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Tom tat

Dat van dé: Viém nhiém dudng sinh duc dudi la mét trong nhiing réi loan thudng gap nhat khién bénh nhan tim dén béc
sy san phu khoa. Ty I viém nhiém dudng sinh duc dudi 6 phu nit mang thai dugc bdo cdo rat cao.

Muc tiéu: Mé ta tinh hinh viém nhiém duong sinh duc dudi & phu nif mang thai ba thang cudi va tim hiéu mét sé dac
diém lién quan viém nhiém duong sinh duc dudi & phu nir mang thai ba thang cudi.

Phuong phép nghién ctru: Thiét k€ nghién ctru mé ta cat ngang. St dung ky thuat nhuém Gram va nuéi cay dinh danh
vi khuén dich &m dao.

K&t qua: Nghién ctu trén 103 phu nt mang thai tir 28 tuén trd lén c6 tiét dich 4m dao bat thuong. Ty 1€ viém nhiém
duong sinh duc dudi la 46,6%. Céc tac nhdn gém 32,0% nhiém ndm Candida &m dao; 13,6% nhiém khuan (ky khi) &m
dao va 15,5% viém hiéu khi &m dao. C6 13 san phu (12,5%) nhiém két hop cdc tac nhan. Ty Ié san phu nhiém Lién cau
nhom B dudng sinh duc dudi la 4,9%. Ty Ié nhiém tring so sinh sém cua tré sinh ra tir san phu c6 nhiém Lién cdu nhém
B duong sinh duc dudi cao hon tré sinh ra tir sén phu khéng nhiém (p < 0,05).

Két luan: Viém nhiém duong sinh duc dudi & phu nir mang thai ba thdng cudi cao. Céc tac nhan thudong gap theo tha
tw la ndm Candida, vi khuén hiéu khi va vi khuén ky khi. Cé6 mdi lién quan c6 y nghia théng ké giita tinh hinh nhiém Lién
cau nhém B dudng sinh duc dudi cua san phu vdi tinh hinh nhiém trung so sinh sém cua tré.

Tir khéa: Buong sinh duc dudi, viém, ndm Candida, nhiém khuan 4m dao, viém dm dao hiéu khi, Lién cau
nhém B, nhiém tring so sinh sém.
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Abstract

Background: Lower genital tract infection is one of the most common disorders that leads patients to gynecologist.
Prevalence of lower genital tract infections in pregnant women is very high.

Objectives: (1) To describe the situation of lower genital tract infection of women in third pregnancy trimester. (2) To
research some characteristics related to lower genital tract infection of women in third pregnancy trimester.

Materials and Methods: Cross-sectional descriptive study. Using Gram staining and culture of vaginal discharge.

Results: The study involved 103 women, who were 28 weeks or more pregnant with abnormal vaginal discharge. Rate
of lower genital tract infection is 46.6%. Include 32.0% of candidiasis; 13.6% of bacterial vaginosis and 15.5% aerobic
vaginitis. There were 13 pregnant women (12.5%) of co-infection. The rate of pregnant women, who have group B strep-
tococcus in lower genital tract, is 4.9%. The rate of early - onset neonatal infection among babies born to women, who
have group B streptococcus in lower genital tract, is higher than that of babies born to other women (p < 0.05).

Conclusions: Rate of lower genital tract infection of women in third trimester pregnancy is high. Bacterial vaginosis,
candidiasis and aerobic vaginitis are a common problem in pregnant women. There was a statistically significant rela-
tionship between the Group B streptococcus in lower genital tract and the early - onset neonatal infections.
Keywords: Lower genital tract, infection, Candida fungus, bacterial vaginosis, aerobic vaginitis, group B
streptococcus, early - onset neonatal infection.
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1. DAT VAN DE

Viém nhiém duong sinh duc dudi la mot trong nhing
roi loan thuong gap nhat khién bénh nhan tim dén bac
sy san phu khoa [1], [2]. Nghién ctu céc nuéce cung dua
ra ty lé viém nhiém dudng sinh duc dudi cao, dao dong
tr 25 dén 65% [3]. Ba hinh thai thuong gap nhéat trong
viém nhiém duong sinh duc dudi la nhiém khudn am
dao, viem am dao do ndm Candida va viém am dao do
Trichomonas; chiém 90% céc truong hop [1].

