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Nghién ciru mdt sd yéu té lién quan va két qua diéu tri & san phu cé 6i

v® non tai Bénh vién Trwd'ng Dai hoc Y - Dwo'c Hué
Trwong Thi Linh Giang®”, H6 Thj Khdnh Linh*
(1) B6 mén Phuy sén, Truong Pai hoc Y - Duoc, Pai hoc Hué

Toém tat

Muc tiéu: Tim hiéu cac ddc diém Idm sang, cdn 1am sang va phan tich thai d6 x& tri & nhitng san phu cé
8i v& non. Poi twong va phuong phap nghién ciru: Nghién clru mé ta cit ngang trén 51 san phu cé 8i v&
non tudi thai tir 22 tuln trd 1én tir thang 1/2020 dén thang 4/2021 tai Khoa San, Bé&nh vién Trwdng Pai hoc
Y - Dugc Hué. K&t qua: Do tudi trung binh cla san phu 13 29,57 + 5,38. Ty 1& 8i v& non & thai con so 1a 47,1%
va giam dan & thai [an sau. Phan I&n san phu vao vién chwa cé dau hiéu chuyén da. Khéng cd su khac biét vé
gid tri bach cau va chi s& nuéc 6i gilta hai nhém tudi thai < 37 tuan va > 37 tuan. Ty |& sinh m& chiém 34,1%
& nhém thai non thang va 52,6% & nhém thai du thang. C6 twong quan nghich gitta tudi thai va thai gian &i
v& - sinh (r = 0,656; p = 0,000). CaAn ndng trung binh tré dugc sinh ra @ nhém < 37 tuan va > 37 tuan lan luot
|a 2634 + 432 gram va 3152 + 274 gram. Nguy co nhiém truing 6i ting 8,4 an khi 8i v& > 48 gi®r (OR 8,4, 95%
Cl11,85-38,01, p = 0,007). Ngu&ng du dodn nhiém truing 6i clia bach cau 1a 10,59 x 10°%/L (d6 nhay 90,9%, do
dac hiéu 52,5% (p < 0,05)). V& phia con, phan tich hbi quy da bién khéng cho thay su lién quan doc lap gitra
suy hd hap v&i mé 18y thai, tudi thai, nhiém trung 6i va nhidm trung so sinh. Nguoc lai, nhiém trung so sinh
tang |én & nhém cé nhiém trung 6i (OR 14,0, 95% Cl 1,1 — 178,9, p = 0,014). K&t luan: Tudi thai va cac yéu td
lién quan cé twong quan v&i hudng x{ tri va két cuc thai ky trén nhitng thai phu cé 8i v& non. Can ti€n hanh
thém nhiéu nghién ctu véi c& mau Ién hon dé lam rd y nghiia thong ké.

Tir khod: Oi v& non, nhiém triing 6i, suy hé hép so sinh, nhiém triing so sinh.

Abstract
Relevant factors and results of treatment in women with premature
rupture of membranes at Hue University of Medicine and Pharmacy
Hospital

Truong Thi Linh Giang®*, Ho Thi Khanh Linh*
(1) Dept. Obstetrics and Gynecology, University of Medicine and Pharmacy, Hue University

