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ABSTRACT

Objective: Describe clinical features, paraclinical characteristics and treatment results of COVID-19
in pregnant women treated at the National Hospital of Tropical Diseases in 2020-2022.

Subject and method: A cross-sectional study was carried out in the medical record of 209 pregnant
women with COVID-19 who were diagnosed with COVID-19 by RT-PCR-SARS-CoV-2 test,
admitted to the National Hospital for Tropical Diseases from January 1, 2020 to June 30, 2022.

Results: Common symptoms of COVID-19 disease in Pregnant women are: cough (82.3%) and
fever (67.5%). Abnormal subclinical features of COVID-19 in Pregnant women are: anemia
(34.5%), lymphopenia (51.7%), increased D-dimer (94.7%), increased fibrinogen (59.7%), increased
CRP (78%), elevated LDH (40.3%). Outcomes of pregnant women: the mortality rate was 2.9%.
Pregnancy outcomes: 35.4% (74/209) of pregnant women need to terminate pregnancy, 85.1%
(63/74) terminate during preterm pregnancy.

Conclusion: Common symptoms of COVID-19 in Pregnant women are cough and fever. COVID-19
disease in pregnant women has the intention of increasing D-dimer, fibrinogen, CRP, LDH and
lymphopenia, decreasing hemoglobin. Pregnant women with COVID-19 have a high rate of severe
illness but the death rate is not high. Pregnant women with COVID-19 tend to need early cesarean
sections.
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DAC DIEM LAM SANG, CAN LAM SANG VA
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TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can lam sang va Kkét qua diéu tri bénh COVID-19 & phu nir ¢o
thai (PNCT) diéu tri tai Bénh vién Bénh Nhiét déi Trung wong nam 2020-2022.

Poi twong va phwong phap nghién ciru: Nghién ciru hdi ctru trén hd so bénh an cua 209 PNCT
méc COVID-19 ¢6 tridu chimg 1am sang dugc chan doan xac dinh COVID-19 bang xét nghiém RT-
PCR-SARS-CoV-2, nhédp vién diéu tri Bénh vién Bénh Nhiét d6i Trung wong tr 01/01/2020 dén
30/06/2022.

Két qua: Céc triéu ching thuong gip ctia bénh COVID-19 & PNCT la: ho (82,3%) va sot (67,5%).
Pic diém can 1am sang bat thuong ciia bénh COVID-19 & PNCT la: thiéu mau (34,5%), giam bach
cau lympho (51,7%), ting D-dimer (94,7%), ting fibrinogen (59,7%), ting CRP (78%), ting LDH
(40,3%). Két qua diéu tri cia PNCT: ty 1¢& tir vong 1a 2,9%. Két qua cia thai ky: 35,4% (74/209)
PNCT chim dut thai ky, trong d6 85,1% (63/74) sinh thai non thang.

Két luan: Tri¢u ching hay gip nhét cia bénh COVID-19 ¢ PNCT la ho va s6t. Bénh COVID-19
& PNCT c6 xu hudng ting D-dimer, fibrinogen, CRP, LDH va giam bach cdu lympho, giam
hemoglobin. PNCT mic COVID-19 c6 ty 1& bi bénh ning cao nhung ty 1é tir vong khong cao. PNCT
mac COVID-19 ¢6 xu hudng sinh non cao hon.

Tir khéa: COVID-19, phu nit c6 thai, két qua diéu trj.

*Tac gia lién h¢
Email: nguyenquanghuy.hmu@gmail.com
Dién thoai: (+84) 989 734 298
https://doi.org/10.52163/yhc.v65iCD2.1021

131




N.Q. Huy et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 2, 130-138

1. PAT VAN PE

Bénh COVID-19 Ia mdt bénh truyén nhiém do vi rat
SARS-CoV-2 gay ra va dugc phat hién vao nam 2019
tai Trung Quéc. Nam 2020, Té chirc Y té Thé gidi
(WHO) di tuyén bd dich bénh viém dudng hé hap cip
COVID-19 1a mét dai dich toan cau [1].

Mang thai gy ra nhitng thay d6i ¢ hé ho hap, tudn hoan
va mién dich khién cho PNCT d& bi mac COVID-19
hon va ¢6 nguy co mic bénh ning hon so véi nhom
khéng co thai, bao gém: suy hé hap, nhap vién ICU,
thé may xam nhap. Ngoai ra, PNCT méic COVID-19 ¢
nguy co cao hon bi cac két qua bat lgi cho thai nhi nhur:
sinh non, sinh md, tién san giat, thai chét luu [2, 3].

