TAP CHIi NGHIEN CPU Y HOC

KET CUC THAI KY VA CAC YEU TO LIEN QUAN PEN MUC PO
NANG O THAI PHU TIEN SAN GIAT KHO'I PHAT SOM TAI BENH
VIEN PHU SAN HA NOI

Ping Van Tét", Vii Van Du?, Mai Trong Hwng?
H6 Thi Trang', Nguyén Thi Hang?

"Trrong Pai hoc Y Ha Noi

2Bénh vién Phu san Trung wong

3Bénh vién Phu san Ha Noi

Nghién ctru nham moé ta két cuc thai ky & thai phu tién san giat khéi phat sém va phén tich mét sé yéu té lién
quan dén tién san giat c6 dau hiéu ndng & nhém thai phu nay. Nghién ctru mé ta cat ngang héi ctru trén 216 bénh
nhan tién san giat khdi phat sém (< 34 tuén) diéu tri tai Bénh vién Phu sdn Ha Néi giai doan 2021 — 2025. Két qua
cho théy tuéi me trung binh la 32,5 + 5,2 tudi, tudi thai nhap vién trung binh 30,4 + 2,6 tuan, ty Ié thai chdm phét
trién trong ttr cung la 37,0%. Ty Ié mé &y thai cao (94,4%), da s6 truong hop sinh trudc 34 tuén (81,9%), cén néng
so sinh trung vi la 1400g. Phén tich héi quy logistic da bién cho théy protein niéu = 3 g/l Ia yéu té lién quan déc lap
VGi tién sén giat c6 dau hiéu ndng (aOR = 1,86; KTC 95%: 1,04 — 3,31). Tién san giat khdi phat sém lién quan dén
ty 1é cao sinh non va bién chirng me, protein niéu cé thé la yéu tb goi y mirc dé néng trong thuc hanh lam sang.

Tir khoa: Tién san giat khéi phat sém, tién san giat cé dau hiéu ning, protein niéu, acid uric.

. DAT VAN BE

Tién san giat (TSG) la mét trong nhitng
bién chirng san khoa thueng gép, anh huéng
khoadng 2-8% thai ky va la nguyén nhan quan
trong gay t& vong va bénh tat cho me va thai
nhi trén toan thé giéi." Bénh duwoc dic trung béi
tang huyét &p kh&i phat sau 20 tuan tudi thai
kém theo tén thwong co quan dich, cé thé tién
trién nhanh va gay ra cac bién chirng néng nhw
san giat, hoi chirng HELLP, suy than cap hodc
phu phdi cap.2

Tién san giat khéi phat sém (trwdc 34 tuan
tudi thai) 1a thé bénh c6 tién lwong xau hon, lién
quan chat ché dén réi loan chirc ndng nhau thai
va bat thworng phat trién mach mau banh rau.?

Téc gi lién hé: Bang Van Tét
Trirong Dai hoc Y Ha Noi

Email: dangvantothmu@gmail.com
Ngay nhén: 03/04/2026

Ngay duwoc chap nhén: 11/05/2026

Nhém bénh nhan nay cé nguy co' cao gap cac
bién chirng ndng & me, déng thei lam téng ty 1&
sinh non, thai cham phat trién trong t& cung va
tlr vong chu sinh.*

Trong thwe hanh |am sang, viéc quan ly tién
san giat kh&i phat sodm luén la mét thach thire
Ién do can can béng gitra loi ich kéo dai thai ky
dé cai thién tién lwong so sinh va nguy co bénh
tién trién nang déi véi me. Cac khuyén céo hién
nay da dwa ra dinh hwéng theo doi va xu tri, tuy
nhién dién bién 1am sang cta nhom bénh nhan
nay rat khong ddng nhat, phan anh tinh phirc
tap trong co ché bénh sinh va biéu hién Iam
sang cla tién san giat.5¢

