NHAN XET VE BENH CANH LAM SANG Vi XU TRi SAN KHOA TIEN SAN GIAT NANG
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2012

TOM TAT

Muc tiéu nghién cuu: Nhan xét vé bénh cdnh
I&m sang va x tri sén khoa tién sén giat nang tai
Bénh vién phu san Trung uong nam 2012. Déi tuong
va phuong phdp nghién cuu: H6i ciu mo ta trén
186 bénh nhén tién san giat ndng duoc nhéap vién
diéu tri. Két qud: Ty Ié bién ching me trong tién sén
giadt nang la 40 %, trong do héi chimg HELLP chiém
25%; con lai 15 % la cac bién ching nhu sén giat, suy
than, suy gan, rau bong non, tir vong. Ty Ié bién chimg
me & céc nhém tudi thai: < 27 tuén la 50%, 28 — 34
tuén la 36% va 22% & nhom > 34 tuan). Ty Ié mé I1dy
thai la 91,4%, trong d6 95% mé I8y thai vi strc khde
clia me va 5% Vi stic khde clia con. M6 18y thai chi
dong ngay sau chan doan la 53,8%, 31% mé 14y thai
sau khi diéu tri duy tri, 6,5 % md Iy thai khi chuyén da.
13 % bénh nhan dugc chi dinh diéu tri duy tri 24 — 48
gid trén nhimg bénh nhan c6 tuéi thai tir 27 — 34 tuén
va co6 chi dinh dinh chf thai nhung tinh trang me én
dinh. Két ludn: 1- Céac bién ching me trong tién san
gidt ndng thudng biéu hién cla réi loan chifc ndng
clia da co quan, hoi ching HELLP la bién ching
chiém ty 1é cao nhét.2-Tubj thai va céc triéu ching co
ndng la hai yéu t6 quan trong trong tién luong bién
chumng tién sén giat nang.

Tirkhoa: xtt tri sén khoa, tién sén giat

SUMMARY

Objective: Assessement for clinical diagnosises
and obstetric treatment on severe preeclampsia at
national hospital of obstetric and gynecology in 2012.
Material and method: Retrospective description with
186 preeclampsia mediacal records which was
hospitalized and treated. Result:  Maternal
complication rates of pre-eclampsia was 40%. In
which, HELLP syndrome accounted for 25%,; other
complications of severe preeclampsia such as
eclampsia, kidney failure, liver failure, abruptio
placentae, death accounting for 15%. Cesarean
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section rate was 91.4%, in which reasons of cesarean
section for maternal health is 95%, for the health of
the fetus is 5%. Caesarean section immediately after
diagnosis is 53.8%, 31% cesarean section after
maintenance therapy, 6.5% cesarean section during
labor. 13% assigned maintenance treatment for 48
hours in patients with a gestational age of 27-34
weeks who have indication stop pregnancy but the
women in stable condition. Conclusion:1-The
maternal complications in pre-eclampsia is often a
manifestation of dysfunction of multiple organs,
HELLP syndrome accounted for the highest
percentage.2- The period of gestation and feeling
symptoms in patients with severe pre-eclampsia are
two important factors contributing to prognosis for
maternal complications.

Keywords: clinical, obstetric, preeclampsia.

DAT VAN DE

Tién san giat nang 1a mét hdi chimng bénh ly phirc
tap do thai nghén gay ra. Tién san giat c6 thé gay
nhiing bién chiing nang cho me nhu san giat, hoi
chiing Hellp, rau bong non, réi loan déng mau, suy
gan, suy than, chay mau, phu phdi cap, tif vong me...
Déi véi thai nhi c6 thé gay ra nhig hau qué nhu thai
cham phat trién, suy thai, tham chi c6 thé gay chét
thai. Nhiing bién chiing trén da phan nam trong bénh
canh cla tién san giat ning. Do vay, véi mong muén
tham gia vao viéc phong va han ché nhimng bién
ching do tién san giat nang gay nén, dé tai nay ducc
thuc hién véi muc tiéu: Nhan xét vé cac bénh cénh
Iam sang va xit ly san khoa cuia tién san giat nang tai
Bénh vién phu sén Trung uong nam 2012.

POl TUGNG VA PHUONG PHAP NGHIEN CUU

1. Doi tugng nghién ciru: 186 bénh nhan tién
san giat nang dudc nhap vién diéu tri tr thang 1 dén
thang 12/ 2012 tai Bénh vién Phy san trung uong.

