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DANH GIA SU' TUAN THU PIEU TRI CUA BENH NHAN
VIEM LOET PAI TRU'C TRANG CHAY MAU THE TAI PHAT

TOM TAT

Muc tiéu nghlen cu’u Panh gid su tuan thu
dleu tri cia bénh nhén V|em loét dai truc trang chay
mau thé tai phat tai bénh vién dai hoc y Ha NOi va cac
y&u t6 anh hudng dén ti & tudn thl cla bénh nhan.
Phuong phap nghién ciru: md ta theo ddi doc,
nghién cltu hoi cttu két hgp tién clu. K&t qua: nghién
clu trén 40 bénh nhan viém loét dai truc trang chay
mau tai phat tai bénh vién dai hoc y Ha NGi. Ti 1€ tuan
tha st dung thuoc dat 57.5%, khong tuan tha si
dung thudc chi€ém 42,5%. Nguyén nhan khdng tuan
thu sur dung thudc: tu ‘ngung dung thudc khi khong co
r0| loan phan (55%) va do tac dung phu (52.5%). Cac
yeu to anh erdng dang k& dén tuan thu sur “dung thudc
cua bénh nhan nhu trinh d6 hoc van, s6 ndm bi benh
s6 loai thuoc tan suat dung thudc, phan Lrng c6 hai,
hiéu biét vé benh va ddc biét Ia m0| quan hé bac si-
bénh nhan Két luan: Hleu qua cua viéc diéu tri phu
thudc vao ca tac dung cua thuoc va st tudn tha ché do
diéu tri clia bénh nhan Do vdy, viéc kiém soat muc do
tuan tht dung thudc cta bénh nhan 13 rat can thiét. 7¢
khda: Tuan tha diéu tri, viém loét dai truc trang

SUMMARY
EVALUATION OF TREATMENT ADHERENCE
OF PATIENTS WITH RECURRENT

BLEEDING ULCERATIVE COLITIS

Research objective: To evaluate the treatment
adherence of patients with recurrent bleeding
ulcerative colitis at Hanoi Medical University Hospital
and factors affecting the patient's compliance rate.
Methods: descriptive  longitudinal  follow-up,
retrospective combined prospective study. Results: a
study on 40 patients with recurrent bleeding ulcerative
colitis at Hanoi Medical University Hospital. The rate of
adherence to drug use reached 57.5%, non-adherence
to drug use accounted for 42.5%. Causes of non-
adherence to medication use: self-discontinuation in
the absence of stool disorders (55%) and side effects
(52.5%). Factors that significantly influence patient
adherence to medication use such as education level,
number of years of illness, number of medications,
frequency of medication use, adverse reactions,
knowledge of the disease, and especially relationship
doctor-patient  relationship.  Conclusion:  The
effectiveness of the treatment depends on both the
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effect of the drug and the patient's adherence to the
treatment regimen. Therefore, it is very important to
control the patient's adherence to medication.
Keywords: Treatment adherence, ulcerative colitis

I. DAT VAN DE

Viém loét dai truc trang chay mau (VLDTTCM)
la bénh ly viém ruét man tinh v&i cd ché bénh
sinh chua that rd rang. Bénh tac dong dén truc
trang va dai trang & cac muc do khac nhau vdi
ting dgt tién trién va lui bénh!. Cac loai thudc
diéu tri bao gom 5- amlnosallcylat corticosteroid,
chdt diéu hoa mién dich (thiopurines
[azathioprine, mercatopurin] va methotrexate) va
cac tac nhan sinh hoc (yéu t6 chong hoai ti khoi
u [TNF, infliximab, adalizumab, certolizumab
pegol] va cac phan t& chong bam dinh
[vedolizumab] ) la nén tang cua diéu tri IBD.

