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NGHIEN CUU TINH TRANG NHIEM TRUNG
SINH DUC THAP TRONG DOA SINH NON

Tom tat

Pat van dé: Sinh non la nguyén nhéan hang dau
gdy bénh va tlr vong chu sinh trén todn thé gidi. Tinh
trang nhiém trang trong tdr cung chiém tor 25-40%
cdc trudng hop sinh non va viém nhiém ngugc dong
tor duong sinh duc thdp va la mét yéu té bénh nguyén
cua sinh non.

Muc tiéu: xdc dinh cdc tdc nhdn gdy viém nhiém sinh
duc thdp & cdc trudng hop doa sinh non va déng thdi tim
hiéu mét s6 yéu té thudn loi cia viém nhiém sinh duc
thdp & phu ni doa sinh non.

Phuong phap nghién cuu: Mé td cdt ngang trén 36
truong hop doa sinh non vdo diéu tritai Bénh vién Bai hoc
Y Duoc Hué tir06/2012 dén 04/2013 qua khdm lém sang,
xét nghiém dich dm dao bdng soi tuoi, nudi cdy vi sinh,
xét nghiém nudc tiéu nhdm xdc dinh cdc tdc nhdn gdy
viém nhiém sinh duc thép & cdc trudng hop doa sinh non
va déng thoi tim hiéu mét s6 yéu té thudn loi cta viém
nhiém sinh duc thdp & phu nir doa sinh non.

Két qua: Ty lé viém nhiém sinh duc thdp & cdc
truong hop doa sinh non la 69,5% (25/36). Cdc tdc
nhdn gdy bénh la ndm Candida (50%), Escherichia
Coli. (83%), Trichomonas vaginalis (5,6%) hay
bacterial vaginosis (5,6%). Mét s6 yéu t6 cé thé lién
quan dén nguy co viém nhiém sinh duc thdp trong
doa sinh non nhu tuéi me cao tu 30 tudi (77,8% vs.
66,7%); trinh d6 van hoéa thdp (78,3% vs. 53,8%); lao
déng chan tay (80% vs. 61,9%); cé tién st sinh non
(100% vs. 68,6%); nhém tudi thai dudi 28 tudn (100%);
¢6 bach cdu niéu (88,9% vs. 63,0%); ¢6 triéu chiing tiéu
buét (78,6 vs 0%) va biéu hién triéu chiing lam sang
viém nhiém sinh duc (83,3% vs. 66,7%).

K&t luan: Viém nhiém sinh duc thdp chiém ty I¢ cao
trong cdc trudng hop doa sinh non. Cdc tdc nhdn cé thé
gdp nhu ndm Candida, Escherichia Coli, Trichomonas
vaginalis hay bacterial vaginosis. Can c6 nghién ctu véi
¢6mau I6n hon dé xdc dinh cdc yéu té lién quan.

1. Dat van de
Sinh non, dugc dinh nghia la sinh trudc tudi thai 37
tuan, cho dén nay van la nguyén nhan hang dau gay
bénh va tl vong chu sinh trén toan thé gidi (Saigal S
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Abstract

LOWER GENITAL TRACT INFECTION IN THREATENED
PRETERM BIRTH

Introduction: Preterm birth is the leading cause
of perinatal morbidity and mortality worldwide. Intra-
uterus infection accounts for 25-40% of preterm births
and upstream infections from lower genital tract is one of
the etiologic factors of preterm birth.

Objectives: determine common pathogens which
cause lower genital tract infection in threaten pre-term
birth and study on involving factors of these cases.

Materials and methods: Cross-sectional
description on 36 cases diagnosed as threatened preterm
birth in Hue University Hospital from June, 2012 to April,
2013 by clinical examination, vaginal examination with
wet-mount, microbiology culture, urine test in order to
identify the causes of lower genital infection in threatened
preterm birth and study on associated factors.

