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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG CUA THAI PHU RA
MAU AM PAO TRONG 3 THANG PAU CO TIEN SU’ SAY THAI LIEN TIEP
PIEU TRI TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét dic diém Idm sang, can 1am
sang cua thai phu ra mau 3 thang dau co tién sl say
thai lién ti€p diéu tri tai Bénh vién Phu san Trung
udng. PGi tugng va phuong phap nghién ciru:
Nghién clru md ta cit ngang trén 105 thai phu ra mau
am dao 3 thang dau co tién st say thai lién ti€p diéu
tri tai khoa Phu ndi ti€t, Bénh V|en Phu san Trung
uang tr 2021-2024. Thu thap sd liéu qua bénh an
phan t|ch b&ng phan mém SPSS. Két qua: Tudi trung
binh clia déi tuong la 31,9 + 4,9; trong dé nhéom <35
tudi ch|em 72,4%. Phan Idn co tlen su say thai 2-3 lan
(60,9% va 21 ,9%). Bat terdng giai phdu tIr cung
(27 62 %) trong dé vach ngan t cung lién quan dang
k€ dén tinh trang chua cé con (p=0,028), roi loan n0|
tiét (dac biét la bubng trLrng da nang, suy giap can
ldm sang...). C 20,94% bénh nhan thu thai nhg ho
trg sinh san sau say thai Ilen tiép. Pa s6 ra mau & tudi
thai 6-10 tuan (78,1%), c6 hodc khéng kém dau bung
gan tueng duong nhau. Két Iuén: Thai phy ¢6 tién sur
say thai lién ti€p thu‘dng gap roi loan noéi tié€t, bat
terdng tr cung, va ra mau sGm hay gap G 6-10 tuan
tu0| thai. Tong cong co 92,4% thai phu derc diéu tri
8n dinh va ra vién khong con biéu hlen doa say

T khda: Ra mau am dao, say thai lién tiép, 3
thang dau, réi loan ndi tiét, bat thu‘c‘fng tlr cung.
SUMMARY

EVALUATION OF CLINICAL AND
SUBCLINICAL CHARACTERISTICS IN
FIRST-TRIMESTER PREGNANT WOMEN
WITH VAGINAL BLEEDING AND A HISTORY
OF RECURRENT PREGNANCY LOSS
TREATED AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

Objective: To describe the clinical and subclinical
characteristics of pregnant women with first-trimester
vaginal bleeding and a history of recurrent pregnancy
loss treated at the National Hospital of Obstetrics and
Gynecology. Subjects and Methods: A cross-
sectional descriptive study was conducted on 105
patients from 2021 to 2024. Data were collected from
records and analyzed using SPSS. Results: The mean
age was 31.9 = 4.9; 72.4% were under 35 years old.

Most had 2-3 prior miscarriages (60.9% and 21.9%).
Uterine anomalies (27,62%), and uterine septum were
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significantly associated with nulliparity (p=0.028),
endocrine disorders (PCOS, subclinical
hypothyroidism). Assisted reproduction accounted for
20.94% after experiencing recurrent pregnancy loss..
Bleeding mainly occurred between 6—10 gestational
weeks (78.1%), with or without abdominal pain..
Conclusions: Patients with recurrent miscarriage
history often have endocrine and uterine
abnormalities. A total of 92.4% of the pregnant
women were successfully managed and discharged in
a stable condition, with no persistent symptoms of
threatened miscarriage. Keywords: Vaginal bleeding,
recurrent miscarriage, first trimester, endocrine
disorders, uterine anomalies.

I. DAT VAN DE

Ra mau am dao trong 3 thang dau thai ky la
dau hiéu canh bdo tinh trang doa sdy, anh
hudng dén tién lugng thai va tam ly thai phu.
Tinh trang nay xay ra & khoang 20-25% cac thai
ky, trong d6 mét sd trudng hop sé tién trién
thanh say thai néu khong dudc theo ddi va x{r tri
kip thai (11121,

Say thai lién ti€p (Recurrent Pregnancy Loss —
RPL), dinh nghia la =2 [an say thai lién ti€p, anh
hudng dén 1-2% phu nif trong dd tudi sinh san
(31, Nhém thai phu nay co6 nguy co say thai cao
hon & cac lan mang thai sau, dong thdi thudng
gap cac bat thugng ndi tiét, mien dich, cdu tric tir
cung va yéu t6 di truyén, huyét hoc #1051,

