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1. TEN THUOC: MERCILON® "/vign nen. 2, HAM LUQNG: 0.15 mg Desogestrel va 0.02 mg Ethinylestradiol/vién. 3. CHi DINH: tranh thai. 4, LIEU LUONG VA CACH DUNG
MBi vi Mercilon chua 21 vién. Uong moi ngay mot vién clng 1 g0 voi 1 it nudc theo tht tu duoc chi trén vi thudc trong 21 ngay lién tiép, nghi uéng thudc 7 ngay roi
bat dau dung vi ké tiép vao ngay thu 8 du trong giai doan hanh kinh, Kinh nguyét sé xuat hién trong 7 ngay nghi thudc. Khi chua dung bién phap tranh thai hormone
nao trong thang trudc: Bat dau uong thuoc vao ngay co kinh dau tién. Déi tU mot bién phap noi tiét phoi hap khac: bat dau dung Memlon Vao ngay tlep theo cua
vién thudc cudi cung co hoat chat cua vi thudc tranh thai hién dung (khong co giai doan tam nghi khong dung, thuoc) DOI tU vong dat am dao hodc que cay duai da/
thuéc tiém: bat dau dung Memlon vao ngay. thao vong. hodc miéng dan/. que cay hodc ngay toi han tiém. D0i tu vién thudc tranh thal don chat: bat dau vao ngay
ngung dung thuoc bat ki cua vi thudc don chat. 5. XUTRI KHI 'QUEN THUOC: Néu ban Io quén uong 1 vién va nho ra trong vong 12 gig, ung bu ngay vién thudc quen
va tiep tyc udng nhing vién con lai nhu binh thuong, Néu qua 12 gio vao tuan thu1va thu 2, van ubng nhu trén va sU dung thém mot bién phap tranh thai che chan
(bao cao su) trong 7 ngay, ké tiép, Néu qua 12 gio vao tuan thu 37 van udng nhu trén va bat dau udng sang Vi ké tiep ngay khi dung hét vi dang uang, hodc co thé
ngung vi dang uong va bat dau vi mgi sau 7 .ngay nghi, Néu quén tu 2 vien lién tiép trd |én, hay hoi y kién bac si. 6. TAC DUNG KHONG MONG MUON: Thuong gap
(>1/100); trén hé tam than (trang thai tram cam, thay doi tam trang), hé than kinh (dau dau), 'hé tiéu hoa (buon non, dau bung), xét nghiém (tang can). Khdng thuong
gap (>1/1000 va <1/100): chuyén hoa (git,nuac), hé tam than (giam ham muon tinh duc), hé than kinh (dau nua dav), tiéu hda (non, tjéu chay), da (phat ban, may day).
Hiém gap (<1/1000): hé mien dich (qua man), tam than (tang ham muon tinh duc), mat (khang dung nap kinh ap trong), da (ban do noi cuc, ban do da hinh), xét nghiém
(giam can). 7. CHONG CHI BINH: Bénh Iy hodc tien sU co huyét khai tinh mach (nhu huygt knai tinh mach sau, tac mach phai) dong mach (nhoi mau co tim, tai bién
mach mau nao, hodc cac con thiéu mau cuc bo thoang qua, dau that nguc). Da biét co bam chat huyeét, khai tinh mach hoac dong mach, nhu dé khang protem C hoat
hda, thiéu chat antithrombin-11, thiéu protein C, thiéu protein S, tang homocystein mau, va khang thé khang phospholipid. Tién s dau nUa dau v0i cac trigu chung
than kinh dang ké. Tiéu duong co ton thuong mach mau. Co mot hodc nhiéu véu to nguy ca huyét khdi tinh/ dong mach (tudi cao, hut thudc 14, tien su gia dmh béo
phi, bat dong lau ngay, rdi loan lipoprotein, tang huyét ap, dau nwa dau, bénh van tim, rung nhi). Viém tuy hoac tién st cd lién quan dén tang tr\g\ycerm mau Nang.
Dang g hoac tién st cd bénh gan ndng,u gan (Ianh tinh hodc ac tinh). D3 biét hoac nghi ngd co_u ac tinh chiu anh hudng cva steroid sinh duc (nhu cac co guan sinh
duc hodc vU). Xyat huy€t am dao khong ré nguyen nhan. Da biét hodc nghi ngo co thai. Qua man, Vi cac thanf) phan cua thudc. 8. CO THAI' VA CHO CON BU: Khong
duoc dUng. 9. CANH BAO VA THAN TRONG: 1. RGi foan tuan hoan; Tang nguy co bénh huyét khoi va thuyén tac huyét khdi dong/ tinh mach nhu nhoi mau co tim,
dot quy, huyet khéi tinh mach sau, thuyén tac phéi, nhing bién co nay hiém xay ra. Rat h\em khi nhing nguodi s dung COC bao cao huyét khai tinh mach xuat h\en
0 cac mach mau khac nhu dong/ tinh mach gan, mac treo, than, ndo, vong mac.Triéu ching cUa cac bién co huyét khoi/ tac mach do huyet khoi tinh/ dong mach, tai
bién mach mau nao bao gom: dau va/hoac sung mot chan,_dau do doi dot ngot 0 ngyc, kem hodc khong kém dau lan ra tay trai, kho thd dot ngot, ho khoi phat dot
ngdt, dau dau nhiéu, khac thuong va keo dai, dot ngot mat hoan toan hoac mot phan thi lyc, nhin doi, noi liv luBi hodc khong noi duac, chong mat, ngat co hodc
khong co co giat, cuc 'bo, V€U co hodc mat mot phan cam giac 0 dot ngodt 0 mot bén hodc mot phan co the roi loan van dong bung cap, Nguy co huyet khai tinh mach
tang [én vai: tuoi cao, Uen sU gia dinh bi thuyén tac huyét khoi tinh mach, béo phi, bat dong 1au ngay, phau thuat |6n, phau thuat o chan, chan thuong 16n, ching
huyeét khdi tinh mach néng va chung gian tinh mach. Nguy co bién ching do huyét khoi dong mach tang lén vai: tudi cao, hut thudc 13, roi 10an lipoprotein mau, béa
phi, tdng huyét ap, dau nua dau, bénh van tim, rung nhi, fién su gia dinh bi huyét khoi tinh mach. Than trong ding chg bénh nhan bi: tiéu dugng, Iupus ban d toan
than, hoi chung tdng uré mau dotan huyét, viem dai trang man tinh, tang, tan suat hodc do ndng cua chung dau nua dau khi dung COC. 2. Khéi u: Mot phan tich gop
gbm 54 nghién cou dich té hoc bao cado rdng nguy co tuong doi duoc chuan doan ung thu vU 6 tang nhe (RR=1,24) trén phu n dang dung COC. Mot s6 hiém
truong hap u_gan lanh tinh, hiém hon nta la u gan ac tinh, dd duoc bao cao trén ngudi dung COC. Trong truong hop ca biét, nhong khoi u nay dan dén xuat
huyét trang 6 bung gay nguy hiém tinh mang. Can xét dén u gan trong chuan doan phan biét dau nhiéu 6 bung trén, gan to hodc co dau hiéu xuat huyét )
trong 6 bung xay ra trén phy nd dang dung COC. 3. Cdc tinh trang khac: Phy nU bi tdng tr|g|ycer|d mau, hodc co tién su gia dinh o thé tang nguy co
viém tyy khi dung COC. Huyét ap co thé tang nhe trén nhieu phy nb dung COC. RGi loan chuc nang gan cap hodac man tinh can ngung dung cocC
cho dén khi cac xét nghiém chuc nang gan trd lai binh thuang. Tai phat vang da U mat xay ra lan dau trong khi c6 thai hodc co st dung ~ S\
steroid sinh duc trudc day phai ngung dung COC. Phu ni bi tiéu duong can theo doi can than khi dng COC. Bénh Crohn va viem 0ét dai  PNER
trang co lién quan dén dong COC. Phu nd co xu hudng bi nam da nén tranh phoi nhiém aph sang mat troi hodc tia cuc tim khi dong COC. &
Bénh nhan khong dung nap galactose,nén can nhdc lyong lactose trong thuoc. HANG SAN XUAT: Organon (Ireland) LTD. Drynam Road,
/S(fv;/ogds Co.Dublin, Ireland. PANG Ki BGI: Merck Sharp & Dohme (Asia) Ltd. HDSD s6: RA 0111 05 S7 (Ref. 6.0). Doc ky hudng dan st dung trudc
i dung.
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TAP CHI PHU SAN Ia tap chi chinh thuc cla
Hoi Phu san khoa va Sinh sinh c6 k& hoach Viét nam
(VINAGOFPA), duoc xuét ban hang quy tu nam 2001

Gidy phép xuét ban s6: 1933/GP - BTTTT do B6 Théng
tin va Truyén thong cép ngay 21 thang 11 nam 2011
In tai cong ty Lé Quang Loc

AP CHI PHU SAN la tap chi chinh thuc

c@a Hoi Phu San khoa va Sinh sinh c6 ké

hoach Viét Nam, nhan dang cac bai téng

quan, céng trinh nghién cuu, trudng

hgp lam sang va thu gdi Ban bién tap
trong céc linh vuc San Phu khoa, Ké hoach héa gia
dinh va Nhi Sa sinh. Bai da gui dang trén TAP CHI
PHU SAN khong d6ng thai glii dang trén cac tap
chi khac. Khéng chap nhan cac bai da dang trén
cac tap chi khac.

Ban thdo can dugc soan thao bang chuong
trinh Microsoft Word, font ch(r Unicode.

Ban thao cé do6 dai qua qui dinh sé khong dugc
chdp nhan. Khong tinh phan bang, so dé va tai liéu
tham khdo, bai téng quan khéng qua 3.500 tU, bai
nghién ctu khéng qué 3.000 tu, trudng hop lam
sang khéng qua 1.000 ti. Cho phép thém moi
bang hodc so d6 250 tu.

Ban thao phai c6 phan Trang bia bao gém: (1)
tua day du cla bai bao, tiéng Viét va tiéng Anh, (2)
tén , hoc ham, hoc vi, co quan dang c6ng tac cla
tat ca cac tac gia, (3) tén, dia chi, s6 dién thoai, dia
chi email cta tac gia chiu trach nhiém lién hé vé
ban thao, (4) danh sach cac tir khéa viét theo dinh
dang tu Medical Subject Headings (MeSH) theo hé
théng Index Medicus, (5) phan tom tat, tiéng Viét
va tiéng Anh.

Phan Noéi dung cla bai nghién ctu phai bao
gom Dat van dé (cé cac muc tiéu nghién ciu), Dai
tuong va Phuong phap nghién ctu, Két qua, Ban
luan, K&t luan, Tai liéu tham khao, Phu luc (néu cé).

