i
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 381-385
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SUMMARY

Objectives: To compare clinical characteristics, disease severity and pregnancy outcomes
between spontaneously conceived and in vitro fertilization (IVF) pregnancies among women
already diagnosed with preeclampsia.

Methods: A retrospective cohort study based on medical-record review was conducted on
607 women with preeclampsia at Hanoi Obstetrics and Gynecology Hospital, 2021-2025 (500
spontaneous, 107 IVF). Clinical, laboratory, and pregnancy outcome data were collected and
compared between the two groups. Multivariable logistic and linear regression adjusted for
maternal age, parity and multiple pregnancy. Given the substantial difference in the rate of multiple
pregnancy between the two groups and the dual role of multiple pregnancy as both a potential
confounder and a mediator in the analysis of IVF effects, we additionally performed a repeated
analysis restricted to singleton pregnancies.

Results: Maternal age, nulliparity and multiple pregnancy were higher in the IVF group (p < 0.05).
Rates of severe and early-onset preeclampsia were similar. Platelet count was lower in IVF (p <
0.05) but the proportion with platelets < 100 G/L did not differ (1.9% vs 2.8%, p = 0.75). Pregnancy
outcomes were similar between groups. After adjustment, IVF was not independently associated
with any outcome.

Conclusions: Among women already diagnosed with preeclampsia at the study site, IVF conception
was not independently associated with disease severity or pregnancy outcomes after adjustment
for maternal age, parity and multiple pregnancy. Further studies stratified by IVF technique are
needed for confirmation.
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TOM TAT
Muc tiéu: So sanh d3c diém 1am sang, mic dd ndng va két cuc thai ky gitta nhdm thai ty nhién va
nhém thu tinh trong 6ng nghiém (TTTON) & nhitng thai phu da dwoc chan doan tién san giat.

DP4i twong va phwong phap: Nghién ciru doan hé hoéi clru trén hd so bénh an cla 607 thai phu tién
san giat tai Bénh vién Phu sdn Ha Noi giai doan 2021-2025, gdbm 500 thai tw nhién va 107 thai TTTON.
Cac dic diém |am sang, cAn |dm sang va két cuc thai ky dwoc thu thip va so sdnh gitra hai nhém.
HBi quy logistic va tuyén tinh da bién hiéu chinh theo tudi me, s6 lan sinh va da thai. Do ty & da thai
khac biét I6n gitra hai nhdm va da thai c6 thé vira 1a yéu t& nhiéu vira 1a yéu t8 trung gian trong phan
tich tdc déng cha TTTON, ching téi thuc hién thém phéan tich Idp lai chi trén nhdm thai don.

K&t qua: Tudi me, ty |& con so va da thai cao hon & nhdm TTTON (p < 0,05). Ty | tién s3n giat ndng va
khé&i phat sém khdng khac biét. Tiéu cdu @ nhém TTTON thap hon (p < 0,05), nhung ty 18 tiéu cau <
100 G/L khéng khéc biét (1,9% so vdi 2,8%; p = 0,75). K&t cuc thai ky khong khac biét gitra hai nhém.
Sau hiéu chinh, TTTON khong lién quan déc 1ap véi bat ky két cuc nao.

K&t luan: Trong nhom thai phu d3 duoc chin dodn tién san giat tai co s& nghién cru, thai thu tinh
trong &ng nghiém khoéng lién quan déc |ap v&i mirc d6 ndng va két cuc thai ky sau khi hiéu chinh
tudi me, con so va da thai. Can cac nghién ciru phan tich thém theo tirng dic diém ky thuat thu tinh

trong 6ng nghiém dé xac nhan.

Tir khéa: tién san giat, thu tinh trong 6ng nghiém, két cuc thai ky, doan hé hoi ctru.

1. DAT VAN BE

Tién san giat (TSG) 1a mot réi loan dic trwng cua thai ky,
xuat hién sau tuan th& 20 vdi biéu hién tang huyét dp kém
tén thwong co quan dich nhu protein niéu ho3c rdi loan
chirc ndng gan, than, huyét hoc va than kinh trung vong.
Pay |a mot trong nhirng nguyén nhan hang dau gay bénh
tat va tlr vong cho me va thai nhi, v&i ty |& mac 2—-8% téng
s6 thai ky [1]. Tién san gidt c6 thé dan dén nhiéu bién
chirng nghiém trong nhu san giat, hoi chirng HELLP, rau
bong non, déng th&i lam tdng nguy co sinh non, thai cham
tang trudng trong tlr cung va tlr vong chu sinh [2].

