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V. KET LUAN

Ty 1€ viem mua ndi nhan sau chan thuong
nhan cau hd trong nghién cliu cla chung toi la
4%. Nghién cu cho thdy, sir dung khang sinh
tra tai chd Levofloxacin 1.5% (khong tiém khang
sinh n6i nhan) la bién phap it hiéu qua trong du
phong viém mu ndi nhan sau chan thuong nhan
cau ha. Ty Ié viem mu n6i nhan & bénh nhan co
chan thuong nhédn cau hé dugc diéu tri du' phong
béng dung dich tra tai chd Levofloxacin 1.5% cao
hon so vGi ti 1€ viem ma ndi nhan & cac nghién
cttu du phong véi khang sinh tiém ndi nhan.

Bénh nguyén thudng gap trong viém mua noi
nhan sau chan thuong nhan cau hé 1a vi khuan
gram (+).

Cac yéu t6 nguy cd viem mud ndi nhan sau
chan thuong nhan cau hd trong nghién cru cua
ching t6i bao gém di vat ndi nhan, duc v3 thé
thay tinh, chan thuong & ving ndng thon, co
>=3 yéu t0 nguy cd va chadn thuang G vi tri Zone
I. Cac yéu té khong anh hudng tdi ti 1€ viém mu
noi nhan trong nghién clru cla ching téi la thai
gian tir lic chan thuong tdi lic dong vét thuong
va kich thudc cia vét thuong.
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Hung Vudng tir thang 2/2022 dén thang 8/2022.
Phuong phap nghién cilru: Phu nif mang thai dong
y tham gia nghién cllu cho xét nghiém trudc sinh tai
phong kham thai don trung tdm dudc chia thanh hai
nhom. Nhém chiing gom nhitng phu nir chua tirng cé
tién can say thai. Nhdm con lai la nhém bénh gém
nhitng phu n& c6 tién can say thai. Tat ca thai phu
tham gia ngh|en clru dugc sang loc KTBT. Nhirng
ngu’dl c6 két qua duang tinh véi KTBT dudc thuc hién
xét nghiém dinh danh khang thé. Két qua: Ty [
KTBT 1a 0,59% (3/507). Ty 1& KTBT & san phu co tién
can say tha| la 0,59% (2/338) Ty Ie khang thé bat
thudng & san phu khong cé tién can say thai la 0,59%
(1/169). Kleu xuat hién KTBT két hgp nhiéu khang thé
chiém da s6 (66,67%), trong dé cac khang thé dugc
phdt hién la: Anti E (20%), Anti M (20%), Anti Le®
(20%), Anti K (20%). Két luan: Sang loc KTBT cho tat
ca thai phu nhu cac nudc phl,rdng Tay c6 thé khong ap
dung tai Viét Nam do ap Iuc vé chi phi xét nghiém va ty
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Ié xuat hién KTBT kha thap. Do d6 chiing t6i chi dé xuat
thuc hién sang loc KTBT trén cac doi tugng thai phu ¢
tién can san khoa nhu sdy thai, tirng mang thai 2 [an
trd 1én, tién st co con sinh ra bi thi€u mau, vang da sau
sinh va thai phu ting truyén mau.

