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XAC PINH TY LE VA MO TA MOT SO PAC PIEM CUA
HQI CHUNG HELLP TAI BENH VIEN PHU SAN TRUNG UONG

Lé Hoang"
“'Bénh vién Phu San Trung wong

TOMTAT

Muc tiéu: Xac dinh ty 16 va mé ta mét sé ddc diém ciia héi ching HELLP tai Bénh vién
Phy San Trung wong tir nam 2001 - 2010. Poéi twong va Phwong phdp nghién ciru:
Phirong phdp nghién cieu hoi cieu mé td, dya trén 180 hé so bénh an ciia cdc thai phy da
dwoc chan dodn TSG/SG ¢6 bién chung hoi chung HELLP diéu tri tai Bénh vién Phu San
Trung wong tir nam 2001 - 2010. Két qua: Tudi trung binh la 30,02 £ 5,6. Thap nhdt la 19
tuéi, cao nhdt la 43 tuéi, dg tudi hay gdp tir 25 - 34 chiém ty 1é 56,6%. Nhém thai phy néng
thén chiém ty lé 72,8%, cao hon so voi nhom thanh thi. Hoi ching HELLP gap nhiéu ¢
nhém doi twong noi tro va lam ruong voi ty 1¢ 64,4%. Nhom thai phu la CBCC chiém tyle
thdp nhat 5,6%. Ty 1é gap héi chirg HELLP trong tong sé ca dé trong 10 nam la 0,115%.
Ty l¢ nay dao dong tuir 0,07% - 0,228%. Ty lé hoi chirng HELLP trong $6 5110 ca TSG la
3,52%. Trong dé cao nhat nam 2010 la 40 ca chiém ty 1é 6,03%. Két lu@n: Lira tuéi hay
@dp tir 25 - 34 chiém ty 1é 55,6%. Tuoi trung binh ciia nhom nghién ciru la 30,02 + 5,6.
Nhém thai phu néng thén chiém ty 1é 72,8%, cao hon so véi nhém thanh thi. Hoi chirng
HELLP & nhém doi twong noi tro' va lam ruong voi ty lé 64,4%. Ty 1é hoi chirng HELLP
trong tong sé ca dé 1a 0,115%. Ty 1é hoi chirmg HELLP trong s6 TSG 1 3,52%.

Tirkhéa: ty 1é mdc, héi ching HELLP.

DETERMINE THE RATIO AND DESCRIBE SOME
CHARACTERISTICS OF HELLP SYNDROME AT THE NATIONAL
HOSPITAL OF OBSTETRIC AND GYNECOLOGY

Le Hoang”
“’National hospital of Obstetrics and Gynecology

SUMMARY

Objective: Determine the ratio and describe some characteristics of HELLP
syndrome at the National Hospital of Obstetric and Gynecology in 2001 - 2010. Subjects
and Methods: Methods Retrospective descriptive study, based on 180 medical records of
women who had been diagnosed with preeclampsia / eclampsia complications HELLP
syndrome treated at the National Hospital of Obstetric and Gynecology in 2001 - 2010.
Results: mean age was 30,02 £ 5,6. The lowest was 19 years old, the highest in 43 years,
from the age of 25 - 34 common share of 56,6%. Rural women accounting for group rate
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72,8%, higher than the urban group. HELLP Syndrome in groups met many housewives
and working in the fields at a rate of 64,4%. Group pregnant women cadres accounted for
the lowest percentage of 5,6%. Encounter rate of HELLP syndrome births in 10 years is
0,115 % . This rate ranged from 0,07% - 0,228%. The rate of HELLP syndrome among
5110 cases of pre-eclampsia was 3,52%. In most such cases in 2010 was 40 percentage
6,03%. Conclusion: Common from 25-34 age group accounted for 55,6 % rate. The mean
age of the study group was 30,02 + 5,6. Rural women accounting for group rate 72,8%,
higher than the urban group. HELLP Syndrome in groups of housewives and working in
the fields at a rate of 64,4 %. HELLP ratio of births is 0,115% . The rate of preeclampsia
HELLP syndromeis 3,52 %.

Keyword: incidence, HELLP syndrome.

1.PATVANDE

Hoi chimg HELLP 13 mot trong nhitng bién ching ning né nhét cia tién san git
(TSG), voi dic diém: tan méu vi thé, ting cc enzym cia gan, giam tiéu cau da dugc
Weinstein mo ta 1an dau tién vao nam 1982 [1]. Hoi chimg HELLP thuong xuat hién vao
quy 3 cua thai ky & cac thai phu ¢6 TSG ning. Co ché bénh sinh chua xé4c dinh 13, diéu tri
van con 13 van dé kha phirc tap, dién bién va tién luong khé du doan do tén thuong c6 thé &
nhiéu co quan. Hau quéa ctia HELLP di v6i thai, nhitng thai d4 bi suy dinh dudng do TSG
c6 thé chét trong TC, tir vong so sinh; di véi me ¢ thé chay mau dudi bao gan, rau bong
non, suy than, suy da tang, r6i loan dong mau, phu phdi cap, tham tri tir vong. Mic du tin
suit gap khong nhiéu, nhung khi xay ra thi nguy co de doa tinh mang san phu rat cao.

Xuat phat tir Iy do d6 chung t6i tién hanh dé tai véi muc tiéu: Xac dinh ty 16 va mo ta
mdt s6 dic diém cua hoi chirng HELLP tai Bénh vién Phu San Trung wong tir nam 2001 -
2010.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

Phuong phap nghién ctru hdi ciru mé ta, dwa trén 180 hd so bénh 4n cuia céc thai phy da
dugc chan doan TSG/SG c6 bién chimg hoi chimg HELLP diéu trj tai Bénh vién Phu san
Trung vong tirnam 2001 -2010.

3. KET QUA

Tuoi me trong nghién ciru

Béang 1. Dic diém tu6i me trong nghién ctru

Pic diém S6 lwong (n = 180) Ty 18 %
: <19 2 1,1
Tudi me
20 - 24 33 18,3
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Pic diém S6 lwong (n = 180) Ty 18 %
25-29 46 25,6
. 30 - 34 54 30
Tudi me
35-39 37 20,6
> 40 8 4.4
Téng 180 100
Tudi me trung binh 30,02 £5,6

Ltra tudi hay gap tir 25 - 34 chiém ty 18 55,6%. Tudi trung binh ctia nhém nghién ctru 14
30,02+5,6.

0 Thanh thi
72,2 27"8 ™ Nong thon

Biéu d6 1. Phan b theo dia dw

Nhom thai phu nong thon chiém ty 1€ 72,8%, cao hon so v&i nhém thanh thi.

33,9
35 7 ' 30,5

30

25 7 20

20 -
Ty 16 %

15 - 10
10 - 5,6

5_

0 T T T T 1
CBCC Cong nhan  N¢i tr¢ Lam rudng Khac

Biéu d6 2. Phan b6 nghé nghiép ciia thai phu

Hoi chimg HELLP gp nhiéu ¢ nhom ddi twong ndi tro va 1am rudng voi ty 1¢ 64,4%.
Nhom thai phy 14 CBCC chiém ty 18 thap nhat 5,6%.
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T¥ 16 héi chirng HELLP

Bang 2. TV 1¢ thai phu hdi chimg HELLP trong tong s6 ca dé

Nim Tong s dé Téng s6 HC HELLP Ty 1€ (%)
2001 9731 9 0,092
2002 10730 14 0,13
2003 13355 14 0,105
2004 13509 13 0,096
2005 15553 11 0,07
2006 17433 13 0,075
2007 20549 18 0,087
2008 19266 22 0,114
2009 18818 26 0,138
2010 17572 40 0,228
Téng sb 156516 180 0,115

Ty 1& gap hoi chimg HELLP trong tong s6 ca dé trong 10 nam 13 0,115%. Ty 1¢ nay dao
dong tr 0,07%-0,228%.

Bang 3. Ty 1¢ hdi chirmg HELLP trong tong s6 TSG

Nim Téng s6 TSG Téng s6 HC HELLP Ty 1€ (%)
2001 236 9 3,81
2002 286 14 4,89
2003 429 14 3,26
2004 391 13 3,32
2005 398 11 2,76
2006 602 13 2,16
2007 714 18 2,52
2008 601 22 3,66
2009 790 26 3,29
2010 663 40 6,03
Tong sé 5110 180 3,52

Ty 1& hoi chimg HELLP trong s6 5110 ca TSG 12 3,52%. Trong d6 cao nhat nim 2010
1240 ca chiém ty 16 6,03%.

KY YEU HOI NGH] - 2014
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4.BANLUAN
Tuéi ciia thai phu trong nghién ciru

Trong nghién ctru chiing t6i thu thap s6 1iéu 180 thai phu hoi chimg HELLP ¢6 tudi
trung binh 14 30,02 +5,6. Thap nhat1a 19 tuoi, cao nhat 1a 43 tudi, dd tudi hay gap tur 25 - 34
chiémty 1¢ 56,6% (bang 3.1). So sdnh v&i cac nghién ctru khac.

Bang 4. Tudi trung binh ciia thai phu trong cic nghién ciru

Tac gia Niim nghién ctru | Pia diém nghién ciru Tudi thai trung binh
Valerie Rychel [2] 2003 My 3045
Cetin Celik [3] 2003 Thé Nhi Ky 30,2+59
Turki Gasem [4] 2009 Arap 26,6 £5,1
Gokhan Yildirim [5] 2010 Thé Nhi Ky 28,53 9,10

Két qua nghién ctru ctia chiing toi tuong tu v6i nghién clru cia cac tac gia khac ngoai trir
ctia Turki Gasem c6 tudi thai trung binh thip hon. Tuy nhién ty 18 tudi thai hay gip nhét cua
chung t6i phi hop véi nghién ctru ciia Turki Gasem (tudi thai 25 - 35 1a 54,7%) va cling
trong trr voi mot so tac gia khac. Nhu vy cho thiy hoi chimg HELLP hay gip ¢ cac thai phu
trong d6 tudi sinh dé, d6 ciing 13 diéu tit yéu vi ddy 1a Itra tudi ma phu nit sinh dé nhiéu nhat.

Dia dw cua thai phu nghién ciru

Biéu d6 1 chiing t6i thay co su khac biét rd v6i ty 16 mic bénh ¢ ndng thon cao gip gan
3 lan thanh thi. Ching t61 nhan thay nhitng doi tuong ¢ thanh thi c6 di€u kién quan ly thai
nghén tot hon, phat hién kip thoi va han ché bién chirng ndng né€ hon, trong d6 nhiing do61
tuong & nong thon it co di€u kién dé cham séc va quan ly thai nghén thuong xuyén nén khi
nhp vién thi tinh trang da nang, nguy co gap bién chimg ndng né cua TSG cao.

Nghé nghiép ciia thai phu

Qua biéu dd 2 chung t6i thay ty 18 hoi chimg HELLP gap nhiéu nhat & nhom noi tro
33,9%, ti€p theo la nhém lam rudng 30,6%. Nhom can bo cong chire va cong nhan chiém
ty 1€ thap 1a 15,6%. Bic¢u nay phu hop voi cac nghién ctru vé TSG cua céc tac gia trong
nude [6][7]. Co 1€ do doi song kinh té con kho khan nhiing ngudi ndng dan va noi trg
thuong c6 muac song thap, dan tri con nhiéu han ché chua cé du dicu kién dinh dudng,
cham séc suc khoe, chat luong cudce song. Cho nén kho c6 thé ti€p can véinhiing co sd y té
chuyén khoa sau, khong sém phat hién y€u t6 nguy co dé di€u tri vi vay ty 1€ nay la cao
nhat.

Ty lé hoi chirng HELLP

- Trong tong so ca dé:

Trong thoi gian 10 ndm nghién ctiru (2001 - 2010) chiing t6i thong ké duoce 156.516

KY YEU HOI NGHI - 2014



8  HOINGHI SAN PHU KHOA VIET - PHAP

thai phu nhap vién vao dé tai Bénh vién Phu San Trung wong, ¢ 180 thai phu b1 héi chung
HELLP. Ty 18 hoi ching HELLP ting dan trong 3 ndm tré lai day dic biét nim 2010.
Chung t6i nhan thay trong nhitng nam gan day sb bénh nhan duoc lam day du cac xét
nghiém lién quan chin doan ting 1én ciing nhu s nhn thirc cua nhan vién y té vé muc do
bénh dugc quan tam nhiéu hon nén han ché dugc nhirng trudng hop bi bo sot chan doan.

Ty 18 chung trong 10 ndm nghién ctru ctia chung t6i 13 0,115%. Ty 1& nay thap hon so
vo1 cac nghién ctru cia Rath W nam 2000: 0,17% [8]; ctia Petrolla nam 2007: 0,37% [9];
tuong tu ciia Kottarathil Anam 2001: 0,11% [10], phu hop v61y van nghién ciru da duara
0,11-0,85%7[1].

- Trongtongso TSG:

Theo bang 3 trong 10 nam nghién ctru chung t61 gap 5.110 thai phu TSG trong doé c6
180 bénh nhén bi hoi chimg HELLP chiém ty 18 3,52%. Ty 1& ndy twong duwong véi nghién
ctru Kottarathil A: 3,3%, thip hon so v6i Turki Gasem: 8,3% [4][10]. Chung t6i nhan thy
héi chirng HELLP tuy hiém gip nhung 13 1 thé ning ctia TSG véi tan sut khong nho.
Chinh héi chimg HELLP lam ting nguy co bién chimg tir vong me va tir vong so sinh do
sinh non va can ning thap [4].

5.KETLUAN

Lira tudi hay gap tir 25 - 34 chiém ty 16 55,6%. Tudi trung binh cia nhom nghién ctru 1a
30,02 £5,6. Nhém thai phy nong thon chiém ty 1€ 72,8%, cao hon so v&i nhom thanh thi.
Ho1 chimg HELLP ¢ nhom do6i tugng ndi tro va lam rudng voi ty 1€ 64,4%. Ty 1€ hoi chung
HELLP trong tong s6 ca dé 12 0,115%. Ty 18 hoi chimg HELLP trong s6 TSG 13 3,52%.
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NHAN MQT TRUONG HQP TANG TIEU CAU NGUYEN PHAT
KET HQP VOI HQI CHUNG KHANG PHOTPHOLIPIT
O BENH NHAN SAY THAI LIEN TIEP 12 LAN

Tran Thi Thu Hanh', Cung Thi Thu Thiiy'
“Trwong Pai hoc Y Ha Noi

TOMTAT

Tdng tiéu cau nguyén phat 1a tinh trang ting sé lwong tiéu cau trong mdu, thuong ting
trén 1.000x 10°/1. Bénh Iy thwongxudt hién é’ngu’ai gid va rdt it gip & phu nir du’m' 30 tuoi.
Hoi chitng antiphospholipit xudt hién véi z‘an 56 10 - 20% 6 phu ni¢ sdy thai lién tzep S két

hop hai hoi churng nay trén phu nir tré 1a rat hzem gap va gay hau qua nang né cho quda
trinh thai nghén. Swkét hop hai bénh Iy lam tang rdt cao nguy co'tic mach.

Tirkhéa: tang tiéu cau, hdi chirg antiphospholipit

BASED ON A CASE OF PRIMARY THROMBOCYTHEMIA
COMBINED WITH PHOTPHOLIPIDS RESISTANCE SYNDROME
IN PATIENT WITH RECURRENT MISCARRIAGE 12 TIMES

Tran Thu Hanh"”, Cung Thi Thu Thuy”
“Hanoi Medical University

SUMMARY

Essential thrombocythemia (ET) is one of the myeloproliferative disorders
characterized by an elevated platelet count, usually greater than 1.000 x 10°/. It may be
associated with either hemorrhagic or thrombotic tendencies. It usually affects older
people, seldom meet in women under 30 age. Antiphospholipid syndrome has frequency of
occurrence from 10 percent to 20 percent. Combination of Antiphospholipid syndrome
and Essential thrombocythemia of young women is scarcity and bring about bad causal
for pregnancy. Because combination between two syndrom makes a greater risk of
thrombosis than with one alone.

Keywords.: Essential thrombocythemia, Antiphospholipid syndrome

1.PATVANDE

Say thai lién tiép c6 ty 18 10 -15% trong tong s6 cac phu nit mang thai. Tim hiéu va x4c
dinh nguyén nhan gy ra sdy thai lién tiép la mong mudn cua tat ca cdc nha san khoa.



HOI NGHI SAN PHU KHOA VIET - PHAP 11

Tang tiéu cau nguyén phat (thrombocythemia) 14 tinh trang ting sé luong tiéu cau
trong mau. SO luong tiéu cau binh thudng tir 150.000 dén 450.000 tiéu cau/ml mau. Theo
“The National Institutes of Health (NIH), National Heart, Lung, and Blood Institute”
2012 (NHLBI 2012), ngudi ta wdc tinh rang ty 16 méc bénh 1 24 /100.000 ngudi [2]. Bénh
thudng gip & la tudi 50 - 70 tudi, it gip & tudi dudi 30, gip ¢ nit nhiéu hon nam. Bénh
thuong kin ddo, rat it biéu hién triéu chimg. Tuy nhién, bénh ting tiéu ciu nguyén phat co
nguy co gy thai luu cho 50% trudong hop thai phu c6 bénh khi mang thai.

Hoi chtng antiphospholipit dugc dinh nghia 1a su két hop cia khang thé khang
phospholipit (aPL) véi biéu hién 1am sang huyét khoi hodc say thai lién ti€p hodc giam tiéu
cau. Ty 1€ hoi chung antiphospholipit trong sdy thai [én tiép khoang 10 - 20%.

Bénh nhan say thai lién tiép vira mic hoi chimg antiphospholipit lai vira mic bénh
tang ti€u cau nguyén phat larathiém gap.

2. TOMTAT TRUONG HOP BENH

Bénhnhan: B.T.O29T

Pja chi: Thi trdn Quéc Oai - Huyén Quéc Oai - Ha Noi
Para: 01110

Tién sir: 114n dé non, 30 tudn con mat sau dé 28 ngay vi non thang, 11 1an say thai, thai
lvutar5-12 tuan.

Bénh nhan da kham va diéu tri gitt thai 11 1an ¢ nhiéu co s6 y té trong 9 nam véi hai
phac do chinh nhung khong két qua:

- Utrogestan, Pregnyl

- Utrogestan, Pregnyl, Aspegic

Ngay 16/7/2012. Bénh nhan t¢i kham tai vién Phu San Ha N6i véi 1y do cham kinh
Xétnghi¢m:

- Siéuam: Tai 6i 5Smm trong BTC

- Tiéucau: 715G/l

24/7 Chuyén hoi chan Vién Huyét hoc truyén mau trung uong

Chan doan: Thai 6 tudn, ting tiéu cdu chwa rd nguyén nhan, Hoi ching
Antiphospholipit (+)

11/8/2012 Bénh nhan téi kham va diéu tri tai Bénh vién Phu san trung uong
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Bang 1: Xét nghiém da lam

Xét nghiém Vo Chong
Nhom mau O A
Rh + +
TPHA Am tinh Am tinh
HBsAg Am tinh Am tinh
Nhiém sic thé 46XX 46XY
Siéu 4m Thai 12 tudn 5 ngay
Doubletest Nguy co thap
LA Am tinh
Anti cardiolipin Am tinh
B2 glycoprotein +
Bang 2: Xét nghiém theo doi
Cong thirc mau Dong mau
Hong cau: 3,8 T/1 PT: 17,3 gidy

HST: 110g/1
Hematocrit: 0,330
Bach cau: 10 G/L
Tiéu cau: 790 G/1

Prothrombin: 66%
Fibrinogen: 2,78g/1
APTT: 38,0 gidy
Bénh/ Chung: 1,27

Chi dinh diéu tri:

- Lovenox 0,4ml: 1 dng/ngay

- Aspegic 100mg: 1 gbi/ngay

- Bbsungsit, canxi
Theo ddi 1 -2 tuan/1 lan.

Bang 3: Dién bién thai nghén theo siéu 4m

Tudi thai| Ludng dinh TB bung Xuwong dui Oi
(mm) (mm) (mm)
16 27 31 15 Binh thuong
21 46 46 29 Binh thuong
25 61 58 43 Binh thuong
27 64 67 50 Binh thuong
29 72 71 54 Binh thuong
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Bang 4: Xét nghiém theo déi khi diéu tri Lovenox
Tuin Tiéu ciu PT Prothrombin | Fibrinogen | Bénh/ching
16 981 16,32 73 3,11 1,29
21 1022 15,3 83 3,93 1,05
Huyét hoc 965 11,9 86 4,67 1,36
D Dimer: 194,53 (<240) Do quanh mau toan phan: 5,1 (4,4 - 6,3)
25 845 11,4 73 3,71 1,24
27 800 12,9 88 4,01 1,15
29 855 13,5 89 4,0 1,1

20/1/2013 Thai 31 tuan vao San Bénh 1y Bénh vién PSTW theo doi doa d¢é non. Ra
vién sau 4 ngay diéu tri

Saudo, tiép tuc diéu tri ngoai tru tai phong kham:

Béang 5: Theo doi siéu Am khi ra vién

Tudi thai Luéng dinh TB bung Xwong dui Oi
(mm) (mm) (mm)
32 tuin 5 ngay 82 88 61 Binh thuong
34 tuin 3 ngay 83 91 64 Binh thuong
35 tuiin 3 ngay 85 92 66 Binh thuong
Bang 6. Xét nghiém theo doi sau ra mau:
Tuan Tiéu cau PT | Prothrombin | Fibrinogen | Bénh/chimg
32 tuin 5 ngay 888 14,6 100 4,18 1,19
34 tuin 3 ngay 790 14,3 104 4,21 1,1
35 tuéin 3 ngay 786 15,8 87 4,01 1,12

Ngay 21/2: Thai 35 tuan 4 ngay vao Vién

Bénh nhan dugc chi dinh mo : Chuyén da dé1an 2, thai 36 tuan/ Tién sir san khoa nang
né/ Tang tiéu cau tién phat va Hoi chimg Antiphospholipit (+)

Mo ra 1 trai 2300 gam, Apga 9/10

Bénh nhan duoc diéu tri tai Khoa San Bénh Iy saude

Chuyén Vién Huyét hoc tiép tuc diéu trj

3.BANLUAN

Thrombopoietin 13 hormone quan trong tic dong 1én sy biét hoa va ting sb luong
megakaryocytes - tién than cta ti€u cau trong tiy xuong
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Céc cytokine interleukin - 6 va interleukin -11 déng vai trd ho tro cho thrombopoietin
vao su diéu hoa sb luong tiéu cAu & mirc binh thuong va biét hoa né thanh tiéu cau truong
thanh. Trong hé théng tuan hoan, thrombopoietin lién két voi cac thu thé c-MPL trén ticu
cau. Néu tiéu cau giam s6 lugng, ndong do thrombopoietin ty do ting 1én kich thich tay
xuong biét hoa megakaryocytes ting san xuat tiéu cau. Mit khéc, khi s6 luong tiéu cau
ting cao, ting lién két v6i thrombopoietin va giam thromboietin ty do giam kich thich
megakaryocytes [3]

Nhu viy, su ting tiéu cau co thé do sy ting thrombopoietin tu do hodc ting nhay cam
cuamegakaryocytes.

Theo Mayo Clinic 2010, khoang mét nira sé ngudi bi rdi loan ndy c6 dot bién trong
gen Janus kinase 2 (JAK?2), gitp tao ra mot protein thac day sy ting truéng va phan chia té
bao. Tuy nhién, vai trd cta dot bién gen nay trong viéc gy ra ting tiéu cau nguyén phat
van dang dugc nghién ctru.

Hoi ching Antiphospholipit (APS) ¢6 nhiéu gia thuyét vé co ché bénh sinh cta hoi
chimg nhu: lam thiing 14 chan chat chong dong mau annexin A5, tac dong lam ton thuong va
hoat héa té bao ndi mac mach mau, hoat hoa yéu 6 to chirc cia bach cau lam ting cac yéu tb
tién tic mach trong huyét twong, lam mét dic tinh khéi phat chdng dong mau cia protem C,
giam hoat tinh chéng thrombin ctia antithrombin va kich thich sy ngung tap tiéu cau.

Sy anh hudng ctia hai hoi ching trén lién quan t6i tic mach va huyét khdi ciia ving rau
bam gy cac 6 nhdi mau & rau thai, xo hda mach mau long rau dan téi han ché sy phét trién
niém mac, sdy thai lién tiép, dé non, tién san giat, suy thai.

Theo céc nghién ciru trén bénh nhan tang tiéu cau nguyén phat: Ty 1¢ sy thai ba thing
dau40-50% . Tyl¢ sy thaitir 14 -21 tuan: 5-9,6%. Ty I¢ cham phat trién trong tir cung 4
-5,1%,dénon 5,6 - 8% varaubongnon 2,8% [2].

Nghién ctru cua M.L. Randy va cdng su trong 17 nam (1980 - 1997) ¢ 40 ngudi phu
nir tdng tiéu cau nguyén phat dudi 40 tuodi. 16 1an co6 thai & 13 nguodi phu nir va dién bién
thai nghén nhu sau [4]:

Bang 7: Nghién ciru cia ML Randy

S6 phu nir S6 1an mang thai Piéu tri Két qua thai ky | Bénh két hop

4 1 ASA Binh thuong

5 1 Khong Binh thuong

1 2 ASA Binh thuong

1 1 ASA bé non
1 Khong Say thai

: 1 ASA Binh thuong

. 1 Khoéng Say thai Hoi chimg khéng
1 ASA Say thai photphoslipit
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Trong nghién ctru ciia M.L Randy c6 mét truong hop bénh nhén ting tiéu cau nguyén
phat co két hop APS khi diéu tri don thuan voi1 ASA da khong c6 hi¢u qua gitr thai [4]

Bénh nhan B.T.O ¢6 11 1an say thai, thai luvu va 01 1an dé non con chét. 11 1an trong s6
12 1an d6 déu di dén cac co sy té dé diéu tri theo cac phac d6 phd bién nhung khong co két
qua. Bénh nhan d dugc 1am cac xét nghiém chan doan nguyén nhén say thai lién tiép kha
day du trude khi mang thai lai 14n sau cung. Xét nghiém cong thirc mau bénh nhan duoc
thue hién dé theo ddi do c6 hoi chirng antiphospholipit (+) va vo tinh dd phat hién ra mot
bénh 1y kém theo hiém gip 6 phunir <30 tudi 13 hdi ching ting tiéu cdu nguyén phat.

Sau d6, bénh nhan B.T.O duoc diéu tri bang Lovenox 0,4ml va aspegic hang ngay da

thanh cong trong viéc dam bao tudn hoan rau thai cho thai nhi t&i tudn thi 36.

Thudc diéu tri dau tay ¢ bénh nhan ting tiéu cAu nguyén phat 1a aspegic. Di v6i hoi
chtrng APS ¢6 3 su Iyra chon diéu tri: aspegic don doc, lovenox don ddc va aspegic két hop
vé6ilovenox. Do bénh 1y két hop déu tip trung vao co ché bénh sinh gy ting d6ng mau noi
mach nén hiéu qua diéu tri tot khi c6 su két hop ciia Lovenox va aspegic 1a diéu d& hiéu.

4.KETLUAN

Bénh nhan c6 tién sir thai luu lién tiép c6 hoi chimg APS két hop véi hoi chimg ting
ti€u cau nguyén phat 1a hiém gap nhung gay hau qua nang né trong san khoa. Dicu tri két
hop Lovenox va aspegic thuc sy 1a gidi phap hi€u qua trong truong hop nay.

Kién nghi dua thém xét nghiém cong thirc mau va dong mau vao trong nhém cac xét
nghiém can lam & bénh nhan c6 tién st thai luu lién tiép mot cach thudong qui.
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NGHIEN CUU GIA TRI TIEN POAN PE NON BANG PQ DAI CO TU
CUNG PO BANG SIEU AM TAI KHOA SAN BENH LY BENH VIEN
PHU SAN TRUNG UONG TU 01/03/2013 PEN 01/09/2013

Trwong Quéc Viet”, Tran Danh Cwong®, Tran Thi Tii Anh”
“Bénh vién Phu San Trung wong, (Z)Tru’o‘ng Dai hoc Y Ha Noi

TOMTAT

Diit van dé: Nghién ciru tién ciru 167 truong hop doa dé non (DDN) dwoc diéu tri tai
khoa San bénh Iy Bénh vién Phu San Trung wong (PSTW) tir 01/03/2013 dén 01/09/20133.
Muc tiéu: danh gid gid tri tién dodn dé non (DN) bang dé dai cé tir cung (CTC) do bang
siéu dm. Déi twong va phwong phdp nghién civu: nhitng bénh an dwge chan dodn va diéu
tri DPN tai khoa sin bénh Iy, c6 ddy dii nhitng théng tin can thiét. Nghién ciru tién ciru va
xit Iy s6 liéu bang chwong trinh SPSS 16.0. Tinh gid tri trung binh, tinh ty Ié phan trdam, so
sanh hai gid tri trung binh, dg nhdy, do ddc hiéu va xdy dung dwong cong ROC. Két qud va
ban lugn: Do dai CTC <26 mm do bang siéu am qua dwong tang sinh mén (TSM) ¢é gid
tritién doan DN voi do nhdy la 84,7% va do dac hiéu la 94,4%. Méc dé tién doan PN trong
vong 72 gio doi véi chiéu dai CTC do bang siéu dm qua dwong TSM la < 15mm (36 nhdy la
80% va do ddc hiéu la 100%). Két lugn: Chiéu dai CTC do bang siéu dm <26 mm cé gid
tri tién dodn PN. Moc dé tién dodn DN trong vong 72 gio déi véi chiéu dai CTC do bang
siéu am qua dwong TSM la <15 mm.

STUDY OF THE VALUE OF CERVICAL LENGTH MEASURED
BY UNTRASOUND IN PREDICTING PRETERM LABOR
AT THE NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY FROM 01/03/2013 TO 01/09/2013

Truong Quoc Viet”,

Tran Danh Cuong®, Tran Thi Tu Anh”
“National hospital of Obstetrics and Gynecology,
“Hanoi Medical University

ABSTRACT

Prospective study of 167 cases of threatened preterm labor were treated in
pathological obstetric department of the national hospital of obtestrics and gynocology
from 01/03/2013 to 01/09/2013. Objective: assess the predictive value of cervical length
measured by ultrasound in predicting preterm labour. Subjects and Methods: the patients
were diagnosed and treated of threatened preterm birth in pathological obstetric
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department, are full of essential information. The prospective study and data analysis by
SPSS 16.0 program. Calculate the average value, the percentage, comparing the two
average values, sensitivity, specificity and ROC construction. Results and discussion:
Cervical length <26 mm measured by ultrasound has predictive value for preterm labor
(sensitivity was 84,7% and specificity of 94,4%). Markers for predicting preterm birth
within 72 hours for cervical length measured by ultrasound is < 15 mm (sensitivity of 80%
and specificity of 100%). The Threshold of predicting preterm birth within 72 hours for
cervical lenght measured by untrasound < 15 mm ( sensitivity of 46,67 % and a specificity
of 95 %). Conclusion: The cervical length measured by untrasound < 26 mm has
predictive value for preterm birth. The threshold for predicting preterm birth within 72
hours for cervical lengthis <15 mm.

Keywords: Cervical length, preterm birth.

1.PATVANDE

Doa dé non (DPN) va d non (PN) van 1a mot thach thirc 16n ctia san khoa hién dai va
la nguyén nhan chinh cua hon 75% tir vong so sinh khong do bénh tat. Vi vay DN 1a mot
trong nhimg van dé cip thiét dang duoc quan tdm hién nay & nudc ta ciing nhu trén thé
gio1. Ty 1€ DN tai Phap 14 6,3% [1] va tai My 1a 12,5% [2]. Tai bénh vién PSTW tir nam
1998 dén nam 2000 ty 16 DN 14 20% [3]. Ty 1& tir vong cua tré DN rat cao, theo Silva thi ty
1é ttr vong chu sinh cia DN ¢ Canada va My 1a 75% [4]. Theo thong ké cuia Viét Nam, ndm
2002 c6 khoang 180 nghin so sinh non thang trén tong s gan 1,6 triéu so sinh chao doi, 1/5
s6 cac tré so sinh non thang nay tir vong [5]. Chim soc va diéu tri tré DN tén kém nhiéu
hon vé kinh té va thoi gian so véi tré du thang [6][7]. Viéc chan doan DDN va DN chi yéu
dwra vao céc triéu chimg 14m sang. Tuy nhién viéc chan doan dura trén 1am sang mang tinh
chat chii quan va khong dic hiéu dan dén c6 thé didu tri khong can thiét cling nhu c6 thé da
qua mudn [8]. Vi viy can c6 thém cac phuong phap dé tién doan nguy co dé non dé ho tro
cho chan doan. Mot trong cac phuong phap thim do tinh trang cb tir cung (CTC) dang
duoc sir dung rong rii trén thé gii d6 1a siéu am do d6 dai CTC [9][10]. Trong cac phuong
phap, siéu am qua duong ting sinh mon (TSM) ¢6 vu diém hon hai phuong phép con lai.
Vi viy ¢ nghién ctru ndy ching toi lwa chon phuong phap siéu 4m qua duong TSM dé do
d6 dai CTC v6i muc tiéu: Panh gia gi trj tién doan dé non bang do dai c6 tir cung do bang
siéuam.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. D6i twgng nghién ciru

Go6m nhitng bénh nhan dugc chan doan 1a doa dé non tai khoa San bénh 1y Bénh vién
Phu San Trung uwong tir 01/03/2013 dén 01/09/2013.

2.2. Tiéu chuin lwa chon

Mot thai song, thai binh thuong. Tudi thai tir 22 tuan dén 36 tuan. Triéu ching: dau
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bung hodc ra mau hay ca hai triéu chimg. C6 con co tir cung, CTC x6a m&, dau i thanh
1ap. Oi con. Puoc diéu tri theo ciing mot phac 6 DDN chung.

2.3.Tiéu chuin loai trir

Da thai, tudi thai khong phu hop, thai bénh 1y, bat thudng vé tir cung va 6 tir cung, tién
str phau thuat & tir cung va ¢ tir cung, khau vong cd tir cung.

2.4. Phwong phap nghién ctiru

Do d6 dai CTC bang siéu 4m qua dudng ting sinh mon: dit dau do siéu 4m giira hai
moi 1on, quan sat CTC ¢ vitri 16 trong va 16 ngoai, do chiéu dai ong CTC.

