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tu dich sau mot thang, khéng cé truGng hdp nao
bi dau vung ben kéo dai, réi loan cam giac, bi
nhiém trung hay bi tai phat. Khac nghién cru clia
Lé Quoc Phong [7] va Bui Trudng Teo [8], ty 1€
bénh nhan trd lai hoat dong binh thudng dudi 15
ngay lan lugt la 22,7% va 9,1%. Nghién clu cua
chding t6i co thai gian phuc héi va trd lai lao dong
sém haon cac tac gia nay.

Thuc t€, Lichtenstein that su cd hiéu qua
trong diéu tri thoat vi ben & nghién clu cua
ching tdi, sau 3 thang diéu tri khong cé trudng
hdp bién chiing va két qua diéu tri t6t 100%.
Tuong tu két qua nghién clru cia Nguyén Van
Lam [5], ty I& bénh nhan cd két qua tot sau 3
thang dat 100%. Phan Sy Thanh Ha [4], ghi
nhan két qua tét 93,7%, kha 6,3%.

V. KET LUAN

Thodt vi ben 1a bénh phé bién. biéu trj thoat
vi ben bidng phuong phap phdu thuit
Lichtenstein la moét phuong phap dugc ua
chudng trén thé gigi va tai Viét Nam. Pay la mot
phuong phap an toan, hiéu qué trong diéu tri
thoat vi ben.
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Bénh vién Phu San Ha N6i nam 2022. Két qué: Ty &
thai phu tién san giat (TSG) cd dau hiéu nang la
76,8%. Phan I6n thai phu trong nhém nghlen ctru duéi
35 tudi (55,2%) va dugc chan doan khi tudi thai < 34
tuan (62,5%). 78,1% thai phu trong nghién clu co
tang huyét ap (THA) mirc do 2 trg 1én (HA tam thu >
160 va/hodc HA tam trugng > 110 mmHg). Hau hét
thai phu TSG cé phu (81,3%) va protein niéu > 0,5 g/l
(74,0%). 43,6% thai phu TSG c6 dau hiéu nidng cé
triéu ching bleu hién t6n thuong co quan dich. Két
ludn: TSG c6 dau hiéu ndng thudng xudt hién trudc
tuan 34, trong d6 THA nang la dau hiéu nang thudng
gap nhat. Tar khoa: Tién san giat, tién san giat c6 dau
hiéu ndng.

SUMMARY

CHARACTERISTICS OF PRE-ECLAMPSIA
WITH SEVERE FEATURES AMONG
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PREGNANT WOMEN MANAGED AT HA NOI
OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To describe the characteristics of
pregnant women with severe pre-eclampsia at Ha Noi
Obstetrics and Gynecology Hospital in 2022.
Materials and method: A retrospective cross-
sectional study describing 125 pregnant women
diagnosed with pre-eclampsia at Ha Noi Obstetrics and
Gynecology Hospital in 2022. Results: There were a
total 125 women with preeclampsia (PE), 96 patients
(76.8%) were diagnosed with PE with severe features.
Most of those were under 35 years old (55.2%) and
diagnosed at a gestational age before 34 weeks
(62.5%). 78.1% of which were presented with
hypertension grade 2 or higher (systolic blood
pressure > 160 and/or diastolic blood pressure > 110
mmHg). The majority of those were exhibited edema
(81.3%) and proteinuria = 0.5 g/l (74.0%). The
prevalence of symptom related to target organ
damage were 43.6%. Conclusion: Pre-eclampsia with
severe features typically occurs before 34 weeks. Of
which, severe hypertension is the most common
severe features.

Keywords: Preeclampsia, severe preeclampsia.

