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TY LE KET CUC THAI KY XAU TREN THAI NHI
O' NHO’NG THAI PHU THIEU OI €O TUOI THAI
TU 30 PEN 34 TUAN SINH TAI BENH VIEN TU DU

Nguyén Thi Thuy Trang!, Nguyén Xuan Vii'?2

TOM TAT

Muc tiéu nghién ciru: Xac dinh ty Ié két cuc
thai ky xau (APGAR 5 phut <7t vong) trén thai nhi
o] nhu‘ng thai phu thiéu 6i mang thai tir 30 dén 34
tuan. Doi tugng va phuong phap nghién ciru:
Nghién clru cat ngang khao sat 214 thai phu dugc
chan doan thiéu 6i (AFI < 5) mang thai tir 30 dén 34
tuan sinh tai Bénh vién Tu Di trong giai doan 01/2014
- 3/2024, danh gia két cuc cla tré sau sinh dua trén
diém APGAR 5 phut va tif vong sd sinh. Két qua Két
cuc thai ky xau | (APGAR 5 phut <7 tr vong) G nhitng
thai phu thiéu 6i mang thai tir 30 d&n 34 tuan: 33,6%
(KTC 95%=27,1 - 40 2) Céac yéu to lién quan den két
cuc xau cua tré bao gom Thai phu c6 bat thu’dng vé
banh nhau ¢ lién quan dén két cuc thai ky xau trén
thai vGi OR=6,9 (KTC 95%=3,1 - 16,1; p<0,001), tudi
thai khi sinh <32 tuan co lién quan den két cuc thai ky
xau trén thai vé8i OR=2,5 (KTC 95%=1, 1-6 3;
p=0 048) Tré sd sinh c6 can ndng nhe can so VGi tu0|
thai cd lién quan dén két cuc thai ky xdu trén thai véi
OR=3,6 (KTC 95%=1,7 - 7,9; p= 0,001). Két luan;
Theo doi thai ky diéu tri ho tro thleu di, kéo dai tudi
thai tren 32 tuan la yeu to glam nguy cd két cuc thai
ky xau & tré. Tur khoa: Thiéu 6i, Apgar, két cuc xau

SUMMARY
ADVERSE FETAL OUTCOMES IN
OLIGOHYDRAMNIOS PREGNANT WOMEN
AT 30 TO 34 WEEKS OF GESTATION

GIVING BIRTH AT TU DU HOSPITAL

Objective: To determine the rate of adverse
pregnancy outcomes (APGAR 5 minutes < 7, death) in
fetuses in oligohydramnios pregnant women from 30
to 34 weeks of pregnancy. Methods: Cross-sectional
study of 214 pregnant women diagnosed with
oligohydramnios (AFI < 5) from 30 to 34 weeks of
pregnancy giving birth at Tu Du Hospital during the
period 01/2014 - 3/2024, assessing the outcome of
the newborn based on the 5-minute APGAR score and
neonatal death. Results: Adverse pregnancy
outcomes (APGAR 5 minutes < 7, death) in
oligohydramnios pregnant women from 30 to 34
weeks of pregnancy: 33.6% (95% CI = 27.1 - 40.2).
Factors associated with poor outcomes in infants
include: Pregnant women with placental abnormalities
were associated with poor pregnancy outcomes in the
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fetus with OR=6.9 (95% CI=3.1 - 16.1; p<0.001),
gestational age at birth <32 weeks was associated
with poor pregnancy outcomes in the fetus with
OR=2.5 (95% CI=1.1 - 6.3; p=0.048). Low birth
weight for gestational age was associated with poor
pregnancy outcomes in the fetus with OR=3.6 (95%
CI=1.7 - 7.9; p=0.001). Conclusion: Monitoring
pregnancy, supportive treatment for oligohydramnios,
and prolonging gestation beyond 32 weeks are factors
that reduce the risk of adverse pregnancy outcomes in
infants. Keywords: Oligohydramnios, Apgar, poor
outcome