Trong thai ky mang thai, hé vi sinh vat am dao cla
ngudi phu nir thay d6i, dé 1a hoat dong manh mé cla
loai Lactobacillus cung véi bi€u mé am dao gidi phdng
ra nhiéu glycogen lam tang qua trinh phan hdy glycogen
thanh acid lactic lam pH am dao xuéng thap, dugc xem
la co ché& chéng lai vi khudn gay bénh trong qua trinh
mang thai, tuy nhién maéi trudng acid tao diéu kién thuén
lgi cho ndm phat trién [4]. Ty |&é nhiém khuan am dao &
phu nir cé thai tir 10-41%, thay d6i tuy cac nghién ctu
khac nhau [5], cé nghién ctru 1én dén 50% [3]. Nhiém khu-
&n am dao phd bién trén phu nir mang thai & chau Phi,
khoang 20-49%; & Hoa Ky, khoang 15 - 30% [6]; Phu nir
chau A, khoang 20 - 30% [7]. & Viét Nam, nhiéu nghién
ctru dugce thuc hién d& tim hiéu tinh hinh viém nhiém
duong sinh duc dudi & phu nir mang thai, nhu tac gia
Dinh Thj H6ng tai Bé&nh vién Phu San Trung wong (2004)
la 65,7% [5]; tac gia Lé Thi Ly Ly tai Bénh vién Pai hoc Y
Duoc Hué (2016) la 42,9% [8]. Céc tac nhan thuong gap
gay nhiém trung duong sinh duc dudi la Gardnerella, Mo-
biluncus, nam Candida, Trichomonas, Chlamydia, Neisse-
ria gonorrhoea [2], [9]. Trén thé gidi c6 khodng 7-72% phu
nit bi viém dm dao khéng dugc chdn dodn, c6 thé do
khong cé triéu chirng hodc thé hién bénh nhe, tu thuyén
giam [1]. Trong th&i ky mang thai, viém nhiém duong
sinh duc duédi c6 méi lién quan véi mot so két cuc bat lgi
cla thai ky nhu sdy thai, thai dj tat, thai luu, sinh non, oi
vd non, nhiém trung 6i, thai nhe céan, thai kém phat trién
trong t& cung, nhiém trung so sinh va nhiém trung hau
san [10], [11], [12].

DE& gbp phan nghién clru céc tac nhan gay bénh va
céc yéu to lién quan clia viém nhiém duong sinh duc
dudi trong ba thang cudi thai ky, ching téi thuc hién ng-
hién ctru nay véi hai muc tiéu nghién ctru: Mé ta tinh hinh
viém nhiém dudng sinh duc dudi & phu nir mang thai ba
thang cubi cé tiét dich 4m dao va tim hi€u mot sé dic
diém lién quan viém nhiém dudng sinh duc dudi & phu nir
mang thai ba thang cudi cé tiét dich &m dao

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU

D6i tuong nghién ctru

Nghién ctu dugc tién hanh trén 103 phu nir mang
thai = 28 tuan co tiét dich am dao bat thuong dén diéu tri

va/hoéac chuyén da sinh tai Khoa Phu San - Bénh vién Dai
hoc Y Dugc Hug; dong y tham gia nghién ctru.

Tiéu chué@n loai trir: diéu tri viém nhiém sinh duc
trong vong 1 tuan; dung khang sinh trong vong 1 tuan;
thut rira &m dao trude lay mau; va 6i trude/trong |ay mau
dich am dao.

Phuong phap nghién ctru

Thiét k& nghién clru: Nghién ctru mo ta cat ngang.
Thoi gian nghién curu: thang 12/2018 - thang 10/2019.

Dia di€ém nghién clru: Khoa Phu San - Bénh vién Dai
hoc Y Dugc Hué.