3. KET QUA NGHIEN CUU
Bang 1: Phan bd tin suit thai phu theo d§ dai CTC
po dai | TansOxuithién | pyphgy | pgdde higu | Duong | Am tinh gia
CTC | n | p¢ |peai| (%) (%) tinh gid (%)
(mm) non | thang (%)

<20 | 26 | 26 | 0 44,1 100 100 76,6
<21 | 32 | 32| 0 54,2 100 100 80,0
<22 | 38 | 38 | 0 64,4 100 100 83,7
<23 | 40 | 40 | © 67.8 100 100 85,0
47 | 46 1 78,0 99,1 97,9 89,2
<25 | 52 | 49 | 3 83,1 97,2 94,2 91,3
<2 | 56 | 50 | 6 84,7 94,4 89,3 91,9
<27 | 63 | 55 | 8 93,2 92,6 87,3 96,2
< 64 | 55 | 9 93,2 91,7 85,9 96,1
<29 | 74 | 57 | 17 96,6 84,3 77.0 97,8
<30 | 82 | 57 | 25 96,6 76,9 69,5 97,6
<31 | 98 | 58 | 40 98,3 63,0 59,2 98,6
<32 | 104 | 58 | 46 98,3 57,4 55,8 98,4
<33 | 108 | 58 | 50 98,3 53,7 53,7 98,3
<34 | 117 | 58 | 59 98,3 45,4 49,6 98,0
<35 | 122 | 58 | 64 98,3 40,7 47,5 97,8
>35 | 127 | 58 | 69 98,3 36,1 45,7 97,5

Tong | 167 | 59 | 108
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Bi¢u do 1: Phan bd do nhiy va df dic hi¢u tai
cac diém cat chiéu dai CTC theo duwong cong ROC

Bang 2: Sy phan bd dj dai CTC

bé Dé non Dé du thang Chung
Do dai CTC n % n % n %
D6 dai CTC <26 mm 50 89,3 6 10,7 56 33,5
Do dai CTC > 26 mm 9 8,1 102 91,9 111 66,5
Do nhay = 84,7%; DJ dac hiéu = 94,4%; DBJ chinh xac = 91%
P p<0,001

Dua theo Newman RB va cong su (2008) [8], 14y cac mbe d6 dai CTC dé xay dung
moi lién quan gitra do dai CTC va thoi gian sinh nhu sau:

Bang 3: Méi lién quan giira d9 dai CTC va thoi gian sinh

Thoi gian Po dai CTC (mm)
. Chung
sinh <15 15-<20 | 20-<25 | 25-<30 >30
<72h 12 (100) 2 (18,2) 1(3,8) 0 (0) 0 (0) 15(9,0)
72h-1tuan| 0(0) 3(27,3) 2(7.,6) 0(0) 0 (0) 5(3,0)
> 1 tuan 0(0) 6 (54,5) 23 (88,6) | 32(100) 86 (100) | 147 (88,0)
Téng 12(7,1) | 11(6,6) | 26056) | 32(19,2) | 86(51,5) | 167 (100)
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Bang 4: Méi lién quan giira d9 dai CTC < 15 mm va thoi gian sinh

Do dai CTC (mm)
Thoi gian sinh Chung
<15 >15
<72h 12 3 15
> 72h 0 152 152
Tong 12 155 167

Do nhay = 80%, Do dac hiéu = 100%

4.BAN LUAN

Bang phan bd céc gia tri d0 nhay va dg dac hiéu dugc tinh theo tung diém cit gia tri
Imm. Ttrdo 1ap nén duong cong ROC dé xac dinh diém cat cuadg dai CTC.

Bang 1 cho thdy chiéu dai CTC <26 mm c6 d6 nhay 1a 84,7% va d6 dic hiéu 12 94,4%.
Chiéu dai CTC <26 mm c6 dd nhdy va do dac hi€u cao va trong xing.

Qua biéu do 1 ta thdy duong cong ROC biéu dién mdi lién quan giira chiéu dai CTC do
bang siéu 4m qua dudng TSM va DN tai diém cit 26mm, d6 nhay va d6 dic hiéu tuong
g 13 cao nhat 84,4% va 93,5%. Dién tich dudong cong 13 0,974. Didu d6 ching t6 rang
chiéu dai CTC va BN c6 lién quan chit ch& v6i nhau. Trong cac chan doan sang loc, dé lya
chon gié tri ngudng phai cd d6 nhay va do dac hi¢u cao va tuong ting vi c6 nhu vay s€ han
ché duogc ty 18 bo s6t cac truong hop bénh. Vi vay trong nghién ciru nay chung toi ldy gisi
han chiéu dai CTC 1426 mm.

Do dai CTC <26 mm ty 1€ PN 1a 89.3%. Do dai CTC >26 mm ty 1¢ DN 1a 8,1%. Su
khac biét nay c6 y nghia thdng ké v6i p < 0,001. Do dai CTC <26 mm c6 gia tri tién doan
nguy co DN v61do nhay 1a 84,7%, d) dac hiéu 1a 94,4% va do chinh xac1a 91%.

Chiéu dai CTC cang giam thi kha ning duy tri thai nghén déi véi cac san phu DDN 1a
cang giam. 100% cac thai phu c6 d6 dai CTC < 15 cm DN trong vong 72 gior ké tir luc vao
vién.

Do dai CTC <15 mm c6 gia tri tién doan BN trong vong 72 gi6 vdi dd nhay 1a 75% va
do dachiéula 100%.

5.KETLUAN

Chiéu dai CTC do bang siéu am qua dudng TSM < 26 mm ¢6 gia tri tién doan DN véi
do nhay la 84,7% va do dac hi¢u 1a 94,4%. Mbc dé tién doan DN trong vong 72 gio ddi véi
chiéu dai co tircung1a <15 mm (d6 nhay 13 80% va do dic hiéu 13 100%).
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THAI PO XU TRi SAN PHU VA THAI NHI O NHUNG BA ME
Rh(-) PE TAI BENH VIEN PHU SAN TRUNG UONG
TU 2011 PEN 2013

Doan Thi Thu Trang *,

Vi Vin Khanh”, Nguyén Viét Tién”
' Bénh vién Phu San Trung wong,

? Truwong Dai hoc Y Ha Noi

TOMTAT

Muc tiéu: Nhin xét thai d xir tri doi véi san phu va thai nhi cdc truong hop Rh(-) dé
tai BVPSTW.

Phwong phdp nghién ciru: thiét ké nghién ciru mé ta cdt ngang. Két qua: nhém san
phu chi'tiem 1 miii Anti D sau dé trong vong 72 gio chiém nhiéu nhat 57,9%; Bién ching:
trong s6 61 san phu tirng co can thiép san khoa, 6 32,7% san phu sinh con ¢o bién ching
vang da, thiéu mau; Cdc tré vang da  phai chiéu dén chiém 18,9%, 5 tré phai chuyén vién
khdc xét thay mdu va phau thudt. Két lugn: Anti-D ¢6 vai tro quan trong trong dir phong
bién chimg cho tré so sinh ciia cdc ba me Rh(-).

Tirkhéa: bat dong nhém méu Rh, die phong Anti - D

REVIEW OF THE MANAGEMENT ATTITUDE OF MOTHER
AND FETUS FOR THE CASE RH (-) DELIVERY IN NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Doan Thi Thu Trang °,

Vu Van Khanh", Nguyen Viet Tien”

“’National Hospital of Obstetrics and Gynecology,
“ Ha Noi Medical University

ABSTRACT

Objectives: Review of the management attitude of mother and fetus for the case Rh (-)
delivery in National hospital of Obstetrics and Gynecology.

Methods: A Cross-sectional descriptive studies. Results: The group uses only 1 dose
Anti D injection within 72 hours after birth accounted for 57,9 % at most. In 61 women
had obstetric intervention, 32,7% of women had birth complications jaundice, anemia.
The young jaundice phototherapy to 18,9%, other 5 children considered for referral to
other hospitals to transfusion and surgery. Conclusions. Anti - D has an important role in
the prevention of complications for infants born to mothers with Rh (-).

Keywords: Rh disease
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1.PATVANDE

Bit d(‘mg nhom mau Rh xdy ra khi nhom mau me la Rh(-), trong khi mau thai nhi la
Rh(+). Néu xay ra t6n thwong ¢ banh rau, céc té bao mau con co thé vuot qua hang rao rau
thai dé vao hé tudn hoan cta me va kich thich hé mién dich ctia me san Xuat khang thé
khang Rh. Khang thé do me san xuét c6 thé di qua banh rau vao mau thai nhi, gan 1én hong
ciu cua thai gdy ra hién twong két tu 1am cho hong cau cua bao thai bi pha huty, din dén thai
nhi thiéu mau tir mac do tir nhe dén nang tham chi t&r vong. Muc dd nay tuy thudc vao
lwong khang thé co thé me san xuat, ma lugng khang thé nay lai phu thudc vao sb 1an tiép
xuc véi khang nguyén Rh trén hong cau ctia con & co thé me [1].

Héu qua 13 nhitng tré ndy c6 thé chét lvu do phu thai rau, thiéu mau ning, vang da ting
billirubin rat sém sau sinh hodc vang da nhan. Tinh trang ndy dan téi hodc tré tir vong
trong giai doan chu sinh hozic dé lai nhiéu di chimg ning né khi tré 16n (bai ndo, cham phat
trién tri tué...). D61 v6i nguoi me, lugng khang thé Anti D trong mau cao ¢6 thé din téi vo
sinh do thai Itru lién tiép mdi 1an mang thai Rh(+).

Nhim dua ra cai nhin toan canh vé cac truong hop me Rh(-) dé tai vién, dong thoi nang
cao chat luong quan Iy thai giam cac bién ching vdi tré so sinh ching t6i tién hanh nghién
ctru dé tai véi muyc tiéu: Nhan xét thai do xur tri san phu va thai nhi ddi véi cac trudong hop
Rh(-) dé tai Bénh vién Phy San Tunrg vong.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. P6i twong nghién ctru:

Toan bo cac san phu dé tai BVPSTW co6 xét nghiém mau Rh trong thoi gian tur
01/01/2011 t6130/06/2013 v6i ti€u chuan vang la xét nghi¢m Rh(-).

Chung t6i thu thap duoc 95 san phy du tiéu chuan cua nghién ctu.
2.2. Phuong phap nghién ctru

- Thiétké nghién ctru: nghién ctru mé ta cat ngang.

3. KET QUA
Bang 1. Tinh hinh dw phong Anti D & 1an c6 thai nay
Tinh hinh du phong Anti D £ . 1A ro
¢ 1an co thai nay S6 lwgng Ty 1€ (%)

Khong tiém 18 18,9
Chi tiém luc 28 - 34 tuan 4 4,2
Chi tiém sau dé 72 gio 55 57,9
Ca hai thoi diém 18 18,9
Tong 95 100,0
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Nhan xét: khong tiém c6 18 truong hop chiém 18,9%, chi tiém 1 mii sau dé trong vong

72 gid ¢6 55 trudng hop chiém 57,9%, & ca hai thoi diém co 18 truong hop chiém 18,9%.
Bang 2. Cach dé

Cach dé S6 lwong Ty 18 (%)
Pé thuong 53 55,8
Forcef 6 6,3
Mb dé 36 37,9
Téong 95 100,0

Nhan xét: dé thuong chiém 55,8%, ty 16 mo dé 13 37,9

Bang 3. Bién chirng so sinh giira hai nhém

Cé tién sir can thiép Khéng cé tién sir
san khoa can thié€p san khoa P
S6 lwong Ty 18 (%) S6 lwong | Ty 18 (%)
Khéng c6 bién ching 41 67,3 33 97 p>0,05
Vang da 19 31,1 0 0
C6 bié >
C}?&nlgn Thiéu mau 1 1,6 0 0 p<0,05
Tt vong 0 0 1 3
Tong 61 100 34 100

Nhan xét: ty [¢ tré co bién ching so sinh ¢ hai nhom c6 sy khac biét véi p<0,0

Bang 4. Can thiép trén tré so sinh

Can thiép trén tré so sinh S6 lwong Ty 1€ (%)
Theo doi 73 76,8
Chiéu dén 17 17,9
Chuyén vién 5 53
Tong 95 100,0

Nhén xét: ¢6 73 tré so sinh( 76,8%) khong can can thiép

4.BAN LUAN

Nghién ctru cho thay tinh hinh tiém dy phong Anti D tai BVPSTW: khong tiém c6 18
truong hop chiém 18,9%, chi tiém 1 mili giita 28 va 34 tuan c6 4 truong hop chiém 4,2%,
chi tiém 1 miii sau dé trong vong 72 gid ¢6 55 truong hop chiém 57,9%, & ca hai thoi diém
c6 18 truong hop chiém 18,9%. Phan 16n cac truong hop chi dugc tiém sau dé trong vong
72 gio chiém tdi 57,9%, diéu nay 14 do phan 16n cac san phy mang thai trong nghién ciru
khong kham va quan 1y thai & dau hodc tai cac phong kham tu nhén, cac bénh vién tuyén
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huyén, tinh chua duoc phd cap vé cac bién chimg, cac phac d6 tiém du phong Anti D.

Tai BVPSTW ap dung phac d6 tiém 1 miii duy nhat 1500IU (300mcg) vao thoi diém
gitra 28 va 34 tun. Ap dung phéac dd tiém dy phong 1 miii tai thoi diém gitra 28 va 34 tuan
tiét kiém duogc cho san phu thoi gian di lai, kham ciing nhu chi phi vé thudc ma van dam
bao hi¢u qua du phong.

Tai thoi diém sau dé 72 gid cac hudng din trén thé gidi chi ra rang can tiém it nhét
500IU (100mcg) Anti D cho san phu. Cac phac do trén thé gidi ciing chua c6 sy thong
nhat. Tai My liéu chuén 14 tiém 1500IU (300 mcg) cho san phu tai thoi diém sau sinh trong
vong 72 gio, tai Canadala 500 - 600IU (100 - 120 mcg), va 1000 - 1250 IU (200 - 250mcg)
tai 1 s6 nude chau Au khac nhu Anh, Ailen, Phap [2][3][4]. Tai BVPSTW hién tai 4p dung
phac d6 tiém du phong 1 miii 1500IU (300 meg) cho céc ba me c6 Rh (-) twong tu véi phac
d6 hudng dan tai My dang ap dung. Tuy nhién so véi Canada lidu tiém 15001U 1a rét cao.
Sau khi tiém bap Anti D, thoi gian xuét hién cta khang thé trong mau san phu dat tdi da sau
2 dén 3 ngay, thoi gian ban thai ctia khang thé Anti D 13 3 - 4 tuan. Sau 6 thang, phan 16n céc
san phu duogc tiém khong tim thay khang thé Anti D trong huyét thanh [3][5].

Trong 95 san phu Rh(-) d¢ tai BVPSTW thi nhom dé thudng chiém 55,8%, ty 16 mo dé
1437,9%. Két qua nay ciing trong ty nhu tong két bao céo sb liéu cia phong Ké hoach tong
hop BVPSTW vdi ty 16 mo dé trung binh hang ndm khoang 40%. Nhu vay vé thai do x tri
v6i cac san phu trong nghién ctru tai BVPSTW thi yéu té nhdm mau hiém Rh(-) khong
phai yéu t6 quyét dinh dé chi dinh mé 14y thai.

Trén theé gid1 hién nay cling chua c6 nghién ctru nao so sanh gitra mo6 1ay thai va dé
duong dudi ¢ san phu Rh(-) thi nguy co s6 lugng mau cta con tran vao tuan hoan me it
hon.

Trong nghién ctru chung t6i thiy c6 17 trudng hop chiéu dén do vang da, trong 5 tré
phai chuyén vién c6 2 truong hop chuyén vién xét thay mau vi vang da sém dam va 2
truong hop tré thiéu mau ning. C6 73 truong hop trong 74 tré khong bién chimg khong can
can thiép gi, va 1 tré chuyén vién dé phau thuat do khdi u 16n ving cung cut. Hai trudng
hop trong nghién ctru cia chiing t6i ghi nhan tré thiéu méau ning sau dé voi chi s6 huyét sac
t 1an lugt 40g/1 va 75g/1 chuyén vién Nhi Trung wong diéu trj. Tuy nhién mot tré da tir
vong sau 3 ngay diéu trj vi vang da tan mau thiéu mau ning.

Trong s 6 truong hop timg duoc tiém Anti D du phong tir 1an sinh trude thi 6 tré so
sinh déu khong c6 bién chirmg mic du khong phai san phu nao ciing dugc tiém dy phong
day du ca hai thoi diém giira 28 va 34 tudn va trong vong sau dé 72 gid nhu khuyén céo.
Nhung két qua ciing di cho thdy vai tro ctia Anti D trong viéc han ché bién ching & tré
trong lan sinh sau.

5.KETLUAN

- Trong lan sinh nay, nhom san phuy chi tiém 1 mili Anti D sau d¢ trong vong 72 gid
chiém nhiéu nhat 57,9%.
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- Anti-D c6 vai tro quan trong trong du phong bién chiing cho tré so sinh ciia cac ba

me Rh(-)
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NHAN MOT TRUONG HQP HEMOPHILIA MAC PHAI
GAP TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Phwong Ti “, Tran Danh Cwong ©
“Bénh vién Phu san Trung wong, ” Dai Hoc Y Ha Noi

TOMTAT

Hemophilia mdc phdi la mot bénh Iy rat hiém gdp nhat la khi ¢6 thai véi biéu hién lam
sang la chay madu kéo dai, xét nghiém c6 yéu té VIII giam, APTT kéo dai, khang dong néi
sinh dwong tinh, dinh lirong khdng thé khang VIII ting rit cao. Bénh nhan dwoc diéu tri
bang boi phu cdc ché pham mau trong dé c6 ché pham thay thé hang dau hién nay la
Novoseven VIla. Bai bdo nay dé cdp t6i mét trieong hop ¢ thai dii thang dé thuong dwong
am dao bi chay mau kéo dai do bénh Hemophilia A mdc phai nham muc tiéu rut kinh
nghiém trong viéc xu tri san khoa ciing nhu viéc két hop voi diéu tri vé mat huyét hoc.

A CASE OF ACQUIRED HEMOPHILIA AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Nguyen Phuong Tu ", Tran Danh Cuong “
“’National Hospital of Obstetrics and Gynecology,
¥ HaNoi Medical College

ABTRACT

Acquired Hemophilia is a very rare disease especially in obstetrics which the common
clinic symptom is bleeding, coagulation test shows that factor VIII deficiency, prolong
APTT, mixingtest positive, factor VIII inhibitor increases very high. The patient is treated
by products replaced blood transfusion and the top product now is Novoseven Vila. This
report mentions one case of in-term pregnancy who had normal delivery suffers vaginal
bleeding caused by hemophilia A to make the aims of giving experiences in the obstetrics
treatment as well as in combination with treatment hematologic side.

1.PATVANDE

Hemophilia mac phai 1a mét bénh 1y chay mau bat thuong do giam yéu té dong mau do
6 su xuat hién cua tu khang thé gdy nén. Hién nay ty 1é mac bénh 1a 1 - 1,5/1 triéu nguoi
[1] vaty 1€ tir vong 1a 8% (Canada Associated of Nurse Hemophilia Care). Pay 1a bénh ly
rat hiém gdp, c6 thé biéu hién ¢ ca nam va nit & moi lira tudi nhung da phan gip ¢ tudi trung
nién va 16n tudi trude dé chua ting phat hién c6 bat thuong vé chay mau ciing nhu khong
c6 tién sir bat thudng chay mau trong gia dinh. Khi ¢6 yéu tb thuan loi di kém nhu ¢6 thai,
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dung thudc (penicillin, thudc nam), tién st hen, bénh 1y ty mién, ung thu hay tan mau. ..
bénh dé& xuat hién khang thé khang yéu t6 VIIL, 1a cac tu khang thé c6 kha nang trung hoa
yéu t6 VIII ddn dén chay méu ning né trén 1am sang gy nguy hiém t6i tinh mang khién
cho viéc diéu tri tré' nén kho khan va chi phi diéu tri 16n [1]. V61 muc ti€u gop thém mot
kinh nghiém trong diéu tri bénh Hemophilia A nhan mét truong hop co6 thai du thang
chuyén da dé tai bénh vién Phu San Trung Uong.

1.1.Gi¢i thi¢u bénh an :
Bénh nhan Nguyén Thi T - 32 tudi - Para 0000.
Vao vién ngay 08/02/2014 véily do chuyén da dé con so thai 38 tuan.

Bénh nhan khong c6 tién sir bénh 1y kém theo, gia dinh 2 bén khong ai méc bénh
hemophilia. Trude d6 2 nim bénh nhén ciing d3 timg c6 lan chay mau bat thuong, tuy
nhién khi diéu tri tai Vién Huyét hoc thi cting khong duoc chan doéan 13 ¢6 bénh ly
hemophilia bam sinh hay mac phai. Trong thoi gian mang thai hoan toan binh thudng,
khong ra mau 4m dao, khong phai truyén mau, tuy nhién bénh nhan chi duoc 1am cac xét
nghiém huyét hoc théng thuong cho cudc dé tai Bénh vién Phu San Trung Uong ma khong
c6 bat ky xét nghiém chuyén siu nao vé bénh hemophilia. Bénh nhan duoc theo doi
chuyén da tu nhién dé thuong 1 bé gai 2900g khoe manh ngay 09/02/2014, két thac
chuyén da giai doan 3 dugc khau tﬁng sinh mon, sau do 6 tiéng xuét hién ra mau am dao bat
thuong, kiém tra c6 tu mau thanh phai am dao tai vét khau tang sinh mén, tién hanh iy
khéi mau tu va khau phuc hoi nhung chi s sinh ton ctia bénh nhan kém di kém theo chay
mau nhiéu hon, mau loang do tuoi. Luc ndy vira tién hanh khau cam mau va vira hdi st
truyén mau, bénh nhan dugc diéu tri tai khoa hoi strc 1am céac xét nghi¢m phat hién co yéu
t6 VIII giam, khi tinh trang san khoa 6n dinh chuyén vién Huyét hoc truyén mau Trung
Uong diéu tri tiép.

Sau d¢ 12 ngay bénh nhan phai quay lai vién Phu San Trung wong 1an 2 vi ra mau 4m
dao kéo dai. Tinh trang bénh nhan lic vao vién : Tinh, khong s6t, thiéu mau nang, da xanh
niém mac nhotro, M 95 I/p, HA 90/60 mmHg, kiém tra Am dao c6 nhiéu mau cuc va thanh
am dao c6 diém chay mau. Kham thy ttr cung co hoi duoc, c6 phan tmg thanh bung, s& co
khdi 6 hd chau (T) kich thudc khoang 7 cm, khong di dong, mat do mém, khong dau, ranh
gidi khong 16 rang. Tién hanh kiém tra Iy hét mau cuc va khau cAm mau nhung qua trinh
phuc hdi lai ting sinh mon, tinh trang ra mau khong ngiing ngay tai diém khau cii va thanh
am dao mun nat 1am cho viéc khau phuc hoi rat kho khin. Song song véi viée cam mau la
qua trinh bdi phu lai lvong mau mat béng cac ché pham mau thay thé, tuy nhién vi trong
mau bénh nhan c6 khang thé khang yéu t6 VIII nén khi dua cac ché pham thong thu:cmg
vao thi ngay 1ap tic yéu t6 VIII trong d6 bi trung hoa ngay, diéu nay 1am cho viéc cAm mau
khong hé dé. Trong khi toan trang bénh nhan cang ngdy cang xau di, am dao tiép tuc ra
mau khong nging, khdi luong mau bo sung khong thé dap tng duogc khién tinh trang ctia
bénh nhan c6 thé nguy hiém dén tinh mang, lac nay viée st dung ché phim novoseven
Vlla d3 kip thoi ctru song dugce bénh nhén.
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Xétnghiém:

Sb luong: héng cau = 3.04 T/1, bach cau = 25 G/I, tiéu cau = 325 G/I, Hb = 88 g/l,
Fibrinogen=5.04, PT=94 %, APTT bénh /ching>5, APTT>100

Khang dong ndi sinh: duwong tinh

Dinh luong yéu té VIII: giam

Dinh luong yéu té tre ché yéu té VIIIL: ting

Hiéu gia khang thé: 420 Bu (cao)

Siéuam: Hinh anh kh6i mau tu hd chau trai, bué)ng tor cung co t6 chirc dang mau cuc.

Chan doan: Chay méau vét khiu ting sinh mon sau dé thudng/bénh nhan Hemophilia
A mac phai.

Diéu tri:

- Khangsinh liéu cao, phdi hop.

- bibu tri chay mau: bd sung yéu to VIII, KHC, tia lanh, cryo, yéu to VIII c¢6 dic

Hemophil 500 UI, yéu t6 VIla Novoseven.

- Dibutri trc ché mién dich: solumedrol

- Theo ddi sau khi 6n dinh 14y hét mau cuc trong budng tir cung va khau phuc hoi vét

rach tang sinh mon.

1.2.Dién bién :

Bénh nhan duoc diéu tri theo phac dd trén, c6 hoi chan va két hop v&i cac bac sy vién
Huyét hoc truyén mau Trung wong, dugc di€u tri song song vé mat san khoa va huyét hoc,
theo doi cong thirc mau hang ngay, ki€m tra [am thudc am dao thuong xuyén, di€u tri &6 ca 2
noi la bénh vién Phuy san Trung Uong va vién Huyét hoc truyén mau trung wong két qua:
bénh nhan da d& ra mau, trong qua trinh di€u tri khong xuat hién thém triéu chung bat
thuong nao, khong co nhiém khuén, bénh nhan khong cho con bl nén ra mau kinh tré lai,
luong mau kinh binh thudng, thé trang dan hoi phuc. Xét nghiém: APTT vé binh thudng,
khang dong ndi sinh am tinh, yéu t6 VIII dugc duy tri, khi ra vién bénh nhan van ti€p tuc
diéu tri irc ché mién dich ngoai tri. Sau 2 thang diéu tri tich cuc, 6n dinh vé mit 1am sang,
xét nghi¢ém céc chi s6 dong mau vé binh thuong, Hb duy tri  muc 105 g/1, APTT 53.3, vét
khau tang sinh mon da lién, khong xuat hién cac di€ém chay mau mai, bénh nhan dugc ra
vién va kham lai theo dinh ky.

2.BANLUAN

Hemophilia méc phai 1a mot rdi loan mién dich tu nhién do khang thé khang yéu t6
VIII (ban chat1a IgG1 va IgG4, da s6 gan khong c6 dinh hoan toan) c6 kha nang trung hoa
yeu td VIII. Khéc vai1 hemophilia ¢ dién thuong gay xuat huyét ndi tang va tu mau trong

KY YEU HOI NGHI - 2014



30 HOINGHI SAN PHU KHOA VIET - PHAP

cac khdp, hemophilia mac phai gy chay mau ning ¢ co va mé mém, lam sang xudt hién
sau chan thuong hodc c¢6 can thiép ngoai khoa, sau dé. Khi c6 thai thi ndng do yéu t6 VIII
c6 thé tang rat cao (gap 300 - 500 14n) va giam nhanh chéng khi chuyén da dé [1], chinh
dic diém nay gy kho khan rat 16n trong chan doan chinh x4c bénh, néu nhu khéng duoc
chan doan trude khi c6 thai thi rat dé bo qua, nhat 1a khi hemophilia 1a mot bénh hiém gip
nén cac nha 1am sang it khi nghi dén, chi khi c6 chay mau nhiéu va kéo dai sau dé thi lac d6
m&i nghi t6i thi ddng thoi luc ndy tinh trang bénh ciing thudng trd nén mudn va ning né do
c6 céc rdi loan dong méu khac xuét hién di kém . Trong khi do, néu bénh duoc phat hién
trude khi dé thiéu yéu td VIII thi chi can bodi phuc du trude khi chuyén da. Khi dé can han
ché can thi¢p thu thuat, han ché forceps. Do vay vi¢c phat hi¢n duoc trudc bénh 1y
hemophilia mic phai s& gitp cac bac sy tién lugng duoc bénh nhan va co nhitng bién phap
hd trg sém dé tranh nhitng hiu qua dang tiéc xay ra.

Xét nghiém co ban dé chan doan hemophilia mac phai 1a APTT kéo dai, PT binh
thudng, nong do yéu té VIII giam, thoi gian thrombin va prothrombin binh thudng, s6
lwong va chirc ning tiéu cau binh thuong. Mixing-test c6 khang dong ndi sinh (xét nghiém
duoc thuc hién khi tron huyét tuong ctia nguoi binh thudng va huyét twong ctia bénh nhan
v6i ty 16 bang nhau, sau 2h & 37 d6 C néu trong mau bénh nhan c6 khang thé khang yéu t6
VIII thi khang thé d6 sé& trung hoa yéu té VIII trong huyét twong binh thuong lam cho
APTT ctia mau tron kéo dai). Khi dd xac dinh duoc sy ¢6 mit ciia khang thé trong huyét
tuong thi budce tiép theo 1a dinh lwrong hiéu gia cua khang thé bang don vi Bethesda (Bu)
(nguyén 1y ctia xét nghiém nay 1a u huyét twong c6 chit déng mau dic hiéu voi huyét
tuong ctia bénh nhan véi cac do pha loang khac nhau ¢ 37 do C trong vong 2h, két qua 1
don vi Bu cho biét lugng khang thé c6 thé trung hoa dugce 50% ndng do yéu td VIII co
trong hon hop huyét twong tron).

Trén day 1a mot truong hop vé Hemophilia méic phai rat hiém gip nhat 1a trong san
khoa duoc ghi nhin tai Bénh vién Phu San Trung Uong. Bénh nhéan la nit, & d6 tudi trudng
thanh, xuat hién triéu chirng chdy mau kha ram rd sau dé thuong. Xét nghiém cua bénh
nhan c6 APTT kéo dai, c6 khang dong ndi sinh, dinh lugng ¢ yéu té VIII giam, yéu t6 IX,
XI binh thuong, dinh luong khang thé khang yéu to VIII ting va hiéu gia khang thé rat cao.

Trong viéc diéu tri hemophilia mic phai can quan tam téi 2 muyc tiéu chinh 1a diéu tri
chay méau va diéu tri rc ché mién dich. O bénh nhan nay theo ghi nhan ngoai viéc truyén
KHC, tiia lanh, cryo thi bénh nhan con dugc bo sung ché phém yéu t6 VIII ¢ dic hoathda
va yéu td VII téi to hop hoat hoa (VIIa novoseven), viéc chon lyra ché pham va liéu lugng
su dung dua vao két qua hoi chan vai cac bac sy vién Huyét hoc truyén mau TW. Theo nhu
mo ta trong bao cdo cuia tac gia T.Shafi vé mot bénh nhén nit 40 tudi bi chay mau sau phau
thuatd bung sau khi diéu tri that bai v6i yéu t6 VIIL, tha lanh, phtrc hop prothrombin c6 dac
hoat héa d3 phai diéu trj bang yéu t6 VIIa dé cAm mau [2]. Ngoai ra viéc str dung thude tc
ché mién dich duoc cac nha huyét hoc khuyén cdo nén st dung cang so6m cang tdt nham
muc dich trc ché sy san xuét thém khang thé va liéu st dung dugc theo doi diéu chinh hang
ngay, thudc solumedrol dugc ding & bénh nhan nay. Trong mot vai nghién ctru ghi nhan
nhiéu truong hop bénh nhéan c6 thé bi tai phat khi dimg hodc giam lidu trc ché mién dich va
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mot s tac gia cling goi y viée dung azathioprine thay thé cyclophosphamide cho phu ni
trong lra tudi sinh dé [3].Bén canh d6 viéc gitt v€ sinh tranh nhiém khuan cling duogc dat
ra, ning cao thé trang tién hanh lam thudc 4m dao, kiém soat khong dé xuét hién thém céc
diém chay méau méi, 1y hét mau cuc trong budng tir cung dudi siéu 4m, kiém tra thanh 4m
dao hét chay mau, budng tir cung sach, tir cung co hdi tdt, trong qua trinh diéu tri khong
xuét hién bién chimg.

3.KETLUAN

Qua truong hop ndy chung ta can phai co sy phdi hop chit ché giita cac bac sisan khoa
va chuyén khoa huyét hoc dé€ di€u tri trude sinh va phai c6 ké hoach theo doi xtr tri chuyén
dahop 1y dé tranh truong hop chdy méu nang né sau dé.
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CAP NHAT PHAN TiCH MONITORING SAN KHOA

Phan Chi Thanh ”, Vi Viin Du “, Pham Thi Dirng “
Y'Bénh vién Phu san Trung wong

TOMTAT

Phan tich nhip tim thai bang monitoring la tham do co ban trong san khoa. Phén tich
monitoring anh hwéng dén théi dé xivr tri doi véi thai nghén trude va trong chuyén da va
ddc biét doi véi nhitng thai nghén nguy co cao. Do d6 monitoring la tham do rdt quan
trong trong sang loc thai nghén nguy co cao. Tuy nhién dimg truéc mot nhip tim thai bt
thwong thi c6 sw khdc biét rdt 1om trong phén tich monitoring giita nhitng nha san khoa
khdc nhau va ciing mot nguoi phan tich ¢ nhiing thoi diém khéc nhau. Boi vdy, mét sé nha
lam sang c6 xu huwéng phan tich monitoring theo hwéng nang lén, dan dén lam tang ty 16 dé
thii thudt va mé ldy thai vi nghi ngo suy thai. Trdi lai mot sé tac gia chii quan dan dén bo
s6t thai suy thue sy trong tir cung. Bé lam gidm sw khdc biét nay, trong bdi bdo nay chiing
t6i xin trinh bay mot sé cdp nhdt trong phén tich monitoring.

Tir khoa: Monitoring, suy thai, thai nghén nguy co cao

HOW TO ANALYZE THE FETAL HEART RATE MONITORING

Phan Chi Thanh “, Vu Van Du ’, Pham Thi Dung "’
“National Hospital of Obstetrics and Gynecology

SUMMARY

Analysis of fetal heart rate monitoring is essentially exploratory in obstetrics.
Analysis of monitoring affects the attitude to manage pregnancy before and during labor
and particularly for high-risk pregnancies. Hence The monitoring is very important in
screening high-risk pregnancies. To Analyze an abnormal fetal heart rate monitoring ,
there are large differences in monitoring analysis not only between these obstetricians but
also in one obstetrician in the difference times. Therefore, some clinicians tend to
interpreter monitoring towards worsening, leading to increased operative procedure like
Forceps and Cesareans because of fetal distress. Contrary, some authors can not
recognize the real fetal distress in the uterus. To reduce this discrepancy, we want to
present in the article how to analyse the fetal heart rate monitoring.

Key word: monitoring, fetal distress, high risk pregnancies

1. NHAC LAIMOQT SO YEU TO SU DUNG TRONG PHAN TiCH NHIP TIM
THAI BANG MONITORING SAN KHOA

Thoi gian theo ddi nhip tim thai toi thiéu 13 30 phit, voi nhitng trudng hop nghi ngd ¢6
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thé kéo dai ti 90 phut. Phan tich nhip tim thai phai két hop voi con co tir cung.
1.1. Nhip tim thai co ban:

Nhip tim thai co ban dugc do ngoai lic tdng nhip tim thai tirc thoi va ngoai luc nhip
cham va kéo dai trén 10 phut.

Phan loai: Binh thuong: tir 110 - 160 nhip/ phut.
Nhip nhanh: trén 160 nhip/ phut
Nhip cham: duéi 110 nhip/phut
Hinh 1: Phan d¢ nhip co ban
sévire

tachycardie
Vewdre

e AN A AN A AV

lgere

maodérée
bradycardie

sévire

1.2. Py dao dong nhip tim thai:

Do dao dong nhip tim thai ting 1én cing tudi thai, 1a yéu td quan trong trong phéan
tich monitoring. B dao dong nhip tim thai dugc do ngoai nhip chdm va trong thoi
gian 1 phut.

Phan loai:

- Nhip phang: dao dong duéi 2 nhip

- Nhip hep: dao dong 2 - 5 nhip

- Dao dong binh thuong: 6 - 25 nhip

- Nhip nhay: dao dong trén 25 nhip

- Nhip xoang: khi bién d§ dao dong tim thai tir 5 - 40 nhip, 2 - 5 chu ky/phut.

