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ABSTRACT

Objective: Evaluate pregnancy outcomes of pregnant women with premature rupture of membranes
at gestational age from 24 to 34 weeks at Hanoi Obstetrics and Gynecology Hospital.

Subjects and methods: A retrospective cross-sectional descriptive study on 217 pregnant women
with preterm rupture of membranes at gestational age from 24 weeks 0 day to 33 weeks 6 days at
Hanoi Obstetrics and Gynecology Hospital from January 2022 to December 2022.

Results: The average age of pregnant women was 30.1+6.1. Premature rupture of membranes is
common in pregnant women with a history of previous cesarean section (33.2%), history of abortion
(20.7%), and miscarriage and stillbirth (15.6%). Fetuses weighing from 1500 to 2500g account
for the highest proportion (70.5%). 100% of children weighed <1000gr Apgar in the first minute
<7 points. The lower the AFI, the higher the rate of low first-minute Apgar is. 100% of babies
were born weighing less than 1500g and 94% of amniotic fluid loss require neonatal resuscitation.
88.9% of children were taken to neonatal resuscitation: 44.2% received NCPAP continuous positive
pressure ventilation. There were 43 children who did not use antibiotics (20.7%). 5 severe cases were
transferred to Children’s Hospital for treatment (2.4%). Neonatal mortality accounts for 7.8%, most
of which are very premature (24-28 weeks).

Conclusion: The fetus weighs mainly 1500-2000g. Weight and amniotic fluid index affect the
first minute Apgar index. In cases of babies <1500g and no amniotic fluid at birth, most neonatal
resuscitation is required. A small percentage of patients are transferred to a pediatric hospital for
treatment. Neonatal deaths are all very premature fetuses (24-28 weeks).
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TOM TAT

Muc tiéu: Mo ta két cuc so sinh ¢ thai phu co i v& non ¢6 tudi thai tir 24-34 tudn tai Bénh vién Phu
San Ha Naoi.

Poi twong va phwong phap: Nghién ctru mo ta cit ngang hdi clru trén 217 thai phu 6i v& non ¢6
tudi thai tir 24 tudn 0 ngay dén hét 33 tun 6 ngay tai bénh vién Phu san Ha Ni tir thang 01/2022
dén thang 12/2022.

Két qua: Tudi trung binh cta thai phu 14 30.1+6.1. Oi v& non thuong gip ¢ nhém thai phu c6 tién
st md dé cii (33,2%), tién sir nao pha thai (20,7%), say thai, thai luu (15.6%). Thai c6 cin ning
tir 1500-2500gr chiém ty 1& cao nhét (70.5%). 100% tré can niang <1000gr Apgar phut thir nhat <7
diém. Chi s6 6i cang thap thi ty 16 Apgar phat thir nhat thp cang cao. 100% tré sinh ra dudi 1500g
va 94% truong hop hét 6i phai hdi st so sinh. 88.9% tré duoc dua vao hoi strc so sinh: 44.2% thd ap
luc duong lién tuc NCPAP. C6 43 tré so sinh khong st dung khang sinh (20.7%). 5 truong hop ning
chuyén vién Nhi diéu tri (2.4%). Tt vong so sinh chiém 7.8%, da sb 1a rat non thang (24-28 tuan).

Két luan: Thai c6 can ning cha yéu tir 1500-2000g. Can ning va chi sd 6i anh hudng toi chi s6
Apgar phut thir nhat. Truong hop tré <1500g va hét i khi sinh hau hét phai hdi st so sinh. Ty 18
nho chuyén vién Nhi diéu tri. Cac trudng hop tir vong so sinh déu 14 thai rit non thang (24-28 tuan).

