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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of pregnant women with twin
pregnancies = 22 weeks diagnosed with preeclampsia at Can Tho Gynecology Obstetrics Hospital
from 2024 to 2026.

Subject and methods: A cross-sectional descriptive study was conducted on 44 pregnant women
with twin pregnancies = 22 weeks diagnosed with preeclampsia who were hospitalized for monitoring,
treatment, and delivery at Can Tho Gynecology Obstetrics Hospital during the study period.

Results: The mean maternal age was 30.7 + 5.6 years, with 81.8% aged under 35 years. The
mean pre-pregnancy BMI was 22.8 + 3.3 kg/mz; 38.6% had a BMI = 23 kg/mz. Conception via
assisted reproductive technologies accounted for 38.6%. The mean gestational age at onset of
preeclampsia was 37.7 = 3.1 weeks; 38.6% had onset before 34 weeks. Preeclampsia with severe
features occurred in 52.3% of cases, and HELLP syndrome in 15.9%. The highest recorded systolic
blood pressure averaged 155.5 + 16.5 mmHg. Among those with severe features, 87% had severe
hypertension; hemolysis was observed in 34.8%, thrombocytopenia and elevated liver enzymes
eachin 17.4%, and renal impairment in 13%. No factors were statistically significantly associated
with severe preeclampsia; however, all cases with chronic hypertension were classified as having
severe features (p = 0.050).

Conclusion: Preeclampsia in twin pregnancies = 22 weeks’ gestation was characterized by a
high proportion of severe cases and a substantial rate of early-onset disease, accompanied by
multiple manifestations of multi-organ involvement. Larger studies are warranted to further clarify
predictors of severe disease.
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TOM TAT
Muc tiéu: M6 ta dac diém [dm sang va can [dm sang cla thai phu mang song thai = 22 tuan méc
tién san giat tai Bénh vién Phu San thanh phé Can Tho ndm 2024-2026.
Péi tuwgng va phuong phap: Nghién cltu mé ta cat ngang trén 44 thai phu mang song thai = 22 tuan
dugc chan dodn tién san giat, nhap vién theo déi, diéu trj va chdm di't thai ky tai Bénh vién Phu San
thanh ph6 Can Tho trong thoi gian nghién cliu.
Két qua: Tudi trung binh thai phu 30,7 = 5,6; 81,8% dudi 35 tudi. BMI trudc mang thai trung binh 22,8 +
3,3 kg/mz; 38,6% c6 BMI =23 kg/mz. Ty L& thu thai nhd hé trg sinh san 38,6%. Tubi thai kh&i phat trung
binh 37,7 = 3,1 tuén; 38,6% khdi phat dudi 34 tuan. Tién san giat co dau hiéu nang chiém 52,3%; hoi
chitng HELLP 15,9%. Huyét ap tdm thu cao nhat trung binh 155,5 * 16,5 mmHg. Trong nhém c6 dau
hiéu nang, 87% c6 tdng huyét 4p ndng; tan huyét 34,8%; giam tiéu cau va tdng men gan cung chiém
17,4%; suy gidm chirc nang than 13%. Khong ghi nhan yéu t6 lién quan cé y nghia théng ké vdi thé
nang; tuy nhién, 100% trudng hop co tang huyét ap man thuéc nhom cé dau hiéu nang (p = 0,050).
Két luan: Tién san giat & thai ky song thai = 22 tuan c6 ty |8 thé ndng va khdi phat sém dang ké, kém
nhiéu biéu hién tén thuvong da ca quan. Can nghién ctu véi c& mau ldn hon dé xac dinh cac yéu td

du bdo thé nang.

Tt khéa: Song thai, tién san giat, tién san giat c6 dau hiéu nang, hoi chirng HELLP.

1. DAT VAN DE

Tién san giat la mot réi loan thai ky déc trung bdi tinh trang
tang huyét ap mdi khdi phat, thudng xay ra sau tuan thr 20
clia thaiky, dac biét & giai doan cudi thaiky [1], thuong kém
theo protein niéu hodc tdn thuong céac co quan dich nhu
gan, than, hé than kinh va huyét hoc. Tién san giat (TSG)
anh hudng dén khoang 2-8% thai ky trén toan thé gidi. Day
& mét trong nhirng nguyén nhan hang dau gay t&f vong me
va thai nhi, wéc tinh gay ra khoang 46.000 ca tlr vong me va
500.000 ca t vong thai nhi/sa sinh méi nam [1-2].