- Tiéu chudn lua chon: Tién san giat nang, Tudi
thai >20 tuan,
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- Tiéu chudn loai trir: C6 cac bénh Iy ndi khoa
khac nhu viém gan, bénh than, bénh vé mau...

2. Phuong phap nghién ciru: Hbi cliu md ta cat
ngang.

KET QUA VA BAN LUAN

1. Bénh canh lam sang

Trong 186 bénh nhan tién san giat nang thi c6 téi
74 (40%) bénh nhan la c6 bi€én ching me va 112
bénh nhan chua c6 bién chiing me. Bénh nhan dudc
chan doan 1a tién san giat ning chua cé bién chiing
me la nhiing bénh nhan sau khi da loai trir nhiing bién
chiing xay ra v6i me nhung c6 HA t8i da > 160 mmHg
hodc HA t6i thiéu > 110mmHg va protein niéu> 0,3g/l.
Hodc huyét ap t6i da >140mmHg, HA t6i thiéu
>90mmHg nhung protein niéu > 3g/l trén mau nuéc
tiéu bat ky va chua co bién ddi cac chi s6 xét nghiém
mau khac (Sibai, 2011) [6].

Bang 1. Ty 1& c4c bién chiing clia me trong TSG néng.

Toan phan 12 | 65%

Ban phan 16 | 8,6%

Hoi ching HELLP + Suy tang 12 | 6,5%
+ Rau bong non 2 1,1%

+ s8n giat 4 2,2%

Suy than cép 18 | 9,7%

Suy gan 2 1,1%

Doa phu phéi cp, phu phdi cap + Suy tang 2 | 11%
Rau bong non 2 2,2%

San giat + Suy tang 2 1,1%

Tirvong 2 1,1%

> 74 40%

Trong nhém nay cé 60 (54%) bénh nhan cb bién
chiing thai cham phat trién trong t&f cung (CPTTTC),
8 (7,2%) bénh nhan thai suy, 4(3,6%) bénh nhan thai
chét luu; 5(4%) bénh nhan c6 cac ddu hiéu cd nang
nhu dau dau nhiéu, nhin.md, dau thugng vi; day ciing
chinh Ia nhiing tiéu chudn dé chan doan tién san giat
nang. Tat c& nhiing bénh nhan nay déu dudc chi dinh
ngling thai vi nhiing ly do nhu: thai da thang, khéng
dap (ing véi diéu tri (khong kiém soat dudc huyét ap,
khong kiém soat dudc su gidm Albumin mau ning né
trong tuan dau tién sau chan doan, xuat hién triéu
chiing co nang), thai chét luu, thai suy dinh dudng
nang va > 34 tuan, dang trong thdi gian diéu tri thi
xuédt hién thai suy, dén trong tinh trang chuyén da
hodc da diéu tri nhiéu ngay & tuyén co sd. Nhu vay
mac du |a tién san giat nang chua cé bién chiing cho
me nhung bénh canh Iam sang rat phong phu. Do vay
dé danh gia tinh trang bénh ching t6i da phai xét toi
rat nhiéu khia canh nhu da néu & trén dé co thé dua
ra nhiing huéng xU tri phu hgp.

