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Muc tiéu: Xac dinh ty 1& tuan tha diéu tri va cac yéu t lién quan dén tuan tha diéu tri & thai
phu c6 thai nhi bj tim bam sinh dwoc quan ly gitra bénh vién Nhi BDdng Thanh Phé va bénh
vién Hung Vuwong

Phwong phap nghién cteu: cat ngang mo ta va phan tich thai phu cé thai nhi bj tim
bam sinh duwgc chan doan bdng siéu &m tim thai tai khoa chdn doan hinh anh bénh vién
Hung Vwong do bac si tim mach Bénh Vién Nhi Déng Thanh Phé thwe hién tw thang
05/2018 dén thang 02/2021

Két qua: Ti thang 5/2018 dén thang 2/2021, da c6 399 thai phu c6 thai nhi bj tim
bam sinh dwoc dwa vao nghién ctru. Dac diém dan sb x& hoi clia déi twong nghién clru:
Tudi thai phu trung binh 1& 29,2 + 5,9 tudi. Da s thai phu séng & Thanh phé Hd Chi Minh
(74,9%) va c6 trinh d6 hoc van tlr cip 3 tré 1&én (75,9%). Cong nhan chiém da sb (76,4%).
56 trro'ng hop (14%) cé theo ton giao.

Dac diém thai ky cua déi twong nghién cteu: Tudi thai: tudi thai trung binh khi thai nhi
dwoc phat hién cé bénh TBS 1a 27,8 + 5,6 tuan. 30,1% thai nhi dwoc hdi chan 1 bi tim bam
sinh phtrc tap. Co 48 trwdng hop (12%) cé di tat ngoai tim kem theo. 82 tridng hop t&r vong
trong giai doan bao thai (20,6%), trong d6 59 trwdng hop la do chdm dt thai ky. Da sb dbi
twong nghién ctru co két cuc tét (88,5%).

DPic diém tuan thua diéu tri cua déi twong nghién ctru: tuan tha tai kham: 97%,
tuan tha xét nghiém: 89,7%, tuan tha x ly thai ky: 94%, tuan thd noi sinh: 92,4%, tuan
tha phwong thirc sinh: 94,3%, tuan tha bénh vién chuyén dén sau sinh:76,1%.

Méi lién quan giira tuan thu diéu tri va dac diém cia déi twong nghién ciu:
Tuan thi tai kham kém & nhom tudi thai nhd (p=0,039), nhém tir vong bao thai va chdm
dirt thai ky (p=0,000). Tuan tha xét nghiém kém & nhém theo ton gido (p=0,000). Tuan
tha xt ly thai ky kém & nhém theo tén gido (p=0,001), tim bAdm sinh n&dng va t& vong bao
thai (p=0,000). Tuan tha noi sinh kém & nhém c6 di tat kém theo (p=0,031). Tuan tha
phuong thirc sinh kém & nhém c6 tat TBS nang (p=0,001). Tuan thi bénh vién chuyén
dén sau sinh kém & nhirng ndm dau hoi chan (p=0,000).

Két luan: Da sb thai phu cé thai nhi bi tim b&dm sinh tuan tha diéu tri tét (>90%). Cac
thai phu nay tuan thd kém hon & Iinh virc xét nghiém va bénh vién chuyén dén sau sinh.
Cac yéu t6 lien quan dén khéng tuan tha diéu tri gdm: tudi thai nho, tat tim bam sinh
nang, theo ton gido, va t& vong bao thai.

T khéa: Tuan tha diéu tri, tim bam sinh bao thai

Danh muc tir viét tdt: - TBS: tim bam sinh

- BV: Bénh vién
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Abstract

Treatment adherence and related factors in pregnants with
congenital heart disease fetus managed between City Children
Hospital and Hung Vuong Hospital

Objective: To determine the prevalence of treatment adherence and identify
factors associated with adherence in pregnants with congenital heart disease fetus
managed between City Children hospital and Hung Vuong hospital from May 2018 to
February 2021.