Mot sb yéu td can 1am sang nhw protein niéu
va acid uric da dwgc nghién ctru trong vai tro
hé tro nhan dién nguy co dién bién ndng va tién
lwong két cuc bat loi & bénh nhan tién san giat.
Tuy nhién, két qua tir cac nghién ctru truéc day
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con chwa thdng nhét, trong do gia tri tién lwong
cla protein niéu van con nhiéu tranh luan, con
acid uric tuy thwong tdng & bénh nhan tién san
giat nhwng gia tri dw bao mrec dd nang con han
ché va phu thudc bdi canh 1am sang.”® Trén thé
gi¢i da cé nhidu nghién ctru vé tién san giat,
nhwng cac nghién ctru tap trung riéng vao nhém
tién san giat khéi phat sém va dong thdi phan
tich cac yéu tb lien quan dén tién san giat co
d4u hiéu nang van con han ché. Tai Viét Nam,
di¥ liéu cong bd vé nhém bénh nhan nay con
twong dbi it, dac biét tai cac co s& san khoa
tuyén cubi, noi tiép nhan nhiéu truéng hop
bénh nang va phtrc tap. Vi vay, chung téi thuc
hién nghién ctru nay nhdm mé ta két cuc thai ky
& thai phu tién san giat khéi phat sém va phan
tich mot sé yéu tb lien quan dén tién san giat
c6 dau hiéu néng tai Bénh vién Phu san Ha Noi
giai doan 2021-2025.

1. POI TUONG VA PHUONG PHAP
1. Péi twong

DPéi twong nghién ciru la tat ca cac bénh
nhan dwoc chan doan tién san giat diéu tri tai
Bénh vién Phu san Ha Néi trong giai doan tw
nam 2021 dén ndm 2025 thda man cac tiéu
chuén

Tiéu chuén Iwa chon

- C4c san phu dwoc chan doan tién san giat
theo tiéu chuan cta Hiép hoi San phu khoa Hoa
Ky (ACOG) nam 2020, c6 tudi thai dwéi 34 tudn
tai thoi diém chan doan.

- C6 hd so bénh an day dd théng tin nghién
clru.

Tiéu chuén loai trir

- C4c trwong hop sén phu mac cac bénh ly
toan than khac nhw bénh gan, bénh tim mach,
rbi loan than kinh-noi tiét khac.

- Cac trevong hop TSG thai lwu trvde khi vao
vién hodc thai bat thuwdng phai dinh chi thai ky.

Tiéu chuan chan dodn TSG theo ACOG
20207

-Huyét ap tam thu (HATT) = 140mmHg
ho&c huyét ap tam trwong (HATTr) = 90mmHg,
do 2 1an cach nhau it nhat 4 gi¢r, xuét hién sau
20 tuan thai ky & trworng hop ¢ huyét ap truéc
dé binh thudng.

- Va xuét hién protein niéu:

+ 20,3 g/L trong mau nuwéc tidu 24h; hodc

+ Ty sb protein/creatinin trong mau nwéc
tiéu ngau nhién = 0,3; hodc

+ 22 (+) v&i que ther nwde tiéu (néu khong
thé xét nghiém dinh lwong).

+ Trong trwdng hop protein niéu am tinh,
néu xuét hién it nhat mot trong cac triéu chirng
sau:

« Tiéu cau gidm < 100.000/mm?.

+ Gidm chlrc ndng than: ndng do creatinin
huyét thanh = 97,2 ymol/L ho&c 1,1 mg/dL ho&c
tang gap dodi sau khi loai triy cac bénh Iy than
khac.

+ T&ng men gan goi y tén thwong/huy hoai
t& bao gan: ALT hodc AST tang hon gép 2 lan
gi¢i han ngudng gi¢i han trén binh thwong (2
70 IU/L).

« Phu phdi cép.

« Xuét hién triéu ching than kinh, thi giac
(dau ddu mdi xuét hién va dai déng khoéng dap
ng vé&i thube gidm dau sau khi loai trir cac
bénh ly khac, nhin mo, I6e sang, &m diém).

Tiéu chuan chan dodn TSG c6 dau hiéu
nang theo ACOG 2020?

TSG kém theo bét ky cac déu hiéu sau:

- Tang huyét ap nang: HATT = 160 mmHg
hoac HATTr = 110 mmHg.

- Giam tiéu ciu duéi 100.000/mm3.

- R&i loan chirc ndng gan, chirc ndng than.

- Phu phdi cép.

-DPau dau khoéng dap (rng véi thubc gidm
dau, sau khi loai trtr cac chan doan khac.

- Rbi loan thi giac.
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2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang hdi ctwu.

Cé& méu va phwong phap chon méu

Chon mau thuan tién, bao 96m toan bd cac
bénh nhan du tiéu chuén trong thdi gian nghién
ctu. Téng sb6 bénh nhan dwoc dwa vao phan
tich 1a 216 trwong hop.