I. DAT VAN PE

Tién san giat la h6i chirng toan than phdc
tap bao gébm cac rGi loan bénh ly lién quan dén
nhiéu cd quan trong co thé va la nguyén nhéan
gay hang dau dan dén tr vong G me va tré so
sinh. TSG c6 lién quan véi nhitng két cuc bat Igi
vé ca stic khoé ngdn han va dai han & ca ngudi
me va so sinh. RGi loan tang huyét ap va TSG
trong thai ky lam tang ty 1€ bénh tat va tir vong
so véi phu nir cd thai ky khong bién chirng, dac
biét tdng nguy cd mac bénh tim mach va tir vong
sém trong tuang lai [1]. Theo udc tinh, moi nam,
khoang 50.000 - 60.000 phu nif trén toan thé
gidi tr vong do TSG. O My, ty Ié t&r vong me do
roi loan tdng huyét ap trong thai ky khoang
7,4% trong khi & cac nudc thu nhap thap, ty 1é
nay 13 10-15% [2].

Chan doéan tién san giat dua trén 2 triéu
chirng cd ban la tang huyét ap mdi xuat hién
trong thai ky va cé protein niéu di kém. Tuy
nhién, trén 1am sang, tién san giat bi€u hién rat
da dang va khi khéng cé tdng huyét ap hoac
protein niéu trong nudc tiéu cling khdng thé loai
trlr chdn doan. Vi vdy, dua trén mdc dd nadng,
theo ACOG 2020 [3], TSG dudc chia thanh hai
nhém: TSG khong cé dau hiéu nang va TSG co
dau hiéu ndng (HA > 160/110mmHg, dau dau
mdi xuat hién, nhin mg, dau thugng vi, tang men
gan, giam tiu cdu < 100G/L, suy than, thai
chdm phat trién, phu phdi cdp hay san giat).
Khoang 25% thai phu tién san giat tién trién vdi
tdng huyét ap mic dd ndng hodc cd thé biéu
hién cac triéu chirng dac trung cho mdc do nang

G cac cd quan khac nhau. Bay la nhitng dau hiéu
canh bdo can danh gid va can thiép kip thdi
nhdm ha huyét dp va c6 thé ngirng thai nghén
sém. Cac nghién clru trén thé gidi va trong nudc
vé tién san giat rat nhiéu, tuy nhién nhing
nghién cru dua trén phan loai mdi con han ché.
Vi vay, ching t6i ti€n hanh nghién clu nay vdi
muc tiéu: M6 t3 dsc diém Idm sang va cén 16m
sang cua thai phu TSG co ddu hiéu nang tai
Bénh vién Phu San Ha Noi nam 2022.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Cac thai phu
dugc chan doan xac dinh TSG dugc theo ddi, diéu
tri va két thuc thai ky tai Bénh vién Phu san Ha
NGi tir ngay 01/01/2022 dén ngay 31/12/2022.

Tiéu chuan lua chon:

- Céc thai phu dugc chdn doan xac dinh 3
TSG, dugc diéu tri va két thac thai ky tai khoa
San bénh, bénh vién Phu san Ha Nbi.

- C6 ho sd luu trir thong tin day du.

Tiéu chudn loai trur:

- San phu cham ddt thai ky vi nguyén nhan
khac kem theo

- San phu mac cac bénh tam than, rdi loan
tri nhé

2.2. Phuang phap nghién ciru

Thiét ké nghién curu: Nghién ciru mo ta
cat ngang hoi clru, dua trén hd so bénh an_

Cd mau nghién ciru: Xac dinh ¢ mau cho
nghién ciru theo cong thic

— 72 P.q
n==24 u/f (ep)?

Trong do: n: CG mau nghién clu.