C& mau: Theo cong thirc tinh ¢& mau [1]:

S oo

Trong dé: 7=7,1,962

Do tin cay: 95%; €= 0,23 la murc sai léch tuwong doi;
p: Ty & san phu mang thai ba thang cudi cé viém nhiém
duong sinh duc dudi. Theo két qua nghién clru cuia tac
gia Lé Thi Ly Ly (2016), ty lé viém nhiém dudang sinh duc
dudi la 42,9% [8]. CG mau t6i thi€u: 97 san phu. Nghién
clru chung t6i chon duge 103 san phu.

Cac budc tién hanh nghién ctru

Chon d6i twgng nghién ctru: cac san phu ba thang
cudi dugc hoi vé tinh hinh dich &m dao, nhiing san phu cé
tiét dich &m dao b3t thuong (vé s6 lugng, mau sac, mui)
sé dugc tu van tham gia nghién ctru. Cac sén phy dong y
tham gia nghién ctru va khéng nam trong tiéu chuén loai
trir sé chon ngau nhién dua vao nghién clru; Phdéng van
céc déi tuong vé cac théng tin hanh chinh, tién sir va cac
triéu ching lién quan; Kham 1am sang bang cach dat mo
vit quan sat am dao, ¢4 t&r cung: Danh gia tinh chat dich
am dao vé mau sac, so lugng, mui; phat hién bat thuong
clia &m dao (viém, loét, trat, u sui); phat hién bat thuong
0 tlr cung; Cach lay bénh phdm: Dich 4m dao dugc 1ay &
am dao, & vung dich nghi ngd cé tdc nhan gay bénh hoac
|dy & cung d6 sau. Dung 2 tam bong vé trung lay dich am
dao, cho vao lo v6 trung, dan nhan, niém phong, ghi cac
thong sé cla déi tugng nghién ctru va van chuyén téi
khoa Vi sinh - Bénh vién Dai hoc Y Dugc HUg; Xét nghiém
dich &m dao d€ tim tac nhan gay viém nhiém: Nhuém
Gram va nu6i cdy dinh danh vi khuan, dugc thuc hién tai
Khoa Vi sinh - Bénh vién Dai hoc Y Dugc Hué.

D& chan doan nhiém khuan am dao chuing t6i st
dung tiéu chudn Nugent. M6i mau nhuém gram dugc
danh gia qua cac hinh thai vi khudn duoc quan sat dudi
véat kinh dau (x1000)

0:  Khong quan sat thay vi khuan/ vi trudng

1+ <1 vikhun/vi truong

2+ 1-4 vi khudn/vi truong

3+ 5-30 vi khudn/vi trudng

4+: 30 vi khuan/vi truong
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Bang 1. Bang tinh diém Nugent

. " Piém
Vikhuan 0 1+ 2+ 3+ 4+
Lactobacilli 4 3 2 1 0
Gardnerella 0 1 2 3 4
Mobiluncus 0 1 1 2 2

Tinh diém: Khu&n chi binh thudng: 0-3 diém; khuan chi trung gian: 4-6 di€m; Nhiém khu&n &m dao 7-10 diém.
Theo ddi hiu sén va tré so sinh sau sinh mot tuan
Xt ly s6 liéu: S6 liéu dugc xtr ly, phan tich bang phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU
Bang 2. Dac diém chung

Dic diém n Ty 1 (%)
<35 89 86,4
Nhém tudi (tudi) =35 14 13,6
Trung binh 29,1+5,0
CBCNV 48 46,6
Nghé nghiép Nong lam ngu 4 39
Khéc 51 49,5
R R . Tiéu hoc 2 1,9
Trinh d6 hoc van o
Trung hoc tré 1én 101 98,1
Thanh thi 32 31,1
bia du Néng thén, mién nii va
vung dia du khac /1 68,9
. s . 3 . Co 29 28,2
Tién st say/nao hut thai R
Khoéng 74 71,8
o . . Co 47 45,6
Tién st viém nhiém sinh duc N
Khoéng 56 54,4
Téng 103 100

Tudi trung binh 14 29,1 + 5,0 tudi. Da s8 san phu trong nghién ctru cé do tudi dudi 35, chiém 86,4%. San phu trong
nghién ctru chd yéu c6 nghé nghiép la CBCNV, chiém 46,6%. Cac nghé khéac ty |é thap hon va thap nhat la nhém ngheé
néng lam ngu nghiép (3,9%).

