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ABSTRACT

Objectives: To investigate the clinical characteristics and evaluate pregnancy outcomes in primiparous
women aged = 35 years who conceived via infertility treatments.

Subjects and methods: A prospective case series study was conducted on 84 primiparous women
aged = 35 years who conceived through assisted reproductive technology, receiving antenatal care and
pregnancy management at Can Tho Gynecology Obstetrics Hospital.

Results: The mean maternal a%e was 38.2 * 3.0 years, with the 35-39 age group accounting for 72.6%.
The mean BMI was 22.33 kg/m®. Hypertensive disorders of pregnancy accounted for 36.9%, of which
preeclampsia constituted 14.3%. The cesarean section rate was 96.4%, with elective cesarean
sections accounting for 32.1%. The mean gestational age at delivery was 37 weeks and 6 days. The rate
of preterm birth was 20.2%, the mean birth weight was 2992.6 + 544.8g, with 22.8% of neonates being
low birth weight and 17.9% requiring NICU admission.

Conclusions: Primiparous women aged = 35 years conceiving after infertility treatments are at a high
risk for pregnancy complications, including hypertensive disorders, preterm birth, and an exceptionally
high cesarean section rate. Therefore, pre-pregnancy counseling and individualized pregnancy
management strategies are mandatory to optimize perinatal outcomes.
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TOM TAT

Muc tiéu: Khao sat dic diém lam sang va danh gia két cuc thai ky & thai phu = 35 tudi, mang thai [an dau
nh@ diéu tri hiém mudn.

Dditugngva phuong phap: Nghién citu tién ctru mo ta loat ca dugc thuc hién trén 84 thai phu 2 35 tudi,
sinh con so nha& diéu tri hd trg sinh san, theo déi va quan Ly thai ky tai B&nh vién Phu San thanh phé Can
Tho.

Két qua: Tu0| trung binh ctia thai phu 4 38,2 + 3,0 tudi, nhém 35-39 tudi chiém 72,6%. BMI trung b|nh la
22,33 kg/m Rai loan tang huyet ap thai ky chiém 36,9%, trong do tién san giat chiém 14,3%. Ty lé mé lay
thai la 96,4%, trong d6 mo 8y thai chi déng chiém 32,1%. Tudi thai két thic trung binh la 37 tuan 6 ngay.
Ty L& sinh non la 20,2%, can nang sao sinh trung binh la 2992,6 + 544,8g, 22,8% tré nhe canva 17,9% tré
nhap don vi cham séc tich cuc so sinh.

K&t ludn: Thai phu =35 tudi sinh con so sau digu tri hi€m mu6n cé nguy co cao gép céc bién chiing thai
ky (tang huyet ap, sinh non, ty & m3& 8y thai cao). Do dé, chién lugc tu van tién thai va quan ly thai ky cé

thé héa la bt budc dé t6i wu héa két cuc chu sinh.

Tir khéa: Tudi me cao, con so lén tudi, hoé tro sinh san.

1. DAT VAN BE

Hién nay, xu huéng k(:ét hoén mudn va tri hoan sinh con & phu
ni ngay cang tdng, dan dénty L& mang thai| l&n dau & phu nir
> 35 tudi tang dang ké. Nguyén nhan chu yéu do viéc vu tién
hoc tap, phattrién nghé nghlep vasutién b ctiacac kythuat
hé trg sinh san. Tuy nhién, tudi me cao van la y8u t8 quan
trong anh hudng dén kha nang sinh san va két cuc thai ky,
do suy gidm du trir budng tring va chét lugng nodn theo thoi
glan Theo Hiép hdi Y hoc Sinh san Hoa Ky, dé tudi sinh san
t8i wu L& tir 20-30 tudi, sau 35 tudi nguy co hiém mudn, say
thai va bat thu’o’ng nhiém s3c thé tang ré rét [1].