Cac Bang chi chta cac théng tin chua dugc néu
trong néi dung bai viét, khong dugc trung lap.
Khéng cho phép trinh bay qua 5 bang déi vai bai
téng quan hoac bai nghién ctu.

THE LE DANG BA

Cac ky hiéu, dudng ké trong so d6, d6 thi phai
da 16n dé van co6 thé doc dugc khi can thu nho
trong in an. Hinh anh phai dugc luu & dinh dang
JPEG trong 1 file riéng biét, dung lugng khéng qua
2Mb, c6 kém chu thich. Tat ca bang, so d6, hinh
minh hoa phai dat trong nhiing trang riéng biét
cudi ban thao.

Tac gia chi nén trich dan céc tai liéu that can
thiét, va can tham tra lai cac tai liéu tham khao
trong ban thdo. Tai liéu tham khao dugc trinh bay
theo Chudn Vancouver, dat cudi ban thao, dugc
danh s6 lién tuc theo trinh tu trich dan trong ban
thdo, khédng phan biét loai ngén ngir. Cu thé, véi
bai bao nghién clru, phai co: Tén cua tat ca tac gia;
tén bai bao; tén tap chi dugc viét tat theo udc nhu
trong Medline; nam xuat ban; tap s6; trang dau va
trang cudi cla bai bao. Déi vdi tai liéu tham khao
la sach; tén tac gia, tua sach, noi xuat ban, nha xuat
ban, nam. Vi du (1,2) la cla bai bdo nghién cuiu,
(3,4) 1a cda sach va mét chuang trong sach, va (5)
la ctia trang web.
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Online Resources, Inc.; c2000-01 [updated
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from: http://www.cancer-pain.org/.

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

Cac tac gia co thé lién hé truc tiép véi toa soan
dé nhan dugc huéng dan chi tiét hon vé thé |1& gui
va dang bai.

Cac tac gid dugc khuyén khich gui bai qua
email theo dia chi cla tda soan hodc in trén giady
khé A4, cung vdi file gUi vé:
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TONG QUAN

TRAN PHUGNG LINH, HO MANH TUONG

DIEU TRI KET HOP ANDROGEN CHO CA’p TRUONG HOP
DAP UNG KEM V0l KICH THICH BUONG TRUNG

Tom tat

Ddp ung bubng tring kém la mét vdn dé Ién
trong hé trg sinh san. Nguyén nhdn chinh cda tinh
trang nay la giam du'trit buéng tring do tudi. Ngodi
ra, ddp ting kém con cé thé do bénh cia buéng tring
hay cdc bénh ly toan thdn khdc nhu: sau xa tri, héa
tri ung thu phu khoa, bénh mién dich, di truyén...
Khi thuc hién thu tinh trong 6ng nghiém nhiing phu
na ddp ung bubng tring kém thudng giam co hdi
thanh céng vi ¢é it noan va it phéi.

Ngay nay nhiing trudng hop ddp tng bubdng
triing kém ngay cang tré nén phé bién. Rat nhiéu
phuong phdp diéu tri da dugc thir nghiém nhdm
cdi thién ddp ung bubng tring. Mdc di khéng cé
phuong phdp nao dugc chiing minh c6 hiéu qua
ré6 rét, nhung liéu phdp b6 sung testosterone qua
da cho thdy c6 thé cé cai thién két cuc c6 thai trén
nhing bénh nhan nay.

1. Mé dau

TU ldc con trong bao thai, tdng sé cac noan bao
da dugc xac dinh do di truyén va sau d6 bat dau
gidm dan theo tudi. Luc sanh ra ngudi phu ni ¢6
khoang 1-2 triéu noan bao, sau d6 con 300.000
noan & dé tudi day thi, khodng 25.000 noan & tudi
40 va chi con dudi 1000 noan vao thdi ky man kinh.
Ngudi ta dung khai niém dy tri buéng tring dé
thé hién sé nang noan con lai & hai budng tring.
Nhu vay ngudi phu ni cang I16n tudi thi du trix
buéng tring cang giam dan.

Trong mét sé trudng hop budng tring cé thé
bi suy s6m du ngudi phu nit van con tré tudi nhu
do phau thuat trén budng tring, héa tri hay xa tri
budng tring. Phiu thuat trén budng triing cé thé
lam tén thuong I6p vé budng tring va gidm dang
ké s& nang nodn trén budng tring. Khi bénh nhan
ung thu phai diéu tri xa tri c6 hon 95% sé bi suy
buéng triing do t6n thuong cla tia xa. Tuong tu
thuéc dung dé hda tri sé lam ngan qua trinh phat
trién, tang sinh hay c6 thé gay doét bién trén té bao

Tran Phuang Linh", Ho Manh Tugng®
(1) Bénh vién da khoa Van Hanh, (2) Dai hoc Quéc gia TP.HM

Abstract

ANDROGEN SUPPLEMENTATION FOR POOR
OVARIAN RESPONDERS

Poor ovarian response nowsadays is an important
issue in assisted reprodution. Age related low ovarian
reserve is the main cause. In addition, poor ovarian
response might be due to ovarian diseases and other
causes, such as radiotherapy, chemotherapy for some
gynecological cancers, immune diseases or genetic
diseases. Poor ovarian responders often have lower
successful rate even with in vitro fertilization because only
few oocytes are picked up and fewembryos are transferred.

Poor ovarian responders become even more
popular, recently. Several treatment strategies have been
introduced for the purpose of enhancing the ovarian
response. Although no treatment is proven effectively,
transdermal testosterone supplementation has been
shown a promising role to improve the pregnancy
outcome in these patients.

sinh duc (1). Ngoai ra mét sé bénh ly tu mién va di
truyén cling c6 thé nguyén nhan lam giam du tri
buéng tring (2), (3).

Khai niém dap ¢ng budng tring bat dau xuat
hién khi cac ky thuat hé trg sinh san ra dgi. Trong
nhitng chu ky kinh nguyét binh thudng, vao dau
chu ky c6 mét s6 nang noan phat trién dén giai
doan nang c6 héc. Sau do, chi c6 médt nang noan
phét trién vugt troi va khi cé su rung triing xay ra
nang sé v dé phéng ra mét noan trudng thanh.
Muc tiéu cua viéc kich thich buéng tring trong ky
thuat hé trg sinh san la dé vugt qua su chon loc
nang vuot tréi va tao diéu kién cho nhiéu nang
noan han phat trién. Nh sir dung thudc kich thich
buéng tring la hormon gonadotropin lam tang s6
lugng noan nén sé tao dugc nhiéu phoi va co hoi
6 thai cling cao hon. Ban dau ngudi ta dua vao sé
nang noan quan sat trén siéu am khi bénh nhan
dang dugc kich thich buéng tring dé danh gia
dap iing budng tréing. Tuy nhién do hinh anh quan
sat trén siéu am mang tinh chd quan nén ngudi ta
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chon s6 noan choc hat dugc lam tiéu chuan. Bénh
nhan dugc goi la dap ing budng tring kém néu da
dugc kich thich buéng tring va choc hut ra tir dugi
3 dén dudi 6 noan, tuy tac gia (4).

Gan day, hiép hoi sinh san va phoi thai hoc
ngudi Chau Au (ESHRE) dua ra déng thuan vé
dap ung buéng tring kém con goi la déng thuan
Bologna(4).

Can hai trong ba tiéu chuan sau thi goi la dap
ung buéng tring kém:

1. Tu8i = 40 hay c6 cac yéu t6 nguy co lam gidm
du trir buéng tring.

2. DBa diéu tri mét chu ky bang phéac d6 kinh
dién vdi s6 nodn thu dugc < 3 noan

3. Test du trit buéng triing bat thuong AFC <
5-7 hay AMH < 0,5-1,1 ng/ml

Ngoai ra, hai chu ky kich thich budng tring
khéng dap Ung véi liéu t6i da c6 thé xem 1a dap
ung budng tring kém.

Vi c6 moi lién quan gitta du trit buéng tring va
dap dng buéng tring nén d6ng thuan nay gidp
tién lugng bénh nhan dap ing budng tring kém
du ho chua dugc kich thich buéng tring truéc day.
S6 nay bao gém nhiing bénh nhan 16n tudi > 40
tudi va cac bénh nhan c6 két qua xét nghiém néi
ti€t du bdo giam du trit budng tring.

Khi bénh nhan da giam du trr budng tring thi
viéc kich thich buéng tring dé lam thu tinh trong
6ng nghiém (TTTON) gép rat nhiéu khé khan do dap
tng kém. Bénh nhan thudng phai dung liéu thubc téi
da, kich thich buéng tring kéo dai nhiéu ngay han,
$6 nang noan phat trién it, choc hit dugc it triing, tao
it phoi dan dén ti lé thanh cong giam (5).Tilé dap Ung
kém khi kich thich budng triing chiém khoang 9-24 %
cac phu nit diéu tri TTTON (6).

Co nhiéu phuong an diéu tri két hop da dugc
nghién ctu dé cai thién tinh trang dap ung kém clia
budng tring tir viéc st dung thudc dé tang dap ung
budng tring vdi kich thich bang hormone ngoai sinh,
t6i uu hoa diéu kién ndi tiét cho chu ky diéu tri.

2. Cac phuong phap diéu tri két hop
cho phu ni dap ung kém vai kich
thich buéng trung

Dung liéu cao Gonadotropin

C6 moét s6 quan niém rang si dung liéu
gonadotropin cao sé gilp vugt qua nguéng FSH
clia buéng tring dap ung kém. Ngudi ta cho rang
véi liéu cao hon c6 thé thu dugc nhiéu noan hon
tao ra nhiéu phéi hon déng thai lam tang ti lé co

thai cing nhu ti I sinh con séng. Nhung mét sé
nghién ctu cho thdy nhitng mong doi trén cé thé
khéng dat dugc du tang cao liéu FSH.

Theo t6ng quan cta Christoph Dorn ndm 2005,
6ng phan tich 23 nghién cdu truéc do va di dén
két luan rang viéc tang liéu FSH khéng giup tang ti
I& c6 thai hay ti I& 1am t& (7). Mét nghién cliu téng
hgp sau dé cua Siristatidis nam 2007 khao sat 29
nghién ctu thi nghiém ldam sang dung liéu FSH
[én dén 300 -450 IU/ ngay. K&t qua clia nghién ctu
la liéu cao FSH hau nhu khong mang lai hiéu qua
[am sang thuc su(8).

