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ABSTRACT

Objective: To determine the prevalence of high-risk preeclampsia and associated factors among pregnant
women at 11-13 weeks and 6 days of gestation at Can Tho city Obstetrics and Gynecology Hospital.

Methods: A cross-sectional analytical study was conducted on 1672 pregnant women undergoing
preeclampsia screening at 11-13 weeks and 6 days of gestation at Can Tho city Obstetrics and
Gynecology Hospital from November 2023 to April 2025. High-risk screening was performed using
the PerkinElmer LifeCycle™ software (based on a Bayesian model), which has been validated by the
Fetal Medicine Foundation for predicting the risk of preeclampsia. Logistic regression analysis was
applied to identify factors associated with high-risk preeclampsia.

Results: The prevalence of high-risk preeclampsia was 7.1%. Significant associated factors
included: civil servant occupation (OR=1.638; p=0.017), education level < high school (OR = 1.696;
p =0.035), and nulliparity (OR=2.071; p=0.001). The risk increased with BMI =23-24.9 kg/m2 (OR=
1.962; p = 0.006) and BMI = 25 kg/m?® (OR = 2.345; p < 0.001).

Conclusions: The prevalence of high-risk preeclampsia among pregnant women at 11-13 weeks
and 6 days of gestation was relatively high (7.1%). The main associated factors were BMI, nulliparity,
and socio-demographic characteristics.

Keywords: Preeclampsia, screening, high risk.

*Corresponding author
Email: ltkdinh019@gmail.com Phone: (+84) 914322331 DOI: 10.52163/yhc.v67i6.5498

= Crossrefd 143




L. T. K. Dinh et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 6, 143-146

/24 |

TY LE NGUY CO’ CAO VA YEU TO LIEN QUAN & PHU NU' MANG THAI 11-13 TUAN
6 NGAY DU'O'C SANG LOC TIEN SAN GIAT TAI BENH VIEN PHU SAN THANH PHO
CAN THO'

Nguy&n Thuy Thay Ai'*, L& Hong Thinh?, Pham Thi Thanh Thoang?, Lé Thi My Hanh', H6 Thi Kim Yé&n',
Bui Viét Sang’, Lam Dirc Tam?2, L& Thi Kim Dinh’

'Bénh vién Phu San thanh ph6é Cén Tho - 106 Cach Mang Théng Tam, phudng Cai Khé, thanh ph6 Can Tho, Viét Nam
2Truong Pai hoc Y Duo'c Cén Tho' - 179 Nguyén Vian Cu, phudng Téan An, thanh phd Cén Tho, Viét Nam

Ngay nhan bai: 20/04/2026
Ngay chinh slra: 18/05/2026; Ngay duyét dang: 18/06/2026

TOM TAT
Muc tiéu: Xac dinh ty l& nguy cd cao tién san giat va mot s6 yéu t6 lién quan & phu nit mang thai
11-13 tuén 6 ngay tai Bénh vién Phu San thanh phé Can Thao.
Phuong phap nghién ctvu: Nghién cltu ct ngang mé ta c6 phan tich trén 1672 thai phu mang thai
11-13 tuan 6 ngay dugc sang loc tién san giat tai B&nh vién Phu San thanh phd Can Tha tir thang
11/2023 dén thang 4/2025. Tiéu chuén sang loc nguy co cao: dp dung phan mém PerkinElmer
LifeCycleTM (dwa trén phuong phap Bayesian) dugc chdp thuan bdi t8 chic Fetal Medicine
Foundation dé du doan nguy cad xay ra tién san giat. Phan tich héi quy logistic dugc sir dung dé xac
dinh céac yéu t6 lién quan dén nguy co cao tién san giat & phu nit mang thai 11-13 tuan 6 ngay.
K&t qua: Ty l& nguy co cao tién san giatla 7,1%. Cac yéu td lién quan c6 y nghia théng ké gom: nghé
nghiép vién chie (OR = 1,638; p = 0,017), hoc van < trung hoc ph6 théng (OR = 1,696; p = 0,035),
con so (OR=2,071; p =0,001). Nguy co tang theo BMI = 23-24,9 kg/m2 (OR=1,962; p = 0,006) va
BMI = 25 kg/m?® (OR = 2,345; p < 0,001).
K&t luén: Ty L& nguy cd cao tién san giat @ phu nr mang thai 11-13 tuan 6 ngay la 7,1%. Cac yéu t6

lién quan doc lap gom tinh trang con so, BMI, nghé nghiép va trinh dé hoc van.