Hinh 2: Phén loai dao dong nhip tim thai

Variabilité VLT ! |
> 25 bpm

<2bpm 24 Sbpm 6415 bpm

L L

Vartabillté VCT : battement par battement
mayenne des intervalles en millisecondes
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1.3 Tang nhip tim thai tirc thoi
Tiéu chuan:

Tang trén 15 nhip, kéo dai trén 15 giay trong thoi gian dudi 2 phut.

- Thoi gian tir lac xuat hién ting nhip tim thai dén dinh cta ting nhip tim thai 1a duéi
30 giay.

- Thai dudi30 tudn: chi can ting trén 10 nhip va kéo dai trén 10 gidy.

Tang nhip tim thai tir 2 dén 10 phut goi 14 ting nhip tim thai kéo dai.

Hinh 3: Tang nhip tim thai tirc thoi

Acctbirations |
= 81 = 15 hpm b‘i‘p 14 e, ET < 2 min.) ET pas de ralentissément aprég

310 i) = prolongle
-:Iﬂnhrmmdunﬁmmyn

| WW%MMM

= i terme < 32 bn svalidé N1 =9 bpm ET > 10 sex,
| | ATTENTION pn temps réel @ si accélération

trap langhe, nd pas considérer [ redéscente
comme ralentiysement

1.4. Cacloai nhip cham

Nhip chdm thudng lién quan dén con co tir cung. Pugc goi 1a nhip cham khi nhip tim
thai tut xuong so voinhip co ban trén 15 nhip vakéo dai trén 15 gidy.

Panh gia nhip cham dwa vao 2 yéu t:
- Mtic d6 chénh 1éch so vdinhip co ban, va hoac dinh xué)ng cuanhip cham.
- Thoi gian kéo dai nhip cham (tinh bang giy).
Nhip cham 1ap lai khino xuat hién trén 50 % s con co tir cung.
Hinh 4: Phan loai nhip cham

KI> 1S bpm ET > 15 s
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1.4.1. Nhip cham kéo dai <2 phut

Du:c_rf: ch%a lam 3 nh6m3 nhip cham sém (DIP 1), nhip chdm mudn (DIP 2), nhip
cham bién déi (DIP bién doi)

- Nhip chim sém va nhip chim mugn

Thoi gian tir khi xuat hién nhip chim cho dén dinh ctia nhip cham > 30 giay.

Ludn ludn xuat hién song hanh cung véi con co tir cung.

Hinh 5: Nhip chim s¢m va nhip chim mu¢n

PRECOCE : débute aves la CU < ™" TARDIF : débute apris la U > 30"

qumd pas de rone révidoelic et e souvend zone rédiduclle post CL

2 WI A f 2 iln M
'Iii i"'-% 1 | | : ,:'Irv lJ ‘
A U | N1 Hell
\ i

W s b 4 | "

o tracé plat < 5 Hpm ef pas d'accdiération
TARDIF validé saéme ai snplitude < 15 bpm

Nhip chdm som:

Dinh nghia: Thoi gian chénh 1€ch tur khi bat dau con co cho dén khi bat dau xuét hién
nhip cham dudi 30giay, két thic cung vdi con co tir cung, dinh cua nhip cham trung véi
dinh ctia con co tir cung.

Loai nhip cham nay kha hiém gip (1% cac nhip cham).
Khong 1én quan dén thiéu oxy ciing nhu 12 toan hoa thai nhi.
Lién quan dén sy chén ép vao dau thai nhi trong qua trinh chuyén da.

Co tién luong rat tot néu nhu xuét hién don doc va chénh 1éch so vai nhip co ban <30
nhip.

Nhip chdm mudn

Dinh nghia: khi thdi gian xuét hién nhip cham so véi con co tir cung kéo dai trén 30
gidy, ton tai kéo dai hon con co tur cung, dinh ctia nhip cham xuat hi¢n mudn hon so véi
dinh ctia con co tir cung trén 20 gidy.

Trong cac trudng hop nhip hep va nhip phang, nhip cham cé thé dugc can nhic khi
cham hon so v&inhip coban > 10 nhip.

*  Nhip chim bién doi.
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Khi thoi gian tir khi bat dau xudt hién nhip cham cho dén dinh ctia nhip chdm <30 gay.
Nhip cham bién d6i dién hinh va khong dién hinh
Dién hinh: trudce va sau nhip chdm c6 ting nhip tim thai nht thoi.

Khéng dién hinh: Mat ting nhip tim thai truede hodic sau hodc mat ca 2, ting nhip tim
thai nhat thoi kéo dai thir phat, trd 1ai nhip co ban cham, hoéc 1a tr¢ vé nhip co ban thap
hon, hinh 2 pha dang W, mat dao dong nhip tim thai.

Hinh 6: Nhip chiam bién doi

i el

{4

'bd

b B L] Pa. — e g b v e e

Nhip cham bién d6i mirc d vira va ning
- Vura: khi dinh cta nhip cham >70, va chénh 1éch vdi nhip co ban < 60, va kéo dai < 60s.
- Nang: khivipham 1 trong 3 yéu t trén.
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1.4.2. Nhip cham kéo dai

Khi nhip cham kéo dai tir 2 - 10 pht. Nhip cham kéo dai > 10 phut: thay d6i nhip co
ban. Loai nhip chim nay thudng khong 1ién quan dén con co tir cung. Nhip khong dam bao
khi kéo dai > 3 phut hoac kéo dai qua 2 con co tr cung. Nhip cham kéo dai thuong lién
quan dén phan xa Vagale, c6 thé gip trong truong hop tut HA cta me, con co tir cung
cudng tinh hodc c¢6 thé 1a 1 dang ctia nhip cham bién doi khong dién hinh kéo dai do tinh
trang thiéu oxy thai nhi kéo dai.

Hinh 7: Nhip cham kéo dai

Y profusgi
=10 amim |

B B ol
=i At = 8 e

aeqeeili b wssegl |

= v durke= i

2.PHAN LOAINHIPTIM THAITHEO NGUY COTOAN HOAMAU
2.1.Nhom co6 nhip tim thai binh thuwong

Chiém ty 18 26 - 40%. La nhom thai nhi khong thiéu oxy, khong c6 stress, khong can
can thiép. Nguy co suy thai cia nhom nay rat hiém.

Nhip tim thai dugc coi 14 binh thuong khi dép tmg di 4 tiéu chuan sau:
- Nhiptimthai coban tir 110 - 160 nhip/phtt.
- Do daodong cuanhip tim thai tir 5 - 25 nhip/pht.

- C6 xuat hién tang nhip tim thai tirc thoi (tuy nhién trong chuyén da c6 thé chap
nhan khi mat dau hiéu tang nhip tim thai trc thoi).

- Khong c6 nhip cham.
2.2.Nhém c6 nguy co toan héa mau thap

Thai binh thuong, c6 thé bi kich thich boi stress, khong can can thiép ngay, tuy nhién
phai theo doi sat nhip tim thai.

- Nhém nay bao gdm mot trong cac nhip sau:

- Nhip tim thai tdng nhe ttr 160 - 180 nhip/phut.
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Nhip tim thai giam nhe ttir 100 - 110 nhip/phat.

- Nhip tim thai hep: d§ dao dong tir 2 - 5 nhip va dudi 40 phut.
- Nhip cham sém (DIPI).

- Nhip chdm bién d6i dién hinh mirc do vira (DIP bién doi).

- Nhip cham kéo dai dudi 3 phut.

Tang nhip tim thai tirc thoi va dao dong nhip tim thai binh thuong 14 2 yéu t6 dam bao
cho thai nhi khong bi thiéu oxy.

Nhip chdm kéo dai vAn cd thé coilanguy co thap khi dat cac yéu td sau:

- Xuéthién ddng thoi ciing véi con co tir cung, hay gip trong con co tir cung cudng
tinh.

- Nhip cham don doc kéo dai dudi 3 phit khong kém theo nhirng nhip tim thai bat
thuong khac.

- Tré vénhip co ban nhanh chong.
2.3. Nhom nguy co toan h6a mau vira

Day la diu hiéu goi ¥ thai c6 thé binh thudng hoidc bat thudng va can phai lam thém cac
tham do khac.

Nhém ndy gdm mét trong cac nhip sau:

- Nhip cobannhanh > 180 nhip/phut, don ddc.

Nhip coban cham 90 - 100 nhip/phut, don doc.

- Nhip hep (daoddng tir 2 - 5 nhip) kéo dai tir 40 - 60 phut.
- Nhip nhay > 25 nhip.

- Nhip cham mudn khong lap lai.
- Nhip cham bién d6i khong dién hinh hozc dién hinh mirc d ning.
- Nhip cham kéo dai> 3 phut.

Nguy co toan héa méau tang 1én khi xuat hién thém cac yéu td sau: mat ting nhip tim
thai tirc thoi, d§ dao dong cua nhip tim thai giam dudi 5 nhip, phoi hop nhi€u dac diém bat
thuong, cac nhip cham khong dién hinh va sau.

Truong hop nay bénh nhan can nghiéng tréi, thd oxy, nglmg truyén oxytocin. Néu bat
thuong nhip tim thai van ton tai thi ¢6 chi dinh lay thai.

2.4. Nhom nguy co toan hoa mau cao
Pay 1a ddu hiéu goi y thai bénh 1y. Nhom nay bao gdm:

- Nhip hep (dao dong 2 - 5 nhip) hoic phang (dao dong < 2 nhip) kéo dai tir 60 - 90
phut.
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- Nhipxoangkéo dai> 10 phut.
- Nhip cham lap lai két hop voi mat tang nhip tim thai ttc thoi.

- Nhip cham lap lai két hop véi mét dao dong nhip tim thai (d6 dao dong chitir2 - 5
nhip/phtt).

Thai d6 xur tri 61 véi nhdm nay 1a can 14y thai ra nhanh.

2.5.Nhom cé nguy co' toan héa mau nang

Thai d6 xr trf trong truong hop nay 14 can 1dy thai ra ngay 1ap tirc. Tuy nhién mot sd tac
gid cho rang day la tinh trang thai thiéu oxy rat nang va c6 ton thuong nao khong héi phuc
nén viéc mo lay thai nhiéu khi khong ¢6 tac dung.

Nhém ndy bao gdm mét trong cac nhip sau:

- Nhip tim thai phang (46 dao dong duéi 2 nhip) két hop voi nhip co ban cham kéo dai.

- Nhip tim thai phang (46 dao dong dudi 2 nhip) két hop véi nhip cham lp lai.

- Nhip co ban nhanh trén 180 nhip kém theo mat ting nhip tim thai trc thoi va dao
dong dudi 6 nhip, tinh trang s€ xau di néu xuat hi€n nhip cham thém vao va dac bi¢t khi két
thiic bang nhip co ban cham.

- Nhip coban dudi 90 nhip.
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PHAU THUAT NOI SOI TRONG DIEU TRI
U BUONG TRUNG LANH TiNH TAI BENH VIEN 198

Pham Huy Hién Hao", Phing Vin Hué”
“Truong Pai hoc Y Ha Noi, ”Bénh vién 198

TOMTAT

Muc tiéu: Nhan xét dac diém lam sang va cdn ldm va két qua cua phﬁu thudt noi soi
d6i véi u nang buong trimg tai Bénh vién 198 trong 5 ndam. Déi twong va phwong phdp
nghién cuu: 112 bénh nhan u buéng trung lanh tinhdwoc diéu tri phcfu thuat noi soi tai
khoa san Bénh vién 198 tir 1/2006 dén 12/2010; Thiét ké nghién civu: nghién civu hoi ciru
mé td cdt ngang. Két qua: Phat hién nho siéu am va dau tirc bung dudi 40.2%; Kich thudc
u thwong < 70mm chiém 85.8%, Phdu thudt ndi soi bao ton lai phan buong trimg lanh:
63.4% trong d6:22,3% khi mé cdp civu, 41,1% mé ké hoach. Ty 1é nang thanh dich 35.7%
béc u: 27,0%, nang bi 32.1% béc u 20,7% va nang nhay 27.7% béc u 12,6%. Két ludn:
Phau thudt néi soi tng dung mét cach hiéu qua trong mé u buong tring lanh tinh tai Bénh
vién 198.

Tir khod: u nang buong trirng, phau thudt ni soi, phdu thudt bio ton buong trimg.

LAPAROSCOPIC SURGERY IN THE TREATMENT
OF BENIGN OVARIAN TUMORS IN THE HOSPITAL 198

Pham Huy Hien Hao", Phung Van Hue”
“’Hanoi Medical University, ”198 Hospital

SUMMARY

Objective: Discribe clinical and paraclinical characteristics and outcomes of
ovarian cysts were treated by laparoscopic surgery at Hospital 198 in 5 years. Material
and Methods: 112 patients with benign ovarian tumors isendoscopic surgery in OB-GYN
Departement at the Hospital 198from 1/ 2006 to 12/2010; Study design: retrospective
cross-sectional descriptive. Results: Detection by ultrasound and abdominal pain:
40,2% ; Tumor size usually < 70mm occupied 85,8%, Ovarian conservative laparoscopic
surgery. 63,4%; of which 22,3% when emergency surgery, 41,1% surgical plan. The rate
of serous tumor 35,7% with conservative ovarian surgery 27,0%, dermoid tumor 32,1%
with 20,7%, mucinous tumor 27,7% with 12,6%. Conclusions: Laparoscopic surgery
applications efficiently in benign ovarian tumor at the Hospital 198.

Key words: ovarian cyst, laparoscopic surgery, conservative ovarian surgery.
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1. PATVANDE

O Viét Nam phau thuat ndi soi catu buéng trung duoc ap dung dau tién tai Bénh vién
Tu Dt nam 1993, Bénh vién Phu San Trung wong 4p dung tir ndm 1996. Bénh vién 198
duoc su giup do cua Bénh vién Phu San Trung wong da tién hanh mo ndi soi tir 2005, bt
daumé doc lap tr 2006 va ) luong bénh nhan u buéng tring duoc phau thuat ndi soi cling
tang theo thoi gian, phau thuit an toan, it dau dén, sau md hdi phuc nhanh, chi phi diéu tri
thip va c6 tinh thim m¥ cao.

Tuy vAy van con nhitng truong hop phau thuit ndi soi phai chuyén mdé mé bung va
phau thuat noi soi u budng tring lanh tinh 13 can thiét dbi voi cac co o'y té trong d6 c6
bénh vién 198. Xuat phat tir thuc tién trén ching t6i tién hanh nghién ctru véi muc tiéu:
Nhan xét dic diém 1am sang, can lam va két qua cta phau thuat noi soi ddi voi u nang
budng trimg tai Bénh vién 198 trong 5 nam.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1.Doi twong nghién ciru

Chung t6i tién hanh nghién ctru cac truong hop u budng trimg da dugc diéu tri phau thuat
ndisoitai khoa san Bénh vién 198 tir thang 01/2006 dén thang 12/2010: 112 bénh nhan

Tiéu chuan lya chon: c6 két qua giai phau bénh : u budng trimg lanh tinh
2.2. Thiét ké nghién ciru

Langhién ctru hoi clru mo ta cat ngang.

3.KETQUA

-112cau buéng trung lanh tinh dugc PTNS: 2006: 6,3%; 2007: 19,6%; 2008: 24,1%;
2009:25,0%;2010: 25,0%.

- Khu vyc: Nong thon: 56,2%; thanh thi: 43,8%.

- Nghé nghiép: can bo: 36,6%; nong dan: 27,7%; hoc sinh: 25.0%; cong nhan: 10,7%;
p<0,05.

- Nhém tudi: < 19: 7,1%; 20 - 24: 26,8%; 25 - 29: 17,9%: 30 - 34: 8,0%; 35 - 39:
10,7%; 40 - 44: 6,3%; 45 - 49: 9,8%; Bénh nhan nhé tudi nhat 16 tuoi, bénh nhan 1én tuoi
nhat 60 tudi.

- S con va nhu ciu sinh dé: chua c6 con: 42%; 1 con: 16%: 2 con: 28,6; > 2 con:
13,4%; conhu cau sinh dé: 58%.

Pacdiémlam sang

- Hoan canh phat hién u: kham phu khoa: 12,5%; si¢u am: 40,2%; dau bung: 40,2%;
roi loan kinh nguyét: 7,1%.
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Pacdiém canlam sang

- Kich thudc u qua siéu am: < 50mm: 43,8%; 50 - 70mm: 42%, 71 - 100mm: 13,4%;
>100mm: 0,9%.

- Mat d6 u qua siéu am: 4m vang dong nhat: 40,2%; Am vang khong dong nhat:
31,2%; c6 vach: 28,6%.

- U nang thanh dich chiém ty 1& 35,7%, u nang nhdy chiém ty 1& 27,7% va u nang bi
chiém 32,1%. Lac ndi mac tir cung chiém4,5%.

Két qua phiu thuat
- Vitriu: bén phai: 53,6%; bén trai: 41,1%, hai bén: 5,4%;p>0.05.

- Phau thuat ké hoach: 73,2%; phiu thuat cip ctru: 26,8% chu yéu 1a truong hop vo
nang chdy mau, truong hop v chay mau lugng nhiéu nhat la: 500ml.

- Két qua giai phau bénh phau thuat cip ctru va ké hoach: U nang thanh dich: 2,7% -
33,0%; Unangnhay: 6,3%-21,4%; Unangbi: 16,1%-16,1%; U LNMTC: 1,8% -2,7%.

- Cach thtrc phau thuat:63,4% boc tach u dé lai phan budng tring lanh; 36,6% cét
budng trirg. p<0,05

- Két qua giai phiu bénh md boc u bao ton budng trimg va cit budng trimg: U nang
thanh dich: 27,0% - 9,0%; U nang nhay: 12,6% - 14,4%; U nang bi: 20,7% - 11,7%; U
LNMTC: 2,7% - 1,8%.

- Ty 16 md boc u: 2006: 4,2%:; 2007: 18,3%; 2008: 22,5%; 2009: 25,4%; 2010: 29,6%

- U budng trimg: bién ching 26,8%, trong d6 xodn nang 22,3%:; v& nang gap it 4,5%
trong d6 unang vo chay mau nhiéu nhat la 500ml va thap nhat1a 100ml.

Bang 1. Két qua xir tri bién chirng

Xir tri Béc u Ti 1€ (%) Citu Tilé (%)
Xoin 18 60 7 233
Vo 5 16,7 0

Tong 23 76,7 7 23,3

Bénh nhan cap ctru duoc xt tri boc u bao ton budng tring chiém ti 18 cao 76.7%. Trong
d6 tat ca cac truong hop v nang déu duge boc bao ton budng trimg.

- C6 1 truong hop chuyén mdé mo do mo cii rat dinh khong thé vao dugc 6 bung: 0,9%.

- Thoi gian phau thuét trung binh: cua timg loai phau thuat boc u: 50,8 + 6,68; ct u:
45,6+ 11,6; citca phﬁn phu: 47,6+ 16,1, thoi gian ph?lu thudt trung binh cua u budng tring
1249,1 + 15,27. Thoi gian m6 nhanh nhat 14 30 phut 1au nhat 1 90 phut d6 1a truong hop u
budng trimg dinh chuyén mé mé. p>0.05.
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4.BAN LUAN

- Bénh nhan phat hién u nang budng trimg chi yéu 13 qua siéu 4m 45 (40,2%) va tirc
bung dudi 45 (40,2%), kham phu khoa chiém 12,5%, rdi loan kinh nguy¢t chiém 7,1%.
Theo tac gia Ly Bach Nhu nguyén nhan dau bung chiém 41%, kham phu khoa chiém
29,1% rdi loan kinh nguyét chiém 10% [1]. D6 Khiac Huynh kham phu khoa chiém 47,1%
tire bung dudi chiém 17,6% rdi loan kinh nguyét chiém 10,6% [2]. D Ngoc Lan tirc bung
dudi chiém 30,4% siéu am 27,7% kham phu khoa chiém 22,9%, rdi loan kinh nguy¢t
chiém 8,1% [3].

- 49 truong hop (43,8%) u c6 kich thude < 50mm va 47 truong hop (42%) u co6 kich
thude 50- 70mm; Diéu nay ph hop déi voi bénh nhan phét hién chu yéu qua siéu 4m
40,2%, khi nhitng khdi u nho.

- U nang thanh dich chiém ty 18 35,7%, u nang nhay chiém ty 18 27,7% va u nang bi
chiém 32,1%. Lac ndi mac tir cung chiém 4,5%. So sanh két qua tac gia Do khac Huynh
[2] u nang thanh dich chiém 60%, lac ndi mac tur cung chiém 7,1%; Nguyén Thi Ngoc
Phuong ty 1& u nang bi budng tring 40%, u nang dang nhay 25,9%, u nang thanh dich
18,4%,ULNMTC 8,6% [4].

- Chung t6i thdy u budng trimg duoc mé ké hoach 63,4% cao hon nhiéu so vdi mo céap
ctru 28,6%.Theo tac gia Dinh thé My bién chimg mé cap ctru chiém 21,61% [5], két qua
nghién ctru ctia chung toi tvong dwong vé6i hai tac gia trén, didu d6 pht hop voi bénh nhan
phat hién u chu yéu qua siéu am va kich thudc u <70mm chiém da sé it c6 bién ching phai
mé cép ctru. Do vay tuyén truyén bénh nhan di kham phu khoa dinh ky nhdm phat hién u
budng trimg lanh tinh dé xt tri kip thoi ngin chin cac bién chimg 14 diéu can thiét.

- Chung toi thay boc u chiém ty 18 16m (63,4%), ¢t u va phan phu thap nhat (8%). Theo
tac gia B Khiac Huynh boc u chiém 58,9%, cit u va phan phu chiém 8,2% [2]. Tac gia
Nguyén Thi Ngoc Phugng ty 16 boc u bao ton budng trimg 153,4% [4].

- Chung t6i thay u nang budng trimg c6 bién chimg xoan chi yéu 13 u nang bi (16,1%),
nang nhay 13 (6,3%), nang thanh dich (2,7%), U LNMTC (1,8%). Theo tac gia Lé Hai
Duong khéi u budng trimg xoan tai PSTW trong 10 nam (1992 - 2001): u bi 12 43,6%, u
nhay 12 9,1%, u nang thanh dich 1a 16,2% [6]. Chiing t6i thdy trong 25 ca xoan c6 18
truong hop thao xodn (60%) béc u bao ton budng trimg. Theo tac gia Nguyén vian Thanh
PSTW nam 2007 ti 1¢ thio xodn chiém 24,4% [7]

- Vi unang budng trimg v va chay mau chung toi hoan toan boc bao ton budng trimg
vi hau hét cac truong hop v déu 1a nang thanh dich hodc nang sinh li. 1 truong hop chuyén
phau thuat mé 0.9%. D6 14 bénh nhan mo cii chira ngoai tir cung kém theo PTP ¢ nhiém
tring vét mo.

- Theo tac gia bd Ngoc Lan ty 1€ thanh cong ctia phﬁu thuat 1a 98,2%, ty 1€ that bai 1a
1,8% [3]. Theo Wallwiener - DV ty 1é thanh cong 14 97%, ty 16 that bai 1a 3% [8]; P Khic
Huynh ty 16 thanh cong 96,46%, ty 1& that bai 14 3,54% [2].
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- Chung t6i nhan thiy ty 1& phau thuat boc u budng trimg tang 1én 4,2% nim 2006 ting
1én 29,6% nam 2010, ty 1& nay tuy thap hon cac tac gia Nguyén Thi Ngoc Phuong [4] ndm
2001 14 53,4%, Pb Thi Ngoc Lan [3] 14 55,3%. Viéc bao ton nhu mé lanh budng trimg 1a
dic biét quan trong khi chung ta biét 58% bénh nhan u budng trimg lanh tinh con c6 nhu
cau sinh dé, 92% bénh nhan u budng trimg c6 do tudi <49, viéc bao ton budng trimg con ¢o
vai tro quan trong trong vi¢c dam bao noi tiét sinh duc dic biét lau buéng trung hai bén
gitip ho dam bao chit luvgng cudc sdng va hanh phuc gia dinh.

- Thoi gian phau thuét trung binh 1 49,1 + 15.27. Trong d6 ca md nhanh nhét 1 30
phut va ca mé 1au nhat 1 90 phut, ¢ su khac nhau gitta boc u va cit u. Trong ky thuat boc
u d¢é lai phan budng trimg lanh k§ thuat phai tién hanh nhe nhang dé tranh tén thuong cta
mo lanh do vay thoi gian phau thuat 1au hon. Theo két qua cua B Ngoc Lan [3] thoi gian
phau thuat trung binh 13 45 - 60 phat phu hop véi nghién ctru ctia chung toi; Theo tac gia
D4 khic Huynh [2] thoi gian phiu thuét trung binh 50 - 60 phut; Theo Park KH thoi gian
mo trung binh 14 80 - 120 phut [9]; Theo Shushan A thdi gian phau thuat trung binh 14 50 -
70 phat [10]. Chang t6i nhan thay c6 su khac biét gitta cac tac gia bai thoi gian mé con phu
thudc nhiéu vao cach thirc phau thuit 1a boc u, cit budng trimg hay cét ca phan phu. Thoi
gian mo con phu thude vao kich thude khdi u, ban chét timg loai u, cach thirc 1y bénh
pham ciing nhu kinh nghiém cta phau thuat vién.

Bang 2.Tiéu chuin phan bi¢t nang chirc ning va khoi u budng trimg lanh tinh

U lanh tinh Nang chirc ning
Day chéng tor cung Dai Binh thuong
budng trirmg
Thanh nang Day Mong

Hinh rang lugc xuét phat

Mach mau ctia nang tir 160 buéng trimg

Thua, giéng san hd

Dich Trong, chocolat Vang chanh
Biéu hién long nang Tron Gidng nhu véng mac
Boc nang Co thé Khong thé
5.KETLUAN

- Phat hién nho siéu am va dau tirc bung dudi140.2%.

- Kich thuéc u thudng < 70mm chiém 85.8%

- Qua phau thuét ndi soi d& dang bao ton lai phan budng trimg lanh: 63.4% trong do:
+  22,3% duogc boc bao ton budng trimg khi mé cap clru.
+  41,1% duogc boc nang bao ton budng trimg trong md ké hoach.

- Chi1 yéu gap nang thanh dich 35.7% boc u: 27,0%, nang bi 32.1%bdc u 20,7% va
nang nhay 27.7%bbocu 12,6% .
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SANG KIEN SU DUNG ONG HUT MEM PE LAY MAU TRUYEN
HOAN HOI TRONG PHAU THUAT NOI SOI CHUA NGOAI
TU CUNG VO TAI BENH VIEN SAN NHI
TINH NINH BINH NAM 2014

Dinh Ngoc Thom"”
YBénh vién San Nhi Ninh Binh

1.PATVANDPE

Mau toan phan va thanh phan ctia mau 13 cac huyét pham rat tot duoc st dung trong
diéu tri nhiéu bénh ndi khoa vé mau, phiu thuat va dé hdi strc di voi bénh nhan mat mau
ning, mit mau cip. Hién nay chua c6 loai ndo c6 thé thay thé dugc mau, mudn phat huy
t6t tac dung ctia truyén mau thi phai c6 chi dinh dung din va phai tuan thi dng cac nguyén
tic truyén mau, c6 nhiéu loai ché pham mau dang dugc str dung nhu mau twoi, mau toan
phén du trir, hSng cau khéi, hSng cAu rira, tiéu cau khoi, bach cau ¢ dic, cac yéu td dong
mau, plasma mdi loai dugc chidinh trong cac truong hop cu thé.

Nganh huyét hoc hién dai dé nghi chi truyén cho bénh nhan thanh phﬁn ciia mau ma ho
can, nghia 1a nén dung cac ché pham tir mau. Do d6, mau toan phan it khi ding, ngoai trir
loc thay mau ¢ tré so sinh. Mot don vi mau toan ph?m 250 ml mau va 35 ml chét chéng
d6ng 1a CPDA-1 (citrate phosphate dextrose adenine). Mau toan phan khong con 13 toan
phan & thoi diém truyén vi 24 gio sau khi 1y mau, tiéu cau va mot sd yéu té dong mau s&
giam dan. Sau 72 gio hdu nhu khong con tiéu cau sdng va mat hoat tinh cua yéu té VIII
trong mau “toan phan”. Mau toan phan c6 vu diém 1a cing mot lic cung cip thé tich va cai
thién kha niang chuyén ché oxygen. Bat loi cia mau toan phan 1a chira rat it yéu t6 dong
mau, co lugng kali cao.

Nguyén tic truyén mau 1a chi truyén méu khi can thiét, t6t nhat 13 truyén méu cing
nhom, phai méat nhiéu thoi gian cho xét nghiém cuing véi thoi gian xin va cho méau. Trong
tinh hinh mau cung cip cho ngudi bénh ludn thiéu nhat 13 cac loai mau hiém dong thoi
mau hién ting ciing it khong du nhu cau diéu tri. Gid mau ngay cang ting cao. Tuy nhién
truyén méau van con tai bién va bién chimg c6 khi nguy hiém dén tinh mang bénh nhan nhu
truyén nham nhém mau, 1y nhiém vi khuén, virus viém gan, ky sinh tring, sot rét, giang
mai dac biét virus HIV. Chinh nhu vay viéc truyén maéu tu than can duoc phé bién rong rai
s& tranh duogc nhing bién cb c¢6 thé gip trong qua trinh truyén mau. Nhu vy truyén mau
hoan hoi (mau tu than) tirc 13 tra lai mau cho nguoi bénh. Day 1a k¥ thuat don gian tién ich
va nhiéu co s y té ¢o trién khai phau thuét ciing c6 thé thuc hién dugc dic biét hon nita
trong phau thuat ndi soi ma truyén mau hoan hoi s& gop phan thanh cong trong phau thuat
cling nhu cap ctru kip thoi hon. Mat mau tir nhitng thuong ton trong ndi tang sau 1 dén 2
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gid ling dong trong 6 phic mac s& ¢6 bién d6i sinh hoa nhu mat dan cac fibrin va cac
fibrin nay sé kéo theo tiéu cau va cac yéu td dong mau khac nhu yéu té V, VIIL X déu giam
dan dén mau khong dong cho nén méu nay dugc thu gom truyén lai c6 thé khong phai dung
thudc chdng dong, con mau méi chay trong qua trinh mé duoc thu gom dé truyén thi phai
dung chéng dong. Hong cau v tuly thudc vao nhiéu yéu td nhu méu chay ra ngoai cang lau
hdng cau v& cang nhiéu. Van dé 1a thu gom méau nhu thé nao k¥ thuat phai don gian, dé
thuc hién, hon nira phai ddm bao vo khuén that tt dé khi truyén méau hoan hdi dugc an
toan va hiéu qua. Hién nay tai bénh vién San Nhi tinh Ninh Binh hang nim c6 khoang gan
400 ca phau thuat noi soi trong d6 c6 phau thuat ndi soi chira ngoai tir cung v& ¢ nhiéu
mau trong 6 bung chiém khoang tir 6% - 8% s6 bénh nhan phau thuat ndi soi, luong méau
chay trong 6 bung do v& khdi chira trong 6 bung. Nhitng trudng hop nhu nay trude day
chang t6i chi ¢6 tién hanh md mé dé 14y mau loc va truyén hoan hoi. Trude hoan canh nhu
vay ching t6i suy nghi lam cach ndo trong phiu thuit ndi soi chtra ngoai tir cung v ma liy
dugc mau d6 dé truyén hoan hoi thi sé c6 loi cho bénh nhan rat nhidu dong thoi gitp cho
phau thuat thanh cong tdt hon bén canh d6 con co nhirng tién lgi nhu:

Mot la: Comau dé truyén ngay trong 15 phit, khong phai bao quan
Hai la: Mau tu than sé an toan hon khong phai thur chéo

Ba la: Bénh nhan duoc phﬁu thuat ndi1 soi co gia tri tham mi, gia tri k¥ thuat cao hoi
phuc strc khoe nhanh chi phi thap, ra vién sém khi bénh nhan phai mé mé

Bén la: Dé tién tiét kiém trong tinh hinh hiém méu dic biét nhimg nhém mau hiém
gitip giam 4p lyc thiéu mau cho bénh vién ciing nhu trong nganh y néi chung trong cap ctru
nguoibénh

2.TIEU CHUAN CUATRUYEN MAU HOAN HOI

Mau chay tur cac ndi tang duoc coi la sach vo khuén nhu gan, lach, than, caic mach mau
trong chan thuong, chira ngoai tir cung v va khong ¢6 ton thuong kém nhu vét thuong ho,
ton thuong tang rong

Thoi gian 14y mau truyén t6t nhat trong khoang thoi gian 6 gio. Tuy nhién thoi gian
c6 thé kéo dai tuy theo murc @6 ton thuong

2.1. K¥ thuat thuc hién
2.1.1. Dung cu

a/ B§ dung cu trong phéu thudt néi soi
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(B6 dung cu phau thudt ndi soi thuong quy)

b/ Dé liy mdu tuyén hoan hoi can thém nhitng dung cu sau:

Tai dyng mau chuyén dung c6 thuc chdng dong san 250ml
Ong hut dau d6 vo khuan

Bét dung mau vo khuan 1000 ml

Gac v6 khuan dé loc mau

B0 day truyén mau

Bom htit 50 ml vo khuan

KY YEU HOI NGHI - 2014



52 HOINGHI SAN PHU KHOA VIET - PHAP

2.2. Cdc bwéctién hanh lé'y mdu trong phéu thudt ngi soi chira ngoai tir cung vo.

Buoc mot: Dung cu ndi soi dugc tiét khuén béng dung dich Cidex sau d6 duogc trang
qua nudc cat, lau kho bang gac vo khuan. (tranh tinh trang di vat vao 6 bung khi lay mau
truyén)

Buoc hai: Vao 6 bung bang 3 trocar kiém tra va udc lugng méu trong 6 bung vé mau
sac, mirc dd mau dong udc lugng mau phai trén 300 ml s tién hanh 1ay mau:

(Hinh anh bénh nhan Bui Thi Thu Ha, bénh an s6 15248; mé ngay 29/01/2014)

Buéc ba: Thio van clia trocar noi thap nhat ludn dng hiit mém qua trocar vao 6 bung
sau d6 dung forceps qua trocar thtr hai day nhe mac ndi 16n dé tao cho mau don vao noi
thap nhét ctia 6 bung va dung forceps diéu chinh cho 6ng hut vao noi c6 mau dé 1ay dung
bom hit 50 ml hut nhe nhang méu s& chay vao bom va day nhe nhang vao bat dung méu,
tiép theo thdo bom hit mau s& ty chay ra vi 4p luc 6 bung cao do bom khi CO,. Trong qua
trinh nay nén cht y diéu chinh 6ng hit ludn 6 vi tri thip c6 mau néu dng hut tut 1én khi CO,
s& lot vao 6ng hat mau s& khong chay nira khi d6 lai phai ding bom hat mau tiép (lac nay
trong bat nén co6 thudc chdng déng) chat chéng déng 35 ml co san trong ti dung mau cho
250 ml mau.
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(Pang ldy mau trong 6 bung ¢ bénh nhan Biii Thi Thu Ha )

Buée bon: Luong mau lay duoc trong bat dung mau dem ra loc qua 8 16p gac sau do
cho vao tii dung mau chuyén dung va 1ay 5ml mau gri xét nghiém tong phén tich té bao
mau (thudng c6 két qua sau 5 phit) tién hanh truyén cho bénh nhan ngay nhu quy trinh
truyén mau thong thudng.
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(Oud trinh loc mdu va cho mdu vao tii chuyén dung dé truyén
trén bénh nhan Bui Thi Thu Ha)
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3.NHUNG CHU Y KHITIEN HANH LAY MAU

Mt la: Dung cu ndi soi sau ngdm Dd Cidex dugc trang qua nude cat khi dua ra sir
dung can dung gac vo khuan lau kho.