C6 nghién ctu vé tang liéu FSH trong phac do
microdose flare. Nghién ctu dau dugc cong bo
2010 c@ia Murat Berkkanoglu va céng su119 phu
n{r dugc phan chia ngdu nhién thanh 3 nhém A, B,
Cstrdung liéu FSH lan lugt 1a 300, 450, 600 IU. Ti |&
thai lam sang tuong tngla 13.1%, 15.3%, va 16.1%
khéng khac biét c6 y nghia. K&t luan cta nghién
clu la dung liéu trén 300 don vi khong can thiét
ma con lam tang chi phi diéu tri (9).

B& sung LH

Su phat trién cGia nang noan can hoat déng cla
LH dé t6ng hop androstenedione 1 tién chat cuda
estrogen. LH thap sé gay thi€éu hut estrogen lam
nang nodn va ndéi mac tl cung khéng phat trién
dugc ciing nhu bat thudng chic nang cla hoang
thé. Vi vay dé cac nang noan du noi tiét dé phat
trién can phai c6 néng dé LH vugt ngudng. Nhiing
nghién ctu vé gia tri cha LH trong kich thich buéng
tréing van con nhiéu tranh cai.

Trong bai téng quan cua cac tac gid Linli Hu
nam 2014 (10) va Wei Fan nam 2013 (11) vé hiéu
qua cla viéc b6 sung LH trong chu ky kich thich
buéng tring, két qua cho thdy s6 noan choc huat
va s6 phéi khong cé su khac biét so véi nhom chi
st dung rFSH.

Ngugc lai trong phan tich cGa Lehert va cong
su 2014 thi viéc b sung rLH gitp ting ti 1é thai
[dm sang 9% & nhom dap Ung binh thuong va
30% & nhom dap ung kém. Phan tich clia Lehert
€6 gidi han la st dung tat ca cac nghién ctu da co
nén dé gap phai sai s6 nhat l1a khi tiéu chudn chon
d6i tuong dap tng budng tring kém khéng déng
nhat gitta cadc nghién ctu(12).

B& sung estrogen

TU gid thuyét rang & ngudi man kinh hay giam
du tri buéng tréing c6 nong dé FSH dau chu ky
tang cao nén viéc st dung estrogen & chu ky trudc
gop phan tc ché FSH ti pha hoang thé mudn lam
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cham su chiéu mé nang noan sém. Qua dé, viéc b6
sung estrogen co6 thé giup tao su déng bo cla cac
nang noan, tranh su chon loc qua sém.

Phan tich gép cla Reynolds va cong su nam
2013, bao gobm 8 nghién clu. K&t qua cta phan
tich cho thdy dung estrogen gitp giam ti l1&é hay
chu ky, nhung khéng lam tang sé lugng noan choc
hut dugc cling nhu khéng lam tang ca hdi 6 thai
clia bénh nhan dép ing budng tring kém(13).

Phan tich gop thu hai cda Chang va Wu nam
2013 gobm 7 nghién cdu. K&t qua phan tich goép
khong cé su khac biét c6 y nghia vé ti 1é thai lam
sang nhung cé su khac biét vé sé lugng noan
trudng thanh va giam ti |é hdy chu ky(14).

B& sung hormone ting truéng

Hormon tang trudng (GH) da dugc st dung
trong diéu tri hi€m muén tir nhitng nam 1990. Cho
dén nay van con rat nhiéu tranh cai xung quanh
Igi ich cda viéc st dung hormone nay. Mot sé gia
thuyét va d liéu cho thay vai trd quan trong cla
cac yéu té tang trudng nhu IGF-I, IGF-1I d6i v&i su
phat trién cla nang noan. Dic biét IGF-1 mét chat
phu thuéc vao GH va gép phan tang dap Ung cla
FSH déi v&i nang noan. Receptor clia GH ¢6 trén
noan cQia ngudi va tham gia su phat trién phoi tién
lam té.

Trong bai téng quan cla Venetis va cdng su
nam 2010 vé cac cach diéu tri dap ung buodng
Ung c6 dé cap phuang éan bé sung hormone ting
truédng. Ong dua phan tich goép 6 nghién ctu RCT
trugc dé. K&t qua lam tang ti 1é sinh con séng 17
% V@i do tin cdy 95% Cl: 5%-30%, va tdang ti lé thai
lam sang 16 % v&i d6 tin cay 95 % Cl: 4%-28%. Mac
du vay khong cé su khéac biét vé sé lugng noan
choc hut (15).

Nam 2011, Ziegler (35) dang bai téng quan vé
hiéu qua ctia hormone tang truédng d6i véi nhiing
phu ni c6 dap tng kém. Mac du bé sung GH khéng
giup cai thién dap ting budng tring vdi kich thich
va s6 lugng noan choc hut, nhung né gidp cai
thién ti 1& c6 thai va sinh con s8ng vi vay c6 thé néi
GH g6p phan cai thién chat lugng noan(16).

GH cho thay c6 thé c6 hiéu qua cai thién két
qua diéu tri, tuy nhién, gid thanh dat la mot tré
ngai cho viéc ap dung réng réi cho cac déi tugng.

B8 sung androgen

Viéc st dung phuong phap bé sung androgen
dugc dé cap dén lan dau tién qua nghién clu cta
Casson va céng sy nam 2000. Tac gid cho bénh
nhan s dung 80 mg DHEA mét ngay trong hai
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thang trudc khi bat dau kich thich buéng tring.
K&t qua budng tring tang nhay cdm vai FSH, néng
d6 dinh cua estradiol va sé noan truéng thanh
choc hut dugc cling tang 1én (17).

Sau d6 trong nghién ctu cla Balasch nam
2006 dé cap dén viéc st dung miéng dan bé sung
testosterone. Miéng dan sé tiét ra khoang 2,5 mg
testosterone méi ngay. K&t qua nghién ctu cho
thay sau 2 tGi 3 chu ky kich thich buéng tring sau
d6 thi ndng do dinh estradiol va s6 noan choc hat
dugc tang 1én, ngay ca s6 nang noédn cé héc dau
chu ky cling cai thién (18).

Tac gid Massin nam 2006 st dung phuong
phép bd sung testosterone & dang gel thoa trén
da 10 mg hang ngay trong 15 ngay trudc khi kich
thich buéng triing (19). Kim va cdng su nam 2010
cling dung phuong phdp tuong ty thoa 12,5 mg
testosterone & dang gel trong 21 ngay truéc khi
bénh nhan bt dau lam thu tinh (20).

Vi androgen la tién chat dé t6ng hgp estrogen
nén ngoai viéc bé sung truc tiép androgen bang cach
bé sung DHEA hay testosterone, mét s6 tac gia con
strdung chat tic ché aromatase. Bang cach ngan hoat
dong thom hoa clia aromatase cach dan xuat cla
androgen khong thé bién ddi thanh estrogen dan
dén tang ndng d6 androgen tich tu tai budng tring.
Vi vay nhiéu nang noan dugc chiéu mé va phat trién
han. Chat tc ché men aromatase thudng st dung la
letrozole va ngudi ta két hop st dung letrozole va FSH
dé kich thich buéng tring (21).

Qua trinh san xuat androgen chd yéu dugc diéu
hoabdiLH.LHtacdongléntébaovd, kich thich hoat
déng enzym P450c17 chuyén hoéa pregnenolone
va progesterone thanh androstenedione. Bdng
cach b8 sung LH trong chu ky kich thich buéng
tréing ngudi ta gian ti€p bé sung androgen va tiang
néng do estrogen tai budng tring (21).

Nhu vay c6 rat nhiéu cach dé b6 sung androgen
va hiéu qua ctia nhiing phuong phap nay da dugc
ban luan trong nhiéu nghién ctu phan tich gop.

Nghién clGu cla Sunkara noi vé phuong
phap bé sung androgen cho buéng triing bang
testosterone, DHEA, va chat &'c ché men aromatase.
Phan tich nay téng hgp 9 nghién cdu véi khoang
2481 chu ky thu tinh cta bénh nhan dap ung
budng tring kém. Két qua phan tich cho thdy
phan nhém cé st dung testosterone hay DHEA thi
két qua cho thay ti lé thai lam sang cao hon. Trong
khi d6 phan nhom bé sung letrozole khong lam
thay ddi ti 1é c6 thai(22).
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Phan tich clia Bosdou cling dé cap tat ca nhimng
phuong phap b6 sung androgen nhu testosterone,
DHEA, aromatase inhibitor, hCG téng hgp va LH téng
hgp. Cac nghién cttu (Massinet va cs, 2006; Kim va cs,
2011) stir dung testosterone dang gel cé ti lé thai lam
sang tang 15% so véi nhom ching, tilé sinh con s6ng
11% so v&i nhdm chiing, c6 su khac biét y nghia. Cac
phucng phép bé sung androgen khac ti 1& thai lam
sang khong c6 khac biét y nghia gilta nhdm can thiép
va nhém ching (23).

Phan tich gop clia Narkwichean tap trung vao
nhém bé sung DHEA trong 3 nghién cutu (Barad va
¢s, 2007, Wiser va cs, 2010, Gleicher va cs, 2010).
Khéng c6 su khac biét vé ti 1é thai 1am sang va ti
Ié say thai gitta hai nhom. Nhung xét vé s6 lugng
noan choc hat dugc thi nhém st dung DHEA ¢6 s6
noan choc hut thap hon c6 y nghia. Theo két luan
tt phan tich nay thi DHEA khéng mang lai lgi ich
cho phu nit dap tng budng tring kém (24).

Phan tich clia Gonzalez bao gébm 3 nghién ctu vé
hiéu qua clia phucng phap bé sung androgen béng
testosterone qua da (Massin va cs, 2006; Fabregues
va ¢s, 2009; Kim va cs, 2011) véi ¢6 mau la 113 phu
n{ trong nhom cé can thiép va 112 ngudi & nhém
chiing. Két cuc chinh la ti 1 sinh con séng (RR, 1,91;
95% Cl 1,01-3,63), ti lé thai lam sang (RR 2,07; 95%
Cl 1,13 - 3,78) cao han cé y nghia & nhom s dung
testosterone. Ngoai ra liéu FSH can dung dé kich
thich buéng triing cting thap hon (RR -46196; 95% Cl
-611,82 d€n -312,09). Tuy nhién khéng co6 su khac biét
vé s lugng va chat lugng tring choc hut (25).
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HOI CHUNG FRAGILE X

Tom tat

Héi ching Fragile X (Fragile X Syndrome - FXS)
la mot réi loan di truyén lién két nhiém sdc thé
gidi tinh X, anh hudng nghiém trong dén su phdt
trién tdm thdn va cé ty 1é mdc phdi cao. Gen FMR1
dét bién qua su gia tdang sé Idn Idp lai cia bé ba
nucleotide CGG tai vung 5" UTR (5’ unstranlated
region), hau qua la tinh trang giam hodc khéng
dugc biéu hién gen dan dén thiéu hut protein FMR
(FMRP). Su thay d6i muc dé biéu hién cia FMR1
dén dén cdc biéu hién lam sang ddc trung, phé
bién nhdt la héi ching Fragile X, réi loan thodi hod
than kinh khéi phdt muén (Fragile X tremor/ataxia
syndrome - FXTAS), suy buéng tring sém (Fragile
X primary ovarian insufficiency — FXPOI). Bai téng
quan nay hé théng nhirng théng tin co ban vé co sé
di truyén, hinh thdi gidi phéu, ti 1é mdc phai, triéu
ching cing nhu chi dinh chdn dodn va tu vén di
truyén cta FXS.