Tor khéa: Tién san giat, sang loc, nguy cad cao.

1. DAT VAN PE

Tién san giat-san giat la r6i loan chirc nang da co quan lién
quan dén thai nghén, chiém khoang 2-10% trong toan bé
thai ky [1]. Tién san giat & bénh ly cé nhiéu bién chirng déi
véi ca me va thai nhi, la mot trong nhitng nguyén nhan hang
dau gay tirvong me, t&r vong chu sinh trén toan thé gidi. Bén
canh do, anh hudng cla tién san giat-san giat con kéo dai
sau sinh, lién quan dén cac [an sinh ti€p theo va la yéu t6
nguy ca clia cac bénh ly tim mach vé sau. Mac du da co
nhirng nd luc trong quan ly giai doan tién san nhung tién
san giat-san giat van l& mét trong nhitng ganh ndng bénh
tat trong cong tdc cham séc suiric khoe ba me va tré em. Cé
thé han ché& cac 4nh hudng cula tién san giat-san giat thong
qua du béo va diéu tri du phong bénh, t6i vu la dy phong
xuét hién bénh, ngan chan tién trién nang va ngan chan céc
bién ching. T ndm 2011, T6 chirc Y t& Thé gidi da dua ra
céc khuyén céo duy bao va diéu tri dy phong bénh ly tién
san giat. Lién doan San Phu khoa Quéc té (FIGO), H6i San
Phu khoa Hoa Ky (ACOG), Vién Cham séc sic khoe qudc
giava lam sang Anh (NICE), Hiép h6i San Phu khoa Canada
(SOGC) va cac hiép hodi chuyén nganh khac cling da co
nhitrng huéng dan vé du béo va du phong tién san giat-san
giat. Tai Viét Nam, B6 Y t& ciing da ban hanh huéng dan
quéc gia vé sang loc va diéu tri du phong tién san giat [1].

Tuy nhién, viéc trién khai sang loc tién san giat sém con
chuwa dong déu gilra cac tuyén, dac biét tai khu vuc dong
b&ng séng Ctru Long. Bénh vién Phu San thanh phd Can Tho

*Tac gia lien hé

da budc dau trién khai sang loc tién san giat trong thuc
hanh lam sang. Tuy vay, dit liéu vé ty & nguy co cao va cac
yéu t6 lién quan tai bénh vién con han ché. Do do, nghién
clu nay dugc thuc hién nham xac dinh ty & nguy cao cao
tién san giat va mot so yéu to lién quan & phu nt mang
thai 11-13 tuan 6 ngay, gép phan cung cép bang ching
thuc tién cho viéc t6i uvu hda chién lugc sang loc va du
phong tién san giat. Nghién c(fu nay nham 2 muc tiéu:

- Xac dinh ty l& nguy co cao tién san giat & phu nit mang
thai 11-13 tuan 6 ngay dugc sang loc tai Bénh vién Phu
San thanh phé Can Tho.

-Tim hiéu mét s6 y&u t6 lién quan & phu nirmang thai 11-13 tuén
6 ngay dugc sang loc tai Bénh vién Phu San thanh phd Can Tho.
2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. D3di twgng nghién ciru

Thai phu dén kham, sang loc trudc sinh & quy | thai ky &
tudi thai tir 11-13 tuan 6 ngay tai Bénh vién Phu San thanh
phé Can Tho tlr thang 11/2023 dén thang 4/2025.

