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Tom tat

Muc tiéu: M6 t8, dédnh gid céc yéu t6 lién quan tdi két qua diéu trj cua céc thai phu ra 6i s6m & tudi thai 16- 34 tuén tai
Bénh vién Phu san Trung uong.

Dai tuong va phuong phép nghién clru: Nghién ctru mé ta cat ngang, theo déi 125 thai phu dugc chén doadn va
diéu tri ra 6i s6m & tudi thai 16- 34 tuan, so sanh danh gid cdc yéu té lién quan tdi két qua thai ki cta nhing trudng
hop nay.

K&t qua: Nhém thai phu c6 tubi thai 23 - 28 tuén thuong gap tinh trang ra 6i sém. Ty 1€ gil thai > 1 tuan la 30,4%, gilt
thai tdi khi du thang la 3,2%. Néu duy tri duoc thai ki téi 28 - 32 tudn thi nguy co t&r vong giam 141,66 1an so véi nhém
tudi thai tir 16- 22 tuén (OR=141,66, 95% CI : 16,029 — 1252,061). Khi chi s6 6i (AFI) cda thai phu giam dudi 50mm thi
nguy co phai ldy thai trong vong 48h tang Ién 6,29 lan (OR=6.29, 95% CI: 2,41- 16,29 ) va nguy co tr vong so sinh tang
1én 4,89 Ian (OR= 4,89, 95% Cl: 1,69 — 14,11) so véi nhém thai phu c6 chi s6 i binh thudng. Khi thai phu cé biéu hién
nhiém tring kém theo ra 6i sém thi nguy co nhiém khuén so sinh tang Ién 2,53 Ian (OR = 2,53, 95% CI : 1,12- 5,67). Thai
phu dugc st dung corticoid du liéu sé cai thién tinh trang so sinh, giam nguy co tdr vong tré 12,04 1an ( OR= 12,04,
95% Cl 4,93 — 29,41).

K&t luan: Ra 6i sém khéng phu thudc vao tudi me, nghé nghiép, dia du nhung cé lién quan tdi tién sir viém nhiém
phu khoa. Céc triéu ching ra nudce 6i, mau sdc nudc 6i, sot trén 1dam sang va cdc xét nghiém cén ldm sang nhu
bach cdu, CRR, theo déi chi s6 i (AFI) trén siéu &m cé y nghia trong viéc theo déi, diéu trj va tién luong cdc bién
c6 thai ki.

Tir khoéa: ra 6i som, chi s6 6i (AFl), nhiém trung, két qud thai nghén.
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Abstract

Objective: To describe and evaluate factors related to the treatment outcomes of pregnant women with preterm
premature rupture of amniotic membrane at 16-34 weeks of pregnancy at the National Hospital of Obstetrics and
Gynecology.

Materials and methods: A cross-sectional descriptive study. Follow 125 pregnant women diagnosed and treated
for preterm premature rupture of amniotic membrane at 16-34 weeks of pregnancy and evaluate factors related to
pregnancy outcomes of these cases.

Results: The group of pregnant women with gestational age from 23-28 weeks often had preterm premature amniotic
fluid. The rate of pregnancy prolongation > 1 week is 30.4%, pregnancy prolongation to term is 3.2%. If the pregnancy is
maintained up to 28-32 weeks, the risk of death is reduced by 141.66 times compared with the group of gestational age
from 16-22 weeks (OR= 141.66, 95% Cl: 16.029 - 1252.061). When the amniotic index (AFI) decreased below 50mm, the
risk of cesarean section within 48 hours increased 6.29 times (OR= 6.29, 95% Cl: 2.41-16.29) and the risk of neonatal death
increased 4.89 times (OR=4.89, 95% CI: 1.69 — 14.11 ) compared with the group of pregnant women with normal amniotic
fluid index. When pregnant women show signs of infection with early preterm premature rupture of amniotic membrane,