Tur Khoa: Sang loc khang thé bt thudng, dinh
danh khang thé bat thutng

SUMMARY
UNEXPECTED ANTIBODY SCREENING AND
IDENTIFICATION IN PREGNANT WOMEN
WITH HISTORY OF MISCARRIAGE
Background: There are many causes for
miscarriage such as chromosomal abnormalities,
autoimmune diseases, etc... One of which is due to
unexpected antibodies, which is the leading cause for
hemolytic disease of fetus and newborn. Unexpected
antibody screening serves to manage pregnancy
outcome but there has not been any research on the
rate of unexpected antibody in pregnant women in
Vietnam. Objective: The aim of the study is to
determine the rate of unexpected antibodies in
pregnant women at Hung Vuong hospital from February
2022 to August 2022. Methods: Pregnant women
consented to participate in the study for prenatal testing
at an obstetrics clinic in a single center were divided
into two groups. One is a control group, which contains
patients who do not have any previous miscarriage. The
other group is the cases group which contains women
who had previous miscarriage. All pregnant women
participating in the study underwent irregular antibody
screening. Those who screened positive for irregular
antibodies were tested with antibody identification.
Result: The prevalence of unexpected antibody is
0,59% (3/507). The prevalence of unexpected antibody
in pregnant women who had previous miscarriage is
0,59% (2/338). The prevalence of unexpected antibody
in control group is 0,59% (1/169). Multiple types of
unexpected antibody accounted for 66,67% of positive
unexpected antibody screening cases and the found
antibodies are Anti E, Anti M, Anti Le?, Anti K.
Conclusion: Unexpected antibody screening for all
pregnant women following Western countries’ policy
can not be apllied to Vietham due to cost and the
prevalence of unexpected antibody. Therefore, we
propose unexpected antibody screening for pregnant
women who is multigravida or had previous history of
miscarriage, hemolytic disease of fetus and newborn,
previous hyperbilurubinemia newborn, blood tranfusion.
Key words: unexpected antibody screening,
unexpected antibody identification

I. DAT VAN DE

Mang thai la mo6t hanh trinh hanh phuc nhung
cling day thur thach trong cudc dGi ngudi phu nir,
dac biét la & nhirng thai phu ting say thai. Vi
vay mong muon cudi cling cla thai phu la cé mot
thai ky va sinh con khoe manh. Tuy nhién cé
nhitng nguyén nhan can trd viéc nay, mot trong
s6 dé cd bénh ly thi€u mau tan huyét thai nhi
(HDNF) tir sy xudt hién cla khdng thé bét
thuong do bdt dong nhom mau me con, khién

thai nhi bi thi€u mau gay vang da sd sinh, néng
c6 thé dan dén bao thai bi say, t&r vong trong
qua trinh chu sinh [4].

Sang loc khang thé bat thudng 1a tim nhiing
khang thé chéng cic khang nguyén hdng cau
khong thuGng xuyén. Bay la mot trong nhitng xét
nghiém dugc chi dinh thuc hién trong theo doi
thai ky doi véi tat ca thai phu & mot s6 nudc phat
trién phuong Tay, tuy nhién tai Viét Nam viéc
sang loc KTBT cho thai phu 1a khéng phé bién.

Pong thdi tai Viét Nam, cho dén nay chua co
cong trinh nghién clfu nao khao sat KTBT 4 thai
phu néi chung va thai phu co6 tién can say thai
noi riéng vi vay ty Ié xuat hién cac KTBT & thai
phu tai nudc ta cy thé tai thanh phd H6 Chi Minh
la chua dugc bao cdo. Chinh vi nhitng li do do,
ching t6i ti€én hanh nghién cltu "Khdo sdt va
dinh danh KTBT & nhiing sén phu co tién can say
thai” € tra 16i cau hdi “ty 1& KTBT & thai phu c
tién can say thai c6 khac biét so véi thai phu
binh thudng hay khong?” véi cac muc tiéu:

1. Xac dinh tén va ty Ié cdc KTBT xuét hién &
nhing thai phu trong dén s6 chon mau

2. So sanh ty Ié KTBT giia 2 nhom thai phu
CO va khdng co tién can say thai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phu nir dang mang thai dén kham 3 thang
dau thai ky tai bénh vién Hung Vuong tur thang
2/2022 dén thang 8/2022 trong thdi gian nghién
clru du tiéu chudn chon mau va déng y tham gia
vao nghién ctfu. Bugc chia thanh 2 nhém: nhém
bénh va nhém chirng.

Tiéu chudn nhan vao

Nhom bénh: Phu nit dang mang thai dudi 14
tuan cé tién can say thai.

Dinh nghia say thai: La hién tugng két thac
thai nghén trudc khi thai c6 thé séng dugc. Véi
khai niém nay, say thai dugc dinh nghia la
truéng hgp thai bi tong ra khoi bubng tir cung
truc 22 tuan hay can nang cla thai dudgi 500g.
Tiéu chudn chan doan say thai [1]:

- Ldm sang: C6 thai (cham kinh, nghén) dau
bung, ra mau 4m dao, kham cd ti cung da md
phan dudi tr cung.

