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XU TRI TRONG CHUYEN DA CUA SAN PHU NHIEM
GIANG MAI DE TAI BENH VIEN PHU SAN TRUNG UONG

Pham Thi My Dung; Lé Thi Thanh Van, Pham Thi Thanh Hién

Toém tét

Giang mai 1a mot bénh hé thong phtic tap ma nguyén nhan do loai xoan khuan Treponema
pallidum, va dugc quan tam ddc biét trong thoi gian mang thai vi nguy co truyén cho con
qua banh rau.

Muc tiéu: Nhan xét mot s6 phuong phép xt tri trong chuyén da trén san phu méc bénh giang
mai va tinh trang thai nhi sau sinh lién quan dén hiéu gia khang thé Phwong phap: Nghién
ctu hdi ctru 97 thai phu nhiém giang mai dén sinh con tai Bénh vién Phu san Trung wong trong
6 nam 2005-2011. Két qua: Bénh giang mai duoc chdn dodn va diéu tri trong 3 thang cudi cao
nhat chiém ty 1é 42,9%. Trong chuyén da ty 1é dé thuong chiém 48,4%; mé 1ay thai 48,4%. Chi
dinh mo 14y thai cht yéu la nguyén nhan san khoa; chi ¢6 14,9% m6 dw phong lay truyén me -
con . Bé du thang chiém 80,3%. Can nang tré trén 2500g chiém 89,6%. Apgar tré so sinh trén 7
diém chiém 92,5%. Tat ca tré so sinh song budc ddu khong co bat thuong. Két luan: Khong c6
moi lién quan gitra chi s0 Apgar tré so sinh véi HGKT ctia me va cuia tré so sinh.

Abstract

Management of pregnant women with syphilis during labor in the National hospital
of obstetrics and gynecology

Syphilis is a systemic infection caused by the spirochete Treponema pallidum, which is of
particular concern during pregnancy because of the risk of transplacental infection to the fetus.
Objective: To reviews the treatment of pregnant women with syphilis during the birth
of labor and the condition of the infants relative to the antibody titers. Method: A non
probability retrospective research on related to 97 women with syphilis who had given birth at
the National hospital of obstetrics and gynecology for six years from 2005 to 2010. Result: Most
patients were diagnosed and treated in their third trimester of pregnancy (42,9%). The rate
of caesarean section was 48,4%, The rate of Cesarean section for prevention of mother to child
transmission was 19,4%. The rate of over 2500 gram birth weight was 89,6%, the full term birth
was 80,3% and the live-born babies was 95,3%. Conclusion: There is no correlation between
the antibody titers of the mother with the condition of the infants (Apgar score, death). The
rate of delayed diagnosis was high. Caesarean section was not indicated for all syphilis.
Keywords: syphilis, TPHA, caesarean, Apgar score
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Pat van dé

Giang mai la mot bénh hé thong phac
tap do xoan khuan Treponema Pallidum
gay nén. Bénh lay truyén qua duong tinh
duc, nguy co gay nhiém khuan cho thai nhi
va d€ lai nhiéu hau qua nang né nhu: xay
thai, dé non, tré nhe can, bat thuong bam
sinh, giang mai bam sinh, t&* vong. Giang
mai bam sinh 1a bénh nguy hiém khong
nhing de doa tinh mang so sinh ma con dé
lai nhiéu di chiting ndng né, anh hudng dén
sw phat trién lau dai cua tré. Vi vay chiung
toi nghién ctru d€ tai anh hudng ctia bénh
giang mai dén tré so sinh thai phu mac bénh
dé tai Bénh vién Phu san Trung wong trong
5 nam 2005-2011 véi muc tiéu nhan xét mot

Két qud nghién cuu
Piéu tri noi khoa

s0 phuong phap xt tri trong chuyén da
trén san phu mac bénh giang mai va tinh
trang thai nhi sau sinh lién quan dén hiéu
gia khéng thé.