Pham Quang Vii va cs. Tap chi Phu san 2022; 20(1):19-25. doi:10.46755/vjog.2022.1.1342



the risk of neonatal sepsis increases 2.53 times (OR = 2.53, 95% CI: 1.12-5.67). Pregnant women who use corticosteroid
therapy will improve their neonatal status, reduce the risk of infant mortality 12.04 times (OR=12.04, 95% CI 4.93 — 29.41).
Conclusion: Preterm premature rupture of amniotic membrane is not dependent on maternal age, occupation,
or geography, but is associated with a history of gynecological infections. The clinical symptoms such as leak of
amniotic fluid, amniotic fluid color, fever and paraclinical tests such as white blood cell count, CRR amniotic index (AFI)
monitoring on ultrasound are meaningful in monitoring, treatment and prognosis of pregnancy outcomes.

Key words: Preterm premature rupture of amniotic membrane, amniotic fluid index (AFl), infection,

pregnancy outcomes.

1. DAT VAN DE

Nudc 6i la thanh phan quan trong d6i véi su song,
su phat trién va trudng thanh cda thai khi thai nhi ndm
trong tr cung clia ngudi me. Thé tich nudc 6i trong gidi
han binh thudng la diéu kién can thiét d€ cho hé thdng
co, dudng tiéu hda, va phai thai phat trién binh thuong.
Nudc 6i cé tdc dung nhu mot hé chéng dd, né che chd
cho thai chéng lai moi va dap tlr bén ngoai, gitp thai clr
déng tu do va dé phong nhiém khu@n moi truong quanh
thai nhi thong qua tac dung kim ham su phat trién cda
vi khuan [1,2].

V@i nhitng vai trd quan trong nhu vay, viéc duy tri
thé tich nudc 6i trong gidi han binh thuong la vé clng
quan trong doi véi sy sOng cua thai. Ra nudc 6i gay ra
nhiéu bién chirng cho ca thai phu va thai nhi, trong dé
bién chirng dugc cac thay thudc quan tdm nhiéu nhat
dé 1a dé non.. Do vay, cac nha san khoa da va dang
khéng ngirng tim kiém céc phuong phap giip chan
dodn sdm, chinh xéac cac trudng hop ra nudce 6i dé tir
dé tim ra céc bién phap diéu tri thich hgp nham kéo
dai tudi thai, phong chdng céc tai bién cho thai phu va
thai nhi.

O’Viét Nam, khdi niém nay dugc chia ra lam hai loai:
0i v& sém 1a 6i v& khi d& c6 chuyén da va khi CTC chua
ma hét; con i vd non (OVN) la &i v& khi chua c6 chuyén
da. Néu sau mét gio 6i v& ma chua cd chuyén da goi la
OVN.

Trén thé& gidi da cé nhiéu phuong phap chin doan
va diéu tri ra nudc 0i khac nhau dugc ap dung va thu
duoc két qua cao [3,4] .Tai Viét Nam, tinh trang ra nudc
8i trén nhirng thai phu mang thai c6 thé thudng gap trén
lam sang nhung viéc chan dodan va diéu tri con nhiéu han
ché&. Véi mong mudn tim hiéu thém vé chan doan, hudng
diéu tri cing nhu két qua diéu tri thai phu mang thai bi
ra nudc i ching t6i tién hanh nghién ctru dé tai nay véi
muc tiéu sau: Mo ta, danh gia két qua diéu tri clia cac
thai phu ra 6i s6m & tudi thai 16- 34 tuan diéu tri tai Bénh
vién Phu san Trung uong

2. pOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Do6i twogng nghién ciru: Gom 125 thai phu duoc
chén doéan va diéu tri ra 6i s6m & tudi thai 16- 34 tuan tai
Bénh vién Phu San Trung uong,

Tiéu chuan lya chon: don thai séng, thai phu dugc chan
dodn ra 6i sm & tudi thai 16 - 34 tuan, dugc theo doi thai ky
va diéu tri tai Bénh vién Phu san Trung uong, danh gia két
qua so sinh tai trung tdm so sinh cla bénh vién.