Thai ky song thai dugc xac dinh la moét yéu t6 nguy co
ddc lap va quan trong déi v§i sy phat trién ctia TSG. Céc
nghién clru cho thay thai phu mang song thai c6 nguy co
mac TSG cao gdp 2-3 lan so vdi don thai [3-4]. Ca ché
bénh sinh & nhém d6i tugng nay lién quan mat thiét dén
tinh trang mat can d6i gilta cung va cau cla don vj tir cung
- nhau thai, dan dén su giai phéng qua muc céc yéu t6
khang tao mach nhu sFlt-1 va sy sut giam céc yéu td tao
mach nhu PIGF vao tuan hoan me [2-4].

Vé mat lam sang, TSG & thai ky song thai thudng co xu
huéng dién tién nang va biéu hién sém hon [2]. Nhiing
thay déi sinh ly dac thu clia song thai, nhu sy gia tang
dang ké thé tich mau va cung lugng tim, ¢é thé lam lu ma
hoac lam thay ddi céc triéu chitng dién hinh cua TSG, gay

*Téc gia lien hé

khé khan cho viéc chadn doan sém [3]. C4c bién ching
nghiém trong nhu héi chirng HELLP, san giat, suy than céap
va phu phéi thudng ghi nhan ti lé cao han & nhém thai phu
nay, dan dén nhirng két cuc thai ky bat lgi nhu’ sinh non do
chi dinh y khoa va thai chadm tang truéng [1-4].

Mac du nguy co TSG & thai ky song thai cao, cac di liéu
vé dac diém ldm sang va can lam sang & nhom thai phu
mang song thai = 22 tuan van con han ché. Viéc nhan dién
d&c diém bénh hoc & nhém dadi twgng nay cé y nghia quan
trong trong chién lugc theo ddi va xir tri nham cai thién két
cuc meva chusinh. Vivay, ching téi thuc hién nghién cliru
nay nhadm muc tiéu: mé ta dac diém lam sang va can lam
sang clia thai phu mang song thai = 22 tuan méc TSG tai
Bénh vién Phu San thanh phd Can Tho nam 2024-2026.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Déi twgng nghién ciru

Cé4c thai phu mang song thai = 22 tuan dugc chdn doén
TSG nhép vién theo déi, diéu tri va két thic thai ky tai Bénh
vién Phu San thanh phd Can Tho trong thoi gian nghién
cltu vdi tiéu chudn lya chon va tiéu chuén loai trir sau:

- Tiéu chuén lya chon: thai phu mang song thai co tudi
thai = 22 tuan déng y tham gia nghién ctu; dugc chén
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doan TSG theo tiéu chuin hién hanh cta Hiép hoi San
Phu khoa Hoa Ky (ACOG) nam 2020 [1]; thai phu dugc
nhép vién theo déi, diéu tri va két thuc thai ky tai Bénh
vién Phu San thanh ph6 Can Tho trong thoi gian nghién
ctru; ¢6 ho sabénh an luu trir day du thong tin nghién clru.
- Tiéu chudn loai trir: thai phu mang song thai co 1 thai luu
& tudi thai trudc 22 tuan; thai phu mang da thai (= 3 thai);
thai phu c6 van dé vé tdm than, r8i loan y thire, khong thé
nghe va khong thé doc dugdc cau hdi nghién cltu; thai phu
mudn rat khoi nghién clru.

2.2. Dia diém va thdi gian nghién ctiru

Nghién clu dugc thuc hién tai Bénh vién Phu San thanh
ph& Can Tho tir ngay 1/7/2024 dén ngay 31/1/2026.

2.3. Phuong phap nghién ctru

- Thiét k& nghién cltu: mé ta ct ngang.

- C&mAu va phuong phap chon mau: nghién clu str dung
phuong phap 18y mau toan bo, bao gom tat ca cac trudng
hop théa mén tiéu chudn chon mau trong thdi gian nghién
cltu. Téng s6 thu thap dugc 44 trudng hop.

- Bién s8 nghién ctru: dac diém chung (tudi me, BMI trudc
mang thai, tién sirtang huyét ap man, daithao dudngthaiky,
phuong phép thu thai, s8 banh nhau, sir dung Aspirin); déac
diém lam sang (tudi thai khdi phat, huyét 4p cao nhat, murc
d6 TSG (cé/khong cé dau hidu nang), hoi ching HELLP);
dac diém can lam sang (tiéu cau, AST, ALT, creatinin, LDH,
bilirubin toan phan, acid uric). Phan tich m&i lién quan gilra
TSG c6 dau hiéu ndng va mot s6 yéu té nguy ca.

