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NGHIEN CUU DAC DIEM LAM SANG, CAN LAM
SANG VA KET QUA PIEU TRI HOI CHUNG HELLP
TAI BENH VIEN TRUNG UONG HUE

Nguyén Hiu Hong*, Lé Minh Toan*, Trdn Manh Linh**
Pham Van Ty*, Ly Thanh Truéng Giang*

Tém tét

Muc tiéu: Khao sat dac diém lam sang va can lam sang ctia hoi chiitng HELLP. Panh gia két
qua diéu tri hoi ching HELLP. Phuong phdp Tién hanh nghién cttu theo phuong phap mo
ta cat ngang, tién ctru trén 61 truong hop c6 hoi chiing HELLP theo tiéu chuan ctia truong
dai hoc Mississippi, Tennessee ttr 03/2011- 06/2012. Két qud: Céc triéu chimg 1am sang dién
hinh la nhirc dau (62,3%), dau vung thuong vi 29,5%), nudc tiéu do dam (13,1%). Chi s6 can
lam sang lic nhép vién: Tiéu cau 114,6+13,7 x 10°/d1, SGOT 198,5+94,04 U/, SGPT 110,3+52,4
U/l, LDH 681,7+149,8 UI/L. Két qua diéu tri: Ty 1 tr vong me 3,3%, SO tré sdng 75,41%, Ty 1é
cham dt thai ky bang m& 18y thai 67,9 %, Cac chi s& sinh hda, huyét hoc trd vé binh thuong
trwdc khi ra vién. Két ludn: Nghién ctru trén 61 bénh nhan c6 hoi chitng HELLP cho thay cac
chi s& tiéu cau, SGOT, SGPT va LDH la nhiing chét chi diém quan trong trong chan doan va
tién lwong dap tng diéu tri. Néu tudi thai tir 27 téi 34 tuan hau hét tac gia st dung mot dot
diéu tri corticosteroid dé€ ho tro truéng thanh phdi, c thé duing 2 liéu 12 mg dexamethasone
(Dexaron) cach nhau 12 gio trude khi sinh. Tuy nhién, chua c¢6 dt bang ching 1am sang vé
phéc d6 diéu tri corticosteroid chuan ¢ hoi chiing HELLP. Nén tranh diéu tri corticosteroid
liéu cao va lap lai vi lo ngai nhitng tac dung phu lau dai trén ndo thai nhi. Tai khoa Phu
San bénh vién Trung wong Hué, tix 3/2011 dén 6/2012 c6 61 truong hop duoc chan doan hoi
chiing HELLP toan phan va ban phan, tat ca cac truong hop nay déu rat nang va diéu tri kéo
dai, t = 10,1 +/- 1,46 ngay (4 — 46 ngay). Can co6 su phoi hop chat ché gitta cac chuyén khoa
nhu san khoa, gay mé hoi stec, huyét hoc, nhi so sinh dé€ cung phoi hop diéu tri trong truong
hop diéu tri bao ton & cac tudi thai nho hon 34 tuan.

Abstract:

Study on clinical, subclinical issues and efficacy of hellp syndrome management
at Hue central hospital

Objectives: To study clinical, subclinical issues of HELLP syndrome and to assess the efficacy
of HELLP syndrome management. Patients & Methods: We performed a prospective cross-
sectional study between March- 2011 and June-2012 on 61 patients who were diagnosed
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HELLP syndrome by the Mississippi or Tennesse Triple-class HELLP System. Results:
The typical symptoms were headaches (62,3%), “band pain” around the upper abdomen
(29,5%), and severe red urine (13,1 %). Laboratorial parameters at admission: Platelet
114,6+13,7" 10°/d1, SGOT 198,5+94,04 U/1, SGPT 110,3+52,4 U/l, LDH 681,7+149,8 UI/L. The
efficacy of management: mother mortality was 3,3%, 75,41% of babies survived. Proportion
of caesarean was 67,9%. Conclusion: Study on 61 HELLP syndrome patients showed that
the laboratorial parameters such at Platelet count, SGOT, SGPT and LDH were important
factors in diagnosis and prognosis of the treatment effects. If gestational age from 27 to 34
weeks, most authors use a corticosteroid treatment to mature fetus lung.The recommended
regimens of corticosteroids for the enhancement of fetal pulmonary maturity are (12 mg
intramuscularly every 24 hours, 2 doses) dexamethasone. However, there is not enough
clinical evidence to standard corticosteroid therapy in HELLP syndrome. The use of high-
dose and repeat corticosteroid should be considerable to avoid long-term side effects on
fetal brain. From 3/20111 to 6/2012, 61 cases were transferred to Osbtetrics and Gynecology
of hospital center due to complete and incomplete HELLP syndrome. All of cases were in
severe condition and taking a long time to heal, t =10,1 +/- 1,46 (min 4- max46). Needed the