Results: The incidence of lower genital tract
infection in threatened preterm birth was 69.5% (25/36).
The pathogens were the Candida (50%), Escherichia
coli (8.3%), Trichomonas vaginalis (5.6%) or bacterial
vaginosis (5.6%). Several factors may be related to the
risk of lower genital infections in pregnant women with
threatened preterm birth such as older age than 30 years
(77.8% vs. 66.7%), low educational level (78.3% vs. 53.8%),
manual workers (80% vs. 61.9%), a history of preterm
birth (100% vs. 68.6%), under 28 weeks of gestational age
(100%,), with urinary leukocytes (88.9% vs. 63.0%); dysuria
(78.6% vs. 0%) and clinical symptoms of genital infections
(83.3% vs. 66,7%).

Conclusions: Lower genital tract infections are
quite popular in case of threatened preterm birth. The
pathogens can be Candida, Escherichia coli, Tichomonas
vaginalis or bacterial vaginosis. More researchs are
needed with larger sample sizes to determine the
associated factors.

2008). Mdc du kha nang cham sdc so sinh non thang c6
nhiéu tién b lam gitp tang ty & séng cda tré, tuy nhién
cac nghién cuu va kién thuc vé du phong cho dén nay
nham giam ty lé sinh non van chua cai thién. Tan suat

Tdc gid lién hé (Corresponding author): L& Minh Tam, email: leminhtom@gmail.com

Ngay nhn bai (received): 08/02/2014. Ngay phdn bign ddinh gid bai bdo (revised): 01,/03/2014. Ngay bai bao duoc chdp nhdn deing (accepted): 02,/03/2014



TAP CHi PHU SAN - 12(1), 6871, 2014

sinh non dao déng tir 5% - 13% & cac nudc phét trién va
¢6 xu hudng tang lén. (Goldenberg RL 2008). Sinh non
lam tang s6 tré can cham soc sa sinh dac biét, tré mac
cac bénh ly nang trong tuan dau tién cudc doi, kéo dai
thai gian nam vién va tang tan suat nhap vién trong nam
dau tién (Saigal S 2008). Tré sinh non trudc 32 tuan tudi
thai tdng nguy co mac cac bénh man tinh, chdm phat
trién tam than van doéng (nhu bai nao, khiém thinh hay
khiém thi...), réi loan vé van dong, ndi, viét, kha nang
toan hoc, kha nang chud y... can dugc cham soc y té
nhiéu hon va la génh nang cho gia dinh va xa hoi. Trong
10 nam dau ddi, s6 lan nhap vién, s6 ngay nam vién va
chi phi'y té cho tré non thang lan lugt tang 130%, 77%,
va 443% so véi tré sinh da thang (Petrou 2005).

Cac nghién ctiu vi sinh hoc nhan thay rang, nhiém
trling trong t cung chiém ti 25-40% cac trudng hgp
sinh non; dac biét ty lé that c6 thé con cao hon do kha
nang phat hién bang cac phuang phéap nuoéi cay hién
nay con gap mot s6 khoé khan nhat dinh (Goldenberg
RL 2008). Co ché nhiém trung tir cung gy sinh non la
do hoat héa hé théng mién dich. Su hién dién cac vi
sinh vat gay bénh thac ddy va lam gidi phéng cac hoat
chat gay viém chemokines va cytokines (Goldenberg,
Andrews et al. 2002). Noi déc t8 vi khuin va cytokines
sé kich thich san xuat prostaglandins, chat gay viém
va enzymes thoai giang mo. Prostaglandins lam xuat
hién con go tif cung va khéi phat chuyén da. Trong khi
dé, su thoai gidang cac chat ngoai bao ciia mang thai
dan dén v& 6i non. Mot sé nghién ciu theo y van da
xac dinh tinh trang viém nhiém ngugc dong tir dudng
sinh duc thap la mot yéu té bénh nguyén cdia sinh non
(Andrews WW 2006) (Brocklehurst P 2000; Gulmezoglu
2002). M6t nghién ctu thir nghiém ngéau nhién cé6 doi
chiing trong tam soét tién san viém am dao khéng déc
hiéu, nhiém nam Candida va/hodc trichomonas trong
giai doan sdm thai ky (15-19 tuan) trén hon 4.000 thai
phu khong triéu ching giup gidm ty lé sinh non ty
nhién dén 46% (Kiss H 2004). Viéc diéu tri khang sinh
s6m véi cac trudng hop nhiém tring dudng sinh duc
trudc khi cé phan tng viém gay tén thuang mé c6 thé
gidm ty Ié sinh non (Boggess 2005). o] Viét nam, tinh
trang nhiém tring sinh duc thap la bénh phu khoa kha
thudng gap. Viém nhiém sinh duc thap trong thai ky la
van dé da dugc quan tam va cé mét sé nghién ciru da
dugc thuc hién vé van dé nay. D& gop phan xac dinh
vai tro ctia viém nhiém sinh duc thap déi véi tinh trang
sinh non, chiing t6i tién hanh dé tai “Nghién ctu tinh
trang viém nhiém sinh duc thdp & cac trudng hop doa
sinh non” nham xac dinh cac tac nhan gay viém nhiém
sinh duc thdp & céac trudng hgp doa sinh non va dong

