DANH GIA HIEU QUA CUA PHAC DO BIEU TRI NHIEM BOC THAI NGHEN
DEN SUC KHOE ME TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghién ctru duoc thue hién trén 201 phu nik mang
thai c6 nhiém déc thai nghén tai Bénh vién Phu sén
Trung wong trong ndm 2007 str dung thiét ké nghién
ctru can thiép nhdm dénh gié hiéu quéa cia phac dé
diéu tri NDTN tac déng dén strc khoé me. Két qua
nghién ctru cho thdy hiéu qué diéu tri NDTN la rat
kha quan, cac triéu chimg ctda NDTN nhw phu, tang
huyét &p va protein niéu déu gidm so voi trudc khi
diéu tri. Pdc biét, khdng c6 ba me nao bi phu phbi
cép, khéng cé ba me nao bi méc héi chung Hellp,
chdy mau va bi tir vong. Sau khi duoc diéu tri tinh

LE THIEN THAI, LE ANH TUAN
Bénh vién Phu san Trung wong

trang strc khoé ciia ba me én dinh chiém ty 16 rét cao
chiém 99,5%.

Tir khoa: nhiém ddc thai nghén, Bénh vién Phu
sén Trung wong

SUMMARY

The study was carried out in 201 pregnant women
suffered from toxemia of pregnancy at National
Obstetric and Gynecologycal Hospital in 2007 that
used the intervention study design (quasi-
experimental study) to evaluate the effectivness of
the treatment therapies. Results shows that treatment
therapies of toxemia of pregnancy were good, all
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symptoms such as odema, hypertention and urine
protein were reduced after the treatment. Particularly,
there was no patient with Hellp symptom, hemorrage
and death. After treatment 99.5% of mothers with

healthy condition.

Keywords: toxemia of  pregnancy, National
Obstetric and Gynecologycal Hospital

DAT VAN BE

Nhiém déc thai nghén (NDTN) bao gbm mét sb triéu
chirng rét thwéng gép phu, ting huyét ap va protein
niéu. Day la mét bénh ly phirc tap thwdng xay ra trong 3
thang cubi ctia thoi ky thai nghén va cé thé gay nén
nhing tac hai nguy hiém dén sirc khoé va tinh mang
cla ba me, thai nhi va tré so’ sinh. Nguyén nhan cda
bénh cho dén nay van chua duoc biét rd rang [1].

Duley da téng hop cac sb liéu bao cdo tir nhiéu
nghién ctru trén thé gi¢i v& nhiém doc thai nghén va
két luan rang nhirng ba me NDTN thuwdng sinh con
va c6 strc khoé tét nhwng van cé nhiéu tac dong dén
strc khoé me va thai nhi, tr 10-20% cac trwong hop
ttr vong me lién quan dén NDTN thé ndng va vira [2].

NDTN ciing gay ra rat nhiéu bién chirng cho con
nhw thai chét lwu, dé non, d& nhe can suy dinh
dudng, tré em cham phat trién vé& thé chét 1an tinh
than [3]. Hién nay d& co mot sb nghién ctru vé diéu tri
NDTN & cac mire do va khia canh khac nhau. Tuy
nhién, tai Viét Nam van c6 it cac nghién cru tdng thé
vé cac yéu tb anh huwong dén NDTN ciing nhw hiéu
qua cla phac dd diéu tri NDTN dén strc khoé me va
thai nhi. Vi vay, nghién ctru nay dwgc thwc hién
nham danh gia hiéu qua cla phac d6 diéu tri NDTN
tac dong dén sirc khoé me tai Bénh vién Phu san
Trung wong nam 2007.

POI TWUONG VA PHUONG PHAP NGHIEN CUU

1. P6i twong: Cac thai phu ndm vién v&i chdn
doan NDTN, c6 mét trong cac triéu chirng sau: tang
huyét ap (tam thu tlr 140mmHg tré 1én va tam trwong
ttr 90 mmHg tré Ién), phu & cac mirc dd khac nhau,
protein niéu & cac mirc d6 khac nhau. Loai trlr céac
thai phu c6 tién sir méc bénh tim, than, ting huyét
ap, tiéu dworng, bénh gan va Basedow.

2. Phwong phap nghién citru

La mét thiét k& nghién clru can thiép khong ddi
chirng (quasi-experimental study), st dung bénh an
mé&u va kham Iam sang, xét nghiém dé thu thap théng
tin vé hiéu qua diéu tri NDTN.

C®& mau nghién ciru dwoc tinh theo cdng thirc
sau:

Trong do:

n = C& mau nghién ctru

Z? (1-o72)- H& s0 tin cay & murc sac xuét 95% (=1,96)
p: ketqua diéu trj tét, w&ce tinh 80%.

d: d6 chinh xac mong muén 6%.