-Thuthap sé liéu: s8 liéu dugc ghi nhan tirtham kham lam
sang khi nhap vién va trich luc hd sd bénh an néi tru, s
kham thai theo phiéu thu thap sé liéu dugc thiét ké san.
Cac xét nghiém can lam sang dugc thuc hién tai Khoa Xét
nghiém, Bénh vién Phu San thanh ph6 Can Thad theo quy
trinh chuan ctia bénh vién.

- Phuong phap xtr ly s6 liéu: dir liéu dudc nhap va xi ly
bang phan mém SPSS 25.0. Bién dinh lugng trinh bay duéi
dang trung binh = dé léch chuén (X + SD); bién dinh tinh
trinh bay dudi dang tan s6 va ty & phan tram. So sanh
gitra cac nhom bang kiém dinh Chi-square ho&c Fisher.
Ngudng y nghia théng ké p < 0,05.

2.4. Pao durc trong nghién ctru

Nghién cttu da duoc Hoi ddng Pao dirc trong nghién clu
y sinh hoc Trudng Dai hoc Y Duge Can Tha chép thuén, s6
24.283.HV-HDPDD, ngay 28/06/2024.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung clia thai phu mang song thai
mac TSG (n = 44)

Pic diém Tansd | Ty lé (%)
X = SD (kg/m?) 22,8+3,3
Min-max (kg/m?) 17,6-33,2
BMI truéc mang thai
<23 kg/m? 27 61,4
= 23 kg/m? 17 38,6
Con so 28 63,6
Conra 16 36,4
Tién sirtang huyé&t ap man 5 11,4
Dai thdo dudong thai ky 8 18,1
Tw nhién 27 61,4
Phuaong phap thu thai —
HO trg sinh san 17 38,6
1 24 54,5
S6 banh nhau
2 20 45,5
Co 7 15,9
S dung Aspirin
Khong 37 84,1

Pac diém Tansé | Ty lé (%)
X SD (nam) 30,7 5,6
. Min-max (nam) 18,0-46
Tubi -
<35 tudi 36 81,8
2 35 tudi 8 18,2

132

Tudi trung binh cua thai phu (& 30,7 + 5,6 tudi; phan l&n
dudi 35 tudi (81,8%). BMI trudc mang thai trung binh
22,8 + 3,3 kg/m?, trong d6 38,6% cé BMI = 23 kg/m>. Ty
L& con so (63,6%) cao han con ra (36,4%). Tién sir tang
huyé&t 4p man va dai thdo duong thai ky lan lugt la 11,4%
va 18,1%. Thai ky thu thai ty nhién chiém 61,4%, trong
khi hd trg sinh san chiém 38,6%. Song thai mét banh
nhau chiém 54,5% va hai banh nhau chiém 45,5%. Chi
c6 15,9% thai phu dugc str dung Aspirin du phong TSG.
Nhin chung, d&i tugng nghién ctu chu yéu la thai phu
dudi 35 tudi, con so, BMI trung binh trong gigi han binh
thudng, véi ty & hd trg sinh san va céc bénh ly néi khoa
nén & muc tuong doi cao.

Bang 2. Dac diém lam sang TSG & thai ky song thai (n = 44)

Pic diém Tan sé | Ty L& (%)
X £ SD (tuan) 37,7+3,1
Min-max (tuan) 24,0-39,0
Tudi thai khdi phat
< 34tuan 17 38,6
=34 tuan 27 61,4
cao nhat Min-max (mmHg) 120-190
Huyét 4p tam truong| X * SD (mmHg) 97,7%11,0
cao nhat Min-max (mmHg) 80-130
C6 d4u hiéu nang 23 52,3
Mtrc d6 TSG -
Khong dau hiéu nang| 21 47,7
Cé 7 15,9
Hoi chirng HELLP
Khéng 37 84,1

TSG c6 déu hiéu néng chiém ty l& cao (52,3%). Hoi chirng
HELLP ghi nhan & 7 trudng hop (15,9%), trong dé co 6
truong hgp hoi chirng HELLP ban phan va 1 truong hgp
hoi chirng HELLP toan phan. Tuéi thai khd&i phat trung
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binh 37,7 = 3,1 tuan. Dang chu y, cé 38,6% trudng hgp
khd&i phat trude 34 tuan, phan anh ty & khdi phat sém con
tuong déi cao trong thai ky song thai. Huyét 4p tam thu
va tdm truong cao nhat trung binh lan lugt la 155,5 = 16,5
mmHgva 97,7 + 11,0 mmHg.

dua trén tiéu chudn huyét ap, trong khi cac réi loan can

ldm sang nang it gap hon.

