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KET CUC THAI KY O THAI PHU THIEU MAU THIEU SAT
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Dwong My Linh", Nguyén Thi Kim Nga?, Hira Kim Chi'

TOM TAT

Muc tiéu: M6 ta mot sé két cuc thai ky va phan
tich méi lién quan gitra thiéu mau thiéu sét véi cac
két cuc bat loi & thai phu sinh tai Bénh vién Hoan
My Ddng Nai tlr thang 6 nam 2025 dén thang 2
nam 2026.

Phwong phap: nghién cru md ta cat ngang
phan tich trén 285 thai phu nhap vién sinh tai BEnh
vién Hoan My Bdng Nai. Trong d6 c¢é 37 thai phu
duoc chan doan thiéu mau thiéu sét (Hb < 11g/dL
va ferritin huyét thanh < 30 ng/dL), va 248 thai phu
khong thiéu mau thiéu sat (Hb = 11g/dL va hodc
ferritin huyét thanh = 30 ng/dL), thai phu duoc theo
déi sinh, phwong phép sinh, nhitng bién cb xay ra
cho me va tré.

Két qua: thai phu thiéu mau thiéu sat cé lién
quan dén mé lay thai (p = 0,03; aOR = 3,3; KTC
95%: 1,8-14,0), chuyén da kéo dai (p = 0,02, aOR
= 4,6; KTC 95%: 1,3-16,4), bang huyét sau sinh
(p= 0,04; aOR = 7,8; KTC 95%: 2,1-14,7), truyén
mau sau sinh (p < 0,001) va nhiém trung vét mé (p
< 0,001). Bdng thoi thiéu mau thiéu sat ciing lién
quan dén tré nhe can, Apgar 1 phut véi p < 0,05
va aOR, KTC95% lan lwot: 16,3 (5,8-25,6) va 11,5
(3,3-40,4).

Két luan: thai phu thiéu mau thiéu st gay ra hau
qué nang né cho ca me, thai va tré so sinh. Do do,
can bd sung sat di va dung trong thai ky dé giam
thiéu nguy co.

Tor khéa: Thiéu mau thiéu sat, thai phu.
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outcomes among women delivering at Hoan My
Dong Nai Hospital.

Methods: A cross-sectional analytical study was
conducted on 285 pregnant women admitted for
delivery at Hoan My Dong Nai Hospital. Among
them, 37 women were diagnosed with iron
deficiency anemia (Hemoglobin (Hb) < 11 g/dL
and serum ferritin < 30 ng/mL), while 248 women
did not have iron deficiency anemia (Hb = 11 g/
dL and/or serum ferritin = 30 ng/mL). Participants
were followed until delivery, and data on mode of
delivery and maternal and neonatal outcomes were
collected.

Results: Iron deficiency anemia was significantly
associated with cesarean delivery (p = 0.03;
adjusted odds ratio (aOR) = 3.3, 95% confidence
interval (Cl): 1.8-14.0), prolonged labor (p =
0.02; aOR = 4.6, 95% CI: 1.3-16.4), postpartum
hemorrhage (p = 0.04; aOR = 7.8, 95% CI: 2.1—
14.7), postpartum blood transfusion (p < 0.001),
and surgical site infection (p < 0.001). In addition,
iron deficiency anemia was associated with low
birth weight and a low 1-minute Apgar score (both
p < 0.05), with corresponding aORs (95% Cls) of
16.3 (5.8-25.6) and 11.5 (3.3—40.4), respectively.

Conclusion: Iron deficiency anemia during
pregnancy is associated with adverse maternal
and neonatal outcomes. Adequate and appropriate
iron supplementation during pregnancy is therefore
essential to reduce these risks.

Keywords: Iron deficiency anemia; pregnancy;
pregnancy outcomes.