Tiéu chuan loai trir: da thai, c6 ddu hiéu chuyén da
rd (con co t&r cung tan so 3, ¢ tir cung md trén 2cm)
me c6 cac bénh Iy man tinh (tdng huyét ap, dai thao
dudng, suy than ...). Thai phu cé tinh trang nhiém tring
6i, mang 6i.

2.2. Phuong phap nghién ctu

Phuong phép nghién ctru: M6 ta theo déi tién clru.

C& mau thuan tién.

Trong thoi gian nghién ctu tir thang 9/2019 dén
thang 12/2020 thu nhan dugc 125 thai phu cé day da
céc tiéu chuén lua chon vao nghién ctru. Céac thai phu
nay duoc theo déi sinh tai Bénh vién Phu san Trung wong
va dugc danh gia két qua so sinh tai trung tdm so sinh
tai bénh vién.

Dao dirc nghién ctru da dugc thong qua bdi hoi dong
khoa hoc cuiia bénh vién.

2.3. Cac bién s6 nghién ctru

Thu thap cac thong tin s& dung trong nghién ctu
qua bénh an nghién ctru bao gém: tudi thai phu, tudi thai
khi nhap vién, tién st san khoa, phu khoa, nghé nghiép,
dia chi, mau sac nuéc 8i, chi sé bach cau, CRP, chi s&
0i (AFI), thoi gian gil thai, s&r dung corticoid, tinh trang
so sinh (sdng, tlr vong, apgar, nhiém khuan so sinh). St
dung phan mém SPSS 22.0 cta hang IBM d€ quan Iy va
phan tich s& liéu. Cac phép tinh gom: ty I& phan tram, gid
tri trung binh, so sanh céac ty |é phan tram, ty suat chénh
(OR), khoang tin cay 95% (CI). Test khi binh phuong kiém
dinh mai lién quan gilra cac bién mo ta.

Cac tiéu chuan lién quan dén nghién ciu:

Chi sé 6i: Cach do chi s6 6i: bénh nhan ndm ngura,
bung chia thanh 4 phan, ron & trung tdm hinh cay thap
(bdi duong trang va dudng vuong géc). Dau do vuong
gobc véi mat dat, do duong doc t6i da clia moi géc (phan
tu), dugce biéu thi bang centimet, AFI la tdng 4 s6 do trén.
AFl < 50mm |a can 6i, AFl: 51- 80 mm la thiéu &i, AFI:
81- 180mm |a binh thudng, AFl > 180mm la du 0i, AFIl >
250mm la da 6i [1,2].

Nhiém trang 6i lam sang: Tiéu chudn chan doan
nhiém trung &i trén |1&m sang: Me s6t (nhiét do do tai
néch > 38°C) kem theo it nhat 2 trong s6 cac dau hiéu
sau (ma khéng do nguyén nhan khac): (1) nhip tim thai
nhanh > 160 lan/phat; (2) nhip tim me nhanh > 100 [an/
phut; (3) nudce 6i ban c6 mui héi hodc nhudm phan xu; (4)
bach cau me téng > 15000/mm? hodc CRP > 6mg/I (5) tr
cung nhay cam an dau [3-5]. Suy thai c&p trong chuyén
da trén monitoring
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3. KET QUA NGHIEN cUuU

Trong thoi gian nghién ctru, thang 9/2019 dén thang 12/2020, thu nhan dugc 125 thai phu c6 du tiéu chuan dua

vao nghién clru. Két qua nhu sau:

Bang 3.1. Nhém tudi thai phu

Nhom tuéi n TV 18 (%)
<24 14 11,2
25-29 51 40.8
30-34 38 30,4
35-39 15 12

>40 7 56
T6ng s6 125 100
Trung binh (X + SD) 29,98 5,12

Min- Max 18 -43

Trong nhom thai phu tham gia nghién ciry, tudi trung binh 1a 29,98 + 5,12 tudi, I6n nhat 1a 43 tudi va nhd nhat la
18 tudi. Nhom tudi thai phu tlr 25 — 29 chiém chu yé&u véi 51 trudng hop (40,8%).