Vé trinh dé hoc van, khéng cé san phu mu chit, chl yéu san phu da hoan thanh bac trung hoc trd 1én (chiém
98,1%). Da s san phu khong séng & thanh thj, chiém 68,9%. C6 29 san phu (chiém 28,2%) da tirng sdy/nao that thai
it nhat 1 [an tir cac thai ky trudce. 47 san phu (chiém 45,6%) c6 tién str viém nhiém sinh duc truée day.

Viém nhiem duéeng sinh duc dudi

53.4% | 46,6%

\ .
Bi€u d6 1. Ty lé viém nhiém dudng sinh duc dudi
Ty 1é viém nhiém dudng sinh duc dudi la 46,6%.

mCo

Khaong
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Bang 3. Phan loai tdc nhan viém nhiém dudng sinh duc dudi

Tac nhan n %

Nhiém ndm Candida® &m dao 22 21,4
Nhiém khudn am dao 7 6,9
Viém am dao hiéu khi 6 58
Nhiém nadm Candida + Nhiém khu&n am dao 3 2,9
Nhiém ndm Candida + Viém am dao hiéu khi 6 58
Nhiém khu&n 4m dao + Viém am dao hiéu khi 2 1,9
Dong thai 3 tac nhan 2 1,9
Khoéng nhiém 3 tac nhan 55 53,4

Téng 103 100

Két qua nhuém Gram dich &m dao cho thay ty 1&é nhiém ndm Candida am dao la 32,0% (33/103 gém 22 nhiém
ndm Candida don d6c va 11 két hgp cac tac nhan khac) va ty 1& nhiém khuan 4m dao theo tiéu chudn chan doén cla
Nugent la 13,6% (14/103). Nubi cdy dich am dao cho ty Ié viém am dao hiéu khi la 15,5% (16/103 gém 6 viém am
dao hiéu khi don déc va 10 két hop céc téac nhan khac). C6 13 san phu (12,5%) nhiém két hop tlr 2 tac nhan trg lén.

(*): Chiing t6i dung phuong phap nhuém gram nén khong dinh danh dugc loai ndm

Bang 4. K&t qua cay dinh danh vi khuan hiéu khi

Tén vi khuan n Tylé%

Acinetobacter baumannii 1 0,9
Enterococcus 4 39
Escherichia coli 1 0,9
Staphylococcus aureus 5 49
Streptococcus agalactiae 5 49
Khong moc vi khuén hiéu khi gay bénh 87 84,5

Téng 103 100

C6 4,9% san phu c6 sy hién dién Lién cdu nhom B (Streptococcus agalactiae) trong dich &m dao. Tu cau vang
(Staphylococcus aureus) hién dién trong 4,9% cdc mau dich &m dao. Trong céc vi khuén hiéu khi dinh danh dugc,
Acinetobacter baumannii chiém ty 1é thap nhat (0,9%).

Bang 5. M6t s6 dac diém lién quan viém nhiém duong sinh duc dudi

Viém nhiém duéng sinh duc dudéi

Pac diém vé dich té Cé Khong p
n % n %
<35 43 48,3 46 51,7
o >0,05
Tubi > 35 5 357 9 64,3
Trung binh 29,0+4,6 291+54 > 0,05
R N Nong lam ngu 1 25,0 3 75,0
Nghé nghiép ) >0,05
Khac 47 47,5 52 52,5
o o , . Co 14 48,3 15 51,7
Tién st sdy/nao hut thai R >0,05
Khong 34 459 40 54,1
N s a - . Céo 29 61,7 18 38,3
Tién st viém nhiém sinh duc R <0,05
Khong 19 339 37 66,1
Téng 48 46,6 55 53,4 103
C6 méi lién quan ¢ y nghia thong ké gitra tién st viém nhiém sinh duc va tinh hinh viém nhiém duong sinh duc

dudi hién tai.
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Bang 6. Viém nhiém duong sinh duc duéi va nhiém tring so sinh sém