Hai la: Bénh nhan nam trén ban mo nén & tu thé cao dau cao 30 d6 dé mau tu do don
xudng thap (tranh tinh trang méu don & goc gan va goc lach).

Ba la: Khi cho 6ng hut vao trong 6 bung dung forceps gat nhe mac ndi dé khong 1am
tac ong dan.

Bén la: Khi hut mau bang bom hut can rit nhe nhanh tranh 1am v& hong cau sau hut
lan dau thi mau sé tuw dong chay do ap luc 6 bung cao.

Niim la: Ching t6i thudng cho chit chdng dong vao mau duogc hut ra sau d6 dem loc
va cho vao tui chuyén dung dé truyén nhu thuong quy (trude khi truyén sé€ lay Sml giri xét
nghi¢m lam tong phan tich t€ bao mau).

Trong tong s6 20 bénh nhan dugc phiu thuat ndi soi chira ngoai tir cung v ¢ 43 don
vi mau duoc truyén hoan hdi an toan, bénh nhan tiép nhan mau tot, khong c6 tac dung phu
nao. Cac xét nghiém tong phén tich té bao mau, s6 lugng hong cau ndm trong khoang
3.100.000 dén 3.300.000, huyét sic to 90 - 100g. Khong phat hién duoc gi bat thuong
trong cac mau mau gui xét nghiém.

Trén day la két qua bude dau trong k thuat dung dng hut mém dé 14y mau truyén hoan
hdi trong phiu thuat ndi soi chtra ngoai tir cung v&. Mong nhan duoc sy dong gop ¥ kién
ctia cac thiy c6 va dong nghiép.

~ DANH SACH BENH NHAN
TRUYEN MAU HOAN HOI TRONG PHAU THUAT NOI SOI
P SL mau Tong
T | S0 bénh Ho va tén Tudi | truyén | Ngay viao | Ngayra |sé ngay
an (Pon vi) didu trj
1 2221 | Trinh Thi B 35 03 | 16/1/2013 | 23/1/2013 | 08
2 2097 | Binh Thi H 40 03 [16/01/2013|22/01/2013| 07
3 1090 | Nguyén Thi Thu T 25 01 |08/01/2013|14/01/2013| 07
4 8666 | Pham Thi Thanh H 28 02 | 02/3/2013 | 08/3/2013 | 06
5 8636 | HaThiM 30 02 | 02/3/2013 | 08/3/2013 | 06
6 | 34180 | Pinh ThiY 32 02 | 06/8/2012 | 13/8/2012 | 08
7 | 42908 | Nguyén Thi Thu G 30 02 | 24/9/2012 | 31/9/2012 | 06
8 1400 | Dinh Thi Huong T 34 02 [10/01/2013[14/01/2013| 05
9 | 18261 | Pinh ThiC 28 04 [24/04/2013| 02/5/2013 | 08
10 | 11276 | Dinh Thi H 38 04 | 16/3/2013 | 22/3/2013 | 06
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P SL mau Tong

1T | S0 bénh Ho va tén Tudi | truyén | Ngay vao | Ngayra |sé ngay

an (Pon vi) diéu tri
11 36719 | Ng6 Thi T 30 01 21/8/2012 | 27/8/2012 07
12 39863 | Pham Thi T 30 02 09/9/2012 | 17/9/2012 08
13 19237 | Bui Thi H 24 02 28/4/2013 | 05/5/2013 07
14 28973 | Mai Thi Héng T 35 02 23/6/2013 | 30/6/2013 07
15 41336 | Ha Thi Thanh T 28 02 29/8/2013 | 06/9/2013 07
16 35550 | Tran Thu T 19 02 101/02/2014|07/02/2014| 06
17 15248 | Bui Thi Thu H 26 03 |29/01/2014(06/02/2014] 08
18 6907 | Tran Thi H 41 01 10/02/2014(18/02/2014| 08
19 7236 Nguyén Minh T 34 01 11/02/2014|19/02/2014| 08
20 3310 | Tran Thi Thuy N 34 02 16/3/2013 | 24/3/2013 08
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NHAN XET VE PAC PIEM LAM SANG, CAN LAM SANG VA
XU TRi CHUA NGOAI TU CUNG TAI PHAT TAI BENH VIEN
PHU SAN TRUNG UONG NAM 2013
Dé Thi Ngoc Lan”,
Dam Thi Quynh Lién®, Nguyén Viin Xuyén”
“Bénh vién Phu San Ti rung wong, Ty ruwong Pai hoc Y Ha Noi
TOMTAT

Muc tiéu nghién citu: Nhin xét vé dic diém lam sang, cdn lam sang va xik tri chira
ngoadi tir cung (CNTC) tdi phdt tai bénh vién Phu san trung wong niam 2013. Péi twong va
phwong phdp nghién ciru: hoi ciru mé td trén 310 bénh nhan CNTC tdi phat dwege chan
dodn va diéu tri tai bénh vién Phu san T rung wong nam 2013. Két quad nghién cuu: Ty I¢
CNTC tdi phat la 11,3%. CNTC tai phat dwoc chan doan va diéu tri sém. C6 46,3% bénh
nhan chwa du con bi cdt ca 2 voi tir cung, nén can lam IVF d@é diéu trivo sinh. Co 29,5% s0
bénh nhan chuwa di con dwoc diéu tri ndi khoa va ty ¢ thanh cong la 93%.

Tir khéa: CNTC tdi phat, phau thudt triét dé, phdu thudt bao ton VIC, diéu tri ndi
khoa CNTC.

ASSESSMENT FOR CLINICAL, SUB-CLINICAL FEATURES
AND TREATMENT OF RECURRENT ECTOPIC PREGNANCY
AT NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY IN 2013

Do Thi Ngoc Lan",

Dam Thi Quynh Lien”, Nguyen Van Xuyen”
“National hospital of Obstetrics and Gynecology,
?Hanoi Medical University

SUMMARY

Objective: Assessment for clinical, sub-clinical features and treatment recurrent
ectopic pregnancy at National hospital of Obstetrics and Gynecology in 2013. Material
and Methods: Retrospective descriptive with 310 recurrent ectopic pregnancy medical
records was diagnosed and treated at NHOG in 2013. Result: The rate of recurrent
ectopic pregnancy was 11,3%. Recurrent ectopic pregnancy was diagnosed and treated
early. 46,3% of patients have been cut the whole of fallopian tubes, so do IVF for infertility
treatment. There are 29,5% of the patients was treated by medical with methotrexate and
the success rate was 93%.

Key words: Recurrent ectopic pregnancy, Radical surgery, Conservative surgery,
Medical treatment for ectopic pregnancy.
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1.PATVANDE

Chtra ngoai tir cung 1a mot cip ctru trong san phu khoa va ludn 12 vin dé dugc quan tim
hang dau trong cong tac chiam soc sirc khoe sinh san cho phu nit khong chi ¢ Viét Nam ma
con trén toan thé gidi. Chira ngoai tir cung khong chi anh hudng truc tiép t6i ste khoe, kha
nang sinh san ma con de doa t6i tinh mang, hanh phuc ctia nguoi phu nit trong d6 tudi sinh
san. Tan suat CNTC khong ngirng gia ting ¢ Viét Nam ciling nhu trén thé gi6i [1][2]. Su
gia ting ctia tn sudt CNTC dugc nhiéu tac gia cho 1a do sy gia ting cac yéu td nguy co nhu
viém nhiém ving tiéu khung, viém voi tir cung (VTC), tién str nao hut thai, phiu thuat tao
hinh VTC, céc bién phap ké hoach hoa gia dinh (dung cu tir cung, thudc tranh thai don
thuan progestin lidu thap....), cac tién bo trong diéu trj v6 sinh va hd trg' sinh san [1][2]....

Nho su tién bd cuia khoa hoc ki thuét (nhu siéu am, dinh luong B-hCG), su phat trién
clia y té, tién bo trong diéu tri CNTC di dem lai nhitng  két qua diéu tri rat kha quan. Céc
bién phép diéu tri bao gdm phau thuat cit VTC chira khdi chira, phau thuat 1dy khéi chra,
bao ton VTC va diéu tri ndi khoa véi MTX [3].

C6 hai cau hoi ma hau hét nguoi bénh da timg mot 1an bi chira ngoai tir cung ludn dau
dau 13 “lan c6 thai sau ti c¢6 bi chira ngoai tir cung nira khong va ty 1& d6 1a bao nhiéu?”.
Va do ciing 12 mdi quan tam, trin trd cta cac bac sy san khoa phai lam gi dé giam ty 18 tai
phat. Tai Viét nam nhiing nghién ctru vé CNTC tai phat chwa nhiéu. Do vy, chung toi thuc
hién dé tai nay nham muc tiéu:

1. Tim hiéu mét s diac diém 1am sang, can lam sang cua CNTC tai phat.

2. Hudng xtr tri CNTC tai phat.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1.Doi twong nghién ciru
2.1.1. Tiéu chuédn chon bénh nhan:

- Nhirng bénh nhan c6 tién st diéu tri CNTC, nay duoc chan doan 1am sang va diéu tri
CNTC taiphat tai khoa Phu 1, Bénh vién Phy san Trung wong trong ndm 2013.

- Cac thong tin va cac yéu to nghién ctru duoc ghi day du trong hd so.
2.1.2. Tiéu chuén loai trir:

- Ho so khong du thong tin cho nghién ctru.

2.2. Phuong phap nghién ctru:

2.2.1. Thiét ké nghién ctru:

Chung t6i thiét ké nghién ctru theo phuong phap nghién ctru hdi ciru mo ta trén cac
bénh nhan CNTC tai phat dugc chan doan va diéu tri tai bénh vién Phu san Trung uvong.
Tim ra ty 1& phu nit mac CNTC tai phat, cling nhu cac yéu t6 nguy co cho CNTC va
phuong phép diéu tri cho nhitng bénh nhan nay

2.2.2.C&mau nghién ciru:
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Chon c& mau khong xac sudt, la”iy tat ca bénh an dugc chan doan xac dinh va bénh nhan
da diéu tri CNTC tai phat tai bénh vién Phu San Trung wong ndm 2013. Qua thu thap so6
li¢u chung t61 lay dugc 310 bénh &n du ti€u chuan chon vao nghién curu.

2.2.3.Phén tich va xir 1y s liéu:
S liéu dwoc nhap va xir 1y, phan tich trén phan mém thong ké y hoc SPSS 16.0.

3.KET QUANGHIEN CUUVA BANLUAN
3.1.Tinh hinh CNTC tai khoa phu 1, bénh vién Phu san trung wong:

o Mo ndi soi

m Mo mo

m Diéu tri MTX

m Theo ddi, hut BTC chan doan

Biéu dd 1. Tinh hinh diéu tri CNTC nim 2013

Tong s0 bénh nhan vao vién theo ddi CNTC la 3542 trudng hop, trong d6 ¢6 2743
tn}’c‘mg hop duoc chan doan va diéu trj CNTC. M6 noi soi 2094 trudong hgp chiém 76,3%,
diéu tri ngi khoa 630 truong hop chiém 23% va ty 1€ thanh cong cta di€u tri ndi khoa la
92,4%.

Theo nghién ctru cua chung toi, s6 CNTC tai phat la 310 truong hop. (chiém ty 18
11,3% trong tong s6 CNTC), trong d6 31 truong hop co tién sirbi CNTC >2 lan.

Hau hét cac nghién ctru [4 - 7] cho thay ty 16 CNTC tai phat1a 10 15%.

Qua nghién ctru cua Fernandez H [4] cho thdy, néu trudc day nguoi bénh da co mot lan
chtra ngoal tir cung thi nguy co CNTC o 14n 6 thai sau cao gip 20 lan so v6i binh thu’(mg
C6 dén 10% phunir co tién sit CNTC s& c6 bi CNTC & 1an c6 thai sau, va nguy co ting dén
50% hodc nhiéu hon néu ngudi bénh c¢6 nhidu hon mot 1an CNTC trong qué khi. Nguy co
CNTC ti phat 1a nhu nhau doc 1ap voi phuong phap diéu tri 1a phau thuat hay dung thude.

3.2.Tién sirsan phu khoa ciia d6i twong nghién ciru.

Bang 1. Tién sir san khoa.

Tién sir sian khoa S6 lwgng Ty 1€ %
Chua c6 con 108 34,8
Co 1 con 136 43,9
C6>2con 66 21,3
Toéng 310 100
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S6 bénh nhan chua cé con hodc mai chi co 1 con 14 244 truong hop, chiém t6i 78,7%
CNTC tai phat. Vi vay nhu cau tiép tuc mang thai nhirng lan ti€p theo va su lo lang cua
bénh nhan vé su tiép tuc tai dien CNTC larat 16n.

Mot nghién ctru méi cua tic gia De Bennetot M va cong sy’ duoc cong bd trén tap chi
sinh san va vo sinh ciia nhom nghién ctru tai Clermont Ferrand & Phéap trén1064 phu nit co
thai ngoai tir cung dugc chan doan va diéu tri tir nim 1992 va 2008 cho thay ty 1¢ mang thai
sau 24 thang dao dong tir 67 dén 76 % va ty 16 thai ngoai tir cung tai phat 1 19%. Sy tai phat
cao nhat sau khi diéu tri methotrexate - 25% - mac dui cao hon khong c6 y nghia thong ké
sov6i cac phuong phap diéu tri khac. Thong diép quan trong nhit ciia bai bao 1a kha nang
sinh san sau thai ngoai tir cung cao hon ¢ phu nit dugc diéu trj bao ton.

Bang 2: Tién sir diéu tri CNTC

Cac phuong phap diéu tri S6 lwong Ty 1€ %
Diéu tri ndi khoa 60 19,4
Phau thuét cat VTC bén chira 233 75,2
Phau thuét bao ton VTC 55 17,7

C6 75% bénh nhan da bi cat 1 VIC trong cac lan diéu tri CNTC truéce do, nén nhu cau

dugc gitr lai VTC trong 1an diéu tri nay 13 rat cao.

Bang 3: Cac yéu té nguy co ¢6 trén cac bénh nhan CNTC tai phat

Cic yéu td nguy co S6 lwong Ty 18 %
Viém nhiém phu khoa 12 3,9
D3i phau thuat voi tr cung diéu tri vo sinh 15 4,8
Tién st nao pha thai 146 47,1
Diéu tri vo sinh 21 6,8
Phau thuét ving tiéu khung 47 15,2

Tir bang trén cho thdy, yéu td nguy co hay gip nhat 1 tién sir nao hit thai (47,1%). Két
quéa nay tuong tu trong nghién ctru cia tac gia Lé Anh Tudn [1] va Vii Van Du [8]. Theo Lé
Anh Tuin, nguy co CNTC ¢ nhom c6 tién sir hut thai cao gép 2,5 14n so v6i nhom chimg va
su khac biét ndy c6 ¥ nghia thong ké. Phan tich sdu hon méi lién quan nay, tic gia Lé Anh
Tu4n két luan rang nhitng bénh nhan c6 tién sir hit thai ngay trude 1an ¢ thai nay c¢6 nguy
co CNTC cao gap 4.9 1an so v6i nhom chimg. Nhitng phuy nit ¢6 tién st hut thai > 2 1an, co
nguy co CNTC cao gap 5,4 1an so v&i nhitng phu nita chua hat thai 1an nao.
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3.3.Dic diém 1Am sang cia doi twrong nghién ciru.

1. Triéu chiing co nang
Chém kinh [ 91,6
Ra huyét bat thuong - [ 69,7
Pau bung I 73,5
2. Triéu chiing thuc thé
TC kich thudc binh thuong Iy 88,4
Canh tir cung ¢6 khéi mém, 4n dau [N 49,0
Cung db Douglas 4n khong dau I 75,5
3. Tri€u chiig toan than
Khong c6 khoang 1,0
Co6 khoang I 99,0
0,0 20,0 40,0 60,0 80,0 100,0 120,0
Biéu d6 2. Pic diém 1am sang
Trong 310 bénh nhan trong nghién ciru, triéu chimg co ning hay gip nhat 1a cham kinh
chiém 91,6%, sau d6 la dau bung ha vi (73,5%) va cudi cung la ra mau am dao bat thuong
(69,7%). Theo nghién ctru cua tac gia Pham Thi Thanh Hién [2] tri¢u chiing hay gap nhat lai
la ramau am dao chiém 86%, sau d6 1a dau bung 75,25% va cham kinh chi chiém 67,75%.
Trong nghién ctru cua chung t6i chi ¢6 3 truong hop CNTC c6 tri¢u chiing choang
(chiem 1%) va c6 t61 75,5% trudong hop khi khdm thay cung do khong dau, dicu ndy co thé 1a
do bénh nhan da co tién st CNTC nén lo lang nén di kham sém, phat hi¢n bénh sém hon nén
daphan1a CNTC chua vd. Két qua nay tuong tu nhu nghién ctru cia Samantha Butts [9].

3.4.Pic diém cin lAm sang clia d6i twong nghién ciru
1. BhCG trude khi didu tri
<1000 T 332
1000 - 5000 Y 36,8
>5000 T 30,0
3. DAu hiéu truc tiép trén siéu am
Khéi 4m vang khong dong nhat [ 54,2
Hinh nhin T 30,6
Tti noan hoang [T 13,9
Phoi thai 000 11,9
Tim thai [0 10,6
3. D4u hiéu gian tiép trén siéu am
Dich Douglas [y 54,5
BTC rong I 99,0
0,0 20,0 40,0 60,0 80,0 100,0 120,0
Biéu d6 3. Pic diém cin lam sang.
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Trong nghién ctru nay cia chiing t6i, sé bénh nhan co lugng PhCG < 1000UT chiém
33,2%, diéu nay cho thdy ching t6i chan doan duoc sém CNTC khi lugng BhCG con kha
thap.

V& hinh anh siéu 4m, c¢6 dén 306 ca thay hinh anh truc tiép ctia khdi chira trén siéu 4m
(chiém t&198,7%), trong d6 hinh anh truc tiép dién hinh 14 44,5%.

Tai khoa phu 1 cua chung t61, trong chan doan CNTC, su két hop cua bd ba: tri¢u
chirng lam sang, si€éu am dau do am dao va BhCG cho gia tri tién doan duong tinh cao.

3.5.Diéu tri
3.5.1. Cac phwong phap diéu tri.
Bang 4. Cac phwong phap diéu tri.

Phuong phap diéu tri S6 lwgng Ty 1é %
Phuong phép diéu tri ni khoa 72 23,2
Phau thuét noi soi bao ton VTC 10 3,2
Phau thuat ndi soi cat VTC 228 73,6

- Trong cac phuong phap diéu tri CNTC tai phat, chiém ty 18 cao nhat 1a phau thuét
noi soi cat VTC (73,6%), sau d6 1a diéu tri ndi khoa (23,2%) va thap nhat 1a phau thuat noi
soi bao ton VTC (3,2%). Két qua nay tuong tu véi ty 18 cac phuong phap diéu tri CNTC
noi chung tai khoa phu 1, bénh vién Phy san trung wvong nam 2013.

- C6 26 truong hop CNTC tai lai trén bén VTC d3 cit trong cac 1an CTNC trude
(11,2%). Vi vay, trong phau thuat cat VTC trong CNTC phai ct téi sat simg TC dé tranh
truong hop CNTC tai phat trén phan VTC con lai.

- C6 72 ca diéu tri ndi khoa, tit ca cac ca ndy déu nam trong sd bénh nhan chwa du
con (s0 con<1). C6 5/72 trudong hop dicu tri nd1 khoa that bai (7%), phai chuyén sang mo
ndi soi. Ty 1€ diéu tri nd1 khoa thanh cong 1a 93%, tuong tu véi cac nghién clru trong va
ngoainudc [10][11].

3.5.2. Phwong phap diéu tri cho bénh nhan chwa dii con

Bang 5. Phuong phap diéu tri CNTC lan nay
trén nhirng bénh nhan c6 s6 con < 1.

Phwong phap diéu tri S6 lwong Ty 18 %
Diéu tri ndi khoa 64 26,2
Diéu tri bao ton VTC bén chua 9 3,7
Piéu tri cat VTC bén chira 171 70,1

Trong s 244 bénh nhan CNTC tai phat ma chua da con, ¢6 téi 70% trudng hop bi cat
VTC trong khi diéu tri va chi c6 30% dugc diéu tri bao ton VTC.
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Béng 6. Phuwong phap diéu tri cho bénh nhén
¢6 s0 con <1 co6 tien st cat VTC 1 bén.

Phwong phap diéu tri S6 lwgng Ty 1€ %
Piéu tri ndi khoa 48 25,8
Diéu tri bao ton VTC bén chira 6 3,2
Diéu tri cit VTC cung bén da cit cii 19 10,2
Diéu tri cat VTC bén dbi dién 113 60,8
Tong 186 100

Trong 186 bénh nhan di cit 1 VTC trong lan diéu tri trude, ¢ 113 truong hop cat VTC
con lai trong 1an diéu tri ndy (60,8%). Vay trong 244 bénh nhan CNTC tai phat ma chua dé
con ¢6 113 bénh nhan bi cit ca 2 VTC (chiém ). Nhitng bénh nhan da cat VTC hai bén
khong con kha nang c6 thai tu nhién. Néu mudn c6 con can lam thu tinh trong 6ng nghiém
IVF.

4.KETLUAN

1. Ty 16 CNTC tai phat chiém 11,3% tong s6 CNTC duoc diéu tri tai khoa phu 1, bénh
vién Phu san Trung vong.

2. CNTC tai phat duoc chan doan va diéu tri sém (chi c6 1% bénh nhan c6 triéu chimg
choang).

3. C6 113 bénh nhan bi cit ca 2 VTC / 244 bénh nhén c6 s6 con < 1, chiém 46,3%.
Nhitng bénh nhan nay can 1am IVF dé diéu trj vo sinh.

4. Piéu tri ndi khoa 72 truong hop, chiém 29,5% s6 bénh nhan chua da con. Phuong
phap diéu tri nay co ty 16 thanh cong 14 93%.
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DPINH LUQNG ROS TRONG TINH DICH VA
PHAN MANH ADN TINH TR;‘JNG TRONG CHAN DOAN
VA PIEU TRI HIEM MUON NAM

ThS. BS. Ho Manh Tuong'
" Trung tam nghién cveu Di truyén va Strc khoe sinh san,
Khoa Y, Dai hoc Quoc gia TPHCM.

TOMTAT

Mait can bang oxi héa va tén thuwong ADN tinh trimg la nhitng nguyén nhan quan trong
ciia vé sinh nam. Pdy la mét van dé dwoc nghién ciu rdt nhiéu trén thé giéi gan
ddy.Chiing t6i bat dau nghién ciru vé van dé nay tie nam 2012. Chiing téi da thiét ldp dwoc
qui trinh do ham lwong géc twe do trong tinh dich va dinh lwong phdn manh ADN ciia tinh
trimg. Cdc nghién civu ciia chiing ti ciing tim thdy moi twong quan giita cdc chi sé tinh
dich véinong dé goc oxi héa (ROS) trong tinh dich va ti 1 phin manh ADN tinh tring. Bdi
tong quan nay nham cac ndi dung co ban ciia van dé méi nay va két qud ciia mét sé nghién
ctru dau tién & Viét Nam.

Tirkhéa: hiém muén nam, tinh trimg, phan iing oxi (ROS), phdn manh ADN

MEASUREMENT OF SEMEN REACTIVE OXYGEN SPECIES (ROS)
AND SPERM DNA FRAGMENTATION IN DIAGNOSIS
AND TREATMENT OF MALE INFERTILITY

Ho Manh Tuong"”
“’Research Center for Genetics ADN Reproducitve Health,
School of Medicine, Vietnam National University-HCM

ABTRACT

Oxidative stress ADN DNA fragmentation are major causes of male infertility. There
have been many studies on this issue in the literature, recently. We have started studying
the issue in Vietnam since 2012. We have established laboratory protocols to measure
ROS in semen ADN sperm DNA fragmentation. Our recent studies also identified the
relationships between semen analysis parameters with semen ROS ADN sperm DNA
fragmentation. This review describes basic knowledge relating to the effect of oxidative
stress ADN sperm DNA fragmentation on male infertility. Results of recent studies in
Vietnam are also presented.

Key words: male infertility, sperm, reactive oxygen species, DNA fragmentation
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1.PATVANDE
MAt can biang oxi h6a va phan manh ADN tinh triing

Hiém mudn nam do bat thudng tinh dich db v6 cin 1a nguyén nhan quan trong nhét,
chiém trén 90% hiém mudn nam gidi va khoang 30 - 40% nguyén nhan hiém mudn néi
chung[1]. Uéc tinh ¢6 khoang 5% nam giéi bat thuong tinh dich d6. Mic du nguyén nhan
ctia van d& nay cho dén nay chua duogc hiéu 18, khoang 30% dén 80% trudng hop duoc cho
1a do tac dong ton thuwong cua cac tic nhan oxi hoa (Tremellen 2008) [2]. Céc tac dong ndy
xay ra khi cac gbc oxi hoa (reactive oxygen species - ROS) ting qua cao trong tinh dich
dan dén mat can bang oxi hoa va lam t6n thuong cac té bao tinh tring.

Su gia ting ROS c¢6 thé do nhiéu nguyén nhan khac nhau nhu: nhiét d6 méi trudng
song, tir trudng, phong xa, thude trir sdu, 6 nhiém mai truong séng, rugu, thude 14, cing
thang tinh than, béo phi, ché d6 an khong hop 1y, nhiém trung, mién dich va cac bénh man
tinh... Nhiéu nghién ctru cho rang sé luong va chit luong tinh tring giam dan trong vai
chuc nim qua va ROS dugc xem 1a mot trong nhitng nguyén nhan quan trong cia van dé
nay. Pay la nhitng vin dé phd bién trong méi truong séng ¢ Viét Nam [3].

Tang ROS c6 thé dan dén mat can bang oxi hoa (oxidative stress - OS), tic dong xau
1én tinh tring va gay vo sinh nam. OS c6 thé gdy vo sinh nam theo 2 co ché: (1) gy tén
thuong mang tinh trung, do d6 lam giam kha nang di dong va kha nang thu tinh cta tinh
tring; (2) gy ton thuong ADN cua tinh tring dan dén giam kha ning thu tinh va anh
huong dén sy phat trién ctia phéi sau khi thy tinh. Qua do, ting ROS c6 thé lam giam kha
nang sinh san ctia nam giGi, anh huong xau dén su phat trién ctia phoi va thai nhi sau nay.
Nhiéu chirng cir khoa hoc cho thdy mét can bang oxy hoa (oxidative stress) 1a nguyén nhan
phd bién nhat gay nén sy phan manh ADN tinh tring.

Su phan manh ADN tinh tring c6 thé xay ra ¢ bat ky giai doan nao trong qua trinh hinh
thanh tinh tring. Hién tuong c6 thé xdy ra & mot hoidc ca hai chudi ADN tinh tring bi ton
thuong hodc dut giy va gdy vo sinh nam. C6 nhiéu nguyén nhan gay phan manh ADN tinh
trung, trong d6 c¢6 thé ké dén 4 nguyén nhan chinh sau:

- Quatrinh tai to hgp khong hoan chinh trong giai doan hinh thanh tinh tring.

- Bat thuong dong g6i nhidém sic chat cta tinh tring trong qué trinh san xuét tinh
trung tai tinh hoan.

- Qua trinh chét theo chuong trinh cua té bao (apoptosis) dién ra khong hoan toan
lam tang ti I¢ tinh trung b1 ton thuong ADN xuat hién trong tinh dich.

Trong nhitng nim gan day, trén thé gidi ngay cang c6 nhiéu nghién ctru vé anh huong
cuia mat can bang oxi héa va phan manh ADN tinh trung 1€n sinh san nam. Nhiéu trng dung
vao thyc tién 1am sang d€ chan doan, theo doi va di€u tri hiém mudn nam. Tuy nhién, trudc
day, van dé nay it dugc quan tdm va nghién ctru ¢ Viét Nam.
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2. KETQUANGHIEN CUUOVIETNAM

Tirnam 2012, Trung tAm nghién ciru di truyén va Strc khoe sinh san, thuoe Khoa Y Pai
hoc Qudc gia TPHCM. da bat dau trién khai cac nghién ctru vé cac van dé thoi su nay tai
Viét Nam.

Niam 2012, Trung tim nghién ctru Di truyén va Strc khoe sinh san (CGRH, Khoa Y) va
Phong thi nghiém té bao géc (Pai hoc tu nhién) thude Pai hoc Quéc gia TPHCM da trién
khai nghién ctru dau tién ¢ Viét nam nham thiét 1ap qui trinh dinh lugng ROS trong tinh
dich va tinh tring sau loc rira bang phuong phap do huynh quang (Nguyén Thi Huynh
Vinhva CS.,2013)[4]. Nghién ciru dau tién ¢ Viét nam vé ROS nay ciing tim ra mdi twong
quan rd rét giita ting ROS va chit lugng tinh trang. ROS trong tinh dich va trong tinh
tring sau loc rira déu ting c6 ¥ nghia théng ké ¢ nhém c6 tinh dich do bét thudng so véi
nhom tinh dich d6 binh thuong. Ngoai ra, cac tac gia cling cho thay sy ting ROS ti 16 thuan
v6i bat thuong cta tinh tring. Do d6, mat can bang oxi hoa do ting ROS c6 thé 1a mot
trong nhitng co ché sinh 1y bénh quan trong ctia hiém mudn nam ¢ Viét Nam.

Sau khi x4y dung duoc qui trinh k¥ thuat dinh lwong ROS & Viét nam, chung t6i tiép
tuc thuc hién mot nghién ctru khac, danh gid ROS trong tinh dich trén 600 truong hop di
kham hiém muén dé c6 co s bude dau vé dinh luong ROS trong diéu kién 1am sang & Viét
nam. Két qué phan tich budc dau cho théy co khoang 20 - 30% c6 tang ROS, dua theo
ngu’O'ng dé nghi cua Desai et al., 2008 [5]; dong thOl ndng d6 ROS trong tinh dich cling c6
mbi trong quan c6 ¥ nghia thong ké véi cac chi s trong tinh d1ch (so lidu chua cong bd).
Day ciing 14 nghién ciru v6i ¢ mau 16n dau tién ¢ Viét nam vé van dé nay. Két qua nghién
clru nay ciing duogc trinh bay hoi trudng (oral) tai Hoi nghi ASPIRE lan tht V, thang
4/2014 (Brisbane, Australia).

Xét nghiém dinh luong ROS trong tinh dich ciing d3 duoc chung t6i chuyén giao cho
nhiéu bénh vién & Viét Nam dé 4p dung trong chan doan 1am sang. Hién nay, chung toi
dang thuc hién mot nghién ctru voi & mau 16n dé xac dinh ngudng tham khao ham luong
ROS trong tinh dich nam gi¢i Viét Nam.

Mot nghién ciru cua chung t6i (Pang Hué Anh va CS., 2014, chwa cong bd) cho thay
c6 mbi twong quan cb ¥ nghia thdng ké giira ROS va chi s6 phan manh ADN tinh tring
(DFI)trén nhitng trrong hgp thue hién ky thudt tiém tinh trung vao bao twong noan (ICSI).
Méi twong quan dugc thé hién voi phuong trinh Y = 0,033X + 27.200;trong d6, X 1a ham
luong ROS trong tinh dich va Y 1a chi s DFI cua tinh tring trude khi ICSI. Trong nghién
ctru nay DFI dugc chan doan dua trén mot kit xét nghiém phan manh ADN tinh tring nhap
trnudcngoai[1].

Mot nghién ctru khac cia chung to1 thuce hién tirndm 2013 da xay dung thanh cong qui
trinhdanh gia sy phan manh ADN bang k¥ thuat Alkaline COMET lan dau tién trong diéu
kién Viét Nam. Pay 1a mot ky thuat danh gid chi tiét va nhiéu thong tin vé hién twong phan
manh ADN tinh tring. Két qua cia nghién ciru cho thay ki thuat Alkaline COMET c6 thé
duoc chon nhu mot cong cu ¢ chi phi hop 1y va dé str dung nham danh gia sy phan manh
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ADN trong diéu kién Viét Nam. (Mai Céng Minh Tam va CS.,2014, chua cong bd) [6].

Ngoaira, mdt nghién ctiru khac ctia nhdm chung t61 cling da xay dung thanh cong 2 qui
trinh khac dé danh gia 6 phan manh ADN cua tinh trung 13 CMA3 va SCD. Két qua
nghién ctru cho thiy c6 thé xay dung thanh cong cac qui trinh chan doan mic 6 ADN tinh
trung véi mirc do 6n dinh va tin cdy cao trong diéu kién Viét Nam, véi chi phi thap so véi
kit xét nghi€ém nhap ngoai (Phung Thi Ngoc Linh vaCS.,2014)[7].

Sép toi, chiing t6i s& thuc hién cac nghién ciru tiép theo dé tmg dung céc k§y thuat dinh
luong phan manh ADN trén thuc t€ 1am sang va chiing minh hi¢u qua cua cac xét nghiém
nay trong chan doan, theo doi va diéu tri hiém mudn nam.

3.KETLUAN

- Mat can bang oxi héa va phan manh DNA tinh tring 13 nhiing van dé quan trong
trong mo hinh sinh 1y bénh hiém mudn nam gigi. Pay la huéng nghién ciru quan trong vé
hiém mudn nam giéi hién nay trén thé giéi.

- Tirnam 2012 dén nay, chiing t6i da 1an luot xdy dung thanh cong cac qui trinh dinh
luong ROS tinh dich va trong huyén phu tinh tring; danh gia d6 phan manh DNA tinh
trung bang k§ thuat Halosperm, Alkanline COMET, CMA3 va SCD. Chiing t6i d4 dua vao
ap dung dinh luong ROS dé chan doan va diéu tri hiém mudn nam. Sép to1, chung toi sé
tiép tuc nghién ciru gié tri str dung cua xét nghiém dénh gia phan manh DNA tinh tring
ngudi trén 1am sang. Py 1 nhitng nghién ctru dau tién ¢ Viét Nam vé van dé nay.
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SO SANH GIA TRI LH VA CHI SO LH/FSH O BENH NHAN
VO SINH CO HQI CHUNG BUONG TRUNG DA NANG PAP UNG
VA KHONG PAP UNG PIEU TRI VOI CLOMIPHEN CITRAT

Trin Thi Thu Hanh”, Nguyén Quéc Tuin”
“Truong Pai hoc Y Ha Noi

TOMTAT

Buong tritng da nang (BTPN) la mdt nguyén nhédn chinh gdy vé sinh do réi loan phong
nodn. Thuoc diéu tri dau tay la clomiphen citrate (CC) véi liéu tang dan 50 mg, 100mg,
150mg/24h. Bénh nhin BTPN duwoc két lugn khing CC sau it nhdt 3 thang diéu tri véi
phdc do trén khéng dap vmg. Nong dé LH va ty sé6 LH/FSH luén la mét dic diém néi bat
ciia BTPN. Nghién ciru bao gom: 32 bénh nhén khang CC va 26 bénh nhan dép iing diéu
tri v6i CC tai bénh vién PSTW tir thang 10/2011 dén thang 8/2013. Phwong phdp: Dinh
liwong va phdn tich nong dé LH va chi s6 LH/FSH trong huyét thanh ciia tirng nhém va so
sanh tim hiéu sy khdc biét. Két qua: LH trung binh nhém ddp vmg CC la 15,031 + 6,2943,
nhom khang CC la 15,200 + 4,6556 Ul/ml. Ty I¢ LH/FSH twong ung la: 2,72 va 2,5.
Khéng cé sickhdc vé cdac chi sé nay giita hai nhém nghién ciru.

