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MO TA DAC BIEM CUA HOI CHUNG HELLP
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: mé ta ddic diém lam sang caa héi ching
HELLP & nhing thai phu bi tién san gidt tir ndm 2001
- 2010. Déi tuong va Phuong phap nghién ciu:
Phuong phdp nghién cdu héi ciru mé ta, dua trén 180
hé so bénh dn cta cdc thai phu da dugc chdn dodn
TSG/SG c6 bién ching héi ching HELLP diéu tri tai
Bénh vién Phu san Trung uong tir ndm 20017- 2010.
Ké&t qua: Ty Ié con ra gdp héi ching HELLP cao hon

con so. Tién s ndi khoa chiémty I¢ cao nhdt la tién st

THA 63,6%. C6 34 truong hop thai phu cd tién st sén
khoa lién quan trong dé ty Ié tién s TSG/SG ldn mang
thai truéc la 52,9%. Ddu hiéu dau ddu chiém ty Ié cao
71,1%. Réiloan thi gidc: chi c6 33,3% thai phu c6 biéu
hién nhin ma. Ty lé 36,7% thai phu c6 ddu hiéu nén-
buén nén kém theo. Ddc diém dau ving gan hay ha
suon phdai: la ddu hiéu cta nguy co tu mdu dudi bao
gan chiém ty lé 34,4%. Huyét dp: THA chi yéu d6 2 va 3
chiémty lé 76,1%; HA tam thu thdp nhdt la 140 mmHg
ty lé 26,7%, cao nhdt 220 mmHg ty 1@ 4,4%; HA tam
thu trung binh 159,75 + 20,03 mmHg. HA tam truong
thdp nhdt la 90 mmHg ty 1€ 25%, cao nhdt 170 mmHg
ty 1€ 0,6%. HA tam truong trung binh 103,94 + 13,59.
Vé dcic diém phu: ¢ 98,3% thai phu cé biéu hién phu,
phiindng chiém ty I¢ 68,9%. K&t ludn: Ty Ié con ra gdp
héi chiing HELLP cao hon con so. Tién sirnéi khoa tdng
THA 63,6%; TSG/SG lan mang thai trudc ld 52,9%. Ddu
hiéu dau ddu 71,1%. R6i loan thi gidc 33,3%; Dau
ving gan 34,4%. THA dé 2 va 3 chiém ty lé 76,1. C6
98,3% thai phu c6 biéu hién phu, phi ndng chiém ty lé
68,9%. T khoéa: /dm sang, héi ching HELLP.

Abstract

TO DESCRIBE THE CLINICAL FEATURES OF THE HELLP
SYNDROME AT THE NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY

1. Dat van de
Mot trong nhiing bién chiing nang né nhat cla
tién san giat (TSG) la hoi ching HELLP, véi dac diém:
tan mau vi thé, tdng cac enzym clia gan, giam tiéu
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Objective: To describe the clinical features
of HELLP syndrome in pregnant women with pre-
eclampsia in 2001-2010. Subjects and Methods
Research: Methods Retrospective descriptive study,
based on 180 patient records judgment of the
pregnant woman is diagnosed with preeclampsia/
eclampsia complicated by HELLP syndrome treated
at the Central Obstetrics Hospital in 2001-2010.
Results: the percentage of children experiencing
chickenpox HELLP higher numbers. Medical history
of the highest percentage is 63,6% a history of
hypertension. There are 34 cases of pregnant
women with a history of obstetric related in history
that rate TSG/SG previous pregnancy was 52,9%.
Signs headache high percentage of 71,1%. Visual
disturbances: only 33,3% of pregnant women have
expressed blurred vision. 36,7% Percentage of women
with signs - nausea accompanied by vomiting.
Characteristics of pain in the right upper quadrant
liver: an indication of the risk of hepatic subcapsular
hematoma 34,4%. Blood pressure: Hypertension
is mainly between 2 and 3 percentage 76,1%, SBP
is 140 mmHg lowest rate of 26,7%, the highest rate
of 4,4% of 220 mmHg,; Average systolic 159,75 +
20,03 mmHg. DBP is 90 mmHg lowest rate of 25%,
the highest rate of 0,6% of 170 mmHg. DBP average
103,94 + 13,59. Consistent characteristics: there
are 98,3% women with edema, severe compliance
percentage 68,9%. The rate of children experiencing
chickenpox HELLP higher numbers. Medical history
of hypertension increased by 63,6%; TSG/SG previous
pregnancy was 52,9%. Signs headache 71,1%. Visual
disturbances 33,3%;, Pain in the liver of 34,4%. THA
level 2 and 3 accounted for 76,1%. Having 98,3%
women with edema, heavy line accounted for 68,9 %
rate. Keywords: clinical , HELLP syndrome.