Method: A cross-sectional study of 399 pregnants with congenital heart disease fetus
diagnosed by City Children hospital fetal cardiologist in Hung Vuong hospital from May
2018 to February 2021

Results: The practice of treatment adherence: follow-up adherence: 97%, paraclinic
exam adherence: 89.7%, pregnancy management adherence: 94%, delivery hospital
adherence: 92.4%, delivery mode adherence: 94.3%, reference hospital adherence:
the
above 6 components was not high, only about 67.7%. There was a significant

76.1%. However, the percentage of study subjects who fully comply with

relationship: between follow-up adherence and young fetal age (p=0.039), fetal death
(p=0.000);
religion (p=0.001), serious heart

and abortion (p=0.000); between paraclinic exam adherence and religion
between pregnancy management adherence and
disease and fetal death (p=0.000); between delivery hospital adherence and associated
anomalies (p=0.031); between delivery mode adherence and serious heart disease
(p=0.001); between reference hospital adherence and first years of research (p=0.000).

Conclusion: The adherence rate was quite high, except for paraclinic and reference
hospital adherence. The main related factors for treatment non-adherence were serious
congenital heart disease, fetal death, religion and young fetal age. It is therefore supreme

to improved consultation on pregnants with those possible risk factors .

Keywords: Treatment adherence, fetal congenital heart disease, Hung Vuong

hospital, City Children hospital.

1. PAT VAN PE

Tai Viét Nam, nghién ctru khao sat tai Vién
Tim ctia Lé Kim Tuyén niam 2014 ghi nhan ty
1¢ thai nhi c6 TBS duoc chan doan truge sinh
1a 4,7%, ty 1€ bénh TBS tré sinh séng la 1,8%
[5]. Két qua nay cho thiy ty 1¢ bénh TBS trong
bao thai 13 rat cao va 1a nguyén nhan quan trong
gdy tir vong bao thai, say thai, bo thai [1], [5]...
Chinh vi vay, viéc quan Iy tim bam sinh tir trong
giai doan bao thai 1 vo cing can thiét. Vi vay,
bénh vién (BV) san Hung Vuong va BV Nhi
Pong Thanh Phd d trién khai mé hinh quan 1y
bao gdm lién két sang loc, chan doan va phdi
hop diéu tri sau sinh cac bénh 1y TBS tir thang
6/2018. Chiing t6i tién hanh nghién ctru nay dé
khao sat v& tuan thu diéu tri & thai phy c6 thai
nhi bi TBS.

Muc tiéu nghién ctlru

143

Xac dinh ty 1& tuan thi didu tri va cac yéu
t6 lién quan dén tuan thu diéu tri & thai phu co
thai nhi bi tim bam sinh dugc quan 1y giita bénh
vién Nhi Pong Thanh Phé va bénh vién Hung
Vuong.

2. POI TUQNG - PHUONG PHAP
NGHIEN CUU

Dan s6 chon mau

Thai nhi bi bat thuong vé tim mach dugc
chan doan bang siéu 4m tim thai tai khoa chan
doan hinh anh bénh vién Hung Vuong do bac si
tim mach Bénh Vién Nhi Df‘)ng Thanh Phé thuc
hién tir thang 05/2018 dén thang 02/2021.

Tiéu chi chon mau

Tiéu chi dua vao: Thai phu duoc chan doan,
1ap ho so quan Iy ngoai tra va c6 kha ning giao
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tiép dé tra 1oi phong van va dong y tham gia
nghién ciru.

Tiéu chi loai ra: khong ghi nhan dugc két
cuc thai ky do mat d4u trong qua trinh theo ddi.