I. DAT VAN DE

TU nhiéu ndm nay ngugi ta da nhan thay
tdm quan trong cla nudc 6i dbi véi thai nhi,
trong dé thi€u &i thudng di kém cac nguy cd nhu
tang ngat cho thai nhi gap 6,7 lan so v&i nhém
khéng thi€u &i, tdng ty Ié thai gidi han phéat trién
trong tir cung, hit 6i phan su, tang tur suat chu
sinh. Tan suét thiéu 6i thay déi tuy tudi thai, dao
dong tur 2,3% dén 4%, trong thai qua ngay ty 1€
thi€u &i tdng lén dén 12%.! Thai phu thi€u 6i
phai sinh mé do thai suy cao hon khoang 2,6 -
4,8 [an so vGi thai binh thudng. Do vy nén thié€u
Gi ludn la van dé dugc nhiéu nha san khoa quan
tdm nghién clru. Trén thé gidi cé nhiéu nghién
cliu danh gid két cuc thai ky cé thiéu 6i ciing
nhu anh hudng cta thiéu 6i trén thai nhi. Két
qua nghién cltu cua tac gia Sunaina Bumrah thuc
hién tai Punjab-An D6 danh gid két cuc thai ky
thi€u i trong tam cd nguyét th(r ba cé ty 1é
APGAR (Appearance Pulse Grimace Activity
Respiration) 5 phit < 7 la 16,6%, ty 1€ tr vong
hodc chét luu la 6,6%.2 Nghién clfu cla Lester
Figueroa va cOng su’ nam 2020 cho thay thai ky
thi€u 8i c6 ty 1& thai chét luu cao gip 5 lan va ty
Ié tr vong s sinh cao gdp 3 lan so vdi thai ky co
nudc Gi binh thuGng.?

Tai Viét Nam cho dén nay c6 nhiéu nghién
cltu vé thiéu 6i, nhung phan 16n danh gia két cuc
thai ky thi€u &i trén thai du thang, Nghién clu
cla Chu Tiu Yén ndm 2023 tai Thai Nguyén
khdo sat két cuc thai ky cla thai phu thi€u 6i
non thang, cho thay ty 1€ suy hd hdp sau sinh la
14,2% va ty Ié t&r vong chu sinh la 10,1%.% VGi
nhitng nguy cc trén, thi€u &i trd thanh thai ky
nguy co cao, can cd su’ quan tdm ding dan va
can thiép ding thdi diém nhdm giam két cuc x4u
cho ca thai phu va thai nhi. Tai khu vuc phia
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Nam chlng t6i chua tim thay nghién clru danh
gid két cuc thai ky thi€u 6i & tudi thai tir 30 dén
34 tuan, 1a tudi thai non thang cé ty 1& nudi séng
cao sau sinh.V4i mong mudn tim hiéu két cuc
thai ky xau trén thai nhi & nhitng trudng hgp
thiu 6i cd tudi thai tir 30 dén 34 tuan ching toi
ti€n hanh nghién cltu: "7y /é két cuc thai ky xdu
trén thai nhi & nhiing thai phu thiéu 6i cd tudi
thai tr 30 dén 34 tudn sinh tai Bénh vién Tu
Di”, Tir d6 dé ra cac giai phap phu hgp dé ho
trg diéu tri, can thiép ding thdi diém nham gidm
cac bién chitng nguy hiém cho ca thai phu va
thai nhi.

Muc tiéu nghién ciru: Xac dinh ty 1€ két
cuc thai ky xau (APGAR 5 phat < 7, tr vong)
trén thai nhi & nhitng thai phu thi€u 6i cd tudi
thai t&r 30 dén 34 tuan sinh tai Bénh vién Tu Dii
trong giai doan 01/2014 - 3/2024.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién clu cit
ngang.

2.2. Po6i tudgng nghién clru: Tat cad cac
thai phu dugc chan doan thiéu 6i c6 tudi thai tur
30 dén 34 tuan nhap vién va sinh tai Bénh vién
Tu DU tor 01/2014 dén 03/2024.