thai tim hiéu moét s6 yéu t6 thuan lgi clia viém nhiém
sinh duc thap & phu ni doa sinh non.

2. bsi tugng va phuong phdap nghién cou

DPéi tugng nghién ctu: Gom 36 thai phu nhap
vién tai Khoa Phu San, Bénh vién Pai hoc Y Dugc Hué
6 tudi thai tir 22-37 tuan dugc chin doan la doa sinh
non, khéng cé ra mau am dao, khong dung khang
sinh toan than hay dat am dao trong vong 2 tuan
truéc d6, chdp nhan tham gia vao nghién ctu. Tién
hanh thu thap s6 liéu theo mau thuan tién, trong thoi
gian tir thang 6/2012 dén thang 4/2013.

Phuong phap: Nghién cliu mo ta cat ngang. Phong
van bénh nhan cac théng tin hanh chinh theo bang
thu thap s6 liéu soan sdn (Ho tén, tudi, nghé nghiép,
dia du, trinh @6 van hoa), bénh ly néi ngoai khoa, tién
st san phu khoa (tién s viem nhiém phu khoa, tién
sU sinh san, dac biét la sinh non trudc day), qua trinh
mang thai 1an nay. Thai phu dugc khdam téng quat,
kham thai, khdm phu khoa quan sat am ho, am dao,
¢6 tr cung, 18y bénh pham dich &m dao qua md vit soi
tuoi, nhudém Gram va nudi cdy vi sinh. Ddng thai bénh
pham nudc tiéu cling dugc |dy dé phan tich 10 thong
0. Goi la bach cau (BC), dich am dao duang tinh khi tur
(++4) tr&1én tuong duong > 40BC/vi truangx40, BC niéu
duang tinh khi c6 trén 100BC/pl. Cac trudng hop co két
qua xac dinh viém nhiém sé dugc diéu tri tuong Ung.

S6 liéu dugc nhap va xu ly theo phuong phap
thong ké y hoc bang phan mém SPSS 19.0. Su khac
biét cé y nghia khi gid tri p < 0,05.

3. Két quéa nghién cou

Bang 1. Ty lé mac viém nhiém sinh dyc dudi

Vigm nhiém S6 lugng (n) Tyle%
(6 miic 25 69,5
Khong mic 11 30,5
Tong 36 100

Trong s6 36 san phu doa sinh non, c6 25 san phu
c6 két qua cdy dich am dao duaong tinh chiém 69,5%.

Bang 2. Ket qua nudi iy vi sinh

Két qud nudi ciiy So luang (n) Tyle%
Candida don thuan 18 50
Trichomonas vaginalis 2 5,6
Escherichia Coli 3 8,3
Gardnerella vaginalis 2 5,6
Am tinh 11 30,5
Tong 36 100
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Nhiém trung sinh duc thdp do Candida albicans
cao nhat, chiém ti |&é 50% cac trudng hgp doa sinh non.