Thai phu l&n tudi, dac biét & nhitng trudng hgp mang thai
[&n dau sau diéu tri hiEm mudn, c6 nguy co cao gap cac bién
chirng san khoa nhu réi loan tang huyét ap thai ky, dai thao
dudng thai ky va tang ty l& md 8y thai. Pong thai, két cuc so
sinh b4t lgi nhu sinh non, nhe can va nhap don vi cham séc
tich cyc so sinh (NICU) cling cao haon so vdi nhém thai phu
tré tudi. Do d6, day la nhédm thai ky nguy co cao, can dugc
theo doiva quan ly chat ché.

Tai Viét Nam, cac nghién clru lién quan con han ché. Vi vay,
chung t6i tién hanh nghién ciru khao sat dac diém [dm sang
va két cuc thai ky & thai phu = 35 tuéi, con so diéu trj hiém
muodn tai Bénh vién Phu San thanh ph6 Can Tha ndm 2024-
2025.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Padi twgng nghién ciru

T4t ca thai phu = 35 tudi sinh con so dugc diéu tri hiEm mudn
dén sinh tai Bénh vién Phu San thanh phd Can Tho tir thang
8/2024 dén 8/2025.

- Tiéu chudn chon mau: Thai phu = 35 tudi, sinh con lan
dau, tudi thai tir 22 tuan trd l&n duoc diéu tri hiEm mudn
béng IUl hoac IVF (22 tuan la méc phan dinh gilra say thaiva
sinh non, 1a th&i diém thai cé kha nang séng khi sinh [2]), c6
s8 kham thai dinh ky, chdm dit thai ky vao thdi diém nhap
vién, bao gbm céac trudng hgp: thai luu, thai chuyén da sinh,

*Téc gia lién hé

thai cé chi dinh cham dut thai ky.

- Tiéu chuén loai trir: Thong tin khong rd rang, thai phu
khéng c6 kha nang giao tiép hoac ngirng tham gia nghién clu.
2.2. Phwong phap nghién ctru

- Thiét k& nghién clru: bao céo loat ca.

- Dja diém va thdi gian nghién c(tu: nghién cru dugc tién
hanh tai Bénh vién Phu San thanh ph& Can Tha. Thai gian thu
thap s6 liéu tir 1/8/2024 dén 30/8/2025.

- C& mau va phuong phap chon mau: chon mau thuan
tién, c6 84 thai phu théa man tiéu chudn chon mau dén
kham, theo déi thai ky va sinh tai Bénh vién Phu San thanh
phé Can Tho trong thai gian nghién clru.

- NOi dung nghién ctru: dac diém chung cua thai phu
(tudi, trinh d6 hoc van, BMI, tién sir bénh ly); dac diém hiém
mudn (nguyén nhan mang thai mudn, phuong phap ho tr¢
sinh san); bién ching va két cuc thai ky (tdng huyét 4p thai ky,
dai thao duong thai ky, sinh non...); phuong thirc chadm dat
thai ky; két cuc so sinh (tudi thai khi sinh, can nang so sinh,
nhéap NICU.

- Quytrinh nghién ctu: cac thai phu dutiéu chuan nghién
ctu dugdc ghi nhan théng tin vé dac diém sinh trac hoc, tién
s bénh ly, quéa trinh diéu tri hiEm muén, dién tién thai ky va
két cuc san khoa cho dén thoi diém xuat vién, thu thap tur ho
so' ndi trd, s6 kham thaiva phong van truc ti€p.

- Phu’dng phap thu thap va xtr ly so liéu: dir lieu dugc
nhap va xu ly bang phan mém SPSS 20.0. Dung thuéat toan
théng k&, tinh cac bién s6 theo ti & phan tram, kiém dinh X
s0 sénh ti & phan tram gilta cac nhom, T-test so sanh 2 gia
tri trung binh. Sy khac biét cé nghia th6ng ké khip <0,05.
2.3. Pao dirc nghién ctru
Nghién cltu dugc HOi déng Pao dirc trong nghién clru y sinh
hoc cuia Trudng Pai hoc Y Dugc Can Tha phé duyét trudc
khi ti€n hanh (s6 24.268.HV/PCT-HDDD). T4t ca cac thong
tin thu thap chi str dung cho muc dich nghién cltu, bdo mat
tuyét doi va khéng tiét 16 danh tinh cé nhan cua ngudi tham
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gia. Nghién clu tuan thd céc nguyén tac dao duc trong
nghién ctru y sinh hoc theo quy dinh hién hanh.