Tir khéa: Oi v& non, két cuc so sinh.
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1. PAT VAN PE

V& mang 6i truée khi chuyén da va trude 37 tudn cua
thai ky goi 1a 6i v& non (ACOG, 2016). Oi v& non
(OVN) Ia mét hién tugng thuong gap trong thai nghén
va chuyén da, c6 thé gap & moi tudi thai va lam tang
ty 1& chét chu sinh. OVN 1a mot trong ba nguyén nhan
chinh gay sinh non (35%) va gy ra mot s6 bién chung
cho thai nhi nhu hdi chimg suy hé hép, xuit huyét
trong ndo that, nhiém trung thai, viém rudt hoai tu, bat
thuong chirc ning van dong va than kinh, nhiém tring
huyét [1], [2].. Pic biét d6i véi thai non thang cach xur
tri can can nhic ky cang, mot mat khong nén quéa voi
va dé cho ra doi mot thai non thang nhung ciing khong
dugc qua cham tré d& dwa dén bién ching nhiém tring,
suy thai 1am xau tién lugng cho me va thai [1].

Pé c6 mot cai nhin khai quat vé so sinh non thang ¢
thai phu c6 OVN chung t6i da tién hanh nghién ctru nay
v6i muc tiéu: Panh gia két cuc so sinh ¢ thai phu c6 6i
v non ¢6 tudi thai tir 24-34 tuan tai Bénh vién Phu San
Ha Noi.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Nghién ctru mé ta cit ngang, phan tich s6 liéu hoi ciru
dya trén hd so bénh 4n cua céc san phu da duogc chan
doan 6i v& non, dugc diéu trj tai bénh vién Phu san
Ha Noi, dap tng du tiéu chuén lya chon va khong nam
trong nhém tiéu chuén loai trir, bao gom:

Tiéu chuén lya chon

- Céc truong hop thai phu ra nudc 6i co tudi thai
tir 24 tudn dén 34 tuin t6i kham, diéu tri va dé tai
BVPSHN trong khoang thoi gian tir 01/01/2022 dén
hét 31/12/2022

- C6 01 thai trong budng tir cung.

- Thai sdng.

Tiéu chuan loai trir
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- Pa thai, thai chét luu

- Mg c6 bénh ly bénh 1y ndi - ngoai khoa: tim mach, cao
huyét ap. ..

- Rau tién dao trung tdm hodc c6 khoi u tién dao, rau
bong non thé ndng, tién san giat, con co cuong tinh

- Suy thai cdp tinh va mén tinh
- Tudi thai khi i v& <24 tudn hodc >34 tuan.

- Bénh 4n khong day du thong tin ciia nghién ctu va
ngoai khoang thoi gian thu thap s6 liéu.

Nghién ctru sir dung phuong phap chon mau toan bo.
Theo @6, tat ca d6i twong dap Gmg tiéu chuan dugc tiép
can, gi6i thidu vé ndi dung nghién ctru va moi tham gia.
Nghién ctru tuan thu nghiém ngat cac quy dinh, nguyén
tac, chuan muc vé dao durc trong nghién ctru y sinh hoc.
Nghién ctru dugc thuc hién tir thang 1 nim 2022 dén
thang 12 nam 2022. Nghién ctru da dugc thong qua Hoi
déng dao dtrc trong nghién ctru cia Bénh vién Phu san
Ha Noi.

2.2. N¢i dung nghién ciru

Két cuc so sinh dugc thu thap phuc vu phén tich va béo
cao, bao gém phan bd i v theo tudi san phu, tién st
san khoa vatién st phau thuat, ... Cac két cuc so sinh
nhu can ning so sinh luc sinh, tudi thai luc sinh, chi s6
apgar, chi sb bi, sO tré can hdi strc so sinh, hd trg hod
hap, diéu tri khang sinh, chuyén vién...

