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NHAN XET VE XU TRi SAN KHOA VA MOT SO BIEN
CHUNG CUA THAI PHU SAN GIAT TAI BENH VIEN
PHU SAN TRUNG UONG
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Tém tét:

Muc tiéu: Nhan xét vé& xt tri san khoa va mot s6 bién ching cia thai phu san giat tai BVPSTU
trong 3 ndm tir 01/01/2008 dén 31/12/2010. Ddi twong va phwong phap nghién ctru: Hoi ctu
mo ta trén 81 bénh 4n san giat duoc nhap vién va diéu tri tai vién Phu san Trung wong ttr 2007
—2010. K&t qua: san giat xay ra trude chuyén da xtt tri san khoa chui yéu la md 14y thai chu
dong chiém 96,6%. Co 85,7% trong sd bénh nhan san giat trong chuyén da. Ty 1é md 1ay thai
trong san giat tang tir 88,9% & nam 2008 lén 100% & nam 2010, sy khac biét khong cd y nghia
thong ké (p > 0,05). Thoi gian can thiép san khoa trude 24 gio chiém 76,2%, can thiép sau 24 gio
chiém 23,8%. S0 bénh nhan san giat bi bién chiing kha cao 56,8%. Bién ching suy than chiém
ty 1& cao 25,9%, cao nhat la bién chiing suy gan 32,1%. Bién chiing liét ntta nguoi c6 1/81 bénh
nhan chiém ty 1é 1,2%. K&t luan: Ty 1é mé 1y thai trong san giat 1a 95,5%. Thoi gian can thiép
san khoa sau con giat dau tién trong vong 24 gio chiém ty 1& 76,3%. San giat gy bién ching
cho me la 58,6%, bién chitng suy gan chiém ty 1é cao nhat 32,1%. Ty 1é t& vong me la 3,7%.

Abstract:

Assessment for obstetric treatment and some complications on preeclampsia
pregnancy at the national hospital of obstetrics and gynecology

Objectives: Assessment for obstetric treatment and some complications on pregnant women
with preeclampsia at the national hospital of obstetrics and gynecology during 3 years
(from 01/01/2008 to 31/12/2010). Materials and methods: Retrospective description with 81
preeclampsia medical record, which was hospitalized and treated at the national hospital
of obstetrics and gynecology from 2007 - 2010. Result: The rate of initiative cesarean section
for eclampsia before labor is 96.5%, and this rate is 85.7% among the eclampsia during the
labor. The rate of caesarean section for eclampsia increase from 88.9% (2008) to 100% (2010).
And this variety has statistical meaning (p>0.05). The time of obstetric intervention before
24h occupies 76.2%, and the time after 24h occupies 23.8%. The rate of complication of
patients with eclampsia is rather high (56.8%). Kidney failure occupies a high rate (25.9%),
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and liver failer make up the highest rate (32.1%). 1/81 patients acquired hemiplegia (1.2%).

Conclusion: The rate of cesarean section for eclampsia is 77.8%. The time of obstetric

intervention after the first convulsion during 24h occupies 76.3%. The complication of the

patients with eclampsia is 58.6%, liver failer get the highest rate up to 32.1%. The maternal

mortality with eclampsia is 3.7%.
Keywords: eclampsia. Obstetric treatment.
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Pat van dé

San giat (SG) 1a mot bién chiing thuong
gap nhat cta hoi ching tién san giat. Hién
nay mdc du c6 nhiéu tién bd trong phat hién
va quan ly thai nghén néi chung va thai nghén
nguy co cao ndi riéng song day van la mot
trong nam tai bién ma nganh san khoa dang
8 gang phan ddu giam dan vi c6 thé gay
tr vong cho me va thai nhi. Véi mong mudn
tham gia vao viéc phong va han ché'bién chiing
san giat ching toi tién hanh dé tai véi muc tiéu:

Nhan xét vé xtr tri san khoa va mot sd bién
ching cua thai phu san giat tai BVPSTU
trong 3 nam tt 01/01/2008 dén 31/12/2010.

Poi tuong va phuong phdp nghién ctu

Nghién cttu hoi cttu trén 81 bénh an san
giat duoc nhap vién va diéu tri tai vién Phu
san Trung wong ttr 2007 — 2010.

Két qud
Thai d¢ xtt tri san khoa trong san giat

Bang 1: Thai d6 xu tri san khoa voi san gidt

n %
SG truéc chuyén da (n =59)
MG 14y thai chua dong 57 96,6
Gay chuyén da 34
Chuyén da tu nhién 0
SG trong chuyén da (n=7)
M3 14y thai 85,7
Dé forceps 0
bé thuong 14,3

Truong hop SG xay ra trude chuyén da chu yéu la mé 1y thai chu dong 96,6%.

