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TOM TAT

Dat vin dé: Roi logn ting huyét ap thai ky la mgt trong nhiing nguyén nhan chinh cua tur
sudt va bénh sudt ¢ me va tré so' sinh, van con 1a vdn dé khé gidi quyet va khéng du phong duoc.
Quan ly thai nghén tét, phat hién va diéu tri sém tinh trang ting huyét &p thai ky ¢é y nghia quan
trong trong du phong bién chitng cho me va thai. Muc tiéu nghién ciru: Pdanh gid két qud quan ly
va két cuc thai ky ¢ thai phu c6 roi logn tang huyét ap thai ky tr tam ca nguyét the hai tai Bénh vien
Chuyén khoa San Nhi Tinh Séc Trang nam 2020-2021. Déi twong va phzro‘ng phap nghién ciru:
mo td cat ngang c6 can thiép trén 50 truong hop roi logn tang huyét ap thai ky quan ly thai tai
phong kham San. Két qud: Cdc truong hop roi loan THA thai ky dwoc quan 1y gom: 66% THA thai
ky, 14% TSG chuwa dau hiéu ndng, 12% THA man va 8% TSG trén nén THA man. Tuéi thai lic
chdam dut thai ky dii thang >37 tuan 12 82%. Kiém soat huyét ap tét chiém 80%. 22% truong hop c6
bién chirng: 22% tiang huyét &p tram trong, 10% thai chdm tdng trurong trong tir cung, con lgi &
cac bién chitng nhw héi ching HELLP (2%), phii phéi (4%), suy chire nang gan (2%) hodc nhau
bong non (2%). Két cuc & tré so sinh: 18% So sinh non thang, 2% suy hé hap ¢ sinh, 14% so sinh
nhdp khoa HSTCCP Nhi va 2% tré so sinh tur vong chu sinh. BPdnh gia suc khoe cua san phu va so
sinh dén 6 tuan dau sau sinh cé 90% triong hop huyét ap tro vé binh thiwong va 98% tré c6 sic
khde tot. Két lu@n: Qudn Iy thai nghén doi véi réi logn THA thai ky ¢6 thé kiém soat huyét ap tot,
duy tri tuéi thai dén di thang, bién Chu"ng Xay ra cé lién quan dén dg nang cua bénh Iy nay.

Tir khéa: Roi loan ting huyét ap thai ky, yéu té nguy co, quan ly thai nghén.
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ABSTRACT

EVALUATE RESULTS OF MANAGEMENT IN HYPERTENSIVE
DISORDERS OF PREGNANCY FROM THE SECOND TRIMESTER AT
SOC TRANG PEDIATRIC OBSTETRICS HOSPITAL IN 2020-2021

Le Thi Giang Chau'*, Le Thi Hoang My?
1. Soc Trang Obstetrics and Pediatrics hospital
2. Can Tho University of Medicine and Pharmacy
Background: Hypertensive disorders of pregnancy (HDPs) is one of the main causes of
maternal and perinatal morbidity and mortality, is still a difficult problem to solve and not
preventable. Good prenatal management, early diagnosis and prompt treatment of pregnancy-
induced hypertension have important significations to prevent severe maternal and newborn
complications. Objectives: Assess the results of management and pregnancy outcome in
hypertensive disorders of pregnancy from the second trimester at Soc Trang Pediatrics Obstetrics
Hospital in 2020-2021. Materials and methods: An interventional cross-sectional study on 50
hypertensive disorders of pregnancy Soc Trang Pediatric Obstetrics Hospital. Results: Cases of
managed hypertensive disorders of pregnancy include: 66% gestational hypertension, 14% pre-
eclampsia, 12% chronic hypertension and 8% pre-eclampsia superimposed on chronic
hypertension. Women with pregnancy-induced hypertension were born babies at onterm pregnancy
from 37 weeds gestational age are 82%. Good blood pressure control accounts for 80%. Maternal
outcome is 22% with: 22% severe elevated blood pressure, 10% intrauterine growth restriction and
the other morbidities: HELLP syndrome (2%), pulmonary edema (4%), impaired liver function (2%)
or abruption placenta (2%). The adverse perinatal outcome includes: 18% of preterm delivery, 2%
of birth asphyxia, 14% of admission to neonatal intensive care unit, 2% of perinatal death. Health
assessment of maternity and newborn up to the first 6 weeks postpartum, there are 90% of blood
pressure returns to normal and 98% of children are in good heath. Conclusion: Prenatal
management for hypertensive disorders of pregnancy can control blood pressure well, maintain
gestational age to onterm pregnancy (37 weeds), severe managing maternal and perinatal
complications are associated the severity of HDPs.
Keywords: Hypertensive disorders of pregnancy (HDPs), Risk factors, Prenatal management.

