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SUMMARY

Objective: To describe the severity of preeclampsia and identify factors associated with disease
severity among pregnant women with preeclampsia at Can Tho Central General Hospital.

Methods: A cross-sectional descriptive study was conducted on 102 pregnant women diagnosed
with preeclampsia from October 2025 to April 2026. The severity of preeclampsia was determined
according to the treating obstetrician’s diagnosis based on the American College of Obstetricians
and Gynecologists (ACOG) criteria. Data were analyzed using SPSS version 23.0. Factors associated
with severe preeclampsia were identified using multivariable logistic regression analysis.

Results: Among the 102 pregnant women included in the study, 83.3% were diagnosed with
preeclampsia with severe features. Pregnant women with proteinuria =500 mg/L had a 10.15-
fold higher likelihood of developing preeclampsia with severe features compared with those with
proteinuria <500 mg/L (OR = 10.15; 95% Cl: 2.63—39.20; p < 0.001). Multiparous women were 5.97
times more likely to develop preeclampsia with severe features than nulliparous women (OR = 5.97;
95% Cl: 1.11-32.21; p = 0.038).

Conclusion: Preeclampsia with severe features accounted for a high proportion of cases.
Proteinuria 2500 mg/L and multiparity were independently associated with preeclampsia with
severe features, suggesting that proteinuria may be a useful indicator for risk assessment and for
identifying pregnant women at increased risk.
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TOM TAT
Muc tiéu: M6 t3 mirc d6 nang cla tién san giat va xac dinh mot s yéu t6 lién quan dén mirc d6 nang
cla tién san giat & thai phu tai Bénh vién Da khoa Trung wong Can Tho.

Paoi twong va phuong phap nghién ciru: Nghién ciru mé ta cdt ngang duwoc thyc hién trén 102 thai
phu dwoc chdn doén tién san giat tir thang 10/2025 dén thang 04/2026. Mirc d6 tién san giat duoc xac
dinh theo chan dodn cla béc st diéu tri dwa trén tiéu chun cla the American College of Obstetricians
and Gynecologists (ACOG). Dt lieu dugc phan tich bidng phan mém SPSS phién ban 23.0. Cac yéu to
lien quan dén tién san giat cé dau hiéu ndng dwoc xac dinh bang hoi quy logistic da bién.

K&t qua: Trong s6 102 thai phu nghién ctru, ty 18 tién sdn giat cé dau hiéu ndng chiém 83,3%. Thai
phu cé protein niéu =500 mg/L cé nguy co xuat hién tién san giat cé diu hiéu ning cao gip 10,15
[an so v&i nhdm cé protein niéu <500 mg/L (OR = 10,15; KTC 95%: 2,63—-39,20; p < 0,001). Thai phu
con ra c6 nguy co xuat hién tién san giat cé dau hiéu ndng cao gap 5,97 lan so vdi thai phu con so
(OR = 5,97; KTC 95%: 1,11-32,21; p = 0,038).

K&t luan: Tién san giat c6 diu hiéu ndng chiém ty & cao. Protein niéu =500 mg/L va tién thai 1a cac yéu
t6 lién quan déc 13p vai tién san giat cé dau hiéu nang tai thoi di€m nghién clru, cho thay protein niéu
c6 thé 1a moét chi s6 hitu ich trong danh gid nguy co va ho tro nhan dién céc thai phu cé nguy co cao.

Tir khéa: Tién san giat, protein niéu, thai phu, y&u té lién quan.

1. DAT VAN BE

Tién san giat 13 moét réi loan ting huyét dp dic hiéu
cla thai ky, thudng xuat hién sau 20 tuan tudi thai va co
thé gay nhiéu bién chirng nghiém trong cho me va thai nhi
néu khéng duoc phat hién, theo ddi va x( tri kip thoi. Trén
thé gidi, tién san giat, san giat va hoi chirng HELLP van 1a
nhitng nguyén nhan quan trong gép phan lam tang ty lé
bénh tat va t&r vong me cling nhu cac két cuc bat Igi chu
sinh [1]. Theo ACOG, tién san giat khéng chi duwoc chan
dodn dwa vao tang huyét ap va protein niéu, ma con cé
thé lién quan dén cac biéu hién tén thuong co quan dich
nhw giam tiéu cau, réi loan chirc ndng gan, suy than, phu
phéi hodc triéu chirng than kinh — thi gidc; trong do, tién
san giat c6 dau hiéu nang la nhdm can duoc nhan dién
s&m do nguy co dién tién ndng cao [2].