close co-ordination of those specialties such as obstetric-gynecology, anesthetic, hematology

and new-born pediatrics to treat those cases less than 34 weeks of gestation.

*Khoa Phy san Bénh vién Trung wong Hué, **Bg mon Phu San Dai hoc YD Hué:

Pat vén dé

Hoi chitng HELLP (Hemolysis, Elevated
Liver enzymes, and Low Platelet count) la
mot bién chiing san khoa ndng, mac du tan
suat gap khong cao, nhung khi da xay ra thi
nguy co de doa tinh mang san phu rat cao.
Ty 1& hoi chiing HELLP thay d6i theo ting
vung, theo thdng ké trén Cochrane ttr 2002
dén 2008 ty 1é nay tix 0,5 — 0,9% trong thai
ky [11], [17]. Ty lé nay tai California vao
khoang 0.2 -0.6% [16] va tang lén 10% trong
san giat va 10 - 20% trong trueong hop tién
san giat ndng [11]. Nguy co sé mac lai bénh
trong 1an mang thai ké'tiép véi bénh nhan bi
hoi chitng HELLP 1a 19 - 27% va 43% sé bi
tién san giat [5], [16].

Hoi chiing HELLP la moét trong s6 cac
nguyén nhan gay tir vong me, tit vong chu
sinh, bén canh d6 day ciing la nguyén nhan

hang dau lam cho thai nhi kém phat trién
hodc chét trong ti cung. Ty 1€ tt vong ¢ phu
nét bi hoi ching HELLP 1a 1,1% [11], [16],
khoang 34% cac truong hop tit vong so
sinh treedc 32 tudn va 8% sau 32 tuan [11].
Tt 1 - 25% bénh nhan bi bién chiing nang
nhu r6i loan ddéng méu trong long mach,
rau bong non, suy gan, suy than, phu
phoi, tu dudi bao va vo gan. Nhi€u bénh
nhan phai chuyén cac san phdm ctia mau.
Ty 1é t&x vong va bénh tat tré so sinh thay
dai tir 10 - 60%, tuy theo mirc dd nang cua
me [5], [16].

Hién nay, co ché bénh sinh ctia Hoi chiing
HELLP chua duoc biét 1o va diéu tri van con 1a
mot van dé kha phtc tap, tién trién va tién luong
kho du doan vi vay ching toi nghién ctru dé tai
“Nghién ctru dic diém 1am sang, can ldm sang
va két qua diéu tri hoi ching HELLP”, tai
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khoa san Bénh vién Trung wong Hué véi hai
muc tiéu sau :

1. Khao sit dic diém ldm sang va cdn ldm
sang cua hoi chirng HELLP.

2. Ddnh gid két qua diéu tri hoi chitng

HELLP.
Poi tuong va phuong phdp nghién ctu

Dditwgng: GOm 61 bénh nhan dén diéu
tri tai khoa Phu san Bénh vién Trung wong
Hué thoa man cac tiéu chuan Mississippi
hoac Tennessee trong thoi gian tit thang
6/2011 dén thang 6/2012.

Phan do hoi ching HELLP

Phuwong phéap: Nghién cttu cat ngang
mo ta.

