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ABSTRACT

Objectives: To describe the clinical and laboratory characteristics of singleton
polyhydramnios cases; to evaluate pregnancy outcomes in the studied cases.

Materials and methods: A cross-sectional descriptive study was conducted on 140
pregnant women diagnosed with singleton polyhydramnios and treated at the
Department of Pathological Obstetrics, Hanoi Obstetrics and Gynecology Hospital, from
January 1, 2024 to December 31, 2024.

Results: The rates of mild, moderate, and severe polyhydramnios were 95.7% and 4.3%,
respectively. Polyhydramnios of unknown cause accounted for 72,9%, diabetes-related
cases for 19.3%, and congenital anomalies for 9.3%. The cesarean section rate was
74.3%. The average birth weight of the infants was 3222.9 = 480.8 (gr), with newborns in
the moderate/severe polyhydramnios group weighing less than those in the mild group
(p < 0.05). An APGAR score < 7 points was observed in 5.7% of cases, with a significant
difference across polyhydramnios severity levels (p < 0.05). Common neonatal
complications included preterm birth (17.1%), premature rupture of membranes (7.9%)
and postpartum hemorrhage (5.3%).

Conclusions: Mild polyhydramnios and cases of unknown etiology were predominant.
There were significant differences in neonatal birth weight and Apgar scores between mild
and moderate/severe polyhydramnios groups (p < 0.05).
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TOM TAT

Muc tiéu: M6 ta dac diém ldm sang, can ldm sang clia cac trudng hgp don thai da 6i; nhan
xét két cuc thai ky & cac trudng hop dugc nghién cliu.

Pai tuong va phuong phap: Nghién citu mé ta cat ngang 140 thai phu dugc chan doan
don thai da 6i diéu trj tai tai Khoa San bénh ly, Bénh vién Phu San Ha Néi trong khoang thoi
gian tir 1/1/2024 dén 31/12/2024.

K&t qua: Ty l&é da 6i mlc do nhe, vira va nang lan lugt la 95,7% va 4,3%. Nguyén nhan da
8i do vd céan (72,9%), do dai thao dudng (19,3%) va do bat thudng bam sinh (9,3%). Ty &
mé &y thai la 74,3%. Trong lugng trung binh cua tré sg sinh la 3222,9 + 480,8 (g), trong
dé nhém da 6i vira/nang tré nhe cdn hon so vdi nhém da 6i nhe vdi p < 0,05. Ty lé chi s6
APGAR < 7 diém chiém 5,7%, trong dé ty l& nay c6 su khéac biét giira cac muirc dé da 6i (p
< 0,05). Cac bién ching thuong gap cla thai ky: dé non (17,1%), 6i v& non/sém (7,9%) va
chay mau sau dé (5,3%).

Két luan: Pa 6i mirc d6 nhe va da 6i chua rd nguyén nhan chiém da s6. C6 su khéac biét vé
trong lugng tré sa sinh va chi sd diém APGAR gilra cdc mitc dd da 8i nhe va da 6i vira/ndng

(p <0,05).
Ttr khéa: Pa 6i, don thai, két cuc thai ky.

1. DAT VAN PE

Nudc 6i la phan phu cla thai, déng vai tro thiét yéu
déi vGi sy séng va phat trién cua thai nhi trong tlr
cung, cung cap dinh dudng, bao vé thai khoi sang
ch&n va nhiém trung, diéu hoa than nhiét, hd trg cir
dong clia thai nhi, va gép phan vao qua trinh xéa mé&
c6 tr cung khi chuyén da [1]. Khao sat nudc 6i la
budc quan trong trong theo doi va quan ly thai ky
nham danh gia gian tiép strc khde thai nhi trong tor
cung.

Pa 6i la bénh ly do thé tich nudc 6i tdng lén qua
muc binh thudng véi khoang 1-2% trong thai ky va
thuong dugc phat hién tinh ¢c6 & nhitng trudng hop
khong cé triéu chirng khi siéu dm va kham san khoa
trong 3 thang cudi thai ky. M6t nghién ctu l&n hon
trén 10.000 san phu, phat hién 348 truong hop da 6i,
trong do da i nhe chiém 78,74% (274 trudong hap),
va da 6ivira/nang chiém 21,26% (74 truong hop) [2].
Cac triéu ching ldm sang cling nhu muc dé nang
culia da 8i phu thudc vao thé tich &i va can nguyén.
Chén doan da 6i dya vao siéu am danh gia goéc di