I. DAT VAN DE

Thiéu sat 1a tinh trang du trir sat cla co thé bi
suy gidm, dwoc xac dinh bang ndéng do ferritin
huyét thanh gidm, nhwng chwa nhéat thiét lam gidm
nong d6 hemoglobin. Thiéu mau Ia tinh trang giam
ndng d6 hemoglobin (Hb) trong mau dudi ngudng
binh thuwéng theo tudi, gidi va tinh trang sinh ly.
Thiéu mau thiéu sat 1a giai doan tién trién cla thiéu
sét, khi tinh trang can kiét dy trir sat dan dén giam
tbng hop hemoglobin va xuét hién thiéu mau. Nhw
vay, khéng phai tat ca phu nir thiéu st déu bi thiéu
mau, nhung phan Ién truéng hop thiéu mau trong
thai ky c6 nguyén nhan ti thiéu sat [1]. Trén thé
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gig¢i woc tinh khodng 37-40% phu nir mang thai
bi thiéu mau va it nhat mot ntra sé truéng hop cé
lién quan dén thiéu sat, khién day van Ia mét trong
nhirng van dé dinh dwdng cé y nghia strc khde
coéng dong I&n hién nay [2]. Thiéu mau thiéu sét
trong thai ky c6 thé dan dén nhiéu van dé strc va
nhiéu két cuc bat lgi cho me va thai nhi. Doi véi
nguwdi me, thiéu mau lam tadng nguy co mét mai,
gidm kha nang lao déng, nhiém khuan, tién san
giat, bang huyét sau sinh, nhu ciu truyén mau va
tang ty 1é t&¢ vong me & nhirng trwong hop nang.
Déi véi thai nhi va tré so sinh, lam tdng nguy co
sinh non, tré nhe can, thai gi¢i han tang trwéng
trong tlr cung, suy thai, gidm dw tri» st so sinh va
tang ty 1& bénh suat chu sinh [3]. Tai Viét Nam, méc
du chuwong trinh b sung sét va acid folic cho phu
n® mang thai da dwoc trién khai nhiéu nam, thiéu
mau thiéu sat van con phd bién, véi ty & thiéu mau
& thai phu dao déng tlr khoang 18-30%, trong khi
ty 1& thiéu mau thiéu sat khoang 11-22%, tuy theo
ving mién va thoi diém mang thai [4]. Bénh vién Pa
khoa Ddng Nai la Bénh vién da khoa hang | cla tinh
nhwng cé rat it nghién clru danh gia mot cach hé
thdng méi lién quan gitra thiéu mau thiéu sét va cac
két cuc bat loi & thai phu diéu tri tai Bénh vién Pa
khoa Bdng Nai. Béng trwéc thye trang nay, ching
t6i tién hanh nghién ctru dé tai nay véi muc tiéu: Mo
ta mot sb két cuc thai ky va phan tich méi lién quan
gitra thiéu mau thiéu sét véi cac két cuc bat loi & thai
phu sinh tai Bénh vién Hoan My Béng Nai.

I1.DOI TWVONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién ciru

Thai phu nhdp vién sinh tai Bénh vién Hoan My
Ddng Nai tir thang 6 ndm 2025 dén thang 2 nam 2026.

- Tiéu chuén Iwa chon: Thai phu cé két qua xét
nghiém phan tich dét bién gen Thalassemia & thoi
diém 3 thang dau thai ky binh thwdng, don thai séng
tr 34 tuan tré lén, ddng y tham gia nghién ctru.

- Tieu chudn loai try: Thai cé di tat bam sinh, thai
phu cé bénh hé théng hay viém man tinh, bénh
ly &c tinh hoac bénh ly huyét hoc khac nhuw bénh
bach cau, suy tly xwong, gidm tiéu cau, cé bénh ly
ndi khoa cép tinh nang.

2.2. Phwong phap nghién ctru

Thiét k& nghién cru: nghién ctru mo t& c4t ngang
phan tich.