Bang 3.2. Lién quan nhém tudi thai xuat hién ra 6i sém vdi thoi gian gilr thai va tinh trang so sinh

Nhém tudi n Thoi gian giir thai Tinh trang so sinh OR tir vong P
thai (%) <1tuan >1tuan Td&vong  Séng 95% Cl
5,492%
. 31 21 10 25 6 (1,808 - 16,085)
16-22 tuan 24,8% 25,3% 23,8% 582%  7,3% 141,667+ 0,000
(16,029 -1252,061)
X 39 22 17 17 22 26,273
- Aan* )
23-27 tuan 31,2% 26,5% 40,5% 395%  268% (326 -211,74)
28-32 35 25 10 1 34
tuan** 28% 30,1% 23,8% 2,3% 41,5%
. 20 15 5 20
33-34 tuan 16% 18,1% 11,9% 0 24,4%
Tong 125 83 42 43 82
66,4% 33,6% 344%  656%
Trung binh 26,83+4,97
(X% SD)

Tudi thai trung binh cGa nhém thai phu trong nghién
ctu la 26,83 + 4,97 tuan. Nhdm tudi thai tir 23 - 27 tuan
chiém ti |1é cao nhat gom 39 truong hop (31,2%).

Thoi gian gilr thai < 1 tuan la 83 truong hop (66,4%)
trong do6 chd yéu thudc vé nhém tudi thai 28-32 tuan cé
25 truong hop (30,1%).

Ty Ié t& vong so sinh trong nhom thai phu dua vao
nghién ctru la 43 trudng hop (34,4%) , chiém phan 1én

Ia nhém tudi thai nhap vién tlr 16-22 tuan co 25 trudng
hop (58,2%).

Khi xuat hién tinh trang ra 6i sém, nguy co t vong
clia nhém tudi thai 16 - 22 tuan cao gap 5,49 lan so Vai
nhom tudi thai tlr 23 - 27 tuan (OR= 5,49, 95% CI :1,808-
16,085) va cao gap 141,66 lan so v&i nhdm tudi thai tur
28-32 tuan (OR = 141,66, 95%Cl: 16,02 — 1252,06), v&i p
=0,000< 0,05 c6 y nghia thong ké.

Bang 3.3. Tién st san- phu khoa cua thai phu.

Tién st san - phu khoa n %
TS viem DSDD Co 88 70,4
Khong 37 29,6

Sé lan dé Chua dé 65 52
Dé = 11an 60 48
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S6 [an nao, say, luu Khong 81 64,8

thai > 1 [an 44 352
Khoéng 114 91,2
s 1lan 9 7,2
Tién strdé non
2 lan 1 0,8
3lan 0 0
4 [an 1 0,8
Téng 125 100

Dai v6i nhom thai phu cé ra 8i sm tir 16 - 34 tuan, tién sir viém dudng sinh duc duéi (viem am ho, am dao, cd tir
cung) chiém phan I6n véi 88 truong hop (70,4%). Ty 1é ra 6i sém trong nhom thai phu tham gia nghién ctru & con lan
dau la 65 truong hop (52%) va déi véi con lan 2 trd di cé 60 truong hop (48%). S6 luwgng thai phu khéng cd tién sir dé
non la chu yéu, bao gém 114 truong hap (91,2%).

Bang 3.4. Lién quan gitra chi so 6i khi nhap vién véi thoi gian gitr thai.

Thai gian gilr thai OR lay thai truéc 48h
<24 gi5 24-48gi6 <1tuan >1tuan Khéi (95%Cl)
3,037*
n 26 15 13 14 0 (1,085. 8,50) 0,044
<50 mm
%  722%  789%  464% 368%  0,0% 6,291 0,000
’ e P e or e (2,414-16,293) '
Phan dé
A n 5 2 5 9 0
chi so o6i 51-80 mm 2,071 034
%  139%  10,5%  17.9% 237%  0,0% (0,608-7,062)
n 5 2 10 15 4
81-180 mm
%  139%  105%  357% 39,5% 100,0%
n 36 19 28 38 4
Téng

% 28,8% 15,2% 224% 304% 32%

Trong nhom thai phu 18y thai trude 24h sau khi nhap vién, ti 1é thai phu cé chi sé 6i < 50mm chi€ém chu yéu gom
26 truong hop (72,2%).