Bang 2. Ty Ié cac bién ching cla thai trong TSG

Trong tat c& cac bién chiing cla tién san giat
nang néu trén bang 2 thi héi chiing HELLP Ia bién
chiing chiém ty & cao nhat (25%) va c6 cac hinh thai
lam sang phong phl nhat, sau day dén bién ching
suy than cép (9,7%), rdi tiép dén la san giat, rau bong
non, suy gan va phu phéi cap thi ¢6 ty 1& thap hon. Co
44 bénh nhan c6 héi chimg HELLP, chiém 60% trong
cac bién chimg thi c6 12 bénh nhan la hdi ching
HELLP toan phdn ma khéng di kém vdi cac bién
chiing khéac tiic 1a c6 ddy di ca 3 tiéu chudn chin
doan: huyét tan H (Hemolyosis), men gan ting EL
(Elevated Liver enzym), giam tiéu cau LP (Low
Platelet) theo nhu hé théng phan loai Tennessee
(Sibai, 2004) [7] hodc Mississippi (Martin va
CS,2006)[3] va con cb t6i 16 bénh nhan la hoi ching
HELLP ban phan tic la nhitng bénh nhan c6 tién san
giat ning cong thém mét hoac hai tiéu chuédn clia hoi
ching HELLP (HEL hoac EL hoac ELLP) (Martin va
CS, 2006); Martin con cho réng héi chiing HELLP
ban phan co6 thé tién trién thanh hdéi ching HELLP
toan phan va c6 su khac biét c6 y nghia théng ké vé
ty 1& san giat, phu phdi cap hay réi loan déng mau... &
nhém hoi chitng HELLP ban phan va nhém tién san
giat nang don thuan chua cé bién d8i vé xét nghiém
(p< 0,001) Piéu nay cang néi 1én viéc phan loai ra
nhém héi chiing HELLP ban phén rat cé y nghia trong
van dé tién lugng s6m nhiing bién ching nguy hiém
khac cho bénh nhan. Ngoai ra c6 16 bénh nhan hoi
chiing HELLP toan phan hay ban phan di kém véi cac
bién chitng khac nhu san giat, rau bong non, suy tang
(suy gan, suy than, suy da tang). Bac biét Ia trong hai
bénh nhan t& vong thi ca hai déu trong bénh canh
xudt huyét ndo,hén mé, truy mach, suy da tang, roi
loan déng mau nang va c6 hdi chiing HELLP; c6 mot
bénh nhan bi v& gan nang. Theo nhu Gokhan va CS
(2010) [1] bénh nhan hdi chimg HELLP c6 suy than
chiém 20,5 % va la mot trong nhiing nguyén nhan gay
tlr vong trén bénh nhan tién san giat (3%). Con theo
Haram (2010) [2] bién ching xuét huyét n&o trong hoi
chiing HELLP la nguyén nhan chinh gay t& vong me
(26%); bén canh d6 con cb cac bién chiing khac gay tr
vong me nhu déng mau ndi mach lan téa (DIC, 15%),
Rau bong non (9%), suy chiic nang gan va chay mau
(1%). Nhu vay c6 thé néi hoi chiing HELLP 1a bién
chiing hay gdp va rat nguy hiém trong tién san giat
nang. N6 hay di kém véi cac bién ching khac lam cho
tinh trang bénh cang phic tap, nang né hon.

C6 6 bénh nhan bi san giat trugc dé thi ca 6 bénh
nhan déu cb céc bién chiing khac di kém nhu suy da
tang, héi chiing HELLP. San giat don thuan khéng
kém theo cac bién chiing khac la khéng co bénh
nhan nao. Theo bao cao clia Ngoé van Tai (2003) [4]
thi 96,6% bénh nhan san giat c6 suy gan va 87,6 %
suy than cép. Con theo Zwart va cong su (2008) [9]
thi ty 18 hoi chiing Hellp trong sén giat 1a 23%. Do han
ché& vé khoang thdi gian nghién cliu nén khdng thé cé
dudc lugng bénh nhan da 16n dé dua ra mot ty 1& sat
hon véi thuc t&; tuy nhién day 13 mét théng s dé co

nang.
Thai suy 6 3%
CPTTTC 96 52%
Thai suy + CPTTTC 8 4%
Chét luu 12 6,5%
Binh thudng 64 34,5%
xr 186 100%
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thé cho ta nhan dinh rang san giat thudng hay di kém
v4i cac bién ching khac cla tién san giat.

Cb 6,5% bénh nhan tién san giat nidng cé bién
chiing suy than don doc va 4% di cing cac bién
chiing khac nhu hoi chiing HELLP hay phu phdi cap.
Trong nghién cltu ndy c6 2 bénh nhan phd phdi cap
thi ca hai déu c6 biéu hién suy than trudc d6. Con 2
bénh nhan ti vong thi dudng nhu hoi du tat ca cac
bién chiing cla tién san giat ning: Mét bénh nhan
vao vién trong tinh trang da v& gan, truy mach, réi
loan déng mau, suy da tang, OAP; Bénh nhan con lai
c6 biéu hién clia suy gan, réi loan déng mau, xuat
huyét ndo. C4 hai bénh nhan nay déu dudc chuyén tir
tuyén co sd 1én trung uong.

2. Bang 3 cho thay ty Ié bénh nhan tién san giat
nang xuat hién chl yéu & thai trén 28 tuan (Ba thang
cudi) (Sibai 2004). Tuy nhién ty I& bién chimg cho me
4 cac khoang tudi thai 1a rat khac nhau (p< 0,001): bién
chiing me & tudi thai dudi 27 tuan 1&n t6i 50%, nhém
tudi thai tir 28 dén 34 tuan 1a 36 % va nhém tudi thai
trén 34 tuan thi ty & bién chiing me chi 22%.

