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SUMMARY

Objects: This study aims to describe the clinical and laboratory characteristics and to evaluate the
predictive value of selected biochemicaland hematological parameters for adverse pregnancy outcomes.

Subjects and methods: A retrospective study was conducted on 243 medical records of pregnant
women diagnosed with preeclampsia without severe features at the National Hospital of Obstetrics
and Gynecology from January 2023 to June 2025.

Results: A total of 66.67% (162/243) of women developed adverse pregnancy outcomes. Women
with adverse outcomes had an earlier gestational age at disease onset (31.92 = 3.19 vs. 35.74 =
1.50 weeks), and significant alterations in biochemical parameters (elevated proteinuria, uric acid,
urea, creatinine, AST, LDH; decreased albumin) and coagulation profiles (decreased fibrinogen) (p
< 0.05). Platelet count did not differ significantly between the two groups. The multivariate logistic
regression model identified five independent prognostic factors: previous SGA births (aOR=19.03),
gestational age at disease onset (aOR =0.36), systolic blood pressure (aOR=1.11), serum uric acid
level (aOR =1.01), and APTT (aOR = 1.22). The predictive model achieved an area under the curve
(AUC) of 0.9463, with a sensitivity of 86.42%, a specificity of 87.65%, and a positive predictive
value (PPV) of up to 93.33%.

Conclusion: A multivariable prediction model integrating five routinely available clinical and
laboratory parameters demonstrated excellent performance in predicting adverse pregnancy
outcomes among women with preeclampsia without severe features. This model may assist
clinicians in risk stratification, timely clinical decision-making, and prevention of severe maternal
and perinatal complications while remaining feasible for implementation in resource-limited
healthcare settings.
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TOM TAT
Muc tiéu: Nghién ctru nhdm mo ta dac diém lam sang, can lam sang va phan tich gia tri duw bao mot
s6 chi s@ sinh hda va huyét hoc véi két cuc thai ky bat Lgi.
Déi twgng va phwong phap: Nghién clru hoi clru trén 243 ho so bénh an clia cac thai phu dugc
chan doan la TSG khdng c6 dau hiéu nang tai bénh vién Phu san Trung uong tir 1/2023 dén 6/2025.

Két qua: C6 66,67% (162/243) thai phu tién trién thanh k&t cuc bat loi. Nhém két cuc bat Lgi c6 tubi
thai khd&i phat sém hon 31,92 + 3,19 so vdi 35,74 = 1,50. C6 bién déi ré rét clia céc chi s6 sinh hda
(tang protein niéu, acid uric, ure, creatinin, AST, LDH; giam albumin) va déng mau (giam fibrinogen)
(p <0,05). S8 lwgng tiéu cau khong ¢ su' khéac biét gitra hai nhdm. Mé hinh hdi quy da bién xac dinh
dugc 5y8u td cé gid tritién lugng doc lAp bao gdm: tién st sinh con nhd hon tudi thai (aOR = 19,03),
tuén thai khdi phat bénh (aOR = 0,36), huyét ap tdm thu (aOR = 1,11), néng do acid uric mau (aOR
=1,01) va APTT (aOR = 1,22). M6 hinh dat dién tich dudi duong cong (AUC) la 0,9463, vdi dd nhay
86,42%, do dac hiéu 87,65% va gia tri tién doan duong (PPV) lén t&i 93,33%.

K&t ludn: Nghién clru da xay dung mo hinh da bién tich hgp 5 yéu t6 lam sang va can lam sang
thudng quy c6 gia tri tién luong xuét sac, hd trg cac bac s phan tang nguy co, ra quyét dinh can

thiép kip thoi, giam t8i da bién c8 va c6 thé 4p dung & cac tuyén y té co sd.

Tor khéa: Tién san giat, chi sé sinh hoa, chi s6 huyét hoc, két cuc bat lgi, md hinh du béo.

1. DAT VAN BE

Tién san giat (TSG) la mot rdi loan dac trung clia thai ky,
Xudt hién sau tuan th& 20, dugc xac dinh bdi tang huyét ap
kém theo c6 protein niéu hoac cac dau hiéu tén thuong
cd quan dich. Bénh anh hudng dén khoang 2 — 10% téng
s0 phu nt mang thai va la nguyén nhan hang dau gay t
vong cho me va thai nhi trén toan thé gigi [1].