Viéc nhan dién dic diém 1dm sang va can
ld&m sang & nhém thai phu ra mau sdm cé tién
sir RPL la can thiét d&€ phat hién nguyén nhén
tiém &n va dinh hudng diéu tri. Nhiéu nghién
clru cho thdy cac yéu t8 nhu tubi me cao, BMI
bat thudng, PCOS, suy gidp can lam sang va di
dang tr cung (dac biét la vach ngan t cung) cé
lién quan dén RPL va ra mau sGm [eM71I8],

Tai Viét Nam, nghién c(fu chuyén sau vé van
dé nay con han ché, nhat la tai cac bénh vién
tuyén trung uong — ndi ti€p nhan nhiéu ca bénh
phdc tap. Vi vay, chdng t6i thuc hién nghién
cltu: “Nhan xét d3c diém 14m sang va can lam
sang cla thai phu ra mau am dao trong 3 thang
dau cd tién sur say thai lién ti€p diéu tri tai Bénh
vién Phu san Trung uang”, nham gdép phan hoan
thién cd s khoa hoc cho viéc sang loc, theo doi
va diéu tri s6m nhom bénh nhan nguy cg cao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru: Nghién ciru moé
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ta cat ngang, hdi clru hd sa bénh an.

2.2 Théi gian va dia diém nghién ciru:
TU thang 01/2021 dén 12/2024 tai Khoa Phu ndi
ti€t — Bénh vién Phu san Trung Uong.

2.3. Poi tugng nghién cilru. Thai phu doa
say thai cd ra mau d&m dao trong 3 thang dau va
cd tién sir say thai lién ti€p (=2 lan), diéu tri tai
khoa Phu ndi tiét, Bénh vién Phu san Trung Ucng.

Tiéu chuan lua chon:

+ Thai < 12 tudn dang phat trién trong
bubng tur cung.

+ C4 ra mau 4m dao va dugc chan doan la
doa say thai.

+ Cé tién sUr say thai lién ti€p 2> 2 [an.

Tiéu chudn loai trir:

+ Dang say thai, say thai kho tranh.

+ Doa say trén bénh nhan IVF/IUI xin
noan/tinh trung.

+ Ra mau do nguyén nhan khac: chira triing,
chlra ngoai tr cung, polyp, ung thu CTC,...

2.4. Pao dirc nghién ciru: Nghién clu da
thong qua Hoi dong Pao dldc Trudng Dai hoc Y
Ha Noi va dugc Ban giam doc Bénh vién Phu san
Trung Udng cho phép ti€n hanh. Nghién clru hoi
clu, str dung cac so liéu co san trén ho s bénh
an ch( khong can thiép truc ti€p vao doéi tugng
nén cac déi tugng tham gia vao nghién ctu la
hoan toan céng bang.

Il KET QUA NGHIEN cU'U
3.1. Phén bG tudi cia d6i twgng nghién ciru
Bang 1. Tudi cua déi tuong nghién cuu

Tudi N % | Trung binh + SD
<35 76 72,4 29,47+3,079
> 35 29 27,6 38,173,095
Téng s6 | 105 | 100 31,9%4,9
Min: 23-Max: 51

252 riadk i e A4t

Biéu doé 1. Nhom tudi me
P3c diém tudi me: DO tudi trung binh cua
doi tugng nghién ciu la 31,9 + 4,9, dao dong tir
23 dén 51 tudi. Trong dd, 72,4% nadm & nhém
dudi 35 tudi. Bi€u dd phan bd cho thdy nhém
tudi 30-34 chiém ty I& cao nhat (41,9%).
3.2. Tién sir say thai
Bang 2: Tién su’ sdy thai
S0 [an say/luu thai N %
2 lan 64 60,9

1 G- A0 T
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3 lan 23 21,9
>4 lan 18 17,2
Trung binh + SD 2,7+1,2
Min-Max Min:2-Max:7

Trong tién su say thai thi s6 thai phu cd 2
[an say thai chi€ém ty |é 60,9%, thai phu c6 so
lan say nhiéu nhat la 7 [an.

3.3. Cac nguyén nhan say thai lién ti€p
trong nghién ciru

|
',
|
'
l

Biéu dé 2: Phan b6 nguyén nhén say thai
lién tiép (n=105)

Nhém nguyén nhan thudng gdp goém bat
thudng tir cung (27,62%), bat thudng nhiém sic
thé (6,67%), r6i loan ndi tiét (15,24%) va khéng rd
nguyén nhan (52,38%). Mét thai phu ¢ thé cd tir
1 dén nhiéu nguyén nhan gay say thai lién tiép.