Bang 3. Ty & bién ching cla TSG nang cla me
va tudi thai

Thai < 27 tuéin Thai 28 — 34 tuan Thai > 35 tuéin

Co Khéng Co Khéng Co Khéng

4 4 36 64 17 61
50 % 50 % 36 % 64 % 22% 78%

Vay phai chang tién san giat nang xuét hién cang
sdm thi cang cd nguy ca gay bién chiing cho me cang
nhiéu hon. V& co ché& bénh sinh thi van chua co6
nghién ¢ nao giai thich rd vé diéu nay, tuy nhién trén
thuc t& khi tién san giat nang xuat hién sém tic 1a khi
thai con non va kha nang sinh ra nuéi dugc la thdp do
vay hién nay 6 mot vai tuyén cd sd van gilr diéu tri
bénh nhan trong mét thdi gian dai, hoac nhiing bénh
nhan ving néng thén mién ndi thudng khéng c6 thoi
quen kham thai ky cho t6i khi dé. Trong khi d6 tién
san giat lai ¢ tinh chat tién trién nang dan 1&n theo
thai gian. Do vay nhiing bénh nhan nay khi dén vGi
chang t6i thi da qua néng va da xuéat hién nhiéu bién
chiing khéng chi cho me ma cho ¢4 thai nhi.

3- S8 bénh nhan cb triéu chiing co nang nhu 1a
14%, trong d6 triéu ching dau dau chiém t6i 70%,
con lai cac triéu chiing nhu dau thuong vi, Non va
budn nén, mét mdi, dau thuong vi chiém 30%. Ty lé
bénh nhan xuat hién triéu chiing co nang & bénh
nhan c6 bién ching me 1a 31% (23/74), khéng cb
bién ching me 1a 4,5%(5/112). Su khac biét co y
nghia théng ké (p<0,001). Theo cac tac gia nhu Rose
(2007) [5], Sibai (2004) thi 80% d&n 90% bénh nhan
cb bién ching HELLP, san giat déu cb triéu chimg
mét mai, dau dau. Diéu nay néi Ién rang khi mét bénh
nhan c6 cac dau hiéu co nang nhu trén thi do la
nhiing triéu goi y cho Béc si lam sang vé nhiing nguy
cd nang né véi thai phu co thé xay ra.

Bang 4. Bién chiing me va cac triéu chiing co
nang

Co triéu chig |  Khdng c6 triéu v
co nang chiing ca nang
C6 bién chiing me 23 51 74
Khong c6 bién chitng me 5 107 112
x 28 158 186

4. X{r tri san khoa trong tién san giat ning.

Ty 1& md& I8y thai cia bénh nhan tién san giat nang
l& 91,4%. Trong d6 m& chl déng khi chua chuyén da
chiém 85%, mé |4y thai trong IGc chuyén da 1a 6,5%.
C6 53,8% mé chl ddng ngay sau chan doan khi chua
chuyén da d6 Ia nhitng bénh nhan tién san giat ning
c6 tudi thai trén 34 tuan, thai suy, tién san giat ning
¢6 bién chiing nhu: Hai chiing HELLP don thuan trén
thai >34 tuan, san giat, rau bong non, pht phéi cap,
suy than, suy gan nang, suy da tang... Diéu tri bao
ton trong 24-48 gid va sau day sé chd dong md Iay
thai chiém12,9%. Chi dinh nay nhdm muc dich tao
thdi gian dé chd tac dung clia corticosteroid (CS) trén
thai. Dudc dat ra véi tui thai tor 27 dén 34 tudn
(Stiles, 2007) [8] d& c6 chi dinh dinh chi thai nhung
tinh trang me 6n dinh va khéng c6 de doa vé tinh
trang con: C6 11 bénh nhan cé héi chiing HELLP va
héi chiing HELLP ban phan, 13 bénh nhan suy than
dugc chi dinh diéu tri duy tri trong 48 gi& (13%). Theo
nhu Sibai (2004) thi diéu tri 1 dot CS trén thai duéi 34
tuén lam gidm ty 1& bién ching va ti vong so sinh &
thai phu tién san giat. P&i v6i nhiing bénh nhan nay
thi trong thai gian chd doi tac dung clla CS thi sé
dugdc theo dbi sat ca tinh trang me 1an thai: nghi ngai,
kiém soat huyét ap, tang thé tich huyét tuong
(Albumin), Cortiosteroid, theo dbéi thai trén
Mornitoring, siéu am Dopler. C6 18,3% bénh nhan
tién san giat nang diéu tri bao tén trén 48 tiéng. Day
I& nhitng bénh nhan cé tudi thai tr 26 dén 34 tuan
nhung chua c6 bién ching trén me, tinh trang thai
cho phép c6 thé tiép tuc theo ddi. Trong nghién ciiu
nay trung binh sé ngay diéu tri duy tri 1a 4,2 ngay. Tuy
nhién, do 1a tuyén trung uong nén nhiéu bénh nhan
tién san giat da dugdc diéu tri ti tuyén co s do vay
viéc tinh s6 ngay diéu tri duy tri ngay tir khi b4t dau
chén doan chi 1a tuong déi. B&nh nhan dudc chi dinh
dinh chi thai nghén trong qua trinh theo d&i 1a do
nhiing ly do nhu: tinh trang tién san giat nang kéo dai
khong kiém soat dudc, xuat hién cac triéu ching co
néng (dau ddu,dau thugng vi budn nén, dau ha sudn
phai, mét mdi nhiéu), c6 dau hiéu thai suy, xuat hién
bién chiing cho me...95% dinh chi thai vi siic khde
clia me va 5% vi stic khde clia con.