Z: Gi6i han tin cay tuong Ung véi a = 0,05
— hé s0 tin cay: Zio2 = 1,96 (la gid tri thudng
dudc phé bién trong cac nghién ciu).

p = 0,438 la ty Ié triéu ching phu trong bénh
ly TSG theo nghién cfu ctia Trugng Thi Linh Giang
(2017) tai Bénh vién Trung Uong Hué.[4]

gq=1-p=1-0,438 =0,562

€ chon bang 0,2. Tinh dugc n =124. Thuc t€,
thu dugc 125 hG sd bénh anh thoa man tiéu
chuén nghién clru

Cac bién sé chinh:

- P4c diém chung cua thai phu: Tudi me, s6
l&n mang thai, s6 thai, cach thic cé thai, tuan
thai tai thdi diém chan doan.

- Tiéu chuan chan doan tién san giat:

+ Huyét ap toi da = 140 mmHg hoac huyét
ap toi thi€u > 90mmHg, do 2 Ian cach nhau it
nhat 4 gid, xuat hién sau 20 tuan thai ky &
trudng hdp c6 HA trudc dé binh thudng.

+ protein niéu: > 0,3g/l trong mau nudc tiéu
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24h hoéc 0,5g/1 trong mau nudc tiéu bat ky.

+ Cac dau hiéu nang: HA > 160/110 mmHg,
giam ti€u cdu (<100G/L), gidm chlc ndng gan
(men gan tang = 2 lan ngudng trén gidi han
binh thudng), gidm chic nang than (n6ng do
creatinin huyét tuong >1,1 mg/dl hodc tang gap
d6i sau khi loai trir cac bénh ly than khac), phu
phéi cap, dau thugng vi hodc dau ving gan, xuét
hién triéu chifng than kinh hoac thi giac (dau
dau mdi xudt hién, dai dang khdng dap (ng vdi
thubc gidm dau sau khi loai trir cdc bénh ly khac,
nhin m&, am diém).

X Ii s6° liéu: Cac s6 liéu trong nghién clru
dugc xr ly bang phan mém SPSS 22.0 theo cac
thuat toan thong ké.

Pao dirc nghién cau: Nghién ciu dugc
thdng qua bdi cac cdp cé thdm quyén va I&nh
dao Bénh vién Phu san Ha Noi.

1. KET QUA NGHIEN cU'U

Phan loai TSG

= TSG nang

TSG nhe

Biéu doé 3.1. Phan loai tién san giat

Nhdn xét: Theo phan loai cia ACOG 2020,
trong téng s& 125 thai phu TSG, c6 96 thai phu
(76,8%) TSG c6 dau hiéu nang va 29 thai phu
(23,2%) TSG khong cé dau hiéu nang.

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

TSG c6 dau| P (so véi
S i hiéu nang | TSG khong
Déc diém 5 %g_c() daiu hidu
nang)
Tudime 230 | 43 [ 44,8
(ném). <35 53 | 55,2 0,003
X£SD |32+6(20-48)
~ .~ o NONg thon| 49 | 51,0
Yeuto %3 Thanh thi| 41 | 42,7 0.845
Miénnui | 6 6,3 !
SO [an Conso | 35 | 36,5
mang thai| Conra | 61 | 63,5
S6 lugng | Don thai | 85 | 88,5 | 0,088
thai Pa thai 11 | 11,5
Cach thirc| IVF/IUI 18 | 18,8 0,304
cothai [Tunhién| 78 | 81,2
o j <28 14 | 14,6
Tt't‘::;:)““ 2834 | 46 | 47,9
>34 36 | 37,5
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32,4 % 4,1
X+SD (20 - 39)

Nh3n xét: Nhém thai phu < 35 tudi thudng
gdp hon nhom thai phu > 35 tudi (55,2% so Vi
44,8%). Ty lé thai phu con so la 36,5%, da thai
la 11,5% va thai IVF/IUI la 18,8%. Nhom thai
phu cé tudi thai < 28 tudn chiém 14,6%, chd
yéu la nhom thai phu 28-34 tuan (47,9%).