C& mau: c& mau dwoc tinh theo cdng thirc wdc
lwgng mét ty 1€:

pd-p)
n= Z(Zl—amT
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n la ¢& mau nghién ctru, Z,_,la tri s6 phan phéi
chudn, a |a sai ldm loai |, chon a=5% tuwong dwong
mtrc ¥ nghia 95% — Z, ,=1,96, d la sai sé cho
phép = 0,05, p: ty |& thai phu cé thiéu mau thiéu sat
23,9% theo Nguyén Dinh Phwong Théo (2023) [5].
Tinh dwoc n = 280. Thuc té nghién clru da chon
dwoc 285 thai phu, trong d6 cé 37 thai phu thiéu
mau thiéu sat va 248 thai phu khéng thiéu mau
thiéu sét.

Phwong phap chon mau: chon mau thuan tién
céac thai phu co két qua xét nghiém phan tich dot
bién gen Thalassemia & thoi diém 3 thang dau thai
ky binh thwérng dén nhap vién sinh tai Bénh vién
Hoan My DBéng Nai thda tiéu chudn chon mau va
tiéu chuan loai tri trong thoi gian tir 06/2025 dén
02/2026.

Noi dung nghién ctru: thai phu nhap vién sinh
dwoc hdi bénh, kham Iam sang ghi nhan céac yéu
t6 vé tudi, chi s6 khdi co thé (BMI), tinh trang strc
khde thai phu va thai nhi, d4u hiéu chuyén da. Béng
thoi, thai phu dwoc lam xét nghiém hemoglobin va
ferritin huyét thanh thei diém nhap vién. Chan doan
thai phu thiéu mau thiéu sat theo khuyén cao cua
ACOG khi: néng dd hemoglobin mau < 11g/dL va
ndng do6 ferritin huyét thanh < 30 ng/mL [1]. Thai
phu dwoc theo dbi dién tién chuyén da, chuyén da
kéo dai (khi thoi gian chuyén da > 24 gid, hodc
thoi gian chuyén da giai doan hoat dong > 12 gi®),
tudi thai, ghi nhan phwong phap sinh, lwong mau
mat khi sinh, tinh trang bang huyét sau sinh (mét
> 500 ml sau sinh dwéng am dao hodc méat = 1000
mL sau mé lay thai hodc mat lwgng mau it hon
nhwng cé anh huéng tdng trang hodc hematocrit
gidm trén 10% so v&i trwde khi sinh), tredng hop
phai truyén méau (néu cd), tinh trang strc khoe thai
phu sau sinh va danh gia tinh trang tré sau sinh: chi
s6 Apgar 1 phut va 5 phat sau sinh, can nang tré va
ghi nhan tré nhap NICU (gdm nhirng trwdng hop
tré bi suy hoé hap, Apgar 5 phat < 7 diém, nhiém
trung so sinh,...). Bdng thoi, so sanh két cuc thai
ky gitra hai nhém thai phu cé hay khéng cé thiéu
mau thiéu sat.

Phwong phap xtv ly sé liéu: sé liéu duoc thu
thap, lam sach va phan tich bang phan mém SPSS
26.0. Str dung tan s, ty 1& d& mo ta dac diém chung
cta dbi twong nghién clru, phép kiém x2, Fisher
exact cho cac 6 c6 tan sb ky vong < 5, do lwéong
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ty suat chénh (OR), v&i khodng tin cay (KTC) 95% 2.3.Dao dirc nghién ciru:

dé danh gia cac mai lién quan. Phan tich hdiquida  Nghién ctru duoc Hoi ddng dao dirc trong nghién
bién dé xac dinh mai lién quan gira nhitng bién 6 ¢y y sinh hoc clia Trudng Dai hoc Y Can Tho chép
cé y nghia théng ké trong phan tich don bién véi p nhan sé 25.388.HV/PCT-HPDD ngay 30 thang 6
< 0,05 va KTC 95% khong chtra gia tri 1. nam 2025. Cac bwdc thwe hién tuan tha theo céc