Nguy co |18y thai trudc 48h cia nhém thai phu cé chi s6 6i < 50mm cao gap 3,037 Ian nhdm thai phu c6 chi s6 6i
tr 51- 80 mm (OR= 3,037, Cl 95%: 1,085- 8,50) véi p = 0,044 < 0,05 c6 y nghia théng ké.

Nguy co |8y thai trudc 48h clia nhém thai phu ¢ chi s6 6i < 50mm cao gap 6,291 [an nhom thai phu cé chi sé Gi
tir 81- 180 mm (OR= 6,291, Cl 95%: 2,414- 16,293) v&i p = 0,000 < 0,05 c¢6 ¥ nghia théng ke.

Bang 3.5. Lién quan gilra chi s6 6i khi nhap vién vai tir vong sa sinh

Tir vong tré Téng OR tir vong o
Tirvong tré  Khong tir vong 95%Cl
1,283 *
n 30 38 68 (0,471 - 3,496)
<50 mm 4895 **
ohan d % 69,8% 46,3% 54,4% (1,698 - 14113)
chi s6 &i 51-80 mm n 8 13 21 3815
% 18,6% 159% 16,8% (1,049 -13,881)
n 5 31 36 0,008
81-180mm
% 11,6% 37,8% 28,8%
. n 43 82 125
Tong
% 34,4% 65,6% 100,0%
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Chd thich: “*” OR t& vong so sinh ctia nhém thai phu c¢é AFI < 50mm so véi nhém thai phu ¢6 AFI : 51 = 80 mm

“*" OR t&r vong so sinh cta nhém thai phu c¢6 AFI < 50mm so véi nhém thai phu cé AFI : 81 = 180mm

Ty | t&r vong so sinh cao nhat & nhém thai phu nhap vién ¢ chi s6 6i < 50mm chiém 69,8% va thap nhat & nhom
thai phu nhéap vién c6 chi sé &i binh thuong 81-180mm ¢é 5 trudng hop chiém 11,6%.

Nguy co t&r vong sa sinh cia nhdm thai phu cé chi s6 6i < 50mm cao gap 1,283 Ian nhom thai phu cé chi s6 Gi tir
51 - 80 mm (OR = 1,283, 95% CI: 0,471 — 3,496) va cao gap 4,895 [an nhém thai phu cé chi s6 6i tir 81 — 180mm. (OR
= 4,895,95% CI: 1,698 — 14,113). Véi p = 0,008 < 0,05 cé y nghia thong ké.

Nguy co ti&r vong cia nhém thai phu it 6i (51 = 80 mm) cao gép 3,815 Ian so vgi nhom thai phu cé chi sé 6i binh
thuong (81 — 180 mm) (OR = 3,815, 95% Cl: 1,049 —13,881) véi p = 0,008 < 0,05 cé y nghia théng ké.

Bang 3.6. Lién quan gilra CRP khi nhap vién va nhiém khu&n so sinh

Nhiém khuan so sinh OR nhiém
Khéng L . Téng khuan so sinh p
nhiém khuan C6 nhiem khuan Cl95%
n 18 28 46
<6 mg/I
% 52,9% 30,8% 36,8%
3 i n 16 59 75
Phanloai ¢\ /| <CRP< 48 mg/I 0,036
CRP % 47,1% 64,8% 60,0% 2,531
n 0 4 4 1,129- 5,674
> 48mg/I
% 0,0% 4,4% 3.2%
" n 34 91 125
Tong
% 27,2% 72,8% 100,0%

Ty 1& nhiém khu&n so sinh trong cac truong hgp thai phu ra 6i sém trong nhém nghién ctu la 91 trudng hop
(72,8%). Trong d6 nhém thai phu cé bi€u hién nhiém khuan khi nhap vién (CRP > 6 mg ) 1a 63 truong hop c6 nhiém

khu&n so sinh sau dé chiém ti 1é 69,2%.