Tuy nhién su tuan thi dung thu6c cla bénh
nhan, giéng nhu cac bénh man tinh khac thudng
rat kém. Dinh nghia vé tuan thu diéu tri d3 phat
trién trong 4 thap ki qua. Sackett va Haynes la
nhitng ngudi dau tién gigi thiéu thuat nglr “tuan
thd” trong y hoc vao nam 1976. Ho dinh nghia
“tuan tha” la mdc do ma hanh vi ctia bénh nhan
(vé viéc dung thudc, tuan theo ché do an kiéng
hodc thuc hién cac thay déi 16i séng khac) triing
khdp véi don thuBc 1am sang. K& tr d6, nhigu su
diéu chinh cta dinh nghia_ban dau da dién ra,
dan dén hiéu 13m, nham 13n va can trg viéc so
sanh cac két qua nghlen cru va Ung dung y hoc
thuc t€. Ngay nay, tUr “tuan thd” dugc nhiéu
chuyén gia cham soc stc khée ua thich haon, bdi
vi “tuan thd”, ham y bénh nhan tuan theo ménh
lénh cla bac si mét cach thu dong va co ké
hoach diéu tri khong dua trén su hgp tac gilra
bac si va bénh nhan.

biéu tri VLDTTCM can phdi hgp nhiéu loai
thubc, thgi gian dai va cd thudc cé nhiéu tac
dung phu nén tuan thd s dung thuGc la moi
guan tdm ngay cang tang doi véi bac si va cac
hé thdng chdm soc slc khde vi c6 bang ching
cho rdng viéc khong tuan tha s dung thudc
ngay cang phé bién (33% - 69%)2

Viéc tuan thu s dung thubc la mot phan
quan trong trong viéc cham séc bénh nhan va
diéu khdng thé thiéu dugc dé dat dudc cac muc
tiéu lam sang.

Theo T6 chirc Y t& Thé gidi (WHO) bdo cdo
ndm 2003 vé tudn tha s dung thudc, ndi rang
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"Tang hiéu qua cac bién phap can thiép vé tuan
thi cd thé cd tédc dong I16n dén sic khoe cla
ngudi dan hon bat cl cai tién nao trong diéu tri y
t&€ chuyén biét3. Ngugc lai, khong tuan thu diéu
tri dan dén két cuc lam sang xau, gia tang ti €
mac bénh, ti 1& t& vong va chi phi chdm soc y té
khong can thiét*. Nhan thay su can thiét cla viéc
tuan tha trong diéu tri bénh viém loét dai truc
trang chay mau chung toi ti€n hanh nghién clru
véi muc tiéu:

1. Panh gia su tudn thu diéu tri cua bénh
nhén viém loét dai truc trang chdy mau thé tai
phat tai bénh vién dai hoc y Ha Noi,

2. Panh gid cac yéu to anh hudng dén ti 1é
tudn thu cua bénh nhén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Dia diém nghién cdu: Bénh vién Dai hoc Y
Ha Nai

Thoi gian nghién ciru: TU thang 10 nam
2022 dén thang 6 nam 2023.

Tiéu chuan lua chon:

- Bénh nhan dudc chan doan VLDTTCM thé
téi phat dang theo doi va quan ly diéu tri tai
phong khdm ngoai tri va khoa ndi tdng hgp
bénh vién dai hoc Y trong khoang thgi gian tur
10/2022 dén 6/2023.

- Thdi gian diéu tri it nhat la 3 thang tinh tGi
thd&i diém phong van.

Tiéu chudn chéan dodn VLDTTCM®:

- Tiéu chuén 14m sang

+ Dai tién nhiéu lan trong ngay, phan long
hodac cé lan nhay mau.

+ Dau qudn bung.

+ SGt, gay sut can.

- Tiéu chan v& hinh anh ndi soi dai trang

+ Vi tri tdn thuong: TU truc trang dén mang
trang.

+ Niém mac phu né, xung huyét, mun.

+ Dé chay mau khi cham dén soi hoac chay
mau niém mac tu phat.

+ T6n thuong gia polyp.

