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Peé non

Sang loc bang chieéu dai CTC liic 22 tuan

Can tinh toi

Pé non <34 tuan
~ 2%

Celik et al. UOG. 2008;31:549-54.

Nguy co’ dé non <34 tuan(%)
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=5 mm 70%
B0 mm 22%
=15 mm 16%
16-25 mm 4%
26-30 mm 3006
81-35 mm 0.8%
36-40 mm 0.6%
40-45 mm 0.4%




Do CTC
Xac dinh yéu té nguy co’

The nao la CTC ngan?

Chiéu dai CTC

<20 mm

<25 mm

+w + - | Ti€N stP dé non
-+ | Song thai

<25 mm

<25 mm

http://www.uptodate.com/contents/second-trimester-evaluation-of-cervical-length-for-prediction-of-
spontaneous-preterm-birth?source=search_result&search=screening+for+PTB&selectedTitle=2~150



CTC yéu Nguy co’ dé
VS non

Say thai

muon
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Khau vong CTC Progesterone

Khau vong CTC
Vong nang CTC




Dw phong:
Chung ta dang ¢ dau ?

Chiéen lwoc dw phong dé non

CTC ngan

Xé&c dinh yéu té nguy co’

- Con so hodc khéng co tién str dé non
- Tién st dé non

- Song thai




CTC ngan
Xac dinh nguy co’ dé non

CTC ngan: progesteron vi thé

(200mg/t5i), 24-34 tuan

The NEW ENGLAND JOURNAL of MEDICINE 100 *".Ii
% ™ Progesterone
ORIGINAL ARTICLE ‘ e,
p
) ) 90
Progesterone and the Risk of Preterm Birth
among Women with a Short Cervix
]
Eduardo B. Fonseca, M.D., Ebru Celik, M.D., Mauro Parra, M.D., 80 1 ’*'y
Mandeep Singh, M.D., and Kypros H. Nicolaides, M.D., -
for the Fetal Medicine Foundation Second Trimester Screening Group* Pl acebo
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414 CTC ngén
(<15 mm)
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GA (wks)
Pé non < 34 tuan

250 NC ngau nhién

19% vs 34%
Fonseca et al. N. Engl. J Med. 2007; 357:450.




CTC ngan
Xac dinh nguy co’ dé non

CTC ngan: progesteron vi thé

(200mg/t5i), 24-34 tuan

Két qua Placebo P4

\v

Khong triéu Dé < 34 tuin

ch(]!ng Tu nhién 34.4% 19.2% *
Tat ca 36.0% 20.8% *
Tré so sinh
Chét thai 0.7% 0.7%
Tir vong so sinh 5.1% 1.5%
Can nang <1500g 19.6% 13.2%
Mac bénh (IVH, RDS, NEC) 13.8% 8.2%
Diéu tri (Héi suc SS tich cuc, Théng khi) 32 6% 25 0%
e——

. Fonseca et al. N. Engl. J Med. 2007, 357:450.



CTC ngan
Xac dinh nguy co’ dé non

CTC ngan: gel progesteron
(90mg/t6i), tir 24-36 tuan

2 Placebo  Progesterone
733 CTC ngan RESULTS 9
A0 mgm) (223) (235)
Dé non < 34 tuan 16.1% 8.9% *
Suy hé hap 7.0% 3.6% *
~ - Ty 1é bénh ly/
Sonia Hassan 465 NC ngau nhién [ IS SETRERR 13.5% 7.7% *

Hassan et al. UOG. 2011; 38:18-31.



CTC ngan
Xac dinh nguy co’ dé non

CTC ngan: gel progesteron
(90mg/t6i), tir 24-36 tuan

3 Nhom chiimg Progesterone
733 CTC 3 Prog
(10 - 20 rr:lgn?)n (223) (235)

- Pé non <33 tuan : giam 45%

- Giam bénh ly so’ sinh va ty lé tw
465 NC ngau nhién vong

Sonia Hassan

Hassan et al. UOG. 2011; 38:18-31.



Dw phong de non

AP |/ 0inal progesterone in women with an asymptomatic
sonographic short cervix in the midtrimester decreases
preterm delivery and neonatal morbidity: a systematic
review and metaanalysis of individual patient data

American Journal Obsterics & Gynecology. 2012:206:124.