Bang 5. Méi lién quan gitra TSG c6 dau hiéu nang va mot
s6 yéu té nguy ca

Bang 3. Pac diém can lam sang TSG & thai ky song thai TSG cé k‘:'1§G
, Bic did dau | “92"€ | OR
Pac diém Gia tri acdiem hiéu h.‘i” (KTc95%)| P
< iéu
o X D (G/L) 215,7 81,1 M4N€ | nang
Tiéu cau
Min-max (G/L 36,0-409,0 i L h & _ 11 6 2,29
- (G/L) Khé&i phat sém (n=17) (64,7%) | (35,3%) |(0,66-8,01) 0,190
X+ SD (U/L) 55,2 +135,9
AST N _ 11 13 0,56
Min-max (U/L) 12,6-913,0 Mot banh nhau (n = 24) (45,8%) | (54,2%) |(0,17-1,89) 0,349
X = SD (U/L) 45,8 +122,3 ~ 1 6 229
ALT Ho6 trg sinh san (n=17) ) 0,190
Min-max (U/L) 5,8-769,0 (64,7%) | (35,3%) |(0,66-8,01)
X+SD (umol/L) 65,1+22.3 Tang huyét ap man (n=5)|5 (100%) 0 - 0,050*
Creatinin 8 9 0.71
in- - 2(n = ’
Mln_max (umol/L) 34,1-143,0 BMI =23 kg/m? (n=17) (47,1%) | (52,9%) |(0,21-2,38) 0,583
LDH X=SD (UL) 875,2=171,6 bai thao dudng thai ky 5 3 1,67 0.701*
Min-max (U/L) 151,0-769,0 (n=8) (62,5%) | (37,5%) |(0,35-7,98)| ~*
) X+ SD (umol/L) 71+7,1 Ghi chd: *Kiém dinh Fisher.
Bilirubin toan phan . L . .
Min-max (umol/L) 1,8-43,7 Khéng ghi nhéan yéu t6 nao lién quan co y nghia thong
- o P AR L of A%
X £ SD (umol/L) 432,8+102,0 ké Ydl TSG co da’u h[eu n\anxg (p >'0,05,, cac, KTC 9? % c{eu
Acid uric chtra 1). Kh&i phat sém va ho trg sinh san c6 xu huéng lam
Min-max (umol/L) |  220,0-675,0 tang nguy ca TSG ¢6 dau hiéu nang (OR = 2,29), trong khi

S6 lugng tiéu cau trung binh 215,7 £ 81,1 G/L, nhin chung
con trong gidi han binh thudng nhung d6 léch chuén lén
cho th8y c6 su phan tan dang ké. Nong doé men gan AST
va ALT c6 gia tri trung binh lan lugt 55,2 = 135,9 U/L va
45,8 = 122,3 U/L, v¢&i khoang dao dong rong, goi y cé
nhirng trudng hgp tdng men gan ro rét. Creatinin trung
binh 65,1 + 22,3 umol/L, trong khi LDH 375,2 + 171,6 U/L
va acid uric 432,8 = 102,0 pumol/L cé xu huéng tang. Cac
két qua nay cho thay da xuat hién nhirng bién déi sinh
héa phan anh mic dé tén thuong ndi mé va chirc nang
gan, than vdi mirc d6 dao dong gilra cac truong hop.

Bang 4. Dac diém nhirng trudng hgp TSG c6 dau hiéu nang
(n=23)

Pac diém Tan sé [Ty L& (%)

Tang huyét ap nang (HATT = 160 mmHg hoac

HATTr = 110 mmHg) 20 | 870

Giam tiéu cau (< 100 G/L) 4 17,4

Tang men gan (AST > 80 U/L hoac ALT > 66 U/L) 4 17,4
Giam chirc nang than (creatinin > 98 pmol/L) 3 13,0
Tan huyét (LDH = 600 U/L hoac bilirubin 8 34.8

toan phan = 20,5 pmol/L)

Ghichd: HATT: huyét 4p tdm thu; HATTr: huyét ap tam truong.