Trén thé giéi dén nay, di c6 nhimg nghién ctru vé bénh
COVID-19 & PNCT, tai Viét Nam hién c6 mot sé bao
c40 vé bénh COVID-19 ¢ PNCT. Tuy nhién hau hét
PNCT trong cac bao cdo nay c6 bénh COVID-19 murc
d0 nhe va vira. Bénh vién Bénh Nhiét doi Trung wong la
don vi tuyén cudi diéu tri nguoi bénh COVID-19 trong
céc dot dich vira qua, bao gdm nhiéu truong hop PNCT
mac COVID-19 ning dén nguy kich. Nham c6 thém
thong tin vé dic diém 1am sang, can 1am sang va két
qué diéu tri bénh COVID-19 ¢ PNCT, ching toi thuc
hién nghién ctru nay voi muc ti€u: Mo ta dac diém l1am
sang, can lam sang va két qua diéu trj bénh COVID-19
& phu nit ¢6 thai diéu tri tai Bénh vién Bénh Nhiét d6i
Trung wong nam 2020 — 2022.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru mé ta hdi ctru.
2.2. Pia diém va thoi gian nghién ciru: Tai Bénh vién

Bénh Nhiét déi Trung wong co s¢ Kim Chung tir thang
04/2022 - thang 11/2023.

2.3. Poi twong nghién ciru: HO so bénh an cua 209
PNCT c6 tudi thai bat ky nhap vién diéu tri nodi tra
tai Bénh vién Bénh Nhiét doi Trung wong co sé Kim
Chung, dugc chin doan COVID-19 xac dinh trong thoi
gian tir 01/01/2020 dén 30/06/2022.

Tiéu chuin lya chon: Ho so bénh an ciia PNCT c6 triéu
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ching 1am sang duoc chan doan COVID-19 xé4c dinh
bang xét nghiém RT-PCR-SARS-CoV-2 dwong tinh,
theo hudng dan chén doan va diéu trj bénh COVID-19
cia BO Y té (2023).

Tiéu chuin loai trir: Tudi <18.

2.4. Phuwong phap chon miu va ¢& miu: Chon mau
phi xac suat bang cach thuan tién, cd mau gém tit ca
ngudi bénh du tiéu chuin trong thoi gian tir 01/01/2020
dén 30/06/2022.

2.5. N¢i dung nghién ciru

Pac diém chung: Tudi, bénh Iy man tinh, tién st san
khoa, tiém ching

Tri¢u chirng 1Am sang: Triéu ching ho, sét, kho tho,
mét moi, dau hong, dau co, dau dau.

Pic diém cdn 1am sang: Cong thic mau, dong mau,
sinh hoa

Két qua diéu tri: Két qua cua PNCT, két qua cta thai ky
2.6. Ky thuit, cong cu va quy trinh thu thap s6 liéu:
Thong tin dugc thu thap theo bénh an nghién ctru.

2.7. Xir 1y va phén tich s6 liéu: S6 liéu thu thap duoc
nhap bang phan mém epidata, xir Iy va phan tich so lidu
bang phan mém Stata 16.0.

2.8. Sai s6 va cach khéng ché

Sai s6 Iwa chon: Do chon d6i tuong nghién ciru,
khic phuc: can xac dinh dung tiéu chuin chan doan
va loai tru.

Sai s6 théng tin: Do qua trinh thyuc hién khong dang
cac budc, khic phuc: Can nghién ctu k§ bénh an
nghién clru.

2.9. Pao dirc nghién ctru: Nghién ciru da dugc hoi
ddng thong qua dé& cuong Truong Pai hoc Y Ha Noi
phé duyét theo quyét dinh sé 5306/QD-DPHYHN va
dugc chép thuin cia lanh dao Bénh vién Bénh Nhiét
béi Trung wong.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ctru
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Bing I: Pic diém chung ciia doi twong nghién civu (n=209)

Pic diém chung n Ty 1& %
<35 171 81,8
Tubi >35 38 18,2
X + SD (Min-Max) 29,5+ 5,4 (18-47)

Viém xoang man tinh 2 1,0

Viém gan B man tinh 1 0,5

. Nang tuyén giap 1 0,5

Bénh Iy nén ; -

Gu veo cot song bam sinh 1 0,5

Thalassemia 1 0,5
Khong c¢6 bénh nén 203 97,0

3 thang dau (<14 tuan) 18 8,6

Tudi thai tai thoi diém 3 théng giira (14-28 tuén) 95 455
nhap vién 3 thang cudi (>28 tudn) 96 45,9