AAAAAA

Roberto Romero, MD; Kypros Nicolaides, MD; Agustin Conde-Agudelo, MD, MPH; Ann Tabor,
MD; John M. O’Brien, MD; Elcin Cetingoz, MD; Eduardo Da Fonseca, MD; George W. Creasy, MD;
Katharina Klein, MD; Line Rode, MD; Priya Soma-Pillay, MD; Shalini Fusey, MD; Cetin Cam, MD;
Zarko Alfirevic, MD; Sonia S. Hassan, MD



. Duw phong de non

Obstetrics Gynecology

= Vaginal progesterone in women with an asymptomatic
8 sonographic short cervix in the midtrimester decreases
= preterm delivery and neonatal morbidity: a systematic
review and metaanalysis of individual patient data

Progesterone & bénh nhan co ch!é u dai CTC ngan khong triéu chirng & 22
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Vaginal
Outcome No. of trials  progesterone  Placebo Pooled RR (95% CI) 1% (%) NNT (95% ClI)

Preterm birth <37 wk 5 144/388 165/387  0.89 (0.75-1.06)
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Roberto Romero, MD; Kypros Nicolaides, MD; Agustin Conde-Agudelo, MD, MPH; Ann Tabor, MD; John M. O’Brien, MD; Elcin Cetingoz,
MD; Eduardo Da Fonseca, MD. George W. Creasy, MD; Katharina Klein, MD; Line Rode, MD; Priya Soma-Pillay, MD; Shalini Fusey, MD;
Cetin Cam, MD; Zarko Alfirevic, MD; Sonia S. Hassan, MD. American Journal Obsterics & Gynecology. 2012:206:124.



Dw phong dé non

Progesterone dwérng am dao & bénh nhéan c6 chiéu

dai CTC ngan khong triéu chirng & 22 tuan (N=775)

No. of ewvenis/iotal no.

Vaginal
Dutcome No. of trials  progesterone  Placebo Pooled RR (95% CI) P (%) NNT {25% Cl)
Respratory distress syndrome 5 25041 o2/416 0.48 (0.30-0.76) 0 15(11-33)
Intraventricular hemorrhage 5 6411 9416 0.74 (0.27-2.05) 0 -
Meonatal death 3 B4 13416 0.55 (0.26-1.19) 43 -
Admission to NICU 5 85411 121/416 0.75 {0.59-0.94) 0 14 (8-5T)
Mechanical venilation 5 357411 51/416 0.66 (0.44—0.98) 0 24 (15—408)
Congenital anomaly [) J01967 34954 0.89 (0.55-1.44) 0 -
Aryy materna adverse event 3 26624 g5 95 1.04 {0.79-1.38) 0 -

Progesteron dworng am dao dworc chi dinh & cac san phu khong cé

triéu chirng ma siéu &m CTC ngan, gidam nguy co dé non, ty 1é chét va
bénh ly so sinh




Bang chirng st dung progesteron vi thé
Chung ta dang & dau ?

Can thiép RR (95% CI) NNT (95% CI)

Magnesium sulfate San giat 0.41 (0.29-0.58) 100 (50-100)

Magnesium sulfate Bai nao 0.69 (0.55-0.88) 52 (31-154)
Suy ho hap 0.66 (0.59-0.73) 11 (9-14)
Corticosteroids
Tw vong so sinh 0.69 (0.58-0.81) 22 (16-36)

NNT: S6 lwong can diéu tri




Bang chirng sitr dung progesteron vi thé
Chung ta dang & dau ?

Intervention RR (95% CI) NNT (95% CI)

Magnesium sulfate San giat 0.41 (0.29-0.58) 100 (50-100)

Magnesium sulfate Bai nao 0.69 (0.55-0.88) 52 (31-154)

Suy ho hap 0.66 (0.59-0.73) 11 (9-14)

Corticosteroids trwéc sinh

Tw vong so sinh 0.69 (0.58-0.81) 22 (16-36)

Progesteron dworng am dao be non <33 tuan 0.55 (0.33-0.92) 14 (8-87)

cho BN CTC ngan

Suy ho hap 0.39 (0.17-0.92) 22 (12-186)

NNT: S6 lwong can diéu tri




Bang chirng ci:
Song thal

Nghién ctru phan tich gop vé hiéu qua cta progesterone

trong dw phong sinh non<34 tuan (N=1,173)

Year Progesterone Placebo OR (95% CI) Weight (%)
n Events n Events
Fonseca® 2007 11 4 13 7 + : 0-49 (0-09-2-53) 3.95%
Rouse 2007 325 93 330 89 —— 1.09 (0-77-1-53) 61-05%
Norman 2009 247 61 247 48 e 1-36 (0-89-2.09) 35.00%
Overall 583 158 590 144 <:> 1-16 (0-89-1-51) 100-00%
(F=0-0%, p=0-421) . 1
0-0948 1 10.6
Favours progesterone Favours placebo

= O vubng biéu hién OR cla trng nghién ctru va dwdng thang nam ngang thé hién
95% ‘ ,
" bwong thang doc OR dong nhat

=HInh tw glac the hien OR cuol cung voi 95% CI
Norman et al. TheLancet. 2009; 373: 2034-40.