Tiéu chudn chon bénh: Cac san phu mang
thai trén 20 tuan. C6 cac triéu ching: Hoi
ching HELLP dién hinh véi day da 3
triéu ching: Bilirubin mau > 1,2mg/
dl, hodac LDH 2= 600 UI/L; AST > 70
Ul/]; Tiéu cau < 100 x10°/dl. Hoi chtng
HELLP khong dién hinh véi mot hodc
hai trong 3 triéu chttng cta hoi ching
HELLP dién hinh két hop véi tién san
giat nang [9], [14].

Phéan do Theo Mississippi Theo Tennessee
Tiéu cau < 50.000/mL, Tiéu cau < 100.000/uL
1 SGOT/SGPT > 70 IU/L SGOT/SGPT > 70 IU/L
LDH > 600 IU/L LDH > 600 IU/L
Tiéu cau 50.000/mL — 100.000/mL
2 SGOT/SGPT > 70 IU/L
LDH > 6001U/L
Tiéu cau 100.000/mL — 150.000/mL
3 SGOT/SGPT > 40 IU/L Khoéng phan loai
LDH > 600 IU/L
HELLP khong R . ) TSG ning + mot trong cac déu
z . Khong phan loai )
dién hinh ching sau: ELLP, EL, LP

Tiéu chudn loai tri: HOi ching xuat
huyét giam tiéu cau. Pong mau rai rac
trong long mach. Hoi chiing c¢6 khang thé
khang Phosphlipid.Tang huyét ap 4c tinh.
Hoi chting tan mdau - uré mau cao. Viém

gan nhiém trung, nhiém doc, gan thoéi hod
mo cap tinh, viém gan virus. Viém tuy cap.
Lupus ban do hé thong [11], [14].

Xt 1y s8 liéu: bang phan mém Medcalc
phién ban 11.6.1.
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Két qud vé Ban luén
Bang 1: Phdn bd theo tién sik san khoa

S8 con S6 truong Ty 16
hop

Con so 24 39,3%

1-4 33 54,1%

>4 4 6,6%

Ti 1¢ Hoi chiing HELLP xay ra cao nhat
0 nhém con ra, tat ca cdc san phu nay
khong co tién st bi hoi chiing HELLP. Tuy
nhién theo Sullivan CA ,v4i bénh nhan bi
hoi chiing HELLP 1a c6 19-27% sé mac lai
bénh trong lan mang thai ké tiép va 43%
sé bi tién san giat do dé can tw van ky cho
bénh nhan.[16]

Badng 2: Bang cdc yéu t6 nguy co
Tién san gidt

Cac yéu to Tong s6 Tilé
Con so 4 7%
Tudi me <18 o
hoac > 40 3 5%
Tién stt TSG 5 8%
Tién SlAl’ bénh 5 3,5%
than
Thai kém phat
trién trong tt 2 3,5%
cung
Cao huylet ap 4 o
man tinh

Theo nghién ctu chiung tbi cac yéu to
nguy co tién san giat xuat hién thap va
kho danh gid trong hoi ching HELLP
trong do tién su bi tién san giat gdp cao
nhat.

Bang 3: Phdn bé cdc dic diém ldm sang

Triéu ching | SO trwong | Tylé
lam sang hop
Nhitrc dau 38 62,3%
Hoén mé 7 11,5%
Co giat 7 11,5%
Nhin mo 9 14,8%
Dau thuwong vi 18 29,5%
Nuwdc tiéu do 8 13,1%
dam
Thiéu niéu 7 11,5%
Xuat huyét tw 4 6,6%
nhién

Triéu ching nhtc dau la triéu ching
thuong gap nhat chiém ti 1€ 62,3% tuong tw
nhu khao sat caa Kjell Haram la 33-60% [11],
tuy nhién so véi cac tac gia khdc thi chung t6i
gap thap hon nhu theo Lé Minh Toan 100%
[3], Nisrine Mamouni 100% [15] , Sibai BM
90% [19], c6 1€ do chtng toi nghién cttu trén
ca HELLP dién hinh va khéng dién hinh.

Cac triéu chting nhu dau thuong vi 29,5%,
R61 loan thi giac 14,8% twong tw nhw cta cac
tac gia Lé Quang Thanh 17,6 % , 11,8 % [2],
Nisrine Mamouni 25% [15], Kjell Haram la 10-
20% [11].

