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NGUYEN DUY ANH™?, NGUYEN THI THU HA',
PO TUAN DAT?, PHAN THI HUYEN THUONG'

'Bénh vién Phu san Ha Noi
zBé moén Phu san - Trwong Dai hoc Y Ha Néi

Péi twong va phuong phap nghién curu:
Nghién ctru héi ctru mé ta cét ngang trén 278
thai phu song thai mot bénh rau hai buéng éi,
dé tai Bénh vién Phu san Ha N&i nam 2019,
bao gém cd dé thuong va mé dé.

Két qua: Song thai mot bénh rau hai budng
6i chiém 25,5% trén téng sé céac truong hop
song thai. Tudi trung binh nhém déi twong
nghién ctru la 28,5 véi tudi I6m nhét va nhé nhat
lan luot la 50 va 19. Phan Ién déi twong nghién
ctru c6 thai tw nhién, chiém 84,5%. Ty 1é thai
phu c6 doa dé non, thiéu méu, dai thdo duong
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thai ky, tién san giat va rau tién dao trong qua
trinh mang thai lan luot 1a 17,6%, 35,2%, 5,8%,
4,0% va 1,1%. Bién chiteng cua song thai mét
bénh rau hai bubng 6i bao gém hoi ching
truyén méu, héi chirg thiéu mau da héng céu
va hoi chimg song thai khéng tim chiém ty 1é
lan luot la 2,5%, 1,1% va 0,7%.

Két ludn: Ty 1é song thai mét bénh rau hai
bubng 6i trén téng sé song thai la 25,5%.
~ Tir khéa: Song thai mét banh rau hai buéng
Ol.

SUMMARY

Objective: Describes the clinical and
laboratory characteristics of monochorionic-
diamniotic twin women.

Methods: This is a cross-sectional study,
was performed through 278 women with
monochorionic-diamniotic twins who delivered
in 2019 at Phu san Hanoi Hospital, including
vaginal deliveries and cesarean sections.

Results: The proportion of monochorionic-
diamniotic twins (MDT) among twins was
25.5%. The mean age of participants was 28.5
years, with the highest and the lowest were 50-
year-old  and 18-year-old  respectively.
Spontaneous conception accounted for a large
part of MDT pregnancies, 84.5%. The
percentage of women with threatened preterm
labor, anemia, gestational diabetes mellitus,
and placenta previa during pregnancies is
17.6%, 35.2%, 5.8%, 4.0% va 1.1%,
respectively. The complications of
monochorionic-diamniotic twins were low, with
the figure for twin-twin transfusion syndrome
(TTTS), twin anemia — polycythemia sequence
(TAPS), and twin reversed arterial perfusion
(TRAP) were 2.5%, 1.1% va 0.7% respectively.

Conclusion: The proportion of
monochorionic-diamniotic twins among twins
was 25.5%.

Keywords: Monochorionic-diamniotic twins.

DAT VAN DE

Song thai 1a sw phat trién dong thoi ca hai
thai trong budng tlr cung, day khoéng phai 1a 1
bénh ly nhwng la thai nghén c6 nguy co cao, co
thé gay nhiéu hau qua khong tét dén sirc khée
cho me va thai trong cad qué trinh mang thai
cting nhw sinh dé. Song thai mét noan, mot
banh rau, hai budng 6i chlem ty 1é khoang 70%
cla song thai mét noan Viéc chan doan,
theo doi sy phat trién cing nhu phat hién sém
cac dau hiéu cta cac bién chirng cé vai trd dac
biét quan trong trong theo déi, tién lwgng va xt
tri d6i v&i song thai mét banh rau, hai bubng 6i.

Nhdm muc dich dwa ra cac sé liéu cu thé, gép
phan 1am ré cac dac diém clha song thai mot
banh rau hai budng &i ching téi thwc hién
nghién ctu tién clru véi muc tiéu mo ta dac
diém lam sang, can lam sang cla thai phu
song thai mét banh rau hai bubng &i dé tai
Bénh vién Phu san Ha N6i nam 2019.

POI TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twong nghién ciru

Tiéu chuén Iya chon dbi twong nghién ctru
la tAt c& cac san phu song thai mét banh rau
hai budng &i dé tai Bénh vién Phu sadn Ha Noi
trong thoi gian tw 1/1/2019-31/12/2019, bao
gdm ca dé thwong va md dé. Tiéu chuén loai
trlr nhirng trudng hop khong cé day da théng
tin phuc vu nghién ctru.