. . tiéu chi vé dao dlrc trong nghién ctvu y hoc.
lll. KET QUA

3.1. Pac diém chung cta déi twong nghién ctru

Bang 1. Bac diém chung cua déi twong nghién ciru

Dic didm chun Thiéu mau | Khéng thiéu mau Tong
' g (n=37,%) (n=248,%) (n=285,%)
< 35 tudi 29 (78,4) 197 (79,4) 226 (100)
Nhém tudi | = 35 tuéi 8 (21,6) 51 (20,6) 59 (100)
Trung binh 27,9+6,2 30,0+4,9 28,8 + 5,1
) Con so 18 (48,6) 114 (46,0) 132 (100)
Tién thai
Conra 19 (51,3) 134 (54,0) 153 (100)
‘ Chan tay 28 (75,7) 149 (60,1) 177 (100)
Nghé nghiép
Tri 6c 9 (24,3) 99 (39,9) 108 (100)

Nhan xét: nhém tudi trung binh ctia thai phu la 28,8 + 5,1 tudi; tap trung chd yéu & nhém < 35 tudi. Thai
phu mang thai con ra nhiéu hon con so (51,3% so v&i 48,6%). Nghé nghiép chi yéu la lao déng chan tay.
Béng 2. Két qua sau sinh vé phia me

. L TMTS Khéng TMTS Téng p, OR p, aOR
Ket qua vé phia me o
(n=37,%) | (n=248,%) | (n=285,%) | (KTC 95%) (KTC 95%)
Phuong Mb |§y thai | 34 (14,3) | 204 (85,7) 238 (100) 0.01 0.03
phép sinh Sinh 3 (6,1) 44 (93,6) 47 (100) | 2,4 (1,7-6,9) | 3,3 (1,8-14,0)
thwong
Chuyén da Co 7 (35,0) 13 (65,0) 20 (100) 0,02 0,02
kéo dai Khong 30 (11,3) | 235(88,7) 265 (100) | 4,2 (1,6-6,1) | 4,6 (1,3-16,4)
<200 12 (15,0) 68 (85,0) 80 (100)
Lwong mau| >200-400 | 22 (11,6) 167 (88,4) 189 (100)
mét (mL) | >400-500 | 1 (100) 0 1 (100) 0,06 -
> 500 2(13,3) 13 (86,7) 15(100)
Bang huyét Co 4 (66,7) 2(33,3) 6 (100) 0,01 0,04
sau sinh Khéng 53(19,0) | 226(81,0) | 279(100) |8,5(2,9-10,8)| 7,8(2,1-14,7)
. Co 4 (100) 0 4 (100) < 0,001
Truyén mau - 0,02
Khong 33 (11,7) | 248(88,3) 281 (100)
Nhidm tring Cé 2 (100) 0 2 (100) < 0,001 004
vét mé Khong 35(12,4) | 248(87,6) 283 (100) ’

TMTS: thiéu méu thiéu sét, aOR (Adjusted Odds Ratio): OR hiéu chinh

Nhan xét: thai phu thiéu mau thiéu sét co lién quan dén phwong phap sinh, chuyén da kéo dai, bang
huyét sau sinh, truyén mau sau sinh va nhiém tring vét mé véi p < 0,05. Lwong mau mét thi khong lién
quan dén thai phu thiéu mau thiéu s&t véi p > 0,05 sau khi phan tich da bién.
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Béang 3. Két qua sau sinh vé phia con

e x A . ) TMTS | Khéng TMTS Téng p,OR p,aOR

Két qua vé phia thai
(n=37,%) | (n=248,%) | (n=285,%) ( KTC 95%) (KTC 95%)

Sinh non Cé 5 (41,7) 7 (58,3) 12 (100) 0.03 0,3
(3":u_é:)37 Khéng 32(11,7) | 241(88,3) 273 (100) 54 (1,7-7,4) 04(01-22)
Can nang| <2500 | 13(59,1) 9 (40,9) 22 (100) < 0,001 < 0,001
tré -gram | > 2500 24 (9,1) 239 (90,9) 263 (100) | 14,4 (3,9-18,8) | 16,3 (5,8-25,6)
Apgar 1| <7diém | 8(53,3) 7 (46,7) 15 (100) < 0,001 < 0,001

phut >7diém | 29(10,7) | 241 (83,9) 270 (100) 9,5(5,8-9,8) | 11,5 (3,3-40,4)
Apgar 5| <7 diém 0 0 0 .09 ]

phut >7 diém | 37 (100) 248 (100) 285 (100) ’

Nhap Cé 3 (20,0) 12 (80,0) 15 (100) 04 ]

NICU Khong | 34 (12,6) | 236 (87,4) 270 (100) ’

Nhan xét: thai phu thiéu mau thiéu sat co lién quan dén tré nhe can, Apgar 1 phut véi p < 0,05. Nhwng
khong lién quan dén sinh non, Apgar 5 phut va tinh trang tré nhap NICU véi p > 0,05 sau khi phan tich

da bién.