Tirkhéa: PCOS, Khing Clomiphen Citrat, nong dé LH, chi s6 LH/FSH

COMPANSIONS OF LH VALUE AND LH/FSH RATIO
IN PCOS PATIENTS RESPONSE AND RESISTANCE
TO CLOMIPHENE CITRAT

Tran Thi Thu Hanh”, Nguyen Quoc Tuan"”
“YHanoi Medical University

ABSTRACT

Polycystic ovary syndrome (PCOS) is a major cause of infertility due to ovulation
disorders. Increasing doses of Clomiphene citrate (CC) with 50 mg, 100 mg, 150mg/24h
is still holding its place as the first-line therapy for ovulation induction in these patients.
Clomiphene citrate resistance defined as failure to ovulate after receiving 150 mg of CC
daily for 5 days per cycle, for at least three cycles in women with PCOS. Observational
analysis of 32 CC-resistant patients treated and 26 CC patients treated at National
hospital of Obstetrics and Gynecology in the period from October, 2011 August, 201 3.
Material and methods: In all selected women LH serum levels were determined and
LH/FHS ratio was calculated . Results: LH level of CC responsive patients treatment in
the range: 15.031 £+ 6.2943 and CC-resistant patients treated: 15.200 = 4.6556 Ul/ml.
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The average ratio of LH/ FSH la 2.72 in CC patients treatment and 2.5 in CC-resistant
patients treated. T-test result: statistically significant differences were noted between
groups .

Keywords: PCOS, Resistance Clomiphen Citrat, LH, LH/FSH ratio

1.PATVANDE

Budng trimg da nang c¢6 ty 1& 5 - 10 % céac phu nir trong d6 tudi sinh d¢, 1a nguyén
nhan hang dau trong v6 sinh do rdi loan phong nodn. Theo cac Hoi nghi ddng thuin
ESHRE/ASRM (2003) va ESHRE/ASRM (2007), lwa chon dau tién cho diéu tri kich
thich phong nodn & bénh nhan budng trimg da nang 1a clomiphene citrate (CC) [1]. Liéu
khéi dau khuyén céo sir dung cua CC 1a 50mg/24h. Sau d6, néu khong dap Gmg diéu tri s&
tang liéu 100mg/24h, 150mg/24h. Khi bénh nhan khong dap ing diéu tri v6i phuong phap
nay sau 3 thang lién tiép diéu trj v6i lidu ting dan theo phac dd dugc chan doan khang
clomiphen citrate va chuyén phac do diéu tri. Van dé diéu tri kich thich phéng nodn ¢ bénh
nhan vo sinh c6 hoi ching budng trimg da nang ludn 1a mot vin dé quan trong dic biét véi
cac bénh nhan khang clomiphen citrate. Ptng trudc mot bénh nhan vo sinh do hoi chung
budng trimg da nang, cau hoi thudng truc cia cac nha 14m sang chinh 13: nén diéu tri thube
gi? Liéu bao nhiéu? Kha ning dap Gmg diéu tri ciia bénh nhan khi dung thudc nhu thé nao?
Vi véy, cac dic diém cua bénh nhan 1a cac yéu td duoc quan tim va danh gia mdi lién quan
v6ihiéu qua diéu tri.

Dua trén nhu cau d6, chung t6i thuc hién nghién ctru “So sanh gid tri LH va chi sb
LH/FSH ¢ bénh nhan v6 sinh c¢6 hoi ching budng trimg da nang dap tng va khong dap
g v6i diéu tri clomiphen citrat” véi muc tiéu: Tim hiéu sy khac nhau cua gia tri LH va
chi s6 LH/FSH & hai nhém bénh nhan vo sinh c¢6 hoi ching budng trimg da nang dap tng
va khong dap Gmg véi diéu tri clomiphen citrate.

2.POITUQNG VA PHUONG PHAPNGHIEN CU'U

2.1 Pia di¢m vathoi gian nghién ctu

- Pjadiém nghién ctru: Khoa Kham bénh Bénh Vién Phu San trung wong
- Thoi gian nghién cru : Thang 10 nam 2011 dén thang 10 nim 2013

2.2 Pdi twong nghién ciru:

- Nghién ctru theo doi 58 bénh nhan vo sinh ¢6 hoi ching budng trimg da nang chia
lam hai nhém: 26 bénh nhan dép ung véi diéu tri CC, 32 bénh nhan khang CC théa man
cac ti€u chuan trong nghién ctru.

2.2.1 Tiéu chuén lua chon:

- Bénhnhannit, v6 sinh
- DPuogc chan doan BTDN theo tiéu chuan Rotterdam [ 1]
- FSH<10UI/ml, Prolactin <400UI/ml
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- Chuyp tir cung voi tring: hai voi trirmg thong, Cotte (+)

- Chong bénh nhén c¢6 xét nghiém Tinh dich d6 binh thudng theo tiéu chuan cua to

chtrc Y té thé gidi 2010.

- Tudidbi twong nghién ctru tir 18 - 35

2.2.2. Tiéu chuén loai trir

- Tién sirda diéu tri ndi tiét trong ba thang gan day

- Tiénsirdiéu tri thu tinh 6ng nghiém

- Tiénsirda phau thuat ndi soi vo sinh

- Cotién st ditng vi thude sir dung trong nghién ctru

- Cocacbénhndi, ngoai khoakhac

- Nhirng bénh nhan khong tuan thi qui trinh diéu tri ctia nghién ctru
2.2.3.Tiéu chuén chin doan BTDN khéng clomiphen citrate

Bénhnhan BTPN dugc chan doan theo tiéu chuan

Khong dap tng diéu tri: khong xuat hién nang vuot troi khi diéu tri lién tiép 3 chu

ky theo trinh ty tang liéu diéu tri nhu sau.

- LiCudiutri:

+ Khdidau 50mg/ngay trong 5 ngay tir ngay thir 2 ctia ky kinh

+ Liéu 100mg/ngay néu ky diéu trj trude khong dap tmg dicu tri

+ Liéu 150mg/ngay néu ky diéu trj v6i lidu 100mg/ngay khong dap ing
2.3 Phuwong phap nghién ciru

- Nghién ctru quan sat phan tich (analytic observation study)

3. KET QUA NGHIEN CUU VA BAN LUAN

3.1 Tuoi
Bang 1: Phan b tudi
18-25 26 - 30 31-35 Tong
Nhom
n % n % n % n %
cC 11| 423% | 15 | 57,7% 0% 26 100
Khéng CC 19 [594% | 9 |[281% | 4 12,5% | 32 100

Sy khac biét nhom tudi 1 cé y nghia thdng ké véi p = 0,029 theo kiém dinh Chi-Square

Tests.

Nhém khang CC tap trung nhiéu 6 nhoém tudi trude 25 va sau 31 tudi
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3.2. Phén loai vo sinh

Béang 2: Phan loai vo sinh

VS1 VS 11 Tong
Nhém
n % n % n %
cC 22 84,6% 4 15,4% 26 100%
Khang CC 27 84,4% 5 15,6% 32 100%

Su phan b loai v sinh ciia hai nhom nghién ciru 1a khong c6 su khac biét p > 0,05. Nhung
theo nghién ctru cho thiy bénh nhan BTDN chu yéu la vo sinh 1.

3.3.Dic diém1am sang
3.3.1.Ramlong

Bang 3: Pic diém ram long

Co Khéng Tong
Nhém
n % n % n %
Pap ung CC 21 80,8% 5 19,2% 26 100%
Khang CC 29 90,6% 3 9,4% 32 100%

Khoéng c6 su khac biét vé phan bd dic diém 1am sang cua hai nhom nghién ctru theo
kiém dinh Chi-Square Tests.

So sénh vdi cac nghién ctru khac cling khong thay sy khac biét.

Bang 4: So sanh diic diém ram long

Tac gia Nam Nhom Ram long | Khong
Ferriman and Purdie [2] 1983 BTN 82,14% 17,86%
Alborzi and al 3] 2001 BTPN 80,86% 19,14%
Chang and al [4] 2005 BTBDN 70,89% | 29.11%
. Pap tng CC 80,8% 19,2%
Tran Thi Thu Hanh 2013 -
Khang CC 90,6% 9,4%

3.2.2.Trung ca
Bang 5: Trimg ca

Co Khong Tong
Nhém
n % n % n %
Pap tmg CC 12 46,2% 14 53,8% 26 100%
Khang CC 13 40,6% 19 59,4% 32 100%
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Dic diém 1am sang trimg c4 phan bd nhu nhau ¢ hai nhom nghién ctru.
3.3.3. Béo phi

Bénh nhan BTDN c¢6 r6i loan trong qua trinh chuyén hoa dan dén tinh trang phan bd
md khong dong déu, 1a can nguyén dan tdi béo phi. BE xac dinh tinh trang béo phi nguodi ta
duavao viéc tinh chi s6 BMI.

Bang 6: Pic diém béo phi

BMI < 18 18 <BMI <25 BMI > 25 Tong
Nhom
n % n % n % n %
cC 8 30,8% | 18 | 69,2% 0 0% 26 100
Khang CC 4 12,5% | 25 | 78,1% 3 9,4% 32 100

Khéng c6 bénh nhin nao ¢ chi sé BMI > 25 trong nhém dap tng véi CC. N6i bat 1a ty
1€ bénh nhan BMI <18 kh4 cao trong nghién ctru.

Khi so sanh vdi cac nghién ctru khac su khac bi€t cang o ¢ ty 1€ bénh nhan BMI > 25
vabénh nhan BMI < 18. C6 thé giai thich diéu nay theo co ché bénh sinh BTDN do béo phi
hodc do cuong androgen tuy theo vung dialy .

Bang 7: So sanh dic diém béo phi

Tac gia Nam Nhom BMI
Abdulrazak va cong su [5] 1995 BTBN >25:64,49%
Balen [6] 1995 BTDN >25:38%
Ali Irfan Guzel [7] 2012 BTBHBN >25:57,1%
. Pap tng CC >25: 0%
Tran Thi Thu Hanh 2013 .
Khang CC >25:9,4%

3.3.4. Kinh thua
Bang 8: Pic diém réi loan kinh nguyét

Déu Thua Vo kinh Téng
Nhom
n % n % n % n %
CcC 0 0% 25 96,2% 1 3,8% 26 100
Khang CC 0 0% 25 78,1% 7 21,9% 32 100

T4t ca cac bénh nhan trong nghién ctru déu co dic diém kinh thua hodc vo kinh. Kinh
thua 1a tinh trang chu ky kinh dai hon 35 ngay hodc it hon 9 chu ky/nam. V6 kinh la tinh
trang mat kinh kéo dai trén 6 thang. Ty 1 v6 kinh ting cao trong nhom khang CC (21,9%)
s0 v6i nhom dap tmg diéu tri CC. Piéu nay con thé hién rd hon khi so sanh véi cac nghién
curu khéc.
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Bang 9: So sanh dic diém réi loan kinh nguyét

Téc gia Nim Nhém Kinh déu | RLKN | Téng
Adam [8] 1986 BTDN 13% 87% 100%
Balen [6] 1995 BTDN 30% 70% 100%
Chang et al [5] 2005 BTHN 16,1% 83,9% 100%
Abdulrazak [2] 2007 BTDN 34,07% | 65,93% | 100%
o Pap rngCC 0% 100% 100%
Tran Thi Thu Hanh 2013 .
Khang CC 0% 100% 100%
3.3.5.Thoi gian méat kinh dai nhat
Bang 10: Thoi gian mét kinh
Nhém Ngin nhat Trung binh Dai nhat
CC 45 116,04 + 14,086 365
Khing CC 22 144,66 + 26,099 720

Thoi gian mat kinh trung binh ctia nhém khang CC dai hon han nhém dap tmg v6i CC
(p=0,038)

3.3.So sanh dic diém ndi tiét

34.1.LH
Bang 11: LH trung binh
LH trung binh N Trung binh Do 1éch chuin Sai s6 chuin
CC 26 15,031 6,2943 1,2344
Khang CC 32 15,200 4,6556 0,8230

Gia tri LH trung binh ctia nhom dap tmg véi CC va khang CC lan lugt 1a 15,031 va
15,20. Khong c6 sy khac biét vé nong d6 LH trung binh cia hai nhom diéu tri

Nhiing gié tri ndy ting cao hon han cac nghién ciru cia céc tac gia khac. Co ché cua
BTDN dugc giai thich do cac co ché: béo phi, khang insulin hoidc do cudng androgen
ngudn goc thuong than. Cac bénh nhan cta chung ti c¢6 chi s6 BMI thap hon cac nghién
clru clia cac tac gia khac nén co ché bénh sinh chil yéu do cudng androgen ngudn goc
thuong than dan t&i sy khac biét nay.
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Béang 12: So sanh LH trung binh

Tac gia Nam Nhom LH trung binh
Nguyén Manh Thang[9] 2004 BTDN 12,56 + 7,95 TU/L
L.Safdarian va cs [10] 2008 BTDN khang CC 13,23+ 0,56 UL
Mohamad. S Abdellah [11] 2010 BTDN khang CC 14,1 5,1 U/
Bui Minh Tién [12] 2011 BTDN 11,8+ 6,17 U/
Ali Irfan Guzel [7] 2012 BTDN 9,48 £ 5,8 Ul/
] P4p timg CC 15,031 % 6,2943
Tran Thi Thu Hanh 2013 Khéng CC 15,200 + 4,6556
3.4.2. FSH
Bang 13: FSH trung binh
FSH trung binh N Trung binh P9 1éch chuin Sai s6 chuin
CC 26 6,173 1,2556 0,2462
Khang CC 32 6,325 1,6172 0,2859

Khong c6 sy khac biét vé nong do FSH trung binh giita hai nhom.

Nong d6 trung binh ciia FSH & nhém BTDN khang 14 tuong tu cac nghién ctru cila cac
tac gia khac. Theo cac nghién ctru, nong d6 FSH thudng c6 gid tri binh thuong ¢ bénh nhan
BTDN. Tinh trang bénh 1y gay ra do giam hiéu qua cia FSH do su thay d6i mirc d6 can
bang ciia cdc hormone khéc

Bang 14: So sanh FSH

Tac gia Nam Nhém FSH

Nguyén Manh Thing [9] 2004 BTDN 6,74

Bui Minh Tién [12] 2011 BTPHN 6,77

Ali Irfan Guzel [7] 2012 BTN 4,84

. Pap ing CC 6,173
Tran Thi Thu Hanh 2013 .

’ : Khang CC 6,325

3.4.3.Ty 16 LH/FSH
Bang 15: Ty 16 LH/FSH

TY LE LH/FSH N Trung binh Do 1éch chuén Sai s6 chuin
Pap ing CC 25 2,720 1,4221 0,2844
Khang CC 32 2,500 0,7821 0,1382

Khéng c6 su khac biét vé chi s6 LH/FSH cta hai nhém nghién ctru.

Tuy nhién, khi so sanh vd&i cac tac gia khéc ty 1€ nay ting cao hon trong nghién ctru cua chung toi.
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Nong d6 LH ting cao, ndng dd FSH binh thudng 1a nguyén nhan chinh lam ting ty s6 LH/FSH trong
nghién clru cia chiing t6i. Co nhi€u tranh cai trong gia tri st dung ctia chi so nay. Trong nghién ctru cua

ching t6i, dac diém bénh nhan véi chi s6 BMI thap thi ty sé nay 1a c6 gia tri.

Bang 16: So sanh ty 1¢ LH/FSH
Tac gia Nam Nhom LH/FSH trung binh
Yén S.S.C [13] 1980 BTN 1,5
Nguyén Manh Théng [9] 2004 BTDN 2,06
Bui Minh Tién [12] 2011 BTBHN 2,03
. bap ung CC 2,720
Tran Thi Thu Hanh 2013 .
) ’ Khang CC 2,500
4. KETLUAN

Nong d6 LH trung binh ctia nhom dap tmg CC 1a: 15,031 £ 6,2943; nhém khéang CC 1a:

15,200+ 4,6556; Khong c6 sy khac biét vé nong ¢ LH trung binh giita hai nhom.

Ty 1€ LH/FSH trung binh ctia nhém déap tmg CC la: 2,720; nhoém khang CC la: 2,5;

Khong c6 su khac biét vé ty 18 nay giita hai nhom.
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NONG PO ANTI-MULLERIAN HORMONE CUA BENH NHAN
CO NGUY CO QUA KIiCH BUONG TRUNG

Tran Thity Anh”, Nguyén Xuin Hoi"
“Bénh vién Phu San Trung wong

TOMTAT

Dt vin de Anti- mullerlan hormon (AMH ) la mot glycoprotezn ciia buong trimg
dwroe san xudt tir cdc té bao hat ciia nang nodn so cdp, tién hoc va ¢6 hoc ¢ giai doan sém
nhung khéong c6 ¢ cdc nang nodn thodi héa hay dang phdt trién Anti-mullerian hormon la
yéu to danh gid du trit buong trimg, givip tién lwong dap iing buong trimg tot hon nong do
FSH, Inhibin B, tuéi. Qud kich buong trieng dwoc ddnh gid 1a ¢6 lién quan véi mike cao ciia
nong dg AMH. Muc tiéu: Xdc dinh gid tri ciia AMH trong dw bdo nguy co qud kich buong
trieng ciia chu ky thu tinh trong éng nghiém. Déi twgng va phwong phdp nghién civu:
Nghién cuu mo ta, Bénh nhan lam thu tinh 5ng nghiém tai bénh vién Phu san Trung wong
tir thang I - thang 6/2013. Két qud: bénh nhdan c6 sé nodn thu dwege > 19 nodn cé nguy co
qua kich buong trimg chiém ti 1é 11,6%. Nong dg AMH ¢ nhém bénh nhdn ddp g cao
c6 nguy co qud kich buong trimg la 7,011 + 4,084 ng/ml. Piém cat AMH la 3,25 ng/ml
duoc xac dinh voi do nhay (0,919) va do dac hiéu (0,82) la cao nhat cho dur bdo nguy co
qud kich buong tritng.

Nong do E2 ngay hCG trung binh ciia nhém nguy co qua kich buong trimg la
9183+5,851, diém cdt Nong dé E2 ngay hCG 3500 pg/ml cho gid tri tién lwong nguy co
qua kich voi do nhay 0,85 va do dac hiéu 0, 72.diém cdt cho gia tri tién luong cao nguy co
qua kich bu&ng trung cua AFC la 9,5 (voi do nhay la 0,79 va do dac hiéu la 0,69). Két
Ilud@n: Nong do AMH & nhém bénh nhan déap iing cao ¢é nguy co qud kich buong trimg la
7,011 +4,084 ng/ml. Diém cat AMH 1 3,25 ng/ml dwoc xac dinh voi do nhay (0,919) va do
ddc hiéu (0,82) la cao nhdt cho dwbdo nguy co qud kich buong trirng.

Tivkhéa: AMH, Qud kich buéng trimg .

ANTI-MULLERIAN HORMON CONCENTRATION AMONG
HIGH - RISK OVARIAN HYPERSTIMULATION
SYNDROME PATINENTS

Tran Thuy Anh", Nguyen Xuan Hoi"”
"’ National hospital of Obstetrics and Gynecology

SUMMMARY

Background: Anti-Mullerian hormone (AMH) is a glycoprotein secreted by corona
radiata cells of Antral follicles, primary follicles and secondary follicles of the ovaries,
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but not found in degradation follicles and developing period until primodial follicle.
Level of AMH is an indicator to evaluate the ovary function, using level AMH is better in
prognosis of ovary response than using that of FSH, Inhibin B and age. Ovarian
hyperstimulation is found to be highly related to the concentration of AMH. Objectives:
To determine level of AMH in OHS prognosis in IVF patients. Methods and materials:
this is cross-sectional study among patients in IVF center, NHOG from January, 2013 to
June, 2013. Results: OHS high-risk patients who were retrieved more than 19 oocytes
accounted for 11,6%. AMH level in high response patients was 7,011 + 4,084 ng/ml. AMH
cut-off was 3,25 ng/ml, with high sensitivity (0,919) and specificity (0,82), was an
effective indicator of OHS. Average level of E2 in hCG injection day in high risk group
was 9183+5,851. E2 cut-off in hCG day which was 3500 pg/ml, found to be effective
prognosis indicator of OHS with 0,85 sensitivity and 0,72 specificity. AFC cut-off was 9,5
also the valuable point to prognose OHS with 0,79 sensitivity and 0,69 specificity.
Conclusion: AMH concentration in high risk group was 7,011 £ 4,084 ng/ml. AMH cutoff
was 3,25ng/ml found to be valuable to predict OHS risk.

Keywords: AMH, OHS

1.PATVANDPE

Kich thich budng trig 1a mot qui trinh co ban trong thy tinh trong éng nghiém . Muc
dich ctia kich thich budng trimg 14 dat duoc s6 luong nodn va sé phdi phit hop nhim ting ty
1¢ thanh cong. Qua kich budng trimg 13 bién chimg c6 thé gip & nhitng bénh nhan c6 dap
g cao véi kich thich budng trimg . Viéc theo ddi ndong do E2 va sé nang nodn sé& du bao
duoc qua kich budng trimg. Tuy nhién viée du bao nay lai vao cudi cua chu ky kich thich.
Vivay néu viéc du bao su dap tmg ctia budng trimg trude khi bit dau chu ky hd tro sinh san
s& giup chon phac dd diéu trj va liéu FSH pht hop, it nguy co cho bénh nhén .

Anti-mullerian hormon (AMH ) 1a mét glycoprotein ctia budng tring dugc san xudt tir
cac té bao hat ciia nang nodn so cap, tién hdc va c6 hdc ¢ giai doan soém nhung khong co &
cac nang nodn thoai héa hay dang phat trién [1][2]. Su ché tiét manh mé duoc quan sat thay
& nhimg nang tién hoc va nang c6 hoc nho.

Anti-mullerian hormon 13 yéu t6 dénh gia dy trir budng trimg, giup tién luong dap
g budng trimg tot hon ndng d6 FSH, Inhibin B, tudi. Qua kich budng trimg duoc danh
gia la c6 lién quan v&i muc cao cua néng do AMH. Va néng do AMH c6 thé dy bao duoc
qua kich budng trimg [3][4].

Tai bénh vién phu san Trung vwong, tir thang 1/2013 bt dau xét nghi¢ém AMH cho tat
ca bénh nhan diéu tri v6 sinh bang thy tinh ng nghiém. Nghién ciru ctia chung toi tién
hanh véi myc tiéu: Xac dinh gid trj cta AMH trong du bao nguy co qué kich budng trimg
ctia chu ky thu tinh trong dng nghiém.
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2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1 Déi twong

Bénh nhan lam thu tinh 6ng nghi¢m tai bénh vién Phu san Trung wong tir thang 1 -
thang 6/2013 c6 dﬁy du cac xét nghi¢ém va ¢ choc hiit noan véi tieu chuén lya chon nhu
sau :

- LamIVFlandau.
- Tubidudi3s.
- Nongdd FSH<12TU/L.

- Khong c6 tién stir phau thuat (Mo chira ngoai tir cung, mo boc ,cat u budng trirng,
mo uxo tlr cung).

2.2 Phwong phap nghién ctru
Nghién crumo ta
2.3 Cac buérc tién hanh

Bénh nhan duoc thim kham , 1am xét nghiém day du va duoc ding Phéc d6 dai véi
lidu FSH tir 150 - 225 don vi .

Bénh nhan duogc siéu Am va xét nghiém E2 theo ddi sy phat trién nang noan.Khi ¢ 3
hodc nhiéu hon sd nang > 18mm duogc tiém hCG choc hut noan sau 36 gio tiém hCG.
Chuyén ph6i 72 gior sau khi htt nodn.

Nhitng bénh nhan c¢6 dau hiéu cta hoi chimg qua kich budng trimg ning duoc dong
phoi toan bo va vao vién diéu tri.

Theo Tarlatzis BC [5] trén s nodn trén 18 1am c6 nguy co qua kich budng trimg cao
,chung t61 chia2 nhém

S nodn thu duge > 19 nodn (nh6ém 1), so sanh vé1 bénh nhan ¢6 cung phac dd diéu tri
va liéu thude tir 150 - 225 don vi véi sd nodn thu duge dudi 19 noan (nhém 2).

3.KETQUA

Tir thang 1/2013 dén 6/2013, trong s 535 bénh nhan du xét nghiém AMH c6 62 bénh
nhan diéu tri 1an ddu bang phac d0 dai c6 s6 nodn thu duge > 19 non (nhom 1), so sanh véi
62 bénh nhan c6 cung phac dd diéu tri va liéu thude tir 150 - 225 don vi véi sd noan thu
duoc dudi 19 noan (nhom 2).

Trong d6 ¢6 9 bénh nhan c6 diu hiéu qua kich ning phai tri hodn chuyén phoi.
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Bang 1: Pic diém nhém nghién ciu

Nhém 1 Nhém 2 p
Tubi 28,9+4.6 29,1 +4,4 P> 0,05
AMH ng/ml 7,011 + 4,084 2,542 + 1,513 P<0,01
AFC 15,6 +7,9 7,9+3.6 P <0,05
FSH Ngay 3 5,147 + 1,343 6,6543 = 1,9044 P> 0,05
LH ngay 6,707 + 4,113 4,103 + 1,635 P <0,05
E2 Ngay 3 39,36 £21,2 36,08 = 14,7 P> 0,05
E2 Ngay hCG 9183 + 5,851 2711,25 +2099,68 P <0,05
Tong liu FSH 1890 + 850 2370 + 1130 P< 0,01
S8 nodn 233+47 72+4.6 P<0,05
S6 phoi 144+55 42+32 P <0,05

Nhan xét:

Téng liéu Gonadotropin nhom 1 thap hon nhém 2 ¢6 ¥ nghia thong ké p<0,01

Nong d6 FSH trung binh nhém 1 nhém 2 khac nhau khong c6 y nghia théng ké p>0,05

Nong d6 AMH, AFC trung binh nhém 1 cao hon nhém 2 ¢6 ¥ nghia théng ké p<0,05

Bang 2: Duwong cong ROC cua AMH, AFC, E2 ngay hCG.

Sensitivity

0,0+

T

T

Source of the Curve
............. AMH

—— APC

---. e2nhcg

--—-- Reference Line

T T
0,0 0,2 0,4 0,6 0,8 1,0
1 - Specificity

Diagonal segments are produced by ties.
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Cutoff Do nhay Do dac hiéu
AMH 3,25 0,919 0,82
AFC 9,5 0,79 0,688
E2 ngay hCG 3500 0,85 0,72

Piém cat AMH 3,25 ng/ml dugc xéac dinh v6i d6 nhay (0,919) va d6 dic hiéu (0,82)
chodubao nguy co quakich budng trirng.

4.BAN LUAN

Nghién ctru cia chung t61 trong 535 bénh nhan c¢6 du xét nghiém AMH ¢6 62 bénh
nhan c6 56 noan thu duoc > 19 noan chiémtilé 11,6% . Trong d6 c6 9 bénh nhan phai dong
phoi toan bo vi qua kich budng trimg ning chiém 1,7%. Nghién ctru cia Ocal Pvacs. tilé
qua kich budng trung 14 5,8% va 1,5 % quéa kich budng trimg ning [6]. Vloeberghs V va Cs
ty 1¢ qua kich budng trimg 14 5 - 9% trong d6 qua kichning1a 1 3% [7], két qua ciia chting
toi ty 1€ qua kich ndng phu hop véi 2 nghién ctru nay. Tuy nhién ching t6i chi danh gia co
11,6 % c6 s6 nang tir trén 19 nang s& co nguy co qué kich budng trimg nén két qua c6 phan
cao hon 2 tac gia trén.

Trong nghién ctru ctia ching t6i ndong &6 AMH ¢ nhom bénh nhan dap mg cao la
7,011. Két qua nay phi hop v6i két qua cia La Marca v a cs, nhung két qua lai cao hon két
quactia LeevaCsla5,02ng/ml[8][6]. C6thé do nhém qua kichbudng trimgciia Lee va
Cs c6 56 bénh nhan it chi 21 bénh nhan va dung liéu khéi dau FSH cao hon chung t6i.Diém
cit AMH 3,25ng/ml cho d nhay va dg dac hi¢u cao nhat dy bao nguy co qua kich bu6ng
trimg 12 phu hop véi két qua ciia Lee 3,36 ng/ml va phu hop véi nghién ctru ciia OcalP 14
3,3ng/ml [8][6].

Gia tri du bao qua kich budng trimg béi tudi, BMI, E2 va AMH da duoc Lee va cong sur
xéc dinh. Trong nghién ctru ctia Lee va cong su dudng cong ROC ciia nong 46 AMH du
bao vdido nhay 90,5% va dd dac hiéu 81,3% rong hon duong cong ctia tudi, BMIvaco gia
tri nhu duong cong vé sé nang noin va E2 ngay hCG. Boer va cong su [9 ] phan tich 9
nghién ctru gia tri AMH cho du bao qua kich buéng trimg va da tim théiy do nhay, do dac
hi¢u cua AMH 1a 82% va 76%. Nghién ctru cia Ocal P, AMH > 3,3ng/ml du bao voi do
nhay 90% va do dac hi¢u71% [6].

Nghién ctru ciia chiing t6i diém cat cho gid tri tién luong cao ctia AFC 14 9,5 (v6i do
nhay 124 0,79 va d¢ dac hi¢ula 0,69) cao hon trong nghién ctru ciia Ocal P va Cs 1a 8 nang.
Boer va cong su téng hop 5 nghién ctru gié tri du bao cia AFC v61dd nhay 12 0,82 va 0,80.
Nghién ctru cua Ocal P gia tri tién lugng cata AFC > 812 0,78 va 0,65 [8][9].

Boer va cong su sau khi tong két 5 nghién ctru ciing da két luan dudng cong ROC cia
AMH va AFC 1a khac nhau khong c6 y nghia théng ké. Tuy nhién nghién ctru cua ching
t6i va nghién ctru cia Ocal P dudong cong ROC ciia AMH rong hon AFC. Piéu nay dugc
giai thich c6 thé trong nghién ctru chung t6i AFC & nhém dap tng cao véi kich thich budng
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tring, khi s6 nang thir cip 16n thi sy sai s s& 16n hon néu s liéu do nhiéu nguoi lam siéu
am. Va diéu nay ciing da duoc chimg minh trong nghién ctru cia Kvee J,cs va Hendriks DJ
[10][11] Khi sb lwong nang thir cip 16n s& c6 su sai s, vi thé doi hoi ki nang va sy can than
cuanguoilam siéuam.

Nhu vay Ca AMH va AFC déu c6 gia tri du bao qué kich budng trimg. Tuy nhién
khéng giéng nhu AFC, nong d6 AMH khéng phu thudc vao ngudn quan sat, AMH duoc
do vao bat ky ngay nao trong chu ky kinh. Diéu d6 cho thay AMH s& 1a yéu té du bao dap
g budng trimg nhay, it sai s6 hon AFC dic biét 1a trong du bao dap tng cao, qua kich
budng trimg [6]

Nong d6 E2 ngay hCG trung binh ctia nhom 112 9183 + 5,851, diém cat Nong do E2
ngay hCG > 3500 pg/ml cho gia tri tién lugng voi do nhay 0,85 va do dac hi€u 0,72. Puong
cong ROC chi ra ndng d6 AMH, AFC va E2 ngay hCG c6 thé du bao duoc nguy co qua
kich budng trimg.

Morris va cs, Ocal P va cs ciing da chi ra gid tri E2 1a 1 yéu t6 giéng nhu AMH trong
viéc du bao nguy co qua kich budng trimg. Tuy nhién chung t6i thiy gia trj E2 ngady hCG
thudng xuét hién vao cudi chu ky kich thich budng trimg , cho két qua du bao mudn nén
gia trj tién luong cho su chi dong trong diéu tri 1a thip hon AMH, AFC[6][3 ].

5.KETLUAN

Nong @6 AMH & nhém bénh nhan dap tmg cao c6 nguy co qua kich budng trimg 1a
7,011+4,084 ng/ml

Piém cat AMH > 3,25 ng/ml dugc xac dinh voi d6 nhay (0,919) va do dic hiéu (0,82)
la cao nhat cho du bao nguy co qua kich budng tring.
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DPAI DPUONG SO SINH: DI TRUYEN PHAN TU VA KET QUA
DPIEU TRI TAI BENH VIEN NHI TRUNG UONG

Cén Thi Bich Ngoc”, Vii Chi Diing",
Biti Phwong Thao"”, Nguyén Ngoc Khanh”,
Nguyén Phii Pat”, Nguyén Thi Hoan"

“ Bénh vién Nhi Trung wong, “ Trieong Pai hoc Y Ha Noi

TOMTAT

Ddi thio dwong so sinh la tinh trang tang glucose huyét xudt hién trong 6 thang dau
sau dé, ¢é thé la tam thoi hodc vinh vién. Nguyén nhdn dai dwong so sinh lién quan dén
nhiéu dot bién khdc nhau nhw: KCNJ11, ABCCS, INS, GCK, bdt thuong trén nhiém sdc
thé 6 6, ... trong do hay gdp dot bién gen ma héa cho kénh K ,,,, ciia té bao B tiéu ddo tuy:
gen KCNJ11 va ABCCS8 nam trén nhiém scc thé 11. Muc tiéu: phat hién dét bién gen ¢
bénh nhdn ddi dwong so sinh va danh gid két qua diéu tri. Poi twong: 19 bénh nhin dwoc
chan dodn dai duong so sinh dang diéu tri néi tri: hodc ngoai tru tqi Bénh vién Nhi Trung
wong, duoc phdn tich gen. Phwong phdp: nghién ciru mo ta hang loat ca bénh, thu thdp
cdc triéu chimg lam sang, cdn lam sang. ADN dwoc chiét tach tir bach cau lympho mdu
ngoai vi ciia bénh nhan, sir dung kjj thudt PCR dé nhédn doan gen va gidi md trinh ti gen
KCNJ11va ABCCS, INS, ...sir dung ky thudt PCR methyltion dé xdc dinh ving bdt thuong
trén nhiém sdc thé sé 6. Két qua: 6 bénh nhan c6 dét bién gen KCNJ11: trong dé c6 mot
dot bién missense R201H(p.Arg201His), hai djt bién missense R201C(p.Arg201Cys),
mot dot bién missense p-R50Q(p.Arg50GIn), mot dot bién missense p-GI229Lys, mot dot
bién missene E292G (p.Glu292Gly); 5 bénh nhén c6 dét bién gen ABCCS: mét dot bién
missense R1183W(p.Argl147Trp), mot dot bién nonsense E747X, mot bénh nhén cé 2 dot
bién missense E747X va nonsense E128K, mét dot bien A1153G, mot bénh nhdn ¢6 2 dot
bién spilcing c.3401-1G>A va 1 dét bién méi missense E1507Q(p.Glul507GlIn); mt
bénh nhén dot bién gen EIF2AK3; 3 bénh nhan co dot bién gen insulin INS; 4 bénh nhdn
c6 bat thuong trén nhiém sdc thé sé 6: 2 bénh nhéan cé dét bién gen ZFP57, mot bénh nhan
c6 dot bién dic trung ciia ZFP57 nhiung dang dwoc phén tich tiép, mét bénh nhédn c6 bat
thwong vi tri khac trén nhiém sdc thé so 6. Két qua: 10/11 bénh nhdn co dot bién
ABCCS8/KCNJ11 ddp veng véi diéu tri sulfonylurea va khéng phai diéu tri tiép bang insulin
tiém duwdi da nhw phwong phdp truyén thong, 6 bénh nhan phdi tiém insulin trong dé ¢é 3
bénh nhdn dgt bién INS, 1 bénh nhén dgt bién EIF2AK3, 1 bénh nhdn dét bién méi trén
ABCCS; 3 bénh nhén bdt thwong nhiém sdc thé sé 6 da dimg tiém insulin. Két lu@n: phdn
tich xdc dinh gen gdy bénh cho nhitng bénh nhan biéu hién dai dwong trong 6 thang dau
sau dé cé y nghia quan trong trong viéc lwa chon phwong phdp diéu tri phit hop va tién
lwong bénh.