- Tiéu chudn chon méau: thai phu c6 tudi tir 18 tr& l&n; thai
phu mang thai vGi thai nhi séng, khéng c6 bat thudng L6n
dugc chirng minh trén siéu am giai doan 11-13 tuan 6
ngay; déngy tham gia nghién c(ru.

- Tiéu chudn loai trir: c6 céc di tat bdm sinh dudc phat hién
qua sang loc quy | thai ky hoac phat hién dugc cac di tat
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bam sinh trong qué trinh theo dbi thai ky. Say thai, thai chét
trong t&r cung c6 nguyén nhan khong lién quan dén tién san
giat-san giat va cac bién chirng cla tién san giat-san giat.
2.2. Phwong phap nghién c*u
- Thiét k& nghién ctru: mé ta cat ngang c6 phan tich.
- C& mau xac dinh theo céng thirc:

p(1-p)

d2

Trong do: n & s6 thai phu tham gia sang loc tién san giat;
a la xac suét sai lam loai | (mdc y nghia), véi khoang tin
cay 1-a=95%thia=0,05;Z 14 tri s6 t phan phdi chuén,
Z, ,=196;platylé nhém thai phu 11-13 tuén cé két qua
sang loc tién san giat sém (trudc 37 tuan) nguy co cao
theo thuét todn ctia FMF, chon p = 0,11 [2]; d la d6 chinh
xac (sai s6 cho phép), chon d =0,015.
Thay vao céng thirc, tinh dugc n = 1672 thai phu.
- Phuong phap chon mau: chon mau toan bé.
- N6i dung nghién ctu: mé ta dac diém dan s6 hoc cla ddi
tugng nghién cfu nhu tudi, nai cutrd, dan tdc, nghé nghiép,
trinh d6. Tiéu chuan sang loc nguy co cao: ap dung phan
mém PerkinElmer LifeCycleTM (dua trén phuong phéap
Bayesian) dugc chép thuan bdi t6 chic Fetal Medicine
Foundation dé du doan nguy co xay ra tién san giat, dua trén
két hop cac yéu t6 nguy ca clia thai phu, chi s6 xung déng
mach t&r cung (UtA-PI), huyét 4p dong mach trung binh va
dinh lugng yéu té tang trudng nhau thai (PLGF) trong mau
dé tinh nguy co'tién san giat. Phan tich céac yéu t8 lién quan
dén dac diém dan s6 hoc, tién sif bénh, tién st thai san.

2
n= Z1-u/2 x

- Phuong phap thu thap so liéu: tham kham sang loc, tham

kham [Am sang, do huyét ap ddng mach 2 tay, do chiéu cao,

can nang; thuc hién siéu am Doppler dong mach tir cung; xét

nghiém sang loc tién san giat PLGF va doc két qua sang loc.

- Phuong phép phan tich di¥ liéu: phan tich dir liéu bang

phan mém SPSS 20.0; cac yéu t6 phan tich don bién p <

0,25 dugc dua vao phan tich héi qui da bién ghi nhan yéu

td that sw lién quan dén nguy cd cao tién san giat. S khac

biét cé y nghia thong ké khi p < 0,05.

2.3. Pao durc nghién ctru

Nghién cltu dugc su chédp thuan ctia Ban Giam déc Bénh

vién Phu San thanh phé Can Tha. Céac thai phu tham gia

nghién ctru dugc giai thich muc tiéu nghién cltu va déngy

tham gia. Théng tin ca nhan dugc bdo mat va chi phuc vu

cho muc dich nghién ctru.

3. KET QUANGHIEN cUU

3.1. Pac di€ém cha déi twgng nghién ciru

Trong 1672 thai phu, nhém c¢é tudi thai dudi 35 tudi chiém

81,2%. Thai phu chl yéu séng & néng thon (68,2%). Nghé

nghiép phé bién la nditrg (52,9%) va vién chitc (26,0%). Trinh

dd hocvan chiiyéu la trung hoc ph6 thdng tré xudng (40,8%).

