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Sat An Toan @

KHAC VGI CAC DANG SAT ION THONG THUGNG, CAU TAO DAC BIET KHONG ION
CUA SAT PHUC HOP MANG LAI NHIEU UU BIEM VUGT TROI (1):
v KHONG GIAI PHONG SAT ION TRONG DUGNG TIEU HOA NEN HAN CHE
TOI DA CAC TAC DUNG PHU: BUON NON, TAO BON, PAU BUNG, ... (2),(3)
v' CAUTRUC TUGNG TU FERRITIN -> SINH KHA DUNG CAO (4)
v HAPTHU KHONG Bl ANH HUGNG BGI CAC ANTACID VA THUC AN (5),(6)

THONG TIN SAN PHAM

)} Elizabeth Glassman. ANNA journal, june 1992; 19(3): 277-278 a én nang HemoQ Mom chfa: Polysaccharide Iron complex 326.1mg (Tuong duong Fe 150mg), Cyanocobala-

» K. Erichsen et al. Aliment Pharmacol Ther 2005; 22: 831-838.
» Emma M.Coe et al. Journal of Inorganic Biochemistry 1995;

57:287-292. g

¥ Emma M. Coe et al. Journal of Inorganic Biochemistry June ky thanh phan nao ctia thudc, tré em dudi 12 thang t nh nhan mac chiing nhiém séc t6 énh nhan

1995; Volume 58 (4): 269-278 thiéu mau khéng do thiéu sét. Than trong: Bénh nhén r6i loan tiéu hoa nhu ung thu da day-té trang, viém ruot két
N P g : b g bénh nhan suy gidm chic nang tim mach, bénh nhén r6i loan chiic nang than, bénh nhan giam protein huyét, bénh nhan dang

* Geisser P. Arzneimittelforschung. 1990 Jul;40(7):754-60. : " b . A iR o 5 M u 5 A = A . .

5 Johnson CA et al. Adv Perit Dial. 1992:8:444-7 dung thuéc khang andosteron, triamteren (do c6 thé xay ra tinh trang tang kali huyét). Tuong téc thuéc: Khang sinh uéng
. . (e . tetracyclin, thudc khang acid. S& dung cho phu nit ¢6 thai, phu nit cho con bu: Nén dung vién HemoQ Mom trong thai ky mang
thai cling nhu giai doan cho con bu. Tac dung khéng mong muén: C6 mét vai biéu hién bét thudng vé tiéu héa nhung khéng
dang ké: nguia, dau bung, tiéu chay, buén nén, téo bon, phan mau den. Néu téc dung phu gay khé chiu, c6 thé ngig thuc mot

HemOQ mom - C/H () // oen I”‘Ql 17‘9}01}} thdi gian rat ngan dé diéu chinh réi dung tiép. Péng géi: 10 vién x 3 vi/ hop.

4y thi, sinh san, thai phu va ba me sau khi sinh, ngui thiéu dinh
ng than kinh & thai nhi. Liéu lugng & cach dung
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TAP CHI PHU SAN Ia tap chi chinh thuc cla
Hoéi Phu san khoa va Sinh dé c6 k& hoach Viét nam
(VINAGOFPA), duoc xuét ban hang quy tu nam 2001

Gidy phép xuét ban s8: 1933/GP - BTTTT do B6 Thong
tin va Truyén thong cép ngay 21 thang 11 nam 2011
In tai Cong ty Tan A Chau

30 pg ethinylestradiol/150 pg desogestrel

VIEN TRANH THAI KET HOP MARVELON

NAY DA CO HOP VI

1. Tén thudc: MARVELON/wen nén. 2. Ham lugng: 0.15mg Desogestrel va 0.03mg Ethinylestradiol/vién. 3. Chi dinh: Trénh thai. 4. Liéu dung va cach dung: Uo g vién dau tién ctia vi thit nhét vao ngay dau
tién théy kinh va uong iép moi ngay 1 vién vao khoang thai gian nhét dinh trong 21 ngay lién tiép. Sau khi ngh| 7 ngay khong dung thudc, bét dau uong sang vi ké tiép. Thang thuang vao ngay thit 2-3 sau khi
u6ng vién thude cudi cuing va co thé chua het ramau cho dén khi bét dau vi thube mdi tiép theo. Sau khi sinh néu ban khdng cho con bu co at dau uong thube ngay. Trong truong hop nay, khong cn dung
bién phép ngtfa thai bo sung. Neu ban mubn doi kinh, ban nén bét dau ngay vi Marvelon mdi vao ngay ké tip ngay ban udng vién thubc cudi cling ctia vi Marvelon cdi va tiép tuc ubng céc vién thudc ctia vi nay
nhu da hudng dan. Khi ban muon co kinh trd lai, hay ngung uéng thuoc Kinh nguyét cia ban sé xuat hién trong vong vai ngay sau khi ngung 4t dau udng vi thubc mai sau 7 ngay ngung thube ma khong
quan tam dén kinh nguyét ctia ban da dén hay chua. Néu ban mubn c6 thai, ban nén ngung uong thudc Marvelon va ban c6 thé ¢ thai phiit nay. Chuyén tir bién phap tranh thai khac sang ding
Marvelon: Chua dung bign phap tranh thai chifa ngi tiét t6 nao (trong théng trudc do): Bat dau uong thudc vao ngay du tién c6 kinh. C t ng vao ngay thit 2-5 nhung can st dung thém bién phap mang
chén trong 7 ngay dau dung thuc. Chuyén tir bién phép tranh thai khac (thudc vién tranh thai phoi hop (TVTTPH) khac, vong tranh thai hodc g dan trénh thai) sang dong Marvelon: T6t nhat nén bat dau
dung Marvelon ngay sau khi uéng vién thuoc ma nguei phu ni dang ding. Trong truong hop nguti phu nit dang duing veng trénh thai hodc miéng dn tranh thai, tot nhat nén bét dau dung Marvelon ngay sau
ngay thao vong tranh thai hodc miéng dén tranh thai. Sau khi sdy thai 3 thang dau co thé dung Marvelon ngay l4p tiic ma khng can dung bign phap tranh thai nao. 5. B6 sot hodc quén uong thude: Néu quén
u6ng 1 vién thi ung 1 vién ngay sau khi nhd ra. Vién ké tiép u6ng vao gio thuang I6. Néu quén dudi 12 gio: tac dung ngira thai van t6t. Néu quen qué 12 gio: Can dung thém bién phap ngtfa thai bd sung trong
7 ngay dau hoac cho dén khi bat dau hanh kinh. 6. Thai ky va cho con bii: Khdng dung cho nguti dang mang thai hodc nghi nga c0 thai. Thudc ngua thai co chifa estrogen/progestogen co thé anh huéng thanh
phén ctia sifa me va giam tiét sita. Mot lugng hoat chét c6 thé bai tiét vao sifa me. 7. Tac dung khéng mong muon: Thuong gdp (ADR > 1/100): trim cam, thay doi tinh tinh, dau dau, budn non, dau bung, dau
vii, cang tifc v, tang can. /t gap (1/1000<ADR<1/100): gitt nudc, giam ham muon tinh duc, dau nita dau, non, tiéu chay, ndi ban, may day, vii to thém. Hiém gap (ADR<1/1000): qua man, tang ham mu6n
tinh duc, khong dung nap kinh ap trong, ban do, ban do da hinh, tiét dich Am dao, tiét dich vi, giam can. 8. Chung chi dinh: Bénh ly hoéc tién stf c6 huyét khoi/tac tinh/dong mach (nhur huyet khoi tinh mach
a phdi,nhdi mau co tim) hoac tai bién mach mau nao. Bénh Iy hoai strco tién ching huyét khoi (con thi ing thiéu mau nao cuc bg, dau that nguc). Da biét cd nhing yéu t6 co khuynh hudng
gay huyet khoi tinh/dong mach co/khdng lién quan dén di truyen nhu khang Protein C hoat hda, thidu antithrombin Ill, thiéu protein G, thiéu proteln S, tang homocystem trong méau va cac khang thé khang
phospholipid (khang thé khang cardiolipin, lupus chong dong). Tién str dau nifa dau. Tiéu duong cd ton thuong mach mau. Co mét yéu t nguy ca tram trong hodc nhiéu yéu t nguy ca huyét khéi tinh mach/dong
. Viiém tuy hodc c6 tién sitlién quan dén tang triglycerin méau. Bénh Iy gan véi chic nidng gan bt thuong u gan (lanh hodc 4c tinh). Da biét hoac nghi ngd u ac tinh chiu anh hung cta steroid sinh duc (nhu
uan sinh duc hodc vu) Xuat huyét am dao khang ro nguyen nhan. Mén cam véi cac thanh phén ctia thu6e. 9. Canh bao va than trong: 7. Rbl loan tuan hoan: khi xy ra tang nguy co bénh huyét
khoi dong/tinh mach nhu nhdi mau co'tim, dot quy, huyet khoi tinh mach séu, thuyén tac mach phoi. St dung bét ky thudc tranh thai két hop dang uéng nao ciing gay ting nguy ca téc tinh mach do huyet khoi
biu hién nhu tic tinh mach sau va/hodc tic mach phdi. Rt hiém khi xuat hién huyét khoi & cac mach mau khac nhu dong/tinh mach gan, mac treo, than, ndo,vong mac. Cac triéu ching ctia huyét khoi/tic
mach do huyet khéi & tinh/dong mach hoc tai bién mach mau nao bao gom Gau va/hoac sung mat chan; dau dr doi dét ngét § nguc kém/khang kem dau lan ratay tlal kho tha dot ngot; ho khdi phat dot ng

trang bénh li khac ket hop véi céc ta| bién tudn hoan bét loi bao gom: neu dudng lupus ban do hé thong, hoi chung tang uré mau do tan huyet viém dai trang man tinh va thidu mau hong cAu hinh i3 tang 1&n
khi diing TVTTPH. 2. U bugu: St dung kéo dai TVTTPH c6 thé dong gop ting nguy co ung th ¢6 tif cung, ung thur vii. Mat s6 hiém trudng hop u gan lanh tinh va hiém hon nita 1 u 4 tinh, da duge bdo cdo
trén nguoi ding TVTTPH. 3. Céc finh trang khac: Phu nit bi ting triglycerid méu hodc c6 tién sif gia dinh nhu thé c6 thé ting nguy co viém tuy khi ding

TVTTPH. Huyét 4p c6 thé tang nhe khi duing khi dung TVTTPH. R6i loan chtfc nang gan cap hodc man tinh ¢an ngung dung TVTTPH. Thén trong

vai nguoi khong dung nap galactose. Nam da co thé Xay ra, ddc bigt la trén bénh nhan co tién st nam mét, nén tranh anh sdng mét trai khi

dang dung thu6e. Trude khi ding Marvelon nén hi Ky tién stry khoa va phai loai trir ¢6 thai. Nén do huyét ap va kham thuc

Céc thong tin khac xin xem thém trong t&' huéng dan sif dung thuéc.

Nha san xut: N. V. Organon. Kloosterstraal 6, 5349 AB Oss, The Netherlands.

Boc ky huo‘ng dén st dung trudc khi ding.

S0 gidy tip nhan ho so ddng ky quang céo thudc ctia Cuc Quan Ly Dugc: 1096/13/QLD-TT, ngay 14 thang 1 nam 2014.

Ngay thang nam in tai liéu: 15/2/2
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THE LE DANG BA

AP CHI PHU SAN la tap chi chinh thic cla

H&i Phu San khoa va Sinh dé c6 ké hoach

Viét Nam, nhan dang cac bai téng quan,

cong trinh nghién cdu, truong hgp lam

sang va thu gui Ban bién tap trong cac linh
vuc San Phu khoa, K& hoach hdéa gia dinh va Nhi So
sinh. Bai da gui dang trén TAP CHi PHU SAN khéng
déng thoi gui dang trén cac tap chi khac. Khéng chap
nhan cac bai da dang trén cac tap chi khac.

Ban thao can dugc soan thao bang chuong trinh
Microsoft Word, font chir Unicode.

Ban thao c6 d6 dai qua qui dinh sé khong duoc chap
nhan. Khéng tinh phan bang, so dé va tai liéu tham khao,
bai téng quan khéng qua 3.500 tU, bai nghién ciru khéng
qud 3.000 tu, truong hgp l1am sang khéng qué 1.000 tu.
Cho phép thém maéi bang hodc so d6 250 tur.

Ban thao phai c6 phan Trang bia bao gom: (1) tua
day du clia bai bao, tiéng Viét va tiéng Anh, (2) tén
, hoc ham, hoc vi, co quan dang céng tac cla tat ca
cac tac gia, (3) tén, dia chi, s6 dién thoai, dia chi email
cUa tac gia chiu trach nhiém lién hé vé ban thao, (4)
danh sach cac tir khéa viét theo dinh dang tir Medical
Subject Headings (MeSH) theo hé théng Index
Medicus, (5) phan tém tat, tiéng Viét va tiéng Anh.

Phan Néi dung cta bai nghién ctu phai bao gom
Dat van dé (co cac muc tiéu nghién ctu), P tugng
va Phuong phap nghién ctu, K&t qua, Ban luan, Két
luan, Tai liéu tham khao, Phu luc (néu cd).

Céc Bang chi chia cac théng tin chua dugc néu
trong ndi dung bai viét, khong dugc trung lap. Khéng
cho phép trinh bay qua 5 bang déi véi bai téng quan
hodc bai nghién cuu.

Cac ky hiéu, dudng ké trong s do, dé thi phai du
I6n d@é van co thé doc dugc khi can thu nhd trong in
an. Hinh anh phai dugc luu & dinh dang JPEG trong
1 file riéng biét, dung lugng khong qua 2Mb, cé kém
chu thich. Tat ca bang, sc d6, hinh minh hoa phai dat
trong nhiing trang riéng biét cudi ban thao.

Tac gia chi nén trich dan cac tai liéu that can thiét, va
can thdm tra lai cac tai liéu tham khao trong ban tho. Tai
liéu tham khao dugc trinh bay theo Chudn Vancouver,
dat cuéi ban thao, dugc danh sé lién tuc theo trinh tu
trich dan trong ban thao, khong phan biét loai ngon
ng(i. Cu thé, vdi bai bao nghién ctiu, phai cé: Tén cla tat
ca tac gid; tén bai bao; tén tap chi dugc viét tat theo udc
nhu trong Medline; nam xuat ban; tap s6; trang dau va

Tap 12,6 02
Thang 52014

trang cudi clia bai bao. Déi vai tai liéu tham khao la sach;
tén tac gid, tua sach, noi xuat ban, nha xuat ban, nam.
Vidu (1,2) la ctia bai bdo nghién ciu, (3,4) la cta sach va
mét chuong trong sach, va (5) la clia trang web.

1. Halpem SD, Ubel PA, Caplan AL. Solid-organ

transplantation in HIV-infected patients. N Engl

J Med. 2002 Jul 25; 347(4):284-7.

2. Diabetes Prevention Program Research

Group. Hypertension, insulin, and proinsulin in

participants with impaired glucose tolerance.

Hypertension. 2002; 40(5):679-86.

3. Murray PR, Rosenthal KS, Kobayashi GS,

Pfaller MA. Medical microbiology. 4th ed. St.

Louis: Mosby; 2002.

4. Meltzer PS, Kallioniemi A, Trent JM.

Chromosome alterations in human solid

tumors. In: Vogelstesin B, Kinzler KW, editors.

The genetic basis of human cancer. New York:

McGraw-Hill; 2002. p. 93-113.

5. Cancer-Pain.org [homepage on the Internet].

New York: Association of Cancer Online

Resources, Inc.; c2000-01 [updated 2002 May

16; cited 2002 Jul 9]. Available from: http://

www.cancer-pain.org/.

Cac bai gui dang sé dugc Hoi déng bién tap duyét
va Téng bién tap sé quyét dinh chon dang. Ban théo
cla bai khong dugc chon sé khéng dugc gui tra lai.
Céc tac gid chiu trach nhiém vé cac quan diém khoa
hoc trong bai viét ctia minh.

Céc tac gid co thé lién hé truc tiép vai tda soan dé
nhan dugc hudng dan chi tiét hon vé thé Ié gui va
dang bai.

Cac tac gia dugc khuyén khich gui bai qua email
theo dia chi cla toa soan hodc in trén gidy khé A4,
cung véi file guii vé:

Toa soan Tap chi Phu San:

GS.TS. Cao Ngoc Thanh

Téng Bién tap

PGS. TS. Nguyén Vi Quéc Huy

Téng Thu ky Toa soan

B& mdn Phu San

Trudng Pai hoc Y Dugc Hué

6 Ng6 Quyén - Tp. Hué

DT: 054. 3832 643 - Fax: 054. 3826 269
Email: obgynhue@gmail.com

®

30 pg ethinylestradiol/150 pg desogestrel
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20 pg ethiny!

VIEN TRANH THAI KET HOP MARVELON
GIUP BAN NGUA THAI HIEU QUA

Thdng tin k& toa. 1. Tén thude: MARVELONAvien nén. 2. Ham Iugng: 0. 15 mg Desogestrel va 0.03 mg Ethinylestradiol/vién. 3. Chi dinh: Tranh thai. 4. Ligu lugng va cach
dung: Uong vién thu6c dau tién clia vi thif nhat vao ngay dau tién thy kinh va ubng mbi ngay 1 vién vao khoang thdi gian nhét dinh t trong 21 ngay lién tiép. Caing 1am nhu thé khi doi tir
loal thudc nglia thai khac sang diing che phdm nay. Sau khi nghi 7 ngay khong dung t huoc bat dau udng sang vi ké t |ep Sau khi sinh, néu ban khong cho con b c6 thé bt dau ubng thudc
ngay. Trong truang hap nay, khong can dling bién phdp ngira thai bo sung. Néu ban mudn ddi ngay kinh, bannén bat dau ngay vi Marvelon mdi vao ngay ké tiép ngay ban uong vien thudc
cudi cting ctia vi Marvelon cfi va t\ep tuc udng cdc vién thudc ciia vi ndy nhu da hudng dan. Khi ban muon ¢0 kinh trd lai, hay ngung uong thudc. Kinh nguyét ctia ban sé xuat hién trong
vong vai ngay sau khi ngung thudc. Bt dau uong vi Marvelon mdi sau 7 ngay ngung thuéc ma khong ¢an quan tam dén kinh nguyet clia ban da hét hay chua. Neu ban mudn c6 thai, ban
nén ngung uong { thudc Marvelon va ban c6 thé c6 tha| ké tur gio phit nay. 5. Bo s6t quén udng: Néu quén uong 1 vién thi udng ngay khi nhd ra. Vién ké t |ep van ubng vao gid thudng
8. N&u quén dudi 12 gi0: tdc dung ngua thai van to Neu quén qua 12 gic: can duing thém bién phdp nguia thai bo sung trong 7 ngay dau hodc cho dén khi bat dau ra huyet (néu gan t6i
ngay hanh kinh). 6. Chdng chi dinh: Bénh Iy hoac tién st co huye khéi/tac tinh/dong mach (nhu huye t khdi tinh mach sau,tac mach phdi,nhdi médu co tim) hodc tai bién mach mau
nao.Benh Iy hodc tién st ¢ tign ching huyét khdi (con thodng thiéu méu ndo cuc bo,dau that nguc).ba biét c6 nhiing yéu t ¢ khuynh hudng gy huyet khdi tinh/dong mach c/khong
lign quan dén di truyén nhu khang Protein G hoat héa, thiéu antithrombin ll, thiéu protein C, thiéu protein S.tang homocystein trong mau va cdc khang thé khang phospholipid (khdng the
khéng cardiolipin, lupus chong d6ng).Tién st dau niia dau. Tiéu dudng cd ton thuidng mach mau.C6 mot yéu td nguy co tram trong hodc nhidu yéu t6 nguy co huyét khi tinh mach/dong
mach.Viém tuy hodc 6 tign st lién quan dén tang triglycerin mau.Bénh Iy gan véi chic nang gan bt thuting u gan (Ianh hodc &c tinh). B biét hodc nghi ngd u 4c tinh chiu anh hudng cla
steroid sinh duc (nhu cac co quan sinh duc hodc vﬂ).)Suét huyét am dao khong rd nguyén nhan.C4 thai hodc nghi cd thai.Man cdm véi cdc thanh phan ctia thuéc. 7. Phu nif cho con bii:
Thuéc ngua thai cd chiia estrogen/progestogen cd the anh hudng thanh phén stia me va gidm tiét sa. Mot Iugng nhd hoat chét ¢ thé bai tiét vao sda me. 8. Téc dung khdng mong
mudn: Buon non, non, dau bung, tiéu chay, phat ban, may day, ban d6 ndt, ban dd da hinh, dau vd, kh chiu & vd, nd to v, tang/giam can, gilt nude, dau du, dau na dau, t tang/giam
ham mudn tinh duc, tam trang tc ché, thay ddi tinh tinh, khong dung nap kinh 4p trong, tang tiét dich am dao/vd, phan ting qué méan. 9. Canh béo va than trong: 1.Rdi loan tuan
hoan: H|em khi 3y ra tdng nguy cd banh huyét khoi dong/nnh mach nhu nhdi mau co tim,dot quy,huyét khdi finh mach sau thuyen tc mach ph0| St dung bat ky thudc trénh thai két hop
dang udng nao cing gay tang nguy cd tic tinh mach do huyét khdi biéu hién nhu t&c finh mach sau va/hodc tic mach phdi.RAt hiém khi xut hién huyét khdi & cac mach mau khac nhu
dong/finh mach gan,mac treo,than,nao,vong mac. Cc trigu chiing clia huyét kndi/tdc mach do huyét kndi 6 finh/dong mach hoc tai bién mach mau ndo bao gom:dau va/hodc sting mot
chan;dau di doi dot ng6t & nguc kem/khong kem dau lan ra tay trikhd thd dot ngdtho khdi phat dot ngdt,nhuc du nhiéu,khdc thuding va kéo dai,dot ngot mat t hoan toan hodc mdt phan
thi luc;song thi; ndi liu Iudi hodc khong ndi dudc;chdng mat, ngat kemy/khdng kem co giat cuc bo;yeu co/mét cdm gidc dot ng0t & mot bén hoge mot phan co thé;rdi loan van dong;dau bung
cap Nguy cd tac mach do huyet khdi & finh/dong mach, tai bién mach mau ndo tang I&n véi-tudi ting,hiit thuoc ¢6 tién st gia dinh,thira can,rdi loan lipoprotein méu,tang huyét ap,dau nlia
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TONG QUAN

NGUYEN VO QuOC HUY

XET NGHIEM HPV TRONG SANG LOC
UNG THU CcO TU CUNG: CAP NHAT 2014

Tom tat

Mdc du vaccin HPV dé va dang duoc dua vao st
dung véi dé che pht tdng dan, du phdong ung thu
€6t cung van doi héi céng tdc sang loc dugc thuc
hién thudng xuyén va réng khdp. Dua trén co s&
cdc hiéu biét vé tdc déng cta HPV lén kiém sodt chu
trinh té bao, cdc test phdt hién ADN HPV, protein té
bao hodc protein HPV da duoc phdt trién, ddc biét
cdc test phdt hién ADN HPV nguy co cao da dugc
nghién ctu va ing dung réng réi trén thé gidi.

Hybrid Capture Il (HCIl, Qiagen, Hoa Ky) st dung
phadn (ng lai ADN di kém véi khuéch dai tin hiéu
la test duoc Co quan quan ly thubc va thuc phdm
Hoa Ky (FDA) va Céng déng chéau Au cdp phép luu
hanh va st dung réng réi trén thé giéi dé phdt hién
va phdn biét nhiém bdt ky typ nao trong s6 13 typ
HPV nguy co cao (16, 18, 31, 33, 35, 39, 45, 51, 52,
56, 58, 59 va 68) vai 5 typ HPV nguy co thdp (6, 11,
42,43, 44).

Test cobas HPV (Roche, Thuy Si) la test dinh tinh
c6 thé phdt hién va xdc dinh hai type HPV 16 va 18,
déng thoi xdc dinh c6 nhiém it nhdt mét trong 12
type HPV nguy co cao con lai (31, 33, 35, 39, 45, 51,
52, 56,58, 59, 66 va 68).

Nhiéu th&rnghiém véi c6 mau I6n gan day da chi
ra réing xét nghiém ADN HPV ¢6 gid tri chdn dodn
khéng thdp hon té bao ¢6 tir cung trong phdt hién
cdc tén thuong CIN2+. Béng thdi véi t€ bao hoc,
xét nghiém HPV da trd thanh xét nghiém sang loc
so cdp danh cho phu ni d@é tuéi 30 tré lén va dang
trén dudng tré thanh mot xét nghiém sang loc déc
ldp cho cdc phu nir tir 25 tudi tré lén.

Su xudt hién cua cdc loai test HPV don gian hon
va c6 chi phi chdp nhdn duoc nhu careHPV (Qiagen,
Hoa Ky) trong tuong lai gan, phéi hop vdi phuong
phdp soi ¢6 ti cung hodic quan sdt ¢6 tir cung vdi
acid acetic sé cho phép trién khai cdc chién lugc
tiép cdn maoi véi dé che pht cao hon va dat duoc
muc dich phdt hién — chdn dodn - diéu tri mét cdch
hau hiéu hon.

Tur khéa: xét nghiém HPV, ung thu ¢6 tu cung,
du phong.
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Nguyén Vo Quéc Huy

Trvong Bai hoc ¥ Dugc Hué

Abstract

HPV TESTING IN CERVICAL CANCER SCREENING:
2014 UPDATES

Despite the introduction of HPV vaccines and its
clinical application expanded during the last decade
with increasing vaccine coverage, screeningfor cervical
cancer still requires continuing and widespread screening
activity. Based on the knowledge about the impact of HPV
on cell cycle control mechanisms, tests for detection of
HPV DNA, host cellular proteins or HPV proteins have been
developed and introduced to clinical application. Among
them, tests able to detect DNA of high-risk HPVs have
been widely used worldwide and start to be evidenced as
avaluable screening test in cervical cancer prevention.

Hybrid Capture Il (HCIl, Qiagen, USA) using DNA
hybridization and signals amplification technique is
the FDA and EC approved test, which can detect and
differentiated any type from 13 high-risk HPV types (16,
18,31, 33,35, 39,45, 51, 52, 56, 58, 59 and 68) and 5 low-
risk HPV types (6, 11, 42, 43, 44).

The cobas HPV test (Roche, Switzerland) is a
qualitative in vitro test that amplifies target DNA by
polymerase chain reaction and nucleic acid hybridization
to specifically detect and identify HPV types 16 and 18
while concurrently detecting the 12 high-risk types (31,
33,35,39,45,51,52, 56,58, 59, 66, and 68).

Recent large clinical trials showed the diagnostic
validity of HPV DNA testing is equal or even higher than
those of cervical cytology in detection of CIN2+ lesions.
Together with cervical cytology, HPV DNA testing is
concurrently recommended as primary screening
method forwomen aged 30years or older, and potentially
become an independent primary screening method for
women aged 25 years or older.

The introduction of a newly developed HPV test using
simpler technology and affordable cost - careHPV - and its
commercialization in the very near future, in combination
with visual inspection with acetic acid and/or colposcopy
will allow the implementation of new approaches
with higher coverage and a more effective strategy of
screening - diagnosis —- management.

Keywords: HPV testing, cervical cancer, prevention
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1. Mé dau

Diéu kién tién quyét dé hinh thanh tén thuong tién
ung thu va ung thu cé tif cung da dugc khang dinh Ia
nhiém HPV nguy cc cao. Nhiém HPV man tinh la giai
doan trung gian trén con dudng phat trién ung thu
xam lan ¢6 ti cung. Pay la tinh huéng duy nhat trong
linh vuc ung thu hoc, chua c6 mét ung thu nao & ngudi
c6 dugc mét moi quan hé chat ché vai virus nhu vay.

So sanh véi cac yéu t6 nguy co khac da biét trong
cac ung thu & ngudi nhu hat thudc 14 (ung thu phdéi),
nhiém virus viém gan B (HBV) (ung thu gan), nguy
co do HPV gay ra cao hon nhiéu. Nguy co tuong déi
clia ung thu phdi do hat thudc 1a vao khoang 10 lan,
nhiém HBV va ung thu gan khoang 50 lan nhung Ién
dén khoang 300-500 lan gilra nhiém HPV va ung thu
6 tl cung. Méi lién hé chat ché gitla nhiém HPV va
ung thu ¢é ti cung da dan dén hai dang du phong: (1)
sang loc nhiém HPV nhu Id mét dau chi diém cua tén
thuong tién ung thu ¢6 td cung (CIN), (2) tiém vaccin
HPV dé phong ngtia nhiém HPV dan dén su hinh thanh
cac tén thuong nay [1].

Bang 1. Cctyp HPV sinh dyc v nguy co sinh ung thu

HPVnguy cothdp |6, 11,40, 4244, 5355, 66
HPVnguycocao | 16,18, 31, 33,45, 26, 35, 51-52, 56, 58, 61, 67-70

2. Dac diém sinh hoc phan 1o va mién
dich hoc coa HPV

2.1.Dic diém sinh hoc phan ti

Papillomavirus la cac virus ADN, hinh cau, khéng c6
v, dudng kinh 52-55 nm. Tiéu thé virus gdm mot phan
t& ADN chuéi kép c6 khoang 8000 cap base (base-pairs -
bp) gan két véi histon va nam trong moét capsid protein.
Capsid dugc tao thanh ti hai protein cau tric -L1 (55
kDa; chiém 80% téng protein cla virus) va L2 (70 kDa),
ca hai dugc ma héa badi cac gen cuia virus. C6 thé san
Xudt cac ti€u thé gidng virus (virus-like particles-VLPs)
bédng céch tao ra L1 don thuan hodc phoi hop véi L2.

BO gen cla tat ca cac typ HPV déu chia 8 khung
doc m& (ORF). ORF c6 thé dugc chia thanh 3 vuing chiic
nang: vung gidi ma sém (E) ma hoa cac protein E1-E7
can cho su nhan Ién cda virus; ving gidi ma mudn (L)
ma hda cac protein cau truc (L1-L2) can thiét cho su t6
hgp hat virion va mét phan khéng ma hoéa, dugc goi la
vung kiém soat dai (LCR), chita cac yéu t6 can thiét cho
su nhan 1én va chuyén ma ctia ADN virus.

Protein E1 va E2 ctia HPV ¢ chiic ndng yéu t6 nhan
dang nguén goc clia sunhan 1én; E2 cling la yéu to diéu
hoa chinh clia hoat dong chuyén ma gen. E4 tham gia
vao giai doan mudn hon trong chu trinh cudc ddi cla

Hinh 1: Ban do gen cGa HPV-16

virus, E5 c6 vai tro trong cd hai giai doan sém va mudn.
Cac protein E6 va E7 tdc dong dén mét loat cac yéu
t6 diéu hoa am tinh cla chu trinh t€ bao, dac biét 1én
p105Rb va p53. Trong chu ky cudc dai cta virus, E6 va
E7 ddm bao cho viéc duy tri su 6n dinh clia cau trdcva
kich thich cac t€ bao dang biét héa vao lai pha S. Cac
protein L1 va L2 t8 hop dé tao thanh capsid bao quanh
bd gen trong giai doan hinh thanh hat virus.

Trong cac trudng hgp nhiém trung ton tai dai
déng do HPV nguy co cao, ADN HPV ¢4 thé tich hop
vao bo gen vat chd, dan dén su cat bo cac gen khong
can thiét, c6 tac dung diéu hoa cua virus nhu gen E2,
E4, E5, L1 va L2. Do E2 ma hoa protein Uic ché chuyén
ma cla E6 va E7, E2 mat di lam cho E6 va E7 tr& thanh
cac protein dugc giai ma chinh trong té bao bi nhiém.
Cac protein E6 va E7 lam bat hoat cac gen Uic ché khéi
u p53 va retinoblastoma (Rb), pha v& diéu hoa chu
trinh t€ bao. T d6 cac té bao bi nhiém HPV nguy co
cao hinh thanh sy mat én dinh bod gen, c6 thé dan
dén su tién trién thanh ung thu.

2.2. Dic diém mién dich hoc

HPV té ra rat hiu hiéu trong viéc thoat khoi hé
théng mién dich ctia vat chu, do né khéng luu hanh
trong mau, khéng gdy chét té bao hay nhiém hé
théng. Virus nhiém vao cac t€ bao day clia biéu mo,
sé trudng thanh thanh té€ bao biéu mé va sau d6 dién
ra hién tuong chét té bao dugc lap chuang trinh. Cac
virus mdi dugc giadi phong ngay thai diém chét tu
nhién cla t€ bao, do d6 hé théng mién dich khéng
ghi nhan su kién viia dién ra nhu moét dau hiéu nguy
hiém. Két qua la dap tng mién dich tai chd sé khéng
dugc khai déng. Mac du vay da s6 trudng hgp nhiém
HPV sé duoc thai trir mot cach tu nhién. Co ché cua
hién tugng nay chua dugc hiéu tudng tan, nhung
ngudi ta cho rang mién dich qua trung gian té€ bao
bam sinh déong moét vai trd ban dau, sau d6 la dap
iing khang thé. Mét thai gian sau nhiém tu nhién ban
dau ngudi ta phat hién khang thé trung hoa véi néng
d6 thap trong huyét thanh va dich tiét ¢é ti cung-am
dao. Tuy vay néng dé khang thé sau nhiém tu nhién
khéng da dé bao vé & cac lan nhiém sau [2].
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3. Cac ky thuat xét nghiém HPV

3.1. Xét nghiém ADN HPV

Do khéng thé nudi cdy virus HPV theo kiéu kinh
dién va cac test huyét thanh cé do nhay rat thap, chan
doédn nhiém HPV doi hoi phai phat hién bo gen cla
né trong mau bénh pham té bao tir ¢6 ti cung. Bénh
phdm c6 thé do can bod y t€ hodc do chinh khach
hang/bénh nhan tu lay.

Céc ky thuat phan ti phéat hién ADN HPV c6 thé
dugc chia thanh hai nhém: c6 khuéch dai va khong
khuéch dai. Test dung trong nghién ctu lam sang
thuong la test khuéch dai, con dugc chia thanh 2
nhom nhé la khuéch dai tin hiéu va khuéch dai chinh
b6 gen cla HPV. Cac test dai biéu cho nhom test
khuéch dai la Hybrid Capture Il (HCll, Qiagen, USA),
cobas HPV test (Roche, Thuy Si) [3].

3.1.1. Hybrid Capture Il

HCIl dugc Co quan quan ly thudc va thuc phdm
Hoa Ky (FDA) va Céng déng chau Au cho phép thuc
hién, la phan tng lai di kém véi khuéch dai tin hiéu, st
dung 2 hén hgp méi ARN dé phéat hién va phan biét
nhiém bat ky typ nao trong s6 13 typ nguy ca cao (16,
18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 va 68) vai5 typ
nguy co thap (6, 11, 42, 43, 44),tuy nhién viéc dinh
danh chinh xac thudng khéng lam dugc. S6 ban ADN
virus t8i thiéu trong mau dé c6 test (+) 1a 5.000, day la
ngudng t6t hon nhiéu so véi phan tng PCR.

-

INIDAIEN

SR
> Db

SN

~

Hinh 2: Cic budc co ban cda ky thdt Hybrid Capture 2

Budc 1. Lai moi ARN  Budc 2. Bat giv phic  Budc 3. Khuéch dai fin
vi ADN dich. ADN dich  hop lai. Cdc phic hop lai  hiév. Céc phic hop dugc
ket hop véi cac moi ARN,  ARN:ADN duoc “bit gio”  bét giir sé duge phdt hien
tao thanh phic hgp lai  béi cdc khdng thé dic bang cic khing thé gan
ARN:ADN. higu cho phc hgp. phosphatase kiém qua phan

tng héa phdt quang va ket
qua dugc doc fy dong.
3.1.2. cobas HPV Test
Test cobas HPV (Roche, Thuy Si) la mét test dinh
tinh, dugc FDA cap phép st dung ti thang 4/2011 dé
két hop vai té bao ¢b tir cung & phu ni tir 30 tudi trd
Ién nham sang loc nhiém cac type HPV nguy co cao,
hodc st dung dé theo déi cac trudng hop cé két qua
té€ bao bat thudng tir 21 tudi tré 1én. Nguyén ly cta
test la khuéch dai ADN dich bang phan tng PCR va lai
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acid nucleic dé phat hién va xac dinh hai type HPV 16
va 18, dong thai xac dinh c6 nhiém it nhat moét trong
12 type HPV nguy co cao con lai (31, 33, 35, 39, 45,
51,52, 56, 58, 59, 66, and 68) trong mét lan chay duy
nhat trén mét bénh pham. Test nay dugc thuc hién
trén mdy cobas 4800, cho phép tu déng hda hoan
toan cac budc chuan bi acid nucleic, real-time PCR va
phat hién san pham.

3.2. Xét nghiém protein

3.2.1. Diéu hoa chu trinh té€ bao

Apoptosis ¢ p53 degradation

Hinh 3: Cdc bign d6i chu trinh 1€ bato do céc gen sinh ung thu HPV E6 va E7 tqi t6n
thuang fién ung thy

Su xuat hién protein E7 clia HPV lam cat ngang
hién tuong diéu hoa G1 - pha S théng qua tuong tac
vGi su két hgp gen E2F-Rb. P16™%2 dugc gidi phong véi
khoi lugng 16n do ma tuc ché Rb/E2F. Tuong tac gilia
E6 vai p53 lam cho p53 bi thodi bién, thu tiéu hién
tugng chét té bao dugc lap chuong trinh (apoptosis).
Chét chi diém Ki-67 cling gia tang, hé qua cua riloan
chtic néng té bao do E6 va E7 gay ra.

3.2.2. Xét nghiém protein HPV - Test E6 dang “que
thu'thai”

Test E6 dang “que thur thai” dya trén co s& protein
E6 cla tat cd HPV nguy co cao gan vdi cac viing PDZ-
c6 vai tro trong tuong tac protein-protein chiu trach
nhiém duy tri cac chic nang 6n dinh té bao, con E6
cla HPV nguy co thap lai khong gan vai PDZ. Tiém
nang sinh ung thu clia E6 phu thudc vao kha ndang

‘‘‘‘‘‘ 2

Hinh 4: Test protein HPV dang “que the thai”
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gan vao cac vung PDZ. Test dang que thi thai s
dung céc khang thé don dong khang E6 cla tat ca cac
typ HPV nguy co cao. Thiét ké& theo kiéu “que th thai”
cho phép trién khai dé dang va gidm chi phi, gitp gia
tang gia tri dy bdo duong tinh trong sang loc.

(Arbor Vita's OncoE6™ Cervical Test)

3.2.3. Xét nghiém protein té bao vdt chi - p16™*4

Protein p16'N%2 [a mot chat diéu hoa chu trinh té
bao, ¢6 quy trinh biéu hién dugc kiém soat chat ché &
cac té bao binh thudng. Protein Uc ché khoi u nay Uc
ché& céc men kinase 4 va 6, c6 vai trdo phosphoryl héa
protein retinoblastoma (Rb). Théng thudng, Rb gan
vGi E2F sé ngan can su hoat hda chu trinh t€ bao va di
vao pha S. Trong té€ bao bi nhiém HPV, gen E7 bé gay
lién két cla protein Rb véi yéu t8 chuyén ma E2F, dan
dén su gia tang dang ké ndng dé p16™N«,

Cho dén nay p16™“ dugc xem la mot chi diém
nhay va dac hiéu cta cac té bao loan san ¢6 ti cungva
Id mét chat chi diém sinh hoc hitu ich trong chan
doan va sang loc tén thuong ung thu c¢é td cung.
Da c6 nhiéu khang thé khang p16 dugc nghién cuu,
tuy nhién khang thé dong E6H4 (Kit CINtec, mtm
laboratories AG, Heidelberg, Germany) la dugc dung
rong rai nhat. Viéc phat hién p16™¢ [a ddu chiing cho
tinh trang nhiém trung ton tai HPV nguy ca cao, gilp
phan loai cac trudng hap cé tén thuang té bao khéng
ré rang, tao diéu kién xac dinh cac té bao bat thudng
trén bénh pham té bao, déng thai ho tro dién giai
bénh pham mé hoc [4].

i e T3

Hinh 5: Nhuom hoa mo mién dich p16"™“

3.3.Kiém dinh chit lugng phong xét nghiém HPV

Cac don vi xét nghiém thuc hién test HPV véi muc
dich phuc vu 1am sang va sang loc can tuan tha cac
quy dinh vé dam bao chat lugng, bao gém noi kiém,
ngoai kiém va cong tac cai thién chat luogng. Cac bién
phép d6 bao gém:

- C6 céac phong riéng biét danh cho viéc chuén bi
hoa chat, chuén bi mau nghiém bao gém tach ADN,
khuéch dai ADN va phat hién.

- Can c6 quy trinh chudn (standard operation
procedures - SOP) va tuan tha quy trinh thuc hanh t6t
phong thi nghiém (good laboratory practice - GLP).

- C6 quy trinh giam sat cac khau trong qua trinh
xét nghiém, ndi ki€ém va ngoai kiém.

4. Bang chung khoa hoc vé gid tri ca
xét nghiém ADN HPV

4.1. Mt s nghién ctu I6n tng dung test HPV
tronng sang loc so cap

Trong khdo séat cda Khan va cong su dugc céng
b6 nam 2005 trén 20.000 phu ni tai bénh vién Kaiser
Permanente (Portland, OR, Hoa Ky), dugc theo doi
bang té€ bao hoc trong vong 15 nam, bénh pham té
bao hoc dugc luu tri tir & lan kham dau tién dugc khao
sat dinh danh HPV nguy co cao. Nguy co udc tinh sau
khi da diéu chinh cac yéu t6 mat dau theo déi cho thay
test HPV(-) du bdo mét nguy co hinh thanh CIN3+ vé
sau rat thap, ngugc lai test (+) déi véi HPV 16, HPV 18
hoac HPV 31 c6 méi quan hé chat ché véi CIN3+ [5].

Mayrand va cong su [6] da so sanh 2 phuang phap
xét nghiém té bao hoc va HPV trén 10.154 phu nit
trong dé tudi 30-69 tir Montreal va St. John’s, Canada
dugc phan ngau nhién vao 1 trong 2 phucng phap.
D6 nhay cla test HPV cho CIN 2 hoac 3 la 94,6%
(95%Cl, 84,2 - 100), trong ltic d& nhay cua té bao chila
55,4% (95% Cl, 33,6 - 77,2). D6 dac hiéu cla test HPV
la 94,1% (95% Cl, 93,4 — 94,8) va té€ bao hoc la 96,8%
(95% Cl, 96,3 — 97,3; P<0.001). K&t hgp hai test cho d6
nhay 100% va d6 dac hiéu 92,5%.

Nam 2008, Dillner va cong su [7] da cong bd
nghién clu trén 24.295 phu nir dugc sang loc bang
test HPV, cho thdy nhom HPV(-) c6 tan suat tich lay
CIN3+ rat thap sau thoi gian 6 ndm, ggi y rang c6 thé
xem xét dé€ sang loc bang test HPV méi 6 nam véi do
an toan va tinh hiu hiéu chap nhan dugc.

Nam 2009, Sanka va cong su da cong bé két qua
tr mot thir nghiém ngau nhién, bat dau tir nam 1999
dé theo doéi tac ddng clia mét 1an sang loc bang té bao
hoc, quan sat ¢6 ti cung vdi acid acetic va xét nghiém
HPV |én tan suat va ty 1& tirvong do ung thu cé tt cung
tai mot Quan & An d6 [8]. Téng cong da c6 131.746 phu
ntt khée manh trong dé tudi 30 - 59, dugc phan ngau
nhién thanh 4 nhém, dugc sang loc véi xét nghiém
HPV (34.126 phu n{) bang ky thuat Hybrid Capture
Il (Qiagen), t& bao hoc (32.058), VIA (34.074) hodc chi
kham phu khoa théng thuong (31.488, nhém ching).
Phu nit ¢ két qua sang loc bat thudng dugc chi dinh
soi ¢6 tlr cung va sinh thiét, tén thuong tién ung thu
va ung thu dugc chi dinh diéu tri theo chuidn. Nhém
xét nghiém HPV phat hién dugc 127 trudng hgp ung
thu (39 truong hop tugiai doan Il trg 1én), so véi 118
truong hgp & nhom ching (82 trudng hop tir giai doan
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Il tr& 1én); ty sudt nguy cd phat hién ung thu muén &
nhém HPV la 0.47 (95% Cl, 0.32 - 0.69). C6 34 trudng
hagp t& vong do ung thu ¢6 tr cung trong nhém HPV,
50 VGi 64 trudng hgp trong nhém chiing (ty suat nguy
ca 0.52; 95% Cl, 0.33 - 0.83). Céc tac gia két luan rang
tham chi trong diéu kién nguén luc han ché, chi mét
vong sang loc bang xét nghiém HPV cling c6 thé gidp
lam gidm s6 trudng hgp ung thu ¢6 ti cung giai doan
mudn cing nhu sé trudng hop tir vong.

Gan day, Ronco va cong su (2010) [9] da bao cao vé
thi nghiém ngau nhién trén 47.001 phu ni sang loc
bang té bao va 47.369 phu ni bang test HPV. Két luan
rut ra tU th& nghiém I6n nay 1a sang loc bang HPV hitu
hiéu hon t€ bao hoc trong du phong ung thu xam lan,
bang cach phat hién cac tén thuong dé cao mét cach
s&m hon va cung cap mot khoang thai gian c6 nguy co
thap dai hon. Tuy nhién & phu ni tré xét nghiém HPV
sé dan dén chan doan qua muc cac trudng hop CIN2
ma cé thé thoai trién vé sau.

Trong linh vuyc xét nghiém protein HPV, bdo cdo
clia Zhao [10] va céng sy tai Hoi nghi International
Papillomavirus Conference and Clinical Workshop
9/2011 cho thay HPV E6 la mot chat chi diém hda hen
cho viéc phan biét cac trudng hop cé tén thuong lanh
tinh vai ac tinh. Nghién ctu dugc tién hanh trén 3.241
phu nirchua tiing dugc sang loc, d6 tudi 25 - 65, sttdung
mot test dang “que thi thai” dé phat hién oncoprotein
E6 clia HPV16, 18 va 45 véi tu cach la test sang loc so cap
cling nhu la test phan biét trong sang loc ung thu c6
tl cung. Két qua cho thay, dé nhay va dé dac hiéu cda
test HPV E6 1a 44,4% (24/54) va 99.2% (3103/3127) dé
phat hién CIN2+ va 69,6% (16/23) va 99% (3126/3158)
dé phat hién CIN3+, trong do tat ca 100% trudng hap
ung thu déu dugc phat hién. Cling trong nghién ctu
nay, do0 nhay va d6 dac hiéu cta test careHPV la 96,3%
va 87,8% d6i vai CIN2+, 100% va 87% dai véi CIN3+. Khi
strdung test HPV E6 dé phan biét cac trudng hop cé test
careHPV (+), d6 nhay va d6 dac hiéu dat dugc la 42,6%
va 99,4% cho CIN2+ va 69,6% va 99.2% cho CIN3+, ty
1é chuyén soi ¢ ti cung gidm tir 13,6% xuéng chi con
1,3%. Céc tac gia két luan rang test HPV E6 c6 thé phat
hiéntén thuong CIN3+ véi d6 dac hiéu rat cao, cd thé
htu ich cho cach ti€p can sang loc-va-diéu tri hodc sang
loc-ch&n doan-va diéu tri trong diéu kién nguén luc han
ché ma khong lam gia tang ty 1é diéu tri “qua mdc” hodc
ty lé chuyén soi ¢6 ti cung.

Cing trong HO6i nghi nay, gid tri cla test
careHPV16/18/45 — test dac hiéu cho 3 typ HPV 16, 18
va 45 trong phat hién tén thuong CIN da dugc Qiao va
cdng su bao cao [11]. SU dung test careHPV16/18/45
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dé phan loai cac trudng hop c6 test careHPV (+),
cac tac gia cho thdy dé nhay va dé dac hiéu cla
careHPV16/18/45 la 63,0% va 97,9% cho CIN2+, 87,0%
va 97,4% cho CIN3+; ty I& chuyén soi ¢ tif cung giam tur
13,6% xudng con 3,2%. Nhu vay, st dung test careHPV
dac hiéu cho bd gen clia HPV 16/18/45 c6 thé gilp cai
thién d6 dac hiéu cla sang loc so cap bang careHPV,
VGi su sut giam nhe vé do nhay. Cach tiép can nay co6
thé hiiu ich d8i véi cac qudc gia c6 ngudn luc han ché,
uu tién phat hién va chuyén tuyén dé xdr tri cac trudng
hop nguy co cao.

Dén dau nam 2014, careHPV da dugc cap phép luu
hanh tai hai quéc gia dong dan nhat va cé tan suat
ung thu ¢ tif cung rat cao la Trung Quéc va An Do. Véi
doi hoi vé mat ky thuat khong qua cao va dac biét vai
chi phi chdp nhan dugc (khoang 5USD/test), phéi hgp
careHPV véi cac phuong phap quan sat véi acid acetic
hodc soi ¢8 ti cung sé cho phép phat hién cac trudng
hop 6 t6n thuong 1am sang do HPV nguy cG cao gay
ra — can dugc x{ tri — hodc cho phép tri hoan viéc tai
sang loc cho nhém am tinh con lai sau vai nam.

4.2, Nghién ctiru ATHENA (Addressing THE Need
for Advanced HPV Diagnostics)

Nghién cttu ATHENA dugc thyc hién tai 61 trung tam
& Hoa Ky va bao gém hon 47.000 phu n{ dugc khao sét
déng thai bang té bao hoc va test cobas HPV trong thdi
gian 2008-2009, sau d6 dugc danh gia bang cung mét
phac dé strdung soi c6 tif cung dén hét nam 2012 nham
xac dinh cac gié tri chan doéan ctia té bao hoc va HPV test
dua trén két qua sinh thiét sau soi ¢ tir cung [12].

D& nhay ca HPV trong chan doan CIN3+ 1a 58,26%
(95% Cl,44,02% - 74,37%) so v6i 42,63% (95% Cl, 31,75%
- 55,41%) clia té€ bao hoc.

Nguy co t6n thuang > CIN3 (gia tri du bdo duang
tinh) & phu n{t dugc chuyén soi ¢6 tf cung & nhom test
HPV la 12,25% (95% Cl, 10,69% - 13,91%) so véi 6,47%
(95% Cl, 5,54% - 7,50%) & nhom té bao hoc.

Nguy co tén thuong = CIN3 & nhom lam test HPV
khéng dugc chuyén soi ¢6 ti cung la 0,42% (95%
Cl, 0.20% - 0.74%), nguy cG nay & nhém lam té bao
khéng dugc chuyén soi ¢8 ti cung 1a 0,59% (95% Cl,
0,36% - 0,92%).

Ty lé duong tinh gi véi tén thuong = CIN3 déi vdi xét
nghiém HPV la 4,09% (95% Cl, 3,89% - 4,28%), va doi vGi
xét nghiém té bao hoc la 6,04% (95% Cl, 5,81% - 6,27%).

Dii liéu tr 3 nam theo déi va lan kiém tra soi ¢6 tu
cung cudi cling trudc khi két thic nghién cdu cling chi
ra do an toan clia két qua test am tinh. & phu nir 6 test
cobas HPV am tinh luc bat dau nghién ctu, ty 1é mac
mai tich |0y tén thuong = CIN3 trong 3 ndm la 0,34% so
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VGi 0,78% G ngudi co té bao hoc am tinh, cho thay nguy
cd chdn doan méc tén thuang = CIN3 sau test HPV am
tinh it han mét nla so véi té bao hoc am tinh [13].

5. Cac hudng dan ve st dung xét nghiem
HPV trong sang loc ung thu ¢6 1 cung

Du phong thit cap bao gém sang loc cac tén thuong
tién ung thu c8 ti cung va diéu tri chiing. Cac phuong
phép hién dugc dung trong phat hién cac tén thuong
tién ung thu cé tt cung bao gébm xét nghiém té bao ¢6
tl cung, quan sat c8 t cung véi dung dich acid acetic
hodc dung dich Lugol va xét nghiém HPV.

Sau khi dugc phat hién, tén thuong tién ung thu c6
thé dugc diéu tri bang cac phuong phap cit bd (khoét
chép bang dao, dao dién, laser, LEEP) hodc pha hay (ap
lanh, hoa hai bang laser).

Bang 2. Cic phuong phap siing loc ung thy ¢ 1t cung [14]

Biic diém Té bao hoc @ dién | Test ADNHPV | VIA
Do nhay 4762% 66-100% | 67-79%
Da diic higu(phdt hién (IN2+) 6095% 6296% | 49-86%
So lin khdm cin thiét dé stng loc va diéu i >7 22 |1hoic2

5.1.Khuyén céo ctia USPSTF va ACS/ASCCP/
ASCP (2012)

Théang 3/2012, cac t8 chiic va ¢ quan lién quan &
Hoa Ky, bao gém U.S. Preventive Services Task Force
(USPSTF), American Cancer Society (ACS), American
Society for Colposcopy and Cervical Pathology (ASCCP);
ASCP, American Society for Clinical Pathology (ASCP)
théng nhat dua ra khuyén cao 2012 vé sang loc ung thu
6 ti cung, trong d6 lan dau tién USPSTF khuyén céo
viéc thuc hién déng thai 2 test t& bao hoc va HPV cho
d6i tugng tur 30 tudi trd [én [15][16]. Trudc thai diém do,
test HPV thuding chi dugc dung dé khao sat b sung cac
trudng hop cd két qua té bao hoc ASC-US, AGC hodc
LSIL, nham chi ra cac trudng hop nhiém HPV nguy co
cao dé c6 thai do x{ tri phu hop.

Xac dinh phuong phap xU tri cac truong hop
HPV(+) va té€ bao hoc (-) — két qua khéng phu hop
thudng gap nhat - la mét thach thic 16n d6i véi viec
dua xét nghiém HPV vao sang loc sa cap. Nguy co
tén thuong CIN3+ & nhém phu nit ndy cao hon so véi
nhém HPV (-) va té bao hoc (-).

5.2.Khuyén cdo ctia Bo Y té Viét Nam (2011)

Nam 2011 B Y té da ban hanh “Huéng dan sang
loc, diéu tri tén thuang tién ung thu dé du phong thi
cdp ung thu ¢8 ti cung”(Quyét dinh 1476/QD-BYT
ngay 16/5/2011, Bo Y té) [17]. Pay la tai liéu bd sung
cho Hudng dan quéc gia vé cac dich vu cham séc stic
khée sinh san 2009, trong dé c6 phan danh cho xét

nghiém HPV. Mét s8 test chan doan co6 thé phat hién
cac typ HPV nguy ca cao sinh ung thu, ching c6 thé
dugc st dung trong lam sang nhu la test sang loc so
cp riéng biét hodc phdi hop vai té bao ¢é tir cung.

5.2.1. Ky thudt

- PCR hodc Hybrid Capture Il (HC 1) hoac bang
bénh pham lay tir &m dao - ¢6 ti cung nham phat
hién mét nhém cac typ HPV nguy co cao sinh ung
thu, con goi la ky thuat dac hiéu theo nhém.

- PCR dugc dung dé dinh typ HPV bang bénh
pham 4y tir &m dao - ¢6 t& cung hodc manh sinh thiét
c6 tlr cung.

5.2.2. Xét nghiém ADN HPV dé sang loc so cdp:

Xét nghiém ADN HPV c6 d6 nhay cao va gia tri
du bdo am tinh cao. Néu test ADN HPV(-), gan nhu
khong cé nguy ca hinh thanh CIN Il trong vong 6
- 10 nam sau do. Diéu nay cho phép gian thai gian
sang loc va gidm s6 lan sang loc trong cudc doi
nguai phu n.

5.2.3. Xét nghiém ADN HPV dé sang loc bé sung

- Phan biét cac trudng hop cé bat thuong té
bao: Xét nghiém HPV khéng cé vai tro trong phan
biét cac trudng hgp c6 bat thudng té bao ré (co
tén thuong CIN I-1ll), do mét s8 16n céc déi tugng
nay sé c6 két qua HPV duaong tinh. Tuy nhién néu
st dung test ADN HPV & phu nit c6 cac thay d6i té
bao khong xac dinh ro6 (ASC-US) sé c6 Igi ich I6n;
da s6 ho sé am tinh d6i v6i HPV, khéng can soi ¢6
tl cung va/hodc sinh thiét; chi mét nhém nhé phu
nd cé ASC-US bi nhiém HPV va can dugc tham do
ti€p theo.

- Sang loc phéi hop bang té bao ¢ ti cung va xét
nghiém HPV: Phéi hgp xét nghiém HPV va té bao ¢8
tlr cung cé thé giup tang nhe d6 nhay trong viéc phat
hién CIN II-1ll so v&i xét nghiém HPV don thuan.

5.3. Khuyén cao méi ctia FDA Hoa Ky (24/4/2014)

Dua trén két qua cua tht nghiém da trung tam
ATHENA tién hanh trén hon 47.000 phu nir & Hoa
Ky, FDA Hoa ky da phé chuan test cobas HPV sé&
dugc dung nhu la test sang loc dau tay déi v&i ung
thu ¢8 ti cung, nham xac dinh nhiém HPV nguy cg
cao, bao gébm ca viéc dinh danh HPV 16 va 18 [18].
Phu n{ c6 két qua HPV 16 va/hodc 18(+) bang test
cobas HPV sé dugc gti di soi ¢6 ti cung. Cac déi
tugng cé HPV 16 va 18 (-) nhung (+) v&i 12 type
HPV nguy co cao con lai can dugc khao sat bang té
bao hoc dé xac dinh su can thiét phai lam soi c6 ti
cung hay khong. Céc déi tugng co test am tinh sé
dugc sang loc bang phuong phép va tan suat tuan
tha theo cac hudng dan hién hanh.
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6. Két luan

Mac du vaccin HPV da va dang dugc dua vao
st dung véGi d6 che phu tang dan, du phong ung
thu ¢6 tl cung van doi hdi cong tac sang loc dugc
thuc hién thudng xuyén va rong khap. Dua trén
cd s& cac hiéu biét vé tac déng clia HPV 1én kiém
soat chu trinh té€ bao, cac test phat hién ADN HPV,
protein té bao hodc protein HPV da dugc phat
trién, dac biét cac test phat hién ADN HPV nguy
co cao da dugc nghién ctu &ng dung réng rai trén
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BO SUNG CAC YEU TO VI LUONG TRONG THAI KY

Tom tat

Tinh trang dinh dudng c6 lién quan dén mét loat
cdc vdn deé suc khée cong ddng va ddc biét la cdc doi
tugng nhu tré em va phu nr mang thai, cho con ba.
Nhang thay déi sinh ly trong thai ky kéo theo nhu
cdu ndng lugng, protein va cdc vi chdt dinh duéng
tang lén ddng ké. Chinh nhing thay d6i dé dan dén
tinh trang thiéu hut dinh duéng, dac biét la cdc vi
chdt dinh duéng, ma hdu qua la nhiing dnh hudng
truc tiép dén tinh trang suc khée cta phu nir va cdc
tdc ddng tiéu cuc trén su phdt trién cia tré so sinh.
Vi chdt dinh duéng la nhitng chdt mdc du co thé can
rdt it nhung khéng thé thiéu. Tuy khéng thé thay
thé dugc hoan toan ché dé dn hang ngay nhung
b6 sung cdc vi chdt dinh duéng lai déng vai tro rdt
quan trong, can thiét cho su phdt trién thai ky binh
thudng va du phdng mét sé di tat bdm sinh va bénh
ly trong thai ky. Dua vao cdc béng ching hién c6 T6
chuc Y t€ thé gici da dua ra mét s6 khuyén cdo nhu
mét bién phdp can thiép trong cdng déng dé cai
thién két qua thai ky va hé trg can thiét cho nhing
né luc dé dat duoc cdc Muc tiéu Phdt trién Thién
nién ky da de ra.

Tu khéa: Vi chdt dinh duéng, vitamin, di tat
éng thdn kinh, du phong tién sén giat.

Mé dau

Trong khi mang thai va cho con bu, nhu cau néng
lugng, protein va vi chat dinh duéng déu tang dang
ké. Theo khuyén céo cta Hoéi San phu khoa Hoa Ky
(ACOG), nhiing phu nit mang thai nén c6 ché do
dinh dudng hop ly bao gébm day d cac thanh phan
gém chat dam, dudng, cac Vitamin, chat khoang va
cac chat béo dé c6 dugc thai ky khée manh va dam
bdo dugc cho su phét trién cla thai nhi. Vai tro cla
cac vi chat da dugc khang dinh, dac biét 1a nhiing loi
ich mang lai trong thai ky. Mdc du ¢ thé chi can mét
lugng rat nhé tuy nhién khong thé thiéu, nguén cung
cap chd yéu qua thiic an vi co thé khéng tu téng hgp
dugc. Cac yéu t6 vi lugng co trong tat ca cac loai thuc
pham tuci séng va nhat la trong cac loai rau qua tuai,
tuy nhién ham lugng khac nhau tuy theo loai thuc
pham va céch ché bién [8].
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Tran Manh Linh, Nguyén Vi Quéc Huy
Bo mdn Phy San, Truong Bai hoc ¥ Dugc Hué

Abstract

MATERNAL MICRONUTRIENT SUPPLEMENTATION
DURING PREGNANCY

Nutrition during pregnancy is associated with a
range of health risks for the community and especially
as children, pregnant women and lactating. The
physiological changes during pregnancy result in
increased the energy, protein and micronutrients
requirements. The changes during pregnancy lead
to nutritional deficiency, especially micronutrients,
resulting directly affects to the health status of women
and the negative impact on the development of infants.
Micronutrients are substances that the body need
low concentrations but indispensable. Micronutrient
supplementation cannot be completely replaced daily
diet but having a very important role, and necessary
for the normal development of the pregnancy and
prophylaxis some fetal malformations and some diseases
in pregnancy. Based on the available evidence WHO has
developed recommendations as a public health measure
to improve pregnancy outcomes in support of their
efforts to achieve the Millennium Development Goals.

Keyword: Nutrition, micronutrients,
multivitamins, acid folic, iron, neural tube defect,
anemia, prophylaxis preeclampsia.

Can bang ché d6 dinh dudng hogp ly t6t nhat nén
dugc xay dung tUr cac bira an hang ngay. Ngoai ra, bé
sung thém céc vi chat dong vai tro quan trong khéng
kém mac du khéng thé thay thé dugc hoan toan vai trd
cla ché dd an hang ngay. Tuy nhién, rat khé dé khang
dinh chac chan la da dugc cung cap du cac vi chat qua
ché d6 an hang ngay do do6 nhiing phu nit mang thai
nén dugc b sung cac vi chat khi c6 khuyén céo clia
bac si [11]. Phu nt dang mang thai hay & thai ky hau
san va cho con bu, nhu cau Vitamin tang cao so vai lic
binh thudng do d6 can thiét phai b sung dé du phong
tinh trang thi€u hut vi chét dinh dudng trudc khi mang
thai, trong thai ky va thai ky hau san, du phong va dé
diéu tri thi€u mau. Ngoai ra, c6 thé gilp tang cudng
phét trién hé théng than kinh va du phong céc di tt
6ng than kinh trong thai, giam nguy co tram cam sau
sinh, gidm nguy co phat trién tién san giat, gidam nguy
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€0 say thai ty nhién, sinh non, cham phat trién trong t
cung do thiéu axit folic, sat va kém.

Nhu cau cunﬁ cdp cdc vi chat dinh
duéng cho phu nt mang thai

Cac dé6i tugng dé bi anh huéng nhat bai su thiéu
hut vi chat dinh dudng la phu nir mang thai, cho con
bu va tré em, cht yéu do nhu cau Vitamin va khoang
chat tuong déi cao hon so véi ngudi binh thudng,
mat khac nhiing déi tugng nay khi bi anh hudng bai
su thiéu hut dinh dudng thudng dé€ lai nhiing hau
qua tram trong hon gébm nguy cg t& vong me va tlr
vong chu sinh cao hon, sinh nhe can hodac cham phat
trién tri tué. Déi vai trudng hop dang cho con by, tinh
trang dinh duéng va bd sung cac vi chat dinh duéng
cla san phu sé quyét dinh tinh trang stc khoe va su
phat trién cuia tré so sinh, dac biét la trong sau thang
dau sau sinh. Cach phé bién nhat dé dat dugc nhu cau
dinh duéng hang ngay la cung cap hop ly qua ché do
an day du cac thanh phan dinh duéng va tang cudng
thém cac thuc phadm giau vi chat dinh dudng. Cac thuc
pham tang cudng chdng han nhu ngé, dau nanh, dau
thuc vat giau Vitamin A va mudi i-6t, c6 thé dugc cung
cap nhu mot phan clia khu &n hang ngay.

Muc dich la @€ ngan chan su thiéu hut vi chat dinh
dudng hodc han ché phan nao tinh trang thiéu vi chat
tr& nén tram trong haon, dac biét la nhing doi tuong &
trong quan thé dang bi anh hudng béi tinh trang thiéu
dinh dudng. Tuy nhién, cac loai thuc phdm nay phai
dugc tang cudng mét cach thich hop va nhu mot phan
thém vao chi khdng thé thay thé vi cac thuc pham tang
cudng vi chat dinh dudng c6 thé khéng dap tng dd nhu
cau clla mot s6 déi tugng dac biét dé bi anh hudng vé
mat dinh dudng nhu phu nt mang thai va cho con bu.

Bang 1. Thanh phin va ham lugng coa mgt s6 vi chét dinh duGng khuyén cdo bd sung hang
ngay cho phy ni mang thai va cho con bi [11].

Thénh phén Ham lugng
Vitamin A pg 800.0
Vitamin D pg 50
Vitamin Emg 150
Vitamin Cmg 550
Thiamine (Vitamin B1) mg 14
Riboflavin (Vitamin B2) mg 14
Niacin (Vitamin B3) mg 180
Vitamin B6 mg 19
Vitamin B12 pg 26
Folic acid pg 600.0
Siit mg 270
Kémmg 100
Dong mg 115
Selen pg 300
Lot pg 2500

Vi ly do nay UNICEF va WHO da phat trién cong
thuc bd sung vi chat dinh duéng cho cac nhom dé bi
anh hudéng trong cong déng [11].

Bén canh ché dod an thi b6 sung bang céac vi chat
téng hgp hién nay dong vai trd rat quan trong va thiét
thuc. Hau hét cac Vitamin téng hop hién nay c6 chia
rat nhiéu loai Vitamin can thiét khac nhau bao gém axit
folic va Vitamin A, C, D, E, B2, B6, va B12. C6 rat nhiéu loai
Vitamin t6ng hop chdng han nhu loai chi c6 duy nhat
mot thanh phan Vitamin B, hay phéi hgp nhiéu Vitamin
téng hap hay phéi hop nhiéu Vitamin téng hop véi cac
khoang chat. Hodc chuyén biét cho cac nhém déi tugng
cu thé nhu phu nt mang thai, thoi ky man kinh, nam
gidi, tré em hay ngudi I6n tudi. Ly do cac khuyén céo
hién nay dé nghi bé sung Vitamin téng hop hang ngay
do hiéu qua mang lai da dugc khdng dinh, ngoai ra, b6
sung cac Vitamin va khoang chat tuong déi an toan véi
liéu lugng thap, chi phi khéng qua cao.

Céc ché pham trén thi trudng hién nay rat da dang
va dugc san xuat véi liéu lugng hop ly, cé nhiéu dang
st dung dé phu hop véi nhu cdu st dung hang ngay
cho phu nii trong d6 tudi sinh san, trong khi mang thai
va ca trong thoi ky hau san. Theo xu huéng nghién ctiu
phéi hgp da thanh phan gém nhiéu loai Vitamin va
cac khoang chat gom axit béo DHA/Omega-3, rat can
cho su phat trién ndo béd & bao thai; beta - carotene
la tién chat cda Vitamin, gitp phong tranh tinh trang
thi€u Vitamin A, tang cudng kha nang cla thi giac, tang
cudng hé mién dich, ch6ng oxi hoa. Viéc st dung tién
chat Vitamin la Beta - carotene cho phu nir mang thai sé
dac biét an toan do tranh dugc tinh trang thua Vitamin
A. Ngoai ra, cac Vitamin B1, B2, B6, B12, C, D3, E, acid
Folic, Biotin, Niacin va cac khoang chat nhu Crom, dong,
sat, i-6t, molybdenum, selen, kém, magie cling dugc b
sung thém. Vi thanh phan gan nhu bao pht dugc nhu
cau thiét yéu nhu vay, cac sdn pham nay c6 thé dugc chi
dinh hgp ly cho phu nirtrong dé tudi sinh dé du dinh c6
thai, dang cé thai, hoac dang cho con bu.

B6 sung sat va acid folic cho phy n&
trong do tudi sinh san

Theo WHO, khoang 30,2% phu nit trén thé gidi
khéng mang thai bi thi€u mau. Cac nguyén nhan khac
do nhiém ky sinh trung, viém nhiém, réi loan di truyén
cdu trac Hemoglobin, hodc thiéu hut Vitamin va khoéng
chét, bao gém sét va Vitamin A, B12 va folate. Khoang
mot nlia nguyén nhan lién quan dén thiéu mau thiéu
sat. T6 chuc Y té thé gidi khuyén céo b6 sung acid folic
va sat lién tuc cho déi tugng phu nit trong dé tudi sinh
san dac biét & nhiing viing cé ty 1& thiéu mau cao trong
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cdng déng dé cai thién ndng dé Hemoglobin va lam
gidm nguy ca thi€u mau. Nhiing phu nit trong dé tudi
hanh kinh nén dugc b sung 60 mg st nguyén t6 va
2.800 ug (2,8 mg) axit folic m6i 3 thang va sau 3 thang
c6 thé I3p lai. G nhiing nai ty Ié thi€éu mau trong cong
déng & phu nir khéng mang thai trén 20% thi nén bé
sung cho tat ca bé gai Ia tudi vi thanh nién va phu nit
trudng thanh [16].

BS sung hang ngay vdi sit va acid folic trong ba
thang da dugc WHO xem la cach tiép can cé hiéu qua va
thiét thuc dé ngan ngtia va diéu tri thi€u mau thiéu sit &
phu n(. Mac du hiéu qua da dugc chiing minh, tuy nhién
viéc ap dung réng rai khéng phai la dé dang dac biét &
nhiing nai c6 nguon luc thap, mot thach thiic khac la su
xudt hién cac tadc dung phu nhe, chdng han nhu di cau
phan den, dau da day, tiéu chay, tdo bon, nén [14].

Dai véi cac trudng hap da dugc chan doan thiéu
mau, nén dugc diéu tri bdng bé sung hang ngay 120
mg bang sat nguyén té va 400 pg (0,4 mg) axit folic
cho dén khi néng d6 Hemoglobin tré vé binh thudng.
Sau d6 chuyén sang ché d6 lién tuc dé ngan chan
thiéu mau tai dién.

Bd sung sat va acid folic cho phy no
trong thai ky

Acid folic va du phong di tat 6ng than kinh

Folate la dang tu nhién cé trong thuc pham va cé
mat trong xanh, rau la xanh, trai cay, ngii co¢, ngu céc,
céc loai hat, va cac loai thit tuai. Axit folic 1a dang téng
hgp cuda Vitamin, khac biét gilra folate va axit folic chi
mot proton, axit folic c6 nhiéu tac dung sinh hoc
gidng nhu folate, nhung c6 kha dung sinh hoc hon do
dé cho liéu hiéu qué han. Trong co thé acid folic dugc
khit thanh tetrahydrofolat la coenzyme cla nhiéu
qua trinh chuyén hoa trong d6 ¢ qua trinh téng hap
cac nucleotide nhan purin hodc pyrimidin can thiét
cho su téng hgp DNA. Acid folic 1a yéu t6 khéng thé
thiéu dugc cho qua trinh téng hgp nucleoprotein va
tao hong cau binh thudng. Néu thiéu acid folic sé gay
ra thiu mau nguyén héng cau khéng 16 giéng nhu
thi€u mau do thi€u Vitamin B12 [3].

Nhu cau acid folic tang 1én trong thai ky do nhu
cau phan chia té bao tang lén cla thai nhi va su phat
trién kich thudc ti cung. Acid folic can cho téng hgp
acid deoxyribonucleic (ADN), acid Ribonucleic (ARN)
va protein trong nhau thai, su tdng trudng clda bao
thai, tdng s6 lugng té bao héng cau trong mau, ting
thai folate qua nudc tiéu trong khi mang thai. Hau qua
cua thiéu hut acid folic véi phu nit mang thai gay thiéu
mau hong cau khéng 16, nguy ca sdy thai cao, sinh non,
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sinh con nhe can. Néu thiéu acid folic trong giai doan
s6m cla thai ky sé tdng nguy ca di tat 6ng than kinh.
Ong than kinh phat trién tir rat sém vao tuan thi 3 clia
thai ky, bat dau tir ngay thir 18, 6ng than kinh sé bat
dau khép va dén ngay thu 28 thi sé khép hoan toan.
Qua trinh déng 6ng than kinh can dugc cung cdp mot
ham lugng Acid Folic can thiét vita du dé phat trién
hoan thién, tic 1a khép kin hoan toan [3]. Néu nhu co
thé& ngudi me khéng cé da Acid Folic d€ cung cap cho
bao thai, 6ng than kinh sé khéng khép gay cac di tat
nhu nit dét séng, vo so, thoat vi ndo... va cac di tat
khac nhu st méi, hd ham éch, di tat tim, liét cac chi,
nao ung thay, tham chi gay ti vong. Do vay bd sung
acid folic sau thang dau cua thai ky sé khéng ngan
nguia khuyét tat 6ng than kinh, tuy nhién, n6 sé mang
lai mot s6 Igi ich dén stic khde ba me va thai nhi.

Axit folic da dugc nghién clu d& phong ngtia nhiéu
tinh trang bénh tuy nhién cac bang ching ré rang nhat
la hiéu qué clia bé sung acid folic trong phong nguia cac
khuyét tat 6ng than kinh. BS sung axit folic lam giam
nguy cd khuyét tat ong than kinh. Ngay tir gan 40 nam
trudc, nam 1976, Smithells va cong sy da chiing minh khi
giam néng do ctia mot s6 vi chat dinh dudng, dac biét
|3 folate, trong huyét thanh cda thai phu & thdi diém 3
thang dau thai ky lién quan dén mét khuyét tat ong than
kinh. Mét thir nghiém nho cua tac gia Blom tién hanh
sau d6 trén nhiing phu nir co tién st mang thai bi di tat
6ng than kinh cho thdy khi bé sung 0,4 - 5 mg axit folic
m6i ngay lam gidm nguy ca tai phat cac di tat 6ng than
kinh gap bén 1an & nhing lan mang thai sau. Nam 1991,
nhém nghién cu ctia MRC Vitamin Study Research da
ti€n hanh mét thi nghiém ngau nhién mu déi da quéc
gia trén 1.817 phu nir ¢é tién st mang thai bi di tat 6ng
than kinh dugc bé sung acid folic, két qua cho thay b6
sung acid folic lam gidm 72 % nguy co tai phat cac di
tat 6ng than kinh. Trugc do, hiéu qua bao vé cla viéc bé
sung acid folic d&i vai nguy co xay ra bi di tat 6ng than
kinh da dugc chiing minh chd yéu trong cac nghién ctu
hoi cru. Tuy nhién, mét thi nghiém déi ching ngau
nhién I6n & phu nit Hungary cho thdy b6 sung Vitamin
téng hap vai bao gdbm 0,8 mg axit folic lam gidm tat phat
di tat 8ng than kinh lén dén 93%, theo tac gia Czeizel va
Dudas 2004. Trong mét bdo cdo khidc méi day tu Trung
Qudc, trén cac déi tugng nghién clru dén tir hai khu vuc,
mot noi 6 ty & thap va mét noi co ty 1é cao khuyét tat
éng than kinh, bé sung 400 mcg axit folic méi ngay &
phu niitrong d6 tudi sinh san clia gidm dang ké ty 1é méc
khuyét tat 6ng than kinh & ca hai khu vuc. Nhimng ngudi
phu nit dugc bé sung 400 mcg axit folic hang ngay tu
thai diém kham trudc hdn nhan cho dén khi két thuc ba
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thang dau tién cua thai ky. Trong khu vuc c6 ty 1é mac
cao, ty 1& di tat 6ng than kinh la 1,0/1.000 trong bao thai
hoac tré so sinh so vai 4,8/1.000 trong bao thai hoac tré
s sinh & nhiig phu nit khéng bé sung axit folic. Tuong
tng la 0,6 va 1,0/1.000 & nhém dugc diéu tri va khong
dugc diéu tri trong khu vuc ty & thap [9-14].

Céc nghién ctu vé ty lé khuyét tat 6ng than kinh
trudc va sau khi bé sung axit folic & nhiting khu vuc khac
nhau trén thé gidi va tai nhiing thdi diém khac nhau da
cling cho thdy giam tir 25% dén 50% ty |é khuyét tat éng
than kinh trong khi cac quéc gia khéng co can thiép thi ti
1é nay khéng thay d6i [11].

Két qua ctia nhiing nghién ctiu nay da dua ra moét so
khuyén céo chung cho phu nir du dinh c6 thai nén bé
sung 0,4 mg axit folic m&i ngay it nhat 1 thang trudc khi
thu thai va trong ba thang dau cda thai ky. Theo Pitkin,
2007, phu n{t ¢4 nguy co cao nhu ¢é tién st mang thai
bi di tat 6ng than kinh nén b sung 4 mg acid folic hang
ngay trong giai doan thu thai [14].

Liéu t6i uu cua axit folic dé ngan nglra khuyét tat
6ng than kinh chua dugc théng nhat, tuy nhién doi
vGi hau hét phu nir c6 nguy ca trung binh, 400 - 800
mcg hang ngay la du. Vi vay, phu niit c6 thé mang thai
nén bd sung ctia 400 dén 800 mcg axit folic hang
ngay. Diéu nay phu hgp véi khuyén cdo ctia Cuc Dy
phong Hoa Ky (The United States Preventive Services
Task Force - USPSTF), nén bé sung 0,4 - 0,8 mg acid
folic mot thang trudc khi mang thai cho dén 2 - 3
thang dau sau khi thu thai dé€ gidm nguy co khuyét
tat 6ng than kinh, tiép tuc bé sung 0,6 mg dugc
khuyén céo sau dé dé dap Uing nhu cau phat trién ctia
thai nhi va nhau thai. Tiép tuc bé sung acid folic sau
ba thang dau thai ky ngan chan su suy giam folate
trong huyét thanh va tang n6ng dé homocysteine
xay ra khi ngiing bé sung [9]. Tugng tu vay, Vién Han
lam Quéc gia Hoa Ky khuyén cdo nén bé sung thém
400 mcg ngoai lugng cung cap hang ngay qua ché
do an (khoang 200 mcg/ngay cho mét ngudi phu ni
trung binh). Tuy nhién, liéu lugng cao hon cling c6
thé can thiét dé giam t6i da nguy co khuyét tat 6ng
than kinh, dac biét & nhiing déi tugng da tiing mang
thai bi khuyét tat 6ng than kinh.

B& sung sét va acid folic du phong thiéu mau cho
phu nit trong thai ky

Theo WHO, uéic tinh khodng 41,8% phu nrmang thai
trén toan thé gidi bi thiéu mau, trong dé it nhat khoang
mot nia thiéu mau lién quan dén thiéu sat, phan con
lai do cac diéu kién khac nhu folate, Vitamin B12 hoac
thiéu hut Vitamin A, viém man tinh, nhiém ky sinh trung
va cac réi loan di truyén. Mét ngudi phu nit mang thai

dugc chan doan thi€éu mau néu néng dé Hemoglobin
trong ba thang dau va ba thang gitia thai ky thap hon
so vai 110 g/l. Trong ba thang gitia thai ky, nobng do
Hemoglobin thudng giam khoang 5 g/L. Khi thiéu mau
dugc di kém véi mot dau hiéu cda thiéu sat (ferritin vi
du nhu thap) thi dugc goi la thi€u mau thiéu sat. Néng
dé thap Hemoglobin trong thi€u mau trung binh hoac
nang khi mang thai anh huéng dén sy tang trudng va
phat trién ctia thai nhi khéng chi trong ti cung ma con
kéo dai dén sau sinh, c6 lién quan véi tang nguy g sinh
non, t&r vong ba me va tré sa sinh, va nguy cg mac cac
bénh truyén nhiém [16].

Ngugc lai, nbng d6 Hemoglobin Ién hon 130 g/l
cling lién quan dén két qua thai ky khéng t6t nhu sinh
non va nhe can.

Bang chiing tir mot téng quan Cochrane danh gia
nhing Igi ich va tac hai clia viéc b6 sung sét & phu ni
mang thai khde manh gém 60 nghién ctiu ngau nhién c6
d6i chiing trén 27.402 phu nir tir 30 qudc gia khac nhau.
Trong d6 43 thi nghiém du tiéu chuan, 16 thi nghiém
¢6 chat luong dugc danh gia rat cao. C6 23 nghién ctu
dugc tién hanh trong nam 2011, bao gbm ca mot s6
qudc gia €6 nguy co sét rét, dé la nhimng noi sét rét chi
xdy ra ch(i yéu trong mét s6 khu vuc nhat dinh hoac sét
rét tdng cao mét cach dac biét, chi 2 trong s cac nghién
cliu c6 bao cao vé két qua sot rét. Két qua da cho thay
nhiing phu nirbd sung sat hang ngay gidm nguy ca'sinh
nhe can nhe can hon so véi nhém nhing (RR 0.81, 95%
Cl, 0.68 - 0.97, trong 11 nghién ctu), két qua can nang
trung binh 16n hon 30,81g & nhém tré so sinh c6 me
nhan dugc sat trong thai ky (95% Cl 5.94 - 55.68 g, trong
14 nghién ctu). Khéng ¢6 anh hudng dang ké dén sinh
non hoac t vong sa sinh. BS sung st hang ngay lam
gidm 70% nguy co thiéu mau me (RR 0.30, 95% Cl 0.19
- 0.46, trong 14 nghién ctu) va 57% thiéu sat trong thai
ky (RR 0.43, 95% Cl 0.27 - 0.66, c6 7 nghién cuiu), nhung
khong c6 anh hudng dang ké dén nguy co nhiém tring
(RR1.16,95% C1 0.83 - 1.63, c6 2 nghién cuu) [14-16].

Dua trén cac bang chung thu thap dugc, WHO
khuyén cdo viéc bd sung st va acid folic dudng uéng
hang nhu la mét phan trong cong tac cham séc tién san
dé gidm nguy ca sinh con nhe cén, thi€u mau me va
thiéu sat. G phu nir mang thai, nén bé sung tir 30 - 60
mg sat nguyén t6 va 400 ug (0,4 mg) axit folic hang ngay
sudt thai ky. B& sung sit va acid folic nén bat dau cang
sdm nhét c6 thé.

Khuyén cdo tuong tu d6i v6i nhém thai phu mang
thai khéng bi thi€u mau, dong thai véi viéc kiém tra tinh
trang thi€u mau & thai ky tién san va hau san, ngan chan
va kiém soét bénh ly sét rét, nhiém giun méc.
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Bang 2. Khuyén cdo b sung sdt vi acid folic 6 phy n mang thai [11].

Thanh phin bé sung Siit: 30 - 60 mg, acid Folic 400 g (0.4 mg)

Tanso -Ba sung hing nay

Thei gian Trong sudt thai ky. B6 sung sit vr acid folic nén bt dau cang sm cang tot
Béi tugng -Tiit cd phy nd mang thai 6 moi o tugi

Nai dp dung -Téit cd moi noi

Harm luong 30 mg séif nguyén 5 tuong duong vdi 150 mg séit dang heptahydrate
sulfate, 90 mg dang ferrous fumarate hoic 250 mg ferrous gluconate.

M6t s6 lgi ich tiém nang khac khi bé sung acid
folic trong thai ky

Mot s6 di tat badm sinh c6 thé 1a két qud cla su
tuong tac phuc tap lién quan dén me va hé gen thai
nhi va cac yéu t8 moéi trudng chdng han nhu thiéu
hut folate trong d6 tudi sinh san. Vi du, da hinh MDR1
3435 C<T xudt hién lam thay déi ti€p xuc véi t€ bao dé
gdy quai thai c6 tiém nang dac biét khi gap tinh trang
thi€u hut folate. Phu nir mang doét bién nay néu khéng
b6 sung acid folic trong khi mang thai c6 nguy ca cao
bi sit méi hd ham &ch, hodc bénh tim bam sinh hon
nhiing phu nr binh thuong.

Mét phan tich gép cho thay bé sung axit folic trudc
khi sinh lam gidm nguy co cho mét s6 di tat bam sinh
khong chi cac di tat 6ng than kinh. Tuy nhién, trong khi
mét phan tich khac chi ra rang chi b sung axit folic
hoac két hop vai cac Vitamin va khoang chat khac cho
thay lgi ich khéng ré rang trong gidm di tat bam sinh
(trir cac di tat 8ng than kinh) hodc sdy thai. Mot s6 bao
cao riéng & cho thdy bé sung acid folic, thudng la mét
phan trong cac ché phdm Vitamin t6ng hap, cé lién
quan véi gidm tat chdm ndi nang, tién san giat, sinh
non, cham phat trién, mét s6 bénh ung thu & tré em,
khuyét tat tim, tu ky. Tuy nhién dén nam 2013, trong
mét tdng quan hé thédng mdi nhat vé anh hudng cla
viéc bé sung acid folic trong khi mang thai cho két qua
chua thay c6 lién quan dén su gidm dang ké trong sinh
non hoac ti vong chu sinh. Do do, nhiing lgi ich nay
can phai dugc yéu cau tiép tuc nghién ctu va ching
minh, ciing nhu danh thém vé gid liéu t6i uu.

B& sung Canxi va Vitamin D cho phu
nG trong thai ky

BS sung canxi, liéu 1,5 — 2gram cacbonat canxi
moi ngay, da dugc xac dinh co tac dung du phong réi
loan tang huyét ap cla thai ky. Van dé da dugc chiing
minh trong mét phan tich Cochrane gém 13 nghién
ctru ngau nhién hon 15.000 phu nit trong danh gia tac
déng cla viéc b sung canxi dén phat trién clia cac réi
loan tdng huyét ap trong thai ky. B& sung canxi lam
gidm phat trién TSG (0,45 RR, 95% Cl 0,31-0,65), gidm
nguy co sinh non (0.76 RR, 95% Cl 0,60-0,97). Trong cac
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nhém nay, cung cap canxi dac biét lam giam ty [&é nguy
ca 1én nhat la & nhém phu nit cé nguy o cao ctia TSG
(5 nghién ctu trén 587 phu nir: RR 0,22, 95% Cl 0,12-
0,42), va cho nhiing d6i tugng co lugng canxi cung cap
co ban thap (8 nghién ctu nghiém trén 10.678 phu
nd: RR 0,36, 95% Cl 0,20-0,65). Tuy nhién, mét nghién
ctu I6n cia WHO & nhiing phu nif c6 lugng canxi cung
cap o ban thap da cho thay khong lam giam ty 18 TSG,
nhung ¢ mot sy giam c6 y nghia khi bat dau phat
trién sém TSG va bénh nang [2].

Vai trd clia cung cap canxi 6 nhiing phu nit nguy
co thdp v6i ché d6 an uéng binh thudng, luong canxi
day dt cho thay bd sung canxi khéng c6 y nghia trong
viéc ngan nglia TSG, ngugc véi cac nghién cdtu nhém
nguy ca cao. Tai Hoa Ky, trong th{t nghiém trén 4.589
phu nit mang thai con so khde manh tudi thai 13 - 21
tuan dugc phan ngau nhién nhom nhan dugc canxi
(2 gram/ngay) va nhom gia dugc. Két luan khéng co
su khac biét gitta hai nhom nay vé ty I& xuat hién TSG,
6,9% so véi 7,3% [5-6].

Vi cac bang chiing thu thap dugc, WHO khuyén cao
trong cac quan thé c6 su thiéu hut canxi, b6 sung canxi
dugc khuyén cdo nhu la mét phan ctia cong tac cham
séc trudc dé du phong tién san giat & phu nit mang thai,
dac biét la trong nhiing d6i tugng cé nguy co cao phat
trién bénh cao huyét ap (khuyén cado manh) [15].

Khi mang thai va cho con bu b6 sung canxi thudng
dugc khuyén khich dé dap (ing nhu cau dinh dudng
cho ca thé va 6 lai cho stic khde chung clia me va con.
Nhin chung, nhu ciu b8 sung trong ché dé an & phu ni
mang thai trong khodng 1.000 — 1.300 mg hang ngay,
tly vao tudi thai, t6i da khéng qua 2.500 mg/ngay. Mac
du b6 sung canxi d€ du phong cac réi loan ting huyét
ap la phuong phap tuong dai ré tién va dé tiép can, tuy
nhién, can cha y liéu canxi trén 500 mg/ngay. Ngoai ra,
canxi lam gidm d6 6n dinh cda thudc khi & trong moi
trudng hén hop va ngan can su hap thu cta sat, kém,
magié va phot-pho, chinh vi vdy mot s6 nha san xuat
khéng cho canxi chung véi hon hgp c6 chia sat. Bay
dugc xem la mot cong thiic dat tiéu chuan hién nay.

Bang 3. Khuyén cdo b sung canxi cho phy niy mang th.

Thénh phan bé sung 1,5-2,0 ¢ canxi nguyén 16 /ngiy

Tan s6 -Hang ngay, vai ong liéu hang ngay dugc chia thanh ba ligu (t6t hn uéng khi dn)
Thoi gian - Bat dw s tuan thi 20 cho dén hét thai ky.

Bai tugng -Tiit cd phy n& mang thai, dc biét nhom nguy ¢ cao Tién san gigt

Noi dp dung -Nhing noi thiéu canxi

- 1 gram canxi nguyén 16 tuong dvong vdi 2,5 g canxi cachonat hodic 4 g canxi citrare.

- i tugng nguy co cao pht rién ang huyét dp thai ky v tién san gidt khi cd mt hodic
nhiéu adc yéu 16 nguy co sau: béo phi, fién st mang thai fién san gidt, déi thdo dudng, fing
huyét dp man tinh, bénh thirn, bénh t mién dich, con so, tuéi ciia nguii me cao, mang thai
vi thanh nién va thai thai

TAP CHi PHU SAN - 12(2), 16-22, 2014

Cac nghién cru quan sat da bao cao vé méi lién
quan gida tinh trang thi€u Vitamin D va tang nguy cc
TSG va thoi diém bét dau s6m TSG nang. Mot nghién
clu cho thdy gidm 29% nguy ¢ TSG & phu nit ¢6 bd
sung Vitamin D (10 - 15 microgram/ngay, tuong duong
400 - 600 IU/ngay).

B6 sung Vitamin A va cdc carotenoid

Trong thai ky, Vitamin A rat can thiét cho suc khoe
clia ngudi me cling nhu su phét trién cda thai nhi.
Vitamin A rat quan trong cho qua trinh phan chia té bao,
phét trién cac co quan cla thai nhi, phat trién hé xuong,
hé théng mién dich qua dé chéng lai cac bénh nhiém
trung, va phat trién thi luc & thai nhi cling nhu duy tri stic
khoe va thi luc me. Do d6, nhu cau Vitamin A tang cao
trong thdi gian mang thai, mac du s6 luong bé sung can
thiét la nho va tap trung vao ba thang cudi thai ky. Ty [&
bénh quang ga, nhu la mét hé qua cua thiéu Vitamin
A, phé bién hon trong ba thang cudi thai ky. Hién nay,
uéc tinh 6 9,8 triéu phu nit mang thai bi anh hudng béi
bénh quéang ga trén toan thé gidi. Theo hai tng quan
hé thong Cochrane, danh gid anh hudng va tinh an toan
clia b6 sung Vitamin A & phu nit mang thai, cho thay b
sung Vitamin A lam gidm nguy co bénh quang ga me
(mot thir nghiém) tuy nhién khong cé su khac biét trong
ty 1é thai thai chét luu va tir vong so sinh gitia phu nir co
b6 sung Vitamin A so v&i nhom ching [13].

Sau khi phan tich cac bang ching hién c6, WHO xay
dung hudng dan viéc b sung Vitamin A la khéng duoc
khuyén cao trong khi mang thai nhu la mét phan cuta
cdng tac cham soc tién san nham phong chéng bénh tat
va ty lé tl&r vong ba me va tré so sinh (khuyén cdo manh).
B8 sung Vitamin A chi dugc ap dung dé phong nglia
bénh quang ga khi trong quan thé c6 ty Ié bi quang ga
trén 5% lién quan dén thiéu Vitamin A. Liéu Vitamin A
hang ngay t6i da 10.000 IU hoac liéu hang tuan 25.000
IU, thai gian b6 sung Vitamin A nén vao thai diém thai
sau 12 tuan, 4p dung & nhiing quan thé cé tilé quang ga
trong cong dong trén 5% hoac cao hon & phu nit mang
thai hodc cao hon 5% & nhdm tré em 24 - 59 thang tudi.

BS sung vdi tién chat Vitamin A liéu trén 10.000 IU
trong ba thang dau cua thai ky da dugc chiing minh la
lam tang nguy ca di tat bdm sinh [13].

Phu nit mang thai nén dugc huéng dan dé xay dung
ché d6 dinh duéng day du théng qua ché do an hop
ly hang ngay. Cac can thiép khac nhu bé sung céac chat
dinh duéng giau tién chat Vitamin A c6 thé st dung dé
cai thién khdu phan Vitamin A. Nguén thuc pham cua
tién chat Vitamin A bao gém céc loai rau nhu ca rét, bi
ngd, du du va dau co do, thic an nguén géc dong vat

giau tién chat Vitamin A bao gdm cac san pham sira (sira
nguyén chat, stia chua, phd mai), gan, dau ca va sira me.

B6 sung i-6t 16i uu 6 phu no mang thai
va cho con bu
Phu nrmang thai va cho con bu la d6i tuong thudng
hay bi bd quén ché do dinh dudng du i-6t. Tinh trang
nay c6 thé gay anh hudng khong tét dén su phat trién
ndo b clia thai nhi va tré nho. Trong nhiing trudng hop
cu thé, nén bé sung thém lugng i-6t cho phu nit mang
thai, cho con bu va cung cap thuc phdm c6 b6 sung c6
b6 sung iét cho tré em 6 - 23 thang tudi. WHO va UNICEF
khuyén cdo nén bd sung i-6t cho phu nir mang thai va
cho con bu & nhiing quéc gia co ti 1é hé gia dinh dugc
ti€p can véi mubi dudi i-6t 20% cho dén khi chuong
trinh cung cap muéi i-6t dugc thuc hién [11].

Bang 4. Khuyén cdo bd sung bt cho cdic nhém doi fugng

e oo B6 sung lodine hang | Bd sung lodine liéu duy
Nhom cgng dong ngay (pg/ngay) | nhét dév lodine (mg/niim)
Phy n mang thai 250 400
Phu ni cho con bi 250 400
Phu ni frong d6 tudi sinh san (15-49 fudi) 150 400

Mét s6 vi chét dinh dudng khéac

Kém can thiét cho sy phat trién binh thudng
cla thai nhi, thi€u kém nghiém trong 6 lién quan
dén thai cham phat trién, cac nghién cltu quan sat
cho rang bé sung kém c6 thé lam tang trong luong
lic sinh. Tuy nhién, trong mét téng quan hé théng
gan day phan tich téng hgp cac thir nghiém ngau
nhién vé hiéu qué cla viéc bé sung kém trudc khi
sinh cao hon so véi chudn cung cdp hang ngay
trong thai ky (15 - 62 mg/ngay so v3i nhu cau
chudn hang ngay la 11 mg), cho thay b& sung kém
khéng cé anh huédng trong lugng ldc sinh. Trong
mot hé théng cac thi nghiém ngiu nhién bé sung
kém hang ngay so vai khéng bé sung kém, két qua
khoéng cai thién bat ky két qua nao ngoai trir giam
14% ti 1é sinh non trong cac thi nghiém ma chu
yéu tham gia phu n{r c6 thu nhap thap (RR 0.86, 95
% C10,76-0,97).

Ngoai ra mot sé cac vi chat dinh duéng khac
nhu Thiamine (Vitamin B1), Vitamin B6, Vitamin
E... déu dong vai trd quan trong dam bao su
phat trién binh thudng cla thai nhi. Hién nay, cac
Vitamin téng hop dugc san xuat kha phé bién va
sang c6, dugc phoéi hgp da thanh phan gém nhiéu
loai Vitamin va cac khoang chat véi liéu lugng hop
ly, nhiéu dang st dung gan nhu bao phu dugc nhu
cau thiét yéu cho nhiéu d6i tugng, cac san pham
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nay cé thé dugc bé sung hgp ly cho phu nit trong
dd tudi sinh dé, mang thai hoac dang cho con
by, tuy nhién, cac can thiép nén thuc hién khi cé
khuyén cédo cua bac si.

Két luan

Hau qua cua tinh trang dinh dudng kém va ché
do dinh dudng trong thai ky mang thai va cho con
bu khong chi truc ti€p anh hudng dén tinh trang stic
khoe clia phu nir ma con cé thé cé cac tac dong tiéu
cuc trén sy phat trién cda tré sc sinh. B6 sung thém
cac vi chat dong vai trd quan trong khéng kém mac
du khoéng thé thay thé dugc hoan toan vai trd cla
ché& d6 an hop ly hang ngay. Dua vao cac bang ching
hién c6 WHO da dua ra mét s6 khuyén cao nhu mot
bién phép can thiép trong cong dong dé cai thién két
qua thai ky va hé trg cho nhing né luc dé dat dugc
cac Muc tiéu Phat trién Thién nién ky.

- Phu nir d6 tudi hanh kinh nén bé sung 60 mg sat
nguyén té va 2.800 ug (2,8 mq) axit folic méi 3 thang,
c6 thé 13p lai, & cdng déng c6 nguy co thi€u mau cao.
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- B6 sung 0,4 - 0,8 mg acid folic 1 thang truéc
khi mang thai dén 2 - 3 thang dau sau thu thai dé
gidm nguy co khuyét tat 6ng than kinh, nén tiép
tuc duy tri 0,6 mg sau dé dé dap ing nhu cau phat
trién trong thai ky.

- B8 sung st va acid folic hang ngay la mét
phan trong céng tac cham séc tién san dé giam
nguy ca sinh nhe can, thi€u mau. Nén bd sung tu
30 - 60 mg sat nguyén t6 va 400 pg axit folic hang
ngay suét thai ky.

- Nhiing khu vuc thiéu canxi, b6 sung canxi liéu
1,5 -2 gram hang ngay c6 tac dung du phong réi loan
tang huyét ap cua thai ky cho tat ca phu nit mang thai
¢ nguy co cao tién san giat.

- B6 sung Vitamin A khéng dugc khuyén cao dé
dy phong ty Ié tlf vong ba me va tré sa sinh, tuy nhién
c6 thé ap dung dé phong ngtta bénh quang ga trong
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- B6 sung i-6t cho phu ni{t mang thai va cho con
bl & nhiing qudc gia cé tilé ho gia dinh dugc tiép can
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\ TONG QUAN VE CHﬁN DOAN
VA DIEU TRI LIET DAM ROI THAN KINH CANH TAY
TRE EM TRONG SAN KHOA

Tom tat

Liét ddém réi than kinh tré em trong luc sinh la mét
trong nhing chdn thuong thdn kinh ngoai bién phic tap
nhdt xay ra trong qud trinh sinh san. Ba s6 tré c6 thé hoi
phuc chiic ndng hoan toan hodc thiéu hut nhing chiic
ndng nhé, nhung cting c6 moét sé tré sé khéng bao gid
héi phuc dugc cdc chiic ndng chinh cdia chithé. Da cé rdt
nhiéu cudc tranh ludn gitia y té va ludt phdp xoay quanh
vdn dé yéu té bénh hoc cta thuong tén chdn thuong nay
va cdc bdc si san khoa thudng phdi chiu trdch nhiém vé
chdn thuong. Theo nhiing nghién ctiu gan day, cdc luc
néi sinh nguyén phdt cé thé tdc déng ddng ké téi thuong
tén nay. Tat cd nhiing trudng hop bi liét ddm réi sau
khi sinh cdn dugc chdn dodn va ddnh gid ddy du. Chdn
dodn dtng rdt quan trong cho viéc tién luong va dua ra
huéng diéu tri. Quan trong nhdt la thoi gian ddnh gid
¢6 héi phuc hay khéng dé tiép tuc diéu tri bao tén hay
phdu thudt va thoi diém dé phong nhiing di chiing dnh
huéng téi vai, khuyu va cdng tay. K€ tor ddu nhiing ndm
1990 da c6 nhiéu nghién cuu vé liét dam réi than kinh sén
khoa. Can c6 nhiing nghién cuu tiép theo tdp trung vdo
phdt trién cdc chién lugc dé du dodn chdn thuong ddm
r6i cdnh tay. Bai bdo ndy dua trén nhiing tai liéu c6 lién
quan téi ddm réiva ban ludn vé kiém sodt hién tai, lich str
tu'nhién, tién luong va diéu tri.

Tirkhéa: Liét ddm ré6i thdn kinh cdnh tay, liét Erb.

Abstract
REVIEW ON DIAGNOSIS AND TREATMENT OF
OBSTETRICAL BRACHIAL PLEXUS PALSY

1. Mé dau

Chan thuong dam réi than kinh canh tay
(DRTKCT) lan dau tién dugc Smellie mé ta nam
1768, day la nhirng chan thuong gap nhiéu th( hai
trong thai ki sinh san (gay xuong don gdp nhiéu
nhat). Ti |é gap tur 0,5-2,6/1000 tré dugc sinh ra.

Chan thuong dam réi canh tay co thé lién quan
dén cac cdu trac khac nhau, vi vdy ma biéu hién

Tdc gid lién hé (Corresponding author): Tran Thi Thanh Huyén, email: thachdr2008@gmil.com

Triin Thi Thanh Huyén, Tran Xuén Thach, Nguyén Hong Ha
Bénh vién Haw nghi Viét Buic

Obstetrical brachial plexus palsy, one of the most
complex peripheral nerve injuries, presents as an
injury during the neonatal period. The majority of
the children recover with either no deficit or a minor
functional deficit, but it is almost certain that some
will not regain adequate limb function. Considerable
medicalandlegal debate hassurroundedtheetiologic
factors of this traumatic lesion, and obstetricians are
often considered responsible for the injury. According
to recent studies, spontaneous endogenous forces
may contribute substantially to this type of neonatal
trauma. All obstetric circumstances that predispose
to brachial plexus damage and that could be
anticipated should be assessed. Correct diagnosis is
necessary for the accurate estimation of prognosis
and treatment. The most important aspect of
therapy is timely recognition and referral, to prevent
the various possible sequelae affecting the shoulder,
elbow, or forearm. Since the early 1990s, research
has increased the understanding of obstetrical
brachial plexus palsy. Further research is needed,
focused on developing strategies to predict brachial
injury. This review focuses on emerging data relating
to obstetrical brachial plexus palsy and discusses
the present controversies regarding natural history,
prognosis, and treatment in infants with brachial
plexus birth palsies.

Keywords: Birth brachial plexus palsy, congenital
brachial palsy, obstetrical brachial plexus palsy,
Erb’s palsy.

lam sang cing khac nhau: liét toan bo dam roi
than kinh, liét Erb-Duchenne, liét than trén - than
gilta dam roi, liét Klumpke, liét bo ctia dam roi, liét
dam r6i hai bén. Trong do, liét Erb-Duchenne cé
lién quan dén ré C5,C6 va la thé thudng gap nhat.

Déi vai liét dam réi than kinh san khoa, da s6
bénh nhan c6 thé hoéi phuc tu nhién ma khéng can
phau thuat. Tuy nhién, ngay nay v&i nhing bénh

Ngay nhdn bai (received): 15,/04/2014. Ngay phan bign danh gid bai bdo (revised): 06,/05,/2014. Ngay bai bdo dugc chdp nhin dang (accepted): 09,/05/2014
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nhan khéng hoéi phuc thi c6 mét co hoi tét hon
cho viéc phuc héi nh& c6 nhiing tién bé trong ki
thuat vi phau va ki thuat chuyén than kinh.

Mac du c6 nhiing ti€n bd trong viéc danh
gia va lap ké hoach truéc sinh, OBPP van con la
hau qua dang tiéc déi xay ra sau nhirng trudng
hgp sinh kh6. Nguyén nhan cta thuong tén
dugc cho la do kéo xuéng qua muc dau thai nhi
trong qua trinh nd luc dé khé do ket vai ltc sinh
dudng am dao.

Mot s6 nha nghién clu da ching minh rang
ti 16 dé kho do ket vai thay d6i truc tiép vdi can
nang luc sinh va xay ra thudng gdp hon & nhiing
thai phu khéng dung nap glucose hodc nhiing
ngudi co bat thudng trong luc sinh.

Jennett va cong sy, nam 1992 nhan thay rang,
hon mét nta s6 bénh nhan ctia ho khéng lién
quan dén van dé dé kho do ket vai. Ho két luan
rang OBPP c6 thé do két qué cla céc thich nghi
khong tét trong tir cung va khéong nén xem nhu
cac trudng hop cé bang ching rd rang cla chan
thuaong trong luc sinh.

Tré so sinh bi liét Erb va héi phuc kém do tién
trién cda bién dang xuong va co rut khép. Do do,
nam 1995 Gilbert da cho rang dé tranh cac di
ching do, t6t nhat nén can thiép phiu thuat sém
trong nam dau tién cha cudc doi. Chan thuong &
nhirng trudng hagp liét Erb ¢ lién quan téi cac ré
trén ctia dam rdi, va tao nén tu thé “waiter’s tip
cla chi trén. Vai khép va xoay trong, khuyu mé
rong hodc hai gdp, cdng tay sap va cé tay gap.

C6 rat nhiéu théong béao vé viéc héi tu nhién
3 nhiéu bénh nhan dugc khuyén khich “ch& doi
va quan sat”, huéng xur Ii nay kéo dai hon 50 nam
qua. Clng cé cac cudc tranh cai dai dang lién
quan dén chidinh hop li cho can thiép phau thuat
sém. Gilbert va Tassin, 1984, da danh gia nhiing
ca diéu tri bao tén va két luan rang néu co nhi dau
va co delta khong co trong giai doan 3 thang dau
thi chirc nang héi phuc cudi cung la rat kém.

Mac du van con tranh cai vé thdi diém phau
thuat cho tré bi liét Erb, nhung tai tao than kinh
trong nhiing trudng hgp dugc chi dinh chon loc
da mang lai nhitng cai thién vé chic nang vai va
chtic ndng téng thé cua chi.

Ngay cang c6 nhiéu cac phuong phap dang
phat trién vé vat li tri liéu va phau thuat can thiép
stfa chirta cac thuong tén than kinh, bao gém: giai
phdng than kinh, cat bd u sui than kinh va ghép
than kinh hodc chuyén than kinh.

”
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Céc u sui than kinh nén dugc cat bo va sla
chita bang ghép hodc chuyén than kinh, mac du
trong phau thuat cac xét nghiém vé dién sinh li
cho thdy cac sui than kinh nay van con dan truyén.

Céc doan ghép than kinh dugc gidi thiéu lai
vao nhing nam dau cha 1980 nhu la phuong
phéap cai tién trong stia chita nhiéu bé sgi than
kinh ma khéng sap xép thanh nhédm nhu cac than
hodc cac b6 ctia dam roi.

Tai dan truyén than kinh bang cac than kinh
khac la can thiét d6i véi cac thuang tén nhé céac
ré dé tranh tai tao ti thanh phan ctia dam réi dan
dén chic nang hoi phuc mét cach lung ching
hodc hoi phuc khéng dat yéu cau. Cac than kinh
dugc sir dung 1a than kinh phu tdy séng, than
kinh dam r6i ¢6 sau, than kinh lién sudn va than
kinh C7 d6i bén.

Can thiét c6 nhirng nghién clu tiép theo tap
trung vao phat trién céc chién lugc dé du doan
chan thuong dam r6i canh tay va chi y téi lich su
tu nhién, tién lugng va diéu tri.

2. Thuét ngi hoc

Céac nha noi khoa dé xuat goi dudi cum tu
‘birth brachial plexus palsy’ thay vi “obstetrical
brachial plexus palsy”. Thuat nglt dugc ggi y phan
anh co ché sinh bénh hoc ctia chan thuong, dua
trén vi tri cla vai va dau lién quan vai khung chau.

M6t s6 tac gid khac thich thuat ngi“congenital
brachial palsy” han thuat ngi‘obstetrical brachial
plexus palsy” hoac Erb’s palsy.

3. Ty lé mac

Ti & mac bénh cda liét dam réi san khoa khac
nhau theo cac nghién ctu dich té. Ti lé tir 0,38 -
3/1000 tré dugc sinh ra & cac nudc cong nghiép
[1-3]. Ti 1&é khdc nhau c6 thé phu thudc vao loai
cham soc san khoa va can nang trung binh so
sinh & nhiing vung dia li khac nhau [4][5]. Viéc cai
ti€n cac ki thuat trong san khoa da lam giam ti lé
liet dam ro6i con khoang 0,19-2,5/1000 6-8]. Tuy
nhién, dé rong cuda ti 1&é ¢4 thé do su khac nhau
clia mau nghién ctu, husdng théng bao va gidi
han clia cac nghién ctu héi cdu.

Theo moét nghién cidu, liét dam réi tré em
hiém khi xay ra & tré cé can nang sa sinh < 40009
va thudng gap gdp 3 lan so vdi tré so sinh ¢6 can
nang > 4500g. Tuy nhién, nguy cg liét dam roi
thdp hon gitta mé dé so vGi dé qua dudng am
dao [9].
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Mac du c6 nhing tién bé vé mat ki thuat
nhung ti 1& xay ra liét dam rdi van con duy tri 6n
dinh. Diéu nay dugc cho rang do két qua cla su
tang can nang trung binh luc sinh [10] th cap dé
cdi thién cham séc trudc sinh va khong thé tién
lugng viéc dé khé do vai, tinh huéng cap ctu xay
ra khi vai trudc cda thai nhi bj dnh huéng bdi mat
dudi xuong mu cuta sdn phu [11].

4. Yéu 6 nguy co

C4c yéu t6 nguy co liét DRTKCT c6 thé chia
thanh ba nhém: tré so sinh, san phu va cac yéu t6
lién quan dén chuyén da. [12];

Cac yéu t6 nguy co quan trong nhat dugc trich
dan trong cac tai liéu la trong lugng so sinh cao
(4kg) [13]1[14]. Mét s6 nghién clu cho thay viéc
tang can nang luc sinh c6 lién quan chat ché tai
nguy cd ngay cang tang cla dé khoé do vai [15][16].

Tu thé cla thai nhi clng rat quan trong, chan
thuong cadnh tay xdy ra thuong xuyén hon véi
ngo6i méng, ké ca khi can ning s sinh thap [17]
[18]. Cac ré than kinh cao thudng lién quan nhiéu
hon va thuong tén nghiém trong hon xay ra &
nhing ngo6i dau.

Cac dac diém clia san phu bao gém: bénh li
ti€u dudng, béo phi [19][20] hodc tang can qua
muc [21], tuGi me (35 tudi) [22][23], gidi phau
khung chau [13][14[24][25], dé con so [22]. Dac
biét la dai dudng phu thudc insulin la mot yéu té
nguy co chinh, vi cé thé lam tdng nguy co tré sg
sinh cé can ndang qua muc [26]. Vi vay, & nhiing
thai phu bi dai dudng thi chinh sach st dung siéu
am dé xac dinh thai to 1a hgp 1i [27].

Pé kho do vai dugc xem nhu mot dy bdo manh
mé cho liét dam r6i [28]. Chan thuong dam réi co
ti1é 8 - 23% cac truong hgp dé khé do vai [29][30]
va ti [é chan thuong lau dai chiém 1,6% [31].

Phuong thuic sinh san va thai gian kéo dai cta
giai doan 2 chuyén da dugc danh gia bdi cac nha
nghién cdu. Sinh dudng am dao thudng cé lién
quan tdi viéc liét dam r6i. Sinh giac hut hoac kéo
truc ti€p c6 cda thai nhi trong qua trinh chuyén
da bang forcep c6 thé gay ra su kéo cang clia cac
ré than kinh c6 va gay chdn thuong dam réi [32].
Thém vao d6, mét so tac gia ggi y rang giai doan
hai clia chuyén da kéo dai lam tang nguy co liét
DRTKCT.

Nhiéu bién sé khac nhu chisé Apgar thap, khai
phét chuyén da [33], gay té ngoai mang cung,
anh chi em ruét co bi liét san khoa [34],... duoc

nghién ctu, nhung khéng cé yéu té nao don doc
hoac két hgp c6 thé du bdo chinh xac liét dam réi
san khoa.

Cac thuong tén lién quan va tinh trang tré so
sinh bao gom: gay xuang don, xuang dui, chan
thuong than kinh mat, tu mau néo, veo c6 do
ngan co tc don cham [35-37]. MOt s6 tac gia (ng
hé cho nhiing tién s cac yéu t6 nguy ca chi co
10% c6 gia tri du bao cho chan thuong DRTKCT
tré em. [38-40].

5. Sinh ly bénh cta chén thuong dam roi
than kinh canh tay do tai bién san khoa

Chan thuong DRTKCT thudng bi gay ra do luc
kéo qua muc clia cac than kinh. Chan thuong nay
c6 thé gap trong dé khoé do vai, lam kéo qua muc
hoac kéo sai hudng hodc dubi qua cao canh tay
[ic kéo mong [41].

Cac yéu t6 cua kich thudc khung chau, kich
thudc va vi tri cda vai thai nhi trong qud trinh
chuyén da xac dinh cac chan thuong dam réi.
Dién hinh, vai trudc cé lién quan trong dé khé do
vai nhung vai sau thudng bi dnh hudng hon trong
nhing trudng hgp dé khé khong phai do vai. Vi
lyc kéo manh ¢é trong nhiing truding hgp dé khé
do vai dugc xem la co ché chan thuang [301[42]
[43]. Trong nhiing nam 1990, chan thuong dam
roi canh tay dugc cho la do dé kho do vai trudc
gay ra.

K& tir d6, cac nghién clu tap trung chi yéu
vao luc lién quan gy ra tén thuong dam réi than
kinh. Boyd va cOng su [44] va Levine va cong su
[45] d& c6 nhiing thong bédo dau tién vé so luong
dang ké céac ca liét dam rdi xay ra ma khong lién
quan t&i dé kho do vai. Mot sé bang ching tng
hé quan niém rang chan thuong cac than kinh
nay xay ra khong kién quan tdi luc kéo va khong
c6 nhiing yéu t6 nguy co da dugc biét dén [46].
Jennett va cdng su [47] Gng ho quan diém ring
liét dam roi xay ra khi khong c6 ghi nhan dé khé
do vai la phé bién (hon mot nia s6 ca); ho ciing
dua ra thuyét nguyén nhan” thich nghi kém trong
tl cung”. Gan day cac bao cao ting ho c6 mét can
nguyén trong tlr cung d6i véi mét so truong hop
tén thueng BDRTKCT. Y&u t6 trong t cung, nhu ap
luc bat thudng do di dang tlr cung cé thé gay ra
liét dam réi trong qua trinh mang thai [47][48].

Acker va cong su da cho rang cé thé li do nao
ma cé rat it trudng hgp liét dam réi xay ra khi sinh
qua dudng am dao ma khong c6 nguyén nhan
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dé kho do vai. Phan tich nguyén nhan bénh sinh
chuyén tir nhiing ngudi 4p dung céac ki thuat la
béc silam sang va vé phia yéu t6 luc ddy noi sinh
cla san phu. Gherman va céng su [31], Hankins va
Clark [49], Ouzounian va cdng su [50], da cho la
chan thuong do cac luc tu nhién trong qua trinh
chuyén da gdp trong moét s6 trudng hgp. Cac luc
tu nhién bao gém luc ran clia me va cac con co t
cung. Thém vao cac bang chiing nguyén nhan do
co thé san phu chi khéng phai la do ki thuat cla
cac nha lam sang san khoa, theo Gonik va céng su
thi lyc 1a nguyén nhan chinh gay ra chan thuong,
6ng st dung md hinh thyc nghiém va nguyén
li ki thuat, da dua ra két luan sau khi tinh toan
thdy rang luc ndi sinh cao gdp 4 - 9 1an so vdi luc
cua cac nha lam sang tao ra. Cac luc t& cung thay
ddi theo tiing san phu va con phu thudc c6 hay
khéng cé st dung oxytoxin.

Trong cac trudng hop mé 1ay thai hodc rach
am dao [50], liét dam réi c6 thé 1a do luc kéo hodc
thao tac cla cac bac si san khoa. Ngoai ra, mét
nghién ctu théng bao cé hai trudng hop liét dam
r6i do khéi u [51].

6. Phan loqi chén thuong dam réi than
kinh canh tay

DRTKCT la mét mang ludi than kinh dugc tao
ra tir 4 ré c6 duéi (C5-C8) va ré nguc T1. Tuy thudc
muc d& nghiém trong, c6 bén loai chan thuong
than kinh: nhé ré - alvusion, dut - rupture, u sui
than kinh - neuroma va neurapraxia [52][53].
Phan chia theo cac thuat ng{ vé vi tri gidi phau thi
liét ddm r6i than kinh trong san khoa chia thanh
bon loai [48][54]: liét cao, liét gilra, liét thap va liét
toan bo.

Liét dam réi cao lién quan t&i C5, C6 va co thé
ca C7 hay con goi la liét Erb; day la loai hay gap
nhat [55]. Biéu hién vai canh tay khép, vai xoay
trong, gdp ¢6 tay va cac ngén tay dudi nhu dac
diém cua tu thé ngudi boi ban (“waiter’s tip”). Liét
dam rdi gilra c6 tén thuang C7 va/hodc C8, T1;
dugc dé cap trong rat it nghién ctu [56]. Liét dam
réi thap cé tén thuong C8 vaT1 hay con goi la liét
Klumpke, hiém xay ra, khoang < 2% trong s6 cac
trudng hgp dugc thong béo liét dam roi [55]. Dac
diém lam sang la nam tay kém, trong khi dau gan
Cac cd con nguyén ven. Liét toan bd dam roi tu
C5-C8 va c6 thé ca T1. Pay la loai thuong tén gap
phé bién thi hai [78] va la chdn thuong nghiém
trong nhat: tré c6 moét ban tay vudt va roi théng
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va khong cam giac. C6 maéi tuong quan chat ché
gitia sinh dudng am dao c6 hé trg véi liét dam réi
toan bo [58].

Narakas, Birch va cdng su phan chia cac dac
diém lam sang thanh 4 nhém sau: Nhém | (C5 -
C6) liét chia vai va nhi dau; Nhom I (C5-C7) liét caa
vai, nhi dau va dudi cang tay; Nhém 1l (C5 - T1)
liét hoan toan chi trén; Nhém 1V: liét hoan toan
chi trén vé&i hoi chiing Horner.

Tén thuong ca hai bén thudng cé lién quan vdi
ngdi méng, chiém tur 0 — 23% cac trudng hgp [59].
Tay phai thudng lién quan nhiéu hon vi vi tri chdm
trai trudc gap nhiéu hon ldc sinh [61[29][64].

Chan doan phan biét cta liét chi trén giai doan
sd sinh vai gay sun dau trén canh tay, gay xuong
don hodc xuong canh tay, nhiém khuan khdp chi
trén, chdn thuong day séng tuy, tén thuong day
s6ng ¢6, thay dau badm sinh cla chi trén, nhiém
trung huyét, co rat cac khép bam sinh va cac khéi
u nhu u xo cg,... Panh gid lam sang va quan sat
can than, kém theo cac hinh dnh chdn doéan phu
hap gitp cho viéc chdn doan phan biét véi cac
bénh khac.

7. Tién trién ty nhién

Pa s6 bénh nhan (70-95%) cé phuc hoéi tu
nhién [58], c6 rat nhiéu nghién ctu kiém tra vé
lich s tu nhién cua liét dam réi va trong sé do
¢6 nhiéu bdo cao cho thay c6 hoéi phuc & luc 3-4
thang tudi [59].

Xét vé muic d rong clia thuong tén (cao, thap
va toan bd) va muc d6 nghiém trong (nhé ré hoac
dut) chan thuong dam réi déu cé anh hudng téi
van dé tién lugng. Nhin chung, liét dam réi cao
sé it nghiém trong hon [59]. Liét dam roi toan
bd hodc thap, hdi ching Horner, nhé nhiéu ré
va c6 lién quan téi cac gay xuang thi thuong cé
tién lugng kém [58]. Theo Narakas thi phuc hoi &
nhém IV rat kém.

Méc du da s6 cac bénh nhan hoi phuc tu nhién,
nhung cac trudng hgp con lai sé bi anh hudng co
rat do cdc nhom co khong lién quan dan dén trat
khép vai, khuyu tay hodc léch dot séng.

8. Khém lam sang

Bénh nhan bi liét dam roi, toét nhat nén duoc
kham tai co s c6 su ph6i hgp da chuyén khoa
cang sém cang tot ngay sau sinh. Khai thac tién
st bao gom tién si san khoa, phuong thic sinh
san, tinh trang suc khoée ngay sau sinh cla tré.

TAP CHi PHU SAN - 12(2), 23-30, 2014

Kham ki cac chi thé dé phat hién cac gay xuong va
kha nang thi€u hut than kinh. Kham toan than dé
xac dinh xem cac chdn thuong khac cé thé xay ra
trong qua trinh sinh san. Quan sat tinh d6i xiing
cla thanh nguc khi hé hap vi ¢ thé lién quan téi
than kinh hoanh, s& anh hudng tGi van dé tién
lugng. Khéng déi xding cla mi mat c6 thé lién
quan téi hoi ching Horner (sup mi, co dong ti,
nhan cau tut vao trong, khé da) do t6n thuong
dam réi toan bo gay ra [52].

Panh gia cac bién d6é van dong thu déong cua
canh tay, cang tay, ban tay va vai. Mdc dé co co
c6 thé danh gia theo cac cach nhu thang diém
cla hoéi déng nghién ctu y hoc, thang diém cla
Gilbert va Tassin vé hé théng phan loai co, bang
Mallet... Cdm gidc rat khé danh gia mac du rat
hiru ich khi c6 phan tng cda kich thich dau. Mat
cdm giadc c6 khi thé hién bang viéc tu cdn ngoén
tay. O tré nho, test cdm giadc kim cham. Da kho
mat c6 thé do su mat giao cam.

9. Can lam sang

Xquang, xét nghiém dién sinh li hoc va cong
hudng tu [a nhiing chdn doan hinh anh hiu ich
giup cho cac chén doan lam sang va muc do
clia chan thuong dam réi. Xq nguc, cot séng va
chi trén rat quan trong khi phat hién cac chan
thuong lién quan nhu xuong sudn, xuong don
hodc xuong canh tay. Hon nira, chup Xq la rat
can thiét dé loai tri tén thuong than kinh hoanh.
Xét nghiém dién co d6 va téc d6 dan truyén than
kinh gitp cho tinh chinh chdn doan cta muc dé
nghiém trong tén thuang than kinh.

Dién co d6 ghi lai cac dién thé hoat dong cla
cac sgi van déng va xac dinh cac dau hiéu téi phan
bé than kinh. Tuy nhién van con khoé khan do gay
dau khi st dung cac kim dién cuc. D6 chinh cac
chdn doédn nhé ré 1a 80% va nhiéu tac gia st dung
test nay.

Thuc hién mét seri xét nghiém dién co do
trong 48 gid & giai doan ngay sau sinh dugc dé
xudt nhu [a mét cach dé phan biét nguyén nhan
lién quan trudc va sau sinh cda tén thuong dam
r6i canh tay, tir d6 gildp phat hién ra nguyén nhan,
c6ynghia quan trong goi y vé mat phéap y. Néu xét
nghiém nay dugc thuyc hién sau d6, ddc biét tinh
trang dut than kinh, dién co d6 dua ra mot két
luan nhu mot du doan chinh xac hon va s6m hon
la két qua kham lam sang don thuan . Strombeck
va cong su, theo déi mét két qua nghién cdu dai

han da dua ra két luan rang su thay déi dang ké
cla dién co d6 quan sat dugc 6 cac bénh nhan liét
dam réi, tham chi & ca nhiing bénh nhan dugc héi
phuc va nhiing thay déi dién co d6 cla co delta
¢6 xu hudng giam dan theo thai gian.

Su xuat hién cha dan truyén cam giac binh
thudng & noi mat dan truyén van déng thi dugc
chdn doan 1a nhé ré. Khéng c6 dau hiéu tai phan
bé than kinh trong 3 thang ciing la bi nhé ré. Khi
¢6 nhiing hoat déng cda ban van déng & co thi
khéng thé nai chinh xéac rang ¢6 su héi phuc cac
ban van déng cta cung co d6. Bang ching dién
co d6 cua tai phan bo than kinh cling c6 thé gay
nham lan vé hinh anh 1am sang

Thai gian si dung test chdn doan dién sinh Ii
phai dugc can nhac vi tai phan bé than kinh co
thé mat nhiéu tuan t&i nhiéu thang. Do vay ma
cac nghién ctu sinh i than kinh thuc hién trong
3 tuan sau chdn thuang c6 thé danh khéng chinh
xac muc dd nghiém trong cla thuong tén va cung
cap nham lan dau hiéu héi phuc lac quan [1].

Pién thé ggi cdm than thé c6 thé dugc su
dung dé danh gia tinh toan ven cda dan truyén
cam giac tu ngoai bién vé hé théng than kinh
trung uong. Dién thé ggi van déng dung dé danh
gia tinh toan ven cla no ron van déng, nhung
phuaong phap nay la kha khé chiu cho mét bénh
nhan tinh téo.

Cac test than kinh sinh i hitu ich trong viéc
xac dinh muc dé tén thuong gén vai ré sau hach.
Test nay cing dugc dung dé xac nhan kha nang
dan truyén cla cac hoat déng tiém tang qua cac
u than kinh. Tuy nhién, cac test nay chua cé dé tin
cdy cao, va thudng can téi chup CT scan tly hoac
cdng hudng tu dé xac dinh cac thuong tén ré.

Trong cac ki thuat chan doan hinh anh, chup
tay da dugc bé sung va chudn hda nhu chup cét
[6p vi tinh t nhitng nam 1990. Ki thuat nay con
dugc coi la tiéu chudn vang cho chdn doan nhé ré
tur ty séng, lam thay déi dang ké trong viéc diéu
tri chdn thuong DRTKCT. Nhugc diém cua ki thuat
nay la can phai gay mé toan than khi chup.

Chup céng hudng tu da tréd nén thuan tién
trong viéc danh gia tré so sinh va tré nhd, trong
nhiéu truding hop cé thé thay thé cho chup tay.
Chup cong hudng ti c6 thé hién thi truc ti€p tay
séng va dam réi canh tay, cho phép danh gia 16
ngoai ca dam réi than kinh. Gan day, cong hudng
tl cling cho thdy thanh céng trong viéc xac dinh
nhé ré nhu chup tay. Cong hudng ti tranh duoc
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ca gay mé toan than va phai nhiém buc xa, day
cling la céach tiép can it xam Ian hon chup tay ma
khéng c6 nhiing nguy co gan vai choc vao ving
that lung hodc cac phan ting cé hai. Nhin chung,
cac dac tinh nay da lam cho céng hudng tu tré
nén uu thé.

Cuéi cung, néu cac chan doan hinh &nh khéng
¢6 nhiing bang ching vé nhé ré than kinh va
bénh nhi khéng c6 nhitng ddu hiéu phuc héi chtic
nang trong giai doan 4-6 thang tudi, thi can phai
xem xét dén van dé phau thuat.

10. Diéu tri

Diéu tri chdn thuong DRTKCT nén dugc bat
dau cang s6m cang t6t véi cac bac si chuyén
khoa giau kinh nghiém va trinh d6 chuyén sau
vé dam r6i than kinh [58]. Can c6 mot nhom phdi
hgp nhiéu chuyén khoa gém béc si chuyén khoa
nhi, tao hinh vi phau, phau thuat than kinh, chan
thuong chinh hinh, phuc héi chiic nang,... cung
phéi hop chét ché va théng nhat trong viéc diéu
tri cho bénh nhi.

Muc tiéu diéu tri ban dau la duy tri cac van
ddng ctia pham vi thu déng, lam mém cac khap,
tranh co rat co. Piéu tri cu thé vao cadc nhom co
dé phong co rut co. Tat ca cac bai tdp nén dugc
thuc hién nhe nhang dé gidm thiéu cac stress trén
khép khuyu. Theo nhiéu nghién ctu, mac du diéu
tri bdo ton c6 thé cai thién chic nang, tuy nhién
van c6 khoadng 15% bénh nhan liét dam réi dugc
diéu tri bao tén co két cuc bang tan tat vinh vién.

Chi dinh cla phau thuat tham do va téi tao
DRTKCT dat ra khi khong thdy cac dau hiéu lam
sang hoi phuc cta gap khuyu va dang vai tu
thang th 3 - 6 thang tudi. Tuy nhién, thoi diém
t6i uu cho phau thuat thi dau van con tranh cai.
Phau thuat thi dau sé tuy thudc thuong tén dé
xU li, c6 thé chi gidi phong than kinh hodc cat
cac u sui than kinh va ghép doan than kinh hoac
chuyén than kinh. Theo cac tai liéu thi hién tai
néu chi dan thuan giai ép than kinh thi rat hiém
[55]. Cac ki thuat cat ngang qua u than kinh roi
ghép doan than kinh vi phau néu c6 su giam
50% dién thé hoat déng clia cd qua u than kinh
con lién tuc [52]. Néu khong c6 bang ching vé
dién sinh 1i hodc 1am sang cta nhé ré than kinh,
thi chuyén day than kinh c6 thé dugc thuc hién.
Trong thuang tén C5 - C6 — C7 nang, da c6 nhing
bang ching vé chic nang vai dugc cai thién dang
ké bang cach téi tao than kinh.
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Di ching mudn la nhiing trudng hop khéng
dugc diéu tri hodc diéu tri bdo ton ma theo déi va
diéu tri khong hiéu qua, dan tsi ciing khap, teo
chi, trat khdp, ... anh huéng nang né téi tam li xa
héi cta bénh nhan va gia dinh. Do vay, can theo
d6i c6 hé théng va diéu tri cho cac di chiing bang
vat li tri liéu lién tuc kém theo phau thuét thi hai
bang cach chuyén gan, gidi phdng cing khdp, cat
xuang ... [52].

Clng can t&i 2 ndm dé héi phuc hoan toan,
nén tré can dugc kiém tra dinh ki thudng xuyén
va tap phuc héi chiic nang déu dan. Luén can cé
su phdi hop da chuyén khoa dé diéu tri cho cac bé
dat két qua téi uu nhat.

11. Ban luan

Liét DRTKCT do tai bi€n san khoa la mét bién
ching nghiém trong trong thoi ki mang thai va
sinh dé. Ty Ié d6 van tén tai 6n dinh trong nhiéu
thap ki. Nhiéu yéu t6 nguy co khac nhau dan téi
tai bién nay nhung nguyén nhan van con nhiéu
tranh cai vi chua hoan toan sang to. Chan thuong
dai ddng tao nén nhiing tranh céi cda y té lién
quan dén kién cdo. Pa cé rat nhiéu cudc tranh
ludn phép li du bac si sdn khoa da chiu trach
nhiém vé cac thuang tén nay vi luc kéo ho phai
tac dong trong qua trinh chuyén da. Pa sé cac tac
gia ting ho cho gia thuyét luc kéo nay nhung mot
s6 khéc lai cho rang can nguyén co tir nguén goc
cla t cung san phu. Do vay, can tiép tuc nghién
clru dé tim hiéu nguyén nhan, co ché ré rang hon.
Hién nay chua c6 nhiing tién bd dat duoc trong
cong tac phong ngua. Tuy nhién yéu té nguy co
thuyét phuc nhat la nhiing tré c6 can nang so
sinh 45009 tré |én nhung khéng ¢6 kha nang du
doan trong lugng sa sinh trugc khi sinh nén da
khong dugc mé 1ay thai. Hon nita, c6 nhiéu yéu t6
nguy co dugc biét déi vai liét dam réi than kinh
la tuong tac trong thai ki sinh, vai dé kho thi déu
kho du doan. Cac nghién clru tién clu can dugc
thiét k& dé nghién ctru méi lién quan gilra qua
trinh chuyén da va nguy ca liét DRTKCT.

M@i quan tam I&n clia cac nha lam sang san khoa
trong liéet DRTKCT la du bao chinh xac dé danh gia
tién lugng can thiét. Chdn doan pham vi va muc do
clia thuong tén la thach thic cda cac trung tam y
hoc dé dua ra cac chi dinh va tién luong. Vi dy, vai trd
cla cac nghién ctu sinh li than kinh trong viéc chan
doan nguyén nhan va trong du doan tién lugng cla
liet dam réi la khong chac chan va khéng xac dinh.
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Da s6 cac bénh nhan bi thuong tén nay déu co6
thé tu hoi phuc hodc can su hé trg cla vat |i tri liéu.
S6 con lai can dugc quan li, theo déi véi cac thuong
tat vinh vién nghiém trong. C6 cac bang ching cho
thay viéc phau thuat giai doan sém cla tudi sé giup
cho tré cé nhiing cai thién chic ndng dang ké.
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NHAN XET’PHEU THUAT NOI SOI CAT TU CUNG TRONG
MOT SO TRUONG HOP U NGUYEN BAO NuOI TAI
BENH VIEN PHU SAN TRUNG UONG NAM 2013-2014

Tom tat

Muc tiéu: M6 td mét s6 ddic diém Iam sang va can
lam sang cta bénh nhén u nguyén bao nudi dugc mé
néi soi cdt tu cung tai BVPSTU trong négm 2013 -2014 va
ddnh gid hiéu qua cta phuong phdp néi soi cdt ti cung
trong bénh u nguyén bao nuéi. i tugng va phuong
phap nghién citu: déi tuong gém 42 BN c6 chdn dodn
va chi dinh PTCTCNS tai Bénh vién Phu san Trung uong
(BVPSTU) tir 09/2013 dén 03/2014, ¢6 ddy du chdn dodn
lam sang, siéu am, xét nghiém cdn lam sang (siéu am, XQ,
néng dé BhCG va GPBL sau phau thudt). Thiét ké nghién
ctiu mé té cdt ngang. K&t qua: 1. S6 BN trong do tudi sinh
dé chiém 90%. C6 83,3% ¢4 tir cung I6n hon binh thudng,
tuong duong tlr cung c6 thai 1 thdng, 2 thdng. C6 83.3%
BN khéng ¢6 nhdn di cdn hodc nhdn di cdn & tu cung
thuoing c6 kich thudc 1-3 cm. S6 BN ¢6 trong luong tur
cung tir 100-200g la nhiéu nhdt (71,4%). Két qua GPBL sau
mé: 43.9% chta tring xdm nhdp; 50% ung thu nguyén
bao nuéiva 7% u vang rau cam. 2. Ty lé phdu thudt thanh
c6ng la 100%. Thoi gian phdu thudt trung binh la 45 +17
phdt, s6 BN luu théng rudt < 48 gic chiém 97,6%. Thoi
gian ndim vién trung binh sau mé la 4,5 + 0,7 ngay. Tai
bién trong va sau mé chi cé 1 truding hop tran khi dudi da
va 2 trudng hgp viém mém cdt am dao. Két qua nghién
ctu da dugc so sdnh va ban ludn. T khéa: Phéu thudt
néi soi, u nguyén bao nudi, cdt tr cung néi soi.

