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diéu tri va cham soéc sau can thiép tai Vién Tim
mach Bénh vién Bach Mai, cho phép da sG bénh
nhan on dinh va xudt vién sém hon. Su' rit ngan
thdi gian nam vién cho bénh nhan NMCT da dugc
ghi nhan trén toan cadu nhd nhiing tién bod trong
hoi src cap ciu va chién lugc tai tudi mau sém, so
véi thap nién 1990 khi thdi gian ndm vién trung
binh thuGng kéo dai han [4].

Nghién ctfru cta chdng toi cling chi ra mot s6
yéu t6 lién quan cd y nghia thdng ké dén nhip
chdm dai dang dén khi xudt vién (p<0,05). Cac
yéu td nay bao gom: block nhi that, mic d6 ST
chénh Ién cao han, ¢d r6i loan van dong vung va
phan suat tong mau that trai (LVEF) thé’p han.
Cac moi lién quan dang k& nay chi ra mdi lién hé
truc tiép gu.ra mirc do ton thuong co tim va tinh
toan ven clia hé thong dan truyén tim. Kich
thudc vung nhoi mau I8n hon hoac nh6i mau
xuyén thanh cd nhiéu kha nang lién quan hoac
anh hudng dang k&€ dén ngubn cung cdp mau
cho hé théng dan truyén tim, dan dén réi loan
dan truyén nghiém trong hon va cé kha nang
cham héi phuc.

V. KET LUAN

1. XU tri r6i loan nhip cham & bénh nhan nhoi
mau cd tim cap bao gébm nhiing budc xur tri can
ban, d6 la cung cap oxy (chu yéu qua dudng
hong), tiém atropin tinh mach va diéu chinh cac r6i
loan dién gidi, cht yéu la kali mau. Nhiing bénh
nhan BAV III do nh6i mau cg tim cap can xem xét
dat mdy tao nhip tam thdi. Can thiép va tai tudi
mau dong mach vanh la can thiét, giip bénh nhan
s6m hoi phuc dugc r6i loan nhip cham.

2. Block nhi that do cao, mirc d6 chénh cla
doan ST trén dién tdm d0, phan s6 t6hg mau EF

thdp la nhitng yéu t6 gop phan lam cham thgi
gian phuc h6i nhip tim binh thudng cla ngudi
bénh nh6i mau cg tim cdp da dugc can thiép tai
tudi mau dong mach vanh qua da.

TAI LIEU THAM KHAO
Xu, X., et al., Burden of cardiac arrhythmias in
patlents with acute myocardial infarction and their
impact on hospitalization outcomes: insights from
China acute myocardial infarction (CAMI) registry.
BMC Cardiovascular Disorders, 2024. 24(1): p. 218.

2. Kosmidou, I., et al., Incidence, Predictors, and
Outcomes of High-Grade Atrioventricular Block in
Patients With ST-Segment Elevation Myocardial
Infarction Undergoing Primary Percutaneous
Coronary Intervention (from the HORIZONS-AMI
Trial). Am J Cardiol, 2017. 119(9): p. 1295-1301.

3. Aguiar Rosa, S., et al, Complete
atrioventricular block in acute coronary syndrome:
prevalence, characterisation and implication on
outcome. European Heart Journal: Acute
Cardiovascular Care, 2018. 7(3): p. 218-223.

4. Byrne, R.A,, et al., 2023 ESC guidelines for the
management of acute coronary syndromes:
developed by the task force on the management
of acute coronary syndromes of the European
Society of Cardiology (ESC). European Heart
Journal: Acute Cardiovascular Care, 2024. 13(1):
p. 55-161.

5. Kusumoto, F.M., et al., 2018 ACC/AHA/HRS
guideline on the evaluation and management of
patients with bradycardia and cardiac conduction
delay: a report of the American College of
Cardiology/American Heart Association Task Force
on Clinical Practice Guidelines and the Heart
Rhythm Society. Journal of the American College
of Cardiology, 2019. 74(7): p. e51-e156.