- Can lam sang: Beta hCG duadng tinh. Siéu
am c6 hinh anh tui 6i trong budng tr cung, co
tim phoi va tim thai.

Nhoém chifng: Phu nir dang mang thai dugi 14
tuan khong cd tién cdn say thai

Ca hai nhom thai phu déu thda cac diéu kién
sau: TUr du 18 tudi trd 1&n, nhé rd ngay kinh cudi
hodc dudc siéu 4m dé xac dinh tudi thai, c6 1dy
mau xét nghiém va dong y tham gia nghién ctu.
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Tiéu chuan loai trur

- Thai phu tirng nao pha thai.

- Thai phu bi han ché vé sic khoe va tam ly
(khiém thinh, tam than).

- Mau mau bi tan huyét, khdng du thé tich.

Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién cuu bénh —
ching ty Ié 1:2

C6 mau tinh theo céng thirc:
(Zl_"ngZp(l -p)+ Zi—,s\frpltl = 1) + 2, (1 - po))?

(p,—p2)°

PP
n, =R Xn P=7 5

ny =

Ty |1€ nhdm chiing: nhéom bénh =1:2, R=2

Hién nay tai Viét Nam chua cé cong trinh
nghién cfu cu thé nao trén déi tugng la thai phu
nén ching t6i udc lugng ty 1€ KTBT & thai phu
khong tién cdn say thai bang vdi ty 1&é KTBT &
dan s6 ngudi binh thudng (nguGi hi€én mau) la
0,5% theo nghién cttu Truang Anh Diing [5], p2
= 0,005. Chtﬁlng t6i dat gia thiét ty 1€ KTBT & phu
nr tién cdn say thai cao han 10 [an so véi thai
phu khong tién cin sdy thai, p: = 0,05. Mau
nghién ctu la n1 =169, n2 = 338.

Phuang phap lay mau, bién s6 chinh: Tu thang
2/2022 - 08/2022 cac thai phu dudi 14 tuan dén
kham thai tai Khoa Kham va cd chi dinh lam xét
nghiém mau tai Khoa Xét nghlem BV Hung Vuang
da tiéu chudn chon mau va khdng ¢ tiéu chuén
loai trir déu dugc mai tham g|a nghién ctru. Khi
phat hién 1 ca thai phu cd tién can séy thai s&€ mdi
2 thai phu k€ ti€p khong c6 tién can say thai theo
tiéu chuén chon mau. Néu thai phu déng y tham
gia nghién clru thi chdng t6i sé dua thai phu ky
ban déng thuan tham gia nghién cliu va thut hién
phong van bang bang cau hai.

Mau xét nghiém: Mau mau con du sau khi

Bang 1: Ty 1 KTBT cua méu nghién culs

thuc hién cac xét nghiém tién san sé dudgc tién
hanh ly tdm, tach huyét thanh va bdo quan & -
20°C cho dén khi tién hanh xét nghiém.

Ky thuat: Xét nghiém sang loc va dinh danh
KTBT dugc tién hanh trén hé thong may xét
nghiém tu dong tu dong Erytra Eflexis va hda
chat cta hang Diagnostic Grifols. Huyét thanh
thai phu dugc sang loc khang thé bang dan hong
cau séng loc g(“)m 3 hOGng cau mau Serascan
Diana, néu ket qua sang loc derng tinh s€ dinh
danh khang thé bang dan hdng ciu véi 11 hong
cau mau Identisera Diana. Thuc hién ndi ki€ém
bdng bd bd chiing Extended IV_Control goém 2
chirng dugng va 2 chirng am moi khi thuc hién
sang loc va dinh danh KTBT.

Chi phi hda chat xét nghiém sang loc va dinh
danh KTBT dudc céng ty TNHH Minh Tam tai trg.

Bién sO chinh trong nghién clru: ty Ié va tén
KTBT.

Thu thap va xur ly s6 liéu. Sau khi thu thap
s6 liéu, chiing toi tién hanh téng hop, phén tich, xur
ly s6 liéu va viét bao cao. Cac so liéu sé dugc nhap
va x(r ly s6 liéu bang phan mém Stata 14.0. Tinh ty
|& KTBT va st dung kiém dinh Fisher dé so sanh
vGi muc y nghia p <0,05 cho cac bién s6.