2.2.1. Tiéu chuén nhan vao

e Thai phu d0 18 tudi thai s6ng, don thai tir
dd 30 tudn dén dd 34 tudn dugc chan doan
thi€u 6j (AFI < 5 cm).

¢ Qi con, Nitrazine test am tinh.

2.2.2. Tiéu chuén loai ra

e Co i 0i, v3 0i, thai da di tat.

e HO sd bénh an khong day du thong tin thu
thap s6 liéu can thiét cho nghién clu (>5%).

2.3. C8 mau. Ap dung cdng thic udc tinh
cG mau mot ty lé:

> .
Zy_ oc/2 X P 1-

a2

n=

¢ Khoang tin cay 95%

e d la do chinh xac lay d = 0,05

e Z1-af2= 1,96

e p: nghién clu s dung ty 1€ c6 APGAR 5
phut < 7 diém (16,6%) & thai ky c6 thiéu i cla
tac gia Sunaina Bumrah.2 Thuc té€ thu thap dudc
214 h6 sd du ndng luc mau cho nghién clu.

2.4. Phuong phap chon mau. Phuong
phap chon mau toan b hoi clru. Tat ca cac thai
phu dugc chan doan thiéu &i (AFI< 5 cm) nhap
vién va sinh tai Bénh vién TU Dii giai doan tur
thang 01/2014 - 03/2024. Nghién c(ru chon mau
tir khoa San Bénh va phong luu trit h6 so bénh
an. Viéc trich luc dua trén ma chan doan quéc té
ICD-10:

e 041.0: Thiéu &i.

e P07.3: Tré sinh non.

Sau khi loc ra danh sach thai phu c6 chan
doan 041.0 chdng to6i ti€n hanh chon loc két
thic thai ky & tudi thai tir 30 dén 34 tuan dua
vao mau nghién clru véi ¢ mau thu thap n=214.

Tiéu chuén danh gia

Bang 1: Tiéu chudn dinh gid

Tén |Loai

bién |bién Gia tri Pinh nghia bién

M gt B = Thiu 6 AFI < 5 cm
thidu | to 12, Thicu =Thiéu 6i ndng: AFI < 5

- . X 5,6
5i 8i néng cmva SDP < 1 cm.
N 1. Khong.

CKE(E 2. Co: Khi”cc') D1cf>t trong hai
thai ky| Nhi [1. Khdn yeuto sau: -
AR e 9 «APGAR 5 phiit < 7 diém

thai 9 : » T vong sa sinh hodc thai

nhi luu trong thai gian diéu tri
tai bénh vién T Dii.?

Phan tich so liéu: Phiéu thu thap so liéu
déu dugc kiém tra day dd, chinh xac, ma hoa va
phéan tich s6 liéu bang phan mém SPSS. Dung
md hinh hdi quy da bién Logistic kiém soat cac
yéu t& gdy nhiéu, dé€ tinh OR hiéu chinh (OR¥)
cho cac bién s6 c6 p<0,2 véi do tin cdy 95%.

Pao dirc trong nghién cilru: Dugc thong
qua bdi Hoi dong Pao dirc trong nghién clu Y
sinh hoc Bénh vién TUr D{i: 02/BVTD-HDDD ngay
02/01/2024.

INl. KET QUA NGHIEN cU'U
3.1. Péc diém dan s6 - xa hgi
Bang 2: Bac diém dan so6 - xa hoi

g mm o~ .. | TansG [Ty 1€
Pac diém dan s6 — xa hoi (n=214)|(%)
Nhém tudi 18- 34 151 |70,5
thai phu > 35 63 29,5
. Thanh thi 105 ]49,1
bla du NGng thon 109 [50,9
C g o o o | TAnsO [Ty lé
Pac diém dan s6 — xa hoi (n=214)|(%)
N6ng nghiép 8 3,7
o Buon ban, noi trg 98 45,8
n"%:‘g Cong nhan 41 (19,2
9NIEP  INhan vién van phong| 59 27,6
Khac 8 3,7
A wn Kinh 204 |95,3
Dan toc Khac 10 |47
Muc do T)hiéu Oi 194 (90,7
thi€u oi Thiéu 6i ndng 20 9,3
Nhan xét: Tudi phd nhat Ia tor 18-34 tudi