1. Dat van de

Trong nhiing nam gan day, khuynh hudng phau
thuat ndi soi (PTNS) va phau thuat it xam lan dang
phat trién manh. PTNS da thay thé mét phan cac
phau thuat mé ma va dem lai nhiéu két qua tét cho
ngudi bénh [1][2]. Su phat trién cta noi soi da lam
thay d6i dang ké bé mat cla cac chuyén nganh co
lién quan dén ngoai khoa trong d6 cé phu khoa. U
nguyén bao nudi (UNBN) Ia u c6 nguén géc thai san,
6 tinh chat dac biét vé mat sinh hoc, bénh canh rat
da dang, bénh lién quan t&i moi hinh thuc cé thai.
Phau thuat cat ti cung la mét phuong phap duoc st
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Abstract

ASSESSMENT OF LAPAROSCOPIC HYSTERECTOMY IN
SOME CASES OF GESTATIONAL TROPHOBLASTIC TUMORS
IN THE NATIONAL HOSPITAL OF OB/GYN IN 2013-2014

Objective: Description of the clinical and
subclinical characteristics of gestational trophoblastic
diseasepatientsunderwentlaparoscopichysterectomy
surgery at NHOG from 2013 to 2014 and evaluation
the effectiveness of the method. Methodology: Cross-
sectional descriptive study, 42 eligible patients were
included from 09 /2013 to 03 / 2014. Results: (1): The
patients are in the reproductive age account for 90%,
83,3% the patients with uterine size is greater than the
normal uterus. There are 83,3% of patients who did not
have metastases beyond the uterus or metastases in
uterus are smaller 1-3 cm in size . Number of patients
with uterine weight from 100 - 200g is highest,
account for 71,4 %. The results of histopathology:
43,9% invasive mole; 50% choriocarcinoma and
7% placental site trophoblastic tumor. (2): all case
of surgery are successful. Mean of surgery time was
45+17 minutes, 97,6% patients have flatus during 48h
after surgery. Average time of hospitalization is 4,5+0,7
days. Operated complications: 1 case of subcutaneous
emphysema and 2 cases infection of vaginal cuff. The
research results have been compared and discussed.

dung trong diéu tri va du phong cac bénh nguyén
bao nubi. Phau thuat cat ti cung ndi soi (PTCTCNS)
dugc ap dung tai BVPSTU tir nam 2004, cho dén nay
da tién hanh trén hang ngan bénh nhan vai hiéu qua
ngay cang cao. Véi ky thuat ngay cang hoan thién,
chung t6i da manh dan ap dung PTNS cho cac bénh
ly ung thu phu khoa trong dé c6 nhém bénh UNBN.
DPé& danh gia hiéu qua cta phuong phap nay, ching
t6i thuc hién dé tai nham muc tiéu sau:

- M6 td mot s6 dac diém 1am sang va can lam sang
cla bénh nhan u nguyén bao nudi dugc mé ndi soi
cat ti cung tai BVPSTU trong ndm 2013 -2014.

Ngay nhdn bai (received): 15,/04/2014. Ngay phan bign danh gid bai bdo (revised): 06,/05,/2014. Ngay bai bdo dugc chdp nhin dang (accepted): 09,/05/2014
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- Danh gia hiéu qua ctia phuong phap noi soi cat
t’ cung trong bénh u nguyén bao nuoi.

2. Déi tuong va phuong phdp nghién cuu

2.1. Déi tugng nghién cuu

GO6m 42 BN dudc chdn doan UNBN c6 chi dinh va
dugc PTCTCNS tir 09/2013 dén ngay 03/2014.

-Tiéu chudn chon BN: BN dugc chin doan UNBN, c6
chi dinh va dugc PTCTCNS tai BVPSTU, duoc theo déi sau
phau thuat trong thaoi gian tir 09/2013 dén 03/2014.

-Tiéu chuén loai trit: BN c6 nguy co chdy mau cao do
nhan tai t& cung qua to hodc & day chang réng, bi chay
mau do v& nhan u nguyén bao nudi phai mé cap ctu, BN
khéng du diéu kién phiu thuat néi soi, BN phai chuyén
md m& dudng bung do bién chiing trong mé, két qua
GPB sau m8 khéng phu hop la CTXL, UTNBN, UNBNVRB.

2.2. Phuong phap nghién ctiu

- Thiét ké nghién ciu: Mé ta cat ngang.

- Chon mau: Chon mau co6 cha dich, khéong can
cobng thuc tinh ¢c& mau.

- Cac budc tién hanh

+ Dung cu phau thuat néi soi cat tir cung: Hé
théng thiét bi va dung cu ndi soi bao gébm 3 phan
chinh la: Hé théng dua khi vao, hé théng quang hoc,
cac dung cu phau thuat khac.

+ Céch thic phau thuat ndi soi cat t&r cung gém
cac budc

*Pat cac trocars thanh bung: thudng la 4 trocars

*Kiém tra toan bé & bung va tiéu khung, cat day
chang tron va day chang ti cung-budéng triing, dong
mach t cung 2 bén.

* Béc tdch phuc mac doan bang quang- tf cung
va ddy bang quang xuéng, md cung d6 trudc va cit
vom am dao trén dung cu ddy vom am dao.Khau lai
mom cat am dao: qua nodi soi hodc qua dudng am
dao. Kiém tra cAm mau, rtia sach 6 bung, kiém tra
niéu quan. Rut cac trocars.

+Thu thap cac théng tin vé: Tudi; kich thudc, trong
luong t cung, kich thudc nhan u tai ti cung (néu co)/
S8 nhan di can/ Di can am dao. Siéu am dé tim nhan
di can tai t cung va vung tiéu khung, tai cac tang
trong ti€éu khung, gan, than, nang hoang tuyén/XQ
tim phdi thdng va két quéa GPBL sau phau thuét.

+ Danh gia theo déi sau phau thuat: Thaoi gian
nam vién/thdi gian trung tién/Cac bién ching lién
quan dén PTCTCNS. BN dugc kham lai sau mé 1 tuan,
trudc khi diéu tri hoa chat.

2.3. Xir Iy s6 liéu

S6 liéu dugc nhap vao phan mém SPSS 18.0. 56 liéu
dugc xt ly bang cac thuat toan théng ké y hoc théng
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thudng, st dung T test d€ so sanh su khac nhau cda gia
tri trung binh; p<0,05 dugc coi la co y nghia thong ké.

3. Két qua

- Phan b8 BN theo nhém tudi: Trong nghién ciu
nay, BN tré nhat la 24 (do khang hoa chat), s6 BN
trong dé tudi sinh dé chiém 90%.

m <30t

= 30-40 tudi

Biéu do 1. Phan bo bénh nhan theo nhom tudi

Bang 1. Phan bd s6 bénh nhan theo kich thudc it cung

Kich thudc 1t cung | Binh thuting | Tuong duong thai 1 thdng | Tuong duong thai > 2 thdng
S6 lugng 7 20 15

Tyle 16,7 476 357

Trong nghién ctiu ¢ 16,7 % BN ¢6 thé tich t& cung
binh thudng (da diéu tri hda chat do cé di can phéi, day
chang réng); 83,3% cé tir cung I6n hon binh thudng, c6
thé tuong ducng ti cung c6 thai 1 thang, 2 thang.

Bang 2. S6 nhan di cin va trong lugng f( cung sau m@

Nhan di ciing Trong lugng 10 cung sau mo
i ri di céin Soluong | Tyle% | Trongluong | Soluong | Tyle%
Phoi 5 11,9 <100g 11 26,2
Am dao 2 48 100-200g 30 714
Nhéin 6 TC 35 83,3 >200g 1 24
Tong 42 100,0 Tong 42 100,0

C6 83.3% BN khong cé nhan di can hodc nhan di can
3t cung thudng 6 kich thudc 1-3 cm. S6 BN c6 trong
lugng t& cung tir 100-200g la nhiéu nhat (71,4%).

Bang 3. Kt qud GPBL sau md

Choaring XN |  UTNBN UNBN ving rau cim Tong
So lugng 18 2 3 42
Tyle% 439 50,0 7] 100,0

K&t qua GPBL sau mé cho thay: 43.9% cha tring
xam nhap;50% ung thu nguyén bao nudi va 7% u
vung rau cam.

- Ty |é cat TC ndi soi thanh céng: 100%.

- Thai gian phau thuat trung binh la 45 £17 phdt,
nhanh nhat la 20 phat, lau nhat 14 90 phut.

Bang 4. Thai gian frung fign sau mo

<2g 24-48¢ >48q Tong
S6 luong 15 26 ] 42
Tyle% 35,7 61,9 24 100,0
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C6 35.7% bénh nhan phuc héi luu thong rudt trudc
24 gid, s6 truong hap phuc héi luu théng rudt ti 24-48
gi® chiém ty [& cao nhat 61.9%, chi c6 1 truong hop luu
thong rudt sau 48 gid.

Bang 5. Thai gian niim vién sau mg

<3ngay | 35nqay >5 ngay Tong
S6 luong 0 37 5 4
Tyle% 0,0 88,1 11,9 100,0

Thai gian nam vién trung binh saumé 13 4,5 +0,7 ngay.
Thai gian ndm vién ngén nhat la 4 ngay, dai nhat la 6 ngay.

Bang 6. Tai hién frong va sau md

Tran khidugida |  Nhiém khudn mém et am dao Tong
S6 lugng 1 2 3
Tyle % 24 48 12

Trong s6 42 trudng hop mé ndi soi cit tif cung &
bénh nhan UNBN c6 1 truong hgp tran khi duéi da da
phat hién trong mé dugc xt tri kip thai. C6 2 trudng
hgp viém mom cat am dao, 1 trudng hop c¢é dong dich
modm cat da dugc tach mom cat lam thoat dich.

4. Ban luan

- Vé nhém tuéi: Tudi trung binh clia d8i tugng nghién
cliu 34 tudi (tir 24 dén 45 tudi).Trong nghién cliu cla
chiing t6i thdy UNBN Ia bénh gap trong do tudi sinh dé.
Mot bénh nhan rat tré, 24 tudi phai cit ti cung do UNBN
sau dé khang hoa chét. So vdi tudi trung binh 32 cla
bénh nhan UNBN trong nghién ctiu ctia Phan Chi Thanh
[3], chuing t6i thay la cao hon do nhém bénh nhan cuta
ching téi la nhitng bénh nhan c6 chi dinh cat tir cung
ndi soi, thudng la nhiing bénh nhan 16n tudi dd con hoac
khang hoa chat.

- V& thé tich va trong lugng tir cung: Két qua nghién
ctu cho thdy 16.7 % bénh nhan ¢ thé tich t& cung binh
thudng, 83.3 % co ti cung I6n hon binh thudng, c6 thé
tuong duong t cung cé thai 1 thang, 2 thang. C6 7 truong
hop tt cung thé tich binh thudng la nhiing trudng hop da
sau diéu tri hda chat do co di can phdi, day chang rong.
Phan 16n cac trudng hop ti cung 16n han binh thudng
nhung khéng ¢é trudng hap nao cé thé tich ti cung qua
to, diéu nay phu hgp vdi tiéu chi chon bénh nhan dé mé
ndi soi cat ti cung trong cac trudng hop UNBN. Khi hoi
chén dé dua ra cach thuc phau thuat phu hop, ching toi
chutiy khong chon nhiing bénh nhan UNBN c6 kich thudc
tU cung qud to, nhan di can I6n han 4 cm hay nhiing bénh
nhan cé nhan di can & nhiing vi tri cé nguy co chdy mau
cao nhu tai day chang rong hay & eo ti cung.

& nghién ctiu nay c6 87% bénh nhan 6 trong luong
t cung < 100g, chi c6 13% bénh nhan cé trong lugng

t cung >100g, khéng cé bénh nhan nao trong lugng tur
cung>200g. Phan 16n bénh nhan co trong lugng ti cung
thap do bénh nhan thudng khéng cé nhan di can tai tu
cung hodc nhan di can nho. Trong lugng t& cung anh
hudng dén cach 1dy bénh phdm clia chiing tdi nhat la trong
nhiing trudng hop t cung to. 100% bénh nhan duoc lay
bénh pham qua dudng am dao. Trong nghién ctiu nay, chi
€6 duy nhét 1 trudng hgp ching téi phai xé nhé tir cung
dé I3y tiing phan qua dudng am dao do trudng hgp nay la
u nguyén bao nudi két hop véi u xo tir cung 5 cm.

- Vé nhadn di cén: Trong nghién ctu nay c6 83.3%
bénh nhan khong cé nhan di can hodc nhan di can &
t cung thudng cé kich thudc 1-3 cm. D6i tugng cua
phau thuat ndi soi cit TC & bénh nhan UNBN la nhing
bénh nhan c6 nhan di can khéng qua to >3 cm, nhan di
can khong & nhiing vi tri d& chdy mau va khé kiém soat
nhu trong day chang réng hay tai eo t&f cung. Nhan di
can & phéi phat hién bang chup X quang phdi hoac CT
scanner [4]. Nhan di can am dao phat hién dugc bang
kham lam sang. C6 35 truong hogp khac khéng phat
hién dugc ré nhan hodc nhan & tif cung, nhiing truong
hgp nay ti cung van di déng dugc.

- Ve ty Ié cdt néi soi tir cung thanh céng trong nghién
ctiu nay la 100%. Ty & nay phu thudc vao nhiéu yéu t6 nhu
kinh nghiém kham héi chan, kinh nghiém ctia phau thuat
vién va phuong tién dung cu ndi soi can thiét. Tai khoa
phu ung thu, viéc hoi chan nhiéu bac si, moi y kién déng
go6p déu dugc khuyén khich. Clng vai d6, trinh do ki
thuat phau thuat ndi soi ngay cang dugc nang cao va mé
réng dan dén cac phau thuat kho hon trong ung thu nhu
phau thuat cat tir cung va vét hach trong ung thu niém
mac ti cung hay ung thu ¢6 t cung [5][6]. Ching t6i thay
phau thuat ndi soi ct tir cung trong mot s6 trudng hop u
nguyén bao nuéi dem lai mot s6 Igi diém nhu sau khi so
VGi cat tir cung dudng bung va dudng am dao:

- Khéng cé trudng hgp nao phai truyén mau.

- Bénh nhan trdnh dugc mé bung theo dudng ngang
trén vé dan dén dau it hon, thai gian phuc héi nhanh hon,
van dong tré lai sém haon, thai gian nam vién ngan hon.

-Tranh dugc su phat tan cla cac té bao ung thu do
di chuyén tlr cung it hon va cat déng mach ti cung
nhanh hon. Khi phau thuat noi soi, sau khi cat 2 phan
phu rat nhanh chéng, ching téi cat ngang 2 bé mach
ddéng mach t cung. Béng tac nay giup lam gidm su
phat tan clia cac té bao ung thu, viéc nay cling hiéu qua
trong trudng hop phai xé nhd ti cung (morcellation).

- Ve thdi gian phau thudt trung binh [a 45 +17 phut,
nhanh nhat la 20 phut, lau nhat a 90 phut. Thai gian phau
thuat phu thudc vao kinh nghiém clia phau thuat vién,
nhung diéu quan trong la khong trudng hgp nao phai
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chuyén mé mé. So véi mot s6 nghién cliu ¢t ti cung noi
soi khac chung téi thdy thai gian phau thuat da dugc cai
thién nhiéu. Theo nghién ctu ctia Nguyén Ba Phé (2013),
thai gian phau thuat nhanh nhat: 30 phdt, lau nhat: 120
pht, c6 54,4% trudng hop thdi gian phau thuat trén 60-
90 phut [7] trong khi ty 1& nay clia Truong Quang Vinh la
19,6%, con phau thuat dudi 60 phut la 43,1%. Tuy nhién,
S0 V3i bao cdo ctia B6 mén Phu San, dai hoc Y Dugc Hué
thi thai gian phau thuat clia ching téi van nhanh hon.
Thai gian phau thuét con phu thudc vao su thanh thao
cla phau thuat vién va cac chi dinh phau thuat [7][8].

- V& két qud chdn dodn gidi phdu bénh ly sau mé: S6
bénh nhan ung thu nguyén bao nudi la I16n nhat. Khi déi
chiéu véi néng doé BhCG trudc mo, chiing t6i thay nhimng
bénh nhan co giai phau bénh la UVRC thudng c6 BhCG
thap (513, 723 va 1146 mg/dl), diéu nay phu hgp véi
nhiing mé ta clia Bagshawe vé dic diém clia bénh nhan
UVRC. Trong nhiing trudng hgp nay bénh nhan thudng
khéng dap (ng véi héa chat va cat ti cung la bién phap
diéu tri hiéu qua va phu hgp véi bénh nhan UVRC.

- V& tinh trang vét mé thanh bung va mém cdt Gm
dao, cdc tai bién: Khi kham lai bénh nhan chuing t6i thay
100% bénh c6 céc 16 choc trocar thanh bung kho, khong
€6 bién chiing tu mau, nhiém khuan. C6 40 % bac sy déng
mom cat am dao bang khéau qua noi soi. 60 % dong moém
cat am dao bang khau vat dudng dudi. Trong phan 16n
trudng hop mém cat am dao khoéng bi tu mau, nhiém
trung hay chay dich. Trong 1 truong hgp cé hién tugng
dong dich mom cat (la trudng hop bi s6t vao ngay thu
3 sau mé) da dugc tién hanh tach mém c&t am dao cho
thoat hét dich va khoi sét. Theo nghién ciu ctia Nguyén
Qudc Tudn 6 61,4% bénh nhan khau mom cat dudng
am dao, khong co su khac biét cé y nghia thong ké gitia
thai gian phau thuat va dudng khau mom cat. Tuy nhién
theo kinh nghiém ctia cac phau thuat vién khi khdu mom
cét dudng ndi soi mép mdm cit sé [dn vao trong 6 bung,
diéu nay gilip cho phau thuat vien cam mau va kiém tra
mom cat sé tot hon dong thdi trong thai gian hau phau it
ra dich am dao hon do d6 giam dugc cac nguy co nhiém
truing moém cat [9].
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Trong s6 42 trudng hgp mé néi soi cat ti cung & bénh
nhan UNBN c6 1 trudng hop tran khi dudi da da phat
hién trong mé dugc xU tri kip thai. C6 2 trudng hop viém
mom cat am dao, 1 trudng hgp c6 dong dich mom cat
da dugc tach médm cat lam thoat dich. Trong nghién cdu
nay chung t6i khéng gap tai bién chdy mau sau mé, tén
thuong niéu quan, bang quang va tén thuong hé tiéu hoa
nao. K&t qua nghién cdu nay cling phu hop véi nhiing
nghién cdru vé hiéu qua clia cat tir cung noi soi gan day
[71[8][10]. Nhiing két qua kha quan va tién bo hon vé thai
gian phau thuat, ty lé tai bién va cac chi dinh cta phau
thuat ndi soi UNBN ndi riéng va phau thuat noi soi trong
cac bénh ly phu khoa lanh tinh va ac tinh cho thay tinh
hiéu qua clia phau thuat ndi soi it xam lan véi ki thuat
ngay cang hoan thién hon. Tinh an toan, nhimng uu diém
va ty Ié bién chiing ngay cang thap clia phau thuat néi soi
la nguén cdm himng dé nhiing nha phu khoa vuon dén
nhiing dinh cao méi trong tuong lai.

5. Két luan:

Nghién ctru mot s6 dac diém 1am sang, két qua
phau thuat va ty 1é tai bién ctia 42 trudng hop UNBN
dugc chan doan, diéu tri cat ti cung bang noi soi
tai Bénh vién Phu san Trung uong tir 09/2013 dén
03/2014, ching t6i rat ra cac két luan sau:

- V& mét s6 dac diém lam sang, can 1am sang: S6 BN
trong do tudi sinh dé chiém 90%. C6 83,3% cé tir cung I16n
hon binh thudng, tuong duong t& cung co thai 1 thang,
2 thang. C6 83.3% BN khong c¢6 nhan di can hodc nhan
di can & ti cung thudng co kich thudc 1-3 cm. S6 BN ¢
trong lugng td cung tir 100-200g la nhiéu nhat (71,4%).
Két qua GPBL sau m&: 43.9% chia tring xam nhap; 50%
ung thu nguyén bao nudi va 7% u viing rau cam.

- V& hiéu qua clia phuang phap ndi soi cat ti cung
trong bénh u nguyén bao nudi: Ty 1& phau thuat thanh
cong la 100%. Thai gian phau thuat trung binh 1a 45 +17
phut, s6 BN luu thong rudt <48 gid chiém 97,6%. Thai
gian nam vién trung binh saumé 13 4,5 + 0,7 ngay. Tai bién
trong va sau mé chi ¢é 1 trudng hop tran khi dudi da va 2
trudng hop viém moém cat am dao.
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NGHIEN CUU GIA TR CUA NONG DOHE4 HUYET THANH
TRONG CHAN DOAN U BUONG TRUNG

Tom tat

M& Nghién cau gid tri ctia néng dé cta HE4 va HE4
phéi hap véi CA125 trong chdn dodn UBT. P6i tuong va
Phuong phap nghién cuu: Phuong phdp mé ta cdt
ngang cta 126 Bénh nhdn khdm, phéu thudt tai bénh
vién PSTU tir 12/2013 dén 3/2014. Tdit ca cdc Bénh nhdn
déu c6 ddy du théng tin cd nhan, siéu am, xét nghiém
néng do HE4 va CA 125 huyét thanh trén mdy ARCHITECT,
kit HE4 ctia hdng ARCHITECT, duoc phdu thudt tai vién
va ¢6 két qud mé bénh hoc. K&t qua: Nong dé HE4 cia
nhdém u lanh tinh trung binh la 49,7 pmol/l & nhdm con
kinh va 62,4 & nhém man kinh (thdp hon nguéng quy
uéc lan luot la 70 pmol/l va 140 pmol/l), nhém u dc tinh
va ung thu biéu mé c6 néng dé HE4 huyét thanh cao hon
¢6y nghia théng ké so véi nhém u lanh tinh. Vi mic 95C,
HE4 c6 d@6 nhdy va dé ddc hiéu chung lan luot Ia 63,6% va
94,7, 8nhdm bénh nhan con kinh, do nhdy va do ddc hiéu
ldn lugt la 66,6% va 96,9%, & nhém bénh nhén mén kinh,
d6 db nhdy va dé déic hiéu Ién luot Ia 60,0% va 77,8%. O
muic 95CI, két hop CA 125 va HE4 ¢6 d6 nhdy va do déc
hiéu chung lan luot la 63,6% va 86,7%. Tinh theo tinh
trang kinh nguyét cho thdy & nhém bénh nhén con kinh,
d6 dd nhay va do ddc hiéu Idn luot Ia 42,9% va 100,0%. O
nhém bénh nhén man kinh, dé nhay va dé ddc hiéu lan
lugt la 60,0% va 85,7%. Két qua nghién ciu da duoc so
sdnh va ban ludn.

Tirkhéa: HE4, CA 125, Ung thu'budng trimg, u buéng
tring, ROMA.

Abstract
REREARCH VALUATION OF SERUM HE4
CONCERNTRATION IN DIAGNOSIS OF OVARIAN TUMORS

1. bat vén de
Ung thu (UT) phu khoa la bénh thudng gdp. Theo
béo cdo, cé hon 63.000 phu nit ung thu budng tring
(UTBT) va ndéi mac tr cung dugc chan doan (trong do
€6 21.550 ung thu biéu mo budng tring- UTBMBT) va
22.000 trudng hgp tir vong do cac bénh nay tai Hoa Ky
trong nam 2009 va la nguyén nhan gay ti vong thu 2

Tdc gid lién hé (Comesponding author): Biang Quang Hung

Vi Bd Quyét, Dang Quang Hung
Bénh vién Phy Sdn Trung vong

Ovarian cancer is a gynecologic disease that have
a high prevalence and is opten diagnosed at advanced
stage. CA125 is a well known marker of ovarian cancer,
it has limited sensitivity and specificy for early cancers,
many of which are potentially curable. Subjects and
Methods: cross-sectional descriptive, 126 patients
including the examed and operated patients at the NHOG
from 12/2013 to 3/2014. All patients have complete
personal information, ultrasound, concentrations of
serum HE4 and CA 125 on ARCHITECT test, ARCHITECT
HE4 kits, pathological results. Results: The concentration
HE4 average of benign group is 49,7 pmol/l in the pre-
menopausal group and 62,4 pmol/l in postmenopausal
group (theestimated level is lower than 70 pmol/land 140
pmol/l ), the acute group and the epithellia carcinoma
group has serum HE4 concentrations higher than the
benign tumors with statistical significance. With 95Cl,
HE4 is sensitivive and specificy with 63,6% then 94,7%
In pre-menopausal group, the sensitivity and specificity
is 66,6% and 96,9% , in postmenopausal group , the
sensitivity and specificity is 60,0% and 77,8% . At 95% Cl,
CA 125 combine with HE4 have sensitivity and specificity
63,6% and 86,7%. According to menstrual period, the
sensitivity and specificity in pre-menopausal group
is 42,9% and 100%. In postmenopausal patients, the
sensitivity and specificity is 60,0% and respectively 85,7%.
Conclusions: HE4 is superior to CA125 in discrimination
ovarian cancer form begnin ones. The major advantage
of HE4 lies in its specificity. However, we see no benefit
from combining both markers in clinical practice.

Keywords: HE4, CA125, Ovarian cancer, ovarian
tumor, ROMA.

trong téng s6 cac nguyén nhan gay ti vong & phu ni.
Chén doan sinh thiét trudc phau thuat nhu véi ung thu
6 tl cung & nhém bénh nhan nay la khéng kha thi do
viéc ti€p cdn moé u kho khan. Ty 1é ti vong cao ctia UTBT
chti yéu la do phat hién bénh tré va xu huéng di can, tai
phat cao clia bénh. Phat hién UTBT giai doan sém co ty 1é
s6ng thém 5 nam la 92%, trong khi ti 1& séng thém 5 nam
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toan bo clia UTBT la < 50%. Trudc day, CA 125 dugc su
dung kha phé bién song han ché trong chan doan phan
biét u lanh tinh/ac tinh clng nhu vi tri nguyén phét cda
ung thu va dé nhay thap da thuc day nhiing né luc tich
cuc trong viéc tim ki€ém ddu an sinh hoc mai c6 dé nhay
va do dac hiéu cao. Viéc phat hién ra dau an HE 4 huyét
thanh cho thdy nhiéu uu diém hon so véi CA 125 va da
dugc ching minh [1-3]. GViét Nam, cac nghién ctu vé
gia tri clia HE4 trong chan doan UTBT con rét it, bai vay,
chding téi nghién ctiu dé tai nay nham muc tiéu: Xac dinh
dé nhay va d6 dac hiéu ctia HE4, HE4 két hop CA 125 va
chi s6 ROMA trong chan doan ung thu buéng tring.

2. i tugng va phuong phap nghién cou
2.1.D8i tuong nghién ctiu

Bao gém 126 trudng hop u budng tring dugc kham
va phau thuat tai Bénh vién Phu San Trung uong tit

- Tiéu chuén lya chon d6i tugng nghién ctu: Bénh
nhan c6 du thong tin cd nhan, cac triéu chiing lam sang,
két qua siéu am theo phan loai Tokyo, nbng dd CA125
va HE4 huyét thanh, c6 két qua gidi phau bénh sau mé.

- Tiéu chuan loai khdi nghién cuiu: Tat ca cac
trudng hop thiéu bat ky mot trong nhiing tiéu chuén
chon Bénh nhan & trén, Bénh nhan da phau thuat
UBT & noi khac chuyén dén, Bénh nhan cé ung thu
vung tiéu khung khong xac dinh dugc nguén géc u,
Bénh nhan c¢6 hai ung thu.

2.2. Thiét ké nghién ctiu

- M6 ta cdt ngang, tién cdu.

- C8 mau: Chon mau c6 chu dich, khéng dung cong
thuc tinh c& mau.

2.3. Bién s6 nghién ctiu

-Tuéi.

-Tinh trang kinh nguyét: Con kinh va mén kinh.

- Hinh anh siéu am theo phan loai Tokyo.

-Néng do CA 125 va HE4 huyét thanh.

- K&t qua mé bénh hoc sau phau thuat: Chia thanh
nhom u biéu mé lanh tinh/ac tinh, cac u lanh tinh khong
phai biéu mé/ u &c tinh khéng phai biéu mé/ cac tén
thuong viém.

- Chi s6 ROMA.

-0 nhay, d6 dac hiéu ctia HE4, d6 nhay, dé dac hiéu
clia HE4 két hgp CA125 véi cac UBT.

2.4. Quy trinh nghién ctru

- Kham, phdng van cac Bénh nhan c6 UBT dé thu
thap cac s6 liéu vé tudi, tinh trang kinh nguyét.

-Thu thap cac dir liéu vé két qua siéu am.

- Thu thap chi s6 ROMA, ndng dé CA125, HE4 huyét
thanh cia Bénh nhan theo quy trinh sau:

+ Lay mau tinh mach, ly tdm & > 10.000 RCF (Relative
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Centrifugal Force) trong 10 phut trudc khi xét nghiém.
Sau d6 hut phan dich trong sang c6c dung mau hay éng
tuyp thu hai dé chay xét nghiém. Xét nghiém HE4 (Kit
ARCHITECT HE4. Khoang dao déng do: Khoang nong dé
do cda xét nghiém ARCHITECT HE4 la 20,0 pmol/L dén
1500,0 pmol/L).

+ Xét nghiém nong dé CA 125 mau: Ldy 2mlmautinh
mach cho vao 8ng xét nghiém vé khudn cé chat chéng
doéng, khéng dé vé hong cau do tac ddng co hoc cling
nhu dé lau, quay li tam [dy huyét thanh dé xét nghiém CA
125. Xét nghiém CA 125 trén mdy ARCHITECT CA 125 II.
Do nhay c6 thé phat hién CA 125 tir 2U/ml.

+ Tinh ROMA: Khi thuc hién ca xét nghiém HE4 va CA
125 trén may ARCHITECT, mdy sé tu déng tinh toan chi
s6 ROMA theo cong thiic da cai dat trén may).

2.5. Xt ly s6 liéu:

S6 liéu dugc nhap va st ly trén phan mém SPSS 18.0,
kiém dinh x2.

3. Két quéa nghién cou
Bang 3.1. Phan bd typ u budng iring

Nhom dc tinh Nhom lanh tinh
n % n %

Ung thu uyén thanh dich 3 24 |Utuyén nang thanh dich 33 1262
Ung thu fuyén nhiy 1 0,7 |Utuyén nhiy 8 |63
Ung thu dang néi mac 1 0,7 [Nang dang ndi mac 32 | 254
Ung thu 1& bao sting 3 24 |Utébao mam 39 1309
Ung th khéng hiét héa 3 24 |Tong 112 | 89.7
U t& hao mém dc finh 3 21

Tong 14 111

Trong téng s 126 bénh nhan UBT, ¢4 14 trudng hop
u &c tinh (trong d6 ¢6 12 trudng hop ung thu biéu mo)
va 112 trudng hgp u budng triing lanh tinh. Trong nhém
ung thu, cac ung thu thanh dich va khong biét héa
chiém ty lé cao nhat (2,4% mdi nhém). Trong cac u lanh
tinh, nhom u té bao mam chiém nhiéu nhat (30,9%), ti€p
dén la cac u tuyén thanh dich lanh tinh (26,2%).

Bang 3.2. Phan bo bénh nhan theo finh trang kinh nguyst

Phan bo chung (n=126) | Phan b theo finh trang kinh nguyét nhom UT bigu mo

Lanhiinh | Actinh Con kinh | Mén kinh
(onkinh | 100 9 |Ungthutuyén thanh dich 2 1
Mankinh | 12 5 |Ung thutuyén nhéy 0 1
Tong 112 14 |Ung thu dang néi mac 1 0
Ung thu té hao séing 2 1
Ung thu khong bigt héa 1 2
Tong 6 5

Phan bé chung cla 126 bénh nhan theo tinh
trang kinh nguyét cho thay chi cé 14 trudng hgp man
kinh (11,1%).
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Bang 3.3. Nong do CA125 va HE 4 huyét thanh trung binh (n=126)

\ Lanhfinh (=112) | Actioh (= 14)  Ung thubigomo (=12) | p
(A125 (U/ml) 769 516,2 559.6 <0,0001
HE4 | Con kinh 497 1572 1835 <0,0003
(pmol/1) | Méin kinh 624 360,8 360,8

Nong dé CA 125 huyét thanh nhom u lanh tinh c6
muic trung binh la 516,2U/ml, cao han nguéng quy uéc
(<35U/ml); 8 nhém u &c tinh va u biéu mé 4c tinh, néng
dd CA125 cao hon rat nhiéu, c6 su khac biét c6 y nghia
thong ké so véi nhém u lanh tinh. Tuong tu, ndng d6
HE4 clia nhédm u lanh tinh trung binh 1a 49,7 pmol/l &
nhom con kinh va 62,4 & nhdm man kinh (thap hon
nguéng quy udc lan lugt la 70 pmol/l va 140 pmol/l),
nhém u &c tinh va ung thu biéu mé c6 néng dd HE4
huyét thanh cao hon c6 y nghia thong ké so v6i nhém
u lanh tinh. Nong d6 HE4 8 nhém bénh nhan man kinh
cling cao hon nhém chua man kinh.

Bang 3.4. Do nhay v do déic hiéu ca HE4 vi u biéu mo bubng fring (n=85)

S e el [ R
(hung L“K:::L"Eﬁ)s) 1' ; ]7? 636% | 947%
Conkinh LT&T:.‘:Eh 624 2 666% | 969%
Mn kinh L“A’:::L‘h ; g 600% | 778%

& muc 95CI, HE4 c6 d6 nhay va do déc hiéu chung
lan luct la 63,6% va 94,7 %. Tinh theo tinh trang kinh
nguyét cho thay & nhém Bénh nhan con kinh, d6é do
nhay va do dic hiéu 1an luot 13 66,6% va 96,9%. G
nhém Bénh nhan méan kinh, d6 d6 nhay va do dac hiéu
1an lugt 13 60,0% va 77,8%.

Bang 3.5. D nhdy, do diic higu coa HE 4 phai hgp CA 125 chan dodn u bigu
mé budng tring (n=85)

ﬁnhKKung Tipu Ngnuvwﬂgp Nguym;l)o Ting 3)05;[1% Bfg%g/iléll()eu
om BT TWT T |
Con kinh L“A:::L"‘ i' g 09 | 1000
Man kinh L“K:':I,:L‘h g ; 600% | 857

& muic 95CI, két hop CA 125 va HE4 cé d6 nhay va
do déac hiéu chung lan luot 1a 63,6% va 86,7%. Tinh
theo tinh trang kinh nguyét cho thdy & nhém Bénh
nhan con kinh, d6 d6 nhay va dé dac hiéu lan luct la
42,9% va 100,0%. G nhém Bénh nhan man kinh, do
nhay va dé dac hiéu lan luct la 60,0% va 85,7%.

4. Ban luan

Trudc day, moét trong nhiing xét nghiém dugc tin
cay trong chan doan UBT noi chung va cac UTBT noi
riéng dé la dinh lugng ndng d6 CA 125 huyét thanh.
Mac du dugc st dung kha phé bién song CA125 bi
han ché trong chan doan phan biét u lanh tinh/ac tinh
cling nhu vi tri nguyén phat cia ung thu va dé nhay
thdp da thuc day nhiing né luc tich cuc trong viéc
tim kiém ddu &n sinh hoc c6 d6 nhay va d6 dac hiéu
cao. Viéc phat hién ra ddu an HE4 cho thdy cé nhiéu
uu diém hon so v6i CA 125 trong chan doan va xac
dinh nguy co clia cac UBT [1-3]. HE4 (WFDC2) lan dau
tién dugc Kirchhoff va CS xac dinh va gidi thiéu khi
sang loc cDNA clia m6 mao tinh clia nguai [4]. Nhing
nghién ctu sau nay cho thay su biéu hién clia HE4
trong mot s6 cac moé bén ngoai ciia hé théng sinh san
nam gidi. Bang phuong phap lai, Bingle va CS da phat
hién biéu hién mRNA HE4 trong phdéi, than va tuyén
nuéc bot. Galgano va CS phan tich mé hinh biéu hién
HE4 trong cdc mo6 clia ngudi binh thudng va bi bénh
ac tinh bang phuong phap microarray cDNA cho thay
HE4 thé hién & muc tuong déi cao trong khi quan va
tuyén nudc bot, tuyén tién liét, ndi mac ti cung va
vU. HE4 it hodc khoéng biéu hién & rudt két, budng
triing, gan, nhau thai, cac té bao mau ngoai vi va co
xuong binh thudng. HE4 la moét trong nhitng gen boc
16 thudng xuyén nhat trong ung thu biéu mé buéng
tring [5]. Ap dung xét nghiém néng dé HE4 vao chan
doan va phan tang nguy co vdi cac UBT & Viét Nam
mdi chi la budc khéi dau, chua cé nhiéu nghién ciu
dugc cong bé. Day chinh la ly do ching t6i ti€n hanh
nghién ctu nay. Trong nghién cdu véi téng s6 126
bénh nhan cé chan doan xac dinh sau mé 1a UBT c6
14 trudng hop u ac tinh (trong do6 c6 11 trudng hgp
ung thu biéu mé) va 112 trudng hgp u budng tring
lanh tinh (75 trudng hop u biéu mé budng tring lanh
tinh). Trong nhém ung thu, cac ung thu thanh dich
va khong biét hoa chiém ty 1é cao nhat (2,4% moi
nhém). Trong cac u bi€éu mé lanh tinh, nhém u thanh
dich va dang n6i mac chiém nhiéu nhat (26,2% va
25,4%). Su phan bo vé typ mé bénh hoc clia cac UBT
loai biéu mé la c6 gan dd cac typ méd hoc theo phan
loai cla TCYTTG va nhing typ phd bién nhit déu hién
dién, tuy nhién sé lugng lai it so vai nhiéu nghién ctu
cla cac tac gid nudc ngoai da cong bé vi ly do thoi
gian tién hanh nghién cdu clia ching t6i ngan. Cac
u moé dém- day sinh duc, u té€ bao mam &c tinh cling
khéng nhiéu song it anh huéng t6i két qua danh gia
Vi >90% cac UBT thudc nhém u biéu mo. Két qua xét
nghiém nong dé CA 125 va HE 4 huyét thanh cho
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thay nong dé CA 125 huyét thanh nhom u lanh tinh
¢6 muc trung binh la 76,9U/ml, cao hon ngudng quy
uéc (<35U/ml); 8 nhém u &c tinh va u biéu mé ac tinh,
néng dé CA125 cao hon rat nhiéu, cé su khac biét co
y nghia thong ké so v&i nhom u lanh tinh. Tuong tu,
néng d6 HE4 ctia nhom u lanh tinh trung binh & ca
hai nhdm chua man kinh va méan kinh lan lugt 14 49,7
pmol/l va 62,4 pmol/l thdp hon nhiéu so véi ngudng
quy udc. Nhém u éc tinh va ung thu biéu mé c6 néng
dd HE4 huyét thanh cao hon c6 y nghia théng ké so
vGi nhom u lanh tinh. K&t qua nghién ctru ctia ching
t6i cling tuong déng véi mot sé tac gia khac nhu cia
Richard G. Moore va CS (2009) va ctia Drapkin R (2005)
[2](3]. Theo Richard, ndbng d6 HE4 & nhom u lanh tinh
la 50pM, & nhom u ac tinh la 544pM. Nong d6 CA 125
dnhom lanh tinh [a 67 U/mlva nhém ac tinh la 645 U/
ml [2]. Huhtinen K va CS (2009) s& dung phuaong phap
ELISA, nghién ctru khdo nghiém HE4 va CA125 huyét
thanh ctia 129 bénh nhan bi bénh néi mac, trong dé
¢ 69 Bénh nhan lac ndi mac buéng tring, 14 Bénh
nhan ung thu budng tring va 66 ngudi khde manh.
K&t qua: Nong dé HE4 huyét thanh trung binh tang
Ién dang ké trong ung thu buéng tring (1.125,4 pm)
va & nhing bénh nhan bi ung thu néi mac t cung
(99,2 pm) so vGi 40,5 pm & ngudi khoe manh va 45,5
PM trong lac ndi mac ti cung [6].

Tinh d6 nhay va dé dac hiéu cla HE 4 trong chan
doan: G muc 95CI, HE4 c6 do nhay va do dac hiéu
chung lan luct la 63,6% va 94,7 %. Tinh theo tinh
trang kinh nguyét cho thdy & nhém bénh nhan con
kinh, d6 d6 nhay va do dac hiéu lan lugt 1a 66,6% va
96,9%. O nhém bénh nhan man kinh, d6 d6 nhay
va dé dac hiéu lan lugt la 60,0% va 77,8%. Simona
Ferraro va CS [7] da t8ng hop 15 nghién cliu so sanh
gia tri chan doéan cta HE4 so vai CA125 trong mot
phan tich Meta-analysis tién hanh nam 2013 cho thay
HE4 c6 d6 nhay va dé dac hiéu dao dong lan luot la
64,7% - 96,9% va 83,3% - 100,0%. Nghién ctu cling
cho thay hiéu suat chan doan ctia HE4 hon han CA25
vGi LR+ va LR- d6i véi HE4 1a 13,0 (95% 8,2-20,7) va
0,23 (95% Cl 0,19-0,28) va déi vai CA25 1a 4,2 (95% Cl
3,1-5,6) va 0,27 (95% Cl 0,23-0,31) [7]. Anastasi E va Cs
(2010) thuc hién nghién ctiu nham danh gia CA125
va HE4 trén cac bénh nhan ung thu buéng tring so
vGi bénh ung thu khac (bao gobm 32 bénh nhan UTBT,
49 bénh nhan ung thu khdc ngoai BT, 114 bénh nhéan
lanh tinh va 72 mau mau cta ngudi binh thudng). Két
qua: Khong cé bénh nhan UT dai truc trang (0/7 Bénh
nhan), 8/16 bénh nhan ung thu vu va 2/26 UTCTC c6
noéng d6 HE4 I6n hon 150 pmol/L. Khéng bénh nhan
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nao trong sé 86 bénh nhan bénh buéng tring lanh
tinh tdng ndng d6 HE4. Tat ca 8 bénh nhan UTBT tai
phat déu co ty 1é HE4 tang cao. Nghién ctru nay cho
thady HE4 cé gi4 tri trong chan doan ung thu budng
tring va theo doi tai phat [8].

Tinh d6 nhay va do dac hiéu & muc tin cdy muc 95-
Cl ctia sy két hgp trong chan doan clia ca néng do CA
125 va HE4 c6 dd nhay va d6 dac hiéu chung lan lugt
la 63,6% va 86,7%. Tinh theo tinh trang kinh nguyét
cho thay 8 nhém bénh nhan con kinh, d6 nhay va dé
dic hiéu 1an lugt 1a 42,9% va 100,0%. G nhém bénh
nhan man kinh, d6 nhay va d6 dac hiéu lan luct la
60,0% va 85,7%.

Ké&t qua nghién ctiu clia chung t6i cling thap hon
so véi moét s6 nghién clu khac & nudc ngoai. Thir
nghiém ROMA dugc thuc hién tai 12 cg s cla nudc
My véi 457 Bénh nhan c6 day da két qua chan doan
hinh &nh (siéu am, CT scan, MRI ) dé tinh toan d&iém
RMI (Remote Method Invocation). Trong s& nhimng
bénh nhan nay c6 123 bénh nhan UTBT, 22 bénh
nhan UBT tiém nang &c tinh thdp va 312 bénh nhan
lanh tinh (c6 212 phu nir tién man kinh va 245 phu
n{t man kinh trong nghién ctu). K&t qua nghién cdu
cho thdy ty Ié phu hgp trong chdn doan clia ca 3 dau
an la 78.4%; d6 nhay la 75%, ROMA la 89%. D&i véi
UTBT giai doan | - Il, ROMA la 85,3%, d6 nhay va RMI
la 64,7%, & ung thu giai doan cudi (Il - IV), ROMA la
98,9 % va RMI la 93,0%. Nolen B va CS nghién ciu &
281 bénh nhan man kinh ¢6 u lanh tinh va 433 bénh
nhan sau man kinh bi UTBT cho thdy CA125 va HE4
la su két hop hai dau hiéu t6t nhat véi do nhay 83
% vao dac hiéu 85% [9]. Thém CEA,CYFRA 21-1, hosc
EGFR su két hop CA125/HE4 cai thién d6 nhdy khong
dang ké [9]. Theo cac tac gid khac, cap két qua CA125
va HE4 cung cap dé nhdy (92,9%), dé chinh xac
(96,3%) cao nhat néu so vai tiing gia tri CA 125 hoac
HE 4 riéng |é trong xac dinh UTBT va céc tn thuong
ndi mac & budng tring hoac ti cung. Su phéi hop
két qua dinh lugng HE4 va CA125 huyét thanh dugc
coi la mét dau hiéu mai cé gia tri cho viéc cai thién
dang ké chan doéan phan biét gitta khéi u 4c tinh va
lanh tinh buéng tring & nhiing bénh nhan cé nang
ndi mac & buéng tring [6]. Moore RG va CS (2009)
nghién ctru thuc hién trén 531 bénh nhan bao gém
283 bénh nhan sau man kinh va 248 bénh nhan tién
man kinh bi UTBT hodc UBT tiém ndng ac tinh thap
dugc xét nghiém CA 125 va HE4 huyét thanh. Két qua:
D6 nhay 86,0% (95% Cl : 80,1-90,8 %) & d6 dac hiéu
74,7% (95% Cl:69,8-79,2 %), chi c6 6,2% s& bénh nhan
UTBT bi phan vao nhém tiém nang ac tinh thap. Két
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hgp CA125 va HE4 cho phép phat hién cac u ac tinh
& nhiing bénh nhan CA125 khéng tang hodc tang
dudi giGi han chdn doan ung thu [2]. Nghién ctiu cla
Wang S va CS (2009) vé néng dd HE4 & ngudi binh
thudng va bénh nhan UTBT cho thdy néng dé HE4
pmol/L trung binh & nhém khde manh la 34,1 £5,6 so
v6i 39,1 + 7,2 trong u lanh va 248,7 + 364,5 trong cac
nhém u vung chdu 4c tinh. D6 nhay cia HE4 |a 86,7%
va dé dac hiéu la 98,0% [10]. Manolov V va Cs (2011)
nghién ctu trén 55 bénh nhan UTBT dugc khang
dinh bdng mé bénh hoc c6 tudi tur 25 dén 60. Két
qua nghién ctu cho thay c6 17/55 trudng hop tang
ca ndng d6 HE4 va CA125, 30/55 trudng hop HE4 cao
nhung CA125 thap. Do vay, HE4 ¢6 gia tri hon CA 125
trong chan doan UTBT [11]. Molina R va CS (2011),
thuc hién nghién ctu & 66 phu n khoe manh, 285
bénh nhan bi bénh phu khoa lanh tinh, 33 BEnh nhan
ung thu phu khoa khong can thiép va 143 véi ung
thu phu khoa cé can thiép (111 Bénh nhan UTBT). CA
125 va HE4 c6 ngudng chdn doan 1a 35 U/ml va 150
pmol/L, tuong Ung. K&t qua: HE4, CA 125 ¢6 két qua
bat thudng trong 1,5%; 13,6% phu nit khde manh va
1,1%, 30,2% s6 bénh nhan bi bénh lanh tinh. Trong s6
cac bénh nhan ung thu, HE4 (trai ngugc véi CA 125)
c6 néng do6 cao han dang ké trong ung thu budng

Tai liéu tham khédo

1. Bergmann JF, Beaugrand M, Labadie H, Bidart JM,
Bohuon C, CA 125 (ovarian tumour-associated antigen) in
ascitic liver diseases. Clin. Chim. Acta. 1986; 155, 163-165.

2. Richard G. Moore , D. Scott McMeekin, Amy K. Brown, Paul
DiSilvestro M.Craig Milleetal, A novel multiple marker bioassay
utilizing HE4 and CA125 for the rediction of ovarian cancer in
patients with a pelvic mass. Gynecologic Oncology, 2009; 112. 40-46.

3. Drapkin R, von Horsten HH, Lin Y et al, Human
epididymis protein 4 (HE4) is a secreted glycoprotein that
is overexpressed by serous and endometrioid ovarian
carcinomas. Cancer Res. 2005; 65, 2162-2169.

4, Kirchhoff C, Habben I, Ivell R, Krull N, A major human
epididymis-specific cDNA encodes a protein with sequence
homology to extracellular proteinase inhibitors. Biol.
Reprod. 1991; 45, 350-357.

5. Schaner ME, Ross DT, Ciaravino G et al, Gene
expression patterns in ovarian carcinomas. Mol. Biol. Cell
2003; 14, 4376-4386.

6. Huhtinen K, Suvitie P, Hiissa J, Junnila J, Huvila J,
KujariH, Setala M, Harkki P etal, Serum HE4 Concentration
differentiates malignant ovarian tumours from ovarian

tring han so véi u 4c tinh khac (p <0.001). D6 nhay
HE4 trong ung thu budng tring la 79,3%, CA 125 la
82,9%. HE4 ¢4 gia tri hon véi CA 125 trong chan doén
phan biét cdc bénh phu khoa lanh tinh so véi UTBT
(0,952 so vai0,936).

5. Két luan

Nghién ctu d6 nhay, dé dac hiéu ctia néng d6 HE4
huyét thanh va phoi hgp HE4 vé6i CA 125, tinh nguy co
UTBT dua trén chi s6 ROMA cta 126 bénh nhan UBT
dugc chan doén, phau thuat (c6 két qua mé bénh hoc
sau phau thuat dé ddi chiéu) tai bénh vién Phu san
TW chiing t6i rat ra cac két luan sau:

- J muc 95CI, HE4 c6 d6 nhay va do dac hiéu
chung lan lugt la 63,6% va 94,7 %. Tinh theo tinh
trang kinh nguyét cho thdy & nhém bénh nhan con
kinh, d6 d6 nhay va d6 dac hiéu lan lugt la 66,6% va
96,9%. O nhdm bénh nhan man kinh, d6 d6 nhay va
d6 dac hiéu Ian luct 13 60,0% va 77,8%.

- G muc 95CI, két hop CA 125 va HE4 c6 dd nhay
va do ddc hiéu chung lan lugt 1a 63,6% va 86,7%. Tinh
theo tinh trang kinh nguyét cho thdy & nhém bénh
nhan con kinh, d6 d6 nhay va dé dac hiéu lan luot la
42,9% va 100,0%. G nhém bénh nhan man kinh, dé
nhay va dé dac hiéu lan luot 1a 60,0% va 85,7%.

endometriotic cysts. BrJ of Cancer. 2009; 100, 1315-1319.

7. Simona Ferraro, Federica Braga, Monica Lanzoni,
Patrizia Boracchi, Elia Mario Biganzoli, Mauro Panteghini.
Serum Human Epididymis Protein 4 vs Carbohydrate
Antigen 125 for Ovarian Cancer Diagnosis. J Clin Pathol.
2013; 66(4): 273-281.

8. Anastasi E, Marchei GG, Viggiani V, Gennarini G, Frati
L, Reale MG, HE4: a new potential early biomarker for
the recurrence of ovarian cancer. Tumor Biology . 2010; 31,
113-119.

9. Nolen B, Velikikhatnaya |, Marrangoni A, De Geest K,
Lomakin A, Bast RC Jr,Serum biomarker panels for the
discriminationof benign from malignant cases in patients
with an adnexal mass. Gynecologic Oncology 2010; 117,
440-445.

10. Wang S, Dong L, Li H, Wang M, The Application of HE4
in Diagnosis of Gynecological Pelvic Malignant Tumor. Clin
Oncol Cancer Res. 2009; 6, 72-74.

11. Manolov V, Marinov B, Vasilev V, Andreeva A. HE4-a
new tumor marker for ovarian cancer. Akush Ginekol
(Sofiia). 2011; 50 Suppl 2:11-5.

Tap 12,56 02
Théng 52014



PHU KHOA

DAC DIEM LAM SANG, CAN LAM SANG VA NHAN XET

PHAM THI THU HUYEN, LE THI THANH VAN, BINH QUOC HUNG

DIEU TRI BENH U TUYE’N YEN CO TANG TIET PROLACTIN
O PHU NU ROI LOAN KINH NGUYET

Tom tat

Muc tiéu nghién cdtu: M6 ta ddic diém lam sang
va cdn lém sang va ddnh gid diéu tri bénh u tuyén
yén c6 tdng tiét prolactin & phu na réi loan kinh
nguyét. P8i tugng va phuong phap nghién ciu:
Tién ciu mé ta 45 phu na réi loan kinh nguyét diéu
tri tai phong khdm bénh vién PSTW. K&t qua: Tudi
trung binh déi tuong nghién ciu la 29,53+6,65, c6
chu ky kinh nguyét khéng déu, chi yéu kinh thua
trén 35 ngay 64,4%, vo kinh thu phdt 20%. Ty lé vé
sinh nguyén phdt 67,7%.Tiét sita 35,6%, dau dau 26,7
%, nhin m& 8,9%. 45 bénh nhdn (33,3%) c6 day du
3 triéu chiing kinh thua, vé kinh tiét sita. Nong dé
prolactin trong mdu cao trén 2000- 4000mUl/I chiém
37,8%, trén 4000mUl/I 33,3%, néng dé prolactin cao
nhdt 46600mUl/l. M6i tuong quan giita néng dé
prolactin trong mdu>4000mUl/I véi triéu ching vé
kinh thu phdt (x2 I 6, 43, p=0,011), Vi tiét siza (x2 la
11,65 p=0,001),MRI phdt hién u nhd tuyén yén 91,1%
, uldn 2,2%, u tuyén yén chdy mdu 6,7%. Khi u nhé
dudi 10mm diéu tri néi khoa la chd yéu 88,9%. Thudc
dugc s dung nhiéu nhdt la Dostinex 77,7%. Sau
3 thdng diéu trj triéu chiing tiét siia duoc cai thién
93,7%, kinh nguyét déu 86,2%, néng do prolactin cao
dudi 4000mUl/I tré vé binh thudng (100%) néu trén
4000mUl/l 66,7% tré vé binh thudng. Ty 1€ c6 thai la
7/34 chiém 20,6%. Két luan: Khi ¢6 triéu ching lam
sang vé kinh tiét sta, phai dinh lugng prolactin va
chup MRI tuyén yén dé chdn dodn u tuyén yén cé
tdng tiét prolactin. Bénh nhdan u tuyén yén tdng tiét
prolactin nhé duéi 10mm, néi khoa phuong phdp
diéu tri chd yéu. Chi phdu thudt khi u to va diéu tri ndi
khéng két qud, co bién chiing chén ép hay chdy mau.

Tu khéa: U tuyén yén, prolactin Dostinex, phau
thudt noi soi.

Abstract

CLINICALAND PARACLINICAL CARACTERISTIC OF
PITUITARY TUMEURS AND EVALUATION OF TREATMENT OF
PITUITARY TUMEURS WITH INSCREASED SECRETION OF
PROLACTINE ON THE MENSTRUAL DISORDER WOMEN
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(1) Bénh vign Phu Tho, (2) Truong Bai hoc ¥ Ha Noi, (3) Bénh vign Phy San Trung vang

Research objectives: description des cliniques
and paracliniques caracteristiques of pituitary tumeurs
and evaluation of treatment of pituitary tumeurs with
inscreased secretion of prolactine on the menstrual
disorder women. Research method: Prospective
descriptive study on 45 women have pituitary tumeurs
with inscreased secretion of prolactine. Results:
The average age of research subjects is 29,53+6,65,
menstrual disorder, almost sparse menstrual, with
64,4% over 35 days, 20% secondary amenorrhea.
67,7% primary infertility, 35,6% lactorrhea, 27,6%
headache, 8,9% blurred vision. 15 women (33,3%)
have all three symtoms : sparse menstrual, secondary
infertility & lactorhea. The concentration of prolactine
in serum from 2000 to 4000 Ul/I is 37,8%, over 4000Ul/I
is 33,3%. The maximum concentration of prolactine
in serum is 46600IU/I. The relationship between the
concentration of prolactine > 40001U/I and secondary
amenorrhea is x2 = 6, 43, p=0,011, and with lactorrhea
isx2=11,65p=0,001. The detection of small tumour by
MRIis 91,1% , bigger tumeur is 2,2% and had bleeding
signs in tumour is 6,7%. With small tumeur (under
10mm), the majority of choice is medical treatment
(88,9%). The medical the most using is Dostinex
(77,7%). After 3 months of treatment, almost of signs
are improved: lactorrhea (93,7%) regular menstruation
(86,2%), with high concentration of prolactine, 100%
become normal, if the initial dosage < 4000muUl/l
and 66,7% become normal, if the initial dosage >
4000mUl/I.  7/34 cases (20,6%) have pregnant after
treatment. Conclusions: Women had clinical symtoms
of amenorrhea with galactorrhea have to make the
dosage of prolaction, and MRI of pituitary gland pour
detection of galactorrhea and pituitary tumour. Almost
of women had small pituitary tumour (d < 10mm) with
inscreased secretion of prolactin have bén treated by
medical method. Surgical treatment had been used only
if medical method is not successful or had heamorrage
in the tumour, or having symtons of tamponade.

Key words: pituitary tumeurs, prolactin
Dostinex, lGproscopic
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1. Dat van de

Tang prolactin mau la moét réi loan noi tiét thudng
gdp cla vung ha doi tuyén yén. U tuyén yén chiém
15-20% u ndi so, ding hang thd 3 sau u than kinh
dém va u mang nao. U tuyén yén tang tiét prolactin
(prolactinomas) chiém 45% u tuyén yén. Hang nam
6 6-10 truong hgp/1000000 ngudi mac mdi, hay gap
& nit nhiéu han nam, trong dé tudi 20-30. Xét nghiém
prolactin méau thudng rat cao.

U tuyén yén tang tiét prolactin thudng gay réi loan
phong noan, r6i loan kinh nguyét, vé kinh tiét siia, gay
vo sinh vi vay bénh dugc quan tadm trong diéu tri phu
khoa va dac biét vo sinh. Chan doan u tuyén yén, tang
tiét prolactin dua vao triéu ching lam sang va can lam
sang dinh luong prolactin mau va chup hé yén.

Vi vay chuing téi nghién ctu dé tai nay véi muc dich
mo ta dac diém 1am sang, can lam sang va danh gia diéu
tri bénh nhan u tuyén yén tang tiét prolactin, giup cho
céac bac si phu khoa c6 thé chan doan sém va dua ra
huéng diéu tri phu hap.

2. i tuong va phuong phdp nghién cou

2.1. Péi tugng nghién ciu

Nhing phu nir dugc kham tai phong kham phu
khoa BV PSTW va phong kham ph&u thuat than kinh
BV Viét Buc dl cac tiéu chuan chan doan u tuyén yén
tang tiét prolactin,day du triéu chiing lam sang va xét
nghiém prolactin, chup cong hudng tir chan doan. Loai
trir tat cd phu n ¢6 thai, cho con bu, dang st dung
thudc gay tang néng do prolactin trong mau.

2.2. Phuong phap nghién ctiu

Nghién ctu tién ciru mo ta trong thai gian 1 nam tur
thang 8/2012 dén thang 8/2013.

Thu thap s6 liéu theo mau phi€u nghién ctu, x ly
theo phuong phép thong ké y hoc, chuong trinh SPSS
16.0. S dung test x2 so sanh cac ty I, su khac nhau coy
nghia thong ké khi p<0,05.

3. Két qua nghién cuu

Trong 1 nam chung t6i nghién ctu dugc 45 bénh
nhan u tuyén yén co tang tiét prolactin c6 nhiing dac
diém lam sang va can lam sang nhu sau:

Tudi trung binh 29,53 +6,65 tudi.

Bang 1. Diic diém vé tui

Tuéi n Tyle
<20 ] 22
21-30 26 578
31-39 15 33,3
=40 3 6,7
19 45 100

Bang 2. Ly do bgnh nhan dén kham bénh v fiin xudit xudit hign cdc friéu ching

Ly do khdm n Tyle(%) | Tan suit xudt hién cdc frigu ching (%)
Vo sinh 30 06,/ 75,6
V6 kinh thu phat 9 20 644
Kinh thua 1 22 644
Tiét st 4 89 35,6
Dau div 1 22 26,7
Nhin m& 89

Ly do chinh khién bénh nhan dén BV kham la do
v sinh 66,7% va vo kinh thir phat 20%.

Bang 3. Nong do prolaciin frong mau

Nong do prolactin(mUI/) n Ty le (%)
<2000 13 289
20004000 17 378
>4000 15 333

Néng dé prolactin trung binh 5088+9333,99
mUI/l, cao nhat 46600mUI/I va thap nhat 1a 600mUI/L.

Bang 4. Lién quan nong dg proladin vdi friéu ching lam sang

Nong do proladin <4000 >4000 Tong
V6 kinh the phat x2=643 P=0,011,
@ 15 14 29
Khong 15 1 16
Tiét st x2=11,65 P=0,001
() 5 11 16
Khang 25 4 29
Tong 30 15 45

C6 su khéc biét gitta 2 nhdm néng dé prolactin vai
triéu chiing vé kinh thi phat ciing nhu dau hiéu tiét
sira cé y nghia thong ké p < 0,05.

Bang 5. K&t qud chup MRI

Ket qua n yle%
Microudenoma 41 91,1
Macroadenoma 1 22
U fuyén yén chdy mdu 3 6,7

Microadenoma chiém da s6 91,1%, 3 bénh nhan
c6 u tuyén yén chdy mau
Bang 6. Cic phuong phap diéu fr

Phuang phdp diéu tri n Vle%
Nikhoo 45/45(100%) 100
Parlodel 4 89
Dostinex 7 35 778
Parlode! chuyén sang Dostinex 6 133
Phau thugt 5/45(11,1%) 100
U tuyén yén chdy mdu 3 60
U tuyén yén kich thudc 6n 1 2
U tuyén yén diéu trj ngi khong két qua 1 2

Diéu tri ndi khoa 100%. 11,1% diéu tri ngoai khoa,
sau phau thuat khéi u van duoc tiép tuc diéu tri ndi khoa.
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Bang 7. i thién triéu ching sau diéu tr lam sang

Trigu ching Trugediéutri | SoudiéutriTthdng | Sau didu tri 3 theng
Vo kinh thy phat 29 20( 68,9%) 25 (86,2%)
Tiét sia 16 10(62,5%) 15(93,7%)
Dau diu 12 8(66,7%) 9(75%)
Nhin mo 4 2(50%) 4(100%)

Ty lé c6 kinh tr& lai chi€ém 86,2%. Triéu ching tiét
sra giam 93,7%.

Bang 8. (i thign proladin

Nong do Proladin Trude digu fr Sau 1 thdng Sau 3 thng
<4000mUI/L 30
-Giém 16(533%) 0
-Tr6 vé binh thutng 15(46,7%) 30(100%)
>4000mUI/1 15
-Giém 13(86,7%) 5(33,3%)
-Trd vé hinh thuong 2(13,3%) 10(66,7%)
Gid fri trung binh | 5088933399 mUI/L | 14503234 54mUl/1 | 271£365,1mUI/1

Gia tri trung binh su diéu tri 1 thang va 3 thang
gidm rd rét co y nghia thong ké véi p< 0,05.

Bang 9. Ty & cd thai bgnh nhan vé sinh

S bénh nhan Ty lé (%)
(0 thai )i 20,6%
Khong ¢6 thai 23 794
5 30/34

Sau diéu tri 7/34 (20, 6 %) c6 thai. Co 2 trudng hop
¢6 thai nhung bi sdy thai tuan thu 6, tai thai diém bat
dau mang thai prolactin van cao trén 2000muUl/I.

4. Ban luan

4.1.Pac diém lam sang cla déi tuong nghién ciu

Trong nghién cu nay tudi trung binh cta bénh
nhan 1a 29,5+6,65 tudi phu hgp véi cac nghién cdu
trong nu6c Nguyén Buc Anh [1] 33,9 tudi va nudc
ngoai Primeau [2]. Khi prolactin tdng cao gay tang
hoat tinh Dopaminergic & viing ha d6i nham ¢ ché
su ché tiét prolactin, Gc ché ludn cadc GnRH lam FSH,
LH thap khéng du kich thich phdng noan, gay vé sinh
(55,6%), vO kinh thur phat.

Tiét sta va vo sinh véi nhitng dang khac nhau nhu
vo kinh khéng co tiét sira (15%), tiét sira don doc. Khi
€6 ca 2 ddu hiéu trén 2/3 bénh nhan co tang prolactin
va 1/3 gap u tuyén yén. Trong nghién cttu nay 35,6%
bénh nhan co tiét sita, 26,7% bénh nhan cé dau hiéu
dau dau day la dau hiéu ctia héi ching tang ap luc noi
so (dau dau, nhin mg, nhin doéi, buén nén, nén).

4.2. Dac diém can lam sang

Pinh lugng prolactin trong mau cta 45 bénh
nhan néng d6 thap nhat la 600mUI/L, cao nhat la
46600mUI/L, trung binh la 5088+9333,99mUI/L, 15
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bénh nhan cé prolactin trén 4000mUI/L. Theo Biller
Bm khinéng d6 prolactin trén 4000 mUI/L ¢4 lién quan
mat thiét vai tan suat xuat hién triéu chiing vo kinh thi
phat va tiét siia, dong thdi c6 gid tri goi y chdn doan u
tuyén yén tang tiét prolactin (41,4%). Nghién ctu cla
chuing t6i la 33,3%. N6éng dé prolactin trén 2000 mUI/L
chiém 71,1%, phu hgp vai két qua clia Pietro Mortini
[3] 12 69,3%, Nguyén Thanh Xuan [4] 12 65,9% .

Chup c6ng hudng ti cho phép xac dinh dung khoi
u, sy xam lan khéi u. Trong nghién ctu nay 91,1% phat
hién dugc khéi u nhd <10mm, chi c6 1 bénh nhan u
trén 1cm, va 3 u tuyén yén chay mau. Diéu nay ching
td u tuyén yén co tang tiét prolactin thudng gay triéu
chiing lam sang vo6 kinh tiét stta nén bénh nhan dén
kham sém va phat hién sém.

4.3.Pac diém chan doan u tuyén yén cé ting
tiét prolactin

Theo y van chdn doan u tuyén yén co tang tiét
prolactin phai dua vao triéu ching lam sang gém 2
hoi chiing roi loan ndi tiét va hoi chiing chén ép khi
khoi u I6n >10mm [3]. Khi néng prolactin tdng cao trén
600mUl/I phai cho chup cdng hudng tir dé tim khéi u
tuyén yén c6 tang tiét prolactin, chup cong hudng tu
Ia tiéu chudn vang dé chan doan. C6 mot s6 bat cap
trong chan doan nhu sau: véi nhiing bénh nhan 6 r6i
loan ndi ti€t nhu vo kinh, kinh thua, vo sinh cac bac si
bé qua xét nghiém prolactin ma diéu tri luén thuéc noi
tiét gay kinh nguyét hay kich thich phong noan trong
diéu tri vo sinh nén thai gian kham va diéu tri kéo dai,
khong hiéu qua.

4.4.Diéu tri ndi khoa

Diéu tri ndi khoa u tuyén yén cé tang tiét prolactin
la phuong phap phé bién va dugc ap dung rong rai hon
20 nam qua [4,5]. Trong nghién cttu clia ching t6i diéu
tri noi khoa la chd yéu (100%), trong d6 77,8% dung
Cabergoline (Dostinex®). Trong nghién ctiu clia ching
t6i, 10 trudng hop diéu tri bromocriptine (Parlodel ©),
€6 3 bénh nhan xuat hién tac dung phu nhu buén nén,
dau dau, ha HA va 3 bénh nhan sau diéu tri 2 thang,
prolactin giam khéng dang ké. Vi vay phai chuyén sang
diéu tri Dostinex 6 trudng hap (13,3%).

4.5. Piéu tri ngoai khoa

Chi dinh phau thuat khi khéi u khéng dap ting vai
thuéc. Muc dich cda phau thuat la giam kich thudc
khoi u, giam lugng prolactin trong mau, gidam triéu
ching lam sang [2,5]. Trong nghién ctu cta chung
t6i ¢6 5 trudng hgp dugc mé ndi soi. C6 3 bénh nhan
u tuyén yén chay mau, 1 bénh nhan u tuyén yén kich
thudc 16n trén 10mm, 1 bénh nhan u tuyén yén kich
thudc nho nhung diéu tri ndi khoa khong két qua va
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diéu tri vo sinh. Sau mé& 1 thang prolactin tré vé binh
thudng, sau 2 thang bénh nhan cé thai. Tuy nhién
ching t6i khuyén cdo bénh nhan sau khi phau thuat,
van ti€p tuc kham va theo déi, néu prolactin tang cao
phai diéu tri ndi khoa.

4.6. K&t qua diéu tri

Thuc té 45 bénh nhan cda ching téi chi can diéu tri
2-3 thang thi néng do prolactin da tré vé binh thudng,
chu ky kinh nguyét dugc phuc hoi va 7/34 bénh nhan
vo sinh c6 thai. Khuyén cdo nén diéu tri va theo doi
bénh nhan u tuyén yén cé tang tiét prolactin thai gian
tur 2 dén 3 nam. Luu y rang nong do prolactin binh
thudng va chu ky kinh nguyét dugc phuc héi khéng
dugc coi la bang chiing chac chan khaéi u da dap tng
vai diéu tri va khéng phat trién. Sau diéu tri ndi khoa
dua prolactin mau vé binh thudng ta nén theo déi u
nho bang chup MRl sau 6 hodc 12 thang.

Nong d6 prolactin dugc cai thién dang ké, gia tri
trung binh néng dé prolactine trudc va sau diéu tri c6
y nghia théng ké véi p<0,05. Sau 3 thang 93,3% néng
d6 prolactin trd vé binh thudng.

Khi ndbng do prolactine giam, kinh nguyét tr& vé
binh thuong, vong kinh c6 phéong noén vi vay bénh
nhan c6 thai. Ty 1é c6 thai & nhiing bénh nhan vo sinh
la 20,6%, trong d6 3 bénh nhan da sinh con khoe
manh, 2 bénh nhan thai dang phat trién binh thudng,
2 trudng hop bi sdy thai 6 tuan la trudng hgp nong dé
prolactin van con cao >2000muUl/l. Vi vay khi diéu tri
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Tom tat

Muc tiéu nghién ctu: 1. xdc dinh ty Ié cdc
phuong phdp diéu tri chdra ngoai tir cung tai bénh
vién; 2. phan tich uu - nhuoc diém cua cdc phuong
phdp diéu tri chda ngoai t& cung. Péi tugng
nghién clu: tdt ca cdc truong hop chira ngoai
tr cung duoc diéu tri ndi khoa tai Bénh vién Phu
san Trung uong trong ndm 2013. Phuong phap
nghién citu: héi ctru mé tad. Két qua nghién ciru:
ty Ié chira ngodi tir cung chiém 6,67% téng sé bénh
nhdn diéu tri; ty lé diéu tri néi khoa chia ngoai tur
cung la 28,33%; ty ¢ phau thudt chda ngodai tu
cung la 71,66%; ty 1€ thanh céng cuaa diéu tri ndi
khoa don liéu la 80,4%; ty Ié thanh cbng cua diéu
tri néi khoa da liéu la 90,5%; ty lé phdu thudt néi
soi la 98,8% t6ng s6 phdu thudt; ty lé phdu thuat
ndi soi bdo tén la 6%, rdt it tai bién trong vd sau
diéu tri. TU khéa: diéu tri, chlra ngoai tir cung.

1. Dat van de

Chtia ngoai ti cung la moét bénh ly hay gap va
dudng nhu tang Ién trong nhung nam gan day. Nguy
€O cla chlta ngoai ti cung la v&, mat mau, vo sinh...
Phau thuat la phuong phap diéu tri chita ngoai t
cung dé tranh bién ching v& gay nguy hiém dén
tinh mang. Diéu tri n6i khoa la phuang phap dugc ap
dung kha réng réi trong nhung nam gan day nham
tranh cho nguai bénh chiia ngoai t& cung khoi phai
phau thuat va cac bién chiing do phau thuat gay ra.
Muc tiéu:

1. Xéc dinh ty 1& cac phuong phap diéu tri chua
ngoai tU cung tai bénh vién.

2. Phan tich uu - nhugc diém clia cac phuang phap
diéu tri chtia ngoai t cung.

2. Déi tuong va phuong phap nghién cuu

P3i tugng nghién ciu: tat ca cac trudng hop chiia
ngoai tl cung dugc diéu tri tai Bénh vién Phu san Trung
uong trong nam 2013.
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Abstract

COMMENTION ON THE TREATMENT OUTCOME OF
ECTOPIC PREGNANCY AT THE NATIONAL OBSTETRICS AND
GYNEACOLOGY HOSPITAL IN 2013

Objectives: 1. Determine the treatment rate
of ectopic pregnancy in the hospital; 2.analytical
advantages - disadvantages of treatment about ectopic
pregnancy. Subjects: all cases of ectopic pregnancy were
treatment at the National Obstetrics and Gyneacology
Hospital in 2013. Research methods: retrospective
descriptive. Research results: the ectopic pregnancy
rate was 6,67% of the total patients; the drug treatment
rate of ectopic pregnancy was 28,33%; surgery treatment
rate of ectopic pregnancy was 71,66%; drug treatment
by single dose were successed in 80,4%; drug treatment
by multi dose were successed in 90,5%; laparoscopic
surgery rate was 98,8% of total surgery; 6% patients of
laparoscopic surgery were conservative; there were a litte
of catactrophe during and after treatment. Key words:
the treatment, ectopic pregnancy.

- Diéu tri ndi khoa chlta ngoai t&r cung: sir dung
methotrexate vai liéu Tmg/kg tiém bap, cé hodc khéng
co lap lai.

- Diéu tri phau thuat chiia ngoai ti cung: noi soi
hodc mé mé.

Phuong phap nghién ciu: hdi ciiu mé ta, dir liéu
nghién ctu dugc lay tai kho hé so Bénh vién Phu san
Trung uong.

D liéu nghién ctu dugc théng ké tinh toan trén
phan mém SPSS 16.0

3. Két quéa nghién cou
3.1. Mét s6 dac diém chung cia nhém nghién citu
D6 tudi trung binh (nam): 30,8 + 5,99 (16-50)

Chua mang thai lan nao: 20,1% (528/2619)
Pa tuing hut, sdy, nao.... 58,4% (1529/2219)
Tién st chlra ngoai tir cung : 5,2% (136/2619)
Da timg dé: 67,6% (1773/2619)
3.2. Diéu tri

Trong ndm 2013 c¢6 2619 truong hgp chira ngoai ti
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cung trong téng s6 39698 phu nit mang thai dén diéu tri
tai bénh vién (gém ca hut thai, sdy thai, dé..). Ty 1& chira
ngoai tl cung chiém 6,67%.

Co 742 trudng hop dugc diéu tri ndi khoa bang
methotrexate chiém ty 1& 28,33% téng s6 chlia ngoai
tlf cung.

C6 1875 trudng hop dugc diéu tri bang can thiép
phau thuat chiém ty & 71,66% t8ng s6 bénh nhan chita
ngoai tU cung.

3.2.1.Diéu tri néi khoa

Ty lé thanh c6ng trong nhom diéu tri ndi khoa bang
methotrexate 1a 602 trudng hogp trong téng s6 744
trudng hop dugc chi dinh, dat ty 1é 81,2%.

3.2.1.1. Phuong phdp diéu tri néi khoa

- Diéu tri MTX dan liéu: tiém bap methotrexate véi
li€u Tmg/kg 1 lan duy nhat.

-Diéu tri MTX da liéu: cac trudng hop diéu tri vai liéu
nhu trén nhung phai diéu tri lap lai, [3p lai nhiéu lan.

-Ty lé cac phuang phap diéu tri dugc ap dung trong
nam 2013 nhu sau:

Bang 1. Phuang phdp digu i ngi khoa

Phuang phdp S ca Tyle
Diéu tri MTX don ligu 689 92,6%
Diéu tri MTX da ligu 53 1,4%
Tong s6 742 100%

3.2.1.2. Ty I¢ thanh c6ng cua cdc phuong phdp diéu tri
ndi khoa

Céc truong hgp dugc xac dinh thanh cong la cac
trudng hop dugc diéu tri bang methotrexate, dugc theo
déi tai vién hodc ngoai tru dén khi cac triéu chiing lam
sang, siéu am, xét nghiém néng dé BHCG trG vé binh
thudng ma khéng c6 can thiép gi khac

Diéu tri khéng thanh cong:

- Chtra ngoai tif cung v&: bénh nhan dau nhiéu, cé
su bién d6i vé mat huyét dong, siéu am thady 6 bung co
nhiéu dich tu do.

- Huyét tu thanh nang: kham thdy khéi dinh &
cung do, siéu am khéi chlra kich thudc tang lén sau
nhiéu lan lién tiép.

- Khéi chtra tién trién: xét nghiém néng d6 BHCG
tang lén sau tuan thi 2

Ty lé thanh cong tai vién trong nam 2013 dugc thé
hién tai bang sau

Bang 2. Ty lé thanh cong trong diéu tri ngi khoa

3.2.1.3. Thoi gian theo déi trung binh cua cdc phuong
phdp diéu tri ndi khoa

La thoi gian theo d6i ké tu khi bat dau tiém
methotrexate dén khi cho bénh nhan ra vién, tinh trung
binh theo ngay.

Bang 3. Thai gian theo doi frung binh cia cdic phuong phép diéu i ngi khoa

Phuong phdp S ngay theo dai trung binh (ngay)
Diéu tri MTX don liéu 316+93
Diéu fri MTX da ligu 263197
Tong so 301+96

3.2.1.4. Bién c6 trong diéu tri néi khoa

C6 t6ng s6 142 trudng hap diéu tri ndi khoa phai
can thiép phau thuat chiém ty & 19,1% téng s6 bénh
nhan dugc chir dinh diéu tri ndi khoa. Trong s6 nay c6 9
trudng hgp phai chi dinh truyén mau trong va sau phau
thuat chiém ty 1& 7,7%. Ngoai ra khong ghi nhan dugc
céac bién c6 gi khac tram trong.

3.2.2. Diéu tri phdu thudt chdia ngoai tir cung

C6 1875 truong hop dugc diéu tri bang can thiép
phau thuat chiém ty 1 71,66% téng s6 bénh nhan chlta
ngoai ti cung.

3.2.2.1. Cdc phuang phdp phdu thudt chda ngoai
ti cung

Hau hét cac trudng hop duoc chi dinh phau thuat
ndi soi trong dé c6 111 trudng hop dugc thuc hién ndi
soi bao ton voi ti cung chiém ty 1& 6% . C6 07 ca dugc
chi dinh phu thuat néi soi sau dé chuyén mé ma vi
phau that phuic tap dugc xép chung vao nhém mé mé.

Bang 4. Cic phuang phdp phau thudt chiia ngodi iy cung

Phuong phdp Tong s6 (n) Tyl (%)
Nai soi 1853 98,8
Mé mé 22 1,2
Tong s6 1875 100

3.2.2.2. Ty lé thanh c6ng cta cdc phuong phdp phdu
thudt chia ngoai tu' cung

C6 02 trudng hgp dugc chi dinh phau thuat noi soi
sau do dugc chi dinh diéu tri ndi khoa da liéu trong dé
€6 01 trudng hgp phai phau thuat noi soi lan 2, ty lé
thanh céng trong phau thuat 1a 99,9%.

3.2.2.3. Thoi gian theo déi sau mé

Puagc tinh tir khi phau thuat dén khi cho ra vién tinh
trung binh theo ngay.

Bang 5. Thai gian theo doi frung binh sau phéu thudt

Phuong phdp S6 @ Tyle Phuang phdp Thai gian theo dai trung binh (ngay)
Diéu tri MTX don ligu 554 80,4% Noi soi 28+13
Diéu tri MTX da litu 48 90,5% Ma mé 47+21
Tong so 602 80,9% Tong so 29+14
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3.2.2.4. Bién cé trong va sau phau thudt

C6 61 trong téng s6 1875 trudng hop dugc diéu tri
bdng can thiép phau thuat phai truyén mau trong va
sau phau thuat, chiém ty |é 3,3%.

Ngoai ra khong ghi nhan cac tai bién gi khac trong
va sau diéu tri.

4. Ban lvan

4.1.Vé ty lé chira ngoai tif cung

Ty 1&é chra ngoai ti cung chiém 6,67% téng
s6 ngudi bénh diéu tri tai vién khong cé y nghia
théng ké nhiéu day la bénh c6 nguy co dién bién
tram trong. Mat khac vi Bénh vién Phu san Trung
uong la tuyén cudi cé kha nang xt ly ky thuat cao
va kip thai nén ngugi bénh dén kham va diéu tri
doéng hon.

Theo cac théng ké clia nudc ngoai ty & chira
ngoai ti cung chiém ty 1& khodng 1,1 dén 2% téng
s6 phu nt mang thai [1].

Ty |é chra ngoai ti cung dudng nhu tang Ién
trong nhitng nam gan day. Théng ké ctia My nam
1978 ty lé chlra ngoai ti cung chiém khoang 0,42%
dén nam 2012 ty 1é tang 1én 1,1% [ 2]. Theo théng
ké cda Bénh vién Phy san Trung uong nam 2003
€6 1006 trudng hop dugc diéu tri tai Bénh vién thi
nam 2013 co téi 2619 trudng hop dén va diéu tri,
tang 2,6 lan.

4.2, Vé diéu tri chira ngoai tir cung béang
methotrexate

Dai vai diéu tri don liéu: két qua cla chung toi
chi dat ty 1& 80,4% thap hon nhiéu so véi nghién
ctu cha Tran Chién Thang nam 2012 la 93,75%
[3] va so vGi nghién clu cta Stovall va cong sy la
96,7% [4]. Chung t6i cho rang su khac biét & day la
do cach luva chon bénh nhan trong diéu tri, két qua
thanh céng cao trong cac nghién cdu truéc day
lam cho su lua chon bénh nhan diéu tri n6i khoa
dugc ma rong hon, do d6 ty 1é thanh céng thap
hon. Ngoai ra trong thuc tién 1dam sang co6 nhiéu
trudng hgp khoéng cidp cldu duge chi dinh phau
thuat ndi soi tuy nhién vi tam ly sg phau thuat, sg
vO sinh sau nay... ma ngudi bénh lua chon diéu tri
ndi khoa du rang ty |é thanh céng dugc dy doan
la thap.

D6i véi diéu tri da liéu: két qua clia ching toi
14 90,5% tuong ty nhu nghién ctu cta Nguyén Thi
Bich Thuy tai Bénh vién Phu san Ha N6i nam 2010
dén 2012 12 90,3% [5].

R& rang co su khac biét vé ty 1é thanh céng gitia
diéu tri methotrexate don liéu va da liéu. Van dé
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& day co phai la do lua chon bénh nhan khong va
chuing t6i cho rang rat can thiét cé nghién ctu so
sanh gita hai phac dé nay vé tac dung, tac dung
phu, thai gian theo déi.. d€ c6 su lua chon hgp ly
hon trong diéu tri.

Theo déi sau diéu tri ndi khoa rat quan trong
dé tranh cac bién c6, dic biét 1a phai phau thuat vi
chlra ngoai ti cung v&. Doi véi diéu tri da liéu két
qua cla chung t6i la 26,3 ngay cling tuong ty nhu
két qua ctia Nguyén Bich Thay nam 2012 la 27,67
ngay [5]. Déi vai diéu tri don liéu sé ngay trung
binh phai theo déi la 30,1 ngay cling tuong tu so
véi nghién ctu clia Skubisz va cdng su nam 2013
la 32 ngay [5].

Mot s6 tac gia trong nhung nam gan day da dua
ra phac dé diéu tri cha ngoai td cung chua vé&
bang cach phéi hop gitta methotrexate va gefitinib
da dem lai su thanh céng nhat dinh ca vé hiéu qua
dung thuéc va rdt ngan thoi gian theo déi, diéu tri
[6][7]. Theo Skubisz va CS viéc phoi hgp giltta hai
thudc nay da dem lai thanh céng tuong tu nhung
s6 ngay phai theo déi cho dén khi khoi hoan toan
da giam di t6i 34%. Chung t6i cling thay day la mot
hudng di méi trong diéu tri ndi khoa chira ngoai tl
cung va can thiét nghién clu tai Viét Nam.

4.3.Vé diéu tri chlta ngoai tir cung bang phau thuat

Su tién bo trong phau thuat dac biét la phau
thuat noéi soi da dem lai Igi ich dang k& cho ngudi
bénh chlta ngoai t& cung. o 1a thai gian phau
thuat nhanh, ngudi bénh phuc héi stic khée sém,
rdt ngan thdi gian theo déi sau phau thuat...

Ty lé phau thuat noi soi tai Bénh vién Phu san
Trung uong nam 2013 dat 98,8% va hau nhu khéng
c6 bién ¢6 sau phau thuat. Két qua nay gan nhu la
cao nhit trong cac bdo céo va théng ké ma ching
t6i tung biét dén. Tuy nhién ty 1& phau thuat noi
soi bao ton voi tl cung con thap, chi dat 6% thap
hon so v&i nghién clu ctia D6 Binh Tri cling tai
Bénh vién Phu san Trung uong nam 2007 la 11,6%
[8]. Dy la van dé ma ching t6i chua ly giai dugc
du rdng ndi soi bao ton voi tir cung da dugc danh
gia la dem lai kha nhiéu Igi ich cho bénh nhan con
mong muén co con.

5. Két luan

Ty & chra ngoai td cung tai Bénh vién Phu san
Trung uong nam 2013 chiém 6,67% téng s6 bénh
nhan diéu tri. C6 28,33% s6 bénh nhan chiia ngoai
t cung dugc diéu tri ndi khoa va 71,66% duoc
diéu tri bang phau thuat.
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« Ty & thanh cong cua diéu tri ndi khoa la 80,9%
trong do ty lé thanh cong cla diéu tri ndi khoa
don liéu la 80,4% va ty |é thanh céng cla diéu tri
noi khoa da liéu la 90,5%. Ty 1& phau thuat ndi soi
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SO SANH KET QUA DIEU TR U NANG BUONG TRUNG
BANG PHUONG PHAP MO NOI SOI MQT LO VOI PHUONG
PHAP MO NOI SOI KINH DIEN

Tom tat

Muc tiéu nghién ciu: so sdnh két qua diéu tri
phdau thudt giita phuong phdp néi soi mét 16 véi
phdu thudt ndi sinh kinh dién trong diéu tri u nang
buéng triing. Phuong phap nghién ciu: nghién
ctu tién ctu, mé ta cdt ngang, cé6 nhém chiing. Két
qua nghién cuu: torthdng 01 ndm 2011 dén thdng 10
ndm 2013, tai bénh vién TWQP 108, nhém nghién ctu
da thuc hién thanh céng 77 ca mé cdt u nang budng
triing, trong dé c6 36 ca mé ndi soi mot 16, 41 ca mé
néi soi kinh dién. So sdnh vé tai bién, bién chimng va
thai gian ndm vién thi khéng c6 su khdc biét gidia hai
phuong phdp mé nhung thdi gian mé trung binh bang
phuaong phdp ndi soi mét 16 la 62,6 phut, kéo dai hon
ddng ké so véi mé ndi soi kinh dién, 50,5 phat. Trong
mé néi soi mot 16, vi tri ddt 16 trén rén rat ngdn thoi
gian mé ddng ké so véi vi tri dt 16 dudi rén, tuong ting
la 55,6 phut va 100 phat. Két ludn: phdu thudt ndi soi
mét 16 ¢6 strdung dung cu ctia phéu thudt néi soi kinh
dién trong diéu trj u nang buéng tring la an toan, hiéu
quda. Viéc ddt 16 trén rén sé rat ngdn thoi gian trong mé
néi soi mét 16 so vai ddt 16 dudi rén, trong cdt u nang
buéng tring. Tu khéa: phdu thudt ndi soi mét 16.

1. Dat van de

Nham gidm thiéu t6i da cac tai bién va bién ching
lién quan dén dat trocar trong mé ndi soi; gan day, mot
s6 phau thuat vién & My, Han Quéc, Phap..... da tién
phong trong viéc tng dung ky thudt mé néi soi mét 16
va cong bé nhiing két qua kha quan[1-3].

V6i mé ndi soi mdt 16 qua rén duoc xem la phau
thuat ndi soi khong tao seo nén da gay su chu y cho
bénh nhan, dac biét la d6i tugng tré, ni giGi vi nhu cau
tinh thdm my cao.

Tuy nhién, véi cach ti€p can tang can thiép qua noi
soi mét 16, bang dung cu phau tich clia hé thong néi soi
kinh dién nhu hién nay thi mé ndi soi mot 16 sé gap mot
s6 khé khan nhat dinh.
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Biing Vinh Dung
Bénh vign Trung vong Quan doi 108

Abstract

SINGLE PORT ACCESS VERSUS CONVENTIONAL
LAPAROSCOPIC OVARIAN CYSTECTOMY: COMPARISON OF
SURGICAL OUTCOMES

Objectives: This study was conducted to compare
the surgical outcomes between single-port access (SPA)
and conventional laparoscopic (CL) ovarian cystectomy.
Methods: This prospective, matched case-control studly.
Results: from January 2011 to october 2013, there
were 77 laparoscopic ovarian cystectomies had been
undegone (SPS: 36 cases, CL: 41 cases) at the Hospital
108. All procedures were performed successfully without
conversion to laparotomy. There was no significant
difference in complication, hopitalization day between
SPA and CL, but the mean operation time was 62.5 mins
and 50.5 mins for SPA and CLO respectively. Conclusion:
SPA laparoscopic ovarian cystectomy using conventional
laparoscopic instruments is feasible, effective and reliable
technique. The operation time is longer in SPS procedure
than that of conventional procedure. In SPA, the site for
single-port should placed above the umbilicum in orfer to
shotten the mean operative time. Keywords: Single port
access; Laparoscopy; Ovarian cyst; Cystectomy.

Tu nam 2011 khoa Phu San bénh vién Trung uong
Quan Doi 108 da bat dau trién khai ky thuat mé noi soi
mot 16 trong diéu tri u nang budng tring lanh tinh. Vai
Nghién ctiu nay, nhom tac gia mudn tim hiéu sau vé dac
diém clia m& ndi soi mét 16 trong diéu tri bénh Iy unang
buéng tring va uu nhugc diém cla phuong phap mé
nay so véi phuang phap mé néi soi kinh dién trong diéu
tri u nang budng tring lanh tinh.

2. i tuong va phuong phdp nghién cou
2.1. Péi tugng nghién ciru
- T4t ca bénh nhan u nang budng tring lanh tinh,
duoc diéu tri bang phuong phap mé ndi soi mét 16
hodc ndi soi kinh dién, dugc thuc hién tai bénh vién

Tdc gid lién hé (Corresponding author): Biang Vinh Dung , email: dungdv108@gmail.com

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duac chdp nhan dang (accepted): 09,/05/2014
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B troca mot o Van thanh bung (refracior) Dung cy phéu ih

Hinh 1: B9 dung cy dung trong mé ndi soi mot 1o

TWQD108, tit thang 1 ndm 2011 dén thang 10 nam
2013, do mot nhém nghién ctu thyc hién.

2.2, Phuong phap nghién cutru:

-Thiét ké nghién ctu: nghién cdu tién cdu mo ta
cét cét ngang, c6 ddi ching la nhdm dugc mé bang
phuang phap néi soi kinh dién.

- XU ly s6 liéu: theo chuong trinh phan mém théng
ké MiniTab 15.

-Vat liéu nghién ctiu bao gom: hé théng trocar mot
16 ctia hang Johnson & Johnson va cac dung cu cam tay
clia bd phau thuat ndi soi kinh dién, bao gém cac dung
cu trong bang 1:

- Ky thuat tao 16 thanh bung: Pudng rach da canh
ron véi chiéu dai 2,5cm, tach can co va phic mac thanh,
6 trg gilp cla van Farabeuf dé kién tao 16 véi kich
thudc 2,5cm, du dé dat van thanh bung.

3. Ket qua

Tuthang 01 ndm 2011 dén 10-2013, nhém nghién
cltu clia chung t6i da thuc hién 36 ca mé ndi soi mot
16 va 41 ca mé ndi soi kinh dién trong diéu tri u nang
budng tring lanh tinh, vé6i két qua nhu sau:

3.1. Mét s6 dac diém lam sang va can lam sang
u nang buéng triing

Bang 1. Bijc diém bénh nhan u nang bubng fring

Diic diém bénh nhan | Mo mat [0 N=36 | Ma cd dién N=41 p
Tudi frung binh 376 40,6 037
Chi s BMI trung hinh 226 219 0,14
Kich thudc trung binh u nang 578 58,3 0,89
(o triéu chuing lm sang 23,6% 27,3% 0,16
Logi u nang

Nang thanh dich: 71.7% 85,3% 039
U bi, ulgc ndi mac 22.3% 14,7% ’

Ghi chi: cd y nghia thong ké khi p<0,05.

Cac chi s6 BMI (Body Mass Index); kich thudc nang
dugc do trén siéu am trudc mé, triéu chiing 1am sang
va tinh chat giai phau bénh clia u nang gitta hai nhom
mé tuong d6i déng nhat, su khac biét khéng cé y
nghia théng ké.

3.2. K&t qua ma ndi soi mét 16 trong diéu tri u
nang budng triing

3.2.1. So sdnh két qué mé néi soi mét 16 véi mé
néi soi kinh dién

Bang 2. So sanh vdi két qui mo
Diic diém bénh nhiin | Mo mot 6 N=36 | M co dien N=41 p

Thoi gian md 62,6 50,2 0,02
Tai bién va hién ching 0,00% 0,00%
Dau sau mé

(6 dung thudc: 0,36 0,37 09

Khong dung thuéc: 0,64 0,63 '
Thai gian niim vién (ngay) 214 211 0,64

Cam giac dau sau m& clia bénh nhan va thagi gian
nam vién thudéc nhdm maé noi soi mét 16 khong co su
khéac biét y nghia so v6i nhém bénh nhan mé theo
phuong phap kinh dién.

3.2.2. Mét sé ddc diém ctiia mé néi soi mét 16

Bang 3. lién quan v& thei gian mé ndi soi mot 6 vai kich thudc v

Kich thudc u Thai gian mé trung binh P
<5cm (n=8) 45,0 phut 0.01
> 5¢m (n=28) 65,4 phot !

Két qua bang 3 cho thay: kich thudc khéi u Ién sé
anh huéng dén cudc mé, thé hién thai gian mé kéo
dai hon.

o UdeiSem b. Utrén Sam

Hinh 2: kich thudc khi u nang bubng tring

Kich thudc khéi u c6 anh hudng dén ky thuat mé
noi soi moét 16, kéo dai thai gian mé han so véi nhém
6 kich thudc khéi u nho.

Bang 4. lién quan vé thai gian mo ngi soi mot 16 vai ban chét khéi u nang

Tinh chét v Thei gian mo (phut) P
Thanh dich 61,9
U kit 629 LI

b Ly bioh phim

U nang thanh dich

Hinh 3: ban chét u nang va cdch Iy benh phdm ra ngoti 6 bung

Bang 5. lién quan giva thoi gian mo vai vi i dit troca mt 16

Thoi gian m@ P
Trén rén (n=5) 100
Dudi ron (n=31) 55,6 0,007 (S)

Nhan xét: sy khdc biét c6 y nghia thng ké vai P.0,007
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Bang 4 cho thdy dac diém vé ban chat khéi u
khéng anh hudng dén két qua mé ndi soi mot 16.

aDudi rén b. Trén rén

Hinh 4: Khodng cich hai tay cda phéu thugt viéen

Véi phau thuat néi soi mot 16, thai gian thuc hién
cho mét trudng hop u nang buéng tring la 100 phut
d6i véi nhém bénh nhan dugce dat 16 thanh bung phia
mép trén cda rén, nhu hinh 4b. Trong khi d6 nhém
dugc dat 16 & phia mép dudi canh rén, nhu hinh 4a.
thi thai gian mé trung binh con 55,6 phut; su khac
biét nay c6 y nghia thong ké véi p=0,007.

Hinh 5: Khodng cich tirvi i diit 16 (2) dén v nang (1)

(1). Kich thudc u nang, (2). Vi ri thanh bung, (3). Khodng cdch gia hai fay cam

Hinh 5 cho thay: néu xem tang dich can can thiép
la vi tri (1), vi tri thanh bung la s6 (2) va khodng cach
gita hai tay ca phau thuat la so6 (3) thi khi khoang
cach gilta u nang véi thanh bung cang xa thi khodng
cach hai tay ctia phau thuat cang gan va gay nén tinh
trang va cham tay khi thao tac.

4. Ban luan

4.1 Pac diém 1am sang va can lam sang

U nang buéng tring thudng gap & nhém tudi
30 dén 50, trung binh la 40 [4]. Trong thuc té&, U
nang buéng tring c6 thé xuat hién & bat cd tudi
nao, tUr chau gai vira méi ra doi dén ngudi phu ni
da man kinh, nén trong nghién clu ctia ching to6i,
tudi tré nhat 1a 19 va tudi cao nhéat 1a 66 thi ciing
phu hop véi qui luat hinh thanh u nang va phu hop
vGi cac nghién ctu khéac [2-6]. Cac chi s6 BMI (Body
Mass Index); kich thudc nang dugc do trén siéu am
trudc mé, triéu ching lam sang va tinh chat giai
phdu bénh cla u nang gilra hai nhém mé tuang
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d6i déng nhat, su khac biét khong cé y nghia
théng ké.

4.2 Két qua mé ndi soi médt 16 véi mé ndi soi
kinh dién

Tai bién, bién ching trong mé ndi soi theo bao
cac cla cac tac gia thi dao ddng tu 3-6% [1][3]
[71[8]. Trong nghién clu cla ching tbéi chua gap
truong hgp nao & ca hai nhém. Cdm gidc dau sau
m& cla bénh nhan va thgi gian nam vién thudc
nhém mé noi soi mot 16 khéng cé su khac biét y
nghia so véi nhom bénh nhan mé theo phuaong
phap kinh dién. Diéu nay phu hgp véi hau hét cac
tac gia khac trén thé gidi nhu Joon Gung Lee [5],
Lee YY, Kim TJ [6]. Duy nhat c6 tac gia My, Escobar
[4] cho rdng néu m& mot 16 thi cdm giac dau sé
dugc gidm dang ké so vai mé ndi soi kinh dién
vi cd s6 ly luan cla tac gia nay la vi rén 1a vi tri
mong nhat trén thanh bung va it dau mut than
kinh nhat.

Piac diém clia mé ndi soi moét 16: kich thudc
khéi u 16n sé anh hudng dén cudc mé, thé hién
thi gian mé kéo dai hon. Diéu nay cé thé ly giai
rang: véi mé nodi soi mot 16, cac dung cu thédng dua
vao trong 6 bung gan nhu song song nhau nén
néu khéi u to, nhu mé ta trén hinh 2b, viéc boc 16
dién bam cla u nang vao buéng tring la kho khan.
Trong khi dé, cac kh6i u nho hau hét déu nhin thay
dién bam clia u nang buéng tring ngay tu khi dat
camera vao trong 6 bung, hinh 2a.

Thai gian mé nodi soi moét 16 véi ban chat khéi u
nang: Tinh chat khéi u nang buéng tring thuéng
dugc phat hién budc dau qua danh gia siéu am,
thé hién qua déc diém can am. Péi véi mé ndi soi
kinh dién, u nang dang bi hodc cac loai u dac khac
thudng khoé khan & thi dua bénh phdm ra ngoai vi
chan trocar nho (10 hodc 12mm). Doi khi can cat
nhé dan bénh phdm dé dua ra ngoai 8 bung nén
kéo dai thai gian phau thuat. Trong khi d6, mé noi
soi mét 16, véi thiét bi tao van thanh bung thi cac
khéi u dé dang dua ra ngoai, thé hién trén hinh 3.
Co 1&, day la Igi diém vé ky thuat cia mé ndi soi
mot 16 va két qua thé hién trén bang 4 cho thay
dac diém vé ban chat khdi u khéng &nh huéng dén
k&t qua mé nodi soi mot 16.

Thaoi gian mé ¢ thé xem 1a mét trong nhiing
chi tiéu danh gid muic do phuc tap hay thuan lgi
clia phau thuat déi véi mot loai bénh nhat dinh. Véi
phau thuat noi soi moét 16, thoi gian thuc hién cho
moét trudng hgp u nang budng tring la 100 phat doi
vGi nhom bénh nhan dugc dat 16 thanh bung phia
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mép trén cda rén, nhu hinh 4b. Trong khi 6 nhém
dugc dét 16 6 phia mép dudi canh rén, nhu hinh 4a.
thi thai gian mé trung binh con 55,6 phut; su khéac
biét nay c6 y nghia théng ké véi p=0,007.

Ly gidi cho van dé trén, hinh 5 cho thay: néu
xem tang dich can can thiép la vi tri (1), vi tri thanh
bung la s6 (2) va khoang cach gitra hai tay cta
phdu thuat la s6 (3) thi khi khoang cach gita u
nang véi thanh bung cang xa thi khoang cach hai
tay clia phau thuat cang gan va gay nén tinh trang
va cham tay khi thao tac. Vi vay, véi vi tri dat trocar
6 mép dudi cla rén thi sé rat ngan khoang cach
tu thanh bung dén u nang han so véi vi tri dat 16
trocar phia mép trén c@ia r6n nén khoang cach hai
tay cam clia phau thuat vi xa nhau va tranh dugc
tinh trang khoéa tay vao nhau khi phau tich.

Tai liéu tham khado

1. Amanda Nickles Fader, Kimberly L Levinson.
Laparoendoscopic single-site surgery in gynaecology: A
new frontier in minimally invasive surgery, J Minim Access
Surg; 2011; 7(1): 71-77.

2. Escobar PF, Starks D. Laparoendoscopic single-site
and natural orifice surgery in gynecology. Fertil Steril. 2010;
94(7):2497-502.

3. Joon Gung Lee. Single port access versus conventional
laparoscopic ovarian cystectomy: comparison of surgical
outcomes, Korean J Obstet Gynecol. 2012; 55(5), pp: 325-331.

4. LéVan bién. U nang buong trung. San phu khoa-tap 2,
Nha xuét bany hoc, chi nhanh thanh phé Ho Chi Minh. 2011;
Trang 844-8b4.

5.LeeYY, KimTJ, Kim CJ. Single portaccess laparoscopic

5. Két luan

Qua 36 trudng hop u nang budng triing dugc
m& bdng phuong phap noi soi mét 16 va 41 ca mé
bang phucong phap ndi soi kinh dién,, ching t6i
rut ra két ludn nhu sau:
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DOAN ANH BUC, NGUYEN QUOC TUAN

NGHIEN CUU DIEN BIEN NONG D0 B-HCG
HUYET THANH O BENH NHAN U NGUYEN BAO
NUOI KHANG METHOTREXAT

Tom tat

Muc tiéu: Nghién cuu dién bién nong do BhCG
huyét thanh & bénh nhdn u nguyén bao nudi khdng
Methotrexat (MTX). Xdy dung dudng cong Receiver
Operating Characteristic (ROC) vé nguéng chdn dodn vi
dé nhay va dé ddc hiéu nguy co khdng thuéc hod chdt
MTX don thudn. Déi tugng: Nghién cuu héi ciu, so sdnh
nhédm ddnh gid hiéu qua cia mét phuong phdp diéu tri.
Trén c& mdu 114 bénh nhan (BN) khdng vdi diéu tri hod
chdt MTX don thudn va 228 BN ddp ting tét véi diéu tri
hod chdt MTX don thudn. Tinh gid tri chdn dodn dtng
cua xét nghiém néng dé BhCG huyét thanh bdng xdy
dung cdc dudng cong ROC tim ra nguéng chdn dodn,
dé nhay (sensitivity Se), d6 dac hiéu ( specificity Sp) tot
nhdt. K&t qua va ban luan: Ddu hiéu khdng vdi diéu tri
héa chdt MTX don thudn thuéc: Ddu hiéu khdng thudc:
93,9% s6 BN c6 ddu hiéu khdng thuéc khi theo déi néng
do6 BhCG huyét thanh trong dé nhém c6 néng dé BhCG
huyét thanh tang lén chiém ty lé cao nhdt la 70,2%, c6
23,7% BN c6 BhCG giam < 10% va 6,1% xudt hién nhan di
céin mdi. Dién bién nong dé BhCG huyét thanh trong diéu
tri bdng MTX. Ty Ié giam cba néng dé BhCG huyét thanh
trung binh & nhém so sdnh sau cdc dot diéu tri hod chdt
la 78,1% + 21,7%, & nhém nghién ctu la 30,1% + 34,2%.
Puding cong ROC biéu thi méi lién quan giiia néng dé
BhCG huyét thanh vdéi khdng diéu tri héa chdt MTX don
thudn. Dién tich duci dudng cong (AUC) do giam ndng
dé BhCG huyét thanh sau dot diéu tri héa chdt MTX tha
2 la I6n nhdt = 0,816, dua vao do giam néng dé BhCG
huyét thanh sau dot diéu tri héa chdt MTX thu 2 ¢6 gid tri
chdn dodn cao nhat. Vi nguéing dé giém néng dé BhCG
huyét thanh = 77,3% sau dot diéu tri héa chdt MTX thur
2 @& chan dodn UNBN khdng véi diéu tri don hod chét
MTX don thudn véi dé nhay Se = 76,3% va dé ddc hiéu Sp
=73,2% la cao nhdt. Néu dé gidm néng dé BhCG huyét
thanh dot diéu tri héa chdt MTX thir 2 duci 77,3% thi nguy
co'khdng véi diéu tri héa chdt MTX don thudn tdng lén OR
=8.8lan véi 95%Cl: 5,2 - 14,8. Két luan: 70,2% s6 BN ¢6
néng dé BhCG huyét thanh téng lén, 23,7% s6 BN c6 néng
dé BhCG huyét thanh khéng giam hodc giam < 10%.
6,1% s6 bénh nhan xudt hién nhan di can mai. Ty Ié giam
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néng dé BhCG huyét thanh trung binh sau cdc dot diéu tri
héa chdt MTX don thudn: Nhém khdng thudc: 30,1% +
34,2%. Nhém so sdnh: 78,1% + 21,7%. Budng cong ROC
gid tri chdn dodn ctia néng dd BhCG huyét thanh sau dot
diéu tri héa chdt MTX thi 2 véi khdng thudc la cao nhét
v6i AUC = 0,816. Diém udn (nguéng chdn dodn) = 77,3%.
D6 nhay Se = 76,3%. Do dic hiéu Sp = 73,2%. Néu sau dot
diéu tri héa chdt MTX thar 2, néng dé BhCG huyét thanh
giam dui 77,3% thi nguy co khdng vdi diéu tri héa chdt
MTX don thudn tdng 8,8 Ian véi OR = 8,8 / 95%(Cl: 5,2 —
14,8. T khoa: UNBN khdng MTX, ROC..

Abstract

TO STUDY CHANGES IN SERUM CONCENTRATIONS Bh(G
PRIMARY TUMOR CELLS IN PATIENTS WITH METHOTREXAT
RESISTANCE BREEDING

Objectives: To study changes in serum
concentrations BhCG primary tumor cells in patients with
Methotrexat (MTX) resistance breeding. Construction
of the Receiver Operating Characteristic (ROC) curve
threshold diagnostic sensitivity and specificity of the
risk of chemical resistant MTX alone. Subjects: This
is a retrospective study, to evaluate the comparative
effectiveness of treatments. On the sample size 114
patients with chemotherapy - resistant MTX alone in the
study group and 228 patients who respond well to MTX
chemotherapy alone. Calculate the true diagnostic value
of the test serum concentrations BhCG construction of
ROC curves found diagnostic threshold, the sensitivity,
specificity best. Results and discussion: Signs of
resistance to chemotherapy drugs merely MTX: Signs of
resistance: 93,9% of patients with signs of resistance level
monitoring BhCG in measuring serum concentrations
BhCG group increased serum highest percentage is
70,2% with 23,7% of patients with BhCG decreased <
10% and 6,1% new appearance. Evolution ShCG serum
concentrations of MTX treatment. The rate of reduction of
serum concentrations BhCG average in the comparison
group after the chemical treatment was 78,1% + 21,7%,
inthe study group was 30,1% + 34,2%. ROC curves denote
the relationship between serum concentrations BhCG
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with MTX resistant to chemotherapy alone. The area
under the curve (AUC) decreased serum concentrations
BhCG after the MTX chemotherapy is the 2nd largest
= 0,816 based on the decreased serum concentrations
BhCG after MTX chemotherapy phase 2 diagnostic value
with high threshold reduces serum concentrations BhCG
= 77,3% after the MTX chemotherapy 2nd to diagnose
resistance to MTX treatment merely single chemical
sensitivity Se = 76,3 % and specificity Sp = 73,2% is the
highest. If it BhCG reduce the concentration of serum
MTX chemotherapy phase 2 below 77,3%, the risk of
resistance to MTX chemotherapy merely increased 8,8
times. Conclusion: 70,2% of patients with increased
serum concentrations BhCG up, 23,7% of patients with

1. Dat van de

Bénh nguyén bao nudi la tinh trang réi loan phat
trién cac nguyén bao nudi (NBN) & ngudi, cac tén
thuong nay c6 thé 1a nhiing khéi u thuc su hay chi la cac
trang thai bénh ly c6 nhiéu nguy co bién thanh u. Bénh
€6 nguén géc tir cac té chiic phoi thai cdy ghép trén co
thé ngudi me, c6 thé xudt hién sau bat ¢ hinh thai thai
nghén nao [1].

Human chorionic gonadotropin (hCG) la hormon
glycoprotein duy nhat do NBN ché tiét ra. hCG dugc
coi la mot chat chi diém ung thu dac biét ¢ tinh dac
hiéu va d6 nhay cao phan anh chinh xac sy ton tai va
muc d6 hoat dong ctia NBN trong co thé. Viéc theo
doéi dién bién ctia néng dé BhCG huyét thanh trong
qua trinh diéu tri gitip danh gia két qua diéu tri va dac
biét la gitp phat hién sém khang véi diéu tri héa chat
& BN UNBN.

Hién nay, viéc diéu tri UNBN co ban la dung hoé chat
véi nhiéu phac d6 khac nhau nhung MTX van la thuéc
chinh véi ty & khéi bénh chung la 95%. Tuy nhién, van
c6 mot ty 1é khang thudc nhat dinh [2].

DE& nang cao chat lugng va hiéu qua diéu tri
UNBN cén c6 thém nhirng nghién ctru dé€ phat hién
s68m nguy co khang vai diéu tri héa chat MTX, dac
biét nhitng nghién cltu vé dién bién ctia néng dé
BhCG huyét thanh & BN UNBN dé c6 thé chuyén
phac d6 diéu tri kip thai. Nhung hién nay, trén Thé
gidi cing nhu & Viét Nam chua c6 nhiéu nghién
cttu dang nhu thé nay trén nhém nhiing bénh
nhan khang thuéc. Vi vdy, ching téi tién hanh
nghién ctu dé tai “Nghién ctu dién bién nong do
BhCG huyét thanh & bénh nhan u nguyén bao nubi
khang MTX".

serum concentrations BhCG not decrease or decrease <
10%, 6,1% of patients with metastatic’s new appearance.
The rate decreased serum concentrations average BhCG
after the MTX treatment chemicals merely: Group of
resistance: 30,1% =+ 34,2%. The comparison group: 78,1%
+ 21,7%. ROC curves for the diagnostic value of serum
concentrations hCG after the chemical treatment
with MTX resistance is the 2nd highest AUC = 0,816.
Inflection point (diagnostic threshold) = 77,3%. The
sensitivity Se = 76,3%. Specificity Sp = 73,2%. If after the
MTX chemotherapy 2nd, BhCG serum concentration falls
below 77,3%, the risk of resistance to chemotherapy with
MTX merely increased by 8,8 times with OR = 8,8/95% Cl:
5,2 to 14,8. Keywords: Methotrexat resistance, ROC.

2. bai tugng va phuong phap nghién cuu

Nhém BN diéu tri khdi (nhém so sanh) la nhiing BN
sau diéu tri hoa chat MTX don thuan néng do BhCG
huyét thanh tr& vé binh thudng.

Nhom BN khang thuéc (nhém nghién cdu) la
nhing BN UNBN dugc diéu tri bang héa chat MTX,
theo déi c6 dau hiéu khang thuéc MTX phai chuyén
phac do6 diéu tri da hoa chat dén khi nong dé BhCG
huyét thanh tr3 vé binh thuéng.

Day la nghién ctiu héi clu, so sanh nham danh gia
hiéu qua ctia mot phuong phap diéu tri.

C&mau nhom nghién ctiu trong nghién ctiu nay dugc
xac dinh dua theo céng thiic tinh c& mau udc tinh mot ty
[é trong quan thé, chiing t6i tinh dugc n = 106,4. C& mau
trong nhém so sanh dugc xac dinh theo ty 1é 1:2. Trong
nghién cdu ¢4 114 BN dU tiéu chudn vao nhém nghién
cltu va 228 BN du tiéu chudn vao nhém so sanh.

*P6 giam néng dé BhCG huyét thanh sau méi dot
héa chdt

 BhCGn— hCG(n-1)
- BhCG(n-1)

Trong dé:

BhCGN: Néng do BhCG huyét thanh sau dot hod chatn

BhCG(n-1): Néng d6 BhCG huyét thanh sau dot hoa
chatn-1

Néu: -1 < Z < 0: Nong d6 BhCG gidm

0 < Z < +o0: NONg d6 BhCG tang.

* Tiéu chudn chdn dodn khdng diéu tri héa chdt
MTX don thudn:

- Nong d6 BhCG huyét thanh tang lén.

- Nong d6 BhCG huyét khong gidm hodc giam
dudi 10% sau 2 tuan.
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- Xuat hién nhan di can mai.

Tinh gia tri chdn doan dung cla xét nghiém néng
dé BhCG huyét thanh bang xay dung cac dudng cong
ROC clia xét nghiém néng d6 BhCG huyét thanh tai
céac thai diém khac nhau dé tim ra thoi diém néng
dé BhCG huyét thanh c6 gia tri chan doéan ding cao
nhat. T d6 tim ra gié tri ctia diém udn hay gia tri ctia
ngudéng chan doén, do nhay, d6 dac hiéu tét nhat.

Trén dudng cong ROC méi lién quan gilta d6 giam
néng dé BhCG huyét thanh sau dgt diéu tri hda chat
MTX thu 2 véi khang thudc, xac dinh diém uén tur d6
nhay va d6 dac hiéu theo cdng thuc:

J=max(Se+Sp-1).

J:Diémuén Se: DO nhay Sp: D6 dac hiéu

3. Két qua nghién cou

3.1. Dau hiéu khang véi diéu tri héa chat MTX

don thuan thuéc.

Bang 1. Diu hiéu khang vdi diéu fri héa chit MTX don thuin

Diiu hiéu $6 lugng Tyle p
BhCG tiing 80 70,2
BhCG giam < 10% 20 23,7 <0,01
Xuiit hién di cin mi 7 6,1
Tong 114 100%

Trong nghién ctu, nhom c6 néng dd BhCG huyét
thanh tang Ién chiém ty lé cao nhat la 70,2%, c6
23,7% BN c6 BhCG gidam < 10%. C6 7 BN tuong duacng
Vi ty 1€ 6,1% xuat hién nhan di can mdi, tat ca déu la
nhan di can mdi tai Phéi. Phan bé ty lé gitta cac nhém
dau hiéu khang thuéc la khac nhau, su khac biét co y
nghia théng ké véi p < 0,01.

3.2.Dién bién néng dd BhCG huyét thanh trong
diéu tri bang MTX

—
N A ® O
S 3 & &5 &

=

1)
=3

P9 giam nong d) Beta hCG %

| —— Nhém nghién ctru ~— Nhém so s4

& b
S S

|~ Trung binh nhom nghién ctru == Trung binh nhom so sanh

S6 dot didu tri hoa chit MTX
Biéu do 1. Dién hién nong do BhCG huyét thanh trong diéu i

Ty 1é gidm cta néng d6 BhCG huyét thanh trung
binh & nhém so séanh sau cac dot diéu tri hoa chat la
78,1% + 21,7%, & nhém nghién ctu la 30,1% + 34,2%,
thap hon ty 1& gidam cta néng d6 BhCG huyét thanh
trung binh sau céc dot diéu tri hda chat MTX ctia nhém
so sanh, sy khac biét rat co y nghia thong ké véi p < 0,01.
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Nong d6 BhCG huyét thanh trung binh cia nhom
so sanh giam nhiéu nhat la 82,3% sau dot diéu tri hoa
chat MTX thi 2, thadp nhat 1a 45,2% sau dot diéu tri
hoa chat MTX thu 12.

& nhém nghién ctu néng d6 BhCG huyét thanh
gidm nhiéu nhat sau dgt diéu tri hoa chat MTX dau
tién tuang duong vdi ty 1é 56,9%. Sau dot diéu tri hda
chat MTX thi 6 thi nong dé BhCG huyét thanh khong
gidm ma tang lén 19,4%.

3.3. Pudng cong ROC bi€u thi mdi lién quan
giirta néng dé BhCG huyét thanh véi khang diéu tri
héa chat MTX don thuan.

Bang 2. Lién quan gita nong do BhCG huyét thanh tai cdc thi dém vei khng diéu iri hoa
chit MTX don thuéin

Yéu to lien quan N (AU | p 95% (I
BhCG lic vao vien 342 10,622 | 0,001 | 0,561 - 0,084
Do giam BhCG sau dot MTX th 1 342 10,712 10,001 | 0,656 - 0,768
Do giam BhCG sau dot MTX thi 2 342 10,816 0,001 | 0,763 - 0,860
Do giam BhCG sau dot MTX thi 3 340 0,808 | 0,001 | 0,757 - 0,860

Dién tich dudi dudng cong Ién nhat (AUCmax) =
0,816 v6i p < 0,01 /95% Cl: 0,763 - 0,860 ting vGi do
giam néng d6 BhCG huyét thanh sau dgt diéu tri hda
chat MTX thu 2.

1.0

Donhay  °°
0.6

0.4

0.2

AUC = 0,816
0.0 T T T T
0.0 0.2 04 06 0.8 1.0
1- P$ dic hicu

Biéu do 2. Dutng cong ROC méi lién quan gicia o giam nong do Bh(G huyét thanh sau dot
diu rj hoa chéit MTX thi 2 véi khng thude

Trén dudng cong ROC d6 giam ndng d6 BhCG huyét
thanh sau dot diéu tri hoa chat MTX thi 2 véi khang
thudc, xac dinh dugc diém uén J =77,3% véi  Se =
0,763 va Sp = 0,732.V&i nguéng do giam néng do BhCG
huyét thanh nay tinh dugc OR = 8,8/ 95%Cl: 5,2 - 14,8.

4. Ban luan

4.1. Dau hiéu khang véi diéu tri héa chat MTX
don thuan.

Phat hién UNBN khang véi diéu tri héa chat
MTX don thuan quan trong nhat van |a theo doi
dién bién néng d6 BhCG huyét thanh trong qua
trinh diéu tri. Trong nghién ctu cta chidng t6i nho
theo doi dién bién néng dé BhCG huyét thanh
chung téi phat hién dugc 93,9% s6 BN khang vai
diéu tri hoa chat MTX don thuan. Phat hién di can
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ph&i mai xuat hién la nh& viéc chup Xquang tim
phdi 1 thang 1 1an dugc 4p dung vdi tat ca BN,
trong s6 nhiing BN khang véi diéu tri hda chat MTX
don thuan chi cé 1 BN vira ¢6 di can phdi mai xuat
hién vira c6 néng d6 BhCG huyét thanh tang, con
lai 6 BN mac du néng dé BhCG huyét thanh giam
nhiéu nhung van xudat hién hinh anh di can phdi
ma&i. Néu khéng theo déi ca bang Xquang tim phdi
c6 thé chuiing ta sé bo sot nhiing trudng hop nay.

4.2, Dién bién néng dé BhCG huyét thanh
trong diéu tri.

Khi phan tich ty |é gidm sau tung dot diéu tri
héa chat & tiing nhom ching t6i thdy cé su khac
biét rat I6n gita hai nhém. G nhém so sanh ty lé
giam nong dd BhCG huyét thanh giam déu, dao
déng trong khoang 75% - 85%.

& nhém bénh ty & giam néng d& BhCG huyét
thanh sau dot diéu tri héa chat MTX tha 1 1a cao
nhat, nhung clng chila 56,9%, ty l1é giam néng do
BhCG huyét thanh it dan dao dong xung quanh gia
tri 20% sau nhing dot diéu tri hoa chat MTX sau
do, dac biét sau dot diéu tri hda chat MTX thi 6 thi
néng dé BhCG huyét thanh tang 1én 19,4% ciling la
thai diém ma ty 1& BN khang vai diéu tri hda chat
MTX don thudn I6n nhat va s6 BN phai chuyén
sang phac d6 da hoa tri nhiéu nhat. Ty & giam
néng d6 BhCG huyét thanh sau nhiing dgt diéu tri
hoa chat MTX tiép theo it dan, nhin chung giam
dudi 20%. Sau dot diéu tri héa chat MTX tha 10 thi
néng dé BhCG huyét thanh tang 48,4% nhung chi
con 2 BN. Vi 2 BN nay déu con tré va chua cé mét
con nén khéng dat van dé cat tir cung, sau d6 2 BN
nay dugc diéu tri bang da hoa chat thém 4 - 5 dot
nira ndbng dé BhCG huyét thanh méi tré vé ngudng
binh thudng BN dugc ra vién.

Theo Savage P.va cong su tai Bénh vién Charing
Cross, London, Anh, khi phan tich két qua ctia BN
UNBN nguy co thap diéu tri bang MTX/FA thay
rang néng do6 Beta hCG huyét thanh >500 IU/L 6 7
tuan sau khi bat dau diéu tri la moét yéu t6 du béo
chinh xac vé khang MTX sap xay ra [3].

4.3. Pudng cong ROC biéu thi méi lién quan
gitta néng dé BhCG huyét thanh véi khang diéu
tri héa chat MTX don thuan.

Trong cac nghién cdu trudc cac tdc gid quan
tdm nhiéu dén nong d6 BhCG huyét thanh trudc
diéu tri va tim mdi tuong quan gida ty 1& khang
thuéc véi nong dé BhCG huyét thanh lic bat dau
diéu tri. Theo Lurain va cong su khi nghién ctu
253 BN UNBN khong di can diéu tri bang MTX éng

nhan thdy nguy co khang vai diéu tri hoa chat
MTX don thuan tang cao & nhiing BN c6 néng do
BhCG huyét thanh ban dau > 500000UI/L [4].

Theo Karen va cong su (2006), khi nghién ctu
105 BN nguy cd thap c6 di can néu néng dé BhCG
huyét thanh > 500000UI/L thi ty I& khang vai diéu
tri héa chat MTX don thuan la 29,8%, tac gia ciing
dua ra két luan véi néng dé BhCG huyét thanh >
500000UI/L cé gié tri tién dodn khang véi diéu trj
héa chat MTX don thuan véi d6 nhay 74,5% va do
dac hiéu 69,1% [5].

Theo Lé Sy Phuong va cong su, trén biéu do6
dudng cong ROC khi xét méi lién quan gita ndng
d6 Beta hCG luc vao vién véi khang vai diéu tri
héa chat MTX don thuan, tai diém cit néng do
BhCG huyét thanh = 176090 UI/L gia tri chan doan
khang vai diéu tri hoa chat MTX don thuan t6t
nhat véi dé nhay 57,1% va d6 dac hiéu 90%. Trén
gia tri nay nguy co khang vai diéu tri héa chat MTX
don thuan tang gdp 10 lan véi OR=10/95%Cl: 1,6
- 62 [6].

Theo You B. Harvey R. va céng su thuc hién
tai Bénh vién Civils de Lyon, Lyon, Phap trén 800
bénh nhan UNBN nguy cg thap dugc diéu tri vai
MTX. Nhom cac nha nghién ctu nay da dua ra két
luan: hCG du bao khang thuéc nhu la mot tham sé
déng theo mé hinh tinh todn sau khi dinh lugng
day du it nhat ba chu ky MTX, ¢6 gia tri dé du bao
bénh nhan khang MTX [7].

K&t qua cho thay méi lién quan gitta do giam
néng d6 BhCG huyét thanh sau dgt diéu tri hoa
chat MTX thi 2 véi khang diéu tri hda chat MTX
don thudn cé gia tri chdn doéan tét nhat véi dién
tich dudi dudng cong AUC = 0,816 la I&n nhat véi
p < 0,01 cao hon & cac dot diéu tri trudc va sau do.

Trén dudng cong ROC méi lién quan gitta do
giam néng d6 BhCG huyét thanh sau dgt diéu tri hoa
chat MTX tha 2 vé6i khang diéu tri héa chat MTX don
thudn, xac dinh diém uén Ung vdi gia tri =77,3% vdi
d0 nhay Se = 76,3% va d6 dac hiéu Sp = 73,2%.

Néu do gidm nong do BhCG huyét thanh dot
diéu tri hoa chat MTX thi 2 dudi 77,3% thi nguy co
khang véi diéu tri héa chat MTX don thuan tang
[én 8,8 lan so vGi d6 giam nong dd BhCG huyét
thanh dot diéu tri héa chat MTX thi 2 trén 77.3%
v6i OR=8,8/95%Cl: 5,2 - 14,8. Beta hCG gidm trén
77,3% v&i OR = 8,8 / 95%Cl = 5,2 - 14,8.

So vGi cac tac gia khac chung téi thay két qua
cla chung to6i cé d6 nhay va do dac hiéu tuong
d6i cao. Co y nghia trong thuc té€ 1am sang vi giup
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tién lugng s6m nguy co khang thuéc tur dot diéu
tri hod chat thu 2. C6 thé tinh toan dugc va co y
nghia tién lugng cho ca nhiing truong hop UNBN
khai phat diéu tri véi néng d6 BhCG huyét thanh
thap vai nghin dén vai tram va vai chuc don vi.

5. KET LUAN
D4u hiéu khang thuéc: 70,2% s6 BN cé nong dé
BhCG huyét thanh tang lén, 23,7% s6 BN c6 nong
d6 BhCG huyét thanh khong gidm hodc giam <
10%, 6,1% s& bénh nhan xuat hién nhan di can mai.
Ty 1& giam nong d6 BhCG huyét thanh trung
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108. Br J Cancer, Page 1810-6.
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DANH GIA KET QUA PHAU THUAT CAT TU CUNG
QUA NOI SOI TAI BENH VIEN SAN NHI VINH PHUC

Tom tat

Muc tiéu: Ddnh gid két qua cdt tir cung qua noi
soi tai Bénh vién San Nhi Vinh Phuc. B8i tugng: 55
trudng hop cdt tircung qua ndi soi tai Bénh vién San
Nhi Vinh Phdc to thdng 1/2013 dén thdng 2/2014.
Phuong phdp nghién ciu: héi ciu mé ta. Két qua:
Tudi trung binh 48,3 + 3,9; tdp trung nhiéu & Ita
tudi 40 — 49 chiém 70,9%. Lugng mdu mdt trung
binh trong mé la 132,2 + 45,3 ml. Thai gian phdu
thudt trung binh 73,2 + 15,8 phuat. Thoi gian ndm
vién trung binh la 4,3 + 0,9 ngay. Ké&t luan: Phdu
thudt cdt ti cung qua néi soi c6 nhiéu cdc uu diém
vé thdm my, thoi gian phdu thudt nhanh, lugng
mdu mdt it, thoi gian nam vién ngdn. Tir khéa: cdt
tr cung ndi soi.

1. Dat van de

Tu khi ra d&i phau thuat néi soi da thay thé mot
phan cac phau thuat mé ma, dem lai két qua tét
cho ngudi bénh.Phuong phap phau thuat cat ti
cung qua ndi soi dugc thuc hién lan dau tién vao
nam 1989 ba&i Reich, nha phau thuat phu khoa
ngudi Hoa Ky. TU d6 dén nay ky thuat nay da va
dang dugc ing dung thuc hién & nhiéu nudc trén
thé gidi. Tai Viét Nam, T& nam 1993, Bénh vién Tu
Dl bat dau phau thuat néi soi cat ti cung, Bénh
vién Phu San Trung uang ap dung cat t& cung qua
ndi soi tur thang 12/2004 va cho nhiéu két qua tot.
So v@i cac phau thuat khac thi cat t&r cung qua noi
soi dugc biét dén véi cac uu diém nhu: Tranh ducc
dau nhiéu, mat mau it, thai gian nam vién ngan,
c6 tinh tham my cao, ty 1& nhiém trung thap, phuc
héi sau mé nhanh haon so vai cac phau thuat khac
va sém trg vé cudc séng binh thudng. Pay la mot
ky thuat tién tién, mang lai nhing ich lgi thiét thuc
cho nguoi bénh, dang dugc dp dung rong rai tai
nhiéu bénh vién trén ca nudc. Tai bénh vién San
Nhi Vinh Phuc bat dau trién khai ung dung ky
thuat cat t cung qua ndi soi tir nam 2012. Ching
t6i tién hanh nghién citu nham muc dich danh gia
hiéu qua cta phuong phap nay.

Tap 12,6 02
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Nguyén Vin Qudn, To Vin An, Tran Trung
Bénh vién San Nhi Vinh Phuc

Abstract

EVALUATE RESULT OF LAPAROSCOPIC SURGERY
HYSTERECTOMY AT VINH PHUC HOSPITAL OBSTETRICS
AND PEDIATRICS

Objectives: To evaluate result of laparoscopic
hysterectomy at Vinh Phuc Hospital of Obstetrics and
Pediatrics. Materials and Methods: a restropective
study including 55 cases of laparoscopic hysterectomy.
Results: Mean age was 48,3 + 3,9; ages from 40 to
49 at the rate of 70,9%. Blood loss: 132,2 + 45,3 ml.
Mean duration of surgery was about 73,2 + 15,8
minutes. Hospitalization: 4,3 + 0,9 days. Conclusion:
Laparoscopic hysterectomy has aesthetic advantages,
fast surgical time, less blood loss, short hospital stay.
Key words: laparoscopic hysteretomy.

2. Déi tuong va phuong phap nghién cuu

2.1.Déi tugng nghién ciiu

55 bénh nhan duoc phau thuat cat ti cung noi soi
tai bénh vién San NhiVinh Phictir 1-2013 dén2-2014
€6 hé so bénh an, cach thiic phau thuat day da.

2.2. Phuong phap nghién ctu

Nghién ctiu hoi cliiu mo ta.

XU ly s6 liéu : thu thap, ma héa va x{ ly cac s6 liéu
bang phan mém SPSS 16.0

3. Két qua nghién cou
3.1.Nh6m tudi

Bang 1. Phan bd theo fudi v 3 con cia nhom nghién ciu

S6 con
Tuoi Chua 6 con 1 con 2 con 23 con
N % N | % n % N %
30-39 0 0 0 0 1 100 | 0 0
4049 0 0 2 |51 129 | 744 | 8 |25
> 50 0 0 0 0 1M | 733 | 4 |27
Tong 0 0 2 136 | 41 | 746 | 12 | N8

Tat ca bénh nhan trong nhém nghién ctu déu co it
nhat 1 con, nhém c6 2 con chiém ty 1& cao nhat 74,6%.

Ty lé cat ti cung cao nhat & Ita tudi 40 - 49, chiém
70,9%. Tudi nhd nhat 38, tudi I6n nhat 59. Tudi trung
binh 48,3 +3,9.

Tdc gid lién hé (Comesponding author): Nguyén Van Qudn, email: bsquan.sannhi@gmail.com
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3.2. Kich thudc tii cung trén lam sang
Bang 2. Kich thudc 1 cung irén lam sing

Kich thudc 1 cung udc luang theo tudi thai n %
Tu cung kich thudc binh thuting 0 0
Ti cung fo béng thai < 8 fuéin 17 30,9
Ti cung to béing thai 8 - 12 tuan 32 58,2
Ti cung fo béng thai > 12 fuéin 6 10,9
Tong 55 100,0

Da 56 bénh nhan 6 kich thudc ti cung nho han so véi
tudi thai 12 tuan (tuong duong thai 3 thang ) chiém 89,1 %.
3.3.Trong luong tit cung

Bang 3. Trong lugng fiy cung

Trong lugng 10 cung (g) N %
<200 15 21,2
200 - 300 32 58,2
>300 8 14,5
Tong 55 100,0

Trong lugng tU cung trung binh la 230,5 + 47,1
gam. Nhe nhat Ia 110 gam, nang nhat la 390g

S6 truong hgp ¢6 trong lugng tdr cung tir 200 —
300 gam chiém ty Ié cao nhat 58,2%.

3.4. Loai phau thuat
Bang 4. Logi phu thugt
Logi phdu thudt n %
Phéu thuat cdt 1 cung hdn phin 6 10,9
Phéu thudt cdt 10 cung hoan toan 49 89,1
Tong 55 100,0

Phan I6n bénh nhan dugc phau thuat cat tl cung
hoan toan chiém 89,1 %; c6 10,9% bénh nhan dugc
phau thuat cat ti cung ban phan

3.5. Lugng mau mat trong mé

Bang 5. Lugng méu mét frong mg

Lugng mdu mét rong mo ( ml ) n %
<100 b 10,9
100 - 200 41 74,5
>200 8 14,6
Tong 55 100,0

Luong mau mat trung binh trong mé 1a 132,2 +
45,3 ml. Trudng hgp Mmé mat it mau nhat 1a 80 ml,
trudng hop mé mat nhiéu mau nhat [a 300 ml

3.6. Théi gian phau thuat

Bang 6. Thai gian phau thugt

Thai gian phau thudt ( phut ) n %
<60 5 9,1
60-90 46 83,6
>90 4 1,2
Tong 55 100,0

Thai gian phau thuat trung binh 73,2 + 15,8 phut.
Thai gian phau thuat ngan nhat la 50 phut, dai nhat
la 120 phut.

3.7.Thé&i gian ndm vién sau mé

Bang 7. Thai gian niim vign sau mg

Thai gian ( ngay ) N %
<3 9 16,4
45 46 83,6
>5 0 0
Tong 55 100,0

Thoi gian ndm vién trung binh la 4,3 + 0,9 ngay.
Thai gian nam vién sau mé ngan nhat la 3 ngay, dai
nhat la 5 ngay. Khong cé trudng hgp nao phai ndm
vién trén 5 ngay.

3.8.Tai bién va bién chiing

Khoéng co trudng hop tai bién va bién ching nao
trong s6 bénh nhan nghién ctiu ctia ching téi.

4. Ban lvan

Qua nghién ctu 55 trudng hgp cat ti cung qua
ndi soi tai Bénh vién San Nhi Vinh Phuic ti thang 1 -
2013 dén thang 2 - 2014 ching t6i cé mét sé nhan
xét sau

Ty 1& bénh nhan cat t&r cung cao nhat & nhom
40 - 49 tudi ( 70,9 % ), két qua nay cling tucng tu
vGi nghién ctiu cia Nguyén Quéc Tuan 68,5% [1] va
Nguyén Ba Phé 73,7% [2]. TuGi trung binh cla bénh
nhan dugc cat TC qua nodi soi ctia ching t6i la 48,3
gan tuong tu véi cia Nguyén Quéc Tudn 46,88 [1] va
Truong Quang Vinh 45,1 [3], Nguyén Ba Phé 47,3 [2].
Tat ca cac bénh nhan trong nghién cdru ctia ching téi
déu co it nhat 1 con, trudng hgp nhiéu nhat cé 5 con,
trong d6 nhom 2 con chiém 74,6%.

Qua tham kham lam sang, da s6 cac bénh nhan cé
kich thudc ti cung nhd hon so véi tudi thai 12 tuan
chiém (89,1% ), két qua nay tuong tu nghién cliu clia
Nguyén Quéc Tuan 88,3% [1]. Kich thudc tir cung to
bang thai 8-12 tuan chiém ty 1é cao nhat 58,2%; két
qua nay gan giéng véi Tran Thanh Huong 61,9% [4] va
Nguyén Quéc Tuan 60,4% [1]. Trong nghién ctu cla
chung téi trong lugng tir cung trung binh la 230,5 £
47,1 gam; trudng hgp phau thuat cé trong lugng tu
cung Ién nhat la 390 gam, trudng hop nhe nhat la
110 gam. Trong lugng trung binh clia t&f cung trong
nghién ctu clia chung t6i thap hon nghién cdu cua
Nguyén Bé Phé 264,8 + 73,9 gam [2]. Trong lugng tu
cung Ién nhat trong nghién cdu cta chdng toi la 390
gam, tuong tu nghién cttu ctia Tran Thanh Huong 350
gam [4], nhé hon so vai nghién cdiu ctia Nguyén Quéc
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Tudn 500 gam [1], Nguyén Van Giap 520 gam [5]. Theo
Nguyén Ba My Nhi chi dinh phiu thuat cat t& cung
qua ndi soi phu thudc vao mot sé yéu t6 trong do co
yéu t6 kich thudc tir cung va do di dong tr cung trén
tham kham lam sang [6].

Trong 55 bénh nhan phau thuat cat t&r cung néi soi
tUr thang 1 - 2013 dén thang 2 - 2014 chung toi tién
hanh cat t& cung ban phan cho 6 trudng hop (10,1%),
cac bénh nhan nay déu dudi 45 tudi, kham cé tir cung
khéng tén thuong. Ching toi tién hanh cat t& cung
hoan toan cho 49 trudng hgp (90,9%), tat ca bénh
nhan ching téi déu tién hanh khau moém cat qua noi
soi. Theo kinh nghiém cla céc phau thuat vién khi
khau moém cat dudng ndi soi mép moém cat sé 16n vao
trong & bung, diéu nay giup cho phau thuat vién cdm
mau va kiém tra mém cat sé tét han déng thai trong
thai gian hau phau it ra dich am dao hon do d6 giam
dugc cac nguy co nhiém tring mom cat.