Bang 3. Diic diém chung mau nghién ciu va lién quan véi finh frang viém nhiém sinh dyc

Cdc thong sb Viém nhiém n (%) | Khong viem n (%) | Chung n (%) | Khdc biét

Nhom tudi

< 18(66,7) 9333 | 750 | J e
230 7(778) 2(222) 9(25,0) p=0
Dia dv

Thanh thi 13(76,5) 488 | T | e
Khong thanh thi " 12(632) 7(36,8) 19(528) =
Trinh do viin ha

Phé hong 18(783) 57) | B3N | 50
Bihoc 7(538) 6462) | 13(360) [P
Ngh nghiép

Lao dong i éc 13(619) B381) | 71(583) | e
Lao dong chénfoy 12(80,0) 3(00) | 15017 [P
S6 con da 0

(nso 17(680) B(320) | 5694 | s
>lan 8(72) 3(273) | 11(308) [P
Tién strsinh non

G 1(100) 0 108 |\
Khong 24(68,6) 11(31,4) 35(97.2)
Tién si sdy thai

© 2(667) 133) | 3(83)

Khng B | 10p3) | BEy) [P

Bang 4. iic diém thai ky va lién quan vdi finh frang viém nhiém sinh dyc

(cthong so Viém nhigm n (%) | Khong viem n (%) | Chung n (%) | Khéc bist
Tuéi thai 0 3(83)
<28uin 3(100) 233) | 6(167)
28-< 32 1in 4(667) 8(381) | 210583 | N
37- 35 13(619) 1067) | 6(167)
>35 tuiin 5(833)
Bach ciu nigu
G 8(689) 110 | 90
Khong 17(630) | 10(370) | 25 [P0
Truc khudin Doderlein
G BET) | Wy | B0 |
Khang 10(100) 0 10(27,8)
Tiéu budt
[ 11(786) 34 | 1489 |
Khong 0 22(100) 22(61,1)
Triéu ching viém nhiém
2 5(833) 1067) | 6067) | oo
Khng 20(66,7) 10(333) | 30(833) [P

4. BAN LUAN

Sinh non la nguyén nhan hang dau gay bénh tat va
tlr vong sa sinh trén thé gidi, chi€ém 35% chi phi cham
soc y té cho tré em noi chung. Véi tan suat sinh non &
Hoa Ky tir 12-13%, méi nam c6 dén 467.000 trudng hop
sinh non, day that su la mét ganh nang cho gia dinh va
xa hoi. Mong muén tim kiém nguyén nhan, phuong
phap du phong va diéu tri hiéu qua la mong mudn cla
nén y té hién tai, trong dé tinh trang nhiém triing trong
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sinh non la mot van dé dugc quan tam trong suét thap
ky qua (Bastek, Gomez et al. 2011). Co ché nhiém trung
tlrcung gay sinh non la do hoat héa hé théng mién dich.
Suhién dién cac vi sinh vat gay bénh thic ddy va lam giai
phéng cac hoat chat gay viém chemokines va cytokines.
N&i doc t6 vi khudn va cytokines sé kich thich san xuat
prostaglandins, lam xuat hién con go t&f cung va khai
phat chuyén da, trong khi d6 su thoai gidng cac chat
ngoai bao clia mang thai dan dén vé 6i non (Goldenberg
and Culhane 2003). Nghién cttu gan day clia Masseva va
cdng su ghi nhan 23% nhiém trung trong t& cung thai
phu sinh non thang. Chi bdo t6t nhat clia tinh trang nay
la IL-6, tiép theo la CRP va bach cau (Masseva, Dimitrov et
al. 2010). M6t s6 nghién ctu theo y van da xac dinh tinh
trang viém nhiém nguoc dong tir dudng sinh duc thap
la mét yéu t6 bénh nguyén cua sinh non (Andrews WW
2006) (Brocklehurst P 2000; Gulmezoglu 2002).