Thiét ké nghién ctru: cit ngang mod ta va
phan tich

Co mau: can thu thap 1a N=255 thai phu c6
thai nhi bi TBS

Thu thap va xur ly s6 lidu: Dit lidu duoc nhap
va xir Iy thong ké bang phan mém SPSS 20.0

3. KET QUA

Tir thang 5/2018 dén thang 2/2021, di c6 399
thai phuy c6 thai nhi bi tim bam sinh dugc dua vao
nghién ctu

Dic diém ddi twong nghién ctru

Tubi thai phy: Tudi thai phy trung binh 1a
29,2 + 5,9 tudi. Thai phu nho tudi nhat 1a 16
tudi, 16n nhat 1a 45 tudi. Thai phu c6 do tudi
tir 26 dén 30 tudi chiém 29,6%. Thai phu trén
40 tudi chiém 4.8%. Noi cu tra: da s thai phu
song & Thanh phd H6 Chi Minh (74,9%). Trinh
dd hoc van: da sb thai phu c6 trinh d¢ hoc van tir
cap 3 tro 1én (75,9%). Nghé nghiép: cong nhan
chiém da s6 (76,4%). Déi tugng 1am nghé vién
chirc va budn ban c6 s6 luong tuong duong, 1an
luogt 1a 13% va 10,5%. Ton gido: 56 truong hop
(14%) c6 theo ton gido

Tubi thai: tudi thai trung binh khi thai nhi
duoc phat hién c6 bénh TBS 1a 27,8 £ 5,6 tuan
(nho nhat: 14 tuan, 16n nhat: 39 tuan). Pa s6
thai nhi duoc siéu 4m tim thai lic 21 dén 30
tuan (58,4%). Nam hoi chan tién san: niam
2019, c6 nhiéu truong hop dugc hoi chén tién
san nhét, véi 155 thai phu (chiém 38,8%). Di
tat TBS cua thai nhi: 30,1% thai nhi dugc hoi
chan 14 bi tim bam sinh phtc tap (can can thi¢p
nhiéu 1an (120 trudng hop)). Dj tat kém: C6 48
truong hop (12%) c6 di tat ngoai tim keém theo.
Thai luu va chdm dut thai ky: 82 truong hop tir
vong trong giai doan bao thai (20,6%), trong do6
59 truong hop 1a do chim dut thai ky. Két cuc
t6t: Pa s6 ddi tuong nghién ciru c6 két cuc tot
(88,5%). C6 46 truong hop (11,5%) co két cuc
khong tét (Két cuc 1a tot néu dién tién thai ky va
sau sinh dung nhu mong doi ctia budi hoi chan).

Pic diém vé tuan thu diéu tri cua ddi tuong
nghién ctu

Ty I¢ tuan thu tai kham, xét nghiém: 89,7%,

144

xtr ly thai ky, noi sinh, phuong thitc sinh va bénh
vién chuyén dén sau sinh lan luot 12 97%, 89,7%,
94%, 92,4%, 94,3% va 76,1%

MGdi lién quan giira tuan thi diéu tri véi dic
diém dbi twong nghién ctru

Tuén thu tai kham Thai phu c6 thai nhi dudi
30 tuan c6 c6 ty 1é khong tuan thu tdi khdm cao
gip 6,59 [1,01-34,58] 1an nhom c6 tudi thai tir 30
tuan tro 1én (p=0,039). Tudi thai trung binh cua
nhom khong tuan thu tai kham la 22,38 + 4,03
tuan, so voi 28,03 £ 5,56 tudn & nhom tuan thit
tai kham. Tir vong bao thai va cham dat thai ky
di kém voi ty 18 tudn thi tai khdm thap hon lan
luot 14 12,9 [3,4-48,9] va 6,3 [1,96-20,27] 1an so
v6i nhém khong bi tr vong bao thai va khong
cham dirt thai ky (p=0,000). Két cuc tot & nhém
khong tuan th tai kham thip hon nhém tuan thu
tai kham 6,02 [1,83-19,86] lan (p=0,000).

Tuan thu xét nghiém Ty 1€ thai phu khong
tuan thu xét nghiém ¢ nhom theo ton gido la
26,8% cao gap 4,4 1an so v6i nhém khong theo
ton gido (p= 0,000).