Tai Viét Nam, BO Y t€ d3 ban hanh hudng dan sang loc
va diéu tri dy phong tién san giat, nhan manh vai tro cta
phat hién sém thai phu nguy co cao, quan ly thai nghén
ch&t ché& va can thiép pht hop nham gidm bién chirng
cho me va tré so sinh [3]. Tuy nhién, dac diém lam sang,
can |dm sang va cic yéu t6 lién quan dén mirc d6 nang
cla tién san giat cé thé khac nhau tuy theo dan s6 nghién
clru, dic diém thai phu, diéu kién quan ly thai ky va md
hinh cham sdc tai tirng co s& y t€. Mét sé nghién clru trong
nudc cho thay tién san giat nang cd lién quan dén cac két
cuc bat lgi cha thai ky, déng thoi dat ra yéu cau can nhéan
dién sém cac y&u t6 nguy co dé hd tro quyét dinh theo ddi
va x{r tri san khoa phu hop [4].

*Tacgialién hé

Bénh vién Pa khoa Trung wvong Can Tho 13 bénh vién
tuyén cudi khu vuc Dong bang sdng Clru Long, thudng
ti€p nhan nhiéu thai phu tién san giat ¢4 nguy co cao. Viéc
xac dinh m&rc d6 ndng va cac yéu t6 lién quan cd y nghia
guan trong trong phat hién sém cac trudng hop nguy co,
ho tro diéu tri kip thoi va gidm bién chirng cho me va thai
nhi. Vi vy, nghién ctru duoc thuc hién nham: (1) M6 ta
murc d6 nang cla tién san giat & thai phu tai Bénh vién
Pa khoa Trung wong Can Tho; (2) Xac dinh mot s6 yéu té
lién quan d&n mirc d6 ndng cla tién san giat & thai phu tai
Bénh vién Da khoa Trung wong Can Tho.

2.P0l TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Phuwong phap nghién ciru:

Nghién ctru mo ta cat ngang.

2.2. Thoi gian va dia diém nghién ciru:

Nghién ctru dwoc thuc hién tlr 10/2025 dén 04/2026
tai Khoa San - Bénh vién Pa khoa Trung Uong Can Tho.
2.3. Ddi twong nghién ciru:

Céac thai phu dugc chan doan tién san giat nhap vién
diéu trj va sinh con.

Tiéu chudn Iffia chon: Thai phu dugc chin doan tién
san giat theo hwdng dan clia B Y t& (2021), bao gbém ting
huyét dp xuat hién sau 20 tuan thai ky (HATT 2140 mmHg
va/hodc HATTr =90 mmHg) kém protein niéu hodc cac diu
hiéu tén thuwong co quan dich (gidm tiéu cau, suy than, roi
loan chirc ndng gan, phu ph6i hodc triéu chirng than kinh/
thi gidc), va déng y tham gia nghién ctru.
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Tiéu chudn logi trir: Loai trir cac thai phu cé bénh nén
nang (bénh tim ndng, lupus ban dd, déng kinh, giam tiéu
cau mién dich), ting huyét 4p man tinh, bénh gan hoic
than man tinh cd tir trwdce thai ky, thai dj tat I&n, hd so
bénh an khéng day da théng tin, chuyén tuyén diéu trj,
khong sinh tai bénh vién trong thoi gian nghién cru hodc
khéng déng y tham gia nghién ctru.

2.4. C& mau va phwong phap chon mau:

C& mdu: Nghién ciu sir dung phuong phap chon
mau toan bo. Tat ca thai phu dugc chan doan tién san
giat va dap &ng tiéu chuan lya chon trong khoang thoi
gian tlr thang 10/2025 dén thang 04/2026 déu duoc dua
vao nghién ctru. Téng cdng c6 102 thai phu dd tiéu chuin
dugc dua vao phan tich.