2.3. Phwong phap nghién ciru va phan tich s6 li¢u

Hb so bénh an sau khi dugc thu thap thi tién hanh ra
soat, sang loc, dam bao thong tin dugc cung cip day du.
Dit lidu sau d6 dwoc nhap va phan tich bing SPSS 22.0.
Phuong phap thong ké dugc sir dung 1a thong ké mo ta,
véi cac chi sd duge bao cdo bao g@)m tan sut, ti 16 dbi
v6i bién dinh tinh, va gia tri trung binh voi bién dinh
luong. Kiém dinh su khac biét bang test chinh xé4c cia
Fisher néu tan s6 mong doi < 5 va Khi binh phuong test
(tir 2 nhom tré 1én) - néu tan s6 mong doi > 5. Nghién
ctru 4p dung mirc ¥ nghia thong ké 95%.
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3. KET QUA

Bdng 3.1. Phin bé 6i vo theo tudi va tién sir sidn phu

Dic diém n(N=217) Ty 1€ (%)
<20 7 32
20-24 26 12.0
) 25-29 77 35.5

Tuoi san phu

30-34 54 249

35-39 38 17.5

>40 15 6.9
Tuéi trung binh 30.1 +6.1 (15-46)

Tién st con so 76 35.0

Tién sir dé non 25 115
Tién sir san khoa Tién sir say thai, thai luu 34 15.6

Tién sir nao pha thai 45 20.7

Mb dé cii 72 332
Tién sir phdu thuit san phu khoa | M4 phu khoa 5 23

Nhin xét: Do tudi trung binh khi mang thai c6 OVN  35.5%. San phu di sinh con (65.0%) chiém phan 16n so
1a 30.1 6.1, trong d6 da sb & do tudi 25-29 tudi voi  v6i chua sinh 1an nao (35.0%).

Bdng 2. Phin bé cin nang thai theo tudi thai

Tubi thai 24-28 28-32 32-34 Téng

Can ning n % n % n % n %

<1000 15 93.8 1 6.2 0 0 16 7.4

1000 - 1500 22 47.8 22 47.8 2 4.4 46 212

1500-2500 8 5.2 33 21.6 112 732 153 70.5 | P=0.000
>=2500 0 0 0 0 2 100 2 0.9

Téng cong 45 20.7 56 25.8 116 53.5 217 100

Tudi thai trung binh két thuc thai ki (ngay) 221.7+18.7 (31w5d+2w5d)

Nhan xét: Ty 1¢ thai c6 cAn nang tir 1500-2500gr chiém  sinh ra c6 trong lwong thip cang cao. Su khac biét nay
ty 1& cao nhat 70.5%. Tudi thai cang nho thi ty 1& tré¢ ¢ y nghia thng ké (P<0.05).
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Bing 3. Phin bé Apgar phiit thir nhit theo trong lwgng thai va chi sé 6i

. <7 diém >7 diém Téng P
Apgar phit thir nhat
n % n % n %
<1000 16 100 0 0 16 74
>1000 1500 36 783 10 21.7 46 212
Trong lugng thai | 50 2500 34 222 119 77.8 153 70.5 0.000
(gam)
>2500 0 0 2 100 2 0.9
Téng 86 39.6 131 60.4 217 100
<28 32 64.0 18 36.0 50 23.0
o 28- 50 15 55.6 12 44.4 27 12.4
Chi s6 i (mm) 0.000
>50 39 27.9 101 72.1 140 64.6
Téng 86 39.6 131 60.4 217 100
Nhén xét: ¥ nghia thdng ké (p<0.05).

- Can ning khi sinh: 100% tré can nang <1000gr Apgar - Chi sé 6i khi nhap vién: AFI<28mm c6 64 % tré co
<7 diém, 78.3% tré tir 1000-1500gr c6 Apgar <7 diém, Apgar <7 diém, AFI > 50mm c6 72.1 % tré c6 Apgar
100% tré nang > 2500gr c6 Apgar > 7. Can ning cang >7 diém. Chi s i cang thap thi ty 16 Apgar thip cang
thap thi ty 1¢ Apgar thip cang cao. Su khéac biét ndy c6 cao. Su khac biét nay c6 y nghia thong ké (p<0.05).