Bang 3.2. Tién sur lién quan TSG co dau
hiéu nang

Tién st n | %

Tién st Khéng bénh 46 47,9
mac Tang huyét ap 25 (26,0
bénh Bénh noi tiét 19 19,8
noi TU mién 2 121
khoa Than 4 14,2
Tién sir oA s A Co 10 |10,4
mang Tien san giat Khéng | 86 (89,6
thai [an| Thai chdm phattrién| Cé | 6 [6,3
trudc trong tlf cung Khong | 90 |93,7

Nhén xét: Phan I6n thai phu trong nghién
cttu khong co tién st bénh ly ndi khoa trudc do
(47,9%). Trong s0 thai phu c6 bénh ly ndi khoa,
thai phu bi tang huyét ap man thudng gap nhat
(26%). C6 10,4% thai phu c6 tién sif TSG va
6,3% thai phu cé tién st thai chdm phéat trién &
[dn mang thai trudc dé

Bang 3.3. Pdc diém Idm sang cua thai

hu TSG co ddu hiéu nang

TSG c6 dau
Pac diém hiéu nén
n | (%)
THA db 1 (140-159 21
va/hodc 90-99) 21,9
THA d0 2 (160-179 57
Ting huyét va/hodc 100-109) 59,4
U
va/hodc > ,
(mmHg) HA t3m thu | 158,2424,2
(X£SD) (110-260)
HA tam truong | 96,7+14,0
(X£SD) (70-160)
Khong phu 18 | 18,7
Phu Co phu 78 | 81,3
Phu toan than 25 | 32,1
Protein niéu <0,5 25 | 26,0
(g/1) >0,5 71 | 74,0
Ton thuong Co 42 43,8
co quan dich Khéng 54 | 56,2

Nhan xét: ba so thai phu TSG co dau hiéu
nang déu co tiang huyét ap tr do 2 trd lén
(78,1%). Hau hét thai phu TSG c6 phi (81,3%)
va protein niéu = 0,5 g/l (74,0%).

Bang 3.4. Pac diém cdn Idm sang cua
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thai phu TSG co dau hiéu nang

Pac diém can 1am [TSG c6 dau hiéu nang|
sang n %
Men gan | <70 Ul/I 85 88,5
(AST/ALT) =70 Ul/I 11 11,5
Ure <7,5mmol/I 81 84,4
>7,5mmol/I 15 15,6
[<420pmolfi 47 49,0
Acid Uric 1= 250umol/i[ 49 51,0
Creatinin <106umol/I 90 93,8
>106pmol/I 6 6,2
SO lugng | <100 G/I 5 52
Tiéu cau | >100 G/I 91 94,8
. <25 g/l 12 12,5
Albumin —5=""0 84 87,5

Nh3n xét: Da sO thai phu trong nghién cliu cd
két qua xét nghiém can lam sang trong gidi han
binh thung. Ty 1& bién déi trén can 14m sang thap
5,2-15,6%. C6 49 thai phu (51%) TSG c6 dau hiéu
nang cd tang acid uric mau > 420 umol/I.

Bang 3.5. Dau hiéu nang cua TSG

Dau hiéu N
(n=96) 7°
Tang huyét ap nang Co 75 [78,1
HATT= 160 va/ hoac R

HATTZ 110 mmhg | KMong | 21 219
RGi loan than kinh Co 10 [10,4
hoac thi giac Khong 86 89,6

S e o~ co 2 (21
Phu phoi cap Khong | 94 (97,9

~ Co 24 25

Suy than Khong | 72 |75
. Co 19 19,8
Suy chirc nang gan Khong 77 80,2
Giam tiéu cau Co 5 [5.2
(<100.000/mm3) | Khéng | 91 [94.8

Nhdn xét: Trong cac dau hiéu nang cla
TSG, tang huyét ap (HATT = 160 va/ hoac
HATT= 110 mmHg) la thudng gap nhat (78,1%).
Chi cé 2 trudng hop (2,1%) bi phu phdi cap.