Bang 3 : Moéi lién quan thai phu co vach
ngan b’ cung va tinh trang co con

Tinh trang| chyra 6 con| Pacécon | .
vach ngan Tong
tur cung N % N %
Khdng 57 | 58,2 | 41 | 41,8 | 98
Co 7 100 0 0 7
Tong 64 | 61,0 | 41 [ 39,0 105
p=0,028

Trong nhém thai phu c6 vach ngan tlr cung,
100% chua tiing c6 con, trong khi 8 nhém khong
cb vach ngan, cd dén 41,8% da tuing sinh con.

Su khac biét c6 y nghia thong ké (p =
0,028), cho th&y vach ngdn tir cung c6 thé lién
guan dén vo sinh hoac gidam kha nang sinh san,
can dudc phat hién va can thiép sém.

3.4. Pic diém lam sang

3.4.1. Phdn bé tudi thai doa sdy

Bang 4. Phén bé theo tudi thai doa sdy

Tudi thai N %
<6 tuan 14 13,3
6- <10 tuan 82 78,1
10-12 tuan 9 8,6
Tong 105 100

Trong nghién ciu, phan Ién thai phu nhap
vién do doa say xay ra & tudi thai 6-<10 tuan,
chi€ém 78,1%. Ty Ié doa say trudc 6 tuan va tur
10-12 tuan lan lugt 1a 13,3% va 8,6%.

3.4.2. Phan b6 tinh trang dau bung khi
vao vién

Bang 5: Phan bé tinh trang dau bung
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khi vao vién

Bdng 9: Panh gii méi lién quan thé

Dau hiéu dau bung N % trang thai phu vdi yéu té réi loan noi tiét
Co 52 49,5 Thé trang | R&i loan nai tiét Téng
Khong 53 50,5 thai phu Khong Co N | o
Téng s6 105 100 (BMI) N[ % | N]| % °
Trong s6 105 thai phu doa say, c6 49,5% c6 | Gay (<18,5)| 7 [ 100 | 0 | © 7 | 100
dau bung va 50,5% khong dau bung khi nhap Binh thudng
vian. (185049 | 75 |87:2| 11 |12,8| 86 | 100
3.4.3. Phuong phap mang thai Béo phi (>25)] 7 |[58,3| 5 [41,7 | 12 | 100
Bang 6. Phuong phap mang thai Tong 89 | 84,8 | 16 | 15,2 | 105 | 100
Phuong phap mang thai % p=0,008
Tu nhién 83 79,1 Két qua cho thay ty Ié ri loan ndi tiét tdng
IVF 18 17,1 dan theo chi s& BMI, tir 0% & nhém gay, 12,8%
IUI 4 3,8 & nhém binh thudng, dén 41,7% & nhém béo
Tong 105 100 phi, v8i sy khac biét cé y nghia thdng ké (p =

Trong nghién ciu, da s6 thai phu mang thai
tu nhién (79,1%), tuy nhién cé dén 20,9% mang
thai nh& cac ky thuat ho trg sinh san.

3.5. Pac diém can 1am sang

3.5.1. Tinh trang co tim thai, dich mang
nuéi trén siéu am lic vao vién

Bang 7. Tinh trang co tim thai, dich
mang nudi trén siéu am lic vao vién

Pac diém can 1am sang N %
. . Co 74 70,4
Tim thai Khéng 31 | 296
Dich dudi Co 44 41,9
mang nuoi Khéng 61 58,1

Co6 70,4% thai phu vao vién da co6 tim thai
duong tinh, trong khi 29,6% chua thdy tim thai
qua siéu am

41,9% thai phu cé hinh anh tu dich dudi
mang nudi, trong khi 58,1% khong co.

3.5.2: Cac phat hién bat thuong trén
Xxét nghiém

Bang 8: Cac phat hién bat thuong trén
xét nghiém

Cac phat hién bat thuon
I;rén xét nghiém 9| /N %
Suy giap can lam sang 5/54 | 9,26%
Cudng giap 3/54 | 5,56%
Dai thao dudng 3/105 | 2,86%
Hoi chiing anti phospholipid | 5/37 | 13,51%

HGi chiing antiphospholipid (APL) dudc phat
hién § 13,51% trudng hop (5/37), la bat thudng
ph6 bién nhat. Suy gidp cin Idm sang chiém
9,26% (5/54), cho thay vai trd dang k& cla roi
loan chirc ndng tuyén giap, dac biét la khi triéu
chirng 1d&m sang mé nhat va chi phat hién qua
xét nghiém. Cudng giap chiém 5,56% va dai
thao dudng chiém 2,86%, tuy it gap hon nhung
van la cac yéu t6 nguy cd dang cha y.