Giay phép Y dirc. Nghién clru nay dugc

Chap thuan cua Ho6i dong Pao Blc trong
nghién clftu y sinh hoc bénh vién Hung Vugng
theo Quyét dinh 695/HPDD-BVHV  ngay
21/2/2022 va Quyét dinh cho phép tién hanh dé
tai nghién ctu khoa hoc ctia Ban Gidm d6c bénh
vién Hung Vudng theo 696/Qb-BVHV ngay
21/2/2022.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu, ching toi ghi
nhan cé 169 ca (nhom bénh) va 338 ca (nhém
chiing) theo tiéu chudn chon mau.

Ty lé xuat hién KTBT

Khang thé bat thudng | S6 ngugi (n=507)

Ty lé (%) Khoang tin cay 95%

Am tinh 504

99,41

Dugng tinh 3

0,0012 - 0,01719

0,59

Nhan xét: C6 3/507 trudng hgp cd xét nghiém sang loc KTBT dudng tinh (0,59%) véGi KTC 95%
(0,0012 — 0,01719). Sau d6 chuing t6i ti€p tuc ti€n hanh dinh danh KTBT dGi vdi cac truGng hgp nay.
Bang 2: KTBT duong dinh danh trong nghién cuu

Nhom mau Tén khang thé Tan so (n) Ty lé (%)
Rh Anti E 1 20
Lewis Anti Le? 1 20
MNS Anti M 1 20
Kell Anti K 1 20
Khong xac dinh Khéng xac dinh 1 20
Tong 6 100

Nhén xét: Cac khang thé phan bd déu vao cdc nhém mau Rh, MNS, Kell, Lewis.
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Bang 3: Cic loai KTBT va kiéu xuét hién

Ki€u xuat hién Tén khang thé S6 mau (n=3) Ty 1€ (%)
Don 1& Anti Le? 1 33,33
. Anti M va Anti K 1
22 Loai Anti E va 1 loai KT chua xac dinh 1 66,67

Nhén xét: C6 1/3 mau KTBT dudng tinh ¢ 1 loai khang thé xudt hién don 1, 2/3 mau dudng
tinh phat hién nhiéu loai khang thé.

So sanh ty Ié KTBT 6 nhém thai phu co tién can say thai va khong cé tién can say thai

Bang 4: Ty Ié KTBT & nhom bénh — nhom chung

Khél|119 Ehé’ bat <5 nguﬂl;lhom bgn,h e <5 ngll;l(‘::om chu:ng{ : ,
thuong (n=338) Ty lé (%) (n=169) Ty lé (%) P
Am tinh 336 99,41 168 99,41 0.705
Dugng tinh 2 0,59 1 0,59 !

* Fisher’s exact B .

Nhé&n xét: Trong 338 mau huyét thanh cua thai phu nhdm chirng cé 2 mau ducng tinh vdi ty 1&
0,59%. Trong 169 mau huyét thanh cla thai phu nhdm bénh ¢ 1 mau duong tinh vdi ty 1€ 0,59%.
Qua kiém dinh Fisher cho bang nay, chlng tdi nhan thiy su khac biét khéng cé y nghia théng ké,
p>0,05. Ty I€ KTBT trong nhém bénh va nhém chirng tugng ducng nhau.

Phan tich cac yéu to lién quan

Bang 5: Khdo sat cac yéu to'lién quan voi su’ xudt hién cua KTBT & nhom nghién cuu

B R % KTBT am tinh KTBT duong tinh
Cacyeu to n=304 (%) n=3 (%) p*

Tudi thai: <10 tuan 130 (25,79) 1(33,33) 0.593
10-13 tuan 374 (74,21) 2 (66,67) '

So [an mang thai: 1 [an 212 (42,06) 0 (0,00) 0.196
> 2 1an 292 (57,94) 3(100,00) '

Tién s truyén mau: Khong 499 (99,01) 3(100,0) 0.971
[ 5 (0,99) 0 (0,00) '