Trong nghién ctu clia ching téi uGc lugng mau
mat trung binh trong mé 1a 132,2 + 45,3 ml; lugng
mau mat it nhat la 80ml, nhiéu nhat 1a 300ml. K&t qua
nay tuong tu Tran Thanh Huong 125 + 48,2 ml (60 -
250 ml) [4]. TAc gid O’ Hanlan nghién ctu cat ti cung
hoan toan qua ndi soi cho 830 trudng hgp danh gia
luong mau mat trung binh la 130 + 89 ml; dong thoi
cling theo O'Hanlan thai gian phau thuat, lugng mau
mat trong mé, thdi gian nam vién sau mé giam di véi
su tang lén vé kinh nghiém ctia phau thuat vién [6].

Thai gian phau thuat cho trudng hgp ngan nhat la
50 phat, lau nhat 1a 120 phat, trung binh 12 73,2+ 15,8
phut. Theo nghién ctu cda Nguyén Qudc Tuan tai
Bénh vién phu san Trung uong, thoi gian ngan nhat la
30 phdat, dai nhat la 140 phat, trung binh 1a 55,0+ 17,7
phut [1]. Nghién ctu cét t cung hoan toan qua noi

Tai liéu tham khado

1. Nguyén Qudéc Tuéan, Nguyén Thi Phuong Mai, Nguyén
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soi clia Tran Thanh Huaong tai Bénh vién Trung uong
quan déi 108 cho thdy thoi gian phiu thuat trung
binh la 79,3 + 18,5 phut (ngan nhat la 45 phut, dai
nhat la 120 phut) [5]. Su khéc biét vé thoi gian phau
thuat do nhiéu yéu té khac nhau nhu : trang thiét bi
dung cu phau thuét, kinh nghiém va su thanh thao
cla phau thuat vién cing nhu ekip phau thuat, kich
thudc ti cung, tinh trang phan phuy, & bung di kém,
vi tri clia nhan xa va su lua chon bénh nhan truéc mé.

Thoi gian nam vién sau phau thuat trung binh
trong nghién ctiu cta ching t6i la 4,3 + 0,9 ngay, thoi
gian nam vién ngan nhat la 3 ngay, dai nhat 1a 5 ngay,
khong co trudng hop nao phai nam vién trén 5 ngay.
K&t qua nay tuong tu nghién clu ctia Nguyén Ba Phé
thai gian ndm vién trung binh la 3,9 + 1,9 ngay [7] va
Tran Thanh Huong 4,5 + 0,7 ngay [5]. Thai gian nam
vién ngdn [a mot trong nhing uu diém cla phau
thuat nadi soi.

Vé tai bién do phau thuat, trong va sau mé ching
khéng gap trudng hgp nao cé tai bién nhu tai bién
gay mé, tran khi, chdy mau nhiéu, tn thuong hé tiéu
hoa, tiét niéu, tu mau, nhiém khudn mém cét.

5. Két luan

- Tudi trung binh 48,3 + 3,9; tap trung nhiéu & IGia
tudi 40 — 49 chiém 70,9%.

- Lugng mau mat trung binh trong mé la 132,2
+ 45,3 ml

- Thai gian phau thuét trung binh 73,2 + 15,8 phat

- Thai gian nam vién trung binh la 4,3 + 0,9 ngay

- Phau thuat cat t& cung qua ndi soi co6 nhiéu
cac uu diém vé tinh thdm my, thdi gian phau thuat
nhanh, lugng méau mat it, gidm bién ching sau mé,
thai gian nam vién ngén

vien Trung uong quan doi 108, Luan van tét nghiép bac sy
chuyén khoa cép I, Truong Bai hocY Ha Noi, 2012

5. Nguyén Van Giap. Nghién cuu ung dung ky thuat cat
tU cung hoan toan qua no6i soi tai bénh viéen Phu san Trung
uong tu 12/2004-6/2006, Luan van tét nghiép bac sy chuyén
khoa cép Il, Truong Pai hocY Ha Noi, 2006.

6. Nguyén Ba My Nhi.Ap dung cattu cung qua noi soi tai
Béenh vien PhusanTu DG, Tap chi phu san.2001; 2, tr 29-32.

7. O' Hanlan KA, Dibble SL, Garnier AC et al. * Total
laparoscopic hysterectomy: technique and complications of
830 cases”, JSLS, 2007. Jan-Mar, 11(1): 45-53.
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TY LE NHIEM HPV \
CUA PHU NU THANH PHO MY THO, TiNH TIEN GIANG

Tom tat
Muc tiéu: Xdc dinh ti lé nhiém HPV va cdc yéu t6 lién
quan cta phu nii tudi tr 35-40 da cé quan hé tinh duc &
thanh phé My Tho, tinh Tién Giang. Phuong phap: mé
ta cdtngang. K&t qua: Ti lé nhiém HPV la 11,73% trong dé
nhiém HPV nguy co cao chiém 73,68%. Nhiém HPV tuyp
16 chiém ti I¢ cao nhdt la 36,84% va HPV tuyp 18 chiém
15,79%. Phu nir c6 chéng nhiéu ban tinh thi ty Ié nhiém
HPV cao gdp 3,07 lan so véi phu nir ¢6 chéng chi quan
hé v6i 1 nguoi. Két luan: Ty Ié nhiém HPV Ia 11,73%. Ti I
phu nit ¢6 sang thuong ¢6 ti cung cé lién quan dén ti lé
nhiém HPV, nhimg phu n& ¢6 sang thuong, viém nhiém
6 tircung c6 két qua xét nghiém HPV duoing tinh cao gap
3,5 Ian so vdi ngudi khéng bi tén thuong c6 td cung. TU
khéa: ung thu c6 tu cung (UTCTC), Human Papilloma

virus (HPV).

Abstract
PREVALENCE OF HPV INFECTION OF WOMEN IN MYTHO
CITY, INTIEN GIANG PROVINCE

1. Dat van de

Ung thu 6 t& cung (UTCTC) 1a mét trong nhiing
bénh ung thu thudng gép, cé tan suat ding hang thu
3 trong cac ung thu phuy ni trén thé gigi véi khoang
500.000 ca mdi va 270.000 ca chét méi nam[1].

G Viét Nam, theo udc tinh ctia TS chiic Y t& Thé gidi,
UTCTC dao ddng tir 16-24/100.000[2]. & mién Nam, ty &
UTCTC khoadng 15/100.000 [3][4]. D6 chinh la ganh nang
vé stic khoe, tam ly va kinh t€ xa hoi xa hoi dén phu ni
nudc ta. Tu thap nién 70 cac nha khoa hoc da tim thay su
lién quan chat ché ctia UTCTC véi mét s6 tuyp Human
Papilloma virus (HPV).

Hau nhu 100% nhing cas ung thu ¢é ti cung déu cd
nhiém mot hoac nhiéu tuyp HPV nguy ca cao [11[5][6].
HPV la tac nhan chinh gdy ra tan sinh trong biéu mé c8
tt cung (CIN), ung thu ¢6 ti cung va dugc lay truyén qua
dudng tinh duc. Ngudi ta c6 thé tim thdy su hién dién
clia HPV & phét méng té bao cd ti cung va sinh thiét mo
6t cung qua cac t6n thuong do loai siéu vi ndy gay ra
trén cac té bao clia I6p té€ bao gai clia ¢b ti cung ngoai

Tdc gid lién hé (Corresponding author): V6 Thi Thu Ha, email: vothithuha66@yahoo.com.vn

Vo Thi Thu Ha
Benh vién Phy san Tién Giang

Objectives: determine HPV prevalence and
associated factors of women aged 35-40 had sex
in the My Tho city, Tien Giang province. Methods:
cross-sectional study. Results: Prevalence of HPV
infection was 11,73% in the high-risk HPV infection
accounts for 73,68%. HPV type 16 accounts for
the highest rate of 36,84%, followed by HPV type
18 accounts for 15,79%. The rate of HPV-positive
women with cervical lesions was 10,98 times
higher than women without cervical lesions,
this association was statistically significant.
Conclusion: The prevalence of HPV infection by
PCR method is 11,73%. The husband has multiple
partners, the rate of HPV infection wife 3,07 times
higher than married women sex with one person
only. The proportion of women with cervical lesions
related to HPV infection rates, women with lesions,
cervical infection with HPV test positive was 3,5
times higher than non-injured cervix. Key words:
Cancer of the cervix, Human Papilloma virus (HPV).

hodc té bao gai chuyén san clia ¢6 ti cung trong: t€ bao
réng (Koilocytes), cac té€ bao loan sting (Dyskeratocytes).
Nhém nghién ctiu clia Meisels da dua ra mot ty [é nhiém
HPV rat cao, dén 10% phu ni trong cong dong va 70%
cac di san co dau ching HPV[7].

Tan suat nhiém HPV gilia cac qudc gia, cac khu vuc,
va ngay ca & cac thanh phé trong cing mét qudc gia
cling khac nhau. Tai Viét Nam, tan suat nhiém HPV clia
thanh phé H6 Chi Minh 1a 12%[1] va 10,84%][5] trong khi
tai Ha Noi la 2%[1]. C6 13/100 genotypes dugc biét dén
c6 thé la nguyén nhan gay UTCTC[1][5] va hién nay c6 da
bang ching chiing minh HPV cac tuyp: 16, 18, 31, 33, 35,
39,45,51,52, 56, 58, 59, 66 gay ung thu|[8]. 99,7% UTCTC
¢6 su hién dién HPV DNA.

Cac codng trinh nghién cu vé HPV & cac nudc cling
nhu & trong nudc cho thdy c6 sy khac nhau vé tan suat
nhiém trong cong dong & cac vung dia ly khac nhau.

Tai thanh phé My Tho hién nay tam soat UTCTC trong
cdng déng chd yéu qua xét nghiém Pap smear va chua
thuc hién dugc xét nghiém HPV.Theo mot s6 nghién cdu
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ty & nhiém HPV tap trung cao & tudi 30-40, cao nhat &
nhém tudi tir 18-29, chiém ty |é 3,57%[9]. Do d6, ching
t6i ti€n hanh nghién ctu dé tai“Ty [é nhiém HPV clia phu
n{ thanh phé My Tho, tinh Tién Giang” nham xac dinh
ty 1& nhiém HPV ctia phu nir thanh phé My tho tir 35-40
tudi va cac yéu t6 lién quan. K&t qué nghién cliu sé dem
dén théng tin vé dich té hoc ctia HPV & phu ni thanh
phdé My Tho, gép phan vao cac chuong trinh gido duc
stic khée, xay dung y thuc dy phong va phat hién sém
UTCTC trong cong dong. Muc tiéu nghién ctu:

1. Xac dinh ty 1& nhiém HPV va cac yéu t6 lién quan
clia phu n{i tudi ti 35-40 da c6 quan hé tinh duc & thanh
phé My Tho, tinh Tién Giang.

2. Xac dinh ty lé nhiém cac tuyp HPV cta phu ni
thanh ph6 My Tho

2. b6i tuong va phuong phdap nghién ciu

Thiét ké nghién ciru: Nghién clu cit ngang

Dai tugng nghién citu: Phu nit c6 quan hé tinh duc
s6ng & thanh phé My Tho trong do tudi 35- 40 tudi.

Tiéu chuan chon mau

- Tiéu chudn nhén vao:

+Phu nirda c6 quan hé tinh duc trong dé tudi tu 35-
40 tudi hién dang song tai cac phudng, xa thudc thanh
phé My tho.

+ Khéng giao hgp, khéng dat thudc, khéng thut ria
am dao trong 48 gid trudc khi dén kham .

+ C6 trang thai tinh than binh thudng va tinh trang
stic khoe cho phép tién hanh cudéc phéng van va kham
phu khoa.

- Tiéu chudn loai trur:

+ Phu n{r dang mang thai.

+ Ra huyét am dao.

+Viém nhiém cap tinh dudng sinh duc.

+Tién cdn mé cat tl cung hoan toan.

+Ba va dang diéu tri ung thu ¢6 tl cung

C& mau: dugc udc lugng theo cdng thiic

i Z?l—afzii(l - p)

Trong d6: a = 0,05 (D0 tin cay 95%). Z: Tri s6 tu
phan phéi chuan. Z,, o Gid tringudng ctia d6 tin cay.
Z, y»= 1,96. P la ty l& nhiém HPV. Theo nghién ciu
trudc day la 12%. C& mau dugc tinh ban dau la 162.

+ Do phuang phap chon mau cum nén ching toi
nhan véi hé sé thiét ké la 2, c& mau tinh toan dugc
162 x 2 =324,

+ Chung t6i chon ¢ mau Ién nhat la 324

K& hoach thu thap sé liéu: Kham phu khoa cho tat
ca déi tugng nghién clu
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- Quan sat am hé, am dao, cd ti cung (CTC). Dung
tdm béng chuyén dung ldy mau & kénh CTC dé xét
nghiém tim HPV. Cac mau th HPV sé dugc luu trir theo
qui trinh tritlanh am 4°C, luu trt cdc méau t6i da mot tuan
va van chuyén mau trong cac thung da khoé vé phong
xét nghiém PCR clia Bénh vién Hung Vuang. Néu xét
nghiém dinh tinh HPV (+) thi phong xét nghiém sé tiép
tuc lam xét nghiém dinh tuyp .

- Xét nghiém Pap smear bang que Ayre. CAc mau thir
Pap smear dugc goi vé phong xét nghiém t€ bao cula
Bénh vién Hung Vuong.

Nhap va phan tich s6 liéu: Cac s6 lieu dugc nhap
bang phan mém EPIDATA va phan tich bang phan mém
STATA 10.0.

3. Két qua

Bang 1. Diic diém xd hoi coa ddi tugng nghién ciu

Nai dung Tansdn Ve %
Dia chi
Noi thanh 201 62,04
Ngoai thanh 123 37,96
Nghe nghiep
Cong nhan vién 145 475
Ni irg 81 25,00
Buén hdn 52 16,05
Cong nhén 28 8,64
Nong dn 18 5,56
Trinh 6 hoc véin

<(ip2 120 37,04
>(dp3 204 62,96

-D6i tugng nghién ctiu chti yéu cédng nhan vién chic
chiém 44,75 % (145/324)
-Trinh d6 hoc van cap > 3 chiém da s6 62,96%

Bang 2. Tinh rang bénh phy khoa

Cdc diic diém khdc Tansén Ty 6%

Tién s viém nhigm sinh duc
(o N7 66,98
Khéng 107 33,02
Sang thuong ¢6 10 cung

0] 103 31,79
Khong 7 68,21

66,98% phu n{ trong nghién cliu co tién s viém
nhiém sinh duc da dugc diéu tri nhung chic6 31,71% c6
sang thuong ¢6 ti cung phat hién khi kham phu khoa.

Bang 3. Dijc diém v két qua 16 bao hoc 6 10 ung

Noi dung Tanson Tyle%
Binh thuang 103 31,89
Bién doi lanh tinh do viém 206 63,58
LSIL 9 279
ASCUS 3 0,93
HPV 3 0,93
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S6 trudng hop nhiém HPV phat hién bang Pap smear
rat thap: 3/324 (0,93%). Xét nghiém té€ bao hoc cho thay
ASCUS chiém ti & 0,93%

Bang 4. Tinh hinh nhiém HPY va cic logi tuyp coa HPV

c6 tién s viém sinh duc (p=0,042) Tuy nhién vdi
khoang tin cay 95% 0,99 - 4,80 c6 chua gia tri 1 nén
su khac biét nay la khéng cé y nghia thong ké.

Bang 6. Mai lién quan gita xéf nghiém HPV va cic yéu 16 nguy o

-Ty 1& HPV duong tinh: 11,72% (38/324)

- Ty 1& nhiém HPV nhom nguy co cao la 28/324
(73,68%).

- Ty I& nhiém HPV nhom nguy co thap la 7/324
(18,42%).

- Ty 1& nhiém HPV khéng xac dinh 3/324 (7,89%).

- Trong céac trudng hgp HPV (+): HPV tuyp 16
chiém ty 1é cao nhat 36,84% (14/38), ké d6 la HPV
tuyp 18 chiém 15,79% (6/38), HPV tuyp 33 chiém
7,89% (3/38), cac tuyp 35, 39, 45, 56, 58 chiém ti lé
thdp 2,63%. Hién nay da phat hién ra rat nhiéu tuyp
HPV (120 tuyp HPV) nhung do bo kit san xuat dung
trén thi trudng chi bao gém 24 tuyp HPV phé bién:
nhém nguy co cao 16, 18, 31, 35, 39,45, 51, 52, 53, 56,
58, 59, 66, 68, 82.., nhém nguy co thap: 6,11, 42, 43,
61,70, 71, 81.. nén c6 mét sé tuyp khéng dinh danh
dugc vi 6 thé thudéc nhém HPV hiém.

Bang 5. Méi lien quan gida nhiém HPV va cic yéu 16 khc
Tién strbénh va cic yéu 16 khac | HPVAm tinh | HPV Duongtinh | PR KTC95%

Tién st viem Khong  |100(93,46)| 7(6,54) 218" 1099-480
sinh duc (@ 186(85,71)| 21(14,29)

Tonthuong ¢ | Khong 216 35 1416 | 5693522
1l cwng (o 70 33

Ty lé duong tinh v&i HPV G phu n( ¢6 tién st viém
nhiém sinh duc cao hon 2,18 1an so vai phu nitkhéng

Cdc dac diém vi HPV ‘ Tansdn ‘ yle% (dc yéu 16 lien quan ‘ RR ‘ p ‘ KTC95%
Nhiém HPV Ton thuong ¢ fif cung
Am tinh 286 88,27 Khong 1
Duong tinh 38 11,73 (o 10,98 0,000 4,65-27,55
Cdc fuyp HPV Ban finh cGa chong
Nhom nquy ca cao 28 73,68 1 nguai 1
16 14 36,84 =7 nguoi 3,07 0,000 1,65-4,56
18 6 15,79 Lan mang thai
33 3 789 0 1,00
35 1 2,63 1 1,03 0,941 0,51- 2,06
39 | 2,63 212 0,87 0,666 0,46- 1,65
45 1 2,63
56 ] 263 - Ty & HPV duong tinh & phu nit ¢6 t6n thuong ¢4
58 1 2,63 tlr cung cao gap 10,98 1an so véi phu nir khéng ¢6 t6n
Nhom nguy co thdp 1 18,42 thuong c8 ti cung, Méi lién quan nay c6 y nghia théng
6 ! 263 ké (p < 0,001 va KTC 95% 4,65 - 27,55). Ty & phu nif trong
ll f ;Zg nghién ctu c6 chdéng cé nhién ban tinh nhiém HPV cao
13 : 763 hon gap 2,74 lan so véi phu nit c6 chéng chi c6 moét vg
81 9 5:26 mét chéng (p < 0,001va KTC 95% 1,65 - 4,56)
Khong xdc dinh 3 7,89 - Phu n{t ¢6 s6 lan mang thai cang tang thi nhiém

HPV cang nhiéu (p = 0,001 va KTC 95% 1,21 -2,17)

4. Ban luan

Ty lé nhiém HPV trong nghién ctu la 11,73% trong
d6 nhiém HPV nguy co cao chiém 73,68%. Trong s6
38 trudng hgp HPV (+): tuyp 16 chiém ty 1& cao nhat
36,84% (14/38), ké dén la tuyp 18 chiém 15,79%
(6/38), tuyp 33 chiém 7,89% (3/38), cac tuyp 35, 39,
45, 56, 58 chiém ty lé rat thap 2,63%. Cac tuyp nguy
€O cao ty lé tim thdy trong nghién ctu nay phu hop
vGi cac nghién ctru trén thé gisi[8] [10]1 [11] [12].

Ty 1& nhiém HPV trong nghién ctu cla ching toi
tuong duong ty lé cla tac gid Vi Thi Nhung la 12%
nghién ctru nam 2006[9]va két qua clia tac gia Tran
Thi Loi la 10,84% (2009).

Ty 1&é nhiém HPV la 0,93% (3/324) tuong duong
ty 1& ASCUS. Trong nghién ctiu nay, & nhém c6 tén
thuong ASCUS c6 nhiém HPV la 33,33% thap hon tac
gid Vi Thi Nhung [9] la 76,5% va tuong duong Shalini
Kulasingam [12] la 35,7%. Ty & nhiém HPV trong
nhém tén thuong ASCUS khac nhau ¢6 thé 1a do ty
|& thoadi trién bénh & méi quan thé dan s6 nghién cuu
khac nhau.

Ty 1& HPV duang tinh c6 tén thuong c8 tif cung cao
gép 10,98 lan so vai phu nirkhéng cé t6n thuong CTC.

Ché xam nhiém dau tién ctia HPV la nhiing té€ bao
nam & nhiing vi tri dé bi t6n thuang, c6 thé chi la
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nhiing vét thuong rat nho gay ra do quan hé tinh duc
(c6 t& cung, bao quy dau & nam gidi). Kha nang virus
xam nhap vao nhiing té bao day nay la rat cao. Sau
dé, chinh sulam lanh 13n & ché vét tray xudc nay bang
viéc kich thich su phan chia nhiing té bao day sé dan
dén lam tang nhanh thém su sao chép cua HPV trong
té bao chu vi day la giai doan ma HPV chi sao chép
duoc khi té bao chi sao chép. Chinh vung dé bi tén
thuong nhat trong co quan sinh duc la ¢ ti cung
trg thanh nai phé bién nhat cho virus phat trién.Do
vay & nhiing phu ni ¢é sang thuang ¢6 ti cung nhu
viém loét CTC, 16 tuyén, mé CTC cham vao dé chay
mau ...thi nguy co nhiém HPV cao han nhiing phu nt
khéng c6 t8n thuong CTC[1] [3] [5].

Chong 6 nhiéu ban tinh thi ty 1& vg nhiém HPV
cao gap 3,07 lan so véi phu nit c6 chéng chi quan hé
véi 1 ngudi. Cadc nghién cu & nuéc ngoai néu ra dugc
con s6 cu thé ban tinh, tuy nhién do diéu kién van
hod clia ngudi Viét Nam, khi trd 16i bd cau hoi phong
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- Ty 1& nhiém céc tuyp HPV nguy ca cao la 73,68%,
chiém da s6 la tuyp 16 (36,84%), tuyp 18 (15,79%) va
tuyp 33 (7,89%).

-Ty lé cac tuyp HPV nguy co thap la 18,42%, nhiéu
nhat la tuyp 81 (7,22%).

- Phu nit ¢6 sang thuang, viém nhiém c6 ti cung
c6 két qua xét nghiém HPV duong tinh cao gap 3,5
1an so v&i ngudi khdng bi tén thuong cé t cung.
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vé&i 1 ngudi.
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TINH HINH DIEU TRI DOA SAY THAI <12 TUAN
TAI BENH VIEN PHU SAN THANH HOA NAM 2013

Tom tat

Muc tiéu: Mo ta déic diém ctia thai phu bi doa sdy thai
<12 tudn va két qua diéu tri tai Bénh vién Phu San Thanh
Héa ndm 2013. Péi tuong va phuong phap nghién
clu: tdt cd cdc thai phu bi doa sdy thai <12 tudn tai Khoa
Phu 2- BV Phu san Thanh héa dé loai trir cdc truong hop
dang sdy thai, cdc nguyén nhan ra mdu khéng phdi doa
say, doa say thai luu. Nghién cau: hoi ciu. K&t qua va
két luan: 328 truong hop thai phu bi doa sdy thai dudi
12 tudn, tudi trung binh la 28,1. Tuéi thai trung binh 6-7
tuan(61%). Ddu hiéu co ndng: ra mdu dm dao chiém
64,1%, dau bung 37,8%, cd ra mdu dm dao va dau bung
chiém 22,9%. Siéu am c6 tim thai khi vao vién 51,2%, c6
hinh dnh tu dich dudi mang nuéi chiém 21%. Ty Ié diéu tri
thanh céng 83,8%, trong dé tudi nhém tuéi 20-29 thanh
céng 64,6%, tudi thai 12 tudn thanh céng 100%, thdp
nhdt & tudn thai 6-7 tudn. Khéng c6 triéu chiing co ndng
khi vao vién ti lé thanh cong la 91,3%, bénh nhdn cé ra
mdu am dao va dau bung thanh 78,7%. Siéu am cé tim
thai khi vao vién ti Ié thanh céng la 93,5%, c6 hinh dnh
tu dich dudi mang nuéi 75,8% thanh céng, khéng tu dich
85,9%. Key words: doa sdy thai, diéu tri sdy thai.

Abstract
THE TREATMENT OF THE THREATENED MISCARRIAGE
PRIORTHE 12™ WEEK OF PREGANCY IN OBSTETRICS UNIT
2-THANH HOA OBSTETRICS HOSPITAL, IN 2013
Objectives: Describe the most common symptoms

1. Dat vén de

Say thai la ndi lo 1ang rat I6n cla thai phy, 1a hién
tugng thai bi téng ra khoi buéng ti cung trudc khi
thai c6 thé séng dugc[1][2] .Theo chuin Qudc gia
vé cham séc stic khde: Tudi thai bi sdy dugc tinh 1a
duéi 22 tuan theo ngay kinh cuéi [3]. Hau qua cla
sdy thai la gidm sut suc khde ngudi me, dnh hudng
dén nguén lao dong cla gia dinh va xa hoi, tham
chi c6 thé nguy hiém dén tinh mang do ngudi me
bi bang huyét, nhiém trung, gay tinh trang vo sinh
thi phat anh hudng dén hanh phuc gia dinh va chat
lugng dan sé[4].

Tdc gid lién hé (Corresponding author): L& Thi Huang, email: tuandoan.hh@gmil.com

Lé Thi Huong
Bénh vién Phy san Thanh Hoa

of pregnant women who have threatened miscarriage
prior to 12th week of pregnancy and treatment outcomes
of the threatened miscarriage in Thanh Hoa Obstetrics
Hospital in 2013. Participants and Method: all
pregnant women having threatened miscarriage prior
to 12th week of pregnancy. Retrospective study. Results
and Conclusions: 328 of pregnant women with
threatened miscarriage prior to 12th week of pregnancy.
Their average age is 28,1. The majority of threatened
miscarriage occur in 6th and 7th week of pregnancy 61 %.
The most common symptom of threatened miscarriage is
bleeding from the vagina 64,1 %. Abdominal pain 37,8%,
and both vaginal bleeding and abdominal pain 22,9%.
Though ultrasound scanning, 51,2 % of women have fetal
heartbeat and less than 21% of women have fetal serum.
The success rate in treatment is 83,8 %, of which 64,6 %
are the group of women at the age of between 20 and
29. The highest success rate is for women of 12th week
pregnancy, 100% respectively and the lowest success rate
is for women of 6th -7th week pregnancy. The success
rate in treatment for women without threatened carriage
symptoms is 91,3%, for women with vaginal bleeding and
abdominal pain is 78,7%. Up to 93,5% of women who
have fetal heartbeat are treated successfully, and the rate
for women who have fetal serum is below 75,8% and for
women without fetal serum is 85,9%.

Key words: threatened miscarriage, treatment
miscarriage.

Cé rat nhiéu nguyén nhan gdy say thai nhung viéc
chdn doan nguyén nhan con nhiéu khé khan[1].

Chéan doan va diéu tri s6m khi bénh nhan méi c6 dau
hiéu doa say thai thi tién lugng sé tot va ¢ kha nang gilr
duoc thai[3].

Tai Bénh vién Phu san Thanh Hoéa chua cé nghién
clru nao vé diéu tri doa say thai, chinh vi vay téi tién hanh
nghién ctiu dé tai: “Tinh hinh diéu tri doa say thai <12
tuan tai khoa phu Il - Bénh vién Phu san Thanh hoa ném
2013"véi 2 muc tiéu sau:

1. Nghién ctu dac diém 1am sang, can Iam sang cda
bénh nhan bi doa say thai <12 tuan.

Ngay nhdn bai (received): 15/04/2014. Ngay phdn bign ddnh gid bai bdo (revised): 06/05/2014. Ngay bai bdo dugc chdp nhan dang (accepted): 09,/05/2014
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2. Nghién ctu vé diéu tri doa say thai tai Bénh vién
Phu san Thanh héa.

2. béi tuong va phuong phap nghién cuu

2.1.Déi tuong nghién ctiu

2.1.1. Tiéu chudn lua chon

Tat ca cac thai phu bi doa say thai diéu tri tai khoa Phu
Il - Bénh vién Phu san Thanh héa nam 2013.

2.1.2. Tiéu chudn loai trir

- Cac trudng hgp dang sdy thai.

- Cac nguyén nhan ra mau khong phai la doa say.

- Doa say thai luu.

2.2, Phuong phap nghién ctru: Hoi cliu

2.3.Tiéu chuan danh gia

Thanh céng (t6t) la: bénh nhan hét dau bung, hét ra
mau, thai phat trién binh thudng, qua dugc thai ky sy
thai lan trudc [1]

Khong t6t: Bénh nhan bi sdy thai hodc thai luu.

3. Két qua nghién cou
3.1.Dac diém lam sang va can lam sang
3.1.1Ddc diém ldm sang

Bang 1. Ty lé doa sdy thai theo tuéi

Tudi Nhom S6 luong (nguai) P%
<20 5 15
20-24 145 442
25-29 98 289
30-34 50 15,2
3549 20 10,2
240 3 09
Tong 328 100

Nhan xét: Nhém tudi thudng gap nhat la 20-24 tudi
chiém 44,2%. Trong nghién ctu tudi cao nhat la 44 va

thap nhatla 17 tudi.
? @ Thanh thi

43% m Nong thon|

Biéu do 1. Ti & doa say thai theo dia dv
Tilé thai doa sdy & ndng thon cao hon thanh thi.

Bang 2. Til¢ doa say thai theo nghé nghiép

Nghe nghiép S6 thai phu P%
Can ho 95 29
Lam ruéng 131 40
Noi rg, buon bdn 102 3
Tong so 328 100

Ty lé doa sdy thai thuong gap & ngudi lam ruéng
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cao nhat chiém 40%.
Bang 3. Phan bg bénh nhén theo tudi thai doa say
Tudi thai < 5tulin 6-7tuan |8 -91uin |10-1Ttvén| 12 tuéin
Tyla% 49 61,0 21,3 125 03
Tong so 16 200. 70 4 01

Nhém tudi thai hay gap nhat 1a 6-9 tuan: 82,3%;
trong dé tudi thai tr 6-7 tuan 61%.
Bang 4. Phan bé bénh nhan theo ddu hiéu c ndng doa sdy

Diiu hiéu ca néing $6 lugng P%
Khéng 69 21,0
Ra mdu am dgo 135 41,2
Dau hung 49 149
Dau bung + ra mdu éim dao 75 729
Tong so 328 100

Triéu ching hay gap nhat la ra mau am dao chiém
41,1+ 22,9 = 64%, dau bung don thuan 14,9%, dau
bung kém ra mau 22,9%.

3.1.2 Ddc diém cén ldm sang

3.2. Két qua diéu tri

3.2.1. Két qua diéu tri chung

16,2%

o Tét
B Khong tdt

Biéu do 2. Két qua diu tr
Trong 328 d6i tuong nghién ctu c6 83,8% trudng
hop diéu tri thanh cong.
3.2.2 Két qua diéu tri theo cdc yéu té lién quan

Bang 5. Ket qua digu i theo tui me

Tudi me Ket qua Tot Khéng tot Tong P
<20 4-100% 1-0% 5

20-24 129-89% 16-11% 145

25-29 83-847% | 15-153% 98

30-34 40-80% 10-20% 50 >0,05
35-39 18-66,7% 9-23,3% 27

240 1-333 2-66,7 3

Tong 275 53 328

Lia tudi 20-24 ty & diéu tri thanh cong la cao nhat
89%. Thap nhat 13 Itia tudi = 40 cao chiém 33,3%. Su khac
biét khong co y nghia thong ké véi p> 0,05

Bang 6. K&t qua digu i theo tugi thai

Tuoi thai Két qua Tot Khéng tot Tong P
<5 14-87,5% 2-125% 16

6-7 157-78,5% | 43-21,5% 200

8-9 66-94,3% 4-51% 70

10-11 7-90%% | 498 | 4 | %
12 1-100% 0-0% 1

Tong s6 275 53 328
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Nhan xét: Tugi thai 12 tuan cé ti 1é diéu tri thanh cong
la cao nhat 100%, thap nhat la 6-7 tuan véi 78,5%.

Bang 7. K&t qua diéu i theo ddu higu doa sdy

\Déu higw comeng——Kétqua | 7 Khongfét | Tong P
Khong o 63-91,3% | 8-11,6% 69

Ra méu ém dgo 111-822% | 24-178% | 135 005
Dau bung 42-857% | 7-143% 49 !
Dou bung + ramduamdao | 59-78,7% | 16-21,3% 75

Khong c6 triéu chiing ti 1é thanh cong la cao nhat
91,3%, dau bung + ra mau am dao thanh cong 78,7%,
su khac biét khéng c6 y nghia théng ké p<0,05.

Bang 8. K&t qua diéu ir theo sy o mit cda fim tha irén siéu am khi viio vien

Timhai Ketqua| 74 Khong ot | Tong P
Duong finh 157-93,5% | 11-65% | 168
(hva o 118-737% | 42-263% | 160 | <0,05
Tong 275 53 328

C6 tim thai khi vao diéu tri ti lé diéu tri thanh céng
13 93,5%, chua c6 tim thai chi c 73,7% thanh cong.

Bang 9. K&t qua digu ir theo hinh anh ty dich dudi mang nugi

Dich DMN Kétqua| 14 Khongtst | Téng P
Khong 225-85,9%| 37-141% | 262

(o 50-75,8% | 16-24,2% 66 >0,05
Tong 275 53 328

Khi siéu am c¢6 hinh anh dich dudi mang nudi
thi c6 75,8% bénh nhan c6 két qua diéu tri t6t, con
khong ¢6 hinh anh tu dich dugi mang nuoi ty lé diéu
tri thanh cong la 85,9%. Su khac biét trén khéong cé y
nghia théng ké vai p>0,05.

4. Ban luan

4.1 Pac diém dich té

4.1.1.Ty Ié doa sdy thai theo dia du.

Theo biéu d6 1 ty |é doa sy thai & ndng thén (57%),
nhiéu hon & thanh thi (43%). K&t qua nghién ctu cla toi
phu hgp véi két qua nghién ctu ctia Nguyén ThiThay(5],
khac vai két qua nghién ctiu ctia Duong Van Truang[6],
dugc gidi thich la do Thanh Hda la tinh phét trién néng
nghiép la cht yéu nén dan sé tap trung & khu vuc ndng
thon, vivay ty lé thai phu doa sdy & ndng thon la cao hon.

4.1.2. Ty Ié doa sdy thai theo nghé nghiép.

Nghién ctru clia téi cho thay lam ruéng chiém ty
1& 40%(bang 2), c6 thé gidi thich vi dan s tap trung &
khu vuc ndng thén nén nghé nghiép chd yéu la lam
rudéng, hon nira lam ruéng hay phai tiép xtc véi hda
chat nhu thudc trir sdu, thude diét ¢é ciing lam tang
nguy co doa sdy thai, say thai. K&t qua nghién clru trén
tuang duong nghién ctu ctia Nguyén Thi Thiy[5]

4.2 Dic diém l1am sang va can lam sang

- Nhém tuéi thudng gdp nhat [a 20-24 tudi chiém
44,2%. Trong nghién clu tudi cao nhat la 44 va thap
nhat 1a 17 tuéi (bang1).

- Nhém tudi thai hay gdp nhét 1a 6-9 tuan chiém
82,3% trong d6 tudi thai tor 6-7 tudn chiém 61% (bang 4).

4.3. Két qua diéu tri

4.3.1. Két qud diéu tri chung.

Trong 328 trudng hgp nghién cu, ty & diéu tri
thanh céng la 83,8%, thap hon nghién ciu Nguyén
Thi Thuy [5 Jva Duong Van Trudng[6] nhung cao hon
nghién ctru ctia Arck PC va ¢s [7]. C6 thé do trinh dé
dan tri chua cao hodc do chd quan nén bénh nhan
dén mudn, vi vay két qua diéu tri khéng cao.

4.3.2. Két qua diéu tri theo tudi me.

Nhiéu nghién ctu cho thdy rang, phu nir cang I6n
tudi thi ty I& doa sdy thai cang cao va kha nang dap
Ung vdi diéu tri kém. Nguyén nhan: Chat lugng noan
c6 thé khéng tét do bat thudng NST, do d6 phu nit
I6n tudi ting nguy co sinh con bénh Down [7].

Hon nia, phu ni 16n tudi hay méc cac bénh man
tinh nhu tang huyét ap, tiéu dudng, phu nit > 35 tudi
budng tring da suy gidam chic nang nén noi tiét
khéng day d0, ndi mac ti cung phat trién khéng tét,
hoang thé thai nghén kém, dinh dudng thai kém [7].

Nghién ctiu cia t6i nhom tudi 35 - 39 diéu tri thanh
cdng 66,7%, nhom tudi = 40 diéu tri thanh cong 13 33,3%
cOn nhém tudi 20 - 24 diéu tri thanh cong 89%.

4.3.3. Két qua diéu tri theo tudi thai.

Theo béang 8: Tudi thai < 5 tudn thai phu thdy
cham kinh di kham va diéu tri, giai doan hoang thé
dugc hé trg sém va kip thai nén két qua diéu tri tot.
Tu 6 - 7 tuan két qua diéu tri thanh cédng théap (78,5%),
6 thé la do nguyén nhan thiéu ning hoang thé, bat
thuding NST. Tudi thai 12 tuan ty 1& diéu tri thanh cong
la 100% vi giai doan nay rau thai la ngudn san xuat
chinh ra estrogen va progesteron.

4.3.4. Két qua diéu tri theo ddu hiéu co ndng doa say.

- Trong nghién ctu c6 69 thai phu khéng c6 dau
hiéu co nang, cac trudng hgp nay vao vién la do cé
hinh anh bong rau trén siéu am hodac co tién sir sy
thai, thai luu.

- Triéu ching ra mau hay gap la ra méau tham giot,
¢b vai trudng hop ra mau nhiéu nhu méu kinh ngay
th 2, mau do lan mau cuc.

- Triéu chiing dau bung: Nhe la cdm gidc tdc ndng
vuing ha vi, mét s6 dau bung tiing con thic xuéng dudi.

- Ra mau va dau bung ha vi ¢6 75 trudng hgp. Ra
mau do tuoi lan mau cuc kém theo dau bung ting
con thic xuéng dudi, du bao sdy thai kho tranh.

Tap 12,56 02
Théng 52014



PHU KHOA

Ty & diéu tri thanh cong cla nhém khéng cé
dau hiéu doa say cao hon 8 nhom cé dau hiéu doa
say (bang 9). Két qua phu hgp nghién clu cla cac
tac gia Nguyén Thi Thay [5], Duong Van Trudng [6]
va Arck PC va cs [7]

4.3.5. Két qua diéu tri theo su'cé mdit ctia tim thai trén
siéu am khi vao vién.

Trong nghién ctu c6 168/328 thai phu cé tim thai
trén siéu am khi vao vién, ty |& diéu tri thanh céng
(93,5%), cao hon thai phu khong c¢é tim thai trén siéu
am khi vao vién. Vi vay, néu tim thai quan sat dugc
bang siéu am thi c6 93,5% thai nghén ti€p tuc phat
trién (bang 10).

4.3.6. Két qua diéu tri theo ddu hiéu tu dich duéi
mang nuéi trén siéu am.

Dich duéi mang nudi la hién tuong chay mau
sau rau gay nén tinh trang bong rau khoi ché bam,
trén siéu am tuy thai gian chdy mau ma cé hinh
anh thua am vang hay hén hgp am. Trong nghién
ctu (badng 11) cé dich dudi mang nudi diéu tri
thanh céng 78,8%, con néu khong c6 dich dudi
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LE THI HUONG

mang nudi diéu tri thanh céng la 85,9%, su khac
biét khong c6 y nghia théng ké.

5. KET LUAN

« Dac diém 1am sang va can 1am sang cua thai
phu doa say thai < 12 tuan:

- Tuéi trung binh cua thai phu 1a 28,1

- Bénh nhan c6 tién st thai luu hay gap 45,7%

- TuGi thai doa sdy thudng gap la 6 -7 tuan (61%).

- Ra mau am dao la triéu ching hay gdp nhat
chiém 64,1%.

« K&t qua diéu tri

- Ty 1é thanh c6ng 83,8%. TuSi me 20-29 tudi ti
l& diéu tri thanh céng 64,6%. Tudi thai 12 tuan ti lé
thanh céng 100%.

- Bénh nhan khéng co triéu chiing co nang ti Ié
diéu tri thanh céng la 91,3%; ca dau bung va ra mau
am dao tilé thanh cong la 78,7%.

- Siéu am khi vao vién cé tim thai ti 1é thanh céng
93,5%. Siéu am c6 hinh anh tu dich dudi mang nudi ty
|é diéu tri thanh cong la 75,8%, khong cé tu dich 85,9%.

5. NguyénThiThuy. Nghién cuutinh sdy thai lién tiép diéu tri
tai bénh vien Phu san Trung uong trong 2 nam (6/2003 — 6/2005).
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DAC DIEM LAM SANG
VA BANH GIA DIEU TRI AP XE VU SAU BE
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Ap xe vu la bénh ly nhiém tring hau san, la hdu
qud cta viém tdc sita khéng dugc diéu tri tét. Ap xe vu
thudng xudt hién sau dé 3 dén 8 tudn. Muc tiéu: M6 ta
ddc diém Iam sang va ddnh gid két qua diéu tri dp xe
vi tai khoa sén nhiém khudn Bénh Vién Phu Sén Trung
Uong tir thdng 2 dén thdng 8 ndm 2012. Déi tuong
va phuong phap nghién ciu: Nghién cuu tién ciu
cdt ngang dugc tién hanh trén 58 bénh nhén dp xe vii
sau dé dugc diéu tri chich rach dp xe vd tai Bénh vién
Phu san trung uong. Két qua: S6 bénh nhdn dp xe vi
chiém 7,2% sé nhiing bénh nhan diéu tri tdc sta tai
vién va chiém 17,3% s6 bénh nhan nhiém khudn héu
sdn. Bénh nhdn dén vién trong tinh trang dp xe da vé
chiém 63,8%. Tat ca cdc bénh nhdn déu duoc chich
rach dp xe dan luu ma. Sau 1 thdng diéu tri c6 6,8%
bénh nhan bj ro sta va 27,6% bénh nhan khéng hai
long vé thdm my cua vu sau diéu tri. Két luén: Bénh
nhdn dp xe vu thudng dén vién mudn, sau diéu tri
nhiéu bénh nhan khéng hai long vé thdm my va.

Turkhéa: Ap xe vu, st sau d8, ro siia.

1. Dat van de

Ap xe vu la tinh trang trong vu c6 nang giéng
tui chira day ma va bao quanh bi cac mo viém.
Bénh nhan bi 4p xe v thudng do bién ching cla
bénh viém vy, tinh trang viém va nhiém trung cla
cac md vu. S6 bénh nhan viém tac tuyén vu va dac
biét la ap xe v dén kham va diéu tri ngay cang
tang tai khoa sdn nhiém khuan Bénh vién Phu
san Trung uong, sau khi dugc diéu tri khang sinh,
chich dan luu &p xe, tén thuong tai vi van con dé
lai nhiéu bién chiing nang né nhu 4p xe tai phat,
do slta, mat slta va cu6i cung la yéu té thuan lgi
cho ung thu vu sau nay. Tuy nhién, tai Viét Nam c6
rat it dé tai nghién cu vé ap xe va. Chinh vi vay
ching t6i nghién ctu dé tai nay nham muc tiéu
mo ta dac diém va danh gia hiéu qua diéu tri ap xe
va [1], [2], [3].

Tdc gid lién hé (Corresponding author): Nguyén Thi Hong Nhung, email: nhunghmu85@gmil.com

Nguyén Thi Hong Nhung ™, Lé Thi Thanh Van , Nguyén Duy Hung ?
(1) Bénh vién Phu Sén Trung vong, (2) Trwong Bai hoc ¥ Ha Noi

Abstract

STUDY OF CLINICAL SYMPTOMS AND MANAGEMENT OF
LACTATIONAL BREAST ABSCESSES AT NATIONAL HOSPITAL
OF OBSTETRICS AND GYNECOLOGY

Lactational breast abscess is an accumulation of
pus in an area of the breast and frequently develops as a
result of inadequately treated infectious mastitis, which
usually occurs at 3 to 8 weeks postpartum. Objectives:
To describe clinical symptoms and to evaluate the result of
breast abscess treatment at National hospital of obstetrics
and gynecology in Hanoi. Results: Patients with breast
abscess was found in 7.2% of patients with milk stasis
and 17.3 of patients with postpartum infection. 63.8%
patients had broken abscess when going to the hospital.
All patients were incised and drainaged. 1 month post-
treatment, 6.8% patients with milk leakage was found
and 27.6% patients were not satisfactory with cosmetic
outcome. Conclusion: patients with breast abscess
usually sought treatment lately and many patients were
not satisfactory with cosmetic outcome.

Key words: breast abscesses, postpartum fever.

2. Déi tuong va phuong phap nghién cuu

2.1 Déi tuong nghién cuu: bao gdom 58 bénh nhan
dugc chan doéan va diéu tri ap xe vu tai khoa san nhiém
khudn BVPSTW tlr thang 2 dén thang 8 nam 2012.

Tiéu chudn lua chon: Bénh nhan dugc chan doan ap
xe vU sau d&, dugc nhap vién diéu tri ap xe vu tai vién.
Sau d6 1 thang cac bénh nhan dugc kham lai.

Tiéu chudn loai tra: Bénh nhan khéng da cac tiéu
chudn trén.

2.2 Phuong phap nghién cuu: Tién cliu cat ngang.
Cac bénh nhan trong nghién ctiu dugc thu thap théng
tin tai 3 thai diém: vao vién, qua trinh diéu tri, danh gia
sau 1 thang diéu tri.

XU ly s6 liéu: s&rdung phan mém SPSS 16.0

3. Két qua nghién cuu
Trong thai gian tur thang 2 dén thang 8 nam 2012 ¢c6

Ngay nhdn bai (received): 15/04/2014. Ngay phan bign danh gid boi bdo (revised): 06/05/2014. Ngay bai bdo dugc chdp nhan dang (accepted): 09,/05/2014
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58 ca ap xe vu sau dé diéu tri tai khoa san nhiém khuén
BVPSTW. B&nh nhan ap xe vii chiém 7,2% s6 nhimng bénh
nhan tic sia, chiém 17,3% s6 bénh nhan nhiém khuan
héu san diéu tri tai BVPSTW.

NGUYEN THI HONG NHUNG, LE THI THANH VAN, NGUYEN DUY HUNG

nhiéu nhat chiém ti 1é 65,5%.
3.5 Danh gia sau diéu tri

Bang 6. Danh gid sau diéu tr 1 théng

3.1 Phan bé tuéi cia déi tuong nghién ciu — 56 bénh nhan (n) Tyle ()
Seo lién tot 33 56,9

Bang 1. Phin b bénh nhan theo tui Ro st 4 68

Tuoi S6 luong Tyle% Tdi phdt 4 6,8
<120 1 1,7 Than phién vi thim my 16 27,6
20-24 22 379
25-129 26 44,8 Dénh gia két qua diéu tri sau 1 thang cho thay cé
30-34 1 12,1 33 bénh nhan (56,9%) lién seo t6t nhung ciing ¢6 tGi
35-39 2 34 27,6% bénh nhan than phién vi tham my vu.
Tong so 58 100

Tudi trung binh cGa nhém nghién ctu a 26,1 tudi
(nhém 25 -29 tubi chiém ti 1é cao nhat véi 44,8%).
3.2 Th&i gian xuat hién ap xe va
Bang 2. Thai gian xudt hién dp xe sau dé

Thei gian Sa san phu (n) Ty lé (%)
Sau dé 2 tuan 5 8,6
Sau dé 1 thdng 16 27,6
Sau dé tu 1 - 4 thang 29 50
Sau dé > 4 théng 8 13,8
Tong so 58 100

Chiém t6i 50% s6 bénh nhan bi 4p xe vu trong
khodng tu 1 t6i 4 thang sau dé.
3.3 Dac diém cia khéi ap xe

Bang 3. Tinh frang cda dp xe khi tdi vign

’ Sa san phu (n) Ty lé (%)
Ap xe chua vé 37 63,8
Ap xe da vé 21 36,2
Tong so 58 100
Bang 4. Kich thudc khai dp xe

Kich thudc $6 bénh nhiin Ty lé (%)

Dudi 5em 21 46,6
Trén 5cm 31 534
Tong sé 58 100

Ty & bénh nhan dén vién vai khéi ap xe v& chiém
36,2% va nhing bénh nhan co khéi ap xe 16n hon 5cm
chiém 53,4%

3.4 Piéu tri 4p xe vu

Bang 5. Buong rach dp xe vi

Duang rach S bénh nhén (n) Ty le (%)
Nan hoa 38 65,6
Quanh nim vo 2 34
Rach ti diém vé 18 31
Nép lin vi 0 0
Tong so 58 100

Tat cd bénh nhan déu dugc diéu tri bang rach
dan luu, trong d6 dudng rach nan hoa dugc ap dung
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4. Ban luan

4.1.Dic diém lam sang cda déi tuong nghién ciu

Qua nghién ctu chung t6i thdy tudi trung binh cda
d6i tugng nghién cdu 1a 26,1 + 4,2 tudi. Két qua nay
tuong déng vai nghién clu cda Ramazan Eryilma va
c6ng su nam 2004, tai Th Nhi Ky véi do tudi trung binh
clia d6i tugng la 25 tudi, chd yéu la nhém tudi 25 - 29.
Nhu vay d6i tugng clia ap xe va thudng & d6 tudi kha
tré, cac kién thiic vé nudi con bang sira me cling nhu vé
bénh ap xe va con nhiéu han ché. Tién st san khoa cuia
dé6i tugng nghién ctu: phan I6n bénh nhan sinh con lan
1 (chiém 84,5%) tuong dong véi nghién clu ctia Cenap
Dener va cdng su tai Thé Nhi Ky nam 2003 vdi ty |é sinh
con dau la 62,5%. Trong nghién ctu co 39 trudng hop
dé thudng (chiém ti 1é 67,2%), 19 trudng hap phai mé
dé (33,8%) va chi c6 25,9% bénh nhan dé tai BVPSTU,
con lai 74,1% bénh nhan dé tai co sé khac. Da s6 cac san
phu cho con bd hoan toan (chiém 67,2%) va khéng c6
san phu nao khong cho con bu. Trong nghién ctiu cia
chiing t6i c6 50% bénh nhan xudt hién bénh sau dé tu
1 - 4 thang. K&t qua nay cling phu hgp véi nghién ctu
clia Ramazan Eryilma va cdng su nadm 2004, tai Th Nhi
Ky trong d6 24% bénh nhan bi trong thang dau tién va
trén 50% bi ap xe trong khoang 12 tuan sau sinh, day
la khodng thoi gian sta tiét ra 6n dinh nhung ciing la
khodng thai gian cac nhiém khuan tai vy, tac tia siia
khéng dugc diéu tri tot gay ap xe. Cac bénh nhan trudc
khi vao vién déu tu ap dung mét sé cach diéu tri  nha
nhu: vat sira va chudm (91,4%), dung khang sinh (55,2%)
hoac thuéc déng y (22,4%), chi€u dén 48,2% [4], [5].

Dang chu y téi hon 1/3 bénh nhan (36,2%) c6 khéi
ap xe da v va c6 t6i 31 bénh nhan (53,4%) c6 khoi ap
xe kich thudc trén 5cm. Két qua nay tuong dong Vi
nghién ctu cla tac gia Lé Thi Thanh Van tai bénh vién
PSTU nam 2010 vdi ty 1& ap xe v& la 31%. Thoi gian tu
khi bi tac stta dén khi vao vién trung binh la 13,6 ngay.
Két qua nay khac biét so véi nghién cu cta Richard J.
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Schwarz va cong su tai Nepal nam 2001 véi thai gian
trung binh 1a 8,5 ngay hay ctia Cenap Dener tai Thé
Nhi Ky nam 2003 la 10 ngay. Biéu nay ndi lén rang céc
bénh nhan dén vién thudng rat mudn véi tinh trang
nhiém trung nang. Phan bé vi tri ap xe & vu phai va trai
kha can bang, phan I6n ap xe & goc phan tu trén ngoai
(36,2%). Trong nghién ctiu, c6 tdi 13 bénh nhan (chiém
ti 16 22,4%) c6 t8n thuong & da. Tat cd nhiing bénh
nhan tén thuong da déu do tu mua la thuéc vé dap
theo I6i mach bdo clia ngudi xung quanh [5], [6], [7].
Két qua cdy dich v cho thay tu cau vang la nguyén
nhan gay bénh hay gap nhat (44,8%) tiép theo la tu
cau trang (32,8%), c6 13 trudng hop cdy dich va khéng
6 vi khudn (chiém 22,4%).
4.2 Phuong phap diéu tri va danh gia sau diéu tri
Tat ca 58 bénh nhan trong nghién ctiu déu dugc
nhap vién va dugc chich rach ap xe. Su khac biét gilra
cac bénh nhan la & phuong phap rach dan luu ma ma
cu thé & day la viéc Iua chon dudng rach, c6 ba dudng
rach chinh la dudng nan hoa theo hudng cac 6ng
dan sira vé6i cac 6 ap xe khdng & sat quang vu, dudng
quanh ndm véi cac 8 ap xe tai ndm vd, dudng rach tai
vi tri v& clia 6 4p xe md& rong ra. 65,6% bénh nhan duoc
chich rach theo dudng nan hoa. Bay la dudng rach c6
nhiéu uu diém nhat vi trong thdi ky cho con bu céc
tuyén siia phat trién néu khong can than cé thé rach
phai 6ng dan sira, gay ro sira sau nay. Pudng rach nay
tranh dugc t6i da lam tén thuong 6ng dan sita [8].
Trong s6 58 bénh nhan cla chung téi ¢6 t6i 53
bénh nhan chiém t&i 91,4% c6 seo lién t6t, t& chic
lap day miéng 16 choc. Nhiing bénh nhan than phién
vé thdm my cla vét chich chiém 27,6%. Tai Viét Nam
cac bénh nhan thudng khéng dé cao thdm my sau
diéu tri, ho cht yéu quan tam t6i khoi bénh nhung
ty 1& 27,6 khéng phadi [a nhé. Trong nghién ctu cta
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14:375.

Eryilmaz Ramazan ¢ t&i 70% bénh nhan than phién
vé thdm my clia vu sau diéu tri. Bénh nhan thudng
than phién vé seo lién xau, nhu mé va khéng mém
nhu truéc. Nguyén nhan chinh thudng do bénh nhan
dén mudn khi 4p xe da v& nén chung t6i chi c6 thé
dan luu ma bang cach ma rdéng tai diém vé. Bénh
nhan dén vai khéi ap xe kich thudc I6n nén rach dan
luu la phuong phap duy nhat trong trudng hop nay.
Trén thé gidi hién nay da ap dung phuong phép choc
huat bang kim nhé nhiéu lan dudi hudng dan cla siéu
am dem lai hiéu qua cao vé mat thdm my cda vu.
Song phuang phap nay khéng phtu hgp véi diéu kién
clia nudc ta hién nay vé trang bi co s& vat chat cling
nhu bénh nhan. Bénh nhan khéng cé diéu kién dé di
lai nhiéu 1an dé choc hat, ho luén mong muén dugc
ra vién sém [4].

Trong nghién ctu c6 6,8% bénh nhan bi ro sira.
Nhirng bénh nhan bi ro stia trong nghién ctu nay déu
c6 khoi ap xe 6 ngay nim v nén du c6 c6 gang chich
rach theo cach nao cling khé bao toan dugc cac 6ng
dan stta.Trong nghién ctiu khéng cé bénh nhan nao bi
bién ching nhiém trung toan than.

5. Két luan

Trong 6 thang nam 2012 tai khoa san nhiém khuén
da chich 58 trudng hop ap xe vu sau dé chiém 7,3% s6
bénh nhan tic tia sira diéu trj tai BVPSTW vdi Ia tudi
hay gap nhat Ia 25-29 tudi. Thai gian bi ap xe vu sau dé
trong khoang tir 1-4 thang chiém 50%. Bénh nhan dén
vién trong tinh trang mudn vai khéi ap xe da vé ma
chiém 63,8% va khdi ap xe trén 5cm chiém 53,4%. Tat
ca cac bénh nhan déu dugc chich rach ap xe vi va dan
luu m. Sau diéu tri 1 thang 56,9% cac bénh nhan c6
seo lién tot, nhung c6 téi 27,6% bénh nhan than phién
vé thdm my cla va sau diéu tri.

5. Dener, C, Inan, A. Breast abscesses in lactating
women. World J Surg 2003; 27:130.

6. L& ThiThanhVan. Diéu tri dp xe vu tai Khoa san nhiém
khuan — Bénh vién phu san trung uong nam 2010. Tap chiY
hoc thuc hanh (768) — s6 6/2011.

7. Schwarz, RJ, Shrestha R. Needle aspiration of breast
abscesses. Am J Surg 2001; 182:117.

8. Nong Thi Thu Trang. Danh gia kién thuc va ky nang cua ba
me trong viéc cho bu sém tai bénh vien Phu San trung uong.
Luan van tét nghiep Thac syY hoc. Truong dai hocY Ha N6i,2010.
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NGHIEN CUU HIEU QUA LAM SANG CUA BIEU TR VIEM
NHIEM BUONG SINH DUC DUGI BANG VIEN DAT VAGIKIT

Tom tat

Viém nhiém duong sinh duc dudi thuong gdp
trong lam sang phu khoa, duoc gdy ra bdi nhiéu
nguyén nhan, diéu tri khéi va bén viing con gdp nhiéu
khé khdn. Vagikit la vién dat am dao dugc cho la tdc
dung véi nhiéu tdc nhan gdy viém nhiém dudng sinh
duc nhung chua duogc nghién cuu Ung dung & Viét
Nam. Muc tiéu: Ddnh gid hiéu qua cua vién ddt am
dao vagikit trong diéu tri viém nhiém dudng sinh duc
dudi tai Bénh vién Phu san Trung uong. Déi tugng
va phuong phap nghién ctu: 170 phu nir c6 biéu
hién lam sang va xét nghiém chiing td cd viém dudng
sinh duc dudi. Sau diéu tri 1 chu ky kinh bénh nhdn
dugc khdm lai dé€ ddnh gid hiéu qud cda thudc. Két
qua nghién ctu: Ty /é khdi va thuyén giam chung
cho cdc nguyén nhdn gay bénh 86,36%; Ty Ié khéi va
thuyén giam do ndm la 80%; Ty Ié khéi va thuyén giam
do Gardnerella vaginalis 58,82%; Ty Ié khéi va thuyén
gidm do vi khudn khdc la 90%; Ty 1é khéi va thuyén
giam do nhiéu nguyén nhdan két hop la 92,31%; Tdc
dung phu: néng rat ém dao gdp 1,82%. Két luén:
Vagikit diéu tri viem adm dao do cdc nguyén nhéan cé ty
lé khoi va thuyén giam cao, thudc it ¢6 tdc dung phu.
T khéa: Vagikit, viém nhiém dudng sinh duc dudi.

1. Dat van de

Viém nhiém dudng sinh duc la mét trong nhiing
bénh phé bién & Viét Nam, ugc tinh khoang 75% phu
n{ bi viém am ho (AH), AD do nam it nhat mét lan trong
doi, khoang 45% phu nir sé bi mac tir 2 lan trg 1én. Trong
viém nhiém dudng sinh duc thi viém am dao (VAD) la
bénh hay gép nhat [1].

G My, c6 khoang 10 triéu lugt ngudi dén kham vi
VAD méi nam va VAD [2]. VAD c6 nhiéu nguyén nhan,
nhiéu khi cac nguyén nhan phéi hgp véi nhau nén dé
diéu tri c6 hiéu qua thi cac thudc diéu tri phai dac hiéu,
phé tac dung réng, it tdc dung phu, can phéi hgp thudc
trong diéu tri.

Vagikit la mét vién dat AD mdi dugc dua vao
Viét Nam, n6 cé thanh phan goém: nystatin c6 tac
dung khang nam, diiodohydroxyquin co tac dung
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Abstract

CLINICAL EFFICACY OF TREATMENT OF LOWER
GENITAL TRACT INFECTION BY VAGIKIT

Genital tract infection is one of the most common
diseases, there are many reasons that can cause this
type of pathology. Vagikit was been informed effective
for reducing many factors could caused genital tract
infection but there is not research in Vietnam mention
about it. Aims: evaluate the efficacy of vagikit in
the treatment of lower genital tract infection in The
National Hospital Obstetrics and Gynecology. Objects
and Methods: Investigated in 110 women with lower
genital tract infections treated by Vagikit. Results: we
found that: Rate of successful cured is 86,36%. Rate of
successful curedwith fungal lower genital tract infection
is 80%. Rate of successful cured with Gardnerella
vaginalis infection in lower genital tract is 58,82%.
Rate of successful cured with other bacterial infection
in lower genital tract is 90%. Rate of successful cured
with combine factors infection in lower genital tract
is 92,31%. Side effects with vaginal burning is 1,82%.
Conclusions: Vagikit vaginosis treatment causes cure
rate and high relief, with potentially less side effects.
Key words: vagikit, lower genital tract infections

khang trichomonas, khang khuan nhe va khang ndm,
benzalkonium chloride ¢6 tac dung diét khudn nhanh
véi nhiéu chadng vi khuan va khang ndm da dugc su
dung ¢6 hiéu qua & mot s6 nudc Chau Au, Bac My va
Thdi Lan.

& Viét Nam, hién chua cé nghién ctiu nao vé hiéu
qua cla vagikit, vi vay chdng t6i tién hanh dé tai nay
nham muc tiéu sau:

Béanh gia hiéu qua clia vién dat am dao vagikit trong
diéu tri viém nhiém dudng sinh duc dudi tai Bénh vién
Phu san Trung uong nam 2013.

2. béi tuong va phuong phap nghién cuu
DaGi tugng nghién cliu clia ching t6i la 110 phu ni

trong d6 tudi sinh dé hodc da sinh hoat tinh duc dén

khdm tai Bénh vién Phu San Trung uong vi nhiing triéu
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chuiing ra khi hu bat thudng hodc ngira am ho, am dao
viém dé, giao hgp dau.

Nhiing bénh nhan dugc dung vagikit dat Ab 10
ngay. Sau 1 chu ky kinh nguyét va sau khi sach kinh
nguyét thi tat ca cac déi tugng nghién cltu dugc
kiém tra lai cac triéu chiing 1am sang sau diéu tri.

S6 liéu duge nhap va xt ly bang phan mém
SPSS 16.0.

3. Két qua nghién cou

Bang 1. Triéu ching ra khi hu coa bénh nhan trudc vi sau digu i

(L , Trudec diéu fri Sau diéu
Triéu ching ra khi h ; " ; ” p

(o khi hu 108 | 9818 | 83 | 7545 | <0001
Trong 9 818 | 70 | 6364 | <0001
Vang xanh co bot 3 273 0 0,00

Trang nhu bot 11 10,00 3 273 | <005
Nhu mi 81 | 7364 | 9 818 | <0001
Lan mdu 4 3,64 1 091 >0,05
Khong ra khi hu 2 182 | 27 | 2455 | <0001
Tang so 110 110

Két qua & bang trén cho thay: sau diéu tri s6 lugng
bénh nhan cé khi hu gidm tr98,18% con 75,45%, su khac
biét vai trudc diéu tri cd y nghia théng ké véi p<0,001. Ty
1& khong ra khi hu tang tir 1,82% lén 24,55% sau diéu tri,
khac biét vai trusc diéu tri v6i p<0,001.

Bang 2. Triéu ching kho chiu cda bénh nhén irudc va sau diéu fri

Ty cing T diéu i Sau dié i 1 dot )
) n % n %
Ngua rdt am ho 18 16,36 5 455 | <0,01
Bong rdt dm dao 4 3,64 2 1,82 | <0,05
Giao hop dau 19 17,27 1 091 | <0001
Dai buot ddi rat 12 11091 0 0,0 <0,01
Ra mdu am dao 3 273 0 00 | >005
Tong 56 50,91 8 1,21 | <0,001

Két qua & bang trén cho thdy: sau diéu tri, ty 1& bénh
nhan c6 triéu chiing kho chiu gidm nhiéu (trudc diéu tri
la 50,91%, sau diéu tri la 7,27%), su khac biét co y nghia
théng ké vai p<0,001.

V& triéu chiing tham kham am ho

Két qua & biéu do trén cho thay:

98.18 ® Binh thuong

91 g1 = Viém do

80
60

40 19.09

20 1.82
0+

Truée didu tri Sau diéu tri

Biéu do 1. Triéu chiing thiim kham dim h frudc digu tr vi sau diéw ti

- S6 ngudi binh thudng (khéng cé triéu chiing bat
thudng & am ho) tang tir 80,91% trudc diéu tri lén
98,18% sau diéu tri. Su sai khac véi p<0,01.

- S6 ngudi c6 viem dé am ho giam tir 19,09% trudc
diéu tri xuéng con 1,82% sau diéu tri. Su sai khac gitra
trudc diéu tri va sau diéu tri véi p<0,01.

Bang 3. Diic diém khi hu irudc va sau didu i

Ky Trude diéy i Sau diéy i ;

n % n %
Binh thuting i 6,36 | 27 | 24,55 | <0,01
(6 khi hu 103 | 93,64 | 83 | 8545 | <0,01
Trong hoiic mau triing khng von cuc 12 11091 | 65 | 59,09 | <0001
Trang hoiic xam déng nhit, dinh 22 120,00 | 11 |10,00 | <0,01
Léin mdu 4 364 | 0 0,0
Ma viing 60 | 54,55 | 19 | 17,27 | <0,01
Nhu bét, von cuc, bdm chit thanh AD 10 | 909 | 2 | 1,82 |<0,05
Tong so 110

- S6 ngudi binh thudng (khéng ¢é khi hu) tang tu
6,36% trudc diéu tri 1én 24,55% sau diéu tri. Su sai khac
VGi p<0,01. 56 nguidi c6 khi hu gidm tir93,64% trudc diéu
tri xuéng con 85,45% sau diéu tri. Su sai khac vai p<0,01.

Bang 4. Triéu ching thiim khdm 3 1 cung trudc v saw diu .

a Trude diéy i Sau diéy i
n % n % P
Binh thuong 19 | 17,27 | 63 | 57,27 |<0,001
Viém do 51 146,36 | 8 | 7,27 |<0,001
(1Clo tuyén 20 | 18,18 | 37 | 33,64 |<0,001
Viém do + 16 tuyén 20 18,18 | 2 | 1,82 |<0,001

- S6 ngudi khéng c6 bat thudng & ¢6 ti cung ting
tU 17,27% trudce diéu tri 1én 57,27% sau diéu tri, su sai
khac gitia trudc va sau diéu tri véi p<0,001.

- S8 ngudi ¢6 viém dd ¢b ti cung + 16 tuyén gidm
tr 18,18% trudc diéu tri xuéng con 1,82% sau diéu tri.
Su sai khac gilra truéc va sau diéu tri véi p<0,001.

Bang 5. K&t qud xét nghigm niim Candida frudc va sau dié fr

PR Trude diéy i Sau diéy ti
Nam Candida . - . n 0
Am tinh 100 | 90,91 | 108 | 98,18 | <0,05
Duong tinh I+ 8 | 727 | 1 | 091 <005
2 2 | 182 | 1 | 091 [>005
Tong so 110 110

- Sau diéu tri s6 ngudi khéng bi ndam chiém
98,18%, trong khi trudc diéu tri chi 1a 90,91%.

Bang 6. K&t qud xét nghigm ciu khudin Gram duong irudc va sau dié fr

(i b Gram + Truide diéu fr Sau diév fri )
n % n %
1+ 34 13091 | 29 | 26,36 | <0,05
2+ 13 | 1182 3 2,73 [ <0,01
Am tinh 63 | 57,27 | 78 | 70,91 |<0,001
Tong s6 110 110
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- Sau diéu tri s6 ngudi khdong ¢ cau khuan Gram+
trong dich AD tang lén 70,91%, trong khi trudc diéu
trichila57,27%

Bang 7. K&t qud xét nghigm ryc khudn Gram ém frudc va sau dié fr

T— Trudic diéu i Sau diéu fri ;
n % n %
1+ 46 | 4182 | 44 | 40,00 | >0,05
2+ 26 | 2364 | 10 | 18,18 | <0,05
Am tinh 38 | 3455 | 56 | 5091 <001
Tong s6 110 110

- Sau diéu tri ty l& khdng ¢d truc khudn Gram - trong
dich am dao la 50,91% trong khi trudc diéu tri la 34,55%.

Bang 8. K&t qud xét nghigm ryc khudn Gram duong trudc va sau diéu

. Trude diéy i Sau diéy i
Truc khudn Gram + ; ” ; o, p
1+ 53 | 48,18 | 60 | 54,55 |<0,05
2+ 34 13091 | 26 | 23,64 |<0,05
3+ 1 091 ] 0 | 00
Am tinh 22 |20,00 | 24 | 21,82 | >0,05
Tong s6 110 110

- Sau diéu tri s6 ngudi duang tinh (++) véi truc khuan
Gram + giam tr 30,91% xudng con 23,64%.

Bang 9. Higu qua diéu tri chung cho it & cdc nguyén nhén

Hiéu qua diév fri S luong Tyle%
Khai 34 30,91
Thuyén gidm 61 55,45
Khong d& 15 13,04
Tong sé 110

- Hiéu qua diéu tri cla Vagikit cho tat ca cac
nguyén nhan la tot: 86,36% khai va thuyén giam, ty 1é
bénh khoéng thuyén gidm chi chiém 13,64%
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4. Ban luan

Viém dat am dao Vagikit co hiéu qua diéu tri tot
cho viém nhiém dudng sinh duc dudi ma khéng can
xac dinh nguyén nhan gay bénh, ty 1é khoi va thuyén
giam chiém 86,36%.

Khi hu: 100% cac bénh nhan dén kham déu vi
nguyén nhan ra khi hu am dao bat thudng. Nghién ctu
clia chding t6i ciing pht hgp véi Vi Nhat Thang, Nguyén
Duy Anh, Nguyén Thi Héng Yén & Viét Nam [1-3] va cac
nghién ctiu clia cac tac gid nudc ngoai [4][5].

Ty 1& viém nhiém dudng sinh duc dudi trong
nghién ctu cla ching t6i do ndm, do tap khuén, do
Ch.trachomatis, do B.Vaginosis cling phu hgp véi cac tac
gia Nguyén Duy Anh, Nguyé&n Thi Hong Yén [2][3] va céc
tac gia nudc ngoai khac [4][6].

Ty & diéu tri khoi va thuyén gidm cling tuong duong
v6i Nguyén Duy Anh va Nguyén Thi Héng Yén [2][3] va
cac tac gia nudc ngoai [7][8].

5. Keét luan

Qua nghién ctiu ching t6i rat ra két luan sau, st
dung vién dat Vagikit cho bénh nhan viém duong sinh
duc duéi cho hiéu qua:

- Ty 1é khoi va thuyén gidm chung cho cac nguyén
nhan gay bénh 86,36%.

-Ty 1& khoi va thuyén gidm do nam la 80%.

- Ty 1é khoi va thuyén gidm do Gardnerella
vaginalis 58,82%.

-Ty 1& khéi va thuyén gidm do vi khuan khac 1a 90%.

- Ty lé khéi va thuyén giam do nhiéu nguyén nhan
két hop 13 92,31%.

- Tac dung phu: ndng rat am dao gap 1,82%.

Fethers K., Tabrizi S.N.The potential of metatranscriptomics
for identifying screening targets for bacterial vaginosis.
journal.pone. 2013; 76892.

6. Aminzadeh Z., Fadaeian A. Reactive arthritis induced
by bacterial vaginosis: prevention with an effective
treatment. Int. J. Prev. Med. 2013 Jul; 4(7): 841-844.
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vaginal atrophy. Climacteric. 2013; Suppl 1:37-43.
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HIEU QUA BIEU TR| CUA GYNOFLOR
TRONG VIEM AM DAO KHONG DAC HIEU
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Ddnh gid két qua diéu tri viém dm dao
khéng ddic hiéu béing Gynoflor. D8i tugng nghién citu:
65 phu nir tir 18 tudi tré lén duoc chdn dodn viém am
dao khéng ddc hiéu. Logi trtr: ¢ thai, cho con bd, dang
viém am dao cdp do Ném, Trichomonas. Phuong phap
nghién cttu: can thiép lam sang khéng déi ching. Két
qua: giao hop dau chiém 66,7%, nhung sau diéu tri con
2,4%, nguia rdt Gm ho cé 6,1%, sau diéu tri 1én 34,1%. Ddi
budt, ddi rét trudc diéu tri chiém 39,4% nhung sau diéu tri
la 7,3%. Khi hu mau vang xanh cé bot 58,5%, sau diéu tri
€on 6,2%, khi hu trdng lodng hodc xdm déng nhat, dinh
38,5%, con 15,4%. Khi hu trdng nhu bét, thanh mdng,
tdng lén sau diéu tritcr2 Ién 14 trudng hop. Sau khi diéu tri
Test sniff va Clue cells tré vé am tinh chiém 86,2%, chi con
13,8% duong tinh. Ty Ié nay gidm r6 rét so véi trudc diéu
tri, véi p < 0,001. Sau diéu tri c6 11 trudng hop bi ném
am dao chiém 16,9%. Thay déi cdu khudn Gram duong
khéng c6 su khdc biét 6 y nghia théng ké vdi p >0,05.
Truc khudin Gram am c6 su thay déi ré rét sau diéu tri so
VGi trudc diéu tri, ngay ca truding hop duong tinh cling ¢6
su'thuyén giam tir 2+ xuéng 1+. Truc khudn Gram duong
sau diéu tri da cai thién rdt nhiéu t6i 96,9%. BV khdiva dé
chiém 78,5%. Thdt bai la 21,5%. Két luan: Ty Ié hét truc
khudn Gram (-) la 75,4%. Ty @ truc khudn Gram duong
(lactobacilli) cdi thién r6 tur 40% lén t6i 96,9%. Ty lé khoi
va dé véi BV la 78,5%. Ti khéa: Viém dm dao khéng dac
hiéu, diéu tri.

Abstract
TO EVALUATE THE TREATMENT OF BACTERIAL

1. Pat vén de
Viém am daolamottrong nhiing nguyénnhanthudng
gdp nhat, mac du diéu tri chdng viém thudng dat két qua
cao nhung lam gidm sé lugng vi khuén lactobacilli, vé lau
dai hay tai phat va c6 mot sé bién ching nhu: viém am
dao do vi khuan khéng dac hiéu (Bacterial vaginosis -BV).
BV néu khong dugc phat hién sém va diéu tri kip thai cd

Tdc gid lién hé (Corresponding author): Biang Thi Minh Nguyét, email: dangminhnguyet1 966@yahoo.fr
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VAGINOSIS BY GYNOFLOR IN NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

Objective: To evaluate the treatment of Bacterial
vaginosis by Gynoflor. Subjects: 65 women more than
18 years old who was diagnosed Bacterial vaginosis.
Exclusions: pregnant, lactating, vaginal infections
caused by fungus, trichomonas. Methods: Clinical
Interventions not control. Results: 66,7% dyspareunia
(but after treatment was 2,4%), vaginal irritation have
6,1% (up to 34,1% after treatment) . Pain or burning when
urinating accounted for 39,4% but after treatment was
7,3%. Frothy yellow-green vaginal discharge was 58,5%
(decrease to 6,2% after treatment), thinning white or
sticky homogeneousgray vaginal discharge was 38,5%
and 15,4%. Discharge likes flour, plaques, increased after
treatment from 2 to 14 cases. After treatment, the Sniff test
and Clue cells return negative, whichaccounted for 86,2
% (only 13,8 % positive). This rate significantly reduces
compared with before treatmen, with p < 0,001. After
treatment, there are 11 cases of vaginal yeast infection,
accounted for 16,9%. The Change of Gram (+)coccihas
no statistical differences with p > 0,05 . Gram (-) bacilli
has changed markedly after treatment than before
treatment, even positive cases also have remission from
2 +to 1+ . Gram (+) bacilli after treatment has greatly
improved to 96,9% . 78,5% of BV was cured , failure is
21,5% . Conclusions: 75,4% of these patients was cured
completely for Gram(-) bacilli. The rate of successful
treatment forGram (+) bacilli (lactobacilli) improved from
40 % to 96,9 %. Cure rates with BV was 78,5%. Keywords:
Bacterial vaginosis, treatment

thé gay ra nhiing hau qué nhu viém tiéu khung, vé sinh,
chtia ngoai tr cung, ung thu ¢ ti cung. v..v. Vién dit am
dao Gynoflor bao gébm cac vi khuan sinh lactic s6ng va
0,03mg estriol - la mét phan clia vi hé binh thudng trong
am dao. N6 c6 tdc dung ngan nguia su tang truéng cla
cac vi khuan gay bénh, phan huy cac vi sinh vat gay bénh
nham tai tao vi hé binh thudng trong am dao. GViét nam,

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05,/2014. Ngay bai bdo dugc chdp nhdn dang (accepted): 09/05/2014
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hién chua ¢ nghién ctiu nao vé Gynoflor trong diéu tri
nhiém khudn &m dao nham can bang hé khuén chi lam
gidm nguy co tai viém. vi vdy, chiing téi tién hanh nghién
clu véi muc tiéu la: Danh gia két qua diéu tri viem am dao
khéng dac hiéu bang Gynoflor.

2. Déi tuong va phuong phap nghién cuu

65 phu nir tir 18 tudi trd 1én dén kham tai Bénh vién
Phu San Trung uang vi nhiing triéu chiing ra khi hu bat
thudng, da quan hé tinh duc, dugc chan doéan viém am
dao khong dac hiéu. Loai trit: ¢é thai, cho con by, dang
viém am dao cap do Nam, Trichomonas

Theo t6 chic y té thé giéi (WHO) chin doan
bacterial vaginosis can c6 2 trong 4 tiéu chuan sau:

-Khihulodng trang déng nhat, dinh vao thanh am dao.

- pH dich am dao > 4,5.

-Té bao Clue-cells > 20% té& bao biéu mé am dao.

- Test sniff (test amin) duong tinh.

Vi pH &m dao chi danh gia theo so sanh véi mau chuén
nén phu thudc vao cht quan ngudi lam nghién ctiu vi vay
trong nghién cttu khéng dua vao dé tranh sai s6.

Phuong phap nghién ctiu: can thiép lam sang
khéng doi ching.

Ddnh gid hiéu qua:

- Tiéu chuén dap Ung diéu tri t6t: Sau hét thudc 1
tuan kham lai, thdy cac triéu chiing lam sang t6t [én, céac
xét nghiém cho thay khéng con Clue cells, test amin (-),
truc khuan Lactobacilli tang 1én 3+.

- Bénh nhan dugc danh gid la c6 dap ung khi: bénh
nhan hét cac triéu ching lam sang, xét nghiém giam vé
mUc dé gisi han chap nhan va Lactobacilli 1+ hodc 2+.

- Nhimng bénh nhan dugc coi la khong dap Ung: sau
1 tuan kham lai, cac triéu ching lam sang khong giam,
Clue cells, test amin (+),Lactobacilli (-).

Nhiing bénh nhan ma céc triéu ching lam sang
khong dé hoac xét nghiém chua khoi bénh dugc lam
thém xét nghiém tim nguyén nhan tuy theo tinh trang
bénh va dugc ké don tiép tuc diéu tri.

3. Két qua
3.1. So sanh cac triéu chiing co nang trudc va
sau diéu tri.

Bang 1. So sdnh cdc triéu chuing co néing trudc v sau digu . (*)

Tiuduing Trug BT Sau BT
) =33 % =41 %
Ngua rdt am ho 2 6,1 14 341
Bong rdt dm dao 8 24,2 0 0 |p>0,05
Giao hap dau 22 | 66,7 1 24
Dai buot dai rit 13 394 3 73
Khong cd triéu ching trén 32 | 492 | 32 | 492
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(*) Ghi chu: téng cdc trigu chung riéng lé trong bang nay l6n hon s nguei cd trigu
ching vi mot BTNC c6 thé c6 mot hoiic nhiéu friéu ching

Nhan xét: giao hgp dau chiém 66,7%, nhung sau
diéu tri con 2,4%, ngua rat am ho cb 6,1%, sau diéu tri
lén 34,1%. Dai budt, dai rat trudc diéu tri chiém 39,4%
nhung sau diéu tri la 7,3%.

3.2. So sanh triéu chiing khi hu am dao truéc
va sau diéu tri

Bang 2. So sdnh khi hu frudc va sau diéu tr

Khihu Trugc BT SauBT
=33 | % (n=4l| %

Tring khong hét hoéic frong 3 46 | 37 | 569
Triing loding hotic xdm dong nhdt, dinh 22 | 385]10 154 >005
Mu ving xonh ¢ bot 3% 5854 [62]P7"
Nhu bét, vn cuc, bdm chiit thanh am dao 2 30 | 14|25
Khéc 0 0 0] 0
Tong s6 65 | 100 | 65 | 100

Nhan xét: C6 khi hu mau vang xanh cé bot 58,5%,
sau diéu tri con 6,2%, khi hu trdng loang hodc xam déng
nhét, dinh 38,5%, con 15,4%. Khi hu trang nhu bét,
thanh mang, tang 1én sau diéu trj ti 2 [én 14 trudng hop.

3.3. Test Sniff va Clue cells

Bang 3. So sdnh Test sniff vi Clue cells rudc va sau diéu i

: Trugc BT Sau BT
Test Sniff- Clue cells 3| % ] %
Duong tinh 65 | 100 | 9 | 138 |p<0001
Am tinh 0 0 | 56862
Tong so 05 100 | 65 | 100

Nhan xét: Sau khi diéu tri Test sniff va Clue cells tré
vé am tinh chi€ém 86,2%, chi con 13,8% duong tinh. Ty 1&
nay giam ré rét so vdi trudc diéu tri, véi p<0,001.

3.4. Nam am dao: Trong nghién ctu loai trir cac
trudng hgp c6 ndm am dao vivay khéng cd ndm am dao
trudc diéu tri nhung sau khi diéu tri ¢6 11 trudng hop bi
nam am dao chiém 16,9%.

3.5.So sanh xét nghiém cau khuan Gram (+) trudc
va sau diéu tri.

Bang 4. So sdnh xét nghigm ciiu khudin Gram duong frudc va sau diéu i

L2 Trugc BT Sau BT
Caw khuéin Gram duang 3| % ] %
1+ 13 20 | 8 [123
2+ 3 |46 |1 [15]|""0
Khong cd ciu khudn Gram + 49 | 75456 86,2
Tong sé 65 | 100 | 65 | 100

Nhan xét: Thudc lam thay d6i cau khudn Gram
duong trén xét nghiém khong cé su khac biét cé y
nghia théng ké véi p >0,05.

3.6. So sanh xét nghiém truc khuian Gram (-)
trudc va sau diéu tri.
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Bang 5. So sdnh xét nghigm ruc khudin Grom am frudc va sou diéu .

L Tl | Swbl

Tryc khudn Gram dm 3| % ] %

T 4 646 15 |23
2 23 |354] 1 |15 P<00!

Am tinh 0 | 0 | 49754

Ting 56 65 | 100 | 65 | 100

Nhan xét: Truc khudn Gram am c6 su thay di r6 rét
sau diéu tri so vGi trudc diéu tri, ngay ca trudng hop
duong tinh cling cé sy thuyén gidm ti 2+ xuéng 1+.

3.7. So sanh xét nghiém truc khuan Gram
duong trudc va sau diéu tri.

Bang 6. So sanh xét nghiém Tryc khudin Gram duong frudc va sau diéu fr

. Truge BT Sau BT
Tryc khudn Grom duong 3 | % 1] %
1+ 38 | 574118 27,6
2+ 1 2,6 | 41 1631 p<005
3+ 0 0 4 16,2
Am tinh 26 | 40 | 2 |31
Tong s6 65 | 100 | 65100

Nhan xét: Truc khuan Gram duong sau diéu tri da cai
thién rat nhiéu téi 96,9%.
3.8. Két qua diéu tri chung

215

Khoi D& That bai

Biéu do 1. Két qua diéu fri chung cho Badterial vaginosis.

Nhan xét: 37 trudng hop khoi va d& chiém 78,5%.
Thét bai la 21,5%.

4. Ban luan

* Triéu chiing khi hu: trugc va sau diéu tri ¢ su
thay déi: Ty 1& khi hu loang, trdng xam déng nhat,
dinh giam t& 33,5% xu6ng con 15,4%. Khi hu vang
giam tur 58,5% xudng con 6,2%. Khi hu nhu bot, von
cuc bam chdt vao thanh am dao cé xu huéng tang
tir 3% lén 21,5%. Khi hu trdng hoac trong ti khéng
c6 trudng hgp nao lén 56,9%. Su cai thién vé triéu
chiing ra khi hu & am dao, c6 thé nhan thdy tac dong
cUa thudc sau khi diéu tri. Tuy nhién, trong BV tinh
chat khi hu am dao thudng khong dac hiéu va mang
tinh chd quan clia ngudi bénh. Diéu nay dugc gido su
Duang Thi Cuong va mot so tac gia nudc ngoai dua ra
nhan xét la triéu ching tham kham khi hu déng nhat
thi khéng khach quan [1].

* Triéu chiing co nang: G nghién cliu nay cé cai
thién dang ké triéu chiing giao hgp dau tir 66,7% ngudi
xudng con 2,4%. Céc triéu ching kho chiu khac ciing c6
giam sau diéu tri. Tuy nhién, con c6 14 ngudi kéu ngua
am ho va 3 ngudi dai buét, dai rat. So sanh su lién quan
gilia BV va cac triéu chiing nay chuing t6i thay khong co
y nghia théng ké vai p>0,05. Diéu nay cling phu hgp Vi
nhan xét cda tac gia Nguyén Thi Hong Yén va Richard
L.Sweet cho rang triéu chiing chli yéu ctia BV la dac tinh
cta khi hu chi khong phai la ngda rdt am ho hay bong
rét am dao [2]. DGi véi Gardner lai mé td khi hu AD nang
mui, rdt am hé hodc bong rat am dao thuong & muc do
nhe la cac triéu ching phé bién ctia BV [3].

* Ban luan vé suthay ddi triéu chiing can lam sang
sau diéu tri.

Test sniff va clue cells 1a 2 trong 4 yéu t6 gitp ggi y dé
chén doan BV. Trudng hop clue cells va Test sniff duong
tinh trudc diéu tri, sau diéu tri m6i yéu té con 9 trudng
hop duong tinh. Su khac biét vé ty 1é test sniff va clue
cells duang tinh trudc va sau diéu tri rat c6 y nghia, véi p
<0,001.Test sniff duong tinh noi 1én sy chiém uu thé clia
cac vi khuan ky khi trong AD. Ty lé test sniff gidam manh
cho thay thudc cé tac dung t6t 1én vi khuan ky khi. Clue
cells ban chat Ia nhiing t&€ bao biéu mé AD bong ra va
trén bé mat bam day dac vi khuan, chd yéu la G.vaginalis.
Theo bai bao “danh gia su thay déi cac triéu chiing can
lam sang cutia viém am dao do Gardnerella vaginalis khi
diéu tri bang Lactobacillus” ctia tac gia Dang Thi Minh
Nguyét nam 2011 [4] cho thay trudc diéu tri 100% bénh
nhan co Test sniff, Clue cell duong tinh, sau diéu tri c6
t6i 86,5% am tinh, chi con lai 13,5% trudng hop ducng
tinh, pht hgp véi két qua nghién ctiu cla ching toi,
sau diéu tri tuang Ung la 86,2% trudng hgp am tinh va
13,8% truong hgp duong tinh con lai. Trong mét nghién
cltu ctia Parent va cs vé diéu tri viém am dao bang
lactobacillus va estriol liéu thap cling cho két qua kha
quan dugc xac dinh bai su gidam diém qua tiéu chi ca
Amsel (<=1diém) [5].

So sanh xét nghiém cau khudn Gram duong trudc va
sau diéu tri phu hgp véi két qua nghién cdu clia nhiéu
tac giad cho thdy trong VAD do tap khuan hay VAD ua khi,
thudng hay gap lién cau nhom B, tu cau vang, tu cau
tréng [6], [7][8]. Trudc diéu tri, ty 1é phu nit c6 cau khudn
Gram duong la 24,6%, sau diéu tri giam con 13,8%. Su
khac biét vé ty Ié cau khudn gram duong trudc va sau
diéu tri khdng cd y nghia théng ké véi p> 0,05.

Truc khudn Gram am c6 su thay d8i rd rét sau diéu
tri so véi trudc diéu tri, c6 49 trudng hgp am tinh chiém
754%, ngay ca truong hgp duong tinh cling c6 su
thuyén gidm tir 2+ xudng 1+.
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Dai vai xét nghiém truc khudn Gram duong, ¢ su
khac biét vé ty lé truc khuan nay trudc va sau diéu tri. Truc
khuadn Gram ducng bao gém truc khuadn Gram duang
ua khi va truc khudn gram duong ky khi. Truc khudn
Gram duong ua khi trong AB, chui yéu la lactobacilli va
diphtheroids la 2 loai truc khuén lanh tinh. Truc khudn
gram duong ky khi bao gobm cac loai clostridium va mot
s6 loai khac. Trong cac nghién ctiu vé céc bénh VAD tim
duac, ching téi khéng thdy nhac dén cé nhiém nhiing
truc khudn Gram duong ky khi nay, vi vay truc khudn
gram duong trong AD hau hét la cac VK lanh tinh va
chtiyéu la lactobacilli. Do d6, c6 su khac biét vé ty 1 truc
khudn Gram duong trugc va sau diéu tri néi lén thudc
nay tac dong lén lactobacilli mét cach ro rét [8], danh gid
su phuc héi méi trudng am dao.

Nam ducong tinh xuat hién sau diéu tri c6 11 trudng
hop chiém 16,9%, nhiing bénh nhan nay khong nam
trong tiéu chuan Iua chon clia nghién ctu. Tuy nhién,
& Mot s6 phu nir sau khi dat thudc da phan nan cé cac
biéu hién triéu ching ra khi hu & &m dao mau trdng nhu
bdt, c6 von cuc kem theo ngura rat am ho & muic do nhe
, cdm giac hoi khé chiu. C6 18, tai thoi diém dat thudc
do tac déng cdia thudc tao ra moi trudng pH acid & am
dao. Thém vao do, cling véi cac yéu t6 khac nhu vé sinh
ca nhan, cach dat thudc, két hgp vai mua co dd dm cao
Ia diéu kién thuan Igi cho ndm phat trién. Tat ca nhiing
truong hgp nay ching t6i tu van kham lai ngay sau khi
€6 cac dau hiéu bat thudng & am dao va cho lam lai xét
nghiém soi tuoi, hau hét quan sat thdy c6 nam duong
tinh 1+, s6 it con lai c6 cdm nhan khé chiu sau khi dat
thuéc. Chinh vi vay, khi st dung cac san phdm cé chuia
thanh phan lactobacillus nham tai tao hé vi sinh vat binh
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thudng & am dao can phai luu y t6i viéc dan do bénh
nhan quay lai kham ngay khi c6 cac biéu hién bt thudng
sau dat thuéc, khai thac ky tién st diéu tri nam truéc do
clia ngudi bénh hodc tinh trang hién tai c6 nhiém nam
dé tranh va han ché t6i da tac dong khéng mong mudn
clia thuéc.

Ban luan vé két qua diéu tri cla thudc

Trong 65 d6i tugng nghién clu, khéi va dé la 51
trudng hop chiém 78,50%. That bai la 14 trudng hop
chiém ty 1& 21,5%. K&t qua nghién clru cho thdy muc
d6 tang sinh sé lugng lactobacillus dugc cai thién sau
diéu tri. Phan tich két qua nghién ctu clia ching t6i
thu dugc, nhan thay c6 tac dong tich cuc clia thudc
trong viéc tai 1ap vi hé sinh vat am dao; biéu hién
su bién déi s6 lugng lactobacilli (truc khuan Gram
duong) tu 1 trudng hgp duong tinh 2+ trudc diéu tri
chiém 2,6% |én tGi 45 trudng hgp duang tinh 2+ va
duong tinh 3+ sau diéu tri chiém 69,3%. Su khac biét
c6 nghia théng ké véi p < 0,005

5. Két luan

Triéu ching ra khi hu bat thudng gidam tur 100%
xudng con 56,9%.

Ngura rat am ho, giao hop dau, dai budt, dai rat giam
tUr 50,8% con 27,6%.

Test sniff va Clue - cell duong tinh 100% gidm xuéng
con 13,8%.

Ty 1& hét cau khudn gram (+) 1a 86,2%

Ty [& hét truc khuan Gram (-) [a 75,4%.

Ty lé truc khu&n Gram duong (lactobacilli) cai thién ro
tUr 40% lén t6i 96,9%.

Ty 1é khoi va d6 véi BV 1a 78,5%
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GIA TRI CUA SIEU AM DOPPLER BONG MACH TU CUNG O
TUOI THAI 11-13 TUAN 6 NGAY O SAN PHU THAI NGHEN
NGUY CO CAO TRONG DU DOAN SOM TIEN SAN GIAT

Tom tat

Ddnh gid gid tri du dodn sém TSG théng qua chi
s6 trd khdng R, chi s6 xung Pl cia Doppler DMTC trén
nhiing san phu thai nghén nguy co cao.

Trong thoi gian tir 1/1/2012 - 15/9/2012 ¢6 113 bénh
nhdn duoc Idy vao nghién cuu trong dé c6 40 trudng
hop xudt hién cdc ddu hiéu TSG sau 32 tudn tudi thai,
chiém 35,4 % va 73 thai phu khéng c6 biéu hién bénh
ly bdt thuong cho téi khi sinh chiém 64,6% Tuéi trung
binh cta cdc ba me trong nghién cuu la 31,2 véi nhdm
TSG la 31,7 va nhém thai nghén binh thudng la 30,8, su’
khdc biét vé tudi gitia 2 nhém chua cé y nghia théng ké.
Tuéi thai trung binh & thoi diém lam siéu dmla 12 tudn 5
ngay, nhd nhdt la 11 tudn va I6n nhdt Ia 13 tudn 6 ngay.
Nguéng sang loc pht hop dé du dodn Tién san giat doi
VGi chi s6 khdng RI déng manh td cung phdi la 0,69 vi
dénhay 67,5%, dé ddc hiéu 61,64 %, DMTCtrdila 0,70 véi
doé nhay 65%, do ddc hiéu 61,64 %.Vdi chi s6 xung Pl cla
DMTC phdi la 1,39 véi dé nhay 65%, dé ddc hiéu 65,75
%, véi DMTC trdi la 1,43 v6i d0 nhay 67,50 %, dé ddc hiéu
67,12 %. Két luan: Siéu adm Doppler DMTC & tuéi thai 11
— 13 tudn 6 ngay rdt c6 gid trj trong du dodn sém TSG &
nhiing thai phu thai nghén nguy co cao.

Tu khéa: Tién san gidat, Doppler, thai nghén nguy
cocao.

1. Dat van de

Tién san giat la mot trong nam tai bién san
khoa c6 nguy co gdy tif vong cao cho ba me va thai
nhi. Tién san giat la mét tinh trang bénh ly do su
phat trién cla tdng huyét ap, phu va protein niéu,
day la mét hoi chiing bénh ly phic tap thudng gap
trong 3 thang cudi cda thai ky. C6 thé xay ra sém
nhat sau 20 tudn cda tudi thai va chdm dut 6 tuan
sau dé.

Ty |é tién san giat thay d6i khac nhau theo ting
vung trén thé gisi. § Viét nam, ty 1é TSG khoang 5
- 10% trong téng s6 thai nghén. TSG gay ra nhiéu
bién ching cho ba me va thai nhi. Mac du cé nhiéu

Tdc gid lién hé (Corresponding author): Nguyén Thi Bich Van, email: bichvan_nguyen2001@yahoo.com

Nguyén Thi Bich Van, Nguyén Bic Hinh, Tran Danh Cuang
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Abstract

VALUE OF UTERINE ARTERY DOPPLER 11 -13
WEEKS 6 DAYS IN PREDICTING PREECLAMPSIE AT
HIGHT RISK PREGNANCY

Evaluate of the preeclampsie predictable through
resistance index, Pl index of uterine artery Doppler of high
risk pregnancy.

From 1/1/2011 to 15/9/2011, there were 113 pregnant
women in the study. 40 cases with TSG symptom after 32
weeks at 35,4% and 73 cases, The age average of pregnant
women in this study is 31,2 with 31,7 of TSG symptom and
30,8 whithout preeclampsie. The different of age getween
these 2 group does not show any statistically significant.
The average of gestational age at scanning period is
12,5, min at 11 and max at 13,6. The suitable of cut - off
to predict PE with Rl index uterine artery is 0,69 with
sensitivity rate at 67,5%, specificity 61,64%. Left uterine
artery rate is 0,7 with sensitivity rate 65%, specififity rate
61,64%. With Pl rate of the right uterine artery is 1,39
and sesitivity rate 65%, specificity rate 65,75%, with the
left uterine artery is 1,43 and sensitivity 67,5%, specificity
67,12%. Conclusion: Doppler scanning of uterine artery
at 11 a 13 weeks 6 days of pregnancy predicting for high
risk pregnancy. Keyword: Preeclampsie, Doppler, high
risk pregnancy.

ti€n bo trong su hiéu biét vé co ché bénh hoc song
viéc xac dinh chinh xac nhirng ba me nao sé xuat
hién hoi ching TSG con nhiéu han ché, dan dén
viéc chan doan mudn va diéu nay anh huéng rat
I&6n dén két qua diéu tri [1][2].

Hién nay, dac diém nhan trdc hoc clda ngudi
me, tién sir 1am sang, tién st cac lan thai nghén
truéc, moét sé thong s6 tham do huyét ddng ngudi
me trudc 14 tudn cla tudi thai da dugc nghién clu
va ing dung trén thé gigi. Mot sé nghién ctu gan
day da chi ra gia tri du bdo sém TSG clia mot sé
thong s6 Doppler ddng mach t&r cung ngudi me,
day la mét phuong phap nham tham do chidc nédng

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chdp nhin dng (accepted): 09,/05/2014
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clia hé théng tuan hoan me con, va la mét trong
nhiing phuong phap tham do khong can thiép rat
c6 gia tri. G Viét nam, ky thuat siéu am da dugc phé
bién réng réi, tuy nhién siéu am Doppler thi chua
dugc thuc hién thuong quy va cho dén nay mdi
chi cé vai nghién ctu vé tham do Doppler & thai
thudng va chu yéu la & thai ky 3 thang cudi. Chua
c6 tac gid nao nghién ctu vé tham do Doppler
DMTC & tui thai 3 thang dau. Vi vay ching téi tién
hanh dé tai nay nham muc tiéu: Danh gia gia tri du
dodn sdm TSG clia chi s6 tré khéng RI, chi sé xung
PI DMTC & tudi thai 11 - 13 tudn 6 ngay & cac san
phu nguy co cao.

2. b6i tuong va phuong phap nghién cuu

2.1. Péi tugng nghién ciu

La tat ca cac thai phu mang thai ( mot thai) &
tudi thai 11 - 13 tuan 6 ngay nam trong déi tugng
thai nghén nguy co cao dén kham, theo déi thai,
lam siéu am Doppler va dé tai Bénh vién Phu San
Trung uong tu 01/01/2012 - 15/9/ 2012

2.2. Phuong phap nghién ctu

Phuong phéap nghién ctiu mé td theo déi doc,
mau téng thé khéng xac xuat.

2.2.1. Tiéu chudn lua chon

Mot thai, thai séng, c6 mét trong cac tién st nhu
thai luu, sy thai lién tiép, xét nghiém duong tinh vai
HC Antiphospholypid, c6 tién st TSG, thai cham phat
trién trong tlr cung & 1an thai trudg, tién st THA, DTD,
gia dinh c6 ngudi mac THA, tudi trén 35 .

2.2.2. Tiéu chudn chdn dodn TSG

Phu, tang huyét ap ( >= 140/90 mm hg )va dai
ra Protein ( >= 0,5 g trong mau nudc tiéu bat ky).

2.2.3. Cdc chi tiéu nghién ciru

San phu dugc tham kham va phong van cac
théng tin vé tudi, nghé nghiép, l1an mang thai,
chiéu cao, can nang, trinh d6 hoc van, tién s cac
lan mang thai trudc, tién sir bénh ly néi khoa , tién
st TSG & lan mang thai trudc, tién st gia dinh ...

Kham thai: Do chiéu cao ti cung, vong bung,
do huyét ap, dém mach, xét nghiém nudc tiéu va
siéu am dé danh gia tinh trang san phu va thai nhi
tai thai diém thdm kham 1an dau va cac 1an tham
kham tiép theo cho téi khi sinh

Siéu am Doppler: Cac thai phu dugc chi dinh
lam siéu am 4 chiéu, do Doppler DMTC 2 bén & tubi
thai 11- 13 tuan 6 ngay. Siéu am dugc thuc hién
trén may siéu am 4D GE Volution va do cac thong
s6 clia Doppler DPMTC, chi s6 khang Rl, chi sé xung
PI. Thai phu dugc gidi thich , tu van va theo déi thai
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dinh ky cho t6i khi xuat hién d4u hiéu TSG, hoac
cho t6i khi sinh néu khong c6 biéu hién bénh ly
bat thudng trong qua trinh mang thai. Tiéu chuan
chén doan TSG dua trén cac diu hiéu phu, protein
niéu va tang huyét ap. Nhiing san phu bo kham va
khéng dé tai Vién sé dugc loai ra khoi nghién cliu

2.2.4. Xt ly sé liéu

S6 liéu dugc xt ly trén chuong trinh SPSS 10.05.
Tinh ty & phan tram, danh gia gia tri mot nghiém
phép chin doan qua cac théng sé d6 nhay, d6 dac
hiéu, giad tri chdn doan duadng tinh, gia tri chdn
doan am tinh.

3. Két qua nghién cou

Trong thai gian tu 01/01/12012 - 15/9/2012 ¢6
113 bénh nhan dugc ldy vao nghién ctu trong dé
€6 40 trudng hgp xuat hién cac dau hiéu tién san
giat sau 32 tuan tudi thai, chiém 35,4 % va 73 thai
phu khéng c6 biéu hién bénh ly bat thusng cho téi
khi sinh chiém 64,6% Tu6i trung binh cla céac ba
me trong nghién cdu la 31,2 v6i nhém TSG la 31,7
va nhom thai nghén binh thuong la 30,8, su khéc
biét vé tudi gilra 2 nhom chua cé y nghia théng ké.
Tuéi thai trung binh & thai diém lam siéu &m 1a 12
tuan 5 ngay, nhé nhat la 11 tuan va Ién nhat la 13
tuan 6 ngay.

Bang 1. Cdcthong s cia ngubi me

(656 (n=40) | Khong c6T56 (n=73) | Toing (n=113)

n % n % n %

Tensis sty thai/thai |G 2 [550] 45 | 616 | 67 | 593
/56 Khong | 18 | 450 28 | 384 | 46 | 407
o 30 |750] 51 | 699 | 81 | 717
Tensitbenhnikhoa | 0 Tas0 [ 22 | 301 | 32 | 283
ooy >0 32 (8001 60 | 822 | 92 [B14
<3ndi| 8 |20 13 | 178 | 21 [ 186

Tudi mang thai lan nay TB 31755 30846 31,2£49

Tudi trung binh cta me la 31,1 khéng c6 su
khéc biét c6 y nghia théng ké & ca 2 nhém.

Bang 2. (c thong 56 vé thai nhi

156 Khong o TSG Tong
n| X [SD|n| X [SD|n| X |SD
Tudi thai trung binh (hai diém sié dim) 40 12,54]0,58|73 12,52 0,65 |113|12,53 |0,62
Tubi thai trung binh khi sinh 401360 | 21173/ 390 |12 [113] 379 | 21
Trong luong thai frung binh khisinh |40 [ 2260 | 753 |73 | 3162 | 401 |113 | 2843 | 670

Tudi thai khi sinh 8 nhom c6 tién san giat la 36
tuan va trong lugng trung binh khi sinh 1a 2260gr
thap hon nhém khéng co tién san giat

Cac théng sé cia Doppler PMTC trong tién
doan TSG
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Bang 3. Tuong quan gida gid fri Rl coa BMTC phdi vdi finh frang TS6

RIDMIC Thai 11 - 13 tuiin
Phéi Donhay% | Podichisu% | Do chinhxc

>= (.66 72.50% 46.58% 55.75%
>= (.67 72.50% 4795% 56.64%
>= (.68 72.50% 51.53% 62.83%
>=0.69 67.50% 61.64% 63.72%
>=(.70 65.00% 63.01% 63.72%
>=(.71 60.00% 64.38% 62.83%
>=(.72 57.50% 68.49% 64.60%

Ngudng sang loc phu hgp & DM tif cung phai la Rl >=
0,69. & diém cit 0,69 thi chi s6 khang Rl co gia tri chdn doan
TSG cao nhat véi dd nhay 67,5% va d6 chinh xac 63,72 %

Bang 4. Tuong quan gida gid fri Rl coa BMTCirdi vdi finh frang TS6

RIDMIC Thai 11 - 13 tuiin
trdi Donhay% | Podichisu% | Do chinhxc

>= (.68 72.50% 53.42% 60.18%
>= (.69 70.00% 56.16% 61.06%
>=(.70 65.00% 61.64% 62.83%
>=(.71 60.00% 65.75% 63.72%
>=(.72 60.00% 68.49% 65.49%
>=(.73 57.50% 72.60% 67.26%
>=0.74 57.50% 75.34% 69.03%

Ngudng sang loc phu hgp & BPM tl cung trdi la
Rl >=0,70. & diém cat 0,70 thi chi s6 khang Rl ¢6 gia
tri chan doan TSG cao nhat véi do nhay 65,0% va do
chinh x4c 62,83 %

Bang 5. Tuong quan giiia gid trj Pl coa BMTC phdi vi finh frang TS6

PIDMIC Thai 11 - 13 tuiin
Phai Donhay% | Dodichieu% | Do dhinhxdc

>=1.36) 65.00% 63.01% 63.72%
>=1.38 65.00% 64.38% 64.60%
>=1.39 65.00% 65.75% 65.49%
>= 14 62.50% 65.75% 64.60%
>=1.42 62.50% 67.12% 65.49%
>=1.43 62.50% 68.49% 66.37%
>=147 60.00% 69.86% 66.37%

Ngudng sang loc phu hgp & DM tif cung phai la Pl >=
1,39, & diém cat 1,39 thi chi s xung Pl cé gia tri chdn doan
TSG cao nhat véi do nhay 65,00 % va do chinh xac 65,49 %

Bang 6. Tuong quan gida gid fri Pl cba DMIC iri vdi finh frang TSG

PIDMIC Thai 11 - 13 fuin
friii Donhay% | Dodachiéu% | Do chinhxdc

>=1.40 70.00% 64.38% 66.37%
>=141 70.00% 65.75% 67.26%
>=1.43 67.50% 67.12% 67.26%
>=147 65.00% 67.12% 66.37%
>=1.49 60.00% 68.49% 65.49%
>=1.53 60.00% 71.23% 67.26%
>=1.54 60.00% 72.60% 68.14%

Nguéng sang loc phu hgp 6 DM tU cung trai la Pl
>= 1,43, & diém cét 1,43 thi chi s6 xung PI ¢c6 gia tri
chan doan TSG cao nhat véi do nhay 67,50 % va do
chinh xac 67,26 %

4. Ban luan

Trong 113 trudng hgp dua vao phan tich thi ty 1é
céc sdn phu tién trién thanh TSG trong nghién ctiu nay
chiém t6i 34%, cao hon rat nhiéu so véi cac nghién
clru trude day vé TSG. Theo nghién clu ctia Francois
Audibert va cong su trén 893 thai phu dé con so dugc
theo déi Doppler PMTC & quy | thi ty |é bénh nhan
xudt hién TSG la 9,5%. Huynh Thanh Phuong Thao va
cdng su nghién ctu & 1048 thai phu dén kham thai
va do Doppler DMTC thi ty [& TSG chi chiém 4,1 % [3]
[4]. Tuy nhién tac gid Coleman va cdng sy thi cho ra ty
16 TSG la 27,5%. S& di c6 su chénh léch nay la do céac
déi tugng trong ngién cliu cla chung téi 1a nhing
san phu trong nhém thai nghén nguy cao, nén kha
namh xuat hién TSG sé cao hon rat nhiéu so véi cac
thai phu binh thudng, bén canh d6 thdi gian nghién
clru ngan vdi s6 lugng bénh nhan chua nhiéu nén ty
[é nay chua phan anh chinh xac [5].

Chi s6 trg khang Rl thé hién stic can cla tuan hoan
mau ngoai bién. Trong thai nghén binh thudng chi s6
tré khang sé giam dan theo tudi thai. Khi chi sé nay
tang lén gian tiép thé hién su nudi duéng cho thai nhi
bi can tr&. D€ danh gia su thay déi clia chi s6 Rl c6 thé
dua vao biéu dé téng hop theo tudi thai.

Theo nghién ctu cla ching téi thi ngudng sang
loc TSG cla chi s6 Rl 1a 0,69 vai d6 nhay 67,5%, do
ddc hiéu 61,6 % 6 PMTC phai, 8 DMTC trai thi ngudng
sang loc [a 0,70 vé&i d6 nhay 65 % va dé dac hiéu 61%
va su khac biét nay khéng c6 y nghia théng ké.

So sanh vai két qua ctia moét sé tac gia khac thi
ngudng sang loc trong nghién ctu clda chung toi
cao hon nhu Huynh Thanh Phuong Thdo va cong
su nghién ctu trén 1048 thai phu dén kham thai
tai thai diém 20 - 24 tudn da dua ra ngudng sang
loc TSG vai Rl > 0,58 va khi két hgp véi hinh anh vét
khuyét tién tam truong thi cho gia tri chdn doan rat
cao vai do nhay 90,7% d6 dac hiéu 76,7%, nghién
cltu cing chira rdng véi nhiing thai phu trén 35 tudi
¢6 RI > 0,58 thi nguy cd mac TSG cao géap 2,1 lan so
vGi ngudi dudi 35 tudi [4]. Tuong tu vSi nghién clu
clia Tran Danh Cudng trén cac thai phu TSG dua ra
ngudng sang loc véi Rl > 0,58 [1]. M6t s6 nghién
ctu khac nhu ctia Coleman (2000) thi RI cting dugc
coila bénh ly khi > 0,58 [5]. Diéu nay c6 thé ly giaila
do su khac biét vé tuéi thai trong cac nhém nghién
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cttu, mét cach sinh ly, khi tudi thai cang 16n thi chi
s6 khang cang gidm vi vay ngudng sang loc bénh ly
cling ¢ xu hudng gidm theo tudi thai.

Nguéng sang loc TSG cula chi s6 xung Pl trong
nghién ctu clia chung t6i dua ra la 1,39 véi BMTC
phai va 1,43 v6i DMTC tréi, tai diém cdt nay cho
thdy gia tri du doan TSG la cao nhat. Gan tuong
ty v6i nghién clu cta Francois Audibert va cong
su trén 839 san phu sinh con so dugc thuc hién
siéu am Doppler DPMTC & tudi thai 11 - 13 tuan 6
ngay, do Rl , Pl va lam Double test. K&t qua cho
thdy nguéng sang loc TSG cta chi s6 xung Pl 1a
1,40 va cac tac gia cho biét khéng cé su khac biét
gitta PMTC phai va PMTC trdi, nghién cttu cling chi
ra vai tro du doan TSG cla Doppler DMTC khong
cao khi thuc hién riéng I&.Tuy nhién khi két hgp
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NGHIEN CUU GIA TRI TIEN DOAN DE NON BANG SU

KET HOP GIUA CHi SO BISHOP VA B0 DAI cO TU

CUNG DO BANG SIEU AM TAlI KHOA SAN BENH LY
BENH VIEN PHU SAN TRUNG UONG

Tom tat

Nghién cuu tién ctu 167 truong hop doa dé non
(DDN) dugc diéu tri tai khoa San bénh ly Bénh vién
Phu San Trung uong (PSTW) tir 01/03/2013 dén
01/09/2013. Muc tiéu: Ddnh gid gid tri tién dodn dé
non (BN) bdng su két hop giita chi sé Bishop va dé
dai ¢6 ta cung (CTC) do béing siéu am. PGi tugng va
phuong phap nghién clu: nhing bénh dn duoc
chdn dodn va diéu tri doa dé non tai khoa san bénh Iy,
c6 ddy du nhing théng tin cdn thiét. Nghién cuu tién
ctu va xi ly sé liéu bdng chuong trinh SPSS 16.0. Tinh
gid tri trung binh, tinh ty Ié phdn trdm, so sdnh hai gid
tri trung binh, @6 nhay, dé ddc hiéu va xay dung dudng
cong ROC. Két qua va ban ludn: Gid tr tién dodn BN
khi két hap chi s6 Bishop > 6 diém va dé dai CTC < 26
mm ¢ dé nhdy la 63,8%, dé ddc hiéu la 100%. Gid tri
khi két hap chi sé Bishop va dé dai CTC do bang siéu
am dé'tién dodn PN cao hon khi sirdung ting phuong
phdp don lé. Gid trj tién dodn dé du thdng khi két hop
cd chi s6 Bishop < 6 diém va dé dai CTC > 26 mm c6
dé nhdy la 88,0% va do dac hiéu la 95,5%. Két ludn:
Gid tri khi két hop chi s6 Bishop = 6 va dé dai CTC <
26mm do béing siéu am dé tién dodn BN cao hon khi
str dung tung phuong phdp don Ié. Khi két hop chi sé
Bishop < 6 va d6 dai CTC > 26 mm ¢ gid tri tién dodn
dé du thdng.

Abstract

STUDY OF THE VALUE OF COMBINATION BETWEEN
BISHOP SCORE AND CERVICAL LENGTH MEASURED BY
UNTRASOUND IN PREDICTING PRETERM LABOR AT THE

1. Dat van de
Doa dé non (DBPN) va dé non (BN) van la mét thach
thuic 16n clia sdn khoa hién dai va la nguyén nhan chinh
clia hon 75% t vong so sinh khong do bénh tat. Ty 1é
DN tai Phap 12 6,3% [1] va tai My 1a 12,5% [2]. Tai bénh

Tdc gid lién hé (Comesponding author): Truong Qudc Vigt, email: sotchdragon86@yahoo.com

Truong Quéc Viet", Tran Danh Cuting®, Vo B Quyét!
(1) Bénh vién Phy Sén Trung vong, (2) Trvong Bai Hoc ¥ Ha Noi

NATIONAL HOSPITAL OF OBSTETRICS AND GYNECOLOGY
FROM 01/03/2013 T0 01/09/2013

Prospective study of 167 cases of threatened preterm
labor were treated in pathological obstetric department
of the national hospital of obtestrics and gynocology
from 01/03/2013to 01/09/2013. Object: assess the value
of combination between Bishop score and 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 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:
Premature predictive value when combined Bishop score
> 6 points and cervical length measured by untrasound <
26 mm with a sensitivity of 63,8%, a specificity of 100%.
The value of combination between Bishop score and
cervical length measured by ultrasonography to predict
preterm birth is higher than when using either method
alone. Full-term birth predictive value when combined
both Bishop score <6 points and cervical length > 26
mm with a sensitivity of 88,0% and a specificity of 95,5%.
Conclusion: The value of combination between Bishop
score and cervical length measured by ultrasonography
to predict preterm birth is higher than when using either
method alone. Bishop score < 6 combined with cervical
length> 26 mm can predict full-term birth.

Key words: Bishop score, cervical length,
preterm birth.

vién Phu San Trung uong tir ndm 1998 dén nam 2000
ty & dé non la 20% [3]. Ty I& t&r vong clia tré DN rat cao,
theo Silva thi ty 1é tir vong chu sinh cla DN & Canada va
My 1a 75% [4]. Theo thong ké ctia Viét Nam, nédm 2002
¢6 khodng 180 nghin so sinh non thang trén téng s6

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duac chdp nhin dang (accepfed): 09,/05/2014

Tap 12,56 02
Théng 52014



SAN KHOA

gan 1,6 triéu so sinh chao ddi, 1/5 s6 cac tré sa sinh non
thang nay t& vong [5]. Cham séc va diéu tri tré DN tén
kém nhiéu hon vé kinh té va thdi gian so véi tré du thang
[6][7]. Chi s6 Bishop la mot yéu t6 danh gia su chin mui
¢t cung gitip tién lugng nhanh, ré va cé thé tng dung
réng rai [8][9]. Tuy nhién viéc chan doan DDN dua trén
lam sang mang tinh chat chi quan va khong dac hiéu
dan dén c6 thé diéu tri khdng can thiét cling nhu c6 thé
da qua mudn [9]. Vi vay can cé thém cac phuong phap
dé tién doan nguy co DN dé hé trg cho chan doan. Mét
trong cac phuang phap tham do tinh trang ¢6 ti cung
(CTC) dang dugc st dung rong rai trén thé gici dé la siéu
am do do dai CTC [8][10]. Trong cac phuang phap siéu
am qua dudng tang sinh mén (TSM) c6 uu diém hon hai
phuong phap con lai. Vi vay & nghién clu nay ching toi
Iua chon phuang phap siéu am qua dudng TSM dé do
doé dai CTC. Tuy nhién cling chua c6 nhiéu nghién ctu
vé viéc két hgp gilia chi s Bishop va dé dai CTC bang
siéu am dé tién doan BN, vi vay ching téi tién hanh dé
tai nay véi muc tiéu: Banh gia gid tri tién doan dé non
bang su két hgp gilta chi s6 Bishop va dé dai ¢é tir cung
do bang siéu am.

2. Déi tuong va phuong phap nghién cuu

2.1. Péi tugng nghién ciu

G6m nhiing bénh nhan dugc chan doan la doa
dé non tai khoa san bénh ly Bénh vién Phu san Trung
uang tir01/03/2013 dén 01/09/2013.

2.1.1. Tiéu chudn lua chon

M6t thai s6ng, thai binh thudng. Tudi thai tu
22 tuan dén 36 tuan. Triéu ching: dau bung hoac
ra mau hay ca hai triéu ching. C6 can co ti cung,
6 tir cung x6a mé, dau 6i thanh lap. Gi con. Puoc
diéu tri theo cing mot phac dé doa dé non chung.

2.1.2. Tiéu chudn loai tror

Da thai, tudi thai khong phu hgp, thai bénh ly, bat
thudng vé ti cung va 6 ti cung, tién st phau thuat &
tlr cung va 6 tir cung, khau vong cé tl cung.

2.2. Phuong phap nghién cttu

(*)Kham am dao dé danh gia chi s Bishop theo
thang diém sau [8]:

Biing chi so Bishop
Diém 0 1 2 3
Do ma (1€ 0cm 1-2cm Hm >5m
Do xéa (TC 0-30% 4050% | 6070% >80%
Do lot 3 2 -1,0 +],+2
Tu the CTC Ngatrugc | Trung gion | Ngd sau
Mat do CTC (ing Trungbinh | mém

Danh gid

+ Néu Bishop > 6 diém: nguy co dé non cao
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+ Néu Bishop > 9 diém: chac chan chuyén da

Coéng 1 diém cho céc trudng hop: con da. Trur 1
diém cho cac trudng hgp: con so.

(*) Do d6 dai CTC bang siéu am qua dudng tang sinh
mon: dat dau do siéu am gira hai méi I6n, quan sat CTC
& vi tri 16 trong va 16 ngoai, do chiéu dai éng CTC.

3. Két quéa nghién cou

Donhay

1- oo asc hisu

Biéu do 1. Phan bo o nhéy vi do diic higu i cdc digm cit chi s6 Bishop theo dubng cong ROC

Bang 1. Sy phn b chi s3 Bishop theo nhom dé non vit nhom dé do thing

Bé non Bé non Bé du thing Chung
Bishop n % n % no| %
Bishop = 6 45 | 865 | 7 | 135 | 52 |31
Bishop < 6 14 {122 | 101 | 878 | 115 | 689
Da nhiy =76,3; Do daic hiéu =93,5; Do chinh xdc =87 4
p | p<0,001

I~

Dd nhay

6 aic hisu

Biéu do 2. Phan bo do nhay v do diic higu toi cdc diem cit chiéu dai CTC theo duing cong ROC

Bang 2. Sy phin b do dai (TC
Dé Bénon e di thang Chung
Do dai CTC n % n % n %
Do dai (TC< 26 mm 5 /83| 6 |107 | 5 |335
Do dai (TC> 26 mm 9 81 [ 102 | 919 | 111 | 665
Do nhay= 84,7%; Do dac hieu= 94,4%: Do chinh xdc= 91%

p \ p<0,001
Bang 3. Chi s6 Bishop > 6 diém ket hgp véi do dai CTC.< 26 mm doi véi dé non va dé di thang
Dé Bénon Dé du thang Chung
Két hop n % n % n %
(€] 37 1100 0 0 | 37 |521
Khéng 21 618 13 | 382 | 34 |479
Tong 58 (81,7 13 | 183 | 71 | 100
Do nhity = 63,8%; Do dic hiéu = 100%; Da chinh xdc = 70,4%
Am tinh gid (%) 38,2
Duong finh gia (%) 100
P p<0.001

TAP CHi PHU SAN - 12(2), 83-85, 2014

Bang 4. Chi s6 Bishop < 6 diém ket hap voi do dai CTC> 26 mm doi véi dé di thang va dé non

bé Bé non Dé di thang Chung
Ket hop n % n % n | %

(o 95 19901 1 10 | 96 [738

Khong 13 1382 21 | 61,8 | 34 |262

Tang 108 | 83,1 | 22 | 16,9 | 130 | 100

Do nhiy = 88,0% ; Do diic hidu = 95,5% ; Do chinh xdc = 89,2 %

Am tinh gid (%) 61,8%
Duang tinh gid (%) 99,0%
P p<0,001

4. BAN LUAN

Diém ngudng cla chi s6 Bishop qua dudng cong
ROC dugc chon la 6 diém. Diém ngudng cta do dai
CTC do béang siéu am qua dudng TSM la 26 mm.

Chi s6 Bishop = 6 c6 gia tri tién doan nguy ca DN
véi d6 nhay 76,3%, d6 dac hiéu 93,5% va dé chinh xac
87,4%. Trong nhom DN thi chi sé Bishop = 6 c6 kha
nang tién doan chinh xac > 3/4 cac trudng hgp. Khi
chi s Bishop = 6 diém sé ¢ > 4/5 cac trudng hap DN.
D6 dai CTC < 26 mm do bdng siéu am qua dudng TSM
c6 gia tri tién doan BN vSi d6 nhay la 84.7%, d6 dac
hiéu la 94,4% va d6 chinh xac la 91%. Trong nhém DN
thi d6 dai CTC < 26 mm c6 kha nang tién dodn chinh
xac > 4/5 trudng hop. Khi CTC < 26 mm, sé c6 gan
9/10 trudng hgp DN. Qua cac két qua thong ké thu
thap dugc & trén ta thay gia tri dé dai CTC do bang
siéu am tién doan DN cao hon so véi chi sé Bishop.

Téng s6 cac trudng hop thai phu ¢ chi s Bishop
> 6 diém va chiéu dai CTC < 26 mm la 37. Trong 37
thai phu nay thi 100% cac thai phu déu co két qua
DN. Gia tri tién doan DN khi két hgp chi s6 Bishop = 6
diém va d6 dai CTC < 26 mm c6 d6 nhay la 63.8%, d6
dac hiéu la 100%, do chinh xac la 70,4%. C6 34 trudng
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hap céc thai phu chi ¢6 chi s Bishop = 6 diém hoac
chiéu dai CTC < 26 mm. Trong 34 trudng hgp nay, c6
21 trudng hgp DN chiém ty 1& 61,8% va 13 trudng
hgp dé du thang chiém ty 1& 38,2%. Nhu vay khi két
hop 2 chi s6 Bishop = 6 diém va d6 dai CTC < 26 mm
c6 gia tri tién doan BN cao hon so véi khi st dung
ting chi s6 riéng 1¢, va su khac biét nay cé y nghia
théng ké véi p < 0,001.

C6 96 thai phu vira c6 chisé Bishop < 6 diém vira co
d6 dai CTC > 26mm, chiém 73,8 % trong téng s6 130
thai phu c6 chi s6 Bishop < 6 diém va/hodc dé dai CTC
> 26mm. Trong s6 96 thai phu nay thi c6 95 trudng
hgp dé du thang chiém ty 1& 99,0%. Gia tri tién doén
dé da thang khi két hap ca chi s Bishop < 6 diém va
d6 dai CTC > 26 mm c6 do nhay la 88.0% do dac hiéu
la 95,5% va d6 chinh xac la 89,2%. C6 34 truong hgp
thai phu c6 chi sé Bishop < 6 diém hodc chiéu dai CTC
> 26 mm chiém ty |& 26,2%. Trong s6 cac trudng hgp
nay, c6 13 trudng hgp thai phu dé da thang chiém ty
l& 38,2% va cb 21 trudng hop DN chiém ty |é 61,8%.
Céc trudng hgp BN la nhiing trudng hgp hoac la chi
s6 Bishop < 6 diém va chiéu dai CTC < 26 mm hoac la
chi s6 Bishop = 6 diém va chiéu dai CTC > 26 mm. Khi
50 sanh gitia hai nhdm c6 va khéng co su két hgp gira
chi s6 Bishop < 6 diém va dé CTC > 26 mm trong tién
dodan dé du thang ta thay co su khac biét, va su khac
biét nay cé y nghia thong ké véi p < 0,001.

5. KET LUAN

Gia tri khi két hop chi s6 Bishop va do dai CTC do
bang siéu am dé tién doan BN cao hon khi strdung tiing
phuong phap don 1é. Gia tri tién doan dé du thang khi
két hop ca chi s6 Bishop < 6 diém va do6 dai CTC > 26
mm cé do nhay la 88,0% va dé dac hiéu la 95,5%.
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Ultrasound Obstet & Gynecol (2). 1992; pp. 402-409.

Tap 12,56 02
Théng 52014



SAN KHOA

TRUGNG QUOC VIET, TRAN DANH CUGNG, NGUYEN THI NINH

~ NGHIEN CUU GIA TR CHI SO BISHOP
DE TIEN DOAN DE NON TAI KHOA SAN BENH LY
BENH VIEN PHU SAN TRUNG UONG

Tom tat

Pat van dé: Nghién cuu tién ciu 167 trudng
hop doa dé non (DPN) dugc diéu tri tai khoa san
bénh ly Bénh vién Phu San Trung uong (PSTW) tur
01/03/2013 dén 01/09/2013. Muc tiéu: Ddnh gid
gid tri tién dodn dé non (PN) bdng chi sé Bishop.
P3i tuong va phuong phap nghién cuu: nhing
bénh dn duoc chdn dodn va diéu tri DPN tai khoa sén
bénh ly, c6 ddy @i nhing théng tin can thiét. Nghién
cu tién curu va xa ly s6 liéu bang chuong trinh SPSS
16.0. Tinh gid tri trung binh, tinh ty l1é phdn tram, so
sdnh hai gid tri trung binh, dé nhdy, dé ddc hiéu va
xdy dung dudng cong ROC. Két qua va ban luan:
Chi s6 Bishop = 6 diém c6 gid tri tién dodn DN véi dod
nhay la 76,3% va dé ddc hiéu la 93,5%. Méc dé tién
dodn DN trong vong 72 gi¢ déi véi Chi s6 Bishop la
> 9 diém (d6 nhdy la 46,67% va dé ddc hiéu la 95%).
Két luan: Chi s6 Bishop = 6 diém cd gid tri tién dodn
BN va méc dé tién dodn DN trong vong 72 gid doi véi
chi sé Bishop la = 9 diém.

Abstract
STUDY OF THE VALUE OF BISHOP SCORE IN
PREDICTING PRETERM LABOR AT THE NATIONAL

1. Dat van de

Doa dé non (DDN) va dé non (BN) van la mot
thach thic 16n cda san khoa hién dai va la nguyén
nhan chinh cdia hon 75% t vong sa sinh khong
do bénh tat. Vi vay DN la mét trong nhiing van dé
cap thiét dang dugc quan tam hién nay & nudc ta
cing nhu trén thé gidgi. Ty |& DN tai Phap la 6,3%
[1] va tai My 1a 12,5% [2]. Tai bénh vién PSTW tir
nam 1998 dén nam 2000 ty 1& DN la 20% [3]. Ty lé
tl vong cla tré DN rat cao, theo Silva thi ty 1& t&
vong chu sinh cdia DN & Canada va My la 75% [4].
Theo thong ké clia Viét Nam, nam 2002 c6 khoang
180 nghin sa sinh non thang trén téng s6 gan 1,6
triéu so sinh chao di, 1/5 s cac tré sa sinh non

Truong Quac Vigt"), Tran Danh Cutng™®, Nguyén Thi Ninh!"
(1) Bénh vién Phy Sén Trung vong, (2)Trvong Dai Hoc ¥ Ha Noi

HOSPITAL OF OBSTETRICS AND GYNECOLOGY FROM
01/03/2013 T0 01/09/2013

Objective: Prospective study of 167 cases of
threatened preterm labor who were treated in
pathological obstetric department of the national
hospital of obtestrics and gynecology from 01/03/2013
to 01/09/2013 . Objective: Assess the value of Bishop
score in predicting preterm labor. Subjects and
Methods : the patients were diagnosed and treated
of threatened preterm birth in pathological obstetric
department, are full of essential information. The
prospective study and data analysis by SPSS 16.0
program. Calculate the average value, the percentage,
comparing thetwo averagevalues, sensitivity, specificity
and ROC construction . Results and discussion:
The Bishop score of > 6 points has predictive value
for preterm birth (sensitivity of 76,3% and specificity
of 93,5%). The Threshold of predicting preterm birth
within 72 hours for Bishop score is = 9 points ( sensitivity
of 46,67 % and a specificity of 95 % ). Conclusions:
The Bishop score of = 6 points has predictive value for
preterm birth. The threshold for predicting preterm
birth within 72 hours for Bishop score is = 9 points.

Key words: Bishop score, preterm birth

thang nay t&r vong [5]. Cham séc va diéu tri tré DN
tén kém nhiéu hon vé kinh té va thai gian so véi
tré da thang [6][7].Viéc chan doan DN va DN chu
yéu dua vao cac triéu ching: dau bung, ra mau
c6 thé c6 ra nudc am dao; dua vao viéc danh gia
con co tlr cung, tham trong dé danh gia Bishop.
Chi s8 Bishop la mot yéu t6 danh gia su chin ¢8
t&r cung (CTC) giup tién lugng nhanh, ré va c6 thé
Uung dung réng rai [8][9]. Vi vay ching toi tién hanh
nghién ctu dé tai nay véi muc tiéu: Danh gia gia tri
tién doan dé non bang chi s6 Bishop.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tuong nghién ctu

Tdc gid lién hé (Comesponding author): Truong Quédc Vigt, email: sofchdragon86@yahoo.com

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duac chdp nhin dang (accepted): 09,/05/2014
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G6m nhimng bénh nhan dugc chidn doan la DBN
tai khoa San bénh ly Bénh vién Phu San Trung uong
tir01/03/2013 dén 01/09/2013.

2.1.1. Tiéu chudn lua chon

Mét thai s6ng, thai binh thudng. Tudi thai tir 22
tuan dén 36 tuan. Triéu ching: dau bung hodcramau
hay ca hai triéu chiing. C6 con co t cung, CTC xda
ma, dau 6i thanh 1ap. Gi con. Pugc diéu tri theo cling
mot phac d6 DDN chung.

2.1.2. Tiéu chudn loai trir

Pa thai, tudi thai khédng phu hop, thai bénh ly, bat
thudng vé ti cung va 6 t cung, tién st phau thuat &
tlr cung va 6 tir cung, khau vong cé tlr cung.

2.2. Phuong phap nghién ctu

(*) Khdm am dao dé danh gia chi s6 Bishop theo
thang diém sau [8]:

Bang 2. Sy phén bé chi s6 Bishop theo nhom dé non v nhom dé do thang

Dénon Bénon Dé di thang Chung
Bishop n % n % no| %
Bishop = 6 45 | 865 | 7 [135 ] 52 |31,
Bishop < 6 14 {122 | 101 | 878 | 115 | 689
Do nhay =76,3; Do diic higu =93,5; Do chinh xdc =874
p | p<0,001

Bang 3. Msi lién quan gita chi s6 Bishop va thai gian sinh
Thei gian Bishop (diém) Chung
sinh sinh 6 7 8 >9
<7 0(0) 0{0) |2(167) |6(60,0)|7(100,0)| 15(9,0)
72h-1tin | 0(0) 2(83) 14(333)11(100)] 0{00) | 7(42)
>1tuan | 114(1000) | 22(91,7) | 6(50) |3(30,0)| 0(0,0) | 145(86,8)
Tong 114(682) | 24(144) | 12(7,2) 110(6,0)| 7(42) |167(100,0)

Bang chi s6 Bishop Bang 4. Chi 3 Bishop > 9 di vai thai gian sinh trong vong 72 gic
Diém 0 1 2 3 Thii ion sich Bishop (diém) Chung
Do mé CTC 0cm 1-2cm Hm >5m gansm <9 =9
Do xda CTC 0-30% 4050% | 6070% >80% <7%h 8 7 15
Do lot 3 2 1,0 +],+2 >7%h 152 0 152
Tu the (TC Ngatrugc | Trung gion | Ngd sau Tong 160 7 167
Mat do CTC (iing Trungbinh | mém Da nhay = 46.67%, Do daic hieu = 95%

Danh gid

+ Néu Bishop > 6 diém: nguy co dé non cao

+ Néu Bishop > 9 diém: chic chan chuyén da

Coéng 1 diém cho céc trudng hop: con da. Trur 1
diém cho céac trudng hap: con so.

3. Két quéa nghién cou

Bang 1. Phan bd fiin sut thai phy theo chi s6 Bishop

: . Tan s6 xudt hién Ponhay | D dichiau | Duongtinh| Am finh

Bebon (B oo piciting | () | (9| gl | gal
>4 94 | 58 36 98,3 66,7 61,7 | 98,6
>5 72 | 55 17 93,2 84,3 764 | 958
=6 52 | 45 i 76,3 93,5 86,5 | 878

2] 29 | 28 1 47,5 99.1 96,6 | 775
>8 17 117 0 28,8 100 100 | 72,0
29 9 19 0 153 100 100 | 66,5

Donhay

1 - D dasc hisu

Biéu do 1. Phan bo do nhéy vi do diic higu toi cd diém cit chi s6 Bishop theo duong cong ROC

4. Ban luan

Chon moc thai gian DN la duéi 37 tuan [10].

Bang phan bé cac gia tri d6 nhay va do dac
hiéu cla chi s6 Bishop dugc tinh theo tirng diém
cat gia tri 1 diém. TU d6 1ap nén dudng cong ROC
dé xéac dinh diém cat cla chi sé Bishop. Tai dudng
cong nay, vi tri dudng cong chuyén hudng la nai
d6 nhay va d6 dac hiéu la cao nhat.

Nhom thai phu cé chi s6 Bishop = 8 diém va =
9 diém c6 d6 dac hiéu la 100 % va d6 nhay tuong
ung la 28,8% va 15,3%. Nhom thai phuy c6 chi s6
Bishop = 6 diém c6 do dac hiéu va do nhay tuong
ung la 93,5% va 76,3%.

Pudng cong ROC biéu dién mai lién quan gitia chi
s6 Bishop va DN ta thdy tai vi tri Bishop 6 diém, do
nhay va do dac hiéu tuong Ung la cao nhat 76,3% va
93,5%. Dién tich dudng cong la 0,943. Diéu d6 chiing
té rang Chi s6 Bishop va DN c6 su lién quan chat ché
véi nhau. Trong cac chdn doan sang loc, dé lya chon
gia tri nguéng phai c6 d6 nhady va d6é dac hiéu cao
va tuong Ung vi c6 nhu vy sé han ché dugc ty 1é bo
sét cac truong hgp bénh. Vi vay trong nghién ctiu nay
chuiing téi Iy giGi han chi s6 Bishop la 6 diém.

Chi s6 Bishop > 6 c6 ty 1&é DN la 86,5%. Chi s6
Bishop < 6 c6 ty 1& DN 1a 12,2%. Chi sé Bishop > 6
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c6 gia tri tién doan nguy ca DN véi do nhay 76,3%,
d6 dac hiéu 93,5% va dé chinh xac 87,4%.