chiém 70,5. Ty Ié thai phu s6ng & nong thon la
50,9% gan tucng ducng thanh thi 49,1%. Phan
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I6n thai phu c6 cong viéc budn ban, ndi trg
chiém 45,8%, nhan vién van phong la 27,6%,
cébng nhan la 19,2%. Pa s6 la dan téc Kinh
(95,3%). K&t qua siéu am thiéu 6i chiém 90,7%
va thiéu 6i ndng 9,3%.
3.2. Ty lé két cuc thai ky & thai nhi
70 66.,4%
60
s0
40
30
20
10
Biéu db 1: Ty 1é két cuc thai ky tét - xdu
trén thai nhi

Nhan xét:

e Két cuc thai ky xdu trén thai la 33,6%
(KTC 95%=27,1- 40,2).

e K&t cuc thai ky tot
95%=59,8 -72,9%).

3.3. Phan tich h6i quy da bién Logistic.
DE ki€ém soat yéu t& gay nhiéu, ching tdi dua 14
yéu t6 cb gia tri p< 0,2 trong phan tich don bién
vao hoi quy da bién nhém tim hiéu yéu t§ lién
guan dén két cuc thai ky xdu cta con. Cac yé€u to
nay bao gém:

Cac két cuc lién quan dén thai va phan phu
clia thai: tudi thai khi sinh <32 tuan, khdng hoéc
thi€u liéu Corticosteroid, Magnesium sulfate bao
vé n3o thai nhi, nhe can so véi tudi thai, thai gidi
han tang truéng trong tir cung, mat/ dao ngugc
Doppler dong mach r6n, giam PI DM ndo giifa,
CPR giam, mat/dao ngugc séng a 6ng TM va bat
thugng banh nhau.

Cac két cuc lién quan dén Me: tdng can
trong thai ky, huyét ap > 140/90 mmHg, tiéu
cau <150 K/uLva bang huyét sau sinh

Bang 3: Phdn tich da bién dung moé

I3 66,4% (KTC

hinh héi quy Logistic
S aew KTC
Pac diém OR |[OR¥* 050/ % p*
Tién sur thai chét lvu
Khéng 1 1 -
Co 83 |86 0,5-137,11%°
Tudi thai khi sinh
> 32 tuan 1 1 -
<32 tuan 4,0 [2,5 [1,1-6,3 0%
Corticosteroid trudc sinh
bu lieu 1 1 -
Khono/ thidu Teu | 2,0 | 2,1 | 0,0- 4,4 |02
Tang can trong thai ky
Pung khuyéncao | 1 1 0127
Khong dung 1,9 119]08-4,7 |
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Huyét ap (mmHgqg)
1 1

< 140 va/hoac 90 - 0326
> 140 vé/hoég 90| 1,7 | 1,5]06-36 "
Tiéu cau /mau (K/ul)
> 150 1 1 -
<150 3,9 [2,9 [0,6- 12,7167
Thai gidi han tang tru’dng
Khong 1 1
o 19 [ 1,6 0,6-4,3 3
Mat/ dao ngucgc Doppler PM ron
Khong 1 1
o 5113 103-56 73
Giam PI DM nao giifa
Khong 1 1 -
o 10 (1,4 [0,4-43 2%
CPR giam
Khong 1 1 -
o 22 [1,1]0,3-3,3 %
Mat hoac dao ngudc song a 6ng TM
Khong 1 1 -
6 2,7 [1,1]05-24 %77
Bat thu’dng banh nhau
Khong 1 - <
Co 4,9 6,9 [3,1-16,1/0,001
Bang huyét sau sinh
Khong 1 1 -
Co 10,5 4,7 [0,3-73,9] %%
Nhe can so véi tuoi thai
Khong 1 1 -
o 26 [36]1,7-7,9 2001

