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trung binh 1 73,65 £ 15,5 (tudi). Chi s6 BMI
trung binh trong nghién ciu la 23,9 + 3,6. Cac
bénh déng mac thudng gdp nhét trong nghién
cltu la: tang huyét ap chiém ti Ié cao nhat
(64,7%), dai thao dudng ding hang th( hai
(58,8%), c6 tién sir suy tim trudc dé (20,6%) va
bénh than man (111,8%).

Céc thdng s6 huyét dong tai thdi diém TO cho
thdy nhdm bénh nhan cla ching t6i trong tinh
trang sOc tim rat nang, chi s6 tim (CI) trung binh
la 2,24 £ 0,7 ml/phit/m2, cong suat tim (CPO) la
0,79 (W), ap luc ddng mach phéi bit (PAOP) ting
cao & muc 19,24 + 6,5 mmHg, CVP la 12,3 *
5,69 mmHg. Cac bénh nhan cé bénh canh huyét
dong s6c tim dién hinh vai hinh thai séc tim chu
yéu la suy chlc nang that trai hodc suy chlc nang
ca hai that don ddc. Chi s6 SvO2 tai thdi diém
nhap vién trung binh la 62,15% + 11,1, tuy nhién
SvO2 rat dao dong, trudng hgp thap nhat ching
t6i ghi nhan la 32% va cao nhét la 81%.

Cac théng s6 huyét dong dugc theo doi va
diéu chinh trong 24 gid (T24): chi s6 tim (CI) c6
Xu hudng cai thién & cd 2 nhdm, CPO déu dat
mic > 0,6. V& chi s6 van mach (VIS) trung binh
& nhém séng sét thap han so vdi nhém tr vong
(81,05 + 131,9 va 92,5 + 63,3).

V. KET LUAN
Thém do huyét dong lién tuc bang catheter

Swan — Ganz da ho trg tich cuc cac bac si diéu
tri danh gia lién tuc cung lugng tim, cong suat
tim dé& diéu chinh phu hop sau khi can thiép
mach vanh, dat va duy tri muc tiéu CI > 2,2
ml/phdt/m2 va CPO > 0,6. TU d6 gilp giam liéu
van mach sém nhat c6 th& ma van dam bao
dugc cung lugng tim théa dang>
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_ DANH GIA SU’ TUAN THU DPIEU TRI DU’ PHONG TIEN SAN GIAT
BANG ASPIRIN CUA THAI PHU PEN KHAM THAI TAI BENH VIEN TU DU
Nguyén Thi Thuy Dwong!, Vo Minh Tuén', Tran Thi Thiy Phuong?

TOM TAT

Pat van dé: Tuan thu dung aspirin trong diéu tri
dy phong tién san giat la rét quan trong trong viéc
gidm ty I€ tién san giat & thai phy c6 nguy co cao.
Viéc xac dinh cac nguyén nhan dan dén su khong
tuan thu dung aspirin la can thiét dé dat hiéu qua cao
trong diéu tri du phong tién san gidt. Muc tiéu
nghién ciru: Xac dinh ti & thai phu tuan tha dung
aspirin diéu tri du phong tién san giat tai bénh vién Tw
Di. Phuong phap nghién ciru: Nghién ciru (NC) cat
ngang trén 182 thai phu cé nguy cd cao tién san giat
€6 tudi thai tir 24 - 36 tuan dudgc chi dinh diéu tri du
phong bang aspirin dén kham thai tai bénh vién Ti Dii
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tir thang 11/2024 dén thang 4/2025. Két qua: Ty Ié
tuén thu diéu tri du phong tién san giat bang aspirin &
nhém thai phu cd nguy co cao dugc danh gia thong
qua b0 cau hdi MMAS-8 la 25,3%. Cac yéu to lién
quan c6 y nghia théng ké dén tuan tha diéu tri ghi
nhan dugc la: tién sur rdi loan tang huyét ap (HA)
trong thai ki va tién st gia dinh tang HA. Két luan:
Can c6 nhitng bién phap phu hgp trong ti€p can va tu
van nham tdng muirc do tuén thu diéu tri cho cac thai
phu c6 nguy cd cao tién san giat.