C& mau sé 1a: 201 ba me

KET QUA NGHIEN CUU

1. Mét sé dic trwng ca nhan

Trong s6 201 phu ni¥ mang thai bi NDTN dwoc
diéu tri tai BVPSTW duwogc chon dé nghién clru, tudi
trung binh cta ho la 30,3 +5,29 nam. Ty |é phu nir
mang thai bi NDTN cao nhét 1a & do tudi 30-39
(54,7%) va thap nhat & do tudi dwédi 20 tudi (0,5%).
Ty 1& phu nir mang thai bi NDTN sbng & néi thanh
chiém 57,2% va & ndong thon chiém ty lé thap hon
42,8%. Ty 1& phu nir mang thai bi NDTN la can bd
cong chirc chiém 55,7% va lam nghé khac (bao gém
ca ndng dan, lao dong tw do va ndi tro’) chiém ty Ié
thap hon 44,3%.

Trong sb phu nir d& c6 con va hién mang thai bi
nhiém ddc thai nghén c6 83,1% ba me da sinh con du
thang va chi co ty 1& rat thip da sinh con thiéu thang
(16,9%). Ty 1& phu ni¥ da cd tién st sy, nao va hat
thai it nhat 1 1an 1a kha cao (55,7%). Ty & ba me c6 1
con chiém 47,8%, 2 con chiém 7%, 3 con chiém 1,4%
va chua c6 con chiém 43,8%. Tubdi thai trung binh
clia ba me bi nhiém doc thai nghén khi vao vién la
35,3+ 3,48 tuan, thp nhat 13 25 tuan va cao nhat la
42 tuan. Tudi thai trung binh ctia ba me bi nhiém doc
thai nghén khi sinh 1a 36,3+ 2,89 tuan, thip nhét 1a 25
tuan va cao nhét a 42 tuan.

2. Két qua diéu tri tac dong dén sirc khoé me

Tat c& cac phu nir mang thai bi nhiém doc thai
nghén déu dwoc diéu tri ndi khoa trwdc khi sinh.
Sinh con bang phau thuat chiém ty I& cao (66,7%) va
chi ¢6 33,3% ba me dé thwong. Sau khi dwoc diéu tri
tinh trang strc khoé ctia ba me tét chiém ty 1& rat cao,
99,5% va chi c6 1 ba me (0,5%) cé tinh trang strc
khoé trung binh.

Bang 1. Hiéu quéa diéu tri triéu chirng phu

Phu Trwoc didu tri | Sau diéu tri P
Co 152 75,6 20 10,0
Khéng 49 24.4 181 90,0 | <0,001

Bang 1 cho thay trwdc khi diéu tri c6 dén 75,6%
ba me bi phu, chiém ty 1& kha cao. Sau diéu tri chi
con 10% ba me con triéu chirng phu nhe. Sy khac
biét mang y nghia théng ké v&i p<0,001.

Bang 2. Hiéu qua diéu tri gidm huyét ap theo gia
tri trung binh

Huyét ap trung | Trwéc diéu tri | Sau diéu tri P
binh
Huyét ap tam thu 149,9+18,61 128,70 £ | <0,001
(mmHg) 11,89
Huyét ap tam 96,8 + 13,03 |82,4+ 8,26 | <0,001
trwong (mmHg)

Trwée diéu tri huyét 4p tdm thu trung binh clia cac
ba me la 149,9+18,61 mmHg, twong duwong v&i tang
huyét ap d6 2 nhung sau khi diéu tri huyét ap tam thu
trung binh tr& vé con 128,70 + 11,89 mmHg, & mic
khdng tang huyét ap. Sy khac biét mang y nghia
théng ké véi p<0,001. Tuo’ng tw, trwdc didu tri huyét
ap tam trwong trung binh clia cac ba me la 96,8 +
13,03 mmHg, twong dwong véi ting huyét ap do 1
nhwng sau khi diéu tri huyét &p tam trwong trung binh
tré vé con 82,4 + 8,26 mmHg, & mirc khéng tang
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huyét ap. Suw khac biét mang y nghia théng ké voi
p<0,001.

Bang 3. Hiéu qua diéu tri gidm protein niéu theo
gia tri trung binh

Sau diéu trj P
1,9+0,14 | <0,0001

Trwoc didu tri
9,0 £3,51

Protein niéu
Protein niéu (g/l)

Lwong protein niéu clia cac ba me ciing giam khi
so sanh truwdc va sau diéu tri. Trwéc diéu tri lwong
protein niéu trung binh kha cao 9,0 +3,51 (g/I) va
gidm xuéng sau diéu tri la 1,9 + 0,14 (g/l). Sw khac
biét nay mang y nghla thong ké v&i p<0,0001.