2. Phwong phap nghién ctru

Nghién ctu 1a hdi cru moé ta cat ngang,
dwoc tién hanh véi ¢ mau thuan tién. Trong
thoi gian tw 1/1/2019-31/12/2019, Bénh vién
Phu sén Ha No6i c6 1088 ca dé song thai. Trong
sb6 do, chung toi thu thap duwoc 278 mau bénh
an dap (rng day du cac tiéu chuan nghién ctu.

KET QUA

Trong thdi gian tlr thang 1 dén thang 12
nam 2019, Bénh vién Phu san Ha Noi c6 1088
ca dé song thai. Trong sé d6, cé 278 truwong
hop dé song thai mot banh rau, hai budng 6i.
Ty I& song thai mét banh rau hai budng 6i trong
tong sO cac trvong hop song thai la 25,5%.
Tudi trung binh nhém déi twong nghién ctru (n
= 278) 1a 28,5 + 4,8, v6i san phu cao tudi nhat
la 50 tudi va san phu nhé tudi nhat 1a 19 tudi.

Bang 1. S6 1an sinh dé ctia san phu

(n=278)

S6 lan dé n %
Con so 126 45,3
Conra 152 54,7
Tong 278 100
Nhan xét:

Trong téng sbé dbi twong nghién ctru, san
phu dé con so la 45,3%, con ra la 54,7%.
Bang 2. Cach thirc c6 thai cta san phu (n =

278)
Cach thirc c6 thai n %
C6 thai tw nhién 235 84,5
Ul 02 0,7
IVF 41 14,8
Téng 278 100
Nhan xét:

Phan lon d6i twong nghién clru co thai ty
nhién (chiém 84,5%). Trong s6 san phu c6 thai
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nh& phwong phap hd tro sinh san thi IVF
chiém cha yéu (41/278) va chi c6 2 san phu
mang thai nhd phwong phap 1UL.

Bang 3. Bénh ly clia me trong thai ky
(n=278)

Bénh ly me n %
Ra mau 3 thang dau 23 8,3
Dai thdo dwdng thai ky 16 5,8
Thiéu mau 98 | 35,2
Diéu tri doa dé non 49 17,6
Rau tién dao 3 1,1
Tién san giat 1 4.0

Nhan xét:

Thiéu mau la bénh thworng gép nhat véi ty 1é
35,2%, tiép day |4 doa dé non chiém 17,6%,
san phu c6 ra mau trong 3 thang dau chiém
8,3%, dai thao dwong thai ky c6 16 san phu
chiém 5,8%, tién san giat c6 11 san phu voi ty
I& 4,0%, rau tién dao c6 3 san phu chiém 1,1%.

Bang 4. Ty |& cac bién chirng cta song thai
mot banh rau, hai budng &i (n = 278)

Céc bién chirng n| %

H&i chivrng truyén mau song thai 7125

H&i chirng thieu mau da hong cau song thai | 3 1,1
Song thai khéng tim 20,7

Nhan xét:

Ty 1& song thai cé hoéi chirng truyén mau
thwérng gap nhét trong song thai mét banh rau,
hai bubng 6i chiém 2,5%, hoi chirng song thai
thiéu mau da hdng cau c6 3 ca chiém 1,1%, hoi
chirng song thai khong tim 1a 0,7%.

BAN LUAN

1. Dac diém chung déi twong nghién ctru

Theo nghién clru cla cac tac gia Trevett T,
Johnson A song thai mét banh rau, hai budng
i chiém khoang 18% - 20% cula song thai noi
chung . Mét nghién ctu khac cia Shazia
Masheer va cong sy cho ty 1é song thai mot
banh rau, hai budng 6i la 29,6% tong song
thai®. Tai Viét Nam, theo nghién ctru cla cac
tac gid Lé Hoai Chwong va cong sw trong 6
nam 2006-2011 tai BVPSTW, ty I€ song thai
mot banh rau, hai budng 6i l1a 14,4% trong song
thai chung ©. Nghién ctru ching t6i cho thay ty
I&é song thai mot banh rau, hai buéng 6i trong
nam 2019 tai BVPSHN chiém ty & 25,5% téng
s6 dé song thai. Két qua cta nghién ciru nay
cao hon so véi két qua cla Trevett T, Johnson
A va nghién ctu cia Lé Hoai Chuwong nhung
th4p hon clia Shazia Masheer va cong su.