3.5.3. Méi lién quan giiia thé trang thai

phu (BMI) va yéu té réi loan ndi tiét

0,008). Phan tich hoi quy logistic xac dinh BMI >

25 la yéu t6 nguy co doc lap, lam tang nguy co

roi loan ndi ti€t gap 5,97 lan so v8i nhom BMI

binh thudng (OR = 5,97; 95% CI: 1,61-22,13).
3.6. Két qua diéu tri

7,655

Biéu dé 3: Két qua diéu tri chung

Nhdn xét: Trong tong s6 105 thai phu doa
say thai 3 thang dau co tién sur sdy thai lién tiép
dugc diéu tri tai Bénh vién Phu san Trung uang,
cd 97 trudng hop (92,4%) diéu tri thanh cong,
nghia 1a thai phu ra vién trong tinh trang 6n dinh
khong con dau hiéu doa say. Chi cd 8 truGng
hgp (7,6%) diéu tri khdng thanh cong, trong do
thai ngling tién trién hodc say thai.

IV. BAN LUAN

4.1. Dac diém tudi me va s6 [an say thai.
TuGi trung binh clia nhdm thai phu trong nghién
cttu la 31,9 £ 4,9, trong do co téi 72,4% dudi 35
tudi. Pay 13 do tudi sinh san phé bién tai Viét
Nam, tuy nhién van ghi nhan ty Ié say thai lién
tiép dang ké. Nghién clu cta Jurkovic et al.
(2013) cho thdy say thai co thé xdy ra 6 moi
nhém tudi, khéng chi gldl han & phu nir 235 tudi,
trong dé nhém <35 tudi van chiém dén gan 60%
cac ca say thai s6m [, Trung binh sG lan say thai
trong nghién clru la 2,7 £ 1,2, phan I6n thai phu
o tién sur say thai 2 [an, chiém 60,9%, ti I€ say 3
lan 1a 21,9%, va > 4 lan la 17,2%. biéu nay phu
hgp vdi hu‘dng dan cta ESHRE (2022), trong dé
nhan manh can danh gia da yéu t6 bén canh tudi
me nhu noi ti€t, mién dich, di truyén, t& cung hoc
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dé tim nguyén nhan RPLX,

4.2, Nguyén nhan say thai lién tiép.
Trong nghién cttu, c6 44,62% trudng hop tim
dugc nguyén nhan rd rang, tuong duong vdi ty
|€ trong nhiéu nghién clitu qudc té€ (ESHRE 2022:
khoang 40-50% c6 nguyén nhan xac dinh (31,

e Bat thudng t& cung chiém 27,62%, dac
biét vach ngan tir cung la di dang hay gap va cé
mai lién quan dang k& véi tinh trang chua cd con
(p = 0,028). Theo Taylor & Gomel (2008), ty &
bat thudng tr cung & phu nif RPL la 19-27%, va
Saravelos & Li (2012) ghi nhan di dang tr cung
chiém khoang 12,6—24%!618],

e RGi loan ndi tiét chiém 15,24%, bao gom:
Suy giap can lam sang: 9,26%, Bu6ng tri’ng da
nang (PCOS): 2,86%, Dai thdo dudng: 2,86%
Theo Ford & Schust (2009), rGi loan noi tiét la
nguyén nhan cta 8-12% cac trudng hgp RPL, va
ASRM (2012) ciling xac dinh cac bénh noi tiét
(dac biét la suy giap, suy giap can lam sang...) la
yéu t6 can sang loc sGm4Bl,

