an toan, hiéu qua, va phuc hdi tot chirc nang ban
tay sau mé.
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CHAN DPOAN CAC TRU'ONG HOP SOT RAU PIEU TR|
TAI BENH VIEN PHU SAN TRUNG UONG

NGUYEN DUY HUNG', LE THI MINH2 LE THI THANH VAN’

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang cta bénh nhén dugc chan doan sét rau tai
Bénh vién Phu san Trung uong trong nam 2020.

Phuong phap nghién ctu: Nghién ciru mé ta
cat ngang, tién ctru.

Két qua: Sot rau thuong gép & nhikng truong
hop thai du6i 12 tuén (75,3%). Trong do ti Ié cao
nhét la nhwng truong hop sau hut 50,7% vén c6
7,3% sau m6 dé. Thoi gian tir khi thai ra dén khi
vao vién trung binh 45,4+51,9 ngay trong dé thap
nhét la 2 ngay va cao nhét la 240 ngay. Triéu
chieng 14m sang rong huyét chiém ti Ié cao nhat
68,7%, s6 khéng co triéu ching chiém t6i 14%.
Ty Ié bénh nhédn cé lwong BhCG duong tinh
chiém 80%. 98,7% bénh nhan siéu 4m c6 hinh
anh khéi bét thuong trong bubng tir cung. Hinh
anh khéi gitka budng tir cung va cé mach trong
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Trwong Dai hoc Y Ha Néi
2Benh vién Phu san Trung wong

khéi chiém da sé ty 16 lan luot la 81,8% va
80,4%. 11,5% truong hop cbé hinh anh khoi
léch goc. o

Két luan: Hai triéu chwng chinh dé chan doéan
sot rau la rong huyet va siéu &m c6 khéi trong
bubng tir cung. Can phéi lvu y dén nhém bénh
nhén khéng triéu ching ldm sang chiém 14%. Ty
16 sot rau sau mé I4y thai la 7,3% con cao so voi
ty 1é chung trén thé gidi. R

Ttr khéa: Sot rau, B hCG, pha thai, sot to
chtre thai.

SUMMARY

Objectives: To describe clinical and subclinical
characteristics of patients diagnosed with
retained placenta at the National Hospital of
Obstetrics and Gynecology in 2020.

Methods: A cross-sectional, prospective study.
Results: Gestational age under 12 weeks
accounted for 75.3%. The highest percentage is
the cases after suction aspiration 50.7% and
7.3% after caesarean section. The average time
from termination of pregnancy to hospital
admission was 45.4 + 51.9 days, the lowest was
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2 days and the highest was 240 days. Symptoms
of bleeding accounted for the highest rate 68.7%,
the number of asymptomatic accounted for 14%.
The percentage of patients with BhCG level > 5
Ui/ml was 80%. Most of the patients with
ultrasound showed an intrauterine mass (98.7%).
The images of mid-uterine mass and vascularity
in the mass was 81.8% and 80.4%. 11.5% of
cases had mass in the corner of the uterus in
ultrasound.

Conclusion: Two main symptoms to diagnose
placental retained are bleeding and ultrasound
with a mass in the uterus. It should be noted that
the group of patients without clinical symptoms
was 14%. The rate of retained placenta after
cesarean section is 7.3%, still high compared to
the general rate in the world.

Keywords: Retained placenta, BhCG,
abortion, retained product of conception.

DAT VAN BE

So6t rau la tinh trang con sot lai mo rau hoac td
chire thai trong buong ttr cung sau say thai, dinh
chi thai, dé thwong hay mé dé. Sot rau cé the dan
dén nhirng bién chiing gan nhw bang huyét, rong
huyet nhiém trung hay bién chiing xa nhw dinh
budng t& cung, v6 sinh M Theo mot sé nghién
clu trén thé gidi viéc chan doan sot rau gap
nhiéu kho khan do ty 1€ bénh nhan khong triéu
chung lam sang chiém t&¢i 30% cac trwong hop

1. Cac phwong phap didu tri sét rau chi yeu la
dung céac th thuat nhw hat hodc nao lai budng to
cung, cac can thiép nay cling co thé gay ra cac
tai bién cho bénh nhan nhuw tai bién v& gay mé
gay té, tdn thwong t&r cung, tdn thwong cac tang
xung quanh (rudt, bang quang...) nhiém‘ trung,
gay dinh buong t&r cung va vo sinh... deu gay
anh hwéng xau lau dai dén lan mang thai sau.