*Tac gia lién hé

sdu nhat = 8 cm. Nguyén nhan da 8i c6 thé xac dinh
hodc khéng rd nguyén nhan. Thai di tat bAm sinh
thudng lién quan dén da &i nang, trong khi bénh ly
cua me (nhu dai thdo duong, da thai) va cac yéu to
chua rdé nguyén nhan thuong gap & da 6i nhe hon.
Da 6i c6 thé dan dén nhiéu bién chitng cho ca me
va thai trong thai ky cing nhu khi chuyén da. Mét
nghién clru cling da chi ra da 6i lam tang ty l& nhap
Khoa Cham séc tich cuc so sinh (AOR: 3,71, 95% Cl:
2,77-4,99), xuat huyét sau sinh (AOR: 15,81, 95% CI:
7,82-31,96), thai to (AOR: 3,41, 95% Cl: 2,61-4,47),
diém APGAR 5 phut thap (AOR: 2,60, 95% Cl: 1,57-
4,30) va sinh non (AOR: 2,16, 95% CI 1,74-2,69) [2].

Trén thé gidi va trong nudc, da 6i da dugc nghién
clru nhiéu vé dac diém lam sang, can ldam sang clng
nhu méi lién quan gilra tinh trang da 6i va két cuc
thai ky. Tuy nhién, viéc tim hiéu nguyén nhan clia da
0i cling nhu chién lugc theo déi, thai do xur tri con
nhiéu tranh cai, dac biét khi nguyén nhan gay da Gi
chi c6 thé xac dinh & 60% trudng hgp. Trong nhirng
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nam gan day, su phat trién ctia ky thuat siéu 4m, cac
phuong tién chan doéan, sang loc trudc sinh da lam
tang ty & phat hién nguyén nhan da 6i va tir dé gidp
qua trinh quan ly va diéu tri da 6i c6 nhiéu thay déi.
Chéan doan, theo dbi va x{ tri da 6i & giai doan sém
c6 y nghia quan trong nham giam ty & bién chirng
trong thai ky.

Chung téi ti€n hanh dé tai nghién citu nay nham mé
td mot sd dac diém ldm sang, can ldm sang clia cac
truong hgp don thai da 6i va nhan xét két cuc thai ky
& céac truong hgp duoc nghién clru.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

H® so bénh an dién tlr clia céc trudng hgp san phu
da 8i da duoc chan doan, diéu tri va dé tai Khoa San
bénh ly, Bénh vién Phu San Ha Noéi, thda man cac
tiéu chuan lya chon cua nghién ciu.

- Tiéu chuén lya chon: thai phu don thai, thai séng;
tudi thai tlr 22-37 tuan (tinh theo ngay dau cla chu
ky kinh cudi cung néu kinh nguyét déu va nha rd,
hoac theo du kién sinh duoc xac dinh bdi siéu am
3 thang dau thai ky); siéu &m: do goc 6i su nhét 2
8cm.

- Tiéu chudn loai trir: hd so bénh 4n khéng day du
thong tin.

2.2. Dia diém va thai gian nghién ciru

Nghién clru dugc tién hanh tai Khoa San bénh ly,
Bénh vién Phu San Ha Ni trong khoang thai gian tir
1/1/2024 dén 31/12/2024.

2.3. Phuong phap nghién cttu

- Thiét k& nghién cltu: mé ta cat ngang hoi ciu.

- C&mau va chon mau:

Tinh ¢& mau cua nghién cltu theo céng thirc uéc

lugng mot ti 1& v@i do chinh xac tuyét doi:

p(1-p)

Trong dé:
+n la ¢& mau uéc luong (don vi: ngudi);

+Z, ,=1,96 4 hé sé tin cdy cua a = 0,05 tuong
Ung véi khoang tin cay 95% Cl;

+ p la ty |& thai phu da &i khéng cé triéu ching
(d&m sang trén téng s6 bénh nhan da 8i trong 3 thang
cudi tai Khoa Phu San, Bénh vién Trung wang Hué va
Bénh vién Truong Pai hoc Y Dugc Hué véi p = 0,676
(67,6%) [3];

+d la sai s6 tuyét d6i mong muén, nghién ctru nay
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layd =0,1.
- Cach chon mau: chon mau thuan tién.

Trong thai gian nghién clu, ching t6i thu thap dugc
140 h6 so bénh an dat du tiéu chuan tiéu chon vao
nghién cuu.

- Bién s6, chi s6 nghién cltu: dac diém ldm sang; can
ldm sang; nguyén nhan gay da 6i; triéu chirng lam
sang bat thudng; phan loai da 8i; két cuc thai ky (tudi
thai két thiic thai nghén, phuong phap két thac thai
ky, bién chirng thai ky, trong lugng so sinh, chi sé
APGAR phtit thit 1).