Tuén thu xu ly thai ky Ty 1€ thai phu khong
tuan thu xir 1y thai ky & nhom theo ton gido la
16,1% cao gap 4,18 lan so voi nhom khong theo
ton giao (p=0,001). Thai phu c6 thai nhi bi tat TBS
ning c6 ty 1& khong tudn thu x 1y thai ky cao gap
6,4 [2,5-15,9] lan nhom bi tat TBS nhe (p=0,000).
Ty 1¢ thai phu khong tuén thu xur 1y thai ky ¢ nhom
tir vong bao thai 13 19,5% cao gap 9,36 lan so voi
nhom khong bi tr vong bao thai (p=0,000). Co
34,8% thai phu khong tuan thii diéu tri & nhom thai
ky co két cuc khong tét, cao gap 23 [9,1-58,1] lan
so v6i nhom thai ky c6 két cuc tot (p=0,000)

Tuan thu noi sinh thai phu ¢6 thai nhi da di
tat co ty 16 khong tuan thu cao gip 3 1an so véi
thai phu c6 thai nhi chi bi TBS (p=0,031).

Tuan thu phuong thie sinh Thai phu c6 thai
nhi bi tat TBS nang co6 ty 1€ khong tudn thu
phuong thirc sinh cao gap 4,8 [1,8 - 12,5] lan
nhom bi tat TBS nhe (p=0,001)

Tuan thu bénh vién chuyén dén sau sinh
cang vé sau, ty 1 tuan thi bénh vién chuyén
dén sau sinh cang ting (p=0,000)

4. BAN LUAN

Dic diém ddi twong nghién ctru

Tudi thai phu: Tudi thai phu trung binh la
29,2 + 5.9 tudi. Két qua nay kha twong dong véi
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cac nghién ctu trong va ngoai nudc trudc do.
Tudi thai phy trong nghién ctru cua Frielberg va
cong su 1a 30,6 = 7,4 (p>0.05) [21], cua Lé Kim
Tuyén va cong su 1a 29,0 +5,0 (p>0.05) [21].
Theo CDC Hoa Ky, tir ndm 2016, ty 1¢ sinh &
phu nit trong d6 tudi 30-34 di vuot qua phu nit
trong do tudi 25-29 [31]. Theo khuyén céo cua
cac bac si, phu nit trén 35 tudi c6 nguy co gip
cac van dé vé nhidm sic thé, nguy co sinh con
di tat bim sinh cao [30]. Tuy nhién, trong nghién
ctru cua chung t6i, thai phu trén 35 va 40 tudi chi
chiém 1an luot 1a 15,6 va 4.8%, chiung to TBS
bao thai phan bd déu ¢ cac do tudi khac nhau chir
khong tap trung chi ¢ thai phu trén 35 tudi.

Noi cu trt: ¢6 25,1% thai phu ma thai nhi c6
bénh tim bam sinh duoc phat hién tai bénh vién
dia phuong, sau d6 chuyén sang theo dai tai bv
Hung Vuong. Diéu nay cho thiy chi dao tuyén
kha tot gitra bv Hung vwong va tuyén tinh va
kha ndng tdm soat phat hién TBS thai nhi dugc
bv dia phuong va BS tuyén co so thyc hién tét.

Hoc véan: Theo bao c4o phat trién con nguoi
nam 2011 ctia UNDP, trinh d hoc vén cua phu
nit Viét Nam (tir 25 tudi tro 18n) da hoan thanh
chwong trinh gido duc cap 2 trg 1én 1a 24,7% so
v6i 28% la cua nam gidi [30]. Trong nghién clru
ctia chiing t6i ddi tugng nghién ciru ¢6 trinh d6
hoc vén cao, tir c?ip 3 trd 18n chiém 75,9%.

Nghé nghiép: Ty 1é cong nhan cao c6 thé do
bv Hung Vuong la bénh vién cong va chinh sach
bao hiém xa hoi tét. Hién nay, chi phi y té truc
tiép diéu tri bénh tim bam sinh so sinh trung
binh 13 104,0 triéu dong, trong d6 bao hiém y té
thanh toan trung binh 1a 83,3 triéu dong (80%
téng chi phi didu tri) va phan 20,7 triéu con lai
thuong do ngudi nha chi tra va cac nha hao tam
tai trg [29]. Py van 1a con s6 16n so vé6i lwong
co ban trung binh cta nguoi lao dong Viét Nam
khoang 5,1 triéu dong/ thang, theo khao sat nam
2018 ctia trung tAm phat trién va hoi nhap CDI
2018 [28].... Do d6, khi tu van tién san, thai
phu can duoc biét rd vé s6 lan ph?lu thuat, chi
phi phiu thuat, thoi gian nim vién va to chirc
nao sé hd trg ho khi gip kho khin.