Trong s6 nhiing thai phu tham gia nghién ctru, nhém thai phu cé chi s6 xét nghiém CRP > 6mg/Il c6 nguy co nhiém
khu&n so sinh sau dé cao gap 2,531 Ian so v&i nhdm thai phu cé chi s6 xét nghiém CRP < 6 mg/l (OR =2,531,95% Cl:

1,129- 5,674) véi p = 0,036 < 0,05 cd y nghia théng ké.

Bang 3.7. Lién quan gilra diéu tri corticoid va tinh trang t&r vong sag sinh

Tir vong tré Tén OR tr vong p

Tirvong tré  Khéng tir vong 9 Cl 95%

khéna di n 28 11 39 12,048

ong dun
. . g g % 65,1% 13’4% 31'2% 4,935‘29,414
Corticoid
- 1 71
Dung du liéu " > 86 0,000
% 34,9% 86,6% 68,8%
Téng n 43 82 125

Trong nhém thai phu dugc dua vao nghién ciu, ti
Ié so sinh t&r vong la 43 truong hop (34,4%), trong do
chu yéu 1a nhém thai phu khéng ding corticoid gém 28
truong hop (65,1%), Nguy co tir vong so sinh ctia nhém
thai phu khéng st&r dung corticoid cao gdp 12,048 lan
so vdi nhom thai phu c6 stir dung d liéu corticoid (OR=
12,048, Cl 95%: 4,935 — 29,414) véi p = 0,000 < 0,05 ¢4 §
nghia thong ké.

4. BAN LUAN

4.1. M6 ta cac dac diém thai phu ra 6i sém tir 16- 34
tuan

Trong nghién ctru nay, Tudi trung binh cua thai phu
14 29,98 + 5,12 tuGi. Nhém tudi thai phu tir 25 - 29 chiém
chu yéu véi 51 truong hop (40,8%) . K&t qua nghién ctu
nay tuong duong véi két qua nghién clru cia Pham Van
Khuaong [7] khi nghién ctru 485 san phu OVN & tat ca cac
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tudi thai tai BVPSTU cho thay phan bd OVN ciing nhiéu
nhat & nhém tudi me tir 25 - 30 tudi (58,7%), thap nhat |a
nhém tudi me < 20 tudi (0,2%). Nhdm tudi me 25 - 30 tudi
la nhém tudi sinh san chinh trong xa hoi, vi vay nhém tudi
nay gdp nhiéu nhat ciing 14 diéu dé hiéu nhat la & nhirng
nudc dang phat trién nhu Viét Nam

Tur két qua cua bang 3 ta thay: déi véi nhdm thai phu
cO ra 0i s6m tur 16- 34 tuan, tién str viém duong sinh duc
dudi (viem am ho, am dao, c8 t&r cung) chiém phan 16n
V@i 88 truong hop (70,4%) So vai nghién clu cua tac gia
Doan Thi Phuong Lam [8] trong s6 120 thai phu trong
nghién ctru thi ty 1é thai phu cé xét nghiém tac nhan gay
viém duong sinh duc dudi duong tinh 14 53,3%. Két qua
nghién ctru cua ching téi twong tu véi két qua cda nghién
ctu cta Debra A [9]. Cac nhiém khudn dudng sinh duc
dudi da lam cho mang 6i giam tinh chat dan hoi, céac t6
chirc lién két suy yéu dé bj rach v&, phan tng viém lam



tdng san xuat Prostaglandin va chuyén da dé non dé xay
ra [10,11]. Ngoai ra qua nghién clru nay va cac nghién
cru cho thay ti lé ra nudce 6i sdm cua thai phu khong lién
quan dén so Ian cd con va tién st nao hat thai.