Bdng 4. Ty I¢ tré hoi sirc so sinh theo cdn nang va chi so oi

Hdi sirc so sinh Cé Khoéng Téng P
<1000 16 100 0 0 16 74
>1000 —1500 46 100 0 0 46 212
Trong lugng thai 505 500 119 778 34 222 153 705 0.000
(gam)
> 2500 0 0 2 100 2 0.9
Téng 181 83.4 36 16.6 217 100
38 47 94.0 3 4.0 50 23.0
- 28- 50 23 85.2 4 148 27 124
Chi s6 6i (mm) 0.054
> 50 111 79.3 29 207 140 64.6
Téng 181 83.4 36 16.6 217 100

Nhan xét: Tt ca tré sinh ra dudi 1500gr déu phai hdi  p<0.05. Ty 1& hdi strc so sinh khi hét 6i chiém 94%, khi
stic so sinh, khong c6 tré nao trén 2500gr phai hdi  6i binh thuong 1a 79.3%.
strc so sinh. Su khéc biét nay co y nghia thong ké voi
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Bdng 5. Xur tri ¢ tré sau sinh

X tri ¢ tré sau sinh (n=208) n %
HOi strc so' sinh 182 88.9
Ty tho 36 17.3
Dbit noi khi quan 27 13
HOb trg duong thé Thé may 18 8.7
Tho oxy gong kinh 35 16.8
CPAP 92 442
Khong dung 43 20.7
1 loai 14 6.7
Khang sinh
2 loai 145 69.7
3 loai 6 2.9
Tré bénh niing chuyén bénh vién Nhi Trung wong 5 2.4

Nhin xét: C6 tong 182 tré dugc dua vao hdi stic so
sinh chiém 88.9%.

- Hd trg duodng thé: Chu yéu cho tré thd ap luc duong
lién tuc NCPAP (44.2%); thd oxy gong kinh, dat ndi

khi quan, thd may 1an lugt 14 16.8%. 13.0% va 8.7%.
- Pa s6 tré duoc str dung khang sinh 2 loai (69.7%).

- C6 5 trudng hop tré co6 bénh ning chuyén vién Nhi
diéu trj chiém 2.4%.

Bing 6. Phén bé tir vong tré sau sinh

Phén b tir vong tré sau sinh (n = 217)
3 Séng T vong P
Tuoi thai
n % N %
24-28 33 73.3 12 26.7
28-32 53 94.6 3 5.4 0.000
32-34 114 98.3 2 1.7
Tong 200 92.2 17 7.8

Nhan xét: Ty I tir vong so sinh sau sinh 1a 7.8%. trong
d6 chiém da s6 1a thai rat non thang (24-28 tuan).

4. BAN LUAN

Theo bang 1 cho thay do tudi trung binh ctia cac san phu
khi mang thai c6 OVN 1a 30.09+6.06 tudi. Ty 16 OVN
gip da s6 & nhom san phu tir 25-29 tudi véi 35.5%, thap
nhat 1a nhom <20 tudi véi 3.2%. Trong d6 san phu nho

tudi nhat 1a 15 tudi, 16n nhat 1a 46 tudi. Két qua nghién
clru nay twong dwong voi két qua nghién ctru ciia Pham
Vin Khuong [3] cho thdy phan b OVN ciing gip nhiéu
nhat & nhom tudi me tir 25 — 30 tudi (58.7%), thap nhat
1a nhom tudi me <20 tudi (0.2%). Twong tu, nghién ctru
ctia B3 Thi Tréic Thanh [4] ciing cho két qua ty 16 OVN
phan bd nhiéu nhat & nhom tudi me tir 25 — 30 tudi
(31.16%) va thap nhat 1a nhém tudi me 20 tudi (2.17%).
Nhom tubi me 25 — 29 tudi 1a nhom tudi sinh san chinh
trong x4 hoi vi vdy nhom tudi ndy gip nhiéu nhét cling
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1a diéu d& hiéu.