Bénh nhan hén meé chung toi gap 11,5%
la kha cao do tuyén ching t6i 1a tuyén 4
nén thuong ti€p nhan bénh nhan nang ¢ cac
tuyén dudi chuyén dén va thuong la chuyén
mudn nén rat ndng.

Do cac triéu chitng ghi nhan néu trén cling
thuong gdp trong bdi canh ctia mot s6 bénh
nhu viém gan cap, tit mat, bénh ly tai mat,
viém da day rudt, xuat huyét giam tiéu cau...

do d6 chan doan phan biét can phai dat ra [13].
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Bing 4: Bang phin b6 héi chitng HELLP theo TSG

Tong s6 Tilé
TSG nhe 28 46%
TSG nang 33 54%

Khong co6 su khac biét gitta 2 nhom tién san giat trong nghién cttu ctia chiing toi.

Bing 5: Phdn bé"Hji chitng HELLP

Lé Quang Thanh 2011 Audibert 1996 Chung toi
HELLP
N % n % N %
Ban phan 33 64,7 71 51,4 40 65,6
Toan phan 18 35,3 67 48,6 21 34,4
Total 51 100,0 138 100,0 61 100

Phan b6 hoi chitng HELLP ban phan va HELLP toan phan thi ti 1é cia chiing t6i 65,6 % va
34,4 % twong tu nhu cua tac gia Lé Quang Thanh ( 2011) 1a 64,7 % va 35,3 %, nhung c6 khac
vdi tac gia Nisrine Mamouni 52,45% va 47,54 % [15].

Bing 6: Phin d6 theo Tiéu cau

Phan do S6 truong hop Ty 18 %
bol 10 16,4 %
bo 1l 15 24,6 %
bo I 24 39,3 %
Tong 49 80,3 %

Theo nghién ctru chung t6i thi c6 80,3% cac trueong hop bi hoi chitng HELLP la c6 giam
tiéu cau, trong d6 gap cao nhat1a nhém HELLP d0 3. Trong khi d6 theo tac gia Lé Minh Toan
thi gap cao nhat la HELLP d¢ 2 (50%)[3].

Bang 7: Thay déi cdc chi s6 can lam sang

Can lam sang Nhap vién DPinh chi thai nghén Xuat vién
SGOT 198,5+94,04 149,3+103,7 39,2+11,9
SGPT 110,3+52,4 88,6+38,8 30,1+5,1
LDH 681,7+149,8 574,3+126 353124
Tiéu cau 114,6+13,7 129,9+12,8 173,311

Cac chi s& Sinh hda, Huyét hoc cta chung t6i la kha quan hon so véi cac tac gia Lé
Minh Toan [3]va Ngb Diung[1] la do ching tbi nghién cttu trén ca HELLP ban phéan va
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HELLP toan phan. Hau hét cac chi s6 trén gan nhu vé lai binh thuwong khi xuét vién diéu
dé cho thay dinh chi thai nghén la diéu tri tan goc hoi chitng HELLP ciing nhu bénh ly

Tién san giat.

Bang 8: Phdn bd cdc bién chitng 6 san phu.

g Haddad Sibai Vigil | Lé Quang Thanh| oM
Bién chirng 1én me o1
2000 2004 2000 2011

S6 ca HELLP 183 426 86 51 61
San giat (%) 6 34,6 13,7 14,8
Nhau bong non (%) 10 9 12 2 2,3
DIC (%) 8 21 5 7,8 6,9
Truyén mau (%) 22 55 29 - 41
Suy than cap (%) 5 3 12 13,7 4,9
Phu phéi (%) 10 8 1,1 2 1,6
Xuat huyét nao (%) - 1 1,1 2 33
Tt vong me (%) 3,3

Cac bién chting nhu Nhau bong non
2,3 % , Phu phoi 1,6 % tuong tu nhu tac
gia Lé Quang Thanh, nhung thdp hon
so voi mot sO tac gia Sibai BM 16% va
6%[19], Nisrine Mamouni 5,6% va 13 ,3%
[15], Khaled Boudhraa 16% va 6% [12].