6. Rafla, S., S.W. Ayad, and M. Sanhoury, Study
of Bradyarrhythmias in Acute Myocardial
Infarction. Egyptian Journal of Critical Care
Medicine, 2022. 9(2): p. 51-56.

NGHIEN CU'U TY LE THAI PHU NHIEM LIEN CAU KHUAN NHOM B,
PAC PIEM KHANG SINH DO VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PA KHOA QUOC TE VINMEC PHU QUOC

Ta Qudc Ban!, Pau Thi Tuyét Nhung', Truong Thao Loan',

TOM TAT

1Bénh vién Pa khoa Qudc té Vinmec Phu Qudc
2Truong Pai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Lam Ddc Tam

Email: I[dtam@ctump.edu.vn

Ngay nhan bai: 7.7.2025

Ngay phan bién khoa hoc: 12.8.2025

Ngay duyét bai: 11.9.2025

332

Pinh Thi Thu Hudng!, LAm Dirc TAm?

Muc tiéu: Xac dinh ty 1& thai phu nhiém I|en cau
khuan nhém B (GBS), dic diém khang sinh do va mot
sO yeu to lién quan chung GBS phan Iap dudc tai Bénh
vién Vinmec Phu Quéc. Poi tugng va phu’dng phap
nghién clru: Nghién clfu mo ta cét ngang cO phan
tich thuc hién tai Bénh vién Da khoa Quoc té Vinmec
Phi Quéc tur 05/2024 dén 05/2025 trén 522 thai phu
dén kham thai tu0| thai 35-37 tuan dudc Iay mau am
dao-tryc trang nudi cdy GBS, dinh danh va lam khang
sinh dd theo chusn CLSI 2024. K&t qua: Ty Ié nhiém
GBS la 28,2%. Chung GBS phan lap nhay 100% Vi
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Ampicillin, Vancomycin, Linezolid, Tigecycline; chi co
17,7% nhay vd6i Clindamycin va 20,4%  nhay
Tetracycline. MGt s6 yeu t6 nguy ca lién quan gom dai
thao dudng tha| ky (OR=3,03), tién su sinh non
(OR=3,45), va tlen su’ pha thai (OR=2 123). Tubi me,
tién sur say thai, V|em am dao, bach cau niéu chua gh|
nhan khac biét c6 y nghia thong ke Két luan: Ty 1&
nhiém GBS & thai phu tai Bénh vién Vinmec Pht Quéc
d mUrc cao. Ampicillin van la lua chon t6i uu, tuy nhién
can xét nghlem khang sinh d6 ca thé hoa néu di Lrng
hodc that bai didu tri. Can tAm soat GBS dinh ky ddi
V@i thai phu, dac biét & nhom nguy cc cao

Tu khoa: Thai phu, lién cdu khudn nhém B, tim
soat, khang sinh do

SUMMARY

STUDY ON THE PREVALENCE OF GROUP B
STREPTOCOCCUS INFECTION IN
PREGNANT WOMEN, ANTIBIOGRAM
CHARACTERISTICS, AND ASSOCIATED
FACTORS AT VINMEC PHU QUOC

INTERNATIONAL HOSPITAL

Objective: Determining the prevalence of Group
B Streptococcus (GBS) in pregnant women, describe
the antibiotic susceptibility profile, and identify
associated risk factors of GBS strains isolated at
Vinmec Phu Quoc International Hospital. Subjects
and Methods: A descriptive cross-sectional study
was conducted at Vinmec Phu Quoc from May 2024 to
May 2025. A total of 522 pregnant women at 35-37
weeks of gestation were screened for GBS by vaginal-
rectal swab cultures. GBS identification and antibiotic
susceptibility testing were performed according to
CLSI 2024 standards. Results: The rate of GBS
infection was 28,2%. Isolated GBS strains were 100%
sensitive to Ampicillin, Vancomycin, Linezolid, and
Tigecycline; only 17,7% were sensitive to Clindamycin
and 20,4% to Tetracycline. Significant associated risk
factors included gestational diabetes mellitus
(OR=3,03), history of preterm birth (OR=3,45), and
history of abortion (OR=2,23). Maternal age, history
of miscarriage, current vaginitis, and pyuria were not
statistically significant. Conclusion: The prevalence of
GBS pregnant women at Vinmec Phu Quoc is relatively
high. Ampicillin remains the optimal treatment;
however, individualized antibiotic susceptibility testing
is recommended in cases of allergy or treatment
failure. Routine GBS screening is essential, especially
for high-risk pregnant women.