Nghién cttu clia chung t6i trén 36 san phu doa sinh
non ghi nhan 25 trudng hgp ¢ nhiém trung sinh duc
thap, chiém 69,5%. Day la mot ty |é rat cao c6 gia tri cAnh
bao. Tim hiéu cac nghién cdu trong nudc, ching téi
khong cé s6 liéu cda thiét ké tuong tu (ty [& nhiém tring
sinh duc trong doa sinh non) nén chua thé so sanh
dugc. Khi so sanh véi mot s6 nghién cliu trong nudc
vé cac tac nhan riéng 1&, bao cao clia Nguyén Thi Ngoc
Khanh (2001) ty I& viém am dao do ndm Candida & phu
n{t co thai tai Ha N6i la 44,9% (Nguyén Thi Ngoc Khanh
2001), nghién cutu cua Trinh Thi My Ngoc, & phu ni c6
thai ba thang cudi tai Phan Thiét, Binh Thuan thi ty 1& nay
chi la 14,6% (Trinh Thi My Ngoc 2010). Ty |é nhiém nam
Candida trong nghién cdiu nay la 50%, cao hon nghién
ctu ctia Trinh Thi My Ngoc nhung khéng hon nhiéu so
vGi nghién ctu ctia Nguyén Thi Ngoc Khanh. That su
vai trd ctia nhiém ndm Candida chua dugc khang dinh
trong cac trudng hgp doa sinh non theo y van (Petit,
Abergel et al. 2012). Tinh trang nhiém tring ngugc
dong tir viém am dao - ¢6 ti cung, viém mang rung-
mang Gi, nhiém trung &i va nhiém triing thai nhi do cac
tac nhan thudng gap la mycoplasma, Escherichia coli,
Gardnerella vaginalis va streptococcus B (Petit, Abergel
et al. 2012). Tuong ty, nghién cu clia ching téi cling
ghi nhan nhiém Gardnerella vaginalis (5,6%) va E. Coli
(8,3%). Nghién ctiu cGla McGregor da khang dinh phat
hién va diéu tri sém viém am dao khéng déc hiéu do
Gardnerella gitp gidm vé 6i non va sinh non (McGregor
and French 1997).

Vi cac tdc nhan nhiém trung lay qua dudng tinh
duc, nghién ctiu & South Carolina nhan thdy tinh trang
nhiém Trichomonas, gonorrhea, va/hodc Chlamydia &
4.208 thai phu trong 7 thang dau thai ky lam tang ty 1é
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sinh rat non (Mann, McDermott et al. 2010). Tuy nhién,
nghién ctu khac vé nhiém Chlamydia trachomatis
trong thai ky (ty 1& 4,7%) khéng nhan thay lam tang
nguy cd sinh non (Silveira, Ghanem et al. 2009).
Chung téi cing phat hién 5,6% trudng hop nhiém
trichomonas trong doa sinh non. Tac gia Hitti nghién
clu trén 11.910 thai phu & tudi thai 23-26 tuan nhan
thay c6 su lién quan chat ché gita nhiém Trichomonas
vaginalis va bacterial vaginosis dén sinh non va trong
lugng ldc sinh thap (Hitti, Nugent et al. 2007).

Phan tich mot s6 yéu té lién quan dén tinh trang
viém nhiém sinh duc thap trong doa sinh non, thiét
ké nghién ctiu ctia chidng t6i mong mudn xac dinh hai
nhém yéu té vé dac diém chung va dac diém thai ky.
Nghién cliu cla Savitz vé cac yéu t6 anh hudng dén
sinh non trén 4.251 trudng hgp nhan thdy co su lién
quan dén chlng tdc, chiéu cao me thap, tudi me trén
35, sinh nhiéu (trén 2 con). Viéc thay d6i hanh vi va I8i
s8ng trong thai ky c6 thé gidm ty Ié sinh non tir 18%
xuéng 7% & nhém nguy ca cao (Savitz, Harmon et al.
2012). Két qua clia chuing to6i ty 1& viém nhiém cao hon
& mot s6 nhdm ddi tugng: nhém tudi 30 trd lén so Vi
dudi 30 (77,8% vs. 66,7%); nhém thanh thi cao hon
nhém ngoai thanh thi (76,5% vs. 63,2%); trinh d6 van
hoéa phé théng chiém ty 1& cao hon trinh d6 dai hoc
(78,3% vs. 53,8%); ty Ié nhom lao dong chan tay cao
hon nhém lao dong tri 6¢ (80% vs. 61,9%); nhém cé
tién sur sinh non cao hon nhém khong ¢é tién s nay
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