1. Giéi thiéu

Hoi ching Fragile X (Fragile X Syndrome - FXS)
Ia mot rdi loan di truyén lién két vai nhiém sic thé
(NST) X, gy cham phat trién tdm than vdi cdc muc
d6 khac nhau tur trung binh dén tram trong. Tan
suat mac bénh FXS cao, chi ding thd hai sau hoi
ching Down, vao khoang 1/4000 déi véi nam va
1/8000 d6i v6i nit. G hon 98% bénh nhan, nguyén
nhan cta FXS la do dot bién gen FMR1 (Fragile X
Mental Retardation 1) nam trén NST X (1).

Gen FMR1 d6t bién qua su gia tang s6 lan lap
lai clla bé ba nucleotide CGG tai vung 5" UTR (5’
unstranlated region) cia gen FMR1. Gen FMR1 dugc
chia ra 4 loai allele théng qua s6 lan Idp lai ctia bd ba
CGG. Allele binh thudng c6 s6 lan lap lai cta bd ba
nucleotide CGG la 6-44 |an. Allele tién dot bién khi bo
ba nucleotide CGG lap 55 -200 lan. Khoang lap lai ctia
bd ba CGG tur45-54 lan dugc coi la nhing allele trung
gian gilta allele binh thudng va tién dét bién, tan suat
nay c6 thé gidm hodc rat hiém khi gia ting s6 lan gap
lai khi gen nay truyén sang thé hé ké tiép. Allele dot
bién hoan toan cé sé lan lap lai ctia b6 ba nucleotide
CGG trén 200 lan (1). Khi gen dét bién hoan toan, su
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Abstract

FRAGILE X SYNDROME

Fragile X syndrome (FXS) is a known leading cause
of inherited mental retardation. In the vast majority of
cases, this X-linked disorder is due to expanded CGG
triplet repeats in the 5’ untranslated region of the fragile X
mental retardation 1 gene (FMR1 gene) and the resulting
decreased expression of its associated protein, FMRP.
Changes in FMR1 gene have been associated with specific
phenotypes, most specifically those of fragile X syndrome
(FXS), fragile X tremor/ataxia syndrome (FXTAS), and
fragile X primary ovarian insufficiency (FXPOI).

The purpose of this review is to summarize recent
genetic and neuroanatomical facts, behavioral studies of
fragile X syndrome and counseling of the families.

Keywords: Fragile X syndrome; mental
retardation; fragile X tremor/ataxia syndrome
(FXTAS); fragile X primary ovarian insufficiency
(FXPOI); autism; X-linked inheritance.

methyl hoa sé xay ra dan dén gen FMR1 khong dugc
phién ma, protein FMRP (Fragile X Mental Retardation
Protein) khéng dugc tao thanh. Trong khi &6, FMRP
tham gia diéu hoa rat nhiéu protein khac trong co thé
ngudi, dac biét cac protein cau tao hé than kinh (2).
FXS xdy ra & ca ngudi nam va ngudi nlt, bao gém rat
nhiéu triéu ching lam sang khac nhau. Bénh nhan
mac FXS c6 thé gap van dé vé hoc tap, nhan thic &
nhiéu muic do, 1Q c6 thé binh thudng hay cham phat
trién tam than thé nhe, hodc nang haon la tu ky. Dac
diém vé nhiing triéu ching 1am sang c6 thé mé ta
nhung c6 thé khéng dac trung, c6 thé nham lan véi
nhiing r6i loan lién quan dén chdm phat trién tam
than khac (1). Do d6, FXS can c6 chan doan phan tu
dua trén su bién d6i s6 1an 13p lai CGG ctia gen FMRT.

2. Co s6 phan tu va di truyén coa hoi
chung Fragile X

FMR1 la gen ndm trén canh dai ctia NST X, & vi tri
Xg27.3. San phdm cda gen FMR1 1a FMRP, mét protein
6 tinh bao ton cao, dugc tim thay trong nhiéu loai linh
trudng va dong vat cé vu. FXS xay ra co lién quan dén
su thi€u hut FMRP, la mét protein tuong tac véi mRNA,
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dugc biéu hién trong nhiéu loai mé khac nhau, dac
trung & té€ bao than kinh. FMRP c6 chiic nang chinh la
van chuyén RNA tir nhan ra bao tuong, diéu hoa qua
trinh dich ma, FMRP dugc chola c6 vai tro chinh trong
viéc diéu hoa van chuyén mRNA tai t€ bao than kinh
(3). Ngoai ra, FMRP con tham gia diéu hoa cac protein
khac trong co thé, dac biét 1a cac protein tham gia cau
tao hé than kinh. Vi vay khi FMRP bi bién d&i thi kéo
theo su bién déi ctia mét loat cac protein khac trong
ca thé. 3 té bao ndo clia ngudi mic FXS, cac dudi gai
ngling trudng thanh, dai va mong bat thudng, tuong
tu nhu khi tién hanh knockout Fmr1 & chuét. Nhu da
biét, m&i neuron thudng c6 nhiéu dudi gai, moi dudi
gai chia lam nhiéu nhanh. Buéi gai la bo phan chu yéu
ti€p nhan xung dong than kinh truyén dén neuron (4).
Do d6, khi c6 su bat thuong & dudi gai, su truyén tin
hiéu qua synape bi ngung, dan dén mat kha nang tiép
nhan théng tin cling nhu su ghi nhé.

Dot bién FMR1 di truyén theo ca ché tréi lién két
véi X. Khi phan tich pha hé céc gia dinh c6 thanh vién
mac FXS, nhan thdy su lap doan CGG dugc di truyén
va bién déi qua cac thé hé. Dot bién hoan toan duoc
hinh thanh ti cac allele & dang tién dét bién, nhiing
allele c6 CGG lap lai tir 55 - 200 lan nay khéng 8n dinh
trong giam phan. Khi truyén sang thé hé sau ching c6
thé gia tang s6 1an 1ap nhiéu hoac it, khi d6, néu vuot
nguéng 200, sé trd thanh allele dét bién (5). Su bién
déi tirtién dot bién sang dot bién hoan toan chi cé thé
xay ra & ngudi nir. Do d6 chan doan phan tr phat hién
nhing ngudi ni mang allele tién dot bién co vai trd
quan trong trong tu van stic khée sinh san. Trai lai, tién
dét bién vai CGG lap lai & ngudi nam van gilt nguyén
hoac ngén han nhu khi truyén cho thé hé ké tiép (1).

Cac yéu t6 anh hudng dén su bién déng nay duoc
chia lam hai nhém: nhém yéu t6 dang cis (lién quan dén
cau tric nhiém séc thé, su sdp x&p gen) va nhém yéu t6
dang trans (lién quan dén cac enzyme trong qua trinh
sao chép va stfa sai DNA) (6). G nhém yéu t6 dang cis,
chiéu dai doan trinh tu lap CGG va su sap xép xen ké bd
ba AGG dugc danh gia la yéu t6 quyét dinh su bién déi
s6 lugng trinh tu CGG qua cac thé hé. Allele FMR1 binh
thudng, bo ba AGG nam xen ké vaéi cac trinh tu lap CGG,
c khodng 10, 11 hay 12 trinh tu CGG thi xen ké mot bo
ba AGG. Nghién ctu invitro da cho thay, su xen ké nay
giup tranh hinh thanh cdu tric kep toc trong qua trinh
sao chép DNA, mét trong nhiing ca ché dugc cho rang
gian tiép gay nén sutang s6 1an 13p trinh tu CGG. G Allele
binh thudng, khodng 68% c6 2 bd ba AGG xen ké. Trong
khi d6, 63% allele tién dot bién hoan toan khong c6 bo
ba AGG nao, 37% chi c6 1 bd ba AGG (7). Da c6 nhiéu
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nghién ctiu déng thuan rang khéng co su hién dién cla
AGG lam ting kha nang di truyén khéng 6n dinh cda
doan trinh tu ldp CGG. Bén canh do6, dét bién trén cac
gen stia chfa DNA ciing khién cac trinh tu lap bién dong
vé s lugng. Tuy nhién, hién tugng nay chi mai ghi nhan
trén t& bao sinh dudng (6), (7). Nhimng hiéu biét vé cac
yéu t6 anh hudng dén su bién déng so lugng trinh tu
lap qua cac thé hé c6 thé st dung nhu mét trong nhiing
tién lugng dé danh gia, tu van di truyén.

3. Tan suét coa héi chung Fragile X

Ti 1é bénh nhan mang dét bién hoan toan

Ti 1& ngudi nam mac dot bién hoan toan hién nay
khoang 1/4000.Trong khi d¢, ti 1é ngudi nit mang bénh
vao khoang 1/5000 - 1/8000. Hai nghién ctu I6n 8 Nam
My trén tré so sinh nam cho thay ti [é nay 8 My khoang
1/5161 va 1/6209 & Canada. Bic Phi, Chau Au, mat vai
nuéc Chau A nhu Dai Loan, Nhat Ban ciing da cong bé
58 liéu dich té ctia bénh. Tuy nhién, sé liéu cong bé ti
l&é ngudi méc bénh clia Canada, Estonia, Nhat Ban, Dai
Loan thap hon nhiéu so véi cac nudc Chau Au (4), (8).

Ti 1é nguéi binh thudng mang tién dét bién

Trong mét nghién ctu I6n ctia My, ¢d mau khoang
119.000 bénh nhan, 1,3% ngudi nir co lién quan dén
FXS (0,61% bi FXS va 0,7% mang allele tién dét bién).
& Canada, nghién ctiu trén 21.411 san phu nhan thay
tilé tién dot bién la 1/549.Thé nhung, & Phap va Israel,
ti 1& nay chi khoang 1/259 va 1/157. Sang loc tién dot
bién trén ngudi nam, tilé Y 1a 1/225, tuy nhién & Dai
Loan lai thap hon, chi 1/1647. C6 thé nhan thdy, tan
suat mac bénh thay déi tuy tdc ngudi va cé vé cao
han & cong d6ng ngudi da trang (1).