Bang chirng ci:
Song thal

Nghién ctru phan tich gop vé hiéu qua cta progesterone

trong dw phong sinh non<34 tuan (N=1,173)

Year Progesterone Placebo OR (95% Cl) Weight (%)
n Events n Events
Fonseca® 2007 11 4 13 7 . : 0-49 (0-09-2-53) 3.95%
Rouse™ 2007 325 93 330 89 — 1.09 (0-77-1-53) 61-05%
Norman 2009 247 61 247 48 4= 136(0-89-2.09)  35.00%
Overall 583 158 590 144 <j> 1-16 (0-89-1-51) 100-00%
(F=0-0%, p=0-421) . 1
0-0948 1 10-6
Favours progesterone Favours placebo

Phan tich gép khang dinh progesteron khéng dw phong sinh non & céc

san phu sinh déi (OR 1.16, 95% CI1 0.89-1.51).-

Norman et al. TheLancet. 2009; 373: 2034-40.



Twong lai gan
Song thai va CTC ngan

DOI: 10.1111/1471-0528.13032 Systematic review

310G Ji

| Effectiveness of progestogens to improve [
SN | perinatal outcome in twin pregnancies: an

he:

. i a ] - 3,768 women
individual participant data meta-analysis - 7 536 babies

E Schuit,®® § Stock,” L Rode,” DJ Rouse,® AC Lim,” JE Norman,® AH Nassar,! V Serra,? CA Combs,
C Vayssiere,' MM Aboulghar,’ S Wood,* E Cetingéz,' CM Briery,™ EB Fonseca,” K Worda,” A Tabor,®
EA Thom,P SN Caritis,” J Awwad,’ IM Usta,' A Perales,” ] Meseguer,® K Maurel,* T Garite,"

MA Aboulghar) ¥YM Amin/ S Ross,® C Cam,' A Karateke,' )C Morrison,” EF Magann,*

KH Nicolaides,® NPA Zuithoff,® RHH Groenwold,® KGM Moons,® A Kwee,Y BWJ] Mol,® a Glebal
Obstetrics Metwork (GONet) collaboration

- Ca 17Pc va P4 dat am dao déu khdng lam giam ty 1& cac anh hwéng xau dén
tré so’ sinh

- O nhém phu nir c6 CTC ngan <25 mm, progesteron dwdng am dao lam
giam anh hwéng xau dén tré so’ sinh (15/56 vs 22/60; RR 0.57; 95% Cl| 0.47-
0.70).

BJIOG. 2015, I22°27-37.



Twong lai gan
Song thai va CTC ngan

DOI: 10.1111/1471-0528.13032

310G Ji

An International Journal of
Obstetrics and Gynaecology

Systematic review

Effectiveness of progestogens to improve
SN | perinatal outcome in twin pregnancies: an  [ESS.
individual participant data meta-analysis

- 7,536 babies
E Schuit,®® § Stock,” L Rode,” DJ Rouse,® AC Lim,” JE Norman,® AH Nassar,! V Serra,? CA Combs,
C Vayssiere,' MM Aboulghar,’ S Wood,* E Cetingéz,' CM Briery,™ EB Fonseca,” K Worda,” A Tabor,®
EA Thom,P SN Caritis,” J Awwad,’ IM Usta,' A Perales,” ] Meseguer,® K Maurel,* T Garite,"
MA Aboulghar) ¥YM Amin/ S Ross,® C Cam,' A Karateke,' )C Morrison,” EF Magann,*
KH Nicolaides,® NPA Zuithoff,® RHH Groenwold,® KGM Moons,® A Kwee,Y BWJ] Mol,® a Glebal
Obstetrics Metwork (GONet) collaboration

- 13 RCT

Authors’

conclusions Vaginal progesterone may be effective in the reduction
of adverse perinatal outcome in women with a cervical length of

<25 mm; however, further research is warranted to confirm this
finding.

BJOG. 2015; 122:27-37.