Chi s6 Bishop cang cao thi thai gian gil thai
cang ngan. Bishop < 6 diém thi chdc chdn khéng
chuyén da trong vong 1 tuan. Bishop = 9 diém thi
100% PN trong 72 gid.

Chi s6 Bishop = 9 c6 gia tri tién doan DN trong
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72 gio v&i d6 nhay la 46,67 %, do dac hiéu la 95%.

5. Két luan

Chi s6 Bishop = 6 diém c6 gia tri tién doan DN vai
dé nhay la 76,3% va do dac hiéu 1a 93,5%. M&c dé tién
doan BN trong vong 72 gis déi véi chi s6 Bishop la
> 9 diém (d6 nhay 12 46,67% va do dic hidu 1a 95%).
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DANH GIA HIEU QUA KHAU VONG CcO TU CUNG TRONG

DIEU TRI DU PHONG SINH NON CHO CAC THAI PHU CcO

TIEN SU SAY THAI, SINH NON TAI BENH VIEN PHU SAN
TRUNG UONG NAM 2011 - 2012

Tom tat

Nghién cuu héi ciu trén 221 thai phu 6 tién si say
thai, sinh non dugc khédu vong cé tir cung tai BVPSTW
trong 2 nam 2011-2012. Ky thudt khdu theo phuong
phdp Mc-Donald. Khdu cht dong, tap trung & tudi thai
12-14 tudn. Muc tiéu: Ddnh gid hiéu qua ctia khdu vong
€6 tir cung trong du phong sinh non cho cdc thai phu ¢6
tién st sdy thai, sinh non va tai bién ctia khéu vong cé tir
cung. Két qua: Sinh tir 28 tudn dén du thdng 94,12%; So
sinh séng 93,67%; khéng tai bién sau khi khdu 95,48%;
Chung téi ddnh gid cao hiéu qua git thai cia khau vong
€6 tlr cung trong diéu tri du phong sinh non. Pdy ld mét
phuong phdp diéu tri tich cuc, cht ddng, mang tinh du
phong cao; Ky thudt khdu don gian, an todan, it tén kém,
¢6 thé dp dung réng rdi. Ti khéa: khau vong ¢6 tircung,
sinh non, tién sirsay thai.

Abstract

TO ACCESS BENEFICIAL EFFECT OF CERVICAL CERCLAGE
IN PREVENTING PREGNANCY LOSS IN PATIENTS WITH
PREVIOUS OBSTETRIC HISTORY OF MISCARRIAGE, EARLY

1. Dat van de

Sinh non la moét van dé quan trong trén toan thé
gidi, sinh non khéng chi anh huéng dén sic khoé
ting ca thé, méi gia dinh ma con 1a ganh nang cho
toan xa hoi. Hang nam, trén thé gisi c6 khoang 4
triéu so sinh t& vong, trong dé khoang 60 - 80% lién
quan dén sinh non [1]. Du phong sinh non la mot
yéu cau cap thiét, né gép phan tich cuc ha thap ty
I& bénh tat, t& vong so sinh. Cung véi diéu tri noi
khoa gi(t thai, viéc ap dung khau vong c6 ti cung du
phong sinh non dugc chi dinh rong rai tai BVPSTW
tU nhiéu nam nay. Bay 1a mét ky thuat don gian, an
toan, hiéu qua, dé ap dung trong diéu tri, song van
chua dugc phé bién; Hién nay da c6 mot s6 nghién
ctiu nhung chua dua ra nhan xét day du va sé liéu

Tdc gid lién hé (Corresponding author): Nguyén Thi Ngoc Thiy, email: ngocthuyvienc@gmail.com

Nguyén Thi Ngoc Thiy, Nguyén Thi Kigu Ngan
Bénh vién Phy San Trung vong

PRETERM DELIVERY AT THE NHOG 2011 - 2012

Objective: This retrospective study was designed to
access beneficial effect of cervical cerclage in preventing
pregnancy loss among patients with previous obstetric
history of miscarriage, early preterm deliveries and
complication of cervical cerclage. A total of 221 of patients
with previous obstetric history of miscarriage, early
preterm deliveries performed cervical cerclage at The
National Gynecological Obstetric Hospital over a period
of two years from 2011 to 2012 were included in this study.
Mc-Donald cervical cerclage was placed around the cervix
between 12-14 weeks of gestation. Results: Prolongation
of pregnancy from 28 weeks of gestation to in term was
gained in 94,12%; live born babies was 93,60%; 95,48% of
truong hops were uncomplicated after performed cervical
cerclage. Conclusion: Cervical cerclage was seemed to
be high effect in preventing pregnancy loss. This is active,
initiative preventing method. Cervical cerclage technique
was simple, safe and cheap. This method can generously
be applied. Key words: cervical cerclage, preventing
pregnancy loss in patients, miscarriage.

khong nhiéu, vi vay, ching téi tién hanh nghién ctu
vGi 2 muc tiéu:
1. Panh gia hiéu qua cta khau vong cd ti cung
trong du phong sinh non tai BYPSTW nam 2011 - 2012
2. Dénh gia tai bién cta khau vong cé ti cung
tai BVPSTW

2. béi tuong va phuong phap nghién cuu
2.1.Péi tuong nghién ciu:
Cac thai phu 6 tién st sdy thai, sinh non dugc khau
vong cd tir cung tai BVPSTW trong 2 nam 2011-2012.
Nghién ctu héi cdu trén bénh an luu gitr tai kho ho
so cUa bénh vién PSTW.
Tiéu chuan lua chon:
- Thai phu chi c6 1 thai

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chip nhin dang (accepfed): 09,/05/2014
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- C6 tién st sinh non, say thai

-Thu dugc théng tin cta thai phu dén ldc sinh

Tiéu chuan loai trur:

- Da thai

- Chi cé tién st thai luu, thai ngoai tir cung

- C6 bénh néi, ngoai, san khoa ... anh huéng dén
sinh non

-Khéng thu dugc thong tin clia thai phu dén lac sinh

2.2. Phuong phap nghién cutru:

Nghién ctu hoi cliu mé ta

C& mau: 221 bénh nhan trong nam 2011 - 2012

Cach chon mau:Chon tat ca bénh nhan dugc khau
vong cd ti cung tai bénh vién Phu san Trung ucng
trong 2 ndm 2011- 2012 dat tiéu chuén lua

Ky thuat khau vong 6 tr cung: phuong phap Mc.
Donald [2]: Dung sgi chi khéng tiéu khau 4-5 mai, xuyén
qua co khéng dén niém mac 16 trong ¢6 tif cung, vong
quanh ¢6 tlr cung, sat vdi vong bam am dao. L6 choc
kim vao va xuyén kim ra khéng cing moét vij tri, ma cach
xa nhau khoang 1 cm. Thit chi chat lam cho 16 trong ¢6
tlr cung nho lai vira du lot que nong s6 3.

Cat chikhau khi thai hét 37 tuan hodc cé nguy ca sdy
thai; sinh non diéu tri khéng két qua.

3. Két qua nghién cou
3.1 Panh gia hiéu qua giir thai ctia khau vong ¢é
ti cung
38.01%
28.51%

40%
30%

20% 8.60%

10% 4.52%

0% ‘ ‘ : ‘ ‘ ‘
19 2024 2529 3034 3539 4044 qu&ime

Biéu do 1. Tudi thai phy khi khéu vong c6 10 cung

Nhan xét: Tudi thai phu tap trung tu 20-39,
chiém 94,12%

Bang 1. Tién st san khoa cia thai phy

Tinh rang thi| - §5lon sy, dé | Solemde | . s dhung VeSO
Tién strSK thaichét | thai siing Tong | Tylocung sing
Sy thei < 12 fuiin 97 0 97
Say 13- <22tuin 90 0 90 70.82%
e non 22-27 tuéin 143 0 143
Bé non 2832 fun 4 1 53 20.75%
e non 3336 fuin 2 13 15 29.18% | 86.67%
D di thng 0 68 68 100.00%
Tong 374 9 466 | 100.00% | 19.74%

Nhan xét: 221 thai phu, tién st c6 466 lan mang thai:
-Ti lé so sinh séng rat thap 19,74%
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- Say thai, sinh cuc non dudi 28 tuan 70,82%
- Sinh tir 28 tuan dén du thang 29,18%

6.79%  9.50%

H11 tudn
H12- 14 tudn
15 tudn
Biéu do 2. Tugi thai khi khéu vong c6 10 ung
Nhan xét:
- 83,71% khau & tudi thai 12 - 14 tuan
- Khau & tudi thai 11 tuan 9,50%
- Khau & tudi thai 15 tuan 6,79%
Bang 2. Tudi thai khi sinh sau khéu vong 31t cung
Tinhtrong theil - 5o sy, dé | Solemde | . o (Tylesosinh
Tudi thai thaichét | thaisong Tong |Tylecung sing
Say dui 22 7 0 7 . ,
Bé non 22-27 fuéin 6 0 6 iy || S
e non 28-32 uéin 1 10 11 90.91%
Dé non 3336 fuin 0 3 3 94.12% | 100.00%
Dé do thang 0 164 164 100.00%
Tong 14 207 221 1100.00% | 93.67%

Nhan xét: 221 thai phu sau khi khau vong cé tir cung:
-Tilé sosinh séng la 93,67%

- Say thai, sinh cuc non dudi 28 tuan la 5,88%
-Sinh tU 28 tudn tr& 1én 13 94,12%

3.2 Tai bién cia khau vong ¢4 tii cung

Bang 3. Tai bién cda khéu vong 8 1 cung

Tai bién S6 cas Tyle
Khong tai bign 211 95.48%
Chay mdu 4 1.81%
Nhiém frung 0 0.00%
Doa say [} 2.71%
Say thai trong 3 ngay sau khéu 0 0.00%

Nhan xét: Khong tai bién 211 trudng hgp (95,48%)

4. Ban luan

4.1 Hiéu qua giir thai ctia khau vong ¢4 tif cung

Téng s6 bénh nhan trong nghién ctu la 221,
trong dé 94,12% thudc nhém tudi sinh dé tur 20 -
39 tudi. Nhom dudi 20 va trén 40 tudi hiém. G moi
I¢a tudi, chdng t6i khau déu dé dang, khéng anh
huéng dén hiéu qua hay tai bién ctia khau vong
c6 t cung.

Chung t6i khau hoan toan chd déng cho céc
thai phu cé tién su say thai lién tiép, say thai to,
hodc sinh non, khéng khau khi cé cac dau hiéu doa
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say, hay nhiém khudn, nhing trudng hgp nay déu
dugc diéu tri 6n dinh mai tién hanh khau.

Trong nghién ctiu, 221 thai phu déu co tién st sy
thai, sinh non rat nang né vai s6 l1an mang thai la 466,
song chi c6 92 lan sinh dugc bé khoé manh, ty lé rat
thap 19,7%. Con 374 lan mang thai khac, ty 1& 80,26% la
say thai, 1a sinh non, con khéng nuéi dugc.

Sinh non 28-32 tuan la 53 lan, ti 1& so'sinh s6ng thap,
chi nuéi s6ng dugc 11 bé (20,75%); s6 con lai la 42 bé
(79,25%) tir vong vi non thang, that dang tiéc. Sinh non
33-36 tuan la 15 1an, so sinh s6ng la 13 bé, van con 2 bé
chét vi non thang, diéu nay nhac nha thay thuéc ching
ta khoéng thé chi quan véi bé sinh ra & tudi thai nay,
tranh can thiép Iy thai khi chua d0 thang.

Qua nghién ctiu, ching t6i hoan toan nhat tri véi sy
déanh gia cao hiéu qué khau vong c8 tif cung clia cac
tac gia trong Hoi thao vé DU PHONG SINH NON théang
5,ndm 2013 vifa qua do HOSREM t6 chic tai thanh phé
H6 Chi Minh. Vi tién st sdy thai, sinh non, con chét hét
stic nang né clia 221 thai phuy, viéc diéu tri du phong
tich cuc gil thai la hét stic can thiét va y nghia, cling
vGi khang sinh, progesterone dat am dao, thudc giam
co that, nghi ngai, két hgp vai khau vong cé tr cung,
tang cudng luc gili ctia ¢6 td cung, duy tri tudi thai vuot
qua 28 tuan thi kha nang sinh s6ng la hét stic kha quan,
gidm ty lé t& vong so sinh la thuc sy kha thi [3].

Trong nghién cuu, thai diém khau tap trung & nhém
6 tudi thai tir 12 - 14 tudn, tuong (ng vai dai dau méng
thai 13 45 - 70mm, ti 1& trén 80%. G tudi thai nay ching
ta ¢6 thé loai dugc phan 16n cac bat thudng cua thai
nhi nh& siéu am do d6 m& da gay; déng thai lam co s&
dé chi dinh khau vong c6 t cung cho céc trudng hap
khéng tinh chinh xac tudi thai nhu: kinh nguyét khéng
déu, khéng nhé ngay kinh cudi cung [4].

21 bénh nhan dugc khau khi thai < 11 tuan, tuong
Ung vdi chiéu dai dau mong < 45mm, lién quan dén
tién sur say thai lién ti€p trong 3 thang dau, 15 cas
khau & tudi thai 15 - 16 tuan, tuong Ung véi dai dau
moéng 71 - 90mm, do bénh nhan dé&n mudn, hoac cé
ddu hiéu doa say, hodc do viém am dao, cd ti cung
phai diéu tri 6n dinh trudc khau, trudng hop khau
s6m nhat dai dau méng 40mm, mudn nhat dai dau
mong 89mm; ky thudt khau trong hai nhém nay cling
khéng gap kho khan gi, khong c6 su khac biét vé hiéu
qua, cling nhu tai bién.

221 bénh nhan trong nghién ctiu déu dugc khau chi
déng, cé phéi hgp diéu tri trudc va sau khau nhu nghi
ngoi, giam co that ti cung, khang sinh, progesterone
dat am dao. Quan diém clia chiing t6i la khau du phong
sinh non [1] [4].

BSay, dé trwoc 28 tuan  BPE tir 28 tudn tré1én B So sinh séng

/ 94.12% 93.67%

100%
90%
80%
70%
60%
50%
40%
30%
20%
0% |

0%

Trwée khau Sau khau
Biéu o 3. Két qua gii thai trudc (fién s0) - sau khau (hién tai)

221 bénh nhan khau vong ¢6 t cung tai bénh
vién ching t0i, ti 1& thanh céng rat cao, sinh tur 28
tuan dén da thang 94,12%, sa sinh s6ng 93,67%; sdy
dé trudc 28 tuan chi con rat thap 5,88%.

So vdi tién st 466 lan mang thai trudc, ti 1€ sinh tu
28 tuan tré 1én rat thap, chi c6 29,18%; sa sinh séng
19,74%, say dé trudc 28 tuan 70,82%.

Theo Shamshad, Yasmin Mustajab (2008), khau
vong ¢6 ti cung trén 110 thai phu c6 tién su sdy
thai, sinh non, khau chi déng theo phuong phap
Mc.Donald, tai thai diém thai 12 - 14 tuan, hiéu qua
gilt thai cao: sinh trén 28 tuan 92,4%, so sinh séng
85,1%, say dé trudc 28 tuan 7,5% [4].

Theo Naseem Saba, Tanveer Shafqgat (2008), khau
trén 32 thai phu c6 ¢6 ti cung ngan dudi 2,5cm, khau
theo phuong phap Mc.Donald tai thoi diém thai 12 -
16 tuan, 85% khau cht dong, 15% khau cap ctu, hiéu
qua gil thai thap han, sinh da thang 79%, sinh trudc
34 tudn 12,7% [5].

Theo Ha Thi Binh (2002), sau khau dy phong cho cac
thai phu c6 tién st say lién tiép, hiéu qua gil thai rat cao,
sinh sau 28 tuan 98,12%, sa sinh séng 96,23% [6].

Chung t6i danh gia cao hiéu qua ctia khau vong
6 tl cung trong diéu tri du phong sinh non cho céc
thai phu c6 tién st sdy thai, sinh non.

Trong nghién ctu clia chung t6i, khau vong 6 tu
cung that bai la 13 trudng hop (5,88%): 5 trudng hop vé
0i, ri 6i; 1truong hop thai chét luu khi thai 18 tuan; thai
béat thudng c6 chi dinh pha thai 3 trudng hop & tudi thai
20-22 tuan; doa say thai, sinh non diéu tri khéng két qua
4 trudng hop; va 1 trudng hgp sinh non 28 tuan con chét.

Mac du ti 1& thanh coéng rat cao véi 93,67% so
sinh s6ng, van con 14 trudng hgp that bai, thai phu
van khéng thé bé con vé nha sau bao nhiéu hy vong
va chd dgi. Ngoai trir thai chét luu, thai bat thudng
khéng thé lam gi han dugc, con lai cac trudng hop
khac van c6 thé hy vong néu thai phu dugc tu van
tét, quan li thai tot, phat hién sém cac dau hiéu bat
thudng dé dugc xU tri sém nhu diéu tri viém nhiém
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am dao tranh viém mang 6i gay ri 06i, v& 6i; phoi
hgp nghi ngoi, diéu tri thudc giam co that t& cung,
progesterone du phong sinh non, dung thuéc trg
phéi corticoid khi c6 nguy cg sinh non ti 26 - 35
tuan... Quan li thai t6t sé gop phan ha thap ti lé that
bai ctia khau vong c6 ti cung.

4.2 Tai bién cia khau vong ¢é tif cung

Khau vong cé ti cung da dugc ap dung tir nhiéu
nam tai Bénh vién Phy san Trung uong. Ching toi
khau ch dong, theo phuong phap Mc.Donald, ky
thuat don gian, an toan va hiéu qua, hau nhu khéng
6 tai bién gi. Rui ro c6 thé la say thai, chdy mau,
nhiém khudn nhung rat hiém [1] [4]

Trong nghién ctu clia ching t6i khéng tai bién
la 95,48%. Chay mau sau khau cé 4 truong hgp do ri
mau chan chi, tén thuong cé tir cung, chén meche ruat
sau 6 gid, bénh nhan én dinh.

Doa sdy thai 6 truong hgp, dau bung, cé con co tu
cung, bénh nhan nam nghi, dung thuéc giam co that
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tir cung phdi hgp véi progesterone, sau 3 - 5 ngay
bénh nhan 6n dinh.

Khong cé trudng hgp nao nhiém trung, say thai sau
khau. Thai phu ra vién ngay trong ngay khau la 85%.

5. Két luan

Qua nghién ctiu 221 thai phu cé tién st sdy thai, sinh
non dugc khau vong cé tir cung tai bénh vién, ching téi
c6 két luan sau:

« Khau vong c8 tir cung la mét phucng phap diéu tri
tich cuc, chtl dong, hiéu qua gitr thai cao: Sinh tr 28 tuan
dén da thang 94,12%, sa sinh s6ng 93,67%.

« Khau vong 6 t&r cung theo phuong phap
Mc.Donald tai th&i diém thai 12 - 14 tuan thuc su don
gian, an toan, ti 1& khong tai bién la 95,48%.

Chung téi danh gia cao hiéu qua ctia khau vong ¢
tlr cung trong diéu tri du phong sinh non, day thuc sula
mét phuong phap don gidn, an toan va hiéu qua, co thé
ap dung rong rai.

Evaluation of Cervical Cerclage for Sonographycally
Incompetent Cervix in at high risk patients, J Ayub Med Coll
Abbottabad. 2008.

5. Naseem Saba, Tanveer Shafgas and lhsan Ullah
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6. HaThi Binh. Danh gia két qua diéu tri say thai lien tiép
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MO TA BAC BIEM CUA HOI CHUNG HELLP
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: mé ta ddic diém lam sang caa héi ching
HELLP & nhiing thai phu bj tién san gidt tir ngm 2001
- 2010. Déi tuong va Phuong phap nghién ctiu:
Phuong phdp nghién ciru héi ciu mé td, dua trén 180
hé so bénh dn cta cdc thai phu da dugc chdn dodn
TSG/SG c6 bién ching héi ching HELLP diéu tri tai
Bénh vién Phu san Trung uong tir ndm 20017- 2010.
Két qua: Ty Ié con rg gdp héi ching HELLP cao hon
con so. Tién st ndi khoa chiémty Ié cao nhdt la tién st
THA 63,6%. C6 34 trudng hop thai phu cd tién st sén
khoa lién quan trong dé ty I¢ tién st TSG/SG ldn mang
thai truéc la 52,9%. Ddu hiéu dau ddu chiém ty Ié cao
71,1%. Réiloan thj gidc: chi c6 33,3% thai phu c6 biéu
hién nhin ma. Ty lé 36,7% thai phu c6 ddu hiéu nén-
budén nén kém theo. Ddc diém dau ving gan hay ha
suon phdai: la ddu hiéu cta nguy co tu mdu dudi bao
gan chiém ty lé 34,4%. Huyét dp: THA chd yéu d6 2 va 3
chiémty lé 76,1%; HA tam thu thdp nhdtla 140 mmHg
ty lé 26,7%, cao nhdt 220 mmHg ty Ié 4,4%; HA tém
thu trung binh 159,75 + 20,03 mmHg. HA tam truong
thdp nhdt la 90 mmHg ty 1€ 25%, cao nhdt 170 mmHg
ty 1é 0,6%. HA tam truong trung binh 103,94 + 13,59.
Vé dic diém phu: c6 98,3% thai phu cé biéu hién phu,
phii ndng chiém ty I¢ 68,9%. K&t ludn: Ty Ié con ra gdp
hoi chiing HELLP cao hon con so. Tién sirnéi khoa tdng
THA 63,6%; TSG/SG ldn mang thai trudc la 52,9%. Ddu
hiéu dau ddu 71,1%. R6i loan thi gidc 33,3%; Dau
ving gan 34,4%. THA dé 2 va 3 chiém ty lé 76,1. C6
98,3% thai phu c6 biéu hién pht, phi ndng chiém ty lé
68,9%. T khoéa: /dm sang, héi ching HELLP.

Abstract

TO DESCRIBE THE CLINICAL FEATURES OF THE HELLP
SYNDROME AT THE NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY

1. Dat van de
Mot trong nhiing bién ching nang né nhat cla
tién san giat (TSG) la hoi chiing HELLP, véi dac diém:
tan mau vi thé, tdng cac enzym clia gan, giam tiéu

Tdc gid lién hé (Corresponding author): & Hoang, email: lehoang2001@gmail.com

Lé Hoang
Bénh vién Phy San Trung vong

Objective: To describe the clinical features
of HELLP syndrome in pregnant women with pre-
eclampsia in 2001-2010. Subjects and Methods
Research: Methods Retrospective descriptive study,
based on 180 patient records judgment of the
pregnant woman is diagnosed with preeclampsia/
eclampsia complicated by HELLP syndrome treated
at the Central Obstetrics Hospital in 2001-2010.
Results: the percentage of children experiencing
chickenpox HELLP higher numbers. Medical history
of the highest percentage is 63,6% a history of
hypertension. There are 34 cases of pregnant
women with a history of obstetric related in history
that rate TSG/SG previous pregnancy was 52,9%.
Signs headache high percentage of 71,1%. Visual
disturbances: only 33,3% of pregnant women have
expressed blurred vision. 36,7% Percentage of women
with signs - nausea accompanied by vomiting.
Characteristics of pain in the right upper quadrant
liver: an indication of the risk of hepatic subcapsular
hematoma 34,4%. Blood pressure: Hypertension
is mainly between 2 and 3 percentage 76,1%, SBP
is 140 mmHg lowest rate of 26,7%, the highest rate
of 4,4% of 220 mmHg,; Average systolic 159,75 +
20,03 mmHg. DBP is 90 mmHg lowest rate of 25%,
the highest rate of 0,6% of 170 mmHg. DBP average
103,94 + 13,59. Consistent characteristics: there
are 98,3% women with edema, severe compliance
percentage 68,9%. The rate of children experiencing
chickenpox HELLP higher numbers. Medical history
of hypertension increased by 63,6%; TSG/SG previous
pregnancy was 52,9%. Signs headache 71,1%. Visual
disturbances 33,3%;,; Pain in the liver of 34,4%. THA
level 2 and 3 accounted for 76,1%. Having 98,3%
women with edema, heavy line accounted for 68,9 %
rate. Keywords: clinical , HELLP syndrome.

cau da dugc Weinstein mo ta lan dau tién vao nam
1982 [1]. Mac du tan suat gap khong nhiéu, nhung
khi xay ra thi nguy co de doa tinh mang san phu rat
cao.Tién san giat la hoi chiing bénh ly phic tap xay ra
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trong nua sau thai ky thai nghén. Nguyén nhan va co
ché& bénh sinh cla TSG cho dén nay chua dugc chiing
minh va hiéu biét day du. Hon niia, nhiing thai phu
hoi chitng HELLP c6 thé bi chdn doan nham vai mét
s6 bénh nhu: bénh gan nhiém ma, viém tdi mat, viéem
gan, ban xuat huyét giam tiéu ciu, viém bé than...dan
dén cham ché trong diéu tri [2].

Viéc tim ra nhiing dac diém 1am sang, dé hudng
t6i chan doan sém, xU tri kip thdi tranh nhiing bién
chiling ndng né cho ca me va thai la diéu rat can thiét.
Vi vdy chung téi tién hanh nghién ctru véi muc tiéu:
Mé td dac diém 1am sang cla hoi chiing HELLP &
nhiing thai phu bi tién san giat t& nam 2001 - 2010.

2. Béi tuong va phuong phdp nghién cou
Phuang phap nghién ctu hoi ctiiu moé ta, dua trén
180 hé so bénh an clia cac thai phu da dugc chan
doan TSG/SG c¢6 bién ching hoi chiing HELLP diéu tri
tai Bénh vién Phu Sadn Trung uang ttr nam 2001-2010.

3. Két qua

Pac diém thi tu 1an sinh

BCon so
BConra

Biéu do 1. Bic diém tho ty lan sinh

Ty Ié con ra gdp héi ching HELLP cao hon con so.
Bang 1. Tién st ngi khoa, san khoa ca thai phy

Tién su S6 luang (n=180) Ty le (%)
THA 7 39
Banh ni khoa Than 3 1,7
(=11 Noi iét 1 0,6
Tong 11 6,2
156/56 18 10
Bénh san khoa Thai chét lu 14 7.8
(n=34) Say thai lién fiép 2 1,1
Tong 34 18,9

Bang 1:

—Trong 11 trudng hop cb tién st ndi khoa chiém
ty lé cao nhatlatién st THA 63,6%.

— C6 34 truong hop thai phu cé tién s san khoa
lién quan trong d6 ty lé tién st TSG/SG lan mang thai
trudc la 52,9%.

Bang 2:

— Dau hiéu dau dau chiém ty lé cao 71,1%.

— R@i loan thi giac: chi c6 33,3% thai phu c6 biéu
hién nhin mao.
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Bang 2. Trigu ching co niing hi chiing HELLP

Triéu ching g ning So luong (n=180) Ty le (%)
@6 128 71,1
Bou div Khong 52 28,9
Tong 180 100
(6 60 33,3
Nhin mo Khong 120 66,7
Tong 180 100
(6 66 36,7
Non-buon non Khong 114 63,3
Tong 180 100
(o 62 344
Bavhasuonphai | Khéng 118 65,6
Tong 180 100

—Ty |& 36,7% thai phu c6 dau hiéu nén-buén nén
kém theo.

— Dic diém dau ving gan hay ha sudn phai: la du
hiéu clia nguy co tu mau dudi bao gan chiém ty 1é 34,4.

Bang 3. iic diém huyét dp va pht cia hi ching HELLP

Dic diém lam sang S6 lugng (n=180) Ty e (%)
Dol 43 239
Do 2 73 40,6
THAmmHg — lps 3 64 35,5
Tong 180 100
Néing 124 68,9
Phi Nhe 53 294
Khong 3 1,7
Tong 180 100

— Huyét ap: THA chl yéu d6 2 va 3 chiém ty 1& 76,1%.
HA tdm thu thap nhat la 140 mmHg ty 1& 26,7%, cao nhat
220 mmHg ty lé 4,4%. HA tam thu trung binh 159,75 +
20,03 mmHg. HA tam truang thap nhat la 90 mmHg ty
|é 25%, cao nhat 170 mmHg ty |é 0,6%. HA tam truong
trung binh 103,94 + 13,59.

— V& dac diém phu: c6 98,3% thai phu c6 biéu hién
phu, phti ndng chiém ty |é 68,9%.

4. Ban luan

Thutulan sinh:

C6 thé do phuong phap nghién cliu khac nhau nén
6 nhiéu y kién trai ngugc vé ty |é con so va con ra. Trong
nghién cliu cdia ching t6i ty 1é con ra la 53,9% cao hon so
VGi con so la 46,1%. Ty & nay phu hgp véi nghién cdiu clia
Gokhan Yildirim trén 303 thai phu bi hi chiing HELLP trong
vong 7 nam (2002-2009) véi con so: 45,9%, con ra: 54,1%
[3] va nghién ctiu clia Sabri Cavkaytar ndm 2007 vdi con so:
47,5%, conra: 52,5% [4]. Nghién ctiu ctia Turki Gasem thi cho
két qua nguac lai con so: 57,8%, con ra: 42,2% [5].

Tién st cha thai phu truéc khi mang thai:

+Tién st noi khoa: Theo bang 3.4 c6 11/180 thai phu
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tién st mac bénh noi khoa trong do tién st tang huyét
ap cao nhat 3,9%.

Két qua nghién ctu ctia Haddad B nam 2000, trong
téng s6 183 thai phu hoi chiing HELLP ¢4 tién st THA 1a
13% [6]. Hay nghién ctiu cia Sabri thai phu co tién st
THA 12 6,5% [4]. Nhu vay tién s&r mac bénh trong d6 THA
lam tang nguy ca gdp héi chiing HELLP.

+Tién st san khoa: C6 34/180 thai phu c6 tién st san
khoa lién quan dén hoi chiing HELLP. Cao nhat la tién
st TSG 10%, thap nhat la tién st sdy thai lién tiép 1,1%
(chuiing téi xac dinh ¢6 tir 2 1an say thai lién tiép trg 1én).

Nghién ctu clia chung t6i cling tuong tu vdi
nghién ctu cta Sabri véi ty lé tién s TSG 8,1% [4],
thap hon so véi nghién ctu ctia Haddad véi ty 1@ tién
sUTSG 20% [6]. Nhu vay tién st TSG/SG c6 anh hudng
rd rét téi hoi ching HELLP.

Triéu chiing co' nang:
Bang 4. Ty lé cc friéu chiing co niing theo cdc nghién ciu
Taic gid Dau dau Nhinmo | Nonbuon non| Dau ha suan phéi
Turki Gasem [5] 48,4% 43,8% 40,6% 65,6%
GokhanYildirim [3]|  45,9% 15,2% 13,4% 52.9%
Petronella [7] 44% 19% 48% 68%

Khi so sanh véi cac nghién ciu, dau hiéu dau dau
clia chiing téi cao nhat nhung dau ha sudn phai lai thap
nhat. Tuy nhién day la cac dau hiéu chd quan cua thai
phu nén cling rat khé danh gia cac nghién cdru véi nhau.
Cé |é & nudc ngoai cac thai phu dugc tiép can dich vu
cham s6c y té t6t hon chung ta nén su kiém soat cac doi
tugng c6 nguy co chat ché han, trong d6 & chung ta
cac thai phu nhap vién tinh trang bénh da nang ma ho
khong biét rang bénh da co tiém tang tir trudc dé nhung
chua dugc biét dén. Chung téi thay rang ty lé cac triéu
chiing ca nang trong héi chiing HELLP rét cao, lam téng
thém nguy ca va bién chiing gdy ra cho thai phu va thai
nhi. Trong nghién ctiu chung téi chi gap 2 trudng hgp ¢
xuat huyét dudi bao ban, ca 2 trudng hop nay déu dau
ha sudn phai.

Huyét ap:

Chi s6 THA theo phan loai JNCVI tuang ung do

e goa 2
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1:23,9%; d6 2: 40,6%; d6 3: 35,5%. Theo nghién clu
cua Turki Gasem [5] thi 62,5% THA d6 3 va chi c6 9,4%
THA d6 1. So sanh HA tam thu va tam truong trung
binh véi cac tac gia khac:

Bang 5. Chi s6 huyét dp frung binh qua cic nghién cdu

Cefin Celik [8] 2003 161,6+26 98,5+16,8
Gokhan Yildirim [3] 2010 | 163,53£234 | 107,09:14,42

Chi s6 HA tam thu trung binh trong nghién ctu
clia chung t6i phu hgp véi Cetin Celik va HA tam
truong thap hon so véi Gokhan Yildirim.

Nhu vay, ngay ca THA d6 1 cling xuat hién héi chiing
HELLP véi ty Ié cao bdi [€ THA la ddu hiéu chinh xuat hén
dau tién trong bénh ly TSG dugc coi la nguy hiém va gay
ra bién chiing cho me va thai nhi. Nhung khi TSG dién
bién thanh HELLP vdi su két hap nhiéu bién ching nang
né nhu thai phu nhap vién trong tinh trang hén mé HA
khéng con cao nita, hodc thai phu nhap vién dugc sa
dung céc thudc khéng ché HA nhung da c6 nhiing tén
thuong va hlly hoai dé van dién bién thanh HELLP.

Dau hiéu phu:

D&u hiéu phu hién nay it cé gia tri trong tién lugng
TSG va héi ching HELLP, tuy nhién néu c6 phu ndng
kém theo tran dich da mang thi lam tang nguy co
gap bién ching ndng cda HELLP. Trong nghién ctu
clia chung t6i c6 98,3% thai phu c6 triéu ching phu.

Dau hiéu phu ctia chiing téi cao hon so véi cac tac gia
khac. Theo nghién ctiu clia Cetin Celik [8] chi c6 72% thai
phu bi phu, Petronella [7] dua ra 83%, theo Turki Gasem
[5] ty 1& nay la 70,3%. Néu xét vé dau hiéu phu nang thi
ty 1& clia chuing t6i 68,9% la phu hgp. Co 1é danh gia dau
hiéu phd nang hop ly va cé y nghia hon.

5. Két luan

Ty Ié con ra gap hoi ching HELLP cao haon con so.
Tién s ndi khoa tang THA 63,6%; TSG/SG lan mang
thai trudc 1a 52,9%. Dau hiéu dau dau 71,1%. Roiloan
thi gidc 33,3%; Dau vung gan 34,4%. THA d6 2 va 3
chiém ty 1& 76,1. C6 98,3% thai phu c6 biéu hién phu,
pht nang chiém ty 1 68,9%.

5. Turki gasem, Fathiaetal. Maternal and fetal outcome of pregnancy
complicated by HELLP syndrom. The Journal of Maternal- fetal and
neonatal medicine. 2009; 22(12): 1140-1143.

6. Haddad B, Barton JR, Livingston JC, Chahine R, Sibai BM. Risk
factors for adverse maternal outcomes among women with HELLP
syndrom. Am J Obstet Gynecol. 2000; 183: 444-8,

7. Petronella Hupuczi M.D et al. Characteristic laboratory changes
in pregnancies complicated by HELLPsyndrome. Hypertension in
Pregnancy. 2007; 26: 389- 401.

8. Cetin Celik, M.D, et al. Results of the pregnancies with HELLP
syndrom. Renal failure. 2003; 25(4):613-618.
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BAT THUONG CAU TRUC NHIEM SAC THE
CUA THAI CHET LUU

Tom tat

Muc tiéu: Nghién ctru cdc dang bdt thuong cdu
trdc nhiém sdc thé (NST) cla thai chét luu (TCL)
va lién quan cta nhiém sdc thé bdt thudng dé vai
nhiém sdc thé cta bé me. Pi tugng va phuong
phap nghién cttu: 176 thai chét luu dugc Idy mau
tua rau dé nudi cdy té bao va phan tich NST. Két
qua: da phdt hién 7/176 (3,98%) truong hop TCL
bdt thuong cdu truc, trong d6 ¢6 6 trudng hop dang
thudn, mét trudng hop kham. Dang chuyén doan
NST chiém ty Ié 85,7%, con lai 14,3% la dang ddo
doan NST. Nghién ctru cho thdy 50% cdc bdt thudng
nay cé nguén géc turme, 16,7% c6 ngudn géc tur b,
con lai 33,3% la dgt bién méi. K&t luén: Bdt thuong
cdu trac NST la mét trong nhitng nguyén nhdn gdy
thai chét luu, va thudng cé lién quan téi nhing bdt
thudng c¢é sdn tir b6, me. Viéc xdc dinh dang bdt
thuong cdu tric NST cua cdc TCL ¢6 vai trd quan
trong véi cdc cdp vo chong c6 tién sir thai luu nhiéu
ldn trong tién lugng va tu vdn di truyén cho nhing
lan mang thai sau. Tt khéa: thai chét luu, tua rau,
bdt thuong cdu tric NST, sdy thai lién tiép.

1. Dat van de

Thai chét luu (TCL) trong t&f cung c6 thé xdy ra &
bat ky thai phu nao va bat ky thdi diém nao ctia qua
trinh mang thai. Cé nhiéu nguyén nhan gay TCL trong
d6 c6 thé 1a nguyén nhan tir phia bé, me, cling c6 thé
tir phia thai. R6i loan NST nguyén nhan cua it nhat
50% cac trudng hgp thai say, thai luu va dj tat bam
sinh. Theo nghién ctu ctia Nguyén Van Ruc c6 6,86%
cac cap vg chong co tién st say thai, thai luu nhiéu
lan co6 bat thudng cau truc NST. Mot s6 bat thudng
cdu truc NST gay di tat nang vé hinh thai dan dén t
vong xay ra trudc, trong hoac sau khi sinh. Ngay nay
van dé TCL ngay cang dugc quan tam, néu phat hién
s6m cac bat thudng cau trdc NST ctia TCL ching ta
€6 thé tu van cho thai phu va gia dinh thai phu. Véi ly
do trén chdng t6i thuc hién dé tai nay véi muc tiéu:
Nghién ctiu cac dang bat thudng cau trdc nhiém sac
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Abstract

STILLBIRTH WITH A CHROMOSOMAL
STRUCTURAL ABNORMALITY

Objective: Study structural abnormalities of
chromosome of stillbirth and associated chromosomal
abnormadlities that with parental chromosomes. Subjects
and Methods: Consisting of 176 stillbirths were sampled
villus to cell culture and chromosome analysis. Results:
This report have shown that 7/176 (3,98%) cases of
stillbirth with chromosomal structural abnormalities,
in which six cases are pure and one case is mosaic. The
chromosome translocation form is 85,7%, and the
chromosome inversion form s 14,3%. Research shows that
50% of these abnormalities from maternal origin, 16,7 %
are derived from the father and the remaining 33,3% are
new mutations. Conclusion: Abnormal chromosome
structure is one of the causes of stillbirth and often involves
the available abnormal from their parents. The identify
abnormal type of chromosome structure of stillbirths have
an important role to couples with a history of multiple
stillbirths in prognosis and genetic counseling for future
pregnancies. Key words: Stillbirth, villus, structural
chromosome abnormalities, recurrent stillbirth.

thé& (NST) cda thai chét luu va lién quan cla NST bat
thudng do véi NST clia bé me.

2. Déi tuong va phuong phap nghién cuu

Péi tuong nghién cuu: gém 176 thai chét luu
dugc l1dy mau tua rau.

Phuong phap: M6 ta

Cac thai phu c6 thai chét luu dugc lap bénh an
di truyén. Nuoi cdy té bao tua rau trong méi truéng
Amniomayx, sau 10 — 15 ngay thi thu hoach, nhuém
tiéu ban theo phuong phdp nhuém bang G, phan
tich NST va lap karyotype cla thai luu theo tiéu
chudn Quéc té ISCN 2005. Qua trinh nay dugc thuc
hién tai B6 mon Y Sinh hoc - Di truyén, Truéng DH
Y Ha No6i. Nhiing thai luu cé bat thudng céu tric
NST thi dugc xét nghiém NST thai phu va chong
thai phu.
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3. Két qua nghién cou
3.1. Ty Ié bat thudng cau tric NST ctia TCL
Phat hién 7/176 trudng hgp chiém ty lé 3,98%
(g6m ca thé thuan va thé kham).
3.2. Cac dang bat thuéng cau tric NST cia TCL

Bang 1. Cc dang bt thung cdu fric NST coa thai luu

Karyotyp it thuang Soluong | (%) Tienstsinkhon | Tuan thai
46XY4(10:19)(q23.1:13.2) TCL1 fan 12
45.X%4(130;14q) 4 TCL1 lan, 2 lan thei di dang | 8
46 XX:1(7:8)(q11.2:021.3) TCL1 fan b
46, X%1(11:13)(q13.2:912.2) 85,7 T(L3lan 10
46 XX-18+(318)(q25.3921.3) | 1 TCL3lan 8
46, XH]80%] /46 YK (815) : 0 ;
(q22.3:p11.2)[20%]

46 XYinv(9)(p11q13) 1 14,3 T0L2 fin 8

Nhan xét: C6 6/7 trudng hgp bat thudng cau tric
NST dang chuyén doan chiém 85,7% (trong d6 c6 5/6
trudng hop chuyén doan tuang hé 1/6 trudng hgp
chuyén doan khéng tuong hé), 1/7 trudng hgp dao
doan quanh tam NST s6 9 chiém 14,3%.

3.3. Pdi chiéu két qua NST bat thudng cia thai
vGi két qua NST ctia bé, me

Bang 2. Do chiéu két qua NST thai luu cd bt thuing cdu tric véi NST ba/me

NST thai luu NST cba me NST cija bo
46XY4(10:19)(q23.1:13.2) 46 XX 46 XY
46.XX-18,+4(3;18)(025.3,421.3) 46)XX 46.XY:(3:18)(925.3,021.3)
45XY:(13¢;14q) 45.X%(130;14q) 46 XY
46 X8, +1(7:8)(q11.2:921.3) |46 XX1(7:8)(q11.23:021.3) 46XV

. y 46 XX1(11:13)

46 X%1(11:13)(q13.2:912.2) (32q122) 46XY
46,XX[80%]/ 46,XX1(8:15) 16K 100

(922.3,p11.2)[20%]

Nhan xét: 6/7 trudng hop dugc lam NST bé , me,
trong do:

- C6 5/6 trudng hgp thai c6 mang NST chuyén
doan dang thuan thi c6 4/5 nhan NST bat thudng
nay tu b6 hodc me, (3 trudng hgp nhan tir me va 1
trudng hop nhan tir bé), 1 trudng hgp dot bién méi
phat sinh.

- 1 trudng hop thai mang NST chuyén doan kham
khong phat hién thay bat thuong NSt d6 & bo,me.

3.4.Hinh anh 1 gia hé cé thai chét luu nhiéu lan.

Chung t6i chi xét nghiém dugc NST cua thai va bo

Hinh 1. Phé h¢ cia gia dinh co thai chét luw mang NST béit thuting v fric

me thai. Phat hién bé la ngudi da cho thai NST bat
thuong d6. Chung téi khong lam dugc NST clia cac
thanh vién khac nhung thay ti 1& thai luu cda gia hé
nay (phia bé cla thai) kha cao.

[.10. Thai vé&i karyotyp 46,XX,-18,+t(3;18)
(925.3;921.3).

.7 B& cla thai vé&i karyotyp 46,XXt(3;18)
(925.3;921.3).

4. Ban luan

Trong 176 mau thai luu ma ching t6i nghién ciu
c6 7 trudng hop bat thudng cdu tric chiém 3,98%,
trong dé cé 6 trudng hop thuan va mét truong hop
kham. Ty Ié bat thudng cdu tric cda ching téi cling
tuong tu Halit P. (5%) [1] va Bernd E. (4,4%) [2].

Dang bat thudng cau tric gap nhiéu nhat la chuyén
doan (bao gébm chuyén doan tuang hd va chuyén doan
hoa hgp tam) va ddo doan NST. Trong nghién clu cla
chuing t6i bat thudng cau trdc NST kiéu chuyén doan
gap 6/7 trudng hop (85,7%), dao doan chiém 14,3%,
va khong gap dang khac (bang 1). Tac gid Bang Ngoc
Khanh [3] nghién ctu bat thudng NST trén cac thai sy
lién ti€p cling cho két qua tuong tu bat thudng cdu tric
NST kiéu chuyén doan (83,5%), dao doan (8,6%) va méot
s6 bat thudng cau trac khac (7,9%). Tac gia Pham Héng
Thay [4] nghién ctu bat thudng cau tric NST cla thai
qua té bao 8i cho thdy ty & chuyén doan NST cao nhat
65,8%, dao doan 9,8%.

Nguyén nhan clia cac bat thudng vé cau tric NST clia
thai thuong do di truyén tir b6, me hodc ca 2. Tuy vao
muic dd bat thudng ctia NST ma thai nhi c6 thé ton tai
dugc hay khong. Vi vdy, véi cac thai cd cdu tric NST bat
thudng déu dugc ching t6i tu van lam NST b6 me dé xac
dinh nguyén nhén bat thudng. Biéu nay rat quan trong
cho tu van di truyén.

Xét 6 trudng hop thai bat thudng ciu truc NST duoc
lam NST clia b& me thi c6 4/6 thai NST bat thudng do6
dugc nhan tir bé, me (66,7%) (trong d6 ¢6 3 thai ti me
chiém 50% va Tthai tU b chiém 16,7%). 2/6 (33,3%) do
doét bién mdi phét sinh.

Néu tinh riéng 5 trudng hop bat thudng cau tric NST
dang thuan dugc xét nghiém NST bé, me (bang 2) thi c6
4/5 thai luu bat thudng NST c6 ngudn goc tir bé hoac
me chiém ty 1& 80%, trong dé 3/5 (60%) trudng hgp me
mang NST bat thudng cau tric va 1/5 trudng hgp bo
mang NST bat thudng cau tric (20%). Con 1 trudng hop
bat thudng cau tric NST la dot bién méi phat sinh chiém
ty & 20%. Theo mét s6 nghién cuu, kha nang di truyén
NST bat thudng cdu tric cho thai nhi khéng chi phu
thudc vao kiéu bat thudng ciu tric ma con phu thudc
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vao viéc b6 hodc me mang NST bat thudng cdu trdc do.

Vi 1 trudng hop bat thudng cdu tric dang kham
khong phat hién thdy NST bat thudng d6 6 b6, me.

Nhu vay, ding trudc truong hgp thai mang NST bat
thudng cau trdc dang thuan, chiing ta nén tién hanh xét
nghiém NST clia b6, me d€ tim nguyén nhan ca NST
bat thudng do, diéu nay can thiét cho tu van di truyén.

C4 nhimg trudng hgp cac bat thudng cau tric NST
clia bé me dugc di truyén 100% sang thai nén con
thudng cé ki€u hinh binh thudng nhung mang NST bat
thudng gidng bé me [5]. Trong nghién ctu ctia ching
toi, vai trd clia b6 me cling khac nhau trong viéc di
truyén cho thé hé sau NST ¢é cau trdc bat thusng do.
Trudng hop me mang NST bat thudng thi c6 50% con co
NST bat thudng dé, con trudng hap bé mang NST bat
thudng c6 16,7% con c6 NST bat thudng do. Diéu nay
cang thé dugc hién rd trong tién st san khoa clia céc
gia dinh, gia dinh c6 me la ngudi mang NST cau truc bat
thudng thi ty 1& sy thai, thai luu va sinh con di tat cao
haon trudng hop b6 mang [6].

Véi nhiing cap vg chong mang NST bat thudng cau
trdc ching téi tu van vé kha nang bat thudng cdia nhimng
Ian mang thai tiép theo dé tranh khéng sinh ra mét dia
tré tat nguyén lam ganh nang cho gia dinh va xa hoi.

Trong nghién ctiu cla ching téi cé 1 trudng hop
thai co6 bat thudng cdu tridc NST dang kham (mét
dong té€ bao binh thuéng va mot dong té bao bat
thudng) (bang 2), khéng tim thay NST bat thudng do6
G b6 me, diéu nay cling gap 6 nghién ctu clia Pham
Hong Thay [4], 100% b6 me c6 karyotyp binh thudng.

Tién strgia dinh la yéu t6 quan trong d6i véi cac bénh
tat di truyén. Dac biét véi cac bat thudng cau tric NST
cuia thai chét luu, thi viéc xac dinh tién st gia dinh va viéc
xét nghiém NST cda nhiing ngudi trong gia dinh dé tu
van cho cac thai phu & nhiing lan mang thai ti€p theo
3 rat can thiét. D& chiing minh cho van dé nay ching ta
cling phan tich va tu van cu thé trudng hap sau:

Trudng hap thai phu 27 tudi, cé tién st thai luu 3 1an
lién ti€p, cac thai luu déu 7 - 8 tuan. Khai thac tién st gia
dinh bén ngoai (b6 me dé) khéng ai bi sdy thai, thai luu
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lién tiép, cing khong ai bi bénh tat di truyén. Tién st gia
dinh bén chéng cé dac biét hon: me chéng thai phu c6
tién st thai luu 2 1an, anh trai ca ctia chong ldy vo cling
bi thai luu 5 lan va chua c6 con nao, anh trai thu hai lay
vg cling bi thai sdy 1 1an, va c6 mét con géi 4 tudi binh
thuong. Nhu vay cd me chéng va anh/chibén chéng déu
€O tién si thai sdy, thai luu nhiéu lan. K&t qua NST qua
nudi cdy té bao tua rau clia thai luu 1a 46,XX,-18,+t(3;18)
(925.3;g21.3) (Hinh 1). Tién hanh lam xét nghiém NST
thai phu va chéng, két qua cho thdy thai phu c6 bo
NST 46,XX, chéng thai phu c6 bo NST 46,XY,+t(3;18)
(925.3;921.3). C3p vg chdng nay c6 thé sinh con binh
thudng néu con nhan 2 NST s6 3 va s6 18 binh thudng
tU b6 hodc cling c6 thé ¢6 ki€u hinh binh thudng nhung
mang NST chuyén doan giéng bd khinhan 2 NST chuyén
doan. Trong trudng hgp nay, thai luu nhan NST s6 3 binh
thudng va NST chuyén doan ti b6, nhan NST s6 3 va s6
18 binh thudng tur me, do dé thai luu c6 bd NST dang
monosomy mot phan NST s6 18 va trisomy mot phan
NST s6 3 dan dén nhiing bat thudng gay thai luu.

Chéng thai phu c6 thé nhan NST chuyén doan nay
ti b6 me hodc cling c6 thé do dét bién mdi phat sinh.
Nhung qua gia hé thay lién quan véi chéng thai phu
c6 nhiéu trudng hgp thai luu vi vy nhiéu kha nang
NST bat thudng cdu trdc nay c6 thé dugc truyén tu
b6 hodc me chéng cua thai phu dan dén tinh trang
thai luu nhiéu 1an & ca cac anh/chi em bén gia dinh
choéng thai phu. Rat tiéc la ching t6i khéng lam dugc
xét nghiém NST cho céc thanh vién trong gia dinh dé
kiém ching diéu dé. Nhu vy, tién st gia dinh 1a mot
trong nhiing yéu té quan trong can dugc lam ré khi
khai thac bénh an va tu van di truyén.

5. Két luan
-Ty lé bat thudng cau tric NST cia TCL 3,98%. Trong d6
dang chuyén doan chiém 85,7%, dang dao doan 14,3%.
- Bat thudng cau trac NST clia TCL 50% cb ngudn géc
tUrme, 16,7% ngudn gbc ti bo, 33,3% dot bién mdi.
- VGi thai ¢6 bat thudng cau truc NST dang thuan
can dugc xét nghiém NST b, me.

4. PhamThi Hong Thay, Hoang Thi Ngoc Lan. Chéan doan truéc
sinh thai mang nhiém séac thé chuyén doan.Tap chiY hocViet Nam.
2013; 56 407 (1), 142-146.

5. McKinlay R. J., Sutherland R. Robertsonian Translocations.
Chromosome abnormalities and genetic counseling. 2004; 122-137.

6.Yu M., ChenY. L. and Qiu J. Cytogenetic analysis on patients
with a history of spontaneous abrtion. Zhejiang Da Xue Xue BaoYi
Xue Ban. 2004; 31(b), 375-378.
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NGHIEN cUU MOT SO TRUGNG HOP THAI NGHEN
NGUY CO CAO CO VAN TOC TAM TRUONG DONG
MACH RON BANG O HOAC XUAT HIEN DONG
CHAY NGUOC CHIEU

Tom tat

Muc tiéu: Nhdn xét mét s6 truong hop thai nghén
nguy co cao ¢ vdn téc tdm truong déng mach rén bdng
0 hodic xudt hién dong chdy nguoc chiéu diéu tri tai Khoa
San lll Bénh vién Phu san Hai Phong trong 3 ndm 2011
-2013. Phuong phap nghién ciu: mé ta cdt ngang
trén 43 thai phu ¢6 yéu t6 nguy co vdi thai nghén torndm
2011 - 2013 tudi thai tur 28 tudn siéu Gm Doppler déng
mach rén thai nhi van téc tdm truong bding 0 hodc xudt
hién dong chdy nguoc chiéu. K&t qud: tudi thai phu
chiém ty lé cao nhdt 30-34: 30,23%; ty lé gdip trong tién
sdn gidt ndng Ia 58,14%; ty 1é mé Idy thai la 74,42%; ty Ié
thai chét trong nghién ciu 32,55%. K&t luan: Trong s6
cdc yéu té nguy co, phé tam truong BMR bdng 0 hodc
xudt hién dong chdy ngugc chiéu gdp chi yéu & TSG,
TSG ndng la 58,14%. Nhém tudi thai hay gép 33-37 tudn.
Cdch két thuc thai nghén bdng mé Idy thai ty 18 74,42%.
Ty lé thai chét trong nghién ciiu 32,55%, trong d6 chét sau
sinh 18,6%, chét trong TC 13,95%.

Abstract
STUDY OF SOME CASES OF HIGH RISK PREGNANCY

1. Dat van de

Daénh gia stc khoé thai c6 tam quan trong hang
dau trong cham séc tién san vi nd anh hudng dén
két qua thai ky cling nhu sy phat trién tam sinh ly
cUa tré trong tuong lai.Vai tién bo cta khoa hoc ky
thuat da xuét hién nhiéu phuong phap danh gia stic
khoe thai cé y nghia. Viéc tim ra mét phuong phép
c6 gia tri du doan dugc chét thai rat can thiét cho
cac nha san khoa lam sang song noé ciing can phai
phu hgp véi diéu kién co s& vat chat va con nguai.

TU nhitng nam 70 cta thé ky XX cac nha khoa
hoc trén thé gid¢i da dua hiéu tng Doppler tng
dung vao y hoc nham muc dich nghién ctu téc
do clia dong mau chay. Vai nam gan day, viéc ung

Tdc gid lién hé (Corresponding author): Trinh Thi Thanh Huyén, email: huyendi81@yahoo.com.vn

Pham Thi Xuan Minh, Trinh Thi Thanh Huyén
Bénh vién Phy San Hdi Phong

WITH ABSENT DIASTOLIC FLOW OR REVERSE FLOW IN
UMBILICAL ARTERY FROM 2011- 2013

Objective: in order to evaluate high risk
pregnancies with abnormal umbilical artery
waveform patterns showing absent diastolic flow
or reverse diastolic flow treated in department of
pathology obstetrics, Hai phong hospital of obstetric
and gynecology from 2011 to 2013. Methodology
: descriptive study comprised 43 pregnancies from
28 weeks gestation pregnancies with abnormal
umbilical artery waveform patterns showing absent
diastolic flow or reverse diastolic flow from 2011 to
2013. Results :The old women is the rate highest
from 30-34 age: 30,32%; the rate of preeclampsia is
58,14%;, cesarean rate is 74,42%; infant mortality rate
is 32,55%. Discussion: in the high risk pregnancy,
ebsent diastolic flow or reverse flow umbilical artery of
pre-eclampsia rate is 58,14%, the rate of 33-37 weeks
gestation is high. Cesarean rate is 74,42% . Infant
mortality rate is 32,55%, death intra-uterine rate is
13,95%, and perinatal death rate is 13,95%.

Key words: Doppler,risk pregnancies, umbilical artery

dung hiéu tGng Doppler trong tham do hé tuan
hoan me - con da dugc thuc hién kha nhiéu. Dac
biét trong truong hgp thai nghén cé nguy co cao
nhu: tién san giat, dai thao dudng thai ky, thiéu
i, thai gia thang... Doppler dugc sit dung dé theo
dbéi su phat trién cda thai, tién lugng nhiing nguy
co cho thai, danh gia su dap tng cla diéu tri, thoi
gian theo déi va thai diém |3y thai ra [1-6].

Tai bénh vién Phu san Hai Phong cliing dang
ung dung Doppler tham do tuan hoan me-con
phat hién nhiéu trudng hop suy thai, thai cham
phat trién trong tl cung...d nhédm thai nghén nguy
co cao nham dua ra quyét dinh x{ tri kip thoi. Vi
vay chuing t6i tién hanh dé tai véi muc tiéu: Nhan
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xét mot s6 trudng hop thai nghén nguy co cao co
van téc tam truong dong mach rén bang 0 hoac
xudt hién dong chay ngugc chiéu diéu tri tai Khoa
San Il Bénh vién Phu san Hai Phong trong 3 nam
2011 -2013.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tugng nghién ciu

2.1.1. Béi tugng

Thai phu cé yéu t6 nguy co vai thai nghén diéu
tri tai khoa San lll bénh vién phu san Hai Phong
tor nam 2011 - 2013 tudi thai tir 28 tuan Doppler
dong mach rén thai nhi c6 van téc tam truong
bang 0 hodc xuat hién dong chay ngugc chiéu.

2.1.2. Tiéu chudn chon bénh nhén

- TuBi thai tir 28 tuan trg lén ( tinh tir ngay dau
cta ky kinh cuéi cing hodc dua vao du kién sinh 3
thang dau).

- M6t thai séng

-Thai phu c6 mét trong s6 cac dau hiéu nguy co véi
thai nghén: Tién san giat, dai thao dudng thai ky, thiéu
6i, thai gia thang, thai cham phat trién.

2.1.3. Tiéu chudn logi trir

- Da thai, thai di dang.

- Me ¢ tién st mac cac bénh sau: bénh tim, than,
Basedow, thi€u mau, béo phi.

2.2. Phuong phap nghién cttu

2.2.1. Thiét ké nghién ciu: nghién cttu mé ta
cat ngang.

2.2.2.C6méu

Lua chon mau thuan tién khong xac suat bao
gom tat ca cac thai phu diéu tri tai khoa san Ill -
Bénh vién phu sdn Hai Phong ti nam 2011- 2013
theo doéi lam Doppler trong dé Doppler dong
mach rén thai nhi c6 van téc tam truong bang 0
hodc xuat hién dong chay ngugc chiéu.

2.2.3. Thu thép sé liéu

Cac thai phu dang diéu tri tai khoa San lll danh
gid c6 mot trong s6 cac yéu t6 nguy cd vdi thai
nghén. Nhirng thoéng tin can thiét tur thai phu va
thai nhi dugc thu thap theo mau phiéu thu thap
théng tin.

2.2.4. Phuong phdp xurly sé liéu

S6 liéu dugc xt ly va phan tich trén phan mém
SPSS 16.0

Cac gia tri ctia chi s6 xtt ly theo phuang phap thong
ké, tinh ty 1& %.

3. Két qua
3.1.Dac diém thai phu
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Bang 1. Bijc diem tudi thai phy

Tuoi S6 lugng Tyle%
<20 3 698
2024 7 16,28
2529 9 2093
3034 13 3023
3539 6 1395
240 5 11,63
Tong X} 100

Nhan xét: Chti yéu gap & nhdm trong do tudi sinh dé.

Bang 2. Thirty lan sinh

Thifu sinh S6 lugng Tyle%
Lan 15 34,89
Lan 2 22 51,16
> 3 lan 6 13,95
Tong 43 100

Nhan xét: Sinh con 1an 2 chiém ti1é cao nhat 51,16%.

Bang 3. Bijc diém bénh ly
Biic digm S6 lugng Tyle%
o .. |Nhe 3 6,98
Tien san gidt Nang 2 58,14 65,12
Bai thdo duong thai ky 4 9.3
Thiéu 6i 5 11,63
Thai cham phat frién 6 13,95
Thai gia thdng 0 0
Tong 43 100

Nhan xét: Tré khang déng mach rén bénh ly gap
cht yéu & nhém TSG 65,12%, TSG nang 58,14 %.
Ngoai ra cling gdp & nhdm nguy co: déi thao dudng
thai ky, thiéu 6i, thai cham phat trién trong ti cung.

3.2. Dic diém thai nhi

Bang 4. Tugi thai lic sinh

Tudi thai S6 lugng Tyle %
28 - 32 17 39,53
33-37 21 48,84
238 5 11,63
Tong 43 100

Nhan xét: Chiém ti 1& cao nhat & nhém 33-37
tuan (48,84%).

Bang 5. Chi s Apgar lic sinh
Photthy nhat Phatth 5
Apger Silong | Tyk% | Silong | Tyle%
<7 diém 17 39,53 11 25,58
> 7 diém 2 60,47 32 7442
Téng 43 100 43 100

Nhan xét: Chi s6 Apgar < 7 phut thd nhat 39,53%,
phut tha 5 giam xuéng con 25,58%.
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Bang 6. Trong lugng thai lic sinh

Trong lugng thai S6 lugng Tyle% (éin niing frung binh
<1000g 7 16,28
1000 - <1500q 10 23,26
1500 - < 2000g 13 30,23 1632+ 0,56
2000 - < 2500g 9 20,93
212500qg 4 9.3
Tong 43 100

Nhan xét: Trong lugng trung binh 1632 + 0,56;
thap nhat 630g va cao nhat 2600g.

Bang 7. Cach ket thic thai nghén

Mo dé Dé thutng Tong Tyle %
(DTN 0 11 11 25,58
DN 32 0 32 74,42
Tong 32 11 43 100

Nhan xét: Cha yéu két thuc thai nghén bang mé
lay thai ty 1& 74,42%.

Bang 8. Tinh frang nhi sau sinh

Tinh trang nhi So lugng Tyle %
Chét trong 10 cung 6 13,95 355
Chét trong 7 ngay sau sinh 8 18,6 '
Song 29 67,45
Tong 43 100

Nhan xét: 6 trudng hop thai chét trong ti cung
déu cé trong lugng < 1000g, thai gian xuat hién
phé tam truang déng mach rén bang 0 hodc dong
chay ngugc chiéu dén khi thai chét trong td cung
la 3-5 ngay. C6 8 trudng hgp (18,6%) nhi chét trong
7 ngay sau dé.

4. Ban luan

4.1. Dac diém thai phu

K&t qua nghién clu bang 1 cho thay lta tudi
gap nhiéu nhat 30-34, ty 1&é 30,23%. Tuy nhién
nhém thai phu trén 35 cling cao (25,58%), diéu nay
cing hgp véi nhiéu nghién ctu di trudc baoi 1& day
I3 nhém phu nir khéng con trong dé tudi sinh dé
viéc c6 thai c6 thé gap nhiéu nguy ca hon [7].

Bang 2 cho thay ty lé thai phu dugc lam siéu
am Doppler v&i phd tam trueng déng mach rén
bang 0 hoac xuat hién dong chay ngugc chiéu gap
cht yéu & sinh con 1an thé 2 tré 1én. Trong qua
trinh thu thap s6 liéu chung t6i nhan thdy hau hét
nhém thai phu nay c6 tién si tién san giat va san
gat & lan mang thai truéc. Ching téi thudng lam
két hgp siéu am Doppler ddng mach tl cung va
dong mach nao gida, két qua Doppler ddng mach
rén bénh ly thudng phdi hgp dong mach t cung

bénh ly, nhu vay su cé su thay déi tuan hoan dang
ké & nhirng thai phu 6 tién st thai nghén nguy co
cao tu trudc.

Tién san giat nang la thai nghén nguy co cao
chiém ty lé cao nhat trong nghién ctu (58,14%) &
bang 3. V&i nguy co tiém an vé sy bat thudng cdu
tric banh rau gay tén thuong té€ bao nodi mach &
tién san giat dan dén bat thudng trong tuan hoan
me- con [4].

4.2. Dic diém thai nhi

C6 17 trudng hop ty 1& 39,53% chi s6 Apgar < 7
diém phut tht nhat ( badng 5). Trong d6 bao gém
cd 6 trudng hop thai da chét trong t cung. Tat
ca déu dugc dugc tién lugng va tu van tu trudc,
gap & nhom 28-29 tuan tudi thai. Nhém Apgar >
7 clia ching t6i cao han so v&i mét sé nghién clu
khac nhu Nguyén Thi Bich Van [7] ty & nay 58,2%;
Dinh Thi Thay Hang [8] 49%. C6 1& viéc theo doi
mot cach rat chat ché 3 ngay siéu am Dopper
mot lan két hgp véi Mornitoring san khoa da giup
chung t6i két thuc thai nghén rat nhanh chong va
kip thai.

Trong lugng thai trung binh 1632 + 0,56 trong
lugng thap nhat 630g, cao nhat 2600g. Theo
R.Favre nghién cttu nhém thai nghén nguy co
cao trong lugng trung binh 24264, tudi thai trung
binh 37 tuan, ty |& thai suy 24%, ty & thai cham
phat trién trong t&r cung 43,6% [9]. (Bdng 6): Trong
lugng thai trung binh khéng tuong Ung vdi tudi
thai trung binh trong nghién ctu bdi |é ching t6i
thdy chd yéu la thai cham phat trién trong td cung.
Bdng 3 chung to6i chi dua ra ty 1é thai cham phat
trién don thuan 13,95% , nhiing trudng hgp thai
cham phat trién khac ndm trén bénh canh cla tién
san giat, dai thao dudng thai ky.

Bang 7 cho thdy trong s6 11 trudng hgp chuyén
da ty nhién c6 6 trudng hgp thai chét trong t
cung, 5 trudng hop tudi thai 28-29 tuan khéng co
kha nang nuoi duéng dugc nén chung téi quyét
dinh tu van nguy cg thai va cho sinh dudng am
dao. 74,42% dinh chi thai nghén bang phuong
phap mé lay thai tuang duong véi nghién cdu cla
Nguyén Thi Bich Van vg&i mé 1ay thai 77,3%; cao
hon so véi nghién ctu Favre la 40,3% [7],[9].

C6 t6i 18,6% thai chét trong bay ngay sau sinh
do thai qua non yéu da dugc giai thich nhiing nguy
€O tU trudc va chu dong cho sinh duong am dao.

5. Két luan
- Tudi san phu chiém ty 1& cao nhat 30-34: 30,23%.
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- Sinh con lan tha 2 chiém ty & cao nhat.

- Trong s8 cac yéu té nguy cg, phd tam truong
dong mach rén bang 0 hodc xuat hién dong chay
ngugc chiéu cha yéu gap & TSG, TSG nang la
58,14%.
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- Nhém tudi thai hay gap 33-37 tuan.

- Cach két thuc thai nghén chi yéu la mé 18y thai
ty 1& 74,42%.

- Ty lé thai chét 32,55%, chét sau sinh 18,6%, chét
trong t cung 13,95%.
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NGHIEN CUU HIEU QUA GAY SAY THAI
CUA MISOPROSTOL D0l VGl NHONG TRUGNG HOP
THAI DI TAT TUOI THAI TU 13 DEN 22 TUAN
TAI BENH VIEN PHU SAN TRUNG UGNG NAM 2013

Tom tat

Di tdt bam sinh thai nhi thudng dugc phat hién vao
quy Il cta thoi ky thai nghén. St dung Misoprostol (MSP)
don thudn dé gay sdy thai la phuong phdp dugc dp dung
réng rdi nhdt hién nay. Muc tiéu nghién cttu: Bdnh gid
hiéu qua gay sdy thai cia MSP don thudn déi véi thai di
tdt &tudi thai tr 13 dén 22 tudn. Déi tugng va phuong
phap nghién ctiu: 106 thai phu ¢6 thai ditat tudi thai tir
13 dén 22 tudn dén phd thai tai Bénh vién Phu sdn Trung
uong tir thdng 7/2013 dén 12/2013. Thai 13 - 17 tudn:
ngam dudi Iuéi 1 vién MSP 200 mcg méi 3 gio, téi da 5 liéu
dén khi thai sdy. Thai 18 - 22 tudn: ngdm dudi lui 1 vién
MSP 200 mcg méi 5 gio; t6i da 3 liéu dén khi thai sdy. M6i
dot khéng qud 3 ngay, t6i da 3 dot, khodng cdch gitia cdc
dot 5- 7 ngay. Két qua: Ty Ié dj tdt bam sinh cta hé than
kinh trung uong: 27%, ty lé di tdt bam sinh cda viing mdt
— B: 26%, ty Ié di tdt do bdt thudng nhiém sdc thé: 15%.
Ti lé sdy thai: 92,5%. Liéu MSP trung binh: 6,5 + 5,14 vién.
Thai gian sdy thai trung binh: 39,4 + 39,57 gi¢. Nao buéng
tr cung sau sdy thai: 100%. Ti Ié tai bién: 0%. It tdc dung
phu. K&t luan: Dj tdt bdm sinh cda hé than kinh trung
uong, cta ving mat - c6, dj tat do bdt thudng nhiém sdc
thé chiém ty Ié cao nhét. Duing MSP don thudn dé gay sdy
thai di tt tir 13 - 22 tudn dat hiéu qua cao, an toan va it
tdc dung phu. Ti khéa: thai dj tat, phd thai, Misoprostol.

Abstract

TO DEFINE EFFICACY OF USING MISOPROSTOLTO
ABORT ON FETAL MALFORMATION WHICH HAS THE
GESTAIONAL AGE FROM 13 T0 22 WEEKS

1. Dat van de
Di tat bam sinh thai nhi thudng dugc phat hién
khi thai da kha I6n, & quy hai clia thai ky thai nghén.
Ngay nay, phéi hgp siéu am véi cac xét nghiém sinh
hda, di truyén hoc da dong vai trd quan trong trong
viéc phat hién ngay cang sé6m cac di tat thai nhi, gitp
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Congenital malformation is usually detected
in second trimester. Using MSP is the method of
medical abortion applied most popularly at present.
Objectives: To assess the efficacy of using MSP to
abort on fetal malfortmation of the gestational age
from 13 to 22 weeks. Materials and methods: A
prospective study including 106 pregnant women
having fetals malformation from 13 to 22 weeks
of gestational age. All woman were consent for
medical abortion and recruited from 7/2013 to
12/2013 at The National hospital of Obstetrics
and Gynecology. 13-17 weeks of gestation: MSP
was bucally administred 1 tablet 200 mcg every 3
hours up to 5 times until abortion. 18-22 weeks of
gestation: MSP was bucally administred 1 tablet
200 mcg every 5 hours up to 3 times until abortion.
Each treatment period was not more than 3
days, maximum 3 periods, the distance between
periods was from 5 to 7 days. Results: The rate
of nervous system malformation: 27%, face-neck
malformation: 26%, chromosomal disorder: 15%.
The rate of abortion was 92,5%. The average dosage
of MSP: 6,5 + 5,14 tablets. The duration for abortion
averagely: 39,4 + 39,57 hours. Curettage uterine:
100%. No complication. Side-effects were not
severe. Conclution: Nervous system malformation,
face-neck malformation, chromosomal disorder
had the highest rates. This methodology is highly
effective, safe and less side effects. Key words: fetal
malformation, abortion, Misoprostol.

cho thay thuéc c6 hudng xt tri thich hgp lam giam
nguy co tl vong va mac bénh cda tré, gép phan lam
gidm ganh nang cho gia dinh va xa hoi.

C6 nhiéu phuang phép pha thai néi khoa va ngoai
khoa da dugc ap dung dé dinh chi thai nghén cho thai
ba thang gitia. Phuong phap pha thai ngoai khoa bang
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nong va gap thudng chi dp dung cho tudi thai kha nho
dudi 18 tuan, dé gap nhing tai bién va di chiing nguy
hiém nhu: bang huyét, thiing ti cung, nhiém trung, vo
sinh, tham chi t& vong. Cac phuong phap pha thai néi
khoa rét da dang, trong d6 gay say thai bang MSP daon
thuan la phuong phap pha thai néi khoa dang dugc ap
dung réng rai & ca trong va ngoai nudc, da ching minh la
mét bién phap pha thai hiéu qua, an toan va thuan lgi véi
tilé thanh cdng kha cao, vao khoang 83 — 97%, dong thoi
ti |é tai bién va tac dung phu la khong dang ké. Tuy nhién
trudc day 6 Viét Nam chua c6 phac d6 théng nhat trong
viéc st dung MSP déi véi pha thai ba thang gitia. Gan
day, véi Hudng dan Chudn qudc gia vé cac dich vu cham
soc stic khde sinh san nam 2009, pha thai ba thang gitia
da c6 ca s& dé duoc thuc hién mot cach réng rai va bai
ban han. Tuy nhién chua c6 nhiéu nghién ctu tim hiéu
vé hiéu qua ctia MSP déi vai nhiing trudng hgp thai bat
thudng. Vi vay, chiing téi tién hanh nghién ctu véi muc
tiéu: Danh gia hiéu qué gay sdy thai ctia MSP don thuan
d6i véi thai bat thudng tudi thai tir 13 dén 22 tuan tai
Bénh vién Phu San Trung uong, tir 7/2013 dén 12/2013.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tuong nghién ciu

Cac thai phu cé thai tir 13 dén 22 tuan, cé chi
dinh ngung thai nghén vi ly do thai di tat, dugc pha
thai bang MSP don thuan theo phac d6 clia Hudng
dan Chuén quéc gia vé cac dich vu cham séc suc
khoe sinh sadn nam 2009 [1], tai Khoa Diéu tri theo
yéu cau Bénh vién Phu san Trung uong trong 6
thang cudi nam 2013.

2.1.1. Tiéu chudn lua chon

- Phuy nif c6 don xin pha thai véi ly do thai di tat.

- Thai s6ng, tudi thai tir 13 - 22 tuan.

- Ditat thai dugc phat hién bang siéu am va xét nghiém.

2.1.2. Tiéu chudn logi trir

- Madc mét s6 bénh man tinh: bénh tim, ting
huyét ap, bénh gan than, réi loan déng mau, hen
phé quan, basedow...

-Tién st di Gng véi MSP.

- Thiéu cac di liéu co ban trong hé so nghién cuu.

2.2. Dia diém va thai gian nghién cuu

- Dia diém: Khoa Diéu tri theo yéu cau Bénh vién
Phu san Trung uong.

-Thai gian: Tir 01/07/2013 dén 31/12/2013.

2.3. Phuong phap nghién ctu

2.3.1. Thuéc nghién ciu

Misoprostol, ham lugng 200 mcg, do Cong ty
TNHHLD STADA-VN san xuat.

2.3.2. Thiét ké nghién ciu
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Nghién ctiu mé ta cat ngang bang phuong phap
hoi ctru s6 liéu trén hé sa bénh an da co.

2.3.3. Cdch chon mau

Chon mau khéng xac suat. Lay toan bd bénh an
cta nhiing thai phu c6 tudi thai tr 13 — 22 tuan, dugc
chan doan la thai bat thuong, da dugc pha thai bang
MSP don thuan tai Khoa Diéu tri theo yéu cau Bénh
vién Phu san Trung uong.

2.3.4. Mé té phdc dé diéu tri

Thai ti 13 - 17 tuan: méi 3 gid dat am dao 1 vién
MSP 200mcg cho dén khi thai sdy, liéu t8i da 5 vién mét
ngay, moéi dot thuéc khéng qua 3 ngay. T6i da dung 3
dot MSP, khoang cach gilta cac dot thudc la 5 - 7 ngay.

Thai tir 18 — 22 tuan: méi 5 gis dat am dao 1 vién
MSP 200mcg cho dén khi thai sdy, liéu t6i da 3 vién mét
ngay, mdi dot thuéc khéng qua 3 ngay. T6i da dung 3
dgt MSP, khoang cach gilia cac dot thuéc la 5 - 7 ngay.

Da6i vai mot s6 trudng hop co kha nang nhay cam
cao vGi MSP nhu: seo mé ¢l & doan dudi ti cung, seo
b6c u X6 tlr cung, da c6 = 2 con..., phac d6 MSP ¢6 thé
diéu chinh cho phu hgp véi liéu MSP thap hon.

3. Két qua nghién cou
3.1. Dac diém ctia déi tuong nghién citu va ty lé
mot s6 loai di tat bam sinh dugc DCTN bang MSP

Bang 1. Mot so dic diém cia doi fuong nghién ciu

il Diic diém thong fin chung n %
<2 5 47
20-24 33 31
25-29 29 274
1 Nhom tudi 30-34 2 208
35-39 12 11,3
240 5 47
XzSD 279600
13-17 75 708
2 Tudi thai 18-22 3l 292
XzSD 17.3+3.00
. Ha ndi 54 509
3 Bl Ngogifinh 52 1)
Tydo 42 396
(éin bo, nhéin vién 4 396
4 Nghé nghiep Nong diin 1 6,6
(ong nhén 14 132
Hoc sinh, sinh vién 1 09
0con 51 481
o o (A% 1con 37 349
5 | Tien st sinh dé 2on 16 151
>3 wn 2 19
o o , 0lan 64 604
6 Tien suhn(:m phd ™ % us
fha 16 151

Phé thai hay gdp nhat & Itra tudi 20 - 29, tudi thai

TAP CHi PHU SAN - 12(2), 103-107, 2014

13 - 17 tuan, cac déi tugng lam nghé tu do hodc can
bo, nhan vién, cac thai phu chua sinh dé va chua c6
tién st nao pha thai.

Bang 2. Ty ¢ cic logi di 13t ham sinh duge dinh chi thai nghén biing MSP

3.2.2. Liéu thuéc gdy sdy thai (MSP)

- Liéu trung binh: 6,5 = 5,14 vién

- Liéu cao nhat: 24 vién (4800 mcg)
- Liéu thap nhat: 1 vién (200 mcg).
3.2.3. Thai gian sdy thai

Hay gap cac di tat bdm sinh cla than kinh trung
uoang (27%), cac di tat & viing mat, ¢6 (26%), cac di
tat do bat thudng nhiém sic thé (15%). it gap cac di
tat cda hé tiét niéu (1,9%), di tat & ving nguc (5%), &
thanh bung truéc va hé tiéu héa (5%).

3.2. Két qua gay say thai

3.2.1. Ty lé thanh céng

Bang 3. Ty lé thanh cong

Két qua gy sdy thai n %
Thanh cong 98 92.5
Thdt bai 8 15
Tong 106 100

Ty lé thanh cong cao chiém 92,5%.Ty |é that bai 7,5%.

Bang 4. Lién quan gida 1y I§ thanh cang voi tudi me va tudi thai

Ketqui Thanh con Thét bai
No n % No n %
<20 5 5 100 5 0 0
20-24 3 3 939 3 2 6,1
25-29 29 8 | 965 9 1 35
Tugsime |30-34 2 18 | 818 7 4 182
(tuai) 35-39 12 1 91,7 12 1 83
240 5 5 100 5 0 0
Tong 106 9% | 925 106 8 75
p > (.05
1317 75 69 92 75 6 8
Tudi thai |18 - 22 31 29 | 935 31 2 6,5
(tuan)  |Tong 106 98 | 925 | 106 8 15
p >0,05

Ty lé thanh céng cao nhat & nhom tudi me < 20 va
> 40 tudi (100%), thap nhat & nhém tudi me 30-34 tudi
(81,8%).Ti lé thanh c6ng gilia cac nhém tudi me khong
¢6 su khac biét véi p > 0,05.

Ty 1& thanh cong & tudi thai 13-17 tuan (92%) va tudi
thai 18-22 tuan (93,5%) khong cé sukhac biét véi p> 0,05.

Logi di it n % 2, X .
Cdc di tit bam sinh 6 ving mat, cd 26 245 -Thaoi gian say tru,ng binh: 394 £39,57 gio
Cdc di tat bam sinh ca than kinh trung uong 277 255 -Thai gian dai nhat: 6 gio
Cac di tat bdm sinh 6 viing nqut 5 47 - Thai gian ngéan nhat: 191 gio
Cdc di tit baim sinh 6 thanh bung trudc va hé tiéu hoa 5 47
Cdc di tat bdm sinh coa hé xuong khap 12 11,3 Bang 5. So scnh liew MSP va thei ian sdy gica cdc nhom usi thai
Cdc di tat coa hé tiét nigu 2 19 Tuoi thai (juin) 13-17 18-22 Chung
Phu thai nhi 8 15 Liéu MSP 685,62 62514 65+514
Cdc di tat do bét thuong nhiém sac thé 15 14,2 Thi gian say 36,1+3389 4714301 3943957
Da di tat b 5,7 p > 0,05
Tong 106 100

Liéu MSP va thdi gian sdy thai khéng c6 su khac
biét gitta nhom tudi thai 13 - 17 tuan va 18 - 22 tuan,
p > 0,05.

3.2.4. Kiém sodt tir cung

100% cac trudng hgp sdy thai déu kiém soat tur
cung bang dung cu.

3.2.5. Tai bién va tdc dung phu

- Ty & tai bién: 0%. Khéng gap cac tai bién nhu:
t vong, v& ti cung, bang huyét, chan thuong dudng
sinh duc, nhiém trung...

- Tac dung phu ctia MSP: it gdp cac tac dung phu
nghiém trong. Thai phu thudng dau bung muc dé
nhe va vlia, s6t dao déng trong khoang 37°5- 38°5.

4. Ban luan

Tai cac nudc phat trién va dang phat trién, viéc su
dung MSP don thuin dé gay sdy thai 3 thang giia
la mot lya chon t6t va an toan. C6 nhiéu nghién cu
dé tim ra phéac dé t6i uu nhat, ti 1é thanh cong trong
khodng 80 - 97%.

Qua nghién cttu 106 khach hang dén pha thai 6
tudi thai tir 13 dén 22 tuan vdi ly do thai di tat, dung
phuong phap pha thai bang MSP dan thuan, ap dung
theo phéac d6 ctia Huéng dan Chudn quéc gia nam
2009, ching t6i nhan thay pha thai hay gdp nhat &
Ifa tudi 20 - 29, tuSi me trung binh [a 27,9 + 6,00. Day
la Ita tudi sinh san, dé dang cé thai va sinh dé, tuy
nhién cling thuong chl quan trong viéc theo déi va
kham thai dinh ky. Phan I6n cac phu nir nay lam nghé
tu do va can bd nhan vién nha nuéc. C6 52 trong s6
106 thai phu séng & cac tinh khac ngoai Ha Noi, la
khu vuc it c6 diéu kién dugc ti€p can thong tin cling
nhu nhing dich vu y t&€ hién dai. S6 thai phu chua
¢6 con nao chiém ti 1é cao nhat 48,1%, s6 thai phu
chua nao hut thai lan nao cing chiém ti 1& cao nhat
(60,4%). Nhu vay viéc mé rong, phat trién cong tac
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tuyén truyén, gido dug, tu van vé cham séc suic khoe
sinh san, phat hién sém nhing trudng hgp thai bat
thudng dé c6 thé ha thap ti 1& pha thai to, han ché
nhimng tai bién va di chiing nguy hiém cho ngudsi phu
n{, giam baét ganh nang cho cac gia dinh va xa hoi
déi v6i nhiing dura tré khuyét tat la hét suic can thiét.

Nhom tuéi thai tu 13 - 17 tuan chiém ti lé
70,8%, tUr 18 - 22 tuan chiém ti 1& 29,2%. Tudi thai
trung binh a 17,3 + 3,00 tuan. Cung vdi su tién bo
cla céc phuong phap chin doén trudc sinh nhu
siéu am, xét nghiém triple test, choc do nudc 6i
lam nhiém sac d6..., nhiéu trudng hop thai bat
thuong da dugc phat hién sém hon truéc day rat
nhiéu, dac biét & [¢a tudi thai 13 - 17 tudn. Diéu do
da gop phan lam ha thap ti 1é tré sinh ra bi di tat,
cham phat trién tri tué, cing nhu lam giam ty 1& tai
bién do pha thai to mang lai.

DPE& phan nhém di tat thai nhi, ching t6i tam
thai sdp xép hon 40 di tat khac nhau trong nghién
ctuthanh 9 nhém, tham khdo theo phan nhém cua
ICD-10 [2] va tac gid Luu Thi Héng, Lé Quang Vinh
[3]. Hay gdp nhat |a cac di tat bdm sinh cta than
kinh trung uong (27%), cac di tat bdm sinh & vung
mat, c6 (26%), cac di tat do bat thudng nhiém sac
thé (15%). Nghién ctru clia chung téi phu hgp véi
nghién ctu cta Lé Minh Toan nam 2011 [4], c6 ty
I& di tat than kinh trung uang cao nhat (22,7%), tuy
nhién ty |é gilra cac loai di tat cia maoi loai nghién
clu cé sy khac nhau, nguyén nhan thuong la do c&
mau khac nhau.

Vé két qua nghién clu, trong 106 trudng hgp
pha thai bang Misoprostol c6 98 ca thanh cong
(92,5%) va 08 ca phai chuyén sang phuong phap
pha thai khac (7,5%). Trong s6 75 trudng hop tudi
thai 13 - 17 tuan c6 69 trudng hop thanh coéng,
chiém ty 1& 92%. Trong s6 31 trudng hgp tudi
thai 18 - 22 tuan c6 29 trudng hop thanh céng,
chiém ty 1& 93,5%. Su khac biét vé ti & thanh céng
gitta hai nhom tudi thai khéong c6 y nghia véi p >
0,05. V& lién quan gilra ty & thanh cong véi tuéi
me, ¢4 thé nhan thay ty 1& thanh cong cao nhat &
nhém tudi me < 20 va > 40 tudi (100%), thap nhat
& nhom tudi 30-34 (81,8%). Tuy nhién ty lé thanh
céng déu rat cao 8 moi lga tudi ctia me. Ty & thanh
coéng gilra cdc nhom tudi me khong co su khac biét
v&i p > 0,05. So sanh v&i nghién ctu ctia Bunxu
Ithapatha (2007) [5], pha thai tir 17 — 24 tuan, ti
Ié thanh cong sau dot 1 dat Misoprostol la 91,2%,
sau dot 2 1a 100%. Nghién ctu ctia Nguyén Thi Lan
Huong nam 2012 [6], 130 thai phu pha thai tu 13 -
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22 tuan, ty lé sdy thai trong 24 gid 1a 92,31%. Két
qua nay tuong tu so véi nghién cliu clia ching toi,
mac du phac d6 sit dung MSP khac nhau. Nhu vay
hiéu qua gay say thai cla MSP da dugc chiing minh
la rdt cao va c6 nhiéu phac dé dé ngugi thay thudc
st dung sao cho phu hgp. Bén canh dé, hiéu qua
gay sdy thai ctia MSP khéng thay d8i dang ké déi
véi cac trudng hop thai di tat. Trong sé 8 trudng
hop that bai chuyén sang phuong phap khéc, cac
phuong phap dugc ap dung la nong va gap thai,
truyén Ocytocin, dat tui nudc vao budng t cung.

Liéu thuéc pha thai trung binh la 6,49 vién
MSP. Liéu MSP cua nghién clu cao hon so vdéi
nghién clu ctia moét s6 tac gia trudc day: 3 vién
MSP (Bunxu - 2007) [5]; 4,7 vién MSP (Nguyén Huy
Bao - 2009) [7]. Tuy nhién so v&i nhiing nghién ctiu
gan day, 4p dung cac phac d6 MSP vai liéu cao
hon (400 mcg méi 3 gid), liéu thudc trung binh cla
nghién ctu thap hon kha nhiéu: 8,29 + 1,84 vién
(Nguyén Thi Lan Huong - 2012) [6].

Thai gian sdy thai trung binh 13 39,4 gid. So sanh
vGi tac gid khac: Field man (2003) [8]: thdi gian sdy
15,9 gid, Ramsey (2004) [9]: thai gian sdy 12 gid
thi thai gian sdy thai cia nghién ctu dai hon,con
so sanh véi nghién ctiu ctia Phan Thanh Hai (2008)
[10]: thai gian sdy 40,05 gid, thai gian sdy thai cla
nghién cttu ngén hon. & nhém tudi thai 13-17 tuan,
liéu MSP 1a 6,8 + 5,62vién, thai gian sdy trung binh
la 36,1 + 33,89 gid. G nhom tudi thai 13-17 tuén,
liéu MSP 14 6,2 + 5,14 vién, thdi gian sdy trung binh
la 47,1 + 43,04 gid. Liéu MSP va thgi gian say thai
khong c6 su khac biét giita nhom tudi thai 13- 17
tuan va 18 - 22 tuan vdgi p > 0,05.

Giéng nhu hau hét cac nghién ctu trong nudc
trudc day, tat ca cac trudng hgp sdy thai déu dugc
kiém soat ti cung bang dung cu dé tranh tinh
trang so6t rau do thai non thang. Tuy nhién mot
s6 nghién ctu gan day, dac biét la cac nghién
clu ngoai nudc cho thay khong nhat thiét phai
nao lai budng t& cung moét cach c6 hé théng. Rat
nhiéu nghién ctu trén thé gidi bdo cao ty 1é nao
buéng ti cung sau sdy khéng cao, chi dao déng
trong khodng 8 - 20%. Theo Feldman [8], ty |1&é nao
buéng tl cung 6 2 nhém nghién ctu la 18% va
13%. Theo Gilbert [11], ty & nay la 10,8% va 8,2%.
Nhu vay thoi quen kiém soat tir cung bdng dung
cu ngay ma khong ché rau bong tu nhién cling can
dugc xem xét va nghién ctu dé han ché bét su dau
ddén cho cac thai phu cling nhu nhiing tai bién va
nguy co do nao budng ti cung mang lai.
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Chung t6i khéng tim thay céc tai bién gay anh
huéng nghiém trong dén suc khoe va tinh mang
bénh nhan nhu vé ti cung, bang huyét, nhiém
trung, hodc & mic d6 nhe hon nhu chan thuong
dudng sinh duc...

Nh(ing triéu chiing va tac dung phu khéng mong
muén nhu sét, dau bung, buén nén, nén, tiéu chay
thudng & muc dé nhe, sé nhanh chéng mat di sau
khi ngting MSP. Nhiing biéu hién khéac nhu dau dau,
chéng mat, kho thé... chiém ti 1é thap.

Nhu vay cé thé coi day 1a mot phuong phap
pha thai an toan hon rat nhiéu so véi phuong phap
pha thai ngoai khoa.
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NGUYEN LE HUGNG, DO QUAN HA

TY LE DAI THAD DUONG THAI NGHEN TAI KHOA KHAM
THEO YEU CAU BENH VIEN PHU SAN TRUNG UONG
NAM 2012 VA MOT SO YEU TO NGUY CO

Tom tat

Pat van dé: ddi thdo dudng thai nghén (BTDTN) c6
xu huéng tdng tai Viét Nam nhung cdc yéu té nguy ca,
bao gém kién thiic va thuc hanh ctia ngudi phu nirmang
thai con it dugc nghién cdu. Muc tiéu: xdc dinh ty Ié mdc,
thuc trang kién thiic va thuc hanh phong BTDTN va xdc
dinh mét s6 yéu t6 nguy co. D8i tugng va phuong
phap: nghién ciu mé ta cdt ngang trén 429 thai phu
dugc phdng vdn va lam nghiém phdp dung nap glucose.
K&t qua: Trong t6ng s6 429 thai phu ¢ 49 dugc chdn
dodn DTDTN chiém ty lé 11,4%. Ty I¢ c6 kién thic dat vé
DTDTN la 76,2%. Ty Ié c6 thuc hanh dinh duéng va vdn
doéng théluc 8mdic dé ‘dat’ la 35,4 %. Nguy comdc DTOTN
tding cting vdi tudi ctia thai phu. Phu nit béo phi tur truéc
khi mang thai c6 nguy coDTDTN cao hon han nhiing phu
nirkhdc (OR=4,1,95% Cl: 1,39- 10,9). Nguy comdc DTDTN
&'thai phu khéng thuc hanh dinh duéng va vén déng thé
luc & muic dé ‘dat’ cao gdp 1,99 ldn so véi nhiing thai phu
con lgi (OR=1,99; 95% CI: 1,1 - 4,1). K&t luén: Ty Ié DTOTN
la 11,4%. Ty lé c6 kién thdc dat vé BTDTN la 76,3%; trong
khi 35,4 % c6 thuc hanh dat. Tudi thai phu cao, chi s6 khéi
o thé cao tur trude khi ¢é thai, va thuc hanh dinh duéng
va thé luc chua tét ctia thai phu lién quan dén tdng nguy
co mdc DTPTN. Tur khéa: Ddi thdo dudng thai nghén,
kién thuc, thuc hanh, yéu té nguy co.

Abstract
PREVALENCE OF GESTATIONAL DIABETES IN THE
DEPARTMENT OF EXAMINATION SERVICES - THE

1. Dat van de

Dai thao dudng thai nghén (BTDTN) la tinh trang réi
loan dung nap dudng huyét dugc phat hién lan dau &
phu nit mang thai va cé thé gay ra mét s6 bién chiing
cho me, cho thai nhi va cho tré trong thai ky chu sinh
cling nhu sau nay [1]. Ty I&é BDTDTN dao dong tu 1% -
14% & phu n{r mang thai, ty theo quan thé nghién ctu
va tiéu chudn chan doan dugc sir dung. BTDTN ¢6 xu
hudng tang nhét |a khu vuc chau A — Thai Binh Duong,
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(1) Tring Bai hoc Thiing Long, (2) Bénh vién Phy Sén Trung vong

NATIONAL HOSPITAL OF OBSTETRICS AND GYNECOLOGY
IN 2012 AND SOME RISK FACTORS

Introduction: Gestational diabetes (GD) tends to
be increased in Viet Nam but few research has focused
on its risk factors, including knowledge and pracctice of
the pregnent woemn. Objectivves: to determine the
prevalence of, knowledge and practice related to GD and
to identify some risk factors. Subjects and methods:
cross-sectional  study involving 429 pregnanant
women who were interviewed and received glucoose
intolerance test. Results: Among 429 pregnant women,
49 were diagnosed with GD, accounting for 11,4%. The
percentage having sufficient knowledge on GD was
76,2%. The percentage having appropriate practice in
nutrition and physiccal activity was 35,4 %. Risk of GD
increased with age of pregnant women. Women with
obesity prior to pregnancy had a substantially higher
risk of acquiring GD than others (OR=4,1; 95% Cl: 1,39 -
10,9). Risk of GD among pregnant women not practicing
approrpiate nutritionn and physical activity was 1.99
times higher than the remaining (OR=1,99; 95% Cl: 1,1 -
4,1). Conclusion: The prevalence of GD in this population
was 11,4%. The percentage with sufficient knowledge on
GD was 76,3%; while 35,4% had appropriate practice.
High age of pregnant women, high body mass index prior
to pregnancy, and lack of proper practice in nutrition and
physical activity of pregnant women were factors related
to higher risk of GD. Key words: Gestational diabetes,
knowledge, practice, risk factors

trong d6 cé Viét Nam. G nudc ta da co mot sé nghién ciu
vé BTDTN, nhung hau hét nay chi tim hiéu ty 1& va mot s6
dac diém 1am sang lién quan, chit chua dé cap t6i cacyéu
t6 nguy co, trong d6 co kién thiic va thuc hanh trong thoi
gian mang thai. Vi ly do dé chiing t6i tién hanh nghién
clu nay véi cac muc tiéu sau:

1.Xac dinh ty [é méc dai thao dudng thai nghén trong
cac thai phu t&i kham thai tai khoa kham chira bénh theo
yéu cau Bénh vién Phu san Trung Uong nam 2012,
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2. Banh gia kién thiic va thuc hanh phong dai thao
dudng thai nghén.

3. Xac dinh mot s6 yéu t6 lién quan dén mac dai thao
dudng thai nghén.

2. Déi tuong va phuong phap nghién cuu

SU dung phuong phap nghién ctiu mé ta cat ngang.
C& mau t6i thi€u can thiét cho nghién ctu dugc tinh
theo cong thic sau:

1) P4
d2

Trong dé:

«n =cdmau nghién ctu ti thiéu can thiét

< a = Muc y nghia théng ké; v&i a = 0,05 thi hé
62,.,=1,96

+p=0,048 (Ty [é mac DTDTN theo nghién ctu ctia Vi
Thi Bich Nga tai BV Phu San TW nam 2007 la 4,8%)

‘q=1-p

« d = Sai s6 mong dgi, chon d =0,024

TU cdng thic trén ¢é n = 405. Ching t6i tién hanh
chon mau theo phuong phép ldy mau lién tiép nhiing
thai phu dugc lam nghiém phap dung nap dudng huyét
tai khoa Kham chira bénh theo yéu cau - Bénh vién Phu
san Trung uong. Thuc té téng s6 déi tuong dugc thu
nhan tU thang 3-5/2012 la 429. Nghiém phap dung nap
dudng huyét dugc tién hanh nhu sau:

+ L&y mau tinh mach vao budi sang sau 8-12 gi& nhin
an, dinh lugng glucose ti€n hanh trén may xét nghiém
sinh hoa tu doéng AU480.

+ Sau khi lay mau lam xét nghiém glucose mau tinh
mach lic doi, thai phu dugc udng 75 gam glucose pha
trong 250 ml nudc dun séi dé ngudi — uéng trong vong
5 phut. Dinh lugng glucose mau tinh mach tai thai diém
1 gid va 2 gid sau khi udng. Gilta cac lan xét nghiém, thai
phu hoan toan nghi ngoi, khéng hoat déng thé luc.

Chéan doan DTDTN theo tiéu chudn dugc khuyén
cdo tai hdi nghi quéc té€ 1an thi 4 vé dai thao dudng thai
nghén khi co it nhat 2 gid tri I6n hon hodc bang dudi day:

-DPudng huyét khi déi: 95 mg / dl (5,3 mmol /1)

- Dudng huyét sau khi udng glucose 1 gid: 180 mg /
dl (10,0 mmol /1)

- Dudng huyét sau khi udng glucose 2 gid: 155 mg /
dl (8,6 mmol /)

Céc doi tugng nghién cdu ciing dugc phong
van truc ti€p vé kién thic va thuc hanh lién quan
dén ché d6 dinh duéng va van dong co thé. Bo
cong cu danh gia kién thic va thuc hanh vé ché dé
dinh dudng (bao gém thanh phan va ham lugng
cac loai chat dinh duéng) va ché d6 van dong co

thé trong khi mang thai dugc xay dung dua theo
cac khuyén céo chung hién nay cho phu nit mang
thai. Kién thic va thuc hanh dugc coi la dat khi dat
s6 diém = 50% diém tdi da.

S6 liéu sau khi thu thap duoc lam sach, kiém tra lai vé
d6é chinh xac va tin cay; sau do nhap va xt ly trén phan
mém SPSS 14.0.

3. Két quéa nghién cou
3.1. Mét s6 dac diém clia déi tugng nghién ciu.

Bang 1. iic diém chung ddi tugng nghién ciu

Diic diém S6 lugng Tyle%
<M 53 124
2529 183 27
Nhom tuoi me | 3034 122 284
3539 55 128
240 16 37
Trung hot co 56 62 145
Hoc vin Trungqhoc pha thang 93 N7
: Cao dang (D), Dai hoc 240 55,9
Sau Dai hoc (PH) 34 79
Cong chi, vien chic 199 46,4
Cong nhén 40 9.3
Nghe nghigp |Buon bdn, dich vu 77 18,0
Noi trg 67 15,6
Khac 46 10,7
Tuéi thai < 28 tuiin 167 38,9
> 28 tuin 262 61,1
Tong 429 100

Trong téng s6 429 d6i tugng nghién cttu, nhom
thai phu cé dd tudi tir 25-29 chiém ty 1& cao nhat
(42,7%), thap nhat 1a nhém tur 40 tudi tré 1én chiém
3,7%. Thai phu thap tudi nhat 1a 19 tudi, cao nhat
la 50 tudi va tudi trung binh 13 29,7 + 4,8. Ty lé da
tot nghiép CB, DH chiém 55,9 %, ty & c6 trinh do
sau DH 1a 7,9 %. Nhém nghé nghiép chiém ty |é
cao nhat la céng chc, vién chic chiém 46,4 %, ty
[& thai phu la cong nhan chiém 9,3 %. Pa s6 (61,1
%) c6 tudi thai trén 28 tuan.

3.2. Ty 1&é mac dai thao dudng thai nghén

11.4%

BTOTK
m Khéng bi BTDTK

Biéu do 1. Ty le dai thdo duting thai nghén cia cdc thai phy

Trong téng s6 429 thai phu c6 49 dugc chin doan
PTOTN chiém ty 16 11,4% .
3.3. Kién thuic, thuc hanh phong BPTDTN
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Bigu d6 2. Biinh gid kiéhn thic v BTBTN cda thai phy
Ty l& thai phu co kién thiic dat vé BTDTN la 75,5%
G nhém cbé mac BDTDTN va 76,3% trong nhom khong
mac DTPTN. Khong ¢6 su khéc biét c6 y nghia thong
ké gitta hai nhém.

Bang 2. Binh gid thyc hanh coa thai phy khi mang thai

o el [ (oDTOIN Khéng BTBTN Tong
Micdothuchinh |~ o T W% | Solang | Tyketh |Sohmg] k%
Pt 24 | 490 | 128 | 337 | 152 | 354
Khong dat 25 | 510 | 252 | 663 | 277 | 646
Téng 49 | 100 | 380 | 100 | 429 | 100

Ty & thai phu cé thuc hanh phong BTDTN dat la
35,4 %, ty |é chua dat la 64,6 %.
3.4. M6t s6 yéu té nguy co mac dai thao duéng
thai nghén.
Bang 3. Lién quan gt fudi cba thai phy vdi mac BTBTN
Tudi thai [GRIEI] Khong DTDTN OR
phy | Solugng | Tyle% |Soluong | Tyle% (95%)
<M 2 38 51 96,2 1
2529 14 17 169 923 21(05-197) | >0,05
30-39 27 153 150 847 46(1,1-410) | <005
240 6 375 10 625 |153(22-1650) | <0,001
Tong 49 114 380 88,6

Nguy co mac DTDTN cla thai phu & do tudi trén
40 tudi cao gdp 15,3 lan thai phu & doé tudi dudi 24
tudi. Su khac biét nay 1a c6 y nghia théng ké véi OR =
15,3va95% Cl: 2,2 - 165,0.
Bang 4. Lién quan giva chi s6 BMI frudc khi mang thai cia thai phy véi mac BTBTN

L . L | (oDBWN Khong DTOTN OR

Chisa B i mong o 50 1% [solvong | Trle% | (95%) |
Binh thuing- thiia can

(BME185249) W M) ] g ; 3;‘1‘]09) <001
Beophi (BWI 25) 8 .| 15 | a2 |10
Tong 8 131 | 319 | 869

Nguy ca bi BTDTN & thai phu c6 chi s6 BMI = 25
(béo phi) trudc khi mang thai cao gép 4,1 lan so vai
nhém céc thai phu (BMI:18,5-24,9). Su khéc biét nay
¢ y nghia thong ké véi p<0,01

Bang 5. Lién quan giva thyc hanh coa thai phy vdi mac BTBTN

e GO | KnongDBIN | OR
Thuchorh phong BOIN 1 T soom| Ty % | (95%0) |
Khong dt u [ual m w6 | m | o
Bt 15 | 78 | s | 22 | (41 |

Tong 9 | 114 380 | 886
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Bang 5 cho thay nguy co mac BTDTN & thai phu
khéng thuc hanh ché do6 dinh dudng va van dong thé
luc & muic d6 ‘dat’ cao gap 1,99 lan so véi nhiing thai
phu con lai. Su khac biét nay c6 y nghia thong ké vai
OR=1,99va 95% Cl: 1,1 -4,1.

4. Ban lvan

4.1.Ty lé dai thao duong thai nghén.

Ty 1& DTDTN chung 1a 11,4%. C6 thé thdy mot
xu huéng chung la ty &6 PTDTN dang tang dan qua
cac nam. R6 rang DTDTN da tré thanh mot van dé
khong nhé, vi vay cac bac silam sang san khoa can
luu y hon nia tGi van dé nay, dac biét la viéc phat
hién cac yéu t6 nguy cd va sang loc sém DTDTN
cho cac thai phu c6 tudi thai tir 24-28 tuan. Trong
nghién ctu cla chung t6i, ty & DPTDTN cao nhat
3 nhéom tudi = 40 1a 37,5%, khéa tuong déng vai
nghién ctu ctia Nguyén Thi Kim Lién va CS (2010)
[2] va c6 phan khéc biét so vGi két qua cta Lé Thi
Thanh Van va CS (2003-2007) [3] nhung c6 thé thay
dac diém chung la cadc nghién ctu déu cho thay ty
l&é BTDTN ¢6 xu hudng tang theo nhém tudi. Tudi
me cang cao thi nguy co mac DTDTN cang tang.

4.2. Kién thuc, thuc hanh phéong dai thao
duong thai nghén.

C6 76,2% ty lé déi tuong khong bi BTDTN dat
ki€n thuc vé bénh DTD. Nghién clu cla ching
toi cé ty lé khac biét so véi cac nghién ctu khac.
Nghién ctru tai tinh Hai Hau Nam Dinh cta Nguyén
Vinh Quang va cong su, khi dugc hoi vé hiéu biét
vé bénh DTD typ 2, chi c6 30% ddi tugng tra 1oi
ding thé nao la bénh DTD. 66,6% déi tuong biét
vé phuong phép chdn doan bénh. Mat khac, chi
1,4% d8i tugng hi€u biét ding vé cac yéu té nguy
co mac bénh BTD, va 1,7% déi tugng hiéu biét
dung vé cac bién chiing clia bénh DTD rat thap [4].

Chi c6 35,4% trong téng sé thai phu cé muc d6
thuc hanh dugc danh gia la ‘dat’ (=50% so vdi cac
khuyén céo hién nay) vé ché& dé dinh duéng va thé
luc khi mang thai d€ dam bdo suic khde va phong
méc DTDTN. Pay la mot ty 1& thap han hdn so véi
ty 1é 76,2% co kién thic vé DTDTN.

4.3. M6t s6 yéu té nguy co mac dai thao
duong thai nghén

Tudi ctia dbi tuogng nghién ciu: theo nghién
clu cta Nguyén Thi Kim Lién tai bénh vién phu
san Trung Uaong véi ty 1& DTDTK tang dan theo
tudi: nhéom < 24, 24 - 29, 30 - 34, = 35 lan luot |3
13,3%; 16,3%; 42,3% va 51,7% [3], tuong tu két qua
nghién clu cda ching téi. N6i mét cach khac, tudi
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me mang thai cang cao thi nguy co mac BDTDTN
cang tang va day la mot néi dung quan trong can
phéi dugc tu van cho tat cd phu nir mang thai dé
ho c6 thé tu xac dinh nguy co clia minh, tir d6 c6
ché& @6 dinh duéng va hoat dong thé luc moét cach
thich hgp nham dam bao sutic khée thai nghén.

Chi 56 khéi co thé truéc khi mang thai: trong
nghién cttu cla ching téi, cé méi lién quan gita
chi s6 BMI trudc khi mang thai cla thai phu va ty lé
mac DTDTN. Két qua nay cho thdy tdm quan trong
cla kham thai, trong dé c6 danh gia toan trang,
khai thac tién sir dé€ danh gia nguy co, tir d6 tu van
va chi dinh xét nghiém can lam sang, huéng dan
hgp ly cho viéc cham soc stc khde thai nghén,
dam bao phat hién sém DTDTN [5].
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NHAN XET KHANG THE LUPUS BONG MAU
VA KHANG CARDIOLIPIN \
O BENH NHAN SAY THAI LIEN TIEP DUGI 12 TUAN

Tom tat

Héi chung khdng phospholipid (APS) la mét nguyén
nhdn c6 thé chiia khéi hoan toan ctia sdy thai lién tiép.
Muc dich nghién ctu: nhdm phan tich sy bién déi cia
2 khdng thé khdng phospholipid: lupus déng mdu (LA)
va khdng cardiolipin (aCL) trong bénh ly STLT. Phuong
phap: Nghién ciu tién hanh trén cdc bénh nhdn STLT hién
mdi ¢6 thai dén khdm va diéu tri tai Bénh vién Phu San
Trung uong. Phuong phdp nghién ctiu mé ta cat ngang,
tién ciu. Két qua cho thdy trén 302 bénh nhdn STLT, APS
chiémty I8 11,27%. Khdng thé LA duoing tinh 2 Idn chiém
ty Ié: 0,38%, khdng thé khdng cardiolipin IgG va IgM
duong tinh 2 lan chiém 10,9%. Khéng cé méi tuong quan
tuyén tinh gita gid tri duong tinh cta 2 lan thir aCL. Két
ludn: Khdng thé LA c6 vai trd khong ré rang trong bénh ly
STLT tudi thai dudi 12 tudn. Khdng thé khdng cardiolipin
loai IgM duong tinh thodng qua c6 lién quan dén tinh
trang viém nhiém sinh duc. Khdng thé khdng cardiolipin
logi IgG duong tinh khéng cao nhung it thay déi trong
bénh ly STLT. Tirkhéa: sdy thai lién tiép, héi ching khdng
phospholipid, khdng thé khdng phospholipid.

1. Dat van de

Say thai lién tiép la mot thach thic I6n d6i véi
nganh san khoa trén thé gidi, viéc tim ra nguyén
nhan va cach diéu tri hiéu qua dé mang lai mét
thai nhi khoé manh luén la tran tr& cha cac thay
thuéc san khoa.

Theo dinh nghia kinh dién say thai lién ti€p la c6
tu 3 1an say thai lién tuc trg 1én, loai trir nhimng trudng
hop chira ngoai ti cung, chiia triing, sy thai sinh hod
va cac thai sdy nay phai dudi 22 tuan [1].

Mét nguyén nhan c6 thé diéu tri khoéi hoan
toan, nang ty lé thai séng lén cao la héi ching
khang phospholipid (APS) [2].

Tiéu chuan Sydney 2006 la tiéu chuin cip nhat
nhat dugc ap dung chan doan APS gém 2 nhém
tiéu chudn. Tiéu chuan lam sang dugc lua chon la
3 1an say thai lién ti€p tudi thai dén 10 tuan. Tiéu
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Abstract

ROLE OF LUPUS ANTICOAGULANT AND
ANTICARDIOLIPIN IN RECURRENT PREGNANCY LOSS
BEFORE 12 WEEKS OF GESTATION

Background: Antiphospholipid syndrome (APS)
is a curable cause of recurrent pregnancy loss (RPL).
The aim of study was to evaluate the role of Lupus
anticoagulant (LA) and anticardiolipin (aCL) in RPL
related to APS. Method of study: study population
included women with a history RPL who have just
been diagnosed pregnancy attending to NHOG
from 1/2012-6/2013. This is a prospective and cross
sectional study. Results: The study of 302 pregnancies
achieved after referral revealed that APS consists
of 11,27% in RPL. LA double positive is 0,38%, aCL
double positive is 10,9%. Conclusions: the role of LA
is not clear in early RPL. IgM aCL single positive may
caused by infection of reproductive organs. IgG aClL
positive is more specific than IgM aCL in RPL related
to APS. Key words: recurrent pregnancy loss, role of
lupus anticoagulant, anticardiolipin

chudn can lam sang la ¢6 duong tinh vai it nhat 1
trong 3 loai khang thé LA hodc IgG aCL hoic IgM
aCL. Cac khang thé nay phai ducng tinh 2 1an céch
nhau 12 tuan [2].

TU nam 2009 dén nay, moét vai nghién clu vé
linh vuc nay da dua ra ty I& duang tinh 1 lan cda
khang thé khang cardiolipin. Chinh vi vay, chung
to6i ti€n hanh nghién clu nay véi muc tiéu: Phan
tich su bién d6i ctia khang thé Lupus déng mau va
khang cardiolipin trong bénh ly say thai lién tiép.

2. béi tuong va phuong phap nghién cuu
2.1 Pdi tugng nghién ciu
Nhing bénh nhan dén kham tai bénh vién Phu
San Trung Uaong ti 1/2012 dén 6/2013 dugc dua
vao déi tugng nghién ctu néu dap ung dua 2 tiéu
chuan sau:
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- Bénh nhan mdi c6 thai

- Cé tién sl sdy thai 2 1an lién tiép trg 1&n, tudi thai
khi sdy dén 12 tuan [3].

Tiéu chuan loai trur:

- Cac bénh nhan co tién sir: Say thai sinh hoa, say
thai sau 12 tuan, thai héng lan truéc la thai tring hoac
chtra ngoai tf cung.

- Khéng xét nghiém 2 khang thé Lupus déng mau
va khéng cardiolipin.

2.2 Phuong phap nghién ctru:

M6 ta cat ngang, tién hanh tién cuu.

Cémau:

n= d2

n la c& mau nhé nhat phai dat dugc cho bénh nhan
say thai lién tiép.

Z la hé sé tin cdy, 8 muc xac suat 95%, Z=1,96.

p latylé 1 trong cac nguyén nhan co ty | é thap
nhat trong say thai lién tiép la 7% (bat thudng nhiém
s&c thé); p=0,07 [4]

g la ty 1é khéng c6 nguyén nhan nay trong sdy thai
lién tiép, g = 1- p=0,93

d la do chinh xac mong muén, d= 0,02

Thay vao cong thuc, tinh dugc n = 294.

Cdc budc tién hanh:

* Lam sang:

Bénh nhan dugc hoi bénh, kham bénh dé xac dinh
tinh trang say thai lién ti€p va thai nghén hién tai.

* Canlam sang:

Bénh nhan dugc thit xét nghiém tim khang thé
Lupus déng mau va dinh lugng khang thé khang
cardiolipin loai IgG va IgM.

Néu bénh nhan ducng tinh véi it nhat 1 trong 3 xét
nghiém trén, bénh nhan sé dugc thu lai xét nghiém
duang tinh d6 sau 12 tuan.

Xcrly va phan tich sé liéu:

S6 liéu dugc nhap va phan tich bang phan mém
Epidata 3.1.

Bang 1. Cicnguyén nhén sdy thai lién figp

Nguyén nhéin Binh thuting | Bat thuaing Tong Tyle%
Nhigm sic do vg 142 2 144 1,38%
Nhiém sdc do chong 127 3 130 23%
Toawng 289 13 302 43%
Bénh tuyén gidp 294 8 302 272%
Buong ning da nang 1,34%
e #6 | M | M | g
Tiéu dudng 1 301 302 0,33%.
Tiép xuc hoa chéit 273 29 302 10,62%
APS 236 30 266 11,27%*

Phan tich bang phan mém Stata tinh ty & phan
tram va ty sudt chénh cuia cac bién.

3. Keét qua

302 bénh nhan say thai lién ti€p mai co thai dén
kham tai bénh vién Phu San Trung Uang tham gia
nghién ctu tir thang 1/2012 dén thang 6/2013.

(Bang 1) * Trong 302 bénh nhan lam xét nghiém
tim khang thé khang phospholipid c6 36 bénh nhan
duang tinh vdi 1 trong 2 loai khang thé nhung khong
th{ lai 1an 2, sé khong dugc tinh trong ty & % bénh ly
khang thé khang phospholipid.

Bang 2. Khng thé lupus dong méu (LA) vi khdng cardiolipin (Ig6 aCL, IgM (L) qua cdc n thi

Logi khang thé | Tong | Am tinh lan 1| Duong finh lan 1 El (:hl?llllgi“nh Duo;%:'lh a
(L) 292 260 2 16 1

lqG oL 02| 287 15 13 5
lgMaCL 302| 222 80 59 24
L™ 266 88 30(11,27%)

*Bénh nhan duong tinh véi loai khang thé nao khi
thlan 1 sé thirtiép lan tha 2 sau 12 tuan.

** aPL: Bénh nhan dugc thir ca 3 loai khang thé trén.

Méi lién quan giiia khdng thé khdng phospholipid
va cdc yéu té khdc.

Khong tim thdy méi tuong quan gilra cac yéu
t6 “ khéi phat”: mac bénh ly tim mach hodc tang
huyét ap hodc tang cholesteron mau hoac hut
thudc 4 véi su xuat hién cac khang thé LA hoic IgG
aCL hoac IgM aCL.

Khéng c6 moéi tuang quan tuyén tinh gila gia tri
duong tinh ctia khang thé aCL (loailgM va IgG) 62 lan
thir cdch nhau 12 tuan.

Bang 3. Lién quan gida aPL vafinh frang viém nhiém

Viém nhiém sinh duc
@ Khong Tong
AmTinh 105 169 274
aPLthifan2 | Duong Tinh 12 16 28 OPE_()] 2,23097
Téng 117 185 302 '
fim Tinh 65 124 189
oPLthilin1 | Duong Tinh 40 45 85 0,5__0](’%5
Tang 105 169 274 '

Khéng c6 méi lién quan gilia tinh trang viém
nhiém sinh duc véi nhiing ngudi duong tinh thuc su
véi khang thé khang phospholipid.

C6 méi lién quan gitta nhiém trung va nhing
ngudi duang tinh thodng qua (thi lai am tinh).

(Bang 4) IgM aCL duong tinh 1an 1 lién quan véi
tinh trang viém nhiém sinh duc p<0,05.

Khong c6 méi lién quan gitia IgG aCL, LA duang
tinh lan 1 va tinh trang nhiém trung.
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Bang 4. Mdi lién quan giga cdc khdng th khang phospholipid khi thé fan 1 va tinh
trang viém nhiém 10 cung.

Viém nhiém sinh duc
0] Khong Tong

ML [AmTinh 17 145 222

This Duong Tinh 40 40 80 ?,E(} ’318 :
fin 1 Tong 117 185 302 '

|_A7 Am Tlnh/ 98 160 298 0ROS79
The Duang Tinh 12 20 32 P=0957
lin 1 Tong 110 180 290 '
IgQuCL Am TII‘Ih/ 109 176 285 R1211
The Duong Tinh 6 8 14 P=0729
lon1 Tong 115 184 244 '

4. Ban luan
4.1 Nguyén nhan say thai lién tiép

Bang 5. Cic nguyén nhan gay sty thai lién fiép
Bat lupus | Khang
thubing | T cung bt | dongméu | thekhang ~|Benh tuyén | Benh figu
NSTho | thuong | duong | codioipin | gigp | dudng
me tinh duong finh
Juslow 44% | 181% | 36% | 151% | 72% | 03% | 166%
2010 (34/773) | (164/907) | (33/923) | (142/946) | (63/881)| 1/390 | (141/851)
LPlan 2011 56%
(ngThu | 46% | 35% 29 9%,
Thiy 2012 | (8/182) | (8/238) i
1/266 | 29/266

43% | (038%) | (109%) | 27%% | 033% | 33%
03/302) [ | (6/300) | (1/302) | (10/302)

Vo sinh

19% | 05% | 2%
(4/220) | (1/223)| (4/125)

L6 ThiAnh
Bao

3438%

Qua bang trén ta c6 thé thay cac nguyén nhan
gay say thai lién ti€p cla cac nghién cdu trong nudc
tai thoi diém nay, dua ra tuong déi giéng nhau.
Theo tiéu chudn Sydney 2006, ty l& hoi ching khang
phospholipid & bénh nhan sy thai lién tiép tudi thai
dudi 12 tuan la 11,27% (khdo sat trén 2 khang thé
lupus chéng déng va khéng thé khang cardiolipin).
K&t qua nay thap hon cac con sé clia cac tac gia trudc
day nhu Lé Thi Phuong Lan 56% [5] hoac Cung Thi Thu
Thay 29,9% [6]. Ca 2 nghién clu cUla 2 tac gia trudc la
nghién cltiu cat ngang nén mdi thr cac xét nghiém
khang thé khang phospholipid mét 1an.

1020 bénh nhan say thai lién ti€p trong nghién
clu cua Jaslow [7] dugc lam cac xét nghiém chuyén
sau dé danh gié cac r6i loan déng mau nhu réi loan
yéu t6 protein S, prptein C. Cac xét nghiém noi tiét
nhu dinh lugng TSH va th& dudng mau luc doi dugc
tién hanh hang loat cho tat cad bénh nhan tham gia
nghién ctu nén ty lé phat hién bat thudng lén toi
403/1020 bénh nhan. Nhiing xét nghiém nhu trén
déu da dugc trién khai tai Viét Nam & cac chuyén
khoa nhu huyét hoc va néi tiét. Viéc phéi hgp gitia
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san khoa vé6i cac chuyén khoa trén sé gitp cac bénh
nhan van dugc coi la sdy thai khéng ré nguyén nhan
tang co hoi chdn doan va diéu tri dung.

4.2 Su xuat hién va ton tai cia khang thé lupus
doéng mau va khang cardiolipin & bénh nhéan say
thai lién tiép

Khdng thé Lupus déng mdu

Theo bang 2, trong 16 ducng tinh 1an 1 déng y
thtr lai lan 2, duy nhat c6 1 trudng hgp van duong
tinh. Theo tiéu chuan Sydney 2006, 15 bénh nhan
tir duong tinh chuyén sang am tinh & lan thd tha
2 khéng phai la bénh nhan mac hoi ching khang
phospholipid. Ty 1& bénh nhan duong tinh véi Lupus
dong mau la 1/266 chiém ty 1& 0,38%.

C6 thé giai thich bénh nhan trong nghién cuu lai
c6 ty 1é khang lupus déng mau duong tinh 2 lan thap
nhu sau:

Thi nhat, d6i tugng nghién ctu la nhimg ngudi cé
tién sir sdy thai duéi 12 tuan. Theo Marighoula Varla-
Leftherioti, khang thé lupus déng mau lién quan dén
tinh trang say thai quy Il nhiéu hon say thai & quy |.
Trong khoang 10 khang thé khang phospholipid da
dugc tim ra, c6 aCL, phosphatidylethanolamine (aPE)
va phosphatidylserine (aPS) Ia khang thé lién quan
dén qua trinh déng mau & niém mac ti cung, dan tdi
say thai s6m hoac say phdoi [8].

Thu hai, 8 ngudi dang mang thai ndbng dé clia cac
yéu t6 dong mau bj thay déi dan dén gisi han binh
thudng cla cac xét nghiém déng mau cling bi thay déi,
ké cd APTT. Xét nghiém sang loc LA (LA screening) vi thé
6 thé bi anh hudng. Vi thé, cac bénh nhan nén dugc
thir xét nghiém LA ngoai thai ky va tién hanh 2 1an [9].

Khdng thé khdng cardiolipin loai IgG

Khéng thé khang cardiolipin c6 vai trd quan trong
trong sdy thai nho, mot nghién cdru cho thay: néu aCL
duong tinh nhung LA am tinh thi kha nang thai séng
chi con 36-48% [10],[11].

Theo bang 2, trén 302 bénh nhan ctia nghién cuu,
ty lé duong tinh 1an 1 cda IgG aCL chiém 4,97% (15
ngudi), trong 13 bénh nhan duong tinh tha tiép lan 2,
¢6 5/13 bénh nhan duong tinh 2 lan va gia tri duong
tinh & lan tha nhat cda 5 bénh nhan nay la 14,8; 48,0;
18,9; 16; 17,4 don vi/l .

S dung thuat toan théng ké, ching téi thay gia tri
duang tinh &1an 1 khong lién quan dén gia tri G lan tha
sau. Nghia I3, 1an thdr 1 duong tinh thap nhung lan thir
sau van c6 thé tiép tuc duong tinh va nguac lai. Vi vay,
mot khi da dugc thir 1an 1 duong tinh nhat thiét phai
thir 1an 2 dé xac dinh chinh xac bénh nhan c6 thuc su
mac héi chiing khang phospholipid hay khong.
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Can tiép tuc m& rong nghién ctiu dé cé dugc lugng
bénh nhan duong tinh nhiéu hon nira, nham giai thich
thém vé gia tri duong tinh ctia IgG aCL.

Khdng thé khdng cardiolipin loai IgM

IgM aCL la mot khang thé cé vai trd gay dong mau
va gap nhiéu trong bénh ly sdy thai lién ti€p. Tuy nhién,
IgM aCL c6 thé xudt hién thodng qua sau nhiing dat
nhiém tring, nhiém virus hay ki sinh trung [2].

Theo bang 2, s6 bénh nhan duong tinh lan 1 cla
khang thé IgM aCL la 80 bénh nhan trén 302 ( 26,49%),
¢6 59 bénh nhan duong tinh 1an 1 da xét nghiém lai
lan 2 sau 12 tuan. S6 bénh nhan duong tinh lan 2 1a 24
bénh nhan, ty Ié duong tinh 2 lan la 8,54%.

Tuong tu nhu IgG aCL, két qua nghién cliu cho
thay khong c6 maéi tuong quan tuyén tinh gilra gia tri
duang tinh IgM aCL 1an tha thi nhat va lan thirth hai.
Vi vay néu bénh nhan da duong tinh & 18n 1 & bat ky
ndng d6 nao cling phai thi lai sau 12 tudn dé danh gia
chinh xac khang thé duong tinh 2 1an la bao nhiéu.

Trong y van c6 nhac dén cac yéu t6 “khdéi phat” lam
xudt hién cac biéu hién bénh ly ctia hdi chiing khang
phospholipid ti nhimng ngudi cé khang thé trong mau,
dé la tang huyét ap dong mach, bénh ly tim mach
hodc tang m& mau hoac thai nghén [2]. Trong nghién
cliu nay, tudi trung binh clia bénh nhan 1a 29 5,69 tudi,
tuong doi tré, nén ty |& mac cac bénh tim mach, ting
huyét ap hodc tang cholesteron mau la tuong déi thap.

Két qua nghién ctiu cing cho thay nhiing yéu té
“khé&i phat” nay xuat hién & nhom duong tinh 2 lan
(nhém duang tinh thuc su) va nhém duong tinh 1 1an
hodc nhém am tinh khéng c6 su khac biét. Nghia la cac
yéu t6 trén khong lién quan dén su xuat hién khéng
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thé trong mau va khéng lién quan dén viéc khang thé
IgM t6n tai trong mau sau 12 tuan.

Vay yéu té nao quyét dinh su xuat hién thoang qua
clia IgM aCl?

Theo bang 3, nhiing bénh nhan c6 khang thé
khang phospholipid duang tinh 2 1an (ngudi thuc
mac hoi chiing khang phospholipid) khéng lién quan
dén tinh trang viém nhiém sinh duc (ty suat chénh
OR = 1,20 C1 0.5494 to 2.6522 véi P=0,64). Cling theo
bang 3, nhiing trudng hop duong tinh thoang qua
véi khang thé khang phospholipid chung lai lién
quan chat ché véi tinh trang nhiém trung (ty suat
chénh OR 1,69 CI 1.00- 2.85 P=0,047).

K&t qua bang 4 chi ra ré rang trong cac khang thé
Lupus dong mau, IgG aCL va IgM aCL thi chicé IgM aCL
lién quan rat chat ché vai tinh trang viém nhiém sinh
duc (OR 1,88 Cl 1,12-3,16 P=0,016).

Tém lai, tinh trang viém nhiém sinh duc la mot yéu
t6 dan tdi tinh trang xuét hién cac khang thé IgM aCL
mét cach thoang qua.

5. Két luan

- Héi ching khang phospholipid la mét trong
nhimg nguyén nhan chinh dan dén sy thai lién tiép.

- Ty 1& nhing ngudi méac héi ching khang
phospholipid la 11,27%.

- Khang thé IgG cardiolipin duong tinh vdi ty lé
it han IgM khang cardiolipin, nhung dac hiéu hon,
thuc su lién quan dén hoéi chiing khang phospholipid.
Ngugc lai, khang thé lupus d6ng mau hau nhu khéng
gap (0,38%) trong bénh nhan say thai lién ti€p tudi thai
sdy dudi 12 tuan va dang co6 thai
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PHAM HUY HIEN HAO, NGUYEN VAN PHU

THEO DOI VA XU TRi SAN PHU NHIEM HIV
DE TAI BENH VIEN PHU SAN HA NOI

Tom tat

Muc tiéu: Nhdn xét viéc theo déi thai nghén va xdr'tri
trong chuyén da dé sén phu nhiém HIV tai Bénh vién phu
san Ha Néi trong 5 ndm. Péi tuong va phuong phap
nghién ciu: D4i tuong nghién cdu la tdt cd nhing san
phu nhiém HIV/AIDS theo déi thai va dé tai Bénh vién
Phu San Ha Néi tir01/01/2006 dén 31/12/2010: 85 bénh
nhdn cé tudi thai tor 28 tudn tré 1én; Thiét ké nghién cau:
héi ciu mé ta. Két qua: Nghé nghiép khéng én dinh
chiém ty Ié cao nhdt 64,71%. San phu c6 hd khdu & Ha
NGi chiém 80,87%; Ty lé san phu duoc ding ARV chung
la 85,88%, trong thai ky chiém 43,53%, khi chuyén da
68,24%; Ty lé tré duoc uéng ARV du phong sau sinh la
60,71%, cdn ndng tré tor 2500gam tré lén chiém 83,53%;
Ty 1é m6 dé 1a 52,94%, ty Ié dé thuong I 47,06%, khong
6 trudng hop ndo dé bang forceps hodc gidc hit. Két
luan: diéu tri du phong béding thuéc khdng virus cho sén
phu nhiém HIV va tré so sinh véan thdp.

Tu khoa: Du'phong ldy truyén me con (DP LTMC).

Abstract
FOLLOW — UP AND MANAGEMENT OF HIV
INFECTED PREGNANT WOMEN WERE DELIVERED IN

1. Dat van de

Ty & nhiém HIV/AIDS & nhém phu ni ¢é thai tang
0,03% nam 1995 lén 0,37% vao nam 2005 [1]. Cac em bé
sinh ra tif ba me nhiém HIV diing trudc nguy o lay nhiém
tl 2% & cac nuGc dang phat trién (do dugc tiép can véi cac
thudc khang retrovirus, khéng cho tré b me), cho téi trén
30% & cac nudc dang phat trién [2]. Hang ndm & Viét Nam
c6 khoang 1,5 triéu phu nir mang thai va c6 khoang gan
6000 phu nirnhiém HIV dé con, vi thé néu khong dugc can
thiép du phong lay truyén me con sé c6 khoang 2000 tré bi
nhiém HIV tr me sang. Xuat phat tir ly do dé téi ti€n hanh
nghién ctru véi muc tiéu: Nhan xét viéc theo ddi thai nghén
va xU tri trong chuyén da dé san phu nhiém HIV tai Bénh
vién phu san Ha Noi trong 5 nam 2006- 2010.

2. Dai tuong va phuong phdap nghién cou

2.1 Déi tuong:
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Pham Huy Hign Hao!", Nguyén Vén Phuc®?
(1) Trwong Dai hoc ¥ Ha Noi, (2) Benh vign Phy San Ha Noi

0B-GYN HOSPITAL HANOI

Objective: Descrbe follow-up of pregnancy and
during labor for management of HIV-infected pregnant
women delivered in OB-GYN hospital Hanoi in 5 years.
Materials and Methods: Subjects: all women with
HIV / AIDS were followed up and delivered at the OB-
GYN Hospital Hanoi from 01/01/2006 to 31/12/2010: 85
pregnant woment with gestational ag from 28 weeks
or more; Study Design: Retrospective descriptive.
Results: Unstable Careers highest percentage
of 64,71%. Local residents: in Hanoi 80,87%; The
proportion of pregnant women HIV(+) treated ARV for
Prevention of Mother to Child Trasmission of HIV is 85,88
%, accounting for 43,53% during pregnancy, during
labor 68,24 %,; The percentage of children receving
ARV prophylaxis after birth is 60,71%. Newborn weight
>2500gam were 83,53%; The rate of cesarean section
was 52,94 %. Vaginal delivery was 47,06%. No cases of
forceps or vacuum extractions. Conclusion: The rate of
pregnant women HIV(+) treated ARV for Prevention of
Mother to Child Trasmission of HIV was still low level.

Key words: Prevention of Mother to Child Trasmission
of HIV (PMCT of HIV).

- Tat ca nhiing san phu nhiém HIV/AIDS theo doi
thai va dé tai Bénh vién Phu san Ha Noi tir01/01/2006
dén 31/12/2010: 85 bénh nhan.

- Tiéu chudn chon déi tuong nghién cuu:

+ San phu chuyén da dé tai Bénh vién Phu San Ha
Noi ¢6 xét nghiém mau khang dinh c6 khang thé HIV
duang tinh theo phuang cach Il cia BO Y té: duong
tinh c& 3 lan xét nghiém bang 3 loai sinh phadm vdi
nguyén ly va chuén bi khang nguyén khac nhau.

+ San phu chuyén da dé nhiém HIV/AIDS c6 tudi
thai tir 28 tuan tré én (theo ky kinh cuéi cing hoac
theo siéu am 3 thang dau).

- Tiéu chudn loai trix

+ Nhing san phu nhiém HIV/AIDS nhung tudi
thai < 28 tuan.

+ Nhiing san phu nhiém HIV/AIDS da dé & noi khac
chuyén dén.

Tdc gid lién hé (Corresponding author): Pham Huy Hién Hao, email: phienhao@gmail.com
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2.2. Thiét ké nghién ciu:
Nghién ctu héi ciru mé ta

3. Keét qua

3.1. Mét s6 dac diém chung

- Dudi 20 tudi: 1,18%; 20 dén 24 tudi: 35,29%; 25
dén 29 tudi: 45,88%; 30 dén 34 tudi: 14,12%; 35 dén 39
tudi: 2,35%; 40 dén 44 tudi: 1,18%.

- Tudi trung binh 26,40 + 4,04; thap nhat 19 tudi,
cao nhat 40

- Nghé nghiép: can bd vién chic: 17,65%; cong
nhan: 7,06%; lam rudng: 8,24%; hoc sinh, sinh vién:
2,35%; ndi trg: 64,71%.

-Ty I& nhi@ém HIV cla san phu trén téng s6 dé theo
nam: 2006 chiém 0,05%; 2007: 0,04; 2008: 0,06%;
2009:0,43;2010:0,13%. Ty l& nhiém HIV chung trong
5nam la 0,07%.

- Noi ¢ : noi thanh Ha Noi: 58,82%, ngoai thanh:
22,35%, cac tinh mién nui: 8,24%; cac tinh déng
bang: 10,59%.

- S6 lan dé: 1an 1: 64,71%, lan 2: 29,41%; dé lan 3:
4,71%; dé lan 4: 1,17%.

3.2. San phu nhiém HIV ¢6 dugc diéu tri du
phong lay truyén me con truéc sinh

-Ty |é san phu dugc dung ARV du phong lay truyén
me con chung la 85,88%: trong thai ky chiém 43,53%,
trong khi chuyén da 68,24%.

Bang 1. Biéu tri dy phong lay truyén me con trong thai ky

m Digu fri dy phong trudc sinh % Iuoi(:]n phy nrﬁ:]; A
1 (o diéu 37 4353
a_|Tai BVPSHN 21
b |Noi khdc chuyén dén 16
2 Khong duac diéu fri 48 56,47
a_|Phdt hién HIV trong khi co thai 23
b | Phdt hién HIV frudc dé 25
Tong 1+2 85 100,0
Bang 2. Theo dai va quan ly thai fruée dé
m Theo dai vr quén ly thai trude dé San phy nhigm HV
(no theo dai) S6 lugng Tyle%
L] 82 96,49
el 1T 3 3,51
Tai hénh vién PSHN 40 47,59
Khdm  |Tai phong khdm Ty 21 25,00
Odav?  |Khong theo dai thai 3 3,51
Noi khdc chuyén dén 21 25,00

- Tudi thai trung binh cla san phu chuyén da dé:
38,94 + 1,85; <37 tuan: 20%. 38- 41tuan: 77,65%. tir42
tuan tré lén: 2,35%. C6 01 trudng hop dé tudi thai thap
nhat 1a 30 tuan, 1 trudng hgp cao nhat 43 tuan.

- Tinh trang 6i khi nhap vién: 6i con: 76,47%; Gi
v@: 23,35%

Cdch thuc dé:

M8 dé: 54,12%, dé thudng: 45,88%, khong co ca
nao dé bang tha thuat (Forceps hay giac hut).

- Cac tha thuat hé tro trong va sau dé: cat va khau
tang sinh mén: 76,92%; Kiém soat t cung: 20,51%

Giai doan mé:

M& cha ddng, khi chua cé chuyén da: 23,91%; mé
& giai doan IA 71,74%; mé & giai doan IB: 4,35%.

(Ghi ch: Giai doan IA: Tinh tU khi bt dau chuyén
da dé dén luc CTC mé dugc 3cm, giai doan IB tinh tur
khi CTC mé& > 3 cm dén khi CTC ma hét).

- Pudng mé ngang: 100%. C6 2 trudng hgp mé dé
c6 triét san chiém 4,35%.

Cdn ndng so'sinh:

-Tré can nang trung binh 2937 gam + 634,18 gam

- Duéi 1500q : 2,35%; 1500 dén <2000g: 1,18%;
2000g dén <2500g: 12,94%; tir 3000g — 3500g: 38,82%;
2500g - 3000g: 30,59%; trén 3500g: 14,12%. S& tré
dudgi 25009 chiém 16,47%. Tré nhe can nhat 1300 gam
tré nang nhat 4500gam.