San giat chung t6i gdp 14,8 % c6 thap hon
so voi Vigil 34,6% , Nisrine Mamouni 50-59 %
[15].

Bién ching xuat huyét ndo, hon mé, ti
vong me ching toi gap c6 cao hon so voi cac
tac gia Sibai , Vigil la do bénh nhan duoc
chuyén tir tuyén dudi 1én mudn va nam
trong boi canh suy da phu tang rat nang.
Tt vong me trong nghién cttu chung toi
la 3,3% la kha cao. Tuy nhién theo tac gia
Nisrine Mamouni tit vong me la 4 %, Khaled
Boudhraa 1-5 %.

Bang 9: Phuong phdp cham diit thai ky

So
Phuong phap truong Ty lé
hop
Sinh thu thuat 1 1,8
Sinh ty nhién 17 30,3
Mo A\lay thai don 38 67,9
thuan
Tong 56* 100

* 3 truong hop HELLP sau sinh, 2 TH tr
vong me-con.

Ti 1é m6 1ay thai cua chung tdi la 67,9%
chiém da s6, theo Khaled Boudhraa 1a 64%.
Theo mét s6 tac gia trong thoi gian gan day thi
khuyéh céo cho sinh duong am dao bang cach
danh gid toan trang me, tudi thai, chi sd Bishop,
khoi phat chuyén da bang prostaglandin sé
tranh dugc bién chiing cho me hon [11].



Nguyén Hiru Hong/Lé Minh Toan/ Trin Manh Linh/ Pham Vin Tu/ Ly Thanh Truong Giang ® 123

Bdng 10: Phdn bé phuong phédp v6 cam

Phuong S6 truong  ixo
phap hop Ty 1€ %
tienme 1 2,4 %
giam dau
Gay te tity 27 64,3 %
song
Mé Il(%l khi 14 33,3 %
quan
Tong *42 100%

*Trong d6 c6 13 truong hop sinh thuong,
2 tit vong, 4 hau san.

Theo Lé Minh Toan thi gay mé noi khi
quan la 80%, Khaled Boudhraa thi Gay
mé van la ky thuat duoc su lwa chon
trong treong hop ctia héi ching HELLP.
Theo nghién cttu ctia chung to6i thi Té tuy
song chiém uwu thé do chung tdi diéu tri
trudc mo kha t6t. Theo khuyén cdo SFAR
thi ngudong khuyén céo cta tiéu cau la 75
x10%/d1 d€ c6 thé gay té vung va 50 x10°/
dl dé€ gay té tuy sdng voi di€u kién sd
lwong ti€u cau 6n dinh qua nhiéu 1an xét
nghiém [1].

Bing 11: Phén bd sir dung cdc ché phdm mdu

oy S6 truong \ 1A
Ché pham Ty 1é
p hop y l¢
Mau tuoi dong o
nhom toan phan 3 12%
Hong cau khoi o
dong nhom 7 28%
Plasma twoi 14 56%
Tiéu cau 20 80%
Tong s6 truong hop 25*

* Mot bénh nhan c6 thé dung nhiéu ché’
phdm mau khac nhau.

Co6 dén 80% bénh nhan trong nghién
cttu ctia chung toi la 6 truyén ti€u cau cao
hon so véi Lé Minh Toan chi 37,5% [3], tuy
nhién d6i cac ché phdm khdc nhue mau toan
phan, hong cau khoi thi chung t6i st dung
it hon do trong hoi chitng HELLP vi bién
doi ti€u cau la quan trong. Theo Martin thi
c6 khoan 38 - 93% bénh nhan c6 tiép nhan
mot s6 san pham ctia mau [14], Sibai BM thi
c6 55% bénh nhan dwgc truyén mau hodc
ché pham ctia mau [19].