Keywords: Pregnant women, Group B
Streptococcus, screening, antibiotic susceptibility
I. DAT VAN DE

Lién cdu khudn nhém B (Streptococcus
agalactiae-GBS) 1a mét loai vi khudn thugng tru
tai duGng sinh duc dudi va truc trang & phu nf,
trong d6 khoang 10-30% thai phu cé thé mang
GBS ma khong co triéu chiing lam sang rd rét
[1]. Tuy nhién, vi khudn nay la nguyén nhan
hang dau gay nhiém trung sc sinh s6m, bao gém
nhiém trung huyét, vim mang ndo va viém

phGi, vdi ty 18 tir vong sd sinh ¢ thé 1én dén 10—
15% néu khdng dugc phat hién va diéu tri kip
thai [2] Theo huéng dan clia Trung tdm Kiém
soat va Phong ngtra Dich bénh Hoa Ky (CDC) va
T6 chirc Y t€ Thé gidi (WHO), viéc sang loc GBS
G tat ca thai phu tur tuan thai thr 35-37, két hgp
v6i du phong khang sinh trong chuyén da cho
cac trudng hgp duong tinh, dugc chdng minh
lam gidm dang k& nguy co lay truyén me-con
[1],[2]- Hién nay, cac khang sinh B-lactam nhu
Penicillin hoac Ampicillin la Iua chon diéu tri hang
dau do hiéu qua cao va ty 1€ khang thuGc thap
[3]. Tai Viét Nam, nghién c(fu & Ha Noi, TP. HO
Chi Minh va mién Trung cho thdy ty |é thai phu
mang GBS dao dong tir 13% dén 25% [4],[5].
Tuy nhién, dir liéu tai khu vuc phia Nam-dac biét
la cac bénh vién ngoai cong lap nhu Vinmec Pha
Quobc — con tuong doi han ché. Bén canh dé,
mot s& yéu t& nguy co cb thé anh hudng dén
kha n&ng mang GBS nhu tudi me > 35, tién sir
sdy thai, tién s pha thai, tién st sinh non & thai,
nhiém trung ti€t niéu, dai thao dudng thai ky
van chua dugc phan tich rd trong nhiéu nghién
clru tai Viét Nam. Xudt phat tur do, viéc khao sat
ty |é mang GBS & thai phu va phan tich mot s6
yeu t6 lién quan cd y nghia v& mat dich t& hoc
ma con gitp dua ra chién lugc sang_loc phu hgp,
gép phan gidm thiu nguy co nhiém khuan sg
sinh, ndng cao chat lugng quéan ly thai va giam
déng k& cac bién cd bt Igi cho thai phu va tré
sa sinh.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Thai phu dén
kham thai va thuc hién xét nghiém sang loc lién
cau khudn nhom B tai Bénh vién Pa khoa Qudc
t€ Vinmec Phl Qudc trong thdi gian tir thang
5/2024 dén 5/2025. B

2.1.1. Tiéu chudn chon mau:

Thai phu mang thai dan, du 35- 37 tuan.

Khong st dung_khang sinh trong vong 7
ngay trudc khi lay mau.

Thai phu khdng dat thu6c am dao, khong
giao hgp trong vbng 48 gid trudc khi Ié’y mau.

Thai phu dong y tham gia nghién c(u.