Bang 5. Thai d6 x{ tri s&n khoa véi tién san giat
nang
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TSG néng chua chuyén da 166 | 89,2 %
M3 I3y thai chli dong ngay sau chan doan 100 | 538%
Diéu tri tri hoan trong 48h 24 12,9 %
Diéu tri khdng can thiép kéo dai han 48h 34 18,3 %
Gay chuyén da 8 4,3%
TSG nang khi chuyén da 20 10,8 %
M6 I8y thai 12 6,5 %
Dé Forceps 0 0%
Dé thuang 8 4,3 %
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C6 8 bénh nhan (4,3%) dudc chi dinh gay chuyén
da dé dudng 4m dao. Trong nghién clu nay c6 2
trudng hop gay chuyén da déu cé tudi thai dudi 26 tuan
ma tinh trang me khong cho phép ti€p tuc gilr thai
nhung chua c6 nhiing bién chiing nguy hiém va 6
trudng hop la thai chét luu. C6 20 trudng hop tién san
giat nang c6 chuyén da thi 12 bénh nhan c6 chi dinh
m@ vi tinh trang me khéng cho phép dé dudng am dao
bdi cac ly do nhu rau bong non, cé bién chiing suy
tang, hoi chimg HELLP. Va 8 bénh nhan dé dudng am
dao; nhitng bénh nhan nay ¢ tr cung cé Bichop thuan
Igi va khdng c6 bién chiing & c& me va thai.

KET LUAN

1. Cac bién chitng me trong tién san giat niang
thudng biéu hién cla réi loan chiic nang cla da co
quan, do d6 biéu hién trén 1am sang rat da dang.
Trong d6 hoi chiing HELLP la bién ching chiém ty 1&
cao nhat va hay di kém v&i cac bién chiing khac.

2. Tudi thai va cac trieu ching co nang trén
bénh nhan tién san giat ning 1a hai yéu t6 quan
trong gop phan trong tién lugng bién chiing me. Ty 1&
mé dé kha cao trong tién san giat nang (91,4%): Mé
I8y thai ch(i déng ngay sau chan doan la 53,8%, 31%
mé 18y thai sau khi diéu tri duy tri, 6,5 % mé |ay thai
khi chuyén da. 31,3% bénh nhan tién san giat nang
dugdc chi dinh diéu tri duy tri: 13 % bénh nhan dudc
chi dinh diéu tri duy tri 24 — 48 gid trén nhiing bénh
nhan c6 tudi thai tir 27 - 34 tuan va c6 chi dinh dinh
chi thai nhung tinh trang me 8n dinh. 18,3% bénh
nhan diéu tri bao t6n trén 48 tiéng 1a c6 tudi thai dudi
34 tudn ma chua c6 bién chiing me va tinh trang thai
chua bi de doa. Chi dinh nay dua trén céac tiéu chi:

tinh trang me, tinh trang thai, khoang tudi thai.
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