Trong nghién ctu ctia chung téi, tudi trung
binh cla san phu la 28,5 + 4,8 nam, do tudi
thap nhéat 1a 18 tudi va cao nhat la 50 tudi. Theo
tac gida Nguyén Thi Hanh, tudi trung binh cla
san phu dé song thai la 27,9 + 4,6 4 Nhw vay,
san phu song thai van trong d6 tudi sinh dé la
cha yéu.

2. Tién st san khoa

S6 san phu dé con so chiém ty & 45,3%, s6

san phu dé con ra chiém 54,7%. Két qua nay
twong déng v&i két qué cua tac gia Nguyén Thi
Hanh nghién ctru tai Bénh vién Phu san Trung
Uong tr ndm 2003 - 2004 trén déi twong song
thai ndi chung 4,
. Phan I&n san phu cé thai tw nhién (84,5%).
O nghién clru cla Soichiro Nakayama va cong
sw nam 2012, ty 1& nay la 87,2% tong sb song
thai mot banh rau, hai budng 6i Bl pidu nay
twong déng vé&i nghién ciu Cl]a chuang
t6i.Trong cac san phu cé s dung phuwong
phap hd tro sinh san thi chi yéu 1a IVF, chi co
1 bénh nhan mang song thai do IUl. Chung ta
c6 thé thy song thai 1 banh rau hai budng 6i
trong nghién ctru cua chung t6i hay la ciling
nhw cac nghién cru khac, sadn phu thwdng cé
thai tw nhién, do khi sir dung céac bién phap hd
tro sinh san thi ty 1& gap song thai hai banh rau
hai budng 6i nhiéu hon 1a mét banh rau hai
budng 6i.

3. Bénh ly me trong thai ky

Nhdm muc dich tim ra sy anh huéng cla
viéc mang song thai déi v&i me trong qua trinh
thai nghén nén nghién ctru nay tap trung vao
mot sb bénh ly ciia me bi anh hwéng bdi viéc
chva song thai nhw thiéu mau, tién san giat,
dai thao dworng thai nghén, rau tién dao va diéu
tri doa dé non trong thai ky nay.

Thiéu mau la mot bénh Iy phé bién trong thai
ky dac biét trong nhirng trwdng hop chira song
thai. Theo nghién ciru cla cac tac gia
Bencaiova G, Burkhardt T, Breymann C, ty Ié
thiéu mau trong thai ky binh thwong la 18,5%
® Theo mot nghién ctru khac trén ddi twong
phu né mang thai tai tinh Anatolian cta Thé
NhT Ky clia cac tac gid Karaoglu L, Pehlivan E,
Egri M, Deprem C, Gunes G, Genc MF, Temel
I, ty 1& thiéu méau trong thai ky binh thuwéng 1a
27.1% "], Tai Viét Nam, theo nghién ctru clia
Lé Hoai Chuong va cong sy, ty 1€ san phu
song thai mét banh rau, hai buong 6i thiéu mau
la 29,4% . Piéu nay cho thay rang, ty 1é thiéu
mau trong thai ky cla nhirng san phu chira
song thai la kha cao do khi chitra song thai, nhu
cau clia ngudi me déi véi sat, acid folic va mot
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s6 nguyén tb vi lwong khac nhiéu hon so voi
khi chlra mét thai nén néu khéng dwoc cung
clp ché dd dinh dwéng tét thi ty & thiéu mau &
nhirng san phu nay sé rat cao.

C6 nhidu nguyén nhan dan téi tinh trang
doa sinh non, mét trong nhi*rng nguyén nhéan
hay gap dé la song thai. Theo nghién clru cla
Nguyén Thi Phwong ndm 2018 tai BVPSHN, ty
|&6 doa d& non trong song thai chiém 10,5% 8]
thAp hon véi nghién clru cla ching toi la
17,6%. Két qua nay cho thay tinh trang doa dé
non & san phuy song thai mét banh rau rau, hai
budng bi cao hon so v&i song thai néi chung.

C6 8,3% san phu ra mau trong 3 thang dau.
Theo nghién ctru cla Apichart Chittacharoen
MD va cén? sw, ty 18 nay 1a 1,9% tong sb song
thai chung . Biéu nay cho thay, san phu song
thai mot banh rau, hai budng i cé nguy co ra
mau trong 3 thang dau cao hon so Vv&i song
thai thwong, cé thé do ty I& doa say tang cao &
nhom song thai mot banh rau hai buéng bi.