2.1.2, Tiéu chudn loai tri: Thai phu 6
ddu hiéu chuyén da s6m hodc nghi ngo nhiém
tring cap tinh tai thdi diém 18y mau.

Tinh trang thai phu cap clu can phai xtr tri
ngay: dau bung, ra huyét am dao, Gi v3, tang
huyét ap, tién san giat, kho thdg,...

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciau: mo ta cat
ngang c6 phan tich.
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2.2.2. €& mau: C3 mau can thiét cho muc
tiéu chinh dudc tinh theo cong thi'c nham udc
lugng 1 ty 1€ v8i do chinh xac tu[)iét %61

2, & = l—pr
n= 4 Z N x d*

Trong do: n = c¢G mau can thiét

Z = gia tri ctia phan phéi Z tuong (ng vdi q,
a = 0,05 thi Z-a2)= 1,96

d: do chinh xac tuyét doéi, d = 0,05

Dua theo nghién cllu cta Phung Thi Ly
(17,5%) tai Bénh vién ba khoa Quoc t€ Vinmec
Times C|ty [4], xac dinh nhiém GBS b&ng phudng
phap cay két qua la: n = 222 trudng hdp

2.2.3. Phu’o’ng phédp chon méu: L&y miu
thudn tién, cd kiém soat tiéu chuén loai trir.

2.2.4. Tién hanh nghién cau

Budgc 1: Chon luya ddi tugng phu hgp véi tiéu
chu@n chon mau va tu’ van tham gia nghién clru

BuGc 2: Lay mau xét nghiém GBS

M3u bénh pham dugc Iay tr am dao va tryc
trang bang tam bong vo khuan theo ddng khuyén
cado clia CDC va erdng dan CLSI 2024 [11[3].

Mau dudc nudi cdy trong méi trudng chon
loc Todd-Hewitt, sau d6 dinh danh vi khudn
bang hé théng tu ddng va cac trudng hop duang
tinh v6i GBS sé& dugc lam khang sinh d6 bang
phuong phap khuéch tan dia giay (Kirby—Bauer).

Budc 3: Ghi nhan cac trudng hgp GBS duang
tinh, dic diém khang sinh dd, cac yéu td lién
quan vao phiéu thu thap so liéu.

2.2.5, Xu’ly S0 liéu. Dt liéu dugc nhap va
phan tich bang phan mém SPSS 26.0.

Ty 1& nhiém GBS dugc tinh bang thdng ké
mo ta. .

Mai lién quan gilfa nhiem GBS va cac yéu to
nguy cd dugc kiém dinh bang kiém dinh x2 (Chi-
square).

Phan tich hoi quy logistic da bién dugc si
dung dé xac dinh mdt s6 yéu t6 doc Iap co lién
guan dén tinh trang mang GBS, v&i mic y nghia
thong ké p< 0,05.

2.2.6. Y dirc. Nghién ctru nay dugc thuc
hién sau khi dugc chdp thudn cta hdi dong Khoa

hoc bénh vién Da khoa Qubc T€ Vinmec Phu
Qudc. Cac budc nghién cltu tuan thu quy dinh vé
bao mat théng tin va do6i tugng nghién clru dugc
giai thich r& muc dich va cac budc tién hanh
nghién clu va dong thuan tham gia nghién cru
Il. KET QUA NGHIEN cU'U

Trong thdi gian ti€én hanh nghién clu tu
thang 05/2024 dén thang 05/2025 tai Bénh
vién Da khoa Qudc té Vinmec Phu Qudc, co 522
thai phu cd tuGi thai tir 35- 37 tuan dugc chon
vao nghién clru véi két qua nhu sau

3.1. Ty I& nhiém lién cAu khuan nhém B

CCILA TR, M v

Biéu do 1. Ty Ie nhlem GBS
Nhan xét: Ty I& nhiém lién cau khuan nhém
B trong nghién cttu la 28,2%.
3.2. Két qua khéng sinh d6 (n=147)

31 85
A 204
| |- I \ \ II ||

Biéu do 2. Két qua khang sinh do

Nhdn xét: Ty |é GBS nhay cam doi vdi
khang sinh Ampicillin, Linezolid, Vancomycin,
Tigecycline la 100%. Ty |é GBS nhay cam vdi
Moxifloxacin 91,8%, nhay cam vdi Clindamycin la
17,7% va Tetracycline la 20,4%.