Bang 5. So sanh bién chirng
va két cuc thai ky theo nhém tudi

3. KET QUA NGHIEN cUU o oIl IRl
3.1. DPac diém chung cua thai phu Dac diém P
Bang 1. Tudi trung binh cua thai phu 2 35 tudi (n = 84) n % n %
X+SD n % Tang huyét &p thai ky 18 | 295 | 13 | 56,6 | 0,022
35-39 tudi 61 72,6 Tign san giat 9 | 148 | 5 | 21,7 | 0,444
> 40 tusi 23 27,4 Dai théo duding thai ky 20 | 328 | 9 | 40,9 | 0,493
X + SD (tudi) 38,17 £ 3,033 Thisu mau 7 |15 6 | 2671 0,099
Min-max (tudi) 35-49 Da thai 7 | 15] 2 8,7 | 0,713
Tudi trung binh ctia thai phu a 38,17 + 3,033; nhom tudi 35- M8 8y thai 60 | 984 | 21 | 91,3 | 0,120
39 tudi chiém da s06 (72,6%); c6 27,4% thai phu tap trung ¢ M &y thai chti dong 17 | 283 | 9 | 429 | 0,220
nhom = 40 tudi.
Bang 2. Phan bé trinh d6 hoc van theo tudi Sinh non 11 |[18,0| 6 | 26,1 0,413
35-39tudi | =40+tudi Nhap NICU 12 [ 19,7 3 |13,0] 0,479
L < (n=61) (n=23)
Trinh d@ hee van : TuGi thai két thiic 37wan6 | 37waAnd | \qq
n % n % ngay ngay ’
=TrunghocphOthong | 21 | 3441 6 261 ] ' | O nhém thai phu tui35-39, ty 16 tang huyét ap thai ky va tign
> Trung hoc phd théng 40 |es6| 17 | 739 | sén giat lan luot la 29,5% va 14,8%; cac ty |& nay & nhém thai

Trinh d6 hoc van trén trung hoc phd théng (cao dang, dai
hoc, sau dai hoc) & nhém thai phu 35-39 tudi chiém 65,6%,
& nhém thai phu = 40 chiém 73,9%.

Bang 3. Phan bé chi sé khdi co thé va u xo ti cung theo tudi

35-39tudi | =40 tudi
e (n=61) (n=23)
Pac diéem P
n % n %
< 25 kg/m? 32 |52,5| 18 |78,3
BMI = 25 kg/m? 29 | 47,5 5 21,7 | 0,032
X=SD (kg/m?) | 22,2+3,2 | 21,228
U xo t&r cung 8 13,1 8 34,8 | 0,032

BMI = 25 kg/m? & nhédm thai phu 35-39 tuéi chiém 47,5%, &
nhém thai phu=40tudila 21,7%. Ty l& uxdtd cung &thai phu
nhém 35-39 tudi la 13,1%, & thai phu nhém = 40 tudi 34,8%.
3.2. Pac diém hi€ém mudn & 2 nhém thai phu

Bang 4. So sanh dac diém hi€m mudn theo nhém tudi

35-39 tudi =40 tudi
s ix (n=61) (n=23)
Pac diém P
n % n %
K&t hén mudn 11 180 | 9 | 39,1 | 0,043
Nguyén nhan Hiémmuén | 32 | 52,5 | 17 | 73,9
mang thai 0,075
muon Khac 29 | 475 | 6 | 26,1
Céch thife o8 IVF 58 | 95,1 | 22 | 95,7
ac c co
thai 0,913
Ul 3 4,9 1 4,3

Ty l& k&t hdn mudn & nhém thai phu = 40 tudi 1& 39,1%. C6
73,9% thai phu nhém = 40 tudi mang thai mudn do hiém
muén va nhém 35-39 tudi mang thai muén vi ly do “khac”
chiém 47,5%.