+ Khéng cd ton thuong & hdu mén va hdi trang.

+ Phén loai ton thucong trén dai trang theo
Baron.

- Tiéu chuén vé md bénh hoc

+ T6n thuong chi & I6p niém mac, dudi niém
mac, khdng ton thuang dén I8p cg.

+ Bi€u mé phu bong tréc, mat bang phang.

+ C3u tric khe tuyén bét thudng: ngan lai,
mat su song song, chia nhanh, giam s6 lugng té
bao hinh dai, t€ bao hinh dai can kiét chat nhay.

+ Tudng bao tham nhap xuéng mo6 dém.
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+ Ap xe khe, hdc.

+ Xudt huyét niém mac, cac mach mau xung
huyét.

Tiéu chudn chdn doén téi phat:

- Bénh nhan dugc chan doan VLDTTCM ¢4 ia
mau trd lai.

Tiéu chuan loai tror

- Bénh nhan khéng téi kham theo dung hen.

- Bénh nhan khéng cé ho sg day da.

Thang diém: Danh gid tuan thu diéu tri
bang thang diém Morisky®. Thang diém goém 8
cau hoi tra 16i ¢d dugc 1 diém, khéng dudgc 0
diém (1. Thinh thodng quén dung thudc; 2.
Trong su6t 2 tuan qua, cd ngay quén dung
thudc; 3. Giam liéu hodac ngirng dung thuéc ma
khong bao vdi bac si bdi vi cam thdy té hon khi
st dung thudc; 4. Khi rdi khéi nha, quén mang
theo thudc; 5. Hom qua chua dung thudc; 6. Khi
thdy dai tién phan binh thudng, thinh thoang
ngung dung thu6c; 7. Cdm thay phién phic khi
theo sat ké hoach diéu tri; 8. Khé khan trong
viéc nhé dung tat ca cac loai thudc)

Panh gia mirc do tuan thu dung thudc’

TONg) \;vc 46 tuan tha

diém Panh gia tuan thu

8 Tuan thu tot Tuan tha dung thudc

6 — 7[Tuan tha trung binh
Khong tuan tha dung

<6 | Tuan tha thap thudc

2.2. Phuong phap nghién ciru

Thiét ké nghién ciuu. Mo ta theo doi doc,
hoi clru két hgp tién clru

Phuong phap xur' ly sé liéu. DU liéu dugc
thu thap va x& ly bdng phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 10 nam 2022 dén
thang 6 nam 2023 chdng t6i da thu nhan dugc
40 bénh nhan VLDTTCM tai phat dugc hdi va
phdéng van bd cau hoi Morisky. Nam/nir: 18/22,
bénh nhan >45 tudi 55%, & thanh thi 57.5%,
20% c6 bénh mac kem.

_3.1. Cac dac diém cua bénh nhan trong

mau nghién ciru

Bang 3.1. Cic dic diém cua bénh nhin
trong mau nghién ciu

S6 bénh nhan

bac diém (Ti 16%)

Khong
It han 2 lan dai tién
Nhiéu hon 2 [an dai tién

0 (0%)
17 (42.5%)
19 (47.5%)

Ia mau

Tat ca so lan dai tién 4 (10%)
So lan <4 lan/ngay 10 (25%)
phan 4-6 lan/ngay 9 (22.5%)
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. Tot 13 32,5
Co Trung binh| 10 25 23 (57,5)
Khéng Kém 17 | 42,5 |17 (42,5)

Nhan xét: Ti |é tuan tha diéu tri dat 57.5%,
khong tuan thu diéu tri chi€ém 42,5%.