Ton gido: 56 truong hop (14%) cod theo
ton gido, trong do phat gido, thién chua gido,
cong gido va cao dai chiém lan luot 1a 7,8%;
3%; 1,5% va 0,3%. Khi tu van cho mot thai ky
nguy co cao, bac si cAn giai thich cin k& thuan
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lgi va rui ro khi gilt hay bo thai cho ca gia dinh
thai phu.

Nim hoi chan: Cang vé sau sd luong thai phy
dang ky hoi chan tién san cang tang do chwong
trinh hoat dong ngay cang hi¢u qua. Tuy nhién,
vao nam 2020 va 2021, do tac dong cua dai dich
Covid-19, viéc di lai va hoi chan kho khin nén
chuong trinh hoat dong gian doan.

Thoi diém phat hién di tat tim thai: tudi thai
trung binh khi thai nhi dugc phat hién co bénh
TBS 14 27,8 + 5,6 tudn (nho nhit: 14, 16n nhit:
39 tuan). Két qua nay kha tuong duong véi cac
nghién ctru khac, nhu cua Chu Chen 1a 23,3 £3,6
[18], cua Lee 1a 27,2 = 5,6 [38]. Theo Allan va
cong sy, thoi diém tot nhat dé phat hién TBS thai
nhi 14 tir 18 dén 24 tuan vi tim thai hoan chinh cau
trac vao cudi 3 thang dau [13] [2]. Van co 36,6%
truong hop phat hién TBS thai nhi mudn (sau 30
tudn). Nguyén nhan 1a do tim soat mudn, chuyén
tuyén tré va do mot s6 bénh c6 xu hudng tién trién
trong thai ky.

T4t tim bam sinh: C6 05 bénh TBS thuong
gip nhét 1a “nghi ngd hep eo dong mach chu”
(15,4%), thong lién that (9,8%), tir chimg Fallot
(8,5%), kénh nhi that (7,8%) va that phai hai
dudng ra (5,7%). Két qua nay ciing gidng véi
céc nghién ciru trén thé gidi nhu Tegnander nim
2006 [42], Acherman nam 2007 [11], Friedberg
nam 2009 [21], Lee nam 2010 [37] va Lé Kim
Tuyén nim 2014 [5], v6i tan sudt bénh TBS
thudng gip theo thr tu giam dan: HC thiéu san
tim trai, kénh nhi that, thong lién thét, tr ching
Fallot va tam that doc nhét.

Di tat kém: Di tat kém theo thuong gép nhét
1a bat thudng ving tai mii hong (chiém 3%, 12
truong hop). Ty 1€ nay tuong duwong vdi nghién
ctru trong nude cta Lé Kim Tuyén (10%) nhung
lai thdp hon nhiéu so v&i cac nghién ciru khac
trén thé gidi: cua Lee 1a 28% [37], ctia Marek
14 31,2% [39], ctia Cai 1a 24,7% [16]. Tong két
ctia Rosana Cardoso ciing cho thdy ty 18 di tat
ngoai tim thay doi rt 16, tir 7 dén 50%, tiy
theo nghién ctru [40].

Tir vong thai nhi va chdm dit thai ky: Thoi
diém tir vong thai nhi trung binh 1a 26,2 + 52
tuan (nho nhét: 17, 16n nhat: 37 tun). Cac trudng
hop ttr vong thai nhi déu do TBS niing, phtrc tap
(68 ca; 82,9%) va/ hoac keém di tat khac nhu dot
bién, da di tat, thoat vi hoanh hay suy dinh dudng
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bao thai (21 ca, 25,6%). Ty 1& cham dut thai ky
trong nghién ctru ctia chung toi 1a 14,8 %. Két
qué nay thap hon so v6i cac nghién ctru khac trén
thé gioi, Fesslova (26%), Lee (24%) [38].