Theo phéan loai hién nay, TSG dugc phan loai thanh
tién san giat c6 dau hiéu nang va tién san giat khéng co
d&u hiéu nang. TSG khong c6 dau hiéu nang tiém &an kha
nang dién bién dét ngdt thanh cac bién chirng nguy hiém
nhu TSG nang, san giat, hoi chirng HELLP, rau bong non,
tr vong. Hién nay, sy méat can bang cua céac yéu t6 tao
mach (sFlt-1/PIGF) da dugc ching minh c6 gia tri chén
doéan cao, nhung rao can vé chi phiva trang thiét bj da han
ché& kha nang (ng dung thudng quy. Trong bdi canh do,
céc chi so sinh hda, huyét hoc thudng quy vdi chi phithap
va san co, c6 thé dem lai gia tri dw bao cao trong dy doén
két cuc cuathaiky. Cac nghién cru gan day da chira réng,
sy bién thién déng hoc cua tiéu cau, ddng mau, sy gia
tdng men gan, acid uric, chirc nang than, LDH phan chiéu
truc ti€p anh hudng clia con b&o viém va rdi loan vi tuan
hoan trudce khi cac triéu chirng lam sang xuat hién [2] [3].

Tai Viét Nam, viéc phén tich ph&i hop céac chi s6 nay
mét cach hé théng va chuyén sau nham xay dung chién
lwgc cdnh bao s6m & TSG chua c6 dau hiéu ndng van con
han ché. Xuat phat tir nhu cau cép thiét trén chung toi

*Tac gia lién hé

thuc hién dé tai véi muc tiéu: M6 ta dac diém [dm sang,
cén ld&m sang va phan tich mai lién quan gitra mot sé chi
s8 sinh hoéa va huyét hoc véi két cuc bat loi, nhdm xay
dung mdt md hinh du bdo sédm, chinh xéc va chi phi thap.
2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. D3di twong nghién ctru

Céc thai phu dugc chan doén ban dau la TSG khong cé
d4u hiéu nang da dugc kham, diéu tri va sinh tai Bénh vién
Phu san Trung uong tur thang 1/2023 — 6/2025 thoa man
céc tiéu chuén sau:

Tiéu chuén lua chon:

- Thai phu mang daon thai, tudi thai = 20 tuan

-Pudc chdn doan tién san giat khdong cé dau hiéu nang
theo tiéu chudn ctiaBo Y té

- Bénh an c6 day du két qua sinh héa, huyét hoc
Tiéu chuén loai trer:

- C6 bénh ly néi khoa man tinh ti trudc (bénh gan
man, bénh than man, bénh ly vé mau, Lupus ban do, tang
huyé&t 4p man tinh)

- C6 bat ky mét trong cac dau hiéu nang ctia TSG

- Thi€u d{t liéu vé can lam sang va két cuc thai ky
Tiéu chudn chén doan TSG

- Tién san giat khong c6 dau hiéu nang:

+Tang HA: HATT = 140 mmHgva/hoac HATTr= 90 mmHg,
do 2 lan cach it nhat 4 gio.
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+Va xuét hién protein niéu: = 300 mg/24 gid, hoac ty s
protein/creatinin niéu = 0,3 (mg/dl)  mau nudc tiéu ngau
nhién, hoac = 2 (+) vdi que thir nudc tidu.

- Tién san giat nang, khi cé bat ky mot trong s6 cac dau
hiéu sau:

+Tang HAnang: HATT = 160 mmHghoac HATTr= 110 mmHg

+ Giam tiu cau dudi 150.000/mm3

+ R&i loan chitc nadng gan: ALT hodc AST tang = 70 IU/L.
Pau ha sudn phai hoac dau bung vung thugng vi

+Suythan cap: Néng do creatinin huyétthanh 2 97,2 pmol/L

+ Phu phdi cap

+ Xuét hién céc triéu chirng than kinh, thi giac

+ Rau bong non
2.2. Phwong phap nghién cttu

Thiét k& nghién cttu: Nghién clru hoi ciru

Dia diém nghién cttu: Nghién citu dugc thuc hién tai
Bénh vién Phu san Trung uong.