Rt nhiéu quéc gia trén thé giGi da co quy trinh chan
dodan phan ti FXS va bang quy trinh nay, tir dé thuc hién
nhiing nghién ctu dich t& hoc. Nhung tai Viét Nam, hoan
toan chua cé nghién ctu dich té vé FXS vi nuéc ta chua
€6 mét quy trinh chan doan phan tir hoi ching nay.

4. Triéu chung

Cac triéu chiing 1am sang cla ngudi mang gen
dot bién FXS rat phong phu va c6 méi tuong quan
chat ché vai kiéu gen.

FXS - d6t bién hoan toan

Triéu ching néi bat |a cac khiém khuyét vé than
kinh, nhan thdc va hanh vi; réi loan kiéu hinh thusng
kin ddo va it gap hon. Nam gisi mang dét bién hoan
toan thudng biéu hién triéu ching rdm rd (Hinh 1).
Trong khi d6, muc dé biéu hién réi loan & ni giGi phu
thudc vao ti 1é hoat hoa ctia nhiém sic thé X (phan
tram clia té€ bao chia NST X binh thudng duoc hoat
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hoa) (9). Cac dac diém kiéu hinh thudng gap ctia FXS
la hdu qua cla céc r6i loan mé lién két, nhu la:

- Tai 16n va huéng phia trudc la dac diém thudng
gap nhat, tuy nhién van cé khoang 20-25% tré FXS
khoéng cé biéu hién nay.

« Kich thuéc tinh hoan 16n, thudng bat dau ldc tré
khoang 9 tuéi.

« Cac khép ngoén tay cé bién do van dong qua
muc, 16ng nguc 16m, ban chan phéng, da méng, tim
savan 214 (10).

Ngoai ra con cé thé gap gidm truong luc cg, vom
khau cai cao. Can luu y la khodng 30% tré FXS sé
khong co biéu hién bat thudng kiéu hinh r6, nhat 1a
khi tré con nhé (9). Trong giai doan nay, cac dau hiéu
r6i loan hanh vi va nhan thuc sé la cac dau chi quan
trong huéng dén chan doan FXS.

Khiém khuyét vé& nhan thic: chi s6 thong minh (IQ)
clia ngudi mang r6i loan FXS dao dong ti binh thudng
dén gidm nang vdi IQ trung binh cdia bénh nhan nam
vao khoang 40 (9). Hay gap nhat la cac khiém khuyét vé
trinhé ngan han, chiic nang diéu hanh, tri nhé truc quan,
XU li hinh anh - khong gian. Cac ki nang thich tng véi
cudc séng clia bénh nhan FXS cling suy gidm tur Ida tudi
thiéu nién dén khi trudng thanh. Tuy nhién, néu dugc
can thiép sém va ap dung cac chuong trinh gido duc hé
trg hanh vi/ nhan thdc chuyén biét, bénh nhan van co
thé cai thién dang ké.

Cham phét trién va réi loan hanh vi: 80% bénh nhan
nam va 30% bénh nhan nirsé cé cac triéu ching réiloan
tang déng giam chu y va réi loan gidc ngu (khé ngu,
ngu khéng lién mach). Mot dac diém tiéu biéu khac hay
gap G bénh nhan mang dét bién hoan toan va cling ¢
thé gap & ngudi mang tién dot bién la triéu ching “lo
ldng xa hoi’, khién cho ngudi bénh c6 “kiéu bat tay FXS”:
ngudi bénh cé thé chu y hodc bit tay véi ngudi déi dién
nhung lai tranh nhin vao mét va chi lén nhin nguoi déi
dién khi ho quay mat di. Triéu chiing tang dong thudng
xuat hién khi tré dugc 2 tudi, nhat 1a khi tré biét di. Tré
FXS dén 2-3 tudi thudng duoc phat hién cham phat
trién vé ngodn ngi 1an giao tiép phi ngdn ngd, ghi nhé
kém. M6t s8 hanh vi kiéu r6i loan ty ki khac cling hay
gap nhu: vé tay, e then, dé bi kich thich khi thay d&i moéi
trudng, tdm trang khéng 6n dinh, c6 nhiing I5i néi hodc
hanh déng lap di lap lai (10).

Tién dét bién

Ca nam hodc nt mang tién dét bién du & do
tudi nao cing déu cé thé biéu hién triéu ching réi
loan hanh vi nhu r6i loan tang déng gidam chu y, hay
lo 1ang, hodc c6 nhing dau hiéu cuta réi loan tu ki.
Nhiing van dé vé tam than nhu tram cam, lo lang xay

ra & 40% ngudi mang tién dot bién. Nguai mang tién
dot bién hay gap nhiing van dé vé stic khoé nhu bénh
ly tuyén giap, tang huyét ap, dau nlra dau, trong khi
cac bat thudng vé kiéu hinh lai it gap (11).

NG mang tién dot bién c6 nguy co suy buéng
tring sém (POI), tuic 1a tic kinh trudc 40 tudi. Khodng
21% n{ mang tién dot bién sé xuat hién triéu ching
clia PO, so vdi i 1& 13 1% trong déan sé chung. G chiéu
nguac lai, khodng 2% cldia nhém POl don déc va 14%
cia nhém POI tién can gia dinh dugc xac dinh mang
tién doét bién, so vdi ti 1é mang tién dot bién la 0,3%
trong dan sé chung (12).

Ngoai ra, con mét nhom r6i loan dang luu y &
ngudi mang tién dot bién nia la réi loan thoai hoa
than kinh khai phat mudn (FXTAS), xay ra & khoang
40-45% nam mang tién dot bién va 8-16% nit mang
tién dot bién (13) . Cac triéu chiing FXTAS thudng xay
ra & do tudi 60 dén 65, ch(i yéu la that diéu ti€u ndo va
ki€u run cé chu y. Ngoai ra con c6 thé gap cac khiém
khuyét vé nhan thic nhu mat tri nhé ngan han, suy
gidam nhan thuc, triéu ching Parkinson, bénh than
kinh ngoai vi, yéu co chi dudi, réi loan ty chd.

5. Chi dinh chan dodn

Theo khuyén cdo thuc hanh cua Hoéi dong di
truyén y hoc My (ACMG) nam 2005, cac nhom déi
tugng sau day nén dugc tién hanh lam xét nghiém di
truyén chan doan doét bién gen FMR1(12):

D4di véi FXS:

+ Ngusi chdm phét trién tam than, cham phat trién,
r6i loan tu ki, dac biét néu cé mot trong cac dau hiéu:

a) bat ki dic diém vé hinh thé hodc hanh vi
clia FXS

b) tién can gia dinh c6 FXS

¢) ¢6 ngudi than trong gia dinh bi cham phat
trién tdm than chua dugc chan doén

« Nguai dang can dugc tu van vé sinh san ma co
mot trong cac dac diém:

a) tién can gia dinh c6 FXS
b) tién can gia dinh cham phat trién tam
than chua dugc chdn doan

- Thai ctia me mang tién dot bién.

« Nguai da c6 két qua xét nghiém di truyén té bao
chan doan FXS hodc ngugi than clia ngudi nay. Trudc
day xét nghiém di truyén FXS dua trén két qua nhiém
sac thé do, tuy nhién, déi vai FXS, ky thuat nay khong
chinh xac bang céac ky thuat di truyén phan t hién
tai. Xét nghiém DNA sé giup xac dinh ngudi mang
tién dét bién va phan biét gitra nir mang tién dot bién
va dot bién hoan toan.
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Déi véi POI:

+ N{r gap van dé vé sinh san c6 lién quan dén tang
nodng dd FSH, dac biét néu c6 mét trong cac dac diém:

a) tién can gia dinh suy buéng tring sém

b) tién can gia dinh c6 FXS

¢) ¢4 ngudi than trong gia dinh bi chdm phat trién
tam than chua dugc chan doan

Pai vGi FXTAS:

« Nam/ ni ¢6 triéu chiing run c6 cha y khai phat
muon, that diéu tiéu nio chua ré nguyén nhan, dic
biét néu c6 mét trong cac dac diém:

a) tién can gia dinh roi loan van déng

b) tién can gia dinh c6 FXS

¢) ¢6 ngudi than trong gia dinh bi chdm phat trién
tadm than chua dugc chan doan

6. Vai tro cua tu vén di truyén

Noi dung clia tu van di truyén FXS rat phuic tap va
thudng khéng thé rap khuén theo qui tac di truyén
cta bénh lién két nhiém sac thé gidi tinh X. Me mang
tién dot bién thi kha nang dot bién nay gia tang
thanh dét bién hoan toan & thé hé con phu thudc vao
tinh trang tién dot bién ctia me. Vi du, me c6 s6 ban
sao CGG tUr 90 dén 100 thi 100% d6t bién nay sé gia
tang thanh dot bién hoan toan néu me truyén lai cho
con NST X mang dot bién. Nguoc lai, khd nang dot
bién nay thodi lui (s6 ban sao CGG gidam vé muc binh
thuong) & thé hé con la rat thap, khoang duéi 1%
(14). Cha mang tién dot bién sé truyén cho tat ca con
gai dot bién ctia minh nhung khéng truyén dét bién
cho con trai vi con trai chi thta hudng NST Y tif cha
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gidiva con phu thudc vao tilé

> hoat hoa cia NST X. Diéu nay
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BAM SINH THIET cO TU CUNG DUA VAO
Y HOC CHUNG CcU

Tom tat

Soi CTC giup phdt hién cdc tén thuong déng thoi
huéng dan thuc hién cdc bién phdp can thiép sém.
Trong dé bdm sinh thiét vung t6n thuong nghi ngd &
CTC la mét buéc quan trong. Trén thuc thé Idm sdng,
viéc bdm sinh thiét bao nhiéu mau luén la mét cau
héi kho tra Idi. Tuy nhién, nhing két qud nghién cuu
gan ddy da dua ra dugc nhing di liéu c6 chdt lugng
dé huéng dan cho cdc nha thuc hanh léam sang vé s6
lugng mau sinh thiét can thiét gitp phdt hién tét nhdt
cdc tén thuong murc dé cao cdn phdi diéu tri.