* Fisher’s exact

Nhan xét: Ching t6i nhan thay khéng cé tim  KTBT trong nghién cfu cta ching t6i so véi mot
thdy mai lién hé gilta cd KTBT v6i cac dic diém s tac gia ¢6 cung ddi tugng nghién cltu la thai
mang thai [an nay va tién st truyén mau, cu thé  phu va mdt sd tac gid trong nudc véi cac dbi
nhu sau: KTBT dudc phat hién & thai phu mang  tugng nghién cru khac.
thai tir 10-13 tuan nhiéu gap doi & thai phu khi Bang 6: Ty /é KTBT G thai phu qua cac
mang thai dudi 10 tuan; tat ca thai phu c6 KTBT  nghién cuu khac

mang thai tir 2 [an trd 1én va khdng cd tién sir Tac gia Thgi [Pia diém nghién [Ty Ié
truyén mau. Tuy nhién su khac biét nay déu gian clru (%)
khdéng co6 y nghia thdng ké védi p>0,05. Solves P [9] | 2017 Tay Ban Nha 0,63
N ~ Raguz MJ [7] | 2020 An DO 1,02
IV.BANLUAN = Saboor M [8] | 2021 Pakistan 2,8
Ty Ié khang thé bat thuong. Trong 507 - . BV Hung Vuang
thai phu dugc sang loc KTBT, 3 thai phu cé KTBT Chang toi | 2022 TP.HCM, Viét Nam 0,59

vGi ty 1€ 0,59%. Dudi day la bang két qua ty 1é
Bang 7: Ty 1€ KTBT J cdc doi tuong khac trong cac nghién cuu tai Viét Nam

Tac gia Thdi gian| P6i tudng nghién ciru | Pia diém nghién cliru [Ty Ié (%)
DPao Thanh Nga [2] 2015 BN trudc phau thuat Ha Noi 0,65
Truong Anh Diing [5] | 2017 Ngugi hi€én mau Dong Nam Bo 0,55
Nguyen Long Quéc [3]| 2017 BN Thalassemia Cén Tho 16,6
Chung toi 2022 Thai phu BV Hung Vuong, TP.HCM 0,59

Ty I€ KTBT & phu nif mang thai dugc bdo cdo  Trong nghién cltu cla ching t6i cho thay ty 1€
trong cac nghién ctu khac nhau nhu dugc trinh  Iuu hanh KTBT la 0,59% va phu hgp vai ty 1€
bay trong Bang 6 dao dong tir 0,63 — 2,8%. hién mac dugc bao cdo cua Solves va cong su tai
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T4y Ban Nha (0,63%) Véi ty 1& KTBT dudi 1%.
Ty |é KTBT trén déi tugng thai phu & nghién clru
chiing t6i tuang dong ty Ié KTBT & d6i tugng la
ngudi hién mau nhu nghién clru ctia Trugng Anh
Diing (0,55%) va ddi tugng bénh nhan truGc
phau thuat cta Pao Thi Nga (0,65%) va thap han
nhiéu so vdi do6i tugng truyén mau nhiéu l[an nhu
bénh nhan Thalassemia & nghién cliu cla tac gia
Nguyén Long Qudc dugc trinh bay & Bang 7.

Phan b6 loai KTBT theo hé nhéom mau thi
chiing toi khong ghi nhan su’ khac nhau vé phan
b8 cta cac khang thé nay. Dic biét trong nghién
clru ching tdi c6 su' xuat hién cliia khang thé K
clia nhém mau Kell, day 13 loai khéang thé khdng
thuGng xuyén xudt hién tai Viét Nam qua cac
nghién cllu khac, khang thé K 13 mdt trong
nguyén nhan gdy bénh ly HDNF chi sau khang
thé D clla nhdm mau Rh. Ty 1é cac nhém mau
trén trong nghién clu nay déu cd ty 1€ la 20%.
Tat ca cac trudng hgp c6 KTBT déu phan (ng &
diéu kién 37°C déu nay ching to6 nhitng khang
thé nay mang ban chét IgG, c6 thé di qua mang
nhau thai va cd y nghla lam sang trong bénh ly
tan huyét thai nhi va trong truyén mau.