Phuong phap nghién ctru:

Nghién cttu hoi ctru

Phuong phdp chon mau: Chon mau
khong xac suat

Thu thap s6 liéu dwa vao ghi chép hd
so san phu va ho so so sinh dé tai BV Phu
san Trung wong tir thang 1/2005 dén thang
12/2010.

Ma hoa s liéu, nhap va xtt ly trén may vi
tinh stt dung phan mém Epi - Info 6.04 cua
TS chirc Y t&'thé gidi va SPSS.
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Biéu do 1. Diéu tri noi khoa
Ty 1& dwoc chan doan va diéu tri cao nhat la trong 3 thang cudi la 42,9%

Thai d6 xtt tri san khoa trong chuyén da
Phwong thirc dé trong chuyén da

Bdng 1. Phuong thitc dé trong chuyén da

Cach thic | 2005 2006 2007 2008 2009 2010 TS
de (n %) (n %) (n %) (n %) (n %) (n %) (n %)
bé thuwong | 7(57,5) | 6(40,0) 9(42,9) 10(47,5) | 8(53,4) 7(53,8) | 47(484)
Thu thuat 1(8,3) 0 0 1(5,0) 0 1(7,7) 3(3,2)
M6 14y thai | 4(34,2) | 9(60,0) 12(57,1) | 10(47,5) | 7(46,6) | 5(38,5) | 47(48,4)
TS(%) 12(12,4) | 15(15,5) | 21(21,6) | 21(21,6) | 15(15,5) | 13(13,4) 97
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Ty 1é mo dé va dé duong dm dao ngang nhau, nhung cao hon ty 1é mo 14y thai phu binh

thueong tai BVPSTW khoang 40%.
Céc nguyén nhian md 14y thai

Bdng 2. Cdc nguyén nhin mo'lay thai

Nguyén nhan S6 bénh nhén (n) Ty 1€ (%)
Mo dé cu 9 19,3
Thai suy 6 12,7
Thai to 3 6,4
OVS 3 6,4
Dau khong lot 2 4,2
Song thai 1 2,1
Ngoi bat thuong 3 6,4
Bénh noi khoa kem theo 12 25,5
BN xin m6 du phong LTMC 7 14,9
Tong 47 100

Chi dinh m¢ 14y thai khi chuyén da do seo m6 dé cii chiém ty 1é cao nhat 1a 19,3%. Bénh

nhan xin m3 14 thai phong trénh LTMC chiéi ty 16 14,9%.

Tinh hinh tré so sinh sau dé

Tuong quan giita chi s6 Apgar tré SS va HGKT TPHA ctia san phu
Badng 3. Tuong quan giiia chi s6’ Apgar tré SS va HGKT TPHA ctia san phu

Apgar , , ,
HGKT me <7 diém >7 diem Tong
1/80 1 5 6(6,2)
1/160 2 22 24 (24,7)
1/320 1 19 20 (20,6)
1/640 2 21 23 (23,7)
1/1280 1 13 14 (14,4)
1/2560 0 8 8(8,2)
1/5120 0 2 2(21)
Tong 6 91 97
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Hiéu gia khang thé 1/160 — 1/640 chiém ty 1é cao nhét 67/97 (69,0%).
Khong c6 moi lién quan gitta HGKT va chi s6 Apgar tré so sinh
Hiéu gia khang thé TPHA ctia tré so sinh va chi s6 Apgar
Bdng 4: Hi¢u gid khdng thé TPHA ctia tré so sinh va chi s6 Apgar

HGKT <7 diém >7 diém Tong Ty 18 (%)
0 0 15 15 19,2
1/32 0 0 0 0
1/64 1 24 25 32,1
1/80 2 8 10 12,8
1/160 0 10 10 12,8
1/320 1 14 15 19,2
1/640 1 1 2 2,6
1/1280 0 0 0 0
1/2560 1 0 1 1,3
Téng 6 72 78 100

Chi c6 78 truong hop tré so sinh duoc xét nghiém khang thé TPHA. Cac tré so sinh c¢6
mtec HGKT 1/64 chiém ty 1& cao nhat 1a 32,1%. Tré so sinh ¢6 mtc HGKT bang 0 chiém 19,2%.
Khong c6 tré nao c6 HGKT 1/32 va 1/1280.