IV. BAN LUAN

Nghién clru clia chdng t6i ti€n hanh 125 thai
phu TSG, trong d6 cé 96 thai phu (76,8%) dugc
chén doan la TSG c6 dau hiéu ndng. Theo nghién
clftu clia Truang Thi Linh Giang (2017), ty 1é TSG
nang la 46,4% [4]. Nhu vay, ty |1é TSG c6 dau
hiéu nang trong nghién cltu cla chidng téi cao
han kha nhiéu. Nguyén nhan cla su khac biét
nay c6 thé 13 do nghién ciu 18y mau phan loai
TSG theo ACOG 2020 [3] vi vay ty Ié TSG ¢ dau
hiéu ndng clia ching t6i cao han cac nghién clu
dua theo tiéu chuan cili.

4.1. Pic diém chung cha doéi tucng

nghién clru. Bang 3.1 cho thdy nhém thai phu
TSG c6 dau hiéu ndng < 35 tudi thudng gdp hon
nhém thai phu > 35 tudi (55,2% so v4i 44,8%).
D6 tudi trung binh cla cac thai phu 1a 32 + 6,
trong d6 nho nhéat 13 20 tudi, I6n nhat 1a 48 tudi.
Két qua nghién clru cla chdng toi cling tudng
dong véi nghién clru clia Lemi trén cac thai phu
TSG khong c6 ddu hiéu nang & Ethiopia, 60,5%
thai phy & do tudi 20-34 [5]. Tién san giat la
bénh ly lién quan dén thai nghén va chl yéu &
nhém thai phu trong d6 tudi hoat déng tinh duc.
Khi so sanh v&i nhdm TSG khong cé dau hiéu
nang, chdng t6i nhan thdy nhém thai phu c6 do
tudi < 35 gap nhiéu hon (86,2%) va su’ khac biét
nay co y nghia thong ké.

Trong s6 96 thai phu, c6 11 thai phu la song
thai (11,5%) va 18 thai phu cé thai ky dugc ho
trg sinh san (18,8%). Tuy nhién, ty I€ nay thap
hon & nhém thai phu TSG khéng cd dau hiéu
nang trong cung nghién clru nhung sy khac biét
khdng c6 y nghia thdng ké (p>0,05). That vay,
cac bién phap ho trg sinh san va da thai la
nhifng yéu t6 nguy cd lién quan véi TSG da dugc
chirng minh trong nhiéu nghién ctu. Nguy cg
TSG tang |én & thai phu nhan noan véi IVF/ICSI
la 2,11 [an & don thai (95% CI 1,42-3,15) va
3,31 lan ¢ da thai (95% CI 1,61-6,8) [6]. Diéu
nay dudc chiing minh do su’ bat tuang hgp mien
dich gilra me va khang nguyén cta thai va khang
nguyén tir ngudi cha. Bong thdi, thai nhi la mot
manh di ghép véi co thé me va trong song thai,
gap doi lugng khang nguyén tlr thai lam tang
nguy cd TSG. Két qua bang 3.1 cling cho thay
tudi thai trung binh tai thdi diém chan doan TSG
c6 dau hiéu nang la 32,4 = 4,1, trong d6 phan
I6n dugc chdn doan truGe 34 tuan véi 14,6 % tur
trudc 28 tuan va 47,9% tir tuan 28-34. Két qua
nghién cru clia chdng t6i cling gidng vai tac gia
Sarka, tai My ciing cho thay ty 1€ TSG khdi phat
sém it gap hon nhung lién quan véi TSG nang va
tang nguy cd bénh tat d me va thai [7].