Két cuc tot: Co 46 truong hop (11,5%) c6
két cuc khong tbt, gdbm 23 trudng hop (50%)
thai luu va 23 truong hop (50%) tir vong sau
sinh. Céc truong hop c6 két cuc khong tot (bao
gom thai luu va tir vong so sinh) chi yéu la
thudc nhom khong tudn thu diéu tri (khong tuan
thu tai kham, xu ly thai ky, noi sinh va bénh
vién chuyén dén sau sinh).

Dic diém vé tuan thu diéu tri ctia dbi
tuong nghién clru

Tuan thu tai kham: Ty 1¢ tuan thu tai kham la
97%, cao hon han so vdi nghién ciru cta Haftu
nam 2017 & Ethiopia v6i chi 49,9% tuén thu tai
kham tién san [22]. Ciing theo nghién ctru cua
Haftu, viéc tuan thu tai kham gitp thai nhi giam
nguy co bi tir vong so sinh va cham tang trudng
trong tir cung xudng 61% va 46% so véi nhom
khong tuan thu tai kham.

Tuan tha xét nghiém: Chi phi cho mét lan
choc 6i 1 2,5 dén 10 tridu ddng va nguy co sdy
thai do choc i dudi 0,5% [27], choc 6i ciing
khong giy dau, khong cin gdy mé trong qua
trinh thyc hién thi thuat va thai phu c6 thé sinh
hoat binh thudng sau thu thuat, da s6 thai phu s€
ddng ¥ xét nghiém néu dugc nhan vién y té giai
thich cén k& [26 ].

Tuan thu xur 1y thai ky: ¢6 24 thai phu (6,0%)
khong tuan thu xir 1y thai ky, gom: 20 trudng
hop (83,3%) co chi dinh cham dit thai ky
nhung ngudi nha van mudn giit thai (thuong
do thai di 16n, ton gido...) din dén 14 truong
hop bi thai Iuu hodc tir vong ngay sau sinh, 3
truong hop khéng mé duoce, 1 truong hop tir
vong sau md va 2 truong hop duge md nhung
khong thé md triét dé do tat tim qué nang. 4
truong hop (16,7%) chua co chi dinh chim dut
thai ky nhung thai phu bd sang cac bénh vién
khac dé chdm dut thai ky.

Tudn thd noi sinh: c6 247 trudong hop
(78,4%) sinh tai BV Hung Vuong va 68 truong
hop (21,6%) sinh tai bénh vién khac. C6 24 thai
phu (7,6%) khong tuan thu noi sinh. Trong do,
20 trudng hop (83,3%) 1a chuyén qua sinh tai
bv Tu DU, 3 truong hop (12,5%) 1a sinh tai dia
phuong va 1 truong hop (4,2%) 1a sinh tai bénh
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vién tu & Tp. HCM. Piéu nay dan dén 3 truong
hop gip khé khin trong van dé chuyén vién dén
trung tdm tim mach sau sinh.

Tuan tht phuong thtc sinh: ¢6 18 thai phu
(5,7%) khong tuan thi phuong thire sinh. Do
vé phia bénh nhan hay bac si, khi thdy thai nhi
bi TBS thi chu dong cho sinh md, diéu nay anh
huong dén twong lai san khoa ctia thai phu va ca
sirc khoé cuia thai nhi. Két qua nghién ctru ciia
chung t6i ciing trong dwong vai két qua ciia Vi
Thi Thuy Trang thuc hi€n nam 2017 tai BV Nhi
Pdng 2 [2] vai ty 1é sinh md do nguyén nhan
san khoa, nguyén nhan tim mach va nguyén
nhén khac 1an luot 13 76,7% va 20,9% va 2,3%.

Tuan thu bénh vién chuyén dén sau sinh: ¢6
75 thai phu (23,9%) khong tuan thd bénh vién
chuyén dén sau sinh. Trong d6, 26 trudng hop
(34,7%) la do khong sinh ¢ bv Hung Vuong,
49 truong hop (65,3%) la sinh & Hung Vuong
nhung lai dugc chuyén dén bénh vién Nhi khac
sau sinh. Pang luu y, diéu nay dan dén 2 truong
hop tir vong, 2 trudmg hop can thiép tré do trung
tAm tim mach nhan bé thiéu thong tin va su chuan
bi tir chuong trinh cham soc tién san trudc do.