Bién sé va chi s6 nghién ciru

Céc bién sb nghién ctru bao gdm déc diém
chung (tudi me, tudi thai nhap vién), tién s va
d&c diém thai ky (tién st tang huyét ap man,
phuwong thire thu thai, da thai), dac diém lam
sang (huyét ap tam thu, huyét ap tam trwong,
tinh trang phu), cac chi sd can lam sang (tiéu
cau, creatinin, AST, ALT, acid uric, ure, protein
niéu), dac diém thai (thai cham phat trién trong
tl cung) va cac két cuc thai ky (phwong thirc
sinh, tudi thai ltc sinh, st dung corticosteroid
trwdng thanh phdi, can ndng so sinh, diém
Apgar, thai lwu va cac bién chirng me). Bién
phu thudc cla nghién clu la tién san giat co
d4u hiéu nang (cé/khong).

Xt ly va phan tich sé liéu

Sé lieu dwoc thu thap bang Microsoft Excel
va xt ly bang phan mém R/R studio. Cac bién
dinh lwong c6 phan bé chuan duoc trinh bay
dwdi dang trung binh + dd léch chuén, cac
bién khoéng phan bd chudn duwogc trinh bay
du6i dang trung vi. Cac bién dinh tinh dwoc
trinh bay duwéi dang tn sb va ty 1é phan tram.
Céc bién dinh lwong dwoc phan nhém dua trén
gia tri trung binh/trung vi cia mau nghién ctru.
Phan tich hdi quy logistic don bién va da bién
duoc st dung dé xac dinh méi lién quan gitra
cac yéu t6 voi tién san giat cé dau hiéu nang.
Trong phan tich héi quy, mét s bién lién tuc
dwoc phan nhém theo cac diém cat st dung
cho muc dich phan tich théng ké trong mau

nghién ctu; cac diém cét nay khéng dwoc xem
l& ngwdng chan doan hay tiéu chudn phan do
mirc d6 nang theo khuyén céo hién hanh. Cac
bién v&i gia tri p < 0,2 trong mé hinh hdi quy
don bién dwoc Iwa chon dé dwa vao md hinh
hoi quy da bién. Méi lién quan dwoc coila cé y
nghta théng ké khi khoang tin cay 95% khong
chwra gia trij 1.
3. Pao dirc nghién ctru

Nghién ctru st dung di liéu hdi clru tir hd
so bénh an, khéng can thiép vao qua trinh diéu
tri. Théng tin ca nhan ctia bénh nhan dwoc bao
mat va chi str dung cho muc dich nghién ctru.
Nghién ctru dworc chap thuan béi Hoi ddng Pao
dirc trong nghién cru Y sinh hoc, Bénh vién Phuy
san Ha Noi (S6 437/CN-PS ngay 24/03/2026)
va cam két thyc hién dung cac nguyén tac cla
co s& nghién clru.

ll. KET QUA

Trong th&i gian nghién ctru, cé 216 thai phu
tién san giat khéi phat sém dwoc dwa vao phan
tich. D&c diém lam sang, can 1am sang, két cuc
thai ky va cac yéu tb lién quan dén tién san
giat co dau hiéu nang dwoec trinh bay trong cac
bang duw&i day.

Tubi me trung binh la 32,5 + 5,2 n&m, tudi
thai nhap vién trung binh 30,4 £ 2,6 tuan. Ty lé
tién st tang huyét ap man chiém 11,1%, trong
khi phan I&n bénh nhan mang thai ty nhién
(80,1%) va don thai (90,3%). Ty Ié thai cham
phat trién trong tr cung chiém 37,0%. Tai thoi
diém nhap vién, gia tri trung binh cta huyét ap
tam thu la 157,7 £ 21,4 mmHg, cla huyét ap
tdm trwong 1a 97,9 + 13,4 mmHg. Phu chi dwéi
la tinh trang thwérng gép nhét (63,0%), tiép theo
la phu toan than (23,1%). Céac chi sb can lam
sang cé xu huwéng bién ddi, trong doé protein
niéu va acid uric tang cao (Bang 1).
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Bang 1. Pic diém lam sang va can lam sang cua déi twong nghién ciru

TAP CHI NGHIEN ClPU Y HOC

DPic diém

TSG khéi phat sém

%

Tubi me (nam)