Phuwong phdp chon mdu: Chon mau thuan tién, bao
gbm tat ca thai phu duoc chan doan tién san giat diéu tri
ndi tra tai bénh vién trong thoi gian nghién ciru va dap ing
tiéu chuan lwa chon.

2.5. Bi&n sé va chi sé nghién cliru

B& cong cu nghién ciru gdbm 3 phan, cu thé:

- Phan 1: Pac diém chung cda déi twong nghién clru,
gbm cdc ciu hdi vé tudi, nghé nghiép, tdng can trong thai
ky, tién thai, s& thai [an nay va tudi thai.

- Phan 2: P3c diém can 1am sang cla thai phy, bao
gbm cac théng tin v@ men gan (AST va ALT), LDH, Ure,
Creatinin huyé&t thanh, Acid uric va protein niéu.

- Phan 3: Phan loai tién san giat dwoc thyce hién theo
tiéu chuan cla the American College of Obstetricians and
Gynecologists (ACOG). Tién san giat c6 dau hiéu nang
duworc xac dinh khi thai phu cé it nhat mét trong céc tiéu
chuan sau: huyét 4p tdm thu 2160 mmHg hodc huyét 4p
tdm trwong =110 mmHg; gidm tiéu cau (<100.000/mm3);
r&i loan chirc ndng gan (AST hodc ALT tdng >2 Ian gidi han
trén cha gia tri binh thudng); suy chirc nang than (creatinin
huyét thanh >1,1 mg/dL ho3c tdng gap doéi so v&i gia trinén
khi khéng cé bénh than khac); phu phdi; hodc céac triéu
chirng than kinh hodc thj gidc méi khéi phat. Cac thanh
phan nay duoc thu thap va trinh bay trong bang két qua.
Cac trwdng hop khdng dép (rng céc tiéu chuin trén duoc
phan loai I3 tién san giat khdong cé dau hiéu n3ng. Trong
nghién ctru nay, phan loai mirc do bénh khong duoc thyc
hién lai b&i nhdm nghién cru ma dua trén chan doan ghi
trong ho so bénh an. Mirc protein niéu =500 mg/L khéng
duworc sir dung dé phan loai mirc d6 ndng theo ACOG ma
chi dwgc xem 13 moét bién s nghién clru dé phan tich méi
lién quan vé&i mirc d6 bénh va cac két cuc nghién ciru [2].
2.6. Quy trinh chon mau:

D{t liéu dwoc thu thap bang phiéu thu thap s6 liéu, bao
gdbm théng tin phong van thai phu va théng tin trich luc tir
ho so bénh an, két qua xét nghiém. Cac phi€u hop |é duoc
kiém tra trudc khi nhap va phan tich sé liéu.

2.7. Xt ly va phan tich sé liéu:

D{t lieu dugc nhap va phan tich bang phan mém SPSS
23.0. Kiém dinh Fisher’s exact test dugc sir dung dé phan
tich méi lién quan gitra cac bién dic diém chung, can 1am
sang va mirc d6 nang cla tién san giat. Cac bién cé p<0,2
trong phan tich don bién duwoc dwa vao mé hinh héi quy
logistic da bién dé xac dinh cac yéu t6 lién quan ddc |ap,
véi két qua trinh bay dudi dang OR va 95% Cl; p < 0,05
duwoc xem la cd y nghia théng ké. D6 phu hop cda md hinh
duoc danh gia bang kiém dinh Hosmer—Lemeshow.

2.8. Pao dirc nghién ctru

Nghién ctru duoc thuc hién sau khi duoc chip thuan

b&i H6i déng Pao dirc trong nghién clru y sinh hoc cla

112

Trudng Pai hoc Nam Can Tho theo Quyét dinh s6 34/2026/
PCT-HDYD ngay 01/10/2025 va Bénh vién Da khoa Trung
uwong Can Tho. Thai phy tham gia hoan toan ty nguyén,
duoc dam bao bao méat théng tin cd nhan va cé quyén tir
chdi hodc rat lui khoi nghién clru bat cir IGc nao ma khong
anh hudng dén qua trinh diéu tri.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung cha ddi twong nghién ciru
Bang 1. Dic diém chung clia ddi twong nghién ctru (n=102)