3.3. Panh gia cac yéu t6 anh huéng dén
ti 1€ tuan tha cua bénh nhan.

Bang 3.4. DPanh gia cac yéu té6 anh
huong dén ti 1é tudn thu cua bénh nhan

long >6 lan/ngay 21 (52.5%)
~ s Khong 26 (65%)
Gay sut 6 14 (35%)
375 37 (92.5%)
Sét 375378 1(2.5%)
>37.8 2 (5.0%)
<90 32 (80%)
Mach >90 8 (20%)
Miic o >120 19 (47.5%)
thidu 90-120 19 (47.5%)
mau 60-89 2 (5%)
j <20 22 (55%)
|5r;lih 20-30 5 (12.5%)
>30 13 (32.5%)
<5 29 (72.5%)
CRP 5-30 9 (22.5%)
>30 2 (5.0%)

Nhan xét: Tat ca bénh nhan déu c6 ia mau,
va dai tién phan léng, cd gay sut 35%, hau hét
s6t nhe (92.5%) va mach <90 (80%),bénh nhan
kh6ng thi€u méu va thiéu mau nhe tong chiém 95%

3.2. Panh gia tuan thua diéu tri bang
thang diém Morisky

Cac thudc dang dung: Mesalazine dudng
udng va dudng thut, corticoid theo phac d6 diéu
tri tai khoa ndi tdng hap.

Bang 3.2. Két qua danh gid tudn thu
diéu tri bang thang diém Morisky

Cau hoi n| %
1. Thinh thoang quén dung thuéc |19 |47.5%
2. Trong su6t 2 tuan qua, cé ngay o
quén dung thudc 18| 45%
3. Giam liéu hoac nglrg dung thudc
ma khong bao vdi bac si bdi vi cdm |21 |52.5%
thdy té hon khi st dung thubc
4. Khi rdi khoi nha,Nquen mang theo 19 47.5%
thudc
5. HOm qua chua dung thudc 17 [42.5%
6. Khi thay dai tién phan binh thudng, 27 | 5504
thinh thoang ngung dung thudc 0
7. Cam thay phién phurc khi theo sat o
k& hoach diéu tri 8| 20%
8. Khd khar) trpng viec nDd dung tat 7 117.5%
ca cac loai thubc

Nhan xét: Pa s bénh nhan khi thay dai
tién phan binh thugng thi ngung dung thudc
(55%) va giam liéu hodac ngirng dung thuéc ma
khong bao vdi bac si bdi vi cam thdy té hon khi
st dung thudc (52.5%)

Bang 3.3. Phan loai va mirc dé tuan thu
sir dung thuéc (TTSDT) cua bénh nhdn
nghién ciru
Phan loai

TTSDT

Tong
n (%)

Mircdo |So BN
TTSDT n

Tilé
%

Phan loai tuan thu sir dung thuoc
Pic diém |T6t n(%) Tr“n“(?,/(')’)'“" r:‘(?,};‘)
Hoc van
DudGi THPT 0 1 (33.3%) |2 (66.7%)
THPT 3 (25%) | 2 (16.7%) |7 (58.3%)
Sau THPT | 10 (40%) | 7 (28.0%) |8 (32.0%)
S6 nam bi bénh
<3n3m |6 (33.3%)] 6 (33.3%) |6 (33.3%)
3-5n8m |6 (46.2%)| 1(7.7%) |6 (46.2%)
>5ndm |1 (11.1%)] 3 (33.3%) |5 (55.6%)
S0 loai thudc
1 3(33.3%)] 3 (33.3%) |3 (33.3%)
2 6 (26.1%)| 6 (26.1%) |11(47.8%)
>3 4 (50%) | 1(12.5%) |3 (37.5%)
Tan suat dung thudc
1 2 (25%) | 3 (37.5%) |3 (37.5%)
2-3 11(34.4%)| 7 (21.9%) |14(43.8%)
>4 0 0 0
Phan &'rng c6 hai
Knhéng  |12(34.3%)] 8 (22.9%) [15(42.9%)
%) 1(20%) | 2 (40%) | 2 (40%)
Hiéu biét vé bénh
Khéng 0 1(25%) | 3 (75%)
MGt phan |4 (14.8%)| 9 (33.3%) [14(51.9%)
Tt 9 (100%) 0 0
MGai quan hé bac si - bénh nhan
Hfrﬁght%%gk 0 1(100%) | 0
tmthcﬁgg 0 1 (12.5%) |7 (87.5%)
Thich hop |7 (36.8%)| 4 (36.8%) |8 (42.1%)
Tﬁ.’léhhﬁtc;f 5 (45.5%)| 4 (36.4%) |2 (18.2%)
Hoan toan
thich hop | 1 (100%) 0 0