32,5+5.2
(X £ SD)
Tubi thai nhap vién (tua
_um ai nhap vién (tuan) 30426
(x £ SD)
. , Khong 192 88,9
Tién str tédng huyét ap man
Co 24 11,1
Thai tw nhién 173 80,1
Phuwong thiee thu thai
IVF 43 19,9
Khéng 195 90,3
Da thai
Co 21 9,7
Thai chédm phat trién trong tv~ Khong 136 63,0
cung Co 80 37,0
Huyét ap tam thu
157,7+ 21,4
) (mmHg) (X + SD)
Tang huyét ap -
Huyét ap tdm trwong
97,9+ 13,4
(mmHg) (X £ SD)
Khéng phu 30 13,9
Phu Phu chi duwoi 136 63,0
Phu toan than 50 23,1
Protein niéu (g/l) 3,4(1,3-8,5)

Tidu cAu (G/L)

207 (168 — 248)

Creatinin (umol/l)

71,3 (62,9 - 83,7)

AST (UL)

25,1 (20,9 — 33,5)

ALT (U/L)

17,1 (11,5 - 27,8)

Axit uric (umol/l)

441,7 (377 — 500)

Ure (mmol/l)

5,5 (4,3 - 6,9)
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Bang 2. Két cuc thai ky

Két cuc thai ky

TSG khéi phat sém

n %
Sinh thwdng 12 5,6
Phuwong thire sinh —
MO lay thai 204 94,4
X = SD 315+24
Tudi thai luc sinh < 34 tudn 177 81,9
> 34 tuan 39 18,1
Khéng 26 12,0
ba tiém Corticosteroid
Co 190 88,0
Can nang so sinh (g) 1400 (1000 — 1700)
Apgar 1 phut 7(6-7)
Apgar 5 phut 8 (7-28)
Mat tim thai trong qué trinh diéu tri 5 2,3
Hoi chirng HELLP 14 6,5
Suy than cép 12 5,6
) Phu phéi cap 6 2,8
Bién chiing me
Rau bong non 5 2,3
San giat 1 0,5
T& vong 1 0,5

Phwong thirc chdm dit thai ky cha yéu 1a
mb |4y thai (94,4%). Tubi thai trung binh Itc sinh
la 31,5 + 2,4 tuan, trong d6 da sb trwong hop
sinh trwéc 34 tuan (81,9%). Phan I&n san phu
dwoc st dung corticosteroid trwdng thanh phéi
(88,0%). Can nang so sinh trung vj la 1400g,

diém Apgar & phat thiv 1 va thir 5 1an luot 1a
7 va 8. Mat tim thai ghi nhan & 2,3% truwdng
hop. Cac bién chirng me bao gébm hoi ching
HELLP (6,5%), suy than cép (5,6%), phu phdi
cép (2,8%), rau bong non (2,3%) va san giat
(0,5%), trong d6 c6 1 trwdng hop t&r vong me.

Bang 3. M6 hinh héi quy logistic don bién phan tich cac yéu té lién quan dén TSG nang

TSG khong c6  TSG cé6 dau
Dic diém dau hiéu ndng  hiéu nang OR (95% ClI) p
n (%) n (%)
. <35 52 (64,2%) 72 (53,3%) 1
Tubi me 0,112
>35 29 (35,8%) 63 (46,7%) 1,57 (0,90 — 2,75)
Khéng 60 (74,1%) 113 (83,7%) 1
Thai IVF 0,089
Co 21 (25,9%) 22 (16,3%) 0,56 (0,28 — 1,09)
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TSG khéngcé  TSG c6 dau
DPic diém diu hiéu ndng  hiéu nang OR (95% CI) p
n (%) n (%)

Khong 70 (86,4%) 125 (92,6%) 1
Pa thai 0,144

Co 11 (13,6%) 10 (7,4%) 0,51 (0,21 — 1,26)
Tién strtang Khong 76 (93,8%) 116 (85,9%) 1
huyét ap , 0,082
man Co 5 (6,2%) 19 (14,1%) 2,49 (0,89 — 6,95)
Axit uric <420 30 (37,0%) 53 (39,3%) 1 0745
(Hmol/l) > 420 51 (63,0%) 82(60,7%) 0,91 (0,52 —1,61) ’
Protein niéu <3 45 (55,6%) 56 (41,5%) 1 0,046
(9/) >3 36 (44,4%) 79 (58,5%) 1,76 (1,01 — 3,08) ’