Tur khoa: tuan thu, tién san giat
SUMMARY

EVALUATION OF COMPLIANCE WITH

PROPHYLACTIC PREECLAMPSIA TREATMENT
USING ASPIRIN IN PREGNANT WOMEN
VISITING TU DU HOSPITAL

Background: Adherence to aspirin in the
prevention of preeclampsia is crucial in reducing the
incidence of this condition among high-risk pregnant
women. Identifying the causes of non-adherence is
essential to improve the effectiveness of preventive
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treatment. Objective: determine the adherence rate
to aspirin prophylaxis for preeclampsia among
pregnant women at Tu Du hospital. Method: A cross-
sectional study was conducted on 182 high-risk
pregnant women between 24-36 weeks of gestation
who were prescribed aspirin  for preeclampsia
prevention and attended antenatal care at Tu Du
hospital from November 2024 to April 2025. Results:
The adherence rate to aspirin prophylaxis, assessed
using the MMAS-8 questionnaire, was 25.27%.
Statistically  significant factors associated with
adherence included a history of hypertensive disorders
during pregnancy and a family history of hypertension.
Conclusion: Appropriate strategies in counseling and
patient engagement are needed to improve adherence
to prophylactic treatment among high-risk pregnant
women. Keywords: adherence, preeclampsia

I. DAT VAN DE

Tién san giat la mot trong nhitng nguyén
nhan hang dau gay ra t&r vong me va chu sinh
trong san khoa trén toan thé gidi. Theo T8 chiic
Y t€ thé gidi, ty 1€ tién san giat chi€m khoang 2 -
10% t6ng sb thai ky trén toan thé& gidi. Tai Viét
Nam, loat nghién clru tir ndm 2012 dén 2016 tai
Hué cho thdy ty Ié tién san giat khoang 2,8 -
5,5%%2. Tinh trang nay lam tang nguy cd mac
cac bién chirng nghiém trong cho me nhu san
giat, tén thuong cd quan, xuat huyét ndo va tr
vong. Tién san giat cling anh hudng dén thai va
tré so sinh nhu thai gidi han tang truang trong
tir cung, nhe can, thai luu, sinh non va tir vong
sd sinh3. Phuong phap diéu tri tién san giat triét
dé 1a sinh con, do d6 viéc sang loc nhitng thai
phu cd nguy cd cao mic tién san gidt dé du
phong va theo doi sat can dugc uu tién.

Viéc sir dung aspirin hang ngay da dugc
chitng minh la lam giam nguy cd tién san giat.
Khuyén cao s dung aspirin liéu thap hang ngay,
to6t nhat la trudc tuan thai thir 16 cho nhirng thai
phu c6 nguy co cao dé giam nguy co tién san giat
theo khuyén cdo Hiép hoi San phu khoa Hoa Ky
(ACOG - American College of Obstetricians and
Gynecologists)*. Theo hudng dan ctia B0 Y t€ nam
2021°, cac thai phu cd nguy co cao tién san giat
can du phong vdi aspirin bat dau tur tuan tha 11 —
13*6 tudn dén 36 tuan tudi thai. Diéu tri asprin
gilp ngan ngtfa va giam nguy cg tr vong do cac
bién chirng cua tién san giat gay ra.