Véi tién sir v& san khoa, bang 1 cho thiy thai phu co
OVN phén 16n chua timg nao phé thai, chua say thai
(79.3%; 84.4%), két qua nay twong dwong véi nghién
ctru ciia Pham Van Khuong [3] vé s6 san phu OVN
chua nao hut thai (60.8%). San phu c6 tién sir sinh non
chiém 11.5%. Két qua nay twong dong véi nghién ctru
ciia Lé Thu Thuy [5] vdi tién st sinh non 1a 16.5% .
Ngoai ra vé tién sir phdu thuat tai tir cung thi s6 san phu
¢6 tién str md 1ay thai chiém ty 16 cao nhit vi 33.2%,
md cac bénh phu khoa khac nhu lac ndi mac tir cung,
cit polyp tir cung, tao hinh tir cung di dang chiém ty 18
nho (2.3%). Két qua nay twong dong v6i nghién ciru
ctia Pham Vin Khuong [3] va Nguyén Dinh Pong [6]
Vi ty 1¢ tién sir mo ldy thai chiém da s6 1a 21.2% va
21.5%. Nhu vay, 1 s6 tién sir san khoa c6 thé 14 yéu to
nguy co gay nén OVN. Viéc quan ly thai nghén dua
trén tién st san khoa dong vai trd quan trong trong danh
gid nguy co OVN.

Két qua phén tich bang 2 cho thiy ty 1¢ thai nhe cén
tir 1500- 2500g 1a chii yéu (70.5%) tap trung & nhom
tudi thai 32-34 tuan chiém 73.2. Con thai cén ning tir
1000 — 1500g phan bd nhiéu nhat ¢ hai nhom tudi thai
tir 24-28 tuan va 28-32tuan (déu chiém 47.8%), thai can
nang >=2500g déu ¢ tudi thai tir 32-4 tudn. Ty 1& can
nang cua thai c¢6 khac biét gitra cac nhém tudi thai, c6
¥ nghia thong ké véi p=0.000. Két qua nay hoan toan
phut hop, OVN & san phu c6 thai non thang tir 24 dén
34 tuan 1a 1 trong cic nguyén nhéan chinh gy sinh non,
ma thai cang non thang thi can ning cang thap, ty 18 tir
vong chu sinh va di chimg ning né cang cao [1], [2].

Theo bang 3, chi s6 Apgar phut nhit cta tré lién quan
c6 y nghia véi can nang thai nhi voi p=0.0001, 100%
tré can nang <1000g c6 Apgar phut thir nhat <7 diém;
78.3% tré can nang tu 1000 — 1500g c6 Apgar phut
thir nhat < 7 diém; tré tir 1500g tro 1én chi s6 Apgar
> 7 diém chiém phan 16n, trong d6 100% tré ning >
2500g c6 Apgar phut thir nhat >7 diém. Nhu vy trong
lugng thai nhi cang tang thi ty 16 Apgar phat thir nhat
> 7 diém cang tang. So sanh nghién ctru ctia chung toi
v6i nghién ctru ciia Pham Van Khuong [3] cho két qua
tuong ddng & nhom tré < 1000g (100% Apgar phuat thir
nhit < 7 diém) va nhém tré > 2500g (99.5% Apgar phut
thir nhat > 7 diém).

Két qua phan tich bang 3 ciing chi ra rang ¢ nhém san
phu c6 AFI<28mm va 28mm<AFI<50mm thi ty 1€ tré
c6 Apgar phit thtr nhit <7 diém (64.0%, 55.6%)) cao
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hon c6 ¥ nghia so voi ty 1€ ndy & nhom san phu c6 AFI
> 50mm (27.9%) vé6i p<0.05. Két qua ctia ching toi
trong dong voi két qua nghién ctru cua Atalay Ekin
va cs. cho rang san phu 6i v& non véi AFI<5 cm lam
giam c6 ¥ nghia chi s6 Apgar phit thir nhét ciia tré so
sinh [7].