2.3. C& mau va phuong phap chon mau:

- C& mau: gom 243 hd so bénh an cla cac thai phu
théa man tiéu chuén lwa chon va khong cd tiéu chuén loai
trir, dugc thu thap tir 1/2023 - 6/2025.

- Phuong phap chon mau: S&r dung phuong phap chon
mau thuan tién.

2.4. Bién sé nghién ciru

- Théng tin bénh nhan, tién sk gia dinh (c6 me/chi/em
gai bi TSG/SG, gia dinh c6 ngudi THA)

-Tién st san khoa: Tién st bi TSG/SG, tién s sinh con
nho hon tudi thai, sinh non.

- Pac diém lan mang thai nay: phuong phéap thu thai,
tudi thai xuat hién TSG, mang thai.

-Dac diém lam sang: HATT 2140mmHg va/hoac HATTr
=290mmHg, protein niéu, phu.

-Dac diém can lam sang: K&t qua xét nghiém AST, ALT,
Ure, Creatinin, Acid Uric, LDH, Protein niéu, Protein TP,
Albumin, Tiéu cau, PT(%), aPTT, Fibrinogen.

- K&t cuc chung ctia thai ky: Tudi thai lic sinh, phuong
phap sinh, can nang luc sinh.

- K&t cuc thai ky b4t Lgi khi co it nhat mot trong cac
bién ¢8 sau: chuyén TSG nang, san giat, héi chirng HELLP,
tai bién mach néo, rau bong non, nhap hoi stc tich cuc,
t&r vong me, sinh non (< 37 tuén), can nang luc sinh thap
(< 2500g), thai cham phat trién trong t& cung, ndm cham
séc tich cuc, thai luu, t&r vong sa sinh.

2.5. B6 cdng cu thu thap sé liéu

- C4c chi s6 xét nghiém dugc 8y tai thai diém chén
doan TSG khéng co6 dau hiéu nang

- Tat ca cac thong tin trong HSBA déu dugc dién day du
vao bénh an nghién cltu
2.6. Xir ly 6 lidu:

- C4c s6 liéu dugc nhap vao Redcap va x(r ly bang phan
mém SPSS 20.0

- Su khac biét gitta 2 nhém dugc kiém dinh bang x2
hoac Mann-Whitney U. Phéan tich héi quy logistic don bién
(chonbién c6 p <0,2) va da bién dugc sir dung dé xac dinh
yéu td tién luong doc lap. Kha nang du bdo dugc danh gia
qua duong cong ROC.
2.7.Pao durc nghién ctru

- D& tai da dugc thong qua Hoi dong tu van xac dinh
nhiém vu KH&CN cép co sd clia Bénh vién Phu san Trung
uong theo quyét dinh s6 1680/QD-PSTW.

3. KET QUA

Bang 1. Pac diém chung, ldm sang va can lam sang tai
thoi diém chén doéan

Nhém két cuc |Nhém két cuc
Pac diém binh thuéng bat loi p-value
(n=81) (n=162)
Pac diém chung & Tién st
Tudi me (ndm), mean = sd 30,73+5,49 | 31,50+6,18 0,297
Mang thai con ra, n (%) 30(37,04) 83(51,23) 0,036
Tien iig:;‘:;f: (2/:‘)0 hon 1 3(3,70) 29(17,90) | 0,004*
TudithaixudthienTSG, | 55 4. 150 | 31,92+3,19 | <0,001
mean = sd
TSG khdi phat sém (< 34 tuan), 9(11,11) 104 (64,20) | <0,001*
n (%)
Pac diém lam sang
HATT (mmHg), mean + sd 139,6 £6,7 143,3+7,1 <0,001
HATTr (mmHg), mean + sd 88,7+5,9 91,6 6,5 <0,001
Phu, n (%) 39 (48,15) 109 (67,28) 0,006
Chi s6 can lam sang
Protein niéu (g/L), median 0,55 0,75 <0,001**
Creatinine (umol/L), median 58,4 65,1 0,001**
Ure (mmol/L), median 3,7 4,6 0,001**
Acid Uric (umol/L), mean+sd| 356,2 95,3 | 406,0+93,6 | <0,001
AST (U/L), median 17,9 22,4 0,001**
ALT (U/L), median 13,7 15 0,020**
LDH (U/L), median 176,5 197 0,001**
Albumin (g/L), mean = sd 34,72+2,63 | 32,98 + 3,36 0,001
Tiéu cau (G/L), median 220 212 0,422**
PT (gidy), median 10,3 9,9 0,004**
APTT (gidy), median 28,7 29,2 0,192**
Fibrinogen (g/L), mean + sd 5,01+0,75 4,56 +0,74 0,001

