THAI CHAM PHAT TRIEN
TRONG TU CUNG

Chi 20% nhirng trirdng hop thal
cham phat trién trong t&r cung
duwoc phat hién trwéc sinh



TUY NHIEN

Ty 1& mac va tlr vong do thai
CPTTTT cao




Ty 1é & Phap

oN&m 2010: 14.681 tré sinh ra > 22 tuan)
oThai nhe can <l10Q¢eme pecentile

*8,9% (tré song)

*8,5% (don thai song)

*Xu hwédng tang len



Yéu to nguy co: xa héi — nhan khau

Tubi me
Chang téc
(USA-UK)

Sb con

Murc sbng thap

> 35
afro-américaine
asiatique

Con so

Nhiéu con > 8

< 10eme percentile
< 10eme percentile
< 10eme percentile
< 10eme percentile
< 10eme percentile

< 3eme percentile

ORa=1,4[1,1-1,8]
ORa = 1,9 [1,8-1,9]
ORa = 3,0 [2,9-3,1]
ORa = 1,9 [1,8-2,0]
ORa=1,7[1,1-2,5]

ORa = 1,5 [1,4-1,5]

)




Yéu tdo nguy co’: 10i song

Thubc
F

Can
nang

Ruwou

Ma tay

1 diéu/ ng

> 10 diéu/ ng

ko

IMC < 18,5

PP < 8 kg
25<IMC <349

1-2 cbc/ ng

< 10eme percentile ajustée RRa =1,8[1,3-2,5]

< 10eme percentile ajustee ORa = 2,3 [1,6-3,4]

< 2,5eme percentile ORa=1,0[1,0-1,1]
< 10eme percentile RRa =1,5[1,4-1,7]
< 10eme percentile ORa=1,6[1,3-2,1]

< 10eme percentile ajustee OR =1,5[1,1-1,7]
< 10eme percentile ORa=1,6[1,3-2,1]

< 10eme percentile OR = 3,2 [2,4-4,3]




Yéu tdo nguy co’

bénh ly

Tién st thai nhe can < 10éme percentile
Pai dwong co tén thwong mach < 10éme percentile
Tang huyét ap THA thai ky < 10éme percentile

THA man < 10eme percentile

Tién san gidt < 10éme percentile

ORa = 4,4 [4,0-4,8]
ORa = 5,7 [1,4-23,6]
ORa = 1,5 [1,4-1,6]
ORa =25 [2,1-2,9]
ORa = 3,3 [3,0-3,9]

)




Két thac thai nghén

Ty lé 1.7 % 78,3 % fl % 97,9 %
Ty 1é mé lay thai dw 123,8% 9,4 % 28,4 % 10,0 %
ph(‘)ng 2 = 1!4 [1!1-118] 21

Ty 1& khoi phat chuydn 44,1 % 7.9 % 40,6 % 2,1 %
da < 39 tuan 4,1[3,2-53] 0,9[0,7-1,2] 3,0 [2,3-3,7]

Ty 1é mé 4y thai trong 16,1 % 13,9% 9,4%

chuyén da 2,3[1,6-3,5] 1,9[1,5-2,4] 1,1[0,7-1,8]

)




Két luan dich té hoc

o Yéu to nguy co chinh:
» Tudi me > 35
» Con so
» Mlrc song thap
» Chat kich thich (thuoc 14, rwou, ma tay)
» IMC < 18,5 kg/ m?
» Tién st thai nhe can
» dai thao du’o’ng c6 tén thwong mach
» tang huyét ap




Vai tro chan doan tir thai 22 tuan

Chiéu cao tir cung bat thwong chirng
minh cho ket qua siéu am tir trwwdc 3 tuan



Po cac chi so trén siéu am

Céc chi s6 dang tin ciy dé chén doan :