Viéc tuan thu diéu tri ¢ nhdm thai phu co
nguy cd cao tién san giat cd anh hudng dén hiéu
qua diéu tri du phong tién san giat. Mot nghién
clru Tha nghiém sang loc tién san giat bang phdi
hop nhiéu y&u t& va diéu tri du phong bang
aspirin (ASPRE) da minh ching vé tam quan
trong cla viéc tudn thu aspirin vGi nhdm tuan
tha = 90% co ty € hiéu qua diéu tri du phong
dat 75% so vdi nhdm tuan thi < 90% la 40%?°.
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biéu d6 cho thady thai phu tudn tha s dung
asprin dugc Igi ich gan gap doi vé du phong tién
san giat so vai nhitng thai phu khong tuan thu.
Tuy nhién cd nhiéu yéu t6 anh hudng dén viéc
tuan thu str dung thudc trong thai ki, cac nghién
clfu da chi ra rang thai phu thudng e ngai st
dung thudc trong thai ky do lo Idng vé& an toan
va thong tin mau thuan trén mang cung su thiéu
ho trg tUr cac nhan vién y t&€’. Ho chi ¢ xu
hudng dung thudc khi cam thdy tinh trang de
doa dén thai nhi. Bén canh viéc lam tang kha
nang tién trién bénh, khdng tudn thd con gy
lang phi thudc, tang ganh nang cham séc y té€
nhu tham kham, nhap vién. Do d6, viéc xac dinh
cac nguyén nhan dan dén su khong tuan thu
dung aspirin 1a can thiét d€ dat hiéu qua cao
trong diéu tri du phong tién san giat.

TUr d6 ching t6i nhan thady can thuc hién dé
an “banh gia su tuan thua diéu tri dy phong tién
san giat bang aspirin cla thai phu tai bénh vién
Tur DU” @& tra I8i cho ciu hoi “Ti 18 thai phu ¢
nguy cc cao tién san giat tuan tha diéu tri dy
phong bdng aspirin tai bénh vién T Dii la bao
nhiéu?” véi mong mudn tur nhitng két qua thu
dugc cd thé |a cd sé dé€ xay dung, bS sung cac
bién phap cai thién tuan tha dung aspirin cho
viéc diéu tri du phong TSG, tir dé dat hiéu qua
cao trong diéu tri du phong tién san giat, giam
ganh nang trong céng tac cham sdc sirc khoé ba
me va thai nhi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru. Nghién clu cat
ngang. _

2.2. Tiéu chudn chon mau. T4t ca thai
phu c6 nguy cd cao tién san giat cd tudi thai tir
24 - 36 tuan dugc chi dinh diéu tri du phong
bang aspirin tU 14 - 16 tuan thai dén kham thai
tai Bénh vién Tur Dii tir 11/2024 dén 04/2025 va
thoa tiéu chuén chon mau.

Tiéu chudn nhan vao:

- Thai phu xac dinh c¢é nguy cd cao tién san
giat theo thuat toan FMF.

- Thai phu dugc chi dinh diéu tri véi aspirin.

- Thai phu dong y tham gia nghién c(u.

Tiéu chuén loai trur:

- Thai phu khdng thé giao tiép dugc.

- Thai phu da cd chi dinh dung aspirin trudc
khi mang thai.

- Khdng tra IGi day du cau hoi.

2.3. €6 mau. Kich thudc ¢ mau dugc tinh
theo cong thic udc lugng mot ty 1€ véi do chinh
Xac tuyét doi:

= ZI—rr."E X P( 1
n=

a2
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Trong do.: Z=1,96; d=0,05; p= 0,119 (theo
nghién clru cla tadc gid Abheiden: ty I& khong
tuan tha dung aspirin la 11,9%). TU d6 chung t6i
udc tinh dugc ¢ mau t6i thiéu la 162 mau.

2.4. Phuong phap ldy mau. Ldy mau
thuan tién tai BV Tu DU tur thang 11/2024 dén
thang 4/2025.

2.5. Phuang phap tién hanh

Budc 1: Chuan bj dé cuong .

Budc 2: Tién hanh nghién cttu dan dudng va
thir nghiém phi€u thu thap s6 liéu

Budc 3: Sang loc va nhan d6i tugng nghién
clu, ky cam két déng thuan tham gia nghién clru

Budc 4: Phong van va tién hanh thu thap s0 liéu

Budc 5: Nhap va lam sach s0 liéu

Budc 6: Phan tich va xtr ly s liéu

Bién s6'NC chinh: Banh gia tuan thu dung
aspirin cta thai phu bang b6 cau hdi vé su tuan
thd dung thu6c MMAS — 8 bao gom 8 cau héi2.
Qua 8 cau hoi, mirc d6 tuan tha cta déi tugng
nghién clu dugc chia thanh 3 mulc do: cao (8
diém), trung binh (6-7 di€ém) va thap(<6 diém).
Nhém thai phu dugc xét la c6 tuan thu tuong
(’ng vdi mirc d6 tuén thu cao (8 di€ém) va nhém
khong tuan tha cé mic d6 tudn tha trung binh
dén thap (dudi 8 diém).