*Fisher’s exact test

**Ki€m dinh Mann-Whitney U
Nhom két cuc bat lgi cd ty lé mang thai conra (51,23%)

va tién s sinh con nhoé hon tuéi thai (17,90%) cao hon ¢c6
y nghia théng k&. Tudi thai xuat hién TSG & nhém bat lgi
thap hon dang ké (31,92 = 3,19 so véi 35,74 + 1,50 tuan,
p<0,001), ty & TSG khdi phat s6m (<34 tuan) chiém tdi
64,20%. Tiéu cau va APTT chua cé su khac biét, cac chisé
tén thuong than (ure, acid uric), gan (AST, LDH) va huyét

ap 8 nhom bat loi déu't

ang cao hon.

Bang 2. Két cuc thai ky & me va thai nhi/con

Nhém két cuc | Nhém két cuc
Két cuc thai ky binh thwdng bat Lgi p-value
(n=81) (n=162)
K&t cuc chung
Tubi thai luc §|nh (tuan), 38,0 35.0 <0,001%*
median
M8 L&y thai c&p cuu, n (%) 8(9,88) 123(75,93) | <0,001
KE&t cuc bat lgi & me, n (%)
Chuyén dang TSG néng 0(0) 57(35,19) | <0,001
Ho6i chirng HELLP 0(0) 5(3,09) 0,173
Nhép hoi sic 0(0) 14 (8,64) 0,006
K&t cuc bat lgi & con, n (%)
Sinh non (< 37 tuan) 0(0) 135(83,33) <0,001
Cén nang so sinh (gram), 3000 1800  |<0,001%*
median
; Crossrefd 45
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Nhém két cuc|Nhém két cuc
K&t cuc thai ky binh thwéng bat Lgi p-value
(n=81) (n=162)
Nhe céan (< 2500g) 0(0) 145(89,51) | <0,001
Thalcham’phattnen trong 0(0) 76 (46,91) <0,001
tlr cung
N&m cham séc tich cuc 0(0) 54 (33,33) <0,001
Tt vong sa sinh 0(0) 3(1,85) 0,553

Nhom bat gi c6 ty lé mé cdp cltu 75,93%; vé6i 35,19%
chuy&n TSG nang, 3,09% mac HELLP. V& két cuc & con, ty
& sinh non (83,33%), nhe can (89,51%), IUGR (46,91%).
Can nang sad sinh trung vi clia nhdm bat lgi giam nghiém
trong (1800g so v&i 3000g), dan dén 33,33% s6 tré sd sinh
phai chuyén cham sdc tich cuc.

Bang 3. Phan tich hdi quy don bién cac yéu té du bao
két cuc thai ky bat Loi

.. H6i quy don bién
Yéu t6 nguy co
OR (95% CI) p-value

Tién strsinh con nhé hontudithai| 5,67 (1,67 - 19,22) 0,005
Mang thai conra 1,76 (1,01 - 3,05) 0,045
Tudi thai xuét hién TSG 0,41(0,32-0,53) | <0,001
Huyét ap tdm thu 1,08(1,04-1,12) | <0,001
Huyét ap tdm truong 1,08 (1,03-1,12) | 0,001
Protein niéu 2,38 (1,53-3,71) <0,001
Acid Uric 1,006 (1,003 - 1,009) | <0,001
Ure 1,7(1,33-2,18) <0,001
Creatinine 1,05(1,02-1,08) | <0,001
AST 1,09 (1,05-1,14) | <0,001
LDH 1,01(1,01-1,02) | <0,001
Albumin 0,83(0,75-0,91) | <0,001
Tiéu cau 1(0,99-1) 0,648
Fibrinogen 0,44 (0,29-0,65) | <0,001
APTT 1,07 (0,98-1,17) 0,109

Céc yéu to lam gia tang nguy co (OR>1, p<0,05) bao
gdm: tién sl sinh con nhd han tudi thai (OR = 5,67), mang
thai con ra, tang huyét ap, protein niéu, cac chi s6 tén
thuong than (ure, creatinin, acid uric) va gan (AST, LDH).
Tudi thai xuat hién TSG mudn (OR = 0,41), cung vGi ndong
do albumin va fibrinogen mau cao la nhirng yéu t6 bao vé.
Céc bién s6 dat mirc y nghia p<0,2 tai budc nay dugc lua
chon dé phéan tich trong mé hinh da bién.