3.2. Ty L& nguy co cao tién san giat & phu nir mang thai

11-13 tuén 6 ngay

Bang 1. Ty L& nguy co cao tién san giat & phu nir mang thai
11-13 tuén 6 ngay dugc sang loc tai bénh vién (n = 1672)

Nguy co cao tién san giat Tan sé (n) Ty L& (%)
C6 nguy co cao 118 7,1
Khéng c6 nguy co cao 1554 92,9

Trong tong s 1672 thai phu, c6 118 trudng hgp nguy co
cao tién san giat, chiém 7,1%; trong khi 1554 trudng hop
khoéng cé nguy co cao, chiém 92,9%.

Bang 2. Dic diém theo mét sé thong sé két qua sang
loc nguy co cao trong mo6 hinh FMF

wan | M el
Can nang (kg) 57,19+9,25 | 54,23+8,36 |<0,001
BMI (kg/m?) 23,21+3,76 | 21,84+3,17 |<0,001
PLGF MoM 0,66 % 0,38 1,53%0,86 |<0,001
ﬂfjﬁ;i’fﬂi‘f’(ﬁgﬁg 93,28+11,17 | 84,58+8,25 |<0,001
UtA-PI 2,02+0,44 | 1,78+1,17 | 0,029

Nhém thai phu nguy co cao cé can nang va BMI cao hon
c6 y nghia thong ké so vdi nhém khéng nguy co cao (p <
0,001). Céc chi s8 huyét dong va Doppler déng mach tir
cung, bao gom huyét ap dong mach trung binh va UtA-
Pl, cling cao hon dang k& & nhdm nguy cd cao (p < 0,05).
Nguaoc lai, gia tri PLGF MoM & nhém nguy co cao thap hon
rd rét so véi nhdm khdng cé nguy ca cao (p < 0,001).
Bang 3. Pac diém thai phu c6 két qua sang loc nguy co
cao tién san giat (n =118)

Pic diém Tan sé (n)|Ty L& (%)
< 35tubi 94 79,7
5 > 35 tudi 24 20,3
Tubi = -
X = SD (tudi) 29,5 £ 6,2
Min-max (tudi) 18-44
_ ] Thanh thi 40 33,9
Noi cu tra
N6éng thén 78 66,1
11 tuan 33 28,0
Tuéi thai 12 tuan 67 56,8
13 tuan 18 15,3
Noi trg 66 55,9
Noéng dan 3 2,5
Nghé nghiép Buon ban 1 0,8
Coéng nhéan 7 5,9
Vién chuc 41 34,7
Kinh 116 98,3
Dantoc
Khmer 2 1,7
Tiéu hoc 2 1,7
) Trung hoc co s& 34 28,8
Hoc van -
Trung hoc pho thong 61 51,7
> Trung hoc phé théng 21 17,8
. Conso 85 72,0
Tién thai
Conra 33 28,0
Tién swr Co 3 2,5
tién san giat Khéng 115 97,5
Tién st Co 1 0,8
daithao dudng Khong 117 99,2

Phan l&n thai phu dudi 35 tudi (79,7%), tudi trung binh 29,5
+ 6,2 (18-44 tudi). Pa s6 cu trd tai ndng thon (66,1%). Tudi
thai chGiyéu dtuan 12 (56,8%), ti€p déntuan 11 (28,0%) va
tuan 13 (15,3%). Nghé nghiép chdi yéu la noi tro (55,9%) va
vién chiic (34,7%). Hau hét a ngudi dan toc Kinh (98,3%).
Trinh d6 hoc van phé bién la trung hoc phd théng (51,7%),
tiép theo trung hoc co sd& (28,8%) va trén trung hoc phé
théng (17,8%). Ty & con so chiém 72%. Tién s tién san
giat va dai thao duding [an luot 1a 2,5% va 0,8%.
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3.3. Mot sd yéu td lién quan dén nguy co cao tién san
giat & phu ni* mang thai 11-13 tuén 6 ngay

Bang 4. Y&u t6 lién quan dén nguy co cao tién san giat &
phu nir mang thai 11-13 tuén 6 ngay theo phan tich da bién