Nhiém trung so sinh sém

Téng

Puong sinh duc dudéi Co Khong P
n n % n %
. . Cé 7 14,6 41 854 48 46,6
Viém nhiém (chung) ) > 0,05
Khoéng 6 10,9 49 89,1 55 534
x Ccé 3 60,0 2 40,0 5 49
Nhiém Lién cau B R < 0,05
Khoéng 10 10,2 88 89,8 98 95,1
Téng 13 12,6 90 87,4 103 100

C6 mai lién quan cé y nghia thong ké gitra tinh hinh nhiém Lién cdu nhém B dudng sinh duc dudi clia san phu véi

tinh hinh nhiém trling so sinh s6m cda tré.

4. BAN LUAN

Trong nghién ctu cla ching t6i, tudi trung binh
la 29,1 + 5,0 tudi; chu yéu tap trung & do6 tudi dudi 35
(chiém 86,4%). Nhu vay, da sé doi tugng nghién ctu cla
chung t6i la san phu tré. Két qua nay tuong duong vai két
qua cua tac gia H6 Ngoc Son la 29,7 tudi [13]. Ching toi
gop chung nhém can bo tri thirc va cong nhan véi ly do
day l1a 2 nganh nghé cé thu nhap én dinh, chiém 46,6%.
Két qua nay tuong duong nghién clru cla tac gia Lé Thi
Ly Ly la 47,6% [8] va tac gia Phan Thj Thao Nguyén la
46,7% [3]; 1a cac nghién ctru cung tién hanh trén cac doi
tuong san phu kham thai & bénh vién Dai hoc Y Duogc
Hué. Theo Bang 2 cho thay ty Ié san phu cd tién st viém
nhiém sinh duc la 45,6%. K&t qua nay cao hon nghién
clru cla tac gid Lé Thi Ly Ly la 14,3% [8] va tac gia Phan
Thi Thao Nguyén la 32,4% [3]. C6 su khac biét vé tién can
nhiém trung duong sinh duc dudi bdi day la mét bién s6
nhd lai, phu thudéc céch khai thac cla nghién ctu vién
cua tirng nghién ctru. Trong nghién ctu cta ching toi,
xac dinh san phu c6 tién sir nhiém trung duong sinh duc
dudi khi cé chdn doan cua bac s§ phu khoa két hgp co
hodac khong cé diéu trj kém theo.

Viém nhiém dudng sinh duc dudi bao gém viém am
ho, viém am dao va viém c8 t&r cung; c6 thé biéu hién
don doc, nhung thuong gap hon la hinh thai két hop véi
nhau. Céc tac nhan thuong gap gay nhiém trung dudng
sinh duc dudi la Gardnerella, Mobiluncus, nam Candida,
Trichomonas, Chlamydia, Neisseria gonorrhoea [2], [9].
Trén thé gidi co khoang 7-72% phu nir bi viém am dao
khong dugc chan doan, cé thé do khong cé triéu chirng
hodc thé hién bénh nhe, tu gii han [1]. Ky thuat xét ng-
hiém chung t6i st&r dung d€ xac dinh tac nhan gay viém
nhiém duong sinh duc dudi la nhuém Gram dich am dao
va cay dich &m dao trén thach méu dinh dudng. Véi 2 ky
thuét nay sé chan doéan duoc céc tac nhan la nam Can-
dida, nhiém khu&n am dao va viém am dao hi€u khi; tuy
nhién khéng chan doan dugc mot so tac nhan thudng
gap khéc nhu Trichomonas, Chlamydia,... va chdn doan &
dé nhay thap (khoang 30-50%) do Neisseria gonorrhoea.
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Bi€u d6 1 cho thay ty I& viém nhiém duong sinh duc dudi
qua két qua nhuém Gram dich &m dao va céy dich am
dao trén thach mau dinh dudng la 46,6%. K&t qua nay cta
chuing t6i twong duong vai két qua nghién ciu cla tac gia
Lé Thi Ly Ly la 42,9% [8], nhung thap hon két qua nghién
clru cua tac gia Phan Thi Thao Nguyén la 58,1% [3].