<5 35 (43,2%) 54 (40,0%) 1
Ure (mmol/l) 0,643

>5 46 (56,8%) 81(60,0%) 1,14 (0,65 - 1,99)

Phan tich hdi quy logistic don bién cho thay
protein niéu = 3 g/l co lién quan cé y nghia
théng ké véi nguy co tién san giat cé dau hiéu
nang (OR = 1,76; KTC 95%: 1,01 — 3,08; p <

0,05). Céac yéu td khac nhw tudi me = 35, tién
st tang huyét 4p man, da thai, thai IVF, acid
uric va ure khéng ghi nhan méi lién quan cé y
nghia théng ké.

Bang 4. M6 hinh héi quy logistic da bién phan tich cac yéu té lién quan dén TSG ning

TSG khéongcé  TSG c6 dau
Dic diém dau hiéu nang hiéu nang aOR (95% CI) p
n (%) n (%)
. <35 52 (64,2%) 72 (53,3%) 1
Tubi me 0,098
> 35 29 (35,8%) 63 (46,7%) 1,62 (0,91 —2,88)
Khong 60 (74,1%) 113 (83,7%) 1
Thai IVF 0,147
Co 21 (25,9%) 22 (16,3%) 0,58 (0,27 — 1,21)
Tién strtang ~ Khong 76 (93,8%) 116 (85,9%) 1 012
huyétdp man  Cco 5 (6,2%) 19 (14,1%) 2,28 (0,79 — 6,58) ’
Protein niéu <3 45 (55,6%) 56 (41,5%) 1 0.036
(9/) >3 36 (44,4%) 79 (58,5%) 1,86 (1,04 —3,31) ’

Phan tich héi quy logistic da bién cho thay
protein niéu = 3 g/l 1a yéu té lién quan doc lap
véi tién san giat cé d4u hiéu néng (aOR = 1,86;
KTC 95%: 1,04 — 3,31; p < 0,05). Cac yéu t6

khac nhw tudi me = 35, tién str ting huyét ap
man va phwong th&c thu thai khéng ghi nhan
méi lién quan cé y nghia théng ké trong mo
hinh.
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IV. BAN LUAN

Trong nghién ctu clGa chung t6i, tudi me
trung binh Ia 32,5 + 5,2 nam, twong ddi cao so
véi mot sb6 nghién clru trwdc day. Xu huéng
nay phu hop véi thuc té hién nay khi do tudi
mang thai ngay cang tang, dac biét tai cac co
s& tuyén cudi. Tubi me cao da dwoc chirng
minh la yéu t& nguy co cla tién san giat do lién
quan dén réi loan chirc ndng ndi mod va gia tdng
cac bénh ly nén.'° Tuy nhién, trong phan tich
hdi quy cta nghién ctru, tudi me = 35 chua ghi
nhan méi lién quan doc 1ap véi tién san giat co
d4u hiéu ndng, twong tw mot sd nghién ctvu cho
thay vai trd cla tudi me co6 thé gidm y nghia
khi da hiéu chinh cac yéu td khac." Ty I thai
cham phat trién trong t& cung trong nghién ctu
la 37,0%, twong déi cao va phu hop véi dac
diém cua tién san giat khdi phat sém. Diéu nay
phan anh co ché bénh sinh chd yéu lién quan
dén rbi loan twdi mau banh rau va thiéu oxy
man tinh cla thai. Theo dinh nghia déng thuan
clia Gordijn va coéng sw, thai cham phat trién
trong tlr cung c6 lién quan ch&t ché dén cac rbi
loan chc nang nhau thai, dac biét trong tién
san giat kh&i phat sém. "2 Cac nghién ctru qudc
té ciing ghi nhan ty |é thai cham phat trién trong
tlr cung & nhém nay dao dong ttr 30 — 50%."