Trong s6 278 san phu cGa nhém nghién
ctru, c6 16 san phu dwoc chin doan dai thao
duong thai ky (BTDTK), chiém ty 1& 5,8%. Theo
Hiép héi dai thao dwong clia Hoa Ky, ty 1€ san
phu méc DTDTK chiém dao dong tir 3 - 9% .
Tai Viét Nam, theo sb liéu nghién ctru cta Hirst
JE, Tran TS, Do MA, Morris JM, Jeffery HE trén
2702 phu ni&r mang thai tai thanh phé Hé Chi
Minh, ty 18 DTDTK dwoc chan doan theo tiéu
chuan cua Hiép hoi bai thao dwong Hoa Ky la
6,1% [, Két qua cla nghlen ctru nay phu hop
voi két qua nghién clru clia cac tac gia ndi trén
va bwéc dau cho thay khong cé sy khac biét
gitra ty 16 DTDTK trong thai ky binh thwong va
trong nhirng trwdng hop chira song thai.

Tién san giat (TSG) trong song thai thudng
xuét hién sém hon, ndng hon va triéu chirng
thwong khong dién hmh so v&i TSG & nhirng
thai ky binh thwong U'> ™ Ty 16 TSG trong

song thai dao dong tir 10 - 20% ) e . Theo két

qua nghién clru cua cla cac tac gié Cheung,
Boking, Dasilva nam 1989 - 1992 véi ty 1é TSG
la 12,2% 7). Tai Viét Nam, so sanh v&i cac tac
gia Lé Hoai Chwo’ng va cong sy nam 2006 -
2011 1a 11,9% P! va tac gid Nguyén Thanh
Hién, Nguyén Vi Quéc Huy ndm 2016 1a 18,3%
'8l Ty l& tién san giat trong nghién cru nay 1a
4,0% tdng sb6 dé song thai mot banh rau, hai
budng bi, thAp hon so v&i cac tac gia trén.

C6 nhiéu yéu tb thuan loi dan dén rau tién
dao trong d6 cé da thai. Bién chirng rau tién
dao trong nghién ciru ctia Nguyén Thanh Hién,

Nguy&n Vi Quéc Huy 1a 4,3% "8 cia Lé Thi
Bich Ngoc 1a 3,4% téng sé song thai a1, Trong
nghién clru cla ching t6i, ty 1& nay thap hon,
chi c6 3 san phu c6 rau tién dao chiém 1,1%.

4. Bién chirng cua song thai 1 rau 2 6i

Ty 1& song thai dwoc chan doan hoi chirng
truyén mau song thai (HCTM) chiém 2,5%.
Theo moét sb6 nghién ctu trén thé gidi, hoi
chirng truydn mau trong song thai chiém
khoang 1/60-1/40 song thai ?* *l va 5 - 24%
song thai mét banh rau hai buéng 6i (21,22 Kt
qué nghién ctru cGa Ha Thi Tiéu Di va cong sw,
ty 1& nay 1a 11,5% trong téng sé song thai mot
banh rau 23, Ty 1é song thai mét banh rau, hai
budng &i trong nghién ctru ctia ching t6i thap
hon so v&i nghién clru clia cac tac gidi trén.
HGi chirng truyén mau song thai 1a mot trong
nhirng bién chirng nguy hlem clia song thai
mot banh rau, hai budng bi. Ngay nay, v&i sw
phat trién cua siéu am, HCTM co6 thé duoc
chan doan s&m trong 3 thang dau. Theo nghién
clru cia M.Sueter cé6 13% tang khodng sang
sau gay & mét thai trong trieong hop hdi chirng
truyén mau, 26% c6 dau hiéu “folding
membrane” nhuwng chi 17% phat trién thanh hoi
chirng truyén mau 4 BVPSHN Iudn di dau
trong viéc sang loc phat hién sém, chan doan
va diéu tri HCTM bang cac ky thuat tién tién
hién nay.

Ty & song thai dwoc chan doan thiéu mau
da hdng cau (Twin anemia-polycythemia
sequence TAPS) chiém 1,1% trong nghién ctru
cta chung t6i. Két qua nay cao hon nghién ctru
cla tac gia Soichiro Nakayama va céng su ty 1é
nay la 0,8% trong sb6 song thai mét banh rau,
hai budng 6i °\. Theo nghién ctu clia Ha Thi
Tiéu Di va cong sw, khoéng co song thai nao
duwoc chan doan cé TAPS trong téng sé song
thai mot banh rau 22,