Cung vdi sy phat trién ctia cac ki thuat ho tro sinh san, dic
biét I3 thu tinh trong 8ng nghiém (TTTON), s6 luvong phu
ntt mang thai bang phwong phap nay ngay cang gia tang.
Nhiéu nghién ctru ghi nhan thai ky TTTON c6 nguy co tién
san giat cao hon so v&i thai tw nhién [3],[4]. M6t phan tich
téng ho'p gan day cling cho thay nguy co' tién sdn giat tang
dang ké & cac thai ky sau hd tro sinh san, dic biét khi cé
cac yéu t6 nguy co di kém nhu tudi me cao va da thai [3].
Tuy nhién, can phan biét gitta nguy co xuat hién tién san
giat va dién tién cla bénh sau khi d3 dugc chan doan.

*Tacgialién hé

MGi lién quan gitra TTTON v&i mirc d6 nang va két cuc cla
tién san giat van chuwa rd rang va cé thé khdng con y nghia
théng ké sau khi hiéu chinh cac yéu t6 nhiéu nhu tudi me
va da thai [5]. Tai Viét Nam, cac nghién ctru so sanh truc
ti€p dac diém Iam sang va két cuc thai ky gitta nhom thai
TTTON va thai tw nhién trong s& thai phu d3 méac tién san
gidt con han ché. Xuat phat tir thyc té dd, ching toi tién
hanh nghién cru nham so sdnh dic diém lam sang, mic
dd nang va két cuc thai ky & thai phu tién san giat gitra
nhom thai tw nhién va nhom thai TTTON.

2. pOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Déi twong nghién ciru

T4t ca thai phu mang thai tu nhién hodc TTTON duwoc chan
dodn va diéu trj tién sdn giat tai Bénh vién Phu sdn Ha Noi
tlr thang 1/2021 dén thang 12/2025, thda man cac tiéu
chuansau:

Tiéu chudn lya chon:

— C4c trwdng hop mang thai tir 20 tuan tré 1én dwoc chan
doan tién san giat theo tiéu chudn ACOG 2020.
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—Co day dd hod so luu trong hé théng dit liéu clia bénh vién.
Tiéu chudn logqi triv:

- Thai lwu trudce khi vao vién hodc thai bat thudng phai
dinh chi thai ky.

- Tién san giat & thai phu thu thai bing phuwong thirc bom
tinh tring vao budng tr cung hodc kich thich budng trirng
—quan hé ty nhién.

Tiéu chuan chan doan tién san giat theo ACOG 2020 [1]

—Huyét 4p tdm thu > 140 mmHg hodc huyét dp tAm truwong
> 90 mmHg, do 2 lan cdch nhau it nhat 4 gid, xuat hién sau
20 tuan & ngudi cé huyét ap trudce dé binh thuong; VA

—Protein niéu > 0,3 g/L (mAu 24 gi®), ty s6 protein/creatinin
ngiu nhién > 0,3, hodc > 2(+) que thir; hodc

- Khi protein niéu 4m tinh, cé it nhat mét trong cac dau
hiéu: tiéu ciu < 100.000/mm?; creatinin huyét thanh > 97,2
umol/L hodc tang gap déi; AST/ALT > 2 [an gidi han trén (> 70
IU/L); phu phéi cap; hodc triéu chirng than kinh —thi giac.

Tién sdn giat cé dau hiéu ndng dwoc xac dinh khi cé it nhat
mét dau hiéu ning theo ACOG 2020 (huyét 4p = 160/110
mmHg, tiéu ciu < 100 G/L, AST/ALT > 70 IU/L, creatinin >
97,2 umol/L, tridu chirng than kinh — thij gidc, dau thuong
vi/ha sudn phai, phu phéi cip hodc san giat) [1].

Tién san giat khdi phat sém dugc dinh nghia 13 tién san
giat dwoc chan dodn trwdc 34 tuan; do thiét k& hoi clru,
tudi thai lic nhap vién duoc sir dung lam dai dién cho tudi
thai lic chan doan [6].

2.2. Thiét ké nghién ciru

Nghién cru doan hé hodi ciru hd so bénh an. Phuwong thirc
thu thai (TTTON so vdi thai tw nhién) duwoc xem 1a yéu t6
phoi nhiém; d3c diém l1am sang va két cuc thai ky la bién
phu thudc.