3.3. Tim hiéu mét s6 yéu to lién quan
dén nhiém lién cau khuan nhém B

Bang 1: Phan tich hoi quy don bién va da bién

Nhiém GBS Phan tich don bién Phan tich da bién
Pic diém Co Khéng | Téng OR OR
n (%) n (%) (KTC95%) P (KTC95%) P
Tudi me
>35 28(26,9) | 76 (73,1) | 104 1,08 0.75 1,02 0.93
<35 | 119 (28,5) | 299 (71,5) | 418 (0,67-1,75) ' (0,61-1,71) '
Pai thao dudng thai ky
[ 48 (46,6) | 55 (53,4) | 103 2,82 <0.001 3,03 0.00
Khéng | 99 (23,6) | 320 (76,4) | 419 (1,80-4,41) ' (1,89-4,83) '
Tién sur say thai
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Co 12 (23,5) 39 (76,5) 51 0,77 0.44 0,53 0.09
Knhéng | 135 (28,7) | 336 (71,3) | 471 (0,39-1,51) ' (0,25-1,12) '
Tién su pha thai
Co 27 (45,0) 33 (55,0) 60 2,33 0.002 2,23 0.009
Khong | 120 (26,0) | 342 (74,0) | 462 (1,35-4,04) ' (1,23-4,04) '
Tién s sinh non
Co 24 (52,2) 22 (47,8) 46 3,13 3,45
Khong | 123 (25,8) | 353 (74,2) | 476 | (1,69-578) | <%001 | (1 g8i-656) | 0000
Viém am dao
Cé 28 (30,1) 65 (69,9) 93 1,12 0.65 1,29 0.34
Knhéng | 119 (27,7) | 310 (72,3) | 429 (0,69-1,83) ' (0,77-2,17) '
Bach cau niéu
>1+ 45 (33,8) | 88(66,2) | 133 1,43 0.092 1,42 0124
Khong | 102 (26,2) | 287 (73,8) | 389 (0,94-2,20) ' (0,91-2,23) '
Nhén xét: Cac yéu td c6 y nghia théng k& 100%. Ty 1& GBS nhay cam vdi Moxifloxacin

lién quan dén nhiem GBS g(“Jm bai thao dudng
thai ky, tién sir pha thai va sinh non. bai thao
dudng 1dm téng nguy co nhiém GBS khoang 3
lan (OR = 3,03, p < 0,001). Tién s& pha thai
tang nguy cd nhiém GBS 2,23 lan (OR = 2,23,
p=0,009) Tién s sinh non la yéu t6 nguy co
manh véi OR=3,450 (p < 0,001). Mét s yéu t&
khac khoéng c6 y nghia thong ké nhung cé xu
hudng lién quan nhu bach cdu niéu, tudi me,
tinh trang viém é@m dao trong thai ky .