Chisé Ap ga:

Hau hét 1 phuat sau dé sau mé cda tré déu co ap ga
tot tir 8-10 diém chi€ém 91,76 %. C6 2 tré ngat ndng, 1
tré ap ga 1 diém(can nang 2400 gam) va 3 diém (can
nan 1300gam) cd 5 tré ngat nhe ap ga 6-7 diém

-Sau 5 phut trudng hop ngat nang ap ga la 0 kiém
tra thdy c6 rau that nut chit. Co 3 tré ap ga 7 diém
chiém 3,53.95,30% s6 tré c6 4p ga tu 8 diém tré lén.

Diéu tri DP LTMC déi véi me, con truéc va sau sinh:

C6 58 san phu trudc dé dugc udéng 1 liéu thuéce du
phong LTMC: 68,24%, Ty 1é tré sau dé dugc uéng thuéc
dy phong LCMC: 60,71%.

Dién bién bdt thudng cta cuéc dé:

C6 mot truong hgp chdy mau nang sau dé thuong
chiém 1,17%. Diéu tri ndi khoa khéng két qua, mé cat
t&r cung ban phan.

Tinh trang su'c khée ctua me va con khi ra vién:

- 82 san phu ra vién trong tinh trang suic khée t6t
chiém 96,49%, c6 2 trudng hop trén vién sau dé dé lai
con chiém 2,34%. C6 1 trudng hop phai chuyén vién
sau dé ngay thi 3 do me cé dau hiéu nhiém trung co
hoi (viem phéi) chiém 1,17%.

- C6 84 tré song ra chiém 98,83%, 1 trudng hagp tu
vong da noi & phan trén chiém 1,17%

- S6 ngay nam vién trung binh clia mét san phu
chuyén da dé: 3,55+ 2,09 ngay, sdn phu nam vién it
nhatla 1 ngay, nam vién lau nhat Ia 18 ngay. Thai gian
nam vién cta san phu cht yéu Thoi gian nam vién <
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2 ngay chiém 28,2%; 3-5 ngay chiém: 63,6%.. Thai gian
nam vién > 5 ngay chiém 8,2%.

- Ty lé lién lac dugc: 49,41%; khoéng lién lac
dugc: 50,59%. T

- Tat ca cac ba me dugc hoi déu khéng cho con
bu ngay tu khi sinh con chiém ty 1& 100%.

4. Ban luan

- Nghién ctlu cla t6i ¢b t6i 64,71% san phu nhiém
HIV/AIDS dén dé tai BVPSHN lam nghé ndi trg ( nhu cat
téc gbi dau, ban hang, thg may..v.v..). So sanh véi nghién
clu ctia DS Thi Thu Thay s6 san phu khong c6 nghé
nghiép chiém 2/3 [3]. Nghién ctu ctia Ngé Thi Thuyén
cling c6 két qua tuang tu [4].

- S6 san phu kham thai va quan ly thai nghén
chiém 96,47%. Cé 3 trudng hgp khéng kham thai
chiém 3,53% nhiing ngudi nay lam nghé ty do & cac
tinh vé Ha Noi lam &n buén ban dén luc dau bung dé
vao thdng bénh vién. S san phu dugc déi thai tai BV
PSHN chiém 48,78%.

- Néu phu nir cé thai nhiém HIV/AIDS dugc dung
thudc du phong & tudi thai cang sém thi kha nang
LTMC cang thap; Viéc dung 3 loai thudc phéi hop
(HAART) con goi la phuong phap diéu tri thu6c khang
retrovirut co hiéu qua cao thity 1& nhiém HIV < 1% bat
ké san phu dé bang dudng nao [5]. Nhung phuong
phap nay it dugc sirdung & nhing noi khéng cé diéu
kién nhu & nudc ta vi chi phi cao va phuc tap. Nghién
clu clia Mofenson cling nhu nhiéu tac gia khac cho
thay khi dung Zidovudin (AZT) cho phu nit mang thai
nhiém HIV ti tuan 28 ty 1é nhiém 7% [6]. Mandelbrot
va cdng su [5] nghién ctu khi diéu tri Zidovudin (AZT)
cho phu nt mang thai nhiém HIV ti tuan 14 va trong
khi sinh két hgp véi mé 1dy thai cht déng dong thai
diéu tri cho tré so sinh két hop v6i khéng cho con
bu thi ty 1& lay nhiém sang con chi 8 mic < 2%. Nhu
vay ¢ rat nhiéu phac dé du phong LTMC da dugc st
dung va déu dugc cac tac gia thong nhat: Phac dé s
dung phéi hgp nhiéu loai thuéc hiéu qua PLTMC cao
hon phéac dé st dung 1 loai thuéce. Ty 1& LTMC ¢6 thé
gidm xudng < 2% néu dugc du phong s6m bdng 3
loai thuéc. Thai gian st dung thudc cang sém trong
thai ky (Cang dai vé thai gian diéu tri) thi hiéu qua
phong bénh cang cao. Nhiing phac dé don gian,
ngan han van co gia tri & nhiing noi diéu kién tiép
can vé thuéc con han ché hodc nhiing san phu chi
phat hién dugc nhiém HIV trudc sinh. Viéc st dung
Nevirapin trong nhirng nam gan day d6i véi nhiing
san phu nhiém HIV trudc sinh cling da thu hat dugc
su chd y cla cac thay thudc 1am sang bdi tinh gian
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don, dé st dung, gia thanh thap cling mang lai hiéu
qua trong viéc giam LTMC. Cac nghién cutiu lam sang
cho két qua ty 1é nhiém HIV cda tré la 12,3% vao thoi
diém 8 tuan tudi [7].

-Nghién ctu clia chung t6i cé 37/85 sdn phu dugc
dung AZT khi mang thai chiém 43,53%, so sanh vGi
Nguyén Lién Phuong ty |é nay la 48,6% [8].

- Tru6c khi dé c6 58/85 san phu nhiém HIV dugc
uéng thudc DPLTMC chiém 68,24%. Trong d6 c6 36
ngudi trong thai ky chua st dung ARV. Nhu vay tinh
dén trudc dé sé san phu nhiém HIV dugc uéng thuéc
DPLTMC 1a 73/85 chiém 85,88%. Ty & nay tuong
duong véi nghién ctu cda Ngbé Thi Thuyén 85%
[4], thap hon so v6i Nguyén Lién Phuang 90,1% [8]
nhung cao hon so véi D6 Thi Thu Thiy 70% [3].

- Nghién ctiu nay cho thdy co t6i 48 san phu khong
dugc diéu tri DPLTMC trong thai ky trong d6 co téi 31
trudng hop phat hién nhiém HIV mudn (xét nghiém khi
vao vién dé) chiém ty 1é 64,58% vi thé khong kip diéu tri
du phong trudc dé. Co 17/48 san phu nhiém HIV chiém
ty 1é 35,42% phat hién trudc khi co thai hoac trong thoi
ky c6 thai nhung khéng diéu tri du phong LTMC ¢6 thé
nhiing san phu nay chua dugc tu van vé viéc st dung
thudc dé du phong LTMC hay su ti€p can véi thudc diéu
tri du phong con gap nhimng khé khan. Hoac ngay chinh
ban than ho khong biét minh da bi nhiém HIV tirbao gic
vi thé hoan toan bat ngd khi dugc can bé y té théng bao
két qua xét nghiém cho biét minh bi nhiém HIV, dé la
diéu rat dang tiéc bai vi chuong trinh phong LTMC da
trién khai tir nam 1998 tinh dén nay da 13 nam tréi qua &
mot dia ban tha dé ma s6 ba me ¢é thai nhiém HIV viéc
st dung thuéc du phong LTMC trong thai ky mai dat ty
lé 43,53%.

- Khi chuyén da c6 t6i 27/85 san phu nhiém HIV
chiém 31,76% khong dugc sir dung thuéc du phong.
Trong s6 nay c6 mot s6 it san phu dén bénh vién la dé
ngay khi chua kip co két qua xét nghiém (dé & phong dé
thudng ctia bénh vién), sau khi dé xong co két qua xét
nghiém HIV duong tinh méi chuyén 1&én khoa san nhiém
trung cda bénh vién dé theo ddi hau san. S6 san phu
con lai chtiyéu dugc theo déi & khoa san nhiém trung
nhung van khéng dugc st dung thudc phong LTMC
nguyén nhan ching t6i da tim hiéu la do thi€u hoac hét
thuéc. Bénh vién PSHN da trién khai Du &n Quy toan ciu
vé phong chéng HIV/AIDS ti ndm 2004 vi vdy ngudn
thuéc cung cap sé khong thiéu ma chinh & su quan ly
khong chit ché da dan dén nhiing thai diém thiéu thuéc
& kho ctia bénh vién hay & khoa san nhiém trung clia
bénh vién nhat la trong nhiing ngay nghi nhu ngay 1€,
thir bay, chd nhat ¢6 san phu nhiém HIV chuyén da dé
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tao nén mot su thi€u thudc giad tao lam anh hudng dén
cbng tac diéu tri du phong LTMC.

- Tuong tu vdi tré so sinh sau dé clng chi co
51/84 tré dugc st dung ARV chiém ty |é 60,71. Két
qua nay thap hon nhiéu so véi sé liéu cila Nguyén
Lién Phuong 1a 100% [8], diéu d6 lam anh hudng
khéng nho dén két qua du phong LTMC.

XU tri trong khi chuyén

- Trong nghién cliu nay tdi thay s6 sadn phu mé lay
thai nhiéu hon chiém té6i 54,12% Nhin chung cac ca mé
tién hanh sém khi san phu con & giai doan 1A gop phan
vao giam ty [é LTMC vi da han ché sé gid chuyén da cla
san phu ( trudc 6 gid); S6 san phu dé thudng la 45,88%.
So sanh vai mét s6 tac gid trong nudc téi thay ty [é mé
dé doi véi san phu nhiém HIV/AIDS trong 5 nam cla
BVPSHN tuong ducng véi ty 16 mé dé ctia Bénh vién Phu
San Trung uong nam 2008 theo nghién ctiu ctia Nguyén
Lién Phuong 54,3% [8]. Véi tac gia Ngo Thi Thuyén [4]
ty 1& mé 1ay thai 2004-2008 & Bénh vién Phu San Trung
uong giai doan 2000-2004 |a 18,8%. Tac gia D6 Thu Thiy
cho két qua nghién ctu & Bénh vién Hai Phong giai
doan 2004-2008 la 25,50% [3]. Viéc mé |y thai chti déng
hoac khi 6i con chua v& phéi hop véi cac thuéc khang
retroirus [9] c6 thé lam gidm nguy co lay truyén me con
tU 50-80%. Nghién ciu clia Mandebrot va cong su tai
Phap [5] cho thdy néu dugc dung ARV du phong trong
thai ky va khi chuyén da phdi hgp véi mé 18y thai thi ty
& 1ay nhiém cho con it hon 1%. D6 la ty |é that ly tudng
ma mdi ngudi lam céng tac diéu tri cho nhimng san phu
nhiém HIV/AIDS mong dai.

Theo bao cdo ctia T6 chic y té thé gigi (WHO), néu
thai phu khong dugc diéu tri va dé dudng am dao thi ty
I& LTMC la 31,6%. Me dugc diéu tri du phong dé dudng
am dao ty lé LTMC 13 10,1%. Tuy nhién viéc mé Iy thai
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Trong diéu kién hoan canh nudc ta hién nay viéc mé ldy
thai chua phai la bién phap lya chon réng réi va cling
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NGHIEN CUU ANH HUONG CUA SUY GIAP THAI KY BEN
ME VA THAI NHI TAI BENH VIEN PHU SAN HAI PHONG

Tom tat

Pat van dé: Bénh suy tuyén gidp trang la bénh noi
tiét phé bién & phu nit mang thai ding thi 2 sau bénh
ddi thdo dudng. Nhiing réi loan chiic néng tuyén gidp
& thoi diém mang thai khéng chi anh huéng dén me
ma con dnh hudng dén suic khée cua thai nhi va cua
dua tré sau nay. Muc tiéu: Nghién cuu dnh hudéng
cua suy gidp trong thoi ki mang thai dén me va thai
nhi. Déi tugng va phuong phap nghién ctu: 2700
thai phu dugc sang loc suy gidp bdng cdc xét nghiém
TSH, FT4, Ab-TPO. Theo déi dnh huéng cua suy gidp &
nhdm bénh nhdn suy gidp va khéng bi suy gidp trong
qud trinh mang thai va sau dé. Két qua: Thai phu suy
gidp chiém ty Ié 2,8%. Thai phu suy gidp lam tdng
nguy ca rau bong non, tdng huyét dp, tién san gidt, sy
thai, sinh non. Chua thdy tdng nguy co cdn ndng thap,
thai chét luu va di tat bam sinh. Két luan: Thai phu
suy gidp lam tdng nguy co rau bong non, tdng huyét
dp, tién san gidt, say thai, sinh non. Tt khéa: suy gidp,
mang thai suy gidp.

Abstract
DETERMINE EFFECTS OF HYPOTHYROIDISM IN

1. Dat van de
Bénh suy tuyén giap la bénh ly noi tiét phé bién
dimng thi 2 sau bénh dai thao duong doi véi phu nit &
Ira tudi sinh san [1][2]. Dac biét khi mang thai, nhiing
r6i loan chiic nang tuyén giap khong nhimg anh hudng
dén stic khde ngudi me ma con co thé anh hudng dén
su phat trién clia thai nhi va dda bé sau nay. Vi thé doi
hoi phai dugc phat hién sém va diéu tri kip thoi ca trusc
va trong thai gian mang thai. Da c6 nhiéu nghién cuu vé
suy tuyén giap va thai nghén, ngudi ta thay rang, ty lé suy
giap trén ba me mang thai chiém tir 2-2,5% va la nguy co
cao gay say thai, dé non, tién san giat, rau bong non [2]
[3]. Con d6i véi thai nhi va tré sa sinh d6 la nguy ca thai
cham phét trién, suy dinh dudng, dan don tri tué va suy

tuyén giap bam sinh.
Do d6 chung t6i thuc hién dé tai nay nham
danh gid anh hudng cda bénh ly suy giadp trong

6 Thi Thu Thiyy, Vo Van Tam, Luu Vo Ding
Bénh vién Phy Sdn Hdi Phong

PREGNANCY MOTHER AND FETUS IN HAI PHONG
OBSTETRICS AND GYNECOLOGIC HOSPITAL
Hypothyroidism is a common endocrine disease
in pregnant women, ranked second after diabetes.
The thyroid dysfunction at pregnancy period affects
not only the mother but also affect the health of
the fetus and later, the child. Objective: Study the
effect of hypothyroidism during pregnancy to the
mother and fetus. Subjects and Methods: 2700
pregnant women were screened for hypothyroidism
with TSH test, FT4, TPO-Ab. Subscribe the effects of
hypothyroidism in patients with hypothyroidism and
normal thyroid activity in the process of pregnancy
and postpartum. Result: There are 2,8% of pregnant
woman with hypothyroidism. Pregnant women with
hypothyroidism have an increased risk of placental
abruption, hypertension, pre-eclampsia, miscarriage,
premature birth. We cannot find an increased risk of
low weight, stillbirths and congenital malformations.
Conclusion: Pregnant women with hypothyroidism
have an increased risk of placental abruption,
hypertension, pre-eclampsia, miscarriage, premature
birth. Keywords: hypothyroidism, pregnant women.

qua trinh mang thai & nhiing phu n&r dén kham va
quan ly thai nghén tai Hai Phong.

2. béi tuong va phuong phap nghién cuu
2.1.Déi tuogng nghién ciiu

Cac thai phu dén kham va quan ly thai nghén tai
bénh vién Phu san Hai phong, dong y tham gia lay mau
lam xét nghiém sang loc bénh ly suy gidp sau khi dugc
tu van, giai thich.

2.2. Phuong phap nghién ciu

- Tiéu chudn lua chon:

Mang thai don(chi c6 moét thai), thai khong di dang
hinh thé trong lan kham dau tién (phat hién trén siéu
am), thai phu déng y tham gia dé tai va tuan tha quy
trinh 18y mau xét nghiém.

- Tiéu chudn loai trur:

Dung thudc (trir vitamin, thudc bé) trong qua trinh
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theo déi, cac trudng hop co chi s6 hoa sinh cao lam anh
hudng dén két qua xét nghiém (theo hudng dan cua
hang Roche), thai bat thudng phat hién trén siéu am.

- C& mdu: Téng s6 2100 thai phu dén kham va quan
ly thai nghén tai Bénh vién da dugc mai tham gia nghién
ctu ldy mau tai quy 1 clia thai ki (12 tuan + 1 tuan).

- Cdc chi tiéu dé thu thép va ddnh gid:

Nhing thai phu c6 tudi thai phu hop lam xét nghiém
€6 TSH > 4,2 mUl/ml dugc chan doan la suy giap va lam
thém cac xét nghiém FT4 va Ab-TPO (khang thé khang
tuyén gidp). Gia tri tham khao ctia xét nghiém (Theo
hang Roche): TSH (0,4 - 4,2 mUI/ml), FT4 (12 - 22 pmol/L),
Ab-TPO duang tinh khi > 34 mUl/ml va am tinh khi < 34
mUI/ml. Chan doan suy giap lam sang khi TSH > 4,2 mUl/
ml va FT4 < 12 pmol/L, suy gidp can lam sang khi TSH >
4,2 mUI/mlva FT4 (12 - 22 pmol/L). Thai phu bi suy gidp
va khong suy gidp sé dugc so sanh danh gia cac bién
chiing hay gap & me va thai nhi trong qua trinh mang
thai va sau dé.

Cac két qua dugc xUr ly bang cac phuong phap
thong ké y hoc.

Xét nghiém TSH, FT4, Ab-TPO dugc phan tich trén
may mién dich dién hda phat quang Cobas E411 cua
hang Roche bang co ché mién dich bat cap.

3. Két qua

3.1.Tilé suy giap
Bang 1. Ty ¢ thai phy suy tuyén gidp trang theo két qua xét nghiém TSH
Két qud xét nghiem TSH S6 bénh nhan (n) Ty & (%)
Suy gidp (TSH> 4,2 mUl/ml) 58 28
Khong suy giap(TSH < 4,2 mUl/ml) 2042 972
Tong so 2100 100

Trong 2100 thai phu sang loc suy tuyén gidp cé 58 thai
phu dugc chan dodn la suy tuyén gidp trang. Con lai 2042
thai phu chan doén 1a khéng bi suy giap. Nhu vay, 58 thai
phu tiép tuc dugc lam thém xét nghiém FT4 va Ab-TPO.

Bang 2. Ty I¢ thai phy chan dodn suy gidp lam sang theo két qua xét nghiém FT4

58 thai phu suy giap dugc sang loc khang thé Ab-

TPO cho két qua: 22 trudng hgp duong tinh chiém ti lé
37,7% va 36 trudng hop am tinh chiém 62,3%.

3.2. Anh huéng ciia suy giap thai ky dén me
va thai nhi

Bang 4. Anh huéng cda suy gidp dén me va thai nhi.

(1) (2) (3) (4)
Bién ching thai ky Suygidp can | Suy gidplam | Suy gidp | Khéng suy gidp
lomsangn=42 | sangn=16 | n=58 n=2042

Bién ching cho me

Rau bong non 2(48%) | 1063%) | 3(52%) | 25(122%)
Tang HA 10(24%) | 3188%) |13(138%)| 230(123%)
Tién s giat 495%) | 2025%) | 6(103%)| 86 (42%)
Say thi a95%) | o(en) | 46%%) | 45(22%)
Thai chét luy 124%) | 0(0%) | 1017%) | 40(19%)
Sinh non (< 37 1tn) 6(143%) | 2025% | 8(138%) | 89 (44%)

Bénh viém fuyéngidpsausinh | 2(48%) | 2(12.5%) | 4(69%) |  0(0%)
Bién chung cho thai nhi
Can niing thp (< 2500gr) | 5(11,9%) | 1(63%) |6(10,3%) | 180(8,8%)
Di téit béim sinh 0(%) 1(6,3%) | 1(1,7%) | 10(0,5%)

Ty |& cac bién ching cho me va thai nhi xuat
hién trong thai ky gita nhém thai phu suy giap
[dam sang va can lam sang, nhém thai phu suy giap
va khong suy giap la khac nhau.

Bang 5. Lién quan gida nong d TSH va mot sq bién ching  thai phy

. Nong do TSH
Bending 1 mbess |<amymreot] R 095%

Bién chuing cho me.

Rau bong non 3(5,2%) 25(1,2%) 44:(1,3-15); <0,05
Tiing huyét dp 13(224%) 230(11,3%) | 23:(1,2-4.4):<0,05
Tién san gidt 6(10,3%) 86 (4,2%) 26:(1,1-6,3);<0,05
Benh fuyén gidpsausinh | 4(6,9%) 0(0%) -

Say thai 4(6,9%) 45(2.2%) 33:(1,1 -9.4);,<0,05
Thai chét luu 1(1,7%) 40(1,9%) 09:(1,2-6,9);,>0,05
Sinh non (< 37 tuéin) 8(138%) 89 (44%) 3,1; (1,6-6,2); <0,05
Bién chiing cho con

Canndng thap (<25000r) | 6(10,3%) 180(8,8%) | 1,2:(0,5-29);>0,05
Di fdt biim sinh 1(1,7%) 10(0,5%) 3,5:(0,5 - 28); <0,05

Bang 6. Lién quan gia nong do FT4 va mét 6 hign ching 6 phy n mang thai suy
gidp dugc chén dodn frong thai ky

Ket qua xét nghiem FT4 S bénh nhan (n) Ty e (%) Biéh ching 14 p
Suy gidp lam saing (FT4<12pmol/L) 16 08 <12pma/m n=16 | 12- 22 pmol/ =42
Suy gidp cn lam sang(FT4:12-22pmol/1) 42 20 Bién ching cho e
Tong s 2100 100% Rau bong non 1(6,3%) 2(4,8%) >0,05
Ting HA 3(18,8%) 10(24%) <0,05
Tt két qua xét nghiém FT4 cho thdy c6 16 thai phu  Tensingiat 2(12,5%) 4(9,5%) >005
suy giap lam sang, 42 trudng hagp suy gidp can lam sang. Booh uyen gidpsausinh | 2(4,8%) 2(125) >005
Sy thai 0(0%) 4(9.5%) -
Bang 3. K&t qud xéf nghigm AbTPO Thai chét lou 0(0%) 1(24%) .
Két qua xét nghiem AbTPO 56 bénh nhén (n) Ty le (%) Sinh non (< 37 tuén) 2(12.5%) 6(14,3%) p>0,05
Duong tinh (> 34 IU/ml) 7 37 Bin chung cho con
Am finh (< 34 U /m) 36 623 (i niing thép (<2500qr) 1(6,3%) 5(11,9%) P<0,05
Tong s6 58 100% Didt biim sinh 1(6,3%) 0(%) -
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(Bang 5) Nong d6 TSH huyét thanh > 4,2 mUl/
ml lam tang nguy ca bién chiing cho me va thai nhi:
Tang nguy co gap ti 2,3 dén 4,4 1an & cac bién chiing
rau bong non, tdng huyét ap, tién san giat, say thai,
sinh non, di tat bdm sinh. Khéng lam tdng nguy co
trong céac bién ching bénh tuyén giap sau sinh, thai
chét luu, can nang thap.

(Bang 6)

-Ty |é bién chiing tang huyét dp & cac thai phu cé
FT4<12 pmol/ml cao hon cac thai phu cé FT4 binh
thuong. Su khéc biét c6 y nghia théng ké (p<0,05).

-Ty 1é mot s6 bién chiing khac 6 phu nir mang thai
suy gidp c6 nbng do FT4 thap cling cao han so vdi cac
thai phu c6 néng d6 FT4 binh thudng, nhung su khac
biét nay khéng c6 y nghia théng ké (p>0,05).

Bang 7. Phan b ty & mot s6 bién ching 6 phy n& mang thai suy gidp duge chn dodn
trong thai ky theo nong do Ab-TPO

Biéh chin Sgng ST

9 >3U/mkn=22 | <341/mf-36 p
Bién chiing cho me
Rau bong non 2(9,1%) 1(28%) >0,05
Tang HA 9(409%) 4(11,1%) <0,05
Tién san gidt 4(18,2%) 2(5,6%) >0,05
Say thai 3(13,6%) 1(28%) >0,05
Thai chét luy 1(4,5%) 0(0%) -
Sinh non (< 37 fuin) 6(27.2%) 2(5,6%) <0,05
Bién ching cho con
(an nang thap (<25000r) | 5(22.7%) 1(28%) <0,05
Ditdit bam sinh 1(4%) 0(0%) -

Ty 1é bién ching tang huyét ap, sinh non va sg
sinh can nang thap & cac thai phu c6 Ab-TPO duong
tinh cao hon cac thai phu c6 Ab-TPO am tinh. Su khac
biét c6 y nghia théng ké (p<0,05).

Ty 1é mét s6 bién chiing khac & phu nit mang thai
suy gidp c6 Ab-TPO duang tinh cling cao hon so véi
cac thai phu c6 Ab-TPO am tinh, nhung su khac biét
nay khong cé y nghia théng ké (p>0,05).

4. Ban luan

Trong t8ng s6 2100 thai phu dugc sang loc, ¢ 58
trudng hgp TSH I6n hon 4,2 mUI/ml dugc xac dinh la
suy tuyén giap trang chiém ti lé 2,8%. Trong nghién ctu

Tai liéu tham khdo
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clia chiing t6i ¢6 16 trudng hgp ndng d6 FT4 <12pmol/L
dugc chan doan la suy gidp 1am sang chiém ti [é 0,8%,
42 trudng hgp FT4 binh thudng dugc chan doan suy
giap can lam sang chiém ti [& 2,0%. Thai phu c6 Ab-TPO
la nhém nguy co cao ¢é thé tién trién thanh suy giap bat
cU ldc nao(3], do dé 22/58 thai phu suy gidp cé khing
thé Ab-TPO duong tinh chiém 37,7% dugc ching téi tu
van kiém tra dinh ki bénh tuyén giap ngay sau khi sinh
dé phat hién sém khi cé bénh.

Két qua nghién cdiu vé anh hudng clia suy gidp thai
ky dén me va thai nhi clia chiing t6i dugc mo ta trong cac
bang 4,5,6,7. 3 bang 5 cho thdy, nhiing thai phu dugc chan
doan suy giap (TSH >4,2 mUI/ml) c6 nguy co bién chiing
rau bong non, tdng huyét ap, tién san giat, say thai, sinh
non cao hon ¢ y nghia thong ké (p<0,05) so véi nhom
khong bi suy giap. Su khac biét & hai nhém nay hoan toan
phu hogp véi cac nghién clu clia Casey [4], Abalovich [5].
Tuy nhién, sukhéc biét ctia cac bién chiing nay & nhém suy
gidp ldm sang va can lam sang, 8 nhém Ab-TPO am tinh va
duong tinh it c6 su khac biét (Bang 6,7).

Cac bién chiing so sinh can ndng thap, thai chét luu
va di tat bam sinh cling dugc quan sat thay trong nghién
cuu clia chuing t6i. Tuy nhién suy giap thai ki chua thuc sy
la yéu t6 nguy co lam tang céac bién chiing nay (p>0,05).
Tuong tu nhu vay, & cac ba me suy gidp lam sang va can
lam sang co ty 1& bién chiing sa sinh can nang thap va di
tat bdm sinh cling khac nhau khéng co y nghia théng ké.

Mét sé nghién ctu cho thdy cac ba me Ab- TPO
duong tinh 6 ty |é bién chiing tré sa sinh nhe can (can
nang < 2500q) cao hon [6][7]. K&t qua nghién clu cla
chuing t6i cling phu hgp véi nghién clu trén: ty 1é sa sinh
can nang thap cao hon nhiéu & nhém thai phu cé Ab-
TPO duong tinh (22,7%) so véi nhém thai phu c6 Ab-TPO
am tinh (2,8%). Biéu nay la hgp ly vi suy gidp anh hudng
truc ti€p dén qua trinh chuyén hda clia cac ba me, gay
ra anh hudng dén su phat trién cda thai nhi trong d6 c6
trong lugng thai. Di tat bam sinh quan sat dugc chua
phan anh sy khac biét gita 2 nhém thai phu nay.

5. Két luan
Thai phu suy gidp lam tdng nguy co rau bong non,
tang huyét ap, tién san giat, say thai, sinh non.

5. Abalovich M, Gutierrez S, Alcaraz G, Maccallini G, Garcia A, Levalle O. Overt
and subclinical hypothyroidism complicating pregnancy. Thyroid. 2002; 12(1), 63-63

6. Wikner BN, Sparre LS, Stiller CO, Kallen B & Asker C. Maternal use of
thyroid hormone in pregnancy and neonatal outcome. Acta Obstet Gynecol
Scand. 2005; 87,617-627

7. Springer, Zima T & Limanova Z. Reference intervals in evaluation of
maternal thyroid function during the first trimester of pregnancy. European
Journal of Endocrinology. 2009; 160, 791797
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MOT SO YEU TO NGUY CO VIEM NIEM MAC TU CUNG
SAU DE TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Nghién ciu cdn nguyén vi khudn
va mot sé yéu té nguy co gdy viém niém mac to
cung (VNMTC) sau dé tai bénh vién Phu san Trung
Uong ttr 01/09/2012 - 30/06/2013. DP8i tugng va
phuong phap: S& dung phuong phdp nghién ciu
mé ta bénh chidng ca tién ciu va héi ciu, nghién
ctru 120 bénh nhédn mdc viém niém mac t&r cung
sau dé diéu trj tai vién phu san trung uong, va 240
bénh nhdn nhém chungla nhing bénh nhdn cé
nhiéu diém tuong déng véi bénh nhan nhém bénh.
K&t qua: Tién su viém nhiém phu khoa truéc va
trong khi c6 thai khéng dugc diéu tri ty Ié VNMTC
cao gdp 4,67 lan. Thoi gian theo déi tai phong dé
hon 6 gidlam tang ty lé viém Ién 2,21 ldn, thoi gian
vé &i trén 6 gio tdng 4,62 ldan . Can thiép thu thuat
sau dé dung chidinh va ky thudt, ton trong nguyén
tdc vé khudn khéng lam tdng ty l1é VNMTC. E coli
la nhém vi khudn gdy VNMTC cao nhdt 38,9%, tu
cdu trdng gdy bénh 37,0%. Két luan: Nhiing yéu t6
nguy co cta viém niém mac ti cung sau dé la c6 thé
du phong dugc. T khéa: Viém niém mac tir cung,
hau san.

1. Dat van de

Viém niém mac t& cung (VNMTC) 1a hinh théi lam
sang sém va thudng gdp nhét cta nhiém khudn hau
san. Néu khoéng dugc chan doan sém va diéu tri kip thoi
VNMTC ¢6 thé tién trién thanh nhiing hinh thai nang
nhuviém ti cung toan bo, viem phic mac, va c6 thé dan
dénnhiém khuan huyét la nguyén nhan hang dau gay t
vong me. Ngoai ra néu VNMTC khong dugc diéu tri gay
bién chiing nhu téc voi TC, viem tiéu khung lam gidm stic
khde sinh san nhu vo sinh, dau bung, gidm kha nang lao
dong... Nguyén nhan gay VNMTC sau dé rat nhiéu, néu
dugc quan tam phong bénh ty Ié bénh gidm, chi phi
diéu tri thap. Vi vay ching téi nghién ctiu mét s6 yéu
t6 nguy co gay viém NMTC sau dé tai BVPSTW trong 1
nam ti 9/2012- 30/6 nam 2013 vé&i muc tiéu:Nghién ctu
can nguyén vi khuan va mét s yéu té nguy co gy viém
niém mac tf cung sau détai BVPSTW.

Tdc gid lién hé (Corresponding author): Nguyén Duy Hung, email: nguyenduyhung2802@gmail.com

Nguyén Thuy Nhung, Lé Thi Thanh Van, Nguyén Duy Hung
Bai hoc ¥ Ha Noi

Abstract

RISK FACTORS OF POSTPARTUM ENDOMETRITIS AT THE
NATIONAL HOSPITAL OF OBSTETRIC AND GYNECOLOGY

Objective: To study bacterial etiology and risk factors
of postpartum endometritis at the National hospital of
obstetricand gynecology from 01/09/2012 to 06/30/2013.
Subjects and Methods: Using a case-control study
described both prospective and retrospective, studied
120 patients is diagnosed and treated as postpartum
endometritis at the National hospital of obstetric and
gynecology, patients and 240 control group patients
have many similarities with patient cohort. Results:
A history of gynecological inflammation before and
during pregnancy is not treated will increase the rate of
endomitritis 4,67 times. Duration of labor if more than
6 hours increases at 2,21 times the rate of infection.
The duration of membrane rupture if over 6 hours
increasesthe rate of infection 4,62 times. Intervention
will not increase the rate of endometritis. E. coli is a main
cause of endometritis at the rate 38,9 % compare to 37,0
% of white pathogenic.Conclusion: The risk factors of
postpartum endometritis can be preventable. Key word:
Endometritis, postpartum

2. béi tuong va phuong phap

2.1. Déi tugng nghién ciu

Nghién cttu 120 bénh nhan dugc chan doan viém
niém mac tl cung sau dé diéu tri tai vién phu san trung
uong, va 240 bénh nhan nhém chiing

*Tiéu chudn chon lua: chia thanh 2 nhém nghién ctu:

+ Nhom bénh: tat cd cac bénh nhan va cac hé
56 dugc chdn doén viém niém mac tlr cung sau dé
(theo tiéu chuan ctia B6 Y té€ ) tai bénh vién Phu
san Trung uong va diéu tri tai Phu san Trung Uong
trong thgi gian tU thang 01/09/2012 dén théng
30/06/2013.

+ Nhém chiing: la cac hé so bénh an san phu
dé cung ngay vdi cac sdn phu bi viém niém mac
tl cung diéu tri tai Phu san Trung Ucng c6 nhiéu
diém tuong déng vé tudi, nghé nghiép, nai cu trq,
tién sur san khoa ...

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chdp nhin dang (accepted): 09,/05/2014
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*Tiéu chudn logi trir

+ Cac h6 so bénh an khong du cac thong tin can thiét
vé bénh nhan.

+ Nhing san phu mac cac bénh ly toan than nhu
thi€éu mau, cao huyét ap, bénh gan, than man tinh

2.2. Phuong phap nghién ctiu

Thiét ké nghién ctu: S dung phuong phéap nghién
cltu mo ta bénh chiing ca tién cdu va héi cdu

Tién hanh:

-C&mau: St dung cong thiic tinh c& mau cho nghién

cu bénh ching:
1 1
[p1(1-p1)]  [Po(1-Do)]
= Z2
AT (- o)

- Ky thuat thu thap sé liéu: hoi ctiu bénh an theo mau
phiéu in san.

3. Két qua
Nghién ctiu 120 bénh nhan mac VNMTC sau dé diéu
tri tai vién phu san trung uong, va 240 bénh nhan nhém
chiing ching t6i thu dugc két qua sau:
3.1.Cac yéu té lién quan dén VNMTC
3.1.1.Tién strsan khoa

Bang 1. Tién sis san khoa coa 2 nhom
VNMTC Khong VNMTC | Tong s
Nl % | n[%|nf%]?
Olan | 84 | 700 | 135 | 562 | 219 | 608
Tinsisé in oo Thn | 23 | 192 | 64 | 267 | 8 | 242
hitha 2n | 9 | 75 |25 [ 104 ] 34 | 94 | <005
23Mn | 4 | 33 |16 | 67 | 20 | 56
Tongs | 120 | 100 | 240 | 100 | 360 | 100
Olin | 54 | 450 | 117 | 488 | 171 | 475
Tln | 54 | 450 | 154 | 417 | 154 | 428
2n | 10| 92 | 22 | 92 | 33 | 92 | <005
23n | 1 /08 | 1 [ 03| 2 |05
Tongso | 120 | 100 | 240 | 100 | 360 | 100

Khong co su khac biét vé tién sur san khoa cla hai
nhém (p> 0,05)
3.1.2.Tién strviém nhiém phu khoa truéc khi mang thai

Tién strs liin
sinh con

Bang 2. Lién quan giva fién st ra khi hu am dao frudc khi mang thai vai INMTC

Tién st Viém niém mac 1 cung | Khong VNMTC | Tongso | OR | P
Ra khi hu édm dao + ngiia 56 95 151
Khéng ra khi hu im dao 64 145 209 S
Tong s 120 240 360

(Badng 2) So v&i nhdm khong ¢6 triéu ching viém
nhiém phu khoa, nhém ¢6 triéu chiing viém nhiém
phu khoa c6 ty 1é mac viém niém mac ti cung cao
hon 1,336 lan. Tuy nhién su khéc biét nay khéng cé y
nghia théng ké véi p>0,05.

(Bang 3) Trong s6 bénh nhan c6 viém nhiém phu
khoa, s6 ngudi khong diéu tri cé nguy ¢c viém niém
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Bang 3. Lién quan gita viém nhiém phy khoa o diéu trj va khang diéu tri vai VNMTC

Tién si UNMTC | Khong VNMTC | Tongso | OR | P
Viém nhigm phu khoa khong diéu tr 25 14 39
Viém nhigm phu khoa c6 diéu fri 3l 8l 112 e
Tong so 56 95 151

mac tlr cung cao gap 4,672 lan s6 ngudi co diéu tri
viém nhiém phu khoa véi p< 0,01

3.1.3. Tién st ra khi hu ém dao 2 tudn truéc dé
v6i VNMTC

Bang 4. Lién quan gita fign st ra khi hy am dgo 2 tuin frudc dé véi VNMTC

Tién st ra khi hu im doo 2 tuan frudcde | VNMTC | Khong VNMTC | Tongss | OR | P
@ 10 72 142

Khong o | 16 | g |0F0 <
Tong so 120 240 360

S6 bénh nhan ¢é ra khi hu am dao 2 tuan truéc dé
chiém ty 1& 142/360 (39,4%) trong d6 & nhom bénh ty
[& nay la 58,3%, con & nhdm chiing la 30,0%. Su khac
biét nay cé y nghia théng ké vai p < 0,01.

Bang 5. Lién quan gida ra khi hu dm dao 2 tuéin trudc dé o diéu fri va khong diéu i véi YNMIC

Tién sty ra khi hu éim doo 2 tuan frudcde | VNMTC | Khong VNMTC | Tongss | OR | P
Khong diu fr 63 51 114

(6 diéw i 7 21 2 )=
Tong so 70 72 142

Qua bang ta thay, co6 téi 114 trong 142 déi tuong
nghién ctu ra khi hu dm dao 2 tuan trudc dé nhung
khong diéu tri viém nhiém chiém ty 1& 80,3%.

3.1.4. Thdi gian theo déi tai phong dé ctia déi
tuong nghién cuu

Bang 6. Thai gian theo dai tgi phong dé va va i i déi tugng nghién ciu

VNMTC Khong VNMTC |  Téngsé
N % | n|[%[n|%]|?"
<bgio| 48 | 400 | 143 | 596 | 191 | 53]
612qio| 40 | 333 | 63 | 262 | 103 | 286
1224gio| 29 | 242 | 26 | 108 | 55 | 153 | <005
2o 3 | 25| 8 |33 | 11 |31
Tongso | 120 | 100 | 240 | 100 | 360 | 100
<bgo| 58 | 483 | 195 | 81,1 | 253 | 703
612qio| 57 | 475 | 37 [ 155 | 94 | 264
Thoigionvgei [1224gis] 4 | 33 | 8 | 33 | 12 | 33 | <005
2244gio| 1 08 | 0 0 1 103
Tongso | 120 | 100 | 240 | 100 | 360 | 100

Thei gian theo doi
tgi phong dé

Co dén > 50% s6 déi tuogng nghién ctiu nam theo
déi tai phong dé dudi 6 git cho dén luc sinh. Trong d6
& nhém viém niém mac ti cung la 40%, cdn & nhém
khong viém niém mac t& cung la 59,6%. S6 bénh
nhan ¢ thai gian vé 6i < 6 gid chiém ty & cao nhat
70,3% va s6 bénh nhan cé thai gian 6i v& > 24 gid
chiém ty 1& thap nhat chi khoang 0,3%.

3.1.5.Can thiép tha thudt sau dé (kiém sodt tir
cung, bécraunhéntgo...)
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Bang 7. Lién quan gida can thigp tho thugt sau dé va VNMTC

Can thigp th thudt sau dé NMTC _ | Khong VNMTC| Tongso | OR | P
© 3l 52 83
Khong 19 48 67 1506| >005
Tang s6 50 100 150

Ty 1&é cé can thiép tha thuat sau dé la 83/150
(55,3%), trong d6 & nhém viém niém mac ti cung la
31/50 (62,0%) va cia nhdém khong viém niém mac t
cung la 52/100 (52,0%). Su khac biét nay khong cé y
nghia théng ké véi p > 0,05.

3.1.6.Cdn nguyén vi khudn

Bang 8. Ciic logi vi khudn gay VNMTC

Vikbudingoy bénh VNM:‘( sau (‘18 th;t]mg VNMJ( sau‘mo I(:;‘/J thai nTon‘g so%
i khi Gram (+)
Tu cu vang 3 13,6 0 0 3 |56
Tu ciu fring 8 36,4 12 375 | 20 37,0
Enterococcus 1 45 2 6,2 3 |56
ikhi Grom ()
E.Coli 7 31,8 14 438 21 1389
Enterobacter 3 13,6 3 94 6 111
Proteus
Klebssiella 0 0 1 31 1 119

Trong cac tdc nhan gy viém niém mac tif cung sau
dé thi ty 1& nhiém E.Coli la cao nhat (38,9%), nhom dé
thudng 1a 31,8% va trong nhdm mé lay thai la 43,8%.
Ty & nhiém tu cau trang cling chiém ty 1& I6n 37,0%, &
nhom dé thudng 1a 36,4% va mé ldy thai la 37,5%.

4. Ban lvan

Trong nghién ctiu clia chdng téi tién sir s6 lan nao
hut thai, s6 lan sinh n& cdia san phu hai nhém khéng cé
su khac biét. Diéu nay ciing la can thiét trong viéc khao
sat cac yéu té nguy co clia viém niém mac ti cung.

4.1.Mét sé yéu té nguy co gay viém niém
mac ti cung

4.1.1. Lién quan gida tién s viém nhiém phu
khoa truéc va trong khi mang thai véi VNMTC

Trong nghién ctu c6 46,7% bénh nhan nhém bénh
da ting c6 triéu chiing viém nhiém phu khoa trudc khi
mang thai so véi nhém chiing chi la 39,5% (OR = 1,336).
Tuy nhién su khéac biét gira 2 nhém la khéng cé y nghia
théng ké va khéng thé két luan dugc viém nhiém phu
khoa c6 la yéu t6 nguy co clia VNMTC. Méc du vay khi
nghién ctu nhdm bénh nhan cé triéu ching viém
nhiém phu khoa c6 diéu tri hay khong diéu tri trong
mai lién quan véi VNMTC, ching t6i nhan thay co su
khac biét gilra 2 nhém (OR = 4,672). Diéu nay c6 nghia
la trong s6 bénh nhan ¢ triéu chiing viém nhiém phu
khoa, bénh nhan khong diéu tri c6 nguy co bi VNMTC

sau dé cao gap 4,672 lan so vaéi sé ngudi co diéu tri. Do
do, viéc phat hién va diéu tri s6m cho nhimng bénh nhan
viém nhiém phu khoa trudc va trong thai ky mang thai
cling lamoét nhan t6 quan trong gop phan du phong cac
nhiém khudn hau san néi chung va VNMTC nai riéng.

Cang tuang ty nhu vay, khi nghién ctu vé mai lién
quan gidia tién st ra khi hu am dao héi ban 2 tuan trudc
dé v6i VNMTC sau dé, chiing t6i nhén thay su khac biét:
céac san phu co ra khi hu am dao trudc dé hau nhu khong
dugc diéu tri gi, c6 thé vi tam ly san phu cho rang khi co
thai khéng nén diéu tri bat ky thudc gi vi vay chdng ta
can ddy manh cong tac tuyén truyén, tu van cho san phu
diéu tri viem nhiém phu khoa ké ca trong thai ky dé gop
phan trong cong tac du phong nhiém khuan hau san.

4.1.2. Lién quan giira thdi gian theo déi tai
phong dé véi VYNMTC

Theo nghién ctu clia Nguyén Thi Phuong Lién [1],
va mét s6 tac gia Nathan, MacDonald va Stavent P [2],
[3], [4], khi thai gian chuyén da kéo dai nguy co VNMTC
cling tang Ién. Trong s6 120 bénh nhan VNMTC, c6 dén
72 bénh nhan cé thai gian nam tai phong dé > 6 gig,
chiém 60,0%. Trong khi d6 & nhédm chiing ty 1é nay chi
chiém ty 1& 40,4 (p<0,01). Ta tinh dugc OR = 2,21 nghia
la d6i tugng cé thai gian nam tai phong dé trén 6 gis
thi nguy cd mac VNMTC sau dé cao gap 2,21 lan so vai
nhém cé thai gian nam tai phong dé dudi 6 gio (p <
0,01). S& di nhu vay vi khi chuyén danut nhay ¢é tir cung
bi ddy ra ngoai, vi khudn & &m dao c6 thé xam nhap Ién
dudng sinh duc trén. Hon n(ra viéc tham kham am dao,
¢ t&r cung nhiéu lan nhat 13 khi 8i da v& 1a mét trong
nhiing yéu t6 thuan lgi d€ dua vi khuan cé sén trong am
dao vao buéng tir cung. Bac biét néu san phu c6 nhiém
khudn dudng sinh duc dudi trudc dé thi nguy co nay lai
cang tang lén. Nhu vay, thai gian nam tai phong dé cla
san phu néu kéo dai cling la yéu t6 nguy co ctia VNMTC.
Do do, dé du phong VNMTC sau dé ching ta khong nén
dé thai gian ndm chd tai phong dé clia sén phu qua lau,
tranh nhing trudng hop chuyén da gid ¢6 thé ndm tai
phong dé trén 24 gis, lam tang nguy co viém niém mac
t cung & nhing san phu nay.

4.1.3. Lién quan giira th&i gian vé 8i va VNMTC

Khi danh gia vé lién quan gilia thdi gian v& 6i va
VNMTC, ta tinh dugc OR = 4,623, diéu nay cé nghia la
khi thai gian v& 6i trén 6 gid thi nguy co mac VNMTC
tang lén gap 4,623 lan. Két qua trén day ciing phu hgp
Vi véi nghién ctu ctia Nguyén Thi Phuong Lién [1lnguy
¢d VNMTC téng lén khi thai gian v& 6i tang 1én. Vi vay,
viéc rdt ngén thai gian tir khi 6i vé cho dén khi két thuc
chuyén da la diéu can thiét dé du phong nhiém khudn
hau san noi chung va VNMTC nai riéng.
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4.1.4.Lién quan gitta can thiép tha thudt sau dé
va VNMTC

Qua bang 7 ta thay ty 1& c6 can thiép th thuat sau
dé (kiém soat tir cung, boc rau nhan tao) la 83 trong
téng s6 150 déi tuong dé dudng am dao chiém 55,3%,
ty |é can thiép tha thuat sau dé la kha cao, tuy nhién khi
so sanh su khac biét vé ty lé can thiép tha thuat sau dé
gilta nhdm viém niém mac tir cung va khéng viém niém
mac tlr cung thi ching téi thay su khac biét khéng cé y
nghia théng ké véi p> 0,05. Diéu nay cling phiu hgp vai
mot s6 tac gid nudc ngoai [3],[5] cac nghién cidu cdia ho
khéng dé cap dén van dé kiém soat tir cung nhu mot yéu
t6 nguy co cla viém niém mac td cung. Khi tién hanh
can thiép thu thuat sau dé nhu kiém soat ti cung, boc
rau nhan tao néu dam bao vo khuan trong khi lam tha
thuat va viéc st dung khang sinh sau khi lam thu thuat
tré thanh thudng quy thi nguy co nhiém khuén sau cac
can thiép thu thuat da dugc giam di rat nhiéu. Tuy nhién,
khi tién hanh cac can thiép tha thuat sau dé can phai
dugc tién hanh dung chi dinh va ddm bao nguyén tac
v6 khudn dé han ché t6i da nhiing nhiém khuan khéng
dang c6 do thu thudt mang lai.

4.1.5. Can nguyén vi khudn

Hién nayviéc cdy san dich tim vi khuan va lam khang
sinh d6 da tr& thanh xét nghiém thudng quy véi nhing
bénh nhan VNMTC. Két qua cay san dich nham muc dich
xac dinh loai vi khudn gay bénh va lam khang sinh d6,
nhung khéng phai tat ca cac trudng hop nhiém khuan

Tai liéu tham khédo

1. Nguyén Thi Phuong Lién. Tinh hinh viem noi mac tu cung
sau de tai bénh vien Phu san Trung uong tu 6/2005-5/2005.
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déu cb két qua cdy san dich duong tinh. Trong nghién
clu cla chdng t6i két qua cdy vi khudn duong tinh la
45,0% thap hon nghién ctu cta Nguyén Thi Phuong
Lién[1]1a 57.3%.

Trong nghién ctiu nay, két qua cdy san dich cho thay
E.Coli van la vi khudn gdp phé bién nhat chiém 38,9%, ty
lé tu cau trang trong nhiing nam gan day clng tang lén
(37,0%), két qua nghién cru nay gan nhu két qua nghién
cltu ctia Nguyén Thi Phuang Lién [1] (2005): E.Coli chiém
39,5%, tu cau chiém 34,9%.

Tat ca cac bénh nhan co két qua cdy san dich duong
tinh déu dugc lam khang sinh d6 va cho biét két qua
nhay cam véi loai khang sinh nao, tuy nhién trén thuc té
lam sang, két qua khang sinh d6 phai it nhat 3 ngay mdi
¢6, nhung van nén lam vi néu dung khang sinh bao vay
ma khéng co két qua mai cdy san dich thi sé lam sai lac
két qua va khé khan hon trong chan doan.

5. Keét luan
1. M6t s6 yéu t6 nguy co gdy viém niém mac ti cung:
- Mét s6 yéu té nguy co hay gap cla VNMTC dé
la viém nhiém phu khoa trudc va trong thai ky mang
thai (OR = 4,672), thai gian nam theo déi tai phong dé
> 6 gid (OR = 2,21), thaoi gian vé 6i > 6 gid (OR = 4,623)
- Cac yéu t6 nguy co nay déu c6 thé du phong dugc
2. Can nguyén vi khuan E. Coli la vi khuan gay
viém niém mac tl cung sau dé chiém ty lé cao nhat
(38,9%), ti€p theo @6 la tu cau trang (37,0%).
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_ HIEU QUA KHOI PHAT CHUYEN DA
BANG ONG THONG FOLEY O THAI < 34 TUAN
CcO CHi BINH DINH CHI THAI NGHEN

Tom tat

Muc tiéu nghién cttu: Xdc dinh hiéu qud va tinh an
toan ctia 6ng théng Foley bom 80 ml nuéc mudi sinh ly
dct & CTC trong KPCD & thai < 34 tudn c6 chi dinh dinh
chi thai nghén. D8i tugng va phuong phap nghién
ciu: Chdng téi tién hanh nghién ciu tha nghiém lam
sang khéng nhém ching. Tdt ca nhing thai phu vao
Khoa dé dé gay chuyén da dé cé tudi thai < 34 tudn c6
chi dinh dinh chi thai nghén.Két qua: Tir 05/2013 -
02/2014 tai Khoa dé, BV PSTW ¢6 48 thai phu théa mdn
tiéu chudn chon. KPCD thanh céng 36/48 ca chiém ty
1¢ 75%. Bién chiing: C6 1 trudng hgp nhiém tring (2%).
Khéng c6 bién chiing vé tir cung, sa ddy rau. Két luan:
Khdi phdt chuyén da (KPCD) béing 6ng théng Foley dat
CTC cho hiéu qua cao va cé bién chiing khéng ddng ké.
Tuy nhién, can c6 nhiing nghién ctu réng va chdt ché
hon trong tuong lai.Ti khéa: Khéi phdt chuyén da, 6ng
théng Foley, thai < 34 tuan, CTC khéng thudn loi.

Abstract
EFFECTIVENESS OF TRANSCERVICAL FOLEY

1. Dat van de

Khai phét chuyén da (KPCD) la can thiép nham tao
ra con co tr cung trudc khi bét dau chuyén da tu nhién
gay xda md& ¢6 ti cung va s6 thai. Hién nay, c6 rat nhiéu
phuong phdp KPCD. Su thanh cong, an toan, sy hai long
clia bénh nhan va tinh kinh t€ cia méi phuong phap la
nhiing yéu t6 dugc xem xét dé tim ra mot ky thuat KPCD
ly tudng. DGi vai nhing thai phu ¢6 ¢d ti cung (CTC)
khéng thuan, KPCD bang 6ng thong Foley dugc lua
chon dé thuc hién. Phuong phap KPCD bang 6ng théng
Foley dugc thuc hién dau tién bdi Embrey va Mollison
nam 1967[1], dén nay trén thé gisi co rat nhiéu cong trinh
nghién ctu da minh chiing KPCD bédng 6ng théng Foley
la mét phuong phap dé sir dung, ré tién, hiéu qua cao,
it bién ching va khéng anh hudng dén toan than thai
phu. Nhiéu nudc trén thé gidi da stir dung bién phap nay
lam phuong phap thudng quy dé KPCD. Tai Viét Nam, &

Lé Thién Thai, Nguyén Thi Nhu Ha, Phé Thi Quynh Chau
Bénh vién Phy sin Trung Uong

CATHETER INDUCTION OF LABOR PREGNANT < 34
WEEKS THAT GESTATIONAL INDICATED SUSPEND

Objective: Thepurpose of this study wasto determine
the effectiveness and safety of transcervical Foley catheter
balloon inflated with 80ml| sterile saline for induction of
labor pregnant < 34 weeks that gestational indicated
suspend. Study methodology: We carried out a non-
controlled clinical trial. Total 48 pregnant women were
enrolled for induction of labor pregnant < 34 weeks that
gestational indicated suspend. Result: From May 2013
— Feb 2014, in Obstetric Dept: 48 pregnant women had
selection criteria. The rate of successful labor induction
was 36/48 cover 75%. Complications: one case of infection
(2%). No complication of vaginal bleeding umbilical
cord, prolapsed and placental abruption. Conclusion:
Induction of labor by transcervial Foley catheter balloon
inflated 80ml sterile saline in pregnancy < 34 weeks that
gestational indicated suspend for high efficiency and
negligible complication. However, there should be a wider
and deeper research in future. Keywords: Induction of
labor, Foley balloon catheter, Unfavorable cervix.

Mién Bac van chua ap dung rong rai hay ¢ cong trinh
nghién ctu vé hiéu qua cling nhu an toan ctia phuong
phap KPCD bang 6ng thong Foley.

Do d6, chiing t6i ti€n hanh nghién ctiu phuong phap
dat 6ng théng Foley & thai < 34 tuan co chi dinh dinh chi
thai nghén tai Khoa dé - Bénh vién PSTW véi muc tiéu:
“Xac dinh hiéu qua va tinh an toan clia 6ng théng Foley
dat 6 ti cung trong khai phat chuyén da déi véi thai <
34 tuan c6 chi dinh dinh chi thai nghén”.

2. Phuong phap - déi tuong nghién cou
Nghién ctu dugc thiét ké theo phuong phap thi
nghiém lam sang khéng nhém chiing 6 48 truong hgp
thai phu ¢6 chi dinh dinh chi thai nghén tirthang 5/2013
dén thang 2/2014 tai Khoa Dé - BV PSTW.
Tat ca cac trudng hop déu dugc khai phat chuyén da
6ng thong Foley 16 F bam 80 ml nudc mudi sinh ly.

Tdc gid lién hé (Corresponding author): L& Thién Thai, email: thai lethien@yahoo.com.vn - Nguyén Thi Nhu Ha, emai: nguyenthinhuhal707@gmail.com
Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chdp nhin dang (accepted): 09,/05/2014
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2.1 Déi tugng nghién ciiu

Tiéu chuén chon: Thai phu ¢6 tudi thai < 34 tuan: don
thai, 8i v& non, thiéu 6i, hét 6i, vét mé ci. Thai phu da
gay chuyén da bang misoproston hodc truyén Oxytocin
hodc dat tdi nudc ma khéng co két qua.

Tiéu chuan loai tri: Khéi u tién dao, bénh ly noi khoa
nang, rau tién dao, di ting Latex.

2.2Tiéu chuan danh gia

KPCD thanh céng: Gay dugc chuyén da, CTC
md& > 3 cm, Bishop > 8 diém sau khi rat 6ng théng
Foley sau 12 gi& dat.

KPCD that bai: Khédng gay dugc chuyén da sau
khi rat 6ng théng sau 12h dat, ¢d t& cung khong
tién trién < 3 cm, Bishop khong thay d6i hoac phai
ngung theo déi vi dién bién bat thudng nhu: Suy
thai, ra mau am dao hodc c6 dau hiéu nhiém trung.

LE THIEN THAI, NGUYEN THI NHU HA, PHO THI QUYNH CHAU

Cac thai phu trong nhém nghién ctdu déu tap
trung & Itra tudi sinh dé. Nhom tudi o ty 1é cao nhat
tlr 26 - 35 tudi chiém da s6 64,5%. Tudi thai nhi tir 29 —
32 tuan chiém ty lé cao 45,8%. Con so 18 trudng hap,
con ra c6 30 trudng hop.

3.2 Hiéu qua ctia KPCD

Baing 2. Thay doi diém 6 Bishop sau 12 gio diit éng thong Foley:

. Trude diit g thang Sau diit ong thang 12 gio
Giss |, ¢ To G G To
Bihop nso onrg ong onso_| Conrg ong

n (%) n [ (%) n | (%) n| ()] n (%) nl (%

1 2 11101 [33]3 (479

2 11 [61,1] 12 | 40 | 23 458

3 5 1278 17 56,722 (479|156 121
48 51278| 6 |20 11229
>§ 12 166,6|24 18036 (75,0
Tong | 18 30 48 110018 30 48 1 100

Suthay d6i ré rét vé chi s Bishop trudc va sau khi dat

Bang chi s6 Bishop i oo
Biém ong thong Foley la co s& dé khang dinh phuong phap
Cécyéu 13 dénh gid 0 1 9 3 dat 6ng théng Foley gay chuyén da la mét trong nhimg
D6 mé ¢ 1t ungam) Dong 1-2 3-4 >5 phuong phap rat c6 hiéu qua trong viéc lam thay déi
D0 xod ¢ s cung(%) 0-30 | 40-50 | 60-70 | >80 tinh trang CTC d€ cudc chuyén da tién trién thuan lgi.
Da lot el ngoi 3 2 1.0 | +1:42
Mat do 610 cwng (ing Via Mem - Bang 3. KPCD thanh cong
Vi fri coti cwng Sau Giia Trudc KP(thanhcong |  N=36/48 % OR, 95%(
L . a Conso 12/18 66.7 1
2.3 Quétrinh thuchign: Conrg 24/30 80 2,00 (0,44-9,20)
Thai phu c6 tudi thai < 34 tuan cé chi dinh dinh Tong com 3 75

chi thai nghén. Kham lam sang va xét nghiém can
lam sang, néu khéng c6 dau CD sé dugc danh gia chi
s6 Bishop, tu van va giai thich, thai phu chap nhan
phucng phép gay chuyén da.

Ong thong Foley dugc dat vao CTC va bom 80
ml nuéc mudi sinh ly. Theo déi séat thai phuy, sau 30
phat sé gdn monitoring theo déi con co td cung,
nhip tim thai.

3.Két qua nghién cou
3.1 Pac diém chung chia d6i tuong nghién ciu

Bang 1. Bijc diém cda dan s6 nghién ciu

N %
20-95 12 2

. 2-30 16 33
T'z:j'o’se 31-35 15 31,2
>3 5 105

Tong 48 100

o 7- 18 375
Ti"‘l’j{a':;" 9-3 2 158
3-3 8 167

Tong 48 100

(onso 18 375

S6 lan sinh (Conrg 30 625
Tong 48 100
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Ty lé thanh cong chung ctia nhém nghién ctu la
75%, va ty 1& KHCD thanh c6ng clia ngudi con ra cao gap
2,00 18n so véi ngudi con so.

Bang 4. Phan b gia mé ldy thai va dé duting ém dgo

Dicdiém | Peduongimdao | Mélaythai | Tong OR, 95%d
Conrg 24 (70,6%) 6 (43%) 30 3,2(0,74-14,29)
Conso 10 (29,4%) 8 (57%) 18 1
Tong 34(70,8%) | 14(29,2%) 48

Ty & san phu con ra dé dudng am dao cao gap 3,2
lan san phu con so. Tuy nhién, su khac biét khong c6
y nghia théng ké vai 95% Cl 1a 0,74-14,29.

3.3 Bién chiing sau dat 6ng théng Foley

Trong tat ca cac san phu dugc st dung phuang
phap dat 8ng théng Foley d€ gay chuyén da, chicé 1
trudng hop biéu hién nhiém trung. Khéng cé trudng
hop v6 t cung, sa day rau.

4. Ban luan

Muc dich chinh cta KPCD la cudc chuyén da
thanh cong va dé duong am dao nhanh choéng
nhung phai an toan. Cé nhiéu phuong phép khai
phat chuyén da khi CTC khéng thuan Igi, trong d6
phuong phap dat 6ng théng Foley & CTC da dugc

TAP CHi PHU SAN - 12(2), 127-129, 2014

nhiéu tac gia nghién ctu cho két qua thanh cong
cao, an toan, it tai bién [21[31[4][5].

Déi tuong trong NC ching téi phan I6n c6 CTC
khong thuan Igi. Sau 12 gio KPCD, d6 dan m& CTC cla
NC chung t6i ¢é thay d6i, phan anh ré nét dac trung
cla co ché phuong phap KPCD la truc ti€p dan mé
CTC. K&t qua CTC =3 cm chiém cao nhat (75%), nhom
thai phu con so va thai phu con ra c6 két qua tuong
tu. Nghién cru chang t6i chon tiéu chudn KPCD
thanh céng: ¢8 ti cung m& = 3cm, Bishop = 8. Theo
tiéu chuan nay ty I& KPCD thanh céng trong nhom
nghién ctiu clia ching t6i la 36/48 trudng hop chiém
75%. So véi NC cla Levy R la 52,4%[6], NC chung toi
két qua KPCD thanh céng ¢6 hoi cao hon. Tuy nhién
so v3i NC clia Jindal Promila nam 2007, KPCD thanh
céng (78%)[71, NC chiing t6i c6 két qua thap hon. Giai
thich su khac biét nay 1a do khai diém ban dau diém
Bishop truéc KPCD khac nhau & cac NC.

Thai gian tu khi khai phat chuyén da dén sinh &
nhom dat 6ng théng Foley la 23 gid. K&t qua nay phu
hop véi nghién clu cda Cromi va cs la 24,4 gio[8],
nghién ctiu clia Levy R da téng két 13 nghién ctu véi
dat catheter qua c8 tir cung gay khai phat chuyén da
da két luan rang no lam cai thién nhanh chi sé Bishop
va rut ngdn thai gian chuyén da [6].
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KPCD thanh céng cao hon (66,7% - 80%). Bé dudng
am dao an toan cho me va thai nhi, 1a yéu t6 két cuc
tét cha phuang phap KPCD. Nghién clu chdng toi
cho két qua dé dudng am dao téng cong trong nhom
NC dat dugc la: 34/48 (70,8%), nhém thai phu con ra
co ty lé dé dudng am dao cao hon so véi nhém thai
phu con so. Nhung su khac biét 2 nhém khéng cé y
nghia théng ké.

5. Két luan
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phét chuyén da ma CTC khéng thuan lgi.
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NGUYEN QUOC TRUGNG, VO BA QUYET, TRAN DANH CUGNG

NHAN XET VE KET QUA VA THAI DO XU TRi THAI NGHEN
TRONG PHU THAI-RAU

Nguyén Quéc Trutng™, Vo Ba Quyét®, Tran Danh Cung®

(1) Bénh vién Phy Sdn Hai Phong, (2) Bénh vién Phy Sén Trung vong, (3) Truong Bai hoc ¥ Ha Noi

Tom tat

Pha thai-rau la bénh ly cdp tinh cta thai. Co ché
bénh sinh dugc tim hiéu tuong déi ré rang nhung
hiéu qua diéu tri chua cao, hdu qua chu sinh khd
ndng né. Muc tiéu: nhdn xét két qua va thdi dé xu
tri thai nghén trong nhiing truéng hop phu thai-rau.
P&i tugng va phuong phap nghién ciu: nghién
ctu héi ctru 209 hé so cha thai phu dugc chdn dodn
phu thairau cé theo dé6i thai nghén va dé hodc ngting
thai nghén tai Bénh vién Phu san Trung uong. Két
qua nghién cuu: tudi thai trung binh két thuc thai
nghén la 27,2 + 6,4 tudn. Dé thudng 62,2%, mé Idy
thai 12,0%. Ty Ié bién ching tién san giat 10,5%. Ty I¢
can thiép dé Idy rau & giai doan sé rau la 84,7%, rau
bdm chdt la 12,2%. Tré s6ng qua giai doan so sinh
(4,3%). K&t ludn: tudi thai cdn phdi két thac thai ky
tuong déi mudn, ty 1€ c6 bién ching tién san gidt va
phai can thiép dé Idy rau cao. Ty Ié tré séng qua giai
doan so sinh rdt thdp. T4 khéa: pha thai-rau, tién
sdn gidt, mé Idy thai, bién ching.

1. bat van de

Phu thai-rau la bénh ly cap tinh cla thai c6 thé xady
ra & bat ky tudi thai ndo. Ca ché bénh sinh ctia bénh da
dugc tim hiéu tuong ddi ré6 rang nhung cho dén hién
nay van chua cé mét phuong phap diéu tri nao phthop
cho thai dé cai thién tinh trang phu thai cho nén két qua
diéu tri chua mang lai hiéu qua cao, trong khi dé bénh
lai 6 hdu qua chu sinh rat nang né, cé nhiéu bién ching
cho ngudi me: da 6i, thi€u mau, tién san giat, sét rau, do
tlr cung, chdy mau sau dé... Bién chiing doi vai thai doé la
sy suy gidm suc khée thai nhitrong ti cung cho nén kha
nang séng sét sau dé rat thap. Nhiéu nghién ctu trén
thé gidi déu thay rang hau qua chu san cda thai rat toi, ty
|& s6ng so6t sau dé thap <5%. Nghién c(tu ctia Ratanasiri
T thay ty |é chét sa sinh la 98,78%. Do tinh nghiém trong
clia bénh ly phu thai-rau nhu vay, dac biét & nudc ta su
thé ngling thai nghén theo yéu cau cla thai phu va gia
dinh, ngay sau khi c6 chdn doan xac dinh bang siéu am
thudng dudc ddt ra cho nén ching téi tién hanh nghién
clu @é tai nay nham muc tiéu: Nhan xét cac két qua va

Abstract

TO COMMENT ON RESULTS MANAGEMENT OF
HYDROPS FETALIS

Hydrops fetalis is an acute disease of fetus.
Pathogenesis is relatively clear understanding but not
high treatment efficiency, perinatal consequences
are quite severe. Objectives: To comment on results
management of hydrops fetalis. Materials and
methods: 209 women with a retrospective birth or
abortion to the National Hospital of Obstetrics and
Gynecology. Results: the duration of gestation was
27,2 + 6,4 weeks. Vaginal delivery (62,2%) and cesarean
section (12,0%). 10,5% of women complicated by pre-
eclampsia. Retained placenta (84,7%), accreta placenta
(12,2%). Children living through neonatal period (4,3%).
Conclusion: gestational age ended late pregnancy,
maternal complications of preeclampsia and retained
placenta were high and the proportion of children living
through neonatal period was very low. Keywords:
hydrops fetalis, complications. preeclampsia, cesarean.

thai d6 x{ tri thai nghén & phu thai-rau tai bénh vién
Phu San Trung uong.

2. béi tuong va phuong phap nghién cuu

2.1 Déi tuong nghién ctiu.

Tat ca cac thai phu dugc chan doan 1a phu thai-rau
dugc theo doi va quan ly thai nghén sau dé dé hodc
nguing thai nghén tai Bénh vién Phu san Trung uong tu
ngay 01/07/2011 dén 30/06/2013.

2.2 Phuong phap nghién ctiu.

- Phuong phéap mé ta hoi cliu. cac hé so thu thap dé
nghién cttu phai cé du cac tiéu chudn chan doan la phu
thai hodc phu thai-rau.

-Tiéu chudn chan doan phu thai-rau: hinh anh siéu
am c6 it nhat 2 trong 4 dau hiéu siéu am ching to ¢
hién tugng U dich & thai: tran dich 6 bung (c8 chudng),
tran dich mang phé&i (mét bén hodc ca hai bén), tran dich
mang ngoai tim (cé kem theo hodc khong kem theo
gian tim toan bo), phu t6 chiic dudi da (bé day clia da
thai nhi trén 5mm & bat ky vi tri nao ctia thai).
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-Phu rau khi kich thudc banh rau do bang siéu am
day trén 50 mm

3. Két qua nghién cou
-Téng déi tugng nghién ctiu: 209 hé sa clia cac thai
phu cé du tiéu chan lua chon.
3.1.Tudi thai két thuc thai nghén.
Bang 1. Phan b tugi thai két thic thai nghén.

Tuoi thai két thic thai nghén S6 lugng Tyle%
13- 16 tuéin 12 58
17 - 21 tuéin 33 15,8
2 22 tuéin 142 78,4
Tong 209 100

Nhan xét: Tudi thai trung binh két thuc thai
nghén 27,2+ 6,4 tuan
3.2. Ly do két thiic thai nghén.

Baing 2. Phan bé cic by do két thic thai nghén.

Ly do ket thic thai nghén S6 lugng Tyle%
Dinh chi thai nghén tu nquyén 159 76,1
Chuyén da dé tu nhién 4 19,6
Quyét dinh dinh chi thai nghén 9 43
Tong 209 100

Nhan xét: ty 1é thai phu tu nguyén ngung thai
nghén sau khi dugc tu van rat cao 76,1%.
3.3 Phuong phap két thic thai nghén.

"’ _’ﬂl

0“{)& thuomg Mb dé Sdy thai Gip thai Forceps
Bigu d6 3.1. Phuang phap ket thic thai nghén
Baing 3. Phin bé cdc chi dinh mé Iy thai.

(Chi dinh mé liy thei n (Chi dinh mo iy thai n

Mo cd + nguyén nhan khdc | 9 Gay chuyén da thit bai 3
T5G + nguyén nhan khdc 4 Xin ma ldy thai 2
Rau tién dao trung tam 3 HCTM ¢o bién chiing 1
Thai fo 3

3.4 Bién chiing ctia phu thai - rau gay ra cho
ngudi me.
-Bién chuing tién san giat.

M Khong tién
san gidt

™ Tién san giat

Biéu d 3.2. Ty I& stin phy ph thai - rau ¢6 biéin ching fién san gigt

Béing 4. Lién quan gida ddu hiéu phi bénh rau véi bién ching fign sén gidt.

oo Tién san gidt OR
Phu banh rau ) th)ﬂg (95%(])
(o 15 81 28
Khong 7 106 (1,1-7,2)

Nhan xét: pht banh rau cé lién quan dén bién chiing
tién san giat nhung khong c6 y nghia théng ké.

Baing 5. Phén b cic high ching cla sin phy khi ket thic thai ky.

Phuong phép ket thic thai nghén Bién chiing Soluong | Tyle%
Sot rau 111 84,7
Rau ham chat 16 12,2
Dé thuong (n=131) | Chdy mdu sau dé 13 9,9
Do 1 cung )i 53
Nhiém khudn héu san 2 1,5
Y Khéu cim mdu 7 28,0
Hé dé [n=25) Nhiém khudin héu sn 1 40

Nhan xét: Khéng c6 bién chiing déi vai nhimg trudng
hop sdy thai, gap thai.

3.5Tinh trang ctia tré sau sinh.

- 209 thai phu két thuc thai nghén cé 116
(55,5%) tré sinh s6ng.

-9 tré séng trén 28 ngay tuang Ung vai ty 1& 4,3%.

4. Ban luan

4.1 Tudi thai két thic thai nghén.

Tudi thai két thac thai nghén 1a mét yéu té quan
trong dé quyét dinh lua chon phuong phap két thuc thai
nghén. Trong nghién ctu nay, ty [é san phu két thuc thai
nghén & tudi thai 13 - 16 tudn va 17 - 21 tuan (tuc la dudi
22 tuan) khéng nhiéu, tuong ting la 5,8% va 15,8% chu
yéu la & tudi thai = 22 tuan (78,4%) vdi tudi thai trung
binh 1a 27,2 + 6,4 tuan. Nhu vay, tudi thai két thic thai
nghén tuong déi mudn sé lam cho qua trinh dinh chi
thai nghén gap nhiéu kho khan va cé nhiéu nguy ca xdy
ra cac bién chiing cho ngudi me, vi day coi nhu mot cudc
dé, do dac thu clia bénh ly nay la xay ra & bat ky tudi thai
nao, cac dau hiéu bao trudc nghéo nan, cac triéu ching
lam sang dudng nhu khéng co, hodc néu 6 thi la cac
triéu chiing clia cac bién chiing nhu tién san giat.

4.2 Ly do két thuc thai nghén.

Phu thai-rau Ia mot bénh ly thé hién tinh trang stic
khde cla thai trong tr cung rat xau va c6 thé gay ra
nhiing bién ching cho san phu dac biét Ia tién san
giat vi thé sau khi dugc tu van vé tinh trang bénh thi
da s6 cap vg chong xin nguing thai nghén. Nghién
ctiu nay cho thay ly do két thuc thai nghén chdi yéu la
dinh chi thai nghén tu nguyén tuong Ung chiém ty &
76,1%, ngoai ra c6 19,6% thai phu xuat hién chuyén
da dé tu nhién va c6 4,3% thai phu dugc chi dinh dinh
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chi thai nghén bénh ly do bién ching tién san giat
nang, tién lugng thai c6 kha nang s6ng sau dinh chi
thai nghén. So sanh vé&i cac nghién ctu khac. Nghién
clu ctia Nguyén Van Dong cho biét ty 1é san phu co
chuyén da dé tu nhién 1a 20,5% [1] va ty |é nay trong
nghién ctiu ctia Nghiém Thi Hong Thanh 1a 27,8% [2].
Su khac biét nay la do mét sé di dang thai dugc phat
hién & tudi thai gan du thang dugc xu tri bang chd
chuyén da dé tu nhién. B6i véi phu thai-rau do bénh
c6 thé gay bién ching cho thai phu cho nén thai d6
ch& doi chuyén da dé tu nhién it dugc dat ra.

4.3 Phuong phap két thuc thai nghén.

Két qua nghién clu clia nay cho thay dé thudng co
ty 1& cao nhét 62,6% bao gébm nhiing trudng hop xuéat
hién chuyén da dé tu nhién hodc gay chuyén da bang
thudc. Ty |é phai sir dung phuang phap gép thai la 2,9%
va dé bang forceps 0,5%. Trong cac phuong phap két
thuac thai nghén thi mé dé rat it khi duoc dat ra déi véi
di dang thai n6i chung va phu thai-rau néi riéng, bdi mé
dé anh hudng rat nhiéu dén stic khoe san phu, khé khan
& nhiing lan thai nghén tiép theo, va tré sinh ra co ty 1&
s6ng sot thap. Trong nghién ctu nay mé dé chi chiém
ty & 12,0% do cac nguyén nhan nhu mé ci + nguyén
nhan khag, tién san giat + nguyén nhan khac, rau tién
dao trung tam, thai to, gay chuyén da that bai. So sanh
Vi ty [é mé 18y thai do di dang néi chung thi su khac
biét la khéng nhiéu. Nghién ctiu ciia Nghiém Thi Hong
Thanh cho biét ty I& mé |4y thai do di dang thai la 12,8%
[2]. Déi v6i cac nghién clu nudc ngoai cho biét ty [é mé
lay thai ctia ho rat cao. Nhu nghién cliu ctia Wananabe
N tai Nhat Ban thi ty 1& nay la 68,3% [3] va nghién ciu
ctia Ismail KM.K tai Anh Quéc thay ty 1& nay la 100% déi
vGi phu thai - rau do mién dich va 53% déi vé6i phu thai
- rau khéng do mién dich [4]. Nguyén nhan ctia mé lay
thai tang cao trong cac nghién ctru nay la do & cac quéc
gia nay phu thai-rau dugc dat van dé va st dung mét
s6 phuong phap diéu tri trudc va sau sinh, lam cho ty 1&
s8ng s6t sau sinh dugc cai thién it nhiéu va maé 1ay thai la
mét lua chon phd bién dé gidm sang chan cho thai khi
dé duong am dao.

4.4 Bién chiing cta phu thai-rau gy ra cho
nguadi me.

Bién chiing tién san giat.

Tién san giat la mot bién chiing ndng né clia phu
thai-rau gay ra cho ngudi me do hau qua qua san va
thi€u mau & banh rau. Bién chiing da dugc rat nhiéu
nghién ctru quan tdm dén véi thong bao ty 1&é mac
tuong déi cao. Ratanasiri T va cdng su nghién cdu trén
82 san phu phu thai-rau cho biét ty |& san phu c6 bién
chiing tién san giat la 20,73% va tac gia thay nguyén
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nhan do bénh alpha-thalassemia c6 ty 1& bién chiing
nay la 33,33% cao hon so véi do cac nguyén nhan khac
la 13,46%, su khac biét c6 y nghia théng ké véi p < 0,05
[5]. Nghién ctu cia Okai T va cong su trén 30 trudng
hop phu thai-rau khong do mién dich thay bién ching
tién s&n giat cing phé bién tuong Ung vai ty 1& 20%
[6]. Nghién clu ctia Thumasathit B va cdng sy ty Ié nay
la 33,3% [7]. Trong nghién ctu nay cho biét ty 1& san
phu phu thai-rau c6 biét chiing tién san giat la 10,5%
va khi tim hiéu vé su lién quan gitta ddu hiéu phu banh
rau v&i bién chiing nay thay rang thai phu cé biéu hién
pht banh rau c6 kha nang bj bién chiing tién san giat
tang 1én 2,8 lan so vai san phu khong cé dau hiéu nay
(OR = 2,8; 95%Cl: 1,1 - 7,2). Diéu nay goép phan canh
bdo cho céac bac sy san khoa can phai theo ddi su xuat
hién bién ching tién san giat trén nhing san phu phu
thai-rau khi kham va quan ly thai nghén ddc biét la khi
c6 dau hiéu phu banh rau.

Bi€n chiing trong qua trinh két thuc thai nghén.

Bién chiing do phu thai-rau gay ra cho san phu
trong qua trinh két thuc thai nghén tuong déi hay
gap phu thudc vao tling phuang phap va tudi thai
két thuc thai nghén.

Trong nghién ctu nay c¢6 131 san phu két thuc
thai ghén bang dé thudng co bién chiing hay gap la
sOt rau ngay sau khi sé rau can phai kiém soat tir cung
84,7%, rau bam chat 12,2%, chdy mau sau dé 9,9% va
mot s6 bién chiing it gap la d6 td cung 5,3%, nhiém
khudn hau san 1,5%. Ty |& sot rau tang cao c6 thé do
su xuat hién cia phu banh rau-cac gai rau tich dich to
lén bong khéng hét nhimng cling c6 thé do tudi thai
lic két thuc thai nghén chua dd thang, banh rau con
non lam tang ty 1é sét rau.

D3i v6i nhdm mé dé thi cd 28% trudng hgp chay
mau phai khau cdm mau tai chd hay that dong mach tu
cung. Khéng cé bién chiing xdy ra trén nhimng san phu
két thuc thai nghén bang say thai, gap thai hoac forceps.

Nghién cdu ctia Hutchison A.A va céng su thay
mot s6 bién ching hay gap doi vai san phu phu thai-
rau dé thudng co sét rau 36,4%, chdy mau sau dé
39,4% va bién chiing it gap han la rau bam chat 6,1%.
Trong nhdm mé dé cla tac gid c6 5 san phu thi 3 san
phu phai truyén méau trong mé, hodc ngay sau mé [8].
Nhu vay, ty 1é cac bién ching trong nghién clu cua
Hutchison A.A cé su khac biét véi két qua clia nghién
cliu nay. Su khac biét nay c6 thé do dac diém biéu
hién bénh khac nhau clia hai nhém déi tugng va tudi
thai trung binh két thic thai nghén clia tac gia 31 =5
tuan khac véi tudi thai trung binh két thic thai nghén
cla chdng t6i 27,2 + 6,4 tuan.
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4.5 Tinh trang cuia tré sau sinh.

Tinh trang stc khoe cua tré sau sinh d6i vai
bénh ly phu thai-rau phu thudc rat nhiéu vao tuéi
thai phat hién (thai c6 biéu hiéu bénh cang sém
thi ty lé séng sét cang thap), nguyén nhan gay
bénh (c6 nguyén nhan c6 thé diéu tri dugc trudc
va sau sinh nhiing cling c6 nguyén nhan viéc diéu
tri chua mang lai hiéu qua) va trinh d6 phat trién
clia diéu tri trudc sinh trong san khoa 6 méi quoc
gia. Nghién cttu cia Santo S théng ké 71 thai bi phu
cho két qua ty 1é séng sau sinh trén 1 thang la 48%
[9]. Nghién cliu ciia Watanabe N lai thay ty 1& nay la
35,6% [3]. Tuy nhién, ty & nay giam di r6 rét trong
nghién cdu cda Swain S (12,5%) [10], Suwanrath-
kengpol C (4,2%) [11] va Liao C (1,4%) [12].
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DANH GIA CHUONG TRINH PHONG LAY TRUYEN HIV
TU ME SANG CON TAI MOT SO CO SO SAN KHOA LON
PHIA BAC GIAI DOAN 2006 - 2010
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Tom tat

Muc tiéu: Ddnh gid hiéu qua chuong trinh PLTMC tai
moét s6 co sé san khoa Ién phia Béc giai doan 2006-2010.
Déi tugng va phuong phap: Nghién cuu thudn tap héi
cuu va tién cuu. K&t qua: Trong thdi gian tir 2006-2010
¢6 1093 phu nir nhiém HIV dén sinh tai 8 co sé san khoa
16n phia Bdc.Ty Ié nhiém HIV trong s6 phu nir dén sinh con
la 0,32%, trong do ty Ié tdp trung cao tai bénh vién trung
uong va cdc tinh I6n. Ba s6 (86,3%) ba me nhiém HIV duoc
nhan cdc dich vu va thuéc ARV @€ du' phong trong chuong
trinh ldy truyén HIV t&r me sang con. Ty I€ ldy truyén HIV
tr me sang con tinh d@én thoi diém xét nghiém khdng thé
ldc 18 thdng tudi I 6,9%. Ty 1é nay la 2,47% néu ba me st
dung phdc d6 3 thubc (diéu tri AIDS), va ty Ié nay la 4,87%
néu ba me uéng thubc du phong tar khi mang thai va néu
me uéng thubc khichuyén daty I nay ting Ién t6i 14,86%.
Ty Ié khéng theo déi duoc tré con cao (47,5%), do do cé
han ché trong viéc ddnh gid hiéu qua cta chuong trinh.
Diéu nay doi héi phdi c6 bién phdp tich cuc hon nita trong
viéc theo déi tré dé chuong trinh dat két qud tét hon.

Tu khéa: HIV, AIDS, ARV, PCR, PLTMC,PNMT.

Abstract

EVALUATING THE EFFECTIVENESS OF THE PROGRAMME
OF PREVENTION OF HIV TRANSMISSION FROM MOTHERS TO
CHILDREN IN SOME OBSTETRIC'S FACILITIES IN NORTH OF
VIETNAM IN THE PERIOD 2006-2010

1. Dat vén de

Viét Nam da tham gia vao chuong trinh phong lay
truyén HIV t me sang con (PLTMC) tu rat sém, dau
nhiing nam 1990. K& tir ddu ndm 1997, tai mot s6 bénh
vién 16n phia Béc da bét dau trién khai can thiép PLTMC.
TU cudi nam 2004 cac md hinh can thiép PLTMC tron
gdi (gém tu van xét nghiém HIV sém cho PNMT, diéu tri
thuéc khang retro-virdt cho ba me va tré sg sinh, thuc
hanh san khoa va theo ddi tré phai nhiém, xét nghiém
sdm cho tré) dugc thi diém tai 3 tinh/thanh phé. Sau do6
chuong trinh dan dugc mad réng va dén nay da dugc
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Evaluating the effectiveness of the programme
of prevention of HIV transmission from mothers to
children in some obstetric’s facilities in North of VietNam
in the period 2006-2010. Objective: Evaluating
the effectiveness of the programme PMTCT in some
obstetric’s facilities in North of VietNam in the period
2006-2010. Subjects and methods: Cohort study
(prospective et retrospective). Results: During the
period 2006-2010, having 1093 HIV-infected mothers
to give birth in 8 obstetrics facilities in North of VietNam,
the HIV prevalence among women giving birth was
0,32%, in which this prevalence highly concentrated in
the national hospital and some large provinces. The
majority (86,3%) of mothers were received services and
treatment ARV in the programme of PMTCT. The rate of
transmission HIV from mother to child was 6,9%. The
rate of transmission was 2,47% if mother had taken ARV
with 3 drugs (AIDS’s regimen), and was 4,87% if mother
taking ARV during pregnancy and increased to 14,86%
for the mothers taking ARV during labor. The number
not follow-up of children was very high (47,5%), so there
were limitation in evaluating the effectiveness of the
programme. It required a more active follow-up method
in order to get better information for evaluation.

Key words: HIV (Human Immunodeficiency
Virus, AIDS (Acquired Immunodeficiency Syndrome),
ARV(Antiretrovirus), PCR (Polymerase chain reaction)

trién khai trén tat ca cac tinh/thanh phdé [1]. Theo cac
nghién ctu trén thé gisi néu khong can thiép va ngudi
me khéng nuéi con bang siia me, ty 1€ lay truyén HIV ti
me sang con (LTMC) chiém khoang 15-30%. Néu ngudi
me nhiém HIV khéng dugc diéu tri PLTMC va cho con
b, ty 1& nay c6 thé tang 1én tGi 20-45% [2]. Tai Viét Nam,
mét s6 nghién clu vé hiéu qua PLTMC da dugc trién khai
nhimng nam gan day: mét danh gia tai 3 tinh/thanh phg,
bénh vién trung uong (BVTW) giai doan 2004-2009 cho
thay ty 1& lay truyén HIV t&r me sang con khoang 7% [3];
mot nghién cu khac tai Bénh vién Hung vuong trong 3
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nam 2005-2008 cho thay ty |é nay giam xudng con 5,15
% [4]. Diéu nay cho thdy viéc can thiép du phong c6 s
dung ARV sé lam giam dang ké kha nang lay truyén HIV
tU me sang con. D& danh gia hiéu qua chuong trinh
PLTMC sau nhiéu nam thuc hién PLTMC, ching téi tién
hanh nghién ctu véi muc tiéu sau:

1. Xac dinh ty I&é PNMT nhiém HIV sinh con tai cac
cd s& san khoa 16n phia Bac trong 5 nam tir 2006-2010.

2. Tinh hinh xtr tri san khoa va diéu tri PLTMC tai 8 co
sG san khoa.

3. Budc dau danh gia hiéu qua PLTMC va mai lién
quan véi phac d6 diéu tri ARV.

2.D6i tugng va phuong phap nghién ciu

2.1. Phuong phap nghién citu

Day la mét nghién ctu thuan tap, st dung ca hai
phuang phap thu thap sé liéu hoi cdu va tién cuu.

2.2. Déi tugng nghién ciu

Dai tugng nghién ctu la nhiing phu nir nhiém HIV
da sinh con tai cdc bénh vién tham gia nghién cttu trong
thai gian tir 1/1/2006 dén hét 31/12/2010. Thong tin vé
tré sinh ra tir cdc ba me nhiém HIV trong nghién ctiu nay
dugc thu thap bang cach lién hé v6i ngusi me nhiém
HIV @& phéng van hodc qua ho sa bénh &n tai phong
kham ngoai trd nhi tai cac tinh tham gia nghién ctiu. Xét
nghiém khéng dinh tinh trang nhiém HIV cla tré trong
nghién ctu nay dugc tién hanh tuan thd dya vao Hudng
dan chan doan sém tré nhiém HIV ctia B& Y t& ndm 2010.

2.3.bia ban nghién ctiu

Nghién ctiu dugc trién khai tai 8 co s& san khoa I6n
tai 6 tinh thanh phia Bac, bao gém Bénh vién Phu San
Trung uong, 5 bénh vién phu san (BVPS) cac tinh, thanh
pho: Ha Noi, Thai Binh, Nam Dinh, Hai Phong, Thanh
Hoéa, Khoa San Bénh vién Ba khoa (BVDK) Quang Ninh
va Khoa San Bénh vién Viét Nam Thuy Dién Uéng Bi.

3. Két qua

3.1 Ty 1& PNMT nhiém HIV tai cic co s& san
khoa phia Bac

Téng codng tai 8 co s& san khoa da thu nhan dugc
1093 phu ni nhiém HIV sinh con. Trong d6 tai Bénh vién
PSTW c6 418 d6i tugng (chiém 38,2%), s6 con lai bao
gobm: BVPS Ha Noi: 53 (4,9%), BVPS Thai Binh: 58 (5,3%),
BVPS Nam Dinh: 43 (3,9%), BVPS Hai Phong: 267 (24,4%),
Khoa San BVDK Quéng Ninh: 61 (5,6%), khoa San BV Viét
Nam - Thuy Dién Uéng Bi: 61 (5,6%) va BVPS Thanh Hoa:
79 (7,3%). Tuy nhién giai doan dau cac hoat dong PLTMC
chua trién khai rong rai tai mot s6 BVPS nén ching toi
khéng danh gia dugc ty [& nhiém HIV & PNMT tai BVPS
Ha Noi va mét sé nam dau ctia BVPS Nam Binh, Théi Binh.

Bang 1. Ty ¢ nhiém HIV trong s6 phy nisinh con tgi 7 co's6 nghién cdu frong fing néim

m Tencosh 2006 | 2007 | 2008 | 2009 | 2010
1. | BVDK Quang Ninh 0,42 | 0,63 |0,740,87(0,72
2. |BVPS Trung uong 0,24 | 0,49 [0,450,520,04
3. | BVPS Haii Phong 0,57 {047 [0,25/0,530,43
4. | BVPS Thanh Hoa™ 0,27 | 027 10,43]0,28 0,32
5. | Bénh vién Viét Nam Thuy ien Uang Bi 026 | 01 |0,17]0,24|0,27
6. | BVPS Thdii Binh 0,12 | 0,15 0,19 0,210,25
7. |BVPS Nam Dinh 0,012* | 0,05* | 0,18 | 0,20 0,24

Chung (%) 0,27 | 0,31 10,34 0,410,224

- Ty 1& nhiém HIV & s6 phu n( sinh con tai 7 co sG
nghién ctu trong 5 nam dao dong tu 0,27%(2006),
0,31%(2007), 0,34% (2008), 0, 41%(2009), 0,24% (2010).

- Ty |é nhiém HIV & phu n(t sinh con tai 7 co s& san
khoa tir 2006 dén 2010 la 0,32%. Ty & nay tai cac bénh
phu san 16n phia Bac ting dan theo tiing nam tur 2006
dén 2009 va c6 xu hudng gidm trong nam 2010.

** V& thdi diém phat hién nhiém HIV cho thay ty
lé san phu dugc phat hién nhiém HIV khi mang thai la
545 trudng hop chiém 49,8% (trong d6 ty |é phat hién
HIV trudic khi c6 thai la 17,9 % va trong khi mang thai la
31,9%), va khi chuyén da | 548 trudng hop, chiém 50,1%.

3.2 Tinh hinh x tri san khoa va diéu tri PLTMC tai
8 co'sd'san khoa

C6 621 trudng hap la dé thudng (chiém 56,8%), ty lé
fooc xép va giac hut cé 16 trudng hap (1,5%), mé |y thai
€6 456 trudng hap (41,7%). Hau hét cac trudng hop mé
ldy thai & san phu c6 HIV/AIDS déu do chi dinh san khoa:
thai suy, thai to, vét mé dé ci, ngéi bat thudng

Béng 2. Phdc do diéu i cho phy nd nhiém HIV sinh con tai 8 co'sd sén khoa

Phdc do diéu i ARV n=1093 %
Khong diéu i ARV 150 137
(0 didu 1ri ARV 943 86,3
-Digu tri AIDS 159 16,7

,_|-Diéu fri AZT +NVP hoiic AZT/NVP+ 3TC khi chuyén da
Trong do: hodc AZT/3TO/NVE 477 50,6
-Diéu i NPV liéu duy nhét 307 32,7

-Ty & san phu duoc ti€p can vai ARV ca khi mang thai
va chuyén da chiém 86,3%, khong dugc diéu tri 13,7%,
chti yéu tap trung vao giai doan chuyén da.

3.3. Budc dau danh gia hiéu qua PLTMC tai
cac co sé san khoa

3.3.1. Ty I€ LTMC tai tiing co'sé'sdan khoa trong thoi
gian nghién ciu

Trong t8ng s6 1093 tré phai nhiém c6 574 tré cd xét
nghiém (XN) vé tinh trang HIV (chiém 52,5%) trong do
€6 344 tré c6 xét nghiém PCR1an 1, 67 tré c6 xét nghiém
PCR lan 2 va 432 tré c¢6 xét nghiém khang dinh tai 18
thang tudi. Ty lé tré khong theo déi dugc (khdng c6 xét
nghiém nao) la 519 tré (chiém 47,5%).
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K&t qua xét nghiém trong s6 tré theo déi dugc
cho thay ty & LTMC tai thai diém xét nghiém 18
thang tudi la 6,9%.

3.3.2. Méi lién quan gitra ty 1é LTMC véi phdc dé
diéu tri ARV

Bang 3. Lién quan gida phac do digu fri ARV va inh frang nhiém cia iré

Phéic do diéu tri ARV Duong finh n=30 (%) | Am tinh n=432 (%) | Téng cong
Diéu tri AIDS (3 thuec) 2(247%) 79(97,53%) | 81(100%)
Diév tri tir khi mang thai (2 thudc) 11 (4,87%) 215(95,13%) |226/(100%)
Diéu tr khi chuyén da dé (1 thuod) | 11(14,86%) 63(85,14%) | 74(100%)
Khong duot dieu tr 6(11,76%) 45(88,24%) | 51{100%)
Tang cong 30(6,9%) 402(931%) | 432(100%)
p= 0,005 <0,05

Nhan xét: Co su khac biét vé ty 1& LTMC gilra céc
nhém, véi p <0,05.Ty |é LTMC cang thap & nhom phac do
diéu tri sdm, kéo dai va phéi hop nhiéu thuéc: véi phac
d6 khi chuyén da thi ty 1& LTMC la 14,86%, v6i phac dé khi
mang thai 2 thudc thi ty & nay la 4,87%, con néu duoc
diéu tri 3 thudc ty [é nay gidm xudng con 2,47%.

4.Ban luan

4.1.Ty & nhiém HIV trong sé phu nir dén sinh
con tai 7 co s& san khoa phia Bic tir 2006-2010

Qua két qua nghién ctu, ching toi thay ty lé
nhiém HIV trong sé phu nit sinh con trong 5 nam
la 0,32%, trong d6 ty |& PNMT nhiém HIV nam
2010 tai Bénh vién DK Quang Ninh chiém ty |é
cao (0,72%), ti€p dén la BVPS TU (0,64%), BVPS Hai
Phong (0,43%), ti€p dén BVPS Thai Binh, BVPS Nam
Pinh, BV Udng Bi, BVPS Thanh Hda c6 ty I1é tuong
duong nhu nhau (0,27 %, 0,25% , 0,24%).Tai mot
s6 BVPS nhu Ha N6i, Nam Dinh thi sé liéu chua day
dl nén con sé chua phéan anh didng thuc té tinh
hinh nhiém cGa PNMT nhiing nam dau trién khai
cac dich vu toan dién (2006-2009).

Bdo cdo clia Cuc Phong chéng HIV/AIDS nam
2013 cho thay ty & nhiém HIV cia PNMT trén toan
qudc hién nay khoang 0,24%[1]. Ty I& cta chdng
téi cao hon cling dé hiéu vi cac BVPS tuyén tinh va
trung uong la noi tap trung nhiéu cac san phu co
nguy cao dén sinh, dac biét la phu n nhiém HIV.
So sanh véi bdo cao cda Tiéu ban PLTMC tai Bénh
vién PSTW nam 2002 cho thay ty & PNMT nhiém
HIV tai 7 BVPS I6n trong cd nudéc dao déng tu
0,49% dén 0,61% [5]. Nhu vay theo nghién cttu clia
ching toi ty 1& nhiém ctia PNMT tai cac BVPS phia
Bac da giam xudéng con gan mét nia (0,32%). Bang
phan bé déi tugng nghién cltu cho thdy c6 mot ty
[& I6n PNMT nhiém HIV tap trung tai cac Bénh vién
Phu san tuyén trung uong (38,2%) va tai hai thanh
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phé 16n la Hai Phong (chiém 24,4%) va Quang
Ninh (chiém 16%). Do vay dé day manh chat lugng
clia chuong trinh du phong LTMC cling can dau tu
nhiéu nguén luc va nang cao chat lugng cham séc
diéu tri cho bénh nhan HIV/AIDS tai cac co s& san
khoa tuyén trung uong va cac thanh pho lon trén.

4.2. Tinh hinh xi tri san khoa va diéu tri
PLTMC tai 8 co sé& san khoa

Céac nghién clu trén thé gigi va tai Viét Nam
cho thdy cé nhiéu quan niém trong thai dé xua tri
san khoa véi san phu nhiém HIV nhung déu két
luan viéc diéu tri ARV c6 tac dung quyét dinh dé
[am gidm ty 1é LTMC [5].

Tai nghién ctu nay ty |é san phu dugc ti€p can
vGi ARV ca khi mang thai va chuyén da chiém ty
[& cao (86,3%). K&t qua kha tuong ducng vGi mét
s6 nghién ctu vé PLTMC gan day va cho thay ty |é
diéu tri ARV cho cac ba me nhiém HIV ngay cang
tang |én tai Viét Nam [4],[6].Trong s6 san phu dugc
diéu tri ARV thi ty & san phu dugc diéu tri ARV khi
mang thai gan gap doéi so vai khi chuyén da (58,2%
s0 v3i 28,1%). Nhu vay ngay cang c6 nhiéu phéac do
tot, phéi hop nhiéu thudc c6 hiéu qua (AZT/3TC/
NVF/NVP...), thay thé cho phac d6 don gian, it hiéu
qua trudc kia (duy nhat NVP khi chuyén da) nhdm
giam tGi muc t6i da LTMC.

Ty 1&é khong dugc diéu tri 13,7%, cha yéu tap
trung vao giai doan chuyén da. Tim hiéu cac ly do
khéng dugc dung ARV, cht yéu la do bénh nhan
dén qua muodn trong giai doan chuyén da nén
khong kip dung thudc (khi c8 t&r cung m& hét, tién
lugng dé trong vong 1 gid), con lai mét s6 nguyén
nhan khach quan nhu thai chét luu, bénh nhan
khéng dong y diéu tri. Tuy nhién ciing con moét s6
nguyén nhan chd quan ti phia cédc co sG y té nhu
tra két qua xét nghiém mudn khdng cé thudc, hét
thudc hodc dé & tuyén dudi nhung chuyén tiép lén
tuyén trén cing c6 trudng hgp can bé khong nam
viing phac do diéu tri nén b sot.

Theo nhiéu nghién ctu trén thé gidi va trong
nudc cho thay diéu tri thuéc khang vi rdt cang sém
thi hiéu qua cang cao va diéu tri khi mang thai hiéu
qué han nhiéu so vdi liéu khi chuyén da (tur 25%
xudng con 8% tham chi 1-2%) [2]. Trong thai gian
t&i, d€ nang cao hiéu qua PLTMC can van dong cac
san phu & nhém nguy ca nén di xét nghiém HIV
sém, diéu tri tich cuc ti khi mang thai dé dat hiéu
qua cao nhat. Cac co sé san khoa can cling c6 viéc
theo d6i va quan ly thai nghén tir tuyén co s6, 16ng
ghép gilra chuang trinh cham soc stc khoe ba me
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va tré em v@i cac chuong trinh qudc gia vé phong
chéng HIV/AIDS.

4.3 Panh gia hiéu qua PLTMC

4.3.1 Ty lé LTMC tai thai diém xét nghiém khédng
dinh khi tré 18 thdng tudi

Trong giai doan 5 nam 2006-2010, tai cac co s&
san khoa trén toan quéc cac chuong trinh phong
chéng HIV/AIDS véi su tai trg clia cac du an quéc
té da trién khai manh mé va rong khédp cac hoat
doéng can thiép du phong LTMC toan dién, trong
do c6 theo dai tré khi sinh ra tir ba me nhiém HIV:
tré sinh ra ti san phu nhiém HIV dugc gigi thiéu
sang phong kham ngoai trd nhi cta Bénh vién Nhi
Trung uang, Bénh vién Nhi Hai Phong va sau dé
la tai cac Phong kham Nhi tai cac tinh nhu Quang
Ninh, Thai Binh,... Tuy nhién viéc theo déi tré cling
gap nhiéu kho khan vi vao nhiing nam dau cua
dich HIV/AIDS do nhan thic ctia ngudi nhiém HIV
con han ché, su ky thi manh mé cta céng dong,
va chuong trinh PLTMC chua phat trién manh, cac
ba me nhiém HIV thudng c6 xu huéng khéong cho
tré theo déi dinh ky tai co s nhi khoa. Ho chi cho
tré kham khi tré cé cac dau hiéu bénh ly. Viéc theo
d6i cho tré phoi nhiém HIV lai la mét qua trinh dai
(18 thang) va gdp nhiéu khé khan do ngusi me
thudng suy giam suc khoe sau dé, thiéu diéu kién
kinh phi di lai theo d6i, bi ky thi... do vay thai gian
dau ty 1é khong theo déi dugc tré rat cao, sau do
giam dan. Qua mét thoi gian dai theo déi, chidng
toi da thu thap dugc thong tin clda 432 tré dugc
lam xét nghiém HIV ldc 18 théng, trong d6 30 tré
HIV dugc két luan [a nhiém HIV, ty |& lay truyén HIV
tU me sang con la 6,9%. Két qua nay tuong ty vdi
két qua cua tac gid Tran Quang Hién (2012) tai An
Giang la 7,14% [7].

Qua nhiéu nam thuc hién chuong trinh PLTMC,
ty 1& LTMC & nudc ta da giam kha nhiéu, tir 18,6%
theo nghién ctu ca Ng6 Thi Thuyén nam 2000-
2004 xuéng con 6,9% nam 2010 [8]. K&t qua nay
khéng chi la thanh céng cla nganh y té néi riéng
ma |a cla ca xa hoi néi chung nham tién t6i muc
tiéu thién nién ky la khong con tré nhiém HIV tai
Viét Nam va trén toan thé gidi.

Trong nghién ctu nay cé su tham gia cia moét
s6 bénh vién phu san nhu Nam Dinh, Thai Binh,
Thanh Hoéa la nhitng noi ma chuong trinh PLTMC
mdéi duoc trién khai ti cudi ndm 2008, 2009 nén
ty & PNMT dugc phat hién va diéu tri mudn con
cao, can thiép PLTMC con han ché vé chat lugng va
hiéu qua. Do dé ty 1é LTMC tinh chung cho ca dia

ban nghién ctu ciing c6 thé c6 phan bi anh hudng.
K&t qua nay cling kha phu hop vai két qua trong
bang so sanh dudi day, dong thai cho thay hiéu
qua PLTMC nhin chung da c6 xu hudng tang cao
ré rét trong nhiing nam gan day.

Béing 4. Sosanh 1y lé LTMC tgi mgt s nghién cuu tai Viét Nam gan day

Tén fdc gid Giai doan nghién cu | (a's6 nghién ciu | Ty lé LTMC
Ngo Thi Thuyén [8] 20002004  [BVPSTW 18,6%
Duong Lan Dung[6] 20052008  |BVPSIW 11,1%
Nguyén Thiy Ha [3] 20052009 | 3tinh/TP va BVIW 1%
Via Thi Nhung [4] 20052008 | BV Hung Vuong 511%
D Thu Thoy[9] 20042009 | BVPS Hai Phong 1%
Két qua ca chung toi 20062010 |8 BVPS phia Biic 6,9%

4.3.2. Hiéu qua cdc thuéc ARV du phong LTMC

Theo bang vé mai lién quan gilia cach diéu tri
ARV vdi tinh trang nhiém HIV cla tré cho thay ty lé
LTMC tuang Ung véi cac phac dé diéu tri 3 thudc,
diéu tri tir khi mang thai, diéu tri khi chuyén da la
2,47%; 4,87% ; 14,86%. Mot ngoai |é dugc thay &
nhém khong dugc diéu tri cé ty 1&€ LTMC thap hon
(11,76%), ly do cé thé vi giai doan dau trién khai
mot sé it phu nit khong kip dugc diéu tri bi bo sét
trong nghién cdu, ngoai ra ty Ié khéng theo doi
dugc kha cao da anh hudng dén viéc xac dinh ty
[é LTMC trong nhém nay. Bay cing chinh la han
ché trong nghién ctu cta chdng téi. Tuy vay két
qua nghién ctu da cho thdy ty Ié LTMC sé dugc
han ché t6i da néu dung cac phac d6 phéi hop
nhiéu thu6c va diéu tri kéo dai ti khi mang thai.
Diéu nay cing phu hgp véi nghién ctu cla tac gia
V@ Thi Nhung danh gid hiéu qua PLTMC tai Bénh
vién Hung Vuaong tl ndm 2005-2008 cho thay ty |é
LTMC la 3,88% néu me dugc diéu tri tir khi mang
thai, ty 1& nay la 6,48% néu me dugc diéu tri khi
chuyén da va néu me khéng kip udng thudc thi ty
[é nay la 10,52% [4].

Nhing nghién clu trén thé gidi déu cho thay
tac dung nhu ctia viéc diéu tri ARV s6m va c6 hiéu
qua: nghién ctu thtr nghiém [am sang (PACTG 076)
cho thdy st dung ARV khi mang thai tur tuan thai
tht 14 cling v&i viéc tiém tinh mach khi chuyén da,
tré uéng xiro 6 tuan phdi hgp véi nubi con bang
stta an thay thé lam giam ty lé LTMC xuéng con
7,6% so v&i 22,6% & nhdm ching khi theo déi tré
dén 18 thang tudi [10]. Nghién clu thi nghiém
lam sang ngau nhién doi ching Kesho Bora tai
chau Phi danh gia hiéu qua diéu tri du phong 3
thuéc ARV tlir 28-36 tuan va tiép tuc trong thoi
gian cho con bu (06 thang) so sanh véi diéu tri ARV
nganhan cho thdy ty 1& nhiém & tré 1a tuong tu &
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hai nhém (1,8% so véi 2,2%). Tuy nhién ty 1& nhiém
HIV tich Iy & tré ltc 12 thang tudi la 5,5% (95% Cl
=3,6% - 8,4%), gidm 42% nguy co so V4i tré trong
nhém du phong ARV ngan [11]. Nhu vay phac do
diéu tri ARV can dugc ti€n hanh sém va phéi hop
nhiéu thuéc dé ddm bdo nang cao dugc hiéu qua
du phong lay truyén HIV tir me sang con.

5. Két luan

- Ty 1& PNMT nhiém HIV sinh con tai 8 cg s& san
khoa I6n phia Bac giai doan 2006-2010 la 0,32%.
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-Da s6 (86,3%) s6 PNMT nhiém HIV sinh con dugc
ti€p can va sit dung ARV dé PLTMC.

-Ty 1é LTMC qua két qua XN khang dinh HIV luc
tré 18 thang tudi 12 6,9 %. Ty 1& LTMC dugc diéu tri
khi chuyén da l1a 14,86%, diéu tri ti khi mang thai
la 4,87%, diéu tri v&i phac d6 3 thudc ty 1é nay giam
xuéng con 2,47%. Do ty 1é khéng theo déi dugc tré
con 16n 47,5% nén viéc danh gia hiéu qua chuong
trinh con khé khan doi hoi can cé nhiéu bién phap
tich cuc haon nirta dé viéc theo déi chuong trinh dat
két qua tot hon.
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DANH GIA HIEU QUA GIAM DAU TRONG CHUYEN DA BANG
PHUONG PHAP GAY TE NGOAI MANG CUNG BENH NHAN
TU DIEU KHIEN TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Ddnh gid hiéu qua giam dau cua phuong
phdp gdy té ngodi mang cting Bénh nhan tu diéu khién
(PCEA) dé giam dau trong chuyén da va cdc tdc dung
khéng mong muén trén sén phu va so'sinh. i tugng va
phuong phap: Nghién ciiu mé ta catngang trén 110sén
phu duoc giam dau trong chuyén da bang phuong phdp
PCEA tir thdng 7/2013 dén 02/2014 tai Bénh vién Phu
san Trung uong (BVPSTW). K&t qua: Pé thuding: 80,9%,
foceps: 5,4%, mé: 13,7%; VAS < 4: giai doan (gd) 1: 100%,
giai doan 2: 89,1%, gd 3: 96,4%; VAS > 4: giai doan 1: 0%,
giai doan 2: 10.9%, giai doan 3: 3,6%; C6 3,7% trudng hop
diém Bromage > 1, nhung xudt hién sau bom lidocain; tut
huyét dp: 0,9%, run: 2,7%; apga > 7 chiém 99,1%; apga <
7 chiém 0,9%; Hai long 96,4%; chua hai long: 3,6%. Két
ludn: PCEA dé giam dau trong chuyén da la mot phuong
phdp giam dau rdt t6t cho san phu, khéng dnh hudng téi
s sinh va khéng cdn nhiéu dén su can thiép ca nhén
vién y t&. Tirkhéa: giam dau bénh nhan tu diéu khién.

Abstract
ASSESSING THE EFFECTIVENESS OF THE PATIENT

1. Dat van de

Gay té ngoai mang ciing (GTNMC) dé gidm dau
trong chuyén da la phuong phap gidm dau an toan va
hiéu qua nhat hién nay. GTNMC c6 thé do nhan vién
y t€ bom cac liéu bolus méi khi san phu dau, c6 thé
bom tiém truyén lién tuc hay sén phu tu diéu khién,
mbi phuong phap déu cé nhiing uu, nhugc diém
riéng nhung néi chung, muc tiéu cla cac phuong
phap la dé gop phan giup cho viéc sinh n& trd nén
nhe nhang, thuan Igi hon.

PCEA la phuang phap gidm dau trong chuyén
da da dugc ap dung & nhiéu nudc tién tién trén thé
gisi.0 Viét Nam ciing da dugc thir nghiém & mot s6
it Bénh vién. Tai Bénh vién PSTW, chidng tbi ciing mai
bat dau dugc ap dung, vi thé ching téi nghién ctu dé
tai nay vdi hai muc tiéu:

Tdc gid lién hé (Corresponding author): L& Thién Thdi, email: loidv74@gmail.com

D6 Vin Loi, Nguyén Hoang Ngoc, Lé Thign Thai
Benh vién Phy san Trung Uong

CONTROLLED EPIDURAL ANALGESIA (PCEA) METHOD
FOR PAIN RELIEF DURING LABOR IN NATIONAL
OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: to assess the effectiveness of the patient
controlled epidural analgesia method for pain relief
during labor and side effects on pregnant women and
infants. Method: a Cross - sectional survey study was
conducted on 110 pregnant women who were pain
relieved during labor by patient-controlled epidural
analgesia method in National Obstetrics and Gynecology
Hospital from 07/2013 to 02/2014. Results: Natural birth
was 80,9%, forceps: 5,4%, C-section was 13,7%, VAS < 4:
100% stage 1:89,1%, stage 2, 96,4% stage 3; VAS > 4: 0%
stage 1: 10,9% stage 2: 3,6% stage 3; Bromage score > 1:
2,7% case, but appeared dfter lidocain bolus; drop blood
pressure was: 0,9%, trembling: 2,7%,; apga index at 1st&
5th minute: > 7 was 99,1% and apga score < 7 was 0,9%;
maternal satisfaction was 96,4% and unsatisfactoriness
was 3,6%. Conclusions: PCEA during labor was an
effective method of pain relief for pregnant women and
did not affect infants and fewer physician interventions.
Key word: patient controlled epidural analgesia

1. Bénh gia hiéu qua gidm dau trong chuyén da cla
phuaong phéap PCEA.

2. Danh gia cac tac dung khdng mong mudn clia
phuong phap trén 1én san phu va so sinh.

2. boi tuong va phuong phap

2.1. Déi tugng nghién cuu: 110 san phu dugc ap
dung phuong phap PCEA dé giam dau trong chuyén da
turthang 7/2013 dén 02/2014 tai BVPSTW.

2.2.Phuong phap nghién ciu:

«Thiét ké nghién cttu: Nghién ctiu mo ta cit ngang.

« Phuong tién nghién ciu:

- Cac thuéc hoi stic: Ephedrin, Atropin, adrenalin, dich
truyén: HTM 0,9%, ringerlactat, thu6c gay té Bupivacain
0,5% 10ml, fentanyl 0,1mg/2ml, bé GTNMC vo trung.

- Monitor theo ddi nhip tim, huyét ap (HA), SpO2,

Ngay nhdn bai (received): 15,/04/2014. Ngay phan bign danh gid boi bdo (revised): 06/05/2014. Ngay bai bdo dugc chdp nhan dang (accepted): 09,/05/2014
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SAN KHOA

nhip thd, monitor san khoa, cac phuong tién cap clu
nhu: dich truyén, ambu, mast, 6ng NKQ, may tha, oxy
qua sond mdi, thudc VAS.

« Cac budc tién hanh GTNMC;

- San phu (SP) l1én ban dé dugc theo doi cac thong
s6: mach, HA, Sp02, nhip thé. Bat dudng truyén bang
catheter G18, truyén ringerlactat. Tu thé san phu nam
nghiéng trai, dau cui, lung cong t6i da, hai cdng chan ép
vao dui, hai dui co ép sat vao bung.

- Nguoi gdy té rtia tay, mac do deo gang vo trung, sat
tring vling lung, trai toan 16 vao vi tri dinh gay té, xac dinh
vi tri choc kim tai L2-3 hodc L3-4, gdy té tai chd choc kim vao
khe lién d6t, choc kim touhy, xac dinh kim vao trong khoang
NMC bang phuong phap mat stic can trén pit tong.

- Thudc va liéu dung: liéu test catheter NMC 2mll
lidocain 2% (bat budc). sau d6 dung Bupivacain 0,1%
+ 2ug fentanyl/ml véi liéu ban dau 8ml, liéu co ban
2ml/h, liéu bolus 5ml, thai gian khéa 10 phat. Téc dé
bom bolus 200ml/h.

3. Két qua

3.1 Ly do thuc hién giam dau: Tat ca cac san
phu trén déu yéu cau dugc lam giam dau va ty chon
phuong phép PCEA sau khi dugc giai thich vé uu,
nhugc diém ctia phuong phép.

3.2 Ty lé& san phu dé con so, con ra:

Bang 1. Ty lé sin phy d8 con so, conrg

S6 san phu Tyle
Con so 84 76,3%
Conra 26 23,7%
Tong 110 100%

San phu dé con so chiém 76,3%, san phu dé con
ra chiém 23,7%.
3.3 Cach thuc dé

Bang 2. Cch thic dé

S6 san phu Tyle
Dé thuong 89 80,9
Dé can thiép 6 54
Mo 15 13,7
Tong 110 100%

Téng ty 1&é mé va can thiép forceps 1a 19,1%
3.4 Ly do can thiép (forceps).

Bang 3. Ly do dé can thigp
S6 luong Tyle Tong so

Suy thai 4 3,6% .

forceps Ran yéu 7 8% 5,4%
Suy thai 4 3,6%

Mo DKL 8 1,2% 13,5%
CTCKTT 3 2,7%

Dé thuong 89 81,1% 81,1%
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Ty |é forceps vi me ran yéu la 1,8%.
3.5 Muic d6 giam dau & tiing giai doan chuyén da:
Bang 4. Mic do giam dau 6 ting giai dogn chuyén da

VAS <4 VAS>4
S6 luong Tyle S6 lugng Tyle
Giai doan 1 110 100% 0 0%
Giai dogn 2 98 89,1% 12 10,9%
Giai doan3 106 96,4% 4 3,6%

& giai doan 1, tat ca cac san phu déu khéng dau.
Giai doan 2, c6 12 san phu dau (VAS >4), ching toi
phai bom thém 10ml lidocain 1%. C6 4 trudng hop
dau khi ki€ém soat t& cung (KSTC) va khau phuc hoi
tang sinh mén (TSM), ching téi phai bom thém 10ml
Lidocain 1%, chG 5 phut thi khau dugc.

3.6 Ty lé tic ché van déng :

Bang 5. Ty 6 uc ché vin dong

Soluong | Tyle | Tong
Khang co kha nang nhdc thang chan 0 0%
Bromage score > 1 3 27% | 2,7%
Phdi dung hoiic giam tac do truyén 0 0%
Vin dong binh thuong 107 197,3% | 97,3%

Co6 3 trudng hop (2,7%) Uc ché van déng
(Bromage score > 1), hai trudng hgp nay déu xay ra
trén San phu phai dung lidocain khi sé thai do qua
mot ran quén bam may. Do bom lidocain khi s6 thai
nén khong anh hudng téi

3.7 Tac dung khéng mong muén

Bang 6. Cacfdc dyng khong mong muén

So lugng Tyle
Tut huyét dp 1 0,9%
Non - buon non 4 3,6%
Dav dau 0 0%
Run 3 2,7%
Bi tigu 0 0%
Khong c6 tac dung KMM 102 92,8%
Tong s6 110 100%

Khéng gdp trudng hgp nao cé bién ching
nang.0,9% tut HA xuat hién sau khi bam 10ml lidocain
1% va xay ra sau khi s6 thai do d6 khéng anh huéng
t3i sa sinh; 3,6% nén-budn néN; 2,7% run.

3.8 Chi s6 apga phuit thi nhat va phat thi nam.

Béng 7. Anh huéng lén con theng qua chi s6 apga

Chi s6 apga 1-5' Soré Tyle

<7 diém 1 0,9%
>7 diém 109 99,1%
Tong 110 100%

C6 01 truong hgp phai forceps do suy thai (Dip ).
Trudng hop nay apga 6 diém.nguyén nhan: day rau
bam mang.
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3.9 Su hai long ctia san phu:
Bang 8. Su hai long cia san phy

S6 lugng Tyle
Hai long 108 96,4%
Chua hai long 12 10,8%
Tong 110 100%

C6 4 san phu mong muén dugc giam dau nhiéu
hon vi ho con dau khi khau TSM.

4. Ban luan

Ly do thuc hién giam dau: Tat ca cac san phu
déu yéu cau dugc lam gidm dau va tu chon phuong
phép PCEA sau khi dugc giai thich vé uu, nhugc
diém ctia phuong phap. Nhu vay nhu cau tu kiém
soat dau la rat 16n.

Ty lé san phu dé con so, conra:

San phu dé con so chiém 76,3%, san phu dé con ra
chiém 23,7%. Nhu vay, ty 1& yéu cau gidm dau clia san
phu dé con so nhiéu hon san phu dé con ra, ¢6 & do cudc
chuyén da clia cac san phu dé con so kéo dai hon va dau
hon.Tuong tu két qua ctia Lé Minh Tam[1], Tran Dinh Tu[2].

Cach thuic dé

Téng ty [é mé va can thiép forceps la 19,1%. Két qua
nay tuong duong két qua nghién cdu ctia Tran Dinh Tu
[2] (nhan vién y té€ bolus), nhung thap hon so véi nghién
ctiu clia Robert D. [3], ¢6 1é do néng dé thudc té trong
NC ctia chiing t6i thap hon (0,1% so vai 0,125%) va tién
lugng cudc dé ctia Bac si san khoa t6t hon.

Ly do can thiép (forceps).

Ty lé forceps vi me ran yéu la 1,8%. Giam dau trong
chuyén da, diéu ma bac si san khoa quan ngai nhat la
giam suic ran. Stc ran cda san phu do nhiéu yéu t6 nhu:
san phu khde manh hay mét méi do chuyén da kéo dai,
do dau, mat van déng, do gay té....dé danh gia anh
hudng ctia gidm dau d6i véi stic ran can mot nghién cdu
s0 sanh, nhung trong nghién ctu nay c6 1,8% truong
hap ran yéu phai forceps thi d6 la mét ty 1& thap.

Murc dd gidm dau & tiing giai doan chuyén da:

& giai doan 1, tat ca cac san phu déu khong dau. Giai
doan 2, ¢4 12 san phu dau (VAS >4), chiing t6i phai bom
thém 10ml lidocain 1%. C6 4 trudng hop dau khi kiém
soat tir cung (KSTC) va khau phuc héi tang sinh mén
(TSM), chung t6i phai bom thém 10ml Lidocain 1%, chd
5 phut thi khau duoc.
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Beénh vien Phu san trung uong. 2008.
2. Tran Binh T4 va cong su. Nghién cuu giam dau trong dé bang phuong phap
gay té ngoai mang cung tai Benh vien Phu san Trung uong 2007 —2009. Béo céo tai

hoi nghi gay mé san phu khoa toan quéc tai Bénh vienTu da. 2009.
3. Robert D, Vincent JR., Chestnut D.H.: Epidural Analgesia during labor.

Ty lé dau trong nghién ctiu cdia chiing t6i cao hon so
véi nghién ctiu ctia B.Carvalho [4]1 do khi CTC m& hét, san
phu mot ran quén khong bam may két hgp véi téc do
nén thap (2 ml/h so vai 10mi/h) .

Ty lé tic ché van dong :

Co 3 trudng hop (2,7%) tc ché van ddong (Bromage
score > 1), hai trudng hop nay déu xay ra trén San phu
phai dung lidocain khi s6 thai do qua mot ran quén
bam may. Do bom lidocain khi sé thai nén khéng anh
huéng téi stc ran.

Ty lé Uc ché van dong thap hon nhiéu so véi nghién
cliu clia B. Carvalho do t6c¢ d6 co ban clia carvalho [4]
cao hon nhiéu (10 - 15ml/h so

Tac dung khéng mong muén

Khéng gap trudng hop nao cé bién chiing nang.0,9%
tut HA xuat hién sau khi bam 10ml lidocain 1% vaxay ra
sau khi s6 thai do d6 khéong anh hudng téi so sinh; 3,6%
nén-budn ndn; 2,7% run.

Ty l& tac dung khéng mong muén trén san phu thap
hon so véi nghién ctu clia Leighton B.L., Halpern S.H. [5],
c61é do nbng dé thudc té va téc dd ca ban trong nghién
clu clia chiing t6i thap han. Nhu vay véi phuong phap
PCEA, tac dung khong mong mudn tuy xay ra it hon
nhung van c6 do do can theo ddi sat dé xdr tri kip thai.

Chi sé apga phat thi nhat va phuat thi nam.

C6 01 truong hgp phai forceps do suy thai (Dip Il).
Trudng hop nay apga 6 diém.nguyén nhan: day rau
bam mang.

Nhu vay PCEA khong anh hudng t6i sa sinh, tuong tu
két qua clia Leighton B.L., Halpern S.H [5].

Su hai long ctia san phu:

C6 4 san phu mong muén dugc gidm dau nhiéu
hon vi ho con dau khi khau TSM. Nhu vay ty lé
hai long ctia san phu véi phuong phap PCEA trong
nghién clu nay rat cao ching toé hiéu qua giam
dau cta phuong phap rat tét.

5. Két luan
Tur két qua nghién cu nay ching téi rt ra két luan:
« GTNMC bénh nhan tu diéu khién dé giam dau trong
chuyén da Ia mét phucng phap gidm dau rat t6t cho san
phu.Khéng anh hudng dén ty |é mé va ty 1é sinh can thiép
- [t tdc dung khéng mong muén trén san phu. Khéng
anh hudng tai tré sa sinh.

University of Alabama School of Medicine. Birmingham, Alabama. 1999.

4. BCarvalho, SE. Cohen, K. Durbin. Ultra-light patient-controlled epidural analgesia
during labor: effects of varying regimens on analgesiaand physician workload. Department
of Anesthesia, Stanford University School of Medicine, Stanford, California, USA.2006.

5.LeightonBL.,Halpern S.H..Theeffectsofepiduralanalgesiaon labor, maternal,
and neonatal outcomes: a systematic review. Department of Anesthesiology, Weil
Medical college of Cornell University, NewYork, NY, USA. 2002.
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Tom tat

Nghién citu ndy nham dich: mé td két qua siéu
am chdn dodn truéc sinh cdc khe hé méi va vom hong
tai bénh vién Phu San trung uong. Két qua cho thady: 98
thai phu duoc chon dé nghién cuu, ¢é tudi thai phu trung
binh la 27 tudi, tudi thai trung binh phdt hién bénh la 22
tuan. Ty Ié khe & moi & thai trai cao gdp 2 lan thai gdi, ty
lé khe hé moi bén trdi cao gdp 3 Idn bén phdi, ty 1€ khe hd
méi mét bén la 72,4%, ty 1é khe hé méi don déc (khéng
kem theo di dang khdc) la 82,6%, ty Ié khe hd mai c6 di tat
khdc kem theo I 27,6% trong dé di tat tim chiém 35,3%,
di tdt & ndo chiém 15%. K&t luén: khe hé méi va vom
miéng Ia hodn todn c¢6 thé chdn dodn truéc sinh bding
phuong phdp siéu dm hinh thdi thai nhi vao tuéi thai 22
tuan, da s6 la don déc cho nén né cé y nghia rdt 16n trong
thdi d@¢ xur'tri thai nghén. Tt khéa: khe hé méi vom hong,
siéu am hinh thdi, di tat tim.

1. Dat vén de

Khe h& méi-vom miéng la khe hé & ving mé mém
cliaméi hodc/va & cung ham do viing mé nay khong lién
lai trong thai ky dau thai nghén. Day la di tat thudng gap
nhat trong cac di tat vung ham mat cla thai nhi. Theo
nghién cliu clia cac tac gid nudc ngoai thi ty 1é di tat nay
udc tinh tir 1/1000 dén 1,5/1000 tré dé song [1], diing
hang thir hai sau di tat veo ban chan. G Viét Nam, nghién
clu clia Luu Thi Hong va Truong Quang Vinh (2012) [2],
ty lé di tat KHM la 1/1000 lan sinh. Theo bao cao théng
ké ctia Tran Van Trudng vé ty 1& mac di tat KHM-VM & tré
s sinh Viét Nam (2002) la tir 1/1000 dén 2/1000 [3]. Cac
di tat méi va vom miéng la nhimng di tat vé hinh thai ctia
thai hoan toan cé thé chan doan trudc sinh bang cac
phuong phap siéu am 2D théng thudng va nhat la gan
day ngudi ta s&r dung cac phuang phap siéu am mdéi nhu
siéu am 3D hodc 4D. Nhat la tur khi cac thé hé may siéu
am mdi ra dai thi viéc chan doan trudc sinh cac di tat moi
va vom miéng c6 thé chinh xac gan nhu tuyét déi va c6
thé chan doan tu rat sém ngay ti cudi ctia qui 1. Chinh
vi vy ching téi tién hanh dé tai nay nham muc tiéu: M6
ta két qua siéu am chan doan trudc sinh cac khe hd moi
vom hong tai Bénh vién Phu San Trung uong.
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Abstract

DIAGNOSIS OF FETAL CLEFT LIP BY ULTRA-SOUND

This study aimed to target: describes the
results of prenatal ultrasound diagnosis of cleft lip
and palate slot at the Central National Hospital of
Obstetric and Gynecology. Results showed that 98
women were selected for the study, the average age
was 27 years, median gestational age was 22 weeks
detected. The percentage of slots in son is 2 times
higher than girl, the rate cleft lip right is 3 times
higher than left, the rate cleft lip single is 72,4%,
rate cleft lip alone is 82,6%. Percentage of another
malformations is 27,6% in cludding 35,3% of heart
defects, and brain malformations about 15%.
Conclusion:cleftlip is possible prenatal diagnosis by
ultrasound at 22 weeks gestational age. Keywords:
cleft lip, ultrasound morphology, heart defects

2. béi tuong va phuong phdp nghién cou
2.1.Déi tugng nghién ciiru
T4t cd nhimng thai phu dén kham siéu am chan
doan c6 khe hd méi tai Trung tam Chan doan Trudc
sinh ctia Bénh vién Phy San Trung uong ti thang 01
nam 2012 dén thang 6 nam 2013. C& mau dugc tinh
theo cong thuc

2 p(l - p)
n =2y, (@) |
< p) |
P: La ty 1é KHM-VM, theo Body.G va cdng su
(2001) [1]: n =98
2.2. Phuong phap nghién ctiu
Siéu am chan doan khe hd méi bang phucng phap
2D-4D théng thudng. SI dung dudng cat mai cam. Dat
dau do siéu am tiép tuyén vdi cam va hat ngugc Ién phia

4

Hinh 1. So do dutng cat mui ctim va hinh anh siéu ém 2D moi trén, hai I mi ngodi binh thutng
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trén sé quan sat thay miéng, moi trén, hai 16 mdi ngoai,
canh mui va dinh mi (hinh 1)[4].

Hinh anh siéu am binh thudng: méi trén lién tuc, hai
16 mii ngoai binh thudng, cung ham trén binh thudng

Hinh anh siéu am bat thudng (khe h& cia méi):
quan sat mat tinh lién tuc ctia moi trén, bién dang 16
mdai ngoai, dut doan cung ham trén, mét bén (phai
hodc trdi), hai bén hay trung tam (hinh 2). Hinh anh
siéu am 4D (hinh 3)

Hinh 3. Hinh anh siéu ém 4D mo binh thuang va khe h méi

Cac trudng hop nay dugc theo doi dén khi két thic
thai ky (@& hoac dinh chi thai nghén), kham tré sau khi dé
dé xac dinh chan doan

2.3. Cac chi tiéu nghién ciu

Tudi ngudi me, tién st c6 dé khe hg moi, tudi thai
chén doan, chan doén tré sa sinh sau dé, cac bat thudng
khac kém theo

3. Két qua nghién cuu
Téng s6 d6i tuong nghién ctu la 98 trudng hop
Tudi thai phu: trung binh 13 27,6 tudi, thap nhat 13 18
tudi, cao nhat la 40 tudi.
Tién st c6 khe hd moi: ¢6 2 trudng hop chiém 2,0%.
71(72,5%) trudng hop khong cé tién st gi lién quan dén

3.2.Vi tri ton thuong theo siéu am (bén phai, trai
hay trung tam)

Bang 2. Vi i 6n thuang theo siéu m

Logi KHM 56 lugng Tyle (%)
KHM bén trdi 37 37,1
KHM bén phdi 34 34,7
KHM hai bén 24 24,5
Trung tim 3 31
Tang 98 100

Nhan xét: ty 1é t8n thuong bén trai, bén phai la
tuong duong nhau
3.3. Khe hd mé6i mot bén hay hai bén

Béing 3. Phan b khe hé méi mot bén

Khe h moi 56 luong Tyle(%)
Mot bén 71 724
Hai bén va trung tam 27 27,6
Tang s6 98 100

Nhan xét: tén thuong & mdt bén chiém da s6 72,4%,
3.4. Su lién quan giira vi tri khe hé va giGi
tinh cua thai

Bang 4. phan b6 khe ha méi theo gidifinh coa thai

iditinh| No(con g Nam (con trai) Tang (n)
Logi KHM n % N % N %
Trdi 10 10,2 27 27,6 37 37,8
Phai 16 16,3 18 184 34 34,7
Hai bén 8 8.2 16 16,3 24 244
Trung tim 1 1,0 2 20 3 3,1
Tong 35 35,7 63 64,3 98 100

Nhan xét: ty 1é6 KHM & thai trai cao gap hai lan &
thai gai

3.5. Su lién quan gilta vi tri khe hé méi va
tinh trang vom ham

Bang 5. Sulién quan gidavi rf khe hé mi va finh trang vom ham

khe h méi’(KHM). ’ ‘ . mﬂamﬁi NBcn thuﬁn% NH& ham é(l"l% . Tong (n) ;

3.1.Tu6i thai phat hién khe hé méi bang siéu am Bén Iréi 9 97 2 m 37 378

Baing 1. Phan logi khe hé mai theo nhm fuéi thai phdt hién Bén phai 8 8,2 26 26,5 34 34,7
Tudi thai (tuén) 56 lugng Tyle (%) Hai bén 0 0 24 244 24 244

1417 13 13,3 Trung tim 0 0 3 31 3 31
1829 55 56,1 Tong 17 174 81 82,6 98 100
23-29 22 224
230 8 82 Nhan xét: phan Ié6n KHM c6 kém theo hd vom ham
Téng 56 L 100 (h& ham éch) 82,6%

Nhan xét: Tudi thai trung binh phat hién 22 tuan,
trudc 14 tuan khong phat hién dugc trudng hop nao,
nhiéu nhat trong hodng 18-22 tuan, mudn nhat phat
hién & 32 tuan

3.6. Su lién quan giira vi tri khe h& va cac bat
thuong kem theo

Nhan xét: (Bang 6) da s6 céac truong hgp khéng
kém theo di tat khac 72,4%
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Baing 6. Sy lién quan gita vi ri khe hé va cic bit thubing kem theo

Khe h moi Mgt bén Hai bén v frung fém Tong
Baitthuting kem n % N % N %
@6 10 10,2 17 174 | 27 | 21,6
Khong 60l 62,2 10 102 | 71 7124
Tong 71 724 27 | 276 | 98 100
3.7. Nhitng bat thuéng hinh thai kém theo
Baing 7. Bt thubing hay gap nhéit
Batthuong kemtheo| n | % Bt thuong cu the n %
He Dandy Walker 6 | 882
Khang phén chia néo trudc 2 | 294
' ] Gidn ndo that 2 | 2%
Didngrdo | 15\ 2206 s i e 2 | 2%
Teo thiy nhang 2 | 2%
Nang ddm roi mach mac 1 |14
Thiéu san thét frdi 5 173
Thong lién thét 4 | 588
Hep dong mach phoi 4 | 588
Di dng fim 24 | 35,29 | Thiit phai hai duong ra 3 |44
Bénh dng nhi thét 3 |44
Thiéu san that phdi 3 |44
Vian hai l6 dong mé kém 2 | 294
Di dang fiéu héa | 1 | 1,47 |Ruét non tiing dm vang 1 ]147
) D Gidn bé thn 2 129%
Didgng tidtnigu| 3 | 4,41 Gian bé thiin va niéu quan 1 ]147
Didang NST | 3 |441 }:ﬂﬂg f fZ‘;
Thodit vi rén 4 | 588
Dary da gdy 4 | 588
Ban tay thua ngén 3 |44
g , Khong théy déu higu bantoymé | 3 | 4,41
Cdc di dang khac| 22 | 3236 Thévdi 2 |29
Da bi 2 2%
Bt thuding fu the chi 2 |29
Phu thai 2 2%
Tong s6 68 | 100 |26 68 | 100

Nhan xét: trong s6 cac bat thudng hay gap thididang
tim mach chiém ty |é cao nhat 35,29%, di dang nao 15%.

4. Ban luan

Nghién ctru thdy tudi thai phu mang thai c6
KHM tir 19 dén 40 tudi, tudi hay gdp nhat la tur 25-
29 chiém 40,8%. Tuang tu v&i nghién ctu khac nhu
Jui-Der Liou va c¢s (2011) [5], tai Dai Loan cho biét
dé tudi trung binh me 13 30,37 tudi.

Tudi thai phat hién khe hd méi bang siéu am:
nghién ctru nay cho thay trung binh phat hién di
tat KHM la 22 tuan, thap nhat la 14 tuan, cao nhat
Ia 32 tuan. Két qua nay cho thdy chdn doan khe hé&
moi sém haon so véi nghién cltu cla Perrotin va cs
G Phép [6] la 26 tuan va cta Jui-Der Liou va cs [5]
la 24,7 tuan.
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Vi tri t6n thuong theo siéu am: K&t qua cho
thdy khe h& moi bén trai chiém ty 1é cao nhat, theo
nghién ctu cta Luu Thi Hong thi bén tri gap ba
lan bén phai, nghién ctu cta Body. G [1] khe hé&
moi bén trai gap 3 l1an khe hd moi bén phai.