Bang 4. M6 hinh hdi quy logistic da bién du bao két cuc

bat Loi

Céac yéu to tién lwgng déc lap aOR(95% Cl) |p-value
Tién st sinh con nhé hon tudi thai|19,03 (3,15 - 114,98)| 0,001
Tuéi thai xuat hién TSG 0,36 (0,26 -0,48) |<0,001
Huyét ap tam thu 1,11(1,04-1,18) | 0,003
Acid Uric mau 1,01 (1,005-1,016) | <0,001
APTT 1,22 (1,05-1,41) | 0,008
Protein toan phan* 0,92 (0,83-1,02) 0,120
Fibrinogen* 0,58 (0,32-1,07) | 0,083

*C4c bién nay duoc dua vao mé hinh cubi nhung mat
y nghia théng ké sau khi hiéu chinh

Sau khi hiéu chinh, mé hinh xac dinh dugc 5 yéu to
tién lugng déc lap (p<0,05) gom: Tién sir sinh con nho hon
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tudi thai (aOR=19,03), tudi thai xuét hién TSG (aOR=0,36),

huyét ap tdm thu (aOR=1,11), acid uric (aOR=1,01), va

thoi gian APTT (aOR=1,22).

Bang 5. Gia tri tién doan (ROC) clia cac chi sé don lé va
mé hinh da bién

xu;:giig:?'iSG < 34,43 tuan |0,8840| 80,25 85,19 |91,55|68,32
Ure 24,3 mmol/L |0,6936| 59,88 74,07 |82,20(48,00
Protein niéu 20,8g/L 0,6848| 48,77 76,54 |80,61(42,76
AST =20,3U/L |0,6840| 67,90 66,67 |80,29(50,94
Fibrinogen <4,51¢g/L |0,6714| 47,53 81,48 |83,70(43,71
Albumin <34,3g/L |0,6563| 66,67 60,49 |77,14|47,57
Acid Uric = 350 pmol/L | 0,6486| 73,46 50,62 |74,84(48,81
M6 hinh da bién - 0,9463| 86,42 87,65 |93,33|76,34

Tudithaixuat hién tién san giat (< 34,43 tuan) la yéu td du
bao manh mé nhét vdi dién tich dudi dudng cong (AUC) dat
0,8840 va gia tri tién doan duong (PPV) lén t&i 91,55%. M6
hinh hdi quy da bién (két hgp 5 yéu t6 & bang 3.4) dathé hién
tién lwong xuat sic voi AUC dat 0,9463. Tai diém cat t8i uu,
m®é hinh dat sy can bang ly tudng gitra dé nhay (86,42%) va
do dac hiéu (87,65%), dong thdi cho PPV rat cao (93,33%).

o

1=
=

Sensitivity
050 0.75
N

0.25
1

0.00

0.00 0.25 Q.75 1.00

0.50
1 - Specificity
Area under ROG curve = 0 9463

Hinh 1. Biéu d6 duwdng cong ROC

4. BAN LUAN

K&t quéa nghién cltu clia ching t6i cho thay cé su khac
biét rd rét vé tudi thai xuat hién TSG giita hai nhdm. Nhém
két cuc bat lgi c6 tudi thai xuat hién trung binh & 31,92 =
3,19 tuan, thap hon cé y nghia so v&i nhom c6 két cuc binh
thuding la 35,74 + 1,50 tuan (p < 0,001). Dbng thai, ty 16 TSG
khdi phat sdm trude 34 tuan & nhom két cuc bat Loi 1én tdi
64,20%, trong khi & nhém két cuc binh thudng chi chiém
11,11%. T4c gia Dadelszen va cs, ghi nhan tudi thai khdi
phat TSG la mot trong nhitng yéu t6 du bdo manh nhéat vdi
ti€n trién thanh TSG nang, hdi chitng HELLP, sinh non va thai
cham phat trién trong tlr cung [4]. Ty L& thai phu c6 tién sur
sinh con nhoé hon tudi thai @ nhédm két cuc bat lgi cao gap 5
[&n so vdi nhom két cuc binh thudng (17,90% so vdi 3,70%).
Do nén tang ndi mé bi tén thuong tir trude, va déi mat vdi
mét luong LEn céc cytokine viem trong [An TSG nay da khién
cho thai phu rgi vao vong xody clia cac két cuc bat Lgi.