Trong lwong thai (EPF) va chu vi bung (PA)

hay dung cong thirc wéc lwong trong Iweng
thai cua Hadlock vé&i 3 chi so6

Trong 95% s6 bénh nhan, Uéc lwong trong
lwong thai cO sai so toi da +/-20%



DPDwong gioi han

Xéac dinh ngay dau thai ky
va do chiéu dai dau méng vao quy 1

Néu chu vy bung hoac trong lwong thai <
10éme percentile
Néu < 3¢me percentile: Thai nhe can murc
do nang



Chuy

Nhiéu trwdng hop thai co trong lwong
woe lwong va/hoac chu vi bung <10éme
percentile nhwng phat trién binh
thwong (dwong tinh gia)

Ngwore lai, c6 nhirng thai phat trien bat
thwong du trong lwong wéc lwong
va’hoac chu vi bung >10¢"¢ percentile
(am tinh gia)
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Biometries anormales
->PAG/RCIU?

!

Verifier terme et mesures

l

Criteres de sévérité immeédiate? oul
Symptomatologie vasculaire maternelle l

Doppler ombilical nul

NON Prise en charge en urgence

‘P Bilan (clinique, sérologies, écho...)
e —

ents en faveur d’'une cause vasculaire:
Révélation tardive (3*™ trimestre) Pas d'élements en fa’:"
Absence d’anomalie morphologique d’une cause vasculaire:
LA diminué, Anomalie Doppler, du placenta ou Prelevement invasif a
o discuter (cf tableau)

Symptomes vasculaires maternels




Ung hé sinh thiét Khéng ting ho sinh thiét

Thai CPTTTC sé&m Thai CPTTTC mudn

Thai CPTTTC rat nang Hinh thai thai binh thwdng

Kém theo bat thuwérng trén sieu &m  Bat thwéng trén Doppler

D Oi Nwace 6i binh thuwong

Nguy co trung binh hoac cao phat  Tinh trang mach mau me

hién trisomie 21 Chét chi diém trong mau ( PAPP — A

Khong co6 bat thwdng trén Doppler  va/ hodc HCG théap trong qui dau).
ddéng mach rén va/ hodc ddng mach Nguyén nhan khac vé phia me co

tr cung thé gay ra thai nhe can (cac bénh ly
Tién st d& con binh thwdng trong  man tinh, viéc diéu tri c6 thé can tré
cung diéu kién s phat trién cda thai, ...)

Yéu cau cda cap vo chong Tién st ban than ho&c gia dinh c6
Viéc sinh thiét co thé lam thay déi  thai nhe can

hwéng xur tri B& me khéng mudn lam chan doan

can thiép trwéc sinh

Viéc sinh thiét khéng lam thay dbi
hwdng xtr tri (giai doan qua muén,
lwa chon cla cdp vo chong)



2 |

LENWX v tri thai CPTTTC do
nguyn nhan mach mau don doc

v'Do nhip tim thal ’
vbo lwong nwéc O
v'Doppler ron phat hién nguy cothai CPTTTC

v'Doppler rén binh thwérng cho phép giam bt
sw theo sat

v'Doppler ron = theo d6i bwéc dau
v'Doppler ndo dw doan tinh trang bénh
v'Can phoi hop do Doppler ron

Khdng lam test ocytocine




X tri thai CPTTTC

Corticoides: Khuyen cao ding cho phu nir c6
thai CPTTTC néu xém xét lay thai trwdc 34 tuan

MgSO4: trwée 32-33 tuan

Aspirine: khong hiéu qua néu da chan doan
thal CPTTTC

Van dong:
Han ché van dong manh
Khong co chi dinh nam bat dong



Theo doi thal CPTTTC

Néu Dopple ron vé&i thi tam trworng binh
thwong lap lai trong trong 3 tuan, ket hop
v&i Doppler dong mach nao va do cac chi so6
sinh hoc

Neu Doppler ron vei thi tam trwong con (+),
va néu chuyeén da ngoai dw kién theo doi
bang Doppler ron, nao va nhlp tim thai moi
tuan tuy theo mirc d6 nang cua thai CPTTTC