Nhdn xét: Bénh nhan tuan thu s dung
thu6c murc tét chi€ém ti 1é cao & nhdm sau THPT,
c6 hiéu biét t6t vé& bénh va cé méi quan hé bac
si- bénh nhan hoan toan thich hgp.
IV. BAN LUAN

_ 4.1, Cac déc diém cia bénh nhan trong

mau nghién ciru. S6 lugng bénh nhan trén 45
tudi chi€ém ti & I6n (55%). Ti |é bénh nhan nit
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(55%) nhiéu hon ti 1€ bénh nhan nam (45%).
Bénh nhan & thanh thi (57.5%) nhiéu han ti 1€
bénh nhan & nong thon (42.5%). Trong nghién
clu chi ¢ 20% bénh nhan cd bénh mac kém,
con da s6 chiém 80% bénh nhan khong c6 bénh
kém theo. Tat ca bénh nhan déu cé ia mau, dai
tién phan léng >6 lan/ngay chiém ti 1€ I6n
(52.5%). Bénh nhan khong gay sut chiém 65%
trong khi bénh nhan gay sut chi chiém 35%. Pa
s6 bénh nhan khong s6t va s6t nhe <37.5 do C ti
I€ la 92.5%. Hau hét mach binh thudng <90ck/p
ti 1€ la 80%. Bénh nhan khong thi€u mau va
thi€u mau mdc d6 nhe déu chiém 47.5%, ti lé
thi€u mau mdc do trung binh chiém 5% va
khong cé bénh nhan thi€u mau mirc d6 nang.

4.2, Khao sat su tuan thu s dung
thudc theo thang diém Morisky 8 cau héi.
VLDTT la mot bénh man tinh va bénh nhan can
st dung thudc trong thai gian dai.

Trong nhém bénh viém dai trang dac hiéu,
dir liéu tuan tha khac nhau rat nhiéu tuy theo
dan s6 nghién ciu (ngugi I6n so véi bénh nhi),
dudng dung va phucng phap do ludng tuan tha
(vi du: phan tich mau, mua thém thudc, tu bao
cao [nhat ky, phdéng van va bang cau héil).

Mot danh gid c6 hé thdng trong s6 17 nghién
cltu vGi téng s& 4322 d6i tugng viém dai trang
dac hiéu trudng thanh cho thay ti 1€ khong tuan
thu diéu tri bang thubc udng ndm trong khoang
tUr 7% dén 72%. Ti 1€ khong tuan thu diéu tri
thudc dudc bao cao 6 bénh nhan viém dai trang
dac hiéu chau A dao dong tir 20-30%. Kawakami
et al. cho thay 27,9% bénh nhan cta ho khbng
tuadn tha diéu tri bang aminosalicylate, trong khi
Kim et al. bdo cdo ti Ié khong tuan thu diéu tri la
22,3% trong nhém bénh nhan cia ho & Han
Quoc. Ti lé khong tuan thi ubng thudc & thanh
thi€u nién mac viém dai trang dac hiéu dao déng
tir 2% dén 93%. Jeganathan va cong su gan day
da quan sat thdy rang viéc chuyén doi tir viém
dai trang ddc hiéu tré em sang ngudi I6n khong
anh hudng dén viéc tuan tha dung thudc. Trong
nghién clru nay, ti 1€ khong tuan tha diéu tri cla
thanh nién (18-25 tudi) va bénh nhi (12-18 tudi)
[an lugt la 17% va 5% (P=0.28). Khong ¢ su
khac biét dang k& vé thang diém bdo cdo tudn
thu thudc (MARS) gilra tré em, ngugi I6n mdi
chuyén ddi gan day, ngudi I6n sau chuyén déi
khdc va ngudi I16n chua tirng chuyén déi. Ti 1€
tuan tha vdi liéu phap sinh hoc cao han. Selinger
va coOng su da bao cao ti Ié khong tuan tha diéu
tri tdng thé la 30% dbi vai thudc duy tri trong
mot nhdm bénh nhan viém dai trang ddc hiéu &
Uc, vdi ti 1€ tuan tha cao nhat trong s6 nhiing
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bénh nhan sir dung liéu phap sinh hoc (94,7%).
Lopez va cOng su da thuc hién danh gia co hé
thong vé ti Ié tuan tha diéu tri chdng TNF trong
viém dai trang dac hiéu.

