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TOM TAT
Dit vin dé: Tang huyét dp la bénh Iy néi khoa thuong gap o phu nit mang thai, la mot
trong ba nguyen nhan quan trong gay ti vong me trén toan thé gidi. Muc tiéu nghién ciru: 1. Xac
dinh déc diém sir dung thudc diéu tri tang huyét ap trén thai phy tién san gidt, san gidt; 2. Panh
gia két qua diéu tri tang huyét ap trén thai phu tién san gidt, san giat. Déi tuwgng va phuwong phdp
nghién civu: Mé ta cdt ngang trén 399 Phu nit mang thai dwoc chan dodn va diéu tri tlen san gidt,
san gidt tai Bénh vién Phy san thanh pho Can Tho tir 3/2021 dén 5/2022. Phan tich s6 liéu bang
phan mém SPSS 20.0. Két qud: Thuoc sic dung trong diéu tri tang huyét dp ¢ thai phy la
Methyldopa (96,7%); Nifedipine (78,7%), Nicardipine (33,1%), Furosemid (16,0%). Ty /¢ sur dung
thuéc diéu tri huyet dp thanh cong o thai phu tién san gidt, san gidt la 94,5%. Két lugn: Viéc sir
dung don thuéc hodc phoz hop cac logi thuoc Methyldopa, Nifedipine, Nicardipine, Furosemid co
hiéu qua trong ha huyet dp 0 thai phu tién sdan gidt, san gidt.
Tir khod: Thudc diéu tri tang huyét dp, tién san gidt, san gidt
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ABSTRACT

ASSESSING THE USING RESULTS OF MEDICATIONS TO TREAT
HIGH BLOOD PRESSURE IN PREGNANT WOMEN WITH PRE-
ECLAMPSIA AND ECLAMPSIA AT CAN THO GYNECOLOGY AND
OBSTETRICS HOSPITAL IN 2021-2022

Tran Thi Thanh Truc!", Pham Thanh Suol?

1. Can Tho Gynecology and Obstetrics Hospital

2. Can Tho University Medicine and Pharmacy

Background: Hypertension is a common medical condition in pregnant women, and is one

of three important causes of maternal mortality worldwide. Objectives: 1. To determine the

characteristics of using drugs to treat high blood pressure in pregnant women with pre-eclampsia

and eclampsia; 2. To evaluate the results of hypertension treatment in pregnant women with pre-

eclampsia and eclampsia. Materials and methods: A cross-sectional study was conducted on 399

pregnant women with pre-eclampsia and eclampsia at Can Tho Gynecology and Obstetrics

Hospital from March 2021 to May 2022. Data was analyzed by SPSS 20.0 software. Results: The

drug used in the treatment of hypertension in pregnant women was Methyldopa, Nifedipine,

Nicardipine, and Furosemide accounting for 96.7%, 78.7%, 33.1%, and 16.0% respectively. The

rate of successful use of antihypertensive drugs in pregnant women with preeclampsia and

eclampsia was 94.5%. Conclusion: The use of prescription or combination of drugs Methyldopa,

Nifedipine, Nicardipine, and Furosemide is effective in lowering blood pressure in pregnant

women with pre-eclampsia and eclampsia.

Keywords: Drugs to treat hypertension, pre-eclampsia, eclampsia

I. PAT VAN PE

Tang huyét ap (THA) 1a bénh ly ndi khoa thuong gap ¢ phu nir mang thai, chiém ty
I¢ khoang 10% trong tong sb thai phu [2]. Tang huyét ap thai ky co thé xay ra nhiing bién
chang xau, cd nhiéu nguy co cho thai phu Ian thai nhi, trong do, tién san giat (TSG) la thé
bénh thudng gap nhat trong THA thai ky. Khi TSG ning c6 thé dan dén nhiing bién chiing
rat nang né cho thai phu nhu phu phéi cip; nhau bong non; suy than... tham chi gay tir vong;
TSG nang con c6 thé gay anh huong tryc tiép dén thai nhi: thai chét luu, thai cham ting
truong trong tir cung, sinh non thang, tir vong chu sinh [9]. Sinh mé 1a bién phap xir tri trigt
dé TSG, san giat nhung rat hiém vi thoi diém sinh mé con phu thudc vao tudi thai, tinh trang
sic khoe cua thai nhi va muie do nang bénh. Vi vay diéu tri THA 6n dinh van 1a van dé tién
quyét trong diéu tri THA thai ki nham giam bién chiing nang né cho me va thai nhi. Viéc st
dung thude trong diéu tri va du phong TSG, san giat cho me dong thoi ciing c¢6 thé tac dong
l&n con. Thyc té, mot thai phu duoc chan doan TSG, san giat ¢d thé phai s dung 7-8 loai
thudc khéc nhau, chinh vi vay, nghién ctu tién hanh véi muc tiéu:

+ Xac dinh ddc diém st dung thudc diéu tri ting huyét ap trén thai phu tién san giat,
san git tai Bénh vién Phu san thanh phd Can Tho nam 2021-2022.

+ Dénh gia két qua diéu tri trén thai phu tién san giat, san giat tai Bénh vién Phuy san
thanh phd Can Tho nam 2021-2022.
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IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Phu nit mang thai dugc chin doan va diéu tri tién san giat, san giat tai Bénh vién Phu
san thanh phd Can Tho tir 3/2021 dén 5/2022.

- Tiéu chuén chon méau: Thai phu duoc chén doan tién san giat, san giat diéu tri
¢6 chi dinh sir dung thudc diéu tri ting huyét ap va dong ¥ tham gia nghién ctru.

- Tiéu chuin loai trir: Chuyén vién trong thoi gian nghién ciru; ngudi cé tién st
bénh gan, than, bénh tim, bénh Basedow; truong hop da thai, di tat bam sinh.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: M6 ta cit ngang.

p(1-p)
dZ

p 1a ty 1& sir dung thudc diéu tri ting huyét ap & thai phu tién san giat. Nguyén Hién
Viét Anh (2018) [1] ghi nhan Methyldopa (p1=85,3%), Nifedipin (p2=54%), furosemide
(p3=15,6%), nicardipin (p4=10,9%).

Chon d=0,05. Thay sb vao cong thuc, ta dugc n1=193, n2=382, n3=203, n4=150.
Chon ¢& mau 16n nhat n=382. Thuc té nghién ctru trén n=399.

- Phwong phiap chon miu: Chon mau thuan tién.

- Noi dung nghién ciru: Dic diém chung: tudi, nghé nghiép, noi cu tra, tricu
chtng 1am sang, tudi thai, tién sw, tinh trang huyét 4p, mirc d6 bénh. Pic diém st dung
thude diéu tri THA: cac loai thuc diéu tri THA, phdi hop thude. Panh gia hiéu qua diéu tri
THA trén thai phu TSG, san giat: su thay doi huyét ap, trudc va sau diéu tri. Panh gia diéu tri
thanh c¢ong: (1) HA trung binh sau 2 gid khong giam qua 25% so v6i HA ban dau, (1) Va
huyét ap tdm thu (HATT) ¢ muc <150 mmHg + huyét ap tdm truong (HATTr) & mirc
<100 mmHg [2].

- Phuwong phép thu thip s6 liéu: Hoi bénh, do huyét ap, thaim kham 1am sang,
xem hd so bénh 4n va phong van truc tiép bénh nhan thong tin chung, tién st bénh.

- Xir Iy s6 liéu: Phan mém thng ké SPSS 20.0.

III. KET QUA NGHIEN CUU

3.1. Dic diém bénh nhan

~ Tudi trung binh cua thai phy 1a 32,4 tudi, thip nhat 16 tudi, cao nhét 48 tudi; chu
yéu dudi 35 tudi; cu trh tai nong thfm chiém 52,8%; nghé chu yéu la géi tro chiém }2,4%;
tha 2 la céng, chure, vién ghﬁc chiém 21,8%, tht 3 12‘1‘ cong nhe}n chiém l6,3%;, thap nhat
néng dan chiém 9,3%. Tuoi thai trung binh la 35,2 tuén; chu yéu > 37 tuan chiém 43,3%;
¢ 26,1% thai phu c6 TSG, san giat ¢ tudi thai 20-33 tuan 6 ngay. C6 9,0% thai phu co
tién st THA; 2,3% c6 tién su DTD.
Bang 1. Phan loai mirc do tang huyét 4p (n=399)