cau da dugc Weinstein mo ta lan dau tién vao nam
1982 [1]. Mac du tan suat gap khong nhiéu, nhung
khi xay ra thi nguy co de doa tinh mang san phu rat
cao.Tién san giat la hoi chiing bénh ly phic tap xay ra
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trong nua sau thai ky thai nghén. Nguyén nhan va co
ché& bénh sinh cla TSG cho dén nay chua dugc chiing
minh va hiéu biét day du. Hon niia, nhiing thai phu
hoi chitng HELLP c6 thé bi chdn doan nham vai mét
s6 bénh nhu: bénh gan nhiém ma, viém tdi mat, viéem
gan, ban xuat huyét giam tiéu ciu, viém bé than...dan
dén cham ché trong diéu tri [2].

Viéc tim ra nhiing dac diém 1am sang, dé hudng
t6i chan doan sém, xU tri kip thdi tranh nhiing bién
chiling ndng né cho ca me va thai la diéu rat can thiét.
Vi vdy chung téi tién hanh nghién ctru véi muc tiéu:
Mé td dac diém 1am sang cla hoi chiing HELLP &
nhiing thai phu bi tién san giat t& nam 2001 - 2010.

2. Béi tuong va phuong phdp nghién cou
Phuang phap nghién ctu hoi ctiiu moé ta, dua trén
180 hé so bénh an clia cac thai phu da dugc chan
doan TSG/SG c¢6 bién ching hoi chiing HELLP diéu tri
tai Bénh vién Phu Sadn Trung uang ttr nam 2001-2010.

3. Két qua

Pac diém thi tu 1an sinh

BCon so
BConra

Biéu do 1. Bic diém tho ty lan sinh

Ty Ié con ra gdp héi ching HELLP cao hon con so.
Bang 1. Tién st ngi khoa, san khoa ca thai phy

Tién su S6 luang (n=180) Ty le (%)

THA 7 39
Banh ni khoa Than 3 1,7
(=11 Noi iét 1 0,6

Tong 11 6,2

156/56 18 10
Bénh san khoa Thai chét lu 14 7.8
(n=34) Say thai lién fiép 2 1,1

Tong 34 18,9

Bang 1:

—Trong 11 trudng hop cb tién st ndi khoa chiém
ty lé cao nhatlatién st THA 63,6%.

— C6 34 truong hop thai phu cé tién s san khoa
lién quan trong d6 ty lé tién st TSG/SG lan mang thai
trudc la 52,9%.

Bang 2:

— Dau hiéu dau dau chiém ty lé cao 71,1%.

— R@i loan thi giac: chi c6 33,3% thai phu c6 biéu
hién nhin mao.
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Bang 2. Trigu ching co niing hi chiing HELLP
Trigu chiing co niing 56 lugng (n=180) Ty I (%)
@6 128 71,1
Bau dau Khng 52 28,9
Tong 180 100
(6 60 33,3
Nhin mo Khong 120 66,7
Tong 180 100
(6 66 36,7
Non-buon non Khong 114 63,3
Tong 180 100
(o 62 344
Bavhasuonphai | Khéng 118 65,6
Tong 180 100

—Ty |& 36,7% thai phu c6 dau hiéu nén-buén nén
kém theo.