OR* hiéu chinh; KTC 95%* hiéu chinh; p*
HOi quy logistic da bién

Nhan xét:

o Tré c6 tudi thai <32 tuan c6 lién quan dén
két cuc thai ky xau trén thai véi OR=2,5 (KTC
95%= 1,1 - 6,3; p=0,048).

e Thai phu cé bat thudng vé banh nhau cé
lién quan dén két cuc thai ky xau trén thai vdi
OR=6,9 (KTC 95%=3,1 - 16,1; p<0,001).

o Tré sa sinh nhe can so véi tudi thai cd lién
quan dén két cuc thai ky xau trén thai vdi
OR=3,6 (KTC 95%= 1,7 - 7,9; p=0,001).

IV. BAN LUAN

Két qua khao sat tlr mot sé nghién clru trén
thé gidi cho théy tinh trang thiéu &i gy két qua
thai ky bat Igi dao dong tlr 9,7%-38,1%. Tiéu chi
danh gid 1a diém APGAR phut thir 5 thap, ngat
khi sinh, thai gigi han tang trudng trong tr cung,
suy ho hap, tr vong sa sinh s6m va thai chét luu
la mot s6 két qua bat Igi sc sinh lién quan dén
thiu &i. Trong nghién cltu clia ching téi danh
gia két cuc thai ky xau dua trén 2 yéu t6 chinh la
khi APGAR 5 phit < 7 diém va tré tir vong trong
qua trinh theo do6i, khi sinh va sau sinh. Theo
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nghién cu cia Chu Tiéu Yén cd 29,4% trudng
hdp mac bénh so sinh, trong d6 21 tré suy hé
hap, 17 tré cd di tat hinh thai bam sinh quan sat
dugc, 15 tré tlr vong va 2 tré ¢ tinh trang vang
da bénh ly. Ty Ié tr vong chu sinh chiém 10,1%
gan tuong dong véi két qua nghién clu cua
chling t6i.* Theo nghién clfru cla tac gia Sunaina
Bumrah két cuc thai ky xdu bao gom tré co
APGAR 5 phut < 7 diém (16,6%), nhap NICU
(26,6%), tr vong sd sinh (6,6%)2. Trong nghién
ciu clia ching téi, chi danh gid két cuc thai ky
x8u dua trén tinh trang APGAR 5 phit < 7 diém
va tlr vong sd sinh, do tudi thai khao sat la tir 30
dén 34 tuan, tat cd déu nhap NICU theo doi sau
sinh, nén trong nghién clu khong dua yéu t6
nay vao két cuc thai ky xau.

Qua phan tich ching t6i ghi nhan cac yéu to
lién quan thuc t€ dén két cuc thai ky xau cla
thai nhu trong tré sinh non thang <32 tuan cé
lién quan dén két cuc thai ky xau (OR=2,5, KTC
95%=1,1 - 6,3), cac bat thudng vé banh nhau
cling co lién quan dén két cuc thai ky xau
(OR=6,9, KTC 95%= 3,1 - 16,1), tré sa sinh nhe
can so vdi tudi thai cd lién quan dén két cuc thai
ky xau (OR=3,6, KTC 95%=1,7 - 7,9) vGi OR
hiéu chinh khac biét han 10% so vdi OR tho. Két
qua phan tich da bién trong nghién clu cla
Mezigebu Molla cho thdy mdi lién quan gilta két
cuc thai ky xau va tinh trang thi€u &i 1a sinh con
[an dau (AOR = 2,2, KTC 95%=1,2-4,2), cb r0i
loan téang huyét ap thai ky (AOR = 4,9, KTC 95%
=2,0-12,1) va nhe cin so vdi tudi thai (AOR =
8,4, KTC 95%=3,5-20,2).” Nghién clu cua
Pratibha Singh cho thay c6 mai lién quan dén két
cuc xau & thai ky thiéu 6i la thai nhi chdm phat
trién (25,71% so vGi 0%,p<0,02), sinh non
(22,85% so vGi 3,33%, p=0,025), ty 1€ khai phat
chuyén da (40% so véi 10%) va sinh mé vai ty
& nhip tim thai nhi bat thudng (20% so vGi
3,33%, p<0,001), ty I& nhe can so véi tudi thai
(54,28% so vGi 13,33%, p<0,001) va ty Ié nhap
NICU la (20% so V@i 0%, p <0,01).% Qua phan
tich da bién ciling cho thay yéu t6 anh hudng
dén két cuc xau cla tré la tinh trang sinh non
thang duGi 32 tuan, cac bat thuGng vé banh
nhau va tré nhe can la cac van dé cd thé danh
gid trong thdi ky mang thai, vi vay day cé thé 1a
nhiing y&u t6 theo ddi can thiét nham giam
nguy cd két cuc thai ky xau sau sinh cho tré.