2.3. C& mau va chon miu

Chon mau thuan tién, bao gdm toan bo thai phu da tiéu
chuan trong thoi gian nghién cru. Téng s6 dua vao phan
tich la 607 truong hop.

2.4.Bién s6 nghién ctru

Bao gobm: dac diém chung (tudi me, s6 Ian sinh, phuwong
thirc thu thai, s6 lvong thai, tudi thai khi nhap vién); déc
diém tién san giat (kh&i phat sém, cé dau hiéu nang); triéu
chirng 1dm sang (tang huyét dp, phu, dau dau, nhin mo);
can |am sang (protein niéu, tiéu cau, creatinin, AST, ALT);
va két cuc thai ky (phwong phap sinh, tudi thai khi sinh,
can nang so sinh, thai chdm tdng trwdng trong tlr cung,
cac bién chirng me — con).

2.5.Thu thap va xtr ly sé liéu

S8 lieu dugc thu thap bang Microsoft Excel va xt ly bang
phan mém R. Bién dinh tinh trinh bay duéi dang tan s6 va
ty 1& (%), so sanh bang kiém dinh Chi-square hoic Fisher.
Bién dinh lwong phan bd chuin trinh bay dwdi dang trung
binh + d6 léch chuan (X + SD) so sanh bang t-test; bién
khong chuan trinh bay duéi dang trung vi (IQR) so sanh bang

Mann—Whitney. Hoi quy logistic da bién dp dung cho két cuc
nhi phan va hoi quy tuyén tinh da bién cho bién lién tuc, hiéu
chinh theo tuéi me, s6 Ian sinh (con so/con ra) va da thai.

K&t qua trinh bay dudi dang OR hodc hé sé hdi quy (B) kém
khoang tin cdy 95%. Nguwdng y nghia thng ké p < 0,05. Do ty
|& da thai khac biét I&n gitra hai nhém va da thai cé thé vira
13 y&u t6 nhiéu vira 1a y&u t& trung gian trong phan tich tac
ddng cla TTTON, ching téi thyc hién thém phan tich 13p lai
chi trén nhdm thai don. V&i da thai, cdn nang so sinh dwoc
tinh bang trung binh can ndng cac thai trong cing mot thai
ky; phéan tich trén nhém thai don dugc dung lam so sanh
chinh nhdm tranh phu thudc dit liéu theo cum.

2.6.Dao dirc nghién ciru

Nghién ctru thuee hién trén hd so bénh 4n, khdng can thiép
vao qua trinh chan doan va diéu tri. Théng tin cd nhan
dwogc bao mat va chi dung cho muc dich nghién ctru. Do
thiét k& hoi cliru, Hoi ddong Pao dirc trong nghién cliru Y
sinh hoc Bénh vién Phu sdn Ha Noi d3 chip thuan viéc
sir dung ho so hdi ctru va mién I8y déng thuan tham gia
(Ouyét dinh s6 437/CN-PS ngay 24/03/2026).

3. KET QUA NGHIEN cUU

Trong 607 trudrng hop tién san giat, cé 500 thai phu mang thai
tu nhién (82,4%) va 107 thai phu mang thai TTTON (17,6%).

Bang 1. Dic diém cua ddi twong nghién ciru

bdcdiém cua doitwong| 1y, iy v nhian | Thai TITON|  p
nghién cliru
X +D 31,0460 | 32,6+52 | 0,005
Tugime|  <20,n(%) 10(2,0%) | 0(0,0%)
(ndm) | 50_34 n(%) | 348(69,6%) | 72(67,3%) | 0,25
>35n(%) | 142(28,4%) | 35(32,7%)
& 1an | Conso,n (%) | 230(46,0%) | 70(654%) oot
sinh | Conra, n(%) | 270(54,0%) | 37(34,6%) |
Pa thai, n (%) 26(5,2%) | 37(34,6%) | <0,001
Tuoithaildcnhapvien | 5,1 .37 | 334435 | 0,058
(tuan), X +SD

Tubi me, ty & con so va ty |1& da thai & nhém TTTON cao
hon nhém thai tu nhién (p < 0,05); tudi thai lic nhap vién
khéng khac biét.