Theo két qua bang 2: Nhom tudi thai tir 23 - 27 tuén
chiém ti I& cao nhat gom 39 truong hop (31,2%). Thoi
gian gilr thai < 1 tuan |a 83 truong hop (66,4%) trong do
chu yéu thudc vé nhém tudi thai 28-32 tuan c6 25 trudong
hop (30,1%). So vai két qua nghién clru ctia Doan Thj
Phuong Lam [8]: diéu tri duy tri gitr thai duoc dudi 1 tuan
chiém ty 1é 16n nhat 1a 35,0%.

Nguy co t&r vong sa sinh cia nhdm tudi thai khi nhap
vién tlr 16- 22 tudn cao gap 5,942 lan so véi nhom tudi
thai tlr 23 dén 28 tuan (OR= 5,942, 95%Cl : 1,081- 16,085)
va cao gap 141,667 lan so vdi nhom tudi thai tir 33- 34
tuan (95%Cl : 16,029 - 1252,061). Nhu vay nguy co tor
vong sé giam rd rét néu nhu duy tri dugc thai séng trong
t&r cung me t6i khi du su phat trién vé céc chirc nang ho
h&p, tuan hoan, chuyén héa day dd hon.

4.2. Panh gia cac yéu t6 lién quan t6i két qua diéu
tri ra 6i s6m

Theo két qua bang 4: Nguy co |8y thai trudc 48h cla
nhdém thai phu cé chi s6 6i < 50mm cao gap 6,291 lan
nhém thai phu cé chi s6 6i tir 81- 180 mm (OR= 6,291, CI
95%: 2,414-16,293) véi p = 0,000 < 0,05 c6 y nghta théng
ké. K&t qua nay tuong déng vai nghién ctru ctia Nguyén
Dinh Bong [12]: Nhém san phu cé AFI < 50mm cé ty Ié
nhiém trung 6i lam sang sau dé phai chdm dut thai ki
(10,3%) cao hon nhém san phu cé AFI = 50 mm (2,6%)
va cd nguy co cham dut thai ki cao gap 4,009 [an nhom
san phu AFI = 50mm (RR: 4,009; 95%CI:1,431 - 11,236).

Theo két qua bang 5: Nguy co tir vong so sinh cla
nhém thai phu c6 chi sé 6i < 50mm cao gap 1,283 lan
nhom thai phu c6 chi sé i tir 51 - 80 mm (OR = 1,283, Cl
95% : 0,471 - 3,496) va cao gap 4,895 lan nhom thai phu
c6 chi so 6i tlr 81 - 180mm. (OR = 4,895, Cl 95% : 1,698 -
14,113). K&t qua cla nay tuong déng véi két qua nghién
clru clia Atalay Ekin va cs. cho rang san phu &i v& non vai
AFI < 50mm lam gidam cd y nghta chi sé Apgar phut thir
nhat va tdng nguy co t&r vong cua tré so sinh [4]. Ching
t6i nhan thay rang sé lugng nudc Gi ty 1é nghich véi thai
gian 8i v& va tudi thai cang non thang thi so luong nude
0i cang it. Thoi gian 6i v3 cang kéo dai thi cang lam téang
nguy co nhiém trung me va thai, thai suy.. Do d6 thai
gian gilr thai s& giam di. Tudi thai cang non thang thi chi
s0 apgar phut thr nhat cang thap. Do dé dé hiéu tai sao
san phu co6 AFI < 50mm lai c6 nguy co tlr vong téng cao.