Obijectives: To study clinical, subclinical features and to analyze treatment attitudes in patients with
PROM. Materials and methods: A descriptive cross-sectional study, including 51 women with PROM at above
22 weeks’ gestation, from January 2020 to April 2021 at the Department of Obstetrics, Hue University of
Medicine and Pharmacy Hospital. Results: Maternal mean age was 29.57 + 5.38 years. The frequency of PROM
in the primigravida (47.1%) was higher than the multigravida. Most patients were hospitalized without labour
symptoms. There were insignificant differences in median white blood cell and amniotic fluid Index between < 37
and > 37 weeks group. The women that had cesarean in the <37 and > 37 weeks group were 34.1% and 52.6%.
There was a negative correlation between gestational age and duration time of PROM to delivery (r = 0.656;
p = 0.000). The mean weight of gestation was 2634 + 432 grams in the < 37 weeks group and 3152 + 274 grams in
> 37 weeks group. The sensitivities and specificities of level white blood cells (optimal cut-off was 10.59 x 10°/L)
for the diagnosis of chorioamnionitis were 90.2% and 52.5%. Chorioamnionitis was increased with the duration
of PROM to delivery > 48 hours (OR 8.4, 95% Cl 1.85 — 38.01, p = 0.007). Linear regression analysis did not
show the correlation between these factors: gestational age, cesarean delivery, chorioamnionitis and neonatal
infection. Neonatal respiratory distress syndrome was increased with chorioamnionitis (OR 14.0, 95% Cl 1.1 —
178.9, p = 0.014). Conclusion: Gestation’s age and relevant factors are associated with treatment attitudes and outcomes
in patients with PROM. More research is needed with a larger sample size to clarify the statistical significance of difference.

Keywords: Premature rupture of membranes (PROM), chorioamnionitis, newborn respiratory distress syndrome,
neonatal infection.
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1. DAT VAN DE

Oi v& non 13 mot trong nhitng bién ching phd
bién trong thuwc hanh san khoa, cé lién quan dang ké
dén bénh tat va t&r vong cla ba me va thai nhi. Do
do, viéc chdm sdc thai phu cd 6i v& non ddng mot vai
trd quan trong trong viéc quan ly thai nghén nhdm
giam nguy co mac bénh va dat dwoc két qua mong
doi. Tuy nhién, chan doan va x{ tri & phu nit mang
thai mac 6i v& non con nhiéu tranh c3i [1]. Trong
nhitng ndm gan day, cé rat nhiéu nghién clru vé cac
d3c diém va két cuc thai ky cla 6i v& non. O M,
khoang 6 - 40% chuyén da sinh non la hiu qua cla 6i
v& non [2]. Tai Bénh vién Trung wong Hué vao ndm
2012, nhiém trung so sinh va hdi chitng suy ho hap
13 nhitng bién chirng thudng gdp nhat & tré so sinh
do me bij 6i v& non [3].

Nhirng dic diém cla ba me va thai nhi & nhirng
san phu cé 6i v& non 1a vé cung quan trong trong
viéc quan ly va phong nglra céc bién chirng. Vi vay
nghién ctu nay nham muc dich: Nghién ctru cac dic
diém |4m sang, can 1am sang va phan tich thai d6 x&
tri & san phu c6 8i v& non.

2. 901 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Dai twong nghién ciru

51 san phu cé 8i v& non cé tudi thai tir 22 tuan
trd 1én tir thang 1/2020 dén thang 4/2021 tai Khoa
San Bénh vién Trudng Dai hoc Y Dugc Hué.

Tiéu chudn chon mau:

- TuGi thai tir 22 tuan trd |én (tinh tir ngay dAu
tién cha ky kinh cudi cling).

- P6i vai thai phu khdng nhé rd ky kinh cudi cling
nén dwa vao két qua siéu &m cla quy dau.

- Thai séng.

- C4 v& 6i va chua c6 chuyén da it nhat 1 gid sau
khi v& 6i.

Tiéu chuan loai trir:

- San phu cd 8i v& non nhung khéng déng y tham
gia nghién ctru.

- Thai lwu, thai di dang.

- C6 tién str mac cac bénh: bénh tim, bénh than,

3. KET QUA

tang huyét ap, Basedow, dai thdo dudng va cac
bénh ndi khoa khac.

2.2. Phurong phap nghién ctru

Nghién clru mo ta cat ngang, thoi gian nghién
clru tlir thang 1/2020 dén thang 4/2021 tai Khoa
San, Bénh vién Trudong Pai hoc Y - Dugc Hué.

Phi€u nghién ctru duoc thiét k& san bao gom
théng tin vé& nhan khiu cla d6i twong, tién sl san
khoa, d3u hiéu I&m sang, can 1am sang, cac yéu t6
lién quan, diéu tri va két cuc cla cd me va thai ky
trong thoi gian ndm vién.