Theo bang 4, ty 1¢ tré dudi 1500gr phai hdi stc so sinh
chiém 100%, tré trén 2500gr khong phai hdi stic so sinh
chiém 100%. Ty 1& tré tir 1500gr-2500gr phai hdi stc
so sinh chiém 77,8%. Su khéc biét hdi st so sinh va
can ndng tré c6 ¥ nghia thong ké. Ty 1¢ tré hoi sirc so
sinh chiém cao nhat khi thai hét 6i (94%) va it nhat khi
b1 binh thuong (79,3%) tuy nhién sy khac biét gitia chi
s6 61 khong c6 mdi lién quan véi ty 18 hoi stic so sinh.
Ty 1é tré hoi sirc so sinh chiém cao nhat khi thai hét 6i
(94%) va it nhat khi 6i binh thuong (79,3%) tuy nhién
su khac biét giita chi sb 6i khong c6 méi lién quan véi
ty 18 hdi sirc so sinh (p>0.05).

Béng 5 chi ra dugc ty 1¢ tré nam trong hdi stc so sinh
chiém ty 1& cao 1a 88.9%. HJ trg dudong thd cho tré
so sinh duoc dua vao hdi strc chii yéu cho tré the ap
luc duong li€n tuc NCPAP voi 44.2%; con lai ty 1€ tho
gong kinh, dat noi khi quan , thd may lan lugt theo thir
tu 1a 16.8%, 13% va 8.7%. Tré st dung khang sinh 2
loai chiém ty 1€ da $6 69.7%; tré dung 1 loai va 3 loai
khang sinh 1an lugt 12 6.7% va 2.9%. C6 43 tré so sinh
khong st dung khang sinh chiém 30.7% truong hop
(bao gdm nhing tré khéng c6 nguy co nhidm khuan
va tré khoé manh sau sinh). Ty 1¢ tré dung 2 loai khang
sinh chiém ty 1¢ cao do tré nhidm khuan so sinh va me
¢6 chan doan nhidm trung 6i, ngoai ra con co cac yéu
t6 nguy co khac nhu thoi gian 6i v& dén khi nhap vién
>12h, mau sic 6, hét 6i, thoi gian giir thai lau hay tién
str viém nhiém phu khoa,...

Trong nghién cuu nay ching t6i theo doi tinh hinh
tor vong cua tré so sinh trong vong 7 ngay sau sinh.
Két quéa cho thdy co 17 truong hop tré tir vong trong
thoi gian nay chiém ty 1& 7.8%. Trong d6 da sé déu la
thai rat non thang (24 — 28 tuan) va nhe can (< 1000
g) (36.7%), tré tir vong c6 tudi thai 28-32 tuin chiém
5,4%. So sanh véi nghién ctru cua Ngdé Minh Xuén,
Nguyén Tan Tai vé tinh hinh tir vong so sinh tai khoa
so sinh bénh vién Tu D nam 2009 [8] ciing co ty 1€
tr vong so sinh cao nhit & nhém can ning < 1000g 1a
58%. D6i voi nghién ctru ciia Nguyén Dinh Pong [6]
¢6 su khac biét, cd 1.1% truong hop tré tir vong trong
vong 7 ngay dau sau sinh (1.0%), trong do tat ca déu
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1a thai rat non thang (28 — 31 tudn) va nhe can (<1400
gam). So voi nghién cru cua ching t6i, nguyén nhan c6
thé 1a theo thoi gian, hién nay cac tién bo vé hoi stic so
sinh ngay mét tién bo vuot bac ...giup giam dugc ty 18
tr vong déc biét ¢ so sinh non thang nhe can.

5. KET LUAN

Tudi trung binh cua thai phu 1a 30.1£6.1. Oi v& non
thudng gip ¢ nhom thai phu co tién st mo dé cii
(33,2%). Tudi thai trung binh khi két thuc thai ky 1a
221.7+18.7 ngay (31w5d+2w5d). Thai c6 can nang chu
yéu tir 1500-2000g. Can ning va chi sb 6i anh huong
t6i chi s& Apgar phut thir nhét. Truong hop tré <1500g
va hét 61 khi sinh hau hét phai hoi sirc so sinh, s6 lugng
tré can chuyén vién diéu tri thap. Cac truong hop tir
vong so sinh déu 14 thai rat non thang (24-28 tuan).
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