Trong nhitng ndm gan day trén thé gidi co
nhiéu nghlen clru vé s6t rau nham tang tinh
chinh xac trong chan doan, tuy nhién tai Viét
Nam chwa c6 nghién ciru nao vé van dé nay va
ban than cac bac sy lam sang cling c6 tam ly coi
nhe vén dé chan doan sét rau. Vi vay nhadm nang
cao chat lwgng chan doan va diéu tri sot rau
chung t6i tién hanh nghién clru dé tai nham mo ta
cac dac diém lam sang va can lam sang cua
bénh nhan sét rau.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. ,DOI twong nghién ciru

Boi twgng nghién ctru la nhitng bénh nhan
dwoc chan doan sét rau didu tri tai Khoa san
nhiém khuén - Bénh vién Phu san Trung wong
nam 2020.

Tiéu chuan lya chon dbi twong: Nhirng bénh
nhan duogc chan doan sét rau dwoc didu tr tai
Khoa san nhiém khuan - Bénh vién Phu san

Trung wong. Co két qua gidi phau bénh la sot
rau. Co day du thong tin nghién ctru trong ho so
bénh an.

Tiéu chuan loai tr: Nhirng trwong hop
duwoc chdn doan sét rau nhwng chi diéu tri noi
khoa hoac két qua giai phdu bénh khong phai
la sét rau.

2. Thiét ké nghién ctru )

S dung thiét ké nghién ciru mé ta cét ngang
trén 150 bénh nhan. i

3. Thu thap va xtr ly so liéu

Thu thap sb lieu dwa theo bénh an nghién
ctru. SO liéu dwgc dwa vao may tinh, sir dung
chwong trinh SPSS 16.0. Cac thuat toan duoc
st dung tinh ty 1& %, kiém dinh so sanh dé xac
dinh mirc d6 khac nhau c6 y nghia théng ké khi
so0 sanh 2 ty |& bang test 32 ho4c test Fisher.

4. Bao dirc trong nghién ctru .

bé tai sé duwgc théng qua Hoi déng Y dirc
Trwong Dai hoc Y Ha NGi va Bénh vién Phu san
Trung uvong trwdre khi tlen hanh nghién ctru. E)ay
la nghién ctru mo ta ‘tlen ctru trén nhirng nguoi
bénh sot rau dugrc diéu tri tai khoa theo phac do
cua bénh vién. Tat ca cac thong tin deu dwgc ma
hoa va gifr bi mat va chi phuc vu cho muc dich

nghién ctru.
KET QUA . . .
Bang 1. D&c diém cla 1an c6 thai gan nhét
Dac diém cua lan c6 thai gan nhat n %
Tudi thai (tuan)

<12 113 | 753

>12> 22 8 5,4

>22->37 6 4,0

> 37 23 15,3

Noi thwe hién thi thuat

Bénh vién 58 [ 453

Phong kham tw 61 47,6

Tramy té 9 71

Phwong phap két thic thai nghén

Pha thai bang thuoc 34 22,7

Hut thai 76 | 50,7

Say thai 11 7,3

BDinh chi thai nghén 2 1,3

Dé thuwong 16 10,7

Mo dé 11 7,3

Thoi gian tt khi két thic thai ky dén | 45,4 +51,9
khi vao vién (ngay) Théap nhét: 2
Cao nhét: 240

Tudi thai dwoi 12 tuan chiém t&i 75,3%. Noi
thwe hién tthJ thuét bénh vién 45,3% phong kham
tw 47,6%. Ve cach dinh chi thai nghén chiém ti 1&
cao nhat la nhirng truéng hop sau hut 50,7% van
c6 7,3% sau mb dé. Thoi gian tr khi chdm dit
thai ky dén khi vao vién trung binh 454 + 51,9
ngay trong d6 thdp nhét 1 2 ngay va cao nhét 1a
240 ngay.
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Triéu chirng co' nang rong huyét chiém f &
cao nhat 68,7%, s6 khong co triéu chirng 1am
sang chiém t&i 14%, mat kinh 8,10%, bang huyet
chiém 11,40%, dau bung chiém 5,4%, s6t chiém
0,70%.

Bang 2. Két qua xét nghiém mau

Chi sb | n | %
Hb (g/)
<80 0,7
80-110 8 53
> 110 141 94,0
BC (GN)
<10000 126 86,3
>10000 20 13,7
CRP (mgll)
<6 133 90,5
>6 17 9,5
BhCG (Ui)
<5 30 20
>5 120 80

Pa sb bénh nhan khéng cé biéu hién thiéu
mau va nhiém trung. Ty I& bénh nhan co6 lugng
BhCG > 5 chiém da s6 80%.