Cac budc tién hanh:

- Bwdc 1: Thu thap théng tin cé trong phiéu
nghién ctru d8i véi nhitng san phu vao vién véi tinh
trang ra nwdc am dao + dau bung va dugc chan
dodn &i v& non.

- Buédc 2: Kham 1am sang, tién hanh lam céc xét
nghiém va ddnh gia tinh trang thai nhi, cac dau hiéu
chuyén da, nhiém trung &i.

- Bwdc 3: Tuy theo tirng tudi thai va tinh trang
me cling nhw thai nhi ma lwa chon huwdng x{r tri
thich hop.

- Bwdc 4: Panh gid két qua diéu tri. K&t thuc
nghién ctru khi thai phu va tré so sinh ra vién.

2.3. Xtr ly s6 liéu

S6 liéu dugc nhap va phan tich bang phan mém
SPSS 20.0.

Cac bién lién tuc dwoc trinh bay duédi dang trung
binh + d6 léch chudn va dwoc phan tich bang kiém
dinh 2 mau doc |ap t-test. Cac bi€n phan loai dwoc
thé hién theo ty 1& va dugc phan tich bang kiém
dinh Chi-square test ho3c kiém dinh Fisher d& danh
gid su phu hop. S dung kiém dinh T-Test dé kiém
dinh mai lién quan gitra trung binh cla cac bién dinh
lvgng. S dung cac phép tinh dé tim hé s6 tuong
quan, phuong trinh hoi quy cdc mau doc 1ap. Dién
tich dwong cong ROC — AUC la dai dién cho do chinh
xac cta phuwong phap danh gia. Phuwong phap danh
gid c¢6 y nghia khi AUC > 0,6. S&r dung chi s6 odds
ratio (OR) dé tinh nguy co. Cac s8 liéu xtr ly cla
nghién clru dugc xem la cé y nghta khi p < 0,05.

3.1. Pic diém nhan khiu va tién st chia ddi twong nghién ciru

Bang 1. Dic diém cla d6i tuvgng nghién ciru

DPic diém S6 lwong Ty 18 (%)
N 18 -35 42 82,4
Tubi
>35 9 17,6
Trung binh 29,57 +5,38
. Nong thon 33 64,7
Noi o
Thanh thi 18 35,3
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NoQi tro 11 21,6
Buon ban 10 19,6
Nghé nghiép Néng dan 6 11,8
Tri thirc 13 25,5
Khac 11 21,6
N Co 5 9,8
Tién sir dé non R
Khoéng 46 90,2
- Co 0 0,0
Tién st bénh phu khoa R
Khéng 51 100,0
1 24 47,1
" e 2 18 35,5
Lan mang thai th&r may
3 7 13,7
4 2 3,9

Tu6i me trung binh 13 29,57 + 5,38 (tlr 22 - 44 tudi). Trong s6 51 phu nit, 64,7% |a cw dan néng thén. 13
phu nir phai lam viéc tri thirc va 5 ngudi cé tién sir chuyén da sinh non, 47,1% cac thai phu vao vién véi [an

mang thai d4au tién.

3.2. Pac diém lam sang, can lam sang va két cuc thai ky ctia 6i v& non

Bang 2. D3c diém |1am sang, cin 1am sang va két cuc thai ky

Tudi thai < 37

Tudi thai > 37

tuan (n = 32) tuan (n =19) Claie

Tuéi thai (tuan) 34,81+1,79 38,58 +0,84 -
Ngbi chdm 28 (87,5%) 17 (89,5%) 0,604
Chuwa cé con go tir cung 12 (37,5%) 10 (52,6%) 0,291
CTC chuva m¢& 23 (71,9%) 14 (73,7%) 0,889
Chisé BISHOP <6 28 (87,5) 19 (100,0%) 0,283
Nhiém trung &i 8 (25%) 3 (15,8%) 0,505
Bach cau (x10°/L) 11,6 +2,7 11,3+2,3 0,663
AFI<5cm 11 (34,4%) 7 (36,8%) 0,859
S dung corticosteroid 15 (46,9%) 0(0,0%) 0,000
S&r dung giam co 14 (43,8%) 0 (0,0%) 0,001