Mac du céac thai phu tham gia nghién ctru déu dugc
chan doéan tai thai diém TSG khéng c6 dau hiéu nang,
nhung nhom két cuc bat lgi ghi nhan mdc huyét ap
trung binh cao hon han so véi nhém két cuc binh thudng
(p<0,001). K&t qua nay cling phu hgp v&i mét sd nghién
clu trong nudc nhu nghién cliu clia tac gia Bo6 Tung Pac,
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ghi nhan HHTT va HATTr trung binh & thai phu TSG tang
cao cO y nghia théng ké va ty & thuan vdi rui ro bénh tat
[5]. Twong tu, nghién ctu cua Nguyén Thi Huyén Anh
(2025) da chi ra murc huyét ap trung binh cao hon & nhém
TSG, nghién cltu cling chi ra THA la triéu ching c6 gia tri
nhéat trong chan doan va tién lugng TSG [6]. Ty & phu &
nhém két cuc bat Lgi la 67,28%, cao hon cé y nghia so vdJi
48,15% & nhém két cuc binh thudng, cling twong dong vdi
bao cdo cuia Nguyén Thi Huyén Anh (2025) [6].

K&t qua nghién ctru cho thay, nhém thai phu c6 két cuc
bat loi c6 su khac biét dang ké & hau hét céc chi sé sinh
héa. Cu thé, néng dd AST, ALT, creatinin, ure, acid uric
va LDH cao haon cé y nghia thong ké, trong khi albumin
va protein toan phan thap hon ré rét. Nhirng két qua nay
phan anh muirc do t8n thuong co quan ngay tir giai doan
TSG chua c6 dau hiéu nang va cho thay gia tri titm nang
clia chung. K&t qua nay cling tuong déng vdi nghién clru
cuia Duong My Linh, da chira néng do acid uric, creatinin,
ure, AST, ALT va LDH cang cao thi tdng nguy co TSG nang
[7]. B6i vdi s6 luong tiéu cau, khong cd sy khac biét gilra
hai nhém (p=0,422). Tai th&i diém TSG chua c6 d&u hiéu
nang, du tiéu cau da bat dau tiéu thu nhung tdy xuwong me
van trong giai doan bu trir manh mé, do dé sé lugng tiéu
cau chua bi giam ré rét. K&t qua clia chung ti cling phu
hgp vdi nghién clu clia AlSheeha va cs, trong doé tac gia
bao cdo mac du tiéu cau gidm & thai phu bi TSG so vdi thai
phu khde manh, nhung khi so sanh truc tiép gitta nhém
TSG khéng c6 dau hiéu ndng va TSG néng thi khong c6 sy
khéac biét vé s6 luong tiéu cau & giai doan dau [8]. Nong do
fibrinogen & nhém két cuc b4t lgi thdp hon hén (4,56 g/L
so vdi 5,01 g/L; p=0,001). K&t qua nghién cltu clia ching
téi clng phu hgp vdi nghién ctu ctia Han L va cs, vdi két
qua fibrinogen & thai ky binh thudng (5,8 g/L) cao hon han
so vGi TSG nhe (5,4 g/L) va TSG nang (5,1 g/L) [9]. Cac vi
huyét khéi hinh thanh trong banh rau va cac co quan dich
lam tiéu thu fibrinogen, dong thoi gép phan lam nang
thém tinh trang thi€éu mau banh rau va suy chic nédng co
quan. Do dé, fibrinogen dugc xem & mét chi s6 co gia tri
trong danh gia muirc d6 bénh va tién lugng két cuc thai ky.