Bing 2: Phin bo'ty 18 mé'ldy thai trong SG theo nim(vdi SG truée va trong chuyén da)

M6 14y 2008 2009 2010 P
thai n % n % n %

Co 16 88,9% 23 95,8 24 100 >0,05
Khéng 2 11,1 1 42 0 0

Téng 18 100 24 100 24 100
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Ty 1é mo 14y thai trong san giat tang tir
88,9% & nam 2008 1én 100% ¢ nam 2010, ca 3
nam la 63/66 (95,5%).

Thoi gian tir lac 1én con giat dén lac can
thiép san khoa

<24 giv

I 24- 72 gior
= > 72 gity

11,9%

11,9%

76,2%

Biéu dé 1: Thoi gian tir liic 1én con gidt dén
liic can thi¢p san khoa

Thoi gian can thiép san khoa trudc 24 gio
la 76,2%, can thiép sau 24 gio 23,8%.

Céc bién ching véi me ,

C6 bién chirng
B Khong bién ching

43.2%

56.8%—
Biéu do 2. Ty 1¢ mic bién chieng ciia me
SO bénh nhan san giat bi bién chiing kha
cao 56,8%.
Bing 3: M6 ta bién chiing d6i v6i me

Loai bién chimg n %
Suy than (Creatinin 23 28,4
>106pmol/l)

Chay mau sau dé 7 8,6
Suy gan (SGOT va 26 32,1
SGPT > 70UI/1)

Rau bong non 6 7,4
R&i loan y thire 9 11,1
Doa phu phéi cap 0 0
— phu phoi cap

Liét ntra nguroi 1 1,2
T vong me 3 3,7
Tong s6 81 100

Bién ching suy than chiém ty 1& cao
25,9%, cao nhat la bién ching suy gan 32,1%.
Bién ching liét nira ngueoi c6 1/81 bénh nhan
chiém ty 1¢ 1,2%.

Ban luén

Thai d¢ xtt tri san khoa trong san giat

Vi SG trude chuyén da chung t6i nhan
thay ty 1é md 14y thai chu dong chiém 96,6%,
chi ¢6 2 (3,4%) nguoi bénh duoc gay chuyén
da, khong c6 treong hgp nao dé cho chuyén
da ty nhién. Trong nghién cttu cua chung
toi nhiing truong hop gy chuyén da déu la
nhiing treong hop tinh trang ngudi me khong
qua nang, thai non thang khé cé kha ndng
song. Co6 76,3% nguoi bénh SG khi chua c6
d&u hiéu chuyén da duoc can thiép san khoa
trude 24 gio. Ty 1é nay van con thap vi hién
nay cac tac gia déu khuyén cao nén cham dat
thai ky trudc 24 gio sau con giat dau tién [8].
Tuy nhién trong nghién cttu ctia chung to6i ty
1€ can thiép san khoa trudc 24 gio van con
thap la do da s6 bénh nhan duoc chuyén tir
bénh vién ¢ cac tinh khac dén. Ty 1€ can thiép
san khoa sau 72 gid van con kha cao chiém
11,9 %. biéu nay ndi 1én xu hudng tri hoan
can thiép san khoa cho thai truong thanh. Tuy
nhién sé rat nguy hiém cho me va thai.

V6i SG trong chuyén da, ty 1é mé 14y thai
cta chung t6i la 85,7%. Ty 1€ nay cao hon so
véi Hoang Van Viét (2005) la 58,6% [5]. Su
khac biét nay 1a do nhitng tién b trong linh
viee gdy mé hoi stic va so sinh da mé rong
chi dinh m6 1dy thai lam cho ty 1é md 14y thai
trong chuyén da tang lén.

Ty 1& md 14y thai trong SG (véi SG truede va
trong chuyén da) tang 1én theo ting nam. Ty 1é
nay ¢ nam 2008 la 88,9%, & nam 2009 la 95,8%
va nam 2010 1a 100%. Tinh chung ca 3 nam thi
ty 1€ nay 1a 95,5%. Diéu nay phu hop véi xu
huong chung trong diéu tri san giat 1a nén mo
14y thai khi thai ¢6 kha nang song dugc. Hién
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nay cac tac gia déu thong nhat nén cham dit
thai ky ngay khi tinh trang san giat 6n dinh
hodc dung cac thudc chdng co giat nhung
khong két qua [2].

Cham dut thai ky dugc thuc hién khong
can tinh dén tudi thai, thuong st dung phuong
phép mo 14y thai vi tinh vu viét cia phuong
phap: nhanh chéng, an toan cho me va thai.

Tuy nhién cling ¢6 thé chap nhan dwoc viée di
duong am dao néu cac diéu kién ctia me, thai va
san khoa cho phép mot cude dé két thiic nhanh.
Trong truong hop nay nén khoi phét chuyén da
trong vong 12 gio sau co giat va khong nén dé
chuyén da kéo dai qua 12 gio [2].

Ty 1& m6 14y thai tinh chung trong SG 1a
95,5 %.