Két qua bang 3.2 cho thay phan In cac thai
phu TSG cd dau hiéu nang khong cé bénh ly noi
khoa tir truGc (47,9%). Trong sG cac thai phu co
bénh ly ndi khoa, tédng huyét ap man thudng gdp
nhat (26,0%) va bénh ly ty mién it gap hon
(2,1%). C6 10 thai phu (10,4%) cé tién sir TSG &
lan mang thai trudc. Trong nghién cliu clia ching
t6i, cd 1 thai phu co tién st HELLP & thai ky trudc
va thai ky lan nay, TSG c6 dau hiéu ndang dugdc
chén dodn tir tudn 24. Nhu vdy, sang loc va du
phong TSG c6 vai trd quan trong trong cong tac
quan ly thai nghén nguy cd cao va giam ty I€ bién
ching nang, bénh tat do TSG & me va thai.
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4.2. Pic diém lam sang cua ddi tugng
nghién cu. THA la dau hiéu quan trong nhat
va thudng gap nhat, co gia tri tién lugng cho ca
me va thai. Theo két qua bang 3.3, hau hét cac
thai phu TSG c6 ddu hiéu nang déu tang huyét
ap tir do 2 trg 1én (THA do 2 la 59,4% va do 3 la
18,7%). HA tadm thu trung binh la 158,2+24,2
(110-260 mmHg). HA tam trugng trung binh la
96,7+14,0 (70-160 mmHg). Diéu nay cho thay
da s6 thai phu nhap vién vdi dau hiéu nang cua
TSG, tuong Ung vai ty 1€ TSG cd dau hiéu nang
chiém ty I€ cao trong nghién clu. Két qua nghién
clfu cla chdng t6i phu hgp véi két qua cua
Truong Thi Linh Giang (2017) [4]. CS thé thay,
THA trong TSG - SG la nguyén nhan hang dau
gay tur vong cling nhu' cac bién chiing cho me va
thai. Biéu nay dong nghia vGi viéc khi ngudi phu
nif mang thai c6 THA thi kham thai va theo ddi,
diéu tri can sat sao han nham tranh nhiing bién
chirng ndng cd thé xay ra nhu SG.

Phan I6n thai phu trong nghién clu cla
ching t6i c6 phu (81,3%), trong do6 ty Ié phu
toan than cao (32,1%) va cd tdi 2 thai phu co
d&u hiéu phu phéi cap (2,1%). Két qua bang 3.3
cling cho thdy, phan Ién thai phu TSG c6 dau
hiéu nang protein niéu = 0,5 g/l véi ty 1& 74,0%.
Mdc du phu va protein niéu khong phai mot tiéu
chudn chan doan TSG, phu la d4u hiéu ggi y
quan trong d€ du doan kha ndng phét sinh
nhirng r6i loan lién quan tang huyét ap trong thai
ky protein niéu >3,5 g/l cling dugc chirng minh
lién quan vdi tang ty € bénh tat & me [8].

4.3. Pic diém can 1am sang cua doi
tuong nghién ciru. Cac triéu ching can lam
sang mac du khong dac hiéu nhung mét phan
chilng minh ¢ dau hiéu tén thuong nghiém
trong & cd quan dich. Két qua bang 3.4 cho thay,
phan I8n thai phu TSG c6 dau hiéu nang déu
khdng b bién déi trén xét nghiém can 1am sang.
Tuy nhién, thuc té& ty 1& xuét hiéu triéu ch’ng ton
thuong co quan dich lai cao han ty 1€ bat thuGng
trén xét nghiém. Trong do, ty |é thai phu cd ting
men gan la 11,5%, tang ure mau la 15,6%,
creatinin 13 6,2%, gidm tiéu ciu la 5,25 va giam
albumin mau la 12,5%. Tuy nhién, ty lé tang
acid uric mau chiém 51%. B3 cé nhiéu nghién
clru vé acid uric nhu mét chi diém tién doan bién
chifng clia me va thai trong TSG nhung acid uric
tang kh6ng phai la mot chat dac hié_u trong TSG.
Nhu vay, xét nghiém can lam sang khong phai
lic nao cung bién doi tu’dng xing véi mic dod
TSG va viéc theo doi sat cac dién bién clia cac
triéu ching lam sang trong TSG cd vai trd quan
trong trong danh gia va x{r tri TSG hgp ly.