K&t qua nghién clru cho thay TSG khong c6 d&u hiéu ndng
la giai doan clra s6 vdi ty (& tién trién bat Lgi én t&i 66,67%.
Trong nhém két cuc bét lgi, M8 cap cliu la 75,93%, tudi thai
trung vi 35 tuén, trung vi cdn nang luc sinh 1800g. Ty L& tién
trién thanh TSG nang (35,19%), hoi chiing HELLP (3,09%), ty
1& sinh non (83,33%) va IUGR (46,91%). K&t qua nay tuong
ddng vé6i bao cédo ctia Nguyén Thi Huyén Anh (2025) va Mai
Hong Chuyén (2024) [6] [10]. D&i tugng nghién clu cua
chung t6i ban dau a nhirng thai phu bi TSG khéng cé dau
hiéu nang, theo thdi gian tién trién thanh cac bién ching
khac nhau dan dén két cuc thai ky bat loi & me va con.

T6n thuong ndi Mo do thi€éu mau cuc bd béanh rau duoc
phan chiéu rd nét qua céac chi s6 sinh héa tir rat sém. Tang
Acid uric khéng chi don thuan do giam thanh thai tai than ma
cOn xuét phat tir tinh trang thi€u méau cuc bd banh rau. Nong
doé men gan, LDH gia tang clng sy sut giam cua albumin
(<34,3 g/L) minh chiing cho tinh trang ro ri mao mach. Dac
biét, trong hé th8ng déng mau: khi sé lugng tiéu cau chua kip
sut giam (p=0,422) do tlly xuong bu trir, sy’ tiéu thu fibrinogen
(OR=0,44) va kéo dai APTT (aOR=1,22) da sdm phat tin hiéu vé
tinh trang tang déng, canh bao rui ro tién trién két cuc bat Lgi.

K&t qua tir bang 3.5 cho thay sy két hgp clia 5 yéu té tién
lwong doc lap: tién sl sinh con nho haon tudi thai, tuan thai
xuét hién TSG, huyét ap tdm thu, acid uric va APTT dé tao ra

moét mé hinh du bao xuat sic véi AUC = 0,9463. D6i chiéu
vGi mo hinh clia Ukah va cs (2017) [11], khi két hgp céc chi
s8 sinh hda, huyét hoc va mét sé dic diém lam sang va mo
hinh da bién (md hinh fullPIERS bao gom: s6 lugng tiéu cau,
creatinine, AST, k&t hop véi tudi thai va Sp0O2) thi kha nang du?
bao két cuc bat lgi cho me dat dé chinh xac cao véi AUC=0,88.
K&t qua mé hinh cuia chiing toi dat AUC=0,9463 td ra vuot troi
han, cé thé do chuing téi tich hgp ca yéu t6 tién sir san khoa
(tién st sinh con nhoé hon tudi thai), chi s6 acid uric va thdi
gian APTT. VGi gia tri tién doan duong lén dén 93,33% cé nghia
la khi m6 hinh nay canh bao thi cé tdi 93% kha nang thai phu
sé thuc sy rai vao két cuc bat Lgi, diéu do gitp cho céac bac si
ldm sang dua ra nhitng quyét dinh chinh xac, kip thai.

5. KET LUAN

Tién san giat khdng c6 ddu hiéu nang cé ty Lé tién trién
bat loi cao (66,67%). Ngay & giai doan clra s6, cac chi s8
sinh hoéa (acid uric, ure, AST) va dong mau (fibrinogen, PT)
da bién d6i s6m, mang lai gia tri canh bao nhay bén. M6
hinh tién lugng dua trén 5 yéu t6 doc &p (tién sl sinh con
nhoé hon tudi thai, tuan thai khdi phat, huyét 4p tam thu,
acid uric va APTT) dat gi tri du' bao xuét sic (AUC = 0,9463).

6. KIEN NGHI

Khuyén nghi (rng dung mé hinh du béao nay thanh cong
cu phan tang rdi ro, tuy nhién can tién hanh kiém dinh
ngoai suy mo hinh du bdo nay trén mét tap dirliéu mdi, da
trung tdm dé khang dinh d6 tin cay ctia md hinh trudc khi
duwavao ung dung rong rai.

7. CAM KET KHONG XUNG POT LQ'I iCH
Nhom tac gia cam két khéng cé bat ky xung dot Lgi ich
lién quan dén nghién curu.
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