Khéng c6 moi tuong quan gitta HGKT tré so sinh va chi s6 Apgar (p>0,05)

Twong quan giita HGKT me va HGKT tré SS

Bang 5: Tuwong quan giita HGKT me va HGKT tré SS

HGKT
HGR MEl /80 | 1/160 | 1/320 | 1/640 | 1/1280 | 1/2560 | 1/5120 | Tong
con
0 4 7 0 4 0 0 0 15
1/32 0 0 0 0 0 0 0 0
1/64 0 11 2 12 0 0 0 25
1/80 3 1 3 0 3 0 0 10
1/160 0 7 1 1 1 0 0 10
1/320 0 1 8 3 1 2 0 15
1/640 0 0 0 0 0 2 0 2
1/1280 0 0 0 0 0 0 0 0
1/2560 0 0 0 0 0 0 1 1
Tong 7 27 14 20 5 4 1 78
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Nhiing truong hop HGKT me thap, ti
1/80 dén 1/320, HGKT con cting thap, ttr 1/64
dén 1/160. 4 treong hop HGKT me 1/2560,
HGKT con twong tng la 1/320 va 1/640. 1
treong hop me HGKT 1/5120, con la 1/2560.

Két qua diéu tri tré so sinh

Can ndng tré so sinh trén 2500 gam chiém
89,6%. Két qua nay phu hop vdi ty 1 thai du
thang 1a 80,3%.Thai dé ra song la 95,3%, tw
vong 4,7 % do bat thuong thai nhi: gan to,
lach to, cd chudng.

Ty 1é di€u tri khang sinh penicillin cho
tré so sinh la 100%.

Ban luén

Trong qua trinh chuyén da nguoi me
mac bénh giang mai c6 thé 1ay truyén bénh
cho con qua banh rau hay ton thuong tai
dwong sinh duc duwdi. Cac bénh nhan trong
nhom nghién cttu déu khong ¢ triéu chiing
lam sang, khong ton thuwong 6ng dé nén cd
thé dé duong am dao 48,4%. Tuy nhién, ty
1¢ m& 18y thai cling bang dé duong am dao
(48,4%). Cac nguyén nhan md 1ay thai chu
yéu 1a cac nguyén nhan san khoa nhu seo
mo 1ay thai, thai suy dau khong lot, ngoi
bat thudng (59,6%). Ty 1¢ mé 14y thai dé
phong lay truyén me con 13%. Mot vai thap
ky trudc day, bénh giang mai da bién mat
trong tiém thiic cia moi ngwoi, nhung trong
vong 10 nam tro lai day, tai Anh mo 1ay thai
vi bénh giang mai da xuat hién tro lai khién
cho ching ta phai cht y xét nghiém chan
doan bénh trudc va trong khi ¢ thai dé€ theo
doi va diéu tri dé phong lay truyén me con.
Tai BVPSTW trong 6 nam qua ty 1€ san phu
méc bénh giang mai so véi tong s& dé (s6
liéu phong ké hoach tong hop BVPSTW) la
0,09%. Sy tang ty 1&é méac bénh GM dic biét
trong nhém phu nit co thai co 1€ lién quan
dén sy gia ting cac bénh lay truyén qua
duwong tinh duc va dac biét la dai dich HIV/
AIDS. Chi dinh mé 14y thai ¢ nhing thai
phu c6 bénh LTQDTD, cling nhw HIV/AIDS
chi mo 14y thai khi c6 yéu t6 san khoa, con