Tu khéa: Bdm sinh thiét nhiéu mau, bdm sinh
thiét ngau nhién

ac bénh ung thu phu ni, trong d6 c6 ung
thu c6 ti cung (CTC), la nguyén nhan gay
ra hang tram ngan lugt t&f vong méi nam
trén toan cau. Nhing tién bo hién nay da
gilp chung ta biét dugc nguyén nhan
gay ra ung thu CTC la do nhiém mot hay nhiéu type
HPV (Human Papiloma Virus) nguy co cao; ching ta
cling biét dugc chu trinh phat trién va gay bénh rat
cham cda HPV; nhiing loai vaccine phong ngtra HPV
da ra doi va dugc phat trién manh mé; nhimng céng
cu xét nghiém té bao hoc hay gitp phat hién HPV
cling khéng ngiing dugc cai tién, nhiing khuyén cdo,
nhiing phac d6 mdi dugc cap nhat hang nam...Tuy
nhién, ung thu CTC van con la ganh ndng trong cong
tac cham soc stic khde phu ni trén toan thé gidi (1).
Du phong thi cap la mét budc quan trong trong
du phong ung thu CTC, bao gdém phét hién céac tén
thuong tién ung thu va diéu tri ching, trong do soi
CTC cling la mot cong cu khong thé thiéu (2). Uu diém
clia soi CTC la gitip phat hién cac tén thuong déng thoi
huéng dan thuc hién cac bién phap can thiép sém.
Trong d6 bam sinh thiét viing tén thuong nghi ngd
& CTC la mot budc quan trong. Thoi gian gan day, cac
hudng dan méi lién tuc dugc dua ra, tuy nhién chi tap
trung vao xét nghiém té€ bao hoc va xét nghiém HPV va
khong cé hudng dan nao dua ra tap trung vao viéc téi
uu ky thuat soi CTC va bam sinh thiét CTC.

Bui Quang Trung
Bénh vien My Buc

Abstract

CERVICAL BIOPSY: AN EVIDENCED — BASED REVIEW

The primary goal of colposcopy is to identify
precancerous and cancerous lesions so that they
may be treated early. Performing biopsies to take
a small sample of lesion area is very important
during colposcopy. Number of cervical biopsies is
an important question in clinical. Recent researches
provide good-quality data to guide us regarding the
number of biopsies we should perform to best detect
high-grade cervical pathology requiring treatment.

Trén thuc thé 1dam sang & nudc ta cling nhu nhiéu
nai khac trén thé gidi, viéc bam sinh thiét bao nhiéu
mau luén la mot cau hoi khé tra 1oi. Nhiéu bac sy chi
bam sinh thiét mot mau duy nhat & ¢6 ngoai CTC.
Nhiing bac sy khac lai bam sinh thiét hai hay nhiéu
mau hon. Tuy nhién, nhiing két qua nghién ctru gan
day da dua ra dugc nhiing di liéu c6 chat lugng dé
hudng dan cho cac nha thuc hanh lam sang vé s6
lugng mau sinh thiét can thiét gitp phat hién tét nhat
cé&c tén thuong muic d6 cao can phai diéu tri (3, 4).

1. Bam sinh thiét nhiéu mau

Mot nghién ctu dugc tién hanh bai Vién nghién
ctiu ung thu Hoa Ky, phan tich két qua bam sinh thiét
clia 690 phu nit ¢6 chi dinh soi CTC do c6 bat thudng
khi thuc hién tdm soat ung thu CTC. D6 tudi trong
nghién ctru tr 18 tudi trd 1én (tudi trung binh [ 26) va
dugc thuc hién trong thai gian tir 2009 - 2012. Téng
cdng c6 189 bénh nhan bi nhiém HPV 16, 348 bénh
nhan bi nhiém cac type HPV nguy cd cao khac va 86
bénh nhan nhiém HPV nguy ca thap. Tiéu chudn loai
trit bao gém tat ca bénh nhan da co tién st diéu tri
tan sinh CTC. Tham gia vao nghién ctiu c6 6 bac sy soi
CTC dugc dao tao bai ban va c6 nhiéu kinh nghiém.
Mbi ngudi sé thuc hién it nhat 60 lugt soi CTC trong
toan bd nghién ctu nay. 690 phu n{ trong nghién
ctu dugc chia thanh cdc nhém: Soi CTC khong phat
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TONG QUAN

hién bat thudng; chi c6 vét trdng CTC; ¢6 hinh anh
nghi ngd tén thuong muc dé thap, cé hinh &nh nghi
ngd tén thuong muc dé cao. Cac bac sy sé thuc hién
trung binh mot, ba va bon lan bam sinh thiét & cac
nhém déi tugng nay.Cac tén thuong trong biéu mo
lat muc d6 cao (HSIL, tuong ung CIN 2/3, ung thu)
la tiéu chudn vang dé danh gia két qua cta nghién
ctru. Cudbi cung tat ca bénh nhan déu dugc thuc hién
it nhat mot 1an bam sinh thiét. C6 54.6% dugc bam
sinh thiét 4 mau, 26.6% dugc bam sinh thiét 3 mau
va 18.8% con lai dugc bam sinh thiét it hon 3 mau.
K&t qua cho thay d6 nhay cho viéc phéat hién HSIL gia
tang tU 60.6% (95% Cl: 54.8% - 66.6%) d6i véi 1 lan
bam sinh thiét 1én 85.6% (95% Cl: 80.3% - 90.2%) khi
bam sinh thiét 2 1an va 1én dén 95.6% (95% Cl: 91.3%
- 99.2%) khi bam sinh thiét 3 1an. Xu huéng nay dugc
ghi nhan & tat ca cac bac sy tham gia trong nghién
cltu va tat ca cac nhom déi tugng. Tuy vay, nghién clu
cling ghi nhan trong d6i v6i nhom dong thai cé xét
nghiém té bao hoc HSIL, HPV 16 va c6 hinh anh nghi
ngd tén thuong muc do cao trén soi CTC thi kha ndng
dugc chan doéan CIN 2/3 hay ung thu la cao nhat. Mét
ghi nhan khéc do6 la viéc chi cé 2% HSIL dugc phat
hién khi bam sinh thiét phu nir c6 két qua soi CTC
khéng phat hién bat thuang (4).

K&t quad nay tuong tu két qua phan tich cla
nghién ctu ASCUS LSIL Triage Study (ALTS) cho thay
soi CTC va bam sinh thiét gitp phat hién dén khoang
2/3 56 trudng hgp CIN 3+ (CIN 3 va ung thu). Dé nhay
cla viéc chan doan CIN 3+ tang Ién dang ké khi duoc
bam sinh thiét tir 2 1an tré 1én so véi chi bam sinh thiét
1 1an (81.8% so vé6i 68.3%, p< 0.01), dac biét két qua
nay khong phu thudc vao kinh nghiém hay muc dé
dao tao clia nguai thuc hién soi CTC (y t4, bac sy phu
khoa, bac sy ung thu phu khoa) (3). Péng thai bam
sinh thiét tir hai mau tré 1én cing dugc khuyén cao
trong hudng dan thuc hanh 1am sang cla Hoi San
phu khoa Canada nam 2012 (5)

Nhu vay, két qua cla cac nghién cdu trén cung
cap cho chiing ta nhiing théng tin hét stic c6 y nghia
trong thuc hanh lam sang. Mac du bam sinh thiét
nhiéu lan 1am cho bénh nhan dau, kho chiu, déi khi
chdy mau...Tuy nhién, néu cac tén thuong CIN 2+
khéng dugc chan doan sé dan tdi viéc bénh nhan
sé khéng dugc diéu tri kip thai, mat nhiéu thai gian
theo déi va danh gia lai, thdm chi t6i té hon la bénh
nhan c6 thé bi dién tién qua ung thu xam lan. Do do,
thay vi chi bam sinh thiét mét mau & vi tri tén thuong
nang né nhat thi nén bam sinh thiét 2 dén 3 mau &
cac vung tén thuong khac nhau.

BUI QUANG TRUNG

2. Bém sinh thiét ngau nhién

Trong thuc té€ 1am sang khi thuc hién soi CTC cho
bénh nhan c6 xét nghiém té bao hoc bat thudng
hodc duong tinh véi cac type HPV nguy ca cao, nhiéu
trudng hgp cac bac sy sé khéng quan sat thay hinh
anh bat thusng nghi ngd & CTC. Trong nhing tinh
huéng nay xt tri nhu thé nao la phu hop? Theo doi
tiép, thuc hién 13p lai cac xét nghiém? Soi CTC kiém
tra lai? Hay bam sinh thiét ngau nhién?...

Mot nghién clu vé trudng hop nay vira dugc
dang trén Obstetrics & Gynecology, phan tich di liéu
trong nghién ctu ATHENA, mét nghién ctu da trung
tam rat I16n & Hoa Ky véi hon 47.000 bénh nhan (6).
Nghién ctu nay tap trung phan tich nhém phu ni tu
25 tudi tr& Ién. Tat cd bénh nhan déu dugc lam xét
nghiém té bao hoc va HPV DNA dinh type nguy co
cao. Soi CTC dugc thuc hién cho tat ca bénh nhan cé
xét nghiém té€ bao hoc bat thudng hodc duong tinh
VGi cac type HPV nguy cg cao. DGi véi cac trudng
hop soi CTC day du nhung khéng quan st thay tén
thuong sé dugc bam sinh thiét ngau nhién mot mau
& vung ti€p giap biéu mo lat - try. Trong 7100 trudng
hgp dugc thuc hién bam sinh thiét c6 2839 trudng
hgp dugc bam sinh thiét ngau nhién, va c6 2796 két
qua du diéu kién danh gia. K&t qua gidi phau bénh
ly cho thady 90% (2,552) trudng hagp la binh thudng,
5.7% (163) truong hgp bi CIN 1, ¢6 1.3% (36) trudng
hop CIN 2, ¢6 1.4% (41) truong hgp bi CIN 3 va 0.14%
(4) trudng hgp nang hon CIN 3. Nhu vay, téng cong
bam sinh thiét ngau nhién giup chdn doan 20.9%
(81/388, 95% [Cl] 16.9-25.3%) trudng hgp CIN 2+ va
18.9% (45/238,95% Cl 14.1-24.5%) trong toan bé dan
s6 nghién cdu ti 25 tudi trd 1én. Khi phan tich méi
lién quan véi tinh trang nhiém HPV, két qua cho thay
do6i v6i cac trudng hgp nhiém HPV 16 hay HPV 18 thi
nguy cd tuyét doi cho viéc phat hién CIN 2+ va CIN
3+ khi bdm sinh thiét ngau nhién trong dan sé chung
la 13.1% (40/305, 95% Cl 9.8-17.4%) va 8.2% (25/305,
95% Cl 5.6-11.8%). Trong khi d6, nguy co tuyét doi
3 nhém 12 type HPV nguy co cao khac lan lugt la
3.5% (29/820, 95% Cl 2.5-5%) va 1.7% (14/820, 95%
Cl 1.0-2.8%) thap hon rat nhiéu so vai 2 type HPV 16
va HPV 18.