Tirkhéa: ddi dwong so sinh, di truyén phdn tir

KY YEU HOI NGHI - 2014



92 HOINGHI SAN PHU KHOA VIET - PHAP

NEONATAL DIABETES MELLITUS:
MOLECULAR GENETICS AND OUTCOME AT
VIETNAM NATIONAL HOSPITAL OF PEDIATRICS

Can Bich Ngoc”, Vu Chi Dung”,

Bui Phuong Thao”, Nguyen Ngoc Khanh",
Nguyen Phu Dat”, Nguyen Thi Hoan"
“’National Hospital of Pediatrics..

“HaNoi Medical University

ABTRACT

Neonatal diabetes may be defined as hyperglycemia diagnosed within the first 6
months of life which is permanent neonatal diabetes or transient neonatal diabetes. They
can result from some gene mutations such as KCNJ11, ABCCS, INS, GCK, ...chromosom
6q24. In there, the most common cause of neonatal diabetes mellitus is associated with
activating mutations in the KCNJ11 gene, which encodes Kir6.2-a subunit of the ATP-
sensitive potassium channel (KATP) of the beta cell and ABCCS, which encodes the
sulfonylurea receptor (SURI)-the other subunit of the beta-cell KATP channel. ABCCS8
and KCNJ11 are located on chromosom 11. Object: determine gene mutation in patients
with neonatal diabetes mellitus,; assess the results of treatment. Subject: 19 neonatal
diabetes mellitus patients with ABCCS8 or KCNJ11 mutations are treated in National
Hospital of Pediatrics. Methods: case series study, collect the symtoms and investigation,
DNA was extracted from lymphocyte and analysed gene mutation by PCR or sequencing
of KCNJ11, ABCCS, methylation specific PCR to detect the loss of methylated region on
chromosome 6q24. Results: 6 patients has KCNJ11 mutation: one heterozygous for a
missense mutation, R201H (p.Arg201His), two heterozygous for a missense mutation
R201C (p.Arg201Cys), one heterozygous for missense mutation R500Q (p.Arg50GIn), one
heterozygous for missense mutation p.GI229Lys, one heterozygous for missene mutation
E292G (p.Glu292Gly); 5 patients with ABCCS8 mutations: one missense RI1IS3W
(p.Argl147Trp), one nonsense E747X, one compound heterozygote for missense E747X
and nonsense E128K, one herterogygous for A1153G, one compound heterogygous for
spilcing ¢.3401-1G>A and novel missense E15070Q (p.Glul507Gln), one patient with
EIF2AK3 mutation, 3 patients with INS gene mutation. 10/11 patients with
ABCC8/KCNJ11 mutation successfully transferred onto sulfonylureas and did not need
insulin injections, 6 patients have been treating with insulin injection, 3 patients with
abnormal of chromosom 6 stopped insulin. Conclusion: it is important for patients with
neonatal diabetes mellitus to analysis mutaions for chosing a suitable therapy and
progress.
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SANG LQC SO SINH NGUY CO CAO VA CHAN POAN CAC
ROI LOAN CHUYEN HOA BAM SINH AXIT AMIN,
AXIT HU'U CO VA AXIT BEO TRONG 9 NAM

TAI BENH VIEN NHI TRUNG UONG
Vii Chi Diing”, Nguyén Ngoc Khdnh"”,
Biii Phwong Théo”, Cin Thi Bich Ngoc”,
Nguyén Phit Dat”, Khu Thi Khinh Dung”,
Lé To Nhit'”, Lé Thanh Hai”, Pu Viét Hing”,
Tran Thi Chi Mai”, Nguyén Thi Hoan", Seiji Yamaguchi®
“Bénh vién Nhi Trung Uong,
“Pai hoc Y, Pai hoc téng hop Shimane, Izumo, Nhdt Ban

TOMTAT

Réi loan chuyén héa bam sinh (RLCHBS) la sy tiic nghén (mét phan hodc hoan toan)
con dwong chuyén héa thiét yéu cia co thé. Cac RLCHBS bao gom nhiéu bénh khdc nhau
trong dé6 cé cdc réi loan chuyén héa ciia cdc axit amin, bénh Iy axit hitu co mdu va réi loan
qud trinh beta oxy héa axit béo. Nhiéu cdc réi loan chuyén héa bam sinh xudt hién triéu
ching ¢ giai doan so sinh hodc mét thoi gian ngdn sau dé. Triéu chimg ldm sang ciia cdc
RLCHBS khong ddac hiéu do do co t6i 20-25% cac tré so sinh dwoc chan dodn nhiém trung
mdu nhung thiee sie méc mét trong cdc RLCHBS. Trong thuee hanh lam sang dé chan dodn
sém va diéu tri kip thoi can nghi ngo tré mdc RLCHBS sau khi dd logi triv cdc nguyén nhén
hay gdp nhur nhiém khudan mdu, nhiém tring than kinh trung wong, viém phoi...

Muc tiéu: Sang loc va nghién ciru su phdn bé cac RLCHBS, ty 1é mdc va két qua diéu
tricac loai RLCHBS tai bénh vién Nhi Trung vong.

Déi twong va Phwong phdp: Déi tuwong bao gom 1829 tré so sinh ¢6 nguy co cao
nhung chua xudt hién triéu chung lam sang (tré co anh chi em rugt mdc RLCHBS ddc hiéu
da dwoc chan dodn, tién sir gia dinh ¢é anh chi em rudt tirvong chwa ré nguyén nhan), cdc
tré c6 triéu chimg lam sang nghi ngo- mdc RLCHBS tai bénh vién Nhi Trung wong trong 9
nam (2005-2013). Phén tich axit amin méu va acylcarnitine méu dwoc tién hanh véi bénh
pham giot mau khé trén gidy tham bang hé thong Tandem Mass. Phan tich axit hitu co
niéu véi bénh pham nude tiéu twoi hodc khé trén gidy tham bang hé thong GC/MS.

Két qua: 167/1829 (9,1%) tré duwoc chan dodn xdc dinh mdc mét trong s6 23 cdc
RLCHBS cua axit amin, bénh [y axit hitu co mau hodc axit béo lan dau tién dwoc phat hién
& nuée ta. Cdae bénh Iy axit hitu co mdu chiém ty 1é cao nhdt (55,1%) va 11 bénh 1y khéc
nhau da dwoc phat hién. T hiéu hut betaketothiolase chiém 31,5% trong 56 cdc ca axit hitu
co mdu. Cdc bénh Iy axit hitu co mdu khéc bao gom: methylmalonic academia (MMA), 5-
oxoprolinuria, glutaric aciduria type 1l (GA2), 3-methylglutaconic aciduria, congenital
lactic acidemia, Multiple carboxylase deficiency (MCD), GAI, 3-methylcrotonylCoA
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carboxylase defi iciency. 19,8% cdc ca mdc cdc benh ly axit amin bao gom bénh maple
syrup urine (mmc tiéu c6 mii va vi ngot khét giong siro cdy maple hodc giong mui dwong
chay) la phé bién nhat (78,8% cdc ca bénh 1y axit amin mau), PKU chiém 21,2% trong cdc
ca bénh 1y axit amin mdu. Thiéu hut chuyén héa cia chu trinh urea chiém 13,2% cdc ca
bénh bao gom thiéu hut enzyme OTC, , Citrulinemia type 1 or Arginosuccinicaciduria. 20
ca (11,9%) mdc mét trong 7 bénh thiéu hut qud trinh beta oxy héa ciia axit béo bao gom:
MCAD, SCAD, LCAD, VLCAD, CPT2, CPTI va thiéu hut carnitine tién phdt. Két qua
diéu tri da ciru song va khéng cé di chimg cho 29,3% cdc ca va civu song nhung cé di
churng tinh than kinh 6 20,4% cdc ca.

Kétludn: 167 ca (9,1%) dwegc khang dinh chan dodn mdc I trong s6 23 bénh RLCHBS
khdc nhau ciia axit amin, axit hitu co mdu va thiéu hut beta oxy héa axit béo. Nghién ciru
nay cung cdp bang chirng khoa hoc cho chirong trinh sang loc so sinh dé trién khai sang
loc so sinh cho mét sé RLCHBS gap voity l¢é cao o nuoc ta. Chdn dodn va diéu tri sém cé
vai tro thiét yéu trong viéc ciru song bénh nhan va phong di chimg tinh than kinh.

HIGH RISK SCREENING & DIAGNOSIS OF
AMINOACIDOPATHY, ORGANIC ACIDEMIA
AND FATTY ACID OXYDATION

Vu Chi Dung', Nguyen Ngoc Khanh',

Bui Phuong Thao', Can Thi Bich Ngoc',

Nguyen Phu Dat', Khu Thi Khanh Dung’,

Le To Nhu', Le Thanh Hai', Dau Viet Hung',

Tran Thi Chi Mai', Nguyen Thi Hoan', Seiji Yamaguchi’
“National Hospital of Pediatrics,

““Shimane University School of Medicine - Izumo-Japan,

ABTRACT

Metabolic disorders or inborn errors of metabolism (IEM) result from a block (partial
or complete) to an essential pathway in the body's metabolism. There are a large number
of conditions included in this group of disorders including aminoacidopathy (AA),
organic academia (OA) and fatty acid oxidation disorders (FAO). Many metabolic
disorders present in the newborn period or shortly thereafter. Patients may present later,
for example during intercurrent illnesses. High index of suspicion required to make
diagnosis as the clinical presentation of most metabolic disorders is non-specific.

Objective: To screen and to study the spectrum of IEMs, prevalence and survival rate
of patients with IEMs at the National Hospital of Pediatrics (NHP) during 9 years (2005-
2013).

Patients and Methods: 1829 high-risk newborn and symptomatic patients at NHP
from 2005 to 2013. Dry blood spot, fresh & dry urine samples were analyzed using
Tandem MS & GC/MS.
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Results: 167/1829 (9.1 %) high risk cases were identified with 23 kinds of AA, OAs
and FAO disorders. 55.1% were OA with 11 kind of different disorders: betaketothiolase
deficiency (BKT) (31.5% of OA), methylmalonic academia (MMA), 5-oxoprolinuria,
glutaric aciduria type Il (GA2), 3-methylglutaconic aciduria, congenital lactic acidemia,
Multiple carboxylase deficiency (MCD), GAIl, 3-methylcrotonylCoA carboxylase
deficiency, 19.8% were AA with 2 kinds: Maple syrup urine disease (MSUD) (78.8% of
AA) & PKU (21.2% of AA). Urea cycle disorders (UCDs) accounted 13.2% of IEMs
including OTC deficiency, Citrulinemia type 1 or Arginosuccinicaciduria. 20 cases
(11.9%) were FAOs including 7 disorders: MCAD, SCAD, LCAD, VLCAD, CPT2, CPTI
and primary carnitine deficiency. Management saved lives without complication in
29.3%, with complication in 20.4%.

Conclusions: Definitive diagnosis of IEMs was confirmed in 9.1% of high risk cases.
OA is the most common 55.1%. This study provided evidence for newborn screening
program to extend newborn screening of common IEMs in Vietnam in the future. Early
detection of these disorders is essential for prevention from impairments.
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THIEU HUT CHU TRINH UREA O TRE SO SINH:
KIEU GEN, KIEU HINH VA KET QUA PIEU TRL

Nguyén Ngoc Khanh™, Vii Chi Diing”,

Diu Vigt Hung”, Ta Anh Tudn”,

Seiji Yamaguchi”, Gu Hwan Kim”, Han Wook Yoo".
“’Bénh Vién Nhi trung wong,

@ Shimane University School of Medicine, Japan.
“Department of Pediatrics, Division of

Pediatric Endocrinology & Metabolism,

Medical Genetics Center, Asan Medical Center,
University of Ulsan College of Medicine, Korea.

TOMTAT

Thiéu hut chu trinh urea ¢ tré so sinh la mét trong nguyén nhan hay gdp lam cho
ammoniac méu ting cao. Pdy la tinh trang cdp civu vi tdng ammoniac mdu sé dan ti hon
mé sdu va ngieng tho rat nhanh. Két qua diéu tri phy thudc rdt nhiéu vao viéc phdt hién,
chan dodn va diéu tri sém trude 24 gio. Muc tiéu: mé td kiéu gen, kiéu hinh va két qua diéu
tri ciia 7 bénh nhdn. Phwong phdp: nghién ciru mé ta chim ca bénh. Két qua: Bdy bénh
nhén sinh ra trong 7 gia dinh khong ciing huyét thong. 5/7 bénh nhan cé anh chi em rudt tie
vong khéng ré nguyén nhén trong thoi ky so sinh. Ti 16 mdc bénh nam/nit la 4/3. Biéu hién
bénh xudt hién sém tie 2 dén 8 ngay sau sinh binh thwong. Triéu chieng xudt hién dau tién la
bii kém/bé bii (7/7), kich thich (7/7), 1i bi (7/7), réi nhanh chéng di vao hén mé va ngieng
thé chi trong vong 24 gio. Tat cd bénh nhdn déu ¢é ammoniac mau tang tie 500 dén 1500
ug/dl, nhiém kiém hé hdp roi toan chuyén héa. Tat cd cac bénh nhén cé xét nghiém dong
mdu va men gan binh thwong liic dau tién va bat thuwong sau 24 gio. Xét nghiém ddc hiéu
phan tich acid amin mdu va acid hitu co niéu da phdt hién 3 bénh nhdn la thiéu ornithine
transcarbamylase (OTC), 3 bénh nhdan la Citrulline type 1, 1 bénh nhan la
Argininosuccinate ni¢u. Khong co su khdc biét vé biéu hién lam sang giita 3 nhom bénh
trén. Kiéu gen ciia 2 bénh nhan OTC la djt bién c.77G>A (p.Arg26Gln) va ¢.298+5G>C
(IVS3+5 G>C) ciia gen OTC nam trén Xp21.2, va ciia 1 bénh nhan Citrulline type 1 la dot
bién dong hop tirc. 1030C>T (p.R344*) ciia gen ASS nam trén NST 9¢34. Chi ¢6 3/7 bénh
nhan dwoc loc mdu khi hon mé sau do tang ammoniac. Két qua diéu tri khong 16t: 4/4 bénh
nhan khong dwoc loc mau déu tir vong, 2/3 bénh nhan loc mau lién tuc twrvong. Bénh nhan
dvoc ciru so”'ng hién tai 1 tuéi, phat trién tinh than van dong binh thuong. Két ludgn: T hiéu
hut chu trinh urea la tinh trang cd'p ctru can doc phat hiénva diéu tri kip thoi truoc 24 gio
khoi phat bénh. Loc mau lién tuc hién dang co san tai Bénh vién Nhi Trung wong va la bién
phap diéu tri c6 hidu qud véi tinh trang tang ammoniac mdu.

Tir khoa: Urea cycle defect, Urea cycle disorders, Ornithine transcarbamylase
deficiency.
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NEWBORN ONSET UREA CYCLE DEFECT:
PHENOTYPES, GENOTYPES AND OUTCOMES.

Nguyen Ngoc Khanh™, Vu Chi Dung”, Dau Viet Hung”, Ta Anh Tuan”,

Seiji Yamaguchi”, Gu Hwan Kim”, Han Wook Yoo".

“’National Hospital of Pediatrics..

@ Shimane University School of Medicine, Japan.

“Department of Pediatrics, Division of Pediatric Endocrinology & Metabolism,

Medical Genetics Center, Asan Medical Center, University of Ulsan College of Medicine, Korea.

ABTRACT

Newborn onset UCD is an emergency condition due to hyperammonemia which lead
to coma and dyspnea. The outcome depends on early diagnosis and management before
24 hours of onset. Objectives: to describe genotypes, phenotypes and outcome newborn
onset UCD.Methods: case series of 7 patients with newborn onset UCD. Results: Seven
patients were born to 7 unrelated families and unconsanguinity parents. 5/7 patients had
their siblings died due to unknown coma at newborn of age. Gender were 4 males and 3
female. All of them were normal after birth. But only few days of age (2 8 days), they
presented poor feeding (7/7), irritability (7/7), then coma and dyspnea (7/7). 7/7 patients
had hyperammonemia (350 - 1500 ug/dl), respiratory alkalosis/ mixed metabolic
acidosis. Transaminase and coagulation were normal on admission but abnormal after
24 hours of admission. Tandem Mass and GC/MS showed 3 cases of OTC, 3 case of
Citrullinemia 1, 1 case of Argininosuccinic aciduria. There were not different
phenotypes between these diseases. Genotypes of 2 patients with OTC are mutations of
c.77G>A (p.Arg26Glin) and c.298+5G>C (IVS3+5 G>C) of OTC gen on Xp2l.2.
Genotype of 1 patient with Citrullinemia type 1 is mutation of homozygous c.1030C>T
(p.R344* ) of ASS gene on 9g34. There were 3 cases treated with continuous venous
venous hemofiltration (CVVH). The outcome was not good. 4/4 patients without CVVH
died; 2/3 patients with CVVH died. A survival patient is 1 year of age and have normal
development. Conclusions: Newborn onset UCD is an emergency condition required
early diagnosis and treatment. Continuous venous venous hemofiltration is effective with
hyperammonemic encephalopathy.
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TINH HINH BENH TAT VA TU VONG CUA TRE SO SINH BANG
PHUONG PHAP THU TINH NHAN TAO
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2013

Nguyén Thu Hoa ”, Vii Thi Vin Yén
' Bénh vién Phy San Trung wong

TOMTAT

Muc tiéu: Xac dinh ty ¢ tré thu tinh nhan (IVF) sinh non. Tim hiéu tinh hinh bénh tdt
va tr vong o nhom tré nay tai Bénh vién Phu san Trung wong nam 2013. Phwong phdp
nghién civu: Hoi ciru, mé td cdt ngang. Két qud nghién civu: Trong tong so tré IVE, tré dé
non chiém 40,03% va 2,45% tré tir vong. Tré co tuéi thai 33-36 tuan chiém le67,7%, tré
¢6 can nang tir 1500 - 2499 (54,2%). Tré c6 bénh 1y chiém 37,74% trong tong sé nhém
nghién ciru. Trong nhém tré bénh 1y tan xudt bénh mang trong 88,75% , nhiém khudn so
sinh 71,87% , viem rudt hoai tir 58,75%, xudt huyét ndo - mang ndao (XHN-MN ) 15,62% .
Trong nhom tré tir vong nguyén nhéan do mdc tir hai bénh Iy chiém ty 1é cao 80,77%, nhom
tré < 28 tuan va canning < 1000gr ¢6 1y tirvong cao nhdt. Yéu to lién quan dén dé non, tir
vong va bénh Iy la da thai. Két ludn: M6 hinh bénh Iy tré IVF dé non la: Mang trong,
nhiém khuan so sinh, viém ruot hoai tur, XH N-MN.

Twwkhoa: Bénh ly va tirvong tré thu tinh nhdn tao non thang.

DISEASE AND MORTALITY PREMATURE NEONATAL BORN
BY ARTIFICIAL INSEMINATION IN NATIONAL HOSPITAL
OF OBSTETRIC AND GYNECOLOGY IN 2013

Nguyen Thu Hoa " Vu Thi Van Yen "
“’National Hospital of Obstetric and Gynecologic

ABSTRACT

Objective: To Determine the percentage of premature of artificial insemination. To
study disease and mortality in this group of children in national hospital of Obstetrics
and gynecology in 2013. Research methodology: a retrospective, cross-sectional
descriptive. Research Results: Premature infants were 40,1% and 2,45% mortality in
total IVF infants. Owner having children 33 - 36 week 'gestation were 67,7 % and
children weighing from 1500 to 2499 were 54,2 %. Children with diseases accounted for
37,74 % of the total study group. In the disease group: The frequency of Hyaline
Membrane Disease (HMD) was 88,75%, neonatal infections (71,87%), Necrotizing
enterocolitis (58,75%), intraventricular hemorrhage (15,62%). Among the causes of
mortality due to disease problems from two high proportion of 80,77 %, infants < 28
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weeks and weight < 1000gr had the highest mortality rate . Factors related to preterm
birth, death and disease was multiple pregnancy. Conclusion: The pathological model of
the IVF premature infants were Hyaline Membrane Disease, neonatal sepsis, necrotizing
enterocolitis, intraventricular hemorrhage .

Keywords: Dieaese and mortality in preterm artificial insemination neonatal.

1.PATVANDE

Nhitng nim gin dy, phuong phéap thu tinh nhan tao di mang lai hanh phuc cho nhiing
phu nit bi vo sinh. Hang nim ¢ BV PSTW ¢6 trén 1000 tré so sinh dugc sinh ra bang
phuong phap thu tinh nhan tao (IVF-in vitro fertilization). Trong s6 d6 c¢6 phan 16n tré sinh
non phai diéu tri rat tich cuc méi qua dugc, cac bénh Iy ma tré tré dé non béng IVF thuong
gip 1a: nhiém khuan, xuit huyét Nao-Mang nio (XHN-MN), mang trong, viém rudt hoai
tir... Ti 16 tir vong ctia tré thy tinh nhan tao dé non cling cao, tuy nhién chua c6 dé tai nao
nghién ciru tai Viét Nam. Vi vay chiing toi tién hanh nghién ctru dé tai “Tinh hinh bénh tat
va tir vong cua tré sinh bang phuong phép thy tinh nhan tao dé non tai Bénh vién Phu San
Trung Uong ndm 2013” nham hai muyc tiéu:

1. Xéacdinhty 1€ tré thu tinh nhan tao (IVF) sinh non.

2. Timhiéu tinh hinh bénh tat va tir vong & nhom tré nay tai Bénh vién Phy san Trung
wongnam2013

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1.Ddi twgng nghién ciru

Tiéu chuén lya chon

Tat ca cac tré sinh bang phuwong phap thu tinh nhan tao dé non tai Bénh vién Phu San
Trung wong.

Tiéu chuan tré dé non theo dinh nghia ctia TS chirc Yté thé giGi 1 tré sinh ra c6 tudi thai
tr 22 tuan cho dén dudi 37 tuan, can ndng cua tré tir 500gr tré 1én c6 kha nang song dugc.

Tiéu chuén loai trir
Tiéu chuan loai trir trong nghién ctru nay 13 pha thai do bénh 1y bam sinh.
2.2. Phuwong phap nghién ctru

Mo ta hdi ctru. Thu thap bénh an theo mau chung. Phan tich s6 liéu bang phan mém
SPSS 20.0.

2.3. Pia diém va thoi gian nghién ciru
Nghién ctru dugc tién hanh tai Bénh vién Phu San Trung Uong.

Thoi gian nghién ctru dugc thye hién tirthang 1/2013 - 12/2013.
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3.KET QUANGHIEN CUU
3.1. Xac dinh ty 1€ tré thu tinh nhan tao (IVF) sinh non
3.1.1.Tilé ciia tré so'sinh dé non bang phwong phap thu tinh nhén tao

Téng s tré IVF sinh nam 2013 1a 1057, trong d6 tré IVF sinh non 424 tré chiém
40,1% (424/1057) . Tevong cua trée [IVF sinhnon 1a 2,45%.

'\.\37,65%
N

N\

]

[ Tré IVF dé non t& vong

il TréIVF dé non séng

i 1 TréIVF ddthang

1

Biéu d@6. Ty 1é tré IVF dé non trén tong so tré IVF.

Nhan xét: Trong s6 tré IVF sinh non chiém ty 1€ cao 40,1%, 6 2,45% tré tir vong.

3.1.2. Phan b6 ty 1¢ tré IVF sinh non

Bang 1:Phan bo ty 1¢ tré IVF dé non theo tudi thai (tuin) va giéi

Bénh nhan Gai Trai Tong s6 p
<28 22 (41,5%) 31 (58,5%) 53 (12,5%)
28-32 46 (54,8%) 38 (45,2%) 84 (19,8%) 0,134
33-36 123 (42,9%) 164 (57,1%) 287 (67,7%)

Téng cong 191 (45%) 233 (55%) 424 (100%)

Nhan xét: tré thu tinh nhan tao 6 tudi thai khi sinh tir 33 - 36 tuan chiém ti 1& cao nhéat:
67,7%,nhém cé tudi thai < 28 tuan thap nhat: 12,5%, khong c6 su khac biét gitra tré trai va
gai (p=0,134).

Bang 2. Phan b ty 1¢ tir vong theo tudi thai (tuin)

Bénh nhan Ti vong Séng Tong sb p
<28 21 (39,6%) 32 (60,4%) 53 (100%)
28-32 3 (3,6%) 81 (96,4%) 84 (100%) 0,000
33-36 2 (0,7%) 285 (99,3%) 287 (100%)

Téng cong 26 (6,1%) 398 (93.3%) | 424 (100%)
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Nhan xét: nhom tré < 28 tuan c6 ty 1é tir vong cao nhat chiém 80,77% (21/26) trong s6
tré tor vong, trong nhom tré nay c6 39,6% tré tir vong, trong d6 c6 7 tré 23, 24 tuan tir vong
hoan toan. Trong nghién ctru c6 9 tré c6 tudi thai 25 tuan c6 4 (44,4%) tré song.

Bang 3: Phan b6 ty 18 tir vong theo cAn ning (gam).

Bénh nhén Ti vong Séng Tong sb
<1000 21 (55,3%) 17 (44.7%) 38 (9,0%)
1000 - 1499 4 (10,3%) 35 (89,7%) 39 (9,2%)
1500 - 2499 1 (0,4%) 229 (99,6%) 230 (54,2%)
> 2500 0 (0%) 117 (100%) 117 (27,6%)
Téng cong 26 (6,1%) 398 (93,9%) 424 (100%)

Nhan xét: nhom can ning thudng gip nhat 13 1500gr - 2499gr chiém 54,2%. Nhom tré
c¢6 can nang < 1000gr chiém 9,0%. Trong nhom tré < 1000g ¢ 55,3% tré tir vong, trong
nhom nay ¢6 9 tré ¢6 can nang < 600gam da tir vong hoan toan.

3.2. Tinh hinh bénh Iy, tir vong tré IVF va mgt s6 yéu t6 lién quan

Bang 4. M6 hinh bénh tat va tir vong ctia nhém nghién ciru

Bénh ly ctia con Tré tir vong Tré song Tong cong
Mang trong 21 (14,8%) 121 (85,2%) 142 (100%)
Nhiém khuan so sinh 21 (18,3%) 94 (81,7%) 115 (100%)
Viém rudt hoai tir 10 (11,7%) 83 (88,3%) 94 (100%)
Xuat huyét Ndo-Mang nio 12 (48%) 13 (52%) 25 (100%)
Cuc non va thap can 4 (100%) 0 4 (100%)
Trén hai bénh 1y 21 (80,77%) 99 (24,87%) 120 (100%)
Téng cong bénh ly 26 134 (33,66%) 160 (37,74%)
Binh thudng 0 264 (66,34%) 264 (62,29%)
Téng cong 26 (100%) 398 (100%) 424 (100%)

Nhén xét: Tré c6 bénh 1y chiém 37,74% trong tong s6 nhom nghién ciru, trong nhom tré tir
vong nguyén nhan do mc tir hai bénh 1y chiém ty 18 cao 80,77% (21/26). Trong nhém XHN-MN
vanhém cyc non va thap can c6 ty 18 tir vong cao (48% va 100%). Trong nhom tré bénh 1y tin xut
bénh mang trong 88,75% (142/160), nhiém khuan so sinh 71,87% (115/160), viém rudt hoai tir
58,75%(94/160), XHN - MN 15,62% (25/160).
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Bang 5. Phén b6 tré IVF bénh 1y theo cin ning (gam)

Bénh ly Cén nang )
Tong cOong
<1000 | 1000 - 1499 | 1500 - 2499 | >2500
Mang trong 33 (23,2%) | 38 (26,8%) | 66 (46,5%) | 5 (3,5%) |142 (100%)
Nhiém khuan So sinh 32 (27,8%) | 37 (32,2%) | 41 (35,7%) | 5 (4,3%) | 115 (100%)
Viém rudt hoai tir 27 (28,7%) | 29 (30,9%) | 34 (36,2%) | 4 (4,3%) | 94 (100%)
Xuét huyét Ndo-Mang ndo| 7 (28%) | 12(48%) | 5(20%) 1 (4%) | 25(100%)

Nhan xét: Tré c6 can nang tur 1500 - 2499 mic bénh mang trong chiém ti 1& cao nhat
46,5% va viém rudt hoai tr 1a 36,2%. Tré c6 can nang < 1000gr mac bénh XHN-MN
chiém ti 1é cao nhat 28,7%. Tré c¢6 cAn ning > 2500gr mac bénh XHN - MN thap nhét 4%,

Mang trong 3,5%.

Bang 6. Phan bd tré IVF bénh 1y theo tudi thai

Bénh ly Tudi thai )
Tong cong
<28 28-32 33 -36
Mang trong 43 (30,3%) | 60 (42,3%) | 39 (27,5%) | 142 (100%)
Nhiém khuan So sinh 41 (35,7%) | 47 (40,9%) | 27 (23,5%) | 115 (100%)
Viém rudt hoai tir 35 (37,2%) | 33 (35,1%) | 26 (27,7%) | 94 (100%)
Xuat huyét Ndo - Mang nio 12 (48%) | 6 (24%) 7(28%) | 25 (100%)

Nhan xét:Tré c6 tudi thai <28 tudn méc bénh XHN - MN cao nhat 48%, Viém rudt hoai tir

37,2%. Tré ¢6 tudi thai 28 - 32 tudn mic bénh mang trong cao nhat chiém 42,3%.

Bang 7.Mét s6 yéu to lién quan ciia me dén tré IVF dé non

Yéu t6 lién quan Tre tir vong Tré song Tdong cong
Me bénh tim 1(3,8%) 2 (0,5%) 3 (0,70%)
Rau tién dao 0 10 (2,50%) 10 (2,36%)
s Tién san git 0 30 (7,5%) 30 (7,08%)
Pa thai 20 (76,90%) 297 (74,62%) | 317 (74,76%)
Ngoi nguoc, ngang 1(3,8%) 4 (1,00%) 5(1,18%)
Téng 20 (84,5%) 343 (86,12%) | 365 (86,08%)
Khong 4 (15,5%) 55 (13,88%) 59 (13,92%)
Tong cong 26 (100%) 398 (100%) 424 (100%)

Nhan xét: trong nhom nghién ctru me mang nhiéu thai chiém ty 18 cao nhét 74,76%,

trong s0 tré tir vong nhom tré nay co ty 18 tir vong cao nhat chiém 76,90%.
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4.BAN LUAN

Trong ndm 2013 Bénh vién Phy San Trung Uong c6 1059 tré sinh bang phwong phap
thu tinh nhan tao trong d6 c6 424 tré sinh non chiém ti 16 40,1%, ti 18 nay cao hon nghién
ctru cia Tran Diéu Linh & congsula16,2%[1]. Két qua cua chung toi cao hon co thé do ba
me sinh bang phuong phap thu tinh nhin tao c6 nhiéu nguy co gay dé non: da thai 317/424
chiém 74,76%, tién san giat 30/424 chiém 7,08%, rau tién dao 10/424 chiém 2,36%.
Phuong phap thu tinh nhan tao mang lai co hdi sinh da thai nhiéu hon 14 c6 thai ty nhién, vi
vay nhimng nguy co tré dé non, thap can 1a diéu kho tranh khoi. Trong s6 tré thy tinh nhan
tao dé non c6 160 tré bi bénh chiém ti 18 37,74%. Ti 1é nay ciia chung toi thip hon ctia Tran
Diéu Linh & CS 13 40% [1] ciing ¢6 thé do quan thé 1dy mau ciing nhu cach nghién ciru
khac nhau. Theo Tallo va cong sur (1995) so sanh gitta nhom tré IVF va tré dé tu nhién thiy
& nhom tré IVF ty 1&: me c6 huyét ap cao, sinh non, tudi thai thap, can nhién thdy & nhém
tré IVF ty 1& c6 me huyét 4p cao, tudi thai nho va can ning thip cao hon nhéom tré dé tu
nhién. Bén canh d6 nhém tré IVF thoi gian nam vién lau hon, diéu tri oxy vaho hép ho tro
kéo dai hon, ty 1& con dng dong mach va nhiém trung huyét cao hon nhom tré dé ty nhién
[2]. Theo nghién ctru ctia Marjo-Riitta Jarvelin va cong su (2002) ciing thay tré IVF ¢ ty
1 ttr vong, ty 16 mic bénh cao hon, can ning thap va tudi thai nho hon so voi nhdém chimg,
dac bi¢t  nhom tré da thai [3].

Bénh li thuong gap cua tré thu tinh nhan tao dé nonla: VRHT chiém 25%, ti 1é tir vong
ctiabénh nay 13 11,7% cao hon nghién ciru ctia Vit Van Yén & CS 13 2,99% [4] va ctia Pinh
Phuong Hoa 5,0% [5]. Nhiing tré bi bénh trong nghién ctru cua ching t6i thuong gap o
tudi thai <28 tuan 37,2% (35/94).

Bénh mang trong chiém 37,76% cao hon nghién ctru ctia Ngé Minh Xuan 1a 20,1%
[6], cua Tran Diéu Linh 11,8% [1]. Nghién ctru cua chiing t61 c6 ti 1€ tré thu tinh nhan tao
dé non mac bénh mang trong cao hon c6 thé do ti 16 dé da thai cao (317/424 tré).