Bang 2. Mot sd dic diém lam sang va can 1am sang

Pac diém tién san giat | Thai tw nhién| Thai TTTON P
TSG kh&i phat sém, n (%) | 203 (40,6%) 47 (43,9%) | 0,589
TSGcodauhieunang, | 5oc (51 00y | 47(43,9%) | 0,184
n (%)
Tang huyit(ﬁ/gdo =11 500 (a1,8%) | 35(32,7%) | 0,103
Phu toan than, n (%) 84 (16,8%) 17 (15,9%) | 0,818
Pau dau, n (%) 73 (14,6%) 10(9,3%) | 0,151
Nhin mo, n (%) 29 (5,8%) 2(1,9%) 0,094
Protein niéu (g/L), _ -
trang vi (10R) 2,4 (1,1-5,9) | 1,8 (0,9-5,4) | 0,371
Tiéu cau (G/L), X +SD 206,9+60,1 | 190,5+49,2 | 0,008
Tiéu cau<100G/L, n (%) | 14(2,8%) 2(1,9%) 0,750
e d
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Pac di€m tién san giat | Thai twnhién| Thai TTTON P
Creatinin (umol/L), X £SD| 74,2+20,2 | 73,8+20,0 | 0,850
) 24,2 23,6
AST (U/L), trung vi (IQR) (19,7-33,1) (203-307) 0,678
. 14,4 13,5
ALT (U/L), trung vi (IQR) (10,4-24,1) (10,6-25,6) 0,917

Ty lé tién san giat ndng va kh&i phat sém khéng khac biét
gitta hai nhém. Cac triéu chirng 1am sang va phan I&n chi
s6 can |Am sang tuong déng. S8 luvgng ti€u ciu trung binh
@ nhém TTTON thap hon cé y nghia théng ké; tuy nhién,
gia tri trung binh cla ca hai nhdm déu trong gidi han binh
thudrng va ty 18 tiéu cdu < 100 G/L (ngudng cé y nghia 1am
sang) khéng khac biét (1,9% so vé&i 2,8%; p = 0,75), cho
thdy khac biét nay chi cé y nghia théng k& ma khéng cé y
nghia [am sang ro rét.

Bang 3. K&t cuc thai ky va bi&n chirng tién san giat

Két cuc (cé?.;f)},/éﬁ (225?55/0/?:5 P

M8 18y thai (0’415'552’19) 0,504 (0’3?52’76) 0,706

Sinh non (< 37 tuan) (1’019’?_331) 0,024 (0’713’3242) 0,350
H6i ching HELLP (0’0(;'_212’62) 0,136 (0’0?1'3216) 0,223
Tuéi thai khi sinh (tuan) (_1’6%327) 0,242 (_1’(')(;'3’3 49) 0,429
Can niing so'sinh (g) (—B;,ﬁiiz,m 0,794 (_127?43_'33 43|0562

K&t cuc thai ky va

Hiéu chinh theo tubi me, s6 Idn sinh (con so/con ra) va da
thai. cOR/cB: hé sé thé; aOR/aB: hé sé hiéu chinh.

Sau hiéu chinh tudi me, s6 lan sinh va da thai, phuong
thire thu thai bdng TTTON khéng lién quan cé y nghta théng
ké v&i tién san giat khdi phat sdm, tién san giat ning, thai
cham tang trudng, mé 18y thai, hdi chirng HELLP, tudi thai

Ty |& mé 13y thai, tudi thai khi sinh, cAn ndng so sinh va ty
|é thai chdm tang trwdng khong khac biét gitra hai nhédm.
Ty |& sinh non < 37 tudn & nhdm TTTON cao hon & phan
tich thd (p < 0,05). Cac bién chirng me — con ndng khac
(phu phéi cap, suy than cip, suy gan cap, san giat, rau
bong non, tlr vong me, mat tim thai trong qua trinh diéu
tri, Apgar 5 phut < 7) déu khéng khéc biét.

Bang 4. Héi quy da bién mai lién quan giira thai TTTON
va két cuc thai ky (n = 607)

Két cuc (Z(Z'XZE P (E’G?,f»},/iﬁ P
TSGkhsiphatsom | (o ow1 10,526 (0171'_1391) 0,467
TSG c6 diu hiéu nang (0,4%53,98) 0,042 (0,4(!)5,—712,16) 0,174
Thaifrhoér?;:?rncgu:gu&ng (0,4%-7520) 0.233 (0,4%5511,33) 0,401