D€ chan doan nhiém khu&n &m dao, ching ta c6 thé
str dung tiéu chudn cia Amsel (tiéu chudn nghiéng vé
chan doan l1am sang) hoéc tiéu chudn cta Nugent (tiéu
chuan nghiéng vé chan doan céan Iam sang). Trong ng-
hién ctru nay, ching t6i str dung tiéu chuan Nugent, ty
I& nhiém khu&n am dao la 13,6%. Ty 1é nhiém khuan am
dao & phu nir c6 thai tlr 10-41%, thay d6i tuy cac nghién
ctru khac nhau [5]. Nhiém khu@n am dao phé bién trén
phu nir mang thai & chau Phi, khoang 20-49%; & Hoa Ky,
ty 1& nhiém khu&n am dao khoéng 15 - 30% [6]. Phu nit
chau A, ty & nhiém khuan am dao khoang 20 - 30% [7].
Trong thoi ky mang thai, nhiém khu&n am dao lién quan
dén su tang nguy co sdy thai, 8i v& non, nhiém trung Gi -
mang 0i, sinh non, viém ndi mac hau san [14].

Viém am dao hiéu khi (Aerobic vaginitis - AV), dang ri
loan hé vi sinh vat &m dao khac véi nhiém khudn am dao
duogc Donder va cong sy gidi thiéu dau tién vao nam 2002
[15]. Giong vai nhiém khu&n am dao la cé sy suy yéu ho
Lactobacillus, tuy nhién, tdc nhan gay bénh la vi khun hiéu
khi nhu Streptococcus agalactiae, Enterococcus faecalis,
Escherichia coli, va Staphylococcus aureus [16). Ty Ié viém
am dao hiéu khi trong nghién clru cta ching t6i la 15,5%.
Két qua nay tuong duong vai két qua cla Kyung-A Son
va cong su |a 14,5% [4]. Nhung cao hon nhiéu so véi két
qua cta Cha Han va cong su 1a 4,2% [17]. Su khac biét
nay cé Ié 1a do trong nghién ctru cla ching to6i str dung
phuong phap nudi cdy dich am dao trén thach mau dinh
dudng, con nghién clru cGia Cha Han va cong su chén
doén nhiém khuan hiéu khi &m dao bang k¥ thuat nhuoém
Gram dich &m dao. Ky thuat doc tiéu ban nhuém Gram
chdn doén nhiém khu&n hiéu khi &am dao can chuyén gia
vi sinh c6 kinh ngiém bé&i danh gia dén ca nhiing thay
déi t& bao chir khdng don thuén 14 sé luong t&€ bao. That



vay khi so sénh két qua cla chung t6i véi két qua nghién
clru clia Kyung - A Son cung st dung phuong phép nudi
cdy dé chan doan thi thdy co két qua tuong duong nhau
(15,5% va 14,5%).