3.3. Bi€n chirng va két cuc thai ky cuia thai phy va tré so
sinh

phu = 40 tudi la 56,5% va 21,7%. Dai thao dudng thai ky chiém
32,8% & nhém 35-39 tudi va 40,9% & nhém con lai. M8 |8y thai
cht déng chiém 42,9% & nhdm = 40 tudi. Ty l& sinh non & nhém
> 40 tudi la 26,1%, & nhom 35-39 tudi la 18%.

Bang 6. So sanh can nang so sinh theo nhém tudi

35-39 tudi (n=61) | =40 tudi(n=23)

Can nang so sinh p
n % n %
< 2500g 10 16,4 4 17,4
2500 dén < 3500g | 41 67,2 16 69,6
> 3500g 10 16,4 3 13,0 | 9930
cow | W | ma

Can nang sd sinh trung binh nhém thai phu 35-39 tudi &
3003,44+571,072gvadnhom=40tudilad2963,91 £ 478,489.

4. BAN LUAN

4.1. Pac diém nhan khau hoc va san khoa cua thai phy =
35 tudi

Trong nghién cttu nay, tuditrung binh clia thai phu= 35 tudila
38,17 3,03 tudi, cao han nghién cru ctia Deng Q va cdng sy
(37,48 = 2,44 tudi) [3]. Trong t8ng s6 84 thai phu nghién clu,
c6 61 thai phu (72,6%) & do tubi 35-39 chiém da s6, trong
khi nhém = 40 tudi chiém 27,4%, tudi cao nha'ttrong nghién
clru la 49 tudi. Kha tuong dong véi nghién cru ctia Deng Q
va cong sy véi nhém = 40 tudi chiém 22,04% [3]. V& trinh d6
hoc véan, thai phu cé hoc van trén trung hoc chiém 67,9%,
nhém = 40 tudi cao han nhém con lai va khac biét khong co
y nghia théng ké (p = 0,466), chirng to xu hudng gia tang nhu
cau hoc téap cla phu ni. Mdrc trinh do hoc van cao hon so
vdi nghién clru ctia Bhankhar R.R va cong sy la 42,5% [4].
BMI trung binh la 22,33 * 3,17 kg/m thazp hon nghién ctu
cla Deng Qvacong sy (27 79+3,34 kg/m [3]lado sukhac
biétvé dinh dudng clia mobi quéc gia, ty l& thira can/béo phi &
nhom 35-39 tudi chiém 47,5% cao han nhom con lai (21,7%)
Véi sy khéac biét cé y nghia théng ké (p = 0,032), diéu nay cé
thé do thé& hé l&n tudi lao déng vat va hon, dinh dudng chua
day dd bang thé hé nho tudi hon.

Ty & u x0 tr cung ca 2 nhom la 19% cao hon nghién clu
ctia Bhankhar R.R va cong su chi 7,4% [4]. Su chénh l&ch
do nghién cttu ctia Bhankhar R.R va cong sy c6 ¢cd mau nho
hon, nghién cltu vé thai phu lén tudi mang thai con so, khéng
chon nhém diéu tri hiEm mudn nhu nghién clru cla chung
t6i. Thuc t€ phu nit sau 35 tudi néu khéng cé van dé gi vé
strc khoe van c6 thé mang thai binh thudng, nghién cu clia
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chung t6i la him mudn nén tiém &n nhiéu van dé hon ve
chirc nang sinh san clia déi tugng nghlen clu nén ty & mac
uXxo'tor cungcao hon la hop ly. Ty lé macu xo’tu’cung dnhdém
= 40 tuéi cao gap 2,65 lan so vdi nhom 35-39 tuéi (34,8% so
V@i 13,1%), mai lién quan co y nghia thong ké (p = 0,032, OR
=0,283, 95% CI: 0,091-0,881).