X + SD (Min-Max) (tuén) 26,43 + 7,93 (5-39)

DTD thai ky 9 4,3

Doa dé non 4 1,9

Rau tién dao trung tdm 2 1,0

Doa say 1 0,5

Bénh ly thai ky N

Thiéu 6i 1 0,5

H& ¢b tir cung 1 0,5

Tién san giat 1 0,5

Khoéng c6 bénh ly thai 190 90,8

Chua tiém phong 164 78,5

Tiém phong COVID-19 Tiém 1 miii 14 6,7
Tiém > 2 miii 31 14,8

Bang 1 cho thdy: tudi trung binh cuia PNCT la 29,5
+ 5,4, nhom PNCT c6 tudi >35 chiém ty 1¢ thap voi
18,2%. PNCT c6 bénh 1y nén chiém ty 1¢ khong dang

ké 1a 3,0%. Tudi thai & ba thang cudi thai ky chiém
ty 1¢ 16n nhit 1a 45,9%. Ty 1¢ PNCT chua tiém phong

COVID-19 chiém da sb 12 78,5%.
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3.2. Triéu chirng 1am sang

Bdng 2: Tri¢u chirng co nang liic nhdp vién

Téng (n=209)
Triéu ching
n %
Ho 172 82,3
Sét 141 67,5
Kho tho 113 54,1
Mét moi 43 20,6
Pau hong 31 14,8
Pau co 13 6,2
Pau dau 11 53
Béng 2 cho thdy: triéu chimg co nang hay gip nhét 1a ho (82,3%) va sot (67,5%).
3.3. Pic diém can 1am sang
Bing 3: Dic diém can lam sang lic nhdp vién
) Tong(n=209)
Chi so
n %
Hemoglobin (g/L) <110 72 34,5
(n=209) >110 137 65,5
Bach ciu (G/L)
(n=209) 4-10 157 75,1
>10 45 21,5
Bach cu lympho (G/L) <1 108 >1.7
(n=209) >1 101 483
<2 0 0,0
Fibrinogen (g/L)
(n=176) 2-4 71 40,3
>4 105 59,7
<500 11 53
D-Dimer (pg/L)
(n=207) 500-1000 56 27,1
>1000 140 67,6
<40 171 85,5
ALT (U/L-370C)
(n=200) 40-80 21 10,5
>80 8 4,0
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) Tong(n=209)
Chi so
n %

<10 44 22,0

CRP (mg/1)
(1=200) 10-75 107 53,5
>75 49 245
LDH (UIL) <270 89 59,7
(n=149) >270 60 403

Béng 3 cho thdy: PNCT c6 thiéu mau chiém ty 18 34,5%, s6 v6i 59,7%. Ty 1¢ PNCT ting CRP chiém da s6 1a
ty 16 PNCT c6 giam bach cau lympho chiém da s6 v6i  78,0%, ting LDH 1a 40,3%.
51,7%. Hau hét PNCT c6 ting D-dimer >500 chiém

: p 3.4. Két qua diéu tri
ty 1¢& 94,7%, ty 1¢ PNCT c¢ tang fibrinogen chiém da

Bing 4: Bi¢n phdp diéu tri (n=209)

Bién phap diéu tri n Ty 1€ (%)
Remdesivir 69 33,0
Chéng dong 185 88,5

Corticoid 111 53,1
Khang sinh 152 72,7
H5b trg oxy 113 54,1

bat noi khi quan 78 373
Loc mau 61 29,2
ECMO 13 6,2

Béng 4 cho thiy: PNCT can hd trg oxy chiém da s6 véi ty 1¢ 54,1%, PNCT can dit noi khi quan ciing hay gip
chiém ty 1¢ 37,3%.

Biéu do 1: Két qua diéu tri (n=209)

3.8% 29%

93.3%

Khéi =D&, chuyén vién = Tir vong
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Biéu do 1 cho thdy: Ty 1é tir vong ctia PNCT trong
nghién ctru 1a thap voi 2,9% tuong tmg véi 6 ca bénh.
Trong d6 gdm: 03 ca bénh tir vong c6 mirc dd nguy kich

khi nhap vién, 01 ca bénh c6 muc d6 nang khi nhap
vién, 02 ca bénh c6 mic dd nhe khi nhap vién.