St dung khang sinh 32 (100,0%) 19 (100,0%) -
M@ 13y thai 11 (34,4%) 10 (52,6%) 0,200
Thoi gian v& 6i —sinh 56 +£108,8 20+18,3 0,159
Can nang tré so sinh (gram) 2634 +432 3152 £ 274 0,000

Trong 51 san phu nhép vién, c6 32 san phu ¢
tudi thai < 37 tuan va 19 san phu cd tudi thai > 37
tuan. Tudi thai trung binh cda nhdm < 37 tuan I3
34,81 41,79 tuan va > 37 tuan |a 38,58 + 0,84. Phan
I&n cdc trvong hgp nhap vién vai tinh trang chua
c6 con go tl cung, cd t&r cung chwa mé va chi s6
BISHOP < 6. Khong c6 sy khac biét vé cac yéu t6 ké
trén gitra 2 nhdm tudi. Ty I& nhidm trung 8i va thoi
gian v& 8i - sinh & nhdm < 37 tuan cd cao hon so véi
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nhém > 37 tuan, tuy nhién sy khac biét nay khong
¢6 y nghia théng ké.

Viéc str dung giam co va corticosteroid khong
duogc dp dung cho nhém > 37 tuan, tuy nhién &
nhém < 37 tuan, ty 18 sir dung la 46,9% va khac biét
nay la cé y nghia théng ké.

V& can nang tré so sinh, nhdm < 37 tuan cé can
nang trung binh la 2634 + 432 gram, trong khi nhém
> 37 tuln cé gid tri cao hon 3152 + 274 (p < 0,05).
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Biéu d6 2. Tudi thai va thoi gian v& 6i — sinh
Cé su twong quan nghich gitra thoi gian v& 8i — sinh v&i tudi thai theo phuwong trinh y = 913 — 24x (r = 0,646;

p = 0,000).

3.3. Cac yéu td lién quan dén két cuc ciia me va thai

3.3.1. Nhiém tring 6i

3.3.1.1. Nguéng dw dodn nhiém triing 6i ctia bach cbu va AFI
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Bang 3. AUC, diém cat, d6 nhay va do dic hiéu cla bach ciu va AFl

Chiso AUC Piém cat PO nhay PO dac hiéu Gia trip
Bach cau (x10°/L) 0,832 10,59 90,9% 52,5% 0,001
AFI (cm) 0,513 4,5 63,6% 42,5% 0,9

Ngudng du doan nhiém trung &i clia bach cau la 10,59 x10%/L vé&i dd nhay 90,9% va do déc hiéu 52,5%.
Gia tri clia AFl cé p > 0,05 nén khéng c6 gia tri trong viéc du doan nhiém trung &i.
3.3.1.2. Lién quan giita thoi gian v& 6i — sinh vdi nhiém triing 6i
40
35
30
25
20
15
10

35

5 5 5
5
. = H m
< 48 gity 48 gicr tr&r 1én
Biéu d6 4. Moi lién quan giira thoi gian v& 8i — sinh v&i nhiém trung &i
Nhitng tredng hop ¢ thoi gian v 6i - sinh > 48 gidy s& lam ting nguy co nhidm trung 6i lén 8,4 [an so voi

nhitng trwong hop < 48 gio (OR 8,4, 95% Cl 1,85 — 38,01, p = 0,007).
3.3.2. Suy hé hép so’ sinh

Bang 4. Cac yéu td lién quan dén hdi chirng suy hé hap so sinh

Suy hé hap so’ sinh

i . OR Gid trip
Co Khong
M6 |3y thai co > 16 28 0,676
0 lay thai )
Y Khéng 3 27 (0,6 -13,4)
. <37 8 16
Tubi thai B 0,160
>37 0 27
Nhidm trine &i Co 4 / >1 0,187
iém trung oi 2
g Khong 4 36 (1,0-25,6)
ié L (6] 2 1
Nhlem-trung so 14,0 0,205
sinh Khong 6 42 (1,1-178,9)
Téng 8 43