Két qua clia ching t6i ghi nhan siéu am
Doppler quan trong trong tién lugng nguy cd strc
khoe cla thai nhi, ghi nhan mdi lién quan dan
bién gilta két cuc thai ky xau trén thai va tinh
trang mat hoac dao ngugc Doppler DM rén, CPR
giam, mat hoac dao ngugc séng a 6ng tinh mach

trén siéu am. Vi vay viéc ng dung siéu am
Doppler trong tam ca nguyét th(r 3 tai cac cd sd
y t€ ddc biét la cac Bénh vién phu san tuyen tinh
gép phan hd trg theo ddi thai ky thi€u &i. Strc
khoée cua thai nhi cé thé bi anh hudng nghiém
trong do thi€u 68i, v6i cac bién chling nhu thiéu
san phdi, hdi ching hit phan su, chén ép rén,
thai suy va tir vong chu sinh. Thai phu bi thi€u &i
cé nhiéu kha ndng sinh con nhe can. V& ganh
nang chdm sdc, ty 1é sinh m& cao haon do thai nhi
suy yéu va tré sd sinh phai nhap vién tai khoa
cham sdc déc biét cling c6 lién quan dén thiéu
0i. Viéc phat hién va ho trg diéu tri kip thGi c6
thé gilip cai thién mot s& k&t qua bat Igi trén thai
phu va thai nhi. Khi dugc phat hién, viéc quan ly
lam sang ddi vdi phu nit bi thi€u 8i c6 thé bao
gom liéu phap Corticosteroid, truyén dung dich
dang truong vao budng &i, bao vé ndo thai nhi
bang Magnesium sulfate, d6i khi phai khdi phat
chuyén da chdm dut thai ky hodc sinh mé chu
dong. Két qua nghlen clru cdia ching téi, da ghi
nhan dugc yéu t6 nguy co dan dén két cuc thai
ky xdu cho thai & thai phu mang thai tir 30 dén
34 tuan I3 tinh trang sinh non khi tudi thai dugi
32 tuan, cac bat thudng vé banh nhau, thai nhe
can so véi tudi thai. Vi vy viéc phat hién sém
trén siéu dm, cd gang duy tri tudi thai trén 32
tuan, chd y cac bat thudng vé banh nhau, theo
ddi can nang cua thai va cé bién phap can thiép
kip thdi gop phan lam gidm nguy co két cuc thai
ky x&u do thiéu 6i trén tré sg sinh.

V. KET LUAN

Két cuc thai ky xau (APGAR 5 phit < 7, tir
vong) & nhitng thai phu thi€u &i mang thai tir 30
dén 34 tuan: 33,6% (KTC 95%=27,1 - 40,2).
Cac yéu t6 lién quan dén két cuc xau cla tré bao
gom thai phu c6 bat thudng vé banh nhau, tudi
thai khi sinh <32 tuan va tré sg sinh c6 can nang
nhe can so vdi tudi thai c6 lién quan dén két cuc
thai ky xau trén thai. Theo doi thai ky diéu tri ho
trg thi€u 6i, kéo dai tudi thai trén 32 tuan 1a yéu
té giam nguy cd két cuc thai ky xau & tré.
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DANH GIA TINH AN TOAN VA CHAT LUQ'NG SONG
CUA BENH NHAN UNG THU PIEU TRI HOA CHAT
QUA BUONG TIEM TRUYEN TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thi Vwong!2, Pham Duy Manh'2, Tran Trung Bach!?3