46

Két qua bang 3.5 cho thay dau hiéu nang
thuGng gap nhat la tdng huyét ap muirc d6 nang
(HATT= 160 va/hosc HATT= 110 mmHg) véi ty
|é 78,1%. Céc du hiéu ndng khac cb thé gap
nhung vGi ty 1€ nhd: rGi loan than kinh hoac thi
giac chiém 10,4% (thudng la dau dau dai dang,
khong dap Ung véi diéu tri); 25% co6 suy than;
19,8% c6 suy chifc nang gan (tdng men gan gap
2 lan hoac dau t'c vang thugng vi. Két qua
nghién cltu cta chung toi khac véi tac gia Phan
Lé Nam [9] (2016) cho thdy dau dau la triéu
chirng thudng gap nhat trong TSG nang chiém
69,4% s6 bénh nhéan, ti€p theo la non chiém
40,3%, rdi loan thi giac 32,3% va dau vung gan
30,6%. Nhu vay, nhitng dau hiéu nang (dau
dau, nhin mg, dau tic thugng vi, tang huyét ap
ndng, suy than,..) déu la nhiing triéu ching
canh bdo bénh tién trién ndng Ién néu khdng
theo ddi chat ch&, xUr tri kip thdi va co thé dé lai
hdu qua nang né do dién ti€n bénh nhanh va
phtrc tap. Do vay, khi xuat hién nhitng dau hiéu
ndng can co bién phap du phong con giat va can
nhac chi dinh dirng thai nghén.

V. KET LUAN

Ty |é thai phu TSG cdé dau hiéu nang la
76,8%. Phan I18n thai phu déu trong do tudi hoat
ddng tinh duc (<35 tudi) va thdi diém chan doan
la trudc 34 tuan (62,5%). THA nang la dau hiéu
ndng thudng gdp nhat cla TSG. D3u hiéu ndng
la nhitng triéu chiing canh bdo bénh tién tién
ndng va can c6 hudng quan ly, x{r tri kip thdi,
tranh dé lai bién chiing cho me va thai trong TSG.
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TY LE THIEU MAU TRU'O'C PHAU THUAT UNG THU PUONG TIEU HOA:
PANH GIA CAC YEU TO LIEN QUAN

Nguyén Huyén Thoai?, Bui Quéc Khanh2, Nguyén Thanh Hiéus,
Nguyén Thi Phwong Dung?*, Nguyén Thi Thanh?

TOM TAT .