Bang churng c:
Khau vong CTC: CTC ngan

Khau vong CTC dé dw phong sinh non &
2 san phu c6 CTC ngan: TNLS ngau nhién

47,123 thai nghen 100 1
at 22-24 wks %

80 1

470 CTC ngan 60 -
(<15 mm)

Duy tri thai nghén

40 1

253 NC ngau nhién .

Khau vong Theo doi o
2204 26% 22 24 26 28 30 32 34 36 38 40 42
Gestation (wks)

Khau vong CTC kiéu Shirodkar & BN CTC ngan khéng
lam giam nguy co dé non s&m

To et al 2004



Bang chirng mai:
Tién sy de non va CTC ngan

Progesterone dat am dao hay khau vong CTC dé dw phong

dé non lién tiep & phu nir c6 CTC ngan <25mm?

Nhirng bang chi*rng gan day cho thay viéc khau vong CTC hay
progesteron vi thé dat &m dao c6 thé lam gidm nguy co dé non & nhom
phu n nguy co rat cao, bao gdm ca 3 yéu to sau:

e 1 thai

e Tién st dé non < 34 tuan & lan mang thai gan nhat

e CTC ngan (<25 mm) trwdc 24 tuan & lan mang thai nay.

Néu khéng dwoc diéu tri, nhirvng phu niv nay cé nguy co’

dé non tai phat 1a 15-20%< 28 tuan, 25-30%<32 tuan.



Bang chirng mai:
Tién sy de non va CTC ngan

Progesterone dat am dao hay khau vong CTC dé dw phong

dé non lién tiep & phu ni* c6 CTC ngan <25mm?

e 1 thai
e Tién sir dé non < 34 tuan & lan mang thai gan nhat

e CTC ngan (<25 mm) truwdc 24 tuan & lan mang thai nay

Khéau vong CTC Progesterone vi thé

e Dé non tai phat, RR 0.70 e Dé non tai phat, RR 0.67
e Ty 1&é mac bénh so sinh, RR 0.60 e Ty l1é mac bénh so sinh, RR 0.59
e Twr vong chu sinh, RR 0.65 e Ttr vong chu sinh, RR 0.64

Berghella et a. Cerclage for short cervix on ultrasonography in women with singleton gestation and previous
preterm birth. A meta-analysis. Obstet Gynecol 2011;117:663-71.

Romero et al. Vaginal progesterone in women with an asymptomatic sonographic short cervix in the midtrimester
decreases preterm delivery and neonatal morbidity: a systematic review and metaanalysis of individual patient data.
Am J Obstet Gynecol 2012;206:124.e1-19.



Lwa chon khau vong CTC hay progesterone dat am dao

Diéu tri nao tot hon cho nhirng bénh nhan nguy co’ dé non rat cao?

Vaginal progesterone vs cervical cerclage for the prevention
il of preterm birth in women with a sonographic short cervix,
Bl previous preterm birth, and singleton gestation: a systematic

= review and indirect comparison metaanalysis

Agustin CONDE-AGUDELO, Roberto ROMERO, Kypros NICOLAIDES, Tinnakorn CHAIWORAPONGSA, John
M. O'BRIEN, Elcin CETINGOZ, Eduardo DA FONSECA, George CREASY, Priya SOMA-PILLAY, Shalini
FUSEY, Cetin CAM, Zarko ALFIREVIC & Sonia S. HASSAN.

Khau vong CTC

Pé <35 tuan J 33% J 41%

Mac bénh so’ sinh J 40% J 70%
T vong chu sinh J 35% J 27%

Khong cé sw khac biét gitta nhom khau vong CTC va Progesterone

Am J Obstet Gynecol. 2013 Jan;208: 1-42.



Lwa chon khau vong CTC hay progesterone dat am dao

Dieu tri nao tot hon cho nhirng bénh nhan nguy co’ dé non rat cao?

Vaginal progesterone vs cervical cerclage for the prevention

of preterm birth in women with a sonographic short cervix,
Bl previous preterm birth, and singleton gestation: a systematic
— review and indirect comparison metaanalysis

Agustin CONDE-AGUDELO, Roberto ROMERO, Kypros NICOLAIDES, Tinnakorn CHAIWORAPONGSA, John
M. O'BRIEN, Elcin CETINGOZ, Eduardo DA FONSECA, George CREASY, Priya SOMA-PILLAY, Shalini
FUSEY, Cetin CAM, Zarko ALFIREVIC & Sonia S. HASSAN.

L3 Lar

Do phuong phap so sanh khéng truc tiép, ca progesterone dat &m dao va khau vong CTC cé
hiéu qua twong duong nhau trong du phong dé non & nhirng bénh nhan cé CTC ngan khi siéu
am 3 thang gitra, don thai va cé tién st dé non

Lwa chon diéu tri phu ho'p can dwa trén tac dung, chi phi va sé thich cua BN hoac bac sy

Am J Obstet Gynecol. 2013 Jan;208: 1-42.