Néu Doppler khuyét thi tam trrong hoac tam
trwwong dao ngwo'c, can nhap vién de dung
liéu phap corticoides va theo doi sat ca khi
co chuyeén da veoi theo doi nhip tim thai hang

ngay



Xcr tri thai CPTTTC > 34 tuan

Néu khéng cé suy thai
Mo dé mét cach hé thong khéng dworc khuyén
cao
Gay chuyén da hoac ch® chuyén da
Néu khuyét tdm trwong lién tuc (hoic dao
ngwoc) sau 34 tuan, xem xét lay thai ra
Trong trwérng hop Doppler ron binh

thwong
Khuyén céo theo doi sat Doppler ron, nao va nhip
tim thai. Xem xét lay thai tir tuan 37



Prise en charge des RCIU avant 32 SA

- Age gestationnel

- Estimation de poids feetal

- Quantité de liquide amniotique
- Doppler ombilical et cérébral

Diastole ombilicale normale

- Biométrie
- Doppler ombilical
2 a 3 semaines

Diastole ombilicale positive mais réduite

[
v v

Doppler cérébral normal Vasodilation cérébrale

\ 4 A

- Doppler ombilical/ cérébral
- RCF visuel et/ou VCT
1 fois / semaine

- Doppler ombilical
- RCF visuel et/ou VCT

Surveillance
ambulatoire

1 fois ou plus / semaine




Prise en charge des RCIU avant 32 SA

- Age gestationnel

- Estimation de poids fcetal

- Quantité de liguide amniotique
- Doppler ombilical et cérébral

Diastole ombilicale nulle ou reverseflow

/ ;

A

Hospitalisation a discuter
Cure de corticoides

v

RCF quotidien avec VCT
et Doppler veineux plurihebdomadaire

RCF n(;rmal
DV Normal
VCT normale

RCF non oscillant
< 5bpm > 40min ou
décélérations répétées

Si utilisation de la VCT
VCT < 3ms

/

Continuer la
surveillance

v

DV:
- Onde a nulle
- Onde a inversée

Extraction

* extraction a discuter si RCF normal dans cette situation




R&i loan déng mau

Thay déi huyét déng trwdc va sau sinh
Thiéu oxy — thiéu mau

Nhiém tring

Echo : 28
SA. HIV
grade IV

Anca. Med Ultrasonogr 2011; 13: 314



Khi nao ngwng 7

Ngwng thai Suy thai man




Bien d

==

Oi

HE=TE]

P .: ST % _7:’;-,»:' “"

Hypoxie
Acidose

Accél. +
13%
4%

-

cuan
CPTTTC

*W“JWMMW“VQ,MWV

hip tim thai trong thai

Accél. - Tachy. Variab.<5bpm Décél. répét.

53%
42%

47%
66%

78%
67%

64%
64%

Visser GH. AJOG 1990;162:698



Vali tro cua dinh chi thai
va dieu tri tam thoi

trong thal CTPPTC do
nguyén nhan mach mau

C;@QF



Quyeét dinh kho khan
Pinh chi thai “

sssss

Va dieu tri tam thoi

Chi dinh vé phia thai hoac me

« Khéng ¢6 co hdi song khéng di chirng » cho thai
Va/hoac tién lwong xau cho me



Tiéu chuan tién lwong

e Tudi thai +++

Xac dinh ngay dau cé thai

. KCC
 Siéu am xac dinh tuoi +++

Pong thuan khéng can thiép khi thai < 24
tuan

. Ghi nhip tim thai



Tiéu chuan tién lwong

>
AN u u
Tallle encm  fek Polds en kg avani grossasss (+- " -
[ ) u O I t a I + + + accimas) aecimag) Pariis (de 0 & 4 pour parite 0,1, 2. 3, 4«) Saxs (181 gargon, 2 si fllls)
7 78 B