I. PAT VAN BE

R&i loan ting huyét ap trong thai ky la mot trong nhiing nguyén nhan chinh cua ti
suit va bénh suat & me va tré so sinh, van con la vin d& kho giai quyét va khéng dy phong
duoc. Pay 12 nguyén nhan gay tir vong me hang dau bén canh bang huyét, thuyén tic huyét
khéi va nhiém trung, udc tinh khoang 5-10% thai ky. Thai nhi c6 nguy co chém tang trudng
trong tur cung, cac blen chung cia so sinh non thang khi phai cham dut thai ky sém. Co
nhiéu nghién ctu vé rdi loan ting huyét ap véi nhitng muc tiéu khac nhau, phan 16n tap
trung & cac bénh vién chuyén khoa nhung chua tim hiéu vé nguyén nhan, bi¢n phap du
phong, danh gia két qua kiém soat cac truong hop rdi loan tang huyét &p tai cac co sy té.
Theo y vin, rdi loan ting huyét ap 1a bénh ly nguy hiém can duoc quan ly thai nghén tot
phét hién va xtr tri kip thoi tai cac co s y té c¢o ¥ nghia quan trong trong du phong c4c roi
loan mach mau n&o va tim mach cho me ciing nhu tranh nhitng ton thwong ddi véi thai nhi.
Chung tdi thuc hién nghién ciu nay véi muc tiéu danh gia két qua kiém soat huyét ap va
két cuc thai ky & thai phu c6 rdi loan tang huyét &p thai ky duoc quan ly tai bénh vién.
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II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Tat ca cac thai phu c6 tudi thai trén 20 tuan co ri loan ting huyét ap (THA) thai ky
dugc quan ly tai phong kham San, Bénh vién Chuyén khoa San Nhi (CKSN) Soc Trang.

- Tiéu chuan chon bénh: C6 phan loai: THA thai ky, tién san giat (TSG) chwa diu
hiéu nang, THA man, TSG trén nén THA man; dong y tham gia nghién cuu.

- Tiéu chuan loai trir: Thai phu rdi loan THA c6 phan loai bénh ning, cAn nhap
vién can thiép diéu tri: TSG c6 dau hiéu ning, san giat; réi loan THA c6 mét trong céc bién
chtng ning bat ky: Hoi chimg HELLP (Hemolysis Elevated Liver Enzyme Low Platelets)
suy gan, suy than cip; thai phu c6 bénh Iy ning khac, réi loan than kinh, khé tiép xdc..

2.2. Phuong phap nghién ciu

- Thiét ké nghién cieu: Cit ngang mé ta cé can thiép.

- Phwong phap chon miu: Ky thuat chon mau thuan tién tat ca thai phu cé tudi thai
trén 20 tuan c6 rdi loan THA thai ky duoc quan ly tai phong kham San thoa diéu kién.