Bang 12: Tinh trang tré chu sinh

Trudng hop tré song (n=46) Truong hop tré ti vong (n=15)
Tudi Cén ning Tudi Cén ning
Le 3418335031 | TUN8 | 1885,374568,688 | 27,111+3,1700 | "8 | 944 44+469,338
Quang binh binh
Thanh | 26 Min 900 23 Min 500
2011 40 Max | 2800 34 Max | 1950
34,1 g;*;lg 1420 29,6 g;‘f;‘g 880
11\ggr71a 28 Min | 605 27 Min 640
41 Max | 3135 36 Max | 1700
36,022+0,937 gr‘j;‘g 2256,522+171,849 | 30,800+2,896 E{Eﬁ‘g 1400+459,462
g;ung 27 Min | 1000 20 Min 500
4 Max | 3500 40 Max | 3000
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Tré so sinh sdng trong nghién ctu
chung toi ¢6 tudi thai trung binh va trong
leong trung binh 16n hon so vdi cac tac gia
Lé Quang Thanh (2011), Maria (1997) nhu
0 bang 9. Mac khac 6 nhém treé tixr vong ctia
ching tbi cling cd tudi thai trung binh va
can ndng trung binh 16n hon hai tac gia
trén la do cac treong hop nay hoac la thai
cuecnon hodc la bénh nhan nhap vién trong
tinh trang mudn va xay ra cac bién ching
ndng nhu rau bong non, San giat, suy da
pha tang. St dung corticoid cho nhiing
thai < 34 tuan dwoc dit ra muc dich 1a dé
gitp truong thanh phdi thai nhi [7], [8],
[11], [14].

Trong nghién cttu chang todi sd tré
song chiém ti1é 75,4%. C6 sy ddng thuan
la bénh sudt (cé thé téi 60%) va tk suat
chu sinh (c6 thé téi 20,4%) ting dang ké
trong nhitng thai ky bi hoi chteng HELLP.
Tw vong cao chu yéu la do tudi thai qua
non (dwdi 28 tuan), két hop vdi thai suy
dinh dudng ndng hodc nhau bong non
[11]. Theo Dorel Abramovici thi ty 1¢ t&
vong tré so sinh ¢6 tudi thai 16n hon 28
tuan la 0% co 1é diéu kién nudi dudng tré
so sinh cyc non t6t nén ty 1€ tr vong giam
han. Ty 1é cac bién chitng khac giam theo
tudi thai nhuw bénh mang trong tudi thai
dwdi 28 tuan ty 16 méc la 78%, tir 18 - 32
tuan ty 1& mac 1a 42%, tir 33 - 36 tuan ty
1é méc 1a 15% [6].

Bang 13: Thoi gian diéu tri trung binh
bénh nhan héi chirng HELLP

Thoi gian diéu tri
Thoi gian toi da 46
Thoi gian t6i thiéu 4
N X 10,1+
Thoi gian trung binh 1,46

Theo nghién cttu chiing tdi thoi gian diéu
tri trung binh la 10,1+ 1,46 ngay c6 dai hon
so voi tac gia Lé Quang Thanh la 8,12 +/-
0,359 ngay (2 -14 ngay) [2] la c6 thé 1a do
nhitng treong hop diéu tri dai ngay 6 bénh
nhan HELLP ban phan duoc phat hién sém
duoc diéu tri bao ton.

Két luan

Qua nghién cttu trén 61 bénh nhan c6 hoi
chiing HELLP chuing t6i dwa ra mot s6 két
luan nhw sau:

-Hoi ching HELLP la moét thé dédc biét
nang cua tién san giat ndng, nguyén nhan
chua dugc biét 15, dién bién phtc tap ti 18
bién chiing cho me va thai nhi cao. Chua c6
su thong nhat trong xt tri, tuy nhién viéc xt
tri can phai dac ra sém chu yéu la vu tién me
nhung ¢6 chiéu c6 dén con. Diéu tri tan goc
la cham diit thai ky sém khi c6 thé.

- Tiéu cau, SGOT, SGPT, LDH mau toan
phan la nhitng chat chi diém c6 gia tri trong
chan doan va tién luong.

-5t dung corticoide cho nhitng tudi thai
<34 tuan.

- Can c6 su phdi hop chat ché gitta cac
chuyén khoa san, gdy mé hoi stic, huyét hoc,
héi strc cap ctu.
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