4.2. Dac diém diéu tri hiém mudn cua thai phu = 35 tudi
K&t qua théng ké nhom thai phu = 40 tudi thay ty (& két hon
mudn cao gap 2,9 lan nhém 35-39 tudi (39,1% so vdi 18%),
khéac biét cé y nghia théng ké (p = 0,043, OR=2,922,95% Cl:
1,011-8,449). Viéc mang thai con dau long & d6 tudi ngoai 40
phan l&n xuat phat tir viéc phu ni¥ Wi do tudi k&t hén. Nhom
nguyén nhan “hiém mudén” chiém ty l& cao & 2 nhém tudi
an lugt la 52,5% va 73,9%, du khac biét khdng c6 y nghia
thong ké (p = 0,075), nhung no thé hién xu hudng lam sang
rat ro rét. O 35-39 tudi, 47,5% trudng hgp mang thai mudn
vi ly do “khac” gdm: theo dudi hoc tap, uu tién nghé nghiép,
chon cuéc séng doc than, chd nam sinh con hgp tudi...). Khi
sangtudi 40, ly do “kh&c” chi con 26,1%, la khi dy trit budng
tring va chéat lugng nang noan sut giam nghiém trong khién
ap luc phai c6 con ngay lap tic, nén nhiéu thai phu ngay
khi k&t hon da chi dong tim dén ho trg sinh san. Ngoai ra,
nhiéu thai phu khong két hén mudn, nhung ho chd déng ké
hoach héa trudc dé nén khéng ditham kham, phat hién sém
nguyén nhan hiém mudn tiém &n trong ban than vg va hoac
choéng dé diéu tri sém.

4.3. Bién chirng va két cuc thai ky & thai phu va tré so' sinh
Ty lé thai phu tang huyét ap thai ky chung la 36,9% cao hon
nghién clru ctia Deng Q va céng suw' (11,61%) [3], nhung thap
hon nghién ctu clia Bhankhar R.Rva cong sy (48%) [4]. Phan
tich cho thdy mai lién quan cé y nghia thdng ké gilra nhém
tudi va tinh trang tdng huyét ap thai ky (x2 =5,234;df=1;p
= 0,022). Nhirng thai phu = 40 tudi méc tang huyet ap thal
ky chiém 56,5%, cao gap 3,1 lan nhém 35-39 tudi (29,5%)
(OR =0,322; 95% CI: 0,120-0,868). Ty l& tién san giat chi€m
16,7% cao hon nghién clru clia Deng Q va cong su (9,24%)
[3], nhung nghién cu clia Bhankhar R.R va cong su (28%)
[4]. DUty l& tién s&n giat khac biét gitta 2 nhdm tudi khéng cé
y nghia théng k&, nhung ty l& nay tang theo tudi khi nhom =
40tudila 21,7% cao gdp 1,5 lan so v4i nhém con lai (14,8%),
s chénh léch nay phu hgp vdi nghién cliu cla Frick A.P [5].
Giai thich mai lién hé nay a héi tu clia nhiédu yéu té: giam
kha nang thich ng huyét dong d'thai phu L&n tudi trong thai
ky, glam do dan hoi mach mau tr cung va c6 thé kém nhiéu
van dé cathé dong mac nhu BMl cao, tang huyét ap mantinh
va dai thdo dudng tir trude, diéu tri thube kich thich budng
trng trong ho trg sinh san la moét trong cac nguyén nhan gay
tang huyét ap, bién chirng cho thai ky [6-7]. Dai thdo dudng
thai ky chiém 34,9%, tuong tu nghién cifu ctia Deng Q va
cong su (33,18%) [4]. Theo két qua clia chung téi, khong co
suwkhac biét gilta2 nhom tudi (32,8% so vdi 40,9%, p = 0,493)
nhung van thdy nhdm thai phu = 40 tudico ty 18 mac daithao
du’dngthai ky cao hon. Giam dé nhay insulin va rdi loan chirc
nang clia té bao B tuyén tuy - lién quan dén ldo héa ndi tiét -
gop phan lam tang ty l& mac bénh dai thdo duong & phu ni¥
L&n tudi [8]. -