- Ngi dung nghién cuau:

Céc yéu t6 dan s6 hoc (tudi, noi 0, trinh dg hoc van), tinh hinh thai nghén 1an nay
(tudi thai, s0 1an kham thai dinh ky, chi s6 Body Mass Index, dai thao duong thai ky), phan
loai réi loan THA thai ky. Panh gia két cuc thai ky qua cac bién sb: vé phia me: két qua
kiém soat huyét 4p (HA), cac bién ching, sy 6n dinh HA dén két thic thoi ky hau san; vé
phia thai: tuoi thai, cham ting truang trong tir cung, suy hé hap Idc sinh, nhap vién Khoa
héi strc tich cuc chéng doc (HSTCCP) Nhi.

S6 ligu duoc thu thap theo phiéu thiét ké sin va xa ly bang phan mém thong ké
Stata 10.0.

I1. KET QUA NGHIEN CcUU

Trong thoi gian nghién ciu tir thang 06/2020 dén hét thang 03/2021, chiing toi ghi
nhan cd 50 thai phu roi loan THA thai ky thoa céc tiéu chuan véi két qua nhu sau:
Bang 1. Dic diém dan sd nghién ctru

Dic diém So truomg hop (n=50) | Ty 1& (%)
Tudi
<18 tudi 1 2
19-34 tudi 31 62
>35 tudi 18 36
Noi &
Thanh thi 18 36
NOng thon 32 64
Trinh d9 hoc vén
<Cip 2 16 32
>Ciép 2 34 68

] Pic diém chung chiém ty 1€ cao nhat cua thai phu roi loan THA thai ky: 36% 1a >35
tudi, & nong thon 64%, hoc van dudi cap 2 chieém 32%.
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Bang 2. Tinh hinh thai nghén ldn nay

Pic diém S6 trwong hop (n=50) | Ty 18 (%)
Tudi thai
20-<28 tuan 18 36
28-<34 tuan 19 38
34-<37 tuan 13 26
S6 1an kham thai dinh ky
<03 lan 10 20
>03 lan 40 80
Chi s6 BMI
<23 kg/m? 8 16
>23 kg/m? 42 84
PTP thai ky
Khéng 48 96
Co 2 4

~_ Thai phu THA thai ky duoc theo ddi tir Itic thai 20-<34 tuan chiém ty 1¢ cao 74%,
s0 lan kham thai dinh ky truge do6 trén 03 1an chiém ty 1€ 80%, chi s6 BMI giai doan tam ca
nguyét thir nhat >23 kg/m? 12 84%, c6 dai thio duong (DTD) thai ky chiém 4%.

Bang 3. Ty 18 r6i loan THA thai ky

Pic diém S6 truwong hop (n=50) Ty 18 (%)
THA thai ky 33 66
Tién san giat 7 14
Tang huyét 4p man 6 12
TSG trén nén THA man 4 8

Tf)ng s6 truong hop co rdi loan THA thai ky: ty 1¢ cao qhét la THA thai ky 66%,
TSG chiém 14%, THA man 12% va TSG trén nén THA man chiém 8%.

Bang 4. Tudi thai khi cham dut thai ky

Tudi thai S6 trwong hop (n=50) Ty 18 (%)
28-<34 tudn 2 4
34-<37 tudn 7 14

tir 37-<39 tuan 32 64

>39 tudn 9 18

Tuoi thai khi cham dut thai ky chi ¢ 4% tuoi thai non thang 28-<34 tuan; 14% tur
34-<37 tuan, 64% ¢ tudi thai 37-<39 tuan va 18% c0 tuoi thai >39 tuan.
Bang 5. Panh gia két cuc thai ky ddi voi thai phu c6 réi loan THA thai ky

Pic diém S6 trwong hop (n=50) Ty 18 (%)
Kiém soat huyét ap
Tét 40 80
Khong tbt 10 20
Bién chimg
Khoéng 39 78
Cé 11 22

Kiém soat huyét ap tot chiém 80% cac truong hop, khong co bién chimng 78%.
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Bang 6. Cac bién ching & thai phu c6 rdi loan THA thai ky