IV. BAN LUAN

4.1. Dac diém chung cua déi twong nghién clru

Thai phu c6 nhém tudi trung binh la 28,8 + 5,1
tudi; tap trung chi yéu & nhém < 35 tudi. Thai phu
mang thai con ra nhiéu hon con so. Nghé nghiép
chd yéu la lao ddng chan tay. Piéu nay phu hop
v&i dac thu tinh Bong Nai la khu céng nghiép tap
trung bé phéan rat Ion 1a cdng nhan, lao déng chan
tay, do d6 ma tudi trung binh chung ctia phu ni¥ lao
dong ciing thuweng < 35 tudi. Mac du sb lwong con
ra c6 nhiéu hon con so nhwng sw chénh I&ch nay
khéng cao, phan anh xu hwéng hién nay s con
sinh & mbdi gia dinh ciing khéng nhiéu. Phu hop
véi Nguyén Binh Phwong Théo (2023) nhém nghé
chu yéu la lao déng chan tay 56,7%; con so chiém
54,4%, con ra 45,6%[5].

4.2. Két cuc thai ky cua thai phu thiéu mau
thiéu sat

Thai phu thiéu mau thiéu sat (TMTS) ¢6 lién quan
dén ty 1& mé lay thai véi aOR = 3,3 va chuyén da
kéo dai véi aOR = 4,6. Bdng thdi cling lién quan
dén bang huyét sau sinh véi aOR= 7,8 va truyén
mau sau sinh. Thai phu TMTS thudng co Iyc co
clia con co tlr cung trong chuyén da kém ciing nhw
kha nang chju dwng cubc chuyén da kém hon so
v&i binh thwdng. Béi khi phu ni thiéu mau sé gay
mét mdi, yéu co, kho thé [1]. K&t qua cla chung
t6i phu hop véi O'Toole F (2024) cho rang thai phu
thiéu mau thiéu sat cé thé gay ra cac tac dong ngan
han va dai han dbi véi me, thai nhi va tré so sinh,
chang han nhu dan dén cac bién ching thai ky
nhw say thai, sinh non va tré so sinh c6 can nang
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th4p. TMTS ciing lién quan bang huyét sau sinh,
c6 thé de doa dén sirc khée va tinh mang cla me.
Ngoai ra, TMTS con lién quan dén ty 1& nhiém tring
& me cao hon, mot phan do phan (rng mién dich bi
suy yéu lién quan dén mirc hemoglobin thap, dan
dén thoi gian phuc hdi lau hon va nhu cau chdm
séc y té gia tang [3]. Twong tw, trong nghién clru
ctia Nyarko (2024) ciing bao cao két qua thai phu
TMTS c6 lién quan truyén mau (OR = 8,2; KTC
95%: 7,9-8,5) va bién chirng san khoa nghiém
trong (OR = 1,9; KTC 95%: 1,8-2,0) so v&i nhirng
thai phu khong TMTS [6]. Cac hau qua dbi véi me
khi bi thiéu mau do thiéu sat bao gdm sinh non (OR
= 1,54; KTC 95%: 1,36-1,76), nhau bong non va
tang ty 1& md lay thai (OR = 1,30; KTC 95%, 1,13
1,49). Ngoai ra, TMTS lam lién quan dén nhiém
tring me trwéc va sau sinh, can phai truyén mau
(OR = 5,48; KTC 95%, 4,57 — 6,58), vét thuwong
lanh kém, suy tim, va tham chi t&r vong & me (OR
= 2,36; KTC 95%, 1,60-3,48) [7]. Mat khac, phu
ni¥ bi thiéu mau cé thé can cac can thiép y té bd
sung, bao gdm truyén mau dé diéu tri cac thiéu hut
nghiém trong, diéu nay cé thé mang lai nhirng rdi
ro va bién chirng riéng.