Bang 3. Hinh anh bat thwdng trén siéu am

Hinh anh siéu am n| %

Niém mac t&r cung day > 10 mm 70| 6,7
Khoi trong buéng | Gitra budng tlr cung [131]88,5
tlr cung (n=148) Léch goc 17 11,5
Mach trong khoi 119|804

Da s0 bénh nhan siéu @m c6 khoi trong budng
ttr cung chiém 98,7%. Hinh anh khai gitra buong
tlr cung va co mach trong khoi chiém da so lan
lwot la 81,8% va 80,4%. 11,5% trwdng hop co
hinh &nh khéi léch goc.

BAN LUAN )

Két qua nghién ctru & bang 1 cho thay sot rau
c6 thé gdp sau bat ky thdi tudi thai nao sau két
thuc thai ky nhung cha yéu xady ra & tudi thai
dwéi 12 tuan (75,3%) diéu nay cling phu hgp vi
ty 1& pha thai dang con rat cao tai Viét Nam hién
dang dirng thir 1 & Déng Nam A va thir 5 trén thé
gi&i. Trong nghién ctru clia chung t6i thi ty Ié sot
rau sau hut thai & bénh vién va phong kham tw
twong dong nhau 45,3 va 47,6%. Mac du tai
bénh vién la noi cé quy trinh chuyén moén ky
thuat, trang thiét bi thuong cao hon cac phong
kham tw tuy nhién ty 1€ sét rau sau hut tai 2 noi la
nhw nhau. Nguyén nhan cé thé do nhirng truéng
hop hat tai bénh vién la nhirvng trwdng hop khéd
hon nhwng cling cé thé do ngay tai cac bénh vién
chung ta van chwa tuan tha day da quy trinh sau
hat va hen kham. Vé cach dinh chi thai nghén
chiém ti 1& cao nhét 1a nhirng truong hop sau hut
50,7% tuy nhién van €0 7,3% sot rau sau mo dé
du ti 1€ sot rau sau mo lay thai la rat thap (<1%).
Pay la diem dang lwu y vi trong qui trinh mo lay

thai d&u co6 kiém soat tlr cung tuy nhién van con
s6t rau co thé théy day thudc van dé chuyén mén
ky thuat can phai dwoc Iwu y va diéu chinh lai tai
cac bénh vién. )

Ve triéu chirng 1am sang thi da so cac truwdng
hop c6 biéu hién rong huyét, tuy nhién sé khéng
c6 triéu chirng chiém t6i 14% dieu nay gay nhiéu
khé khan cho viéc chan doan bénh. Méc du, hau
hét céc trwong hop bénh nhan cé biéu hién rong
huyét hodc bang huyet tuy nhién 94% bénh nhan
khong c¢6 biéu hién thiéu mau co thé do da phan
cac trvong hop rong huyét tuy kéo dai nhung so
lwong it, nhiéu trung hop méi ngay chi ra mot it
mau khéng gay anh hudng nhiéu dén toan trang
bénh nhan.

Thoi gian tir khi chdm dit thai ky dén khi vao
vién trung binh 45,4 + 51,9 cao hon nhiéu so VO
nghién clru ctia Maslovitz (14,75 ngay) mot sb
nguyén nhan do bénh nhan khong quay lai kham
theo hen, do tdm ly dau diém ngai di kham cla
bénh nhan hoac do qua trinh tw van sau hat va
hen kham cuta nhan vién y té chwa t6t hoac..
bén canh dé cling vi triéu chirng khdng ro rangi
nhiéu trwéng hop khong co triéu chieng (14%) !

V& hinh anh trén siéu am: Pa sb cac truong
hop déu cé khdi trong buong tlr cung chiém
98,7%, ty 1€ c6 mach trong khdi chiém 80,4% két
qué nay ciing twong déng véi nghién clru cla
Esmaeillou v&i ty 1& 1an luot 1a 93,9% va 87,9%
hay Abbasi (93% va 78%). Nhw vay day la 2 hinh
&nh quan trong trong siéu am gép phan cho chan
doan so6t rau. Bén canh do, chung téi cling ghi
nhan cé 17 trwdng hop (11,5%) cé hinh anh khbi
léch gdc, day la nhirng trvong hop gay kho khan
trong chan doan ciing nhw diéu tri do khéi rau st
nam & vi tri khod can th|ep cling nhw kho quan sat
dé bo sot trén sigu am 2,

Bén canh hinh anh siéu am thi xét nghiém
BhCG ciing co6 gia tri khi co t¢i 80% cac trwdng
h(_yp c6 lugng BhCQ > 5 ui/ml. Tuy nhién, trong
chan doan ciing can than trong vi 20% cac
trong hop BhCG @m tinh nhwng van la sét rau.