Khe hd méi don thuan: KHM don thuan chiém
17,4%, con lai la KHM két hgp véi hd vom miéng la
82,6%. tuang tu nhu két qua nghién ctu cda Luu
Thi H6ng [2] 1/3 khe h&d méi don thuan, 2/3 vira ¢6
KHM vira cé khe hé vom miéng. So véi két qua clia
Body.G [1], ty |&é KHVM daon thuan chiém 25%, KHM
két hop véi KHVM 1a 50%.

Ty 1& khe h&d mo6i mot bén: két qua nghién cdu
nay KHM mot bén nhiéu hon chiém 72,4%, con lai
[a KHM hai bén va trung tam chi 27,6%. KHM hai
bén va trung tdm it gap, néu cé thi thudsng khac
hay kém theo bat thudng nang cua thai, hay trong
nhiing trudng hop thai nhiéu di dang. Ty & chan
dodn dung khe h&d maéi trong nghién clu nay, chi
can st dung siéu &m 2D théng thudng, st dung
cdt mQi cam hay dudng cit mai miéng dé quan
sat hinh anh cia méi trén, 16 mai ngoai, cdnh mii.
Kém theo siéu am hinh thai dé phat hién céc di
dang khac kém theo. So sanh két qua sau dé hay
sau khi ngirng thai nghén thi ty [& chdn doan duing
la 100%. K&t qua nay tuong tu nhu mot sé nghién
ctu khac trén thé gigi nhu Phap, nghién clu cta
Rotten. D va cs [7], ty I& chan doan KHM dung tu
60-100%.

Ty 1é cac loai khe hé méi theo gidi tinh cla thai:
két qua cla nghién ctu nay cho thay ty |é thai trai
chiém 64%, so vGi 36% & thai gai (gap doi thai gai).
Tuong tu nhu két qua nghién ctu clia nhiéu tac gia
trong nudc va trén thé gidi nhu: Luu Thi Hong [2]
ty 1é mac hai gidila 2 nam/1 nt

Sulién quan gitra vi tri ctia khe h& va bat thusng
kém theo: da s6 KHM la don ddc, chicd 14,1% la co
kém theo bat thudng khéc, con lai 85,9% trudng
hgp la don déc. Vi KHM hai bén va trung tam thi
nguagc lai c6 63% kém theo bat thudng khéac. Trong
s6 27,6% trudng hgp co bat thudng kém theo thi
17,4% la 8 KHM hai bén va trung tam con lai chi
10,2% la 8 KHM mét bén. Nhu vay cac bat thusng
kém theo xudt hién nhiéu & KHM hai bén va trung
tam hon so v&i mot bén. Két qua nay cling tuong
tu nhu két qua nghién ctu khac thay ty |é nay &
KHM mot bén la 48% va hai bén la 72%[8].

Nhiing bat thuong hinh thai kém theo: thai
nhiéu di tat chiém 16,3% va cac bat thudng khac
11,2%. Nhu vay trong nghién clu nay cac bat
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thuong kém theo di tat KHM rat it chi chiém 27,6%.
Theo két qua nghién clu clia Luu Thi Hong ty |é
nay chi€ém 50% [2], nghién clGu cla Perrotin [7]
trong téng s8 62 trudng hop thi cé 26 truong hap
c6 bat thusng chiém 42%.

Cac bat thuong hay gap la di dang tim 35,29%,
trong do: thiéu san that trai gap 5 lan chiém 7,35%;
théng lién that, hep déng mach phdi déu gap 4 lan
chiém 5,88%; that phai hai dudng ra, bénh 6ng nhi
that, thiu san that phai gap 3 lan chiém 4,41%; van
hai la dong mé kém gap 2,94%. Cac bat thudng gap
nhiéu nia la di dang ndo chiém 22,6%, trong do: hoi
ching Dandy Walker nhiéu nhat gap 8,82%; khong
phan chia nao trudc, gian ndo that, bat san thé trai, teo
thuy nhong 2,94%., nang dam r6i mach mac chiém
1,47% [91[10]. Nghién ctu cta Perrotin [7] cho thay cac
bat thudng kém theo phd bién nhat 1a bat thudng hé
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TRAN DANH CUONG, NGUYEN HAI LONG

DANH GIA SU LIEN QUAN GIUA KICH THUOC CUA
KHOANG SANG SAU GAY VOI CAC LOAI BAT THUONG
HINH THAI O THAI CO NHIEM SAC THE BINH THUGNG

Tom tat

Muc tiéu nghién ctu: M6 td mdéi lién quan gida
kich thudc cua do ddy da gdy véi cdc bdt thudong hinh
thdi &thai cé nhiém sdc thé binh thudng. D8i tugng va
phuong phap nghién ciu: Nghién ctiu theo déi doc
380 thai phu dugc chdn dodn tdng khodng sdng sau
gdy trong thoi diém tor 12 tudn dén 13 tudn 6 ngay, c6
két qua phdn tich NST dé tcr té bao 6i binh thuong, duoc
theo déi tai TTCDTS Bénh vién Phu san Trung uong tu
01/2011 dén 04/2013. K&t qua nghién cuu: Ty /¢ bt
thudng hinh thdi &thai cd KSSG tur3-3,9mmla 10,4%, &
thai c6 KSSG tir4-4,9mm la 7,5%, & thai c6 KSSG = 5mm
la 15,7%. Sukhdc biét la khéng c6 y nghia théng ké. Cdc
bdt thuong hay gdp & thai c6 KSSG = 5mm la dj tdt tim
va pht thai. Két ludn: Thai nhi tdng KSSG ¢6 nguy co
bi bdt thudng hinh thdi cao, nhdt la mét sé bdt thudng
ndng nhu bdt thudng tim, hé co xuong va phu thai.
Thai phu c6 thai nhi tdng KSSG cdn dugc tu vdn tham
gia lam chdn dodn truéc sinh dé loai trir di dang NST va
cdc bdt thudng hinh thdi khdc, déc biét la siéu am hinh
thdi tir 22-24 tudn dé phdt cdc bdt thuong hé tudn hodn
cta thai. Tikhéa: khodng sdng sau gdy, nhiém sdc thé
de, di tat hinh thdi.

1. Dat van de

TU nhitng nam 80-90 clia thé ky 20 ngudi ta bat dau
chd y dén vai trd clia KSSG bdi vi ti nhiing nghién ctu
ban dau dugc thuc hién bang cach quan sat KSSG trén
nhiing trudng hgp bat thudng nhiém sic thé. Tat ca cac
nghién ctiu déu cho rang dé day da gay tang sé lién quan
nhiéu dén cac di dang nhiém séc thé nhu: hoi chiing
Down, héi chiing Turner, Trisomie 13, Trisomie 18,... Sau
do ngudi ta lai quan sat dugc trén siéu am & nhing thai
tang KSSG ma NST binh thudng mot s6 bat thudng hinh
thai nhu: bat thudng tim, thoat vi co hoanh, phu thai, ...
V6i ty & tir 10,1% dén 24,7% [1][2].

Trén thé gidi tur khi phat hién ra su lién quan gita
tang KSSG va bat thudng thai thi da co khong it céc
nghién cliu mét cach chi tiét déi vsi nhing thai tang
KSSG c6 NSTD binh thudng. G nudc ta hién nay ma cu
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Tran Danh Cutng!", Nguyén Hai Long®

(1) Tring Bai hoc Y Ha Noi, (2) Bénh vién Phy San Hdi Phong

Abstract

RELATION BETWEEN NUCHAL TRANSLUCENCY AND
FETAL ABNOMALIES IN CASES NORMAL KARYOTYPE

Objectives: To evaluate the relation between the
rate of malformations and the value of NT in fetus with
normal karyotype and increased nuchal translucency
at the 12-14 weeks scan. Materials and methods:
Retrospective study of 380 chromosomally normal
singleton pregnancies with nuchal translucency of >
3,0mm. These patients were managed with follow-
up scans at 22, 28, 32 weeks in the center of prenatal
diagnosis of NHOG from 01/2011 to 04/2013. Results:
The rate of malformations in fetus increased NT but
normal karyotype is 10,2% generally, 10,4% for NT from
3-3,9mm, 7,5% for NT from 4-4,9mm, 15,7% for NT from
5mm. The difference isn't significant. Conclusions: Fetus
increased NT have risks of malformations, especially
heart defects, skeletal abnomalities and oedema. Cases
of increased NT should have prenatal diagnosised
in order to identify abnomal karyotype and others
malformations and ultrasonography check-up during
22-24 weeks for heart defects. Keywords: nuchal
translucency, karyotype, malformations.

thé I3 tai bénh vién Phu san Trung ucng, chan dodan trudc
sinh da dugc ing dung va thuc hién tir ndm 2006 trong
d6 siéu am do KSSG ciing la mét phuong phap sang loc
dugc ting dung rong réi. Ba cd mét s6 nghién cltiu dugc
thuc hién dé tim ra mai lién quan giira ting KSSG va bat
thudng NST, tuy nhién lai chua c6 nghién ctu nao vé maoi
lién quan gilia tang KSSG véi cac bat thusng hinh thai
& nhiing thai c6 NSTD binh thudng. Chinh vi vay ching
t6i thuc hién nghién ctu nay véi muc tiéu: M6 ta moi
lién quan gitia kich thudc ctia dé day da gdy vaéi cac bat
thudng hinh thai & thai c6 nhiém séc thé binh thudng.

2. béi tuong va phuong phap nghién cuu
2.1. Déi tuong nghién ciu:
Nhiing thai phu dugc chan doan tang KSSG trong
thai diém tir 11 tuan dén 13 tudn 6 ngay, c6 két qua
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phan tich NST d6 tir té bao 6i binh thudng, tiép tuc dugc
theo déi tai TTCDTS Bénh vién Phu San Trung Uong tu
01/2011 dén 04/2013.

2.2. Phuong phap nghién ctu:

C& méau nghién cuu:

2 p.q "
n= Z(l _ g)m

Trong dé n : s6 d6i tugng nghién ctu. a: muc y nghia
thong ké (chon a=0,05). Z:hésétincay. 2>, gidtriZ
= 1,96 tuong Ung vai a = 0,05. €: gia tri tuang déi, chon
€=0,17. p: Ty l& bat thudng hinh thai trén nhimng trudng
hop ¢6 tang KSSG ma NST binh thudng cla nghién ctu
trusc 24,7% [2], két qua la 361, tién hanh lday mau 380
thai phu trong dé: H6i ctiu hé sa luu trit 190 ca choc 6i
tir 01/01/2011 dén 30/04/2012. Theo déi 190 thai phu
dugc choc 6i tlr 01/05/2012 dén 30/04/2013.

3. Két quéa nghién cou
3.1. Ty lé thai nhi bat thudng hinh thai:

Bang 1. Ty ¢ bt thutng hinh thai thai

Hinh thdi thai nhi S6 lugng Tyle%
Hinh thdi bét thutng 39 10,2
Hinh thdi binh thutng 341 89,8
Tong 380 100

Nhén xét: Ty lé thai nhi c6 bat thudng hinh thai
1a 10,2%
3.2. KSSG trung binh cta thai bat thuong:

Baing 2. KSSG trung binh cda cdc thai béit thuang

Phan logitheo gidi phdu |  Cdclogi bdtthuong | Séluong | Ty le% KSSG
TKTW Than kinh frung uong 8 205 | 3.3x0.34
Dy mit c6 Phan mém ving 3 7,7 | 3.2¢0.30
: Khe hé moi 3 7.7 | 33043
Ngye Tutin hoan 9 23,1 3.6+0.69
’ Thodtvi ca hoanh 1 25 3,2
T Ru6t non fing dm vang 3 1,7 3.6:0.47
) Tiét niéu 5 128 | 3.2+0.07
Xuong- chi 2 5,1 3.820.60
Phu thai CRNN 5 12,8 4.8+1.8
Tong 39 100 | 3.6£0.9

Nhan xét: Ty 1é bat thudng hé tuan hoan la cao
nhat chiém 23,1%.
3.3. Cac muic d6 tang KSSG:

Baing 3. Cic muc o ting KSS6

KSSG 33 9mm 44 9mm 25mm Tong
n 308 53 19 380
% 81,1 13,9 5 100

Nhén xét: Ty 1&é KSSG tU 3-3,9mm (81,1%), KSSG

4-4,9mm (13,9%) va KSSG =5mm (5%). KSSG trung
binh la 3,55 + 0,72 mm.

3.4 Lién quan gilia bat thuéng hinh thai va cac gia
tri cila KSSG

Bang 4. Lién quan giiia bt thuting hinh théi vir cdc gid i cba KSSG

N Bt thuing hinh thi Khong

Do day da gy N W . " p
3-3,9 mm 32 10,4 276 89,6
44,9 mm 4 15 49 925 | >0,05
> 5mm 3 15,7 16 84,3
Tong s6 39 10,2 341 89,8

Nhan xét: Ty lé bat thudng hinh thai la 10,4% &
nhom KSSG tir3-3,9mm thap hon 15,7% & nhom KSSG
> 5mm. Ty lé khéng bat thudng hinh thai 1a 89,6% &
KSSG tU 3-3,9mm, la 84,3% & nhdm KSSG =5mm.

3.5. Gia tri KSSG ctia tiing bat thudng:

Baing 4. Lién quan gida bt thubing hinh théi vir cdc gid i cia KSS6

Gichogi bt huing KSSG 3:3,9mm KSSG 44,9mm KSSG =5mm
n % n % In %

TKIW )i 875 1 12,5 0 0
Phéin mém viing co 3 100 0 0 0 0
Khe hé moi 3 100 0 0 0 0
Tudn hotin 8 88,9 0 0 1 11,1
Thodit vi cg hoanh 1 100 0 0 0 0
Tiéu hoa 2 66,7 1 333 0 0
Tiét niéu 5 100 0 0 0 0
(o xuong 1 50 1 50 0 0
Phi thai CRNN 2 40 1 20 2 40
Tong 32 82,1 4 10,2 3 17

Nhan xét: 100% nhing trudng hgp bat thudng
khe hé moi, da gay day va hé tiét niéu c6 KSSG tu
3-3,9mm. Phu thai c6 KSSG = 5mm la 40% cao hon
bat thudng tim 12,5% va cac bat thudng khac 14,3%.

4. Ban luan

4.1. Cac muic do tang KSSG

Ty & thai c6 KSSG tu 3-3,9mm [a 81,1% cao hon
nhiing thai c6 KSSG tir 4-4,9mm (13,9%) va d6 day
da gdy = 5mm (5%). Nhu vay ty 1é c6 KSSG = 5mm
trong nghién clu cla ching téi thap hon cac tac
gid khac trén thé gidi nhu Souka [3] va Hyett [4] c6
thé 13 do nhiing trudng hgp c6 tang KSSG nhiéu
da tu bo thai ¢ dia phuong ma khéng [én trung
tam chan doan trudc sinh dé tién hanh choc &i lam
nhiém sic thé dé.

4.2.Lién quan giira tang KSSG véi bat thuong
hinh thai

Ty lé bat thudng hinh thai thai KSSG tang ti 10,4%
& nhom tu 3-3,9mm [én 15,7% & nhdm > 5mm tuong
duong véi két qua nghién clu cta Bui Hai Nam [5]
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tuy nhién su khac biét véi p>0,05 khong cé y nghia
thong ké. Nhu vay, trong nghién ctiu nay, mac du ty lé
bat thudng hinh théi chung c6 tang 1én nhung khéng
lién quan véi gia tri cda KSSG.

Khi KSSG tang tur 3-3,9mm |én >5mm: ty |é bat
thudng tim tang tu 2,6% lén 5,3% vd&i p>0,05, ty
& phu thai tang tu 0,6% lén 10,5% véi p<0,05.
Khi KSSG tang tu 3-3,9mm [én 4-4,9mm: ty |é
bat thuong tiéu hoa tang tir 0,6% lén 1,9%, hé
CO xuong tang tu 0,3 1én 1,9%. Dac biét la trong
nhém c6 KKSG > 5mm chi gap cac bat thudng tim
(1 trudng hgp) va phu thai (2 trudng hop). Nhu
vay khi gia tri KSSG 16n thi ty |& gap bat thudng
ndang nhu di dang tim hodc la phu thai tang lén.
Nhan xét nay la trung hgp véi nhan xét ctia Ghi T
[6], ty I& di tat tim bdm sinh tang tU 2,5% lén 7%
khi KSSG tang tu 2,5-3,4mm |én > 3,5mm. Trong
nghién ctu cla Atzei [7] thi ty 1é bat thudng tang

Tai liéu tham khdo
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lén c6 y nghia théng ké khi KSSG tang = 5mm.
Hyett [4] cing cho rang KSSG c6 thé dugc st dung
nhu mot phuang phap dé chin doan thai cé di tat
tim bdm sinh, mac du vay Westin [8] cho rdng gia
tri cla phuong phép nay la chua cao. Makrydimas
[9] thi khuyén cao rdng nén siéu am tim cho tat ca
cac trudng hgp tang KSSG =3,5mm vi ty 1&é KSSG
tang =3,5mm chiém 22,9% trong s6 657 thai di tat
tim bam sinh.

5. Két luan

Thai nhi tang KSSG c6 nguy cg bi bat thuong
hinh théi cao, bao gém béat thudng tim, hé co
xuong va phu thai. Thai phu c6 thai nhi tang KSSG
can dugc tu van choc hut nuéc 6i dé loai tri di
dang NST. Siéu &m hinh thai & 22 tuan, 32 tuan dé
chén doén céc bat thudng hinh thai khac, dic biét
dé phat cac bat thudng hé tuan hoan cua thai.

5. Bui Hai Nam. Tim hiéu ma&i lién quan gita béat thuong
NST voi tang KSSG ¢ thai tu 11 tuan dén 13 tuan 6 ngay.
Luan van thac sy y hoc, truong Dai hocY Ha Noi. 2011,

6.T. Ghi, et al. Incidence of major structural cardiac defects
associated with increased nuchal translucency but normal
karyotype. Ultrasound Obstet Gynecol. 2001; 18(6): 610-4.

7. A. Atzei, et al. Relationship between nuchal
translucency thickness and prevalence of major cardiac
defects in fetuses with normal karyotype. Ultrasound
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DANH glA C-;:IA TRI KHOANG sANG SAU GAY
DE CHAN DOAN THAI BAT THUONG
CO NHIEM SAC THE BINH THUONG

Tran Danh Cutng", Nguyén Hdi Long®, Vo Hai Yén®

(1) Tring Bai hoc Y Ha Noi, (2) Bénh vién Phy Sin Hdi Phong, (3) Bénh vién Phy San Ha Noi

Tom tat

Muc tiéu nghién cuu: Xdc dinh ty Ié bdt thuong
hinh thdi cta thai cé tdng khodng sdng sau gdy trong
quy dau cé nhiém sdc thé binh thuong. Déi tuong va
phuong phap nghién ctu: Nghién ctiu theo déi doc
380 thai phu dugc chdn dodn tdng khodng sdng sau
gdy trong thoi diém tu 12 tudn dén 13 tudn 6 ngay, c6
két qua phdn tich NST dé tirté bao 6i binh thudng, duoc
theo déi tai TTCDTS Bénh vién Phu San Trung Uong tor
01/2011 dén 04/2013. Két qua nghién ciu: c6 85,8%
trudng hop cé NST binh thudng trong téng sé BN duoc
choc bivitdng KSSG, ty lé bdt thudng hinh thdi lda 10,2%,
ty Ié thai c6 két thiic thai nghén bdt thudng la 5,8%. Két
ludn: thai phu tdng KSSG ¢6 NSTD binh thudng cdn
dugc siéu am theo doi dé phdt hién cdc bét thuong hinh
thdi khdc. Tit khéa: khodng sdng sau gdy, nhiém sdc
thé dé, di tat hinh thdi.

Abstract
VALUE OF NUCHAL TRANSLUCENCY TO DIAGNOSIS

1. Dat van de

Khodng sang sau gdy (KSSG) xudt hién mot cach
sinh ly & tat cd cac thai nhi tur 11 tuan 6 ngay dén
13 tudn 6 ngay, sau tudi thai nay n6 gidm hodc mat
di mot cach tu nhién do su té chic hda & vung nay.
Cac nghién ctu da chi ra rang ngudng binh thudng
cla khodng sang sau gay la tir 2,5 mm tr& xuéng,
nhiéu nghién ctu da thay c6 mot su lién quan gidia
viéc tdng KSSG véi khong it bat thudng cla thai, ké
ca bat thudng hinh théi cing nhu bat thudng nhiém
sdc thé, tham chi con lién quan dén ca mot sé bénh
ly vé gen. Tang KSSG tur trudc dén nay dugc cho la
lién quan nhiéu dén nhiing bat thudng nhiém sac
thé nhu Trisomie 13, Trisomie 18, Trisomie 21, nhiéu
nghién ctiu con coi KSSG con dugc coi la dau hiéu
siéu am gdi y cla nhiing bat thudng nhiém sic thé.
Thai dé xu tri d6i véi nhiing trudng hop tang KSSG la
lay bénh phdm thai nhi dé nghién cttu b6 nhiém sac

Tdc gid lién hé (Corresponding author): Nguyén Hai Long, email: hulk185@yahoo.com

ABNOMALITIES IN FETUS WITH NORMAL KARYOTYPE

Objective: To estimate the rate of malformations
and adverse outcome of chromosomally normal
pregnancies with increased nuchal translucency at
the 12-14 weeks scan. Materials and methods:
Retrospective study of 380 chromosomally normal
singleton pregnancies with nuchal translucency
of = 3,0mm. These patients were managed with
follow-up scans at 22, 28, 32 weeks in the center
of prenatal diagnosis of NHOG from 01/2011 to
04/2013. Results: for all cases increased NT, 85,8%
has normal karyotype. Among those 380 pregnancies,
10,2% has malformations such as: heart defects,
diagphragmatic hernia, neural tube, chest, and
abdominal abnomalies. The rate of adverse outcome
pregnancy is 5,8%. Conclusions: pregnancy
women who have fetus increased NT need to have
ultrasonography check up regulary in order to control
others abnomalities. Keywords: nuchal translucency,
karyotype, malformations.

thé cda thai, hay chdn doan cac di dang nhiém sic
thé. Nhung khéng hoan toan nhu vay, nhiing nghién
cliu gan day cho thay dé day da gdy con o lién quan
dén khéng it nhiing di dang hinh thai cta thai nhi,
ngay ca khi nhiém sac thé d6 cia né 1a binh thudng.

Mot s6 nghién clu cha céac tac gia Pandya [1],
Brady [2], Nicolaides [3], Saldanha [4], Miltoft [5], Hyett
[6] déu chi ra mét s6 bat thudng hinh thai quan séat
dugc trén siéu am nhitng trudng hgp thai cé tang do
day da gay ma NST binh thudng nhu: bt thudng tim,
thoat vi ca hoanh, phu thai, ... vdi ty 1& bat thuong la
tU 10,1% dén 24,7%

Siéu am do khodng séng sau gay cling la mot
phuong phép sang loc dang dugc iing dung tai bénh
vién Phu san Trung uang. Chinh vi vdy chiing téi tién
hanh dé tai v6i muc tiéu: Xac dinh ty 1& bat thuong
hinh thdi clia thai c6 tang khoang sang sau gdy trong
quy dau cé nhiém séc thé binh thudng

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05,/2014. Ngay bai bdo dugc chdp nhin dang (accepted): 09,/05/2014

Tap 12,56 02
Théng 52014



CHAN POAN TRUOC SINH

2. Déi tuong va phuong phap nghién cuu
2.1.D3i tuong nghién ctiu:

Nhiing thai phu dugc siéu am chan doéan tang
KSSG, stt dung nguéng la 3,0 mm, trong thoi diém tu
11 tuan dén 13 tuan 6 ngay, cac trudng hgp nay dugc
choc hut nudc 6i dé nghién ctiu bd nhiém sic thé cla
thai, c6 két qua phan tich NST dé tu té bao 6i binh
thudng, tiép tuc dugc theo déi bang siéu am hinh
thai thai nhi vao 22 tuan, 28 tuan va 32 tuan, khdm
tré so sinh sau khi dé tai TTCDTS Bénh vién Phuy San
Trung Uong tir01/2011 dén 04/2013.

2.2. Phuong phap nghién ctu:

C6 mau nghién cuu:

. p.g *
Trong d6 n: s6 d6i tugng nghién ctiu. a: muicy nghia
th6ng ké (chon a =0,05). Z: hé s6 tin cay. 2> |, gid tri
Z = 1,96 tuang Ung vai a = 0,05. & gia tri tuang doi,
chon € =0,17. p: Ty I& bat thuong hinh thai trén nhimng
trudng hgp c6 tang KSSG ma NST binh thuong cta
nghién clu trudc 24,7% [4]. két qua la 361, tién hanh
lay 380 thai phu trong d6: Hoi ctru hé so luu trir 190 ca
choc 6i tir 01/01/2011 dén 30/04/2012. Theo d6i 190
thai phu dugc choc 6i tir01/05/2012 dén 30/04/2013.

3. Két qua nghién cuu

Téng s6 d8i tugng nghién ctu 380 thai phu c6
TKSSG c6 nhiém sac d6 binh thudng trong sé 443
trudng hap choc hut nudc Gi

3.1. Két qua choc hit nuéc 8i trong thoi gian
nghién ctiu:

Being 1. Két qud choc hit nugc 6i trong thé gian nghién iy

Ket qué choc bi 56 luong Tyle%
NST hdt thuong 63 14,2
NST binh thutng 380 85,8
Tong 443 100

Nhan xét: ty & bat thudng NST la 14,2%. S6 bénh
nhan cé NST binh thudng la 380 dugc chon lam ¢&
mau cla nghién ctu nay.

3.2. Ty lé thai nhi bat thuéng hinh thai:

Baing 2. Ty e bétthuong ki thi i

Hinh théi thai nhi 56 luong Tyle%
Hinh thdi bét thuong 39 10,2
Hinh thdi binh thung 341 89,8
Tong 380 100

Nhan xét:Ty |é thai nhi c6 bat thudng hinh thai &
nhém bénh nhan nghién cdu la 10,2%
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3. 3. Cac bat thuéng trén siéu am:
Bang 3. Cac bt thutng thai

Phén logi (diclogi béit thudng 56 luong Tyle% | Thodiém SA
TKIW Than kinh trung uong 8 2.1 19.5¢2.73
P Phin mém ving cd 3 0.8 22.0£1.0

. Khe hé moi 3 0.8 21.61.53
N Tuéin hoan 9 2.4 21.9£1.52

i Thodt vi co hoanh 1 03 26
Bung Tiéu héa 3 0,8 17.7+0.55

’ Tiét niéu 5 1.3 25.4%5.59
Xuongchi  |Xuong- chi 2 0.5 23.04.0

Phis thai CRNN 5 1.3 21.8:7.82
Tong s6 biit thuting 39 10,2 | 22.04+4.31
Khong bt thuting 34 89,8

Tong 380 100

Nhan xét: Bat thudng tim (2,4%) va bat thuong hé
than kinh trung uang hay gap nhat (2,1%). Thai diém
phat hién trung binh 22.04+4,3 tuan.

3.4. Cac bat thuéng két qua thai nghén:

Baing 4. Cac bt thuting két qua thai nghén

Hau qua chu sinh 56 lugng Tyle%
Dinh chi thai 15 39
Thai chét lvu 4 1,1
Thai cham PTITC 3 08
Dé thuang 358 94,2
Tang 380 100

Nhan xét: Ty |é dinh chi thai nghén la 3,9% cao hon
5o v&i thai chét luu 1,1% va thai cham PTTTC 0,8%.

3.5. Phan loai két qua thai nghén theo céc bat
thuong hinh thai:

Bang 5. Phan logi két qua thai nghén theo cic bt thuing hinh thei

Két qua thai ky
(aic logi béit thuong Biit thubing Binh thuong OR (95%01)

n % n %
Than kinh frung uong 4 50 4 50 19,6 (4,5-85)
Phéin mém viing @ 0 0 3 100
Khe hé moi 1 1333] 2 66,7 8,4(0,797,3)
Tutin hoan 6 667 3 33,3 | 44,3(10,1-193,7)
Thodtvi cg hoanh 1 100, 0 0
Ruétnonfingdmvang | 0 25 3 100
Tiét niéu 1 20 4 80 4,2(0,4-39)
Xuong- chi 2 /100 0 0
Phu thai CRNN 5 1100 0 0
Tong s6 bit thuging 20 [513] 19 48,7
Khang it thuong 2 [ 05 339 | 995
Tong 22 58 | 358 94,2

Nhan xét: Ty & két qua thai nghén bat thudng
clia nhiing trudng hop bat thudng hé co xuong va
phu thai la 100%. Kha ndng c6 két thac thai nghén
bat thudng trong nhém di tat tim cao gap 44,3 lan
kha nang co két thic thai nghén bat thudng cda thai
khong bi bat thudng tim (95% C1:10,1-193,7).
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4. Ban luan

4.1. Ty lé thai tang KSSG c6 NSTP binh thuong:

Trong cling thai diém vai nghién cliu clia chung téi
€06 443 thai phu dugc choc 6i vi tang KSSG, thi ty 1é co
NSTD binh thudng la 380/443=85,8 %. Ty |é thai co két
qua NST d6 binh thudng la 85,8% giai tda mot phan ganh
nang tam ly cho thai phu khi dugc chin doan la ting do
day da gay bai vi khong phai tat ca nhiing trudng hop
tang KSSG déu bi bat thudng nhiém sac thé. Chinh vivay
can gidi thich cho thai phu rang tang KSSG chi la mét dau
hiéu goi y trén siéu am, can phai lam ti€p xét nghiém lay
dich &i lam nhiém sic thé dé thai nhi dé loai trirkha nang
bat thudng nhiém sac thé.

4.2. Ty 1é bat thuéng hinh thai thai nhi:

Ty 1& bat thudng hinh thai la 10,2% thap hon trong
nghién ctiu cta Saldanha [4] la 24,7% nhung cao hon ty
& di tat trong cong déng phét hién qua siéu am sang loc
la 4,55% [7]. Nhu vay déi véi nhiing thai co tang KSSG
thi can gidi thich cho ho hiéu rdng van con c6 mot ty lé
bat thudng hinh théi. Day la nhiing bat thudng do cac
nguyén nhan vé gene hodc cau tric giai phau chirkhéng
phai do NST. Chinh vi vay c6 thé khuyén ho tiép tuc tham
siéu am theo déi tai trung tdm chan dodan trudc sinh sau
khi da loai trir bat thudng nhiém sac thé.

4.3. Tudi thai phat hién cac bat thudng trén
siéu am:

Trong nghién ctru nay tudi thai chan doan cac
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bat thudng trung binh la 22,4+4,31 tuan. Chan doan
truéc thoi diém 22 tuan 71,8%, trudc 28 tuan chiém
91,3%. Viéc chan doéan cac bat thudng cang sém thi
dé dang hon trong tu van cho thai phu bai theo T6
chuc y té thé giGi cling nhu chuan quéc gia thi thai
sau 22 tuan thuéc nhom dé non sé rat khé khan cho
thai phu trong viéc xin dinh chi thai nghén.

4.4. Lién quan giira bat thudng hinh thai va ty
1é thai chét luu, dinh chi thai:

Ty lé chung cua thai chét luu, dinh chi thai nghén
hay chdam PTTTC la 5,8%. Trong s6 39 bat thudng
hinh thai c6 20 trudng hop bat thuong két qua thai
nghén (51,3%). Trong s6 341 thai khéng bat thudng
hinh thai, ty & bat thudng thai nghén (0,5%). Két qua
nay phu hgp vai két luan clia Goetzl [8] 1a cé su lién
quan gila bat thusng hinh thai va két qua thai nghén
& nhém thai tang KSSG c6 NST binh thudng

5. Két luan

Khong phai tat ca cac trudng hop thai nhi ¢ tang
KSSG & qui dau déu bi bat thuong NST (14,2%), cling
nhu bi bat thudng hinh thai (10,2%), va ty lé thai
nghén bat thudng trong s6 nay ciing thap (5,8%). C6
nén thai nhi tang KSSG ma c6 NSTD binh thudng can
dugc siéu am hinh thai dé phat hién cac bat thudng
hay gdp nhu: bt thudng tim, than kinh trung uong,
bat thudng vung nguc, bung, ...
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NGUYEN QUANG BAC

NGHIEN CUU CHOC HUT DICH 61 CHAN DOAN THAI
NHI NHIEM VIRUS RUBELLA BANG KY THUAT PCR -
REALTIME TAI BENH VIEN PHU SAN TRUNG UONG
NAM 2011- 2012

Tom tat

Muc tiéu: Ddnh gid két qud choc huat dich
6i bdng ky thudt PCR- Realtime v&i két qua xét
nghiém sinh héa mién dich mdu cuéng rén nham
chdn dodn thai nhi nhiém rubella, ddnh gid d6
nhay va dé ddc hiéu ctua ky thudt PCR- Realtime.
Phuong phap: mé ta cdt ngang & phu nr mang
thai nhiém rubella & tuéi thai 6 - 18 tudn va tu
nguyén tham gia nghién ctu. K&t qua: tdt cd cdc
trudng hop choc 6i chdn dodn thai nhi nhiém virus
rubella bdng ky thudt PCR-Realtime déu c6 két
qua chinh xdc cao so véi két qua xét nghiém sinh
héa mién dich mdu cuéng rén thai nhi. D6 nhay
cta phuong phdp choc 6i PCR- Realtime dat két
qua cao 94,9%, do6 ddc hiéu la 100%, dé chinh xdc
ctia phuong phdp PCR dich 6i véi xét nghiém mdu
cudng rén IgM la 98,0%. Két luén: Két qua choc
dich 6i bang ky thudt PCR- Realtime c6 dd nhay, d6
ddc hiéu va dod chinh xdc cao. Nén dp dung ky thudt
PCR- Realtime xét nghiém dich &i dé chdn dodn xdc
dinh thai nhi nhiém rubella cho tdt ca cdc thai phu
nhiém rubella.

Tuwrkhéa: Se: do nhay, Sp: d6 ddc hiéu, Ac: dé chinh xdc.

1. Dat van de

Rubella gap & ca tré em va nguai I&n, nam hay n{,
tuy nhién, bénh trg nén rat nguy hiém déi vai phu
n{t mang thai. Bénh thudng phé bién vao mua déng
Xuan, va gidm dang ké & thoi diém mua hé va mua
thu. Sau khi xdm nhap vao co thé, Rubella Iuu hanh
trong mau va xam nhap cac hach bach huyét, gay ra
chung s6t phat ban vai 3 triéu ching dién hinh: sét,
phat ban va ndi hach [1]. Tuy nhién, viéc chan doan
s6t phat ban do rubella khéng that su dé dang do co
nhiéu trudng hap khong biéu hién ré cac triéu ching,
nén cé thé gay nham lan trong chan doén, va con cé
nhiéu bénh khac cé thé gay biéu hién tuong tu nhu
sOt dengue, nhiém adenovirus...[2].

Phuong phép khuéch dai gen tim Virus Rubella
(PCR- Realtime) trong nudc 6i da dugc nhiéu nha

Tap 12,6 02
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Nguyén Quang Bdc
Bénh vién Phy San Trung vang

Abstract

RESEARCH AMNIOCENTESIS FOR FETAL RUBELLA
DIAGNOSIS BY REAL-TIME PCR AT THE NATIONAL HOSPITAL
OF OBSTETRICS AND GYNECOLOGY 2011-2012

Objectives: To review the results of amniocentesis
with the results of biochemical test from cordocentesis
to diagnose rubella infection, assess the sensitivity and
specificity of PCR- Realtime. Methods: this is a cross-
sectional description in pregnant women infected
with rubella in 6- 18 weeks gestation and voluntarily
participate in the study. Results: All cases of diagnostic
amnioscentesis fetal rubella virus infection by PCR-
Realtime resuls are highly acurate compared with the
results biochemical test immune fetal cord blood. The
sensitivity of the PCR- Realtime method amniocentesis
resuls as high as 94,9%, specificity 100%, accuracy of
amniotic fluid PCR testing umbilical cord blood IgM was
98,0%. Conclusion: The results poked of amniocentesis
by PCR- Realtime sensitivity, specificity and acuracy.
Should be applied PCR - Realtime amniotic fluid tests
for fetal diagnosis of rubella infection for all pregnant
women infected with rubella.

Key words: Se: sensitivity, Sp: specificity, Ac: accuracy

nghién cudu trién khai, mang lai két qua dang ké,
giup phat hién dugc s6m nhiéu trudng hgp thai
nhi nhiém rubella b4dm sinh [3][4].

Tai Viét Nam, bénh rubella va hoi chimg Rubella bam
sinh con dang la van dé bd ngd, trong thai gian tor dau
nam 2011 dén nay, tai Bénh vién Phu san Trung uang
da ghi nhan su tang dang ké s6 lugng cac ba me mang
thai bi nhiém hoéc nghi nhiém rubella, véi sé luong thai
phu dén kham hoi chan vi rubella 13 trén 2.000 ca, s6 thai
phu dugc tu van pha thai vi nguy co thai nhi bi nhiém
rubella hodc xin pha thai vi thai phu bi nhiém rubella
chiém khoang trén dudi 50% [3][5]. Diéu nay cho thay
van dé chan doan sém, can thiép kip thai cac trudng
hop thai nhi nhiém rubella la viéc lam rét can thiét. Mot
s8 nghién ctu trén thé gidi da cho thdy, viéc chan doan
nhiém rubella & thai nhi khéng thé don thuan dua vao
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céc triéu ching lam sang va xét nghiém sinh héa mién
dich cdia me [6]. Do vay, nghién ctiu &p dung phuong
phép PCR- Realtime dé phat hién thai nhi nhiém rubella
& céac thai phu mac rubella cé tudi thai tir 13 tuan dén 18
tuan da dugc tién hanh véi muc tiéu: Banh gia két qua
choc hut dich 6i bang ky thuat PCR- Realtime vdi két qua
xét nghiém sinh héa mién dich mau cuéng rén nham
chan doan thai nhi nhiém rubella, danh gia dé nhay va
do dac hiéu cda ky thuat PCR- Realtime.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tugng nghién ciu

*Tiéu chudn lua chon déi tuong nghién ciiu:

- Phu nt mang thai c6 cac triéu ching lam sang
nhu s6t, phat ban va ndi hach (tudi thai tir 5 - 18 tuan)
dén kham thai, theo déi thai tai Bénh vién Phu san
Trung uong.

- Tu6i thai choc 6i tu 18 - 26 tuan.

-Th&i diém choc 6i sau khi nhiém rubella 5-7 tuan.

- C6 chi dinh choc 6i, bénh nhan dong y c6 giay
cam két tu nguyén tham gia vao nghién ctu choc 6i
qua thanh bung.

*Tiéu chudn logi tror:

- Ho sa khéng day dt cac thong tin can nghién cdu.

-Thiéu xét nghiém chan doan rubella.

- Bénh nhan khéng chap nhan tham gia nghién ctu.

2.2, Phuong phap nghién ctiu

*Thiét ké nghién ctru: Nghién cliu mé ta cit ngang.

* MAu nghién cuu: Tat cd bénh nhan du tiéu chudn
tham gia nghién ctu trong thgi gian 2011- 2012

- C8 mau nghién ctu: dugc tinh theo céng thiic sau:

_ Zz p(l - p)
OO
Trong do:

p : Ty lé phu n{rmang thai c6 thai nhi bi nhiém rubella
(theo nghién ctiu ctia Vi Xuan Nghia va cong su (2011)
két qua ty [é c6 ARN cuia rubella trong dich 6i la 55%) (Gia
trip=0,55) [2].

Z, . Hé s6 tin cay & muic xac suat 95% (= 1,96)

£: Saisétuong déi(=0,2).

Theo cong thuc tinh trén n = 78. Lay thém 10% dé
phong trudng hgp déi tuong khéng tham gia dén hét
nghién ctu, nhu vay ¢& mau cdia nghién ctu tinh duoc
sé la 86.Trén thuc té, trong nghién ctiu ctia ching t6i da
dugc thuc hién trén 99 bénh nhan.

* Ky thudt choc hut dich 6i: Choc 6i dudi husng dan
cla siéu am. Két qua:

« PCR (+): Thai nhi bi nhiém rubella

« PCR (-): Thai nhi khéng bi nhiém rubella

3. Két qua
Trong nam 2011- 2012, ching t6i thuc hién dugc 99
trudng hap choc 6i tai trung tdm chan doan trudc sinh,
két qua thu dugc nhu sau:

Bang 1. Phan b tudi thai phy choc dich 6i

" Tong
Tuéi thai phy Soluang Te%
< 20 tui 7 7,0
20 - 30 tudi 75 75,8
>30 tudi 17 17,2
Tong 99 100,0

Bang 1 cho thdy tudi thai phu choc 6i tir 20 - 30 tudi
chiém ty 1& cao nhat 75,8%, ti€p dén la thai phu >30 tudi
chiém ty 1& 17,2%. Thai phu <20 tudi c6 ty |& choc 6i thap
nhat véi 7,0%.

Béing 2. K&t qué xét nghigm dich choc i biing ky thudt PR

Xét nghigm dich choc oi $6 luong Tyle%
Dich oi (+) 39 394
Dich oi (-) 60 60,6
Tong 99 100,0

Trong 99 thai phu dugc choc &i lam xét nghiém
dich choc 6i bang ky thuat PCR thi ty & c6 két qua
duong tinh chiém 39,4%, con lai la két qua am tinh
chiém 60,6% (bang 2).

Béing 3. Mai lién quan gida s6t va két qua choc dich 6i 6 thai phy (biing ky thudt PCR)
Méu dich i duong tinh | M dich 6i am finh

Trigu cho OrR 95%0
g n % n %
Sot 30 48,4 32 51,6 1
Khong sot 9 24,3 28 75,7 03 10,14-0,84

Trong s6 thai phu ¢ triéu chiing s6t, két qua choc
dich 6i duong tinh chiém ty 1& 48,4%, cao gap gan 3
lan so véi nhom thai phu khéng cé triéu ching sé6t
(24,3%). Su khac biét c6 y nghia thong ké véi OR=0,3
va 95% Cl: 0,14-0,84.

Bang 4. Méi lién quan gida friéu ching phit ban vi két qua choc 6 & thai phy (biing ky thudt PCR)
Méu dich 6i duong tinh | Mdu dich 6i im tinh
n % n %
(6 phdt ban 37 48,7 39 51,3 1
Khong phét ban 2 87 21 91,3 0,1 [0,02-046

Trigu ching O0R 95%0

Két qua cho thdy ty & choc 6i duong tinh & thai
phu cé triéu chiing phat ban chiém 48,7%, cao gap

Béng 5. M lién quan gida ridu ching néi hach vi két qud choc dich 6i 6 hai phy (béing ky thudt PCR)

Tiu ching Méu dich 6i duong tinh | Mdu dich 6i im tinh 0 95% 1
n % n %
Néi hach 12 375 20 625 1
Khong ndi hach 27 40,3 40 59.7 1,1 0,47-2,68
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gan 9 lan ty lé nay & thai phu khong cé triéu ching
phat ban (8,7%). Su khéc biét nay la c6 y nghia théng
ké véi OR=0,1 va 95% Cl: 0,02-0,46.

Bang 5 cho thay ty lé choc 6i duang tinh & thai
phu cé triéu ching néi hach chiém 37,5%, thap hon
vdi ty & nay & thai phu khéng cé néi hach (40,3%). Su
khac biét khong c6 y nghia théng ké véi OR=1,1 va
95% Cl: 0,47 - 2,68.

Bang 6. Méi lién quan gia tusi thai nhiém rubella va két qua choc 6i 6 thai phy
Tudi thai nhiém | Méu dich 6i duong finh | Méu dich 6i am finh
rubella n % n %
<12 tuin 12 40,0 18 60,0 1
13-151uén 19 38,0 31 62,0 09 10,36-232
16 - 18 tuin 8 421 11 579 1,1 10,343,51
Két qua nghién ctiu cho thay khéng cé maéilién quan
gilia tudi thai nhiém rubella va két qua choc 6i duong
tinh & thai phu véi 95% Cl 1a 0,36-2,32 va 0,34-3,51.

Béng 7. Kt qua choc dich i 6 thai phy vi khing the IgM 6 mdu cuding rén

OR 95%0

et nhiém e g Mé dich 6i duong tinh Méu dich 6i dm tinh
’ S6 luang % $6 luang %
IgM duong tinh 37 100,0 0 0,0
IgM am tinh 2 3,2 60 96,8
Tong 39 394 60 60,6
Se=94,9 | Sp=100,0| Ac=98,0

Bang 7 cho thdy do nhay ctia phuang phap choc 6i
PCR - Realtime dat két qua cao 94,9% (Se). D6 dac hiéu
1a 100% (Sp). Do chinh xac ctia phuong phap PCR dich 6i
VGi xét nghiém mau cuéng rén IgM la 98,0% (Ac).

4. Ban luan

Trong nghién cdu cla t6i cho thay tudi thai phu
choc 8i tir 20 - 30 tudi cé 75 trudng hop chiém cao
nhat 75,8%, dudi 20 tudi c6 7 trudng hgp chiém
7,0%, trén 30 tudi c6 17 trudng hgp chiém 17,2%.
Nhu vay tudi thai phu chd yéu tap trung & d6 tudi
sinh dé. K&t qua cho thdy c6 méi lién quan gitia
thai phu c6 céc triéu ching s6t, phat ban véi két
qua choc 6i duong tinh & thai phu. Trong sé thai
phu cé triéu ching so6t thi két qua choc dich 6i
duong tinh chiém ty |& 48,4%, ty & nay cao gap gan
3 lan so v&i nhom thai phu khong ¢ triéu ching
sOt (24,3%). Ty 1é choc 6i duong tinh & thai phu co
triéu ching phat ban chiém 48,7%, cao gap gan 9
Ian ty 1é nay & thai phu khéng cé triéu chiing phat
ban (8,7%). Tuy nhién chua tim thdy mai lién quan
gita tudi thai nhiém rubella va thai phu c6 triéu
ching phat ban vai két qua choc dich 6i duong
tinh & thai phu. Ty & choc 6i duong tinh & thai phu
6 triéu ching ndi hach chiém 37,5%, thap hon véi
ty 1& nay & thai phu khéng c6 néi hach (40,3%).
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NGUYEN QUANG BAC

D& chdn doan nhiém rubella trong giai doan
hién nay noi chung, thai phu nhiém rubella noi
riéng chd yéu dua vao dau hiéu [am sang nhu: sét
nhe, phat ban ti mat lan xuéng than va cé thé néi
hach... Ti€p dén la yéu t6 dich té hoc hay nguén
lay nhiém; tha ba la cac xét nghiém sinh hoa mién
dich, dac biét la IgM duong tinh hay khong? Trong
nghién ctu nay, chung t6i chan doan cha yéu dua
vao dau hién Iam sang nhu phat ban, s6t nhe va
néi hach va xét nghiém sinh héa mién dich, tuy
nhién da sé cac thai phu déu khéng ré nguén lay.
Tat ca cac trudng hgp nay déu dugc siéu am chén
doan hinh thai hoc nhung chua phat hién thay cac
bat thudng gi mac du déu lam siéu am & thai diém
t&i thiéu 20 tuan [3].

Trong s6 tudi thai nhiém rubella t&r 13 - 15 tuan
¢6 19 mau dich 8i duong tinh chiém (38,0%), c6
31 mau dich 6i am tinh chiém (62,0%). Tuéi thai
nhiém rubella <12 tuan cé 12 mau dich 6i duong
tinh chiém (40,0%), c6 18 mau dich 8i &m tinh
chiém (60,0%). Tudi thai nhiém rubella tr 16 - 18
tuan c6 8 mau dich 6i duong tinh chiém (42,1%),
¢6 11 mau dich 6i am tinh chiém (57,9%).

Tat ca cac trudng hop nay déu c6 dau hiéu lam
sang phat ban va xét nghiém IgG duong tinh, IgM
duang tinh. Theo Shigetaka Katow virus dugc phat
hién & banh rau sau 10 ngay me bi nhiém va sau
35-45 ngay mdi tim thdy virus trong bénh pham
thai nhi nhu: dich 6i va mau cuéng ron [6]. Vi vay
ching téi da tién hanh choc hat dich 6i chan doan
thai nhi nhiém Rubella sau 5 tuan tinh ti ngay cé
dau hiéu phat ban cho tat ca 99 trudng hop nghién
clu trén. Trong 99 thai phu dugc choc 6i lam xét
nghiém dich choc 6i bang ky thuat PCR cho két
qua ducng tinh 39 trudng hgp, chiém 39,4%, két
qua am tinh 60 trudng hgp chiém 60,6%.

Trong nghién ctu nay cho thdy d6 nhay cua
phuong phap choc 6i RT-PCR dat két qua cao 96,6%,
d6é dac hiéu la 100%, dé chinh xac cta phuong
phap PCR dich 6i v&i xét nghiém mau cudng rén
IgM la 98,4%. Theo tac gid Bui xuan Nghia va cdng
sy, Ung dung ky thuat Nested PCR trén 20 bénh
nhan nghién ctu choc &i cé xét nghiém mau IgM
(+), cho thay c¢6 11 trudng hgp dich choc 6i (+)
chiém 55%, c6 d6 dac hiéu 100% [7]. Theo tac gia
Lé Anh Tudn va cong su, choc 6i 5 trudng hgp déu
cho két qua chinh xéac véi két qua sinh héa mién
dich [3]. Trong nghién cdu cta ching t6i, c6 1 két
qua choc 6i duang tinh, tuy nhién khi xét nghiém
khang thé IgM am tinh, c6 thé luc dinh chi thai
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nghén thai nhi dudi 20 tuan nén chua du kha nang
tao nén khang thé dac hiéu. Diéu nay cho thay gia
tri budc dau clia phuong phap chdn doan xac dinh
nhiém virus rubella & thai nhi.

Hién nay trén thé gidi, viéc ap dung tiém chiing
hang loat cho nhiing bé gai trudc thai ky sinh san, vi
vay bénh rubella da va dang dugc kiém soat rat tét,
dac biét tai cac nudc phat trién [2]. Do d6 s6 lugng cac
thai phu bi nhiém Rubella trong thoi ky thai nghén
va s6 lugng tré bi hoi ching rubella bam sinh cling
theo dé gidam dang ké. Tuy nhién & nudc ta do chua
dua vaccin rubella vao tiém chling m&réng nén hang
nam con mot sé lugng nhat dinh cac ba me mang
thai bi mac rubella. Dac biét trong nhiing dot dich I6n
& cac dia phuong nhiéu thai phu bi nhiém rubella cho
nén viéc chan doan xac dinh thai nhi nhiém rubella
la mét van dé dugc nhiéu nudc quan tdm nghién

Tai liéu tham khéo

1. Klaus-Peter Wandingera, Sandra Saschenbrecker
va cong su. Diagnosis of recent primary rubella virus
infections:  Significance of glycoprotein-based IgM
serology, 1gG avidity and immunoblot analysis, Journal of
Virological Methods. 2011:174: 85-93.

2. Organisation mondiale de la Santé. Directives
concernant la surveillance du syndrome de rubéole
congénitale et de la rubéole - WHO/V&B/99.22. 1999.

3. Lé AnhTuédn, Hoang Thi Ngoc Lan, Nguyén Quéang Bac
va cong su. Bao céao 5 truong hop choc hut dich 6i chan
dodn thai nhi nhiém virus rubella bang ky thuat Realtime -
PCR tai Benh vien Phu San Trung uong. Tap chiy hoc Viét
Nam. 2011; Tap 387, s6 1, thang 11/2011, tr 10- 13.

4, Linda Ho-Terry, George M. Terry and Philip

ctiu. Nhu vay, ap dung phuong phéap choc 6i bang
ky thuat PCR-realtime dé chdn doén thai nhi nhiém
rubella cé d6 nhay va d6 dac hiéu cao.

5. Két luan

Trong 99 thai phu dugc choc 6i lam xét nghiém
dich choc &i bang ky thuat PCR cho két qua duong
tinh 39,4%, két qua am tinh chiém 60,6%. C6 mai
lién quan gila triéu chiing sét va phat ban vai két
qua choc 6i duang tinh & thai phu.

D6 nhay cta phuong phap choc 6i PCR-
Realtime dat két qua cao 94,9%, d6 dac hiéu la
100%, d6 chinh xac ctia phuong phéap PCR dich 6i
véi xét nghiém mau cuéng rén IgM la 98,0%. Nén
ap dung ky thuat PCR- Realtime xét nghiém dich 6i
dé chan dodan xac dinh thai nhi nhiém rubella cho
tat ca cac thai phu nhiém rubella.

Londesborough. Diagnosis of foetal rubella virus infection
by polymerase chain reaction, Journal of General Virology.
1990;71: 1607-1611.

5. L& Diém Huong, Lé Quang Tan, PhamVan Anh va cong su.
Nhan xét mot sé trudng hop mac hoi chung rubella bam sinh
dé xuat bién phap phong ngua. Hoi nghiViét — Phap vé san phu
khoa vung Chau aThai Binh Duong lan 5. 2005. tr 101 —106.

6. Shigetaka Katow. Rubella Virus Genome Diagnosis
during Pregnancy and Mechanism of Congenital Rubella,
Intervirology 1998;41:163—169.

7.Va Xuan Nghta, Pham Buc Minh, Nguyén Quang Bac
vacong su. Nghién cuu thiét ké Nested PCR phat hién virus
rubellatrong dich 6ithai phu. Tap chiy hoc thuc hanh. 2011
86 11/2011, tr b5-57.

Tap 12,56 02
Théng 52014



CHAN POAN TRUOC SINH

HOANG THI NGOC LAN, NGO MINH THANG, LE PHUGNG THAO, NGO TUYET NHUNG

NHUNG BAT THUONG SO LUONG NHIEM SAC THE CUA
THAI TAI TRUNG TAM CHAN DOAN TRUGC SINH BENH
VIEN PHU SAN TRUNG UONG TU NAM 2011-2012

Tom tat

Bét thudng nhiém sdc thé (NST) ¢6 thé gdy di tat ndng
vé hinh thdi va néi tang dan dén ta vong sém truéc khi
sinh, trong khi sinh hodic tirvong sau khi sinh. Bét thuong
NST ¢6 thé la nguyén nhén cta cdc trudng hop sdy thai,
thai luu lién tiép. Viéc sang loc va chdn dodn trudc sinh
sé giup lam gidm ty I8 cdc tré mang dj tat bam sinh va tor
vong chu sinh. Muc tiéu: (1)Phdt hién mét s6 bdt thuoing
NST ctia thai tur t€ bao 6i nuéi cdy;(2) Bdnh gid gid tri cia
cdc test sang loc truéc sinh dé phdt hién thai bat thudng
NST. D8i tugng: 1865 thai phu dugc chdn dodn trudc
sinh. Phuong phdp nghién ciu: moé ta. Két qua va két
luan: Chi dinh choc 6i do két qua sang loc huyét thanh
meld 51,52%, do siéu am thai la 28,63%. Ty lé bdt thudong
nhiém sdc thé gdip 6,67%, trong dé thai héi chimg Down
gap 3,32%, thai hoi chiing Edwards gdp 1,34%. Dua vao
két qua sang loc huyét thanh me thi ty Ié phdt hién thai
Down la la 82,61%, thai Edward la 90,91%. Dua siéu am
thai ty Ié phdt hién thai Down la 69,35%, ty Ié phdt hién
thai Edward va thai hoi ching Patau la 100%, thai hoi
ching Turner la 80%, c6 49/101 thai bdt thuong NST ¢6
tdng khodng sdng sau gdy.

Tu khéa: Nhiém sdc thé, sang loc, chdn dodn
trudc sinh.

Abstract
FETUS WITH ABNORMAL NUMBER CHROMOSOMES IN

1. Dat van de

Bat thudng NST c6 thé xdy ra & NST thudng hay NST
gidi tinh, c6 thé do dét bién vé sé luong hay dét bién
cau tric NST. B4t thudng vé NST c6 thé gay di tat nang
vé hinh thai va noi tang dan dén ti vong sém trudc
khi sinh, trong khi sinh hodac ti vong sau khi sinh. Bat
thudng NST ¢6 thé 1a nguyén nhan clia cac trudng hop
sdy thai, thai luu lién tiép. Viéc sang loc va chan doéan
trudc sinh sé gidp lam gidm ty lé cac tré mang di tit bdm
sinh va ti vong chu sinh.

Trén thé gidi, sang loc va chan doan trudc sinh bat
dau duoc thuc hién tir nhiing nam 1960 chu yéu dua trén
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PRENATAL DIAGNOSTIC CENTER OF NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY IN 2011-2012

Chromosomal abnormalities can cause severe
deformities and organ morphology leads to early death
beforebirth, during birthordeathafterbirth. Chromosome
abnormalities may be the cause of the miscarriages,
stillbirths. The screening and prenatal diagnosis will help
to reduce the incidence of child bearing birth defects
and perinatal death. Objective: (1)Detection of an
unusual number of fetal chromosomes from cultured
amniotic cells; (2) Rating value of prenatal screening tests
to detect fetal chromosomal abnormadlities. Subjects:
1865 women were diagnosed before birth. Research
methodology: a description. Results and Conclusions:
The results of amniocentesis by maternal serum screening
was 53,30%, due to pregnancy ultrasound is 29,62%. Rate
of chromosomal abnormalities encountered 6,77%,
in which fetal Down syndrome have 3,44%, fetus with
Edwards syndrome have 1,39%. Based on the results of
maternal serum screening, the detection rate of fetus
Down’s is 82,61%, fetus with Edward syndrome is 90,91%.
Based fetal ultrasound to detect fetal Down ratio is
69,35%, detection rate of fetal gestational Edward and
Patau syndrome is 100%, fetal Turner syndrome was
80%, with 49/101 fetal chromosomal abnormalities have
increased nuchal translucency thick.

Keywords: chromosome, screening, prenatal diagnosis.

tudi me. Nhiing nam gan day, véi nhiing tién bod vuot bac
trong y hoc dac biét trong linh vuyc siéu am va sy phat
hién cac marker trong huyét thanh me, sang loc va chan
dodn trudc sinh da dat duoc nhiing thanh tuu dang ké.

G Viét Nam, viéc sang loc va chan doan trudc sinh
da dugc thuc hién nhiéu, tuy nhién dé danh gia gia
tri clia sang loc va chan doan trudc sinh tai Trung tam
chan doan trudc sinh- bénh vién Phu san Trung ucng
ching téi da danh gia két qua sang loc va chan doén
trong 2 nam 20011- 6 /2012 v&i muc tiéu:

1. Phat hién mét s6 bat thudng NST cla thai ti té
bao 6i nuoi cay.
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2. Danh gia gia tri cGa cac test sang loc trudc sinh
dé phat hién thai bat thusng NST.

2. b6i tuong va phuong phdp nghién ciu

Déi tugng: Gm 1865 thai phu dugc choc hut 6i vi
¢6 nguy co cao sinh con bat thusng NST.

Phuong phép nghién ctu: mé td. Cac sadn phu
duoc lap bénh an, c6 két qua sang loc trudc sinh
thudéc nhém nguy co cao cho bat thudng NST. Tién
hanh choc hat dich 6i & tuan thai tir 16 tuan. Cadc mau
dich 6i dugc ly tam ldy can té bao. Té bao 6i dugc nudi
trong moi trudng AmnioMax nham tang sinh té bao.
Thu hoach t€ bao sau khoang 9-10 ngay nudi cay,
nhudém NST theo phuong phap nhuém bang G. Phan
tich NST, lap karyotype theo tiéu chuan cda héi nghi
qudc té vé Di truyén ngudi 2009 (ISCN).

Nghién ctru dugc thuc hién tai trung tdm chan
doan trudc sinh- bénh vién phu san Trung uong tu
thang 1/2011- 6/2012.

3. Két qua
3.1. Chi dinh dé choc hut 6i cho chan doan
trudc sinh

Bang 1. Cic dang chi dinh choc hit 6i

lydo Sow | Tyle(%)
Siéu am bt thuong 534 29,62
Test sang loc & huyét thanh me (+) 961 53,30
Phéi hap cdc ly do 211 11,70
Tién st sinh con bt thuing vay/hoiic bo, me bt thuting v NST 63 3,49
Rubella 14 0,78
Tudi me 20 1,1
Tong 1803 100

(+) nguy ca cao

Nhén xét : Choc hat 6i cht yéu do két qua cla
sang loc huyét thanh me thuéc nhém nguy ca cao
cho bat thudng di truyén (53,30%) va do siéu am

Bang 2. Cic dang dot hign NST cia thai & T8 6i nudi ciy

thai c6 cac bat thuong nghi cé bat thudng vé di
truyén (29,62%).

3.2. Cac dang bat thudng NST ctia thai

BTCTNST: bat thudng cau tric NST, DB: dot bién

Nhan xét bang 2:

- Ty Ié thai bat thudng NST/ téng s6 mau 6i: 122/
1803 =6,77%.

- Gap hau hét cac dang béat thudng s6 lugng NST,
trong d6 thai hoi ching (h/c) Down gdp nhiéu nhat
chiém ty lé 3,44% trong t6ng s6 thai dugc xét nghiém.

Biing 3. Bt thuting 56 luong NST cda thei

Logi bt thuang Solugng | Tile(%)
Hoi ching Down (trisomy 21) 62 60,19
Hoi chung Edwar (Trisomy 18) 25 2421
Hei ching Patau (Trisomy 13) 6 5,83
Tumer (45,X) 5 4,85
Klinefelter (47, XXY) 3 291
Siéu nam (47, XYY) 1 0.97
Da boi 1 0,97
Tong s6 103 100

Nhan xét: Trong cac loai bat thudng s6 lugng NST thi
thai hoi chiing Down chiém ty 1& cao nhat (60,19%) tiép
dén la thai trisomy 18 (hdi chimg Edwards), da boi va hoi
chiing siéu nam (47,XYY) gép it nhat (0,97%).

3.3. Gia tri cla cac test sang loc dé phat hién
cac thai bat thuéng sé lugng NST

Being 4. Ket qud SLHTM & thai biit thuang s6 lugng NST

SIHTM(+) | SLHTM() | KoSLHTM | Tyle phdthign
Thai h/c Down 38 8 16 82,61%
Thai h/c Edward 10 1 14 90,91%
Thai h/c Patau 1 2 3 33,33%
Thai h/c Turner 1 2 2 33,33%
Thai h/c Klinefelter 0 2 1
Tong 50 15 36 76,92%

SLHTM: Sang loc huyét thanh me ; (-): nguy co
thap; h/c: hoi ching

Nhan xét : Ty 1& phét hién thai bat thung NST
ndi chung la 50/65 = 76,92%. Ty & phat hién thai hoi

Fmibﬁ"h"ﬁ'g"hiémﬁ"hé Solugng | Til (’)/ong b thuong | Tile%/tingdocdi| b ing Down dua vao sang loc & huyét thanh me I3
}zmg} . ! 50,82 3,44 82,61% , thai Edward 12 90,91%. Ty & phét hién thip &
Trisomy 18 2% 2049 129 thai hoi ching Patau, Turner...

Trisomy 18 kham 1 ! !

Trisomy 13 6 499 0,33 Bang 5. Do chiéu két qua siéu am thai bét thuing s6 lugng NST

Tumer (45, X) 4 410 Sieuambat | Khongcobat | Tinhrigng | Ty Ié pht hign chung
Tumer kham 1 ' thuong | thuding siéuam | Téing KSSG ca SA
Klinefelter (47,XKY) 3 246 0,50 Thaih/cDown (62) | 43 19 3| 43/62-6935%
47, X\ 1 0.79 Thai h/c Edward (25) 25 0 8 25/25=100%
Da hai ] 0.82 0,06 Thai h/c Patau (6) 6 0 2 6/6=100%
Ciu trise NST thuéin 17 Thai h/c Tumer (5) 4 1 3 4/5=80%
G i NT 2 il e Thaiy/cKineleher(3) |3 0 2 | 33-100%
Tong so 122 100 6,77 Tong 8l 20 49 80,19%
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KSSG: khodng séang sau géy; SA:siéu am

Nhan xét: Siéu am déng vai trd quan trong dé phat
hién thai héi chiing Edward va thai héi chiing Patau
V@i ty 1é phat hién 1a 100%, thai héi ching Turner
la 80%, ty lé phat hién thai Down dua vao siéu am
la 69,35%. CO6 49/101 thai bat thudng NST c6 ting
khodng séng sau gay.

4. Ban luan

C4c san phu dugc chdn doan trudc sinh gap
cht yéu do két qua cua sang loc huyét thanh me
thuéc nhém nguy co cao cho bat thudng di truyén
(53,30%) va do siéu am thai cé cac bat thudng nghi
c6 bat thuong vé di truyén (29,62%). Nhan xét nay
cling tuong tu nhu cta N.T H. Trang (2011) [1],
chi dinh choc hut 6i vi két qua cla sang loc huyét
thanh me la 49%, con do siéu am la 21,1%.

Trong nghién clu, bat thudng NST chiém
6,77%. Ty |& thai bat thuong NST cta chdng toi
cling tuong tu nhu cdia Bdang Lé Dung Hanh [2] |a
6%. Nhung thdp hon ctia Alexioy E [3] 1a 14,75% vi
doi tugng nghién clu cda Alexioy la nhitng trudng
hop choc 6i vi tang KSSG.

Trong cac loai bat thudng s6 lugng NST thi
trisomy 21 (h/c Down) chiém ty 1& cao nhat
(60,19%) ti€p dén la thai trisomy 18 (h/c Edward),
da boi va hoi chiing siéu nam gap it nhat (0,97%).
Nghién clu clia cac tac gia Sung-Hee Han [4], cho
thdy ty 1& gdp thai HC Down la cao nhat, chiém
36,9% téng s6 cac trudng hap thai bat thuosng NST.

D6i vai thai hoi chiing Down néu dua vao sang
loc & huyét thanh me thi ty 1& phat hién 1a 82,61%.
Theo nghién ctu V Zournatzi, A Daniilidis va cs
(2008) [5] ty Ié nay la 90%, con theo nghién ciu
cta H.T.N Lan va cs (2004) ty lé nay |a 80% [6], theo
Joseph R. Wax va c¢s (2009) [7], ty 1é phat hién thai
Down [a 87,5%. So v6i H.T.N Lan ty 1é nay la 77,42%
[8]. Theo R.R. Rahim va c¢s (2002) [9] ty |é phat hién
thai Down dua vao sang loc huyét thanh me 1a
66,2%. Theo H.T.N Lan (2010), ty lé nay la 78,79%
[10]. Theo nghién ctu cia N.T.H Trang (2011) [1]
lam tai bénh vién Phu san Trung uong trong 5 nam
(2006-2010) ty lé nay la 77,39%. Dya siéu am thai
thi ty 1& phat hién thai Down la 43/62 = 69,35%.
Néu chi dua vao ddu hiéu tang khodng sang sau
gay thi ty 1é phat hién Down la 34/62 = 54,84%.
Nhu vdy dau hiéu tang KSSG la mét marker cé y
nghia dé phat hién thai bat thudng NST dac biét la
thai hoi chiing Down, dau hiéu nay thudng dugc
phat hién ngay & 3 thang dau cuda thai ky, gitip cho
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chan doan thai dugc sém haon va néu thai coé bat
thudng ma phai dinh chi thai thi anh hudng vé tam
ly va stic khoe cho thai phu cling gidm rat nhiéu so
vai thuc hién dinh chi thai muén hon.

Déi vai thai hoi chiing Edward néu dua sang loc
huyét thanh me thi ty & phat hién 90,91%. Theo
N.T.H Trang (2011) [1], ty |1& nay la 81,13%. Theo H.
T N. Lan va c¢s (2010) [10] la 38,46%. Dua siéu am
thai ty |é phat hién la 100% trong d6 c6 8 /25 thai
Edward c6 tang KSSG chiém 32%. Theo Cho RC va
¢s (2009) [11] siéu am bat thudng da gap khoang
90% thai Edwards, nguy co bi thai Edwards gidam
90% néu khong thay bat thudng vé cdu tric cling
nhu & phan mém cua thai.

Déi vé6i thai héi ching Turner, SLHTM c6 3/5
thai trong d6 chi cé 1/3 thai ¢6 SLHTM thuéc nhém
nguy co cao cula thai héi ching Down. Nhu vay,
sang loc & huyét thanh me khéng chi phat hién
thai hoi ching Down, hay thai héi ching Edward
ma con phat hién thai hoi chiing Turner. Siéu am cé
4/5 thai c6 bat thuong trong dé c6 % thai cé tiang
KSSG hodc hygroma cystic, 1 trudng hgp Turner
kham 30% thi khong phat hién thay bat thudng
hinh thai thai. Dau hiéu hygroma cystic hay tang
khoang sang sau gay la dau hiéu rat hay gap & thai
Turner.Theo N.T.Q. Tho (2008) c6 11/12 thai Turner
c6 nang bach huyét vung c¢é [12].

Déi vai thai hoi ching Patau, c6 3/6 thai lam
SLHTM trong &6 chi c6é 1/3 thai SLHTM (+). Theo
N.T.H Trang c6 2/3 trudng hgp c6 SLHTM (+). Siém
am thai 6/6 thai déu co siéu am thai bat thuong
trong d6 2/6 thai c6 tang KSSG [1]. Nhu vy tat ca
cac thai hoi chiing Patau thi déu cé bat thuong
hinh thai ca thai. Diéu nay cling giai thich vi sao
cac thai mac héi ching nay thi hau nhu khéng gép
@ tré so sinh vi nhirng thai nay qua nhiéu di tat nén
thudng chét trudc khi ra doi, do vay siéu am co thé
da phat hién ra mét trong nhing bat thudng cua
thai nay.

Déi vai thai hoi ching Klinefelter, c6 2/3 thai
lam SLHTM thi déu thuéc nhom nguy co thap, 3/3
thai déu c6 siéu am thai bat thudng trong do co
2/3 thai c6 tang KSSG. Nhu vay dau hiéu tang KSSG
khong chila marker cho thai hoi chiing Down, thai
hoi ching Edwards, hay thai Turner ma con gap
trong cac dang bat thuong NST khéc cla thai nhu
thai héi chung Patau, thai Klinefelter.

5. Két luan
- Cac thai phu dugc chi dinh choc hut 6i dua vao két
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qua sang loc huyét thanh me thuéc nhém nguy co cao
chiém 53,30%, con dua siéu am thai c6 bat thudng chi
chiém 29,62%.

- Bat thuong NST noi chung chiém 6,77%. (trong d6
thudng cau trdc NST [a 1,05%, ty 1é thai bat thudng s6
lugng NST 1a 5,72%).
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NGUYEN THI MY ANH, ELENA OLDANI

CHAN DOAN TRUGC SINH HYGROMA KYSTIQUE TAl
BENH VIEN JEAN VERDIER, PHAP TU 2010-2013

Tom tat

Muc tiéu nghién ctitu: Mé td cdc ddic diém siéu am
va cdc bdt thuding nhiém scic thé hay gdip trong Hygroma
Kystique (HK). Déi tugng va phuong phap nghién
ctiu: M6 ta hoi ciu dua trén thong tin trong 34 hé so HK
luu trir tor 2010-2013. K&t qua: Tudi thai trung binh thoi
diém chdn dodn HK I 13 tudn (11- 17 tudn). Bé day da
gdy trung binh la 7.438 + 4.05 mm (3.3 - 22.5 mm). HK c6
thé don déc (38.2%), ¢ thé phéi hop véi cdc bt thudng
khdc (61.8%), trong dé phu thai hay gdp hon cd, chiém
47.6%. 93.8% cdc truong hop HK dugc sinh thiét gai rau
ngay sau khi tu vdn, vao ngay quy | thai ky. 68.7% HK c6
bét thuong nhiém sdc thé, trong dé Monosomie X (hdi
ching Turner) va Trisomie 21 (héi chiing Down) déu
chiém 31.8 %. Két luan: 97.1% HK dugc chdn dodn sém
vdo quy | ctia thai ky. 32/34 truong hop HK déu duoc lam
nhiém scic dé thai nhi. 61.8% HK kém theo cdc bét thuding
khdc trong dé hay gdp nhdt la phi thai chiém 47.6%. C6
69% thai nhi dugc chdn dodn HK mang bdt thuong nhiém
sdic thé, chu yéu la di boi. Hoi chiing Turner va héi chiing
Down la hai bdt thudng nhiém sdc thé hay gdp nhdt. Tt
khéa: Hygroma Kystique, chdn dodn truéc sinh, phu thai,
bdt thuong nhiém scic thé.

Abstract
CYSTIC HYGROMA PRENATAL DIAGNOSIS IN HOSPITAL
JEAN VERDIER, FRANCE FROM 2010 T0 2013

1. Dat van de

Hygroma kystique (di dang bach mach dang nang)
la mét bat thudng clia hé thong bach huyét cua thai,
xudt hién & hau hét cac noi trong ca thé nhu: viing c6,
vlng néch, trung that, 6 bung, mang bung hay mac néi
[1][2]. Hygroma Kystique (HK) gap chu yéu & vung c6,
chiém khoang 20-25% céc khéi u bach huyét viing dau
[3]. HK lan dau tién dugc mo ta bsi Redenbacher nam
1828 [1], vGity 1& gap la 1/1000 - 1/6000 tré so sinh séng
[4], va chiém khoang 1/750 say thai tu nhién [5]. V& mat
giai phau hoc, di dang dugc déc trung bdi su gian hé
théng bach huyét do mat luu thong gilra hé thong bach
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Nguyén Thi My Anh ) Elena Oldani
(1) Bénh vién Phy Sdn Trung Uang, (2) Bénh vién Jean Verdier, Bondy

Objective: Describe the ultrasonographic
and abnormal chromosome of fetal in cystic
hygroma diagnosising. Patients and methods:
Retrospective description, the data of 34 consecutive
fetal cystic hygroma were analysed between 2010
and 2013. Result: The average gestational age at
diagnosis was 13 weeks (range 11- 17 weeks). The
average size of the cystic hygroma was 7.438 +
4.05 mm (range 3.3 - 22.5 mm). 38.2% cases were
single cystic hygroma and 61.8% cases associated
sonographic detectable structural abnormalies (
the most is hydrops make up 47.6%). 93.8% cases
of cystic hygroma had done placental biopsy right
after consulting in the first trimester. Cytogenetic
analysis revealed an abnormal karyotype in 68.7%.
Turner syndrome and Trisomie 21 (both 31.8 %) were
the most frequent chromosomal abnormalities.
Discussion and Conclusion: 97.1% cystic hygroma
was diagnosed early in the first trimester by
sonographic. 32/34 of cystic hygroma cases should
test karyotype. Ultrasonographic abnormalities
present in 61.8% of cases (essentially hydrops fetalis
47.6%). Cytogenetic analysis revealed an anormal
karyotype in 69%. Turner syndrome and Trisomie
21 syndrome were the most frequent cytogenetic
abnormalities. Keywords: Cystic Hygroma, Prenatal
Diagnosis, Hydrops, Abnormal Karyotype.

huyét va tinh mach. Gia thuyét vé bénh ly lan dau tién
duoc mo ta bdi Van der Putte (1977), dugc khang dinh
lai b&i Smith va Graham (1982), cho rang su luu théng
ctia mach bach huyét vai tinh mach canh thong thudng
sé xay ra vao ngay thu 40 cla thai ky, néu khong co su
luu thong nay sé gay ra tinh trang bénh ly HK [6]. Néu su
luu thong nay xay ra sau do hoac baéi cac dudng song
song, HK va tinh trang phu sé giam dan. Khi d6, nguy co
bat thudng nhiém séc thé sé khong gidam di va khéng
loai trir hoan toan.

HK c6 thé don déc hay kém theo bat thudng nhiém
sac thé hoac kém theo bat thudng hinh thai khac: phu
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duéi da, phu thai, tran dich mang phdi, tran dich mang
tim, thodt vi rén, ...

Viéc chan doan HK khéng khé khan nhung rat quan
trong bdi tén thuong nay c6 thé tién trién tang dan theo
thai gian, cling c6 thé mat di khong dé lai dau vét véi
nhiing bat thudng nang kém theo.

Do vay, téi ti€n hanh nghién ctiu véi muc tiéu chinh:

- M6 ta cac dac diém siéu am va cac bat thudng
nhiém sic thé hay gap trong Hygroma Kystique (HK).

2. Déi tuong va phuong phap nghién ciu
2.1.Déi tugng nghién ciru:

- Tiéu chudn lua chon bénh nhén:

Tat ca cac thai phu dugc siéu am chan doéan HK tur
01/2010 - 09/2013 tai Trung tdm Chan doan trudc sinh,
BV Jean Verdier, Phap, dugc lam nhiém sic d6 thai nhiva
hoi chan Hoi déng Chan doén trudc sinh clia Bénh vién.

- Tiéu chudn loai trir:

Cac truong hgp tang khodng sdng sau gdy don
thuan, cac trudng hgp song thai cé HK.

2.2, Phuong phap nghién curu:

Phuong phap mo ta héi ciu.

2.3. Phuong phap siéu am xac dinh Hygroma
kystique:

- Cac thai phu déu dugc lam siéu dm trén may siéu
am GE Voluson E8 (My), sir dung dau do dudng bung
hoac dudng dm dao (2D) bdi cac bac sy co bang quéc
gia Phép vé siéu am san khoa va do do day da gay.

- Chan doan xac dinh: dua trén 2 dudng cat

+Pudng cét doc gilta chuan: tiéu chuan danh
gia theo Béng diém Herman [2], diém phai dat > 4 diém,
da gdy = 3mm, la nhiing nang chua dich, biéu hién la
hinh tréng &m & viing chdm va sau gdy, ¢ thé phat trién
vé mot bén hay hai bén, rat khé xac dinh hét tén thuong
trén dudng cat nay.

+Budng cétngang c8:la co it nhat 2 khoang
can do6i, dugc chia cét bdi cac vach ngan. Bong thai,
hinh anh hop so va cau tric nao déu binh thudng.
Ngoai ra, HK cling c6 thé dugc chdn doan trén siéu
am 3D [7].

- Chdn doan phan biét: day da gy don thuan, thoat
Vi ndo viing chdm vdi tén thuong xuong cham, thoat
vi ndo - mang ndo, u quai dang nang (tén thuang hén
hop, don doéc hay chi chua dich)

2.4.Phuong phap 1ay mau lam nhiém sic dé thai nhi:

2.4.1. Sinh thiét gai rau:

Tha thuat dugc tién hanh dudi hudng dan cla dau
do siéu am, & tudi thai 11-14 tuan. Gai rau dugc dit trong
lo vo tring c6 chira moi trudng, gui cho Khoa di truyén
clia vién. Két qua nhiém sac d6 c6 sau khoang 3 tuan.

2.4.2. Choc hut nuéc 6i:

Tha thuat dugc tién hanh dudi huéng dan clia dau
do siéu am, tor > 15 tuan trd ra. Nudc 6i (khoang 20 ml)
thu dugc sé chia ra thanh 2 6ng, gti cho Khoa di truyén
cda vién. Két qua nhiém sac dé co6 sau khoang 3 tuan.

3. Két qua nghién cou
3.1.Tuéi me:

Bang 1. Phan logi theo nhom fudi

Phan logi theo nhom tudi Soluong | Tylke%
<20 tudi 2 59%
20 - 34 tusi 23 67.6 %
2 35 tudi 9 26.5%
Tong 34 100 %

D6 tudi trung binh thdi diém chin doan HK 14 32.12 +
6.29 tudi. Tudi thap nhat 19 tudi, cao nhat la 46 tudi
3.2. Tudi thai tai thoi diém chan doan:
Béng 2. Tui thai theo thoi diém chan dodn

Phéin logi theo tudi thai Soluong | Tyle%
< 14 tuiin 33 97.1%
> 14 tuin 1 2.9%
Tong 34 100 %

Tudi thai trung binh thdi diém chan doan HK 13 13
tuan, sém nhat la 11 tuan, mudn nhat la 16 tuan 3 ngay.

3.3.Do6 day da gay:

Do day da gay trung binh 14 7.438 + 4.05 mm, thap
nhat la 3.3 mm, day nhat 1a 22.5 mm

3.4.Cachinh anh bat thudng kém theo trén siéu am

Baing 3. Phan logi cic béit thuong kém theo trén siéu am

Phan logi theo hinh dnh siéu am Solugng | Tyle%
Bon dac 13 38.2 %
Phai hap 21 61.8%
- Phu thai 10 47.6 %
- Phi 16 chic dudi da 7 33.3%
- Tran dich long nguc 2 9.5%
- Thodt vi rén 1 4.8%
- Ban chén veo 1 4.8%
Tong 34 100 %

13 truong hop HK don déc (38.2%) chi véi da gay
day, bén trong cé véch. 21 trudng hgp (61.8%) HK
kém theo céac bat thudng khac trong d6 hay gap nhat
la phu thai chiém 47.6%.

3.5. Phuong phap ldy mau lam nhiém sic dé
thai nhi

Bang 4. Cic phuang phap ldy méu lam nhiém sic do

Phuong phdp ldy méu Soluong | Tyle%
lam NS thai nhi Solugng | Tyle%
Sinh thiét gai rau 30 93.8%
Choc hut nudc éi 2 6.2%
Tong 32 100 %
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93.8% cac trudng hgp HK dugc sinh thiét gai rau
ngay sau khi tu van di truyén, vao ngay quy | thai ky.
Chi 6 2 trudng hgp (6.2%) dugc choc hit nuéce 6ilam
nhiém sac dé thai nhi vao quy Il thai ky.

3.6. Két qua nhiém sac dé thai nhi:

Baing 5. Ket qua nhiém sdc do thai nhi

Ket qua NS thai nhi Solung | Tyle%
Binh thutng 10 31.3%
Bt thuong 22 68.7 %
Tong 32 100 %

Trong s6 nhitng bénh nhan dugc lam nhiém sac
d6 (n=32), 6 10 trudng hop (31.3%) c6 nhiém sac dé
binh thudng, 22 trudng hop (68.7%) bat thudng.

3.7. Phan loai cac bat thuéng nhiém sic thé

Baing 6. Phan logi cdc bit thuang nhiém sic the

Phn logi bét thuéing NST Solugng | Tyle%
Monosomie X 7 31.8%
Trisomie 13 7 31.8%
Trisomie 18 5 22.8 %
Trisomie 21 2 9.1%
Chuyén doan NST 1 45%
Tong 22 100 %

Trong céc loai bat thudng nhiém sic thé, hoi
chiing Turner va hoi chiing Down hay gép nhat (31.8
%). Ngoai ra, c6 thé gap trong héi ching Edwards
22.8%, hoi chiing Patau (9.2%). Chuyén doan NST chi
gap trong 4.5% cac bat thudng.

4. Ban luan

4.1.Tudi me

Do tudi trung binh thai diém chin doan HK 13
32.12 + 6.29 tuéi. Tudi thap nhat 19 tudi, cao nhat Ia
46 tudi trong do: 67.6% (23/34) cac trudng hop déu
nam trong Ida tudi sinh dé (20-34 tudi), 5.9% (2/34)
cac trudng hop & d6 tudi < 20 tudi va 26.5% cua
nhiing ba me > 35 tudi.

4.2. Tudi thai tai th&i diém chan doan

Tuéi thai trung binh thoi diém chin doan HK la
13 tuan, (11 - 17 tuan). Trong d6 da sé cac trudng hop
(97.1%) HK dugc phat hién tur tudi thai 11 - 14 tuan,
day la thoi diém siéu &m hinh thai hoc bat budc 1an
dau tién theo dung khuyén cao cia Héi san phu khoa
Phap. K&t qua nay cling tuong tu nhu nghién cliu ctia
Kharrat R., tudi thai phat hién HK tor 11 — 14 tuan [8]
va Ducarme G. la 10 - 14 tuan [3]. V&i nghién ctu clia
Tanriverdi H.A. tudi thai trung binh tai thi di€ém chan
doan la 14.4 tuan (10-21 tuan) [9].

4.3. Do day da gay

Trong nghién ctiu nay, d6 day da gay ctia HK trung
binh 1a 7.438 + 4.05 mm, mdng nhat la 3.3 mm, day
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nhat la 22.5 mm. Theo nghién ctu cta C. Lajeunesse
(2013), d6 day da gay trung binh 6.3+2.4 mm [10],
74429 mm (tu 3.8-16.9) trong nghién clu cla
Ducarme G. [11].

Tinh trang phu va HK ngay cang tang gay dién
bién phuc tap khong thuan lgi cho thai nghén. Thai
c6 thé chét vi suy tim (tran dich 16ng nguc) hay phu
thai hoac do da di tat (hay gdp trong hdéi ching
Trisomie 13, 18). Do d9, ta c6 thé thay rang, trong HK,
da gay rat day. Biéu nay con dugc chiing minh trong
nghién ctu ctia Ducarme G. khi so sdanh do day da gay
gitta hai nhdm, nhém HK cé day da gdy trung binh la
7.4+2.9 mm véi nhom day da gay don thuan c6 day
da gdy trung binh la 3.7£0.8 mm, su khac biét cé y
nghia théng ké véi p<0.05 [11].

4.4.Cachinh anh bat thudng kém theo trén siéu am

HK c6 thé xudt hién don doc hay di kém vdéi cac
bat thudng hinh thai khac. Ty [& gap HK c6 bat thudng
nhiém s3c thé la 1/285 trudng hop, ty 1& gap HK kém
theo bat thudng hinh thai khac la 1/100 [11][12].

Trong nghién ctu nay, ty 1& HK don doc chiém
38.2%, HK phéi hgp véi cac bat thudng hinh thai khac
chiém 61.8%, trong d6 phu thai chiém ti [& nhiéu nhat
(47.6%). Ty & nay trong nghién ctu clda chung toi
cling tuong tu nhu nghién ctu cla Lajeunesse C. khi
HK kém theo bat thudng hinh thai la 54% (phu thai
chiém 45%) [10]. Trong nghién ctu ctia Kharrat R, ty
l& HK c6 phu thai chiém 40% céac trudng hgp HK phéi
hop [12]. Phu thai cling la mét yéu t6 tién lugng ndng
clia HK. Tuong tu, nghién ctu clia Tanriverdi H.A. ty
l& HK phoi hgp la 53.1%, trong d6 phu thai 16n nhat,
chiém 31.3% [9].

Hon nira, trong nghién ctu nay, siéu am quy | thai
ky da phat hién dugc cac bat thudng khac: thoat vi
ron (1 trudng hop), ban tay veo (1 trudng hap).

4.5. Phuong phap ldy mau lam nhiém sic dé thai nhi

Cac trudng hgp HK déu dugc tu van lam nhiém
sac do thai nhi. Sau khi tu van: c6 30/34 trudng hop
dugc sinh thiét gai rau vao quy | thai ky, 2 trudng hgp
dugc choc hut nuéce 6i lam nhiém sdc d6 thai nhi vao
quy Il thai ky. Chan doan sém cac bat thudng nhiém
sac thé c6 y nghia quyét dinh dua ra huéng xu tri tiép
theo d6i véi thai nghén. Va quyét dinh dinh chi thai
nghén d6i véi nhiing trudng hop cé bat thusng NST
cling dugc dé nghi rat sém, khoang 14-15 tuan.

4.6. K&t qua nhiém sic dé thai nhi

Trong nghién cru nay, ty & gap bat thuong NST
kha cao chiém (68.7%) cac trudng hgp lam nhiém sac
d6 (n=32). Chi c6 10/32 truang hop (31.3%) cé két qua
nhiém sac d6 binh thudng. Két qua nay ciing tuong
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tu nhu trong nghién ctu clia Kharrat Richard, ty 1& bat
thuong NST la 60% [12], 1a 55% trong nghién ctu cla
Ducarme G.[11],53% trong nghién c(fu clia Lajeunesse
C. [10], 50% trong nghién ctu cla Tanriverdi H.A. [9],
45% trong nghién ctiu clia Noia G. [8].

4.7. Phan loai cac bat thudng nhiém sic thé

Trong cac bat thudng NST, hay gap nhat la hoi chiing
Turner va héi chiing Down, chiém 31.8%. Ngoai ra, c6
thé gap trong hdi ching Edwards (22.8%), hoi chiing
Patau (9.2%). Chuyén doan NST chi gap trong 4.5%.

Cac nghién ctu khac cling chi ra rang, day cing la
nhom nhimng bat thudng NST hay gdp nhat trong day
da gdy ndi chung va HK néi riéng. Tuy nhién ty 1é cac
héi chiing cé moét s6 khac biét.
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NHAN XET THAI B0 XU '!'Ri THOAT VI RON, KHE HO
THANH BUNG CHAN DOAN TRUGC SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Nhdn xét vé thdi dé xu tri d6i véi cdc di tat
Thodit vi rén (TVR) va khe hé thanh bung (KHTB) tai Bénh
vién Phu san Trung uong. Phuang phap: hoi cuu trén 93
thai phu dugc chdn dodn thai nhi bi Thodt vi rén va khe
hé thanh bung tai Bénh vién Phu San Trung uong, va 20
tré so sinh duoc phdu thuadt tai Bénh vién Viét Duc. Két
qua: Tuditrung binh cda thai phu mang thai bi TVR, KHTB
trong nghién cuiu: 26,09 + 5,79 tudi, cao nhat la 43 tudi,
thdp nhdtla 17 tudi. TVR cé ty 1@ bt thuding NST Idi 35,7%,
cao hon KHTB. C6 12/93 thai phu lam Test sang loc truéc
sinh, chiém 12,90%. 5/14 bj bdt thudng NST la 35,7%.
Dinh chi thai TVR, KHTB chiém ty Ié cao 68,8%. 12/20
chiém 60% tré so sinh duoc diéu tri phdu thudt sau dé.
C6 9/12 tré s6ng sau phdu thudt, chiém 75%. K&t luan:
Khéng c6 méi lién quan téi di truyén trong TVR va KHTB.
Thodit vi rén cd ti lé bdt thuong NST cao hon KHTB. Binh
chithai cao do cé di tét khdc kém theo. S tré séng sau khi
duoc phéu thudt cao.

Tu khéa: Thodt virén, khe hé thanh bung, chén dodn
trudc sinh.

Abstract

MANAGEMENT MODALITY OF UMBILICAL HERNIA
AND OMPHALOCELE CASES AFTER ANTENATAL
DIAGNOSED AT THE NATIONAL OBGYN HOSPITAL

1. Dat vén de

Trong nhiing di tat bam sinh cda thai nhi thi hai
loai thodt vi rén va khe hé thanh bung la nhiing bat
thudng thanh bung truéc hay gdp [1][2]. TruSc day,
cac bat thudng nay chi cé thé dugc chdn doan sau
khi dé. Ngay nay, v&i ing dung cla siéu am hinh thai
thai nhi, phat hién dugc cac di tat hinh thai cha yéu
dua vao cac phuong phap chan doan hinh dnh ma
cu thé |a siéu am, nhiing bat thudng nay c6 thé dugc
chan doan mét cach chinh xac trugc sinh, & nhiing
tudi thai con rat sém [2][3]. Trudc day, khi chdn doén
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Objective: To analyze management modality
of umbilical hernia and omphalocele of the fetus
diagnosed at the National OBGYN Hospital. Method:
retrospective study on 93 pregnant women who received
diagnosis as umbilical hernia and omphalocele of the
fetus, and 20newborn babies who received surgery at
Viet Duc Hospital. Results: Average age of the women
with fetal defects was 26.09 + 5.79, varying from 17 to
43 years. Among cases with umbilical hernia, 35.7%
were found with chromosomal abnormality, higher
than cases withomphalocele. There were 12 out of 93
women who received antenatal screening test, counted
for12.90%. There were 5 out of 14 women (35.7%) had
chromosomal abnormality. Among cases identified
as umbilical hernia and omphalocele, pregnancy
termination rate was as high as 68.8%.There were 12
out of 20 (60%) of the newborns received operative
intervention after birth. There were 9 out of 12 newborns
(75%) survived the surgery. Conclusion: There was
no genetic relation found among cases with umbilical
hernia and omphalocele. Chromosomal abnormality
rate was higher among cases with umbilical hernia than
omphalocele. Pregnancy termination rate was high
due to other accompanying defects. Survival rate of the
newborn after surgery was high.

Key words: umbilical hernia, the fetus diagnosed

thai nhi bi DTBS thi hau nhu c6 chi dinh dinh chi thai
nghén. Hién nay, thai do xu tri d6i véi di tat TVR va
KHTB da c6 nhiing thay déi, nh& viéc két hgp siéu am
vGi xét nghiém di truyén hoc, sinh hoa giup phat hién
sdm va chdn doan di tat bAm sinh ngay cang tré nén
chinh xac hon. Tuy thudc vao muic dé khoi thoat vi,
6 bat thudng nhién sic thé, phéi hop véi DTBS khac
ma Héi déng tu van cho thai phu dé quyét dinh tiép
tuc gili thai hay khong dé c6 thé dugc phau thuat sau
dé, quan dién cling da co thay déi, Chinh vi vay dé tai
dugc nghién clru véi muc tiéu: Nhan xét vé thai do xi
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tri d6i véi cac di tat Thoat vi ron va khe ha thanh bung
tai Bénh vién Phu san Trung uong.

2. b6i tuong va phuong phdp nghién ciu

2.1 Ddituong nghién cuu

Tat ca nhiing ho so clia cac thai phu dugc siéu am
chan doan thoat vi rén, khe hg thanh bung va hoi
chan tai Trung tam CDTS Bénh vién Phu San Trung
ucng va Tré s sinh dugc chuyén phau thuat tai BV
Viét Duc, tir thang 7 nam 2010 dén thang 6 nam 2012

Tiéu chudn lua chon:

- H6 so ghi chép day du cac thong tin dap iing cho
ndi dung nghién ctu.

- S6 tré so sinh dugc phau thuat tai khoa Phau
thuat Nhi bénh vién Viét - Buc.

- H6 sa 6 bién ban vé quyét dinh clia héi dong
ché&n doén trudc sinh vé chan doan va thai d6 xu tri.

Tiéu chudn loai trur:

- H6 sa khong ghi rd chdn doan siéu am vé TVR, KHTB

- Khéng c6 bién ban cta hdi dong chin doéan
trudc sinh.

2.2 Phuong phap nghién ciu

Thiét ké nghién cuu: Day la phuong phép nghién
ctru mé ta héi cdu.

Cé mdu nghién cau

Toan bd hé so du tiéu chuan Iua chon tai trung
tdm chan doan trudc sinh bénh vién Phu san Trung
udng tur thang 7/2010 dén thang 6/2012.

Phuong phdp thu thdp sé liéu

- Thu thap nhimng théng tin can thiét tu thai phu va
thai nhi dugc thu thap theo mau phiéu thu thap sé liéu.

- S6 liéu vé di tat bdm sinh dugc 1ay tai trung tam
CDTS Bénh vién Phu san Trung uong.

Phuong tién nghién cuu

Phiéu thu thap s6 liéu.

Bénh an ctia bénh nhan tai trung tam CDTS, Bénh
an cua tré dugc phau thuat tai BV Viét Duc.

2.3 Hinh anh siéu am chan doan TVR/ KHTB:

Hinh anh siéu am chdn dodn thodt virén [1][2]

- Khéi tron, c6 ranh gidi rd rang, 16i ra khoi thanh
bung trudc & vi tri day rén.

-Trong khéi c6 ruét hoac gan, da day, mac noi.

Hinh 1. Thodtvirén 20 vi 4D[1]

- Pa 6i hoac thiéu 6i.

Hinh dnh siéu Gm chdn dodn khe hé thanh bung
[1]121[3]

- Khéi khéng déng déu & phia truéce thanh bung,
lo Iiing tu do trong nudGc 6i, nam léch vé mot phia cua
vi tri bam ctia day rén vao thanh bung.

- Doppler thdy dong mach rén chay bén canh
khoi thoat vi.

Hinh 2. Khe hé thanh byng

* Test sang loc truéc sinh: Test sang loc trudc
sinh la test bo ba AFP, BhCG, uE3 c6 trong huyét
thanh me. lam & tudi thai ti 15- 19 tuan, nhdm
phat hién thai cé nguy co bi hdi chiing Down
(Trisomy 21), hoi chiing Eward (Trisomy 18) va di
tat 6ng than kinh [4].

* Ddnh gid bé NST thai nhi: dua vao két qua
karyotyp nuéi cdy dich 6i.

*TVR, KHTB don déc hodic két hop trén siéu ém

- TVRKHTB don déc: khi chi c6 mét di dang trén
siéu am theo tiéu chuan da néu nén nhu trén.

- TVR, KHTB két hop: di dang kém thém 1 hoac
nhiéu di dang co quan khac.

* Quyét dinh cta héi déng chdn dodn truéc sinh
(CDTS) vé chi dinh choc hut nuéc 6i, chi dinh dinh chi
thai nghén hodc git thai.

2.4 Phuong phap st ly sé liéu

- Céc s6 liéu thu thap dugc xt ly bang phuong
phap théng ké Y hoc thong thudng (Excel 2010) dé
tinh ty 1é %.

- S dung chuong trinh phan mém SPSS 16.0 dé
tinh toan s6 liéu.

- St dung test x2 dé€ so sanh cac ty lé.

2.5 Dao duic trong nghién ctu

- Cac théng tin lién quan dén d6i tuong nghién
ciu dugc gitt bi mat, chi phuc vu cho muc dich
nghién cuu.

- Bé cuong nghién ctu da dugc hoi déng khoa
hoc duyét va thong qua héi dong y dic ctia Bénh
vién Phu san Trung uong.

- C6 sudéng y cua gia dinh trudce khi dinh chi thai
va phau thuat tré so sinh.
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3. Két qua nghién cou
3.1 Tuéi thai phu

TY 18 (%)
o ©TVR B KHTB O Chung

376
10
o 26,7 B3 o500 o
20.4
20 121
7.6 s 5
R Erp [(Bors -
20 20-24 2529 0 34 35 30 - 40 Nbom
(X £8D = 26,09 + 5,79, Min = 17; max = 43)
e A 2 |a Y s
Biéu do 1. Ty I& TVR vt KHTB theo tuéi me

- Tuéi trung binh cua thai phu mang thai bi TVR,
KHTB trong nghién ctu: 26,09 + 5,79 tudi, cao nhat la
43 tudi, thap nhat la 17 tudi.

- Tudi trung binh cla thai phu mang thai bi TVR
cao han tudi trung binh clia thai phu mang thai bi
KHTB. Su khac biét c6 y nghia théng ké vai p < 0,001.

3.2 Thai phu mang thai TVR, KHTB lam test
sang loc trudc sinh

Bang 1. Ty I¢ thai phy cd lam test sang loc irudc sinh

LUU THI HONG, DAM TH| QUYNH LIEN, TRUGNG QUANG VINH

3.4 Thai do xu tri véi thai TVR, KHTB

3.4.1. Xt tri trudc sinh véi thai bi TVR, KHTB

Thai d6 cla xu tri trugc sinh véi TVR, KHTB noi
chung la dinh chi thai nghén hay ti€p tuc gilr thai theo
déi. Dudi day la ty 1& dinh chi thai nghén theo tuéi thai
va theo tung loai TVR, KHTB trong nghién ctu.

(Bang 3) Pinh chi thai TVR, KHTB chiém ty lé cao
64/93 trudng hop, chiém 68,8%. Ty lé dinh chi thai
nghén ctia TVR [a 56,7 %, cia KHTB la 90,9 %. Dinh
chi thai gap nhiéu & tudi thai 12- 17 tuan. Cé nhiing
trudng hap cé chi dinh dinh chi ctia Hoi déng chan
doan trudc sinh la nhiing thai da di dang hodc TVR,
KHTB kém bat thudng nhiém sic thé, c6 trudng hop
dinh chi theo nguyén vong cua gia dinh.

3.4.2. Xt tri sau sinh véi thai bi TVR, KHTB

Cé6 29 thai nhi bi TVR, KHTB gi(r thai theo d6i. Trong
qua trinh theo doi chi ¢ 20 thai nhi con lai dugc sinh
ra du thang dugc phau thuat trong 24h sau dé.

Bang 4. Ty l¢ iré so sinh duge diéu i phau thudt

C6 12/93 thai phu lam Test sang loc trudc sinh,
chiém 12,90%. Trong dé duong tinh c6 3 thai phuy,
chiém 25%, déu la thai bi thoat vi ron.

3.3 Thai phu mang thai TVR, KHTB duoc choc
hit nuéc 8i

46 trusng hap TVR khoéng co chi dinh choc 6i, la
nhimng thai cé tudi thai I6n hon 28 tuan, hodc nhiing
thai bi TVR kem da di dang.

Bang 2. Két qua choc hut nuidc 6i e tung logi TVR, KHTB

... | NSThinhthuiing | Hoi ching Eward (T18) | Hoi ching Patou (T13) | Téng s6
Logidi 3t

n % n % n % n | %

TR 9 1643 3 214 2 143 | 14 | 100
KHTB 2 | 100 0 0 0 0 2 100

- Chi dinh choc 6i:

+TVR: 14/60 (87,5%). 5/14 bi bat thudng NST la 35,7%.

+ KHTB: 2/33(12,5%), két qua nhiém sac d6 binh thudng.

Bang 3. Ty [¢ dinh chi thai nghen theo tudi thai & nhing thai TVR KHTB

Tuoi thai W KHTB (hung

(van) | Séw | S6BC(%) | So | SoBC(%) | So | S#BC(%)
12-17 21 [14(66,7) | 17 | 16941) | 38 | 30(78,9)
18-23 20 | 1o(50) | 12 11917) | 32 | 21(65,6)
2%-27 10 | 880) | 4 | 350 | 14 [11(78,)
28-31 5 | 2140 [ 0 0(0) 5 2(40)
32-35 3 0(0) 0 0(0) 3 0(0)
>3 1 0(0) 0 0(0) 1 0(0)
Tong s6 60 |34(567) | 33 |30(909) | 93 | 64(68,38)
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Thai phy n % Phéuthugt | Khong phéu thugt n Ty Ig phéu thuit
(+) 3/12 (25%) 129 TR 10 7 17 10/17
(0 lam test SLTS (-) 9/12 (75%) ! KHTB 2 1 3 2/3
Khong lam test SLTS 81 87,1 Chung 12 8 20 12/20
Téng 6 93 100 - 8 trudng hgp khoéng phau thuat dugce do thai da

di tat dugc phat hién & tudi thai I6n khéng dinh chi
thai nghén dugc.
- 12/20 chiém 60% tré so sinh dugc diéu tri phau
thuat sau dé.
3.4.3 Két qud diéu tri tré bi TVR, KHTB
Bang 4. Ty l¢ 1ré so sinh duge diéu ti phéu thudt

Logi difat | S6ré phéuthugt|  S6tré sang So tré chet Ty le sang
TR 10 8 2 8/10
KHTB 2 1 1 1/2
(Cong 12 9 3 9/12

C6 9/12 tré s6ng sau phau thuat, chiém 75%. 02 bi
thoat vi rén t vong do suy ho hap, 1 tré bi KHTB t
vong sau phau thuat la do nhiém trung hoai t& ruét.
Nh(ing tré sau phau thuat séng, déu xuat vién trong
tinh trang 8n dinh.

4. Ban luan

4.1 Tuéi thai phu

Theo Pham Thi Hoan (2007) cho thay tudi me con rat
tré (14-19 tudi) sé tdng nguy ca thoét vi rén [4]. Nghién
clu ctia Nguyén Viét Hung (2006) lai cho thay tan suat
thai nhi bi thoat vi rén tang lén theo tudi me, c6 su khac
biét ¢4 y nghia théng ké gitta nhdm thai phu & Ita tudi
duii 35 tudi va nhém thai phu trén 35 tudi [5].

4.2 Thai phu mang thai TVR, KHTB lam test
sang loc trudc sinh
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Trong téng s& 93 thai phu mang thai bi TVR,
KHTB, chi cé 12 thai phu lam test sang loc trudc
sinh (12,90%). Test sang loc trudc sinh tuy khéng
c6 gia tri chan doan truc ti€p nhung c6 gia tri tién
doédn cac di tat nay, théng qua viéc chidn doan
nhiing hoi ching bat thudng nhiém sic thé, hay
nhiing bat thudng hinh thai két hgp va&i nhiing
di tat nay. Diéu nay cling dua ra van dé, thai phu
chua dugc tu van nhiéu kién thiic vé chan doan
trugc sinh. Cé Ié cling vi vay, ma ty |é phat hién &
tudi thai s6ém cac DTBS néi chung va TVR, KHTB néi
riéng, clia cdc nghién cdu trong nudc mudn haon
cac nghién ctu clia nudc ngoai.

4.3 Thai phu mang thai TVR, KHTB duogc choc
hat nuéc i

Trong 16 truong hop thai phu mang thai bi TVR,
KHTB ¢6 chi dinh choc 8i, c6 14 trudng hgp TVR
chiém ty lé 87,5%, chi c6 2 thai nhi bi KHTB.

Theo két quad nghién clu cla Barbara F va
cong su, sO di tat trén 1 thai dugc phat hién cang
nhiéu, thi cang c6 nguy co bat thudng NST [6]. Vi
vay, thoat vi rén c6 chi dinh choc 6i cao la hoan
toan hop ly. Bat thudng NST vai TVR cao hon trong
KHTB cling giéng nhu nghién ctu ctia N.Fratelli va
CS nghién ctu 67 trudng hgp TVR va 42 trudng
hop KHTB thay ty 1& bat thudng NST véi thoat vi
rén la 39%. Khong c6 KHTB nao c6 bat thuong NST
kém theo [7]. Nghién cliu cda J.W. Golkrand cung
cOng su tai My tu 1994- 2002, trén 30 ba me mang
thai thoat vi rén, va 34 ba me mang thai bi khe
h& thanh bung, thay rang, TVR cé ty |é bat thudng
NST la 30%, trong d6 c6 55% 1aT18,34% laT13 va
11% 1a T21. Khéng c6 trudng hgp bat thudng NST
nao v&i KHTB [8]

4.4 Thai do xu tri véi thai TVR, KHTB

Xu tri truéc sinh vai thai bi TVR, KHTB

Trong két qua nghién ctu, dinh chi thai nghén
vGi TVR, KHTB chiém ty 1& 64/ 93 ca (68,8%). Trong
do ty Ié dinh chithai nghén cha TVR 1a 56,7 %, ty 1é
dinh chictiaKHTB1a 90,9 %.Day la moét ty Ié dinh chi
thai nghén cao. Nghién cttu cta C.E.Kleinrouweler
va CS cho két qua dinh chi thai nghén vai thoat vi
ron 1a 58% [9]. Nhiing thai bi TVR, KHTB c6 chi dinh
dinh chi thai nghén, la nhing thai da di dang, thai
c6 chdn doén nhiém sic thé bat thudng hodc dugc
dinh chi theo nguyén vong cua gia dinh. Theo két
qua nghién ctu, KHTB 6 ty lé di tat két hop thap,
dong thai rat it co bat thuong NST, nhung lai cé ty
Ié dinh chi thai nghén cao. Nhu vay, dinh chi thai
nghén cao c6 thé can bo y té chua tu van tét ve

tién lugng va kha nang c6 thé phau thuat sau sinh,
hoac cliing c6 thé 1a su han ché kién thiic cla cac
bac cha me vé chan doan trudc sinh, mét chuyén
nghanh con maéi mé. Va diéu nay doi hoi su nd luc
han nita ctia nhitng ngudi lam céng tac chan doan
trugc sinh.

Xu tri sau sinh véi thai bi TVR, KHTB

Trong téng s6 20 tré sa sinh, ¢ 12 tré dugc diéu
tri phau thuat, va 8 tré khong dugc phau thuat. S6
tré dugc phau thuat chiém ty 1& 60%. S6 tré khong
dugc phau thuat, 1a nhiing tré da di dang, ducc
chén doan trudc sinh mudn nén khéng cé chi dinh
dinh chi thai nghén hodc sinh non khéng du diéu
kién phau thuat.

Két qua diéu tri tré bi TVR, KHTB

Thoat vi rén don doc cé mot tién lugng tuong
doi t6t sau khi lam phau thuat. Theo tac gia Tran
Ngoc Bich, tién lugng thoat vi rén phu thudc vao
kich thudc khoi thoat vi, thanh phan trong khoi
thodt vi, can nang cuda tré [3]. G.Body clung cdng
su khi nghién ctu vé tién lugng clia thoat vi réon
don doc, da dua ra nhiing yéu t6 quan trong khi
tién lugng mot thoat vi rén don doéc bang siéu am
trudc sinh nhu sau [10]: Kich thuéc khoi thoat vi so
vdi kich thudc ctia 8 bung, tién lugng xau khi khéi
thoat vi ¢6 kich thuéc qua 16n so vai kich thudc 6
bung, thanh phan cta khéi thoat vi, tién lugng xau
han khi trong khéi thoét vi c6 gan; su phat trién
cUa thai nhi binh thuéng hay cham phat trién; muic
d6 thiéu san cla phdi; khe hd thanh bung cé tién
lugng tot trudc sinh, do co ty 1é di dang két hop
thap, va it c6 bat thudng nhiém sic thé. Tién luong
nang hon sau sinh, do nhitng tén thuong cla rudt
khi nam ngam lau trong nudc 6i, dan dén su phuc
héi chdm chic nang rudt sau phau thuat. Tién
lugng xau cling danh gia sa bé bang siéu am trudc
sinh khi quan sat hinh anh ruét khong con nhu
ddéng, cac quai rudt gian to, thanh ruét day tdang am
vang, biéu hién tinh trang ngd ddc nudc 6i. Hodc
dét nhién thdy mat hinh anh rudt ndi trong nuéc
i, do rudt bi hoai tlr cat cut, roi vao budng 6i [9].

Trong diéu kién clia nudc ta hién nay, vai trinh
d6 chuyén mén cia nganh ngoai nhi, nhiing tré bi
TVR, KHTB da dugc xt tri phau thuat véi ty 1é thanh
cong cao. Tuy vay, rat can thiét moét su két hgp chat
ché gitta chuyén nghanh chan doan trudc sinh véi
chuyén nghanh phau that ngoai nhi trong van dé
theo déi, tién lugng, x{ tri trudc sinh dé dua ra
nhirng ty & thanh cong méi trong phau thuéat sau
sinh cho tré bi TVR, KHTB.
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5. Két luan

- TuGi trung binh cta thai phu mang thai bi
TVR cao hon tudi trung binh cla thai phu mang
thai bi KHTB. Su khac biét cé y nghia théng ké véi
p < 0,001.

-Tham do trudc sinh: Triple test dugc strdung it cé
12,9%, choc hut 6i lam NSD chi ¢ 16/93 TVR va KHTB.
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LUU TH| HONG, DAM TH| QUYNH LIEN, TRUONG QUANG VINH

~Ti 18 TVR c6 bt thudng NST 35,7%.

- Dinh chi thai TVR, KHTB chiém ty 1& cao 64/93
trudng hagp, chiém 68,8%. Ty lé dinh chi thai nghén
ctaTVR la 56,7 %, ctia KHTB la 90,9 %.

- 12/20 chiém 60% tré so sinh dugc diéu tri phau
thuat sau dé.

- C6 9/12 tré s6ng sau phau thuat, chiém 75%.
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BUGC E;‘AU NGHIEN CUU CAC DAU HIEU SIEU AM
CHAN DOAN TRUGC SINH PHU THAI - RAU

Tom tat

Phu thai - rau la bénh ly thé hién tinh trang suic
khde cua thai bj suy giam nghiém trong. Bénh hoan
toan dugc chdn dodn trudc sinh béing siéu am déng
thoi cé thé tim dugc nguyén nhdn. Muc tiéu: mé
ta ddu hiéu siéu am chdn dodn phu thai - rau. D8&i
tugng va phuong phap nghién ciu: héi ciu 209
san phu vao dé hodc phd thai to tai Bénh vién Phu
sdn Trung uong. Két qua nghién ctu: tuéi thai
trung binh chdn dodn la 26,5 + 6,5 tudn. Ty Ié tran
dich 6 bung (86,6%), tran dich mang phéi (50,2%),
tran dich mang tim (44,0%), phu da va mé duéi da
(50,2%), phu bdnh rau (45,9%). Siéu am xdc dinh
nguyén nhdn & 29,7% san phu. Ddu hiéu hay gdp
do bénh alpha-thalassemia la tran dich & bung, phu
bdnh rau va tim gian. K&t luan: pha thai - rau thudong
biéu hién muén, ddu hiéu hay gap la tran dich 6 bung
va siéu dm c6 thé xdc dinh dugc nguyén nhan & mét
s6 truong hop. Tu khéa: siéu am, phu thai, phu rau,
tran dich 6 bung. tran dich mang phéi, phu da.

1. Dat vén de

Phu thai - rau dugc goi la bénh ly cap tinh cla
thai nhi, xay ra bat ky thai gian nao cda thai ky,
thé hién tinh trang stc khée cua thai bi suy giam
nghiém trong trong tU cung. Trudc day, khi chua
ap dung siéu am vao san khoa thi bénh chi dugc
chén doén sau sinh qua quan sat thdy so sinh c6
hién tugng phu cling toan than, bung c6 dich ¢é
chudng (con goi la bung coc), banh rau day... da
gay ra rat nhiéu kho khan cho bac sy san khoa
trong qua trinh quan ly thai nghén va céc bac sy
nhi khoa dé€ cham séc tré so sinh ngay sau dé. Khi
siéu am dugc ap dung trong chin doan san phu
khoa thi bénh Iy phu thai - rau hoan toan c6 thé
dugc chan doan xac dinh trudc sinh déng thai co
thé tim dugc mot s6 nguyén nhan gay bénh [1], tu
d6 ¢ su tu van va thai do xu tri ding dan cho thai
nghén. Xuat phat ti vai trd quan trong d6 cla siéu
am chung téi thuc hién dé tai nay véi muc tiéu: M6

Tdc gid lién hé (Corresponding author): Tran Danh Cuong, email: cuongbom?2007@yahoo.fr

Tran Danh Cuang", Nguyén Quéc Trutng®
(1) Triing Bai hoc ¥ Ha Noi, (2) Bénh vién Phy Sin Hdi Phong

Abstract

PRELIMINARY STUDY ON DIAGNOSTIC ULTRASOUND
MARKERS FOR HYDROPS FETALIS

Hydrops fetalis shown a pathological condition of
the fetus severely reduced . This disease is diagnosed
completely by ultrasound can also found the cause.
Objectives: Todescribe thesigns of diagnostic ultrasound
of hydrops fetalis. Materials and methods: 209 women
with a retrospective birth or abortion to the National
Hospital of Obstetrics and Gynecology. Results: The
average gestational age was 26,5 + 6,5 weeks. The rate
of ascites was 86,6%, pleural effusion (50,2%), pericardial
effusion (44,0%), subcutaneous edema (50,2%), placental
edema (45,9%). Fetal ultrasound was determined the
cause in 29,7% cases. Common signs caused by alpha
- thalassemia disease is ascites, placental edema and
cardiomegaly. Conclusion: hydrops fetalis usually
manifests lately, the most common marker is ascites and
fetal ultrasound can determine the cause in some cases.
Keywords: ultrasound, hydrops fetalis..

td cac dau hiéu siéu am chan doantrudc sinh phu
thai - rau tai Bénh vién Phy San Trung uong tu nam
2011 dén 2013

2. Déi tuong va phuong phap nghién cuu

2.1 Péi tuogng nghién ciu.

Tat ca san phu dugc chin doan la phu thai-rau,
dugc theo doéi quan ly thai va dé hodc ngliing thai
nghén tai Bénh vién Phu San Trung uong tu ngay
01/07/2011 dén 30/06/2013.

2.2 Phuong phap nghién ctu.

- St dung phuong phap moé ta héi cu.

- Tiéu chun chdn doan trudc sinh phu thai - rau
bang cac dau hiéu siéu am: tinh trang cla thai dugc
miéu ta trén siéu am cé it nhat 2 trong 4 dau hiéu:
tran dich & bung (c6 chudng), tran dich mang phéi
ma da s6 la tran dich ca hai bén, tran dich mang ngoai
tim cé kém theo gian tim toan bé (chi sé tim-nguc >
0,5), phui t6 chiic duéi da (bé day cta da > 0,5 mm)

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chip nhin dang (accepfed): 09,/05/2014
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Hinh 3. Tran dich méng fim:

Hinh 4. Phi da vit mé dudi da:

- Phén loai cdc nhédm nguyén nhan cla phu thai
c6 thé chan doan dugc trudc sinh:

Nhém I: bénh alpha-thalassemia. Nhom II: bat
thudng hé bach huyét & vung c6. Nhém ll: cac bat
thudng cda tim va mach mau. Nhém IV: cac bat
thudng cta phdi va 16ng nguc

3. Két qua nghién cou

Téng ddi tugng nghién ctu: 209 san phu. Tat ca
déu c6 nhom mau Rh (+) cho nén loai trir cac nguyén
nhan phu thai do mién dich.

3.1.Tudi thai chan doan phu thai rau.

TRAN DANH CUGNG, NGUYEN QUOC TRUGNG

g | 2 ving tich dich
72,2%

o,
B8 3 3 viing tich dich

M 4 vung tich dich

Biéu d 3.1. 56 lugng viing tich dich trong o thé thai nhi

Bang 3. Ty I¢ cic déiu hiéu khdc cia phs thai - rau frén siéu am.

Bang 1. Tudi thai chin dodn hgnh

Tui thai chéin dodn bénh 56 lugng Tyle%
<12 fuin 1 0,5
13 - 24 tuan 77 36,8
=25 fuin 131 62,7
Tang 209 100

Nhan xét: tudi thai trung binh ch&n doan la 26,5+
6,5 tuan, s6m nhat la 12 tuan va muén nhat 1a 41 tuan

3.2. Dau hiéu thé hién su tich dich trong co thé
thai nhi.

Bang 2. Ty l¢ cic deiu hiéu thé hién sy tich dich trong co the thi.

Diu higu S6 lugng Tyle%
Phu banh rau 96 45,9
Da i 38 18,2
Thiéu oi 54 25,8
Gidn fim 78 373

rau, con cac dau hiéu gan, lach, tinh mach rén it khi
dugc miéu ta trén siéu am.

3.4. Xac dinh nguyén nhan gay phu thai - rau
trén siéu am.

Bang 4. Ty I¢ san phy xdc dinh dugc nguyén nhan irén sigu am.

Xic dinh nguyén nhén rén sigu dm 56 lugng Tyle%
(o 62 29,7
Khong 147 70,3
Tong 209 100
Gidn fim 78 37,3

Nhan xét: Chi cé khoang 1/3 s6 d6i tugng xac dinh
dugc nguyén nhan trudc khi sinh

Bang 5. Ty ¢ cic nhém nguyén nhén gy phs thai - rau v udi thai chén dodn.
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Bang 6. Ty I¢ cic déiu hiéu cdu phi thai- rau theo nhom nguyén nhan.

Détu hiéu Nhom I (n=18) | Nhom Il (n=22) | Nhém ll{n=11) | NhomN (n=12)
Tran dich 6 bung 100,0 40,9 100,0 750
Tran dich mang phoi 33,3 40,9 45,5 833
Tran dich mang fim 61,1 9.1 45,5 00
Phis da v mé duéi da 16,7 100,0 45,5 66,7
Phu banh rau 66,7 0,0 18,2 333
Da oi 11,1 0,0 18,2 a7
Thigu oi 27,8 91 0,0 00
Tim gidn 72,2 0,0 36,4 00

Nhom nguyén S6 luang Tudi thai chdn g
nhén n % dodn o huing
He bach huyét 22 10,5
A TDMP 1 bén: 9
Phai-long nguc 12 57 258+6,1 Bath phi fuyét nang: 3
. Biit thuting céiu tric fim: 7
Tim-mach 11 53 27,2+5,6 Batthung nhipfi: 4
He tiéu hoa 2 1,0 28,5 + 5,0 |Viém phoc mac phan su: 2
HCTM 5 24 31,628
Thai SDD 7 3,3 33624
Bdnh rau 1 0,5 37 Khéi u bénh rau: 1
Xuang - khdp 1 0,5 18 Dinh khap nhiu diém: 1
Hén tgp ] 10 g |Nongboch et igiy-
loan san sun xuong; 1
Tong 62 297

Diiu higu S6 luong Tyle%
Tran dich 6 bung 181 86,6
Tran dich mang phai 105 50,2
Tran dich mang tim 92 44,0
Phi da va mé dudi da 105 50,2

Nhan xét: chi c6 khoang 30% s6 déi tugng nghién
ctru 1a phu toan than (tran dich 3-4 mang), da s6 la
tran dich 2 mang

3.3. D4u hiéu khac cta phu thai - rau trén siéu am.

Nhan xét: da s6 cac trudng hopwj c6 phu banh
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Nhan xét: Cac nguyén nhan hay gap la bat thuong
hé bach huyét, cac bat thudng lién quan dén tim va
l6ng nguc

3.5. Bi€u hién cta phu thai - rau theo nhém
nguyén nhan.

Nhom I: bénh alpha-thalassemia, Nhém 1I: cac
bat thudng hé bach huyét & vung ¢, Nhém lll: cac
bat thudng clia tim va mach mau, Nhom IV: cac bat
thudng clia phéi va 1éng nguc

4. Ban luan

Phu thai - rau gdém 2 loai: phu thai - rau do mién dich
va phu thai - rau khong do mién dich. Phu thai - rau do
mién dich chiém ty lé thap 1,4% [2] - 12,7% [3] va cht
yéu la do bat ddong nhém mau me thai xay ra trén san
phu c6 nhém mau Rh am. Nghién ctiu nay ¢ 209 truong
hop déu mang nhém mau Rh duong, nhu vay déi tugng
nghién ctu la phu thai - rau khong do mién dich.

4.1.Tudi thai chan doan bénh.

Phu thai - rau dugc goi la bénh ly cap tinh clia thai
cho nén c6 thé biéu hién & bat ky tudi thai nao trong thai
ky, tly theo nguyén nhan gay bénh. Nghién ctiu nay cho
thay chi cé 1 trudng hop dugc chan doan & tudi thai < 12
tuan, da s6 chan doan & tudi thai tir 13-24 tuan va > 25
tuan chiém ty 1& 36,8% va 62,7% vdi tudi thai trung binh
la 26,5 + 6,5 tuan. Nghién ctiu ctia Fukushima K ciing cho
két qua tuong tu, tudi thai trung binh chan doan 1a 25,8
tuan, sém nhat la 12 tudn va mudn nhat la 39 tuan [4].
Nhu vay, bénh xuat hién tuang déi mudn. Hién nay, &
nudc ta chua ap dung cac phuong phap diéu tri trudc
sinh cho phu thai - rau nén nhém san phu c6 tuéi thai
cang cao thi cang c6 nhiéu khé khén cho viéc xr tri thai
nghén ciing nhu lam tdng nhiig nguy co anh hudng
xau dén stic khde san phu nhat la nguy co tién san giat
do hién tugng tang san banh rau.

4.2, Dau hiéu thé hién su tich dich trong co thé
thai nhi.

Nghién ctiu nay cho thdy trong s6 4 dau hiéu siéu am
thé hién su'tich dich trong cathé thai nhi thi dau hiéu siéu
am tran dich 8 bung (c6 chuéng) chiém ty 1& cao nhat
(86,6%), dau hiéu tran dich mang phdi, tran dich mang
tim, phu t6 chiic duéi da c6 ty 1é gan tuong duong nhau
(50%). Két qua nay tuong tu két qua nghién clu ctia Tran
Danh Cudng, ty & tran dich 6 bung la 82,1%, tran dich
mang phédi (44,2%), tran dich mang tim (48,2%), phu
da va mo dudi da (47,8%) [1]. S6 lugng ving tich dich
trong co thé thai nhi ¢6 lién quan dén muc do nang né
clia bénh, phan anh tinh trang stic khoe clia thai trong tu
cung va gian tiép tién doan kha nang séng st cla tré sau

nay. Nghién ctiu clia Watanabe N [5] cho biét da s6 thai
c6 2 vung tich dich (41,0%) va 3 vung tich dich (46,2%),
€6 4 vung tich dich chi chiém ty lé 12,8%. Theo déi qua
giai doan sa sinh, ty 1& tré séng sot giam di mot cach rd
rét khi téng s6 vung tich dich trong cc thé thai tang 1én:
thai c6 2 ving tich dich ty |é nay la 56,3%, thai c6 3 vung
tich dich 1a 33,3% va ty |é nay doi vai thai co 4 vlng tich
dich chi con 10,0% (p < 0,05). Nghién ctiu nay thay da s6
d6i tugng phu thai-rau ¢é 2 vlng tich dich trong ca thé,
tuong Ung vdi ty 1€ 1a 72,2% va thai c6 4 vung tich dich
chi chiém ty Ié 3,4%. Nhu vay, day la nhiing trudng hop
phu thai-rau dugc phat hién tuang doi sém.

4.3 Dau hiéu khac ctia phui thai-rau trén siéu am.

Phu banh rau cling la ddu hiéu hay gap trong phu
thai-rau gay hau qua giam tuan hoan gai rau, thai thi€u
oxy va suy thai. Trong nghién ctiu nay, ty lé thai phu cé
dau hiéu phu banh rau la 45,9%. Két qua nay cling tuong
tu nhu Saltzman D.H 54% [6]. Phu banh rau xuat hién
trong phu thai-rau thudng lién quan dén nguyén nhan
thi€éu mau hodc nhiém khuan. Clng trong nghién ciu
clia Saltzman D.H trén 10 truong hgp phu thai-rau do
thiéu mau thai va 16 trudng hop phu thai-rau khong
thi€u mau thai, nhom thai nhi c6 thi€u mau thi ty 1& phu
banh rau la 80% cao hon so v6i nhém khong cé thiéu
mau (37,5%) [6].

Vé sy thay déi cia thé tich nudc &i, Chieh-An Liu téng
két 17 trudng hgp pht thai-rau thay ty & da 6i la 23,5%,
thiéu 6i la 5,9%, nudc 8i binh thudng 1a 70,6% [7]. Nghién
ctu trén 209 trudng hgp cling nhan thay chd yéu la nudc
i binh thudng, ty 1& thiéu &i (25,8%) va da 6i (18,2%).
Nhu vay gilta cac nghién ctu, su thay d6i lugng nudc i
6 thé c6 su khéac nhau khéng nhiéu, nhung hau hét cac
tac gid déu cho rang phu thai-rau ma kém theo thiéu 6i
thi ¢ tiéng luong xau hon da 6i bai vi thiéu 6i thudng
lién quan dén thai cham phét trién trong tr cung, hodc
c6 kém theo suy than.

Tim gian thudng la hau qua cla suy tim trong phu
thai-rau dugc danh gia qua chi s6 tim-nguc. Nghién ctru
clia Tongsong T trén nhiing trudng hop phu thai-rau do
bénh alpha-thalassemia cho thay ty & tim gian la 90% va
tac gi thay chi s6 tim-nguc trén 0,5 la dau hiéu sém bao
hiéu bénh do nguyén nhan nay [8]. Nghién ctiu nay thay
ty 1& tim gian la 37,3%. K&t qua nay tuong duong vai két
qua cta Chieh-An Liu 47,1% [7]. Nhu vay tim gién cling
la dau hiéu tuong d6i phé bién nhung dac hiéu hon cho
phu thai-rau do nguyén nhan thiéu mau thai. Mot s6 dau
hiéu khac cing c6 thé gap nhung kho danh gia qua siéu
am ma chi danh gia bang lam sang nhu cac bat thudng
vé gan, lach va tinh mach rén khéng c6 nhiéu gia tri
trong chén doan va tién lugng bénh.
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4.4 Xac dinh nguyén nhan gay phu thai-rau
théng qua hinh anh siéu am.

Hién nay chuiing ta chua c6 da diéu kién dé ap dung
day du thu thuat va xét nghiém xac dinh nguyén nhan
gay phu thai-rau ma chudi yéu dua vao siéu am hinh thai
thai nhi. B8i v6i 209 san phu phu thai-rau trong nghién
cliu €6 62 d6i tugng xac dinh dugc nguyén nhan théng
qua hinh anh siéu am chiém ty 1& 29,7%. Két qua nay
tuong tu két qua nghién ctiu ctia Tran Danh Cudng, siéu
am c6 thé xac dinh dugc nguyén nhan & 29,1% san phu
phu thai - rau [1]. Da s6 san phu trong nghién ctiu khéng
xac dinh dugc nguyén nhan bao gém cac trudng hap
do: bat thudng nhiém sic thé, huyét hoc, nhiém trung
thai, bénh chuyén hoa...tuong tu nhu mét sé nghién ctu
ngoai nudc trén 30% khong biét nguyén nhan.

Trong s6 nhiing nguyén nhan dugc xac dinh bang
siéu am bao gém: bat thudng hé bach huyét la hay gap
chiém ty 1& 10,5%, do la 22 trudng hgp phu thai-rau do
nang bach huyét ¢ gay va day cing la nhém nguyén
nhan cé tudi thai chan doan sém nhat (16,8 + 3,5 tuan).
Tiép sau do la bat thudng phdi-long nguic (5,7%) va tim
mach (5,3%). Nhiing nguyén nhan do bat thudng hé tiéu
hoa, hoi chiing truyén mau trong song thai, thai suy dinh
dudng, bat thudng banh rau it gdp hon déng thai tudi
thai chan doan bénh cling muén hon.

4.5 Bi€u hién cta phu thai - rau theo nhém
nguyén nhan.

Do6i v6i nhém nguyén nhan do bénh alpha
thalassemia: K&t qua nghién clu nay trén nhiing trudng
hagp phu thai-rau ma bé me cing mang gen bénh alpha-
thalassemia thi dau hiéu siéu &m hay gap la tran dich 6
bung (100%), tim gidn (72,2%), phu banh rau (66,7%),
tran dich mang tim (61,1%) va dau hiéu siéu am it gap
hon la tran dich mang phéi, phu da va mé dudi da, thiéu
0i, da 6i. Tongsong T nghién ctu phu thai-rau do bénh
alpha-thalassemia cho biét 3 dau hiéu tran dich 6 bung
(91%), tim gian (90%) va phu banh rau (98%) la 3 dau
hiéu hay gdp va cling la nhiing dau hiéu khai dau cta
bénh [8]. Pay la biéu hién dac trung ctia phu thai-rau do
thi€éu mau thai chd yéu do tan mau.
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D3Gi véi nhdm nguyén nhan nang bach huyét & gay:
day la mot di dang biéu hién su tdc nghén luu théng hé
théng bach huyét dan dén phu thai-rau. C6 22 trudng
hop pht thai-rau do nang bach huyét & gay, dau hiéu
siéu am hay gap la phu da va mé duéi da (100%), tran
dich mang phéi (40,9%), tran dich & bung (40,9%) va dau
hiéu siéu am it gap la tran dich mang tim, thiéu 6i khéng
¢6 trudng hop nao c6 phu banh rau, da 6i hay tim gian.

DGi véi nhém ph thai-rau do bét thudng tim: thi dau
hiéu siéu am hay gap la tran dich & bung (100%), tran
dich mang phdi (45,5%), tran dich mang tim (45,5%),
phu da va moé dudi da (45,5%) va tim gian (36,4%) c6 ty
lé tuong duong vdi ty |é ctia nhimng dau hiéu nay trong
nhém phu thai-rau néi chung. Tuy nhién, phu banh rau
(18,2%) va thiéu 6i (0,0%) co ty lé tuong ddi thap.

Dai véi nhém bat thudng phdi-long nguic: day cling
la nguyén nhan hay gap gay phu thai-rau, phan Ién la
tén thuang khéng gian, chiém ché gay chén ép tinh
mach tr& vé hay can tr& chic nang tim. Phan tich dac
diém cda phu thai-rau do nhdm nguyén nhan nay, dau
hiéu siéu &m hay gap la tran dich mang phéi (83,3%),
tran dich 8 bung (75%), phu da va mé dudi da (66,7%)
va it gap hon la pht banh rau. Khong 6 trudng hgp nao
6 tran dich mang tim, tim gian va thiéu 6i. Dau hiéu da
0i €O ty 1& 41,7% cao hon so v6i nhém phu thai-rau noi
chung (18,2%) nguyén nhan la do bat thudng & phdi-
I6ng nguc chén ép 1én thuc quéan can tré thai nuét nudc
i va gay ra da 6i.

5. Két luan

Phu thai-rau hoan toan cé thé chan doan trudc
sinh bang siéu am, thudng biéu hién muén, tudi thai
trung binh chan doan bénh la 26,5 + 6,5 tuan. Dau
hiéu tich dich trong ca thé thai nhi hay gép la tran
dich & bung (86,6%) va chi yéu la thai c6 2 khoang
tich dich (72,2%). Siéu am c6 thé xac dinh nguyén
nhan & 29,7% trudng hop, trong dé hay gap la bat
thudng hé théng bach huyét (10,5%), phéi - 16ng
nguc (5,7%) va tim - mach (5,3%).
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Obstetrics & Gynecology. 1989; 74: 106—111.
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BUQC DAU DA}NH GIA KET QUA CHAN DOAN DI TRUYEN
TIEN LAM TO TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Budc dau ddnh gid két qua ky thudt
chdn dodn di truyén tién lam t6 dp dung trén phéi cua
cdc bénh nhdn thu tinh trong 6ng nghiém tai Trung
tam Hé trg Sinh san bénh vién Phu San Trung uong.
Phuong phap: nghién ciu mé ta cdt ngang trén 37
phéi cta 11 bénh nhan thu tinh trong 6ng nghiém dp
dung phuong phdp chdn dodn di truyén tién lam té.
Sinh thiét phéi duoc thuc hién trén phéi ngay 3. Sau
khi c6 dinh phéi bao, qud trinh lai duoc thuc hién véi
cdc méu do ADN bdang phuong phdp FISH. Cdc tin hiéu
tir kinh hién vi huynh quang cta 5 nhiém sdc thé (13,
18, 21 and X, Y) khdo sdt dugc ghi nhan. Két qua: Ty
1é phoi bdt thudng NST: 45,9%. Ty lé bdt thudng di boi
& cdp NST 21 la cao nhdt: 40,93% va thdp nhdt & cdp
NST giéi tinh va cdp NST 13: 13,63%. Ty Ié phéi phdt
trién thanh phéi nang sau sinh thiét: 86,49%. Ty Ié c6
thaildm sang: 66,67% va ty I¢ lam t6: 40,9%. K&t luan:
Ty lé bdt thuong phéi khd cao trong sé cdc phéi duoc
chdn dodn. Ty lé lam t6 va ty Ié c6 thai dat dugc khd
cao khi chuyén cdc phéi binh thudng. Tit khéa: chdn
dodn di truyén tién lam t6, FISH, ty Ié mang thai.

1. Dat van de

Sau 12 nam, tu khi em bé dau tién ra doi véi
phuong phap thu tinh trong 6ng nghiém vao nam
1978 [1]. P&n ndm 1990, ky thuat hé trg sinh san
da c6 mét budc phat trién mdi véi su thanh cong
cta ky thuat chdn doan di truyén tién lam t6 (Pre-
implantation Genetic Diagnosis — PGD) [2]. Chan
doan di truyén tién lam t& 1a mot ky thuat chd dong
sang loc cac bat thudng di truyén clia phoi trudce khi
chuyén phéi vao budng tr cung. Do d9, tranh dugc
pha thai vi ly do bat thudng, lam anh huéng dén thé
chdt va tinh than cla ngudi me. Ky thuat PGD con
mang y nghia nhan dao khi gép phan giam thiéu tré
di tat bdm sinh, gidm ganh ning cho gia dinh va xa
hoi. Ngay nay, ciing véi su phat trién cla linh vuc di
truyén, ky thuat PGD cho phép phan tich sau hon vé
di truyén clia phoi, noan bang cac ky thuat di truyén
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Abstract

THE FIRST STEP EVALUATION OF PREIMPLANTATION
GENETIC SCREENING IN HUMAN EMBRYOS AT IVF
CENTRE OF NHOG

Objective:first step evaluation of preimplantation
genetic screening in human embryos at IVF center of
NHOG. Methods: A cross sectional study of 11 women
with 37 embryos underwent FISH-based PGD during
IVF procedure. At day 3, one or two blastomeres were
aspiratedfromeachembryo.Biopsied blastomeres were
examined using FISH analysis to screen out embryos
with chromosomal abnormalities (5 chromosomes: 13,
18, 21 and X, Y). Results: There were 45,9% embryos
with abnormal chromosomes. The highest abnormal
chromosome rate was 21 (40,93%), the lowest rate
were X,Y and 13 (13,63%). Blatulation rate: 86,49%.
Pregnancy rate: 66,67%, implantation rate: 40,9%.
Conclusion: A high incidence of chromosomal
abnormalities has been observed in these patient
groups. PGD has no influence on implantation and
clinical pregnancy rate in IVF. Key word: PGD, FISH,
abnormal chromosomes, pregnancy rate.

nhu FISH (fluorescent in situ hybridization), phat hién
di boi hodc bat thudng ctia mét s6 nhiém sac thé, PCR
(polymerase chain reaction) phat hién mét sé gen
gay bénh, CGH (comparative genomic hybridization)
phat hién bat thudng vé sé lugng hodc cau tric cua
b6 nhiém sdc thé. Mot s6 nghién cuiu trén thé gidi cho
thay ky thuat PGD két hop véi lua chon hinh thai phoi
gitip lva chon dugc phoi tot co di truyén binh thudng
do dé lam tang ty 1& lam t6, tang ty lé c6 thai va ty 1&
tré sinh séng trong thu tinh trong éng nghiém [3][4].
Hién nay, mot sé trung tdm ho trg sinh san 16n trén
thé& gidi thuc hién ky thuat chan doan di truyén tién
lam t8 thudng quy cho cac bénh nhan thuy tinh trong
6ng nghiém. Tai Viét Nam, Trung tdm H6 trg Sinh san
bénh vién Phu san Trung uong la nai dau tién trién
khai ky thuat nay. Mac du, trung tam da nghién cdu
hoan thién quy trinh trong nam 2012, dén 10/2013
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mdi Ung dung trén bénh nhan. Muc tiéu nghién cdu:
Budc dau danh gia két qua ky thuat chan doan di
truyén tién lam t8 ap dung trén phdi clia cac bénh
nhan thu tinh trong 6ng nghiém tai Trung tam Ho trg
Sinh sdn bénh vién Phu san Trung uong.