XHN-MN chiém 6,65% trong s6 tré thu tinh nhan tao dé non tai vién. Két qua nay thap
hon so v61 nghién ctru cia Vi Thi Thu Nga [7], tai Bénh vién Nhi Trung wong ty 1€ XHN-
MN 6 tré dé non 14 30,9% do Bénh vién Nhi cac bénh nhan chuyén dén thuong rat ning, co
nhiéu yéu t6 lién quan dén XHN-MN nhu: thiéu oxy, rdi loan chuyén hoa, con dng dong
mach 16n va trung binh. ..[6]. Két qua trong nghién ctru ciia chiing t6i cao hon nghién ctru
ctia Dinh Phuong Hoa tai khoa so sinh cac tinh 2,3% [5] ¢6 thé tré so sinh thy tinh nhan tao
dé non cua chiing t6i ¢6 tudi thai rat thap< 28 tudn chiém 12,5% va c6 can ning thap.
Tuong tu nhiém khuan so sinh c6 ti 18 30,58% cao hon Vil Van Yén 1,99% [4].

M0 hinh tir vong ctia tré so sinh thu tinh nhan tao dé non 1a: XHN-MN 48%, nhiém
khuéan so'sinh 18,3%, VRHT 11,7% va mang trong 1a 14,8%.

Két Luén:
Nam 2013 ti 18 tré thu tinh nhan tao dé non chiém 40,1%, trong d6 tré c6 bénh chiém

37,74% céc trudng hop dé non chu yéu gip & tré c6 tudi thai 33 - 36 tuan chiém 67,7%

KY YEU HOI NGHI - 2014



104 HOI NGHI SAN PHU KHOA VIET - PHAP

(287/424) va tré c6 can nang tir 1500-2499 chiém 54,2% (230/424). Bénh 1y thudng gip 1a
mang trong 88,7% (142/160), nhiém khuan so sinh 71,8% (115/160), VRHT 58%
(93/160) ,XHN-MN 15,6% (25/160).

Tilé tirvong 14 2,45%, tré <28 tudn va can ning < 1000gr tir vong cao nhat hay gap 1a
mang trong, nhiém khuan so sinh 80,76%.

5. KIEN NGHI

Tang cudng quan 1y thai nghén , han ché tré dé non dic biét tudi thai cuc non 23 - 24
tuan. Phat hién va diéu tri kip thoi bénh 1y ciia ba me khi mang thai nhu tién san giat, rau
tién dao, ... Nang cao trinh d6 vé chuyén mon, trang thiét bi, co s¢ vat chat dé cham soc va
diéu tri duoc tré so sinh cuc non hon nira tiép tuc c6 nghién ctru doc theo doi su phat trién
thé chat tinh than cta tré thu tinh nhan tao dé non.
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KIEN THUC, THAI PQ HANH VI O PHU NU' CHUA CO CON PHA
THAI DEN 12 TUAN TAI BENH VIEN PHU SAN TRUNG UONG

Pham Thi Thanh Hién ©, Vii vin Khanh , Nguyén Minh Dirc ©
YBénh vién Phu San Trung wong, o' ruwong Pai hoc Y Ha Noi

TOMTAT

Muc tiéu: mo ta kién thire, thai d, hanh vi 0 phu nit chwa co con phd thai dén 12 tuan tai Bénh
vién Phy san Trung wong. Phwong phdp NC: mé ta cat ngang ,véi c& mau 384 phu nir chuwa c6
con pha thai dén 12 tuan tai TTKHHGD ciia Bénh vién PSTW. Két qud: 100% phu nir co kién
thire diing tuéi thai cé thé phd thai an toan (5 - 8 tuan), (9- 12 tuan: 80,5%), va cac phu nit déu biét
phuong phdp phd thai bang thudc. 26% phu nit chiea c6 con biét pha thai khéng phai la mét bién
phdp KHHGP. Pa s6 phu nit chwea ¢é con cho rang “Phd thai la bién phdp bat déc di, chi thuc
hién trong tinh thé bat budc”. 45,8% phu nir biét dwgc “Phd thai dwoc phap luat Viet Nam chcfp
nhan". Kétlugn: 100% phu nit c6 kién thirc diing tuéi thai ¢é thé pha thai an toan. Tiv khéa: Nao,
hut thai.

KNOWLEDGE, ATTITUDE AND BEHAVIOR IN NULLIPAROUS
WOMAN'S ABORTION UP TO 12 WEEKS AT NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Pham Thi Thanh Hién “; Vii vin Khanh “; Nguyén Minh Pirc ©
“National Hospital of Obstetrics and Gynecology, ” Ha Noi Medical University

ABSTRACT

Objective: To describe knowledge, attitude and behavior in nulliparous women's abortion up
to 12 weeks at NHOG. Methods: Cross-sectional descriptive study of 384 nulliparous women
abortion up to 12 weeks in the Family planning centre of NHOG. Results: 100% of women have
correct knowledge of what gestational age can be safe aborted. (weeks 5 - 8), (9 - 12 weeks:
80,5%), and all women known about medical abortion. 26% of nulliparous women know that
abortion is not a method of family planning. Most women consider that” abortion reluctant
mesures, implemented only in mandatory situations”, 45,8% of nulliparous women know that
“abortion is legal act in Vietham". Conclusion: 100% of nulliparous women have correct
knowledge of what gestational age can be safe aborted. Keywords: Abortion, vacuum
aspirations.

1.PATVANDE

Phaé thai (PT) 1a thu thuét y hoc dé két thuc thai nghén bang cach loai bo hay 1dy phéi,
thai nhi khoi tir cung trude khi thai nhi ¢6 kha nang song doc 1ap & moi truong ngoai tir
cung[1].
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Pha thai chiém 40% tong s truong hop mang thai hang nam tai Viét Nam. Su thiéu
hi€u biét vé pha thai va hau qua ctia pha thai khong an toan. Trén thuc té, chung ta it dé cap
dén kién thirc, thai do, hanh vi cia ngudi phu nit phé thai, dac biét phu nit chua c6 con, béi
pha thai khong nhirng gay bién ching v6 sinh ma con lién quan dén cac thai ky vé sau.Vi
vay, chung t61 tién hanh nghién clru dé tai voi muc ti€u: Mo ta kién thirc, thai dg, hanh vi &
phunit chua cé con phéa thai dén 12 tuan tai Bénh vién Phu San Trung wong.

2.POITUQNG NGHIEN CUU

2.1. Tiéu chuin Iwa chon dbi twong nghién ctru

- Phuy nit chua c6 con dén pha thai tai Trung tim tu van SKSS- KHHGD, BVPSTW
tir01/04/2013 dén 31/08/2013. Pong y tham gia nghién ctru.

- Co thai tir 5-12 tuan (dya theo ngay dau ky kinh cudi cting hodic theo siéu am), thai song.

- Tiénsirbénh khoé manh.

- Loai trir cac truong hop doa sy, thai chét Iuu, thai di tat

2.2. Thiét ké nghién ciru

Nghién ctru mo ta cat ngang.

Chon phéng Vafm tryc tiép DTNC, ghi chép cau tra 101 vao phiéu phong van dugc 384
DTNC du tiéu chuan nghién ctru.

3. KET QUA

3.1. Kién thirc vé pha thai ciia dtnc

Bang 1. Kién thirc vé tudi thai cé thé PT an toan cia PTNC

Tudi thai cé thé PT an toan S6 lwong Ty 1€(%)
5 <8 tuan 384 100
9 - 12 tuan 309 80,5
> 12 tuan 135 35,2

Nhan xét: 100% DTNC déu tra 10i ding vé tudi thai c6 thé hut thai (5- 8 tuin)
Bang 2. Kién thirc vé phwong phép pha thai ciia PTNC

Phwong phap So lwong Ty 18(%)
Thu thuét 349 90,9
Dung thude 384 100
Phau thuat 157 40,9

Nhan xét: kién thire vé phuong phap pha thai c6 100% DTNC biét phuong phéap pha
thai noi khoa, c6 90,9% biét phuong phap dung thu thuat.
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Biéu d6 1. Kién thirc cia PTNC vé PT dwoc coi nhw bién phap KHHGD
[Khong

biét]

[26%]

[co biét]
[74%]

Nhan xét: 74% DTNC cho biét pha thai 1a bién phap KHHGD.
Bang 3. Kién thirc vé hau qua pha thai ciia PTNC

Hiu qua ciia PT S6 lwgng Ty 18(%)
Tu vong 6 1,6
Thung tir cung 58 15,1
Bing huyét 163 42.4
Nhiém tring 272 70,8
Rong kinh, rong huyét 364 94,8
V6 sinh 261 68

Nhén xét: 100% DTNC khi dugce hoi vé pha thai c6 anh hudng dén sirc khoé hay
khong, ho déu tra 10i 14 co.

3.2.Thaidd vé PT ciia PTNC
Biéu @6 2. Thai d9 vé PT cia PTNC
PT duogc phap luat Viét Nam chép nhan

PT trong lira tudi VTN- TN ngay cang nhiéu
PT la bién phap bat déc di, thuc hi¢n trong tinh huéng bat buoc
22.7%

PT 12 hanh dong dang x4u hd, can ddu diém
b.3% 64.3%
PT 14 trai véi dao dtre, chuin muc xa hoi

|2 65.6%

B Khong biét Khong dong y W Dong y
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Nhan xét: 65,6% s6 PTNC dong ¥ v6i quan niém cho rang “Pha thai 14 trai voi dao dir
hay chuan muc xa hoi”.

C677,3%DTNC c6 thai d6 ddng ¥ cho rang “Pha thai chi dugc thuc hién trong nhiing
truong hop batbude”.

80,5% DTNC cho rang phé thai ¢ tudi vi thanh nién - thanh nién ngay cang ting.
3.2. Hanh vi vé pha thai cia PTNC
Bang 4. Hanh vi ciia PTNC vé tién sir PT va s6 lan PT

Hanh vi S6 lwong Ty 18(%)
. Co 241 62,8
Tién si PT
Chua 143 37,2
Mot lan 164 68,1
36 1in PT Hai l1an 76 31,5
Ba lan tr& 1én 1 0,4

Nhan xét: c6 241 truong hop da tung pha thai (62,8%)

Bang 5. Hanh vi cia PTNC vé Iy do PT lan gin nhit

Ly do PT S6 lwgng Ty 18(%)
Chua mubn c6 con 205 85,1
So thai nhi bi anh hudng 50 20,7
Bén cong tac / cong viéc 96 39,8
Chong / ban tinh khong mudn ¢6 con 91 37,8
Kinh té khé khan 86 35,7

Nhan xét: 1y do quyét dinh pha thai cia DTNC 13 chwa mudn c6 con (85,1%); ban cong
tac (39,8%), chong/ban tinh khong mudn cé con (37,8%), kinh té kho khan (35,7%).

4.BANLUAN

Tudi thai cho phép pha thai an toan 12 tir 5 dén 12 tuan, tuy theo tudi thai ma c6 thé tién
hanh phuong phap hut thai bang chan khong, nao thai (it dung) hay ding phuong phap pha
thai noi khoa. Theo nghién ciru ctia chting toi, 100% DTNC déu tra 10i diing vé tuoi thai c6
thé hat thai (5 - 8 tudn) va 80,5% DTNC cho rang co6 thé van phé thai ¢ tudi thai tir 9 - 12
tuan. Tuy nhién van con 35,2% DTNC van khong tra 151 ding tudi thai c6 thé pha thai an
toan (tudi thai > 12 tuan).

Déi voi kién thire vé phuong phép pha thai cé 100% DTNC biét phuong phap pha thai
noi khoa , ¢6 90,9% biét phuong phap dung thu thuat va 40,9% biét phuong phap pha thai
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bang phau thuat ( mo l4y thai, cit thai...). Cac ty 1& ndy cao hon rat nhiéu so v6i két qua
nghién ctru cia Luong Thi Tam (48,67% DTNC biét phuong phap pha thai bang thu
thuat,10,67% bang thudc va 6% bang thu thuat) [2]

Khi dugc hoi pha thai c6 phai 1a bién phap KHHGD khong, c6 74% DTNC tra 1oi la
c6. Ty 1& nay thap hon so voi két qua nghién ctru tai Srilanka v6i hau hét phu nit déu cho
rang pha thai 1a mot bién phap KHHGD. Két qua nay ciing phan anh thuce trang hiéu biét
ctia dai bd phan ngudi dan hién nay, coi pha thai 1a cach giai quyét khi c6 thai ngoai y
muon.

Két qua nghién ctru ciia chiing t6i cho thdy 100% DTNC khi duoc hoi vé pha thai co
anh hudéng dén stc khoé hay khong, ho déu tra 161 13 c6. Ho biét dén nhiéu nhét 14 rong
kinh/rong huyét (94,8%), sau d6 1a nguy co nhiém tring (70,8%), v sinh (68%) va chira
ngoai tir cung (53,1%). Ty 18 biét vé& hau qua nhiém tring va vo sinh ctia chiing ti cao hon
rat nhidu so voi mot nghién ciru & Tién Giang (70,8% so voi 51,4%) va (68% so voi
22.,4%). Su khac biét nay co6 thé do ndi dung va khai thac thong tin ciia ching t6i khac
nhau.

Nghién ctru cho thiy 65,6% s6 DPTNC dong ¥ véi quan niém cho rang 'Ph4 thai 13 trai
v6i dao dirc hay chuan muc xa hoi'. D6i vi tinh hudng 'Pha thai 1a hanh dong déang xau hd
va can diu giém' c6 35,4% s6 PTNC dong y. Chiing t6i cho rang quan niém nay c6 thé ¢6
mat tich cuc ddi vai viée han ché pha thai, nhung ciing c6 thé dan tGi hanh vi diu giém
khong cong khai, gay can trd viée tim hiéu kién thirc can thiét vé phé thai vi tim Iy e ngai,
s binguoi khac danh gia.

C677,3% DTNC c6 thai d6 dong ¥ cho rang 'Pha thai chi duoc thuc hién trong nhiing
truong hop bat budc'. Tuy nhién véi thai d6 do, nhiéu phu nit cho rang viéc khong mudn
sinh con thém hay khong muébn ¢ con hay ban cong tac khong thé sinh con 13 nhitng Iy do
chinh dang, bt budc phai lam nhu vay.

80,5% DTNC cho rang pha thai ¢ tu6i vi thanh nién- thanh nién ngay cang ting

O nudc ta luat phap cho phép pha thai trong bat ¢ tinh hudng, truong hop nao c¢6 nhu
cau tai cac co s¢'y té co day du chuyén mon. Trong nghién ctru ctia chung t61 ¢6 45,8% s0
DTNC biét va dong y rang 'Pha thai dugc phap luat cho phép’

Nghién ctru cua ching t61 thu thap thong tin hanh vi ciia nhitng DPTNC tirng pha thai
trong tong s6 mau nghién ctru. Co 241 trudong hop da ting pha thai (62,8%), ty 1& ny cao
hon dang ké so v6i nghién ctru ctia Trinh Hitu Véach ¢ Tién Giang (24,3%) [3]. C6 68 %
trong sO DPTNC di c6 1 1an phathaiva 31,5% phu nit c6 pha thai2 lan

Nghién ctru ctia chiing i chi tién hanh danh gia hanh vi pha thai cia PTNC trong 1an
pha thai gan nhat. Ly do quyét dinh pha thai cia DPTNC 1a chua muén c6 con (85,1%); ban
cong téc (39,8%), chong/ban tinh khong mudn ¢o con (37,8%), kinh t€ kho khan (35,7%).
Ty 1& quyét dinh pha thai do chwa mudn c6 con trong nghién ctru ctia chung t6i cao hon rat
nhiéu so vdi cac nghién ciru khac, nghién ctru cua Bankole tai 27 qudc gia (25,5%) [4],
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Tran Thi Phuong Mai (77,5%), [5]. Piéu ndy mét 1an nita khang dinh nhéan thirc cua
DTNC van coi phé thai 1 bién phap KHHGD, sy thiéu hiéu biét, viéc ap dung mot cach cu
thé BPTT.

5.KETLUAN

100% phu nit chura ¢ con biét tudi thai cé thé pha thai an toan.
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DPANH GIA KET QUA PHA THAI TO TREN NHUNG
BENH NHAN CO SEO MO LAY THAI O TU CUNG

Nguyén Bich Vin", Vii Vin Du”,
Phan Thi Anh"”, Nguyén Thi Yén Lé”
“Bénh vién Phu San Ti rung wong

TOMTAT

Pdnh gid két qua phd thai 6 tudi thai tir 13 tuan dén hét 22 tuan ¢ nhitng thai phu ¢é seo
mé dé cii tai Bénh vién Phu san trung wong trong nam 2012. Trong thoi gian tir thang 1 ndm
2012 d@én hét 31 thang 12 nam 2012 ¢6 72 hé so dii tiéu chudn dwoc ldy vao nghién ciru. C6
2 phwong phdp phd thai bang thuoc (ndi khoa) va phwong phdp phd thai ngoai khoa (mé
ldy thai, nong gdp) dwoc xir dung trong nghién ciru. Trong do phd thai ndi khoa néi khoa
chiém 52,75% voi ty 1é thanh céng 73 %, ngoai khoa 47,25% voi ty 1é thanh cong 89%. Ty
lé tai bién chung ciia ca hazphwo’ngphap la 11,11%. Kétlugn : Pha thai & tudi thai 13 - 22
tuan & thai phu c6 seo mé cii & tir cung chiém ty 1é 12,4% trong tong sé pha thai co cung
tuéi thai. PTBT & nhitng bénh nhéin nay c6 ty 1é tai bién 4,44%, va ty 1é that bai 27 %.

Tir khoa: Cac phwong phadp pha thai, phwong phadp pha thai noi khoa, phwong phap
phathaingoai khoa.

EVALUATION RESULTS ABORTION WOMEN WITH
GESTATIONAL AGE BETWEEN 13 AND 22 WEEKS AND
CESAREAN SCAR AT NATIONAL HOSPITAL
OF GYNECOLOGY AND OBSTETRICS

Nguyen Bich Van”, Vu Van Du",
Phan Thi Anh", Nguyen Thi Yen Le”
“’National Hospital of Obstetrics and Gynecology

ABTRACT

Evaluation of the result of pregnancy termination in the second trimester on mothers
bearing cesarean scars at the national Hospital of Obstretrics and Gynaecology: In he
period from January of 2012 to December 31" 2012, there were 72 files qualified for the
research. Two methods of pregancy termination were applied in the research. by Vaginal
Misoprostol (Medical) and by surgery (Cersarian operations, with instruments) in which
the former accounted for 52,75% with a succesful ratio of 89% and the latter acounted for
42,75% with the successful ratio of 89%. The accidental ration of the two methods was
11,11%. Conclusion: pregancy termination in the second trimester from mothers bearing
Cesarian scars accounted for 12,4% out of the total pregnancy termination of the same
fetal age. The method of vaginal Misopristol had an accidental ratio of 4,44% and a
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failure ratio of 27%.

Keywords: Methods abortion, medical abortion method, surgical abortion method.

1.PATVANDE

Trong nhitng nim gan day ty 16 md ly thai ngay cang gia ting, khong chi & Viét Nam
ma con & cac nude dang phat trién. Chi dinh m6 14y thai ngay cang rong réi, bén canh cac
nguyén nhan vé san khoa ciing phai noi t6i cac yéu té xa hoi tac dong manh. Mo 14y thai
khong nhitng 1am tang chi phi y té ma con anh hudng rat nhidu dén strc khoe sinh san ciia
nguoi phunir.

Viéc can thiép thu thuét hodc tién hanh cac thaim do trong budng tir cung & mot nguoi
phu nit c6 seo mo ¢ tir cung s€ lam tang cac nguy co tai bieén nhu chdy mau, nhiém trung,
thung tir cung, vo tur cung.

T6 chirc Y té Thé gidi danh gia Viét Nam 13 nudc c6 ti 1¢ phé thai cao nhat chau A va la
mot trong 5 nudc c6 ti 16 pha thai cao nhat trén thé gidi. Theo bao cdo ctia Daniel Goodkind
niam 1994, tong ty sudt phé thai 1a 2,5 nghia 1a mdi phu nit Viét Nam da phai trai qua 2,5 1an
pha thai trong ca cudc doi sinh dé ciia minh. Theo két qua diéu tra Y té qudc gia 2001 -
2002 gan 12% phu nit dang c¢6 chong da ting pha thai trong 5 ndm qua. Pha thai thuc su 13
mot thach thirc 16n nhat ma Viét Nam dang phai d6i mat trong linh vye cham soc ste khoe
sinh san (SKSS), mac du ty 1€ ap dung cac bi¢n phap tranh thai ngay cang tang.

Dé dang nhan thay viéc tang ty 1¢ mo l4y thai ciing s& dan dén tang ty 1¢ nao pha thai ¢
nhitng san phu c6 seo mo cii ¢ tir cung va hé qua tat yéu s 1a viée gia tang cac tai bién trong
pha thai, day ciing 1a mot trong nhitng mbi lo ngai 16n cho bénh nhan va nhimg nguoi cung
cap dich vuyté.

Theo huéng dan chuin qudc gia vé chiam soéc SKSS ciia Bo Y té ban hanh vao nim
20009 thi ph4 thai bang thudc hay pha thai ndi khoa da dugc img dung rong rii tai cic bénh
vién tuyén tinh va trung wong. Phac d6 pha thai bang thudc do Bo y té quy dinh véi thai to
da duogc thyc hién bai ban va cho két qua thanh cong rat cao. Tuy nhién viéc sir dung
Misoprostol dé pha thai tir 13 tuan dén hét 22 tuan & nhiing thai phu c6 seo mo dé cii lai
dugc thuc hién mot cach dé dat va thuong 1a dung vai lidu thap nén hiéu qua khong cao,
nhiéu trudng hop phai chap nhan mo 1y thai vi diéu tri ndi khong két qua

Dé danh gia két qua phé thai ¢ tudi thai tir 13 tuan dén hét 22 tuan ¢ nhiing thai phu c6
seo mo dé cii tai Bénh vién Phu san trung wong, chiing t6i tién hanh dé tai nay vdi 2 muc
tidu:

- Danh gia két qua pha thai tir tudi thai 13 tuan dén hét 22 tuan trén nhiing thai phy
cd seo mo lay thai ¢ tir cung.

- Xac dinh ty 1¢ tai bién va that bai ctia phwong phap pha thai ndi khoa trén nhiing
thai phu nay.
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2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1.Ddi twgng nghién ciru

Hd so ctia cac thai phu c6 tudi thai tir 13 - 22 tudn c6 tién st md 14y thai dén pha thai tai
khoa di€u tri theo yéu cau bénh vién Phu san Trung wong trong nam 2013.

2.2.Phuwong phap nghién ctru

Nghién ctru hdi ctru dua trén hd so bénh 4n. S lidu duge xir Iy bang phuong phap
thong ké thong thuong.

C& mau: miu tong thé khong x4c xuit bao gdm toan bd hd so dap tng du tiéu chuan
lua chon déu duoc léy vao nghién ctu. T 1/1/2012 dén hét 31/12/2012 ching t61 chon
duoc 72 bénh 4n du tiéu chuan. Cac bién sd nghién ctru dugc thu thap dya trén phiéu thu
thap thong tin v6i cac thong sb vé tudi, nghé nghiép, tinh trang hoc van, tién sirmo 14y thai,
s6 1an mo 14y thai trudc d6, Iy do pha thai, cach thirc pha thai 1an nay, két qua va tai bién cta
k¥ thuat phé thai. Cac bién sb duoc xir Iy bang phan mém Epi info.

2.3. Phwong phap tién hanh

- Phuong phép pha thai noi khoa vé6i nhiing thai phu c6 vét md cii 1 1an va trén 24
thang chung t6i dung liéu 1/2 vién misoprostol 200 mg dit 4m dao 6 gio/1an.

- Phuong phép pha thai ngoai khoa bao gdm: nong gép thai, mo 13y thai. Pugc chi
dinh ngay tir dau khi bénh nhan méi nhap vién hoic khi phuong phap noi khoa that bai.

- Panh gid két qua ciia phwong phép pha thai:
v Thanh cong: thai va rau dugc tong ra khoi budng tir cung.
v Thétbai: Thai khong ra, phai chuyén phuwong phéap hoic c6 tai bién.
2.4.Tiéu chuan lya chon
- Bénhnhan dugc chan doén xé4c dinh tudi thai tir 13 - 22 tuan.
- Cotiénstrmo ly thai & 1an mang thai trudc.

- Khong c6 cac bat thuong giai phau, bénh 1y ndi khoa, ngoai khoa gy chdng chi
dinh dé duong dudi ( THA, Suy tim, ...).

2.5. Tiéu chuin loai trir

Hb so khong day du thong tin.

3.KET QUA VA BANLUAN

Trong niam 2013 ching t6i thu nhan dwgc 72 hd so pha thai ¢ tudi thai 13 tuan dén hét
22 tuan ¢ bénh nhan c6 seo mo dé cii trén tong s6 581 ho so pha thai & cung tuoi thai tai
khoaDiéu tri theo yéu cau Bénh vién Phu San Trung wong, chiém ty 1€ 12,4%.
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Bang 1. Thong tin chung vé bénh nhan

Thong tin chung n %
Nhom tudi <20 0
20-24 2 3
25-29 26 36
30 - 34 16 22
35-39 20 27
>=4() 8 12
Tudi thai
13 -17 tudn 50 69
18 - 22 tuan 22 31
Dbia chi Ha Noi 47 64,7
Ngoai tinh 25 35,3
TS mo lay thai 1 lan 40 55,6
>2 lan 32 44.4
Tién str pha thai to 0 1an 4 5,6
1 lan 0 0
>2 lan
Ly do pha thai Pu con 18 25
Thai bat thudng 50 69,4
Khac 4 5,6
Nghé nghiép Hoc sinh, Sinh vién 0 0
Cong nhan 17 22.1
Can bo 24 33,3
Lam rudng 17 23,6
Ty do 15 21

Pha thai to gap nhiéu nhét & lira tudi 25 - 29 (36%). Ty 1& can bd chiém kha cao 33%.
Nguyén nhan do thai bat thuong gip ¢ 50 trudng hop chiém téi 69% trong tong sb va sd
thai phuy c6 tién sirmo dé tir 2 1an tro 1én chiém 44,4%.

Phuong phéap phé thai ngoai khoa dugc xtr dung cho t&i 47,25 % trudng hop trong
nghién ciru. Chiém ty 1é cao so v&i cac bao cao pha thai ndi khoa & cliing tudi thai
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Bang 2. Phwong phap pha thai

Phwong phap n %

Noi khoa 13 - 17 tuan 27 37,5
18 - 22 tuan 11 15,25

Ngoai khoa 13 - 17 tuan 23 32
18 - 22 tuan 11 15,25

Tong 72 100

Bang 3. Két qua ciia cic phwong phap pha thai

Két qua
Phuong phap Thanh cong That bai
n % n %
Nbi Khoa 33 73 12 27
Ngoai Khoa 24 89 3 11
Téng sb 57 79 15 21

- Ty I¢ thanh cong cua phuong phap noi khoa 1a 73%.
- Ty I¢ thanh cong cua phuong phap ngoai khoa 1a 89%.

Bing 4. T¥ 1¢ cac tai bién ciia cac phwong phép pha thai

Tai bién PPPT Noi khoa NO:ll;gaigép M5 lay thai Tong
n % n % n % n %
Khéng 33 | 89,89 | 10 | 853 | 21 | 9546 |64 | 889
Bing huyét 3 6,66 | 1 | 837 1| 454 |5 6,95
Sot rau 2 4,44 1 8,37 0 0 3 4,15
Tong 38 | 100 |12 | 100 | 22| 100 |72 | 11,11

Ty 16 tai bién trong nghién ctru: 11,11%, trong d6 ty 16 tai bién do bang huyét ma khong
phai truyén mau 14 4,15%, ty 1¢ bang huyét phai truyén mau 1a 2,8%, ty 1& sot rau: 2,8% va
khong c6 truong hgp nao cé vo hay thung tir cung trong qua trinh pha thai.
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Béang 5. Ty I¢ thanh cong ctia phwong phap ngi khoa theo dgt

Dot say thanh cong n % Thoi gian sy thai (gio) | Liéu MSP (ug)

Dot | 27 | 82 29,89 + 16,32 667,78 + 354,50

Dot 11 19 95,67 + 10,61 1600 + 219,09

Dot 111 0 0 0

Tong 33 | 100 41,85 +29,96 845,45 + 501,43

p p<0,001 p < 0,001

Min - Max 13- 106 300-1800
Nhan xét:

- Phanl6n thai sdy trong dot I diéu tri: 82%, khong c6 thai nao say vao dot I11.

- Thoi gian gay say thai trung binh 13 41,85 £ 29,96 h va liéu trung binh MSP gay
sdy thaila 845,45+501,43.

- Sukhac nhau vé thoi gian say thai trung binh va liéu gdy say thai trung binh gitta
cac dot diéu tri1a co y nghia thdng ké (p<0,001).

2.BANLUAN

Véi myc tiéu giam thiéu toi da nhitng can thiép thu thuat vao budng tir cung thi viéc
pha thai bang thuc (PTBT) ngay cang duoc str dung rong rai va cho két qua thanh cong
cao. Pugc coi la mot phuong phap an toan va hiéu qua. Tuy nhién trong cac nghién ciru
trong nudc va ngoai nudc va ca theo hudng dan chuan quoc gia vé cham soc SKSS thi
PTBT chi thyc hién ¢ nhiing thai phy manh khée, khong c6 tién sir bénh 1y bat thuong va
dic biét khong c6 seo mo cii ¢ tir cung. PTBT gan nhur 1a mot chdng chi dinh voi cac thai
phu c6 seo mo dé cii & tir cung, vi vy viéc tién hanh PTBT ¢ nhimg san phy nay nham xac
dinh 11eu luong thich hop, d6 an toan va ty 1€ thanh cong con hét sirc han ché. Trong khi
thyc té nhirng nim gan day, ty 16 mo ldy thai ngay cang gia tang khién cho ty 1¢ pha thai
trén bénh nhan c6 seo mo ¢ tir cung ciing tang 1én [1]. Trong nghién ctru cua ching t61 thi
ty 1¢ PTBT chi chiém 52,75% véi két qua thanh cong cua phuong phap 1a 73%. Két qua
nay thap hon so véi nghién ctru ciia Hoang Thi Didm Tuyét trén 210 bénh nhan phé thai
bang thudc c6 seo md cil ¢ tir cung tai Bénh vién Phu San Tir Dii ndm 2008 thi ty 1¢ thanh
congla 87,62%. Tuy nhién trong nghién clru nay tac gia chi dung lai ¢ tudi thai nho dudi 7
tuan [2]. Két qua cua chung t6i ciing thdp hon nghién ctru cia Huda M.Shacker Al tal
khoa Phy san bénh vién dai hoc Babylon trén 27 bénh nhan PTBT ¢ tudi thai 13-22 tuan,
trong d6 c6 7 bénh nhan c6 seo mo6 ¢ tir cung thi két qua thanh cong say thai hoan toan trén
ca 7 bénh nhén, s& di c6 sy khac biét vi phan 16n trong s6 nay 1a thai chét luu va liéu MSP
duogc xir dung 12 200g dat 4m dao ctr 12 gid 1 1an trong khi ¢ nghién ciru ciia chtng t6i thi
tat ca chi dinh PTBT déu duogc hoi chan va do lidu véi lidu xur dung MSP thép 100g dat am
dao cach 6 giomotlan[3].
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Phuong phap pha thai ngoai khoa dugc chi dinh trong nghién ctru cua ching toi chiém
47,25%, trong d6 chi yéu 1a mé 14y thai 22 truong hop va nong gap 12 truong hop. M6 lay
thai duoc chi dinh cho nhitng bénh nhén c6 tién st md dé trén 2 1an, cb tir cung khong
thuén loi, bénh nhan c6 tién st di ung misoprostol, viéc phai chép nhan mot ca mo dé bo
thai that su 1a mot van dé dau du cho cac nha san phu khoa, lam tang chi phi diéu trj, tang
ngay ndm vién ciia bénh nhan va lam ting nguy co cho cac 1an thai nghén tiép theo ¢ nhiing
san phu con nhu cau sinh dé. Trong nghién ctru ciia Herabutyra Y va cong su trén 56 bénh
nhan c6 seo mo cii & tir cung véi tudi thai tir 14 - 26 tuan thi khong co truong hop nio phai
chi dinh mé 14y thai tir dau, tat ca thai phu trong nghién ctru déu duoc chi dinh PTBT véi
1iéu MSP 600g dit am dao cach 6 gior mot 1an hodc 12 gioy mot 14n va cho ty 16 thanh cong
khong c6 sy khac biét so v6i nhitng thai phu PTBT & cing tudi thai ma khong ¢6 seo md &
tir cung [4]. Pay cling 1a mot sy khéc biét 16n khi ma chung t61 chua xay dung duoc mot
phéac d6 PTBT cho céc thai phu c6 seo md & tir cung.

Ty 1& tai bién trong nghién ctru chiém 11,11%, trong d6 voi PTBT 13 4,44% cao hon so
v6i ty 18 tai bién cua cac nghién ctru & cing tudi thai trén cac thai phu khong c6 seo md cil.
Theo béo cao cia Nguyén Thi Lan Huong va cong su nghién ctru trén 144 thai phy PTBT
c6 tudi thai tir 13 - 22 tuan thi ty 1¢ tai bién ctia PTBT chiém 1,4% [4], chung t6i cho rang so
dico sy khac biét nay c6 thé do & mau trong nghién ctru it chua mang tinh dai dién, néu
thue hién v6i ¢ mau 16n hon thi c6 thé s& cho ty 18 tai bién thip hon. Vi ty 18 tai bién chi
4,44% thi chung toi nhan thy day 1a mot phuong phap an toan va c6 thé chap nhan duoc.
Ty 1é that bai cuia PTBT trong nghién ctru ciing chiém t6i 27%, cao hon rat nhiéu so véi
nghién cru cia Nguyén Thi Lan Huong 14 2,8 % va ctia Herabutyra Y thi khong c6 truong
hop nao thét bai sau t6i da 3 1an dit thudc. Phai ching ty 16 that bai trong nghién ctru ndy
cao 1a do liéu MSP chung t6i xtr dung thip bang mot nira thim chi mot phan ba so véi cac
nghién ctru vira néu.

3.KETLUAN

- Pha thai to ¢ tudi thai 13-22 tuan trén nhitng bénh nhan ¢6 s¢o md léy thai o tr
cung chiém ty 1& 12,4% trong s6 cac truong hop pha thai to trong nam 2012 tai Bénh vién
Phy San Trung wong. Phuong phap pha thai dugc xir dung pho bién gdm ca ndi khoa
(52,75%) voi ty I¢ thanh cong 73 %, ngoai khoa (47,25%) voi ty I¢ thanh cong 89%.