N Phan tich don bién | Phan tich da bién
eu to
OR(KTC95%)] p |OR(KTC95%) p
Nghe nghiép (vien | 1,573 1,638
chic/khac) | (1,059-2,337)| %924 (1 094-2,454) [0-017
Hoc van (< trung hoc
van 1,612 1,696
pho théng/> trung o 0,052 o 0,035
hoo N |(0,992-2,618) (1,037-2,774)
Tién can thai 1,837 2,071
(consolconra) |(1,214-2,781)|%:004|(1,358-3,158)| 200"
<23 kg/m? - - - -
) | 1,760 1,962
M1 |2324.9K8/M™ (1 099.2 818)| %019 (1,217-3,164) | 0006
, 2,214 2,345 <
225kg/m® | 1 386-3,537)|2:007(1,456-3,778) |0,001

Trong phan tich da bién, cac yéu t6 lién quan co y nghia théng
ké vGinguy ca cao tién san giat gom: nghé nghiép vién chirc (OR
=1,638; KTC 95%: 1,094-2,454; p = 0,017), hoc van < trung hoc
phd théng (OR = 1,696; KTC 95%: 1,037-2,774; p = 0,035), tién
can thaicon so (OR=2,071; KTC 95%: 1,358-3,158; p=0,001).
Nguy co tang theo BMI: nhom 23-24,9 kg/m? (OR = 1,962; KTC
95%: 1,217-3,164; p = 0,006) va nhdm = 25 kg/m? (OR = 2,345;
KTC 95%: 1,456-3,778; p < 0,001) s0 v6i nhém BMI < 23 kg/m?.
4. BAN LUAN

4.1. Ty l& nguy co cao tién san giat & phu nir mang thai
11-13 tuén 6 ngay

Trong nghién cltu nay, ty | thai phu cé nguy co cao tién san
giat & 7,1%. K&t qua nay tuong dong véi cac nghién clru
ap dung mo hinh sang loc trong tam ca nguyét th(t nhét,
khi ty lé nhém nguy ca cao thudng dao dong tir 5-10% tuy
theo quan thé va ngudng cat [3]. Digu nay cho thay két qua
sang loc tai bénh vién ndm trong khoang ghi nhan clia céc
nghién clru trén thé gidi va cé kha nang phat hién mét ty 1&
dang ké thai phu can dugc theo déi va du phong sém.

Khi so sanh gilra hai nhém, nghién cttu ghi nhan su khac
biét cé y nghia théng ké vé cac chi s trong mé hinh sang
loc. Cu thé&, nhdm nguy co cao cé BMI trung binh 23,21 =
3,76 kg/m” so vé6i 21,84 = 3,17 kg/m?> & nhdm khdng c6 nguy
cocao (p<0,001), chothdytinh trang thira cén co lién quan
dén nguy ca tién san giat. Pong thdi, huyét ap déng mach
trung binh & nhém nguy co cao la 93,28 = 11,17 mmHg,
cao hon so véi 84,58 + 8,25 mmHg (p < 0,001), phdn anh sy
thay d6éi huyét déng sém trong thai ky. Bén canh do, chi sd
tréd khang dong mach tir cung (UtA-Pl) cling cao hon (2,02 +
0,44 so v6i 1,78 £1,17; p = 0,029), goi y tinh trang tang si’c
cdn mach mau banh nhau. Nguoc lai, gia tri PLGF MoM &
nhém nguy co cao thap hon ré rét (0,66 + 0,38 so vdi 1,53 =
0,86; p <0,001), cho thay su suy giam qua trinh tao mach.
Nhirng két qua nay phi hgp vdi co ché bénh sinh cua tién
san giat, trong do r6i loan tudi mau banh nhau va mat can
bang cac yéu t8 tao mach déng vai trd trung tam [4-5].