Trong s6 23 trudng hgp TSG c6 dau hiéu néng, tdng huyét
4p nang la biéu hién thudng gap nhat, chiém 87%. Cac
ddu hiéu tén thuong cod quan dich ghi nhan tan huyét
(34,8%), giam tiéu cau (17,4%), tdng men gan (17,4%) va
suy gidm chirc nang than (13%). Két qua cho thay phan
L&n céc trudng hgp dugce xép vao nhém TSG nang chu yéu

mét banh nhau (OR = 0,56) va BMI = 23 kg/m? (OR = 0,71)
khéng cho thdy xu huéng tang nguy ca rd rang. Dai thao
dudong thai ky c6 OR = 1,67 nhung chua dat y nghia théng
ké. Bang cha y, 100% trudng hgp co tang huyét 4p man
thudc nhém TSG ¢6 ddu hiéu néng (p = 0,050. Kiém dinh
Fisher), goiy day c6 thé a yéu t6 lién quan manh nhat vé
mat ldm sang, tuy nhién chua thé khang dinh do c¢& mau
nho va xuat hién 6 bang 0.

4. BAN LUAN

Nghién cltu clia ching téi ghi nhan ty & TSG c6 dau hiéu
nang & thai ky song thai chi€ém 52,3%. Cho thdy muc do
bénh nang trong quan thé nghién clu tuong ddi cao. Ty (&
nay tuong dong vdi nghién clru cia Tomer Avnon va cong su
(2021) khi ghi nhan TSG & song thai cé xu hudng biéu hién
nang hon so vdi don thai va cé tan suét bién ching co quan
dich cao hon [5]. Sy twong dong nay cung cé gia thuyét vé
vai tro clia khéi lugng banh nhau l6n va tinh trang qua tai
tuan hoan trong song thai, lam gia tang giai phéng cac yéu
t6 khang tao mach nhu sFlt-1, dan dén réi loan chirc nang
ndi mo toan than va tdng mic do biéu hién lam sang [2-4].

Mac du tudi thai khdi phat TSG trung binh 37,7 = 3,1 tuan,
ty & khdi phat s6m van chiém 38,6%, phan &nh tinh khéng
doéng nhéat cua bénh canh trong thai ky song thai. Phan tich
ma&i lién quan cho thay khdi phat sém cé xu hudng lam tang
kha nang xuét hién ddu hiéu nang (OR = 2,29), tuy nhién
chua daty nghia thdng ké. Khoang tin cay rong cho thay udc
lwgng chua 6n dinh, nhiéu kha ndng do ¢& mau han ché. Du
vay, xu hudng nay phu hgp véi mo hinh duw bao ctia Qing Han
va cdng su (2022), trong dé tudi thai khdi phat thdp dugc
xem la yéu t6 quan trong lién quan dén muic do nang [6]. Vé
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sinh ly bénh, TSG khdi phat sém thuong lién quan chat ché
dén r&i loan xdm nhap nguyén bao nudiva mat can bangtao
mach nghiém trong hon so véi thé mudn, diéu nay co thé
gop phan ly giai xu hudng quan sat dugc trong nghién clu.

Héi chirng HELLP dugc ghi nhan & 15,9% trudng hop, nam
trong khoang dao déng dugc bao cdo & nhém song thai.
Dang chu y, phan l&n céac truong hgp dugc phan loai TSG
¢6 dau hiéu nang dua trén tiéu chuén tang huyét ap nang
(87%), trong khi céc biéu hién t8n thuong ca quan dich
nhu giam tiéu cau, tdng men gan hoac suy giam chirc nang
than xuéat hién vdi ty 1& thdp hon. Diéu nay cho thay & thai
ky song thai, yéu t8 huyét ddng c6 thé dong vai trd néi bat
trong tiéu chuédn phan loai mirc d6 bénh. Sy gia ting thé
tich tuan hoan va cung lugng tim trong song thai c6 thé
ldm ngudng tang huyét ap dé vuot qua tiéu chuén nang
trudc khi cac biéu hién tén thuong da co quan trd nén rd
rét. Xu hudng nay cling da dugc ghi nhan trong cac nghién
cltu quan sat vé dac diém lam sang TSG & song thai.