-Co miu: n=Z%.qp

Phén loai ting huyét ap Tan sé (n) | Ty 1& (%)
<160mmHg 241 60,4
Huyét 4p tAm thu | > 160 mmHg 158 39,6
Trung binh + D¢ 1éch chuén 154,5 + 20,9
Huyét dp tAm truong <110 mmHg 331 83,0
> 110 mmHg 68 17,0
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Phén loai ting huyét ap Tan s6 (n) ‘ Ty 1§ (%)
Trung binh + P 1éch chuén 97,1+134
TSG chua c6 ddu hiéu ning 211 52,9
. . . | TSG c6 dau hiéu ning 148 37,1
Phan loai muc d6 —
bénh San giat ’ ‘ 4 1,0
j TSG chua c¢6 dau hiéu nang trén nén THA man 12 3,0
TSG c6 dau hiéu ning trén nén THA man 24 6,0

Nhén xét: HATT trung binh trudc diéu trj 1a 154,5+20,9mmHg; HATTr trung binh
la 97,1+13,4mmHg; 39,6% thai phu c6 HATT >160mmHg; 17% thai phu g(’) HATTT tu
110mmHg tré 1én. C6 52,9% TSG chua c¢6 dau hi€u nang; 37,1% TSG co6 dau hi¢u nang,

1% san giat.

Bang 2. Triéu ching 1dm sang cta thai phu tién san giat, san giat

Triéu ching 14m sang Tan s (n) Ty 1& (%)
Nhtrc dau, chong mat 52 13,0
Phu ngoai vi 18 4,5
R&i loan thi giac 8 2,0
DPau vung thugng vi, bung trén 7 1,8
N6n, budn non 2 0,5
Thiéu niéu 2 0,5

Nhan xét: Thuong gip 1a nhirc dau, chong mit (13,0%); thi 2 13 phti ngoai vi (4,5%).
3.2. Pic diém sir dung thudc diéu tri ting huyét ap trén thai phu tién sin git, san giat
Bang 3. Tén thudc sir dung diéu tri ting huyét ap trén thai phuy tién san giat, san giat

Tén thudc Tan s6 Ty 16 %
Methyldopa 386 96,7
Nifedipine 314 78,7
Nicardipine 132 33,1
Furosemid 64 16,0

Nhan xét: Thude sir dung trong diéu tri THA & thai phu 1a Methyldopa chiém 96,7%.
Bang 4. Dic diém sir dung thude

Dic diém st dung thudce Tan s6 Ty 1€ (%)

Phoi hop | Don thudc 86 21,6
thude g thude 313 78,4
S0 thuoe | 2 thude 166 53,1
phoihop '3 thyée 110 35,1
> 3 thube 37 11,8

Kicu phdi | Methyldopa + Nifedipine 156 49,8
hop thude  |"Nethyldopa + Nicardipine 8 2,6
Methyldopa + Furosemid 2 0,6

Methyldopa + Nifedipine + Nicardipine 85 27,2

Methyldopa + Nifedipine + Furosemid 23 7,3

Methyldopa + Furosemid + Nicardipine 2 0,6
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Dic diém st dung thudce Tansd | Ty 1é (%)

Methyldopa + Nifedipine + Nicardipine + Furosemid 37 11,8

~ Nhan xet: Trong didu tri THA 0 phy nir mang thai, da sd sir dung phéi hop th}léc
chiém 78,4%;, 21,6% st dung don thuoc; trong do, ,ph(”)i hop 2 thu@c chiém,53,1%; pb@i 2
thuéc chu yeu la Methyldopa + Nifedipine chiém 49,3%; phéi 3 thudc chu yéu la
Methyldopa + Nifedipine + Nicardipine chiém 27,2%; 11,8% phoi 4 loai thuéc Methyldopa
+ Nifedipine + Nicardipine + Furosemid.