Theo két qua bang 6: Trong sé nhitng thai phu tham
gia nghién ctru, nhom thai phu c6 chi s xét nghiém CRP
> 6mg/l cé nguy co nhiém khuén so sinh sau dé cao gép
2,531 Ian so véi nhdm thai phu c6 chi sd xét nghiém CRP
<6 mg/l (OR =2,531,95% CI: 1,129- 5,674) véi p = 0,036
< 0,05 cé y nghia théng ké. K&t qua nay tuong dong vdi
céc tac gia Thomas J.G va William N.S [9]. Nhu vay tinh
trang nhiém khu&n cda nhirng thai phu ra nudc 6i sém,
co6 lién quan maét thiét va nguy co ro rang vai tinh trang
nhiém khu&n sa sinh vi khi mang &i bi rach, vi khuan rat

dé xam nhap vao bén trong tir cung, gay ra tinh trang
nhiém khuan cho thai nhi. Trong nuéc 6i cé chira cac yéu
t6 kim ham su phat trién cla vi khudn. Khi mang 6i bi v&,
mot mat vira lam thing hang rao bao vé sinh hoc, mét
khac lam ma&t céc yéu t6 sat khuén theo nudce 6i chay ra
ngoai, dan dén lam suy y&u kha ndng chéng nhiém trung
clia mang 6i va nudc 6i [13]. Gia thuyét nay dugc Gng ho
bd&i nguai ta tim thay IL-6 trong huyét tuong day rén cla
thai va céc cytokine tién viém nhu IL-6, IL-1b, va TNF-a
tang cao trong dich &i cia nhirng san phu 6i v& non kém
thi€u 6i, roi sau dé so sanh véi trudng hgp sén phu va
thai khéng cé thi€u 6i di kem [14].

Theo két qua bang 7: Nguy co tlr vong so sinh cla
nhém thai phu khéng st dung corticoid cao gap 12.048
[an so véi nhom thai phu cé st dung du liéu corticoid
(OR=12,048, Cl 95%: 4,935 - 29,414) véi p = 0,000 < 0,05
c6y nghia thong ké. Theo ACOG 2007 thi corticosteroids
nén cho khi tudi thai tlr 24 - 32 tuan cua thai ky; nén cho
mot dot 2 liéu cach nhau 24 gid; khéng can ldp lai nhiéu
dot vi lam gidm can nang, vong dau va chiéu dai thai nhi.
Loi ich cuta corticosteroids la lam giam suy h6 hap (RR
0,47, khoang tin cdy 95% 0,31- 0,70), giam viém rudt
hoai t&r (RR 0,21, khodang tin cay 95%: 0,05 - 0,82), giam
chét thai (RR 0,68, khoang tin cay 95%: 0,43 - 1,07) [3,15].
Khong khuyén cédo néu thai > 34 tuan. Thai 32 - 24 tuan:
Betamethasone 12mg tiém bap céch nhau 24 gio x 2 Ian
hay dexamethasone 6mg tiém bap cach nhau 12 gio x
4 |an [3].

5. KET LUAN

Ra 6i sém khong phu thudc vao tudi me, nghé nghiép,
dia du nhung co6 lién quan tdi tién sir viém nhiém phu
khoa. Nhom thai phu c6 tudi thai 23 - 28 tuan thudng géap
tinh trang ra &i sém. Ty |é gilr thai > 1 tuan la 30,4%, gil
thai téi khi dd thang la 3,2%. Néu duy tri duge thai ki tGi
28 - 32 tuan thi nguy co t&r vong giam 141,66 lan so voi
nhém tudi thai tir 16 - 22 tuan.

Céc triéu ching ra nude 8i, mau sac nude i, sot trén
lam sang va cac xét nghiém can lam sang nhu bach cau,
CRP, theo d&i chi s6 6i (AFI) trén siéu &m cé y nghia trong
viéc theo doi, diéu tri va tién lugng céc bién c6 thai ki. ).

Khi chi sé &i (AFI) cla thai phu gidm dudi 50mm thi
nguy co phai l4y thai trong vong 48h tdng Ién 6,29 lan va
nguy co tir vong so sinh tang Ién 4,89 lan so véi nhdm
thai phu c6 chi s6 6i binh thudng, trudng hop thai phu
6 biéu hién nhiém trung kém theo ra 8i sém thi nguy co
nhiém khu&n so sinh tang Ién 2,53 lan. Thai phu dugc
str dung corticoid du liéu sé cai thién tinh trang so sinh,
giam nguy co tlr vong tré 12,04 lan.
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