X' ly va phdn tich sé liéu: Sau khi nhap
va lam sach sG liéu, chlng t6i x(r ly va phan tich
s6 liéu bang phan mém Stata 16.0. Thong k& md
ta: tinh trung binh va dd Iéch chudn véi dd tin
cay 95%. Thong ké phan tich gom 2 budc: budc
1 m6 ta va phan tich don bién, budc 2 dung mé
hinh hdi quy da bién nhdm kiém soét yéu t§ gay
nhiéu dé& tinh POR hiéu chinh (POR**) cho céc
bién s6. K&t qua su khac biét cd y nghia thong
ké khi p < 0,05.

2.6 Pao dirc trong NC y sinh. NC dugc
thuc hién sau khi dugc H6i dong Dao dirc trong
nghién cru y sinh hoc Dai hoc Y dugc TP HO Chi
Minh thong qua theo Quyét dinh s6 2605/HDDD-
DHYD vao ngay 26/09/2024.

INl. KET QUA NGHIEN CU'U

NC dugc tién hanh tur thang 11/2024 dén
thang 04/2025. Chung t6i ghi nhan dugc 183
trudng hop thod tiéu chudn nhén vao, toan bd
thai phu nay déu tu nguyén dong y tham gia
nghién clru. S8 liéu dudc thu thdp bdng bang
cau hdi dugc mo ta va phan tich theo muc tiéu
nghién cfu nhu sau:

3.1. Pac tinh cha doi tugng NC

Bang 1: Ddc tinh cua doi tuong NC

s g S6lugng | . 4
Pac diém (n=182) Ti l1€é (%)

Tudi me*: 32,3 £ 5,9 (min=17; max=>50)

<35 116 63,7
> 35 66 36,3
Pia chi
TP HCM 39 21,4
Tinh khac 143 78,6
Dan toc
Kinh 179 98,4
Khac 3 1,7
Nghé nghiép
Lao dong tri 6c 65 35,7
Lao dong chan tay 62 34,1
NGi trg 55 30,2
Trinh do hoc van

<Cipl 3 1,7
C3p 11 - 11 89 48,9
> Cap III 90 49,5

BMI truéc mang thai: 23,314

(min=15,8; max=35,7)
Nhe can 14 7,7
Binh thuGng 87 47,8
Thura can - Béo phi 81 44,5
*TB + BLC

Do tudi trung binh cac thai phu 1a 32,3 + 5,9
tuGi. Co 98,4% cac thai phu déu thudc dan toc
kinh, 21,4% thai phu cu tru tai TPHCM va da s6
6 trinh d6 hoc van tir cap 1II trd Ién.

3.2. Ty I€é tuén tha diéu tri du phong
tién san giat bang aspirin. D€ danh giad tuan
tha diéu tri ching t6i s&r dung bo cau hoi MMAS-
8. Qua 8 cau hoi, mirc do tuan thu cua déi tugng
nghién clu dugc chia thanh 3 mic d6: cao,
trung binh va thap. Nhém thai phu dugc xét la
¢6 tuan thu tuong (ng véi mirc do tuan thd cao
(8 diém) va nhém khdng tuén thu c6 mdlc do
tudn tha trung binh dén thap (dudi 8 diém).

Bang 2: Ty /18 tudn thu diéu tri
Tuan thu diéu tri|Tan s6 (n=182) [Ti lé (%)

Tuan tha 46 25,3
Khong tuan thu 136 74,7

Nghién clru cho thdy cé 25,3% thai phu
thudc nhom tuan tha diéu tri co mic do tuan tha
diéu tri cao (8 diém MMAS-8). Thai phu thuéc
nhom khong tuan tha véi mdc tuan tha trung
binh 1a 43,96% (6-7 diém) va muc tuan thu thap
(dudi 6 diém) chiém 30,77% (Bang 2).