Pic diém Tan sé (n)| Tylé (%)
18<35 60 58,8
Tuéi >35 42 41,2
GTTB £ BLC 31,76+£7,49
. N Lao déng tridc 6 5,9
Nghé nghiép — -
Lao dong chan tay 96 94,1
<10kg 18 17,6
Tang can trong _
thai ky 10-20kg 79 77,5
>20kg 5 49
. ) C6 kham thai 95 93,1
Quan ly thai san — -
Khoéng kham thai 7 6,9
. Con so 37 36,3
Tién thai
Conra 65 63,7
. N bon thai 100 98,0
SO thai lan nay
Da thai 2 2,0
] <34 tuan 11 10,8
Tudithai lde 34 - <37 tuan 21 20,6
nhapvién
>37 tuan 70 68,6

Nhan xét: Trong s6 102 thai phu, tudi trung binh Ia
31,76 + 7,49 tudi, trong d6 nhdm 18 dén duwdi 35 tudi chiém
58,8%. Pa s6 d6i tuvong 1a lao dong chan tay (94,1%) va
tdng can tir 10-20 kg trong thai ky (77,5%). Ngoai ra, phan
I&n thai phu c6 kham thai trong thai ky (93,1%), la con ra
(63,7%) va mang don thai (98,0%). Pa sé thai phu nhap
vién khi tu6i thai tir 37 tuan trd 1&n (68,6%), trong khi ty 1&
nhap vién trwdc 34 tuan chiém 10,8%.

3.2. Pic diém 1am sang va can Iam sang cha thai phu
tién san giat
Bang 2. Pic di€m 1am sang va can |am sang cha thai
phu tién san giat (n=102)

Pac diém Tansé (n)| Tylé (%)
. .. |Khong (HATT <160 mmHg
Tanf; huyét | 3 HATTr <110 mm Hg) 65 63,7
apnangtheo 160 mmH
ACOG 6 (HATT 2160 mmHg 37 36,3
hodc HATTr>110 mmHg)
.2 R N Cé 9 8’8
Giam tiéu cau
Khoéng 93 91,2
<40 IU/L 89 87,3
AST 40-<701U/L 8 7,8
>70 IU/L 5 4,9
<40 1U/L 97 95,1
ALT 40-<701U/L 0 0,0
>70 IU/L 5 4,9
<300 IU/L 11 10,8
LDH
>300 IU/L 91 89,2
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Pic diém Tan sd (n)| Tylé (%)
< 2,5 mmol/l 18 17,6
Ure 2,5-7,5mmol/I 76 74,5
>7,5 mmol/I 8 7,8
<53 umol/I 55 53,9
Creatinin 53 — 100 umol/I 42 41,2
>100 pmol/I 5 4,9
<150 umol/I 1 1,0
Acid uric 150 — 360 pumol/I 52 51,0
>360 umol/I 49 48,0
brotein niéu <500 mg/L 72 70,6
>500 mg/L 30 29,4

Nhan xét: K&t qua Bang 2 cho thiy 36,3% thai phu cé
ting huyét 4p nang theo tiéu chuin cta ACOG va 91,2%
khéng c6 tinh trang giam tiéu cau. Da s6 thai phu c6 LDH
tdng (89,2%) va gan mot nlra cé acid uric >360 umol/L
(48,0%); ty 1& ure >7,5 mmol/L chiém 7,8%.

3.3. Phan loai tién san giat

16.7

83.3

m TSG khéng c6 ddu hiéu nang
Hinh 1. Phan loai tién san giat (n=102)
Nhan xét: Hinh 1 cho thay ty |& thai phu c6 dau hiéu
tién san giat ndng chiém da s6 (83,3%, 85/102).
3.4. Cacyéutd lién quan dén mirc do tién san giat chia thai phu
Bang 3. Mai lién quan giira cac dic di€ém dén mirc do
tién san giat cha thai phu

u TSG c6 diu hiéu nang

Fisher exact test

Nhan xét: K&t qua Bang 3 cho thay ty I& thai phu sinh
con so @ nhom tién san giat cé diu hiéu ndng cao hon
nhdm khdng cé diu hiéu nang (41,2% so v&i 11,8%; p =
0,026). Dong thoi, tudi thai lic nhap vién cling khac biét
gitta hai nhém (p = 0,048).
Bang 4. Mai lién quan giira dic diém can |1am sang dén