Méi lién quan giira tuan thi diéu tri véi dic
diém dbi tuong nghién ciru

Tuan thu tai kham: Thai phu c6 thai nhi du6i
30 tuan co ty 1¢ khong tuan thi tai kham cao
gip 6,59 1an nhom co tudi thai tir 30 tuin trd
lén (p=0,039). Khi thai nhi con nho, thai phu
chua g'Zin b6 véi bénh vién phu san nao nén viéce
thay ddi bénh vién hodc thiéu tin tudng vao
bénh vién dang kham khi nghe tin con minh bi
tim bam sinh c6 thé 1a 1y do bo tai kham. Do
d6, bénh vién, nhém tu vén tién san can cha
trong, quan tdm nhiéu hon ddi vi nhém thai
nhi nho tudi. T vong bao thai va chim dit thai
ky di kém véi ty 18 tuan thu tai kham thap hon
lan luogt 1a 12,9 [3,4-48,9] va 6,3 [1,96-20,27]
lan so v6i nhom khong bi tir vong bao thai va
khong chdm dut thai ky (p=0,000). Diéu nay
kéo theo két cuc tot & nhom khong tuan thu tai
kham thip hon nhom tuén thi tai kham 6,02
[1,83-19,86] lan (p=0,001).

Do d6, d6i v6i nhitng thai ky nguy co cao néi
chung, viéc cung cip day du thong tin vé bénh
tat, thé hién sy quan tam vé hoan canh gia dinh,
gitr lién lac thuong xuyén gitip thai phu tuan thu
tai kham tt hon va co két cuc t6t hon.
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Tuan thu xét nghiém: Nhom theo ton gido
khéng tuan thi xét nghiém cao gép 4,4 1an nhém
khong theo t6n gido (p=0,000). C6 thé tam 1y “so
gdy ton thuong cho thai” hay “du xét nghiém ra
gi thi van giit thai” 1a nguyén nhan chinh gay
khong tudn thu xét nghiém. Do do, khi tu van,
béc si can ndi & nguy co va loi ich cua cac xét
nghiém, dac biét la cac xét nghi€ém xam lan nhu
choc 6i. Cac thong tin cu thé, khach quan nhu:
chi phi cho mot 1an choc 6i 1a 2,5 dén 10 triéu
ddng va nguy co sdy thai do choc i dudi 0,5%
[27 ], choc bi ciing khong gdy dau, khong can
gay mé trong qua trinh thuc hi¢n thu thuat va thai
phu c6 thé sinh hoat binh thudng sau thii thuat, s&
gitp thai phu an tim diéu trj hon.

Tuan thu xur Iy thai ky: Nhom thai phu theo
ton gido khong tuan thu xir 1y thai ky cao gép
4,18 1an nhom khéng ton gido (p=0,001). Tam ly
“b6 thai 1a toi 16 [9], [10] nén nhom thai phu co
ton gido kién quyét giir thai di biét ring bé sinh
ra doi van khong thé séng dugc. Thai phu c6 thai
nhi bi tat TBS nang cé ty 1€ khong tuan thu xi
1y thai ky cao gap 6,4 [2,5-15,9] lan nhom bi tat
TBS nhe. Hai nguyén nhan khong tuan thu xu ly
thai ky 1a: van cd gang gitr thai du khong con hy
vong song sot sau sinh (20 truong hop, 83,3%)
hodc khong mudn giir thai du tat tim van co thé
diéu trj duge sau sinh do lo sg ganh nang kinh
té, thoi gian va di chimg cho con (4 truong hop,
16,7%). Tuong tu, ty 1¢ thai phu khong tuan thu
xu ly thai ky & nhom tir vong bao thai la 19,5%
cao gap 9,36 1an so v&i nhom khong bi tir vong
bao thai (p=0,000), va c6 34,8% thai phu khong
tuan thu diéu tri & nhom thai ky c6 két cuc khong
tot, cao gép 23 [9,1-58,1] 14n so v6i nhom thai ky
c6 két cuc tét (p=0,000).