Bing 4. Ty 1¢ mo'ldy thai trong SG theo mot s6 tdc gid

Tac gia Thoi gian nghién ctru Ty 1€ %
Lé Thién Thai [44] 1991 - 1995 40
Ngo Van Tai [3] 2000 - 2003 76,6
Hoang Van Viét [55] 1995 - 2004 66,6
Chen va CS [7] 1994 - 1999 79
Ahmed [6] 1999 - 2000 51,6

So véi cac tac gia trong nudc thi ty 1é mo
1ay thai ctia nghién cttu nay cao hon vi thoi
gian nghién ctru cua ching toi gan day nén
chi dinh md 14y thai da mo rong hon do c6
nhtng tién bd trong linh vuc gay mé hoi strc.
Néu da lén con SG véi nhitng bénh nhan ma
thai 6 co hoi song duoc thi nén mo 1dy thai
nhat 1a chua chuyén da vi viéc dung thude
cat con giat cting nhw thudc chdng co giat tai
phat sé de doa dén thai nhi. Mat khac néu dé
con SG xuat hién lai nguy co di ching cling
nhu ton thwong tang ddi voi me sé ndng né,
c6 thé tir vong, thai nhi ¢ thé sé chét luu.
Ty 1&é md 14y thai ctia chiing t6i cao hon cta
Ahmed va tuong tu nhu két qua ctia Chen
va CS nghién cttu tai Singapore la nwdc co
nén y hoc phat trién [6], [5].

Bién chitng déi voi me

Trong nghién cttu nay ty 1é bién ching
véi me 1a 56,8%, cao nhat 1a bién chiing suy
gan chiém 32,1%, tiép dén la bién chiing suy
than, rdi loan y thitc, chay mau sau dé, rau
bong non, t& vong me, liét ntta ngwoi voi ty
1é tuong tng la 28,4%; 11,1%; 8,6%; 7,4%;

3,7%; 1,2%. Ty 1€ bién chiing cta chung toi
thap hon ty 1€ bién chiing ctia Ng6 Van Tai
(2003) 1a suy gan (96,6%); suy than (87,6%);
chay mau ndo mang nao (3%); roi loan dong
mau (22%); phu phoi cdp (0%), r6i loan y
thirc (6%) [3]. Nho nhitng tién bd trong diéu
tri SG nhitng nam gan day da han ché dwoc
cac bién chiing.

C6 3 (3,7%) truong hop tix vong trong do
1 bénh nhan la san giat sau dé, 2 bénh nhan
la san giat trudc chuyén da. Bénh nhan th
nhat 1a san phu 37 tudi, mang thai lan dau,
duogc chuyén dén vién véi chan doan la thai
28 tudn TSG ndng. Bénh nhan duoc diéu
tri tai vién voi thudc ha ap, de phong co
giat bang Magnesium sulfat nhung huyét
dp van dao dong tir 150/100mmHg dén
180/110mmHg. Trong qua trinh di€u tri
bénh nhan ludén xuat hién triéu chiing dau
dau, c6 phu nang (bénh nhan cé dich c6
chudng). Cac chi s sinh hda mau cho thay
men gan, ure, creatinin trong gidi han binh
thwong, ti€u cau 227.000/mm? mau, protein
niéu 17g/1, protein mau 52g/1, albumin mau
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26g/1. Sau 1 tuan diéu tri khong két qua bénh
nhan dugc gy chuyén da bing oxytocin.
bé thuong, sau 20 phut bénh nhan xuat
hién mot con co giat toan than va hon me,
huyét 4p luc co giat la 200/110mmHg. Mac
du da duwoc dung thudc ha 4p, chong co
giat bang Magnesium sulfat va Diazepam,
truyén dam, 1oi tiéu nhung bénh nhan van
ter vong. Truong hop nay cho thay chung
ta nén canh giac voi san giat sau deé, dac
biét 6 gio dau sau dé c6 thé gay nhing
bién ching rat nang. Bénh nhan c6 thé tw
vong do suy da tang, do xudt huyét nao.
Tuy nhién do khdng md ti thi nén nguyén
nhan chinh xac ctia t& vong van chua dugc
khang dinh chic chan.

Hai trong sd 3 bénh nhan tt vong la san
giat trudc chuyén da. Ca 2 bénh nhan nay
déu khong kham thai, xuat hién co giat tai
nha va dén vién trong tinh trang da hon mé.
Diéu nay cho thay tam quan trong cta viéc
quan ly thai nghén phat hién va chan doan
som TSG sé lam giam duoc bién chiing SG.

Két luan
— Ty 1é mo 14y thai trong SG la 95,5%.
Thoi gian can thiép san khoa sau con giat
dau tién trong vong 24 gio chiém ty 1€ 76,3%.
- San giat gay bién ching cho me la
58,6%, bién ching suy gan chiém ty 1€ cao
nhat 32,1%. Ty 1é t& vong me la 3,7%.
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