Trong nghién clfu clia chung toi ti 1€ tuan thu
st dung thuGc dat 57.5%, khong tuan thd sir
dung thuGc chi€m 42,5%. Nguyén nhan khong
tuan tha s dung thuéc: tu ngung dung thudc
khi khong cé roi loan phan (55%) va do tac dung
phu (52.5%). C6 thé nhan thdy mdc du s6 lugng
bénh nhan clia ching toi chua nhiéu, nhung viéc
khong tuan tha diéu tri cia bénh nhan VLDTTCM
khé 16n, c6 thé do bénh nhan chua chdp nhén
viéc minh mac bénh man tinh kéo dai, thai gian
tu van cla bac si véi bénh nhan chua dd, bénh
nhan thi€u hiéu biét vé bénh va nguy co xudt
hién bién chirng khi khong tudn thu thudc.

Tuan thd s dung thudc kém la mot van dé
nghiém trong va cac tac dong xau cla nd sé
dugc nhan Ién trong viéc tang ty |é bién chirng,
tai phat, ganh nang tam ly va cham sdc siic khoe
néu khong dugc giadi quyét. Hiéu qua cua viéc
diéu tri phu thudc vao ca tac dung cla thudc va
su’ tuan thu ché do diéu tri cia bénh nhan. Do
vay, viéc kiém soat murc d6 tudn tha dung thuéc
clGa bénh nhan la rat can thiét.

Khi nghién clfu cac yéu té anh hudng dén ti
Ié tuan thu két qua cho thdy & nhom co trinh do
hoc van sau THPT ti Ié TTSDT mdc t6t dat cao
nhat la 40% va & nhém cé trinh d6 hoc van dudi
THPT ti 1é TTSDT muc kém chi€ém cao nhat
66.7%. TTSDT tot dat ti 1€ cao nhat & nhom
bénh nhan c6 s6 nam bi bénh tr 3-5 nam
(46.2%) va TTSDT kém chiém ti 1€ cao nhat &
nhdm bénh nhan cd s6 nam bi bénh >5 nam
(55.6%). Bénh nhan diéu tri tir 3 loai thudc co ti
Ié TTSDT cao nhat dat 50% trong khi nhém diéu
tri bdng 2 loai thuéc cé TTSDT kém chi€m cao
nhat 47.8%. Bénh nhan phai dung thuGc 2-3
lan/ngay TTSDT kém cao nhat chiém 43.8%. Da
s6 bénh nhan dung thuéc khdng cé phan tng c6
hai, tuy nhién ti 1€ TTSDT kém van cao chiém
42.9%. Khi bénh nhan khéng hiéu biét vé bénh
ti 1€ TTSDT kém chiém rat cao 75% va khi bénh
nhan hiéu biét t6t vé bénh thi 100% TTSDT t6t.
MGi quan hé bac si- bénh nhan & mirc hau hét la
thich hgp va hoan toan thich hgp ti Ié TTSDT t6t
cling 8 muc cao 45.5% va 100%. Do do, van dé
tu van cho bénh nhan khi diéu tri bénh, vé
phuong phap diéu tri, vé thudc diéu tri mot cach
chinh xac, dan gian, dé hi€u nhat va cing c6 méi
quan hé gitra bénh nhan va nhan vién y té la can
thiét.
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V. KET LUAN