Nhu vay, viéc bam sinh thiét ngau nhién c6 hiéu
qua khong? Cau trd 16i clia nghién clu nay la c6, véi
khoadng 20% tén thuong CIN 2, CIN 3 hay ndng hon
dugc phat hién. Va dac biét cé hiéu qua cao nhat &
nhom nhiém HPV 16 hay HPV 18.

Tuy nhién, viéc ap dung bam sinh thiét ngau nhién
can phai hét stic can nhac va tly thudc vao tiing tinh
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huéng lam sang cu thé. B&i theo mét nghién ctu 16n
& Anh vlia dugc cdng bé trén BJOG: An International
Journal of Obstetrics & Gynaecology, v&i cac truong
hop két qua xét nghiém té bao hoc co té bao bat
thudng muic d6 thap, néu két qua soi CTC khéng phat
hién thay hinh anh bat thudng thi nén tiép tuc theo
déi du bénh nhan duong tinh véi HPV nguy co cao.
Bai trong truong hgp nay nguy ca CIN 2+ cling nhu
CIN 3+ la rat thap (7).

Ngoai ra, nghién cliu & trén nay cling cho ta thay
dugc nhiing han ché ctia soi CTC tuang tu nhu nhiéu
két qua bao cdo trudc day. Trong tat ca nhiing yéu t6
lién quan dén hiéu qua ctia soi CTC, yéu t6 con ngudi va
cong tac dao tao ludn dugc coi nhu la chia khda quan
trong nhat, bai bac sy soi CTC chinh la ngudi truc tiép
ti€p xuc véi bénh nhan, déng thai cling la ngudi dua
ra cac quyét dinh chan doan va x{ tri (5, 8). Viéc nang
cao céng tac dao tao sé gép phan gidm bét phan nao
s6 trudng hop danh gia sai léch vé két qua soi CTC, tr do
gdp phan nang cao hon nita hiéu qua ctia soi CTC.

3. Két luan
Trong nd lyc nham lam gidm ganh nang do ung
thu c6 ti cung gay ra, ching ta dé nhan thay viéc day
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SAN KHOA VA SO SINH

 NGUYEN VIET NHAN, CAO NGOC THANH, HA THI MINH THI
VO VAN BUC, TRUGNG QUANG VINH, TRAN MANH LINH, NGUYEN V0 QUOC HUY

VAI TRO CUA TY SO sFit-1/PLGF
TRONG DU BAO VA CHAN DOAN TIEN SAN GIAT

Nguyén Vit Nhin, Cao Ngoc Thanh, Ha Thi Minh Thi, V6 Viin Bic, Truong Quang Vinh, Tran Manh Linh, Nguyén Vo Quéc Huy

Tom tat

Muc tiéu: (1) T6ng két mét sé nghién ciu gdn
day trong viéc st dung ty sé sFit-1/PIGF dé du bdo
va chdn dodn tién san giat (TSG), (2) két qua thu
nghiém s& dung ty s6 sFlt-1/PIGF trong theo déi
tién san gidt tai Bénh Vién Trudng Pai Hoc Y Dugc
Hué va (3) gidi thiéu mét chuong trinh “in house”
chay trén nén Excel dé thudn lgi cho viéc st dung
ty s sFlt-1/PIGF trong theo déi TSG trén lam sang.

Trong thi nghiém si dung ty sé sFit-1/
PIGF; Thiét ké nghién cutu: s dung thuéc thu
PIGF va sFlt-1 (Roche) vai ky thudt mién dich dién
héa phdt quang trén duoc sit dung dé ddnh gid ty
s6 sFlt-1/PIGF. Cdc thai phu khéng c6 triéu ching
TSG dugc sang loc TSG & tudn thai 11 - 13+6 tinh
nguyén tham gia th& nghiém. Ty sé sFlt-1/PIGF
dugc ddnh gid & quy 2 va tiép tuc theo d6i TSG dén
cudi thai ky.

K&t qua: 71 thai phu tham gia, tdt ca déu cé
ty s6 sFlt-1/PIGF<11, 60/71 (84,5%) thai phu ddnh
gid ty s6 nay trudc 24 tudn thai. 29/71 thai phu
dugc theo déi tGi cudi thai ky, c6 tdt ca 6 thai phu
c6 nguy co TSG & quy 1 = 1/100 khéng xudt hién
TSG, trong s6 nay cé 5/6 thai phu duoc diéu tri du
phong TSG, 1 thai phu xdy ra TSG & tudn thai 38 ¢6
ty s6 sFlt-1/PIGF & tudn thai 21 la 3,02; nguy co TSG
trong thai ky la 1/605.

Két luan: ty s6 sFlt-1/PIGF trong nghién ciu
cua chung téi dugc thuc hién trong ndm 2014,
trudc khi c6 céng bé cua H. Stepan va c¢s (2015) [9]
trong viéc st dung ty sé sFlt-1/PIGF trén thuc hanh
lam sang dé chdn dodn va theo déi TSG do dé da
c6 dén 84,5% thai phu dugc xét nghiém truéc 24
tudn thai va tdt ca déu cé ty sé sFlt-1/PIGF < 11, di
liéu nay cung véi c& mau nhé nén chung téi chua
thé két luan vé vai trd cta ty sé sFlt-1/PIGF trong du
bdo va chdn dodn TSG.

1. Mé dau
Tién san giat (TSG) xay ra trong khoang tur 2 —
8% thai ky va la nguyén nhan chinh gay ra t& vong

Bénh vién Bai hoc ¥ Dugc Hué

Abstract

ROLE OF sFit-1/PLGF RATIO FOR PREDICTION AND
DIAGNOSIS OF PRE-ECLAMPSIA

Objectives: (1) Summary the results of recent
studies in implemention of the sFlt-1/PIGF ratio for
prediction and diagnosis of pre-eclampsia, (2) The
results of using test sFit-1/PIGF ratio in following up
pre-eclampsia (PE) in the hospital of Hue University of
Medicine and Pharmacy and (3) introduce an “in house”
program in Excel to facilitate the use of sFlt-1/PIGF ratio
for monitoring pre-eclampsia in clinical practice.

The Pilot Study of sFit-1/PIGF Ratio (2™
Objective), Study design: Elecsys sFlt-1 and PIGF
(Roche) using electrochemiluminescence immunoassay
(ECLIA) technique were used to establish sFit-1/PIGF
ratio. Asymptomatic women who were screened PE at
11 - 13+6 gestational weeks volunteered for the study.
sFlt-1/PIGF ratio was evaluated at second trimester and
continued following up until the end of pregnancy.

Results: 77 women participated, all of them had
sFIt-1/PIGF ratio < 11; 60/71 (84.5%) women assessed
this ratio before 24 gestational weeks. 29/71 women
were followed up until the end of pregnancy, in this
group, 6 women who had risk of PE in first trimester
> 1/100 did not onset PE but 5 in 6 women received
preventive treatment of PE, 1 women had PE at 38
gestational weeks, she had sFlt-1/PIGF ratio 3.02 at 21
gestational weeks, risk of PE in pregnancy was 1/605.

Conclusion:sFlit-1/PIGF ratioin our study had been
done in 2014 before having the Consensus statement
of H. Stepan et al (2015) [9] in implemantation of the
sFIt-1/PIGF ratio for prediction and diagnosis of PE
in clinical practice therefore we had 84,5% women
got sFit-1/PIGF ratio before 24 gestational weeks and
the values of ratio under 11. This data, along with the
small sample size made us could not conclude about
the role of this ratio in prediction and diagnosis of PE.

va bénh ly & me va giai doan chu sinh [7]. Cac bang
chiing nghién ctu cho thdy TSG c6 thé dugc chia
thanh hai nhom: (1) nhom TSG sém, doi hoi phai cho
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khéi sinh trudc 34 tuan thai va (2) TSG mudn, phai cho
khai sinh & 34 hodc sau tuan thai [2]. Do TSG sém két
hap véi mot ty |é tai bién cao trong san khoa nén diéu
nay dat ra mét yéu cau la lam thé nao dé cé thé phat
hién s&m cac thai ky cé nguy co cao xdy ra TSG sém
dé qua d6 thuc hién cac bién phap can thiét nham cai
thién chat lugng clia banh rau va giam ty 18 TSG.

Dé c6 thé du bao TSG, viéc st dung bién phap
két hgp cac théng tin tU cac dac diém sinh ly cla
thai phuy, tién st me thai phu va gia dinh, xung doéng
mach ti cung (BMTC), huyét ap trung binh, PAPP-A
(pregnancy-associated plasma protein-A) va PIGF
(placental growth factor) trong huyét thanh me &
tudi thai 11 dén 13+ tuan dé sang loc nguy cc xay
ra TSG [6] trong quy 1 cua thai ky da dugc thuc hién
thudng quy tai mét s6 co s3 y té. Tuy nhién viéc sang
loc TSG & quy 1 cla thai ky van can tdi cac xét nghiém
hé trg cho viéc chdn doan va theo dbi tién trién cua
TSG & quy 2 va 3 cua thai ky. Qua nhiéu nghién cuu,
xét nghiém danh gia ty s6 sFlt-1/PIGF trong huyét
thanh clia thai phu & tuan thai tir 24 dén 37 dang dan
trg thanh mét cdng cu d€ chan doan, du bao va theo
doi dién tién cia TSG [9]. Trong bai bao nay ching toi
diém qua mét sé nghién cliu gan day trong viéc su
dung ty s6 sFIt-1/PIGF dé du bao va chan doéan TSG,
két qua s dung ty s6 nay trong theo déi tién san
giat tai Bénh Vién Truong Dai Hoc Y Dugc Hué va gidi
thiéu mot chuang trinh “in house” chay trén nén Excel
dé viéc st dung ty sé sFlt-1/PIGF trong theo déi TSG
trén lam sang thuan lgi hon.