D6i v6i cac yéu t6 nguy ca khao sat, thu thai nhd hé trg
sinh san cé xu hudng lam tdng kha nang xuét hién dau hiéu
nang (OR = 2,29), phu hgp v&i bdo cdo cua Fen Daiva cOng
sy (2022) vé nguy co TSG cao hon & song thai sau IVF [7].
Tuy nhién, mai lién quan trong nghién clru cta chung toi
chua dat y nghia théng ké va can dugc dién giai than trong.
BMI trudc mang thai = 23 kg/m? va déi thdo duong thai ky
cling khéng cho thay mai lién quan cé y nghia théng ké vdi
muc do nang. Diéu nay khac véi mot s6 nghién clu doan
hé l&n, chang han Jia-Yi Mao va cong sy (2024) ghi nhan
BMI cao lam tang nguy co TSG néi chung [8]. Sy’ khac biét
c6 thé xuét phat tir viéc nghién cltu cliia chiing téi chi phéan
tich mirc d6 nang trong nhém da méc TSG, thay vi dénh gia
nguy co khdi phat bénh trong quéan thé chung.

Tang huyét ap man la yéu t6 dang chua y khi toan bd céac
trudng hgp trong nghién clttu déu thudéc nhom cé dau hiéu
nang va dat ngudng y nghia théng ké bién (p = 0,050). Tuy
nhién, do xuat hién & bang 0 va s6 trudng hgp it, nén khong
thé udc tinh OR va khoang tin cdy chinh xac. Vi vay, mac du
goiy méilién quan tiem nang, k&t qua nay can duogc dién giai
than trong va khong di co s& dé khéng dinh vai tro doc lap.
Nhén dinh nay phu hgp vdi bdo cdo ctia Nipp Chantanahom
va cong s (2021) khi tang huyét ap man dugc xem la yéu to
nguy ca quan trong déi véi TSG & song thai [9], nhung mirc
d6 anh hudng phu thudc vao ¢ mau va mé hinh phan tich.

Céc chi s6 can lam sang trong nghién cltu cho thay su dao
dong lén, dac biét & men gan va LDH, phan anh tinh khong
déng nhat clia tn thuong ndi moé va chuyén héa gilra cac
trudng hgp. Acid uric trung binh tang va LDH cao & mét s6
truong hap phlu hgp véi co ché stress oxy hoa va tan mau vi
mach dugc mé ta trong sinh ly bénh TSG. Tuy nhién, do thiét
k& mb ta cat ngang va c& mau nho, nghién clu chua danh gid
dugc gia tritién lugng clia cac chi s8 nay d6i véi dién tién nang.

Nghién citu clia ching t6i c6 mét s6 han ché: (1) C& mau
nho (n = 44) va thiét k& cat ngang, dan dén khoang tin cay
rong va chua cho phép phéan tich mai lién quan nhan qua;
(2) Chua xay dung mé hinh hdi quy da bi€n nhu cac nghién
ctru doan hé lén. Do dé, cac két qua chu yéu mang tinh mé
ta va can dugc kiém ching bang cac nghién ciru doan hé
ti€n cltu véi & mau lén hon, ap dung hdi quy logistic da bién
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va can nhéc b6 sung céc chi diém sinh hoc tao mach nhu
sFlt-1/PIGF nham cai thién kha nang du bao muic dé nang.

Téng thé, két qua nghién clu cho thay TSG &'thai ky song thai
¢4 ty & thé nang cao va biéu hién ldam sang da dang. Mac du
chuaxac dinh dugc yéu té lién quan déc lap co y nghia thdng
ké, cac xu hudng quan sat dugc pht hop véiy van quéc té va
cung cap di¥ liéu thuc tién cé gia tri cho chién lugc theo dbi
va quan ly thai ky song thai tai cg s& chuyén khoa.

5. KET LUAN

TSG & thai phu mang song thai = 22 tuéan c6 xu hudng khai
phéat sém, vdi ty 1& TSG c6 dau hiéu nang cao (52,3%) va
ty 1& hdi chitng HELLP déng k& (15,9%). Céc bat thuong
can lam sang cho théy tinh trang t6n thuong da co quan.
Nghién clru chua ghi nhdn mai lién quan cé y nghia thong
ké gilra cac yéu t6 khao sat va TSG c6 dau hiéu nang, co
thé do han ché vé c& mau nho. Tuy nhién, ghi nhan 100%
tang huyét 4p man déu thuéc nhém TSG c6 dau hiéu nang
gdi y mai lién quan tiém nang vé mat ld&m sang va can
dugc quan tdm trong thuc hanh lam sang. Cac két qua
nay cho théy su can thiét ctia nhirng nghién ctru doan hé
v6i & mau lén hon dé lam ré cac y&u t6 du bao.
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