mirc do tién san giat cda thai phu

Mirc do tién san giat
Théng tin chung Khéng c6 dau C6dau p
hiéu nang hiéu nang
(n=17)(n;%) |(n=85) (n;%)
Tang huyét Khong 12 (18,5) 53(81,5)
4p nangtheo . 0,519
ACOG Co 5 (13,5) 32 (86,5)
, . Cé 1(11,1) 8(88,9)
Giam tiéu cau 0,640
Khéng 16 (17,2) 77 (82,8)
<40 1U/L 15 (88,2) 74 (87,1)
AST 40 - <70 1U/L 2(11,8) 6(7,1) | 0592
>70 1U/L 0(0,0) 5(5,9)
<40 1U/L 17 (100) 80 (94,1)
ALT 0,394
>70 IU/L 0(0,0) 5(5,9)
<300 IU/L 17 (100) 74 (87,1)
LDH 0,120
>300 IU/L 0(0,0) 11(12,9)
< 2,5 mmol/l 3(17,6) 15(17,6)
Ure 2,5-7,5mmol/I 12 (70,6) 64 (75,3) | 0.722
>7,5 mmol/I 2(11,8) 6(7,1)
<53 umol/I 8(47,1) 47 (55,3)
Creatinin 53 —100 umol/l 9(52,9) 33(38,8) | 0,881
>100 umol/I 0(0,0) 5(5,9)
<150 pmol/I 0(0,0) 1(1,2)
Acid uric 150 - 360 pumol/I 10 (58,8) 42(49,4) | 0,610
>360 pumol/I 7(41,2) 42 (49,4)
<500 mg/L 5(29,4) 67(78,8)
Protein niéu <0,001
>500 mg/L 12 (70,6) 18(21,2)

Fisher exact test

Mirc d6 tign san giat Nhan xét: K&t qua Bang 4 cho thay ty 1é thai phu c6
Théng tin ch Khong c6 dau | ~. v 1on. protein niéu 2590 m§/L o',r!horr) tién san giat co q?u hjeu
ong fin chung hiéunsng | ° (dna:sg')e'(:ﬂ/f)"g P ndng cao hon dang ké so v&i nhém khdng cé dau hiéu ning
(n=17) (n;%) ’ (78,8% so v&i 29,4%). Nguoc lai, ty 1 thai phu cé protein
Dac diém chung niéu <500 mg/L & nhém khéng cé diu hiéu nang cao hon
18 - <35 8(47.1) 52(61.2) nhém cé ddu hiéu nang (70,6% so vai 21,2%) (p<0,001).
Tudi 0,280  Khdng ghi nhan ma&i lién quan cd y nghta théng ké gitra murc
235 9(52,9) 33(38,8) U N SO w1 S S e e
— d6 tién sdn giat vai tdng huyét 4p nang, gidm tiéu cau, cac
Nghe | Laodongtricc 0(0,0) 6(7.1) o0seg| chis8AST, ALT, LDH, ure, creatinin va acid uric (p > 0,05).
nghiép | a0 dong chan tay 17 (100) 79 (92,9) Bang 5. Ho6i quy da bién cac yéu té lién quan dén mirc
Pac diém thai ky 3n nay do tién san giat cha thai phy
Téng can <10kg 4(23,5) 14 (16,5) Bién OR (ExpB) KTC 95% p
trong 10-20kg 11 (64,7) 68 (80,0) 0,923 Tian thai
thai ky
>20kg 2(11,8) 3(3,5) Con <o o
sntv | C6 kham thai 15 (88,2 80 (94,1
Quanly | =0 ham al (88.2) 64D 15330 Conra 5,967 1,105-32,213 | 0,038
thaisan | khengkhamthai|  2(11,8) 5(5,9) — L
Tubi thai lic nhap vién
Tién thai Con so 2(11,8) 35(41,2) 0,026 30103 ;
en )
Conra 15 (88,2) 50(58,8) < 34tuan re
S thai Don thai 16 (94.1) 84 (98,8) 34 <37 tuan 1.641 0,300 - 8,976 0,568
an nay Da thai 16.9) 112) 0,307 >37 tuan 2,266 0,440-11677 | 0,328
= Protein niéu
Tudithai <34 tuan 4(23,6) 7(8,2) :
lac 34 - <37 tuan 3(17,6) 18 (21,2) 0,048 <500 mg/L ref
nhapvien T 3 tan 10(58,8) 60 (70,6) >500 mg/L 10,146 2,626 —39,195 |<0,001