Mac du mot s6 yéu td lién qua qua phan tich don bién, tuy nhién khdng xac dinh sy lién quan qua phan
tich da bién nhw mé 13y thai, tudi thai ltc sinh, nhiém trung i va nhiém trung so sinh.
3.3.3. Nhiém triing so’ sinh

Bang 5. Cac yéu t6 lien quan dén nhiém trung so sinh

Nhiém trung so sinh

OR Giatrip
Co Khong
. o <37 2 22 2,4
Tubi thai (tuan) > 37 1 26 (0,2-27.9) 0,950
Nhiém trung 6i co 2 ¥ 87 0,321
Khong 1 39 (0,7-106,4) ’
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S8 1an tham kham  1-4lan 1 38 0,1 0165
am dao >4 [an 2 10 (0,01-1,60) ’
Bach cau <15 1 45 0,03 0.001
(x10°/L) >15 2 3 (0,002 —0,481) ’
<5cm 2 16 40
AFI ’ 0,400
>5cm 1 32 (0,3-47,5)
. o 2 6 14,0
Suy ho hd ’ 0,014
yhonap Khong 1 2 (1,1-178,9)
Téng 3 48

Qua phan tich hdi quy da bién, bach cau va suy hd hap 13 hai bién lién quan doc 1ap dén nhiém trung so
sinh. Cu thé, bach cau < 15 x10%/L |a khong lam ting nguy co nhiém trung so sinh (OR 0,03, 95%CI 0,002 —
0,481, p = 0,001). Ty |& nhiém trung so sinh & nhédm c6 suy ho hap cao gap 14 Ian so v&i nhém khong cé suy

ho hap (OR 14,0, 95%Cl 1,1 - 178,9, p = 0,014).

4. BAN LUAN

4.1. Dic diém nhan khiu va tién sir cia dai
twong nghién ciru

4.1.1. Ddc diém nhén khdu cla déi twong
nghién ciru

Twong ty nhu nhitng nghién ctru trwdce do [4],
[5], tudi me trung binh |4 29,57 + 5,38 (nho nhét la
22, 1&n nhat 13 44 tudi). Didu nay cé thé gidi thich ly
do tai sao &i v& non thudng xuyén xay ra trong do
tudi sinh san.

Trong s6 51 trudng hop, 64,7% sdng & ndng thon,
25,5% phai lam viéc tri 6c. Tuy nhién, nhitng déc diém
nay dai dién cho m3u nghién cltu hon 13 mo td mai
lién quan gitta 8i v& non vdi cac yéu t6 nhan khau
hoc xa hoi.

4.1.2. Tién s cta dé6i twong nghién ciru

Tién st dé non

Ty & phu nit cé tién s dé non la 9,8%. Theo
nghién ctru hoi ctru kéo dai 5 ndm trén 1280 ca cd 6i
v& non khi thai non thang ctia Phatsorn va Prapat chi
ra rang tién st sinh non trudc dé 1a mdt yéu td lién
quan déng ké dén 6i v& non & thai non thang véi OR
= 8,81 (95% Cl 2,81-28,69); p < 0,05 [6].

Tién str bénh ly phu khoa

Bén canh d9, trong s6 51 trudng hop, khong ghi
nhan ca nao cé tién st bénh Iy phu khoa. Theo Lou
Liu va cong sy (2021), phan I&n céc trudng hop Gi
v& non la do tinh trang nhiém trung duwéng sinh duc
tang dan. Nghién clru tinh trang chuyén hoa mét sé
chat & 4m dao 1a mot hudng di méi dé tim hiéu vé
chirng loan khudn 4m dao va co ché cla 6i v& non
gay ra bdi tinh trang viém am dao [7].