Su hién dién ctia nhiéu hon 1 khang thé co
lién quan dén nguy cd mdc HDFN dang ké cao
hon so véi nhithg ngudi c6 mét khang thé don
lé, dic biét néu c6 mat khang thé D [6]. Trong
nghién cttu ching tdi khéng cé ki€u phdi hgp
gilta khdng thé D va 1 loai khang thé khac, tuy
nhién ty 1€ trudng hop két hop nhiéu khang thé
& nghién clu chung toi cao so v6i nghién clu
clia tac gia Solves va tac gid Nguyén Long Qudc.

So sanh ty Ié KTBT é nhom thai phu c6
tién can say thai va khong coé tién can say
thai. Qua nghién clfu ching toi ghi nhan khéng
c6 su khac biét gilta ty 1€ KTBT & nhém thai phu
c6 tién can say thai véi nhdm thai phu khong cé
tién can say thai. Tuy nhién & nghién cu ching
t6i sO trudng hgp thai phu cé KTBT kha it, khong
du ndng lyc dé khao sat sy khac biét nay, nén
can cd nghién clu ti€p theo vdi ¢@ mau I6n han
khao sat dé khao sat méi lién quan nay.

Phan tich sy xuat hién KTBT va cac yéu
to lién quan. Thai phu tham gia nghién clu
dugc khdo sat & nhitng tuan thai cua 3 thang
dau thai ky, giip ching toi xem xét kha nang tim
thdy KTBT & cac giai doan trong quy dau thai ky
nay. K&t qua nghién ciru KTBT tim thay & thai
phu 18y mau & giai doan sém cu thé & tuan thai
th(r 8 sau khi c6 tim thai va & tuan 12 cudi tam
ca nguyét thr nhat. K& qua ching tdi ghi nhan
cting phu hgp véi Hudng dan phan nhém mau va
xét nghiém khang thé hong cau trong thai ky cta
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Uy ban Tiéu chudn vé Huyét hoc Anh viéc sang
loc KTBT cho thai phu nén thuc hién & ly tudng
nhét & & tudi thai 8-12 tudn [10].

S6 lan mang thai dugc dua vao la mot yéu to
nguy cd gia tdng xudt hién KTBT dua cd ché xuat
hién KTBT khi thai phu cang mang thai nhiéu lan
cang gia tdng co hdi co thé gdp cac khang
nguyén nhém mau khac nhém mau cla thai phu
tu thai nhi. Trong nghién ctu chdng t6i ghi nhan
tat ca cac trudng hgp c6 KTBT déu mang thai tir
2 lan trd 1én. Cé 3 trong 292 phu nir mang thai
tUr hai lan trg 1én cé KTBT vdi ty 1€ la 1,02%. Két
qua nay cua chung toi thap han mét nlra so véi
nghién cliu cua tac gid Saboor [8] khao sat trén
doi tugng phu nit mang thai tr 2 [an trd 1én chua
ting truyén mau vdi ty 1€ la 2,8%, tac gia nay
cling dé xuat rdng cac nghién ciu nén dugc thuc
hién tUr [An mang thai dau tién dén lan tha 5 vi
co hdi phét trién cac khang thé khang thé tang
Ién cung vdi su gia tdng so Ira dé cho dén lan
mang thai th( 5.

Truy@n mau la mét yéu té khién cho ca thé co
cd hoi ti€p xdc véi cac khang nguyén hong cau
khac, nghién cru tac gid Nguyén Long Qudc[3]
thi ty Ié€ KTBT bénh nhan Thalassemia tirng
truyén mau trén 5 [an so vd&i bénh nhan
Thalassemia truyén mau dudi 5 lan tang tor 0%
Ién dén 33,3%. Trong nghién cifu cla chdng toi
cling khao sat yéu t6 truyén mau vdi su xudt
hién KTBT két qua cho thdy da s6 thai phu s6 lan
truyén mau rat thap va tat ca thai phu néy déu
khdng ¢ hién dién KTBT. Tuy nhién két qua nay
khong mau thuan véi cac nghién cltu clia cac tac
gia trén vi nghién clu ching t6i c6 5 thai phu
tng truyén mau va chi truyén mau 1 lan duy
nhat.