Tuan thu noi sinh: thai phu cé thai nhi da di
tat co ty 1& khong tuan thi cao gap 3 lan so voi
thai phu c6 thai nhi chi bi TBS (p=0,031). C6 20
truong hop (83,3%) 1a chuyén qua sinh tai Bénh
vién Tir Dil. Diéu niy cho thiy ngay tai tp H)
Chi Minh, can c6 mang luéi théng tin rong khip
gitta cac bénh vién san va cac bénh vién nhi dé
thong nhat trong phuong thirc theo ddi, diéu tri.

Tuan thu phuong thic sinh: Thai phu c6
thai nhi bi tat TBS nang c6 ty I¢ khong tuan thu
phuong thirc sinh cao gap 4,8 [1,8-12,5] lan
nhom bi tat TBS nhe (p=0,001). Cac truong
hop khong tuan thu phuong thirc sinh chu yéu

1a sinh mo thay vi sinh thuong vi thai nhi co
tat tim bam sinh du tat TBS nay khong c6 chi
dinh phai sinh md. Lya chon nay c6 thé xuat
phat tir sy lo lang cua ngudi nha hodc cua bac
sT san khoa. Do d6, can c6 mdt 16 trinh diéu tri
cu thé va xuyén subt cho thai phu tur lac duoc
chan doén, tai khdm dén luc sinh va sau sinh.

Tuan thi bénh vién chuyén dén sau sinh: cang
vé sau, ty 1€ tuan thu bénh vién chuyén dén sau
sinh cang tang (p=0,000). Vao giai doan dau, khi
bénh vién Nhi Pong Thanh Phd vira thanh lap
(ndm 2017), ¢6 nhiéu gia dinh thai phy 1an bac si
san khoa chua hiéu 16 vé kha ning diéu tri tim bam
sinh ctia bénh vién nén da chuyén bénh nhi dén cac
bénh vién Nhi Dong khac. C6 75 thai phuy (23,9%)
khong tuan thi chuyén vién. Trong do, 26 trudng
hop (34,7%) 1a do khong sinh & BV Hung Vuong,
49 truong hop (65,3%) la sinh & Hung Vuong
nhung lai duoc chuyén dén bénh vién Nhi khac
sau sinh, gy kho khan trong cong tac quan ly, theo
d3i va d6i khi 14 nguy hiém cho thai nhi do bénh
vién duoc chuyén dén khong co thong tin tién san
cua bénh nhi.

5.KET LUAN

Tuan thi tii kham chiém ty 1¢ cao nhét voi
97%, thap nhit 14 tudn thi chuyén vién véi
79,7%. Tuan thu xét nghiém, xu 1y thai ky, noi
sinh va phuong thirc sinh chiém ty 18 1an luot 1a
89,7%, 94%, 93% va 95,2%.Tuén thu tai kham
kém & nhom tudi thai nho, nhom tir vong bao
thai va cham dut thai ky. Nhom c6 theo ton gido
tudn tha xét nghiém va xtr 1y thai ky thap. Trong
khi nhém tim bam sinh phirc tap tuan thu xir 1y
thai ky va phuong thirc sinh thap thi nhém c6 di
tat kém theo tuan thu noi sinh thap. Cudi cing,
cang vé sau, tuan tht chuyén vién cang cai thién.

LOI CAM ON

Nhom tac gia chan thanh cam on Ban Giam
doc va Tap thé Can by Nhdn vién Bénh Vién
Hiing Vicong va Bénh Vién Nhi Bong Thanh Phé
da hé tro trong viéc thu thap bénh nhan phuc vu
cho nghién cieu. Cdm on tdt ca cdac bénh nhén
da tham gia trong nghién cvuu cua chung to.
XUNG POT LOI ICH

Nhém tac gia cam két khéng mdu thudn vé
quyén loi hay xung dét loi ich lién quan dén
nghién cuu nay
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