Két qua cla chung téi con cho thay: thai phu
TMTS c6 lién quan dén tré nhe can (< 2500gram)
voi aOR = 16,3; KTC 95%: 5,8-25,6 va chi s
Apgar 1 phat < 7 diém cla tré so sinh véi aOR=
11,5; KTC 95%: 3,3-40,4. Tinh trang sinh non, tré
nhap NICU, Apgar 5 phut thi khéng cé sy khac biét
gilra thai phu c6 hay khéng c6 TMTS véi p > 0,05.
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Khi me b thiéu mau, sy twdi mau dén nhau thai
c6 thé bj suy gidm, lam anh hwéng dén qua trinh
van chuyén oxy va cac duéng chét thiét yéu, tir dé
lam cho thai gi¢i han tang trwdng trong tlr cung,
can nang so sinh thap, sinh non va nguy co suy
thai trong chuyén da [8]. Trong nghién ctu doan
hé quan sat héi ctru ctiia Chu (2020) cho rang
nhirng thai phu thiéu mau cé nguy co' sinh mé, vé&
6i s&m, sinh non sém < 34 tuan, sinh con rat nhe
can (<1.500 gram), sinh con nhd so v&i tudi thai va
chuyén trung tdm cham séc tich cwc so sinh cao
[9]. Twong tw, nghién clru cda Shi (2022) bao cao
thai phu thiéu mau trong thai ky c6 lién quan dén
nguy co gia tang nhau bong non, sinh non, gi&¢i han
tang trwdng thai nhi, nguy co thai chét lwu ciing
nhw di tat thai nhi [10]. Trong phan tich tdng hop
ctia Wang (2025) trén 31 nghién ctru, két qua cho
thdy nhom phu nir mang thai bi thiéu mau cé nguy
co cao hon so vé&i nhém chirng déi véi cac bién cb
san khoa sau: bang huyét sau sinh RR= 2,76 (KTC
95%: 1,63-4,66), sinh non RR = 1,51 (KTC95%:
1,33-1,72), tré so sinh nhe can RR = 1,40 (KTC
95%: 1,19-1,63), md |4y thai RR = 1,33 (KTC95%:
,02-1,74) va ngat so sinh RR = 1,21 (KTC95%:
1,07-1,37) [11]. Nhw vay, thiéu méau thiéu sét &
thai phu la tinh trang phé bién va cé lién quan dén
nhiéu bién cé san khoa nghiém trong nhw sinh non,
mé |4y thai, bang huyét sau sinh va t&r vong me. Do
d6, cac nha san khoa trong cong tac quan ly thai ky
cho thai phu can chu y kham phat hién sém va diéu
tri kip th&i tinh trang TMTS & thai phu gitp gidm
thiéu nhiéu nguy co cho thai phu va thai nhi. Trong
nghién ctvu clia chung téi ngoai nhirng két qua tim
duoc con ton dong mot vai han ché nhu thiét ké
don trung tm tai mot Bénh vién véi cd mau twong
ddi nhd, nguy co sai léch chon mau, nhiéu do chi
dinh y khoa va sé lwgng bién cd hiém. Ngoai ra,
viéc khong bao gébm thai dwéi 34 tudn co thé lam
gidm tinh dai dién cia quan thé nghién ctru.

V. KET LUAN

Thai phu thiéu mau thiéu s&t c6 lién quan dén mé
ly thai, chuyén da kéo dai, bang huyét sau sinh,
truyén mau sau sinh, nhiém trung vét mé. Ddng
thoi, thai phu thiéu mau thiéu sét ciing lién quan
dén tré nhe can va anh huwéng dén chi sd Apgar 1
phut tré khi sinh v&i p < 0,05.
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