----------

[ Si éu é,m +++ _______ xg | fﬁfff
« Can nang wéc lwong +++ -

* Doppler

* Thiéu 6i va dau hiéu thiéu oxy man

- Ghi nhip tim thai




Dinh chi thai do me
Tién san giat
« Khéng nén giir thai néu tién san giat nang

trwrée 24 tuan, can xem xét dinh chi thai dé
dieu tri »

+ Tién san giat muén nhwng kém theo thai
CPTTTC nang tien lwong xau



> V4
X tri
- Panh gia tién lwong sat nhat cé thé

 Thao luan da chuyén khoa ++++
> Théng tin cho cép vo chong: Bac sy tw van ++

> Néu cap vo chong muon ngirng thai: Ho so’ héi chan
trung tam da khoa vé chan doan trwéc sinh (ngoai triv cap
ctru me)

— Chi dinh vé phia thai: dong y cta 2 bac sy trong trung tam

— Chi dinh vé phia me:
« Bac sy phu san,
« Bac s§ chuyén khoa ma bénh nhan dang mac



Vai tro cua lam chét thai trong dinh chi thai
« Theo yéu cau cta cap bo me

 Néu dinh chi thai do chi dinh vé phia me:

— Céc triéu chirng me 6n dinh dé khéi phat chuyén da va dé
dwong duwoi?

— Tranh mé lay thai

« Néu khéng lam chét thai
— C6 thé t&r vong sau sinh
— Hoac cham séc tam thdi sau sinh

- Thdng béo trwére véi cdp vo chéng



Giai phap thay thé dinh chi
thai : Nguy co kem theo

= Tién trién tw nhién dén thai lwu
— Déi khi rat 1au
— Nguy co tadc dung khéng mong mudn néu thai
khong lwu
— bai ndo & tré tién lwong xau do thiéu oxy kéo dai
>Nguy co bién chirng me (khoang 20% so ca)

®Khong « bé dieu trj »



Giai phéap thay the dinh chi
thai : Xup tri
Theo yéu cau cta cap bo me
Trong nhirng triro'ng hop « trung gian »

bDanh gia sau sinh v&i kha nang cham soc
thich hop trong diéu tri tam thoi

Nguy co bénh |y me (mo lay thai & than TC)



Dinh chi thai trong thali
CPTTTC

Panh gia tién lwong kho khan

Thao luan

— Da khoa

— Trong trung tdm da khoa vé chan doan trwdc sinh

Tw van va thao luan cung cap vo chong
>Quyeét dinh sau khi da suy nghi ky

Muc tiéu

— T6n trong quyét dinh cla cap vo chong
— Han ché bénh Iy cho me



Twong lai gan
Cua tré so sinh nhe can



Pac diém cua so sinh nhe can

» so’ sinh nhe can (< 10é™Me percentile)

> so sinh CPTTTC (Thai cham phat trién)

» Can do chu vi dau

Thai nhe can vé&i chu vi dau binh thwdng
(80% cas)

do mach mau, tién lwong tot

Thai nhe can vé&i chu vi dau nhé (20% cas)
nhiéu nguyén nhan, tién lwong dé dat

,.,;QO.F



Bilan xac dinh nguyén nhan thai nhe can

> Kham mot cach hé thong
> Héi bénh me (chat ddc, thudc)

> Kham lam sang toan bd (di dang) * lién quan gen

> Bilan con lai phu thudc vao sy tham do vé thai

> Gen : caryotype hoac so sanh b gen
> X quang : ETF, squelette

> CMV trong nwérc tiéu

> Céc chat khéac trong mau



Ty lé tr vong so’ sinh

Pé du thang

T Nguy co’ tir vong RR <J7=4,4(4,1- 4,6)
Pé non
T Nguy co tir vong RR tir vong ting 4 lan

)