- Phuong phap thu thap s6é liéu: sir dung bénh én
nghién cuu.

- Phuong phép xtrly va phantich sé liéu: sé liéu dugc
ma héa, nhap vao may vitinh, xly va phan tich bang
phan mém SPSS 20.0.

2.4. Bao durc nghién ctru

Nghién clru dugc théng qua Hoi déng dao dic cua
Bénh Vién Phu San Ha Noi. B&i twgng hoan toan tu
nguyén tham gia nghién cfu va moi théng tin déu
bao mat, chi phuc vu muc dich nghién ctru.

3. KET QUA NGHIEN cUU

Bang 1. Phan nhém nguyén nhan theo mdc dé da bi

Nguyén nhan

Pa 6inhe Daneg:ga, Téng
p
n % n % n %
bai thao duong
27 | 20,1 0 0 27 | 19,3 | >0,05
Bat thudng bam sinh
9 6,7 4 |66,7| 13 | 9,3 | <0,05
Chua ré nguyén nhan
100 | 74,6 | 2 |33,3| 102 | 72,9 | <0,05
Téng
134 | 100 6 100 | 140 | 100 -

Ty & da 6i nhe chiém 95,7% (134/140 trudng hop);
da 8i vira va ndng 43,3% (6/140 trudng hgp). Ty L& da
8i nhe do dai thdo dudng va bat thudng bam sinh
an luwgt la 20,1% va 6,7%. Nhodm nguy cad thai co bat
thudng bdm sinh & nhém da 6i vira va ndng cao hon
s0 vGi nhom da 6i nhe (p < 0,05).
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Bang 2. Tudi thai tai thoi diém chuyén da

Bang 4. Cac bién chirng cua thai ky

Tudi thai thoi diém chuyén da trung binh (& 38,0 =
1,9 tuan. Ty L& sinh non chiém 17,2%. C6 sy khéc
biét gitta mirc dé da 6i véi nhdm tuan thai chuyén
da (p <0,05).

Bang 3. Phuong phap két thuc thai ky

Phuong phap
D;glal’g’gg Pémé Téng .
n % n % n %
Chuyén da tu nhién
34 | 94,4 0 0 34 | 24,3
Gay chuyén da
<0,001
2 5,6 104 | 100 | 106 | 75,7
Tong
36 100 | 104 | 100 | 140 | 100

Ty 1& dé mé & 74,3% (104/140). Ty L& gay chuyén da
& nhém dé md cao hon so v&i nhom dé dudng am
dao (p <0,05).

Tudi thai Bién chirng
L Pa dinhe | Dadivira, Téng
Pa 8inhe Danfgr\‘/;’a, Téng (n=134) | ndng(n=6)| (n=140) p
: p n % n % n %
0, 0, 0, ~
n & n % n % Qi vo non/sém
28 dén dudi 34 tuan 10 7,5 1 16,7 11 7,9 >0,05
2 | 15| 2 [333] 4 | 29| <005 Ngoi bat thuong
2 1,5 1 16,7 3 2,1 > 0,05
34 dén duéi 37 tuan )
Peé non
19 | 14,2 1 16,7 | 20 | 14,3 | <0,05 21 | 15,7 3 50,0 | 24 | 17,1 0,03
> 37 tudn Chay mau sau dé
7 5,2 1 16,7 8 5,3 >0,05
113 | 84,3 3 50,0 | 116 | 82,9 | <0,05 -
Nhiém trung
Tong 3 | 22| 1 [167| 4 | 29 |>005
134 | 95,7 6 4,3 140 | 100 | <0,05 botlr cung
X +SD (tuan) 3 2,2 1 16,7 4 2,9 >0,05
Trong nhém da 6i nhe, san phu dé non chiém ty &
38,1+1,8 | 36,3+3,9 | 38,0+x1,9 | >0,05 cao nhat (15,7%), ti€p dé la 6i v& non/sém (7,5%).