Chi 0,7% trwong hop cé di tat song thai
khéng tim (Twin reserved arterial perfusion-
TRAP). Trwéc day, di tat TRAP thuwdng duwoc
bdo cado voi tAn suét khodng 1% céc truong
hop song thai 1 banh rau va véi tan suét
1/35000 thai ky tinh chung (Gili va Hendrichks,
1953). Tuy nhién, trong san khoa hién dai, tan
suét trong di tat nay cao hon vi viéc st dung
siéu am 3 thang dau phd bién phat hién duwoc
nhiéu trwdng hop song thai chét sém trong thai
ky. Béng thoi viéc sir dung phuwong phap hd
tro sinh san lam tang ty 1é song thai, trong do
c6 song thai 1 banh rau. Theo nghién clru cua
Gemert MJ va cbng sy vao nam 2015, song
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thai khong tim xay ra 2,6% trong song thai mot
banh rau va 1/9500-1/1000 thai ky ?°. Két qua
nay cao hon so v&i nghién cru clia ching toi.
Nguyén nhan gay bénh cho dén nay chwa c6
tai liéu nao huwdng dén moét nguyén nhan gay
bénh rd rét nao, két qua cudi cung la thai khéng
tim phu thudc vao thai bom mau dé hé tro tuan
hoan t» dau trong ba thang dau. Cac nghién
ctu trong y van thé gidi chwa cho thdy cé mbi
lién quan nao dwoc ghi nhan gilra di tat nay voi
céc tién s bénh ly bat thwong nao cia me hay
clia bd 1,

KET LUAN

Song thai mét banh rau hai budng 6i chiém
25,5% trén tébng s cac trwdng hop song thai.
Tudi trung binh nhém dbdi twong nghién ciu la
28,6 v6&i tudi Ion nhat va nhé nhat 1an lwot la 50
va 19. Phan Ién dbi twong nghién ctu 1a cé
thai tw nhién, chiém 84,5%. Ty |& san phu c6
doa d& non, thiéu mau, dai thao dwdng thai ky,
tién san giat va rau tién dao trong qua trinh
mang thai 1an luvot la 17,6%, 35,2%, 5,8%,
4,0% va 1.1%. Bién ching cla song thai mét
banh rau hai budng bi bao gébm hoi ching
truyén mau, hdi chirng thiéu mau da héng ciu
va hoi chirng song thai khéng tim chiém ty 1&
lan lwot 1a 2,5%, 1,1% va 0,7%.
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SANG LOC DAI THAO BU'ONG THAI KY:
THOI BIEM VA CAC YEU TO LIEN QUAN

NGUYEN CANH CHUONG, NGUYEN THI THU PHUONG,
TA THI KIM HUE, PAO VAN TOAN, NGUYEN NGOC OANH

TOM TAT

Trong nhiing ndm géan day ty lé dai théo
duong thai ky c6 xu huéng téng cao. Diéu nay
dét ra nhitng théach thirc khéng nhé déi véi viéc
chdm séc sirc khde thai ky cho déi twong phu
ni¥ mang thai.

Muc tiéu nghién cteu la mé ta ty 1é dai thao
duong thai ky va mot sé cac yéu té lién quan
tai Bénh vién Phu sén Ha Néi. Sé liéu nghién
ctru cdt ngang thu thap tr 907 thai phu cho
thdy ty 16 dang bao déng vé dai thdo duong
thai ky (chiém 33,8%). Pbng thoi nghién citru
ciing chi ra mét sé sw thay déi vé céc yéu tb
lién quan cu thé la ty Ié dai thao duong thai ky
& thoi diém 22 - 24 tuén cé nguy co cao; BMI
23 la gi6i han nguy co cao tai Viét Nam. Tty
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Bénh vién Phu san Ha Néi

nhiing phén tich trén ching ta cén cé nhitng
bién phéap can thiép phu hop nhdm céi thién va
néng cao strc khée cho phu ni¥ mang thai.

Twr khéa: Dai thao duwong, dai thao duong
thai ky, ty I1é dai thao dwong thai ky, sang loc
dai thao duong thai ky.

SUMMARY

In recent years, The percentage of
Gestational diabetes mellitus (GDM) increases
rapidly. It poses a significant challenge taking
care of health for pregnant women.

The objective of the study which describes
the proportion of Gestational diabetes mellitus
and some related factors at Hanoi Obstetrics
and Gynecology hospital. The data collected
from 907 pregnant women, which showed the
alarming rate of GDM (accounting for 33.8%).
On the other hand, this study figure outs some
changes of related factors: The rate of GDM at
22 - 24 weeks has a high risk; BMI 23 is the
upper limit of risk in Vietnam. From above
analysis, we need to have appropriate

88

TAP CHI Y DUQC HQC SO 37 - THANG 1172021