mudn phong lay truyén me con la phai chdn
doéan, diéu tri sém va x tri sdn khoa tot.
Tai BVPSTW, chi ¢6 42,9% duoc phat hién
va diéu tri khang sinh theo dung phac do.
Ma ty 1¢ lay truyén me con tir tuan thir 14.
Néu diéu tri mudn 1a mot thiét thoi cho tré
so sinh. D& tim hiéu anh hudng cua bénh
GM [én tré so sinh chuing t6i phan tich chi
s0 Apgar lién quan dén HGKT ctia me va
tré so sinh. Khang thé khang giang mai & tré
so sinh duoc truyén sang tit me trong qua
trinh mang thai (IgG) va do thai san xuét ra
(IgM). Vi vay sau khi sinh theo d6i HGKT &
tré so sinh Khi HGKT thap, chiing to d6 la
GM mdi méc hodc diéu tri 6 két qua. Vi
HGKT ttr 1/1280 tro 1én, GM sé c6 kha nang
gay hau qua khong tot cho thai nhi va biéu
hién sém trong thai ky. Tuy nhién véi co
mau nghién ctru nhé nén chiing tdi chua thé
kiém dinh duoc diéu nay.

C6 8 treong hop tré so sinh chi s6 Apgar
phut thtt nhat dwdi 7 diém, trong do6 ¢ 1
treong hop dé non 29 tuan; 1 truong hop
32 tudn, phu rau thai, 1 trvong hop thai da
thang bat thuong, 1 truong hop thai luu, 1a
nhitng tré t& vong sau sinh. Nhitng trueong
hop con lai, Apgar phat thit nhat thap do
thai non thang va cac bénh ly khac ctia me
di kem nhu tién san giat, rau tién dao chay
mau, sau khi hoi stic, tré song ra vién. Két
qua nay tueong tu nhw biéu d6 3.6 véi 95,3%
tré so sinh séng ra vién. Tinh trang dé non,
thai luu, thai bat thuong c6 thé do nhiéu
nguyén nhan nhung GMBS cling la mot
trong nhitng nguyén nhan can quan tam.

So sanh HGKT cua me va con cling co
thé xac dinh duoc tré so sinh c6 méc GMBS
hay khong. Néu HGKT con réat it so v6i me,
c6 thé do6 chi 1a KT me truyén sang. Néu
HGKT tré so sinh nhiéu hon HGKT me it
nhat 2 1an pha loang [6] hodc 4 1an pha loang
thi chdc chan thai bj bénh.

Chung t6i cting khong tim thdy ¢ mdi
lién quan nao gitta HGKT TPHA ctia me va
cua tré so sinh. Tuy nhién, vi s& bénh nhan
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nghién cttu chwa nhiéu nén can cé thém
nhitng nghién ctru khac véi ¢ mau 16n hon
dé tim hiéu van dé nay. Ngoai ra, vi GMBS
c6 thé kéo dai 10, 15 thAm chi 20 ndm nén
ching ta can quan ly va theo doi biéu hién
cua tré cing nhu xét nghiém huyét thanh dé
tranh tro thanh ngudn 1ay cho thé'hé sau.

K&t luan

Bénh giang mai dwoc chan doan va diéu
tri trong 3 thang cudi cao nhat chiém ty 1&
42,9%. Trong chuyén da ty 1é dé thuong
chiém 48,4%; mo 1dy thai 48,4%. Chi dinh
mo 1ay thai chu yéu la nguyén nhan san
khoa; chi ¢6 14,9% m6 du phong lay truyén
me - con .

bé du thang chiém 80,3%. Can nang tré
trén 2500g chiém 89,6%. Apgar tré so sinh
trén 7 diém chiém 92,5%. Tat ca tré so sinh
song budc dau khong cé bat thuwong. Khong
c6 moi lién quan gitta chi s6 Apgar tré so
sinh v&i HGKT ctia me va cua tré so sinh

Kién nghi:

- Phat hién va diéu tri sém bénh giang
mai ngay tit lan kham thai dau tién dé
phat hién sém va diéu tri kip thoi tranh lay
truyén me con.

- Can co6 nghién ctru tiép tré so sinh sau
dé ctia ba me c6 phan tng huyét thanh
duong tinh dinh ky d€ tranh bo sét nhiing
treong hop GMBS.
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