3.3. Panh gia két qua diéu tri trén thai phu tién san giat, san giat
Bang 5. So sanh chi sb huyét ap trude va sau diéu tri

Trudc diéu tri Sau diéu tri Khac biét trung p
Gia tri huyét ap | Trung binh £ Do 1éch | Trung binh + Do léch binh
chuan chuan
HATT 1545+ 20,9 1248+ 11,1 29,7+223 <0,001
HATTr 97,1+134 80,7+9,1 16,5+ 15,6 <0,001

Nhan xét: HATT trung binh trudce diéu tri giam sau khi dieu trj 29,7+22 3mmHg;
HATTr giam sau diéu tri 16,5+15,6mmHg, su khac biét c6 y nghia thong ké <0,001.

Bang 6. Ty 18 thanh cong diéu tri ting huyét 4p trén thai phu tién san giat, san giat

Thanh cong diéu trj ting huyét 4p Tan s6 Ty 18 (%)
Co 377 94,5
Khéng 22 55
Tong 399 100,0
Nhan xét: ty 1é diéu tri THA thanh cdng chiém 94,5%.

IV. BAN LUAN

4.1. Ddc diém bénh nhan

Tudi trung binh cua thai phy 13 32,4 tudi, cu tra tai nong thén chiém 52,8%; nghé
chi yéu 1a noi trg chiém 32,4%; thap nhét nong dén chiém 9, 3%. Tudi thai trung binh cua
thai phu tién san giat, san giat la 35,2 tuan; chu yéu tir 37 tudn trg 1én chiém 43,3%; c6
26,1% thai phu c6 tién san gidt, san giat o tudi thai 20-33 tuan 6 ngay. C6 9,0% thai phu c6
tién sit THA; 2,3% c6 tién sir PTD. Ngo Thi Kim Hué (2016) [3] ghi nhan tudi thai <32
tudn chiém 22%; c6 28% sanh trén 3 con. Lé Thi Ngoc Xuyén (2021) [7], tién cin mang thai
bi TSG chiém 5,5%; bi THA trudc lic mang thai chiém 4,5%, bi DTD trudc luc mang thai
la 2,5%. Thomas Easterling (2019) [8], ghi nhan tudi thai trung binh Ia 36,5 tudi.

Huyét 4p tdm thu trung binh trudc diéu tri 13 154,5+20,9mmHg; huyét ap tam
truong trung binh 1 97,1+13,4mmHg; 39,6% thai phu c6 huyét ap tim thu tir 160mmHg
trd 1én; 17% thai phu c6 huyét ap tim truong tir 1 10mmHg tré 1én. Phén loai tién san giat
6 52,9% tién san giat chua co déu hiéu nang; 37,1% tién san giat co déu hiéu nang, 1% san
giat va 3% tién san giat chua c6 ddu hiéu ning ghép trén THA man tinh, 6% tién san giat c6
dau hiéu ning ghép trén THA mén tinh. Pham Van Ty (2021) [6] ghi nhén c6 55,3% thai
phu chan doan tién san giat chua co6 dau hiéu nang. Pham Vin Nho (2021) [5] cho thay
nhom tién san giat chiém 87,2% (TSG co dau hiéu nang 47,2%), 2,1% tién san giat trén
THA man tinh.
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Triéu ching 1am sang thuong gip 1a nhic dau, chong mat chiém 13,0%; thi 2 1a
phu ngoai vi chiém 4,5%; 2,0% rdi loan thi giac; 1,8% dau vung thuong vi, bung trén;
0,5% n6n, budn ndn hodc thiéu niéu. Phi hop nghién ctru ciia Lé Thi Ngoc Xuyén (2021)
[7], cac triéu ching lam sang thuong gip ¢ thai phyu TSG, san giat 1a nhuc dau (72,1%),
chong mit (25,6%). Pham Vian Tu (2021) [6] cho thdy ¢ 25,5% thai phu ¢ dau hiéu dau
dau, 29.8% phu toan than, 2,1% r6i loan thi giac, 2,1% dau thugng vi. Nhu vay, céc tri¢u
ching nhu dau dau dir doi, nhin mo, dau thuong vi 1a nhitng triéu chung quan trong dé
danh gia biéu hién ctia mot tinh trang bénh ky ning canh béo ciia san giat.