58.09%

29.41% T
26.47%

11.03
4.41% .
=

Biéu dé 1: Ly do khéng tuin thu

24.26%
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Trén nhom thai phu khéng tuan thd (dudi 8
diém MMAS-8) (n=136), ly do ddi lic quén
chiém ti 1€ cao nhat 58,09%, ciing cd ty Ié
24,26% thai phu quén aspirin khi di xa nha va
khi cé tinh trang tét hon ho ciing sé khéng udng
aspirin chiém 11,03%.

3.3. Tuén tha diéu tri du phong tién san
giat bang aspirin va cac yéu to lién quan.

D& phén tich mdi lién quan gilta cac yéu t6 va
tinh trang tuan tha diéu tri, ching toi thuc hién
phan tich dan bién cho 14 cap bién s6. Sau khi
phan tich héi quy dan bién, chldng t6i ti€n hanh
dua vao 8 cdp bién s6 cé p < 0,25 vao mo hinh
h6i_quy da bién nhdm khdng ché yéu t6 gay
nhiéu. Bang 3 tom lugc 8 yéu t6 dugc dua vao
phan tich da bién.

Bang 3: Két qua phén tich da bién

Khong tuan tha Tuan thu
136 (%) n=46 (%) | POR* | POR®* | KTC95% | p**
Tudi me
<35 92 (79,3) 24 (20,7) 1 1
> 35 44 (66,7) 22 (33,3) 1,01 1,97 0,93-4,15 | 0,076
Dia chi
TP HCM 32 (82,1) 7 (17,9) 1 1
Khac 104 (72,7) 39 (27,3) 1,71 2,54 0,92-7,00 | 0,071
Nghé nghiép
Tri 8¢ 53 (81,5) 12 (18,5) 1 1
Chan tay 46 (74,2) 16 (25,8) 1,54 1,44 0,57-3,66 | 0,443
NGi tro 37 (67,3) 18 (32,7) 2,15 1,94 0,78-4,85 | 0,154
Tién st roi loan tang HA trong thai ky
Khéng 122 (77,7) 35 (22,3) 1 1
%) 14 (56,0 11 (44,0 2,74 2,81 1,09-7,24 | 0,033
Tién su cac bénh ly lién quan dén nguy co cao TSG
Khéng 123 (76,9) 37 (23,1) 1 1
Cé 13 (59,1) 9 (40,9) 2,3 1,60 0,56-4,61 | 0,380
Tién st gia dinh cé ngu'di tang HA
Khdng 92 (81,4) 21 (18,6) 1 1
Co 44 (63,8) 25 (36,2) 2,49 2,59 1,21-5,54 0,014
Tuan thu dung aspirin gilp giam nguy co TSG
Sai 25 (83,3) 5(16,7) 1 1
PUng 111 (73,0) 41 (27,0) 1,85 2,15 0,71-6,53 | 0,176
Thai gian ngu'ng diéu tri vai aspirin
Sai 21 (63,6) 12 (36,4) 1 1
Plng 115 (77,2) 34 (22,8) 0,52 0,51 0,21-1,27 | 0,149

POR*: HGi quy don bién; POR**: HOI guy da bién; p**: Gia tri p cua hoi quy da bién

Két qua ghi nhan 2 yéu té ¢ lién quan vdi
mic do tuan tha diéu tri aspirin la tién s roi
loan tdng HA trong thai ky va tién st gia dinh cé
nguasi tang HA.

Nhom thai phu co tién st tang HA trong thai
ky cé ti s6 chénh hién mdc POR** tuan tha diéu tri
aspirin bang 2,81 lan [KTC 95%: 1,09-7,24] so Vi
nhom thai phu khéng cd tién st tang HA trong thai
ky, méi lién quan nay cé y nghia thong ké (p** <
0,05). Va POR hiéu chinh thay d6i > 10% so vdi
POR khi phan tich don bién (2,81 so vdi 2,74).

