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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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hep chi dinh MLT, b&i viéc m& réng chi dinh mé 13y
thai chinh la tu tao cho chidng ta thém nhiing khé
khan trong viéc pha thai sau nay néu co.

5. Két luan

- Ty 1é thanh céng cda phuong phdp pha thai noi
khoa la 88,3%, clia phuong phap ngoai khoa la 94,1 %.

- Ty lé tai bién chung cla cac phuong phap pha
thai trong nghién ctiu nay 1,93%, trong do ty lé tai
bién clia phuong phéap noi khoa la 1,03% va cua
phuang phap ngoai khoa la 5,9%. Ty 1é tai bién cua
phuang phap pha thai néi khoa trén nhiing thai phu
c6 seo MLT la 9,5%.
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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
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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

TAP CHi PHU SAN - 12(2), 195-198, 2014

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.

4. Két luan

Nghién cttu trén 150 phu nir pha thai ndi khoa
dén hét 9 tuan tai Bénh vién Phu san Trung uong, Vi
2 nhém nghién ctu: phac d6 1 (s&r dung Misoprostol
sau Mifepristone la 48 gid); phac dé 2 (st dung
Misoprostol sau Mifepristone la 24 gio) da cho két
qua : ty & thanh cong cua 2 phac dé nhu nhau 96%.
Cac tac dung phu clia 2 phac d6 bao gém nén, buén
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biét gitra 2 phac dé.
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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
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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
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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
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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.
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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
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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 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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va su chdp nhan phuong phap pha thai tu 49-56 ngay bang
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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

Tdc gid lién hé (Corresponding author): Nguyén Thanh Phong , email: nfpndc@yahoo.com
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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

100 96,8%
82,1%
80

554%  54,6%
60
o 30%
15% 18,9%

20

l 6,4%
0 =
o ietsin  Khic

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.

5.BoY té vaTong cuc Théng keé. Diéu tra Qudc gia vé vi
thanh nién va thanh niénViét Nam (SAVY1). Ha Noi. 2005.
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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

Vwong Thi Vui, Nguyén Ngoc Minh
Truong Bai hoc ¥ Ha Noi

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
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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
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" XTNAD
= Tinh theo VK

j

Sir
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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

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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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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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,
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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 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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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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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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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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