Bang 4. Hiéu quéa diéu tri nhiém ddc thai nghén
dén strc khoé me

Céc triéu chirng | Trudc didutri |  Sau diéu tri P
S6 % S6 %
lwong lwong
Tién san giat nang
Co 14 7,0 4 2,0 <0,05
Khoéng 187 93,0 197 98,0
Phu phéi cap
Co 0 0 0 0 -
Khoéng 201 100,0 201 100,0
Suy than
Co 28 13,9 31 15,4 | >0,05
Khoéng 173 86,1 170 84,6
Suy gan
Co 11 5,5 15 7,5 >0,05
Khoéng 190 94,5 186 92,5

Khi vao vién ty & ba me co hoi chirng tién san giat
nang la 7% nhwng sau khi diéu tri ty 1& nay gidm
xubng chi con 2%. Sy khac biét mang y nghia théng
ké v&i p<0,05. Khéng c6 bénh nhan nao bi phu phoi
cép trwdc va sau diéu tri. Ty 1& bénh nhan dwoc xac
dinh la c6 suy than va suy gan tang nhe sau diéu tri
tuy nhién sy khac biét nay chwa khéng mang y nghia
théng ké vai p>0,05.

Bang 5. Hiéu qua diéu tri nhiém ddc thai nghén
dén strc khoé me

Cac triéu chirng Sé lwong Ty 16%
Rau bong non
Co 1 0,5
Khdéng 200 99,5
Hoi chirng HELLP
Co 0 0
Khong 201 100,0
Chay mau
Co 0 0
Khong 201 100,0
T& vong me
Co 0 0
Khong 201 100,0

Bang cho thay chi co 1 trueng hop ba me bj rau
bong non trwéc sinh, chiém ty 1& rat thap 0,5%. Khong
¢6 ba me nao bi mac hdi chirng Hellp, chdy mau va bij tcr
vong.

BAN LUAN

Két qua nghién ctru ctia ching t6i cho thy sau khi

dworc diéu tri tinh trang strc khoé ctia ba me tét chiém ty
1& rat cao, 99,5%, trwdc khi diéu tri co dén 75,6% ba me
bi phu va sau diéu tri chi con 10% ba me con triéu
chirng phii nhe. Twong tw, truwdc didu tri huyet ap tam
thu va tam trwong trung binh clia cac ba me déu tré vé
mtrc huyét &p binh thudng khéng téng huyét ap. Lwong
protein niéu clia cac ba me cling giam khi so sanh trwéc
va sau diéu tri. Khéng c6 ba me nao bj phu phéi cip
trwdc va sau diéu tri. Chi cé 1 trwdng hop ba me bj rau
bong non trwéc sinh, khdng cé ba me nao bi mac hdi
chirng Hellp, chdy mau va bi t&r vong.

Nghién ctru clia chuing t6i hoan toan phu hop véi két
qua cula cac nghién ctru trong va ngoai nwéc. Duley va
CS ciing nhw Gardener va CS s dung ky thuat phan
tich lai cac nghién ctru (meta-anlysis) trong vong 40 nam
qua tai nhidu qudc gia da két luan didu tri NDTN c6 két
qua tbt dén stc khoé ba me trwdc va sau sinh [2,4].
Brown va CS ciing cho biét két qua diéu tri NDTN & giai
doan s&m 1am giam t& vong me va cac bién ching vé
gan, than va rét it ngwdi bi hdi chirng Hellp [5].

Tai Viét Nam, cac nghién cltru ve hiéu qua didu tri
NDTN theo phéc d& chuan hién dang ap dung tai Bénh
vién Phuy san Trung wong chwa nhiéu. Tuy nhién, ciing
dacd mot sbé tac gid nhw Nguyén Hung Son va CS
(2002), Nguyén Cong Nghia va CS (2001) va Phan Thi
Thu Huyén va CS (2008) da nghién ctru v& hiéu qua cla
diéu tri NDTN tai Bénh vién Phy san Trung wong ciing
cho két qua twong tv [6,7,8].

KET LUAN VA KIEN NGHI

Két qua didu tri NDTN 1a rat kha _quan, cac triéu
chieng cia NDTN nhw phu, tang huyét ap va protein
niéu déu giam so voéi trudc khi diéu tri. D&c biét, khong
c6 ba me nao bj phu ph0| cap, khéng c6 ba me nao bi
mac hdi chitng Hellp, chdy mau va bj t&r vong. Sau khi
dworc diéu tri tinh trang strc khoé ctia ba me tét chiém ty
I& rat cao, chiém 99,5%.
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