Nhom thai phu cd tién st gia dinh c6 ngudi
tdng HA c6 ty s8 POR** tudn thi diéu tri béng
2,59 lan [KTC 95%: 1,21-5,54] nhém khdng co
tién st gia dinh c6 ngudi tang HA. Va POR hiéu
chinh thay d6i > 10% so vé&i POR khi phan tich
dan bién (2,59 so vai 2,49).
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IV. BAN LUAN

Trong nghién clru, dd tudi trung binh céc
thai phu 1a 32,3 £ 5,9 tudi. Trong do tudi thai
phu nhé nhat 1a 17 tudi va I6n nhat 1a 50 tudi.
Co 98,4% cac thai phu déu thudc dan toc kinh,
21,4% thai phu cu trd tai TPHCM va da s6 co
trinh d6 hoc van tir cap II trd Ién. Cac thai phu
lam nghé lao dong vé tri 6c chi€ém 35,7%, lao
dong chan tay chiém 34,1% va ndi trg chi€ém
30,2%. Cb 44,5% thai phu cé BMI thudc nhom
thlra can-béo phi trudc mang thai va 47,8%
thu6c nhom binh thudng(Bang 1).

Theo nghién clru clia chdng t6i, trén 182 thai
phu tham gia nghién cru cé 46 thai phu tuan tha
68 muc do cao chiém 25,3% (Bang 2). Két qua
nghién cltu clia chung toi cd ti I1é thai phu tuan
tha thap haon so véi mot s6 nghién clru khac.
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Nghién clru ctiia Abheiden® tai Ha Lan cho thay ti
Ié thai phu tuan thu cao hon nghién cltu cla
ching t6i véi 53,7%. Nghién clu clia Hayley va
cong su® nghién cfu danh gia viéc tuan tha dung
aspirin 71 thai phu cho két qua tuan tha la
31%, va khéng tuadn tha chiém 69%. Diéu nay
cd thé do anh hudng nhiéu yéu t6. Th{ nhat,
déc diém cla d6i tugng nghién cru khac nhau
cd thé 13 cac thai phu dang cé bénh ly (dai thao
dugng) , BMI, trinh d0 hoc van, cd tién sir rGi
loan téang HA hay cé ngudi than trong gia dinh bi
tang HA. Nhom bénh nhan nay thudng cé ti lé
tuan thd cao han c6 thé 13 do ¢ su nhan thic
V€ nguy cg cta bénh, t&r dé anh hudng dén hanh
vi dung thudc thudng xuyén han. Th{ hai, cong
cu danh giad tuan tha dugc sir dung trong cac
nghién c(tu 1a khac nhau. Cu thé, tac gia Wright®
va Shanmugalingam® st dung phucng phap dém
s6 thudc thai phu da dung, tac gia Abheiden® va
Hayley® str dung cong cu la bd cdu hoi SMAQ va
BBQ. Trong cac nghién clfu st dung cbng cu la
BBQ thudng cd két qua tuan thu cao hon vi thang
diém danh gid dua vao thai do va niém tin diéu tri
cta thai phu vaéi thudc, con cong cu la SMAQ hay
MMAS - 8 trong nghién clu clia ching t6i cha
trong vé hanh vi dung thuéc nén cé tiéu chi
nghiém ngdt han khi tra IGi bat ki cau hoi nao theo
hudng khong tuan thu thi thai phu sé dugc xép
vao nhém khéng tudn tha. Diéu nay cling 6 thé
gidi thich cho ti 1€ tuan thu tuong doéi thap cua
chiing t6i so vdi cac nghién clru khac. Do do, viéc
cai thién tuan tha diéu tri du phong TSG véi aspirin
la can thiét d& dat hiéu quéa diéu tri cao hon.