Nghién ctru cla ching téi sir dung phuong phéap
nudi cdy trén thach mau dinh dudng, day la moi trudng
ma da sé vi khudn gay bénh théng thuong cé thé moc.
Trong céc vi khuan dugc dinh danh ching t6i quan tdm
nhiéu dén Streptococcus agalactiae (Lién cau nhom B)
bdi vai tro gay nhiém trung so sinh sém, nhiém trung
h&u san va nhiém tring i - mang 6i cGa nd. Chung téi
chi 18y mau dich &m dao dé& nubi cay dinh danh. Bang
4 cho théy ty I& nhiém Lién cdu nhém B trong dich am
dao 1a 4,9%. Néu dung khuyén céo sang loc ctia CDC
va WHO can |dy mau am dao - truc trang, bdi su tiép
xuc clia em bé luc sinh véi hdu moén cua san phu. Ty lé
nhiém Streptococcus agalactiae am dao - truc trang |a
10-30% [18]. Khi so sanh véi nghién ctru cua tac gia Ho6
Ngoc Son, néu bénh phdm cung |a dich am dao thi ty
I& nhiém Lién cau nhém B trong nghién ctru cda ching
t6i twong duong (4,9% va 6,1%) [13]. Bang 6 cho thay cé
mai lién quan c6 y nghia théng ké gilra tinh hinh nhiém
Lién cau nhém B duong sinh duc dudi cia san phu véi
tinh hinh nhiém trung so sinh sém cua tré.

Phu nir tlr 35 tudi trd 1én, tudi cang tang thi nong do
estrogen giam lam t€ bao bi€u mé niém mac am dao bi
teo lam giam lugng glycogen, 1a nguyén liéu chuyén hoa
clia ho Lactobacillus dé tao méi trudng acid va H,0, c6 tac
dung khang khuan. Tuy nhién, trong nghién ctru cda ching
16i, khdng cé mai lién quan gitra tinh hinh mang VSV gay
bénh dudng sinh duc dudi va do tudi clia san phu. Diéu nay
phu hop bédi doi twong nghién clru ctia ching t6i la phu nir
mang thai, c6 tudi trung binh tré (29,1 + 5,0 tudi); trong khi
hormone sinh duc nir ¢6 sur tut giam rd rét & tudi tien man
kinh - man kinh.

Bang 5 cho thdy khong c6 mai lién quan cé y nghia
thong ké gitra tinh hinh mang VSV géay bénh dudng sinh
duc dudi va tién str sdy/nao hut thai. Tién sir nao hut thai
dugc cdc tai liéu nhac dén nhiéu nhat nhu mot yéu t6
nguy ¢ viém nhiém sinh duc. Nao hut thai la tha thuat
san khoa anh hudng rat Ién dén sire khoe ngudi phu ni,
déc biét khi tha thuat nao hut thai dugc tién hanh khéng
dam bao vo trung cé thé dua cac tdc nhan gay bénh tir
ngoai vao gay viém nhiém sinh duc, nang hon c6 thé gay
nhiém trung lan rong, c6 thé nhiém khudn huyét, soc
nhiém trung va t& vong. Trong nghién ctu clia ching téi
khong tach biét cac trudng hop nao pha thai véi sdy thai
ty nhién hay pha thai ndi khoa nén c¢ Ié day la ly do ly
giai vi sao khéng co su khac biét co y nghia théng ké
gitra tién str nao pha thai/séy thai véi tinh hinh nhiém
trung sinh duc dudi. K&t qua nay giéng véi két qua cua
mot s6 tac gia nhu Lé Thi Ly Ly [8]. C6 mai lién quan co y
nghia théng ké gitra tinh hinh mang VSV gay bénh va tién

str viém nhiém duong sinh duc dudi trong nghién ctru
cua chung t6i. K&t qua nay tuong tu véi két qua nghién
clru ctia Lé Thj Ly Ly [8].

5. KET LUAN

Ty lé viém nhiém dudng sinh duc dudi & phu nir mang
thai ba thang cudi cao. Ty |é séan phu nhiém Lién cau
nhém B 1a 4,9%. San phu cé tién st viém nhiém dudng
sinh duc dudi c6 ty 1é viém nhiém dudng sinh duc dudi
cao hon nhém khéng cé tién st (p < 0,05). Khong tim
thdy maéi lién quan cé y nghia théng ké gitra tinh hinh
viém nhiém duong sinh duc dudi véi tudi, nghé nghiép,
tién st nao hut thai cla san phu. Ty 1é nhiém trung so
sinh sdm cda tré sinh ra tir san phu cé nhiém Lién cau
nhém B duong sinh duc dudi cao hon tré sinh ra tir san
phu khéng nhiém (p < 0,05).
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