Bang 5. Can nang tré so sinh

Can nangcuatré
Padinhe (n | Padivira, Téng
=134) nang (n =6) (n=140) b
n % n % n %
<2500g
4 3,0 2 33,3 6 4,3
2500-3450g .
84 | 627 | 4 |667| 88 |e28| %0
= 3500¢g
46 34,3 0 0 46 32,9
X=SD (g)
3255,2+449,20 | 2500 = 635,6 | 3222,9+480,8 035

Can nang trung binh cua thai nhi khi sinh la 3222,9
* 480,8 (g). Can nang cla tré nhdm da 6i vira/nang
th&p hon so véi nhém da 6i nhe (p < 0,05).
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Bang 6. Diém APGAR phut thi nhat

APGAR APGAR
L. phatthd | phatthe
bac diem nhat<7 nhat=7 P
n % n %
Mcrc do da 6i
Pa 6inhe
(n=134) 5 |3,73| 129 | 96,3
Da Sivt <0,05
a 0ivlra,
n&ng (n = 6) 3 |50,0f 3 |50,0
Nguyén nhén gay da 6i
Pai théo
dudng (n = 27) 0 0 27 | 100 | >0,05
B4t thudng
thai nhi 4 | 30,8 9 |692|<0,05
(n=13)
Chuaro
nguyén nhan 4 3,9 98 |96,1|>0,05
(n=102)
Téng (n =140)
8 5,7 | 132 | 94,3 -

Tré c6 APGAR phut th nhat < 7 diém chiém 5,7%.
APGAR sau sinh d phut th& nhat < 7 diém chi yéu
gap & nhém da 8i vira/nang (p < 0,05). Ty l& APGAR
< 7 diém & phut th nhat cao nhat & nhém da 6i
do nguyén nhan bat thudng thai nhi (30,8%). Ty &
APGAR phut thi* nhat < 7 diém & nhém bat thudng
thai nhi chd yéu gap & nhom da 6i vira/nang (p <
0,05).

4. BAN LUAN

Vé muirc d6 da 6i, két qua chung toi cho thdy cé mai
lién quan rd rét gilra murc d6 da 6i va nguyén nhan
bénh ly. O da 6i nhe, phan l&n do vd cén (74,6%).
Diéu nay phu hgp vdi nghién cliru Kechagias K.S
va cong sy (2024) c6 da 6i nhe thudng khong kém
di tdt bam sinh [3]. Mac du dai thao duong thai ky
dugc coi la yéu t6 nguy ca, dit liéu clia ching toi va
cuia Nguy&n Ngoc Phuong (2016) cho thay ty & dai
thdo dudng & nhom da 6i nhe khdng cao, va ty & bat
thudng thai nhi chi chiém moét phan nho [4]. Diéu
nay goi y rang trong da 8i nhe thi do chua rd nguyén
nhéan, dai thdo dudng khong phai la yéu t6 chinh.
Nguagc lai, 8 nhém da 6i vira va nang, chung toi ghi
nhan ty (& bat thudng bdm sinh L&n t&i 66,7%, trong
khi khéng cé truong hap nao méac dai thdo dudng.
K&t qua nay cho thay su khac biét ro rét vé co ché
bénh sinh gilta cac murc d6 da 6i, dong thdi phu hgp
véi phan tich ctia Kechagias K.S va cong su (2024),
rang muc dé da 8i cang ndng thi nguy cd sinh non, tl
vong chu sinh va di tat bAm sinh cang cao [3]. Nhirng
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phat hién nay nhan manh gia tri ldm sang cla viéc
phén loai da 6i theo mic do trong dinh huéng chan
dodn va xurtri.

Hau hét san phu trong nghién citu nay sinh con &
tudi thai da thang (38,0 = 1,9 tuan). Trong da &i nhe,
84,3% san phu chuyén da & tudi thai = 37 tuan, cho
thdy phan l6n c6 dién tién thai ky 8n dinh va it nguy
co sinh non. Ngugc lai, 8 nhom da 6i vira va nang,
50% trudng hop chuyén da & tudi thai 28-32 tuan.
Nghién clru ctia Kechagias K.S va cong su (2024)
cling cho thay da i vira va nang lién quan dén nguy
cd sinh non tang dang ké (RR = 1,96; 95% CI: 1,45-
2,65), ngay ca khi khéng cé bat thudng cau truc di
keém [3]. Ngoai ra, két qua chung téi cling co ty lé cao
hon céc bién cd chu sinh bat lgi nhu' vd 8i s6m, xuat
huyét sau sinh va tlrvong chu sinh & da 6i nang. Diéu
nay cung c6é rang da 8i khdong chi la mot dau hiéu
siéu 8m mang tinh md ta, ma con co gia tri du bao
céc két cuc thai ky bat Loi.