Biéu do 2: Két qud ciia thai ky (n=74)

Non thang

Biéu db 2 cho thay: Trong nghién ctru c6 74/209 PNCT
can chi dinh cham dut thai ky chiém ty 1¢ 35,4%, trong
d6, da s6 PNCT cham dit thai ky khi thai non thang
(85,1%). Cac trudong hop thai non thang déu duogc chi
dinh két thiic thai ky som, khong co truong hop thai
non thang ty nhién. Ty 16 PNCT mét thai la 5,5% tuong
g voi 4 truong hop, bao gdm: ¢6 2 truong hop say
thai, 1 truong hop thai luu ¢ tuan thai 29, 1 truong hop
ttr vong chu sinh lac 31 tuan.

4. BAN LUAN

Trong nghién ciru cta chang t6i, tudi trung binh cua
PNCT 1a 29,5 + 5.4. Tudi trung binh nay tuong tu véi
két qua mot nghién ciru trong nudc vé dic diém 1am
sang, can lam sang thai phu nhiém SARS-CoV-2 tai
Bénh vién Phy san Trung vong va Bénh vién Nhiét doi
Trung wong (2022) trén 60 PNCT nhép vién co tudi
trung binh 1a 30,65 + 6 [4]. PNCT c6 tudi >35 chiém
ty 1¢ thap véi 18,2%, két qua nay thap hon nghién ciru
cua Knight M (2020) trén 427 PNCT nhap vién, nhom
PNCT c6 tudi >35 chiém ty 1¢ 41% [5]. Diéu nay dugc
giai thich do ¢ nudc ngoai PNCT thuong nhap vién vi
COVID-19 khi méc bénh ning dén nguy kich, nhom
bénh nay thuong xay ra & PNCT véi tudi >35. Tai Viét
Nam, trong giai doan nghién clru, ngoai phu nit c¢6 thai
méc bénh ning dén nguy kich dugc nhap vién thi con

N
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= By thang

85.1%

= Mzt thai

6 sb luong 16n thai phu méc bénh nhe duoc chi dinh
nhap vién dé cach ly va theo ddi. Vic xin phong bénh
COVID-19 da dugc chtrng minh la an toan va hi¢u qua
trong viéc lam giam ty 1& mac bénh, ngan nglra nguy
co tién trién ning va tir vong trén phu nit ¢6 thai, tir 46
lam giam bién chiing va tir vong 6 tré so sinh cia PNCT
méc COVID-19 [3]. Trong nghién ctru cta ching toi,
ty 1¢ PNCT chua tiém phong COVID-19 chiém da s6
1a 78,5%. Ty 1¢ chua tiém phong cao s& khién nguy co
méc bénh nang dén nguy kich tang lén.

Trong nghién ctru cua chung t6i, tri¢u chiing co nang
hay gap nhat 1a ho (82,3%), st (67,5%). Nhiéu nghién
clru ctia cac tac gia khac ciing cho két qua tuong tu, triéu
chig ho, s6t 1a hay gap nhét [4,6,7]. Trong nghién ctru
ctia chiing t6i, ty 16 PNCT méc bénh niang dén nguy
kich chiém da s, vi vay tan sudt gap cac triéu ching
lam sang cao hon.