2. Déi tuong va phuong phap nghién cuu

2.1 Déi tuong nghién ciu: 1a 37 phoi cta 11
bénh nhan dugc lam thu tinh trong 6ng nghiém, ap
dung phuang phap chan doan di truyén tién lam té.

2.2 Phuong phap nghién ciu: Phuong phap
nghién cttu mé ta cat ngang

2.3 Dia diém nghién citu: Trung tdm Hé trg Sinh
san Bénh vién Phu san Trung uong

2.4 Thai gian: tu thang 10/2013 - 2/2014

2.5 Phuong phap tién hanh:

- Bénh nhan dung thuéc kich thich buéng tring,
theo d6i su phéat trién clia nang noan bang siéu am
va tiém thudc kich thich phéng noan, choc hit noan

- Noan sau khi thu hoach dugc U trong tl nudi cay
C0O2 6 %, nhiét do 370 sau 2 — 4 gid thuc hién ky thuat
tiém tinh trung vao bao tuong noan (ICSI)

- Nudi phéi dén ngay tha 3 sau ICSI (62 - 67 gid),
Iua chon cac phéi co 6, 8 phoi bao, cac phoi bao déng
déu, manh v& bao tuong < 20 %, d6 chiét quang sang.

- Tién hanh sinh thiét phoi bang méi trusng PGD
pha véi HAS da chuén bi san.

+ Lua chon phoéi bao c6 nhan, gilt phéi bao can
sinh thiét & vi tri 1 - 5 gio

+ Tao 16 thang trén mang zona 40 um canh phoi
bao can sinh thiét

+ Kim sinh thiét ti€p can phoéi bao can sinh thiét
qua |6 thaing, hat phoi bao tir tir tranh bi v3 phdi bao

- Phéi sau khi sinh thiét dugc cho vao moi trudng
nudi phdi nang da chuan bi sén c6 danh sé thu tu phoi
theo sé thu tu phéi bao dugc sinh thiét ti phoi do

- Phéi bao sau khi sinh thiét sé dugc ¢ dinh trén
lam kinh cé ghi tén ma s6 bénh nhan va sé tha tu
khép vai s6 thu tu cla giot nudi phoi.

- Ap dung ky thuat FISH vai kit lai MultiVysion
trong d6 tin hiéu huynh quang mau xanh (green)
hién thi cho NST 21; d6 (red) hién thi cho NST 13;
mau xanh duang (Aqua) hién thi cho NST 18; mau
xanh nudc bién (blue) hién thi cho NST X va mau vang
(gold) hién thi cho NSTY.

- Ngay tha 5 sau choc hat noan, khi cé két qua
phan tich di truyén clia cac phéi bao va dua vao hinh
thai clia phoi tuang Ung sé lua chon 2 phoi tot dé
chuyén phoi.

- Déanh gia hinh thai phoi ngay 5 dua vao s6é lugng
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té€ bao nu phdi, s6 luong té bao 14 nudi phoi, dé 16n
khoang dich va dé n& rong clia phoi.

3. Két quéa va ban luan
Bang 1. Nhom bénh nhan nghién ciu

Diic diém Chiso
Tudi frung binh 32,14
Thai sdy, lvu nhiéu lan 8(8/11)
IVF thét bai nhiéu lan 1(1/11)
Tién s0 sinh con di tat 1(1/11)
Lén tudi (> 40 tusi) 1(1/11)
Tong 11

T6ng s6 ¢6 37 phéi clia 11 bénh nhan tién hanh lam
PGD, phan tich di truyén bang ky thuat FISH véi 5 nhiém
sacthé13,18,21 X va Y.ty Ié phéi léch béi kha cao chiém
t6i 45,9% trong téng s cac phoi dugc chan doan.

Bang 2. K&t qua phn fich di fruyén

Ket qua difruyén S6 phoi Tyle
Bdt thutng 17 45,9 %
Binh thuong 20 541 %
Tong 37 100 %

Trong 17 phoi bat thudng di bdi vé 4 cap nhiém sac
thé& ndi trén, xuat hién nhiéu nhat & nhiém sic thé 21,
sau dé la nhiém sic thé 18 va it xudt hién hon & nhiém
sac thé 13 va nhiém séc thé gidi tinh. Trong nghién ctu
nay c6 mét phoi cé thé xuat hién nhiéu dét bién di boi
& cac cap nhiém sic thé khac nhau va cac cip nhiém
sdc thé d6 co thé & dang tam boi hodc don boi.

Bang 3. Ty Ié bt thuong di boi 6 cic cip nhiém sc the

Ciip nhigm sic thé 56 lugng Tylg
Ciip nhiém siic thé 13 3 13,63 %
Ciip nhiém siic thé 18 7 31,81 %
Ciip nhiém siic thé 21 9 40,93 %
Ciip nhiém siic thé gidi finh 3 13,63 %
Tong 22 100 %

Ty |é phoi phat trién thanh phoi nang trong s6 cac
phoi binh thudng trong nghién ctiu chidng t6i tuong
déi cao chiém 86,49% t6ng s6 phoi

Bang 4. Ty lé phéi pht frién thanh phéi nang

Hinh thdii phoi Chisé
Phai nang 32 (86,49 %)
Phai khang hinh thanh phéi nang 5(13,51 %)
Tong 37 (100 %)

Trong s6 11 bénh nhan dugc chdn doan PGD, c6 2
bénh nhan phéi bat thusng hoan toan do d6 khong
chuyén phéi. Ty 1é thai Iam sang trong nghién ctu
nay dat 66,7%, ty |& lam t6 dat 40,9%
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Bang 5. Ty lé cd thai va lam 16

Chis6 S6 luong Tong
56 phai chuyén trung hinh 24 22
BhCG duang tinh 7(77,78 %) 9 (100 %)
(6 thai lam sang 6 (66,67 %) 9 (100 %)
Lam to 9(40,9 %) 22(100 %

4. Ban luan

Téng s6 11 bénh nhan thuc hién ky thuat PGD tai
trung tam chung téi, cdc bénh nhan nay déu cé tién
sUr say thai, thai luu nhiéu lan khéng ré nguyén nhan
hodc bénh nhan 16n tudi. Pic diém cla cac bénh
nhan dugc trinh bay theo bang 1.

Téng s6 c6 37 phoi ctia 11 bénh nhan tién hanh
lam PGD, phan tich di truyén bang ky thuat FISH véi 5
nhiém sdc thé 13,18, 21 X va Y. Chdng t6i nhan thay ty
1& phoi léch boi kha cao chiém t&i 45,9% trong téng s6
cac phoi dugc chdn doén (Bang 2). K&t qua nghién clu
nay tuong duaong véi nghién cltu cia Munné va cong
su nam 2007 thuc hién trén 6000 phéi cho thay ty |é
cac phoi ¢é hinh thai tot & giai doan phan chia co ty &
bat thudng vé nhiém séc thé 56% d8i véi bénh nhan
n{ dudi 35 tudi. TAc gid cling nhan thay ty lé phai bat
thudng tdng dan theo d6 tudi cia ngudi phu nii [5].

Trong 17 phoi bat thudng di boi vé 4 cap nhiém sac
thé noi trén, xuat hién nhiéu nhat & nhiém séc thé 21,
sau d6 la nhiém sic thé 18 va it xuat hién hon & nhiém
sac thé 13 va nhiém sic thé gidi tinh. Trong nghién ctu
nay chuing t6i thdy mot phoi cé thé xuat hién nhiéu dét
bién di boi & cac cap nhiém sic thé khac nhau va cac
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cap nhiém sdc thé dé c6 thé & dang tam béi hoac don
béi (Bang 3). Theo nghién ctiu ctia Munne, Sandalinas
va Cohen thuc hién trén 1600 phoi cho thay hau hét
céac di boi nhiém sic thé thudng xuat hién & cac cap
nhiém sic thé 21, 22, 16, 15 trong khi cac cap nhiém
sac thé gidi tinh, 13, 18 it gap han [6].

Ty 1& phéi phat trién thanh phéi nang trong s6
cac phoi binh thudng trong nghién clu ching toi
tuong d8i cao chiém 86,49% t6ng s6 phdi (Bang 3).
Tuy nhién c& mau con it nén can tién hanh nghién
clu thém dé c6 sé liéu danh gia chinh xac hon. Theo
Jones va cong su, ty |& phat trién thanh phéi nang la
51% khi nghién ctiu cac bénh nhan dudgi 40 tudi [7].

Trong s6 11 bénh nhan dugc chan doan PGD, c6 2
bénh nhan phéi bat thudng hoan toan do d6 khéng
chuyén phéi. Ty & thai Iam sang trong nghién ctu
nay dat 66,7%, ty 1& lam t6 dat 40,9% (bang 4). Két qua
nghién cttu clia chung tbi cao hon so v&i nghién clu
clia Jone [7]. Theo Munne va céng sy nam 2003 cho
thay ty 1& lam t8 trong nhdm bénh nhan PGD tang c6
y nghia thong ké so véi nhom ching [8].

5. Két luan

Budc dau nghién ctu 37 phoi ctia 11 bénh nhan
¢ tién st hudng t6i nguy ca bat thudng nhiém sac
thé chung t6i dua ra moét s6 két luan sau:

— Ty lé bat thudng phoi kha cao (45,9%) trong s6
cac phoi dugc chdn doan

—Ty 18 BhCG, ty 1& lam t6 va ty |é c6 thai dat dugc
kha cao khi chuyén céac phéi binh thudng.

in over 6000 cleavage-stage embryos. Reprod Biomed
Online; 2007; 14 : 628-34.

6. Munne, Sandalinas M and Cohen J. Chromosome
abnormalities in human embryos. In textbook of Assited
Reprodutive  Techniques  Laboratory and  Clinical
Perspectives (Eds) Gardner DK, Weissman A, Howles CM
and Shoham Z.2001; pp 297-318. London: Martin Dunitz Ltd

7. Jones GM, Trounson AO, Lolatgis N et al. Factors
affecting the success of human blastocyst development
and pregnancy following in vitro fertilization and embryo
transfer. 1998;

8. Munne, Sandalinas M, Escudero T et al. Improved
implantation after preimplantation genetic diagnosis of
aneuploidy. Reprod Biomed Online in press. 2003 ;
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UI\[G DUNG KY THUAT FISH TRONG SAI\]G LOC
MOT SO LECH BOI NHIEM SAC THE CHO CHAN DOAN DI
TRUYEN TIEN LAM TO

Tom tat

Chdn dodn di truyén tién lam t6 la thudt ngir chi
viéc sang loc nhitng ph6i mang bdt thudng di truyén
trudc chuyén phéi hodic sang loc tring trudc thu tinh.
Léch boi NST la mét trong nhiing nguyén nhan gay di
dang, d€ lai hdu qua néing né & thai nhi, ddc biét la cdc
déi tugng c6 nguy co cao. Do vdy viéc sang loc léch boi
hodic cdc bdt thudng di truyén & nhing déi tuong thu
tinh trong 6ng nghiém gop phdn khéng nhé vao viéc
ngdn chdn nhiing rdi ro nay. Trong nghién cuu, FISH
dugc st dung nhu mét ky thudt nhdm phdt hién mot
s61éch boiNST (13,18, 21, Xva Y). O day, 127 phéi & giai
doan phan chia 6-8 t& bao ngdy 3 duoc tién hanh sinh
thiét. Két qua cho thdy, 53,6% phéi binh thudng vé s6
lugng cdc cdip NST dem lai, va trong téng s6 46,4% phoi
mang bdt thudng NST c6 10% mang héi chimg Patau,
4,1% mang hoi ching Edwards, 18,4% mang héi ching
Down, 4,1%: Turner, 2%: Klinefelter, 20,4%: monosomy
va khodng 41% la cdc bdt thudng khdc.

Tu khéa; FISH, IVF, léch boi NST, chdn dodn di
truyén tién lam té .

1. Dat vén de

Vao nam 1967, Robert Edwards va Richard Gardner
la hai tac gia khai dau dua ra béo cdo thanh cong vé
coéng trinh xac dinh gidi tinh trén cac phoéi bao thé [1].
Tiép dén,vao dau nhiing nam 80, khi nganh h trg sinh
san da thuc su phat trién cling vai tién bo clia cong nghé
khuéch dai gien (PCR), Handyside va cac cong su ciing da
th nghiém thanh cong mét lan nita véi mét em bé PGD
(chan doan di truyén tién lam t6) dau tién chao ddi vao
nam 1990 [2]. T d6, cing véi su phat trién khong ngting
cla nganh cédng nghé sinh hoc nhu sy ra dai clia cac ky
thuat mdi trong PCR, FISH, Whole genome ampilification,
CGH ... PGD bat dau tr& thanh mét ky thuat phd bién
cho viécxac dinh cac réiloan di truyén nghiém trong nhu
Hoi chiing hong cau hinh liém, bénh Tay Sachs, bénh teo
cd Duchenne, bénh Beta-Thalassemia ... & nhiing doi
tuong bénh nhan thu tinh trong 6ng nghiém [3][4][5].

Trong nhiing réi loan di truyén da, dang va tiép
tuc dugc nghién cliu, xac dinh nay, léch boi nhiém sac

Tap 12,56 02
Thang 52014

Hoang Thi Huong, Nguyén Viét Tién, Biing Thu Hang
Trung tam HG trg sinh san Quat gia, Bénh vign Phy sdn Trung Uong

Abstract

APPLICATION OF FISH IN SCREENING CHROMOSOME
ANEUPLOIDY FOR PREIMPLANTATION GENETIC DIAGNOSIS

Pre-implantation genetic diagnosis (PGD)
refers to genetic profiling of embryos prior to
implantation, and sometimes even of oocytes prior
to fertilization. In this study, FISH was used as a
technique to screen some aneuploidies of PGD with
the aim to stop the congenital disorders in babies
like Patau syndrome, Edwards syndrome and
Down syndrome as well as others. Here we carried
out biopsy totally 127 embryos and the report
showed that rate of normal embryos is 53,6%. And
in the total 46,4% of abnormal embryos, trisomy
13 (Patau syndrome) is 10%, trisomy 18 (Edwards
syndrome): 4,1%, and trisomy 21 (Down syndrome)
is up to 18,4%, Turner syndrome: 4,1%, Klinefelter
syndrome: 2%, monosomy: 20,4% and other
aneuploidies like XYY, XXX ... is about ~41%.

Key words: FISH, IVF, chromosome aneuploidy,
preimplantation genetic diagnosis.

thé la mot trong nhimng réi loan di truyén -méat hodc
thém nhiém séc thé do bat thudng trong qua trinh
phan chia cla té bao- gay ra nhiing di dang nang né
cho thai nhi, hodc sdy thai ... [6][7]. Do vay, viéc sang
loc 1éch boi NST déi véi cac bénh nhan thu tinh trong
6ng nghiém la can thiét gép phan giam thiéu ty |& tré
sinh mang céac di dang bam sinh, chdm phat trién tri
tué, ... nhu hoi ching Patau, Edwards, Down, Turner
... doléch bgi NST 13, 18, 21 va cap NST gidi tinh nhu
vay cling gop phan giam bét ganh nang cho gia dinh
va xa hoi. Bén canh dé, viéc sang loc cac l1éch béi NST
trong chan doan di truyén tién lam t6 con gép phan
khéng nhd vao viéc nang cao ty 1é lam t6 cGa phdi ma
nhiéu nghién ctu trén thé gidi da dua ra [8][9](10].

2. Vat lieu va phuong phap nghién ciu
2.1Vatliéu
- Phéi bao ngay 3: 26 phi bao
- Dung dich nhugc truong
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- Dung dich ¢6 dinh

- Kit lai huynh quang tai ché (MultiVysion-Vysis)

- Pia lai 6n nhiét

- Kinh hién vi thudng

- Kinh hién vi huynh quang va mot sé vat dung khac

2.2 Phuong Phap

- C6 dinh phéi bao: phéi bao dugc ¢d dinh trén lam
kinh da chuan bi sén sau khi G trong dung dich nhugc
truang 5-10 phut dé€ pha vé& mang té bao, boc 16 nhan
con nguyén mang nhan gian ky. Xac dinh vi tri nhan va
lam kho tiéu ban mau & nhiét d6 phong trudc khi lai.

- Lai huynh quang tai chd (FISH): nho 3ul kit lai ctia
MultiVysion 1én vi tri mau cé dinh, pht lamen, cement va
tién hanh lai trén dia lai 6n nhiét ctia ThermoBrite theo
chu trinh: 73°C-5 phut, 37°C-4 gio.

- X ly mau sau lai: B6 lamen gan trén lam kinh, & mau
trong dung dich rtia 0,4 x SSC & 74°C trong 5 phut. Sau
dé 0 tiép trong dung dich rifa 2 x SSC, 1 phut & nhiét do
phong. D& mau kho hoan toan va tién hanh nhé 6-10ul
Antifade Il, phti lamen va doc két qua trén kinh hién vi
huynh quang.

3. Két qua
Dugi day (Hinh 1) la mét s6 hinh anh ma chdng toi
dua ra trong nghién ctu vé léch bdi NST (1) thé tam

l.
3.
5.

Hinh 1.

béi dugc tién hanh lai nhu mau ching. (2)(6) phéi bao
binh thudng vé s6 lugng cac cap NST 13,18, 21 va cap
NST gidi tinh. (3) phan anh hién tugng léch boi cta
cap NST 21 (héi chiing Down), anh (4) hién thi 3 tin
hiéu huynh quang mau dé cho hién tugng léch boi
NST 13 (héi chiing Patau) va anh (5) cho thay sau két
qua lai huynh quang xuat hién 3 tin hiéu xanh Aqua
cua NST s6 18 (HC Edwards).

Hinh 1: (1) Phéi bao mang bd NST tam boéi (mau
chiing), (2) Phoi bao binh thudng vé s6 lugng cap NST
13,18, 21, X vaY. (3) Phoi bao mang bat thudng vé s6
lugng cap NST 21 (trisomy 21-HC Down), (4) Phéi bao
mang bat thudng vé s6 lugng cap NST 13 (trisomy 13-
HC Patau)

Trén tng s6 127 phoi dugc tién hanh xét nghiém,
ty [& phéi binh thuong chiém 53,6%. Trong s6 nhiing
phoi bat thudng, héi ching Patau chiém 10%, hoi
chiing Edwards 4,1%, héi chiing Down chiém 18,4%,
Turner chiém 4,1%, Klinefelter chi€m 2%, monosomy
chiém 20,4% va cac hdi ching khac nhu thé khéng
nhiém, hoi chiing XYY, XXX ... chiém ~41% [Bang 1].

Bang 1. Ty I¢ bit thung NST 6 cic cjp NST lai

Tong Phoi Bt thuing
Wo 46,4% ﬂ::g:
W7 Potou | Fdwards | Down | Tumer | Klinefefter | Monosomy | Béitthuong khdc I
10% | 41% |184% 41% | 2% 204% 4% 53,6%

4. Ban luan

Lai huynh quang tai ché (FISH) la phuong
phép duoc st dung phé bién nhat cho xac dinh
léch bdi NST ctia phéi. Khac véi nhiém sic thé dé,
FISH s&t dung nhan gian ky nén ching ta c6 thé
xac dinh léch béi & tring trén thé cuc va phéi bao
(blastomere) cta phéi. Sau cé dinh trén lam kinh
nhan gian ky sé dugc lai v6i cac doan DNA do, méi
doan nay sé dac hiéu vagi tung ving trén NST can
xac dinh va danh dau bang cac tin hiéu mau huynh
quang riéng. G day, ching t6i st dung kit mang
DNA do c@ia hang VysisMultiVysion (kit chuan dugc
lua chon tai nhiéu trung tam nghién ctu 16n trén
thé gigi), trong d6 tin hiéu huynh quang mau xanh
(green) hién thi cho NST 21, dé (red) hién thi cho
NST 13, mau xanh duong (Aqua) hién thi cho NST
18, mau xanh nudc bién (blue) hién thi cho NST X
va mau vang (gold) hién thi cho NSTY.

D6i véi ky thuat FISH, viéc danh giad két qua
lai cling gap mot ty [& nhoé cac tin hiéu chéng 1én
nhau, nhu vay c6 thé dan dén két luan sai trong
mot s6 trudng hgp monosomy (mat 1 tin hiéu).
Tuy nhién dua trén cac két qua nghién ctu ma thé
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giGi dua ra, ¢ day, chung t6i da lva chon phuong
phép cé dinh tao dudng kinh 16n cho nhan phoi
bao & giai doan gian ky nham giam bdét cac tin
hiéu gia dua ra két ludn am tinh gia. D& khic phuc
hién tugng nay, mét s6 trung tam trén thé gidi
cing da Iya chon viéc chuyén phéi vé6i cac phéi
mang thé monosomy do nhiing phéi nay khéong
thé phat trién dén giai doan blastocyst (ngoai tri
monosomy X va 21).

Nham muc dich hiéu ré hon vé chat lugng phoi
8 muc d6 di truyén cling nhu anh huéng ctia mot
s6 yéu t6 dén hién tuong léch boi trén phoi bao,
ching t6i sé tiép tuc tién hanh nghién ctu, ma
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rong sé lugng mau trén quy mé Ion dé két qua
mang y nghia thong ké hon, cing nhu gép phan
quan trong cho su phat trién cGia nganh hé trg sinh
san nudc ta.

5. Két luan

T k&t qua nghién cuu trén cho thay ty 1é léch boi
NST trén phoi bao kha cao & cac dang léch bdi ma
chiing t6i nghién ctu bang ky thuat FISH don gian,
dé thuc hién va c6 d6 chinh xéac cao. Do vay, viéc sang
loc cac bat thudng nay trudc chuyén phéi la mot yéu
t6 can thiét nham han ché tré sinh mang di tat bam
sinh, dac biét la nhdm cac déi tugng c6 nguy co cao.

blastomeres for PGD of chromosomal rearrangements”
Reprod. Biomed. Apr2007; Online 14 (4): 498-503.

6. Sen S. Aneuploidy and cancer. Current Opinion in
Oncology. January 2000; 12 (1): 82-8.

7. Driscoll DA, Gross S. Clinical practice. Prenatal
screening for aneuploidy. The New England Journal of
Medicine. June 2009; 360 (24): 25656—62.

8. Callahan, Tamara L., and Aaron B. Caughey. Blueprints
Obstetrics & Gynecology. Baltimore, MD: Lippincott
Williams & Wilkins, 2013.

9. Chen, MD, Harold. “Introduction to Trisomy 18".
EMedicine. Retrieved 2008-07-24.

10. Opitz John M., Gilbert-Barness Enid F. Reflections on
the Pathogenesis of Down Syndrome. American Journal of
Medical Genetics. 1990; 7: 38-51 (44).

TAP CHi PHU SAN - 12(2), 179-181, 2014

NGHIEN CUU ANH HUGNG CUA THOI BDIEM LAY

NOAN DEN CHAT LUONG NOAN VA PHOI TRONG

THU TINH TRONG ONG NGHIEM TAI BENH VIEN
PHU SAN TRUNG UCNG

Tom tat

Muc tiéu: Ddnh gid anh huéng cda thoi diém Idy
nodn dén chdt lugng nodn va phdi trong kich thich
buéng trimg (KTBT) bdng phdc dé dai. Péi tugng
va phuong phap: 267 bénh nhan thuc hién thu tinh
trong éng nghiém (TTTON) tai trung tdm Hé tro sinh
san Bénh vién Phu san Trung uong duoc KTBT bdng
phdc dé dai, tién hanh Idy noén vao cdc gio tha 35, 36,
37va 38 sau tiém hCG. K&t qua nghién cuu: C6 su'cdi
thién chdt luogng nodn va phéi déi véi phdc dé dai khi
ldy nodn & gio thur 36 va 37 sau tiém hCG. Két ludn:
Dai véi phdc dé dai nén Idy nodn vao gid thi 36 va 37
sau tiém hCG dé tang chdt lugng nodn va chdt luong
phéi. Kién nghi: Can c6 nhiing nghién ciiu véi cd mau
I6n hon, da trung tam nhdm dua ra khuyén cdo vé thoi
diém Idy nodn téi uu dé€ ndng cao ty lé thanh céng
trong thu tinh 6ng nghiém.

Tur khéa: khodng thoi gian, Idy nodn, chdt lugng
nodn, chdt luong phoéi.

Abstract
EFFECT OF TIME BETWEEN HUMAN CHORIONIC
GONADOTROPIN INJECTION AND OCCYTE RETRIEVAL

1. Dat van de

Trong qua trinh KTBT thi hCG c6 vai trd gay truéng
thanh noan & giai doan cuéi cung trudc khi phéng
nodn. D& xac dinh thai diém t6i uu dé 18y noan thi
phai can nhic dén thai diém ma hCG c6 hoat tinh va
néng do6 du dé gay trudng thanh noan. Néu ldy noan
qua sém thi phan 1én la noan chua truéng thanh &
giai doan tui mam (GV) hoac & giai doan ky gitia | cGia
giam phan | (Ml), trong khi dé 1dy noan muén thi cé
thé sé phdng noan sém va gidm phuc hgp noan té
bao hat. Cac nghién ctu cta De Vits (1994), Bokal
(2005), Raziel (2006), Son (2008), Reichman (2011),
Ke (2011), Wang (2011) déu cho rang co su cai thién
chat lugng noan, ty lé thu tinh va chat lugng phoi khi

Tdc gid lién hé (Corresponding author): Nguyén Hou Nghi, email: huunghi03@gmail.com
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ON THE QUALITY OF OOCYTE AND EMBRYO IN IVF IN
NATIONAL HOSPITAL OF OBSTETRIC AND GYNAECOLOGY

Objective: To assess the effects of the moment
of oocyte retrieval on quality of oocyte and embryo
in ovarian stimulation with long protocol. Materials
& Methods: 2671 patients performed in vitro
fertilization in Assisted reproduction center of the
National Hospital of Obstetrics and Gynecology were
stimulated by long protocol and conducted to oocyte
retrieval in the 35th, 36 th, 37 th and 38th hours after
hCG injection. Results: There is an improvement in
the quality of oocytes and embryos in long protocol
when do oocytes retrieval in the 36th, 37th hours after
hCGinjection. Conclusions: In long protocol ovarian
stimulation, oocyte retrieal should be taken in 37th
and 36th hours after injection of hCG to increase the
quality of oocyte and embryo. Recommendations:
There should be studies with larger sample sizes,
multi-center to make recommendations about the
optimal time to do oocyte retrieval to improve the
rate success of IVF.

Keys words: time interval, oocyte retrieval, oocyte
quality, embryo quality.

kéo dai thai gian ti khi tiém hCG dén khi ldy noan [1-
6]. Nhung cac tac gia Bjercke (2000), Nagrund (2001)
khong tim thay su khac biét nay [7](8].

Tai Viét Nam chua c6 nghién ctiu nao vé thoi diém
ldy noan. Tai trung tam hé trg sinh san Bénh vién Phuy
San Trung uong, lay noan dugc ti€én hanh vao cac gis
th 34, 35, 36, 37 va 38 sau khi tiém hCG. Cau héi dat
ra la thai diém nao 1dy noan cho két qua t8i uu? Do
vay chiing téi tién hanh nghién ctu nay véi muc tiéu:
Dénh gia anh hudng clia thai diém ldy noan dén chat
lugng noan va phoi trong KTBT bang phac d6 dai.

2. Déi tuong va phuong phdp nghién ciu

2.1 P3i tugng nghién ciu
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Cac d6i tugng nghién clu c6 su dong nhat vé
cac dac diém KTBT nhu néng d6 FSH ngay 3, s6
Iugng nang thu cép, téng liéu FSH sir dung, néng
d6 E2 ngay tiém hCG. Cac chi s6 tinh dich d6 khéng
c6 su khac biét.

Tiéu chuan lya chon bénh nhan: tudi < 38 tuéi;
néng dé FSH co ban ngay 3 < 10 IU/L; KTBT bang
phéc d6 dai; dung FSH tai t6 hgp dé KTBT; chuyén
phoéi ngay 2 hodc ngay 3 sau khi ldy noan; loai hCG
dugc st dung dé gay trudng thanh noan la Pregnyl
véi liéu lugng 10.0001U; c6 day da théng tin vé thai
diém gid tiém hCG, gid |dy noan; c6 day da théng
tin vé danh gid su thu tinh, chat lugng noan sau lay
noan, chat lugng phoi ngay 2 hodc ngay 3.

Tiéu chuén loai tri: cac trudng hap dung cac loai
FSH khac nhu: Menopur, Fostimon..., choc hut tinh
trung tu mao tinh; lac néi mac tlr cung; cac di dang
dudng sinh duc; u xo tlr cung; tién sirmé boc u budng
triing, cat budng tring; siéu am chi c6 mét budng
tring; chuyén phéi ngay 4, ngay 5.

2.2 Phuong phap nghién ciu

Nghién ctu héi cdu

2.3 Tiéu chuan danh gia

- Noan trudng thanh (noan MIl): bao tuong
dong déu, chiét quang sang, mau vang nhat, nhin
thdy cuc cau 1. Ty 1&é noan MIl = s6 noan MIl/téng
s6 noan thu dugc.

-Noan thu tinh ¢ hinh c4u, véi hai thé cuc va hai tién
nhan c6 mang bao riéng biét, kich thudc bang nhau,
nam sat nhau & viing tdm ctia noan. Ty 1é thu tinh = téng
s6 noan thu tinh/téng s6 noan

- Phoi d6 4 (phoi tot): c6 4 té€ bao (phoingay 2), c6 8 té
bao (phoi ngay 3). Cac té bao déong déu khong cé manh
v& hodc ty 1é manh vé < 10%.

2.4 Tiéu chuan xac dinh khoang théi gian tir khi
tiém hCG dén khi ldy noan

Khoang thai gian tur khi tiém hCG dén khi 13y
noan dugc tinh bang céch 1y thai diém Idy noan
tri di thoi diém tiém hCG. Trong d6 bén khoang
thai gian ti khi tiém hCG dén khi 1dy noan trong
nghién cuu la:

t, = gig thi 35;, < 35:00 (35 gi&y 00 phuit)

t = gidthi36;35:00 < t, < 36:00

t, = gig thi37; 36:00 < t, < 37:00

t, = giothi38;t, > 37:00

2.5 Phan tich sé liéu: so sanh su khac biét gitra cac ty
lé bang kiém dinh x2

3. Két qua

Bang 4 Nghién clu cla chung t6i cho thdy
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Bang 1. Phan bé bénh nhén theo nham fui

Tudi 56 luong Tyle%
< 25 tudi 40 15,3
26 - 29 tudi 119 45,6
30 - 34 tuoi 06 25,3
35 - 38 tuoi 36 13,8
Tong 261 100
Bang 2. Phin b6 bénh nhan theo nguyén nhén vo sinh
Nguyén nhdn vé sinh S6 luong Tyle%
Do voi 1 cung 102 39,1
Rai loan phéng noin 2 08
Bét thuang tinh tring 67 25,7
Khong rd nguyén nhan 68 26,1
Do ¢d 2 vg chong 18 6,9
Bét thuang 10 cung 1 0,4
Do nguyén nhin khdc 3 1,1
Tong 261 100

Bang 3. Tinh dong nhéit cia déi tugng nghién i
t fcdiém) FsH ngiy3 | Nangthicip | TonglieuFSH |  E2ngay h(G
1,35 (=32) | 557199 | 1091431 | 2160,16+690,54 | 4037,05+313897
35<1.<36(n=139) | 552+186 | 1078393 | 2084,14£550,11 | 4995,52+3685,34
36<1,<37 (n=60) | 6,09+2 | 11,22:391 |2289.20+1574,16 | 5074,15:414210
1237 (n=30) 574+208 | 11,03:558 | 246443474216 | 3503,26+2690,71
Trung binhtong (n=261) | 5,68+194 | 1092:417 | 218431181799 | 4734.87+3654.20

Bang 4. Ty |é nodn trudng thanh theo cic thei diém ldy noan 6 phéc do dai

Y Tong s6 noan Ml p
t Tong s6 notin ; y PI-1.<0,05
1,<35(=32) 33 Bl 69,36 P1.13<0,05
35<1<36(139) | 1566 1468 9501 PL1 <005
%A(re0) | % | 5 N | piy<005
1237 (r30) 22 189 7213 Pr1>0,05
Tong (n=261) | 2757 | 2447 88,75 Pt1>0,05

G phac d6 dai ty 1& noédn truéng thanh & phac dé
dai la 88,75%, khi ldy noan & gid thu 35 ty 1é noan
trudng thanh la 69,36%, gic tha 36 la 95,01%, gio
thir 37 la 90,43%, giG thir 38 la 72,13%. Ty |é noan
trudng thanh thu dugc & gio thir 36 va 37 cao hon
¢6 y nghia so véi ty 1é noédn trudng thanh thu dugc
& gid thi 35 va 38, gilia thai diém 1dy noan gid tha

Bang 5. Ty l¢ thy finh theo thai diém ldy noain & phac do dai

y Tong s6 notin Tong s6 nodn MIl p
lam 1CSI n % Piz-'4<0,0 5
1,<35(=32) 29 24 8995 P1,4.<0,05
BA<36(r139) | 1171 1 9641 Pt1:>0,05
36<1<37(r0) | 432 401 9282 Pt.4,>0,05
1>37 (1=30) 202 177 8762 Pt1,>0,05
Tong (n=261) | 2054 | 1931 94,01 Pt4>0,05
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35 va 38, gio thu 36 va 37 su khac biét ty 1&é noan
trudng thanh thu dugc khong cé y nghia théng ké.
Theo nhu két qua ti phan tich gop ctia Wang (2011)
thi ty 1&é noan trudng thanh thu dugc cao hon cé y
nghia 8 nhom 1dy noén sau 36 gid ké tir khi tiém hCG
so v&i nhom lay noan trudce 36 gio [9].

Bang 5

- Ty lé thu tinh & phac d6 dai la 94,01%.

- Ty lé thu tinh & thdi diém |dy noan gid tha 36
(96,41%) cao han cé y nghia so vaéi thai diém gid thi
35 (89,95%) va gidG thu 38 (87,62%), ty 1é thu tinh &
céc thai diém 1ay noan con lai khac biét khéng cé y
nghia théng ké.

Reicheman, Nagrund, Son va Bjercke khong tim
thay su khac biét vé ty 1& thu tinh & cac thai diém lay
nodn, ngay ca khi chia nhoé céac thoi diém 18y noan

Bang 6. TTy g phoi t6t theo thai diém ldy noain & phac do dai

Y Phoi tot p
t Tong s6 phoi ; ” Pr1,<0,05
t <35 (n=32) m 146 6517 P1|-13<0,05
35<t<36(n=139) | 1129 1005 89,01 Pt 1 <0,05
36<.37 (im60) | 401 358 BT | py<005
230 | | s 08 | pyy>005
Tong 1931 1634 84,61 Pt.4>0,05
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trong khoang tir 33 dén 41 gid sau tiém hCG nhu
nghién ctu ctia Nagrund cing khéng tim thay su
khac biét [4, 5, 7, 8].

Bang 6

- Ty 1é phoi t6t & phac d6 dai la 84,61%.

- Ty 1& phéi t6t & thai diém 14y noan gid thi 35 la
65,17% va 38 1a 70,62% thap hon c6 y nghia so vdi thoi
diém |dy nodn gid thir 36 13 89,01% va 37 1a 89,27%.

Két qua nghién clu ctia De Vits, Raziel, Bokal cho
thdy rang kéo dai thoi gian ti khi tiém hCG dén khi lay
noan o su cai thién rd rang chat lugng phoi [1-3]. Nhung
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phoi tét thu dugc gitia thdi diém trudc va sau 36 gis tiém
hCG [9]. Su khac biét gilia cac két qua nay c6 thé do su
khac biét vé tiéu chuan lua chon bénh nhan, loai FSH st
dung dé kich thich nang noan phat trién, liéu hCG dé gay
trudng thanh noan gilta cac nghién ctu.

4. Két lvan

Lay nodn vao gid thi 36 va 37 sau khi tiém hCG
thay c6 su cai thién chat lugng noan va chat luong
phéi trong thu tinh trong 6ng nghiém khi kich thich
budng triing bang phac d6 dai.
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chorionic gonadotropin injection and egg retrieval is age
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HIEU QUA FSH TAC DUNG KEO DAI KICH THICH BUONG
TRUNG TRONG THU TINH TRONG ONG NGHIEM

Tom tat

Nghién ctu thr nghiém léam sang ngdu nhién
6 ddi chiing, gém 126 bénh nhan dugc phan ngéu
nhién vdo hai nhém nghién cdu va déi ching.
Nhém nghién cau dugc KTBT bdng corifollitropin
alfa (Elonva) liéu 100 hodic 150ug tiy thudc vao can
ndng bénh nhan dudi hodc trén 60kg. Antagonist
(orgalutran) dugc dung vao ngdy thir 6 va bé sung
150-2001U rFSH vao ngay 8 néu nang nodn chua dat
yéu cau. Nhém déi ching dugc KTBT bdng rFSH, liéu
FSH tuy thuéc ddp tng buéng tring. Ca hai nhém
dugc theo déi su phdt trién nang noén béing siéu am
va dinh lugng E,. Tiém hCG trudng thanh noan khi
6 it nhdt 3 nang trén 17mm, chuyén phéi ngay 3
va hé trg hoang thé bdng progesterone ddt am dao.
Két qua nghién cuu cho thdy cdc ddc diém vé sinh
va du trir buéng tring trong gidi han binh thudng va
khéng khdc nhau giita hai nhémnghién ctu va dsi
chiing. Nhém nghién cdu c6 sé nodn, ty Ié thu tinh, ty
1é lam t6 va ty 1é hCG duong tinh tuong duong nhém
déi ching tuy nhién ty Ié thai lam sang trong nhém
nghién cuu thdp hon nhém déi ching.

Tuwkhoa: FSH tdc dung kéo dai, ty Ié thu tinh, ty Ié lam
t6, ty I8 thai lam sang.

1. Dat van de

Trai qua ba thap nién cda thu tinh trong 6ng nghiém,
céac chuyén gia trong linh vuc v6 sinh nhan ra can phai
giam ganh nang va stress cho cac bénh nhan vo sinh
tham gia diéu tri bang thu tinh trong éng nghiém. Thoi
gian diéu tri kéo dai vSi nhi€u mai tiém hang ngay la
mét trong s6 nhiing yéu t6 lam cang thang cho bénh
nhan.Da cé nhiéu giai phap dua ra véi muc dich 1ay bénh
nhan lam trung tdm trong d6 rut ngan thai gian diéu tri
va gidm s6 mdi tiém la mét trong nhimg né luc cé gang
trong thai gian gan day clia cac chuyén gia vo sinh.

Corifollitropin alfa c6 thoi gian ban huy la 69 gig, so
véi FSH tai t6 hop tiém hang ngay la 30 gis.Chinh vi dac
diém nay nén corifollitropin alfa chi can tiém mét liéu
duy nhét c6 tac dung kéo dai 7 ngay. Elonva bat dau
dugc st dung & chau Au tir thang 1/2010. Tai chau A,
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Abstract

EFFECTIVENESS OF LONG —ACTING FSH IN OVARIAN
STIMULATION IN INVITRO FERTILIZATION

The randomized clinical controlled trial study
including 126 patients divided into 2 groups. Study
group was stimulated by corifollitropin alfa (Elonva) with
dose of 100 or 150 ug depending on patient’s weight
below 60kg or above. Antagonist (orgalutran) were
added on day 6 and 150 - 200IU rFSH supplemented
on 8 if follicles unsatisfactory. The control group was
stimulated with rFSH, theinitial dose dependedon
ovarian reserve. Both groups were monitored follicle
development by ultrasound and E2concentration. hCG
injection when there were at least 3 follicles over 17mm
diameter. Embryo transfer on day 3and luteal support
with progesterone vaginally. The study results showed
infertilitycharacteristicsand ovarian reserve in normal
range and did not differ between the study and control
groups. The fertilization rate, implantation rate and
positive hCG rate equivalent in both control and study
group but clinical pregnancy rate in study group was
lower than that in control group.

Key words: Long-acting FSH, fertilization rate,
implantation rate and clinical pregnancyrate.

Elonva dugc st dung dau tién ti ndam 2011 tai Uc, Han
Qudc, Dai Loan. Viét Nam bat dau st dung Elonva tirnam
2012 nhung mdi chila két qua budc dau, chua cé so sénh
V@i cac loai FSH dang st dung xem hiéu qur cé tuong
duong khong.

Muc tiéu ctia nghién ctiu nay nham so sanh hiéu
qua clia FSH tac dung kéo dai véi cac FSH dang dugc st
dung trong thu tinh trong 8ng nghiém vé sé lugng noan
choc hut dugg, ty 1é cé thai va ty |é bénh nhan bi qua kich
buéng triing.

2. Déi tuong va phuong phap nghién cuu
2.1.Déi tugng nghién ctu
Doi tugng nghién ctru bao gébm 126 bénh nhan dugc
chia lam 2 nhém nghién ctu va nhém ching. Nhém
nghién ctiu gébm bénh nhan st dung FSH tac dung kéo
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dai. Nhém déi chiing dugc st dung FSH tai té hop.

Tiéu chuén lua chon

— Bénh nhan tudi tur 18 - 45 ty nguyén tham gia
nghién cliu

Tiéu chuan loai tru

— Cac bénh nhan bi budng tring da nang (AFC <20,
AMH < 5)

— Cac bénh nhan cé tién st qua kich budng tring

2.2, Phuong phap nghién cttu

Nghién ctiu tién cdu, thtét nghiém lam sang ngau
nhién c6 déi chimng. Cr 1 bénh nhan trong nhém nghién
clu sé chon 1 bénh nhan vao nhém déi ching.

Nhom nghién ctiu bénh nhan dugc tiém liéu duy
nhat vao ngay dau chu ky kinh, 100ug corifollitropin
alfa cho cac bénh nhan cé can nang dudi 60kg va 150ug
corifollitropin alfacho cac bénh nhan cé can nang trén
60kg. Ngay thur 6 bat dau tiém antagonist (orgalutral).
Ngay th(r8 bé sung 150-2001U rFSH néu nang noan chua
du tiéu chudn.

Nhém déi chiing dugc tiém rFSH vao ngay dau chu
ky kinh.Tiém antagonist vao ngay thi 6.

Ca hai nhém dugc theo déi su phat trién nang noan
bang siéu am va dinh lugng nong dé E2. Tiém hCG
trudng thanh noan khi co it nhat 3 nang dat 17mm. Choc
hut noan sau 36 gid. Tinh tring thu tinh véi noan bang
IVF hodc ICSI. Chuyén phéi vao ngay 3. Hb trg hoang thé
bang progesterone dat am dao 800mg/ngay.

C6 thai khi xét nghiém hCG duong tinh va thai lam
sang khi siéu am c6 tui thai va hoat déng tim thai.

3. Két qua nghién cou
3.1.Dac diém dadi tugng nghién ciru

1. Tubi
Nhom chirng 1 31.9
Nhém nghién ciru ] 31.14
2.Thai gian vé sinh
Nhém chieng [0 5.35
Nhém nghién cu [0 4.51
3.56 chu ky IVF
Nhém chieng @ 1.18
Nhém nghiéncteu @ 1.13
0 10 20 30 40

Biéu d6 1. i diém bénh nhan nghién ciu

3.2. Dac diém du trit budng triing
Bang 1. Bic diém dy iri bubng ining

Chisé Nhém nghién ciu Nhém ching p
FSH 6,02+19 635+17 0,352
AMH 307+21 39+38 0,17
AFC 10,67 +3,7 11,06+74 | 0,71

3.3. Pac diém kich thich buéng tring

Bang 2. Diic diém kich thich bubng ring

Chist Nhém nghién ciu Nhom chiing p
Thei gian KTBT 9.88+09 9,52+0,7 0,03
S6 ngay ha sung FSH 287+10
Tong ligu rFSH 519,05 + 265,4 2150 +714,3

3.4. Két qua kich thich budng triing

Bang 3. Két qua kich thich budng iring

Chisé Nhom nghién ciu Nhom chiing p
S6 nodn trung binh 11,87 +6,9 10,22 + 6,0 0,18
Nong do E2 2345,58 + 1864,5 | 4156,79 + 3406,8 | 0,001
S6 phai tao thanh 8,03+5,2 6,78+4,9 0,197
1y I thy tinh 67,6% 66,3%
Qud kich budng tring 2 2

3.5. K&t qua chuyén phéi

Bang 4. Két qua chuyén phoi

Chisd Nhom nghién ciu Nhom ching p
Do day niém mac TC 11,2+ 2,1 11,59 +23 0,363
S6 phoi chuyén 279+15 2,64+1,0 0,54
h(G duong tinh 52,4% 54,0%
Thai lam sang 41,9% 49 4%
Ty lé lam 16 21,2% 31,06%

4. Ban luan

4.1. Pac diém déi tugng nghién ciu

Bi€u d6 1 cho thdy dac diém déi tugng nghién
cliu trong nghién cru nay théa man tiéu chuan lya
chon nghién ctu dé ra, cac bénh nhan déu co6 du trir
buéng triing trong gidi han binh thudng. Tudi trung
binh bénh nhéan trong nhém nghién cdu la 31,14
+ 3,3 va trong nhém déi chiing 1a 31,90 + 4,9 nam.
Thai gian vo6 sinh trung binh clia nhém nghién ctu la
4,51 + 2,7 so véi nhém déi ching la 5,35 + 3,2 nam.
Trong nhom nghién ctu bénh nhan cé sé lan lam IVF
trung binh 1a 1,13 1an, con trong nhém d6i ching la
1,18 1an. Khéng 6 su khac nhau vé cac dac diém cda
cac bénh nhan gitra hai nhom nghién ctu.Diac diém
cac bénh nhan nghién ctiu tuong ty nghién clu cla
Vuong Ngoc Lan, Bernadette va Leader [1-3].

4.2. Pac diém du trit buéng triing

Theo bang 2, du trr budng triing cla cac bénh
nhan trong hai nhém nghién cttu dugc danh gia thong
qua cac chi s6 ndng d6 FSH, s6 lugng nang thd cap
(AFC) vao ngay 3 chu ky kinh va nong dé AMH. Két qua
nghién ctu trong bang nay cho thdy cac bénh nhan &
ca hai nhdm nghién cdu c6 dy trit bubng tring trong
gidi han binh thudng, khong c6 bénh nhan du trirkém
cling nhu ¢ nguy co qué kich budng tring. SG di tiéu
chuén lya chon bénh nhan trong nhém nghién ctu
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chung t6i khong lua chon cac bénh nhan c6 nguy co
qua kich buéng tring vi cac bénh nhan trong nhom
st dung FSH kéo dai néu bi qua kich buéng tring sé
khoéng thé gidm liéu xuéng duoc.

So sanh & hai nhém nghién cutiu cac chi sé clng
tuong duong nhau, khac nhau khong cé y nghia
thong ké véi p > 0,05.

4.3. Két qua kich thich buéng triing va tinh
than thién véi bénh nhan

Bang 3 cho thdy s6 noan trung binh trong nhém
nghién ctu la 11,87 + 6,9 noan va trong nhém déi chiing
la 10,22 + 6,0 noan. Su khac biét khdng cé y nghia théng
ké vai p > 0,05. Nhu vay vaéi s6 noan thu dugc la két qua
chiing minh FSH tac dung kéo dai c6 hiéu qua trong
kich thich budng triing, so sanh véi cac loai rFSH dang
st dung. So v&i nghién ctiu clia Bernadette thi két qua
nghién ctu ctia chdng téi khéc la s6 nodn choc hut tuong
duong nhau & ca hai nhém trong khi nghién ctru Ensure
cho két qua nhom corifollitropin alfathu dugc nhiéu noan
hon so véi nhdm rFSH véi liéu 1501U (13,3 nodn so vdi 10,6
noan) [2]. Su khac biét c6 thé do nghién ctiu clia ching
t6i & nhom ching khong phai tat ca cac bénh nhan déu
dung liéu 1501U ma cé duing liéu cao hon.

Két qua nghién ctiu clia ching téi tuong tu nghién
cliu Engage la s6 noan choc hut dugc tuong duong
nhau gitia hai nhom. Nghién ctiu nay so sanh liéu 150ug
corifollitropin alfa vai liéu 200IU rFSH. S6 noéan trung
binh trong nhém corifollitropin alfa la 13,7+ 8,2 noan,
50 vGi nghién cttu clia chiing téila 11,87 + 6,9 noan [3].

Ty lé lam t8 trong nhém nghién cdu 1a 67,6% so
vGi nhém d6i chiing 1a 66,3%, su khac biét khong coy
nghia théng ké véi p > 0,05. K&t qua nay ciing giong
nghién ctu Engage la ty Ié thu tinh hai nhém khong
khac nhau (nhém nghién ctu la 66,0% va nhom
ching la 67,6%) [3].

Téng liéu rFSH trong nhém déi ching st dung la
2150 + 714,31U, con trong nhém nghién cdu sau mai
tiém Elonva dau tién thi méi bénh nhan can dung
thém trung binh la 519,05 + 265,4 iu FSH véi s6 ngay
dung thém la 2,87 + 1,0 ngay.

Trong m&i nhom ¢6 2 bénh nhan qua kich budng
tring nang can phai nhap vién diéu tri va khéng
chuyén phéi, chiém ty 1& 0,032%. So vdi nghién clu
clia Bernadette la 7,5% cla Leaderva cda Vuong Thi
Ngoc Lan déu la 1,9%, thi ty 1é qua kich budng tring
trong nghién clu cda chdng téi thdp hon nhiéu
[1]. Tuy nhién lai tuong duong véi nghién clu cua
Boostanfar la 0,7% [4]. Nhu vay ty 1& qua kich budng
triing trong nhém st dung corifollitropin alfakhdng
khac so véi nhom st dung rFSH tiém hang ngay.
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Cac bénh nhan trong nhém st dung corifollitropin
alfaphai tiém s6 mai tiém it hon, gidm s6 lan phai dén
bénh vién. Tuy nhién trong nghién ctiu nay chung toi
khong danh gid vé cac yéu té tam ly ctia bénh nhan
nén khéng phan tich dugc cac gdnh nang tam ly cta
cac bénh nhan nay.

4.4. Két qua chuyén phoi

Do day niém mac ti cung ngay tiém hCG trong
ca hai nhom nghién ctiu khac nhau khéng cé y nghia
théng ké vai p > 0,05. S8 lugng phdi chuyén trung
binh trong nhdm nghién ctu la 2,79 + 1,5 phoi so véi
nhom déi chiing la 2,64 + 1,0. Su khac biét khéng c6
y nghia thong ké véi p > 0,05.

Ty 1& 1am t6 trong nhém nghién ctu 1a 27,2% so Vi
31,06% trong nhom déi ching. Su khac biét khéng co
y nghia théng ké véi p > 0,05. Tuong tu nghién ctu
Engage va Ensure [2][3].

Ty 1& hCG duong tinh trong nhém nghién cdu la
52,4% va trong nhom doi chiing la 54%. Tuong tu, ty lé
thai lam sang nhém nghién cdu la 41,9% va nhom doi
ching la 49,4%. Su khac biét cé y nghia théng ké véi p
< 0,05. Két qua nay tuong tu nghién ctu Ensure la ty &
thai Iam sang nhém d6i chiing cao hon nhém nghién
ctu. Tuy nhién s6 lugng bénh nhan nghién ctiu con thap
chua du dé c6 thé két luan ty lé thai Iam sang nhom
nghién ctu thap hon. Mat khac ching téi ciing chua
theo déi thai dén cudi cling nén chua so sanh duoc ty
lé dé con s6ng gilia hai nghién ctu. Day mdi la két qua
cudi cting ctia chu ky diéu tri thu tinh trong 6ng nghiém.

5. Két luan

Qua nghién ctu so sanh FSH tac dung kép dai véi
rFSH kich thich buéng triing trong thu tinh trong éng
nghiém cho thdy: s6 lugng noan choc hut dugc tucng
duang nhau & ca hai nhém, ty 1 thu tinh, ty 1& lam t6
va qua kich budng triing thap va tuong duang & ca hai
nhom. Ty 1é thai Idam sang nhdm nghién ctiu cao hon
nhém dungcorifollitropin alfa co y nghia thong ké.

Bénh nhan dung corifollitropin alfatiém s6 mai
tiém it han nhém dung rFSH hang ngay.
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DANH GIA KET QUA THU TINH ONG NGHIEM VOl
TINH TRUNG TRU LANH BANG PHUONG PHAP HOI
NI TO TAI BENH VIEN TRUNG UONG HUE

Phan Canh Quang Thong, Lé Minh Toan, Nguyén Thi Thu Thiy, Nguyén Hou Anh Minh, Truang Na Ngoc Anh/

Tom tat

Pat van deé: Hién nay, tri lanh tinh tring béng hoi
Ni to la ky thudt dang dugc dp dung thuong quy tai cdc
trung tam hé trg sinh san. Nhung lam thé ndo dé danh
gid hiéu qua cta chuong trinh nay?. Muc tiéu: 1. Khdo
sdt anh hudng cua phuong phdp trir lanh béng hoi Ni
to lén chdt luong tinh triing. 2. Ddnh gid két qua thu tinh
6ng nghiém béing tinh tring duoc tri lanh bdng hoi Ni
to. Phuong phap nghién citu: 45 mau tinh dich véivén
doéng va sé lugng binh thudng duoc thu thdp tir 52 ngudi
dan 6ng hodc la bénh nhdn phong vé sinh hiém muén
hodc la ngudi hién tinh tring. Cdc mau tinh dich nay sé
dugc trit lanh bdng phuong phdp hoi nito va dugc ddnh
gid theo tiéu chudn WHO truéc va sau tri lanh. 50chu
ky thu tinh trong 6ng nghiém - tiém tinh triing vao bao
tuong tring vdéitinh triing tri lanh dugc ddnh gid két qua
vétilé tring duoc thu tinh, ti lé phoi tét, ti Ié thai hoa sinh
va thai lém sang. Két qua: Bdnh gid 45 mdu tinh dich, ti
Ié tinh triing di ddng va chi s6 tinh tring séng giam sau
tritlanh (27,4 +5,1% sovéi 12,2 £ 5,6 %, va 62,6 +9,1% so
v6i30,5 + 10,1%) rdt c6 y nghia théng ké véi p<0,05. Bdnh
gid két qua thu tinh, ti lé tring duoc thu tinh la 79,7%, ti
1é tao phéi la 92,1%. Trong 50 chu ky chuyén phdi tuoi,
€6 23 trudng hop c6 thai sinh héa chiém ti 1é 52% va 20
truong hop cé thai ldm sang chiém ti lé 46%. Khéng ¢6
truong hap di tdt quan sdt thdy & nhiing tré sinh ra séng.
Két luan: C6 su giam ddng ké vé chdt luong tinh tring
trudc va sau tri lanh béng hoi Ni to. Tuy nhién trir lanh
tinh tring khéng lam thay déi két qua cda chu ky thu tinh
trong 6ng nghiém. Ti khéa: tinh tring trit lanh, hoi ni to
Iéng, ICSI.

Abstract
EVALUATING THE RESULTS OF IN VITRO

1. Dat van de
Trl lanh tinh trung la mot ky thuat ma trong do,
cac mau tinh tring dugc luu git & nhiét do rat thap,

Tdc gid lién hé (Corresponding author): Phan Canh Quang Théng, email: homme682005@yahoo.com

Bénh vién Trung Uong Hué

FERTILIZATION WITH FROZEN SPERM IN LIQUID
NITROGEN VAPOR AT HUE CENTRAL HOSPITAL

Background: Today, the cryopreserved sperm
in liquid nitrogen vapor is applied routinely in the
Medically Assisted Procreation Centers. How to evaluate
the effect of this method? Objectives:1. To investigate
the influence of cryopreservation in liquid nitrogen
vapor on the quality of human sperm.2. To evaluate the
results of in vitro fertilization with cryopreserved sperm
in liquid nitrogen vapor.Methods:45 semen samples
with normal motility and sperm count were collected
from 45 men who were either patients of an infertility
clinic or had donated sperm for research. These semen
samples were cryopreserved in liquid nitrogen vapor
and were evaluated according to WHO 2010 criteria
before and after their cryopreservation.50 cycles of in
vitro fertilization ( IVF)- Intracytoplasmic sperm injection
(ICSI) with frozen sperm’s result were assessed through
the fertilization rate, good embryo-rate, biochemical
pregnancy rate and clinical pregnancy rate at Hue Central
Hospital. Results: Assessed 45 semen samples, there
was a similar significant decrease of the motile sperm
rate and survival sperme index after cryopreservation
((27,4+ 5,1% vs 12,2 + 5,6 %, and 62,6 + 9,1%vs 30,5 +
10,1%; p<0,05). Evaluated the results of cycle of IVF-ICSI,
the fertilization rate was 79,7% and the embryo rate was
92,1%. Among 50 cycles of IVF-ICSI with frozen sperm, a
biochemical pregnancywas observed in 23 cases (52%)
and clinical pregnancy was determined in 20 cases (46%).
No congenital malformations were observed in these
IVF children. Conclusion: Cryopreservation of sperm in
liquid nitrogen vapordecreased the quality of the sperm.
However, it didn’t influence results of IVF cycles. Keyword:
frozen liquid nitrogen vapor, ICSI.

-196°C, trong mét thoi gian cho dén khi can st dung
lai. Ky thuat nay da dugc cac nha khoa hoc biét dén
ngay ti nhiing ndm cudi ctia thé ky XVIIL.Vao thoi do6
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Spallanzani da nhan thay rang tinh triing ctia ngudi cé
thé duy tri kha nang di dong clia chung cho du da trai
qua qua trinh lam lanh va ra déng [1]. Cho dén nay,
phau thuat tinh hoan thu héi tinh triing va trir lanh
tinh trung la mot ky thuat dang dugc 4p dung mét
céach réng rai va khong thé thiéu trong cac trung tam
diéutri vo sinh 16n & cac nudc trén thé gidi va Viét Nam.

Nam 1963-1964, phuong phap trt lanh tinh tring
trong dung dich nito 1dng ra ddi. Sherman (1962-
1963) da trt lanh tinh trung & nhiét d6 -196°C.Nam
1964, Perloff va cong su da bao cdo co 4 tré dugc ra
dai tu ky thudt trr lanh tinh trung trong nito long [2] .

Ky thuat trt lanh tinh trung dugc Ung dung trong
cac trudng hgp khong thé Iy tinh trung vao ngay dinh
trudc. Déi véi trudng hop khéng co tinh trung trong
mau xudt tinh, ngudi ta cé thé tién hanh phau thuat 1ay
tinh tring tUr mao tinh hay tu tinh hoan, hoac tinh trung
con du 6 thé dugc trit lanh d€ sit dung sau nay. Déi véi
ngudi cho tinh trung hodc nhiing bénh nhan cé bénh ly
ac tinh can hda tri, xa tri hoac trudc khi that 6ng dan tinh
thi viéc luu trir tinh triing la can thiét [1][3].

Hién nay, tr lanh tinh trung, bén canh tr{ lanh
phoi, tri lanh tring, la mot trong nhiing ky thuat
dugc ap dung moét cach thudng quy tai cac trung tam
thu tinh trong 6ng nghiém 16n trén thé gidi.Ky thuat
nay c6 thé dugc Ung dung rat nhiéu trong linh vuc
diéu tri vo sinh, nham tang hiéu qua cla viéc diéu tri.
Véi cac bién phap hé trg sinh san, ngudi ta da c6 thé
mang lai két qua cé thai mong muén cho bénh nhan.

Lam thé nao dé dat dugc hiéu qua t6i uu cho mot
chuong trinh tri lanh tinh trung, gidam chi phi tén
kém. Hién nay trén thé gisi da c6 nhiéu nghién cdu
vé ky thuat trir lanh tinh tring véi muc dich giam chi
phi,tiét kiém thai gian nhung mau tinh trung van luu
trir @m bdo va c6 thé st dung hiéu qua [4][5]. Xuat
phat ti nhiing van dé trén, ching téi tién hanh dé tai
nghién ctiu naynham cac muc tiéu:

1. Nghién cttu anh huéng cta ky thuat tr lanh
bang hai nito 16ng d6i véi chat lugng cua tinh tring
clia nguai

2.Danh gia két qua clia thu tinh trong 6ng nghiém
vGi tinh trung tri lanh bang hoi nita l1éng.

2. Phuong phap

Day la mot nghién ciu tién cdu tién hanh trong
thai gian 2 nam tU 1/4/2011 dén 30/06/2013 tai
Phong V6 sinh, Khoa Phu - San khoa, Bénh vién Trung
uong Hué, Viét Nam.

Phan tich tinh dich va trit lanh tinh tring

45 mau tinh dich véi van déng va mat dé tinh

Tap 12,56 02
Thang 52014

PHAN CANH QUANG THONG, LE MINH TOAN, NGUYEN THI THU THUY, NGUYEN HUU ANH MINH, TRUONG NU NGOC ANH

trung binh thudng dugc thu thap tu 45 ngudi dan
ong hoac la bénh nhan ctia phong kham vo sinh hoac
la ngudi hién tang tinh trung. Nhimg mau tinh dich
dugc trr lanh trong hoi nito long va dugc danh gia
theo tiéu chudn WHO 2010 trudc va sau khi dugc
bdo quan lanh. Méi trudng déng lanh tinh trung la
Sperm-freeze. Sau khi 10 phut can bang & 37°C, 6ng
hut dugc dat theo chiéu ngang 10 cm trén bé mat
nito long trong 15 phdt va sau d6 nhung vao nito
l6ng. Gidi bang cac 6ng hat dugc thuc hién 6 37°C.

Phén tich finh dich theo fiéu chucin WHO 2010 [5]

Thong s6 Binh thuting
The tich (ml) 215
pH 712-8
Nong dé (x 106/ml) >15
So lugng (x 106) 239
Vin dong: % PR >32
% (NP + PR) =40
% IM
Suc song (%) > 58
Hinh thdi binh thuong (%) >4
Bach cau (x 106/ml) <1

Tat ca 50 chu ky ICSI dugc thuc hién trong thoi
gian nay da dugc tién hanh. T4t ca cac bénh nhan nir
da dugc diéu tri v6i phac d6 GnRH-antagonist.Té€ bao
tréing dugc lay ra bang cach choc xuyén am dao co
hudng dan siéu am vao nang budng triing 36 gid sau
khi tiém HCG (Pregnyl ©).Viéc ldy té bao tring dugc
thuc hién tai trung tdm clia chung toi.

Thuc hién ICSI va danh gia thu tinh va phat
trién cGa phoi thai

ICSI dugc thuc hién trén ban soi kinh hién vi dao
ngugc véi dé phong dai 150 lan bang cach s dung
hé thong tuong phan diéu bién Hoffman 16 dén 18
gid sau ICSI, t& bao tring dugc kiém tra dudi kinh
hién vi soi ngugc véi do phong dai 150 lan dé phat
hién hai tién nhan. B6n muoi tam gid sau khi phoi ICSI
dugc ghi nhan vé chat lugng theo mét hé théng cé
tinh dén ty |é phan tram cac phan khéng nhan va kich
thudc cGa phoi bao. Cdy chuyén phéi dugc thuc hién
vao ngay thu 2.

Mang thai

Mang thai dugc chdn doan bang cach do HCG
huyét thanh it nhat 1a 14 ngay sau khi chuyén phéi.
Mang thai lam sang dugc xac dinh bang quan sat tui
thai véi nhip tim cta thai nhi bang siéu am qua am
dao vao tuan 7 cla thai ky.

Phan tich théng ké

T4t ca cac kiém dinh théng ké dugc thuc hién hai
phia & muc c6 y nghia théng ké 5%. Kiém dinh x2
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dugc sir dung dé so sanh ty |é thu tinh,ti 1&é phoi thai
t6t cling nhu ti [& mang thai. S6 té bao tring trung
binh va s6 phoi trung binh méi lan cay truyén dugc
so sanh bang cach sir dung théng ké mo ta va phép
kiém t, trong khi cac thédng s6 cuda tinh dich trudc va
sau khi bao quan bang déng lanh dugc so sanh bang
cach st dung kiém dinh t v6i hai bién ghép cap.

3. Két qua

Téng cdng c6 45 mau vdi tinh dich d6 binh thudng
da thu dugc trong nghién cdu nay. Tat cad cac mau
déu khoe manh, khéng cé van dé y té€ dugc biét. Do
tudi trung binh clia ngudi cho tinh trung 1a 38,7 + 5,3
tudi. C6 50 ngudi phu nit nhan tinh tring va lam thu
tinh trong 6ng nghiém. D6 tudi trung binh clia ngudi
nhan tinh trung la 34,2 + 4,4 tudi. Th&i gian mong con
trung binh 1a 6,2 + 2,3 nam.

Bang 1. Dirligu phan tich finh dich truéc va sau khi bdo qun dang lanh

Thong so Truge iy Sau iy p
The tich (ml) 2907
Mat do trung binh x 10° 58,813 36,6 6,4 | <0,05
Trung binh % PR 2745, 12,2+5,6 | <0,05
Trung binh % (PR+ NP) 5267 38+11,6 | <0,05
Tilé finh tring s6ng trung binh 62691 30,5+10,1 | <0,05

Cac dit liéu phan tich tinh dich nghién ctu dugc
thé hién trong Bang 1. Su gidm dang ké mat doé va
kha nang van déng cta tinh trung sau khi ra dong
da dugc quan sat (p <0,05). Giam ti 1& séng cla tinh
tring c6 y nghia théng ké clng da dugc ghi nhan
gilta cac tinh dich trudc va sau trit lanh (p<0,05).

Bang 2. Chi s tinh irung sdng sdt sau i lgnh

Thong s6 sau fritlanh Gid 1ri (%)
(SF 1T di dong tién t6i PR 429+154
CSF 1T di dong PR+NP 71,6217,

Chi s tinh trung séng sét sau trl lanh dugc thé
hién & bang 2. Trong d6 chi s6 CSF PR1a 42,9 + 15,4 %
vaCSFctaPR+NPIla71,6+17,1%.

Bang 3. Bic diém chu ky thy finh frong éng nghigm vai finh fring i lynh

Diic diém Gid tr
Do day noi mac 1 cung 10,309
S6 nang nodn trung binh méi chu ky 93£35
S6 fring thu tinh trung binh 7433
Ti |é thu tinh 79,7%
S6 lugng phai trung binh 6,830
Ti Ié o phai 92,1%

DPac diém chu ky thu tinh trong 6ng nghiém &
ngudi phu nir thuc hién kich thich buéng tring va
thu tinh vdi tinh trung trit lanh dugc thé hién trong
bang 3. S6 nang noan thu dugc trung binh 14 9,3+ 3,5

noan, sé phéi thu dugc trung binh la 6,8 + 3,0 phoi. Ti
l& thu tinh va ti 1é tao phoi trong nghién ctu nay lan
lugt [a 79,7% va 92,1%.

Bang 4. Két qua ca thy finh frong dng nghiém vdi finh fring irc lanh

Diic diém Gid fr
S6 phai trung binh méi lan chuyén 34208
S6 HCG duong tinh 26
% trén méi lan chuyén 52%
S6 mang thai lam sang 23
% trén méi lan chuyén 46%
Don thai 20/23 (86%)
Song thai 3/23 (14%)

Bang 5. Tinh frang thai vit e bé cia thy finh frong éng nghiém vaiifinh tring fri lanh

Dic digm 56 luong Tyle%
Ba sinh 6
(an néing ldc sinh 2900+ 200 26,1
Di tdt bam sinh 0
Bang thai nghén 17 73,9
3 thang déu 6 26,1
3 thang giva 3 13,0
3 thdng cudi 8 34,8

Bang 5 cho thdy két qua cla thu tinh trong
6ng nghiém véi tinh trung tri lanh.Trong sé 50
chu ky chuyén phéi tuci véi s6 phéi chuyén trung
binh la 3,4 + 0,8 phéi, két qua c6 26 trudng hop co6
thai sinh hoa chiém 52%, ti & thai lam sang trong
nghién cdu nay la 46%.

Tinh trang thai va em bé cla thu tinh trong 6ng
nghiém vdi tinh trung trir lanh dugc thé hién qua
bang 5.Trong han 2 ndm nghién ctu c6 6 em bé da
ra doi ma khong co bat ky di tat bdm sinh nao. Can
nang luc sinh trung binh [a 2900+ 200 gram. Hién
tai con 17 phu nir dang thai nghén va qua trinh
sang loc trong thai ky chua phat hién bat thuong.

4. Ban luan

Trong nghién cdu nay, ty 1é di dong va ty lé di
dong tién tGi cda tinh trung déu thap hon ré rét so
véi truéc bao quan. Theo Pham Thi Thu Thuy (2011)
ty 1é tinh trung di dong va ty 1é tinh trung di dong
ti€n tai déu giam so véi trudc khi trit lanh pht hop
vGi két qua nghién ctu cta ching to6i [6]. K&t qua
nay phu hgp véi cac két qua da dugc bao cdo cla
nhiéu tac gia [6][7]. Dién bién clia qua trinh giam
kha nang di ddng va kha nang di dong tién téi cla
tinh trung

Theo tac giad joseph Feldschuh thoi gian bao
quén tinh tring cé thé dai ma khéng anh huéng
dén su di déng cla tinh trung sau khi ra déng va
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két qua co6 thai [8]. Do tac dong cla qua trinh
dong lanh, kha nang di déng cda tinh trung gidm
la duong nhién. Tuy nhién, mong mudén cla cac
tac giad la cé dugc ty lé tinh trung di dong cao
nhat cé thé sau BQL. Hiép hdi ngan hang mé Hoa
Ky da dua ra tiéu chuan dé danh gia chat lugng
tinh trung sau bdo qudn lanh sau la: ty |é tinh
trung di ddéng sau bdo quan phai dat dugc 50%
so v@i ty lé tinh trung di dong trudc bao quan
[9]. Két qua nghién clu cla chdng téi la 71,6 +
17,1%, nhu vay la dat dugc gia tri khuyén cdo.

Ty lé tinh trung séng sau tri lanh giam 30,5
+ 10,1 su khac biét nay véi p<0,05 c6 y nghia
théng ké. Theo Tran Thi Luc Ha(2009) thi ty |é tinh
trungséng sau bao quan lanh giam rd rét va phu
hgp véi nghién ctu clia chung toi [10].

Trong qud trinh BQL, do xdy ra hién tugng
shock lanh nén ty I tinh trung séng sot sau bao
quén sé gidm di. Ty 1& cac TT ¢6 biéu hién chét
theo chuong trinh shock lanh tang 1én [11]. Theo
tac gia Counsel M.(2004) sau BQL ty |é s6ng cla
tinh tring ¢ mau binh thudng [12].

Nghién ctu vé sy bién d6i hinh thai TT sau
BQL, tac gia Esteves (2007), Nguyén Phuang Thao
Tién (2007) da cho biét sau BQL ty 18 TT ¢6 hinh
thai binh thudng giam di c6 y nghia théng ké so
véi trude BQ [6][7]. Nghién ctu nay cla chung
t6i cling cho két qua tuong tu: sau thai gian BQL
ty & TT hinh thai binh thudng da giam di 34,2 +
8% so véi trudc BQ (p < 0,05). Nhu vay, qué trinh
BQL khdéng chi lam gidm kha nang di déng cua
TT, gidam ty |& s6ng cta TT ma né con tac dong
dén hinh thai ctaTT.

Nghién ctu ctia Yogev (2010) cho thay anh
hudng clia BQL Ién su toan ven DNA cla TT.Tac
gia nhan thay & cac mau TT bat thudng xuat hién
nhiéu cdc manh v& nhiém sic thé sau qua trinh
BQL [13].Két quad nghién cltu cla Yogev clng
tuong tu vdi cac bdo cdo trudc dé clia cac tac gia
khac[14][15]. Cac két qua nay cling la tién dé dé
trién khai cac nghién ctu sdu hon vé su bién déi
nhiém sac thé va hinh thai siéu vi, tham chi danh
gia cau tric DNA, gen c@ia TT sau BQL ma ching
toi chua c6 diéu kién dé thuc hién trong nghién
clu nay.

Ty lé trdng thu tinh trong nghién cdu cua
chung téi 1a 79,7% (371/465). Néu so sanh vai
két qua nghién ctu ctia Phan Yén Anh (2008) la
77,3% [2], thi két qua cta chang téi cao hon.

Mot Lab TTTON dugc coi la thanh cong khi
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ty l& tréng thu tinh > 70%. Chung téi cho rang
két qua nghién ctu cta Phan Y&n Anh (2008) khi
Viét Nam mai bat dau lam TTTON. Diéu nay cang
chiing to kinh nghiém la mét trong nhiing yéu t6
rat quan trong déi v&i nhiing chuyén gia trong
linh vuc TTTON.Hon nira, dén hom nay TTTON &
Viét Nam da c6 nhiéu tién bo vuot bat.

S6 phoi trung binh thu dugc trong nghién clu
clia ching t6i la 6,8 + 3.theo két qua cla Phan
Y&n Anh tai BVPSTU 6,4 + 4,5 [2]; 8 Trung Dong va
Chau Aula 7,1 +£5,2[16]. Nhu vay, ty I& clia ching
toi tuong duong véi cac nghién clu trong nudc
va ngoai nudc.

Ty lé triing thu tinh cao lam tang ty 1é tao phoi
va tang ty |& ¢6 thai, dong thai véi su phat trién
cuta ky thuat trir lanh phdi sé gitp cho bénh nhan
giam dugc chi phi trong nhiing lan diéu tri sau va
lam tdng hy vong cho nhiing cdp vg chéng khéng
may bi hi€m muén vé sinh.

Ty 1& c6 thai lam sang la két qua cudi cling
clia hang loat cac chu trinh ké tiép nhau trong ky
thuat TTTON, ty 1é thanh cong dugc cac tac gia
cong bo rat khac nhau do né phu thudc vao s6
lugng va chéat lugng phéi chuyén, cach lua chon
bénh nhan, trinh d6 ky thuat cda ting trung tam.
K&t qua c6 thai ldam sang trén mot chu ky chuyén
phoi trong nghién clu clia ching t6i la 46%, cao
hon so véi cac tac gia khac Xingi Zhang (2005) la
43,1% [17] va Phan Yén Anh la 27% [2]. Diéu nay
c6 thé dugc gidi thich do nhém nghién cdu cla
chdng téi cht yéu vé sinh do nam, hau nhu khéng
c6 cac nguyén nhan vé sinh phéi hop khac. Nhu
vdy, tinh trung tr lanh khong lam thay déi két
qua két qua cla cac chu ky thu tinh trong éng
nghiém bang phuong phép ICSI, bao gom ti lé
thu tinh, ti 1é tao phoi, ti |é c6 thai sinh hoa va tilé
c6 thai lam sang.

5. Két luan

Tién trinh tri lanh lam giam chat lugng cla
tinh tring vé cad mat do, di déng va ti lé tinh tring
séng. Tuy nhién, qua trinh nay lai khéng anh
hudng dén cac ti I& thu tinh va ti |& mang thai khi
thuc hién ICSI v&i tinh trung trir lanh.
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TINH HINH PHA THAI TU 13- 22 TU‘AN TAI BENH VIEN
PHU SAN TRUNG UONG 6 THANG BAU NAM 2013

Tom tat

Muc tiéu: Ddnh gid hiéu qua cua cdc phuong phdp
phd thai ba thdng gita tai BVPSTW 6 thdng dau ndm
2013.Déi tugng va phuong phap nghién ctiu: nghién
ctu héi ciu duatrén hé socaa 311 bénh nhdan tudithaitar
13-22 tudn, phd thai tai BVPSTW thdng 1/2013 dén thdng
6/2013. Két qua: Ty Ié thanh céng cta phuong phdp phd
thai n6i khoa la 88,3%, ngoai khoa I 94,1 %. Ty Ié tai bién
chung cta cdc phuong phdp phd thai la 1,93%, trong
dé ty Ig tai bién ctia phuong phdp néi khoa la 1,04% va
ctia phuong phdp ngoai khoa la 5,9%. Ty I¢ tai bién cba
phuong phdp ndi khoa trén nhiing thai phu c6 seo mé tur
cung la 9,5%. Két luan: Ty lé thanh céng ctia 2 phuong
phdp phd thai ndi khoa va ngoai khoa déu cao (p > 0,05),
tuy nhién ty lé tai bién & phuong phdp phd thai ngoai
khoa cao hon so véi phuong phdp phd thai néi khoa (p
<0,07).

Tu khéa: Cdc phuong phdp phd thai, phuong phdp
phd thai néi khoa, phuong phdp phd thai ngoai khoa.

Abstract
ASSESSMENT RESULTS ABORTION PREGNANCIES

1. Dat van de

Pha thai to la chd dong st dung cac phuong phap
khac nhau d& cham duit thai trong ti cung cho thai dén
22 tudn tudi. Pha thai la bién phap khéng mong mudn,
cting nhu khéng khuyén khich vi c6 nhiéu tai bién, bién
chiing, nhat la déi vai pha thai to, tuy chi chiém 10 - 15%
téng s6 cac trudng hgp pha thai nhung lai dan dén 2/3
céc trudng hagp tai bién nang.

C6 hai phuong phap pha thai to bao gém pha thai
ndi khoa nhu: s&t dung misoprostol ngam canh ma
hoac dat dudng am dao, truyén oxytocin tinh mach va
pha thai ngoai khoa nhu: nong va gép thai, dat tdi nuéc
ngoai budng &i, mé 1dy thai... da va dang dugc ap dung.

Tai bénh vién Phu san Trung uong cac trudng hgp
dén pha thai to vai nhiéu ly do khac nhau nhu: vi thanh
nién, chua c6 chéng, thai bat thudng, bénh ly me... Tuy
vao tinh trang thai nhu thai bat thudng, thai luu, vi tri rau
thai, tudi thai..,, hay tinh trang me nhu c6 tién sir vét mé
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Vo Vian Du, Nguyén Ba Thiét, Nguyén Thi Thanh Huyén, Tréin Thi Té Hou
Bénh vién Phy San Trung vang

WITH GESTATIONAL AGE BETWEEN 13 AND 22 WEEKS AT
NATIONAL HOSPITAL OF GYNECOLOGY AND OBSTETRICS

Objective: To assess the effectiveness of the
methods abortion for second trimester pregnancy
in the first 6 months of 2013 at national hospitai of
gynecology and obstetrics . Materials and methods:
Retrospective study based on records of 311
pregnancy with gestational ages from 13 to 22 weeks
who aborted at national hospitai of gynecology
and obstetrics from 01/2013 to 6/2013. Results: The
success rate of medical abortion method was 88,3%,
the surgical method was 94,1%. Complication rate
of abortion methods in this study was 1,93%, in
which medical abortion method was 1,04%, surgical
methods was 5,9%. The complication rate of medical
methods in women with uterus scar was 9,5%.
Conclusions: The success rate of the two methods
was high (p>0,05). However, complication rate in
surgical abortion method was higher than medical
abortion methods (p <0,01 ).

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

tlr cung, bénh ly me, di (ing thudc gdy sdy... ma c6 nhiing
phuong phap pha thai phu hop.

DE gbp phan nghién ctu vé tinh hinh pha thai to
tai Bénh vién Phu San Trung uong ching t6i tién hanh
nghién ctiu nay véi muc tiéu:

-Banh gia hiéu qua clia cac phuong phap pha thai to
tai BVPSTW 6 thang dau nam 2013.

- Xac dinh ty 1é tai bién cla tling phuong phap pha
thai to.

1. i tuong nghién cuu
Tat cd cac bénh an clia cac bénh nhan c6 tudi thai
13-22 tuan, tai Khoa Diéu tri theo yéu cau Bénh vién Phu
San Trung uong dugc lya chon tham gia vao nghién ctiu

tirthang 1/2013 dén thang 6/2013.

2. Phuong phdp nghién cuu

2.1.Thiét ké nghién ctiu

Tic gid lién hé (Corresponding author):\ia Vidn Du, email: dutruongson@gmail.com

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duac chdp nhan dang (accepted): 09,/05/2014
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Nghién ctiu mé ta cat ngang bang phuong phap héi
ctu s6 liéu trén hé so bénh an cé san.

2.2.C&mau

Mau khong xac suat, toan bo hé so dap Uing du tiéu
chudn lua chon déu dugc Iy vao nghién ctu. T thang
1/2013 dén thang 6/2013 chung t6i thu nhan dugc 311
bénh an du tiéu chuadn nghién ctu.

Céc bién s6 nghién ctu dugc thu thap theo mau vai
cac théng s6 vé tudi, nghé nghiép, tinh trang hoc van,
ly do pha thai, phuong phép pha thai, cac tai bién trong
qua trinh pha thai... Cac bién s6 dugc xt ly bang phan
mém Epi info 3.1 va phan mém SPSS 16.0.

Phuong phdp tién hanh:

- Phuong phap pha thai noi khoa: SU dung
Misoprostol (MSP) vién nén 200 mcg ddt am dao theo
phac dé clia “Hudng dan qudc gia vé dich vu cham soc
stic khoé sinh sdn nam 2009”[11:

+ Thai 13-18 tuan: Mdi 4 gi& dat am dao 1 vién MSP
200 mcg cho dén khi thai sy, liéu t6i da 5 vien mot ngay.

+ Thai 19-22 tuan: Méi 6 gio dat am dao 1 vién MSP
200 mcg cho dén khi thai say, liéu t6i da 3 vién mot ngay.

Mbi dot MSP khéng kéo dai qua 3 ngay, khoang cach
gilia cac dat la 5 ngay, c6 thé cho bénh nhan vé phép
gilra cac dot.

- Riéng d6i vai nhimng thai phu c6 vét mé cii 1 lan va
trén 24 thang chuiing t6i dung liéu 1/2 vién MSP 200 mcg
dat am dao 6 gio/ lan.

- Phuong phap pha thai ngoai khoa dugc st dung:
Nong gap thai, dat tdi nudc budng td cung, mé Idy thai.
DBugc chi dinh ngay ti dau khi bénh nhan mdéi nhap vién
hodc khi phuong phép néi khoa that bai.

Bang 1. Mot 53 diic diém cia doi tugng nghién ciu

-Dénh gid két qua ctia phuong phéap pha thai:

+Thanh c6ng: Thai dugc téng ra khéi buéng ti cung

+That bai: Thai khéng ra, phai chuyén phuong phap
hoac c6 tai bién

-Bugc xac dinh la cé tai bién khi: bang huyét, choang,
s6t rau, thiing hoac v& tr cung.

3. Két quéa nghién cou
3.1. Mét s6 dic diém cha déi tugng nghién citu
Nhan xét bang1: Lia tudi tir 20 dén 29 chiém ty 1é cao
nhét trong cac nhom tudi: 60%. Ty 1& pha thai vi ly do thai
bat thudng chiém cao nhat trong cac ly do pha thai khac:
54%. Ti€p sau day vi ly do chua chéng: 35%, trong d6 ty
[é pha thai & hoc sinh, sinh vién la 20%.

3.2. Két qua diéu tri
Bang 2. ic phuong phép phd thai
Phuang php n %
MSP don thuan 260 83,7
Nong gdp thai 12 39
MSP + Nong gap thai 18 5,6
MSP + Dt tii nudc 9 3
Ma ldy thai 8 2,6
MSP + Mé ldy thai 4 1,2
Tong so 311 100
Nhan xét:

—Ty lé bénh nhan dugc chi dinh pha thai néi khoa la
92,3%, trong d6 83,7% don thuan st dung phuong phap
ndi khoa.

—Ty & phéa thai ndi khoa that bai phai chuyén phuong
phdap ngoai khoa la 9,8%.

— Ty 1é pha thai ngoai khoa dugc chi dinh ngay khi
bénh nhan nhap vién la 6,5%.

Thai ngoti ke hoach( (6 chong) 34 11

Thong in hung L % Bang 3. Két qud cla cdc phuang phép phd thai
10-19 41 13 Két aué P
A Tai bign vy
Nhim fud 20-29 186 |60 Phuongphdp | n | Thanhcong | Thithai phuong phep
30-35 43 14 n 1% | n| % nl%| n|%
>35 41 13 MSP 291 | 257 |188,3] 34 |11,7| 3 |1,03] 31 [ 107
Nai Ha noi 137 44 Nong gapthai | 30 | 29 [96,7 1 /331 ]33] 0 0
oo il 7| s Dittiinusc | 9 | 8 | 89| 1|11 |1 0|0
Hoc sinh 16 5 Ma ldy thai 12011 1921 8 [1]92/,01]0
o Sinh vién 48 15
LS Cao dang, Dai hoc 96 31 Nhan xét:
Khc 151 49 - Ty lé thanh cong ctia phuong phap ndi khoa: 88,3%.
(6 chong 200 64 - Ty lé thanh céng clia cac phuong phap ngoai khoa:
Tinh trang hon nha ; ’
i Chua chong 111 3 48/51=94,1%.
Toihai 13-17 187 60 -Ty lé tai bién ctia phuong phap noi khoa: 1,03%.
18-22 124 40 - Ty lé tai bién clia phuong phép ngoai khoa :
Thai bt thuang 166 54 3/51=5,9%.
Ly do ph thai Chua chong m 3 -Ty Ié tai bién chung 6/311=1,93%.
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Bang 4. Mai lién quan giva két qud cia st dyng MSP v udi thai

Ket qua
Nhom tudi thai Thanh cang Thet bai Tong %
n % n %
13-17 147 83,5 29 165 | 176 | 605
18-22 110 95,7 5 4,3 115 | 395
Tong s6 257 88,3 34 1,7 [ 291 100
P P=0,0042

Nhan xét: Ty Ié thanh cong clia phuong phap dung
MSP & nhém tudi thai 18 dén 22 tudn cao han nhom tudi
thai 13 dén 17 tuan (p = 0,0042).

Bang 5. So sdnh két qud két qua phd ngi khoa biing MSP trén bénh nhéin c6 seo mé 10 cung
vit khong c6 so md

SR Tai bién
Nhom tudi thai n | Thanhcng Thit bai
n % | n % | n %
Khongcoseomotbeung | 270 | 242 (896 28 (104 1 | 0,37
(0 se0 md 1 cung 21 15 17150 6 [ 285 2 | 95
Tong sé 291 p=10,032 p=0,0041

Nhan xét: Ty l1é thanh cong clia phuong phap pha
thai ndi khoa trén thai phu khéng c6 seo mé ti cung
cao hon & nhing thai phu c6 seo mé ti cung (p =
0,032). Ty lé tai bién clia phuong phép pha thai noi
khoa trén bénh nhan c6 seo mé tlr cung cao hon &
nhiing thai phu khéng cé seo mé tlr cung (p=0,0041).

Bang 6. So sdnh thi gian sty tha, liéu lugng MSP trén bénh nhan o seo mé 1ty cung va
khéng cd seo mé i cung.

n | Thai gian say thai(gic) | Lisu MSP(mcg)

Khong co seomo TC | 242 36,89 + 37,58 13231182448

(6 seo mé TC 15 3929 + 34,46 856,58+ 51215
257 p=08 p=0,031

Nhan xét: Khong co su khéc biét vé thai gian say
thai ctia nhém khéng cé seo mé ti cung va nhém coé
seo md t cung (p > 0,05).

4. Ban luan

4.1.Pic diém chung ctia déi tugng nghién ciu

Qua bang 1 cho thay ty lé pha thai do chua
chéng 1a 36%, pha thai & cac déi tugng la hoc
sinh, sinh vién 13 20% va néu phan theo nhém tuéi
thi ty 1& pha thai vi thanh nién la 13%. Ty |é nay
cing phu hgp vai nghién ctu cta Nguyén Thi Lan
Huong (2013) [2] thi ty |é pha thai & hoc sinh, sinh
vién la 26% va chua chéng la 38,2%. Nhiing con
$6 nay cho thdy su bao déng vé muc dé hiéu biét
cing nhu thuc hanh stc khoé sinh san cla IGa tudi
thanh nién va vi thanh nién con chua dugc day da.
DPay la mot van dé rat dang dugc quan tam cla
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toan xa hoi vi day la thé hé tré, thé hé tuong lai clia
dat nudc, nhung ban than ho lai chua dugc trang
bi day du kién thic vé sinh ly, gido duc gidi tinh,
an toan tinh duc va cac bién phap tranh thai. Trong
nhitng nam gan day, B6 Giao duc da dua chuang
trinh gido duc gidi tinh vao chuong trinh giang
day phé théng. Gido duc gidi tinh cing da dan dan
dugc dua vao trong méi gia dinh. Tuy nhién cac co
quan chuic nang van nén cé nhiing bién phap tich
cuc hon nira dé trang bi t6t hon kién thiic cho tang
I&p thanh thi€éu nién nham han ché ty 1é mang thai
ngoai y muon.

Ly do pha thai vi thai bat thudng chiém 54%,
cao hon so véi két qua nghién ctu ctia Phan Thanh
Hai (2008) [3] khi nghién clu trén nhing bénh
nhan pha thai to tai bénh vién phu san Trung uong
nam 2006 vai ty |é thai bat thudng la 27,92%. Diéu
nay giai thich cho su tién b6 clia cac phuang phap
chdn doan trudc sinh & nhiing nam gan day. S8
thai bat thuong dugc phat hién ngay mot tang 1én
mot cach dang ké, va do dé lam tang ty 1é pha thai
do thai bat thuong lén.

4.2. Panh gia két qua cta cac phuong phap
pha thai

Tat ca cac thai phu khi méi nhap vién déu dugc
hoi chdn dé dua ra phuong phap pha thai hop
ly. C6 291 bénh nhan dugc chi dinh dat am dao
Misoprostol (MSP) trong d6 c6 257 (88,3%) bénh
nhan say thai thanh cong con 11,7% la that thai vi
nhiing ly do nhu: thai khéng say, di iing thudc hay
c6 tai bién trong qua trinh pha thai. Ty |& thanh
cOng clia phuong phéap st dung MSP trong nghién
clu nay cing tuong déong véi mot s6 nghién
cttu khac nhu Bunxu Inthapatha (2007) 91,2%,
Dickinson (2003): 85,7%, nhung thap hon Nguyén
Thi Lan Huong (2012): 97,2% [2] [4] [5].

Tuéi thai khac nhau c6 ty & pha thai thanh
cong vGi phuong phap néi khoa bang MSP ddt am
dao cing khac nhau. Theo két quéa tai Bang 4, &
nhom tudi thai t&r 13-17 tuan ty l& thanh céng 1a
83,5%; trong khi & nhom tudi thai tir 18-22 tuan ty
[é thanh cong la 95,7% va su khac biét cé y nghia
théng ké (p = 0,0042).

K&t qua nay cling tuong déng véi két qua
nghién ctu ctia Ha Manh Tudn (2013) [6]: 8 nhém
tudi thai tir 13-17 tuan, ty l& thanh cong la 86%;
nhém tudi thai tor 18-22 tudn, ty lé thanh céng la
97,7% (p < 0,05).

Pha thai to bang MSP & nhiing thai phu c6 seo
ma& tl cung hién nay trén thé gii van con nhiéu
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tranh cai, nhiéu quan diém va van chua c6 mot su
théng nhat vé phéc d6, liéu lugng cia MSP dé dam
bao gidm thiéu t6i da nhiing tai bién nang nhu vé
td cung... ma van c¢o ty lé thanh cong cao. Theo
Dickinson J.E (2005) nghién ctu trén 720 thai phu
c6 chi dinh pha thai bang MSP, tudi thai tir 14 dén
28 tudn vGi 2 nhom: mdt nhom ¢é tién st mé 1y
thai va mét nhom chua mé I8y thai 1an nao vdi liéu
MSP chung la 400 mcg méi 6 gid dudng am dao. Két
luan: Khong cé su khac nhau vé hiéu qua sdy thai
cing nhu su khéc biét vé ty Ié tai bién gitta 2 nhém
nay [7].Tuy nhién theo moét nghién ctu kéo dai 15
nam tu 1980 dén 1995 cta Chaman S.J va cdng su
trén 606 bénh nhan dinh chi thai nghén vao 3 thang
gilta cla thai ky thi két luan rang: Ty 1é v& tr cung
& cac thai phu ¢6 tién st mé 13y thai cao hon c6 'y
nghia théng ké so véGi & nhiing thai phu khong c6
tién st nay (p = 0,008), ty l& cé chi dinh truyén mau
& nhom cé seo mé tir cung cao hon nhéom khéng
c6 (p = 0,04) [8]. Tai Bénh vién Phu San Trung uong
chiing t6i st dung liéu 1/2 vién MSP 200mcg moi 6
gid, ngay khéng qua 4 lan cho nhimng thai phu mé
dé ci mét 1an va trén 24 thang. Trong nghién cdu
nay 100% bénh nhan c6 seo mé ti cung la seo mé
lay thai (MLT) va ty |é thanh cong clia phuong phap
MSP dat am dao trén thai phu c6 seo MLT la 71,5%,
thap hon so v6i nhom bénh nhan khéng c6 seo MLT
véi ty Ié la 89,6% (P = 0,032). Va khi so sanh ty lé
thanh céng nay vdi ty |1é thanh cong clia MPS trén
thai phu khéng c6 seo mé ti cung & nghién cu
khac nhu Nguyén Thi Lan Huong (2013) [2] 14 97,2%
vGi 144 thai phu thi cing thay cé su khac biét co y
nghia théng ké (P < 0,0001). Mat khac trong bang 6
con cho thay liéu MSP trung binh gdy say thai cua
nhimng thai phu c6 seo MLT thap hon so véi nhém
thai phu khong c6 seo (P=0,022); tuy nhién vé thai
gian gay sdy thai trung binh gilta 2 nhédm nay lai
gan nhu tuang déng (P=0,8). Nhu vay cé thé néi s
lugng thai say giam di khi liéu MSP giam nhung thai
gian gay say thai dudng nhu khéng c6 gi thay déi.
Va qua day van dé dat ra la “ngudng liéu” MSP trén
ting bénh nhan: mét thai phu cé ngudng liéu thap
han so véi phac d6 nhung khi dat dugc nguéng liéu
thi thai van dugc say thanh céng. Vay nén chang
viéc pha thai bang MSP trén thai phu c6 mé ti cung
nén theo phuong cham: c& thé hod va do liéu bat
dau ti nhing liéu thap, hon la viéc phai tim ra mot
liéu nhat dinh.

Trong Bang 3 cho thdy c6 30 (9,3%) thai phu
dugc chi dinh nong gap thai, 9 (3%) thai phu

dugc dat tai nudc budng ti cung két hop truyén
Oxytocin va 12 (4%) thai phu dugc mé 13y thai. Ty
[é thanh cong cla phuong phap ngoai khoa noi
chung la 94,1%.

Phuong phap nong gap thai dugc chi dinh trén
nhirng bénh nhan 13 dén 17 tuan. Phuong phap
nay dugc ti€én hanh ngay khi vao vién khi thai
phu c6 vét seo mé ci khéng cé chi dinh st dung
MSP hay trén thai phu that bai véi phuong phap
st dung MSP. Két qua la ty Ié thanh cong 96,7%,
that bai 3,3% do c6 1 trudng hogp sot rau phai
nao lai budng td cung. Ty |& that bai do tai bién
clla phuong phdp nong gédp thai trong nghién
clu nay tudng déng vdi nghién clu cia Nguyén
Thi Bich Van (2013) [9]: 3,2%, Nguyén Duy Hung
(2007): 2,1% [10]. Pay la phuong phéap cdu canh
cho nhiing trudng hgp that bai vsi phuong phap
néi khoa hodc khéng cé chi dinh sit dung phéac dé6
noi khoa.

C6 9 thai phu tudi thai ti 18 dén 22 tuan dugc
gay chuyén da bdng phuong phéap dat tui nudc
buéng ti cung két hgp truyén Oxytocin. Toan bo
nhirng thai phu nay déu that bai véi phuong phap
nodi khoa (MSP) va dugc chi dinh chuyén phuaong
phap. Phuong phap nay gay sady thanh céng 8
trudng hop va 1 trudng hgp cé tai bién nhiém
trling tU cung nang trong va sau say thai.

C6 12 thai phu dugc mé pha thai. Pac diém
chung cta nhing thai phu nay la déu c6 vét mé
lay thai cO mot dén 2 lan. Thanh céng 11 (92%)
trudng hop va that bai vi c6 tai bién bang huyét
phai truyén mau 1 (8%) truong hop; Trudng hop
nay la c6 thai 22 tuan, ngoai yéu té nguy co la c6
seo mé dé ch con cé banh rau bam réng mat trudc
va lan qua 16 trong c6 ti cung. Vay nén mé |y thai
[a lua chon t6i uu v&i trudng hop nay.

Ty lé tai bién chung cta cac phuong phap pha
thai trong nghién ctu nay la 1,93%. Trong do ty lé
tai bién cta phuong phap néi khoa la 1,03% thap
hon clia phuong phéap ngoai khoa la 5,9%. Su khac
biét vé ty |é tai bién cla hai phuong phap pha thai
trén la cé y nghia théng ké (p < 0,001). Mat khac,
ty 1& thanh céng cda phuong phap ngoai khoa la
94,1%, cta phuong phap ndi khoa la 88,3%, khong
c6 su khac biét co6 y nghi thong ké gitta 2 ty Ié
nay (p > 0,05). Vay nén, cé thé noéi phuong phéap
néi khoa van luén la phuong phéap dugc lua chon
dau tay. Phuong phap ngoai khoa thudng dugc chi
dinh khi phuong phap noi khoa that bai hodc trong
nhiing trudng hgp chi dinh bat budc. Tuy nhién
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doi véi thai phu cé seo MLT nhu theo két qua cua
bang 5 thi ty | tai bién khi st dung MSP la 9,5%,
cao han rat nhiéu so vai ty 1é tai bién & nhom thai
phu khong cé seo MLT ma st dung MSP: 0,37% (P
=0,0041).Vay nén viéc lua chon phuang phap pha
thai néi khoa hay ngoai khoa, néi khoa thi vai liéu
lugng MSP nhu thé nao va ngoai khoa thi st dung
loai thu thuat hay phau thuat nao la phu hop dam
bao gidm t6i da tai bién cho nhiing thai phu cé seo
MLT van luon la mot bai toan doi vai cac bac si san
khoa; trong khi dé6 nhiing nam gan day ty I1&é mé ldy
thai ngay mot tang, lam tang ty [é bénh nhan pha
thai cé seo MLT. Vay nén chang xem xét viéc thu
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DANH GIA HIEU QUA PHA THAI NOI KHOA DEN
HET 9 TUAN BANG VIEC RUT NGAN THOI GIAN SU
DUNG MISOPROSTOL SAU MIFEPRISTONE TU 48
GIO XUONG CON 24 GIO

Tom tat

Muc tiéu nghién ctiu: Ddnh gid hiéu qua cua phd
thai ndi khoa dén hét 9 tudn bding viéc rit ngdn thoi gian
st dung Misoprostol sau Mifepristone tur 48 gio' xuéng
con 24 gio. Phuong phap nghién ctu : th nghiém
lém sang ngéu nhién c6 déi ching, trén 150 phu nir c6
thai dudi 9 tudn tudi, tai trung tdm CSSKSS-KHHGB Bénh
vién phu san Trung uong tir 01/1/2014 dén 31/3/2014.
Két qua nghién ciitu : cd 2 nhém déu c6 ty lé thanh cong
96%. Khéng truding hop nao phdi diing nghién cuu . Cdc
tdc dung phu gidia 2 nhém tuong duong nhau. Két ludn:
Phd thai ni khoa vdi tudi thai hét 9 tudn, c6 thé sir dung
Misoprostol sau Mifepriston 24 gidma van cho ty lé thanh
cbng cao 96%. Ti Khéa: trdnh thai, phd thai néi khog,
mifepristone, misoprostol.

Abstract
EVALUATING EFFECTIVENESS OF MEDICAL ABORTION

1. Dat vén de

Pha thai ndi khoa la cham dut thai bang nhiing
thudc gay sdy thai thay cho tha thuat ngoai khoa.
Nhiing thuéc dung dé gay sdy thai la Mifepristone
va Misoprostol. Mifepristone la  chat khang
Progestin da dugc cho phép stt dung & nhiéu quéc
gia trén thé& gidi, con Misoprostol la chat dong van
Prostaglandin E1 da dugc st dung rong rai trong
nhiéu linh vyc san phu khoa [1]. Nam 2009, B6 y té
da cho phép cac tuyén s dung pha thai ndi khoa
vGi tudi thai tly theo ting tuyén. Véi tuyén trung
uang dugc ap dung véi tudi thai dén hét 9 tuan, vai
thoi gian s dung Misoprostol sau Mifepristone la
36 - 48 gid [21.

Viéc rat ngéan thoi gian s dung Misoprostol
sau khi uéng Mifepristone c6 uu diém rat ngan
thoi gian chd doi thai sdy, gidam bét ganh nang
tam ly cdia ngudi phu nd khi phai pha thai ngoai y
muén. Da cé nhiéu nghién cu cla cac nudc trén

Tdc gid lién hé (Corresponding author): Biing Thi Ngoc Th

Ding Thi Ngoc The, Lé Hoai Chuang
Bénh vign Phy San Trung vong

FOR PREGNANCY TERMINATION UP TO 9 WEEKS BY
SHORTENING TIME USE MISOPROSTOL AFTER THE
MIFEPRISTONE FROM 48 HOURS TO 24 HOURS

Objective: evaluating effectiveness of  medical
abortion for pregnancy termination up to 9 weeks of
gestation by shortening time use Misoprostol after
the mifepristone from 48 hours to 24 hours. Method:
randomized controlled clinical trial (RCT) in 150 pregnants
termination up to 9weeks of gestation at at the counseling
center reproductive health and family planning of NHGO
01/01/2014-31/03/2014. Research Result: Efficacy
outcome analysed for 150 women (96%). No case to stop
studying; symptom and adverse effects is the equal in 2
groups. Conclusion: effectiveness of medical abortion
for pregnancy termination up to 9 weeks by shortening
time use Misoprostol after the Mifepristone from 48 hours
to 24 hours is 96% Keywords: contraception, medical
abortion, mifepristone, misoprostol.

thé gidi rat ngdn thoi gian sir dung Misoprostol
xudng con 24 gid, 12 gid, tham chi 6 -8 gid, van cho
két qua thanh cong rat cao khodng 96% [31(4].
Viét Nam hién nay van chua c6 nghién ctru nao vé
viéc rat ngan khoang cach st dung Misoprostol sau
Mifepristol trong pha thai néi khoa sém. Xuat phat
tU thuc té€ trén, ching toi ti€n hanh nghién cdu
v6i muc tiéu: Danh gia hiéu qua pha thai dén hét
9 tuan khi rat ngan thoi gian st dung Misoprostol
sau Mifepristone ti 48 gid xudng con 24 gid.

2. béi tuong va phuong phap nghién cuu:

2.1. Péi tuong nghién ciru:

Tiéu chudn chon bénh nhan: tat ca nhiing phu nir
trong do tudi sinh d, tudi ti 19, c6 thai trong tlr cung
dén hét 9 tuan , co du diéu kién stic khée t6t va tu
nguyén pha thai néi khoa.

Tiéu chudn loai tri: T4t cd nhiing phu nir di tng
VGi cac thudc gay say thai, thai ngoai ti cung, méc cac

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chip nhin dang (accepfed): 09,/05/2014
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bénh noi khoa, c6 cac khéi u dudng sinh duc, seo mé
¢l tU cung, va dang nudi con bu.

2.2, Thiét ké nghién ctu: Thir nghiém 1am sang
ngau nhién, c6 déi ching.

Chung t6i da nghién ctu 150 trudng hgp phu ni
tudi tr 19 trd 1én, cé chi dinh phé thai néi khoa tai
Trung tam CSSKSS-KHHGD Bénh vién phu san Trung
ucng tirngay 01- 01 nam 2014 dén 1/4/2014.Tudi thai
dugc xac dinh dua vao ngay dau tién cda ky kinh cudi,
hodc theo siéu dm bang dau do am dao.

Cac déi tugng nghién ctiu déu dugc udng 1 vién
Mifepristone 200 mg tai Trung tam, sau do dugc chia
thanh 2 nhém ngau nhién theo s thu tu chan, lé.

Nhom déi tugng c6 s6 thu tu lé: sau 48 gid s
dung Misoprostol (phac d6 1)

Nhom déi tugng c6 sé thi tu chan: sau 24 gid s
dung Misoprostol (phac do 2).

Cac thong tin vé s6 ngay ra mau, dau bung, sét.
non, budn non, tiéu chay... dugc ghi lai trén nhat ky
cUa d6i tugng nghién cuu.

Sau 2 tuan tat ca cac déi tugng dugc kham lai:
kham phu khoa va siéu am.

Danh gia két qua:

+Thanh cong: Say thai tu nhién hoan toan, khéng
phai can thiép tha thuat vao buéng t cung.

+ That bai: Thai khéng sdy ma tiép tuc phat trién,
thai chét luu; sdy thai bang huyét, sot rau phai can
thiép budng tlr cung.

XU ly s6 liéu : bang phan mém SPSS16.0

3. Két qua va ban luan
3.1. Tudi chia ddi tugng nghién citu

DANG THI NGOC THU, LE HOAI CHUONG

Bang 2. Tién strphd thai
. Phicdo Phcdo 1 Phicdo 2

S ht 6 luong Tylke% | Sohong | Tyke%
Chua 56 747 58 713
Hit 1 lan 11 147 14 18,7

Huit 2 lan 4 53 3 40

Hot > 3 lan 4 53 0 0
Tong 75 100 75 100

p =0,209 Két qua clia bang 2 cho thdy nhiing ngudi
phu nir chua tling hut thai da lua chon phuong phap nay
chiém t6i khoang 76%. C6 thé ho cho rang pha thai noi
khoa da tao su cdm giac an toan, khéng gay tén thuong
truc tiép vao ¢6 tir cung va tl cung, it dnh huédng dén
kha nang sinh san trong tuong lai. So v&i nghién ciu clia
Nguyén Thi Nhu Ngoc thi d6i tugng lan dau tién pha thai
chiém 60%, nghién ctu ctia Nguyén thi Hong Minh thi
d6i tugng nay khoang 55% [5][6].

3.3.Tinh trang hon nhan

Bang 3. Tinhfrang hon nhén
Phac do Phacdo 1 Phac do 2
Hon nhén Solugng k% | Shong | Tyle%
Chua c6 chong 40 53,3 41 54,7
Da ¢ chong 35 46,7 34 45,3
Tong 75 100 75 100

P = 1,0 Pha thai ndi khoa rat phu hop véi nhimng phu
n(t chua c6 gia dinh vi qua trinh sdy thai dién ra rat tu
nhién, giéng nhu mot chu ky kinh nguyét. Né con dam
béo dugc tinh riéng tu;, kin dao, té€ nhi clia ngudi phu na.
3.4.Tudi thai

Bang 4. Tudi thai

Bang 1. Tudi cba déi tugng nghién cu Phdc do Phicdo 1 Phac do 2
Tudi Trung binh | Do léch chudn | Thapnhdt | Caonhdt p Tudi thai Sé lugng Tyle% 56 luong Tyle%
Phac do 1 25,8 53 19 42 098 6 tuin 41 54,7 53 70,7
Phdc do 2 25,8 55 18 42 ' 7 tuiin 13 17,3 9 12,0
Chung 2 nhom| 25,8 54 18 42 8 tuin 15 20,0 10 13,3
9 tuin 6 8,0 3 4.0
Qua bang 1 cho thdy pha thai ndi khoa la Téng 75 100 75 100

su lya chon cho nhiing ngudi phu nir tré tudi tu
19 - 29 chiém ty |& cao nhat la 74 % va 76 % cho 2
phéc d6. D6 tudi trung binh cta nghién ctu la 25,8
tudi, tuong tu véi két qua nghién clu cla cac tac
gia Nguyén Thi Nhu Ngoc - Bénh vién Phu San Hung
Vuang, tudi trung binh 1a 25,1 tudi [5] va Nguyén thi
Hong Minh - Bénh vién Phu San Trung uong la 25,7
tudi [6]. Theo cac nghién cliu nay, day la dé tudi phu
hop vai tinh kin dao, riéng tu, té€ nhi ctia phuong
phap pha thai ndi khoa.

3.2.Tién st pha thai

Tap 12,56 02
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Tudi thai trung binh chung cho c& 2 nhém pha
thai 13 6.66 tuan, vai do léch chudn 0,96. Tudi thai
trung binh & nhém s dung phéc d6 1 va 6 nhom su

Bang 5. Tylé thanh cong
Phac do Phécda 1 Phac do 2
Benh gid $6luong Tyk% | Solong | Tyle%
Thanh cong 72 96 72 96
Phi can thigp thi thugt 3 4 3 4
Tong s6 75 100 75 100
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dung phéac d6 2 gan nhu nhau . Nhu vay khong cé su
khac biét vé tudi thai & 2 phac do.

3.5.Ty lé thanh cong

P=1,0

Ty 1é thanh cong cla 2 phac d6 khong cé su khac
biét (p>0,05)

Theo nghién ctu clia ching t6i: Ty 1é thanh céng
cla ca 2 nhém la 96%; nghién clu ciia Nguyén thi
Hong Minh la 98% [6]. Cac nghién ctu tai Viét nam tir
nam 2000-2001, trién khai 8 diém trén ca nudc pha
thai ndi khoa véi tudi thai dudi 8 tuan cé két qua 92 -
96%[71. Nhiéu nghién ctu trén thé gidi ti nam 2000
- 2009 vé pha thai néi khoa véi tudi thai dudi 9 tuan
vGi liéu Mifepristone 200mg, sau 24-48 gid st dung
400-800 mcg Misoprostol véi nhiéu dudng khac nhau
nhu uéng, ngdm trong ma, dat am dao cho ty 1é sy
thai tr 94- 99% [7].

Nhu vay két qua sdy thai thanh céng trong nghién
ctu clia chdng téi clng giéng nhu két qua nghién
cltu trén thé gidi.

K&t qua that bai chung cho ca 2 nhéom pha thai
theo 2 phac dé la 4% (c6 6 trudng hgp). Trong d6 co6
1 trudng hop thai chét luu, 5 ca say thai khong hoan
toan; tat ca cac trudng hgp nay déu phai can thiép
huat budng tir cung.

Uu diém cla pha thai ndi khoa la tranh dugc tai
bién cta tha thuat gay tén thuang truc ti€p vao cé ta
cung va t cung, tranh dugc tai bién clia gay mé hay
gay té khi lam thu thuat.

3.6.Thai gian thai sdy sau khi duing Misoprostol

Bang 6. Thai gian thai sy sau khi dung Misoprostol

diém clia pha thai noi khoa la thai gian dé gay sdy
thai hoan tat rat dai, co khi vai ngay dén vai tuan.
C6 khodng 5% trudng hgp sdy thai sau st dung
Mifepristone, nhung truéc dung Misoprostol [6]. Co
khodng 80% say thai dugc trong vong 24 gid sau su
dung Misoprostol, c6 khodng 10 % sdy thai sau su
dung Misoprostol vai ngay, nhung tién trinh c6 thé
mat 2 tuan dé hoan tat [8]. Vi thai gian cham dut thai
nghén dai nhu vay da lam tang su cang thang va mét
mai, lam tang 4p luc tam ly cda ngudi phu ni. Pha
thai néi khoa dong thai cling la mét giai phap giup
cho giai quyét su qua tai trong hé thong y té.
3.7.Thoi gian ra mau am dao

Bang 7. Thai gian ra méu am doo sau dung Misoprostol

Phac do Phacdo 1 Phacdo 2
Thai gian S5 luong Tyle% Silong | Tyle%
Dudi 7 ngay 1 1,3 3 4,0
T 7-14 ngay 63 84,0 61 81,3
Trén 14 ngay 11 14,7 11 147
Tong so 75 100 75 100

P=0.59 V&i két qua bang trén cho thay, thai gian
ra mau am dao sau dung Misoprostol ctia 2 phac d6
khoéng cé su khac biét. Thai gian ra mau trung binh
trong nghién clu cla chung téila 11,87 ngay.

So sanh vai nghién ctu ctia Nguyén thi Hong
Minh, th&i gian ra mau trung binh la 7- 11 ngay [6].
Theo nghién ctu cuta Creinin la 14,6 ngay [3]; nghién
clru clia Guest 1a 9,6 ngay [4]. Viéc rat ngan dugc thoi
gian pha thai néi khoa chinh la lam gidam bét nhiing
mat han ché clia phuong phap pha thai hién nay.

3.8.Tac dung phu khi dung thuéc

Phac do Phacdo 1 Pheic do 2
Thi gian say S6lugng Tyle% S6lugng Tle% Bang 8. Tacdung phy khi ding thudc
<3h 20 30,3 31 574 Phac do Phdcdo 1 Phc do 2

35h 33 50 15 27,8 Técdyng phi S6 luong 1% S6 lugng Tyle% )]
> 5h 13 19,7 8 14,8 Budn nén 21 28,0 23 30,7 0,71
Tong so 75 100 75 100 Non 13 17,3 10 13,3 0,49
Sot, rét run 19 253 20 26,7 0,82
K&t qua clia nghién cdu ching t6i qua bang 6 cho Bau quan bung 59 78,7 55 733 | 044
la chay 30 40,0 28 373 0,74

thay thdi gian sy thai sau st dung Misoprostol cua
2 phac d6 co6 su khac biét cé y nghia théng ké (p<
0,05). Thai gian thai sdy ty nhién trung binh la: 3,61
gid chung cho ca 2 nhém. Thai gian sy thai sau si
dung Misoprostol & nhém 1 [a: 4,01 gid; nhéom 2 la
3,15.C6 1 trudng hagp thai sdy sau dung Mifepristone
38 gidr. C6 5 trudng hop thai sdy sau dung Misoprostol
tur 1 dén 7 ngay.

Theo nghién ctu ctia Nguyén Thi Hong Minh thgi
gian sdy thai trung binh la 3,2 gi&. Nhiéu nghién ctu
trong nudc ciing nhu trén thé gisi danh gia nhugc

Ty 1é gdp cac tdc dung phu trong nghién cdu nay:
Budn nén 29%, nén 15%, dau bung 76%, sét 25,5%,
khong cé su khéc biét gitta 2 phéac d6 (p>0,05 ). Theo
nghién ctu ctia Beverly Winikoff [9] va cong su thi dau
hiéu budn nén 1a 39,3%, non la 17,1%, dau bung la 96%,
sOt gap khoadng 25%, cac dau hiéu khac it gap han.

Pha thai ndi khoa , la mot su tién bo to 16n cla
y hoc trong hai thap ky qua. Buéc dau vai két qua
nghién ctu trén cho thdy viéc rdt ngan thai gian
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st dung Misoprostol sau Mifepristone sé giup cho
ngudi phu nit gidm &p luc tdm ly chd doi thai sdy ma
khoéng lam giam ty Ié thanh cong , ma cling khéng
lam tang thém céc tdc dung phu khéng mong muén
clia phuong phap pha thai noi khoa.

Cung véi kinh nghiém vé pha thai ndi khoa
cang ngay cang hoan thién, dich vu cham séc suic
khée sinh sdn cho ngudi phu nlt dang dugc dua
[én mot tam cao méi. VE mat kinh t€ moét ca pha
thai bang thu6c clng it ton kém hon mét ca pha
thai bang thu thuat, do tiét kiém dugc chi phi khi
trung dung cuy, tiét kiém dugc nhan luc. Cac thudc
pha thai cling ré tién, sén c6 trén thi trudng, dé bao
quan, dé st dung va cling da dugc ching minh vé
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tinh an toan cta thudc. Chinh vi ¢ nhiing uu diém
trén pha thai noi khoa cang ngay cang c6 nhiéu
phu ni lya chon.
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DANH glA THUC TRANG PHA THAI BDEN HET 12
TUAN TUOI TAI TRUNG TAM TU VAN SKSS - KHHGD,
BENH VIEN PHU SAN TRUNG UONG, NAM 2013

Nguyén Thi Hong Minh, Pham Thi Thanh Hién, Dang Thi Ngoc Tho, Bao Van Thy, Ha Duy Tién, Nguyén Thi Thanh Ha

Tom tat

Muc tiéu: 7. M6 td mét s6 dic diém nhan trdc hoc cia
phu nit di phd thai. 2. Xdc dinh ty Ié phu nir dé su dung
BPTT va ly do thdt bai . Nghién ctiu mé ta cdt ngang. Boi
tugng: tdt cd cdc phu nit phd thai d@én hét 12 tudn tai TT
tu'vdn SKSS - KHHGBD BV PSTW ném 2013, logi trirthai luu
va thai bdt thudng, véi c& méu thudn tién n = 5618. Két
qua: B4 tudi phd thai nhiéu nhdt tor 18 - 35 tudi, chiém
ty Ié 83%. Phu nir da két hon chiém 71,6%, chua két hén
28,4%. Tuéi thai khi phd thai phén I6n dén hét 8 tudn
I 89%, tudi thai tur 9 - 12 tudn Ia 11%. Ba s6 phu nit lua
chon hut thai chiém 93%, 7% phd thai bang thuéc. Phu
nir chua sinh con phd thai chiém 31%, dé sinh con chiém
69%.Diéu ddng quan tadm la 45% téng s6 phu nir phd
thai khéng st dung BPTT. Ly do thdt bai cta viéc sit dung
BPTT ddn dén ¢6 thai ngodi y muén la st dung khéng
dung hudéng dén. Két luan: Phdan I6n phu ni phd thai &
tudi thai dén 8 tudn, gan mét ndia phu nirkhéng dp dung
BPTT. Tirkhoa: chiia ngoai tir cung, bién phdp trdnh thai,
ht thai chdn khéng, phd thai béing thuéc.

Abstract

THE STUDY OF ABORTION UP TO 12 WEEK OF GESTATION
ATTHE COUNSELING CENTER REPRODUCTIVE HEALTH AND
FAMILY PLANNING OF NHOG 2013

1. Dat van de

Pha thai ngoai y muén la van dé thudng gap
trong xa hoi. Pha thai khong phai la mot bién phap
tranh thai (BPTT), nhung phuong phdp nay da
dong gép phan quan trong trong viéc han ché su
gia tang dan sé. Trong nhitng nam gan day, ty lé
pha thai & Viét Nam van tiép tuc tang cao. T chuc
y té thé gidi danh gia Viét Nam la nudc co ty 1é pha
thai cao nhat chau A va la mét trong ndm nudc c6
ty |& pha thai cao nhat trén thé gidi. Theo béo cdo
cla Daniel Goodkind nam 1994 téng ty sudt pha
thaila 2,5, nghia la méi phu n{ Viét Nam da trai qua
2,5 lan pha thai trong cudc ddi sinh dé ctia minh.
& Vviét Nam dich vu pha thai dugc coi la hop phap

Tdc gid lién hé (Corresponding author): Nquyén Thi Hong Minh, email: UNNI_XX@yahoo.com

Bénh vién Phy San Trung uang

Objective: Describe some of the anthropometric
characteristics of women to have abortions. 2.
Determine that the proportion of women using
contraception and the reasons of failure. Cross
-sectional descriptive study. Subjects: All women
abortion at 12 weeks to the end of the counseling
center reproductive health and family planning of
National hospital of obstetrics and gynecology in 2013
, eliminating stillbirth and fetal abnormalities, with
the sample size n = 5618. Research Results: The age
of most abortions from 18 - 35 years old, accounting
for 83%. Married women accounted for 71,6%, 28,4%
unmarried. Gestational age when most abortions
until the end of 8 weeks was 89%, gestational age from
9-12 weeks was 11 %. Most women choose abortion
accounted for 93%, 7% of medical abortion. Women
abortion unborn baby 31%, accounting for 69%
gave birth. Encouragingly, 45% of women do not use
abortion contraception. The reason for the failure of
contraceptive use may lead to unwanted pregnancies
is not using the correct guidance. Conclusion: The
majority of women to abortion at 8 weeks gestation,
nearly half of women do not apply contraception.
Keywords: Ectopic pregnancy,contraception, Manual
vacuum aspiration, medical abortion.

va luén sdn ¢6 tai mbi tuyén dugc phan cap trong
hé théng y té, dap ing nhu cau clia ngudi phu na.
Pha thai thuc su [a mét thach thic 16n nhat ma Viét
Nam dang phai d6i mat trong linh vuc cham séc
SKSS, mac du ty lé 4p dung cac bién phap tranh
thai ngay cang tang.

Ly do dé ngusi phu nit muén cham dut thai ky
thudng dugc dua ra nhat [a muén tri hoan viéc ¢o
con. Bén canh dé, cac yéu té kinh té xa héi nhu:
kinh té khé khan, khong dam bao viéc nudi con,
mdi di lam céng viéc chua 6n dinh, dang trong thoi
gian di hoc... Mot s6 ca pha thai dugc thuc hién tu
sUc ép cla xa hoi nhu: pha thai lua chon gidi tinh,
chua két hén... Su thiéu tiép can véi cac BPTT an

Ngay nhdn bai (received): 15,/04/2014. Ngay phdn bign danh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo duoc chip nhin dang (accepfed): 09,/05/2014
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toan va hiéu qua cling nhu viéc st dung khong
dung cac BPTT dan dén tinh trang pha thai ngay
cang cao. Nghién ctu dugc thuc hién véi muc tiéu:

1.M6 t&d mot s6 dac diém nhan trdc hoc cla phu
nr dén pha thai dén hét 12 tuan tai trung tam tu
van SKSS - KHHGD, BV PSTW nam 2013.

2. Xac dinh ty 1é phu n(r da s&t dung BPTT va ly
do that bai dan dén viéc pha thai ngoai y muon.

2. Déi tuong va phuong phap nghién cuu

Thiét k& nghién cru: M6 ta cat ngang

D6i tugng nghién ciu : tat ca phu nit dén pha thai
tai TT tu van SKSS — KHHGD, BV PSTU tudi thai dén
hét 12 tuan tir1/1/2013 dén 31/12/2013 (Loai trir: thai
luu, thai bat thusng)

Phuong phéap thu thap sé liéu: HO sa pha thai va
s6 ghi chép tai TT tu van SKSS - KHHGD, BV PSTW.

3. Két qua nghién cou
Trong nam 2013 c6 5618 phu nit dén pha thai
tai TT tu van SKSS - KHHGD.

Bang 1. Phn bs nhom tugi coa déi tugng nghién ciu

SIT Nhom tugi Tang Tyke %
1 <18 10 02
2 18-24 1829 33
3 25-30 1706 30
4 31-35 1130 20
5 36 - 40 666 12
6 >40 277 4.8
Tang so 5618 100 %

D06 tudi pha thai nhiéu nhat I3 tir 18 - 35 tudi chiém
ty 1& 83%. C6 10 truding hap < 18 tudi, chiém ty lé 0,2%,
trong d6 ngudi it tudi nhat 1a 16 tudi. O tudi > 40 chi
chiém ty 1& 4,8%, tudi pha thai cao nhat 1a 49 tudi.

Bang 2. Tinh frgng hén nhan

NI Tinh trang hon nhan Tong Tyle%
1 Chua két hon 1590 28,4
2 Da két hon 4028 71,6

Tong s6 5618 100 %

Ty lé d6i tugng da két hén chiém cao nhat 71,6%.
Nhém chua két hon chiém ty |é 28,4%.

Bang 3. Ty I§ phy ni chua sinh con phd thai

NI S6 phd thai Tong Tyle%
1 Di sinh con 3874 69
2 Phy n@ chua sinh con 1744 3

Tong s6 5618 100 %

Ty Ié phu n{r da sinh con di pha thai la 69%. Trong
khi d6 ty Ié phu n{ chua sinh con di pha thai la 31%.
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Bang 4. Phuong php phé thi
NI Phuang phdp phd thai Tong Tyle%
1 Hut thai 5237 93
2 Phd thai béing thudc 381 7
Tang so 5618 100 %

Phuang phap pha thai bang bom hat chan khéng
chiém ty & cao nhat la 93%. Phuong phap pha thai
bang thudc chi chiém ty lé 7%.

Béng 5. Tudi thai finh theo fuiin khi phd

ST Tudi thai Tong Tyle%

1 < 8 tuéin 5025 89

2 9 - 12 tuiin 593 11
Tong so 5618 100 %

Pa s6 cac d6i tugng pha thai & tudi thai dén hét 8
tuan tudi, chiém ty lé cao nhat 89%. Nhom tudi thai tur
9 - 12 tuan tudi chém ty l& 11%.

Bang 6. Ty I¢ sir dung BPTT cho lan pha thai nay va ly do théit bai

NI BPTT Tong Tyle%
1 Khong st dung BPTT 2528 45
2 Vién udng trdnh thai 216 4
3 Bao cao su 1332 24
4 Bién phdp fv nhién 933 17
5 Tranh thai khan cdp 487 9.6
6 Dung cu 10 cung 15 0.3
7 Ccic BP khec (Triét sén, Film, migng dan TT) 7 0.1

Tong s6 100 %

Phu nit khéng sir dung bat cit BPTT nao, ¢6 thai di
pha thai chiém ty |é cao nhat la 45%. Ty |é phu n(t si
dung bao cao su nhung khéng dung thudng xuyén,
6 thai, di pha thai la 24%. C6 t6i 17% phu nir s&r dung
BPTT truyén théng (phuang phéap tu nhién nhu tinh
ngay an toan, xuat tinh ngoai am dao). Cac phuong
phép tranh thai khac chiém ty 1é rat thap: vi du dung
vién tranh thai khan cap (TTKC) 9.6%, dat dung cu tu
cung (DCTC) cé thaila 0,3%, udng vién tranh thai (TT)
hang ngay la 4%, c6 thai do quén udng thudc. Dac
biét c6 2 trudng hgp da triét san van cé thai trong
téng s6 5618 trudng hop pha thai dén hét 12 tuan.

4. Ban lvan

Nam 2013 c6 5618 phu ni c6 thai dén hét 12 tuan
pha thai tai trung tam tu van SKSS - KHHGD.

4.1 Tuéi:

Trong nghién ctiu nay déi tugng trong dé tudi sinh
dé tur 18 - 35 tudi chiém ty & cao nhat 83%. Ty & tré vi
thanh nién di pha thai tai Trung tam rat thap chi chiém
0,2%. Trong d6 tudi nhd nhat 1a 16 tudi va cao tudi nhat
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1a 49 tudi. VGi nhdm tudi > 40 kha ndng mang thai thap
hon nhiéu so vai cac nhdm tudi khac, chiém 4,8%.

4.2 Tinh trang hon nhan:

Theo bang 2 d6i tugng pha thai tap trung chd yéu
& nhom da két hon, chiém ty & 71,6%, nhom chua
két hén chi chiém ty 1é 28,4%. Ty 1é d6i tugng pha
thai chua két hén trong nghién clru nay cao hon cac
nghién ctu khéc. Theo nghién cltu ctia Mai Thi Nhu
Hoa la 13,3% [1], Pham Thi Minh Tam la 22,4% [2],
Nguyén Thu Hoai la 17,6% [3].

4.3 Ty lé phu nit chua sinh con di pha thai:

Trong nghién ctu nay ty Ié phu nlt chua sinh con
di pha thai chiém ty & 31%, phu nir da sinh con pha
thai la 69%. Bay la mét thuc trang dang bdo dong.
Mac du du an pha thai an toan da dugc thuc hién tai
moi tuyén y té cd s&, tuy nhién cac tai bién xay ra
trong va sau pha thai la khéng thé tranh khai.

Pha thai khong an toan do can bé y té khong ¢
ky ndng, trang thiét bi dung cu khéng tét, nguy hiém,
diéu kién vo khuan khéng dam bao la nguyén nhan
chinh gay tai bién nguy hiém dén tinh mang ctia ngudi
phu nt. Pha thai khéng an toan van la méi lo ngai cho
stic khde cong dong, do tinh chat nghiém trong cla
cac bién ching nhu: nhiém trung, bang huyét, gay
tén thuong cac co quan sinh duc va céc tang lan can.
Cac bién chiing do pha thai khong an toan chiém gan
12% ty lé tir vong cla ba me tai chau A. V6 sinh tha
phat do pha thai khéng an toan anh hudng niang né
dén tam ly, tinh than va tuang lai cia chi em phu n(.
Nh(ing cai tién trong cham sdc stc khde trong va sau
khi pha thai da dugc dé xuat dé giai quyét tinh trang
nay. Vi tudi két hén trung binh hién nay 1a 23,2 tudi &
n(tva 26,6 tudi & nam, tudi quan hé tinh duc lan dau c6
xu hudng gidm dan (18,6 tudi) thi rd rang tré vi thanh
nién va thanh nién sé cé mét khoang thai gian kha dai
mong mudn tinh duc khéng mang thai. Trong khi d6,
van dé quan hé tinh duc khong an toan trong thanh
nién va tré vi thanh nién la hét sic lo ngai, diéu nay
lam tdng nguy cd mang thai ngoai y muén ciing nhu
phé thai & Ia tudi nay. Bién chuing clia pha thai c6 thé
gap ngay trong khi pha thai hoac sau nay, cac tai bién
nhu rach CTC, thing TC, bang huyét, nhiém khuan, s6t
thai, sot rau, viém dinh buéng TC, dinh VTC gay CNTC
va v sinh. Pha thai khéng phai la mét bién phap ké
hoach hoa gia dinh, theo udc tinh méi nam c6 khoang
1 triéu ca pha thai. Tai bénh vién Phu San Trung uong
mdi nam c6 khoang 10.000 trudng hgp pha thai, tai
bénh vién Tu DG cé nam tGi 40.000 ca pha thai. Nam
1999 t6 chuic y t€ Thé gidi cdnh bdo va x€p Viét Nam
vao nhom 5 quéc gia cé ty |é pha thai cao nhat thé gidi.

4.4 Tugi thai tinh theo tuan khi pha:

Theo bang 5 tudithai tinh theo tuan cho thdy nhém
déi tugng di pha thai ch yéu 8 nhom tudi thai dén hét
8 tuan chiém ty 1& cao nhat 89%, nhom déi tugng Vi
tudi thai ti 9 -12 tuan chi chiém 11%. Tuéi thai dugc
tinh theo ngay dau tién cta kinh cuéi cung hodc dua
vao két qua siéu am néu khéng nhd ngay kinh. Két
qua nay thap hon so véi nghién ctu ctia Nguyén Thi
Nga [4], nhém tudi thai trén 8 tudn chiém ty 1& 16,6%,
nghién cliu cGia nguyén Thi Mai Hoa ty & nay la 24,7%
[1]. C6 thé do kién thuc hiéu biét vé SKSS clia ngudi
phu nir dugc nang cao nén ho co thé phat hién co thai
rat sém.Tudi thai cang I16n déng nghia véi nhiing bién
chiing do pha thai sé tang Ién.Theo nghién ciu cua
PT.MTam [2] néu dinh chi thai nghén sém vai tudi thai
6 tuan, nguy co tai bién sé giam di mét ntia. Viéc giam
ty 1& pha thai to nham giam ty & cac tai bién do pha
thai gay ra, dé la muc tiéu khong chi ctia nghanh y té
ndi riéng ma la clia toan xa hoi.

4.5 Phuong phap pha thai dugc sit dung:

Theo hudng dan quéc gia vé cac dich vu SKSS nam
2009 ctia Bo y t€ khuyén cdo [5]: nén dp dung pha thai
bang phuong phép hut chan khéng cho tuéi thai ti 6
dén hét 12 tuan tudi va pha thai bang thudc (phéi hop
Mifepriston va Misoprostol) cho tudi thai dén hét 9 tuan
tudi, tly theo su phan tuyén da dugc quy dinh.

So véi phuang phdp nong va nao thai thi phuong
phap hut chan khong it tai bién hon, d6 dau hon va
thoi gian thuc hién thi thuat nhanh hon, mang lai su
hai long cho chi em phu n(r.

Tai Hoa Ky theo théng ké nam 2001 ty Ié hat thai
la 91,%, pha thai bang thudc la 8.8%. Trong khi d6 tai
Phap ndm 2003 ty Ié hdt thai la 77,8%, pha thai bang
thuéc la 22,2% [6].Theo nghién ctru ctia N.T. Hoai nam
2006 ty & hut thai la 92%, pha thai bang thudc la 8%
[3]1.Trong nghién ctiu nay phuong phap pha thai bang
hut chan khong chiém ty 1é cao nhat la 93%, phuong
phap pha thai bdng thudc chi chiém ty 1& 7%.Pha thai
bang thudc tuy ty 1& thanh cong khéng bang hut thai
nhung c6 mot s6 uu diém nhu: khdng cé nhiing tai
bién nhu pha thai ngoai khoa, kin dao, riéng tu, khong
phai can thiép bang thd thuat néu thanh céng. Tuy
nhién pha thai bang thudc can phai dugc tu van vé
moi nguy co d€ ngudi phu nit chdp nhan.

SU dung BPTT va ly do that bai dan dén viéc c6
thai ngoai y muén: Theo bang 6, trong téng s6 5618
truong hop pha thai c6 2528 phu nlt khéng st dung
bat ct BPTT nao, dan dén cé thai ngoai y muén phai
pha thai chiém ty 1& 45%. Cac khao sat cho thay ty
l& thanh thi€u nién mang thai do khéong dung BPTT
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dang tang. Dac biét nam gidi c6 nhiéu ngudi khong
thich st dung bao cao su. C6 nhiéu ly do tra 15i tai
sao phu n mudn tranh thai nhung lai khong st dung
BPTT nhu thi€u kién thuc vé cac BPTT, kho tiép can
dich vu tranh thai, sg tdc dung phu anh huéng dén
stic khoé. Ngoai ra cac em thanh thi€u nién chu quan
cho rang minh khé c6 thai khi quan hé tinh duc lan
dau. Méi BPTT déu c6 mét ty 1é nho that bai ( chi s6
Pearl 0,1 - 5%). Mot cudc diéu tra cla My nam 2002 da
két luan rang 54% phu nir pha thai cé st dung 1 BPTT
& thai diém bat dau cé thai, trong khi 46% khong su
dung BPTT. Tat cad moi trudng hgp dén pha thai tai
Trung tam KHHGD déu dugc tu van vé quy trinh pha
thai, cac nguy co c6 thé xay ra, cach cham soc sau
pha thai, va viéc s&t dung BPTT ngay sau pha thai. Tuy
nhién nhiéu phu n khong st dung thudng xuyén,
hoac khong st dung dan dén viéc phai pha thai nhac
lai 2 lan trong mot nam. Trong nghién ctu nay BPTT
dugc st dung nhiéu nhat nhung van cé thai la bao
cao su. Bao cao su la mét BPTT hiéu qua néu s dung
dung cach, ngoai tac dung TT bao cao su con phong
tranh cac nhiém khuan lay truyén qua dudng tinh
duc, ké ca HIV/AIDS. Khi dugc hai vé ly do that bai cta
bao cao su ching téi nhan thdy c6 moét van dé dang
bdo dong la viéc strdung khong ding cach nhu dung
khong thudng xuyén, két hgp véi tinh ngay an toan,
xuat tinh ngoai am dao va chi dung vao ldc xuat tinh.

Trong nghién clu nay c6 216 trudng hgp uéng
thuSc TT hang ngay van ¢ thai, chiém ty 1& 4%. Ly do
6 thai ngoai y muén la do quén thudc.

Trén thuc t€ c6 nhiéu phu nl st dung BPTT tu
nhién, la BPTT kém hiéu qud. Theo bang 6 c6 933
trudng hop ap dung BPTT tu nhién chiém ty & 17%,
€6 9,6% trudng hgp st dung thudc TTKC ¢6 thai phai

Tai liéu tham khédo

1. MaiThi Nhu Hoa. Tinh hinh nao phathaiva st dung cac
bien phap KHHGD tai bénh vién Phu san Trung uong 2004.
Luan van tét nghiép bac sy da khoa Bai hoc y Ha Noi. 2004;

2. Pham Thi Minh Tam. Céac yéu t6 lién quan dén tai bién
cua thu thuat nao hut thai tai mot s6 co so y té cua Ha Noi
nam 1999. Noi san san phu khoa. 2000; Tr 92-102.