Pic diém S6 trwong hop (n=50) Ty 18 (%)
Tang HA tram trong 11 22
Giam tiéu cau 2 4
Suy gan 1 2
Suy than 0 0
Phu phdi cap 2 4
Ri loan nfo hay thi gic 0 0
Pam niéu 1 2
San giat 0 0
Hoi chimg HELLP 1 2
Nhau bong non 1 2
Xuat huyét nio 0 0
Thai chdm tang trudng trong t cung 5 10
Bing huyét sau sinh 0 0

Bién ching ting huyét &p tram trong chiém ty I¢ 22%, thai cham tang truéng
trong tar cung 10%, con lai la c&c bién chung: Hoi ching HELLP, phu phoi cap, suy

chirc nang gan va nhau bong non.

Bang 7. Cac két cuc & so sinh cua céc thai phu co r6i loan THA thai ky

Pic diém S6 truong hop (n=50) Ty 18 (%)
So sinh
Non thang 9 18
bu thang 41 82
Suy hé hap lic sinh
Khong 49 98
Cé 1 2
Nhap khoa HSTCCPD Nhi
Khong 43 86
Co 7 14
Tir vong chu sinh
Khéng 49 98
Cé 1 2

So sinh cta céac thai phu ¢ rdi loan THA thai ky: 18% non thang, 2% suy hd hap

ltc sinh, c6 14% so sinh nhap khoa HSTCCD Nhi, 2% tré tir vong chu sinh.
Bang 8. Chi s6 huyét &p trong thoi ky hau san

Tri s6 huyét ap S6 truong hop (n=50) Ty 18 (%)
<140/90 mmHg 45 90
140- 150/90 mmHg 3 6
150- 160/100 mmHg 2 4

Dén thoi dém 6 tuan sau sanh c6 90% trudng hop HA tré vé binh thudng vai tri s6

<140/90mmHg va 10% HA cao >140/90mmHg.

IV. BAN LUAN

Thai phu c6 réi loan THA thai ky >35 tudi chiém ty Ié cao nhat, phi hop nghién cau
gop cua Abadi Kidanemariam Berhe va cong su tai Ethiopia tir 17 nghién ctu ¢ 258602 thai
phu ¢6 6,07% truong hop roi loan THA thai ky. Thai phu >35 tu6i nguy co tang 1,64 lan
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(DTC 95%: 1,18-2,28) so vadi nhém tudi tir 20- 34, ¢ thé do I6n tudi lién quan dén bét
thuong chuyén hoa lipid mau, ting cholesteron, nguy co cao ton thwong mach mau; can cé
su can thiép tim soat sém trong chim soc trude sinh [4]. So voi nghién ctru cia DS Thi
Huong Huyén nam 2014 trén 180 thai phu réi loan THA thai ky tai Bénh vién Da khoa Séc
Tring, nhom <18 tudi chiém 1,67% la twong dwong, >35 tudi chiém 23,89% thap hon
nghién ctru chung t6i, c6 thé do tudi mang thai & phu nit ngay cang 1on [1].

Nghién ctru cua Leta Hinkosa trén 6826 thai phu mang thai c6 199 rdi loan THA thai
ky: 153 (76,9%) TSG/ san giat, 28 (14,1%) THA thai ky, 14 (0,7%) TSG trén nén THA man
va4 (2, 9%) THA man. Thai phu >35 tudi, sébng & nong thon, kham thai khong day da (dudi
6 1an), tién sir THA, gia dinh c6 THA 14 nhitng yéu t6 nguy co cao. Nhitng yéu té nay hitu
ich gidp chan doan sém bénh 1y, dua ra bién phap theo ddi thich hop va can thiép kip thoi
dé han ché cac bién ching cho me va so sinh [8]. Barbosa I.R va cong su nghién ctu trén
1501 thai phu réi loan THA thai ky: 564 truong hop THA man, 579 truwong hop TSG, 74
truong hop san giat va 284 1a TSG trén nén THA man. Chiam soc thai nghén day du >6 1an
¢6 lién quan dén két cyc thai nghén trén me va thai tét hon [3].