Vé két cuc thai ky, trong nghién ctu cda
chung téi, ty 1&é mé |4y thai chiém 94,4%. Két qua
nay twong déng v&i nghién clru cla Lisonkova
va cong su, trong doé tién san giat khéi phat
s&m co ty 1& md lay thai cao hon so véi nhém
kh&i phat mudn.™ Tudi thai trung binh Itc sinh
la 31,5 + 2,4 tuan, trong d6 da sb trwong hop
sinh trwéc 34 tuan. Ty 1& st dung corticosteroid
trwdng thanh phdi dat 88,0%, két qua nay phu
hop v&i thwe hanh x& tri hién nay & nhém thai
ky c6 nguy co sinh non giup gidm dang ké ty
l&é suy hoé hap va tlr vong so sinh & nhém so
sinh non thang.”™ Tuy nhién, can ndng so sinh
trung vi van thap (1400g), phan anh anh hwéng

cua tinh trang suy dinh dwdng thai va sinh non
trong tién san giat khdi phat sém. Cac bién
chirng me nhw hdi chirng HELLP (6,5%), suy
than cap (5,6%) va phu phdi cép (2,8%) trong
nghién ctru cho thay mirc dd néng cta bénh.
Cac nghién ctru trwéc day ciing ghi nhan tién
san giat kh&i phat sém cé nguy co cao cac bién
chirng co' quan dich do tén thwong ndi mé lan
téa.®

Két qua quan trong ctia nghién ctru 14 protein
niéu = 3 g/l co lién quan doc lap voi tién san giat
c6 dau hiéu nang. Mac du protein niéu khéng
con dwoc str dung dé phan loai mirc dé nang
theo cac khuyén cao hién nay, nhiéu nghién ctru
van ghi nhan vai trd cla protein niéu trong tién
lwong bénh. Cac phan tich tdng hop cho thay
mirc do protein niéu cé lién quan dén nguy co
bién chirng bét loi & bénh nhan tién san giat.ss
Ngoai ra, protein niéu phan anh mc do ton
thwong ndi mé va rdi loan chirc ndng than, vén
la co ché trung tam trong sinh bénh hoc cla
tién san giat." Ngwoc lai, acid uric khéng ghi
nhan méi lién quan c6 y nghia théng ké trong
di¥ liéu ching tdi ghi nhan dwoc. Piéu nay phu
hop véi mot sb phan tich tdng hop gan day cho
thdy mé&c du acid uric tdng thwdng gap trong
tién san giat, gia tri tién lwong me dd ndng con
han ché va phu thudc vao bdi canh 1am sang.®"”

Diém mai cla nghién ctru la phan tich cac
yéu tb lién quan dén tién san giat c6 dau hiéu
nang trong nhém tién san giat kh&i phat sém
tai mot co' s& san khoa tuyén cubi & Viét Nam,
gop phan bb sung bang chirng cho thwec hanh
lam sang. Két qua cho thay protein niéu van
cé gia tri goi y mrc dd nang trong thwe hanh
lam sang, gép phan hd tro nhan dién sé&m cac
trwd'ng hop nguy co’ cao.

Bén canh nhirng két quéa dat dwoc, nghién
ctru cla chang téi con ton tai mot sb han ché.
Th& nhét, thiét k& hdi clru c6 thé dan dén sai
léch théng tin va thiéu mét sé div liéu. Thi hai,
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c® mau con han ché va nghién cru duwoc thye
hién tai mot trung tam don |1 nén cé thé chua
phan anh day da dac diém cla quan thé chung.

V. KET LUAN

Tién san giat khéi phat sém lién quan dén
két cuc thai ky béat loi, v&i ty 1& cao sinh non,
thai cham phat trién trong t&r cung va cac bién
chirng & me. Trong nhém bénh nhan nay,
protein niéu = 3 g/l 1a yéu t6 lién quan doc lap
voi tién san giat c6 dau hiéu nang. Két qua
nghién ctru gép phan hé tro nhan dién sém cac
trwdng hop nguy co cao va dinh hwéng quan ly
trong thyc hanh lam sang.

TAI LIEU THAM KHAO

1. World Health  Organization. WHO
recommendations for prevention and treatment
of pre-eclampsia and eclampsia. Geneva:
World Health Organization; 2022.

2. American College of Obstetricians and
Gynecologists. Gestational Hypertension and
Preeclampsia. ACOG Practice Bulletin No. 222.
Obstet Gynecol. 2020;135(6):€237-e260.

3. Phipps EA, Thadhani R, Benzing T,
Karumanchi SA. Pre-eclampsia: pathogenesis,
novel diagnostics and therapies. Nat Rev
Nephrol. 2019;15(5):275-289.

4. Mol BWJ, Roberts CT, Thangaratinam S,
Magee LA, de Groot CJM, Hofmeyr GJ. Pre-
eclampsia. Lancet. 2016;387(10022):999-1011.