Ty l& san phu phai khdi phat chuyén va mé &y thai
trong nghién cu clia chung t6i la 75,7% va 74,3%.
Con s8 nay cao han so véi nghién cttu ctia Nguyén
Ngoc Phuong (2016) véity l&é md LAy thai la 45,9% [4].
Du vay, céc tac gid déu nhat quan cho rang tinh trang
da 8i la yéu t6 gbp phan lam tang ty [é mé L4y thai.
Vé cac bién chitng clia san phu trudc va sau dé,
nghién cttu clla chung téi cho két qua céc bién
chirng giéng nhu'y van thé gidi da dé cap nhu 6i v
non/sém, do tl* cung, chay mau sau dé..., trong dé
ty & san phu dé non (17,1%) chiém ty & cao nhat.
Nghién cttu ctia Pham Chi Kéng va cong su’ cho két
quaty lé 8ivd non la 5,4% va ty & 6i vd sdm & 18,9%
[5]. DU ty L& 8i v& trong clia chung tdi thap hon, tinh
trang da 6i van dugc ching minh & mot yéu t6 nguy
cd gop phan lam tang ty L& 8i v&. Cu thé, nhirng san
phu bj da 6i vé can cé nguy cd tdng ty & 6i v& non so
vGi nhirng trudng hgp nudc 6i binh thudng, diéu nay
c6 thé lién quan dén tinh trang cdng qua muc budng
tlr cung [6]. Ngoai ra, bi€én ching chay mau sau dé,
dé non, ngdi bat thudng cling dugc ghi nhan trong
nghién cttu clia chung téi. Pay cling mét bién ching
phé bién do tlr cung bi gidn cadng qua muc trong thoi
gian mang thai da 6i.

V& can nang cula tré & nghién clru clia ching toi,
nhém da 6i nhe, phan l&n tré cé can nang khoang
2500-3450 g (62,7%), tré nhe can (< 2500 g) chiém
3%). Trong khi d6, da &i vira/nang co ty L& tré nhe cén
tang ro rét lén, va khong ghi nhan truong hgp nao cé
cén nang = 3500g. Chung tbi cling tim thay su khac
biét vé& can nang sa sinh gilra da 6i nhe va da 6i vira/
nang (p < 0,05). Magann E.F va céng su’ (2007) cling
cho thay da 6i nang cé lién quan dén ty & cao han
céac bat thudng thai, sinh non va tré sd sinh nhe cén
so V@i da 6i nhe hodc binh thuong [7]. Diéu nay chi
ra rang da 6i nang hon c6 thé lién quan dén nguy co
thai nhe can cao hon.
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Vé chi s6 APGAR phut th& nhat, nghién cliu cla
chung t6i ghi nhan ty & APGAR < 7 diém la 5,7%,
tuong tu két qua cua Pham Chi Kéng va cong sy
(2021) v3i 6,3% [5], nhung thap hon dang ké so vdi
Nguyén Ngoc Phuong (2016) véi 28,5% [4]. Trong
nghién ctu cua Yefet E va cong su (2015) trén 134
truong hop da 6i, chicd 1tré (0,75%) c6 APGAR phut
th&r nhat < 7 diém [8]. Su khéac biét nay c6 thé do dac
diém cag céu dan s6 nghién clru, tiéu chi lua chon,
nguyén nhan da 6i ciing nhu chéat lwugng cham séc
san khoavasosinhtaicaccosdyté khac nhau. Ty lé
suy ho hap so'sinh tuy ton tai nhung khéng cao, phan
anh hiéu qua cua viéc theo doi va x tri san khoa
phu hgp. Dac biét, & da 6i do dai thao dudng thai ky
hodc vo can, phan L&n tré c6 diém APGAR phut thi
nhat = 7 diém (khoang 90%). Ngugc lai, nhém da 6i
lién quan dén bat thuong thai nhi ghi nhan tdi ty &
APGAR < 7 diém té6i 30,8%, cao han so bdo céo cua
Pham Chi Kéng va cong su (25%) [5]. Nhirng két qua
nay nhan manhrang, két cuc so'sinh phuthudc dang
k& vao nguyén nhan da 6i, dac biét khi co bat thuong
cau tric hodc nhiém sic thé. Do d6, viéc phan loai
nguyén nhan da 0i ngay ti giai doan trudc sinh ¢co
vai trd quan trong trong cham séc tién san va quan
ly sén khoa cé thé hdéa cho nhém nguy co nay.

5. KET LUAN

Pa 6i mirc dd6 nhe va da 6i chua rd nguyén nhan
chiém da s6. C6 su khac biét vé trong lugng tré so
sinh va chi s6 diém APGAR phut thi* nhéat gitra céc
murc d6 da 6i nhe va da 8i vira/nang (p < 0,05). Céc
bién chirng clia da 6i vdi thai ky la 6i v& non/sém,
chay mau sau dé, sinh non.
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