Y 384

bién ching Thaitwnhién| Thai TTTON | p khi sinh hay can nang so sinh.
M6 13y thai, n (%) 479 (95,8%) | 104(97,2%) |0,690| Bang5. M@i lién quan giira thai TTTON va két cuc thai ky
Tudi thai khi sinh (tuan), & nhém thai don — héi quy da bién (n = 544)
1D 34,6+3,3 34,2+2,9 |0,210
— . Ty nhién/ aOR/apB (95%
Sinh non (< 37 tu3n), n (%)| 368(73,6%) | 90(84,1%) |0,025 Ket cuc TTTON Q) P
Cén ning so'sinh (g), X_+ 5D | 2023,2%803,0/2001,4 £ 687,4) 0,660 TSG khdi phat som | 40,3% / 44,3% | 1,23 (0,73-2,08)| 0,432
Thai chdm tang trwdn
trong tir cung, N (%)g 175(35,0%) | 31(29,0%) |0,230| | TG c6 d&u hiéunang | 57,6% / 50,0% | 0,73 (0,44-1,24)| 0,247
() 0, 0, . A o 5
Rau bong non, n (%) 8(1,6%) 0(0,0%) 0,362 Thai tchz_am :?ng trwong 35,2% / 31,4% | 0,85 (0,49-1,48)| 0,566
San giat, n (%) 3(0,6%) 0(0,0%) |1,000 rong tu cung
Hoi ching HELLP, n (%) | 21 (4,2%) 1(0,9%) |0,100 M@ |4y thai 95,6% / 97,1% | 1,61 (0,36-7,19)| 0,536
Phu ph6i cap, n (%) 8(1,6%) 1(0,9%) |1,000 Sinh non (<37tuan) | 72,8% / 80,0% | 1,34 (0,71-2,52)| 0,371
A A () 0, 0,
Suy than cép, n (%) 15 (3,0%) 3(2,8%) |1,000 Hoi chirng HELLP 4,4% /1,4% |0,29 (0,04-2,21)| 0,230
Suy gan cép, n (%) 7 (1,4%) 2(1,9%) 0,663 S— 246/340 05 (12-03) |0201
> T Oi t i isi t E ’ ” - 15 -1,47Y, 'y
Tir vong me, n (%) 1(0,2%) 0(0,0%) |1,000 udithai khi sinh (tuan) / ( )
M3t tim thai trong qua . ) Can ning so'sinh (g) | 2039/2016 | 1,0 (-206-209) | 0,992
trinh diéu tri, n (%) 9(1,8%) 1(0,9%) | 1,000 o ) o N wpa . .
v Hiéu chinh theo tudi me va sé lan sinh (trong nhém thai don).
Apgar 5 phit<7,n (%) 46 (9,2%) 9(8,4%) 1,000

Khigidihan phantich & nhdm thai don, khong métkétcucnao
khac biét gitra hainhdm, ca & phan tich thd 1an sau hiéu chinh.

4. BAN LUAN

Nghién ctru ghi nhan 500 thai phu mang thai tu nhién
(82,4%) va 107 thai phu TTTON (17,6%). TuSi me trung
binh & nhém TTTON cao hon cd y nghia théng ké (32,6 so
v&i 31,0 tubi; p = 0,005), phu hop thuwc t& 1dam sang khi phu
nit 4p dung hd tro sinh san thwong mang thai & do tudi Ién
hon. Ty |é con so va da thai & nhdm TTTON ciing cao hon
rd rét, c6 thé do dac diém cla nhém bénh nhan hd tro
sinh san va viéc chuyén nhiéu phoi. Pa thai 1a mét yéu t6
nguy co manh cua réi loan tang huyét ap thai ky, lién quan
dén khéi lvgng banh rau I1én hon, tang gidi phdng cac yéu
t6 khang tao mach va tang ganh nang |én hé tuin hoan
me. K&t qua nay twong déng v&di Omani-Samani va cong
sy (2020) va Qin va cong sy (2016) [3],[4].

M3&c du khac biét vé tudi me, con so va da thai, ty 1é tién
san giat nang va khai phat sém tuwong déng gilra hai nhém.
K&t qua phu hop véi Wang va cdng sy (2016), trong d6 nguy



D. V. Tot et al. / Vietnam Journal of Community Medicine, Vol. C7, Special Issue 7, 381-385

co rdi loan tang huyét 4p thai ky giam sau khi hiéu chinh
tudi me va da thai [5], va v&i nghién clru trong nwéc cla
H6 S§ Hung va cong sy [7]. Piéu nay goi y céc yéu té nén
cla thai phu cé thé déng vai trd quan trong hon phuong
thirc thu thai trong dién ti€n bénh.