Viéc giam nong d6 hemoglobin trong thai ky s& lam
ning thém tinh trang thiéu oxy va rdi loan chtic ning
céc co quan ciia PNCT méac COVID-19, giam nong do
hemoglobin ciing c6 thé 1a hau qua cua suy dinh dudng
lam suy giam hé thong mién dich cua co thé chdng lai
tac nhan nhiém trung. Trong nghién ciu cia chung
t6i, PNCT c6 thiéu mau chiém ty 1& 34,5%, ty 1¢ nay
cao hon nhiéu so véi nghién ctru ctia tac gia Oshay RR
va cong su (2021) trén 427 PNCT, ty I¢ thiéu mau 1a
5,6% [8]. Su suy giam s lugng bach cau lympho ¢
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lién quan dén viéc suy giam hé thong mién dich té bao
cta co thé. Nhidu nghién ctru nhéin théy su giam bach
cau lympho lién quan dén ty 16 méc bénh ning va tu
vong cua ngudi bénh COVID-19. Trong nghién ctru
ctia ching t6i, ty 1¢ PNCT c6 giam bach cau lympho
chiém da s6 véi 51,7%. Ty 1é thiéu mau va giam bach
cau lympho cao & trén c6 thé 1a 1y do khién cho ty 18
PNCT mic bénh ning dén nguy kich trong nghién ctru
ctia chiing t6i cao hon. O PNCT mac COVID-19 xay ra
tinh trang ting dong mau dé din dén huyét khdi dong
mach va tinh mach. Khi mac COVID-19, PNCT dé
xdy ra phan tng viém quéa muc dugc goi la con bao
cytokine. Mirc d¢ tang dong phu thudc vao cuong do
ctia phan ung viém qua mirc, day la nguyén nhan chinh
gy ra roi loan chtrc ning da co quan ¢ ngudi bénh
COVID-19 ning dén nguy kich. Ngoai ra, trong thai ky
binh thuong, D-dimer va fibrinogen thuong ting dan
theo tudi thai ciing lam ning thém tinh trang ting dong
méu. Két qua nghién ctru cia ching t6i ciing cling nhan
thdy xu huéng ting dong nay véi hiu hét PNCT c6 ting
D-dimer (94,7%) va da s6 c6 ting Fibrinogen (59,7%).
Két qua nghién ctru ciia Khalil A va cong sy (2020)
trén 2567 PNCT ciing cho thiy két qua twong tu, ty
18 PNCT c6 tang D-dimer la 84,6%.” Trong con bao
cytokine, biéu hién trén xét nghiém ngoai ting D-dimer
va fibrinogen con c¢6 tang cac marker viém: CRP, LDH,
Ferritin. Két qua cta chung toi thiy ty 16 PNCT c6 ting
CRP chiém da sb v&i 78,0%, PNCT c6 taing LDH hay
gap voi 40,3%.

Ty 1¢ tir vong ctia PNCT trong nghién ciru 14 thap voéi
2,9%, nhiéu nghién ctru cua cac tac gia trong nudc
va nude ngoai ciing thiy ty 18 tr vong cua phuy nit co
thai mic COVID-19 1a thap. Nghién ctru cia tac gia
Tran Danh Cudng va cong sy (2022) thiy ty 18 tir vong
cua PNCT la 1,7%, nghién ctru cua tac gia Péju E va
cong su (2022) trén 187 PNCT méc COVID-19 nhép
vién ICU, ty 1€ tir vong la 1%.° nghién ctru cua tac gia
Kalafat E va cong su (2022) trén 793 PNCT, ty 1¢ ti
vong la 1,3% [10]. Nghién cuu cuia tac gia Knight M
va cong su (2020) ty 1€ tir vong cua PNCT 1a 1,2% [5].
Két qua ctia cic nghién ctru trén di cho thdy, ty 1é tir
vong cta phu nit ¢6 thai mic COVID-19 cao hon khong
nhiéu so voi dan sb chung 13 0,9% [1].

PNCT bi viém phdi do COVID-19 c6 thé can nhic
cham dirt thai ky tir tuan thai 34 dé tranh tinh trang ho
hap cta me xau di va nguy co thai nhi ciing bi thiéu
oxy sau do. Trong nghién clru ciia ching t6i, ¢6 35,4%
PNCT cén chi dinh chdm dut thai ky, da $6 PNCT cham

dut thai ky khi thai non thang (85,1%). Céc truong hop
thai non thang déu duoc chi dinh két thuc thai ky som,
khong c6 trudng hop thai non thang tu nhién. Két qua
ctia ching t6i c6 sy tuong dong voi két qua nghién ctru
clia tac gia Péju E va cong su (2022) cho thiy thay co
37% PNCT can chi dinh chdm dut thai ky [9].

Nghién ciru ciia ching t6i con ¢6 mot s6 han ché nhat
dinh. Nghién ctru ding phuong phap hdi ciru sd lidu
trén hd so bénh 4n va ddi twong nghién ctiru dugc iy
trong thoi gian dién ra dai dich do d6 sé liéu c6 thé
khong day dii va d6 chinh xac khong cao. Nghién ciru
duoc thyc hién tai Bénh vién Bénh nhiét do6i Trung
wong nén két qua nghién ctru chua dai dién cho cong
dong. Do d6, can tién hanh thém nhing nghién ctru siu
hon vé van d& nay.

5. KET LUAN

Triéu chting hay gip nhét ctia bénh COVID-19 6 PNCT
1a ho, sét. Bénh COVID-19 § PNCT c6 xu hudng ting
D-dimer, fibrinogen, CRP, LDH va giam bach cAu
lympho, hemoglobin. PNCT mic COVID-19 ¢6 ty 1é
bi bénh nang cao nhung ty I¢ t&r vong khong cao. PNCT
mic COVID-19 ¢6 xu hudng sinh non cao hon.
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