5. Magee LA, Brown MA, Hall DR, et al.
The 2021 International Society for the Study
of Hypertension in Pregnancy classification,
diagnosis & management recommendations for
international practice. Pregnancy Hypertens.
2022;27:148-169.

6.Rana S, et al. Preeclampsia:
Pathophysiology, Challenges, and Perspectives.
Circ Res. 2019;124(7):1094-1112.

7. Thangaratinam S, Coomarasamy A,
O’Mahony F, et al. Estimation of proteinuria as

a predictor of complications of pre-eclampsia: a
systematic review. BMJ. 2009;339:b2451.

8. Morris RK, et al. Diagnostic accuracy of
spot urinary protein and albumin to creatinine
ratios for detection of significant proteinuria or
adverse pregnancy outcome in patients with
suspected pre-eclampsia: systematic review
and meta-analysis. BMJ. 2012;345:e4342.

9. Bellos |, Pergialiotis V, Loutradis D,
Daskalakis G. The prognostic role of serum uric
acid levels in preeclampsia: a meta-analysis. J
Clin Hypertens (Greenwich). 2020;22(5):826-
834.

10. Khalil A, Syngelaki A, Maiz N, Zinevich
Y, Nicolaides KH. Maternal age and adverse
pregnancy outcome: a cohort study. Ultrasound
Obstet Gynecol. 2013;42(6):634-643.

11. Pinheiro RL, Areia AL, Mota Pinto A,
Donato H. Advanced Maternal Age: Adverse
Outcomes of Pregnancy, A Meta-Analysis. Acta
Med Port. 2019;32(3):219-226.

12. Gordijn SJ, Beune IM, Thilaganathan
B, et al. Consensus definition of fetal growth
restriction: a Delphi procedure. Ultrasound
Obstet Gynecol. 2016;48(3):333-339.

13. Figueras F, Gratac6s E. Update on
the diagnosis and classification of fetal growth
restriction and proposal of a stage-based
management protocol. Fetal Diagn Ther.
2014;36(2):86-98.

14. Lisonkova S, Joseph KS. Incidence
of preeclampsia: risk factors and outcomes
associated with early- versus late-onset disease.
Am J Obstet Gynecol. 2013;209(6):544.e1-544.
el12.

15. McGoldrick E, Stewart F, Parker
R, Dalziel SR. Antenatal corticosteroids for
accelerating fetal lung maturation for women at
risk of preterm birth. Cochrane Database Syst
Rev. 2020;12(12):CD004454.

16. Wiles K, Chappell LC, Clark K, et al.
Clinical practice guideline on pregnancy and

TCNCYH 203 (06) - 2026

287



TAP CHIi NGHIEN CPU Y HOC

renal disease. BMC Nephrol. 2019;20(1):401. complications in pre-eclampsia: bivariate meta-
17. Koopmans CM, et al. Accuracy of analysis and decision analysis. Eur J Obstet
serum uric acid as a predictive test for maternal Gynecol Reprod Biol. 2009;146(1):8-14.

Summary

PREGNANCY OUTCOMES
AND FACTORS ASSOCIATED WITH SEVERE FEATURES
AMONG WOMEN WITH EARLY-ONSET PREECLAMPSIA AT
HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

This study aimed to describe pregnancy outcomes in women with early-onset preeclampsia
and to analyze several factors associated with severe preeclampsia in this group of patients. A
retrospective cross-sectional study was conducted on 216 patients with early-onset preeclampsia
(< 34 weeks of gestation) treated at Hanoi Obstetrics and Gynecology Hospital from 2021 to 2025.
The results showed that the mean maternal age was 32.5 + 5.2 years old, and the mean gestational
age at admission was 30.4 + 2.6 weeks; fetal growth restriction was 37.0%. The cesarean section
rate was high (94.4%), most cases delivered before 34 weeks gestation (81.9%), and the median
birth weight was 1400 g. Multivariable logistic regression analysis showed that proteinuria = 3 g/l
was an independent factor associated with preeclampsia with severe features (aOR = 1.86; 95% CI:
1.04 — 3.31). Early-onset preeclampsia is associated with a high rate of preterm birth and maternal
complications, and proteinuria may be a useful indicator of disease severity in clinical practice.

Keywords: Early-onset preeclampsia, preeclampsia with severe features, proteinuria, uric
acid.
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