e Trong nghién clu nay, HOi ching
antiphospholipid (APS) dugc phat hién & 5/37
thai phu dugc xét nghiém, chiém ty 1€ 13,51%,
la bat thudng xét nghiém mieén dich pho bién
nhat trong nhéom bénh nhan cé tién sl say thai
lién ti€p. K&t qua nay phu hgp véi nhiéu nghién
ctu trudc do, cho thdy APS la nguyén nhan
thudng gdp. trong say thai lién ti€p khéng do bat
thudng nhiém sic thé hay bat thudng tr cung.
Theo Practice Committee of ASRM (2012), ty Ié
phat hién APS & cac bénh nhan sy thai lién tiép
dao ddng tir 5-20%, tly tiéu chudn chan doéan
va dan s6 nghién cltu. [5] APS la mét r6i loan tu
mién ddc trung bdi sy hién dién cla khang thé
khang phospholipid  (anticardiolipin, lupus
anticoagulant, anti-B2 glycoprotein I), lam téng
nguy cd hinh thanh huyét khéi trong mach mau
nhod nhau thai, dan dén suy gidm tudi mau nudi
thai, gay say thai, thai luu, tién san giat hoac
han ché tang tru’c’fng thai. Viéc phat hién va diéu
tri APS ding cach mang lai hiéu qua diéu tri ro
rét. Theo khuyén cdo cia ESHRE RPL Guideline
2022, si dung phdi hgp aspirin liéu thap va
heparin trong lugng phan tir thap (LMWH) gitp
cai thién ty 1é thai song tir <30% lén >70% &
nhom bénh nhan cd APS d3 say thai >3 [anl3],

e YEu t0 di truyén chiém 4,76%, chu yéu la
bat thuGng NST & vg hodc ch6ng Ty 1€ nay g‘ém
tuong ducng véi dir liéu cla ACOG (2020) va
ASRM (2012), khuyén cio xét nghiém nhiém sic
thé khi khdng tim dugc nguyén nhan rd rang, Véi
ty |é bat thuong NST dugc bao cdo la 3—-6%!1) Bl

» Dac biét, 52,38% khong ré nguyén nhan —
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phu hgp véi nghién clfu clia Bashiri et al. (2018),
cho thay ty Ié RPL khong r6 nguyén nhan chi€ém
t6i 50-60%!71,

4.3. Moi lién quan giira BMI va roi loan
noi tiét. Két qua phan tich cho thdy madi lién
quan gilta BMI va rGi loan ndi ti€t c6 y nghia
thong ké (p = 0,008). Phan tich cho thdy BMI >
25 la yéu t6 nguy co doc lap, lam tang nguy co
r6i loan ndi ti€t gap 5,97 lan so véi nhdm BMI
binh thudng (OR = 5,97). Diéu nay phu hgp vdi
cac nghién cru cho thdy béo phi anh hudng dén
truc ha doi - tuyén yén - budng trirng, gay mat
can bang ndi tiét nhu tang androgen, khang
insulin — tir d6 lam tang nguy co say thai. Vi vay,
viéc kiém soat can ndng trudc va trong thai ky la
can thiét, dac biét & nhdm co tién sur say thai
lién ti€p. Két qua nay tuong tu vdi cac nghién
ctu trude, trong dé PCOS va suy giap can lam
sang thudng gdp & phu nir ¢ BMI =254 [7],

4.4. Pac diém lam sang va can lam
sang. Phan Ién thai phu nhap vién & tuan thai
6-10 (78,1%), day la giai doan phoi thai dang
lam t6, rat nhay cam vdi bat thudng ndi tiét,
mien dich va di truyén. Theo ESHRE (2022) va
ASRM (2012), khodng 75-80% say thai xay ra
trong giai doan nayBlll, Ty 1€ cé tim thai trén
siéu am la 70,4%, tuong tu nghién cltu cta Ford
& Schust (2009) (ty 1& 68-72%)4. C6 dich dudi
mang nudi: 41,9% — dudc coi la dau hiéu tién
lugng xau theo nhiéu nghién cu, dac biét trong
tam ca nguyét daul®. Ra mau kém dau bung:
49,5% — phu hgp vdi tiéu chudn chan doan doa
say thai cia ACOG (2020), trong dd cac dau hiéu
chinh gébm ra mau &m dao + dau bungftl.

4.5. HO trg sinh san. Trong nghlen cttu
nay, 20,9% thai phu mang thai nhd cac ky thuat
ho trg sinh san nhu IVF hodc IUI. Ty Ié nay
tuong dudng véi bdo cdo cua ESHRE (2022) va
Bashiri et al. (2018), trong dé ghi nhan khoang
18-25% bénh nhan c6 tién sir say thai lién ti€p
(RPL) d& st dung hd trg sinh san (assisted
reproductive technology -ART) nhu mét chién
lugc ho trg diéu triBM7], Viéc ap dung ART trong
nhém RPL ngay cang phd bién, dic biét & nhitng
trLr(‘:fng hgp kh6ng rd0 nguyén nhan, do ky thuat
nay cho phep sang loc phoi bat thudng (PGT- A),
t6i uvu hoa ndi mac tlr cung va ho trg hoang thé.
Ngoai ra, nhiéu nghlen ctu cho thdy ART két
hop véi hd trg noi tiét, aspirin lidu thap hodc
heparin cd thé lam ting ty 1& thanh cdng & nhdém
bénh nhan RPL. Két qua clia nghién cru nay phu
hgp véi xu hudng quéc t&, gop phan khang dinh
vai tro ciia ho trg sinh san trong cai thién tién
lugng thai ky 8 nhém thai phu cé nguy cgd cao.
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4.6. Két qua diéu tri. Trong s6 105 trudng
hgp nghién cltu, cé 92,4% thai phu dugc diéu tri
thanh cdng va ra vién trong tinh trang 6n dinh,
khong con triéu chiing cua doa say. Ty |é diéu tri
thanh céng cao nay phan anh hiéu qua can thiép
tai cd sd tuyén trung uong, nci cé diéu kién
trang thiét bi hién dai va kha nang x{ tri kip thdi.