3 Crossrefd 113
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Bién phu thudc: tién sdn giat cé ddu hiéu nang (0 = khéng;
1 = c6). Mé hinh hbéi quy da bién gdm 3 bién déc |ap. Kiém
dinh Hosmer—Lemeshow: p = 0,609.

Nhén xét: K&t qua héi quy logistic da bi€n cho thay, sau
khi hiéu chinh theo cac bién trong md hinh, tién thai va
protein niéu la cac yéu t6 lién quan déc |ap dén tién san giat
c6 dau hiéu ning. Thai phu con ra c¢6 odds xuét hién tién
san giat cé dau hiéu nang cao hon so vdi con so (OR =5,97;
KTC 95%: 1,11-32,21; p = 0,038). Tuy nhién, khodng tin cay
réng cho thay dé chinh xdc cla wdc lvgng con han ché va
két qua can duoc dién gidi than trong. Thai phu cd protein
niéu =500 mg/L cé odds xuat hién tién san giat cé dau hiéu
nang cao hon so véinhém co protein niéu <500 mg/L (OR =
10,15; KTC 95%: 2,63—39,20; p < 0,001). Tudi thai lic nhap
vién khéng lién quan cé y nghia thdng ké vai tién san giat
¢6 dau hiéu ndng (p > 0,05). Kiém dinh Hosmer—Lemeshow
cho thdy mé hinh c6 d6 phu hop tét vai dir liéu (p = 0,609).

4. BAN LUAN
Mirc d6 nang cla tién san giat & thai phu

Trong nghién clru nay, ty 1é thai phu tién san giat cé dau
hiéu nang chiém 83,3% (85/102 trud'ng hop), cho thiy da
s6 ngudi bénh nhap vién thudc nhdm nguy co cao can dugc
theo dai va xtr tri kip thoi. K&t qua nay cd thé lién quan dén
d&c diém clha Bénh vién Da khoa Trung wong Can Tho' la co
s& tuyén cudi khu vuc Ddng bang séng Clru Long, thuong
ti€p nhan cac trwdng hop nang hodc chuyén tuyén. Theo
ACOG, tién san giat c6 diu hiéu nang lién quan dén tang
huyét 4p ndng hodc tén thuwong co quan dich nhw suy than,
r&i loan chirc nang gan, giam tiéu cau, phu phdi va cac triéu
chirng than kinh — thi gidc [2]. BO Y t& cling nhan manh vai
tro cla sang loc, phat hién sém va quan ly thai phu nguy co
cao nham han ché tién trién nang cla bénh [3].

So v&i modt s6 nghién clru trong nudc, ty & tién san
giat ¢4 dau hiéu nang trong nghién clru nay cao hon, ¢
thé do khac biét vé tuyén diéu tri, dic diém déi twong va
thoi diém nhap vién [5-6]. Trén thé gidi, phan tich gdp cla
Vera-Ponce va cong sy (2025) cho thay tién san giat, san
giat va hdi chirng HELLP van la ganh néng dang ké da&i vai
strc khoe ba me [1]. Tuy nhién, do nghién ctru dwoc thuc
hién tai bénh vién tuyén cudi trén nhém thai phu d3 duoc
chan doan tién san giat, ty 1& cé diu hiéu n3ng cao la phu
hop v&i béi cdnh |1dm sang.