TOM TAT

Muc tiéu: Nghién clu danh gia tinh an toan va
hiéu qua clia phugng phdp truyén hda chat qua budng
tiém truyén dudi da (Chemoport) trong cai thién chat
lugng cudc s6ng clia bénh nhan ung thu tai Bénh vién
Dai hoc Y Ha NGi. Phu'ang phap: Nghién ciru mé ta,
hoi clru trén 109 bénh nhan ung thu co chi dinh diéu
tri héa chat va dugc ddt budng tiém truyén tinh mach
tur thang 6/2024 - 12/2024 D liéu dugc thu thap tu’
ho so bénh an va phong van bénh nhan bang b0 cau
hoi FACT-G dé danh gia chat Iu’dng cudc song trudc
va sau khi dat budng. Phan tich s6 liéu thuc hién béng
phan mém SPSS 22.0. K&t qua: Tat ca 109 bénh
nhan dugc dat budng thanh cong. Ty I€ bién ching
sau ddt budng la 6,4%, bao gébm nhiém trung tai cho
(1,8%), nhiém trung huyet (0,9%), huyét khdi tinh
mach tai chd (0,9%), va thoat mach (1,8%). Hai bénh
nhan (1,8%) pha| thdo budng do bién ching. Diém
chat lugng cudc s6ng trung binh clia bénh nhan sau
dat budng 13 61,7 % 5,9, cao han dang k& so véi trudc
dét buong (48, 5 + 6,0, p < 0,001). Ca bon linh vuc
danh gid (thé chét, t|nh than quan hé xa hoi, tinh
trang hoat dong) deu 6 sur cai thién dang ké sau khi
ddt budng. K&t ludn: Truyén hda chdt qua bubng
tiém truyén dudi da la phucng phap an toan vdi ty 1&
bién chirng thap va c6 hiéu qua rd rét trong cai thién
chat lugng cudc s6ng clia bénh nhan ung thur.

Tur khoa: budng tiém truyén, tinh an toan, chat
lugng cudc song.
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SUMMARY
ASSESSMENT OF SAFETY AND QUALITY OF
LIFE IN CANCER PATIENTS RECEIVING
CHEMOTHERAPY VIA INFUSION PORT AT

HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: This study aims to evaluate the safety
and efficacy of chemotherapy administration via
subcutaneous infusion ports (Chemoport) in improving
the quality of life of cancer patients at Hanoi Medical
University Hospital. Methods: A descriptive,
retrospective study was conducted on 109 cancer
patients indicated for chemotherapy and implanted
with Chemoport from June 2024 to December 2024.
Data were collected from medical records and patient
interviews using the FACT-G questionnaire to assess
quality of life before and after port placement.
Statistical analysis was performed using SPSS 22.0.
Results: All 109 patients successfully underwent port
implantation. The complication rate was 6.4%,
including local infection (1.8%), sepsis (0.9%), local
venous thrombosis (0.9%), and extravasation (1.8%).
Two patients (1.8%) required port removal due to
complications. The mean quality-of-life score after port
placement was 61.7 £ 5.9, significantly higher than
before placement (48.5 £ 6.0, p < 0.001). All four
domains (physical, emotional, social, and functional
well-being) showed significant improvement post-
implantation. Conclusion: Chemotherapy
administration via subcutaneous infusion ports is a safe
method with a low complication rate and significantly
enhances the quality of life of cancer patients.
Keywords: chemoport, safety, quality of life.

I. DAT VAN DE

Hod tri dong vai trd quan trong trong diéu tri
hau hét cac bénh ung thu, dac biét G giai doan
tién trién, di can.! Pa s6 hod chat dugc dua vao
co thé ngudi bénh bang dudng tinh mach. Tuy