— Dic diém dau ving gan hay ha sudn phai: [a du
hiéu clia nguy co tu mau dudi bao gan chiém ty 1& 34,4.

Bang 3. iic diém huyét dp va pht cia hi ching HELLP

Dic diém lam sang S6 lugng (n=180) Ty e (%)
Dol 43 239
Do 2 73 40,6
THAmmHg — lps 3 64 35,5
Tong 180 100
Néing 124 68,9
Phi Nhe 53 294
Khong 3 1,7
Tong 180 100

— Huyét ap: THA chl yéu d6 2 va 3 chiém ty 1& 76,1%.
HA tam thu thap nhat la 140 mmHg ty 1& 26,7%, cao nhat
220 mmHg ty |é 4,4%. HA tdm thu trung binh 159,75 +
20,03 mmHg. HA tam truang thap nhat la 90 mmHg ty
|é 25%, cao nhat 170 mmHg ty |é 0,6%. HA tam truong
trung binh 103,94 + 13,59.

— V& dac diém phu: c6 98,3% thai phu co biéu hién
phu, phti ndng chiém ty |é 68,9%.

4. Ban luan

Thutulan sinh:

C6 thé do phuong phap nghién cliu khac nhau nén
6 nhiéu y kién trai ngugc vé ty |é con so va con ra. Trong
nghién cliu cdia ching t6i ty 1é con ra la 53,9% cao hon so
VGi con so la 46,1%. Ty & nay phu hgp véi nghién cdiu clia
Gokhan Yildirim trén 303 thai phu bi hi chiing HELLP trong
vong 7 nam (2002-2009) véi con so: 45,9%, con ra: 54,1%
[3] va nghién ctiu clia Sabri Cavkaytar ndm 2007 vdi con so:
47,5%, conra: 52,5% [4]. Nghién ctiu ctia Turki Gasem thi cho
két qua nguac lai con so: 57,8%, con ra: 42,2% [5].

Tién st cha thai phu truéc khi mang thai:

+Tién st noi khoa: Theo bang 3.4 c6 11/180 thai phu
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tién st mac bénh noi khoa trong do tién st tang huyét
ap cao nhat 3,9%.

Két qua nghién ctu ctia Haddad B nam 2000, trong
téng s6 183 thai phu hoi chiing HELLP ¢4 tién st THA 1a
13% [6]. Hay nghién ctiu clia Sabri thai phu c6 tién st
THA 12 6,5% [4]. Nhu vay tién sir mac bénh trong d6 THA
lam tang nguy ca gdp héi chiing HELLP.

+Tién st san khoa: C6 34/180 thai phu c6 tién st san
khoa lién quan dén hoi chiing HELLP. Cao nhat la tién
st TSG 10%, thdp nhat la tién su sdy thai lién ti€p 1,1%
(chuiing téi xac dinh ¢6 tir 2 1an say thai lién tiép trg 1én).

Nghién ctu clia chung t6i cling tuong ty vdi
nghién ctiu cta Sabri véi ty lé tién st TSG 8,1% [4],
thap hon so véi nghién cu ctia Haddad vdi ty 1€ tién
sUTSG 20% [6]. Nhu vay tién st TSG/SG ¢ anh hudng
rd rét téi hoi ching HELLP.