Lwa chon khau vong CTC hay progesterone dat am dao

Chién dich giam nguy co’ dé non

First prenatal visit: perform standard

assessments and counseling (eg, smoking
cessation, treatment of asymptomatic bacteriuria)

v

History of 22 prior consecutive second
trimester losses or =3 eary (<34 weeks)
praterm births and risk factors for cervical
insufficiency (cervical trauma and/or short
labors or progressively earlier delivenes in
successive pregnancies) and other causes

of preterm birth have been excluded

4

History-indicated cerclage at
12 to 14 weeks of gestation

v

Micronized

Progesterone

Micronized

Progesterone

4

History of one prior second
trimester loss or one or

two spontanecus preterm births

J
v v

Transvaginal ultrasound
measurement of cervical
length beginning at 14
to 16 weeks, measure
every 2 weeks until 24
weeks if cervix i =230 mm
and weekly if cervix
15 < 30 mim

v

Cervix <25 mm |

v

v

Cervix =25 mm |

4

v

Mo history of spontaneous
preterm birth or second
trimester pregnancy loss

v

One transvaginal ultrasound
measurement of cervical length
at 1B to 24 weeks of gestation

I

Y

Lervix £20 mm |

4

v

Cervix >20 mm |

v

Begin vaginal progesterone
(100 or 200 myg suppository,
100 myg insert, or 90 mg gel)

weekly until 36 weeks
of gestation.

Offer ultrasound-indicated
cerclage and continue
hydroxyprogesterone caproate

Cerclage is not
indicated. Continue
hydroxyprogestercne
caproate

Houtine
prenatal care



Dw phong dé non

\Vong nang CTC cho thai 18-24 tuan

Cervical pessary in pregnant women with a short cervix
(PECEP): a multicentre randomised controlled trial

Maria Goya, Laia Pratcorona, Carme Merced, Carlota Redé, Leonor Valle, Azahar Romero, Miquel Juan, Alberto Rodriguez, Begofia Mufioz,
Belén Santacruz, Juan Carlos Bello-Mufioz, Elisa Uurba, Teresa Higueras, Elena Carreras®, Luis Cabero®, on behalf of the Pesario Cervical para

Methods The Pesario Cervical para Evitar Prematuridad (PECEP) trial was undertaken in five hospitals in Spain.
Pregnant women (aged 18-43 years) with a cervical length of 25 mm or less were randomly assigned according to a
computer-generated allocation sequence by use of central telephone in a 1:1 ratio to the cervical pessary or expectant
management (without a cervical pessary) group. Because of the nature of the intervention, this study was not masked.
The primary outcome was spontaneous delivery before 34 weeks of gestation. Analysis was by intention to treat. This
study is registered with ClinicalTrials.gov, number NCT00706264.

Vong nang CTC c6 thé dw phong dé | NN Rl Nhom theo dbi

non & nhitng nhém bénh nhan phu (n = 190) (n =190)

Pé<34 tuan

hop dwoc lwa chon dwa trén sang

v

26.8%

loc chiéu dai CTC & 3 thang gitra

Goya et al, 2012



Dw phong dé non

\Vong nang CTC cho thai 18-24 tuan

NC ngau nhién: Vong nang CTC so vé&i nhc')‘m
theo d&i chiéu dai CTC <25 mm tir 20-24 tuan
(n=935)

vaginal silicone pessary

Nhém vong nang Nhém theo doi
(n = 466) (n = 469)

Pé < 34 tuan

VL

Total 60 (12.9%) Total 53 (11.3%)

Dé non 52 (11.2%) Dé non 49 (10.5%)

FMF study




Progesterone, khau vong CTC va

vong nang CTC

Cho bénh nhan CTC ngan

Thong diép

Pon thai, CTC ngan, khong
c6 TS dé non

Song thai, khéng co
TS dé non, CTC ngan

Progesterone lam giam ty Ié dé non va ty
Ié bénh ly so sinh

Khau vong CTC khéng lam giam nguy co
dé non
vVong nang CTC co vé lam giém nguy co
dé non nhwng két qua con nhiéu tranh cai

Progesterone cé thé lam giam
bénh ly & tré so sinh

Khau vong CTC va vong nang

CTC khdng dwoc khuyén cao
vi né lam tang ty Ié dé non

Thank you!