VLDTT la mot bénh man tinh va bénh nhéan
can su dung thudc trong thdgi gian dai. Ti 1€
TDSDT chi dat 57.5%. Hiéu qua cla viéc diéu tri
phu thudc vao ca tac dung cla thudc va su tuan
thu ché do diéu tri cia bénh nhan. Do vay, viéc
ki€ém soat mirc do tudn tha dung thuSc cla bénh
nhan la rat can thiét.
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AP DUNG KY THUAT SNP ARRAY PE PHAT HIEN BAT THUONG
DI TRUYEN CUA THAI CO BAT THUO'NG TIM MACH TREN SIEU AM
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TOM TAT

Muc tiéu: Phan tich cac bat thuGng di truyén cua
thai c6 siéu am bat thuGng tim mach bang ky thuat
SNP array. Vdi phu‘dng phdp nghién clu mé ta cat
ngang, 62 thai co siéu am bat thudng tim mach trong
thoi gian tir 10/2022- 6/2023 dugc chan doan trudc
sinh tai Trung tdm chan doan trudc sinh bénh vién
Phu san Trung ugng. Trong d6 cé 13 thai chi c6 bat
thuding tim, 3 thai chi c6 bat thudng mach, 27 thai c6
bat thuf(‘jng ca tim va mach, 19 thai cé bat thm‘jng tim
mach va mot s6 cac bat thu‘c‘fng khac. Tat ca cac thai
deu cd két qua karyotype va két qua SNP array. Két
qua: Karyotype phat hién 4/62 (6,5%) thai co bat
thudng nhiém sic thé, SNP array phat hién 13/62
(21,0%) CVN bénh ly (su khéc biét véi p<0,05), 2/62
(3,2%) CNV chua rd y nghia 1am sang (VOUS) va 4/62
CNV lanh tinh va c6 kha nang lanh tinh (B,LB). Ty Ié

1Bénh vién Phu San Trung uong

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Thi Ngoc Lan
Email: hoangthingoclan@hmu.edu.vn

Ngay nhan bai: 8.9.2023

Ngay phan bién khoa hoc: 26.10.2023

Ngay duyét bai: 13.11.2023

CNV bénh ly tim thdy & nhom chi co di tat tim don doc
la 1/13 (7,6%) thap han nhém co di tat ca tim, mach
la 18,5% (5/27) va thdp han nhiéu so véi nhom cb ca
cac bat thudng khac ngoai bat thudng tim mach
31,6% (6/19). Két luan: SNP array da phat hién thém
SO VO'I karyotype 14, 5% cac CNV bénh ly lién quan vdi
bat terdng tim mach SNP array l& mdt ky thuat chan
doan trudc sinh cac thai co bat thu‘dng tim mach hiéu
qua va cung cap nerng hiéu biét cd gia tri dé tién
lugng thai, gilp tu’ van trudc sinh cé hiéu qua han.

T khoa SNP array, bénh tim bam sinh, chan
doan trudc sinh, siéu am thai.

SUMMARY
APPLYING SNP ARRAY TECHNIQUE TO
DETECT GENETIC ABNORMALITIES OF
FETUS WITH CARDIOVASCULAR
ABNORMALITIES ON ULTRASOUND
Objectives: analysis of the genetic obnormalities
of fetuses with echo-cardiographic abnormalities by
SNP array. Materials and methods: A cross-
sectional descriptive study on 62 fetuses with
cardiovascular malformations on ultrasound underwent
amniocentesis, during the period from 10/2022 to
6/2023, performed at the Center for Prenatal
Diagnosis of the National Hospital of Obstetrics and

129