Céc truong hop rdi loan THA thai ky quén 1y tai phong khdm San c6 cac phan loai:
THA thai ky 66%, TSG chua dau hiéu nang 14%, THA man 12% va TSG trén nén THA
man 8%. T4t ca thai phu c6 rdi loan THA thai ky s& duoc quan ly thai tai phong kham San
dén khi két thic thoi ky hau san véi cac bién phap can thiép khong dung thude tu van ve:
thoi diém va s6 1an kham thai, thay d6i 161 sdng, xét nghiém kiém tra va danh gia strc khoe
thai nhi. Diéu tri ha huyét ap dugc chi dinh khi mrc HA >150/95 mmHg v6i muyc tiéu cai
thién két cuc thai Ky, kéo dai tudi thai, gilp ngin ngira cac bién cb vé ndo va tim mach &
ngudi me [7], [9].

Tudi thai khi chim dit thai ky c6 82% truong hop dugc duy tri >37 tudn cao hon
nghién ctu caa B4 Thi Huong Huyén (55%) [1]. Diéu nay c6 thé do nghién clru cua chung
t6i da loai trir cac truong hop TSG nang can nhép vién xu tri ngay, két qua thai phy dugc
kiém soat HA tét chiém 80%.

Céc truong hop cd bién chung 12 22% goém: ting huyét ap tram trong chiém ty 1é
22%, thai cham tang trudng trong tir cung 10%, 4% phu phoi cap, 4% giam tiéu cau, 2%
hoi chirng HELLP, 2% suy chirc nang gan va 2% la nhau bong non.

Bénh 1y tang huyét &p thai ky thuong gay ra cac bién ching nhu san giat, hoi ching
HELLP, phu phéi cap, rdi loan dong méau, nhau bong non, suy thai, suy dinh dudng bao thai
hodc thai chét luu...do d6 cong tac cham soc y té trong thai ky can duoc quan tim hon.
Nghién ctru cua Ngd Van Tai cho thdy khi HA cang cao nguy co dién tién niang cang nhiéu
véi két qua: hoi chung HELLP 1a 1,5%, nhau bong non 1a 3,1%, san giat la 2,3%, 1,5% thai
phu bi chay mau sau dé va bién chung thuong xay ra ¢ thai phu c6 phan loai TSG ning
(90,9%) [2].

Trong nghién ctru cuia chung t6i, khong c6 truong hop nao san giat va chdy mau sau
dé, tuy nhién cac bién ching khéc c6 1-2 truong hop (trong tong sé 50) gom 4% phl phoi
cap (2 trudng hop), 4% giam tiéu cau, 2% hoi chitng HELLP, 2% suy chirc ning gan va 2%
nhau bong non. Nghién cttu ciia DS Thi Huong Huyén nim 2014 trén 180 thai phu rdi loan
THA thai ky; bién ching san giat chiém 3,89% (7 trudng hop), bién ching than 3,33% (6
truong hop), hoi ching HELLP 2,78% (5 trudng hop), bién chimg gan 2,22% (4 truong
hop), nhau bong non 0,56% (1 trudng hop) [1]. So véi cac nghién ciru khac, ty 18 bién chimg
xay ra trén thai phu c6 rdi loan THA thai ky dugc quan 1y tai phong kham San trong nghién
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ctru chung t6i 1a twong dwong; mic du kiém soat HA tét chiém 80% cac truong hop, khéng
c6 bién ching chiém 78%; diéu nay c6 thé Iy giai do tinh trang ndng cua bénh Iy nay, khi
HA cang cao nguy co dién tién nang cang nhiéu, 22% truong hop c6 bién chimg déu 1a ting
huyét ap tram trong Vi phan loai TSG c6 diu hiéu nang trong gidy xuat vién (Bang 6).