4.2. Pic diém sir dung thudc diéu tri ting huyét ap trén thai phu tién san giat, sin giat

Thubc st dung trong diéu tri ting huyét ap & thai phu 1a Methyldopa chiém 96,7%;
thir 2 1a Nifedipine chiém 78,7%; thi 3 1a Nicardipine chiém 33,1%; cudi cung 14 Furosemid
chiém 16,0%. Phu hop voi Hoang Kim Huyén (2007) [4], ty 1& dung Methyldopa chiém ty
1& cao nhat (86,7%); thir 2 1a Nifedipine. Phit hop nghién ctru cia Nguyén Hién Viét Anh
(2018) [1] ghi nhan Methyldopa (85,3%), Nifedipin (54%), furosemide (15,6%), nicardipin
(10,9%). Trong diéu tri THA & phu nit mang thai, da sb sir dung phéi hop thudc chiém
78,4%; 21,6% sir dung don thudc; trong d6, phdi hop 2 thude chiém 53,1%; 35,1% phdi 3
thude; 11,8% phdi trén 3 thudc; phéi hop 2 thudc chu yéu 1a Methyldopa + Nifedipine
chiém 49,3%; phdi 3 thudc chu yéu 1a Methyldopa + Nifedipine + Nicardipine chiém
27,2%; 11,8% phdi hop 4 loai thuéc Methyldopa + Nifedipine + Nicardipine + Furosemid.
Hoang Kim Huyén (2007 [4]), ty 1& phéi thuéc chéng THA trong diéu tri TSG, san giat 1a
47,8%; phdi hop chit yéu 1a Methyldopa + Nifedipine chiém 70,8%.

4.3. Panh gia két qua diéu tri trén thai phu tién san giat, san giat

Sau diéu tri, chi s6 huyét ap giam so vdi trudce diéu tri; trong d6, HATT trung binh
trudc didu tri giam sau khi diéu tri 29,7422,3mmHg; HATTr giam sau diéu tri
16,5+15,6mmHg, su khac biét c6 y nghia thong k& <0,001. Nghién ctu cia Mary
Catherine Tolcher (2020) [11], vé hiéu qua ha huyét ap cua Nifedipine udng & phu ni
mang thai tir 24 dén 42 tuan tudi thai bi THA ning (huyét ap tim thu >160mmHg va/hodc
huyét ap tdm truong >110mmHg), Nifedipine uéng c6 hiéu qua giam huyét ap tim thu -
39mmHg v&i p=0,003, huyét 4p dong mach trung binh giam -22,3mmHg v&i p=0,02.

Ty I& diéu tri THA thanh cong chiém 94,5%. Ngb6 Thi Kim Hué (2016) [3], hi¢u
qué st dung don thudc Nicardipine trong ha huyét ap diéu tri tién san giat nang dat 92%
thanh cong. So véi Thomas Easterling (2019) [8], nghién ciru cua ching t6i cao hon,
nghién ctru trén phy nit mang thai voi tudi thai tir 28 tuan tré 1én c6 ting huyet ap nang,
ghi nhan ty 18 kiém soat huyét ap trong thoi gian nghién ctru, khong co két cuc bat lgi ¢
nhom Nifedipine, Methyldopa lan luot 13 84% va 76%, Labetalol 1a 77%. Ly do nghién
clru cua chung t6i ¢6 nhiéu trudng hop tién san giat chua co dau hi¢u nang, con nghién
ctru cia Thomas Easterling danh gia kiém soat huyét ap & nhom tién san giat dau hiéu
nang (=2160/110mmHg). Twong ty, Kannan Sridharan (2018) [10], cho thiy hiéu qua
tuong tu cua nifedipine, hydralazine va labetalol trong diéu tri ting huyét 4p nang trong
thai ky, trong d0, nifedipine c6 hiéu qua ha huyét ap tot hon & nhom thai phu c6 huyét ap
<160/110mmHg.
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V.KET LUAN

Nghién ciru ghi nhan c6 52,9% tién san giat chwa co ddu hiéu ning; 37,1% tién san
giat co diu hiéu nang. Tri¢u ching 1am sang chu yéu nhtre déu, chéong mat chiém 13,0%;
pht ngoai vi chiém 4,5%. Thubc st dung trong diéu tri ting huyét ap & thai phu la
Methyldopa (96,7%); Nifedipine (78,7%), Nicardipine (33,1%), Furosemid (16,0%). Pa s
str dung phéi hop thudc chiém 78.,4%. Ty 1& diéu tri THA thanh céng chiém 94,5%.
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