Hai ly do phé bién nhat dugc ghi nhan la thai
phu thinh thodng quén udng thudc chiém ti 1€
cao nhat 43,4% va khd khan khi phai nhé udng
tat cd cac loai thudc chi€m 59,3%. Nghién clu
clia ching téi & trén cac thai phu nén s6 thudc
trung binh thai phu udng la 4 vién moi ngay bao
gém asprin, vitamin, sdt, calci v8i cac thdi diém
ubng khac nhautrong ngay, c6 thé day 1a ly do
lam cho thai phu tuan thu kém vi cdm thay phién
va gap khé khan khi nhé udng thubc. Trong
nghién clu cla Shanmugalingam!®, khé khan
trong viéc nhg udng thudc cling la nguyén nhan
khi€n nhiéu thai phu kém tuan tha chiém 74%.

Ching t6i nhan thdy rang trén nhom thai
phu khéng tudn thd (dugi 8 diém MMAS-8)
(n=136), ly do khi cd tinh trang t6t han ho cling
sé khong udng aspirin chiém da s6 trong nhom
cac nguyén nhan ¢6 y véi 11,03% (Biéu do 1).
Khi dugc hoi sdu hon, thai phu néi rdng ho
khéng biét viéc ngung thudc sé anh hudng dén
viéc diéu tri du phong.

Cac yéu to lién quan dén tuan thu diéu tri

dugc ching t6i ghi nhan la: tién st r6i loan téng
HA trong thai ky va tién s gia dinh cd ngudi
tang HA (Bang 3). V& mai lién quan vdi tién s
r6i loan tang HA trong thai ky, thai phu cé tién
st rdi loan tang HA trong thai ky cé ty Ié tuan
th( cao han nhédm khéng cé tién s rGi loan tang
HA trong thai ky. Diéu nay cd thé nhitng thai
phu tirng mac rdi loan tdng HA thai ky nhu TSG
hodc tdng HA thai ky c6 nhan thirc han vé nguy
cd tai phat, ngoai ra cling dugc bac si tu van vé
nguy cd TSG, tlr d6 nang cao tuan tha diéu tri
du phong.

Trong nghién cfu clia Wright va cong su®
cling ghi nhan c6 maéi lién quan tich cuc gitra
viéc tuan thu diéu tri véi tién sir gia dinh cd
ngudi méc TSG. Diéu nay cho thdy khi cé ngudi
than mac bénh ly tdng HA, céc thai phu cb su
quan tam dén van dé chdm soc stric khoé han do
ti€p xtc véi ngudi than, hiu dugc phan théng
tin vé bénh ly va nguy cd, tr dé tuan tha sur
dung thudc han.

Piém mdi tinh &*'ng dung: NC cla ching
t6i gilp cung cap s6 liéu vé tinh trang tuan thu
diéu tri du phong tién san giat. TUr do cé thé
gilip bac si 1am sang xem xét d€ tu van va cung
cap thong tin trong qua trinh kham thai tai cac
€6 s@ y t€ nhdm téng mirc d6 tuan thu diéu tri.

Piém han ché: Chlng tdi thuc hién nghién
clfu cat ngang chi phong van d6i tugng tai mot
thdi diém, chua danh gia dudc van dé tuan thu
diéu tri 1au dai cua thai phu vi c6 thé co6 xu
hudng giam dan mic d6 tuan thu theo thdi gian
dung thudc. Két cuc thai ky trén nhém tudn thu
va khong tuan thi can dugc NC sdu hon &
nhirng NC tiép theo.

V. KET LUAN
Ty € tuan tha diéu tri du phong tién san giat

bang aspirin ¢ nhdm thai phu cé nguy cc cao la

25,3% danh gia thdng qua b6 cau héi MMAS-8.