V& biéu hién nhiém triung hau hét bénh nhan
khéng co biéu hién s6t (99,3%). Ty & bénh nhan
co lwgng bach cau > 10000 G/I chi chiém 13,7%
va ty Ié CRP >6 chi chiém 9,5%. Nhw vay, biéu
hién nhiém trung khéng phai Ia triéu chirng co gia
trj d& chan doan sét rau.

KET LUAN

Sau nghién clru vé dic diém lam sang va can
Iam sang cla 150 bénh nhan sét rau ching toi
nhan théy hai triéu chirng chinh dé chéan doan sot
rau la rong huyét va siéu am co khoi trong budng
tt cung. Can phéi lwu y dén nhém bénh nhan
khong triéu chirng 1am sang chiem 14%. Ty Ié sét
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rau sau md Ié)y thai la 7,3% con cao so voi ty 1é
chung trén thé gioi. .
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TINH TRANG DINH DUONG CUA BENH NHAN
SUY THAN MAN TiNH CO LOC MAU CHU KY
TAI BENH VIEN E

NGUYEN HONG Vi, LE THU HA, VO THUY MUI,

NGUYEN VINH HUNG, NGUYEN TRUNG NGHIA, PHAM HOANG CHUNG,
NGUYEN BAO NGQC, NGUYEN THI THANH HWONG

TOM TAT

V&i muc tiéu danh gié tinh trang dinh dudng
clia bénh nhén suy thdn man tinh c6 loc mau
chu ky tai Bénh vién E nam 2019. Nghién cuu
duoc tién hanh véi phuong phap mo ta thigt ké
cat ngang 152 bénh nhan suy than co lgpc mau
chu ky tai Bénh vién E. Két qua cho thay ty 1é
bénh nhéan bj thiéu ndng lvong truong dién (BMI
< 18,5) chiém ty Ié kha cao (30,2%). Ty Ié bénh
nhén c6 nbéng do Albumin huyét thanh théap (<
35g/l) chiém 11,8%. Bénh nhén bj thiéu mau
chiém ty 1é rét cao (75,0%). Déanh gié tinh trang
dinh dwbng theo phuwong phap SGA c6 toi
62,5% bénh nhan bi SDD nhe, 5,3% bénh nhan
bi SDD nang.

Twe khoa: Tinh trang dinh dwéng, suy than
man tinh, loc mau chu ky, Bénh vién E.

SUMMARY

NUTRITION STATUS OF CHRONIC RENAL
FAILURE PATIENT WITH DIALYSIS CYCLE AT
E HOSPITAL

With the objective of evaluating the nutritional
status of patients on chronic renal failure with
dialysis cycle at E Hospital in 2019. The study
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Bénh vién E

was conducted with a methodology describing a
cross-sectional design of 152 patients on
chronic renal failure with dialysis cycle at E
Hospital. The results showed that the rate of
patients with chronic energy deficiency (BMI
<18.5) accounted for a high rate (30.2%). The
rate of patients with low serum albumin
concentration (< 35g/ I) accounted for 11.8%.
Patients with anemia accounted for a very high
rate (75.0%). Assessing nutritional status by
SGA method, up to 62.5% of patients were mild
malnutrition and 5.3% of patients with severe
malnutrition.

Keywords: Nutritional status, chronic renal
failure, dialysis cycle, E Hospital.

DAT VAN BE

Bénh than man tinh va bénh than giai doan
cudi la van dé strc khde co tinh toan cau. Bénh
c6 xu hwéng ngay cang tang nhanh va doi héi
chi phi diéu tri rat lon 2.

O bénh nhan suy thdn man tinh c6 loc mau
chu ky (LMCK), thuong gap nhirng biéu hién
nhw: tut huyét ap, dau dau, budn nén, loan nhip
tim... va cac bién chirng lau dai nhu: tang huyét
ap khong kiém soat dugc, bién chiing tim mach
(suy tim, thieu mau co tim...), h6 hap (phu phdi,
tran dich mang phdi), suy dinh dwdng, thiéu
mau, lodng xwong. Trong dé, bién ching suy
dinh dwéng 1a phd bién hon ca 2.

O Viét Nam, co khoang 72.000 bénh nhan
suy than giai doan cudi can diéu tri bang loc
mau. Hién tai, chi m&i 7% bénh nhan (xap xi
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