S& Ian mang thai cla thai phuy

47,1% cac thai phu mang thai [an dau tién. Ty |&
mac 6i v& non giam dan & phu nit mang thai lan th
hai, th&r ba va th tv. Diéu nay cd |18 13 do sy thiéu

chuan bi cho viéc mang thai [an dau, chwa sdn sang
lam me cling nhu van dé tai chinh cla cac thai phu.

4.2. Dac diém lam sang, can 1am sang va két cuc
thai ky theo nhém tudi

4.2.1. Bdc diém Iam sang

Trong nghién cttu nay, cé 32 san phu cé tudi thai
< 37 tuan va 19 san phu cé tudi thai > 37 tuan.

4.2.1.1. Du hiéu chuyén da

Phan 1&n cac trudng hop nhap vién véi tinh trang
chwa ¢é con go tlr cung, c6 tlr cung chua mé va chi
s6 BISHOP < 6. Khdng cé su khéc biét vé céc yéu td
ké trén gilta 2 nhom tudi. Diéu nay cho thdy hau hét
céc trwong hgp 8i v& non nhdp vién ma khéng cé
dau hiéu chuyén da.

4.2.1.2. Bdc diém nhiém tring 6i

11 bénh nhan bi nhiém trung &i (21,6%). Nhiém
trung 6i dwoc chin dodn vdi cac tiéu chi me s6t, mach
me nhanh > 100 [an/phut, tim thai > 160 lan/phut,
t&r cung mém dau, nudc 6i héi va bach cau > 15000/
mm?3. Ty |& nhiém trung 6i & nghién cltu nay cao hon
SO V@i cac nghién cru khac. Theo Xiang Han va céng
s (2019), bang chirng nhiém trung va viém dugc tim
thay & 373 trong s6 2372 ca (chiém 15,7%) duoc chan
doéan nhiém trung 6i trén 1am sang [8]. Theo nghién
ctru clia Ji Hee Sung (2021), d6 chinh xac cla cac tiéu
chuan 1am sang chan doan viém mang &i la khéng cao,
khoang 50%. Thiyc t& IAm sang nhiéu noi cé thé dinh
nghta viém mang &i theo cach nghiém ngit hon hodc
néi 1dng hon, do vay dan dén tinh khéng nhat quan
gitta nhiém khuan 6i véi két cuc so sinh [9].

4.2.2. Dic diém can lam sang

4.2.2.1. Bach céu

Theo nghién ctru, bach cau ldc vao vién cla 2
nhém nhin chung khéng cé sy khac biét Két qua
nay cling phu hop véi nghién ctru cha Lé Van Hoanh
(2016) [4].
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4.2.2.2. AFI

Ty 18 AFl <5 cm & nhdm < 37 tuan 1a 34,4% va
> 37 tuan |3 36,8%. Nhirng thai phu vdi i v& non
ma AFl < 5 cm va chiéu dai c6 tlr cung < 2 cm s&
c6 86,4% chuyén da trong vong 7 ngay sau khi &i
vo [10].

4.2.3. K&t cuc cua thai ky

4.2.3.1. Thoi gian 6i vé - sinh

Thaoi gian ti lGc i v& - sinh @ nhdm < 37 tuan 13
56 + 108,8, cao hon so v&i nhém > 37 tudn 1a 20 £
18,3. C6 dén 68,6% chuyén da trong vong < 24 gid va
19,6% chuyén da trong vong 24 - < 48 gi®v. Diéu nay
cho thay da s6 cac trudng hop 6i v& non chuyén da
trong 48 gid dau sau v& 8i. Hexia Xia (2015) d3 chi
ra rang can thiép sdm cé thé lam ting nguy co khoi
phat chuyén da that bai. Ngwoc lai, khdi phat cham
c6 thé din dén ty 1& nhiém trung & me va thai nhi
cao hon [11].

Dong thoi, khi danh gia tudi thai véi thoi gian v
6i — sinh theo biéu d6 2, cé sy twong quan nghich
gitta thoi gian v& 6i — sinh vé&i tudi thai. Diéu nay
chirng té tudi thai cang lén, thoi gian v& 6i — sinh
cang duoc rat ngan.