Vi vay, can c6 nhitng bién phap phu hgp trong

ti€p can va tu van nham tdng mdc dd tuan thu

diéu tri cho cac thai phu c6 nguy cd cao tién san

giat, dac biét luu y cho nhom thai phu khong cé

tién st gia dinh c6 ngudi tang HA va tién sur rGi

loan tdng HA trong thai ky trugc day.
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MAC NOI VI PAI TRANG XUAT PHAT TU’ BO' CONG NHO DA DAY
PHOI HQ'P VO'l DA DAY QUAY DO’ DANG CA LAM SANG
BIEN POI GIAI PHAU DA DAY HIEM GAP

TOM TAT

Nghlen clfru hdi clru mo ta ca 1dm sang. Muc t|eu
ngh|en clru: 1. Md ta dic diém g|a| phau ca 1am sang
mac ndi vi dai trang xuat phat tir bd cong nho da day
ph0| hgp vdl da day quay dg dang. 2. Diém lai y van
céc bién ddi g|a| phau da day. Két qua nghién cru: BN
Nam, 56 T, c6 TS uong nhiéu rugu, loét DD-TT, HP
(+). Vao vién vi hep mon vi (HMV) do ung thu da day
(UTDD) hang mon vi. Ldm sang: dau thugng vi, non 1
thang. Kham: Gay s, suy kiét, bung 18m, 1&c 6c ach
(+), Bouvret (-). Khong sd thay mass thu’dng vi, bung
nhiéu tuan hoan bang hé. Noi soi da day (NSDD):
Hang mon vi loét 18n, co kéo, tham nhiém, khong
xuéng dugc moén vi. Sinh thiét: Carcinome TB nhan.
Siéu am Bung: mon vi day 14 mm, khéng cé dich OB,
khong thdy hach bat thuong. CLVT: DD gian to, day
thanh hang mén vi, khong thdy hach. XN mau: HC
4,75 T/L; Hb 130 g/L, Hematocrit 0,39 L/L; BC: 9,0
G/L; TC 266 G/L. Bdng mau: Fibrinogen 1,39 g/L,
Prothrobin 100%; INR 1.0; APTT 28,4s,. Sinh hda:
Glucose 4,78 mmol/L, Creatinin 91,73 Mmol/I, ure 5,9
mmol/L, AIbumln 41 6g/L GOT 264 U/L GPT 19,6
U/L. T6n thudng trong mo: UTDD hang mon vi 5-6 cm
gay hep mén vi, gan phi dai 2 thuy. Nhan xét vé giai
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Th4i Nguyén Hung', Nguyén Vin Huy?

phau:1. Dai trang ngang lén cao qua phan mong mac
ndi nhd, nam sau da day va ta trang. 2. Da day xoay
ngang. 3. Day chang vi dai trang xuat phat tir bo cong
nho da day dén ndi véi dai trang ngang. 4. Mac ndi
I6n xuat phat tUr b cong Ién (BCL) khong dinh véi bg
ty do dai trang ngang. 5 Vi tri cac mach mau binh
thudng. + Phau thudt: G& dinh, ha BT ngang, cat
GTBDD, vét hach D2. GPB: ung thu bleu mé TB nhan
T2N3M0 Két luan: Cac thay doi glal phau 1. Da day
quay dg dang, da day va D1-D2 ta trang ndm ngang.
2. bai trang ngang Ién cao ndm sau da day va D1-D2
ta trang. 3 Day chang vi dai trang xuat phat tir BCN
da day ndi véi bg tu do dai trang ngang. 4. Mac nGi
I6n khong dinh vao bd tu do dai trang ngang.

SUMMARY
GASTRIC MALROTATION AND
GASTROCOLIC LIGAMENT ORIGINATED
FROM LESSER CURVATURE TO FREE
BORDER OF TRANSVERSAL COLON: CASE

REPORT AND LITERATURE REVIEW

Aim of study: 1. Evaluate the malformation of
gastrocolic ligament and also gastric malrotation.
2.Literature review of gastric malformation. Patient
and method: Retrospective study. Result: Men, 56
years old, admission for gastriccancer and gastric
outlet obstruction. + Medical history: alcohol abuse. +
Clinic: Epigastric pain and vomitting for 1 month. +
Physical examination: No mass palpable, there were
abdominal collateral veins in the anterior wall of
abdomen. + Gastroscopy reaveled large antral tumor
with pyloric stricture. + Histology: signet ring cell
carcinoma. + Abdominal CTScanner: Antral tumor; not