Pat van dé: Thi€u mau trudc phau thudt la yéu
t6 nguy cc doc 1ap cho két cuc xdu & ngudi bénh ung
thu dudng tiéu hoa. Tinh trang thi€u mau trudc phau
thuat cd lién quan dén tdng nguy cg truyén mau, tang
ty Ié bién chung va ty |é t&r vong sau phau thuat.
Chién lugc quan ly mau cho ngudi bénh & nguGi bénh
ung thu phau thuat chua dugc xac dinh va khuyén
nghi day dd. Muc tiéu: Khao sat ty 1€ thi€u mau trudc
phau thuat & nguGi bénh ung thu dudng tiéu hoa. Xac
dinh cac yé’u t6 anh hudng dén tinh trang thi€u mau
trudc phau thuat & ngu‘dl bénh ung thu duGng tiéu
hoa. DOi tugng va phu’dng phap nghlen ciru:
Nghlen clru cat ngang, tién ciru. Chung toi chon tat ca
ngudi bénh ung thu dudng ti€éu hoa (bao gom ung thu
thuc quan, ung thu da day, ung thu dai trang, ung thu
truc trang) c6 chi dinh phau thuat chuong trinh tu
thang 12 nam 2022 dén thang 5 ndm 2023 tai Bénh
vién Nhan dan Gia Dinh. Thi€u mau trudc phau thuat
dua vao néng d6 Hemoglobin (Hb) dau tién lic nguai
bénh nhap vién, Hb < 12 g/dI Vi nd, Hb < 13 g/dl V(i
nam. Ket qua: Trong sO 118 ngudi bénh dugc sang
loc, c6 110 nger| bénh ung thu dudng tiéu héa dugc
phan tich. Tudi trung b|nh Id 61£12 tudi, cht yéu la
nam 63%. Ty |é thi€u mau trudc phau thuat la 45,5%,
chu yéu 13 thiéu mau nhe - trung binh, ty 1& thiéu mau
nhe/trung blnh/nang la 20 9%/ 18 2%/6 4%. Dic diém
thi€u mau chu yeu la thi€u mau hong cau binh terdng
(60%) va hong cau dang séc (70%). Cac yeu t6 co
lién quan dén thi€u mau trudc phau thuat ¢ ung thu
dudng tiéu hoa ld tinh trang thé chat theo ASA
(p=0,006), néng dé Albumin trudéc phdu thudt
(p=0,006), tinh trang sut can (p=0,004), tién str xuat
huyét ti€u hoa(p=0,008), vi tri khGi u (p=0,019) va
giai doan ung thu TNM (p=0,02). K&t luan: Tinh
trang thiéu mau trudc phau thuat 6 ngu’dl bénh ung
thu dudng tiéu hoa rat pho bién. Can xac dinh sém
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t|nh trang thi€u mau la V|ec can thiét trong quan ly
mau nguGi bénh nhdm cai thién két cuc cho nhém
ngudi bénh ung thu phau thuat.

Td khod: Thiéu mau, ung thu dudng tiéu héa.

SUMMARY
PREVALENCE OF PREOPERATIVE ANEMIA
IN GASTROINTESTINAL CANCER:

ASSESSMENT ASSOCIATED RISK FACTORS

Background: Preoperative anemia is considered
independent risk factors for poor outcome in
gastrointestinal cancer patients. Preoperative anemia
has been associated with increased risk of red blood cell
transfusion and increased morbidity and mortality after
surgery. Management preoperative anemia strategies
for gastrointestinal cancer patients are not insufficiently
defined and recommended. Objectives: Evaluate the
preoperative anemia prevalence in gastrointestinal
cancer patients. Identify risk factors affectin for
preoperative anemia in gastrointestinal cancer patients.
Patients and methods: Prospective, cross-sectional
study. We selected all patients with gastrointestinal
cancer (including esophageal cancer, stomach cancer,
colon cancer, rectal cancer) with program strategy
indications from December 2022 to May 2023 at Gia
Dinh People's Hospital. Preoperative anemia is based on
the first hemoglobin (Hb) concentration at hospital, Hb
< 12 g/dI for women, Hb < 13 g/dl for men. Results:
Of the 118 patiens screened , 110 gastrointestinal
cancer patients were analyzed. The mean age was
61+12 year, mainly 53% males. Preoperative anemia
prevalence was 45.5%, mainly mild - moderate anemia,
with mild/ moderate/severe anemia prevalence is
20.9%/ 18.2%/6.4%. The most common anemia
characteristics are normocytic (60%) and isochromic
(70%) anemia. Physical state according to the American
Society of Anesthesiologists(p=0,006), preoperative
albumin(p=0,006), weight loss(p=0,004), history of
gastrointestinal bleeding (p=0,008), tumor location
(p=0,019), and cancer stage (p=0,02) are all factors
that related preoperative anemia in gastrointestinal
cancer. Conclusion: Gastrointestinal cancer patients
have high prevalence of preoperative anemia. Early
detection of anemia in patients with gastrointestinal
cancer is an urgent need of patient blood management
to hence improving post-operative outcomes in group of
surgical cancer patients. Keywords: Anemia,
gastrointestinal cancer.
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