Vé can |am sang, s6 luvgng tiéu ciu trung binh & nhém
TTTON thap hon cé y nghia théng k&. M6t s6 nghién clru
cho thay thai ky sau hd trg sinh san cé thé lién quan dén réi
loan chirc ndng ndi mé va tang phan rng viém, anh huwdng
dén hé théng déng mau [8],[9]. Tuy nhién, gid tri trung binh
cla ca hai nhém déu trong gidi han binh thuong va ty 1é
gidm tiéu ciu ning (< 100 G/L) khéng khac biét, nén khac
biét nay cé y nghia thdng ké hon 13 y nghia |am sang.

Vé két cuc thai ky, khéng ghi nhan khéc biét vé phuong
phdp sinh, tudi thai khi sinh, cdn ndng so sinh, thai chdm
tdng trudng cling nhu céc bién chirng me — con nang. Ty
I& sinh non < 37 tuan & nhdm TTTON cao hon & phéan tich
thd, nhwng khéng con y nghia théng ké sau hiéu chinh va
khi gi¢i han & nhdm thai don, cho thay day cé thé 1a hé qua
gian tiép cla da thai. Sau hiéu chinh tudi me, sé [an sinh
va da thai, TTTON khéng lién quan doc lap vdi bat ky két
cuc ndo. Pang chuy, da thai trong bdi canh nay cé thé vira
13 y&u td& nhiéu vira 1a y&u t6 trung gian: TTTON lam ting ty
|& da thai, va da thai lam ting nguy co dién tién ning. Viéc
hiéu chinh da thai cho phép udc lwgng tac ddng truc tiép
clia TTTON, song c6 thé che bdt phan anh huwdng gian tiép
qua da thai. D& lam rd, ching téi thuc hién phan tich riéng
trén nhédm thai don; k&t qua TTTON khéng lién quan déc
1ap v&i mirc dd ndng hay két cuc thai ky. K&t qua nay tuong
déng v&i moét s6 nghién clru trong va ngoai nwdce [5],[7] va
cling c6 nhan dinh rang, trong nhém thai phu d3 mac tién
san giat, phuong thirc thu thai khdong phai 13 yéu t6 anh
hudng doc 1ap dén dién tién bénh. Tir géc d6 thyc hanh,
viéc theo di va x(r tri tién san giat & nhdm thai TTTON c6
thé dugc thye hién twong tw nhdm thai ty nhién.

Can phan biét rd gitra nguy co xuat hién tién san giat va dién
bién cla bénh sau khi d3 dwoc chadn doan. Nhiéu nghién
cru ghi nhan thai ky TTTON cé nguy co mac tién san giat
cao hon, qua cac co ché nhu réi loan dung nap mién dich
me —thai, bat thudng |am t6 va phét trién banh rau, mat can
bang cac yéu t6 tao mach (sFlt-1, PIGF), cling cac yéu t6
nén nhu tudi me cao va da thai. Tuy nhién, nghién cru clia
chiing téi chi dé cap dén dién tién va két cuc trong nhém d3
mac bénh, khéng danh gid nguy co mac tién san giat.

Bén canh cac két qua dat duoc, nghién clru con tén tai
modt s6 han ché. Thiét k& nghién clru hdi ciru phu thudc
chat lwgng thong tin ghi nhan trong hé so bénh &n véi s6
Iwgng bé&nh nhan nhdm TTTON chwa dd 1én dé phat hién
nhitng khac biét nho. Cac dac diém chi tiét cda chu ky
TTTON (phéi twoi/déng lanh, nodn tu than/nodn hién,
ICSI/IVF c6 dién, s6 phdi chuyén), mét s6 yéu td nguy co
nén va cac két cuc nhuv bang huyét sau sinh, nhap ICU
me, nhap NICU so sinh khéng dwoc ghi nhan trong ho so.
Can cac nghién cru ti€n ctru, c& mau l&n hon va phan
tang theo loai k§ thuat TTTON dé khang dinh két qua.

5. KET LUAN

Trong nhém thai phu d3 dugc chan dodn tién san giat tai
co s& nghién ctru, thai thu tinh trong 8ng nghiém khéng
lién quan ddc 1ap véi mirc d6 nang va két cuc thai ky sau
khi hiéu chinh tudi me, con so va da thai. Can cac nghién
clru phan tich thém theo tirng dic diém ky thuat thu tinh
trong 6ng nghiém dé xac nhan.
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