Triéu chiing co' nang:

Bang 4. Ty lé cdc riéu ching co niing theo «dc nghién ciu

Tdc gid Dau dau Nhinmo | Nonbuon non| Dau ha sun phéi
Turki Gasem [5] 48,4% 43,8% 40,6% 65,6%
GokhanYildirim [3]|  45,9% 15,2% 13,4% 52.9%
Petronella [7] 44% 19% 48% 68%

Khi so sanh véi cac nghién ciu, dau hiéu dau dau
clia chiing téi cao nhat nhung dau ha sudn phai lai thap
nhat. Tuy nhién day la cac dau hiéu chd quan cua thai
phu nén cling rat khé danh gia cac nghién cdru véi nhau.
Cé |é & nudc ngoai cac thai phu dugc tiép can dich vu
cham s6c y té t6t hon chung ta nén su kiém soét cac doi
tugng c6 nguy co chat ché han, trong d6 ¢ chung ta
cac thai phu nhap vién tinh trang bénh da nang ma ho
khong biét rang bénh da co tiém tang tir trudc dé nhung
chua dugc biét dén. Chung téi thay rang ty lé cac triéu
chiing ca nang trong héi chiing HELLP rét cao, lam téng
thém nguy ca va bién chiing gay ra cho thai phu va thai
nhi. Trong nghién ctiu chung téi chi gap 2 trudng hgp ¢
xuat huyét dudi bao ban, ca 2 trudng hop nay déu dau
ha sudn phai.

Huyét ap:
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1:23,9%; d6 2: 40,6%; d6 3: 35,5%. Theo nghién clu
cua Turki Gasem [5] thi 62,5% THA d6 3 va chi c6 9,4%
THA d6 1. So sanh HA tam thu va tam truong trung
binh véi cac tac gia khac:

Bang 5. Chi s6 huyét dp frung binh qua céc nghién cu

Cefin Celik [8] 2003 161,6+26
Gokhan Yildirim [3] 2010 | 163,53£234

98,5¢16,8
107,09+14,42

Chi s6 HA tdm thu trung binh trong nghién ctu
clia chung t6i phu hgp véi Cetin Celik va HA tam
truong thap hon so véi Gokhan Yildirim.

Nhu vay, ngay ca THA d6 1 cling xuat hién héi chiing
HELLP véi ty lé cao bai [é THA la dau hiéu chinh xuat hén
dau tién trong bénh ly TSG dugc coi la nguy hiém va gay
ra bién chiing cho me va thai nhi. Nhung khi TSG dién
bién thanh HELLP vdi su két hap nhiéu bién ching nang
né nhu thai phu nhap vién trong tinh trang hén mé HA
khéng con cao nita, hodc thai phu nhap vién dugc su
dung céc thudc khéng ché HA nhung da c6 nhiing tén
thuong va hlly hoai dé van dién bién thanh HELLP.

Dau hiéu phu:

D&u hiéu phu hién nay it cé gia tri trong tién lugng
TSG va hoi chiing HELLP, tuy nhién néu c6 phu nang
kém theo tran dich da mang thi lam tang nguy co
gap bién ching nang cdia HELLP. Trong nghién ctu
clia chung t6i c6 98,3% thai phu ¢6 triéu chidng phu.

Dau hiéu phu ctia chiing téi cao hon so vdi cac tac gia
khac. Theo nghién ctiu ctia Cetin Celik [8] chi c6 72% thai
phu bi pht, Petronella [7] dua ra 83%, theo Turki Gasem
[5] ty 1& nay la 70,3%. Néu xét vé dau hiéu phu nang thi
ty 1& clia chuiing t6i 68,9% la phu hgp. Co 1é danh gia dau
hiéu pht nang hop ly va c6 y nghia hon.

5. Két luan

Ty Ié con ra gap hoi chiing HELLP cao hon con so.
Tién s ndi khoa tang THA 63,6%; TSG/SG lan mang
thai trudc 1a 52,9%. Dau hiéu dau dau 71,1%. Réiloan
thi gidc 33,3%; Dau vung gan 34,4%. THA d6 2 va 3
chiém ty 1& 76,1. C6 98,3% thai phu c6 biéu hién phu,
phl ndng chiém ty lé 68,9%.
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