IV. BAN LUAN

4.1. Ty I& nhiém lién cau khuan nhém B.
Két qua nghién clu ghi nhan ty 1€ thai phu
nhiém GBS tai Vinmec Phu Quoc la 28,2%. Tham
khao nghién cru khac, két qua cua ching t6i cao
hon so véi cac nghién cru tai Viet Nam nhu
nghién clu tai Bénh vién Phu san Ha NOi cla
Tran Thi Hong ndm 2021 cé 13-17% [5], tai
Bénh vién Trung udng Hué clia Nguyen Van An
nam 2022 la 20 -25% [6], két qua nghién clru tai
Vinmec Times City cua Phung Thi Ly
la 17,5%[4]. Su khac biét c6 thé do dic diém
dia ly- Phi Qudc la khu vuc du lich, ¢ su giao
lvu dan cu da dang va diéu kién khi hau nhiét
dsi 8m, thudn Igi cho vi khudn phét trién.
Phuong phap nubi cdy- Nghién cltu st dung moi
trudng chon loc Todd-Hewitt két hgp dinh danh
tu dong (theo CLSI 2024), c6 d6 nhay cao han
phuang phap tha cong truyén thong. Doi tugng
nghién cru cta chung t6i tap trung vao thai phu
35-37 tuan — nhdm nguy cd cao theo khuyén céo
CDC [1]. Dang cht vy, ty 1é nhiem GBS trong
nghlen cttu nay tuong ducng vGi mot s6 quéc
gia co ty lé cao nhu An DO (25-30%) va thap
han so vdi mét s6 nudc chau Phi (30-35%) [8].

4.2. Pic diém khang sinh d6. Vé khang
sinh d6, cac ching GBS phan lap dugc trong
nghién cfu nay nhay cam cao véi cac khang sinh
Ampicillin, Linezolid, Vancomycin, Tigecycline la

91,8%, ty |é khang vdi Clindamycin la 83,2% va
Tetracycline la 79,6%. So sanh v@i nghién ctu
khac tai Hué (2022) ty I& nhay Ampicillin la 92%,
ty Ié khang Clindamycin, Tetracycline lan lugct la
62%, 72%[6]. Nghién cCtu tai Tp H6 Chi Minh- ty
€ nhay Ampicillin la 95%, ty |é khang
Clindamycin, Tetracycline [an lugt la 60%, 70%
[9]. Két qua nay phu hgp V@i cac nghién cgu
trong nudc va quéc t€, khang dinh Ampicillin van
la Iva chon t6i vu d€ du phong, phu hgp khuyén
c40 CDC/WHO [1], [2]. Tuy nhién, ty I& khang
Clindamycin cao (83,2%) la mot thach thdc dang
bdo dbong, dac biét doi vgi thai phu di Ung
Penicillin, vi Clindamycin thuGng dugc s dung
thay thé trong truGng hgp nay. biéu nay nhan
manh su’ can thiét cta viéc lam khang sinh do dé
ca thé hoa diéu tri.

4.3. Yéu td nguy co lién quan. Mot so yéu
t6 nguy co doc lap lién quan dén nhiém GBS
gom: tudi me, dai thdo dudng thai ky, tién sir
say thai, tién st pha thai, tién st sinh non, viém
am dao dang diéu tri, bach cau niéu. Nhirng yéu
t6 nay dugc chirng minh trong nhiéu nghién clru
khac nhu Chen et al. (2023), Nguyén Thi Hai Yén
(2023) va Nguyén Thi Thanh TU (2025). Ba yéu
t6 doc lap lam tang nguy cd nhiem GBS dugc
xac dinh la dai thdo dudng thai ky, tién st sinh
non, tién s pha thai. K&t qua phan tich hoi quy
cho thdy thai phu mac dai thdo dudng thai ky c6
nguy cd nhiém GBS cao han 3,03 lan so véi thai
phu khdng méc, vdi do tin cay 95% CI (1,89-
483), p < 0,001. K&t qua phu hgp vGi nghién
cltu cua Tran Thi Hong tai Ha NGi (OR=2 1) [5].
Nguyén Thi Thu H&ng (Bénh vién Phu san Ha
NOi, 2020) ghi nhan dai ~thao dudng lam tang
nguy cg GBS véi ty 1€ nhiém cao gdp 2,7 Ian so
vGi nhom khong mac [7]. Theo nghién c(tu cla
Ellem va cong su’ (Uc, 2021), dai thdo du’dng la
yéu t6 nguy cd ro rét véi GBS do lam suy giam
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mién dich, thay ddi méi trudng am dao va téng
glycogen niém mac[1]. Téng dudng huyét lam
suy giam mien dich tai cho va tao méi trudng
giau dinh dudng cho vi khuan. K&t qua cho thdy
thai phu co tién s sinh non cd nguy cd nhiém
GBS tang rd rét véi OR = 3,45 (p<0,001). Day la
yéu td nguy cd cao nhat trong nghlen clu nay.
biéu nay phu hdp vGi nhan dinh rang nhiém GBS
tiém an trudc co thé gay ra viém mang 6i- v& Gi
sém- sinh non. Tuong déng vdi bao cao CDC:
Sinh non lam tdng nguy cd nhiém GBS gép 1,7-
2,5 [an [1], CDC liét ké sinh non la chi diém nguy
cd cho nhiém GBS trong thai ky [2]. Tai Viét Nam,
Pham Thi Minh Huong (BV Tir Dii, 2021) cho thdy
40% thai phu sinh non cé GBS (+), cao han dang
ké so v@i nhom sinh du thang [9] bac biét, ty 1€
nhiém GBS & nhém thai phu cé tién st sinh non
(52,2%) cao gap doi so vdi nhom khong co tién
st (25,8%), phan anh mai lién hé chat ché gilra
GBS va cac bién ching thai ky.