Céc nghién cltu quéc t& da chitng minh rang mé hinh sang
loc két hgp gitra yéu t6 me, huyét ap déng mach trung
binh, Doppler dong mach t&* cung va PLGF cé hiéu qua
cao trong du doan tién san giat, dac biét la tién san giat
khai phat sém [4]. Trong nghién cttu ASPRE, viéc str dung
m& hinh nay khong chi gitp phan tdng nguy co ma con gop
phan dinh huéng can thiép dy phong bdng Aspirin, lam
giam dang ké ty | tién san giat sém [2]. Do do, céac khac
biét vé huyét 4p déng mach trung binh, UtA-Pl va PLGF
MoM trong nghién cltu clia ching t6i khéng chi mang y
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nghia théng k& ma con phan anh céc thay déi sinh ly bénh
da xuat hién tir giai doan sdm cla thai ky.

4.2. Mot s6 yéu td lién quan dén nguy co cao tién san
giat & phy nir mang thai 11-13 tuén 6 ngay

Phan tich da bién cho thay cac yéu to lién quan doc lap vai
nguy cd cao tién san giat bao gom nghé nghiép vién chirc
(OR=1,638; p=0,017), hoc van < trung hoc ph6 théng (OR
=1,696; p = 0,035), con so (OR =2,071; p =0,001) va BMI.
bang chu%'/, nguy co tang theo muc BMI, véi nhdm BMI 23-
24,9 kg/m? c6 OR = 1,962 (p = 0,006) va nhém = 25 kg/m? cé
OR = 2,345 (p < 0,001) s0 vGi nhém BMI < 23 kg/m?. K&t qua
nay phu hgp vdi cac nghién ctru trude day cho thay béo phi
va r6i loan chuyén héa lam tang nguy co'tién san giat thong
gua cd ché viém man tinh va réi loan chic nang néi mo [5].
Dong thdi, tinh trang con so la yéu t6 nguy cg da dugc ghi
nhan rong rai, cé thé lién quan dén dép ng mién dich gitra
me va banh nhau trong ldn mang thai dau [6]. Cac yéu t6 xa
héi hoc nhu hoc van va nghé nghiép clng co thé phan éanh
sy khac biét vé diéu kién kinh t& - xa hoi, anh hudng dén
ch&m sdc thai ky va kha nang ti€p can dich vu y té.

Tai Viét Nam, B& Y t& da ban hanh huéng dan sang loc va
diéu tri du phong tién san giat theo Quyét dinh s6 1911/
QDb-BYT nam 2021, trong dé nhan manh viéc sang loc sém
trong tam ca nguyét thi& nhat va s dung Aspirin ligu thap
cho nhém nguy co cao [1]. K&t qua nghién clu nay cung
cédp thém bang ching thuc tién tai khu vuc déng bang
sobng Clru Long, gép phan cung cd viéc trién khai cac
khuyén céo nay trong thuc hanh lam sang.

Nghién ctiu c6 mot s6 han ché, dé La thidt ké cat ngang khong
cho phép xac dinh mai quan hé nhan qua va chua danh gia
dugc gia tri tién doan thuc su ctia mo hinh do chua theo doi
két cuc tién san giat. Ngoai ra, mot s6 yéu td nguy ca ¢cé tan
suét thp c6 thé lam gidm sirc manh théng ké. Tuy nhién, vdi
c&mAu lén va dir liéu thu thap trong didu kién thuc hanh lAm
sang, k&t qua van co gia tri tham khao quan trong cho viéc
trién khai sang loc tién san giat tai tuyén co sd.

5. KET LUAN

Ty L& thai phu c6 nguy cd cao tién san giat trong giai doan
11-13 tuén 6 ngay la 7,1%. Nhom nguy co cao co sy khac
biét rd rét vé céac chi s6 trong mo hinh sang loc, bao gom
huyét ap déng mach trung binh, chi s6 tr& khang dong
mach t&r cung va PLGF MoM, so véi nhom khdng nguy co
cao. Cac yéu té lien quan doc lap véi nguy cd cao tién san
giat gobm tinh trang con so, BMI, nghé nghiép va trinh d6
hoc vén. DPac biét, nguy co tang theo mirc BMI, cho thay
vai trd clia yéu td chuyén héa trong bénh sinh tién san giat.
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