Theo Lorthe (2017), kéo dai thoi gian tiém tang &
nhirng thai phu cé 6i v& non & thai non thang khéng
lam x3u di tién luvong tré so sinh khi ra doi [12].

4.2.3.2. St dung corticosteroid, gidm co va
khdng sinh

Khéng cé tredng hop nao & tudi thai > 37 tuan
duoc str dung corticosteroid va gidm co. Giam co st
dung trudc 34 tuan sé gilp kéo dai thoi gian ché cho
Corticosteroid dugc phat huy tdc dung, dac biét la
trong 48 gio dau. Tuy nhién, Lorthe (2020), so sdnh
& nhém thai phu cé 8i v& non gilta viéc cé hay khéng
s dung giam co, d3 chi ra van chua d bang chirng
dé xac dinh gidm co c6 lién quan dén viéc kéo dai
thai ky hay gitp cai thién két cuc thai nhi [13]. St
dung khang sinh trong chuyén da va sinh trong vong
24 gi® sau khi 8i v& non khdi phat s& 1am giam dang
k& cac bién chirng cho me va dat duoc két qua so
sinh thuan lgi [14].

4.2.3.3. Khéi phdt chuyén da va hinh thirc sinh

Hon mét nira cac trwdng hop cham dit thai ky
v&i sinh thuwong. Ty 1é sinh thuong cla mau nghién
cru cao hon nhitng nghién clru khac. Diéu nay cé
thé duwoc ly gidi bdi phan 1dn cac san phu & nhém
tudi thai > 34 tuan, thdi gian chuyén da dén luc sinh
da phan déu duwdi 48 giv, diéu kién chdm séc bénh
vién khd tot va ki€ém soat sém tinh trang nhiém
khu&n. Nguoc lai, theo Henxia Xia (2015), ty 1 sinh
m& & nhdm thai phy cé 8i v& non cao hon so vdi
nhom khong cé 8i v& non (55,1% so vdi 42,5%) [8].
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4.2.3.4. Cén ndng tré so sinh

Can nang trung binh cla nhém < 37 tuan thap
hon so v&i nhdm > 37 tuan va su khac biét nay I3
c6 y nghta théng ké. DSi v&i nhitng trwdng hop 6i vy
non & thai non théng, kéo dai thoi gian tiém tang gilp
can nang thai nhi tiép tuc tdng. Theo nghién clru cla
Rouzaire (2021), cAn nang tré so sinh cd lién quan chat
ch@ véi thoi gian 6i vé - sinh (p = 0,001) [6].

4.3. Cac yéu t6 lién quan két cuc ciia me va thai

4.3.1. Cdc yéu té lién quan dén nhiém tring 6i

4.3.1.1. Bach cGu ctia me va nhiém tring i

Nghién ctru clia ching tdi chi ra rdng cé mai lién
quan giita s& lwong bach cau va ty 1& nhiém trung
8i. Ngudng dw dodn nhiém trung &i clia bach cau
la 10,59 x 10°/L v&i d6 nhay 90,9% va do dac hiéu
52,5% (p < 0,05). Tuy nhién theo Amirabi va cong su
(2012) chi ra rang bach cau va CRP khong du tin cay
dé chan doan nhiém trung 8i & nhitng san phu ¢ Gi
v& non [15].

4.3.1.2. Thoi gian v& 6i — sinh va nhiém tring i

Phan tich méi lién quan giira thi gian v& 6i—sinh
véi nhiém trung 6i, ching t6i ghi nhan ty |& nhitng
trung 6i &@ nhdm cé thoi gian tiém tang > 48 gid cao
hon 8,4 [an so véi nhdm cé thoi gian tiém tang < 48
gio (OR 8,4, 95% Cl 1,85 — 38,01, p = 0,007).