_Thai phu cd tién s pha thai cd nguy co
nhiém GBS cao gap 2,23 lan (p = 0,009). Két
qua nay ggi y rang thu thudt pha thai c thé gay
ton thuong niém mac tir cung, tao diéu kién cho
GBS x&m nhép va nhitng thay ddi & niém mac
am dao va c6 tr cung sau cac thi thudt can
thiép tir cung cd thé tao diéu kién thuén Igi cho
vi khuén cu trd 1au dai. Tuong dong vai nghién
ctu clia Khuat Thi Hai Yén (Viét Nam, 2019)
cling ghi nhan ty 1é GBS cao han & nhém phu nir
c6 =1 [an pha thai. Trong khi do, nghién clfu cta
Towers (My, 2017) khéng cho thdy mai lién quan
rd rét, cho thdy c6 thé con phu thudc vao diéu
kién vé sinh thd thudt va thgi gian mang thai lai
sau pha thai. Dang Iuu y, tubi me > 35 khéng cd
y nghia thong ké trong hdi quy da bién (p =
0,534), tugng tu mét s6 nghién cltu tai Can Tho
va Ha Noi. Piéu nay cho thdy yéu t6 tudi khdng
phai la yéu t6 nguy cc doc lap trong nhdm doi
tugng nghién cltu tai Viét Nam hién nay. Viém
am dao dang diéu tri khong lién quan cé y nghia.
Bach cau niéu (OR = 1,42; p = 0,124) c6 xu
hudng lién quan nhung chua y nghia théng ké,
can nghién ciru thém véi ¢ mau Ién han.
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Ty 1& nhiém GBS la 28,2%. GBS con nhay
hoan toan vgi Ampicillin, Vancomycin, Linezolid
nhung khéng cao vdi Clindamycin, Tetracycline.
Thai phu cé dai thao dudng thai ky tang nguy co
nhiém GBS 3,03 [an (p < 0,001; KTC 95%: 1,89-
4,83), tién sur pha thai 2,23 Ian (p = 0,009; KTC
95%: 1,23-4,04). Thai phu c6 tién si sinh non
tang nguy co nhiém GBS (p< 0,001; KTC 95%
1,81-6,56). Mot s6 yeu t6 tudi, tién s say thai,
viém am dao, bach cau niéu khong lam tang ty
I& nhiém GBS. Sang loc GBS nén dugc ting
cudng & nhom thai phu cd cac yéu té nguy co
néu trén, dac biét trong bdi canh chua ap dung
sang loc GBS dai tra tai nhiéu co s&. Ca thé hoa
diéu tri du phong dua trén khang sinh do va tinh
trang di ing thudc.
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