- Ty 1¢ tai bién chung ciia ca hai phuong phéap 14 11,11%. PTBT trén nhiing bénh
nhan nay c6 ty 1é tai bién 4,44% va liéu MSP duoc xir dung tham do véi liéu 100g dat am
dao cach 6 gio mot lan.
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SO SANH HIEU QUA CUA LIEU LUQNG BUPIVACAIN TiNH
THEO BIEU PO HARTEN VA LIEU THUONG QUI TRONG
GAY TE TUY SONG PE MO LAY THAI

Vi Thi Thu Hién ”, Nguye~n Duy Anh ”,
Nguyén Thu ®, Nguyén Hiru Ti (2)
@ Bénh vién Phu San Ha Néi, © Tru’ong Dai Hoc Y Ha Noi

TOMTAT

Muc tiéu: So sanh hi¢u qua gay té niy song va cdc tac dung phu gitta nhom diéu chinh
liéu buplvacam 1y trong cao theo chiéu cao can ning so voi liéu thong thuong c'z'e mo ldy
thai. Poi tuwgng va Phuwong phdp nghién ciu: Mu don, thie nghzem lam sang ngdu nhién
6 so sanh, tién hanh trén 60 san phu c6 chi dinh phau thudt ldy thai chii déng dwoc gdy
TTS chia 2 nhom. Nhom bupivacain 0,5% liéu dyra trén chiéu cao, cén nang theo biéu do
liéu ciia Harten (liéu theo Harten) va nhom bupivacain 0,5% liéu c¢é dinh phdn bé theo
cum (liéu c6 dinh). Panh gia hiéu qud vé cam bang test mat cam gidc lanh va pinprick,
hiéu qud phong bé vin déng theo thang diém Bromage, thoi gian giam dau sau mé, thay
doi huyét dong trong moé va cdc tac dung khong mong muon khdc trén me va con. Két qud:
Liéu bupivacain trung binh 6 nhém liéu theo Harten cao hon so véi nhom liéu co dinh theo
cum (8,9 mgva 8,2mg; p < 0,001). O nhém tinh liéu theo Harten, thoi gian khoi té dén T,
ngdn hon (4 phiit va 5 phit, p < 0,001), thoi gian vé cam dai hon (124 phiit va 100 phiit, p
< 0,01), chdt lwong vé cam trong mé theo VAS nhiéu hon (80% va 40%, p < 0,01), irc ché
vdn déng cao nhat sau gdy té tity song 10 phiit nhiéu hon (84,6% va 53,8%, p < 0,001),
thoi gian phuc hoi vin dong dai hon (135,4 phiit va 115,4 phit, p < 0,05), ty 16 tut huyét dp
va mike dg tut huyét dp ciia hai nhom la nhw nhau (36,6% va 40,0%), khéng anh huwéng dén
so sinh. Két ludn: Mdc dii gdy té tuy song véi lieu lrong bupivacain dé mé ldy thai theo
biéu d6 Harten cao hon so véi liéu thuwong qui nhieng 1y 18 tut huyét ap, mirc dg tut huyét dp
va cdc tdc dung khéng mong muén la nhuw nhau, khéng anh hwéng dén so sinh.

Tirkhéa: M6 ldy thai, gy té tiy song, liéu bupivacain 1y trong cao.

COMPARISON HYPERBARIC BUPIVACAINE FOR SPINAL
ANESTHESIA ADJUSTED HARTEN'S DOSE CHART AND
ROUTINE DOSE FOR CAESAREAN SECTION

Vu Thi Thu Hien ”, Nguyen Duy Anh ", Nguyen Thu , Nguyen Huu Tu ?
" Ha Noi Obstetric and Gynecologlc Hospital,” Ha Noi Medical college

ABTRACT

Introduction: the study compared spinal anesthesia using intrathecal hyperbaric
bupivacaine between height and weight and fixed dose following groups during
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caesarean section and the side-effects for maternal and fental outcomes. Subjects and
Methods: In this prospective, randomised, single-blind study, 60 parturients who had
given their consent and were scheduled for elective caesarean section under spinal
anesthesia, were randomly assigned into two groups. We adjusted the intrathecal dose of
heavy bupivacaine 0,5% according to the height and weight of patients (group Hartent's)

from Harten's dose chart developed from Caucasian parturients and the fixed dose
following groups was used in groups FD patients. Evaluated the value of sensory block
for cold and pinprick test, motor block (Bromage score), haemodynamic changes, side
effects and neonatal outcome were observed. Results: On dose adjustment for height and
weight, a significantly lager amount of heavy bupivacaine was given intrathecally than

given to the fixed dose group patients (8,9 mg vs 8,2 mg, p < 0,01). In group Harten's,

median onset of the sensory block for cold and pinprick to T, level was faster than in group
FD (4 minvs. 5 min, p > 0,01), the time of spinal block was longer (124 min vs 100 min, p
< 0,001), the quality of anesthesia evaluated by VAS was better (80% vs 40%, p < 0,01),

the complete motor block level after 10 min in a significantly (84,6% vs 53,8%, p < 0,01)

larger number of patients in group Harten's, the complete recovery was also longer
(135,4 min vs 115,4 min, p < 0,01). However, the incidence of hypotension and the need
for the use of vasoconstrictor were similar in two groups (36,6% vs 40%), there were not
affected fetal outcome. Conclusions: The hyperbaric bupivacaine dose adjusted
Harten's dose chart was significantly higher than routine dose for caesarean section,

however the incidence of hypotension and other side-effects were similar, there were not
affected neonatal outcome.

Keywords: Caesarean section, spinal anesthesia, hyperbaric bupivacaine.

1.PATVANDE

V6 cam trong mo 14y thai 1a mot phuong phap diéu trj dic biét, yéu cau cic nha gy mé
san khoa khong chi ddm bao tinh mang, strc khoe, su hai long ciia me ma con phai ddm bao
tinh mang, su phat trién l1au dai cta con, déng thoi tao thuén loi ti da cho phﬁu thuat vién
tién hanh cudc mo [1].

Gay té tuy song (TTS) 12 mot trong nhiing bién phap gay té ving duoc ap dung phd
bién trong md léy thai vi tranh duoc céc tai bién do gay mé trén san phu va so sinh, dé thuc
hién, khoi phat nhanh, ty 1¢ thanh cong cao, liéu luong thude tdi thiéu, giam dau, vo cam
va gian co tdt trong phﬁu thuat, qué trinh theo do1 hau ph?lu don gian, me tinh tao duogc
ching kién sy ra doi cua dia tré, som tiép xuc véi con va dira tré dugc bu som [2]. Mot
trong nhiing bién chimg thudong gip nhat trong TTS 1a tut huyét 4p (HA). Theo Kang va
Caritit ty 18 nay 1a 90% néu bénh nhan (BN) khong dugc theo ddi sat va diéu tri. Vi vy,
mot trong cac phuwong phap quan trong dé giam thay doi huyét dong 13 han ché su lan rong
tac dung chen giao cam trong TTS, bang cach han ché phong bé theo khoanh tay [3].
Nhiéu nghién ctru trén thé gii da xac dinh chiéu cao va muc phong bé than kinh 13 yéu t6
nguy co cho tut HA trong mo dé. Trong nghién ciru dé tim ra liu tdi thiéu trong gay TTS
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dé md léy thai, Danelli va cong su két luan liéu 0,06 mg/cm chiéu cao 1a liéu nhé nhat [4].
Nhung trude d6, Noris bao cao chiéu cao, can nang va chi s6 BMI khong lién quan dén
mirc phong bé than kinh trong TTS dé mo6 13y thai [5]. Sau ndy, nghién ciru ctia Harten va
cong sy da chi ra tic dung cua lidu bupivacain ty trong cao diéu chinh theo chiéu cao, can
nang da gidi han dugc su lan tdéa cua thudc té, han ché tac dung tut huyét ap [6]. Tuy nhién,
cac nghién ctru vé lidu thude lién quan tdi chiéu cao, cin ning chu yéu tién hanh dbi voi
cac phu nit phuong Tay. Han Qudc, Nepal va An Do, cac tac gia da tién hanh nghién ctru st
dung biéu d6 Harten cho phu nit chau 4, nhitng ngudi c6 chiéu cao trung binh thip hon phu
nit da trang [7,8]. Chwa c6 nghién ctru nao vé mdi lién quan nay duoc thuc hién ddi véi phu
nit Viét Nam. Vi vdy, chung t6i tién hanh dé tai: “So sanh hiéu quéa cua lidu luong
bupivacain tinh theo biéu d6 Harten va liéu thudng qui trong gay té tuy sdng dé md iy
thai” vo1 muc tiéu:

- So sanh hiéu qua gy té tiry séng gitta nhom diéu chinh liéu bupivacain theo biéu
d6 Harten so véi liéu thong thuong ¢ md 14y thai chi dong.

- Sosanh tac dung khong mong mudn cta gy té tiy sdng 1én me va con ¢ 2 nhom.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

Nghién ctru tién ctru, mi don, thir nghiém 1am sang ngiu nhién so sanh dugc tién hanh
tai khoa Gay mé hdi stre, Bénh vién Phu san Ha Noi tir thang 3/2013-11/2013.

2.1. Tiéu chuén lra chon

- C6 chi dinh phau thuat ldy thai chi dong, c6 can ning tir 50 - 110 kg, chiéu cao tir
140 - 170 cm, thé trang ASA I hoic IT (ASA: phén loai strc khoé theo hoi Gy mé Hoi strc
HoaKy).

- San khoa: mot thai du thang, phat trién binh thudng, tim thai binh thuong, phan
phu cta thai: banh rau, ddy rau va nudce 6i binh thuong.

- Chapnhan tham gia vao nghién ctru.

2.2. Tiéu chuin loai trir

- Chéng chi dinh gdy TTS bang bupivacain: di tng vé6i thude té, nhiém trung tai chd
choc kim, di dang c6t séng hodc tén thuong than kinh cép tinh, thiéu mau nang, BN c6 roi
loai dong méau hodc dang diéu tri thudc chéng dong, BN c¢6 bénh ndi khoa: bénh tim mach,
suy ho hip, r6i loan tim than, tiéu duong, huyét ap cao (HA > 180 mmHg) hodc bénh nhan
tut huyét ap, soc, thiéu khéi lugng tuan hoan.

- Nhiing tiéu chuén loai trir vé san khoa: san phu bi tién san giat ndng, rau tién dao,
rau bong non, phong huyét tir cung rau, rau cai rang luoc, ri loan con co tir cung, dién bién

cudc dé bat thuong: chay méu, suy thai, sa ddy rau... hodc san phu dang sdt.

2.3. Phuong phap nghién ciru
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60 bénh nhan chia lam 2 nhém

* Nhom liéu ¢ dinh: bupivacain 0,5% lidu ¢6 dinh phan bd theo cum + fentanyl 30pg.
* Chiéu cao <150 cm: 7mg.
* Chiéucao 150 160 cm:8 mg.
* Chiéu cao> 160 cm:9 mg.

* Nhom liéu theo Harten: bupivacain 0,5% liéu dya trén chiu cao can ning theo biéu
db liéu cia Harten + fentanyl 30pug.

Bang 1. Liéu bupivacain theo biéu @6 Harten
cho gay TTS ¢ san phu mo lay thai (gia tri theo ml) [6]

Can niing (kg) Chiéu cao bénh nhén (cm)
140 145 | 150 | 155 | 160 | 165 | 170 175 | 180

50 1.5 1.7 | 1.8 1.9
55 1.5 1.6 | 1.8 1.9 2
60 1.4 1.6 1.7 1.8 2 2.1
65 1.4 1.5 1.7 1.8 1.9 2.1 22
70 1.3 1.5 1.6 1.8 1.9 2 2.2 2.3
75 14 | 16 1.7 1.9 2 2.1 23| 24
80 14 | 15 1.7 1.8 2 2.1 22| 24
85 15 1.6 1.8 1.9 2.1 22| 23
90 1.4 1.6 1.7 1.9 2 22| 23
95 1.5 1.7 1.8 2 2.1 2.3
100 1.5 1.7 1.8 1.9 2.1 2.2
105 1.6 1.7 1.9 2 2.2
110 1.7 1.8 2 2.2

2.4. Phwong phap tién hanh

Bdc tham bénh nhan, chuin bi bénh nhan trude gy TTS, kham, giai thich, danh gia
ASA, can do chinh x4c. Trude gay té 30 phut truyén 500 ml voluven 6,5% véi kim ludn
G18. Trong va sau gay TTS truyén dung dich ringer lactac 40 giot/ phut. Bénh nhan duoc
thd O, 3 lit/phit. Bénh nhan ndm nghiéng trai, tién hanh gay TTS & khe lién d6t L, ,. Sau

gdy té, dat bénh nhan ndm ngira c6 ké hong trai bang gbi 15°.

Theo dbi lién tuc huyét ap, mach, tin sb thd, bao hoa oxy 1 phit/lan trong 10 phut dau
tién, 2 phat/ 1an trong 20 phut tiép theo va 5 phut/lan cho dén hét cudc mo. Cho atropin 0,5
mg khi mach giam dudi 60 I/phiit hodc giam trén 20% so v&i mach nén. Cho ephedrin 5 mg
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khi huyét ap téi da dudi 90 mmHg hodc hodc giam trén 30% so véi huyét ap nén (cho
khong quéa 30 mg ephedrin). Tién hanh rach da khi trc ché cam giac ngang T,. Sau 8 phut,
néu con cam giac dau ha dau thap 10° (t6i da trong 2 phut). Néu bénh nhan con dau, cho
ketamin 0,25 mg/kg. Chuyén gdy mé ndi khi quan khi VAS >7, coi nhu gay té that bai. Sau
khi cét ron, cho oxytocin tinh mach cham 10 UI, truyén tinh mach 10 UI trong 1h. Panh
gid chi sd APGAR ¢ pht thir nhat va phit thir 5 sau sinh. Ghi lai thoi gian rach da - 14y con,
rach tir cung - 14y con, thoi gian mo6. Duing test mat cam giac lanh va test pinprick & duong
giita xwong don 1 phut 1 1an dé danh gi4 thoi gian xudt hién e ché cam giac dau ¢ T, T,
T,. Panh gia mirc phong bé van dong chi duéi theo Bromage sau gy té 10 phat. Panh gia
murc té cao nhat sau gy TTS 20 phut. Panh gid hiéu qua giam dau theo 4 mirc do: tuyét voi
(VAS = 0), t6t (VAS = 1 - 2 va khéng cho thém ketamin), kém (VAS > 3 va cho thém
ketamin), rat kém - that bai (néu chuyén gady mé NKQ). Panh gia thoi gian kéo dai trc ché
cam giac dau 6 T,,, thoi gian phuc hdi van dong & Bromage 1. Danh gia cac tac dung khong
mong mudn: tut huyét ap, mach cham, nén, budn nén, ngua, dau dau.

3. KET QUA NGHIEN CUU
Bang 2: Pic diém chung ciia bénh nhén va phiu thuit.
Liéu ¢6 dinh theo cum Liéu theo Harten

(n = 30) (n = 30)
Tubi (nam) 26,9 (3,7) 27,9 (4,8)
Chiéu cao(cm) 157,9 (5,4) 154,4 (3,9)
Can ning (kg) 63,8 (7,3) 61,4 (6,7)
Chi s6 BMI 259 2.7) 25,7(2.4)
Tuan tudi thai (tuan) 39 [38 - 42] 39 [38 - 42]
M6 dé cii (n) 15 (50%) 18 (60%)
HA trung binh (mmHg) 122,3 (9,1) 123,1 (9,6)
Thoi gian mo (phit) 29,0 (6,9) 34,3 (12,1)
Can nang so sinh (gr) 33194 3344,2

[2800 - 4150] [2900 - 4000]
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Bang 3: Liéu bupivacain trung binh, hiéu qua vé cam
va hiéu qua phong bé van dong

Liéu ¢ dinh| Liéu theo
theo cum Harten p
(n=30) (n=30)
Liéu bupivacain (mg) 8,2(0,7) 8,9(0,4) | <0,001
[7-9] [8,5-10]
Thoi gian khoi té dén T, (phut) 5,6 (1,5) 4,6 (1,0) | <0,01
[3-9] [4-10]
Mirc (rc ché cam giac dau ti da
T4 10 (33,3%) 12 (40%)
> T4 1 (3,3%) 2 (6,7%)
Thoi gian kéo dai trc ché cam giac dau ¢ T, (phat) | 100,0 (22,4) | 124,1 (31,8)| <0,01
Chét luong v6 cam trong mo theo VAS
RAt t6t 12 (40%) 24 (80%)
Tét 17 (56,7%) | 6(20%)
Trung binh 1(3,3%) 0
Kém 0 0
Uc ché van dong ¢ Bromage 3 sau TTS 10 phut 16 (53,3%) | 24(80%) | <0,001
Thoi gian phuc hdi van dong & Bromage 1 (phat) | 1154 (24,2) [135,4 (41,9)| <0,05
Ha thap dau 10° 2 (6,7%) 1 (3,3%)
Cho thém thudc 1(3,3%) 0
Chuyén gy mé toan than 0 0
Bang 4: Thay doi huyét dong va cac tac dung phu khac
Liéu ¢6 dinh Liéu theo
theo cum Harten p
(n=30) (n=30)
Ty 1¢ tut huyét ap 12 (40%) 11 (36,6%) > 0,05
S6 luong ephedrin da dung (mg) 12,1 (4,9) 9,8 (8,3) >0,05
Budn non 7(23,3%) 4 (13,3%)
Non 5(16,7%) 13 (10,0%)
Ngtra 13 (43,3%) 19 (63,3%)
Rét run 6 (20%) 10 (30,3%)
Chi s6 Apgar pht 1 9[8-9] 9[8-9]
phut 5 10[9 - 10] 10 [9 - 10]
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4.BAN LUAN

Trong nhiéu nghién ctru tir trude, lidu thude ¢6 lién quan dén chiéu cao co thé, nén tai
Viét Nam noi c¢6 chiéu cao trung binh thap hon, liéu gay TTS cho mé lay thai thap hon so
vGi cac tac gia phuong Tay. Ching t6i str dung cum liéu 7mg, 8mg, 9mg dua vao céc
nghién ctru da c6 va 1a cac liéu dang st dung trén thyc té 1am sang [9,10,11,12]. Liéu nay
van rat thap so vai liéu theo chiéu cao ctia Danelli va cong su [4]. Theo tac gia, lidu tdi
thiéu 12 0,06 mg/cm chiéu cao, nhu vay, néu cao 150 cm, lidu t6i thiéu cia tac gia 1a 9 mg,
trong khi d6 chung toi chi dung liéu 7 mg. Hartwell va cong su nghién ctru vé chiéu dai cot
song va su lan toa ctia bupivacain trong TTS cho san phu, tac gia két luan khi TTS voi
bupivacain ty trong cao 0,75% chiéu cao co thé va mirc phong bé khong c6 mdi lién quan,
nhung c6 sy lién quan gitta chiéu dai cot séng va mirc phong bé. Ciing theo tic gia ndy
trong nhitng nguyén nhan gay phong bé cao trong TTS dé m6 1y thai, ngoai chiéu cao, can
ning, sy ting dang ké thé tich budng tir cung va tu thé qua udn khi mang thai 13 yéu té quan
trong [13].

Liéu bupivacain trung binh & nhom liéu theo Harten (8,9 + 0,4 mg) cao hon ¢ nhém
lidu cb dinh theo cum (8,2 £ 0,7 mg) rat c6 y nghia thong ké voi p<0,001. Liéu bupivacain
str dung trong TTS dé mé 14y thai thdp hon trong TTS dé phau thuat cho ngudi khong
mang thai vi thé tich dich ndo tay thép hon, su dich chuyén [én trén cua thudc té ting trong
tay song va ting sy nhdy v6i thude té voi san phu. Céac ly do trén c6 thé bj anh hudng boi
chiéu cao va ca can ning ctia co thé chir khong riéng chiéu cao [6].

Bang 5. So sanh li¢u bupivacain dé GTTS

Nhom nghién ciru
Tac gid Liéu ¢6 dinh Liéu theo Harten P
Harten (2005) [6] 12 9,5 < 0,001
Cheol Lee (2005) [14] 12,5 9,5 < 0,001
Subedi (2010) [8] 11 9 < 0,001
V.T.T. Hién va cong su 8 9 < 0,001

Két qua ciia chung t6i trai nguoc voi két ludn ciia 3 tac gia khac khi ciing nghién ctru vé
st dung liéu theo biéu d6 Harten va theo liéu ¢6 dinh bupivacain dé TTS.

S& di 6 két qua trai nguoc vi trong thiét ké nghién ctru ctia chung t6i 1a lidu ¢6 dinh
theo cum, theo chiéu cao va dua vao thuc té 1am sang tai Viét Nam. Con cac tac gia néu trén
déu duwa mot lidu cd dinh cao hon han, cling la lidu thyue té & cac nude so tai. Tuy nhién, néu
dwa theo chiéu cao, lidu t6i thiéu dé mo 1y thai theo Danelli 1 0,06 mg/cm chiéu cao thi
lidu chung t6i chon cho nhom lidu ¢d dinh van thap. Co thé do phu nit Viét Nam ngudng
chiu dau cao hon nén liéu thude thép hon, phu nit nudc ngoai nhay cam va chiu dau kém
nén can liéu thude cao. Theo David Chestnut, chi can thay doi liéu néu san phu qua béo
hodc qua gay [14]. Bang 3 cho thay hiéu qua v6 cam caa TTS véi lidu bupivacain theo
Harten tot hon dang ké so véi TTS véi lidu ¢6 dinh: thoi gian khai té ngan hon, thoi gian
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phong bé cam giac dau va van dong dai hon, chat lugng v6 cam trong mo tot hon.... Chimg
td liéu bupivacain theo chi€u cao can nang hop 1y hon so vai liéu ¢6 dinh.

Liéu bupivacain cao lam mtrc té cao hon, thoi gian tac dung dai hon va cac tac dung
khéng mong mudn ciing c6 thé nhiéu hon. Boi vdy cac nghién ciru trén déu ky vong lidu
thap hon, va khi cac tac gia ap dung biéu d6 Harten cho két qua liéu thap hon, ty 16 tut
huyét ap va cac tac dung khong mong mudbn khac it hon. Trong nghién ctru cua chung toi,
du liéu bupivaicain trung binh theo Harten cao hon, nhung ty 18 tut huyét 4p khong cao
hon nhom liéu ¢ dinh (36,6% va 40%, p > 0,05). Theo Harten, ty 1¢ tut huyét ap & nhom
liéu Harten thap hon dang ké so vai liéu ¢b dinh 14 50% va 71,7% (p = 0,035) [6], trong
nghién ctru ctia Cheol Lee ty 1€ nay 1a 20% va 56% (p < 0,05) [15], va Subedi 1a 30% va
64% (p=0,001)[8].

100% tré so sinh c6 apgar trén 8 & thoi diém 1 phut va 5 phit sau cat day ron. Nhu vay,
viéc dung liéu ¢ nghién ctru nay khong anh hudng x4u t&i chi s6 apgar. Cac tac dung khong
mong mudn khac nhu nén, budn ndn, ngtra, rét run khong khac biét khi dung lidu c¢b dinh
theo cum.

5.KETLUAN

Mic du gay té tuy song voi lidu luong bupivacain dé mo 13y thai theo biéu d6 Harten
cao hon so vo1 licu thuong qui nhung ty 1€ tut huyét ap, mirc dg tut huyét ap va cac tac dung
khong mong muon la nhu nhau, khong anh hudng dén so sinh.
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DAU HIEU BANG QUANG TO
TRONG CHAN DPOAN TRUOC SINH

Nguyén Tran Chung”,

Vii Viin Du”, Phé Thi Té Tam""
“Triwong Pai hoc Y Ha Néi,
“Bénh vién Phu San Trung wong

TOMTAT

Ddu hiéu bang quang to cé thé phat hién sém trén siéu dm ngay quy I thai ky. Nguyén
nhdn gdy ra bang quang to c6 nhiéu. Viéc xdc dinh gidi tinh thai c6 ¥ nghia trong dinh
hudng chan dodn nguyén nhdn gdy ra bang quang to. Nguyén nhdn bang quang to thurong
@dp ¢ thai nam la bénh 1y, bat thuong van niéu dao, & thai gdi la bat thirong hé thong niéu-
sinh duc. Tién lwong va thai do xu tri bang quang to phu thudc vao sy xuat hién bang
quang to sém hay mudn, tién leong rdt xdu khi xudt hién ngay quy I thai ky. Pong thoi
bang quang to c6 tién lirong xdu khi c¢é kém theo cdc bat thuong nhiém sdc thé, réi loan
chirc nang mo than. Xeét nghiém nhiém sdc thé dwoc khuyén cdo thue hién cho tat ca
trieong hop bang quang to. Trong trwong hop tién lwong xdu can thao ludn dinh chi thai
nghen.

Tirkhod : Bang quang to, siéu am.

MEGACYSTIC SIGN IN PRENATAL DIAGNOSIS

Nguyen Tran Chung”,

Vu Van Du®, Pho Thi To Tam""’

“"Hanoi Medical University,

“National Hospital of Obstetrics and Gynecology

ABSTRACT

The megacystis is able to detect at first trimester ultrasound screening. The cause of
megacystis is very heterogeneous. The determination of fetal gender significantly orient
in diagnosing the cause of megacystic. The common cause of megacystic in male fetuses
is pathological urethral valves, whearas in female fetuses is urinary - genital system
abnormality. The prognosis and attitude management depend on the time that the
megacystic appear, the underlying pathology, the risk of the presence of chromosomal
anormalie,  postnatal renal failure ... The karyotype should be recommended in all
megacystics cases. In case the megacystic appear in the first trimester of pregnancy, the
prognosis is very poor . In poor prognosis case we can discuss with the patient about
pregnancy medical interruption.

Key words: megacystis, ultrasound
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1.PATVANDE

Di dang duong tiét niéu chiém 20% - 30% cac di tat bam sinh va chiém ty 1€ 1:250-
1:1000 thai nghén. Biéu hién chinh cta nhitng bat thuong nay 1a gidn dudng tiét niéu &
phia trén vi tri ton thuong. Ton thuong tic nghén phia trén bang quang gom hoi ching
vung ndi bé than- niéu quan, viing niéu quan- bang quang. Ton thuong dudi bang quang s&
gay ra ddu hiéu bang quang to. Thai do xir tri khi c6 ddu hiéu bang quang to tuy thudc vao
nhiéu yéu t6: phat hién sém & quy I hay mudn & quy II- I1I thai ky, tinh trang chirc ning
than, cac bat thuong phdi hop khac nhu bat thuong nhidm sic thé.

2.CHAN POAN DAU HIEU BANG QUANG TO

Binh thuong, bang quang 6 thé nhin thay trén siéu am khi thai 10 tuan. Dy ciing 12
thot ky than bt dau san xuat nude tiéu. Hinh anh trén siéu am bang quang 13 cau tric chira
dich niam trong vung tiéu khung, ¢ phia sau xwong mu, nam trudc tryc trang Va Xuong
cung. Binh thuong hai bén thanh bang quang dugc bao quanh boi 2 dong mach ron. C6 thé
phan biét bang quang vdi cac nang chira dich trong tiéu khung dé dang bang cach xac dinh
vitri cac ddong machrén trén siéuam Doppler.

Hinh 1: Bang quang binh thwong dwgc bao quanh béi hai dong mach rén
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Khi thai 12 tudn, kich thudc bang quang do trén mat cat doc thai s& nhé hon 8mm.

Hinh 2: Bang quang to

Trong quy I thai ky, diu hidu bang quang to c6 thé phan theo 3 mirc do:
+ Do 1:kich thudc bang quang tirtrén 7 - 12mm

+ DoIl:tr12-15mm.

+  DOIII: kichthudc bang quang trén 15 mm.

Khi tudi thai 18 tudn, bang quang phai duoc nhin thiy trén siéu am trong 100% trudng
hop. Thanh bang quang trén si€u am binh thuong day khong qua 2mm [1][2]. Trong quy
111 thai ky, thé tich bang quang c6 thé thay déi theo chu ky ddy voi, khoang thoi gian 25 -
30 phit. Vao nhitng tuan cudi cta thai ky, nhat 13 ¢ thai gai, bang quang c6 thé dat kich
thudc 50 - 60 mm.

Theo cong thire tinh don gian kich thudc bang quang binh thuong trén mit cat doc siéu
am:

HV=AG-5(mm) HV: Chiéucao bang quang
AG: s6 tuan tudi thai

Theo cong thirc tinh cua Maizels, mot bang quang to dugc tinh bdi cong thire: HV =
AG+ 12 (mm)[3].

Khi thay hinh anh bang quang to, can danh gia xem c6 gian h¢ thong tiét niéu ¢ trén
hay khong, danh gia hinh anh nhu mo than, dac biét cac dau hi¢u lién quan dén bat thuong
nhiém sic thé nhu ting khoang sang sau gay. Viéc hen kiém tra sau 15 ngay 1a can thiét.

KY YEU HOI NGHI - 2014



138 HOI NGH| SAN PHU KHOA VIET - PHAP

- Xac dinh gii tinh thai nhi ciing rit quan trong gitp dinh huéng chan doan nguyén
nhan bang quang to.

+ Bang quang to phdi hop vé6i gidin niéu quan - bé than hai bén trén thai trai can phai
dinh hudng nghi dén ton tai van niéu dao sau, hodc it gap hon nhu hep niéu dao, teo ni€u
dao. Bénh chiém ty 1& khoang 1:5000 thai nghén. Van niéu dao sau 1a mot nép gap niém
mac ctia niéu dao sau, n6 c6 thé gy tic nghén 1am can tré qua trinh tiéu tién trong thoi ky
bao thai. Bang quang phat trién to dan theo thoi gian, thanh bang quang day.Bang quang
c6 thé v khi qua to gay ra hién tuong tran dich 6 bung. Trén siéu 4m, c6 thé thiy d4u hiéu
gian doan dau ctia niéu dao trong hdi chiing van ni¢u dao sau (déu hiéuld 6 khod) [2].

Hinh 3: Hinh bang quang to

+ Hoi chiing Prune Belly: hiém gap, xudt hién & thai trai, do tic niéu dao hoan toan,
bang quang gian to, co thanh bung mat trrong luc do thi€u san co thanh bung, c6 thé gian
hé thong tiét ni¢u hai bén, thi€u san phoi nang, thiéu o61.

+ Vi thai gai, bat thuong vé xoang niéu duc hodc ton tai 6 nhdp ciing co thé gay
bang quang to.

+  Swhién dién ctia dong phut nguoc bang quang niéu quan c6 thé gay ra bang quang
to ngay ca khi khong phai do tac nghén trén bang quang.

+ Nguyén nhan do bat thudng nhiém sic thé c6 thé gay bang quang to nhu hdi chimg
tam boi the, trisomi 18, trisomi 13, hdi chimg Down.

+ Hoi ching bang quang to - dai trang nho ( Megacystis Microcolon Intestinal
Syndrome MMIS). MMIS goém bang quang to nhung thanh bang quang mong, kem theo
¢ tac ruot co nang, cac quai rudt gian to. Hoi chimg MMIS hiém gip, thuong gip 6 tré
gai, ty 18 gap 4 1an gdp 6 trai. Chan doan MMIS trudc sinh khé khin, tuy nhién c6 thé xét
nghiém sinh hod nudc tiéu va enzym tiéu hoa trong nudc 61, két hop chup cong hudng tir
(IRM) thai nhi. Nghién ctru cia Muller va cong su (2005) cho thay ty 1¢ Canxi/Phospho
trong nurdc tiéu tang cao trong MMIS va cac enzym tiéu hod ting rat cao trong nudc 6i [4].
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+ Mot s bt thuong gy bang quang to khac hiém gip nhu, hoi ching thoai trién
vung cung cut, hé ong than kinh....

3.TIEN LUQNG VA THAI PQ XU TRi

Tién lugng xau khi bang quang to phat hién sém ngay quy I thai ky, dic biét khi co
kém theo bat thudng nhiém séc thé. Trong mot nghién ctru ctia Liao va cac cong su da chi
ra ¢6 méi lién quan giira bang quang to va bat thudng nhidm sic thé [5]. Nghién ciru 145
truong hop bang quang to phat hién quy I thai ky: kich thudc bang quang tir 8 dén 15 mm
thi ty 16 c6 bat thuong nhidm sic thé 1a 23,6% chi yéu 1a trisomi 13 va 18; nhung chi ¢6
10% bang quang to 1a do nguyén nhan tic nghén. Tuy nhién néu kich thudc bang quang to
trén 15 mm, ty 1é thai c6 bat thudng nhidm séc thé chi 1a 11,4% va hau hét cac truong hop
c6 tic nghén dudng tiét niéu. Trong nghién ctru cuia Grapin va cac cong sy, nghién ctru 118
truong hop duoce chan doan bang quang to trude sinh tir nim 1989 dén nim 2009 tai vién
Robert - Debre: bang quang to trudc 24 tudn, ty 16 tré binh thuong chi chiém 9%. Trong khi
bang quang to phat hién sau 24 tuan, tién luong tot hon, 64% tré sinh ra binh thudng [6].

Tién luvong khong tot khi bang quang to 6 kém theo cac bat thudng khac nhu ton tai 6
nhép, bat thuong xoang niéu duc. Hoi chimg bang quang to - dai trang nho c6 tién luong
rat xau. Tré sinh ra phai dugc nudi dudng hoan toan duong tinh mach va dit thong tiéu.
80% trudng hop tré c¢6 hdi ching bang quang to - dai trang nho sé chét trong nam dau tién
[4]. Hoi chimg Prune Belly c6 thiéu 61, thiéu san phoi ning, tién luong rat xdu va thuong 1a
chét thai. Trong trudng hop tién luvong xau can phai tu vin bénh nhan dé nghi dinh chi thai
nghén.

Thai do xur tri bang quang to tuy thudc vao chirc nang than, dac bié€t do nguyén nhan
tac nghén. Tac dudi bang quang c6 thé gay ra thiéu san phoi, anh huéng dén nhu mo than,
thiéu 6i. C6 thé tién hanh choc dich bang quang dé xét nghiém sinh hod nuée tiéu dé phan
tich danh gia chirc nang than: xét nghiém dién giai va beta 2 - microglobulin.

Theo nghién ctru Muller va cac cong sy, gia tri sinh hoa nudc tiéu binh thudng cua
thai quy II nhu sau: Na” < 100mmol/l, CI' < 90 mmol/l, Ca® < 1,8 mmol/l, beta 2-
microglobulin <4mg/1[4].

Theo khuyén c4o nhiéu nghién ciru, can thiét 1am caryotype trong tit ca truong hop
bang quang to. C6 thé sinh thiét gai rau khi thai & quy I hodc choc i khi tudi thai 16n hon.
Céc yéu tb tién luong tot: bang quang to don doc khong co bat thuong khac, nhu mé va
chtrc nang than binh thuong. Trong trudng hop bang quang to mirc do II va khong kéem
theo bat thudng nhiém sic thé, c6 thé theo ddi dinh ky mdi hai tuan dé danh gié lai sy tién
trién cua kich thuéc bang quang, lvong nude b1, tién luong nodi chung c6 thé tét [6]. Trong
mot sd nghién ctru gan day da chi ra viéc dan luu nuée tiéu dic biét trong quy I thai ky
khong lam ting ty 16 séng sot ca thai [7].

KY YEU HOI NGHI - 2014



140 HOI NGHI SAN PHU KHOA VIET - PHAP

4.KETLUAN

Dau hiéu bang quang c6 thé xuat hién som ngay quy I thai ky. Nguyén nhan bang

quang to c6 nhiéu. Viéc x4c dinh gi6i tinh thai c¢6 ¥ nghia trong chan doan nguyén nhan
gay ra bang quang to. Tién luong bénh phu thudc vao su xuét hién bang quang to sém hay
mudn, c6 kém theo cac bat thuong nhidm sic thé hay khong, chirc ning nhu mé thin.
Trong trudng hop tién luong xau can thao luan dinh chi thai nghén.
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