Thiéu mau — oxy so sinh

Bl théng
T Nguy co dap trng kém

T Nguy co bai ndo I1én 3 -4 lan

Pé non

T Nguy co dap trng kém

Bai nao khéng majoree




Bién chirng s&m

Ha than nhiét

T ty 1& ha than nhiét (< 36°C) 11% vs 2%
Ha dudong méau

Pac biét & tré dé non va trong 72h dau

Khéng dung nap glucide
Giam tiét insuline va khang insuline
Ha calcli méu

T Tang dac biét & tré dé non 24% so v&i 10%

(



Bénh mang trong

Tac gia Nam N Nhom Nguy coo MMH
Mc Intire 1999 9219 24-36 tuan p<0,05
Bernstein 2000 19759 25-30 tuan RR=1,2 (1,0-1,4)
Reiss 2003 1365 <32 tuan NS

Regev 2003 2764 24-31 tuan RR=1,1 (1,0-1,2)
Giapros 2012 210 24-31 tuan NS

B Khénq ting nquy co bénh mang trong & tré dé non nhe can




Loan san phé quan phoi

Tac gia Nam
Egreteau 2001
Reiss 2003
Regev 2003
Westby 2009
Zeitlin 2010
Giapros 2012

802
1365
2764
365
4525
210

Nhom

<32 tuan
<32 tuan
24-31 tuan
26-27 tuan
24-31 tuan
24-31 tuan

Nguy co DBP

4,7 (2,5-8,8)
3,8 (2,1-6,8)
3,4 (2,3-5,1)
3,3 (1,7-6,5)
6,4 (4,5-9,2)
3,4 (1,8-10,6)

B Tinqg nguy co’ loan san phé quan phodi & tré dé non nhe can




Viém ruot hoai tw

Tac gia Nam N Nhom Nguy coe ECUN
Mc Intire 1999 9219 24-36 tuan NS

Bernstein 2000 19759 25-30 tuan 1,3 (1,1-1,5)
Reiss 2003 1365 <32 tuan NS

Regev 2003 2764 24-31 tuan NS

Garite 2004 29916 23-34 tuan P<0,01

Westby 2009 365 22-25 tuan 2,9 (1,1-7,7)
Giapros 2012 210 24-31 tuan NS

P Cac két qua trai ngwo'c nhau vé nguy co’ viém rudt hoai tir & tré dé non

nhe can



Xuat huyét trong nao that 3-4

Tac gia Nam N Nhom Nguy co HIV 3-4
Mc Intire 1999 9219 24-36 tuan p<0,05

Bernstein 2000 19759 25-30 tuan NS

Larroque 2003 2667 <32 tuan 2,1 (1,2-3,8)
Reiss 2003 1365 <32 tuan NS

Regev 2003 2764 24-31 tuan NS

Garite 2004 29916 23-34 tuan NS

Ancel 2005 1902 <32 tuan 3,9 (1,3-11,5)
Zeitlin 2010 4525 24-31 tuan NS

Giapros 2012 210 24-31 tuan NS

P Cac két qua trai ngwoc nhau vé nquy co’ xuat huyét tronq nao that 3 — 4 &

tré dé non nhe can

C 6 O F
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Nhuyén chat trang quanh nao that

Tac gia Nam

Reiss 2003
Regev 2003
Ancel 2005
Zeitlin 2010

1365
2764
1902
4525

Nhom
<32 tuan
24-31 tuan
<32 tuan

24-31 tuan

Nguy co LMPV

NS
NS
NS
NS

P Khong ting nguy co nhuyén chat trang quanh nio that & tré dé non

nhe can

)



X tri so sinh

> Me&i chuyén khoa nhi néu thai nhe cadn mirc ning < 3¢me p
> Han ché nguy co’ ha than nhiét
> Po dwérng mau trong 72 gio dau

> Toi wu héa]qug calo hap thu (ngoai dwc“yng tieu hoal tudi
thai < 32 tuan) qua cho an s&m va tang dan theo mirc dung
nap