Thai phu l&n tu8i cé nguy ca sinh khé dan dén ty (& mé 18y
thaicao. Ty l& sinh m& clia chlng tdi la 96,4% cao hon nghién
cltu clia Deng Q va cdng su (80,09%) [3], nhung nghién clru
cUa Bhankhar R.R va cong su chi chiém 57,4% [4] chiing td
hé tro sinh san cé lién quan dén ty & sinh md cao hon phu
hgp véi nhan dinh trong nghién cu cua Stern J.E va céng su
(2022) [9]. Ngoai ra, trong nghién clru ciia 2 nhém tac gia trén
khong dé cap dén viéc sinh md c6 ké hoach, digu nay khién
ty l& sinh mé trong nghién ctu ctia ho th&p hon clia chung
t6i. N&u xét rieng ty 1& mé 8y thai chu dong cua nghién clu
nay thi nhom 35-39 tudi la 28,3% th&p hon nhém = 40 tudi
(42 9%) khac biét khong coy nghia thong ké (p 0,220). K&t
qua nay do nhém thai phu = 40 tudi c6 nhiéu bién chirng thai
ky, c6 san chi dinh chdm dut thai ky trude khi thai phu mong
doimé laythal cha dongva do tam lycon quy, hé trgsinh san
chi phi cao nén ho muén sinh mé theo yéu cau.

Ty & sinh non chiém 20,23%, du khéng cd y nghia théng
ké nhung ty & cao & nhom = 40 tudi (26,1% so v&i 18%).
Murc sinh non cao hon nhiéu so vdi nghién cltu clia Deng
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Q va cong su 1(9,24%) [3], nhung tuong tu nghién cltu cua
Bhankhar R.R va cong su (18,46%) [4]. Ty l& sinh non cao do
nghién clfu clia chung t6i bi nhiéu bdi nhirng ca song thai.
Giai thich mai lién hé gitra tudi me va sinh non do moét sé
yé&u t8: bénh ly nhau thai, thiéu hut progesterone dé duy tni
thai ky do hormon nay giam dan theo tudi [10]. Can nang
so sinh trung binh la 2963,91g, tuong tu nghién clu cua
Dominguez-Moreno Mva cOng sy (3027g) [8] va khéng cé su
khéc biét gitra hai nhém tudi. Ly do la can nang tré con phu
thudc vao tudi thai khi sinh, diéu nay ciing dugc ghi nhan
tuwong ty trong nghién cru clia Deng Q va cong su. Can nang
khi sinh th&p chiém 16,67%, khéng khac biét gitra 2 nhom (p
=0,930). C6 17,85% tré nhap NICU so vGi 13,27% & nghién
clru ctia Deng Q va cong su' [3].

5. KET LUAN

Hién nay, su’gia tang rd rétxu thé kéthon mudn, ty L& hi€m muodn
va sy phu thudc vao cac phuong phap ho trg sinh san tén kém,
tiém an nhiéu rudi ro. Nghién cltu nay khang dinh tudi me cao la
mét yéu t6 nguy co déc lap gay ra cac két cuc san khoa va chu
sinh b4t lgi do sy’ld0 hoa sinh ly, b4t k& cé kémtheo bénhly nén
hay khéng. Ngoai ra, ty & sinh m& ch déng & nhom dai tugng
nay con kha cao. Do vay, viéc tang cudng tu' van y khoa la can
thiét nham néang cao nhan thirc cho thai phu va gidm ngutng
can thiép phau thuat khi chua can thiét.
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