3. Nguyén Thu Hoai. Tinh hinh pha thai quy | tu nguyén tai
BVPSTW trong nam 2005. Luan van t6t ngiéep bac sy Y khoa,
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pha thai. Thuéc TTKC khéng nén st dung nhu mot
BPTT thudng quy. Thuéc TTKC tuy cé hiéu qua kha cao
nhung tuy thudc rat nhiéu vao thai diém uéng thudc,
vi vay thuéc TTKC nén st dung cang sém cang tot sau
quan hé tinh duc.

Triét san la mot BPTT vinh vién tuy nhién c6 2
trudng hop sau triét san van co thai, va mot s truéng
hgp dat DCTC c6 thai do vong tut thap.

Qua nghién ctiu nay ching téi nhan thay can phai
ddy manh hon nita viéc tuyén truyén st dung BPTT
dén moi phu ni, dac biét déi véi doi tugng ngudi tré
tudi, chua lap gia dinh, chua sinh con va Ita tudi vi
thanh nién. Viéc stt dung dung va co hiéu qua cac BPTT
la cach tot nhat lam gidm ty |é c6 thai ngoai y mudn.
Trong nhiing nam qua mac du ty lé ngudi phu n{ si
dung BPTT tang lén, nhung thuc t€ cho thay ty lé pha
thai ngoai y muén chua gidam ma van co chiéu huéng
tang. Vi vay can lam t6t cdng tac tuyén truyén trén cac
phuong tién thong tin dai ching nham gitp chi em
phu n{ dé tiép can vai cac dich vu cung cap BPTT.

5. Két luan

« Phu nit nhém tudi tur 18 - 35 chiém da s6 83% ( it
tudi nhat 16 va nhiéu tudi nhat 49)

+71,6% phu n{ da két hon di pha thai

+31% phu n{ chua sinh con di pha thai

« Phuong phdp pha thai: Hut thai 93%, pha thai
bang thudc 7%

+ 45% phu n{ di phda thai do khéng 4p dung
BPTT nao.

6. Kién nghi
Tuyén truyén va tu van cac BPTT cho tré vi thanh
nién, thanh nién tré va phu nit trong d6 tudi sinh dé.

Truong Dai hocY Ha Noi. 2006;

4. Nguyén Thi Nga. Nghién cuu tinh hinh pha thai 6 - 12 tuan
tai bénh vién Phu san Trung uong trong 6 thang dau nam 2013.
Luan vanthac syyhoc.Truong dai hoc y khoa Ha Noi. 2013;

5. Bo y té. Huong dan qudc gia vé cac dich vu cham séc
suc khoe sinh san. 2009; Tr 367 — 384.

6. WHO. Pha thai an toan: huéng dan ky thuat va chinh
sach chohethdong y té. 2003. Tr 23 — 46.
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NGHIEN CUU T]NI—] HINH P!—lA THAI DEN 12 TUAN VA
DANH GIA SU HIEU BIET VE CA’p BIEN PHAP TRANH
THAI CUA PHU NU BEN PHA THAI

Tom tat

Viét Nam la mét trong nhiing nudc ¢ ty lé phd
thai cao nhdt ®éng Nam A va cao tha 9 trén thé
gidi. Theo théng ké cua BO Y té, 9 thdng ndm 2012,
toan quéc c6 250.560 trudng hop phd thai trén téng
s6 1.325.980 tré dé séng [1]. Tai tinh Vinh Phic ndm
2012 ¢6 3.560 trudng hop phd thai & cdc co sG y té
cbng ldp trén dia ban tinh. Muc tiéu: 1. M6 ta mét
s6 yéu t6 anh hudng dén quyét dinh phd thai cia phu
nd phd thai; 2. Ddnh gid su hiéu biét vé cdc bién phdp
trdnh thai cGa déi tugng dén phd thai. Déi tugng:
Dai tugng nghién ctu la nhing phu nir dén phd thai
goém hut thai va phd thai bang thudc tai Trung tdm
CSSKSS tinh Vinh Phuc, tir 10/3/2013- 30/9/2013.
Phuong phdp nghién ciu: mé ta cdt ngang tién cuu.
Két qua: Nguyén nhdn c6 thai & nhiing phu nir c6
thai ngoai y mudn la khéng sir dung BPTT (25,4%), su
dung BPTT hién dai khéng dung (32,9%) va thdt bai
do strdung BPTT tu nhién (41,7%); Thai ngoai y mudn
la yéu té chinh dua ngudi phu nG dén viéc phd thai.
V6i cdc ly do: Bu con (34,2%), con con nhé (22,5%),
chua chéng (17,5%), do céng tdc hoc tap (5,4%), ly
do khdc (11,2%); Tubi, nghé nghiép, trinh do van héa,
tinh trang hén nhan, s6 con hién séng la cdc yéu t6
anh huéng dén quyét dinh phd thai cia phu nd; 100%
déi tuogng dugc phéng vdn biét it nhdt la mot BPTT;
Muic dé hiéu biét vé cdc BPTT thdp: 50,6% trd I5i diing
ngady phéng nodn tinh theo vong kinh; 47,1% hiéu
thdu ddo vé str dung BCS; 38,6% vé DCTC; 30,2% vé
VTTT; 26,8% triét san na; Ty 1€ hiéu ding vé thoi diém
sém nhdt nén dp dung BPTT sau dé, sau phd thai con
thdp: 20,4% sau dé; 42,9% sau phd thai. TW khéa: phd
thai, hiéu biét cta phu nii, bién phdp trdnh tha.

1. Dat van de
Viét nam mdi nam c6 khodng mot triéu trudng
hop pha thai, tuong Ung 51,9 truong hgp pha
thai/100 trudng hgp sinh s6ng, dac biét la mién
Dong Nam bé 1én t6i 80%. Ty 1€ pha thai la 83/1000
phu ni trong dé tudi sinh san va ty suat pha thai

Tdc gid lién hé (Corresponding author): Bigng Vian Hai, email: bshaibmtevp@gmail.com

Dang Vén Hai
Trung fam CSSKSS tinh Vinh Phiic

Abstract

THE STUDY OF ABORTION UP TO 12 WEEK OF GESTATION
AND EVALUATION OF PATIENT’S AWARENESS ABOUT
CONTRACEPTION METHODS

Vietnam is a country where has very high abortion
rate in South East Asia and ranks 9th globally. According
to MOH’ statistics, until September, 2012, there was
250.560 cases of abortion among 1.325.980 live birth.
In Vinh Phuc province[1], 2.560 cases of abortion were
recorded at public health facilities in 2012. Objectives:
1. To describe relating to decide to abort pregnancy; 2.
To evaluate a wareness of women who seek for abortion
service. Materials and methodology: Women who
came to abort their pregnancy at Vinh Phuc Reproductive
healcare center from 10/3/2013 until 30/9/2013.This is a
cross-sectional study. Results: The results has shown that
no use of contraception 25,4%, misuse of contraception
methods 32,9% and failure of nature contraception 41,7;
unwanted pregnancy was a main reason leading to
abortion. The reasons were following: enough number
of children (34,2%), previous child was too small (22,5%),
not marriage (17,5%), still learning (5,4%), others (11,2).
Age, occupation, literature, marriage status, number
of children were factors affecting decision of abortion;
100% women has known at least one contraception
method; gave correct answer about ovulation according
to menstrual period 50,6%, comprehensive knowledge
about condom 47,1%; intrauterine device knowledge
38,6%, contraceptive tablets 30,2%; female sterilization
26,8%; correct awareness of using contraceptive methods
was relatively low: post delivery 20,4%; post abortion
42,9%. Keywords: abortion, women’s awareness,
contraceptive methods

la 2,5 lan/phu ni, nghia la mbi phu ni Viét Nam
sé ¢6 2,5 1an nao hat thai trong ca cudc doi sinh
dé cha minh [2]. Tim hi€u nhu cdu, nhan thic va
hiéu biét vé cac bién phap tranh thai la hét siic can
thiét, nham gitip phu nit trong do tudi sinh dé co
ké hoach sinh con theo nhu cau, phtu hgp véi hoan

Ngay nhdn bai (received): 15,/04/2014. Ngay phan bign danh gid bai bdo (revised): 06,/05,/2014. Ngay bai bdo dugc chdp nhin dang (accepted): 09,/05/2014
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canh va diéu kién ctia minh dé giam bét ty Ié thai
ngoai y mudén va ty & pha thai. Trung tam CSSKSS
thuc hién dé tai: “Nghién ctu tinh hinh pha thai
dén 12 tuan va danh gia su hiéu biét vé cac bién
phép tranh thai ctia phu nr dén pha thai tai Trung
tam CSSKSS tinh Vinh Phuc, nam 2013"

2. Déi tuong va phuong phap nghién cuu

2.1. Péi tugng: la nhimng phu nt dén pha thai gém
hat thai va pha thai bang thuéc tai Trung tdm CSSKSS
tinh Vinh Phuc: Phu nit ¢6 tuéi thai < 12 tudn dén pha
thai, C6 don xin tu nguyén pha thai va dong y tham gia
nghién ctu. Loai trii: C6 dau hiéu than kinh bat thudng
hodc khong giao ti€p binh thudng dugc; Pha thai do thai
bénh ly nhu thai luy, thai di dang bam sinh.

2.2, Phuong phap: Nghién cliu mé ta cit ngang
tién ctu

2 oo
M= 1= ) Ger

Ty Ié nhitng ngudi nao pha thai chua bao gio su
dung cac bién phap tranh thai (Huynh Nguyén Khanh
Trang [3]) p=41,0%; €=0,16 (gia tri tuong doi).

Theo céng thic n=216 . Vdy ¢& mau can cho
nghién ctru la 240 trudng hop. Cac s6 liéu thu dugc
xU ly v6i cac thuat toan thong ké y hoc

3. Két qua nghién cuu
3.1. Mét s6 yéu té anh hudng dén quyét dinh pha
thai cGia phu nit

Bang 1. Ly do phd thai lan nay cia ddi tugng nghién ciu

Ly do phd thai S6 ddi fugng Tyle (%)
Du con 82 34,2
Con con nho 54 22,5
Chua chong 42 17,5
Khong muon dé 22 92
(ong tdc, hoc fip 13 54
Ly do khdc 27 11,2
Tong 240 100

Trong cac ly do di pha thai thi ly do d0 con chiém
ty 1é cao nhat 34,2%. Ly do con con nhé va chua cé
choéng chiém ty & kha cao la 22,5% & 17,5%.

Bang 2. Trong thang xay ra cé thai ngoai y mudn
nay, co téi 25,4% s6 déi tugng khéng dung BPTT nao;
c6 41,7% d6i tugng st dung BPTT ty nhién.

Bang 3. Ty |& 56,1% s6 déi tugng trong nhém ¢o
chéng o tién st pha thai.

Bang 4. Nhom phu nir da c6 con c6 tién st pha
thai chiém ty |& 84,9%.
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BANG VAN HAI
Bang 2. Si dyng BPTT trong lan ¢6 thai nay
BPTT Sodoituong | Tyle (%) Tong (%)
Khang st dung BPTT 61 25,4 25,4
Tinh VK 19 79
Tinh VK+XTNAD 9 38
Tinh VK+BCS 15 6,2 41,7
XTNAD 45 18,8
Cho bd vé kinh 12 50
BCS 51 21,2
VTTT 18 15 329
Thudc trdnh thai khén cdp 7 29 !
DCTC 3 1,3
Tong 240 100 100
Béng 3. Tinh frang hn nhén va fién st pha thai
h thai @ Khong Tong sb
Hon nhén n % n %
(0 chong 111 56,1 87 439 198
Chua chéng 8 19,0 34 81,0 42
Tong 119 121 240
Bang 4. 56 con séing hién cd va fién s phd thai
d thai @ Khang Tong s
(onséng n % n %
(6 con 101 84,9 43 35,6 144
Chua c6 con 18 15,1 78 64,4 96
Tong 119 100 121 100 240

3.2. Su hiéu biét vé cac bién phap tranh thai
Bang 5. Ty l¢ doi tugng nghién ciu bit BPTT theo tung logi

Ten BPTT S6 doi tuang Tyle (%)
Tinh VK 158 65,8
XTNAD 149 62,1
BCS 208 86,7
VT 199 82,9
Dat DCTC 145 60,4
Triét san n 134 55,8
Triét san nam 126 525
BPTT khdc 30 12,5

Trong nghién ctu nay, 100% d6i tugng dugc
phong van biét it nhat 1a mot BPTT. Biét dén nhiéu
nhat la BCS (86,7%).

Bang 6. Hiéu higt vé ngay phong non finh theo vong kinh

S6 doi tuang biét BPTT tinh VK | S6 ddi tuong st dung BPTT finh VK

Hieu bigt . .

n % n %
Nhiing ngay cd kinh 3 1,9 0 0,0
Ngay sau khi sach kinh 21 13,3 5 48
Giva ky kinh 80 50,6 89 85,6
Trudc ngay ¢ kinh tdi 16 10,1 8 1,1
Khong biét 38 241 2 1,9
Tong 158 100 104 100

Két qua bang 3.6. cho thay trong 158 déi tuong biét
vé BPTT tinh theo VK thi chi ¢ 50,6% tra I5i ding ngay
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phéng noan tinh theo VK.
Bang 7. Mic o hiéu biét cdc BPTT hign doi
Ten BPIT BCS VI DAC | TRIETSANND
Misc do hié n % n % | n | % | n| %

Higuthduddo | 98 | 47,1 | 60 | 30,2 | 56 | 38,6 | 36 | 26,8
Higutungbinh | 76 | 36,5 | 102 | 51,2 | 61 | 42,1 | 74 | 55,2
Hiuchwodat | 21 | 10,1 | 11 | 55 |20 | 138 16 | 119
Khong higu 13 63 | 26 | 131 8 | 55| 8 |61

Tang 208 | 100 | 199 | 100 | 145 ] 100 | 134 | 100

Bién phap c6 ty lé hiéu thdu déo cao nhat la BPTT
bang duing BCS cling mai chi c6 47,1%, thap nhat la bién
phap triét san nir (26,8%).

Bang 8. Hiéu bigt vé thoi diém sm nhat. Nén dp dung BPTT sau dé, phd thai

Thoi diém Sau d8 Sau phd thai
Mli(d@ higu n % n %
Hiéu ding 49 20,4 103 429
Hiéu sai 169 70,4 120 50,0
Khong hiéu 22 92 17 7,1
Tong 240 100 240 100

Ty 1é hiéu dung vé thai diém sém nhét nén ap
dung BPTT sau dé con thap (20,4%). Pay la su thiéu
hut chung vé kién thiic ctia chi em phu n.

4. Ban luan

4.1. Pac diém vé tudi
Bang 9. Phan bg nhom tugi cia déi tugng nghién cu
Tacqia Nhom | <90 | 2094 | 2529 | 3034 | 3539 | 40+
Ng.M. Thang (1998) [4] 21,9 264 1169 | 236 | 112
RichardColumbia(1998) [4] 19,7 30,7 1 201 | 16,0 | 13,5
Nguyén Ngoc Oanh (2011)[2]| 6,4 12,1 19,1 1,8
PangVan i (2013) | 2,5 | 17,9 | 37,9 1 233 [ 129 | 54

Da6i tuong trong nghién clru nay tré hon so véi mét
s8 nghién cdu khac c6 2,5% & tudi <19, tudi vila mai
roi ghé nha trudng THPT. V&i moét s6 lugng pha thai
nhu vay, c6 thé khang dinh day chinh la d6i tugng can
quan tam hang dau trong ké hoach thuc hién chién
lugc Dan s6- Suic khoe sinh san clia chiing ta sap tai.

4.2. Dac diém vé nghé nghiép

Bang 10. Phin bt nghe nghip theo tdc gid

Tdc gia he nghiép Cong nhéin Vién chic | Hoc sinh, Sinh vién ‘ Khc
Ng.M. Thaing (1998) [4] 66,8 33,2

| Nguyén Ngoc Oanh (2011) [2] 9,1 27,3 23,6

Diing Vén Hai (2013) 55,0 25 42,5

D6i tugng pha thai la hoc sinh, sinh vién ciing
chiém 2,5% thap hon xdp xi 10 lan so véi nghién clu
ctia Nguyén Ngoc Oanh 27,3% [2](bang 2), day la van
dé dang dugc nhiéu ngudi quan tam. Diéu dé cho thay
viéc CSSKSS Vi thanh nién thanh nién néi riéng con la
mot van dé ma ching ta can ddy manh hon nia.

4.3. Dac diém vé trinh d6 hoc van

Trong 240 déi tugng nghién clu, c6 46,7% doi
tugng co trinh dd cao dang, dai hoc va sau dai hoc.
So vai két qua clia Nguyén Minh Thang [4]cé 34,3%
déi tugng c6 trinh dé cao dang, dai hoc thi két qua
cla chung t6i cao hon. Nghién ctru nay thap hon
k&t qua nghién clu cla tac gid Nguyén Ngoc Oanh
76,4%I2]. Ty |é cao cac déi tuong cé trinh d6 hoc véan
kha, nhung lai dé c6 thai ngoai y mudn phai di pha
thai, cang chiing té rang nhan thiic hanh vi sir dung
BPTT trong ngudi dan con kém. Hodc ¢6 tinh hiéu sai
van dé cho la pha thai nhanh, gon hon, khéng cé tac
dung phu, ho xem pha thai nhu la BPTT.

4.4. Dac diém vé tinh trang hén nhan

S6 phu ni chua cé chéng kha cao chiém 17,5%
(bang 1), nhung c¢6 téi 19,0% da tung di pha thai
(bang 3). Trén mét nla (56,1%) s6 do6i tuong trong
nhém cé chéng co tién st pha thai bang 3. Nhu vay,
cbéng tac tuyén truyén gido duc st dung BPTT khéng
chi cht trong dén doi tuong da cé chdng ma can phai
¢6 trach nhiém déi véi ca doi tugng chua chéng.

4.5.S6 con séng hién c6

Ty lé chua c6 con la 40,0% thap hon tac gia Nguyén
Ngoc Oanh 62,7% [2]. S6 phu nir chua c6 con chiém
15,1% co tién s pha thai (bang 4). Bsi vay, phai co
su tuyén truyén huéng dan ca cac cap vo chdng mai
cudi néu chua muén cé con ciing nén lua chon va st
dung ding mot BPTT, khong nén “v& k& hoach” phai
di pha thai.

4.6.Tién st pha thai

Phu nir dén pha thai co tién sir pha thai chiém
49,6% (bang 4) . Nhém phu nir da c6 con o tién st
pha thai nhiéu hon nhom chua cé con 84,9% (bang
4). Nhu vay, khoang mét ntia s6 déi tugng dén pha
thai déu da co tién st pha thai. Cong tac tu van sau
pha thai chung ta phai lay lam trong tam dé thay déi,
giup ngudi phu ni hiéu rdé tdm quan trong cling nhu
stir dung dung cac BPTT sau khi pha thai.

4.7.Ly do pha thai lan nay

Ly do du con chiém ty & cao nhat la 34,2% (bang
1). chiing t6 nhan thic vé sinh dé k& hoach cu thé Ia
giam sé con cla ngudi dan tuong daéi tét. Ly do pha
thai do chua c6 chéng kha cao chiém 17,5% (bang 1).
Diéu nay cang chiing té nhan thic hanh vi st dung
BPTT clia ngudi dan con rat kém.

4.8. Hi€u biét vé tranh thai

* Biét tén cac BPTT: Két qua cho thdy 100% doi
tugng dugc phong van biét it nhat la mot BPTT. BCS
(86,7%), TUTT (82,9%), tinh VK (65,8%). M&t s6 bién
phap khac (12,5%) it dugc biét dén la: thubc tiém
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tranh thai, que cdy tranh thai dudi da, cho bu vo kinh,
thu6c TTKC & béang 3.5.

* Biét vé BPTT tu nhién: trong 158 d6i tugng biét
vé BPTT tinh theo VK thi chi c6 50,6% tra I5i ding
ngay phong noan tinh theo VK, c6 24,1% khong biét
la ngay nao. Trong s6 104 d6i tugng da dung BPTT
tinh VK thi ty I trd 16i ding cao hon (85,6%) (bang 6).

* Biét vé BPTT hién dai: 100% di tuong déu biét
dén it nhat mét BPTT bién dai, nhung mdc d6 hiéu
biét ctia ho vé tiing BPTT rat khac nhau va khéng cé
mot bién phap nao cé trén 50% s6 déi tugng hiéu
thau ddo vé ching.

4.9. Hiéu biét vé thoi diém sém nhat nén ap
dung BPTT sau dé, pha thai

Bang 8 moét lan nita lai cho ching ta thay su thiéu
hut vé kién thic cta chi em phu nit. Ty & hiéu dung
vé thdi diém sdm nhat nén ap dung BPTT sau dé
(20,4%), sau pha thai con thap (42,9%). Cé tGi 79,6%
va 57,1% hiéu sai thai diém nén ap dung sém BPTT
sau dé va sau pha thai. Vi vdy, chiing ta can tiép tuc

Tai liéu tham khdo
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DANG VAN HAI

ddy manh cong tac tu van vé BPTT cho nhiing phu
n(r sau dé va sau pha thai dé gitip ho quyét dinh chon
dugc BPTT phu hop.

5. Két luan

Yéu té anh huéng dén quyét dinh pha thai

Ly do phd thai: DU con (34,2%), con con nhd
(22,5%), chua chéng (17,5%), cong tac hoc tap (5,4%),
khac (11,2%). Tudi, nghé nghiép, trinh d6 van hoa,
tinh trang hon nhan, s6 con hién song la cac yéu to
anh hudng dén quyét dinh pha thai ctia phu ni.

Su hi€u biét vé cac BPTT caa déi tugng dén
pha thai

100% déi tuong dugc phong van biét it nhat la
mot BPTT; Muc d6 hiéu biét vé cac BPTT thap: 50,6%
trd I6i dung ngay phdéng noén tinh theo vong kinh;
47,1% hiéu thau dao vé st dung BCS; 38,6% vé DCTC;
30,2% Vé VTTT; 26,8% triét san ni; Ty 1& hiéu dung vé
thoi diém sém nhat nén ap dung BPTT sau dé, sau
pha thai con thap: 20,4% sau dé; 42,9% sau pha thai;

dén nao phathai ¢ phu nt co thai lan dau tai Thanh phé Ho
Chi Minh. Tap chi Phu san- sé 2- thang 9/2001. 2011;Tr.78-84.

4. Richard Columbia, Nguyén Minh Thang. Chét luong
dich vu ké hoach hoa gia dinh va stc khoe sinh san coé
lieén quan tai mot sé diém nghién cuu cuaViet Nam. Trung
tam Nghién cuu Théong tin vaTu lieu Dan s6, Ha Noi, Viet
Nam. 1998.
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NGHIEN CUU KIEN THUC, THAI B0 VA THUC HANH
VE MOT SO BIEN PHAP TRANH THAI CUA SINH VIEN
TRUONG CAO DANG Y TE HA NOI, NAM 2013

Tom tat

Pat van dé: Ty lé sir dung cdc bién phdp trdnh
thai (BPTT) trén thé giéi gia tdng. Tuy nhién, theo quy
Dan sé Lién hop quéc, tinh trang phd thai van dang
tang nhanh chéng. DPéi tugng va phuong phap:
Nghién ciu (NC) mé ta cdt ngang két hop NC dinh
lugng va dinh tinh, s dung bé cdu héi dé€ huéng dén
280 sinh vién (SV) hé Cao déng chinh quy truéng Cao
ddng Y té€ Ha Noi, ndm tha nhdt, chua ldp gia dinh
doc va tu dién vao phiéu NC. St dung chatroom trén
yahoo messenger d€thdo ludn nhém 15 SV. Két qua:
99,3% SV biét it nhdt mét BPTT. C6 65,2% SV cho rdng
BPTT khdn cdp ducc dung sau khi quan hé tinh duc
(QHTD) khéng diing cdc BPTT hé trg; 91,9% SV biét
bao cao su (BCS) dugc st dung cho cdc truong hop
muén trdnh thai tam thoi; 84,9% dé phong chéng
HIV va cdc bénh lay truyén qua dudng tinh duc. C6
86,1% SV biét vién thudc trdnh thai (VTTT) hang
ngay dugc st dung khi muén trdanh thai tam thoi va
khéng c6 chéng chi dinh. C6 49,6% SV cho rdng “Cdc
BPTT hién nay cé nhiéu tdc dung phu va nguy co”. C6
64,9% SV déng y véi quan diém “Téi tin BPTT BCS la
lua chon tét nhdt cho cdc ban tré VTN’ C6 10% SV da
QHTD (9,3% nam sinh va 10,2% nir sinh); 32,1% SV
str dung BCS khi QHTD lan ddu tién. K&t luan: Kién
thurc, thdi d6 cda sinh vién vé cdc BPTT con han ché
trong khi dé c6 10% sinh vién da quan hé tinh duc. TU
khéa: Bién phdp trdnh thai.

1. Pat van de

Viét Nam la nudc c6 ti 1é thanh nién trong co cau
dan s6 cao nhat Chau A, trong d6 gidi tré chiém 31,5%
dan s6 [1]. Viet Nam dang phai d6i mat véi nhiéu van
dé lién quan dén sdc khoe sinh san (SKSS), nhu ¢6 thai
ngoai y mudn, nao pha thai, t& nan ma tdy, cac bénh
lay truyén qua dudng tinh duc (STDs)... Ty |& pha
thai/téng s6 dé chung toan quéc la 52% [2]. S6 liéu tu
BO Y té€, khodng 30% s6 ca nao pha thai la phu nii tré
chua lap gia dinh. Trong 6 thang (3-8/2001), tai Vién
Bao vé ba me va tré so sinh c6 2.344 phu n{r nao hut
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Abstract

STUDY OF KNOWLEDGE, ATTITUDE AND PRACTICE
ABOUT CONTRACEPTIONS OF HANOI MEDICAL COLLEGE
STUDENTS, 2013

Circumstances, the reasons for the study:
Currently, the rate of use of contraception in the world is
increasing. However, the abortion situation is still growing
rapidly worldwide. Subjects and Methods: Design the
cross-sectional descriptive study combined quantitative
and qualitative, using pre-designed questions to guide
280 students who are formal college in Hanoi Medical
College, the first year, unmarried read and fill out the
self- study. Using chatrooms on yahoo messenger to
discuss 15 students. Results: 99,3% of students know
at least one contraceptive method. 65,2% of students
knew emergency contraception is used after sex to not
use support contraceptions; 91,9% of the students knew
condoms were used for temporary contraception, 84,9%
for preventing from HIV and sexual transmitted diseases.
86,1% of students knew daily contraceptive pills are used
to temporary contraception. 49,6% of students said that
“The current contraceptives have side effects and risks”
64,9% of them agree with the point “I believe condom is
the best choice for adolescen” 10% of students had sexed
(9,3 % boys and 10,2% girls), 32,1% of them used condoms
when had sexed for the first time. Conclusion: Knowledge,
attitudes of students about contraception is limited while
10% of them had sexed. Keywords: contraceptive.

thai. Ti 1& sinh vién (SV) trong t6ng s6 nhing ngudi
nao hut thaila 17,3% [3].

Mét trong nhltng nguyén nhan clia thuc trang
nay la nhan thic cda SV vé SKSS chua ding, chua day
d0, lam cho ho gidm niém tin vao céc bién phap tranh
thai (BPTT), dan dén tranh thai that bai hodc khéng
st dung. Cho dén nay, kién thuc, thai do va thuc
hanh clia SV dai hoc, cao dé&ng vé cac van dé SKSS noi
chung va cac BPTT noi riéng van chua dugc nghién
ctiu (NC) mét cach day du va hé théng. Bay la mét
van dé rat quan trong va cap bach, c6 y nghia céng
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déng va tinh thyc tién cao. Vi vdy, chidng téi tién hanh
dé tai véi muc tiéu:

1. M6 ta kién thurc, thai d6 vé mot s6 bién phap
tranh thai cta sinh vién nam thé nhat chua lap gia
dinh trudng Cao ddng Y té Ha N6i nam 2013.

2. M6 ta thuc hanh vé s& dung bao cao su cla
sinh vién nam tha nhat chua lap gia dinh truong
Cao ddng Y té Ha Noi nam 2013.

2. Déi tuong va phuong phap nghién cuu
2.1. Pdi tugng va thai gian
SV hé Cao dang chinh quy ndm tha nhat, chua lap
gia dinh trudng Cao dang Y t€ Ha Noi, dé tudi tir 18 -
24, d6ng y tham gia NC, tir 02/2013 dén 10/2013.
2.2. Phuong phéap nghién ctu
- Thiét k&€ NC mé ta cat ngang va két hop
NC dinh lugng véi dinh tinh.
* C8 mau: Ap dung céng thuic tinh ¢& mau cho
NC mé ta ty 1é mdc quan thé:
n=272(1-a/2)p(1 - p)/(p.€)2
- p =0,49: ty 1& hoc sinh- sinh vién Cao dang
Y t& Ha Noi 6 kién thic vé st dung bao cao su (BCS)
(NC clia Nguyén Thanh Phong nam 2011 [4]).
- ¢: gia tri tuong d6i. Lay é= 0,12. Lay a =
0,05; Z1- a/2=1,96.
- Vay c& mau dugc chon la: 280 (sinh vién)
- C& mau thao luan nhom: 1ay 5% c& mau mo ta.
C& maula 15 SV.
* Ky thuat chon mau
- Chon cac d6i tugng vao NC mé ta va thao
luan nhom bang phuong phap ngau nhién don hé
théng, dén khi du 280 SV va 15 SV thi dung lai.
* Quy trinh thuc hién
- St dung bd cau hadi dugc thiét ké sdn dé€ hudng
dan SV doc va tu dién vao phiéu NC. S dung
phuong phéap chatroom trén yahoo messenger.
2.3. Phuong phap xt ly sé liéu
Strdung phan mém théng ké y hoc Epi info 6.04.

3. Két qua
3.1. Kién thuic vé mét sé bién phap tranh thai
3.1.1. Kién thuc vé cdc BPTT néi chung
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Biéu do 1. Ty lé ting BPTT sinh vién biét
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- C699,3% SV biét it nhat mot BPTT.

BPTT duoc SV biét dén nhiéu nhat 1a BCS (96,8%),
vién thudc tranh thai (VTTT) khan cap (82,1%), VTTT
hang ngay (54,6%).

- Nguén théng tin vé BPTT SV nhan dugc nhiéu
nhat la bao chi, truyén hinh (77,7%); gia dinh (29,9%).

3.1.2. Kién thuc vé BPTT khén cdp

Bang 1. Khi nao céin dung cdc BPTT khéin ciip

Kién thuc S6 lugng (n=230) Tyle%
Sau mdi lan quan hé finh dyc (QHTD) 101 439
Trudc mdi lan quan he 40 174
Sau khi quan hé khng dung cdc BPTT hé trg 150 65,2
Sau khi dung BPTT thét bai 89 38,7
Sau khi i cwéing hiép 119 51,7
Khdc 5 22

- €6 65,2% SV cho rang BPTT khéan cap dugc dung
sau khi quan hé khéng dung céac BPTT hé tro.

- C6 dén 73,9% SV khong biét chinh xac thai diém
st dung BPTT khén cap; 45,2% SV cho rang BPTT
khan cap c6 hiéu qua tranh thai cao.

3.1.3. Kién thirc vé BPTT BCS

Bang 2. Khinao cin dung BPTT bao cwo su

Kien thiic S6 luong (n=271) Tyle%
Cdc fruting hop muon frdnh thai 249 91,9
La BPTT hé irg sau khi it éng dan finh 21 11
La BPTT hé irg khi quén uéng VITT 85 34
Phong chong HIV va STDs 230 84,9
Khdc 6 22

-C691,9% SV biét BPTT BCS dugc st dung cho
cac trudng hgp mudn tranh thai tam thoi; 84,9% dé
phong chéng HIV va STDs.

- C6 78,6% va 55% SV biét dung thai diém su
dung va hiéu qua cuta BCS.

3.1.4. Kién thic VTTT hang ngay

Bang 3. Khi niio céin dung VITT

Kién thic 56 lugng Tyle%
Mutn trdnh thai tam thoi va khong c chéng chi dinh 133 86,1
Muén phong chng STDs 2 1,3
Khc 5 33
Khong biét 11 713

-C0686,1% SV biét VTTT hang ngay dugc st dung khi
muén tranh thai tam thai va khéng cé chéng chi dinh.

- 41,1% SV biét cach uéng VTTT hang ngay; 54,7%
cho rang hiéu qua ctia VTTT cao.

3.2.Thai d vé cac bién phap tranh thai

-C6 71,9% SV khéng dong y véi quan diém “Khéng
c6 BPTT nao hiéu qua”; 88,1% SV c6 quan diém“Strdung
BPTT an toan la su lua chon t6t nhat cho cac ban tré c6
QHTD"; 49,6% SV cho rang “Cac BPTT hién nay c6 nhiéu
tac dung phu va nguy co”.
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- C6 64,3% SV khéng déng y vai quan diém“Strdung
VTTT khan cap la su lua chon t8t nhat cho cac vi thanh
nién c6 QHTD"

- C6 64,9% SV vién dong y vai quan diém“Toi tin BPTT
BCS la lua chon t6t nhat cho céc ban tré vi thanh nién”.

- 60,9% SV khong déng y vé6i quan diém “Néu phai
mua vién thudc tranh thai, toi sé cdm thay rat xau hd”

3.3.Thuc hanh vé BPTT bao cao su

Bang 4. Thyc hanh cia SV vé cic BPTT

Thuc hanh S6 lugng Tyle%

S6 SV d tung QHTD 28/280 10,0
-Nom 5/54 93

-N 23/226 10,2

Sir dung BPTT (:' ';/ 28 36963

frong lan QHTD | (.1m / 3438
lan dau oL L :

Khong 17 60,7

- C6 10% SV trong nhém NC da QHTD. Trong do,
b 9,3% nam sinh va 10,2% n{r sinh da QHTD.

-C639,3% SV da QHTD c¢6 stt dung BPTT trong lan
QHTD dau tién (60% nam va 34,8% n(i sinh). C6 32,1%
SV st dung BCS khi QHTD lan dau.

- C6 14/17 SV khéng dung BPTT trong lan QHTD
dau tién do ho khéng cé y dinh quan hé luc dé.

4. Ban luan

4.1.Kién thuc ctia SV vé cac BPTT

K&t qua NC c6 99,3% SV biét it nhat mot BPTT. Két
qua kha phu hgp véi NC cta Vi Thi Huong c6 100%
khéach hang biét it nhat mot BPTT [3]. Cac bién phap
dugc SV biét dén nhiéu nhat 1a BCS (96,8%), VTTT
khan cdp (82,1%), VTTT hang ngay (54,6).

SV nhén dugc cac thong tin vé BPTT chu yéu ti
bao chi va truyén hinh (77,7%), internet (62,2%). Két
qua thao luadn nhém cho thay da sé SV nhan dugc cac
thong tin ti internet, tivi, sach bao, quang céo, VOV
giao théng... C6 67,3% SV nhan dugc cac thong tin
tUr nha trudng. Diéu nay cho thay hién nay cac truong
hoc da quan tam hon dén viéc dinh hudng, gido
duc vé SKSS cho giéi tré. Chi c6 29,9% SV nhan dugc
nhiing thong tin ti gia dinh. K&t qua thao luan nhém
cho thay da s6 SV déu nhan thay vai tro cla gia dinh
trong viéc gitp ho hiéu rd hon vé SKSS nhung da s6
déu khéng nhan dugc su chia sé tur gia dinh.

* Kién thuc cta sinh vién vé BPTT khan cap

K&t qua cho thay c6 82,1% SV biét BPTT khan cap
da va dang st dung hién nay. Két qua nay cao hon
NC SAVY 1 va SAVY 2. Theo SAVY 1, c6 28% vi thanh
nién (VTN) nam va 32% VTN nir clia nudc ta biét vé
BPTT khan cép [2]. Theo SAVY 2, 56% VTN nam va

52% VTN nir biét vé BPTT khan cap [5]. Tuy day khéng
phai la BPTT t6t nhat nhung kha can thiét cho cac
ban tré trong thai diém hién tai do ty & gidi tré QHTD
trudc hon nhan gia tang trong khi ho con thiéu kinh
nghiém trong viéc tranh thai truéc khi quan hé.

73,9% SV khong biét thoi diém chinh xac can s
dung VTTT. Néu SV st dung thuéc khéng ding thoi
diém sé lam gidm hiéu qua cta thudc, lam ting tac
dung phu va cac bién ching cho ngugi st dung.

* Kién thuc ctia SV vé bao cao su

BCS Ia bién phap dugc SV biét dén nhiéu nhat
(96,8%). Day la mot BPTT dang dugc tuyén truyén su
dung rét réng rai trong céng déng vi tac dung viia
¢6 hiéu qua tranh thai cao via c6 tac dung phong
chéng STDs. C6 91,9% SV biét BCS dugc duing cho cac
trudng hop muén tranh thai, 84,9% biét BCS dung dé
phong chéng STDs/HIV.

Két qua NC cho thay con 10,4% SV cho rang BCS
dugc dung sau khi QHTD hoac trudc khi xuat tinh va
11,1% SV khéng biét thai diém st dung. Diéu nay c6
thé lam cho ty 1& c6 thai ngoai y muén khi st dung
BCS gia tang.

Con dén 41% SV cho rang BCS c6 hiéu qua tranh
thai thap hodc trung binh. Viéc cho rang BCS khéng
c6 hiéu qua cao c6 thé dan dén viéc gidi tré thiéu
niém tin vao BPTT.

* Kién thiic ctia SV vé VTTT hang ngay

Két qua cho thdy chi c6 53,9% SV biét vé VTTT
hang ngay. Két qua nay thap hon NC ctia L& Anh Tuan
[6]. Theo tac gid, co 96,6% khach hang dén pha thai
tai vién Bao vé ba me va tré sa sinh biét vé BPTT nay.
C686,1% SV biét VTTT hang ngay dugc diing cho phu
n khi muén tranh thai tam thoi va khéng cé chéng
chidinh.C641,1% SV biét cdch ubng VTTT hang ngay.

C6 54,3% SV cho rang VTTT hang ngay c6 hiéu
qua tranh thai cao. Bay la mét trong nhiing BPTT c6
hiéu qua tranh thai cao tir 96- 99% néu dung dung
huéng dan.

4.2, Thai d6 vé cac BPTT

NC thai d6 ctia SV vé cac BPTT noi chung cho thdy cé
71,9% SV khéng déng y véi quan diém “Khéng c6 BPTT
nao hiéu qua” va 88,1% SV déng y vdi quan diém “Sur
dung BPTT an toan va su lua chon t6t nhat cho cac ban
tré c6 QHTD". Két qua nay kha phu hgp vai NC clia Alves
AS (2008) cho thdy: SV ¢é thai do tich cuc trong viéc
phong tranh thai, ¢4 92,6% SV cho rang nén strdung cac
BPTT [7]. Tuy nhién, c6 49,6% SV déng y véi quan diém
“Cac BPTT hién nay c6 nhiéu tac dung phu va nguy cd”
Day chinh Ia mét can trd lam cho gidi tré c6 hiéu biét vé
BPTT cao nhung ty & s&r dung cac BPTT con thap.
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C6 64,3% SV khong déng y vai quan diém thu hai
“St dung VTTT khan cép la su lua chon t8t nhat cho
cac VTN c6 QHTD”. K&t qua nay cho thay thai d6 cua
SV vé BPTT khén cdp la kha dung dén do day khong
phai la BPTT dugc khuyén cao dung thudng xuyén do
mot s6 tac dung phu clia bién phap gay ra.

C6 64,9% SV déng y véi quan diém “Téi tin BCS la
Iua chon t6t nhat cho céc ban tré VTIN”. Day la nhiing
két qua rat dang muing vi cac ban tré ngay cang cé
nhiéu hiéu biét va niém tin hon vé cac BCS.

Két qua cho thdy c6 60,9% SV khong déng y véi
quan diém “Néu phai mua VTTT, toi sé cdm thay rat xau
hé”. Nhu vay, SV cling ¢6 thai do kha tich cuc hon vé
bién phap VTTT hang ngay. Viéc mua cling nhu st dung
thudc da dugc cac ban tré co cach nhin tich cuc hon.

4.3. Thuc hanh vé BCS

Két qua cho thdy c6 10% SV da QHTD. Két qua thao
ludn nhom cho thay c6 3/15 SV da QHTD. Trong 28 SV
da quan hé, cé 5/54 SV nam (9,3%) va 23/226 SV nl
(10,2%). K&t qua thap hon NC ctia Barbour B (2009), c6
73,3% nam sinh va 21,8% n{ sinh da QHTD [8].

NC cho thay chi ¢ 39,3% SV s dung BPTT trong
lan QHTD dau tién (60% nam sinh, 34,8% nir sinh). Ly
gidi diéu nay cac SV déu chia sé do QHTD lan dau xay
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ra bat ngd, khong chuén bi trudc, khéng xac dinh truéce
lan quan hé. Két qua cho thay trong 28 SV da QHTD
€6 09 SV chon lya bién phap BCS. Nhu vay, BPTT dugc
SV lua chon nhiéu nhét trong lan QHTD dau tién ciing
nhu lan quan hé tinh duc gan nhat la BCS.

5. Két luan

- 99,3% SV biét it nhat mot BPTT. Nguodn théng tin
vé BPTT: bdo chi, truyén hinh (77,7%); gia dinh (29,9%).

- C6 49,6% SV cho rang “Céc BPTT hién nay c6
nhiéu tac dung phu va nguy cd”. 64,9% SV déng y vai
quan diém “T6i tin BCS 1a lua chon t6t nhat cho cac
ban tré VTN".

-C610% SV daQHTD (9,3% namva 10,2% n(rsinh).
Chi ¢4 39,3% SV da QHTD c¢6 sir dung BPTT trong lan
QHTD dau tién (32,1% SV st dung BCS).

6. Kién nghi

Nha trudng can phdi hop vai gia dinh va xa hoi
m& rong hon nita cac chuong trinh truyén théng vé
cac BPTT ndi chung va BCS néi riéng cho d6i tugng
hoc sinh- sinh vién.

Gia dinh can gan gi, n6i chuyén va chia sé véi cac
ban tré vé cac van dé SKSS.
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NHAN XET VE KIEN THQC VA THUC HANH CUA PHU
NU CHUA KET HON VE CAC BIEN PHAP KHHGD

Tom tat

Muc tiéu: nghién ctiu vé kién thic va thuc hanh ciaa
phu nir chua két hdn vé cdc bién phdp ké hoach hod gia
dinh (KHHGB), ddnh gid su khdc biét gidia kién thic va
thuc hanh cda cdc déi tuong nghién ciu vé ké hoach
hod gia dinh. D8i tugng va phuong phéap nghién
ciu: mo td tién ciu qua phdng vdn 330 phu nir chua két
hén cé thai ngodi y muén du6i 12 tudn tu nguyén phd
thai tai trung tdm ké hoach hod gia dinh bénh vién phu
sdn trung uong tur thdng 4 dén thdng 9 ndm 2013. Két
qud: Hdu qua ctia nao hdt thai (NHT) duoc cdc dbi tuong
biét dén nhiéu nhdt la vé sinh chiém 46,7%. Cdc hdu qua
khdc dugc biét dén la nhiém tring 30,9%, rong kinh-rong
huyét 29,1%, bdng huyét 21,8%, thiing tir cung 20,6%. S6
déi tuong phd thai & tudi thai 6 tudn lan phd thai nay cao
hon so vdi lan trude, 35,1% so vdi 17,6%. S6 doi tuong
phd thai & tudi thai 7 tudn chiém ty lé cao nhdt & cd ldn
nao hat thai lan truéce va ldn nay 43,3% va 39,4%. S6 d6i
tuong phd thai & ldn sau da lua chon phuong phdp ndi
khoa nhiéu hon lan trudc 23,4% so véi 16,9%. Bao cao
su la bién phdp trdnh thai duoc cdc doi tuong da ting
st dung va st dung trong Idn mang thai nay nhiéu nhdt
37,9% va 28,5%. C6 sukhdc biét rét I6n gitia kién thirc va
thuc hanh cua cdc déi tuong nghién ciu vé KHHGD. Tit
khéa: bién phdp KHHGP.

1. Dat van de

C6 thai ngoai y mudn la van dé thudng gap trong
xa hoi. Theo t6 chuic Y té thé gi¢i (WHO) udc tinh hang
nam c6 khoang 210 triéu phu n{ co thai, trong dé cé
khoang 80 triéu trudng hgp mang thai ngoai y muén
va phan I6n trong s6 nay két thuc bang nao hut thai[1].
Viét Nam la mot trong nhiing nuéic c6 ty |é pha thai cao
trong khu vuc va trén thé giGi. Mac du ty 1é ap dung cac
bién phap tranh thai ngay cang tdang nhung con thap,
dac biét 8 nhédm vi thanh nién, thanh nién chua lap gia
dinh. Vi vdy nghién clu nay dugc tién hanh nham muc
tiéu nghién ctu vé kién thic va thuc hanh cta phu
n chua két hon vé cac bién phap KHHGD, danh gia
su khac biét gilra ki€n thiic va thuc hanh cla cac doi
tugng nghién ctu vé KHHGD.

Tdc gid lién hé (Coresponding author): Vivang Thi Vui, email: swsecret8x@gmail.com
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Abstract

RESEARCH OF KNOWLEDGE AND PRACTICE OF
UNMARRIED WOMEN ABOUT FAMILY PLANNING METHODS

Objectives: Research of knowledge and practice of
unmarried women about family planning methods, assess
the difference between their knowledge and practice of
family planning. Methods: described in interviewa with
330 unmarried women have unwanted pregnancies
under 12 weeks of voluntary abortion in family planning
center of National obstetrics and gynecology hospital
from April to September 2013. Results: Consequence of
abortion which objects of the research is best known is
infertility 46.7%. The other consequences are known to be
infection 30,9, menstrual - bleeding 29,19%, haemorrhage
21,8%, uterine perforation 20.6%. Number of abortion at 6
weeks gestation is higher than before 35,1% versus 17,6%.
Number of abortion at 7 weeks gestation accounted for the
highest percentage of abortion in the time before and this
time 43,3% and 39,4%. The number of abortion in the later
times have therapeutic option than the previous 23,4%
compared with 16,9%. The condom is a contraceptive
method is the object used ang using in most 37,9%,
28,5%. There is a huge difference between knowledge and
practice of objects of the research of family planning. Key
words; family planning

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tugng nghién citu

Phu ni chua két hén co thai dudi 12 tuan ngoai y
muén, tu nguyén dinh chi thai nghén tai Trung tam
KHHGD, bénh vién Phu san Trung uong.

2.2. Théi gian va dia di€m nghién ciu

Thoi gian: TU thang 4 nam 2013 dén thang 9
nam 2013

Dia diém: Trung tdm KHHGD, bénh vién Phu san
Trung uong

2.3.Thiét ké nghién ctu: Nghién ctiu mo ta tién clru

2.4. C& mau va phuong phap chon mau

St dung cong thic tinh ¢c& mau cho viéc udc
mot ty & trong quan thé nghién cliu mo ta cat
ngang. Chon tat cd cac ddi tugng du tiéu chuin

Ngay nhan bai (received): 15,/04,/2014. Ngay phdn bign ddnh gid bai bdo (revised): 06,/05/2014. Ngay bai bdo dvoc chdp nhan dang (accepted): 09/05/2014
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nghién ctu tai Trung tam KHHGD, bénh vién Phu
san Trung uong tu ngay 01/04/2013 dén khi du c&
mau la 330.

2.5. Phuong phap thu thap va phan tich sé liéu

Phiéu phong van cé cau tric thiét ké san. Nhap s6
lieu bang phan mém EPI DATA va phan tich bang phan
mém SPSS 16.0.

2.6. Cac bién sé dung trong nghién cuu

- Nhom bién s6 vé kién thic ctia déi tugng nghién
clru vé KHHGD

-Nhém bién s6 vé thuc hanh ctia d6i tuong nghién
ctru vé KHHGD

3. Két qua
3.1. Kién thic ctia phu nit chua két hén vé KHHGD
- Kién thuc vé tudi thai NHT

Bang 1. Kién thic vé tugi thai c6 thé NHT

Tui thai cd thé NPT $6 luong (n) Tyle (%)
<6 fuiin 125 37,9
612 tuéin 102 31,0
>12 tudin 4 12,3
Khong biet 62 18,8
Tong 330 100

Da s6 déi tugng déu tra 16i dung tudi thai c6 thé
nao hat thai an toan la dudi 12 tuan, trong do tudi thai
dudi 6 tuan la 37,9% va 6-12 tuan la 31%. Tuy nhién
6 12,3% d6i tugng cho rdng van cé thé nao hat thai
khi tudi thai trén 12 tuan va c6 t&i 18,8% s6 déi tugng
khoéng biét tudi thai ¢ thé nao hat thai an toan.

- Kién thiic vé hau qua nao hat thai

Bang 2. Kién thic vé i qua NHT

VUGNG THI VUI, NGUYEN NGOC MINH

Bao cao su la bién phap tranh thai ma cac BTNC
biét dén nhiéu nhat, chiém 80,9%. Thudc tranh thai
dugc biét dén vdi ty 1& kha cao (58,1%).

3.2 Thuchanh cta phu nit chua két hén vé KHHGD

Trong 330 déi tugng nghién cdu, 71 phu ni da
tirng NPT dugc tién hanh phong van sau.

« Tui thai khi nao hut thai

Bang 4. Tudi thai khi NPT
s NPT in trudc NPT lan nay
Toithal o) | TR0 | Sohongl) | el |
5 tuéin 7 9,7 9 12,7 >0,05
6 tudn 12 17,6 25 351 <0,05
7 tuin 31 433 28 394 >0,05
8-12 tuén 21 294 9 12,8 <0,05

- S6 DTNC pha thai & tudi thai 6 tuan & lan pha thai
nay chiém ty 1& 35,1% cao hon mot cach c6 y nghia so
VvGi lan pha thai trudc 17,6% (p<0,05).

- S8 DTNC pha thai & tudi thai 5 tuan va 7 tuan & lan
pha thai nay la 12,7% va 39,4% cao han & lan pha thai
trudc la 9,7% va 43,3%. Su khac biét khong ¢ y nghia
théng ké (p>0,05).

- S6 DTNC pha thai & 8-12 tuan & lan pha thai nay
thap hon so vdi lan trudc, 12,8% so véi 29,4%. Su khac
biét c6 y nghia théng ké (p<0,05).

« Phuong phap pha thai

Bang 5. Phuong phap phd thai

NPT lan frudc NPT lén nay

S6luong (n) | Tyle (%) | S6luong (n) | Tyl (%)
Phé thai noi khoa 12 16,9 17 234
Phé thai ngoai khoa 59 83,1 54 76,6
Tang 71 100 71 100
8-12 tuin 21 294 9 12,8

Phuang phdp

p>0,05

Hau qua $o luang (n) Tyle (%)
Tuvong 26 19
Thing fiy cung 68 20,6
Béng huyét 72 218
Nhiém tring 102 30,9
Rong kinh, rong huyét 96 291
Vo sinh 154 46,7
Chia ngodi 1 cung 21 6,4

Chiém ty |é cao nhat trong tra 16i cac kién thiic vé hau
qua clia nao hut thai la c6 thé dan dén vo sinh (46,7%).
- Cac BPTT céac déi tugng nghién cuu biét

Bang 3. Cc BPTT di tugng nghién cdu biét

BPTT $6 luang (n) Tyle (%)
Tinh theo vong kinh 17 52
Xuiitfinh ngoai dm dao 65 19,6
Bao cao su 267 80,9
Thuéc trdnh thai 192 58,1
Dyng cu 10 cung 15 4,5
Dinh san nam/ ni 11 33

Tap 12,56 02
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S6 déi tugng pha thai trén 1 1an & lan pha thai sau
da lua chon phuong phép pha thai noi khoa nhiéu
hon lan trudc 23,4% so véi 16,9%, phuang phéap ngoai
khoa dugc lya chon it hon 76,6% so véi 83,1%. Su khac
biét khéng co y nghia thdng ké (p>0,05).

« Cac BPTT dugc st dung: Tat ca 330 déi tugng
dugc phong van vé thuc hanh cac BPTT

ETVTT
BCS
" XTNAD
= Tinh theo VK

j

Sir

dung
lin

mang 6,70
thai

28,50
13,90

Di 30,90

timg
sit
dung 9,70

29,10

0.00 10.00 20.00 30.00 40.00

Biéu d6 1. Ty lé ciic BPTT phy nir dén pha thai da st dung va sty dung frong lan mang thai nay

BPTT céac d6i tugng stir dung nhiéu nhat la bao cao
su (chiém 37,9%). Ti€p theo: Thudc vién tranh thai
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(30,9%), xuat tinh ngoai am dao (29,1%), tinh theo
vong kinh (9,7%).

Trong lan mang thai nay, cac bién phap dugc sir
dung véi ty lé thap hon, lan lugt la bao cao su (28,5%),
thudc vién tranh thai (16,9%), XTNAD (13,9%).

4. Ban luan

4.1. Kién thuc caa phu nit chua két hén vé
KHHGD

K&t qua nghién clu cho thdy phan Ién doi
tugng nghién ctu déu tra I8i dung tudi thai cé thé
nao hut thai an toan la duéi 12 tuan, trong do tudi
thai duéi 6 tuan la 37,9% va 6-12 tuan la 31,1%. Tuy
nhién van c6 18,8% s6 ddi tuong khong biét tudi
thai c6 thé NHT an toan va cé tGi 41 ngudi (12,3%)
cho rang van c6 thé NHT khi tudi thai trén 12 tuan.
Thiéu hiéu biét vé tubi thai c6 thé nao hut thai an
toan clng ¢6 thé la nguyén nhan khién cho phu
n{ nao hat thai qua sém ma chua xac dinh duogc la
¢6 mang thai thyc sy hay khong hodc pha thai qua
mudn gdy nhiéu tai bién.

K&t qua nghién clu cta chidng t6i cho thay,
chiém ty |é cao nhat (46,7%) trong tra |5i kién thic
vé hau qua clia nao hat thai la c6 thé dan dén vo
sinh. Két qua nay phu hgp vai nghién clu cua
Trinh Hiru Vach thuc hién tai Tién Giang, ty 1& déi
tuong biét vé hau qua vo sinh l1a 51,4%. Cac hau
qua khac la nhiém trung (30,9%), rong kinh, rong
huyét (29,1%), bang huyét (21,8%), thang ti cung
(20,6%). Chi c6 7,9% déi tuong cho rang NPT cé
thé dan dén ti vong va 6,4% cho rang NPT c6 thé
dan t&i chlra ngoai t cung.

Thu6c tranh thai cling dugc cac doi tugng biét
dén véi ty lé kha cao 58,1%. Tuy nhién da s6 chi biét
dén thudc tranh thai khan cdp ma chua c6 nhiéu
kién thuic vé cac loai thudc uéng, thudc tiém, thudc
cdy tranh thai. Bién phap xuat tinh ngoai am dao
dugc nhiéu doi tugng biét dén chiém 19,6%. Co lé
do bién phap nay dé thuc hién, khéng phéi chuan bi
trudc. Phuong phap dat dung cu t cung, tinh theo
vong kinh, triét sdn nam/ni it dugc cac déi tugng
biét dén vdi ty 1é thap 4,5%, 5,2% va 3,3%.

4.2. Thuc hanh cda phu nit chua két hén vé
KHHGD

Trong lan NHT gan day nhat chidng toi thay
phan 16n d6i tugng da thuc hién pha thai & tudi
thai cho phép, 43,3% nao hut thai & 7 tuan, 27,3%
NPT & 5-6 tuan. K&t qua nghién cdu nay so sanh
vé&i cdc nghién clu cla cac tac gid khac cé su khac
biét. Ty I& ddi tugng c6 tudi thai dudi 6 tuan khi

nao hat thai trong nghién cu ctia chdng t6i thap
hon trong nghién ctu tai Thai Binh cta tac gia Tran
Thi Trung Chién (43,5%) [2]. Tuy nhién so vdi lan
pha thai nay, cac déi tugng trong nghién ctru cla
ching t6i da lua chon phé thai & tudi thai 6 tuan
chiém ty 1é& cao han 35,1%. Diéu nay ching té su
hiéu biét cha d6i tuong vé tudi thai NPT da tang
Ién, cac d6i tugng dén pha thai & tudi thai sém hon
sé lam tang co hoi lua chon cac phuong phap pha
thai an toan va hiéu qua hon.

«Céac bién phap tranh thai ma cac déi tugng da
tung st dung

Bao cao su la bién phap dugc cac d6i tuong sir
dung nhiéu nhat (37,9%). Két qua cua chung toi
thdp hon so véi nghién ctu cta Vi Thi Huong, ty
|& nay 14 67,7% [3] va L& Anh Tudn (77,2%) [4]. Nhu
vay, ty lé st dung bao cao su hién nay trong céng
déng van chua cao, dac biét & cac ban tré mac du
da co rat nhiéu cac chuong trinh tuyén truyén vé
cac bién phap tranh thai.

Ty & sir dung mét sé bién phap tranh thai khac
clia cac déi tugng cing khéa cao nhu thudc vién
tranh thai (30,9%), xuat tinh ngoai am dao (29,1%).
Bién phap tinh theo vong kinh dugc it d6i tugng
st dung (9,7%). Khong cé d6i tugng nao sir dung
dung cu td cung. Trong lan mang thai nay, cac
d6i tuong cling st dung BCS chiém ty & cao nhat
(28,5%), ti€p d6 la thudc vién tranh thai (16,9%),
xudt tinh ngoai am dao (13,9%), tinh theo vong
kinh (6,7%), dung cu tl&r cung (0%). Két qua trén
cho thay, ty Ié khach hang ty 1& khach hang su
dung thudc tranh thai chiém ty 1&é dang ké trong
cac bién phap tranh thai, tuy nhién van con thap.

+ So sanh kién thic va thuc hanh cla cac déi
tuong vé bién phap tranh thai

K&t qua nghién ctiu cho thay cé sy khac biét
I&n gira kién thic va thuc hanh vé cac bién phap
tranh thai ctia nhirng phu ni chua két hon dén pha
thai. C6 80,9% d6i tugng biét vé bao cao su nhung
chi c6 37,9% d6i tugng lua chon bién phap nay dé
st dung. C6 su khac biét nay la do bao cao su la
bién phap tranh thai hién nay dugc tuyén truyén
va tu van nhiéu nhat nhung c6 mot s6 van dé lam
cho do6i tugng nghién clu sir dung bién phép
tranh thai nay chua cao la nam gigi khéng ¢6 trach
nhiém trong viéc phong tranh thai nén khoéng
mudn st dung bao cao su, do s&r dung bao cao su
c6 thé lam gidm khodi cdm, viéc c6 dugc bao cao
su khéng don gian vi phai mua & céc nha thudc
nén thanh nién ngai khong dam mua, khéng thé
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mang bao cao su theo ngudi do gidi tré lo lang va
sd hai khi ban bé hodc nguai than biét.

Su khac biét gitra kién thic va thuc hanh vé su
dung thudéc tranh thai cing kha l6n. S6 déi tuogng
biét vé thudc trdnh thai chiém 58,1% cao hon s6
doi tugng st dung thudc tranh thai (30,9%). Cé
thé ly do ca ban chinh 1a su hiéu khéng thau dao
vé thudc tranh thai, chua hiéu biét day du vé cac
tac dung phu cta thu6c nén déi tugng van ngan
ngai va lo lang khi ding truéc quyét dinh lua chon
phuong phap nay.Cac két qua nghién ctiu ctia ching
t0i phu hop véi mot nghién ctu clia Chopra S tai An
D6 (2009) [5]. Theo nghién cliu nay c6 55,2% déi tuong
nhan thdc dugc vé cac BPTT, trong d6 chi yéu la BCS
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(52,7%), TVTT (43,2%) nhung chi c6 31,7% déi tugng
da tiing dung BCS va 3,3% st dung thudc tranh thai.

5. Két luan

- P6i tugng biét dén adu qua ctia nao hat thai la c6
thé dan t3i vo sinh (46,7%), nhiém trung (30,9%), rong
kinh — rong huyét (29,1%), bang huyét (21,8%), thing
t cung (20,6%).

-G1an nao hut thai nay, s6 ddi tugng phé thai & tudi
thai bé hon so véi lan pha thai trudc.

- Lua chon phuaong phap phé thai cho lan tiép theo:
ndi khoa 23,4%, ngoai khoa 16,9%.

- C6 sukhac biét rat 16n gitia kién thic va thuc hanh
cUa cac déi tugng vé cac bién phap tranh thai.
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KET QUA DIEU TRI SULFONYLUREAS 0 BENH NHAN DAI
DUONG SO SINH DO BOT BIEN GEN KCNJ11 VA ABCCS

Can Thi Bich Ngoc™, V@ Chi Dang", Bui Phuong Thao!", Nguyén Ngoc Khanh", Nguyén Phu Dat®, Nguyén Thi Hoan!"

Tom tat

Ddi thdo dudng so sinh (BTPSS) la tinh trang tdng
glucose mdu trong 6 thdng ddu sau dé. Nguyén nhdn
chd yéu do dét bién gen KCNJ11 va ABCCS. Muc tiéu:
phadt hién dét bién gen KCNJ11 va ABCC8 & bénh nhén
DTDSS va ddnh gid két qua diéu tri bdng sulfonylurea
uéng trén 11 bénh nhan BTDSS dang diéu tri tai Bénh
vién Nhi Trung uong, dugc phdn tich gen KCNJ11 va
ABCC8. Bdy la nghién cdu mé ta mét logt ca bénh: thu
thdp cdc triéu chiing Idm sang, can lam sang. ADN duoc
chiét tdch tor bach cdu lympho mdu ngoai vi, st dung ky
thudt PCR dé nhan doan gen, gidi trinh tu'gen KCNJ11 va
ABCC8. Két qua thu duoc 6 bénh nhdn dét bién KCNJ11,
5bénh nhdn dét bién ABCCS; Trong dé 9/11 ddp img véi
diéu tri sulfonylurea, khéng phdi tiém insulin, 1 dang
trong qud trinh chuyén déi, 1 mang dét bién méi dang
tiém insulin.Tir d6, ching t6i nhdn thdy viéc xdc dinh gen
gdy bénh trong DTDSS c6 y nghia quan trong trong viéc
lua chon phuong phdp diéu tri va tién luong bénh. T
khéa: ddi thdo dudong so sinh, dot bién gen ABCCS8, dét
bién gen KCNJ1.

Abstract
THE RESULT OF TREATMENT IN PATIENTS WITH
NEONATAL DIABETES MELLITUS DUE TO KCNJ11/

1. Dat vén de

Dbai thao dudng sasinh (BTDSS) la tinh trang tang
glucose mau trong 6 thang dau sau dé, hiém gép vai
ty 1& 1/215000 - 1/500000 tré so sinh dé séng [1] va
khodng 50% biéu hién bénh trong 4 tuan dau sau
dé. Bénh cé thé |a tam thai déi khi tai phat hodc vinh
vién suot doi.

Nguyén nhan cta DTDSS la di truyén khéng
dong nhat, hoat déng bai tiét khong binh thudng
dan dén mat chiic ndng cda tuyén tuy hay dao tuy,
gidm s6 lugng té bao beta thi phat, tang pha huy té
bao beta, réi loan chiic nang té bao beta va lam han
ché bai tié€t insulin.

Nguyén nhan phé bién ctia DTDSS la do dét bién
gen KCNJ11, ABCC8 va INS [2]. Hai gen nay cé chuic

Tdc gid lién hé (Corresponding author): Nguyén Thi Hoan, email: dungvu@nhp.org.vn

(1) Bénh vién Nhi Trung vong, (2) Truong Dai hoc ¥ Ha Noi

ABCC8 GENE MUTATIONS

Neonatal diabetes mellitus (NDM) may be defined as
hyperglycemia diagnosed within the first 6 months of life.
They can result from some gene mutations suchas KCNJ11,
ABCC8, INS, GCK, ... In there, the most common cause of
neonatal diabetes mellitus is associated with activating
mutations in the KCNJ11 gene and ABCC8 located on
chromosom 11. We carry out this study to determine gene
mutation of KCNJ11 and ABCC8 in patients with NDM;
assess the results of oral sulfonylureas therapy replacing
insulin injection. The patients include of 11 NDM patients
with ABCC8 or KCNJ11 mutations who are treated in
National Hospital of Pediatrics. This is a case series study,
collect the symtoms and investigation, DNA was extracted
from lymphocyte and analysed gene mutation by PCR
or sequencing of KCNJ11, ABCC8. The results include
of 6 patients with KCNJ11 mutation, 5 patients with
ABCC8 mutations. 9/11 patients successfully transferred
to sulfonylureas and did not need insulin injections, 1
patient is in schitching progress and 1 patient with novel
mutation is treating with insulin. Therefore, we found that
itis important for patients with NDM to analysis mutaions
for chosing a suitable therapy and progress. Key words:
neonatal diabetes mellitus, ABCC8 gene mutations,
KCNJ11 gene mutations.

nang ma hoéa cho cac protein nhay cam véi ATP la Kir
6.2 va SUR1, cau tric clia kénh KATP trén mang té€ bao
beta cla tuy. Kénh KATP 6 vai trd quan trong trong
viéc bai tiét insulin. Khi glucose mau thap, su phan hay
glucose & t€ bao beta giam do glucose vao trong té
bao it, va ty |& ATP/ADP trong té bao thap lam kénh
K,;» 8 mang té bao beta van ma, cho phép ion kali qua
mang té€ bao tu do trong khi ion natri thi khéng qua
mang, do dé tao ra su doi nghich gradient néng do
gilta trong va ngoai mang té bao dan dén phia trong
mang té bao mang dién tich am. Dién thé am cla
mang té bao lam cho cng kénh canxi & mang té bao
dong canxi khong vao dugc trong té bao va két qua la
nong do6 canxi trong té bao thap, vi vay insulin khong
dugc bai tiét tur t€ bao beta. Nguac lai, khi glucose mau
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cao sé lam dong kénh K va lam mé& kénh canxi trén
mang té bao beta, ion canxi tran vao trong té bao va
kich thich bai tiét insulin tir nhimg tdi nho du tri trong
té€ bao. Khi dét bién gen ABCC8 hodc KCNJ11 sé dan
dén r6i loan hodc mat chiic ndng ctia kénh K, Khi
doé, kénh khong déng va su kich thich bai tiét insulin
cla glucose khong xay ra. Do dé dot bién KCNJ11 va
ABCC8 c6 thé gay dai thao dudng. Bénh nhan c6 thé
biéu hién nhiém toan xé ton hodc tang glucose mau
va phai diéu tri bang insulin.

Thong thudng, trong nhiing trudng hgp nay,
insulin 1a lua chon dau tién dé kiém soat glucose mau.
Tuy nhién viéc xac dinh ra dét bién KCNJ11 va ABCC8
& bénh nhan BTDSS da lam thay ddi chién lugc diéu
tri. DTDSS do hai dot bién nay la hau qua clia viéc hoat
dong qua muc cla kénh KATP. Viéc déng nhiing kénh
nay la yéu té then chét dé bai tiét insulin. Trong khi d6
sulfonylureas la mot nhém thuéc diéu tri DTD typ 2 co
tacdung dong kénh K, bang ATP theo dudng doc lap,
do d6 kich thich bai tiét insulin lam gidm glucose mau.
Diéu nay goi y rang sulfonylureas c6 thé diéu tri cho
bénh nhan DTD do d6t bién KCNJ11 va hodc ABCC8. Vi
vay ¢6 tac dung diéu tri thay thé insulin. Chinh vi vay
chiing t6i tién hanh nghién ctu dé tai nay véi muc tiéu:

1. Xac dinh dot bién gen KCNJ11 va ABCC8 & nhiing
bénh nhan dugc chan doan va diéu tri dai thao dudng
so sinh tai Bénh vién Nhi Trung uong

2.Dénh gid két qua diéu tri nhiing bénh nhan c6 dot
bién gen KCNJ11 va hodc ABCC8 bang sulfonylurea.

2. Déi tuong va phuong phap nghién cuu

2.1 Déi tugng: 11/21 bénh nhan dugc chan doan
DTD trong 6 thang dau sau dé, dang diéu tri ngoai tru
hoac néi trd bang tiém insulin dudi da tai khoa Noi tiét
- Chuyén hoa - Di truyén, Bénh vién Nhi Trung uang.

Tiéu chuan lua chon:

+ Glucose mau > 150 - 200 mg/dl (> 83 - 11,1
mmol/l) dai ddng, xuét hién & tré dudi 6 thang tudi,
phai diéu tri bang insulin [2].

+ Bénh nhéan c6 dot bién gen ABCC8 va hoac
KCNJ11

2.2 Phuong phap: moé ta moét loat ca bénh:

Cac thong tin 1am sang dugc thu thap: tién st san
khoa, can nang luc sinh cac triéu chiing lam sang, cac
xét nghiém: glucose mau, HbA1C, C-peptid, khi mau,
x@é ton niéu, dién gidi d6 giup chan doan xac dinh bénh
dai thdo duong va tinh trang bénh

ADN clia bénh nhan va bé me dugc chiét tach
theo quy trinh chuan tir bach cau lympho mau ngoai
vi, dugc gui di Anh lam xét nghiém phan tich gen tai
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Phong xét nghiém di truyén phan td, Dai hocY, Dai hoc
Exeter theo phuong phap PCR hodc sequencing doi
v3i cadc gen KCNJ11, ABCCS, INS va nhiém sic thé 6¢24.

Nhing bénh nhan c6 dét bién gen ABCC8 va hoac
KCNJ11 dugc diéu tri theo phuong phap chuyén déi tur
insulin tiém dudi da sang udng sulfonylurea [3]

2.3 Pao duic nghién cuu: Nghién clu dugc tién
hanh c6 sy d6ng y clia gia dinh bénh nhan, Khoa Noi
tiét — Chuyén hoa - Di truyén, Bénh vién Nhi Trung
uong. Cac xét nghiém la can thiét dé€ chin doan bénh,
don gian, it gay dau dén, an toan cho bénh nhan. Viéc
phan tich gen sé giup cho viéc chan doan va diéu tri
thich hop: bénh nhan c6 dét bién ABCC8, KCNJ11
sé dugc chuyén déi tir thudc tiém insulin sang uéng
sulfonylureas sé lam gidm dau dén cho bénh nhan,
giam phién ha cho gia dinh ngudi bénh va giam chi
phi diéu tri. Moi théng tin vé bénh nhan va gia dinh
dugc dam bao gilt bi mat

3. Két qua

3.1. Pac diém chung cta bénh nhan

Bang 3.1. Bic diém chung cia bénh nhan

Diicdiém | Tugichéindodn (ngay)|  Gidi | Tudiithi (tun) | Trong lugng licsinh (g) |
Bénh nhan 1 45 N 40 3000
Bénh nhan 2 35 Nir 40 2600
Bénhnhan 3 47 Nam 40 2500
Bénh nhan 4 36 Nom 40 2600
Bénh nhan 5 44 Nom 40 3500
Bénh nhan 6 160 Nam 40 3600
Bénh nhan 7 7 Nom 37,5 2300
Bénh nhan 8 15 Nir 40 2500
Banh nhan 9 96 Ny 39,5 2500
Banh nhan 10 45 Nom 36 2300
Bénh nhan 11 52 Nir 39,5 2500
Trung binh 52,9 +42 Sni6nom | 39,3£1,3 | 27182+ 4512

Nhan xét: 9/11 bénh nhan dugc chan doan dai thao
dudng & d6 tudi dudi 2 thang, 8/11 bénh nhan cé can
nang luc sinh thap.

3.2. Pac diém lam sang va xét nghiém & thai
diém chan doan

Bang 3.2. Diic diém lam siing va xét nghigm khi duge chén dodn

Diic diém Lam siing Glucosemdu | HbAIC
Banh nhan 1 | Hon mé nhiém foan xé ton 330 97
Benh nhan 2 | Hon mé nhiém foan xé ton 312 8. 4
Benh nhén 3 | Bd nhiéu ddi nhiéu, nudc fiu c6 kiéh bau, ném ngot 28 9'0
Banh nhan4 | Hon mé nhiém foan xé ton 309 ! 0 3
Benh nhén 5 | Hon mé nhiém foan xé ton Rt cao 1 3'7
Banhnhan 6 | Hon mé nhiém toan xé fon 372 5 4
Banh nhan 7 | Hon mé nhiém foan xé ton 26 3’ 5
Benh nhén 8 | Sat, ddi nhigu, bi nhiéy, mét nudc 224 6’7
Benh nhan 9 | Hon mé nhiém foan xé ton 477 6’0
Bénh nhan 10 | Cogiét 393 5’ I
Benh nhén 11 | Hon mé nhiém foan xé ton 431 '
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Nhan xét: 8/11 bénh nhan c6 biéu hién nhiém toan
xé t6n khi dugc chan doan
3.3. Két qua phan tich gen

Bang 3.3. K&t qud phan tich gen

B Genddt Dbt bién Dotbien  DOtbien Dotbien Dotbien Dot bien

N bién allele 1 allele 2 allele 1 allele 2 trbo tir me
(c.DNA) (c.DNA) (protein) (protein)
1 KCNJ11 = c.602G>A p.R201H
exon 1)
2  KCNJI1  c.601C>T p.R201C
exon 1)
3 ABCC8  ¢.3547C>T p. ¢.3547C
exon 28 RI1183W >T

4 ABCC8  ¢2239G>T ¢2239G>T pET4TX pEJ4TX pEATX pEI4IX
(exonl-  (exonl-
30y 30y

5 ABCCS  0382G>A 02239G>T pEI28K pEJ47X pEI4IX pEIZSK

missese

nonsense

6 KCNJi1  c.149G>A p-R50Q
(missense)
7 KCNJI1  ¢c.601C>T p.R201C
(missense)
§ ABCC8 p.Al153 p.All
G 336
9 ABCC8  c.4519G>C ¢.3403- p.E1507 p.? p.E1507 p?
(missense) exon37 1G>A Q Q
10 KCNIIL  c.875A>G p.E292G
(missense)
11 KCNJI1 = ¢c.685G>A) p.E229K
(missense)

Nhén xét: 6 bénh nhan cé dét bién KCNJ11, 5 bénh
nhan c6 dét bién ABCC8

3.4.Pac diém bénh nhan khi chuyén ddi phuong
phap diéu tri

Bang 3.4. Tinh frang bénh nhén khi chuyén dai digu r tuinsulin sang suffonylurea

Bénh Tudi Chié Cain Lieu HbA ¢ Gluc Hi  Thoi
nhin (ndm wucao ning insuli 1C pepti ose chimg gian

) (em)  (kg) n d méu DEND diéu
tri
insulin
(théng)
1 5 109 215 L,1 99 0,009 17,2 - 76
2 25 84 11 0,5 59 005 20,1 + 31
3 7 20 28 02 60 03 60 - 86
4 5 94 2 05 83 02 141 + 5,5
5 067 68 9 067 58 003 74 - 3,5
6 066 69 10 033 7.8 046 73 - 8
7 063 63 64 092 54 003 26 - 7,5
8 042 59 58 12 59 004 17 - 0,5
9 025 60 69 029 66 0098 302 - 1,0

Nhan xét: 6/9 bénh nhan c6 nong d6 C-peptid
thap, 3/9 bénh nhan kiém soat glucose mau chua tét.

3.5. K&t qua chuyén déi phuong phap diéu tri

Nhan xét: sau khi chuyén déi phuong phap diéu
tri tU insulin tiém sang uéng sulfonylurea, 8/9 bénh

Bang 3.5. K&t qua chuyén déi phuong phap diéu fr iy insulin sang sulfonylurea
Thoi Thoi Phat
a gian gian a C-  Glucose  trién
]:li;: ::hug'éu didu f:ge;]l(Zlé H(l:?)l ¢ peptid mau déi tinh
doi tri SU “ nmol/l (mmol/l) thin,vin

(ngay) (théng) dng

Binh
1 15 31 0,46 7,9 0,76 9,4

thuong
2 10 30 0,53 59 1,8 7,0 Chém

Binh |
3 03 31 0,14 6,5 03 6

thudng
4 05 10 0,76 5,2 0,25 4,8 Chém

Binh
5 05 16 0,16 6,0 0,74 55

thuong

Binh
6 05 02 0,6

thudng

Cham
7 05 13 0,5 54 5,57

nhe

Binh
8 07 06 0,62 6,3 0,56 4,5

thuromg

Binh
9 06 10.5 0,72 5.2 0.19 4.2

nhan déu dat muc kiém soat glucose mau tét, HbA1C
va C-peptid trong giéi han binh thudng.

4. Ban luan

Trong 21 bénh nhan dugc gui bénh pham di
Anh lam xét nghiém phan tich gen, c6 17 bénh
nhan cé dét bién gen, trong d6 c6 11 bénh nhan
c6 dot bién gen ABCC8 hoac KCNJ11, hai bénh
nhan c6 dot bié€n gen INS phai diéu tri insulin suét
ddi, ba bénh nhan dai thdo dudng so sinh tam
thai. Trong s6 5 bénh nhan c6 dot bién gen ABCC8
va 6 bénh nhan cé dot bién gen KCNJ11 thicé 9
bénh nhan dugc diéu tri chuyén déi thanh céng tu
insulin tiém sang u6ng glibenclamide, mot bénh
nhan dang trong qua trinh chuyén dgi thudc, mot
bénh nhan mang dét bién mai, dot bién nay chua
dugc bdo cao trong y van.

K&t qua tur bang 3.1 cho thay 8/11 bénh nhan
c6 biéu hién cham phat trién trong ti cung thé
hién qua can nang ldc sinh thap. Cing giéng nhu
y van da mé ta, day la mét trong nhiing biéu hién
dac trung cla dai thao dudng so sinh. Diéu nay da
duoc khdng dinh trong nhiéu nghién ctu & nhiéu
ching téc, dan toéc khac nhau: Flagan va cs [4]
nghién ctu thuan tap trén 97 bénh nhan dai thao
dudng sa sinh, Flagan va cs [5] nghién ctu trén 37
truong hgp dai thao dudng so sinh do dot bién
gen KCNJ11. Trong bao thai, insulin hoat déng
nhu mot yéu té tang truéng [6-8] khi cé su suy
gidm insulin clia me qua hang rao rau thai hoac
gidm nhay cam véi insulin nhu trong dot bién véi
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KCNJ11 sé gay nén cham phat trién cho bao thai
[7]. Gloyn va cs [7] nghién clu trén 29 trudng hop
dai thao duong sa sinh do dét bién gen KCNJ11,
58% c6 biéu hién can nang luc sinh thap dudi 3
bach phan vi. Babenko va cs [8] md tad 7 truong
hop dai thao dudng sa sinh c6 dot bién ABCCS, ca
7 trudng hgp déu c6 can nang ldc sinh thap.

Gloyn va cs [7] lan dau tién da bédo cdo vé
6 dot bién di hgp tlr va doét bién missense trén
gen KCNJ11 & 29 bénh nhan c6 dai thdo duong
sa sinh (V59G/M, Q52R, R201C/H, va 1296L), tudi
chdn doan trung binh la 7 tuan tudi, néng do
C-peptide < 200 pmol/l, 3 bénh nhan cé biéu
hién nhiém toan ceton. Trong 11 bénh nhan
cl@ia ching t6i ¢6 3 bénh nhan c6 dét bién giéng
nhu Glyon mo ta, dé la bénh nhan 1, 2 va 7 cé
dot bién R201H va R201C trén gen KCNJ11(bang
3.3). Ca hai bénh nhan nay déu c6 biéu hién lam
sang va xét nghiém tuong tu: bi€u hién bénh
trudc 7 tuan tudi (45, 35 va 7 ngay tuong ung),
nhap vién trong tinh trang nhiém toan ceton,
néng do c-peptid < 200 pmol/I. Riéng bénh nhan
2 c6 kém theo biéu hién than kinh (hdi ching
DEND: Delayed Development, Epilepsy, Neonatal
Diabetes): chdm phat trién tinh than van déng,
bai ndo va dai thao dudng so sinh. KCNJ11 c6 mat
& nhiéu mé bao gém té bao tiéu ddo tuy, té€ bao
than kinh, t& bao co van. Kénh KATP g6p phan vao
dién thé mang lam tang cé muc d6 kha nang xuat
hién dién thé dé han ché& ngudng cla dién thé
hoat déng. Khi dot bién KCNJ11, kénh nay cé gia
tri kich thich mang luéi dién thé rong hon tao ra
dong dién phan cuc cao can thiét dé khi su dét
chdy clia no ron. Vi vay tao ra céc triéu ching cda
hoi ching DEND.

Andrey, Babenko va cs [8] nghién ctu thuan
tap trén bénh nhan dai thdo dudng so sinh da
cho thay: dot bién KCNJ11 chl yéu gay nén dai
thdo dudng vinh vién ti thai ky so sinh (12/13
trudng hgp), trong khi dé dét bién ABCC8 thudng
két hop véi déi thao dudng so sinh tam thai (7/9
trudng hop). Khi so sanh cac biéu hién lam sang
cla bénh nhan déi thdo dudng so sinh do dot
bién KCNJ11 va d6t bién ABCC8, khdéng cb su
khac biét c6 y nghia théng ké vé cac biéu hién
nhu tudi chdn doan, can nang luc sinh thap, muc
d6 tang glucose mau va biéu hién nhiém toan
x€ ton. So v&i nghién cldu cla Andrey, nghién
clu cla ching téi cling cho thay biéu hién lam
sang va xét nghiém & bénh nhan cé dot bién
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gen KCNJ11 va ABCC8 tuaong tu nhau. Tuy nhién
trong 5 trudng hgp dai thdo dudng do dot bién
gen ABCCS, 3 trudng hop ¢6 biéu hién hén mé
nhiém toan xé tén, mot trudng hgp khong co
biéu hién nhiém toan xé ton, ca 5 trudng hop déu
dap ung tot véi insulin. Trong thai gian diéu tri
bang insulin tiém, glucose mau déu dugc kiém
soat tét, HbA1C déu trong gidi han binh thudng.
Khi chuyén d6i phuong phap diéu tri ti insulin
sang udng glibenclamide, thai gian chuyén déi
cling tuong déi ngan: chi mat 3-5 ngay va liéu
diéu tri glibenclamide ciing & muc thap. Nhung
liéu 3 bénh nhan nay c6 thé diing thuéc dugc hay
khéng thi van can phai tiép tuc theo doi thém.

K&t qua tir bang 3.3 va bang 3.4 cho thay, 8/9
bénh nhan clia ching téi sau khi chuyén déi sang
sulfonylurea déu c6é két qua kiém soat glucose
mau tot, gidm dugc muc HbA1C va c-peptid
tang lén. Néng dé C-peptid tang Ién ching to
chic nang cla té bao beta phan nao dugc hoéi
phuc hodc van con chiic nang. Dac biét la bénh
nhan tha 2 véi hoi chiing DEND sau khi diéu tri
sulfonylurea 5 thang tré cé biéu hién cai thién
van dong va ngén ngi: tré c6 thé ngdi dugc,
tap néi dugc tung tu. Nhiing nghién cdu trong
y van cling da chi rd bénh nhan dai thao duong
sd sinh c6 d6t bién gen KCNJ11 hodc ABCC8 kém
theo hoi chiing DEND c6 thé dap Ung véi diéu tri
glibenclamide [7]. Glibenclamide c6 thé cai thién
triéu chiing dau tién la vé van déng & nhirng bénh
nhan cé hoi chiing DEND. Can c6 nhiéu nghién
ciu 16n hon dé xac dinh liéu glibenclamide c6
cdi thién dugc ky nang hoc tap cho bénh nhan
hay khéng. Tuy nhién diéu quan trong la phai
diéu tri sém. Nhiting nghién ctru nay clng chi r6
sulfonylureas c6 thé qua dugc hang rao mau nao
vGi ndng d6 cé hiéu qua dac biét & nhitng bénh
nhan cé dot bién thudc ho ABC.

5. Két luan

Pai thdo dusng do dét bién gen ABCC8 va
KCNJ11 dugc phat hién & 11 bénh nhan dai thao
duong so sinh, 9/11 bénh nhan déu dugc diéu tri
thanh céng véi sulfonylurea dudng uéng thay thé
cho insulin tiém dudi da.

Can phai phan tich gen cho nhimng bénh nhan
dai thdo dudng xuat hién trong 6 thang dau sau dé
dé lua chon phuong phap diéu tri thich hgp nham
han ché nhiing bién ching trong diéu tri, giam
ganh nang tai chinh cho bénh nhan va gia dinh.
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DI TRUYEN PHAN TU, TUONG QUAN KlE’l:l GEN - KIEU
HINH CUA BENH CUONG INSULIN BAM SINH
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Tom tat

Muc tiéu: Xdc dinh dot bién cdc gen ABCC8, KCNJT1,
HNF4A va GLUD, tuong quan gida kiéu gen — kiéu hinh
ctia cdc bénh nhan cudng insulin bam sinh. Péi tugng
va phuong phap nghién clitu: G6m 32 bénh nhdn
cudng insulin bdm sinh duoc chdn dodn va diéu tri tai
Bénh vién Nhi Trung uong trong thdi gian tur 1/1/2010
dén 31/8/2012. Bénh nhan duoc Iua chon theo tiéu chudn
chdn dodn ctia Hussain K. (2008). Két qua: Phdt hién
thdy c6 dot bién gen 43,8% truding hop, trong dé dot bién
ABCC8 (37,6%), KCNJ11 (3,1%), HNF4A (3,1%). 100% cdc
truong hop cd hai dét bién Idgn hodic mét dot bién troi tur
b6 ctia gen ABCC8 khéng ddp tng véi diazoxide va phai
phdu thudt cdt tuy 95%, cdc truong hap khdng cé dot
bién gen thuong ddp ting véi diéu tri ndi khoa. Két luén:
Tré 6 cudng insulin bam sinh cdn phan tich dét bién gen
dé gitip cho chdn dodn va quyét dinh diéu tri. Nhiing gia
dinh c6 tré bi cuong insulin bdm sinh can tu'vdn di truyén,
chdn dodn truéc sinh va theo déi diéu tri ngay sau sinh. Ti
khoéa: cuong insulin, ha dudng mdu.

Abstract
MOLECULAR GENETICS, GENOTYPE AND
PHENOTYPE CORRELATIONS OF CHILDREN WITH

1. Dat van de

Cudng insulin bam sinh [a mét bénh véi biéu hién
la ha glucose mau nang kéo dai & tré so sinh va tré nhé
do réi loan diéu hoa bai tiét insulin. Chdn doan sém va
diéu tri kip thaoi, khéng tri hoén la vo cung quan trong
nham han ché t8n thuong néo va di chiing vinh vién
than kinh cho tré. Nguyén nhan phé bién nhat va nang
nhat clia cac bénh di truyén nay lién quan dén cac dot
bién 1an bat hoat kénh KATP cGla mang té bao B ctiatiéu
dao tuy. Kénh KATP diéu hoa qua trinh khai phat cho
viéc bai tiét insulin. Cac dot bién Idn clia kénh KATP gay
bénh cudng insulin bdm sinh xuat hién 8 mot trong hai
don vi cau tric nén kénh nay la sulfonylurea receptor 1
(SUR1) hodc 16 diéu hoa ion ctia né la Kir6. 2. Ca hai don
vi protein nay dugc ma héa bdi cac gen ndm canh nhau
trén nhiém sic thé 11 1a ABCC8 va KCNJ11 [1]. Cac dot
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(1) Bénh vién Nhi Trung wang, (2) Truong Bai hoc ¥ Ha Noi

CONGENITAL HYPERINSULINISM

Objectives: To identify mutations in the ABCC8
and KCNJ11, HNF4A and GLUD genes, genotype
and phenotype correlations of children with
congenital hyperinsulinism. Methods: A prospective
study was conducted on 32 cases with congenital
hyperinsulinism diagnosed and treated in National
Hospital of Pediatric from January 2010 to September
2012. Criteria for diagnosis by Hussain K 2008.
Results: 43,8% were detected mutations of genes,
including ABCC8 (37,6%), KCNJ11 (3,1%), HNF4A
(3,1%). 100% cases who has two recessive mutations
or one dominant mutation of gene from father of
ABCC8, don't respond to diazoxide treatment in and
must doing near total (95%) pancreatectomy, with
other cases who don’t have mutation usually respond
to diazoxide. Conclusions: The child with congenital
hyperinsulinism, it’s necessary to take generic testing
to detect gene mutations in order to make an
appropriate decision - medical treatment. In the family
they has the child with congenital hyperinsulinism
need inheritable consultancy, prenatal diagnosis and
follow up, treatment immediately after delivery. Key
word: hyperinsulinism, hypoglycemia

bién l1an cta kénh KATP khi ca hai allele (tir b6 va me)
déu c6 dot bién gay nén tang sinh lan toa té bao B clia
ti€u ddo tuy. Thé tang sinh cuc b clia té bao B thudng
xudt hién khi cé dét bién troi kénh KATP nguén géc tir
bé. Diéu tri can tién hanh ngay bang cung cap glucose
téc dé cao (glucose tinh mach hoac glucose da day),
st dung diazoxid hoac octreotid, can thiép phau thuat
cat bd 95 - 98% néu diéu tri ndi khoa that bai [2].

& Viet Nam, cudng insulin bdm sinh ciing 1a bénh
canh thudng gap trong cap ctu va héi suc, trong giai
doan tu thang 1/1/2010-31/8/2012 chung t6i gap 32
trudng hogp mac bénh. Vi vay, ching téi tién hanh
nghién nay nham hai muc tiéu sau:

1. Xac dinh dét bién cac gen ABCC8, KCNJ11,
HNF4A va GLUD1 cho cac bénh nhan dugc chin doén
cudng insulin bdm sinh,

Tdc gid lign hé (Comesponding author): Tran Minh Bién, email: dungw@nhp.org.vn

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 06,/05/2014. Ngay bai bo duoc chdp nhan dang (accepted): 09,/05/2014

TAP CHi PHU SAN - 12(2), 220223, 2014

2. Nhan xét tuong quan gitra kiéu gen - ki€u hinh
cla cac bénh nhan cudng insulin bam sinh.

2. béi tuong va phuong phdp

2.1 Déi tuong nghién ciu

G6m 32 bénh nhan cudng insulin bdm sinh dugc
chan doan va diéu tri tai Bénh vién Nhi Trung ucng
trong thai gian tir 1/1/2010 dén 31/8/2012.

2.2 Phuong phap nghién ciu

2.2. 1. Thiét ké nghién ctu: nghién cdu tién cdu
mo ta cat ngang, khong cé nhém ching.

2.2.2. Phuong phap nghién ctu:

Tiéu chuén lua chon:

Tiéu chuan chdn doan cia Hussain K. (2008) [3].

Bénh nhan dugc chan doan cudng insulin bam
sinh khi c6 d0 cac tiéu chuén sau:

- Glucose mau ha luc d6i hoac sau khi an (< 2.5 -
3 mmol/l). Két hgp vai tang tiét insulin va c-peptide
(insulin huyét thanh > 1 mU/I)

- Dap Ung véi tiém glucagon: glucose mau tang
2 - 3 mmol/I sau tiém dudi da 0.5 mg glucagon.

- Khéng c6 xeton niéu va xeton mau thap.

- T6c do6 truyén tinh mach glucose dé duy tri
glucose mau binh thudng la > 8 mg/kg/phut.

- Khéng c6 céac bang chiing cla ha glucose mau
do céc réi loan chuyén héa bam sinh (acid béo, acid
hitu co, acid amin).

Tiéu chuan loai trur:

Céc tré so sinh ha glucose mau do cac nguyén
nhan khac nhu: me méac dai thao dudng, cham phat
trién trong t& cung, ngat, cac réi loan chuyén héda
bam sinh, cac bénh di truyén khéc (trisomia 13, hoi
chiing Turner, ...), t6c d6 duy tri truyén tinh mach <
8 mg/kg/phut.

Phan tich gen.

Céc tré dugc chdn doan cudng insulin bam sinh
theo ti€u chuan trén sé dugc 1dy mau chiét tach ADN
theo quy trinh chuan tir bach cau lympho mau ngoai
vi clla bénh nhan va bé me. Exon don ddc cta gen
KCNJ11 va 39 exon clia gen ABCC8 dugc khuyéch dai
bang ky thuat PCR va giai trinh tu theo quy trinh clia
Ellard S. va Flanagan S. E [4][5]. Phdn Uing sequencing
dugc phan tich trén ABI 3730 capillary sequencer
(Applied Biosytems, Warrington, UK) va dugc so sanh
VvGi trinh tu gen da dugc cdng bé (NM_000525 and
NM_000352.2) st dung “Mutation Surveyor version
3.24" (Softgenetics PA, USA).

2.3 Dao diuc nghién ctu

Nghién ctu nay da dugc phé duyét bsi Hoi déng
danh gia dao duc nghién ctu Y sinh hoc clia bénh

vién Nhi Trung uong cho phép va ciing dugc su déng
y cla b6 me bénh nhan khi tién hanh [dy mau mau
cla ca b6, me va bénh nhan.

3. Két qua

3.1 Di truyén phan ti

Bang 1. Logi dot bigh gen trén bénh nhan cuong insulin biim sinh

Gene S6luang bénh nhén %
ABCC8 12 37,6
KCNJT1 1 3.1
HNF4A 1 3.1
GLUD1 0 0
Total (n = 32) 14 43,8

Nhan xét: Trong sé cac bénh nhan cé phat hién
dugc dot bién gen thi ty 1&é gap dot bién gen ABCC8
hay gép nhat chiém 37.6%.

Bang 2. Cickiéu dot bign ABCC8 trén bénh nhan cuong insulin bim sinh
BN Dotbién  DOtbién  Dotbin DOtbién Dotbién Dot bién
allele 1 allele 2 allele ]  allele2 tirbé tir me
(c. DNA) (c. DNA) protein)  (protein
T c 2056T>A c.2057T>C p.F6361 p.F868S p.F6861  p. F868S
(exon 15)*  (exom 15)
2 ¢.2057T>C c.3403- p.F686S  Aberrant p. F686S c. 3403-

(exon 15) 1G>A splicing 1G>A
(acceptor (acceptor
site intron site intron
27) 27)

3 c.3403- c. 3403- Aberrant Aberrant c. 3403- c. 3403-
1G>A 1G>A splicing  splicing 1G>A 1G>A
(acceptor (acceptor acceptor (acceptor
site intron  site intron site intron  site intron
27) 27) 27) 27)

4 ¢ 2057T>C ¢.2995C>T p.F686S p. p. F686S p. R999X
(exon 15) (exon 25) R999X

5 c c. 2800C>T Aberrant p. Aberrant p. R934X
1467+5G> (exon splicing R934X  splicing
A 23)

(intron 9)

6 c.3403- c. 3403- Aberrant Aberrant  c. 3403- c. 3403-
1G>A 1G>A splicing  splicing 1G>A 1G>A
(acceptor acceptor acceptor (acceptor
site intron  site intron site intron  site intron
27) 27) 27) 27)

* Dot bign mai

Nhan xét: Trong s6 cac bénh nhan co6 dot bién gen
ABCCS8 thi c6 phéat hién dugc mot dot bién mdéi & vi tri
exon 15 khi dé c. 2056T>A, exon 34 khi dé c. 4135G>A
va exon 8 khi d6 c. 1183A>T. Day la cac dot bién nay
chua tiing dugc cong bé trong ban d6 dot bién gen
clGia gen nay.
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Bang 3. cic kiéu dgt bign ABCC8 trén bénh nhan cung insulin bim sinh

BN Dot bién Potbién Dot bién Dot bién Dot bién
allele 1 allele2  allele 1 tir b tir me
(c. DNA) (c. (protein)
DNA)
7 ¢ 3403-1G>A ND  Aberrant c. 3403- ND
(acceptor site splicing 1G>A
intron 27 (acceptor
site intron
27
8 ¢.3403-1G>A ND  Aberrant c. 3403- ND
(acceptor site splicing 1G>A
intron 27 (acceptor
site intron
27
9 ¢.4135G>A ND  p.GI379S  p. GI379S ND
(exon 34)
10 ¢ 1183A>T ND  p.I395F ND p. I395F
(exon 8)*
11 c.4160_4162del ND  p.S1387del p.S1387del ND
(exon 34)
12 ¢.2057T>C ND  p.F868S p. F868S ND
(exon 15)

* Dot bién méi

3.2 Tuong quan kié€u hinh va kiéu gen

Bang 4. Tuong quan kigu dot biéh gene véi ddp ung véi diazoxid

Kiéu gen Kiéu hinh — dép img So ca
véi diazoxid

Khéng dot bien ABCCS; +) 18

KCNJ11; HNF44 va

GLUDI

Dot bien HNF44 (+) va ngimg thude 1

Dot bien KCNJ11 (+) va con ha 1

glucosemau nhe

Nhan xét: Trong nghién ctu déap (ng véi diéu tri
Diazoxid, thi 100 % céac ca khong cé dét bién cac gen
ABCCS8; KCNJ11; HNF4A va GLUD1 la dap ting véi diéu tri.

Bang 5. Tuong quan kigu hinh va kigu gen cda cdc ca dot bién ABCC8

Kiéu gen Kiéu hinh — dap tmg vdi diazoxid
Cé (n) Khéng (n)
Hai d6t bién lan ABCC8 6(6)"
M6t dot bién tréi ABCCS tir b 5(5)"
Mot dot bién trgi ABCCS tir mg 1(1)°

* Khéng can cat tuy

** Cat 95% tuy ndi soi

Nhan xét: Trong cac ca c6 hai dot bién lan hoac
mot dot bién troi tir bé thi 100 % la khéng déap Ung
vGi diéu tri ndi khoa va can dugc can thiép bang phau
thudt cat tuy 95%. Néu cé mot dot bién troi tir me thi
c6 dap Ung vdi diéu tri ndi khoa.
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4. Ban luan

4.1 Dot bién gen trén bénh nhan cuéng
insulin bam sinh

Xét nghiém vé di truyén phan tl trong thuc hanh
lam sang chdn doén, diéu tri, tu van di truyén va
chén dodan trudc sinh d6i vai ha glucose mau nang
do cudng insulin la mot trong nhitng thanh tyu ctia y
hoc hién dai. O Viét Nam, 1an dau tién ching toi trién
khai viéc iing dung phan tich d6t bién gen trong thuc
hanh |am sang chan doan, diéu tri va tu van di truyén
dé6i véi ha glucose mau nang do cudng insulin bam
sinh tU nam 2010. Viéc tng dung nay r6 rang la co s&
khoa hoc tin cdy trong viéc lua chon chi dinh diéu tri
thich hop, dac biét trong trudng hgp phai phau thuat
cat gan toan bo tuy. Cho dén nay 8 gen da dugc biét
dén co lién quan dén cudng insulin bdm sinh c6 tinh
chat gia dinh. Dot bién gen ABCC8 la nguyén nhan
chinh cia bénh va dugc mé ta dau tién, khoang 45%
céac trudng hgp cudng insulin bdm sinh ¢4 dét bién
& gen ABCC8 va khodng 5% cac trudng hgp cé doét
bién & gen KCNJ11 (Cac protein dugc ma hda bai
ABCC8 va KCNJ11 tham gia cdu tao nén kénh K,
cla té bao B ti€u dado tuy va cé chiic ning diéu hoa
bai tiét insulin. Khodng 5% bénh nhan c6 dot bién &
gen GLUDT, day la gen ma héa cho enzym glutamine
dehydrogenase (GDH). Hiém hon la cac ca c6 dét bién
& gen GCK, la gen ma hda cho enzym glucokinase,
dot bién gen UCP2 va dét bién 1an ciia gen HADH. C6
khoang 40% bénh nhan khéng tim thay dot bién &
cac gen. Hién van chua ré l1a nhiing bénh nhan khéong
phéat hién dugc dot bién c6 thé cé dot bién intron,
hoac céc dot bién mat doan 16n (thudng khéng phét
hién dugc bang cac ky thuat dang ap dung hién nay
cho cac gen nay) hodc c6 cac dot bién & cac gen khac
ma chua xac dinh dugc [6]. Trong nghién clu cla
chiing téi phat hién dugc 14/32 (43.8%) c6 dot bién
gen (trong dé dot bién ABCC8 (37.6%), KCNJ11(3.1%),
HNF4A (3.1%) va khong trudng hgp nao dugc phat
hién cé doét bién gen GLUD1, GCK, hodc HADH). Nhu
vay nhin chung nhém bénh nhan cla ching téi cé
ty Ié phét hién gen tuong ty nhu bado cdo clia James
& trén, trong dé dot bién gen ABCC8 la hay gap nhat
(37.6%) cac trudng hgp cé dot bién gen. Nhung so véi
nghién clu cua tac gid K. E. Snider, phan tich gen 417
trudng hop cudng insulin badm sinh, ty 1& phat hién
dot bién gen clia tac gid nay cao hon nhiéu (79%) [7].

Trong nhém bénh nhan dot bién gen ABCC8 dugc
phét hién, xac dinh dugc 9 dot bién khac nhau trong
do6 c6 3 dot bién (c. 2056T>A (exon 15); c. 4135G>A
(exon 34); c. 1183A>T (exon 8)) (bang 2 va 3) la nhiing
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dot bién méi phat hién va chua tiing dugc bdo cao
trén y van thé gidi. Phan bo cac dot bién IVS27-1G>A
trong 5 gia dinh, p. F686S trong 4 gia dinh, con lai
moi dot bién (p. R999X, c. 1467+5G>A, p. R934X, p.
S1387del, p. F686I, p. G1379S, p. 1395F) xay ra trong
mot gia dinh. Dén nay c6 khoang trén 150 cac dét
bién khac nhau cta gen ABCC8 va trén 25 dot bién
khac nhau cda gen KCNJ11 da dugc bao cdo, phan
bé dot bién toan bd chiéu dai ctia gen. Dot bién lan &
gen ABCC8 va KCNJ11 thudng gay ra bénh canh [am
sang ha glucose mau cuong insulin nang [6].

4.2 Tuong quan kiéu gen va kiéu hinh trén
bénh nhan cudng insulin bam sinh

Trong xac dinh tuang quan kiéu gen va muc dé
dap ung diéu tri diazoxide, theo tac gia K. E. Snider,
89% bénh nhan c6 dét bién kénh KATP dugc ma hoa
bai hai gen ABCC8 va KCNJ11 la khéong cé dap ung
vGi diéu tri bang diazoxide va chi dat dugc két qua
kiém soat glucose mau t6t khi diéu tri phau thuat
bang cat tuy, nguoc lai cac bénh nhan mang cac dot
bién khac HNF4A, GLUD, HADH, UCP2 cé dap Ung vai
diazoxide [7]. V&i nhém bénh nhan chung t6i 18/32
(56.2%) khéng phét hién ra dot bién cac gen thudng
gap, trong nhém nay thi 1dm sang dap Gng rat tot
vGi diéu tri diazoxide. Mot trudng hop dot bién gen
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BAO CAO TRUONG HOP VA NHOM BENH

DINH THI HIEN LE, VO BA QUYET

BAO CAO BA TRUONG HOP CHUA TRUNG
BAN PHAN CO THAI SONG

Tom tat

Tir 2013 dén 2014, tai bénh vién Phu San Trung
uong, ching téi khdm, chdn dodn va theo déi déi
duoc 3 trudng hop thai phu chia tring bdn phdn ¢
thai séng vdi bé nhiém sdc thé binh thudng. Trong
3 truong hop nay, ¢6 hai truong hop thai sinh séng
(thai nhi khée manh) va mét trudng hop say thai déi
& tudn thu 21. Phén tich cdc dir liéu vé Iam sang, siéu
dm, néng dé B hCG va dién tich bdnh rau bdt thuéng
ching téi nhdn thdy: nong dé B hCG cao, dién tich
bdnh rau bdt thudng cang réng ¢6 lién quan ty Ié
thudn véi nguy co tién san gidt & thai phu va say thai.
Do vay, cdn theo déi qudn ly thai nghén chdt ché dé
phdt hién sém cdc bién ching cho thai phu cling nhu
thai nhi. Theo déi luong B-HCG sau sinh nhdm phdt
hién va diéu tri sém cdc trudng hop cé bién ching ung
thu nguyén bao nubi.

Tur khéa: Chia triing bdn phdn cé thai.

1. bat vén de

Chtra tring 1a bénh co tan suat khac nhau gitia cac
khu vuc trén thé gidi. Tai Bac My, Uc, New Zealand va
chau Ay, ty |é chira tring 0,57-1,1/ 1000 phu nir mang
thai, trong khi & Déng Nam A va Nhat Ban ty 1& nay la
khodng 2,0/1000 phu n{r mang thai [1]. Theo phan loai
clia T6 chuic y té thé gidi, bénh nguyén bao nudi dugc
chia thanh 2 nhém chinh: Nhém u nguyén bao nudi
(gbm carcinoma dém nudi, u nguyén bao nuéi viing
rau bam va u nguyén bao nuéi dang biéu mé); nhom
thudc vé chiia tring (gém chia tring toan phan va
ban phan; chifa triing xam nhap va di can). & nhing
thai phu vlia chlfa triing vira cé thai sinh séng la hién
tugng rat hiém gap va thudng xuat hién trén y van
thé& gidi véi nhiing bao cao ca bénh don 1& [2][3]. Chdn
doan mang thai song sinh véi chlia triing rat quan
trong do nguy co phat trién cac bién ching nghiém
trong cho me trong thoi ky mang thai nhu cao huyét
ap xudt hién sém va tién san giat, su phat trién cta thai
nhi suy gidm nghiém trong do viéc can trg luu thong
tuan hoan tir banh rau [4][5]. Trong hau hét cac trudng
hop, cham dut thai ky dugc khuyén céo khi chan doan
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Binh Thi Hién L&, Vo Ba Quyét
Bénh vién Phy San Trung vang

Abstract

REPORT PF 3 CASES PARTIAL HYDATIDIFORM MOLE
WITH A FULL-TERM INFANT AND NORMAL CHROMOSOMES

From 2013 to 2014, at the National hospital of
Obstetrics and Gynecology, we care, diagnosis and
follow-up monitoring the 3 cases partial hydatidiform
molewith afull-term infant and normal chromosomes.
In these cases, there are two cases of living pregnancy
(healthy fetus) and a case of twin miscarriage at the
age of 21 weeks. Ultrasonic examination found an
enlarged placenta with a typical honeycomb picture,
placenta previa and a normal developing fetus. The
placenta was composed of two parts: one was a molar
pregnancy and the other was a normal placenta,
both were separated by the membrane. Postmolar
persistence of human chorionic gonadotropin was
found one month after termination of this pregnancy.

Key words: Partial hydatidiform mole with fetus.

dugc thuc hién trong ky dau mang thai [4]. Tuy nhién,
danh gia ctia 77 trudng hgp chira triing véi mot bao
thai cuing ton tai da chiing minh rang c6 mot nguy
G cao sdy thai tu nhién, nhung khoang 40% trudng
hop tré dugc sinh ra khde manh ma khéng lam tang
dang ké nguy co méc bénh ung thu nguyén bao nudi
[6]. Diéu nay mang lai nhiéu hy vong cho nhimng ngudi
phu n{r bi chfa triing va cé mét bao thai thudng cling
ton tai, nhat la nhiing phu n{ vo sinh. Hang nam, tai
Bénh vién Phu San Trung uong c6 khoang 5 - 6 trudng
hgp thai tring c6 kém theo thai séng, tuy nhién tat ca
ca trudng hop déu dinh chi thai nghén. Day la lan dau
tién chung téi tién hanh gitr 3 trudng hap cé thai + thai
triing. Bao cdo nay chung t6i khong chi gui thong diép
vé nhiing ca bénh hi€ém gap ma con mong muén dugc
thao luan thém vé chan doan trudc sinh, diéu kién dé
ti€p tuc mang thai va theo déi sau sinh.

2. Bdo cdo ca bénh:

- Truong hop 1. San phu Nguyén Thi Th
06//10/1990. Dia chi: Hoai Buc - Ha N6i, lam rudéng.

+ Para 0000, khoe manh, kham thai dinh ky Iic 18
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tuan. Tudi thai da dugc xac dinh bang ngay kinh cudi
cung. Tién t& ban than va gia dinh binh thudng.

+ Kiém tra sang loc trudc sinh bang dinh lugng
BHCG va a protein thai (AFP). Két qua B-HCG:
96672,9UI/L va AFP: 40.2624nmol/l. Khi 20 tuan tudi
thai, kham thai dinh ky thay t& cung 19cm trén vé,
tuong Ung vdai tudi thai. K&t qua siéu am cho thay c6
mot thai phat trién binh thudng, 6i binh thudng. Tuy
nhién, trén hinh anh siéu dm cho thdy c6 hinh anh
moét phan banh rau 16 r6 nhu rudét banh my (hinh
anh tuyét roi ndm & phan day tr cung lién tuc vsi
phan rau thai thudng- hinh 1). Thai phu dugc chan
doén theo do6i thai kém theo chira triing ban phan.
K&t qua choc 6i 46XY. Bénh nhan da dugc giai thich
cac nguy cG co thé xay ra néu tiép tuc theo déi thai
nhu thai bat thudng (ma khéng chan doan dugc trén
siéu am) nhu thai kém phat trién, nguy cg dé non,
tién san giat va cac bién ching (ung thu nguyén
bao nudi). Bénh nhan van chon dé gil viéc mang
thai. Bénh nhan dugc theo doéi dinh ky hai tuan/
lan bao gobm kham, siéu am va dinh luogng B-HCG.
Trong qua trinh theo doéi lugng B-HCG gidm dan
78780,97; 25097,68; 19704.63; 18682,28; 9042Ul/
mL. Hinh &nh siéu am cho thay thai nhi phat trién
binh thudng, phan banh rau bt thudng khong tang
thém, doppler dong mach rau (BMR) binh thudng.
Thai phu khéong c6 dau hiéu ra mau am dao, huyét
ap 6n dinh. 38 tuan tudi thai, bénh nhan dugc mé
lay thai v8i mot bé trai nang 3200g (Hinh 2) vao
31/01/2013. Apgar la véi s6 diEm 9va 10 luc 1va s
phut tuong Ung.

Hinh 1. Hinh anh sié ém banhrou ~ Hinh 2. Bé frai sau sinh nging 3200g cia BN Nuyén
20 tudin ca BN Nguyén ThiTh ThiTh

".1»

Hinh 3. Banh rau sau khi sinh Hinh 4. Banh rau khi phéu tich

i

+ Banh rau gébm hai phan mét phan rau thai thudng,
day rén co hai ddong mach mot tinh mach va riéng biét co
mot phan banh rau c6 mau vang nhat c6 vai nang nudc
giéng qua nho trén bé mat (hinh 3 va 4).Chan doan mo
bénh hoc banh rau: Chira triing ban phan.

+ Theo déi sau dé: Luong B-HCG 12,2 UI/L mét
thang sau sinh va 3,6 UI/L hai thdng sau sinh 1,2 UI/L
sau thang thd ba.

- Trudng hgp 2: San phu Nguyén Thi Th, sinh ngay
01/10/1991, dia chi: Gia Binh, Bac Ninh.

Nghé nghiép: Noi trg.

+ Para: 0000, khée manh, kham thai dinh ky luc 18
tuan. Tudi thai da dugc xac dinh bang ngay kinh cudi
cung. Tién st ban than va gia dinh binh thuang.

+ Kiém tra sang loc trudc sinh bang dinh
luong BHCG va a protein thai (AFP). K&t qua BhCG:
196372,9Ul/L va AFP: 40.2624nmol/l. Kham thai dinh
ky thdy t&r cung 16cm trén vé, tuchg Ung vai tudi
thai. K&t qua siéu am thay c6 mot thai phat trién binh
thudng, 6i binh thudng nhung trén hinh anh siéu am
cho thdy c6 mét phan banh rau 16 rd nhu ruét banh
my (hinh anh tuyét réi nam & phan eo t cung lién tuc
vdi phan rau thai thuong (hinh 5).

+ Chan doan: Theo déi thai kém theo chira triing ban
phan. K&t qua choc 6i: 46XX. Thai phu va gia dinh da duoc
gidi thich cac nguy ca 6 thé xdy ra néu tiép tuc theo dbi
thai nhu thai bat thudng (khéng chan doan dugc trén
siéu am) nhu thai kém phat trién, nguy co dé non, tién
san giat va cac bién ching (ung thu nguyén bao nudi).
Thai phu van chon git thai.

+ Thai phu dugc theo déi dinh bao gém kham,
siéu am va dinh lugng B-HCG. Trong qua trinh theo
doi lugng B-HCG gidam dan: 107801,97; 84097,68;
65032,22; 48805,34. Hinh anh siéu am cho thay
thai nhi phéat trién binh thudng, phan banh rau bat
thudng khéng tang thém, doppler DMR binh thudng.
Khi tudi thai 32 tuan, thai phu c6 dau hiéu ra mau am
dao, huyét ap tang nhung khéng cé dau hiéu phu,
protein niéu 0,3 g/l. Pa dugc diéu tri bang thudc
ha ap va dugc mé Iy thai ldc 34 tuan vi 8i v& sém,
huyét dp tang (150/100mmHg) dugc mot bé gai ndng
2200g (anh 6) ngay 31/01/2014. Apgar la véi s6 diém
9va 10 ldc 1 va 5 phat tuong Ung.

+ Banh rau gém hai phan, mét phan rau thai thuong,
day rén c6 hai dong mach moét tinh mach va ¢ méot
phan banh rau mau vang nhat cé vai nang nudc giéng
qua nho trén bé mat (hinh 7). Két qua xét nghiém mo
bénh hoc: Chtra triing béan phan.

+ Luong B-HCG: 42,7Ul/L sau sinh thang thd nhat va
2,34 UI/L sau thang th( hai.
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Hinh 6. B¢ g sinh séng ning 2200g. Hinh 7. Banh rou cia BN 56 2 khi phé tich

- Trudng hop 3: San phu Nguyén Thi H, sinh
26/1/1980, & Kim Chan, Bac Ninh, ndi trg.

+ Para 0000, khée manh, vé sinh 6 nam, thai lan
nay la két qua cda viéc diéu tri kich thich phong noén
(menogone 75Ul x 8 6ng).

RADABLOD 8 09 BYIISA:

Hinh 8. Hinh anh siéu ém bénh ra cia San phy Nguyén Thi H.

+ Theo déi thai dinh ky dugc phat hién hai tui 6i
lic 6 tuan va phat hién thai tring véi hai phoi thai
binh thudng luc thai 12 tuan trén siéu am (hinh 8).
San phu ra mau am dao tur luc thai 6 tuan. Sau khi
dugc chan doan thai triing vdi hai phéi thai binh
thudng, thai phu da dugc giai thich cadc nguy co va
bién chiing cho me va thai néu tiép tuc gitr thai, thai
phu van muén tiép tuc gil thai.

+ Két qua dinh lugng B-HCG: 303234,23 UI/L
va két qua choc 6i ltc thai 17 tuan cua hai thai la
46XX va 46XY. Tuy nhién vao ldc thai 21 tuan (ngay
19/12/2013) thai phu bi ra mau nhiéu va sy thai tai
bénh vién huyén nén khéng ldy dugc banh rau dé xét
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DINH THI HIEN LE, VO BA QUYET

nghiém moé bénh hoc. Mot thang sau sinh, thai phu
dugc tai kham va dinh lugng B-HCG la 5000UI/L, xét
nghiém lai sau méi tuan: 3400UlI/L, 1250Ul/L, 258UI/L
, 23UI/L. B-HCG tr& vé binh thudng 10 tuan sau sinh.

3. Ban luén:

Theo céc tai liéu y van trén thé gii cho dén nay,
khodng 200 trudng hgp mang thai sinh déi trong dé
¢ phan thai nhi binh thudng va c6 kém theo thai
triing, trong d6 c6 56 trudng hop két qua thai sinh
s6ng [2]. Trong cudi thap nién 1970, Vassilakos va CS
la ngudi dau tién miéu ta va gidi thich hai co ché khac
nhau cta chta triing ban phan va chira triing hoan
toan c6 kém thai séng dua trén phan tich té€ bao di
truyén hoc [3]. Chra triing ban phan (don thai) c6 bo
nhiém sic thé gém 23 nhiém sac thé clia ngudi me va
46 nhiém sic thé clia ngudi cha tao nén bd nhiém sic
thé tam boi thé. Trong trudng hgp nay, thai nhi cling
mang bd nhiém sic thé tam boi bat thudng; vi vay
viéc chdm dut thai nghén 1a diéu hién nhién. Chua
tring hoan toan véi mot bao thai hay con goi song
sinh bao gom hai hop tir trong dé thai thi nhat cé bo
di truyén gém 23 nhiém sdc thé t me va 23 nhiém
sac thé ti bd tao va hop ti thit hai 6 23 cdp nhiém
sac thé ti ngudi bé. Trong chta tring ban phan, thai
nhi c6 boé nhiém sic thé hoan toan binh thudng va
c6 thé phat trién binh thudng nhu cac trudng hap
thai nghén binh thudng khac. Tuy nhién viéc tiép
tuc mang thai trong trudng hgp nay thudng mang
dén nhiéu bién ching cho me va thai nhi vi ngoai
viéc thai phu c6 thé gap nguy co bién chiing véi mot
thai nghén thong thuong con kem thheo cac nguy
co clia thai tring kém theo (nhiém déc thai nghén,
cudng giap, ra mau am dao, nguy cap phat trién ung
thu nguyén bao nudi sau sinh) va thai nhi cing chiju
nhiéu dnh hudng (thai kém phat trién, sdy thai, dé
non thang). Vi vay viéc quan ly thai nghén trudc sinh
cing nhu sau sinh can dugc giam sat chit ché nham
tranh cac bién ching nghiém trong xay ra cho thai
phu. Hau hét cac trudng hop déu dugc chan doéan vao
qui dau cda thai ky va phan I6n cac truong hgp nay
déu két thic bang dinh chi thai vi nhimng bién chiing
clia thai phu. Mét nghién ciu cta Fishman va CS c6
71% trudng hgp dinh chi thai vi cac bién chiing cua
me. K&t qua nghién ctiu clia Yoneda N cho thdy bién
ching san giat ndng & céc san phu nay thuong xay ra
& thai diém thai 20 tuan tudi [7]. Mét nghién clu cda
Vaisbuch va CS trong 130 trudng hgp c6 41% dinh chi
thai vi cac bién chiing nghiém trong ctia me [8]. Trai
lai, trong nghién ctu cta Sebire va CS chi c6 4% co
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chi dinh dinh chi thai vi cac bién ching ctia me [3].
Mét diém rat dang quan tam la phan I6nn nhiing thai
phu nay thudng dé non, ty 1é dé non cé thé dén 50-
60% [4]. Ngoai cac bién chiing trén, nguy co ung thu
nguyén bao nuéi cling dugc chi ra trong mot nghién
clu tr ndm 1999-2006 cua Steller MA va CS c6 7 trong
14 trudng hgp bi bién ching thanh ung thu nguyén
bao nudi trong d6 c6 6 trudng hgp dugc diéu tri bang
don tri liéu va mot trudng hgp bang da tri liéu.
Trong ba trudng hgp clia ching t6i via trinh
bay, & trudng hop tha nhat, qua trinh thai nghén
dién ra binh thudng, thai phu khéng c6é ddu hiéu
ra mau bat thuong trong ba thang dau, lugng
B-HCG dugc xac dinh vao thai diém 18 tuan la
96672,9Ul/L, vung rau bat thudng chi chiém % dién
tich banh rau, thai nhi dugc sinh da thang, lugng
B-HCG tré vé binh thudng sau sinh hai thang. Ly
gidi vé cac diu hiéu bat thudng trong thai gian
mang thai khéng néi trdi, lugng B hCG sém vé binh
thudng sau sinh c6 thé do vung rau thodi hda nuéc
va qud san nguyén bao nudi it. J trudng hop thu
2, do vlung rau thodi héa nudc va qud san nguyén
bao nudi chiém 1/3 banh rau nén luong B hCG
thdi diém 18 tuan Ién dén 196372,9UI/L va cé biéu
hién tién san giat & tuan thu 32, thai phu dugc mé
Idy thai luc 34 tuan vi 6i v& sém va huyét ap tang.
Truong hgp thu ba, song thai kem theo chia tring,
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VUONG TIEN HOA

CHAN DOAN VA DIEU TRI THAI NAM DUGI GAN

Tom tat

Chdra dudi gan la hinh thdi ddic biét, hiém gdp nhung
nguy hiém cho bénh nhén va thuéng dugc chdn dodn
mudn. Muc tiéu nghién cttu: (1) mé td triéu ching lam
sang, xét nghiém chdn dodn thai dudi gan. (2) Phén tich
vé chdn dodn va xttri thai dudi gan. Phuong phdp nghién
ctu: phdn tich cdc bénh dn qua y van cua cdc nghién
cuu (Phan tich gop — MetaAnalysis). Déi tugng nghién
ctiu: cdc bénh dn bdo cdo trong y vdn (cases report). Két
qua:Phdn I6n cdc truding hop déu duoc chdn dodn muén
vGi héi chiing cdp ctiu ngogi khoa chdy mdu trong. Cdc
triéu chiing Iam sang xudt hién & viing ha sudn phdi véi
héi chiing gan - tiéu héa hodic da day ruét. Khai thdc tién
str khéng tét nén bé qua cdc triéu chiing vé thai nghén,
dan dén khéi thai vé gdy chdy mdu trong. Khi néng doé
BhCG cao ma tiéu khung binh thudng, khdng thdy khéi
thai can phéi hap, siéu am, CT, MRI dé chén dodn thai duci
gan. Khi can thiép mé bung cdn phéi hop cé bdc si ngoai
khoa, héi suc tich cuc, du'trir truyén mdu tét. Khi can thiép
nén dé lai bdnh rau va str dung MTX. Khi chdin dodn sém,
khéithai nhé nén diéu tri bang MTX. K&t luan: Chda dui
gan hiém gdp, khé va thudng chdn dodn muén vivdy cdn
két hg'siéu am, chup CT, MRI dé chdn dodn kip thoi.

Tu khoa: chia dudi gan, ha suon.

Abstract
DIAGNOSIS AND MANAGEMENT OF ECTOPIC
PREGNANCY UNDER LIVER

1. Dat van de

Chtra trong 6 bung (CTOB) la tring lam t6 ngoai
tlr cung. Chtra dudi gan la mot trong nhing hinh
thai ciia CTOB [1]. Cornell & Lash (1933), bao céo 8
trudng hgp banh rau dinh vao gan trong mét loat
236 trudng hgp CNTC. Studdiford (1942) dua khai
niém chia dudi gan 1a mot hinh thai chia trong 6
bung. Kirby (1969) mo ta rau bam vao gan. Luwiliza-
Kirunda (1978), bdo cdo mot truong hgp thai da
(lithopedion) da hinh thanh ti mét thai dudi gan [2].
Thai duéi gan rat hiém gdp nhung thudng phat hién
muon, xU tri khé khan, chdy mau nhiéu vi vay nguy
co tlr vong cho me va con cao.
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Vuang Tién Hoa
Truong Bai hoc ¥ Ha Noi

Ectopic pregnancy (EP) under liver is one type
of abdominal pregnancy, rare but dangerous
threatened to the life. Objectives: (1) describe
clinical symptoms, laboratories test to diagnosis of
ectopic pregnancy under liver (2) analyzing about
diagnosis and management ectopic pregnancy
under live. Methods: MetaAnalysis by cases report.
Objective: the cases report of medical literature.
Results: Most of cases was late diagnosis and
hospitalized with surgegycal emergency symptoms
by intraperitonial hemorrhage. The clinical
signs located at right hypochondrium with liver-
intestinal or gastro-intestinal symptoms. It was
lack of or did not asking about history of pregnancy.
If concentration of BhCG high but absent the
gestation sac in uterine capacity or pelvic, it should
be combined ultrasound, CT, MRI to diagnosis of EP
under liver. The surgegycal intervention should be
combined Obstetricians, Surgery and Anesthetists.
It is necessary to prepare for transfusion. The
placenta should be left in the abdominal and
using MTX encourage. EP under liver has been
early diagnosed should use MTX in order reducing
the risk of sursegical intervention. Conclusion: EP
under liver is rare, difficult and late diagnosis offle.
It is necessary to combine Ultrasound, CT, MRI to
diagnosis

Key word: EC under liver, hypochondrium

2. Myc tiéu va phuong phdp nghién cuu

2.1. Muc tiéu nghién ctu

1. M6 ta cac triéu ching triéu chiing lam sang va
xét nghiém chan doén thai dudi gan.

2. Phan tich chan doén va xd tri.

2.2. Phuong phap nghién ctiu

Bdo cdo trudng hop (Case report) - Phan tich cac
bénh an quay van cla céc nghién ctiu (Phan tich gop
- MetaAnalysis)

3. Két qua
Bénh an 1.[3]
Bénh nhan D6 Thi Hai Y. 38 tudi, PARA 2002. Hanh
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kinh dung ngay, nhung it. Dau bung dét ngét, c6 dau
hiéu choang. Bung c6 phan ting. Am dao c6 mau dd
tham, CTC déng kin, phan phu khéng co6 khai, cung
dé sau day, dau, choc ra mau khéng dong. Siéu am
nhiéu dich trong 6 bung. Chi dinh mé néi soi vi CNTC
v&. 6 bung c6 > 1.000 ml mau, TC va phan phu binh
thudng. Dudi gan cé khoi & ha phan thuy VI dang
chdy mau chuyén mé ma theo dudng dudi bs sudn
phai, Khéi thai & ha phan thuy VI: 3x4cm da té chuic
héa, mau vang nhat, v& dang chay mau. Cat gan ha
phan thuy 6. Khau cdm mau. Giai phiu bénh: Cac gai
rau bam vao nhu mé gan lam mat vé Glison. Bénh
nhan ra vién sau 22 ngay.

Bénh an 2. [4]

Bénh nhan 30 tudi, PARA 1011. Kinh nguyét déu.
Cham kinh mét thang, dau am i ha sudn phai 1 thang,
khong ra mau am dao. Xét nghiém ( hCG:73.047
IU/L. Siéu am Doppler: dugi gan cé hinh anh tui thai
d=35mm, chiéu dai phoi: 22mm, tim thai (+). Chan
doén chira dugi gan. Néi soi: khoi thai 3 cm nam &
canh phai tdi mat, gan TM cfa. Béc khai thai va cam
mau bang dao dién va chén Spongel.. Gidi phdu bénh:
gai rau dién hinh

Hinh dnh siéu m cda (BA2) Hinh Chia dudi gan khi ngi soi (BA2)

Bénh an 3. (¥)

Pham Thi H6ng H. 28 tudi, PARA 0020. Bénh
vién Viét Duc chuyén dén BVPSTW nghi CNTC
v&.Vao vién hoi chiing choang. Bung chuéng. Phan
Ung thanh bung (+), am dao khéng c6 mau, CTC
binh thudng, TC di déng dau, phan phu khéong cé
khéi, cing d6 sau ddy dau. Siéu am bung day dich.
B hCG 4.444Ul/L. Siéu dm: khoang gan-than co6 cau
tric tang am thanh dai, day 24mm (theo déi mau
cuc). TC khéng cé thai, sat budng tring phai, cé
khéi am vang khong dong nhat, kich thudc 14x15
mm. & bung nhiéu dich tu do Chin doan CNTC
v8 mé cdp cltu. Noi soi: bung > 2.500ml mau. TC
binh thudng, phan phu tréi binh thudng, dudgi gan
nhiéu mau cuc va mau do6 tugi. M& bung dudng
trdng gila trén va dudi rén, chady mau chu yéu dudi
gan. Khéi thai 1x2cm sat ha phan thiy VII, mau tim,
nam dudi co hoanh, sat ngay TM chti sau gan dang

chay mau. Lay khéi thai, khau cdm mau. Giai phau
bénh: trén manh cat cdu tric gai rau hinh thai
binh thudng. Két luan: gai rau thuong. Bénh nhan
truyén 8 don vi mau, sau 1 tuan ra vién.

Bénh an 4 [5]

Bénh nhan Lé Thi L. 27 tudi, séng tai Rach Gia
dugc BV Pa khoa Kién Giang chuyén dén Bénh vién
Tu DG [ac 23h30 ngay 27/8/ 2007. Trudc nhap vién
trén hai thang, da dugc BV Pa khoa Kién Giang mé
CNTC, c&t VTC phai; vé nha van dau dau bung am i
vung ha sudn phai, siéu am phat hién thai trong 6
bung, chuyén BV Tu Di. Siéu am va chup CT: mot
thai séng khoang 22 tuan dudi gan phai,. . Kich
thudc khéi thai la 12 x15 x17 cm. Banh rau day 47
mm, xadm lan gan phai va c6 mach mau nuodi xuat
phat tu déng mach gan phai.

Y .
Thai nim dudi gan (ngéi nguoc)

Thai niim dudi gan (ng6i ngugc)

M& bung cé khoang 200ml mau, cé khéi lung
nhung & phan thuy VI, VII, VIII, cac gai rau an sau
vao nhu mé gan, bam vao dén 2/3 gan. M4 tui thai,
lay moét gai khoang 600gr da chét. Rau bong chay
mau rat nhiéu, cat phan gan c6 rau bam. Truyén
8 dan vi mau va huyét tueng nhung 15 phut sau,
mau chdy day ving mé, bénh nhan ngung tim va
dugc xac dinh tr vong do mat mau.

Bénh an 5. [6]

Bénh nhan nit 24 tudi, cham kinh 2 tuan, nghi
¢6 thai nhung siéu am t&r cung khong thdy tui thai
trong tU cung. Xét nghiém B hCG: 34.000 IU/L. CT
c6 mét 6 trong gan gan tui mat kich thuéc 2cm, &
gitra khéi co dich (giam am), dugc cung cap mau tur
doéng mach gan. Chan doan chita dudi gan. Diéu tri
tiém Methotrexate, sau 2 tuan xét nghiém B hCG
tré vé binh thudng, khéng can can thiép ngoai
khoa. K&t qua tét do phat hién sém.

Bénh an 6. [7]

Bénh nhan ni 38 tudi, PARA 2002, mat kinh 3
théng, thinh thoang ra it mau sdm & am dao, dau tuc
ha sudn phai. Siéu am phat hién khéi u & ha phan
thuy VI-VII, diéu tri 4p xe gan 10 ngay. Chup CT: ha
phan thuy VI-VII cé khéi 5x6x7cm. Két luan chira duéi
gan. XU tri: choc sinh thiét dudi hudng dan siéu am,
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hat dich 6i, tiém 25mg MTX vao tdi thai. Giai phau
bénh: t6 chiic t& bao nudi. Bénh nhan dugc theo dbi
va cac triéu chiing trd vé binh thudng.

Bénh an 7 [8]

Bénh nhan 25 tudi, sau sinh thudng 9 thang,
cham kinh 3 thang, dau ha sudn phai, nén kéo dai 1
tuan. Am dao, CTC binh thudng, TC va phan phu binh
thudng. HCG (+). Siéu am: tiéu khung binh thudng, c6
dich tu do & 6 bung, c6 tui thai 17-18 tuan dinh lién
véi mat trudc cia gan. M& bung dudng gilta sang bén
ha suon phai. © bung ¢6 500 ml mau. Thai duéi gan,
300g, dé lai banh rau nhung chdy mau nhiéu, thét
déng mach gan, cat gan, Sau mé chady mau nhiéu,
thi€u niéu va tl& vong ngay th 5 sau mé mac du da
truyén 76 don vi mau.

Bénh an 8 [9]

Bénh nhan ni 33 tudi, vé sinh 1, cham kinh 49
ngay, ra huyét am dao 14 ngay, dau am i viing thuong
vi. Bung mém khéng chudng, ha sudn phai an tuc.
Phu khoa hoan toan binh thudng. Chup CT: mét 6 bo
ro, tréng dm & thi mach mach. Chup MRI ¢ moét khoi
bat thudng, hinh tron nam gilta thuy trai cla gan va
da day, c6 hinh chiéc nhan b day nhung ba khong
déu va & gitta khong dam am & thi mach mau. Mé&
bung, ¢6 1.000 ml mau trong 6 bung, khdi dusi gan
v 1an méu cuc & ba trude bén thuy phai cta gan va
da day. Cat mét phan gan co6 khéi thai. Mé bénh hoc
thay gai rau trong va té chuc gan.

Bénh an 9[10]

Bénh nhan n{r 25 tudi, mat kinh 28 tuan, dau va c6
khoi & ha sudn phai. Kham thdy mot khéi & ha suan
phdi. Chup X quang: hinh thai & gira bung. Chup tu
cung-VTC: tl cung to, hai VTC binh thudng. Khoi &
mang sudn phai biét lap véi ti cung. M& bung theo
dudng trang bén bén phai. Tui thai dinh mat dudi
gan. Mét thai trai séng nang 1300g, tr vong sau 30
phut. Banh rau dinh véi thuy gan phai. Cat thuy gan
phai. Sau m&, bénh nhan dugc diéu tri MTX

4. Ban luan

4.1. Tiéu chudn day du dé chin doén thai dudi
gan bao gém: nhing triéu ching khai dau dau
vung thuong vi va hdi ching da day rudt, doi khi
hoi ching cla viém tdi mat. Tuy nhién ph6i hgp
siéu am, chup CT va MRI c6 thé chin doan doan
sém dugc chira dudi gan, vi tri ctia khoi thai va lién
quan dén giai phau cta gan, dinh huéng cho diéu
tri va du kién can thiép ngoai khoa hoac diéu tri
bang MTX. Banh rau bam vao mat trudc clia gan
va bén phai noi giau mach mau cung cép cho thai
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s6ng déng thai cling gay khé khan khi can thiép
va nguy co chdy mau rat cao, dan dén ti vong cho
thai phu.

4.2. Hau hét bénh nhan déu khong dugc khai
thac tién s vé triéu ching dau bung (BA 2, BA4),
déc biét [a co biéu hién dau ha sudn.

4.3.Nhing bénh nhan phat hién muén déu dugc
di kham thai trong 12 tuan dau, siéu am dudng am
dao nhung khéng phat hién ra chlra dugi gan. Chan
doédn thudng mudn khi da s& thdy khoi vung dudi
gan hodc la tai bién chady mau xuat hién nén diéu
tri rat kho khan va dé bi t& vong do mat mau. Vi vay,
khi siéu am dau do am dao khéng phat hién dugc
dau hiéu thai trong hodc ngoai t&r cung ma néng dé
hCG cao, chiing t6 c6 thai va thai dang phat trién thi
c6 thé noi soi tham do dé tranh bo sot. Khuyén cao
nay cling da dugc Vuong Tién Hoa nhan manh trong
nghién cula tac gia vao nam 2002. [11]

4.4. Khi néng d6 BhCG cao ma khong thay thai
trong t& cung hodc vung tiéu khung nén siéu am
toan 6 bung dic biét 1a dudi gan. MTX diéu tri
CNTC rat ¢6 hiéu qua néu phat hién sém, dac biét
cac thé dudi gan. Néu thai da chét hodc la hi sinh
thai nén diéu tri bang MTX dé€ tiéu diét nguyén
bao nuéi, sau do tién hanh lay thai.

4.5. Khi mé ndi soi nhung néu khong thay khdi
thai & ti€u khung, nén quan tam ngay vung duéi
gan roi madi dén cac vi tri khac.

4.6. Can c6 mot kip phau thuat va gady mé héi
suc tot véi day du phuong tién dé héi stc dac biét
la truyén mau. Viéc lay rau luén luén la nguy co
rat cao gay chady mau dan dén ti vong nén dugc
Moir va Myerscough (1971) khuyén dé banh rau
tu tiéu, nhung khéng dé qua lau vi Pritchard va
Macdonald (1976) da thdy bénh ly dong mau sau
khi mé |8y thai 2 thang do giam fibrin. Ngay tu
1965, Hreshchyschyn va cong su cling da dé cap
dén st dung MTX diéu tri trong nhirng truéng hop
chtra dudi gan. [12]. Can phai kham thai sém va xét
nghiém BhCG.

5. Két luan

Chla duéi gan la mét hinh théi ctia chiia trong 8
bung, tuy hiém gdp nhung thudng chdn doan muén,
xU tri kho khan vi lien quan dén gan, chdy méau nhiéu
nguy co ti cong cao, vi vy can phai khdam thai sém
va xét nghiém BhCG phdi hgp véi siéu &m can than
dé chan doan sém sé c6 phuong phap diéu tri kip
thoai va thich hgp gidm nguy co chdy mau. Néu phat
hién sém, khéi thai nhd nén diéu tri bang MTX.
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