So’ sinh nhe can

> Ty lé tr vong tang du thai du thang
» Nguy co’ chu sinh (Ngat chu sinh)
» Nguy co s&m sau sinh (ha than nhiét, ha dwé’'ng mau)

> Nguy co’ mudn sau sinh (loan san phé quan phoi, bénh ly
dwong rubt )

» Theo doi sau sinh dac biét



Hau qua lau dai véi tré
sinh trong bénh canh thai CPTITC
va/ hoac thai nhe can

(



S trrré'ng thanh
than kinh

Phan tich gop
28 nghién ctru NN AT
/861 thal nhe can
91619 can nang
binh thwong

Arcangeli, Ultrasound Obst Gyn 2012

First author Year Effect size (95% (1) Weight %
Studics reporting a continuous outcome :
Harvey™® 1982 —‘I——»- -0.28 (-0.67, 0.11) 226
WaltherS! 1982 —=— -0.50 (-1.06, 0.06) 1.27
Low36 1982 —-— -0.21(-0.58,0.17) 241
Wared” 1986 - t 0.87 (-1.82,007)  0.50
Ounsted®® 1988 . 0.24(-0.46,-001) 429
Pryor’® 1995 — - 067 (-1.09,-025) 204
Andersson®* 1997 - -023(-0.46,-001)  4.33
Markestad’$ 1997 - 0.34(-0.51,-0.18)  5.48
Goldenberg* 1998 - -0.35(-0.53,-0.17)  5.13
Strauss’? 1998 L] -0.42(-047,-0.37)  7.58
Roth3? 1999 ! ————a———— 1.65(0.84,2.46) 0.67
Sommerfele?! 2000 : ] -0.27(-0.42,-0.12) 573
Gagliardo*2 2004 e -0.23(-0.92,047)  0.89
Zuk$! 2004 ——— -0.65(-1.29,-001)  1.03
Peng*? 2005 —-— -0.45(-0.78,-0.12) 282
Emond*4 2006 — -0.31(-0.61,0000  3.09
Figueras$é 2008 - -0.34(-0.55,-0.13)  4.54
Eixarch?? 2008  — 0.13 (-0.13, 0.40) 3.67
Campos®® 2008 —— 0.61(-1.12,-0.10)  1.48
Theodore*S 2009 s 0.16(-0.32,001)  5.45
Pylipow?é 2009 [ H -0.51(-0.60,-042) 697
Figueras®? 2009 —i— 0.24(-0.52,003)  3.50
Cruz Martinez’3 2009 —a -0.56 (-0.92,-0.19)  2.48
Subtotal (I-squared = 68.8%, p = 0.000) é -0.31(-0.40,-023)  77.59
Studics reporung a continuous outcome with ;
population reference as control 1

Gray’s 1999 — -0.32(-0.68,003)  2.59
Many™ 2005 - -0.40(-0.61,-0.20)  4.68
Subtotal (I-squared = 0.0%, p = 0.704) <y -0.38 (-0.56,-0.21)  7.27
Studies reporung a binary outcome only i
Tenovuo®? 1988 B -0.54 (-0.88,-0.19) 269
Jelliffe Pawlowski®! 2004 ‘ -0.36 (-0.42, -0.29) 7.35
Slykerman®® 2007 = = -0.04 (-0.22,0.15) 5.09
Subtotal (I-squared = 83.4%, p = 0.002) <> -0.29 (-0.54,-0.04)  15.13
Overall (I-squared = 68.3%, p = 0.000) é -0.32(-0.38,-0.25)  100.00
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First author Year Effect size (95% C1)  Weight %
Studics reporung a continuous outcome E
Harvey®? 1982 —II—- 0.28 (-0.67,0.11) 226
—~ ’ — Walther$! 1982 —a—r 0.50 (-1.06, 0.06) 1.27
P h an t IC h gop Low3 1982 —-—— 0.21(-0.58,0.17) 241
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A ” Ounsted®® 1988 —i— 0.24(-0.46,-0.01)  4.29
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Overall (I-squared = 68.3%, p =00000) ¢r —0.32 (0.8, -0.25)
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Studics reporting a continuous outcome with
population reference as control
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]
Y
I
H