Sinh non do phai chdm dit thai ky sém trong bénh 1y TSG ning 13 nguyén nhan
hang dau giy tang tir sudt va bénh suit so sinh. So sinh cua cac thai phu c6 rdi loan THA
thai ky trong nghién ctru chung t6i c6 18% non thang, 2% suy hd hap ldc sinh, 14% can
nhap khoa HSTCCD Nhi va 2% tré tir vong chu sinh.

Edward T. Dassah va cong su nghién ciru mo ta cit ngang c6 phan tich trén 451 thai
phu rdi loan THA thai ky. Thai phu c6 TSG- san giét ting nguy co sinh non trudc 34 tuan
V6i nguy co tuong ddi 2,74 (KTC 95%: 1,40-5,36), sinh non trudc 37 tuin voi nguy co
tuong ddi 1,89 (KTC 95%: 1,25-2,85) so voi THA man va do thai. Nghién ctru dua ra két
luan TSG va san giat ting nguy co trén thai phu hon so vi THA man va do thai, vi vy can
c6 ké hoach dy phong va can thiép nhitng truong hop TSG va san giat nham giam cac tai
bién thai ky [6].

Abadi Kidanemariam Berhe va cong su nghién ctru doan hé tién ciu & 782 thai phu
réi loan THA thai ky cham soc tién san tai Tigray- Ethopia, tudi thai 28-35 tuan, phan loai
TSG, san giat va THA do thai so véi nhém ching céc thai phu c6 HA binh thuong; cac bién
chtng thai nhi: can nang Iic sinh thap, suy hé hap Ic sinh, can ning nho so véi tudi thai,
sinh non, nhap don vi cham soc so sinh va tir vong chu sinh. Nhitng bién ching thai nhi cao
& nhom rdi loan THA so véi nhém HA binh thuong (66,4% so Véi 22,2%): nguy co can
nang lGc sinh thap ting 5,1 (KTC 95%: 3.,4-7,8), suy ho hép so sinh 2,6 (KTC 95%: 1,9-
3,8), can nang nho so vai tudi thai 3,3 (KTC 95%: 2,3-4,6), sinh non 5,2 (KTC 95%: 3,7-
7,9), nhap Don vi cham soc so sinh 5,1 (KTC 95%: 3,1-8,4), tir vong chu sinh 3,6 (KTC
95%: 1,8-7) [5].

Nghién ciru ciia Gulseren Yucesoy trén 255 thai phu c6 rdi loan THA thai ky. Trong
138 truong hop TSG nang co 28 truong hop san giat (11%) va 28 truwong hop hoi ching
HELLP (11%). Tt vong me chiém 1,2% (3 trudng hop) xay ra do hoi ching HELLP. Thai
cham ting truong trong tir cung chiém 29,4%, nhau bong non 7,5%. Tudi thai trung binh
28+3,5 tuan, tir vong chu sinh 144/1000 tré sinh ra. Nghién ciru két luan bién chang TSG
nang va san giat c6 lién quan dén két cuc cho me va thai, can dugc dyu phong bang chim soc
thai nghén, chan doan cac trudng hop nguy co cao va can thiép kip thoi [10].

Nghién ctru theo ddi dién tién o thai phu rdi loan THA thai ky dén thoi diém két thic
6 tuan hau san ching ti ghi nhan c6 90% trudng hop HA tré vé binh thuong va 10% HA
>140/90mmHg lién quan dén d6 ning cua HA trudce sinh can duoc diéu tri vai thube ha ap
c6 tac dung kéo dai dé phong tai bién cho me; 98% tré so sinh co stic khoe tot.

V. KET LUAN

Nghién ctiru 50 trudong hop réi loan ting huyét ap thai ky dugc quan ly tai phong
kham San, chling tdi nhan thay rang quéan 1y thai nghén ddi vai rdi loan THA thai ky co thé
kiém soat huyét ap tot 80%, 82% duy tri tudi thai dén du thang, 90% trudng hop huyét &p
trg vé binh thuong ¢ thoi diém két thlic 6 tuan hau san va bién chung xay ra co lién quan
dén d6 nang caa bénh 1y nay.
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