V. KET LUAN

1. P3c diém ndi bat cia nhdm bénh nhan
gém: tudi trung binh khodng 32 tudi, phan I6n
6 tr 2-3 [an say thai, 72,4% dudi 35 tudi, ti 1&
diéu tri thanh céng 92,4%.

2. Cac yéu t06 lién quan dén nguy cd say thai
lién ti€p bao gom: bat thudng tir cung (dac biét
la vach ngan tr cung), r6i loan ndi tiét (suy giap
can lam sang, PCOS), chi s6 BMI cao .

3. Ty & mang thai nhG ho trg sinh san tucng
doi cao (20,9%) cho thay vai tro quan trong cua
can thiép y hoc hién dai trong cai thién két cuc
thai ky cho nhém RPL.

4. Co dén 52,38% trudng hgp khong xac
dinh dugc nguyén nhan, dat ra yéu cau phai ti€p
tuc nghién clru chuyén sau hon vé cac cd ché
bénh sinh chua rd rang, bao gém yéu t6 di

truyén phirc tap, mién dich ndi tai t&r cung va
phan (fng mang rung.
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BIEN CHU'NG GIAN NAO THAT ' BENH NHAN LAO MANG NAO
PIEU TRI TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

TOM TAT

Muc tiéu: Gidn ndo thét la mot trong nhiing bién
chirng than kinh pho bién va nghiém trong nhat cla
lao mang ndo (TBM), déng vai trd quan trong trong
viéc xac dinh tién lugng va két cuc cla bénh nhan. M6
ta bién chirng gian ndo that va cac yéu té nguy cd &
bénh nhan lao mang ndo diéu tri tai Bénh vién Bénh
Nhiét d6i Trung Uong. Phuang phap nghién ciru:
HG6i clru moO ta trén cac bénh nhan dugc chan doan lao
mang ndo dugc chup CLVT/MRI tai Bénh vién Nhiét
DGi Trung Uodng tir thang 03/2022 dén thang
12/2023. Két qua: Ty Ié gian ndo that & bénh nhan
lao mang ndo la 31,1%. Triéu chdng hon mé gap &
nhém gian ndo that cao han nhém khong gian nao
that (64,3% so véi 16,1%, p = 0,001). Dich ndo tay
mau anh vang, lugng Protein cao d nhdom gian ndo
that cao han so véi nhém khong gian ndo that lan lugt
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la 38,5% so vd@i 16,1%, (p = 0,048) va 2,04 so VvGi
1,37, (p < 0,048). Dich nao tuy mau anh vang la yéu
to tién lugng gian ndo that & benh nhan lao mang nao
(OR = 3,9, p = 0,048). K&t ludn: Mau sic anh vang
va lugng protein trong dich ndo tly cé y nghia tién
lugng & bénh nhan lao mang nao

Tur khoa: Lao mang ndo, gian ndo that.

SUMMARY

HYDROCEPHALUS COMPLICATION IN
TUBERCULOUS MENINGITIS PATIENTS
TREATED AT THE NATIONAL HOSPITAL

FOR TROPICAL DISEASES

Objectives: Hydrocephalus is one of the most
common and severe neurological complications of
tuberculous meningitis (TBM), playing a crucial role in
determining patient prognosis and outcome. To
describe hydrocephalus complications and associated
risk factors in TBM patients treated at the National
Hospital for Tropical Diseases. Methods: A
retrospective study was conducted to analyze the
incidence of complications and risk factors for
hydrocephalus in TBM patients. Results: The
incidence of hydrocephalus in tuberculous meningitis
patients was 31.1%. Coma was observed significantly
more frequently in the hydrocephalus group compared
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