4.2. Mot s6 yéu td lién quan dén mirc d6 nang clia tién san giat

K&t qua hdi quy logistic da bién cho thay protein niéu
>500 mg/L va tién thai la hai y&u t6 lién quan doc |ap dén
tién san giat c6 dau hiéu nang. Trong do, protein niéu =500
mg/L 1am tang nguy co xuat hién tién san giat cé dau hiéu
nang 10,15 [an so v&i nhém <500 mg/L (OR = 10,146; KTC
95%: 2,626-39,195; p < 0,001). K&t qua nay phu hop vdi
co ché bénh sinh cua tién san giat, khi tén thwong néi mod
va cau than lam tdng tinh th&m mang loc dan dén protein
niéu. Mac du da s6 thai phu cé protein niéu <500 mg/L,
nhung nhém =500 mg/L tap trung nhiéu & cac trwdng hop
c6 dau hiéu ning, cho thay day van |a chi ddu quan trong
trong danh gia mirc do bénh. Nhan dinh nay phu hop véi
huwdng dan cha ACOG (2020) [2] va téng quan cla Fishel
Bartal va cong su (2022) [7].

Thai phu con ra cé nguy co xuat hién tién san giat cé
dau hiéu ndng cao hon thai phu con so 5,97 [an (OR =
5,967; KTC 95%: 1,105-32,213; p = 0,038). Tuy nhién, két
qua nay can duoc dién giai than trong do khoang tin cay
con rong va cé thé chiju anh hudng ctia cac yéu td nhiéu
cling nhu ¢ mau han ché&. Do dé, méi lién quan gitta tién
thai va m&rc d6 nang ctia bénh can duoc kiém chirng thém
trong cac nghién ctru cé quy mé lén hon.
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Tudi thai ltc nhap vién khéng con lién quan cd y nghia
théng ké sau khi hiéu chinh cac yéu t6 khac. Bén canh d6,
da s6 thai phu chua c6 tang rd AST, ALT va creatinin, trong khi
LDH va acid uric tang kha cao, cho thdy danh gia mdrc d6 nang
cla tién sdn giat can dya trén sy phdi hop nhiéu dau hiéu 1am
sang va can lam sang. Cac nghién ctru trong nuéc [4-5] cling
nhu cac hudng dan quéc t& [8-9] déu thdng nhat réng tién san
gidt 1a bénh ly da co quan, do dé viéc danh gid mirc do nang
can két hgp nhiéu chi sé nhu huyét ap, protein niéu, chirc
nang gan, than, tiu cau va triéu chirng than kinh —thij giac.

Nhin chung, két qua nghién c&ru nhan manh vai tro cla
theo ddi protein niéu cling cac dau hiéu t6n thuong co quan
trong quan ly thai phu tién san giat, dic biét tai bénh vién
tuy&n cudi. Tuy nhién, k&t qua nghién clru can duoc dién
giai trong bdi canh s6 trwdng hop tién san giat khéng cé dau
hiéu ndng con han ché, lam cho mét s6 wéc lugng trong md
hinh hdi quy, dic biét 13 bién tién thai, cé khoang tin cay
réng. Ngoai ra, nghién ctru dwgc thuc hién tai mot bénh vién
tuyé&n cudi véi phuong phap chon mau thuan tién trén céc
thai phu nhap vién diéu tri. Do d6, ty |é tién san giat c6 dau
hiéu ndng trong nghién cru c6 thé cao hon so véi quan thé
thai phu mé&c tién san giat trong cdng déng hoac tai cac co
s@'y té tuyén dudi. Vivay, két qua vé ty 1é tién san giat cé dau
hiéu nang can duoc dién gidi trong bdi canh clia bénh vién
nghién ctru va khéng nén khai quat truc ti€p cho cong dong.

5. KET LUAN

Ty & tién san giat ¢ dau hiéu nang chiém da s6, vdi
83,3%. Protein niéu =500 mg/L va tién thai |a cac yéu to
lién quan déc 1ap dén tién san giat c6 diu hiéu ndng, trong
dé protein niéu =500 mg/L |3 y&u t6 lién quan ndi bat nhat.
K&t qua nghién ctru nhan manh vai trd cta theo ddi protein
niéu k&t hop vdi cac dau hiéu |1dm sang va can 1am sang
trong phat hién sém nguy co dién ti€n nang & thai phu tién
san giat. Can c6 thém cac nghién ctru da trung tam vdi c&
mau I&n hon va theo ddi két cuc me — tré so sinh dé danh
gia toan dién hon céc yéu t6 lién quan.
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