Overall (I-squared = 68.3%, p = 0.000) 0.32 (-0.38, -0.25)

5.09
15.13

100.00

Arcangeli, Ultrasound Obst Gyn 2012 . 1
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Nguy co thiéu hut kha nang nhan thirc & tré, ting déng,

mat tap trung lic 5 tudi va kho khan trong hoc tap khi 8 tudi

_ 29-32 wk gestation

AGA (=20th M-SGA (10th—19th SGA P
Centile) Centile) (<<10th Centile)
Mortality
n/N (%) 79/1634 (4.8) 8/193 (4.2) 20/191 (10.9) <01
aOR (95% Cl)= 1.00 1.10 (0.48-2.48) 2.79 (1.50-5.20)
Cerebral palsy
n/N (%) 85/1110 (7.7) 6/131 (4.6) 4/125 (3.2) 10
Cognitive deficiency
n/N (%) 268/933 (28.7) 01/122 (41.8) 43/106 (40.6) <.01
a0R (95% Cl)c 1.00 1.87 (1.24-2 82) 1.75 (1.12-2.69)
Inattention-hyperactivity symptoms
n/N (%) 1596/1041 (15.0) 19/121 (15.7) 27/115 (23.9) 07
aOR (95% Gy 1.00 1.19 (0.69-2.03) 1.78 (1.10-2.89)
Total behavioral difficulties
n/N (%) 201/1037 (19.4) 32/121 (26.5) 22/115(19.1) 18
School difficulties
n/N (%) 163/887 (18.4) 24/104 (23.1) 30/107 (28.0) 04
a0R (95% Che 1.00 1.28 (0.75-2.16) 1.74 (1.07-2.82)

Guellec, Pediatrics 2011
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Phat trien sau sinh va
s trwro'ng thanh vé than kinh
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RPC Le Retard de Croissance Intra-Uterin mercredi 11 décembre
2013
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Tang trwdng va chiéu cao

87 % tam voc tiép tuc nho sau 1 nam & thai
nhe can
6% gilr tam voc nho dén khi trwéng thanh

Tiep tuc nhe can dén 6 thang
Kich thwd'c sau 4 nam 0,75 DS thai nhe can
so voi can nang binh thwong

24% thai nhe can va 36% thai
CPTTTC
aitr @ murec <-2 DS sau 5 nam’



Hé qua

All eligible mother—offspring All mother-offspring pairs with complete data

pairs {n = 38 720) on all background variables (n = 24 520)

Crude analyses Crude analyses Adjusted analyses*

n** OR*** 95% Cl P n**  OR*** 95% Cl P OR***  95% Cl P

Child born preterm

Mother born preterm 117 1.31 1.08-1.59 0.006 &0 1.23
Mother born SGA 164 1.23 1.04-1.45 0.015 98 1.28 1 ED 1 D5_1 51 DEH ?

Child born 5GA

Mother born preterm 50 1.29 0.96-1.72 0.088 23 1.03| 3 AR 211-3.41 <0.001

Mother born SGA 144 2.79 2.32-334 <0.001 82 2.76

(Selling, BLOG 2006)

O Thuyy Dién: me va tré, dé non va/hodc nhe can (n=38 720 cap)
Phu hop vé thuoc 1a, BMI, dieu kién kinh té xa hoéi




Két luan

Chan doan va theo d6i kho khin

Ty lé bai ndo & mtrc cao

Phwong phap dé con tranh luan

Giai doan so sinh ndng né

Hau qua keo dai

Khong co bién phap dw phong cling nhw
dieu tri

Khac phuc hau qua