Han ché dé tai. bay la nghién cliu bénh
chiing cé st dung thu thap théng tin trong qua
khir ctia thai phu nén sai Iéch thong tin, dac biét
la sai léch hoi tudng la khdng thé tranh khoi.
Ngoai ra, nang luc mau khong du I6n khi khao
sat yéu t0 lién quan dén su xuat hién KTBT.

V. KET LUAN

Nghién cltu nay cho thay ty I1é KTBT & thai
phu tai bénh vién Hung Vuadng la 0,59% thap
han cac bao cao trén thé. Viéc xac dinh ty KTBT
& thai phu mang lai cai nhin rd rang han vé tinh
hinh cac khang thé khang lai nhém méu hong
cau @ thai phu, gép phan ho trg céng tac du
phong tac dong cua cac loai khdng thé nay dén
thai phu, thai nhi va tré sg sinh.

Viéc sang loc KTBT cho tdt ca thai phu nhu
cac nudc phuong Tay cd thé khéng ap dung tai
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Viét Nam do ap luc vé chi phi xét nghiém va ty 1€
xuat hién KTBT kha thap. Do d6 ching toi dé
xuat thuc hién sang loc KTBT trén cac d6i tugng
thai phu co tién cdn san khoa nhu say thai, tiing
mang thai 2 [an tr@ Ién, tién sif cd con sinh ra bi
thi€u mau, vang da sau sinh va thai phu ting
truyén mau.

Qua nghién ciu cht’mg t6i cling nhan thay
rang, dé xét nghiém sang loc KTBT & thai phu dat
hiéu qua can thiét co6 nhitng hu’dng dan theo ddi
quan Iy nhu’ng trudng hgp cd KTBT tUr sy phoi
hgp cua cac chuyén gia, cd quan tham quyén.

LOT CAM ON. Nhém nghién cru xin chan
thanh cam on dén Ianh dao bénh vién Hung
Vugng va céng ty TNHH thiét bi Minh Tam da ho
trg ching toi trong qua trinh thuc hién nghién
clu nay.
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KET HQ'P THANG DIEM SPESI VA CRP-HS TRONG TIEN LUQONG_
T’ VONG 30 NGAY TREN BENH NHAN TAC PONG MACH PHOI CAP

Tran Vin Cuwong!, Nguyén Duy LinhZ Phan Nguyén Pai Nghia®, Hoang Bui Hail

TOM TAT

Muc tiéu: Xac dinh gia tri tién lugng tir vong &
ngay thr 30 trén bénh nhan tac dong mach phéi cap
theo thang diém sPESI, nong d6 CRP-hs va két hgp hai
théng s6. Phuaong phap nghién ciru: Nghién clru
thuc hién tren 162 bénh nhan chan doan tdc ddng
mach ph0| cdp bang cat I6p vi tinh da day dong mach
phoi co tiém thubc can quang vGi 27 ca tir vong trong
30 ngay (16 67%). Két qua: Gia trj tién Ierng doc lap
thang diém sPESI va nong d6 CRP-hs & mac trung binh
vGi AUC lan lugt la 0.74 va 0.65 Vvéi do dic hleu va gia
tri chan doan duong tinh thap. Khi danh gid dong thdi
SPESI va CRP-hs khong chi cai thién d6 dac hiéu
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(93.3%) ma con cai thién gia tri tién lugng ti vong
(57.15%) trén nhém d6i tugng téc dong mach phi.

T khoa.: Tac dong mach phdi, thang diém sPESI,
nong do CRP-hs, tlr vong trong 30 ngay.

SUMMARY
THE VALUE OF SPESI INDEX AND CRP-HS
IN PREDICTING MORTALITY ON THE 30TH
DAY OF PATIENTS WITH PULMONARY
EMBOLISM (PE)

Objective: The purpose of this study was to
indicate the value of sPESI index and CRP-hs in
predicting mortality on the 30th day of patients with
pulmonary embolism (PE).Methods: 162 patients
were diagnosed with pulmonary embolism by
multislice computed tomography (MSCT) pulmonary
artery with contrast-enhanced with 27 mortality
(16.67%) in 30 days. Results: The independence
value of sPESI index and CRP-hs were moderate with
AUC 0.74 and 0.65 respectively included the low
specificity and mortality predictive value. When using
2 criteria simultaneously, sPESI and CRP-hs was not
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