4.3.2. Cdc yéu té lién quan dén suy hé hép so’ sinh

Cé 8/51 trwdng hop tré sinh ra cd suy hd hap
so sinh (15,7%). Sau khi d4p dung phéan tich hoi
quy da bién, ching t6i khong ghi nhan cac yéu té
bao gdm mé |ay thai, tudi thai, nhiém trung i va
nhiém trung so sinh ¢ maéi lién quan doc lap véi
suy hé hép so sinh.

Mot vai nghién ctru chi ra rang mé |ay thai cé thé
lién quan v&i suy ho hap. Diéu nay cé thé giai thich Ia
do su tang ty & suy h6 hap vi thoi diém mé 1ay thai
khdéng thich hop, phan loai tudi thai chwa ding, su
khac nhau vé bién chirng thai ky xay ra trudc khi mé
|4y thai so vdi sanh ngd 4m dao, san phu chua c6 dau
hiéu chuyén da.

Theo Sarno va cong su (2019), nhiém trung Oi
khéng dnh hudng tdi suy hd hap (RR 0,93, 95% Cl
1,08 — 1,67), tuy nhién sau khi hiéu chinh véi tudi
thai thi nguy co nay gidm xuéng (RR 0,57, 95% Cl
0,35-0,93) [16].

4.3.3. Cdc yéu t6 lién quan dén nhiém triing so’ sinh

Qua phéan tich hdi quy da bién, bach cau < 15 x
109/L khong lién quan dén nhiém trung so sinh (OR
0,03, 95% CI 0,002 — 0,481, p = 0,001). Ty I& nhiém
trung so sinh & nhém cd suy hé hdp cao gap 14 lan
s0 v3i nhdm khéng cé suy hd hap (OR 14,0, 95% Cl
1,1-178,9, p = 0,014).

Vé tinh trang nhiém trung 6i, theo Escobar, ty &
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nhiém trung so sinh & nhém cé nhiém trung &i cao
gap 4,67 lan so v&i nhom khong cé nhiém trung 6i
(OR 4,67, 95%Cl 0,26 — 85,6). Me c6 nhiém trung
i 1a mot yéu t6 dang ké trong viéc khdi phat sém
nhiém trung huyét so sinh [17].

V& chi s AFI, theo nghién ctru clia Ashraf Sadat
Mousavi va cong sy (2018), & nhitng san phu co
8i v& non & thai non thiang, nhdm cé AFl < 5 cm
c6 ty 1& nhiém trung so sinh cao hon (14,6% so
véi 2,3%; p = 0,039) va tlr vong chu sinh cao hon
(30,9% so v&i 4,7%; p = 0,013) so v&i nhdm cé AFI
>5cm[18].

Vé s6 lan tham kham am dao, theo nghién ctu
cla chuiing tdi, viéc tdng s6 [an khdm dm dao (> 4 1an)
khong 1am ting ty |& nhiém trung so sinh so vai viéc
tham kham it hon. Tuy nhién theo Henci Goer chira
rang ty 1& nhiém trung &i va nhiém trung so sinh sé&
tang qua viéc thdm kham am dao nhiéu lan. Nguy

co ting gap 2 lan khi tham kham am dao bang tay
tir 3 - 4 [an va tang gap 5 lan khi khdm dm dao bang
tay trén 8 lan.

Tuy vay, mac du 3 yéu td néu trén cé lién quan véi
nhiém trung so sinh qua phan tich don bién, nhung lai
khéng xac dinh su lién quan phan tich da bién.

5. KET LUAN

Oi v& non 1a mdt van dé quan trong trong thuc
hanh san khoa, de doa dén két cuc cla me va tré
so sinh. Do d6, cham séc cho nhitng truéng hop i
v& non ddéng vai tro quan trong trong quan ly thai
ky nham gidm thiéu rdi ro va dat dwoc nhitng két
qua mong mudn. Tudi thai va cac yéu t6 lién quan cé
tuwong quan vai hudéng xt tri va két cuc thai ky trén
nhitng thai phu cé &i v& non. Can tién hanh thém
nhiéu nghién clru vdi ¢c& mau Ién hon dé lam 18 y
nghia thong ké.
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