2. Vai tro cta sFli-1 (Soluble Fms-like
zrosine kinase -1) VA PIGF (Placental
rowth Factor) trong tién san giat [14114]
PIGF (Placental Growth Factor: Y&u t6 phat trién rau
thai), ban chat l1a moét glycoprotein dime dugc glycosyl
héa, thudc nhdom cac yéu té tang truéng ndi moé mach
mau (vascular endothelial growth factor). PIGF gan
véi thu thé yéu té tang trudng ndi mé-mach mau
1 trong thai ky va dugc téng hgp trong cac don bao
nudi gai rau va ngoai gai rau. PIGF vua cé chic nang
sinh mach mau (vasculargenetic) va tai tao mach mau
(angiogenetic) va dugc cho la da déng goép vao su thay
déi trong qua trinh tai tao mach mau ti dang phan
nhanh thanh dang khéng phan nhanh nhdm kiém
soat sy ma rong hé théng mang lugi mao mach. Kha
nang tdi tao mach mau cda PIGF dugc cho la c6 mot vai
tro nhat dinh trong thai ky binh thudng do dé nhiing
thay d6i trong néng dé clia PIGF hoac thu thé Uc ché
PIGF dugc cho la co lién quan dén kha nang xay ra TSG

[8]. Nhi€éu nghién ctru da cho thay TSG di kém vai viéc
gidm san xuat PIGF ctia banh rau va néng d6 cda PIGF
trong huyét thanh me gidm trong céac giai doan lam
sang cla TSG. Da c6 nhiing bang chiing cho thay su
sut gidm PIGF xdy ra trudc khi khdi phat TSG xay ra
trong ca quy 1 va 2 clia thai ky [18][5].

sFIt-1 1a 1 chat khéang téi tao m6é mach mau (anti
angiogenetic) dang hoa tan thuéc thu thé VEGF
(Vascular endothelial growth factor: yéu t6 tang
truédng ndi mac mach mau) typ 1. sFlt-1 dugc hinh
thanh tu receptor FIt-1, mét receptor ndi mach cho
ca VEGF va PIGF. Thanh phan cta sFlt-1 chi gobm moét
cau phan (domain) cta Flt-1 gan véi phdi ti (ligand)
ngoai bao nhung khéng cé cac cdu phan tin hiéu noi
bao va xuyén mang. sFit-1 luu chuyén tu do trong
huyét thanh, gan va trung hoa hoat tinh ctla VEGF va
PIGF trong huyét thanh. Nhiéu nghién ctu cho thay
¢6 su gia tang ndng d6 cua sFIt-1 & cac thai phu bi
tién san giat so véi nhém doi ching.

Da 6 nhiéu nghién ctiu bénh chiing [11] va nghién
ciu theo thai gian (prospective study) [13] d& nhan
manh dén vai trd cla viéc do ludng ndng dé clia sFlt-
1 va PIGF trong mdu ngoai vi clia thai phu nhu la mot
xét nhiém du bdo cliing nhu chan doan tién san giat.
Nghién ctiu Stefan Verlohren va cs (2013) [17] cho thay
ty 6 sFlt-1/PIGF 1a mot cdng cu tin cdy dé danh gia TSG.

3. Chén dodn va theo doi fién san giat
dua trén ty s6 sFl-1/PIGF

Vé mat co ché bénh sinh, TSG dugc cho la hau
qua clia sy mat can bang gilta cac protein tan tao
mach mau (angiogenic) va khang tan tao mach méu
(antiangiogenic). Cac nghién ctiu gan day trén nhom
thai phu c6 biéu hién ting HA nhdm muc dich xac
dinh nhom thai phu sé bi TSG ndng can phai khéi sinh
sau ti 1 dén 4 tuan cho thay ty s6 sFlt-1/PIGF c6 gia tri
trong viéc xac dinh nhém thai phu sé xuat hién TSG
vé6i d6 chinh xac cao [3].

Nghién cttu cta Stefan Verlohren va cs (2013) [17]
dua ra ngudng dac hiéu cua ty so6 sFlt-1/PIGF trong
chén doan TSG vdéi ngudng cho giai doan thai sém
(20%° dén 33*¢ tuan) va giai doan thai mudn (34*° tuan
dén khi sinh). Vi méi giai doan cda thai ky, 2 nguéng
ty s6 dugc xac 1ap nham xac dinh viing nghi ngs va
vling c6 gia tri chdn doan, ngudng ty s6 thi nhat tap
trung vao do nhay cao va ty sé thi hai tap trung vao
d6 dac hiéu cao.

- Trong giai doan tur 20 dén 33* tuan thai,
ngudng <33 va =85 cho d6 nhay/do6 dac hiéu lan luot
[a 95% va 94% va 88% va 99,5%.
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-Ty s6 sFIt-1/PIGF <33 cho ty s6 kha di am (negative
likelihood) thap nhat (0,05; 95% Cl: 0,02-0,13), trong
khi d6 ty s6 =85 cho ty s6 kha di duang (positive
likelihood) cao nhat (176; 95% Cl: 24,88-0,13). Sau
34+ tuan thai, ngudng <33 va =115 cho dé nhay/do
dac hiéu 1an luot 1a 89,6% va 73,1%; 58,2% va 95,5%.

-Ty s6 sFlt-1/PIGF <33 cho ty s6 kha di am thap nhat
(0,14; 95% Cl: 0,09-0,24), trong khi d6 ty s6 =110 cho ty
s6 kha di duong cao nhat (13;95% Cl: 7,34-23,0)

Su thudn tién va don gian trong viéc xac lap ty
sO sFlt-1/PIGF trén lam sang cung vdi viéc sir dung
2 muc ngudng thay vi chi mot nguéng cho phép
phan anh tét hon bénh sinh ctia TSG. Thiét 1ap 2 mic
ngudng ddac hiéu cho hai giai doan thai sém va thai
mudn gilp xac lap dugc muc nguy ca cao (vung mau
dé trén biéu dé Gerhard), nguy co thap (vung xanh
luc) va vung nghi ngd (mau vang) trong moi giai
doan mang thai lam tang tinh chinh xac cla viéc su
dung ty s6 sFlt-1/PIGF trong chan doén va theo déi
TSG qua dé lam gidm nguy co ti vong va bénh ly ctia
me va thai (Hinh 1).

Toan bd thai ky Giai doan thai som Giai doan thai mudn
i 1« &

RN

oo

Hinh 1: Bigu do Gerhard minh hoa ccc gidi han quyét dinh TSG trén ca s6 xdc dinh
nguding va vung nghi nga. Buting xanh lam nhgt minh hoa o nhay, duong xanh lam
dam minh hoa do dac hiéu. Hinh bén frdi: Vi tri cba nguang 85 trén hiéu do cho foan bo
thai ky. Hinh giva: Nguéing ciit cho giai dogn thai sém. Hinh phdi: Nguang ct cho giai
doan thai muan. Vung mau xanh luc & phia dudi nguaing: nguy ca thép; vung mau de:
Nguy €0 cao; ving mav vang: nguy co trung gian.

Tuy nhién nghién ctu kiéu bénh chiing cta Stefan
Verlohren va cs khéng cho phép tinh cac gia tri du bao
duong tinh duong va am, két qua chi dp dung cho cac
trudng hgp don thai ma khéng thé dung trong cac
trudng hgp da thai. Mot han ché khac la nghién cdu
dugc thuc hién & Chau Au véi déi tugng nghién cdiu chi
yéu la ngudi da trdng do d6 cé thé & nhiing chling toc
khéc, & nhiing quan thé khac véi ty 1& mac TSG khac két
qué nghién ctiu sé thay déi do dé can cé nhiéu nhiéu
nghién cliu hon dé lam sang té nhiing diém nay.

Martin Hunt va cs (2014) [15] gi&i thiéu quy trinh
nghién ctu tién ctu trén nhiéu trung tdm y khoa dé
danh gia vé du bao két qua ngan han & nhing thai
phu nghi ng& TSG nham cung cép bang ching toan
dién vé su chinh xac cua ty s6 sFlt-1/PIGF trong viéc
du bdo ngan han héi ching tién san giat/san giat /
HELLP. Danh gia tiém nang lam giam tan s6 cla cac
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két cuc thai ky bat Igi cho ca me va thai va giam chi
phi cham séc stic khée lién quan dén viéc nhap vién
khong can thiét cta cac thai phu nghi ngs TSG.

Bang 1. Nuaing 1y s sFli-1,/PIGF la 38 6 khodng tin ccy 95% cho két qua gid fri dy

bdo am (NPV: negative predictive value) gid frj dy bdo duang (PPV: positive prediciive
value), do nhay va do dic hiéu

Gid i duy héio ca ty b sFIT-1/PIGF 38, %(95% (1)
Loai trir TSG trong vong 1 tuéin | Kha ndng xdy ra TSG frong vong 4 tun
NPV 99.1(98.2-99.6) 94.9(93.1-96.3)
PPV 16.7(12.3-21.9) 38.6 (32.6-45.0)
Do nhay 85.7(72.8-94.1) 70.3(619-77.8)
D dic higu 79.1 (76.5-81.6) 83.1(80.5-85.5)

Harald Zeisler va cs (2014) [10] can cur trén dé cuong
nghién ctu clia Martin Hunt va cs. da dua ra két qua
nghién ctu véi ty 1é luu hanh TSG trong nhdém nghién
ctiu la 19%, ngudng thich hop cda ty sé sFlt-1/PIGF la 38
cho tat ca cac tudi thai tir 24 — 37 tuan. Vdi gia tri du béo
am (NPV: negative predictive value) >96% cho phép
khdng dinh loai bé kha ning xay ra TSG trong vong 1
tuan (95% Cl: 97,9 — 99,9%), gia tri du bao duong (PPV:
positive predictive value) >25% cho phép khadng dinh
xay ra TSG trong vong 4 tuan véi khoang tin cdy 95%
(28,4- 45,7%), trén t8ng s6 1050 d6i tugng nghién cdu
vGi ngudng ty so sFIt-1/PIGF la 38 & khoang tin cdy 95%
cho két qua gia tri du bao am gia tri du bdo duong, d6
nhay va dé dac hiéu dugc trinh bay trong bang 1.

Qua nghién clu cac tac gia di dén két luan: véi
nguéng 38 cla ty s6 sFIt-1/PIGF c6 gia tri d€ loai tri
TSG trong vong 1 tuan va kha nang xay ra TSG trong
vong 4 tuan & cac thai phu nghi ngd TSG & tudi thai
24 — 37 tuan va du doan két cuc xau cda thai nhi.

H. Stepan va cs (2015) [9] nhan manh tiém nang
cla ty s sFlt-1/PIGF trong viéc trg thanh mét cong
cu bé sung dé quan ly TSG. Cac tac gia da dua ra mot
cdng bé dong thuan trong hudng dan thuc hanh
lam sang viéc st dung ty s6 sFIt-1/PIGF trong chan
dodn va dy bao TSG, gilp cac nha thuc hanh lam sang
quyét dinh “khi nao?”va*” & thai phu nao?” sé can thuc
hién xét nghiém sFlt-1 va PIGF, cling nhu cac thuc
hanh can thiét dua trén két qua phan tich ty s6 sFlt-1/
PIGF trén cac déi tuong thai phu c6 dau hiéu hoac
triéu chiing cia TSG hoac c¢6 nguy co cao bj TSG.

Coéng b nay nham muc tiéu ap dung thuat toan
déanh gid nguy co xay ra TSG trén

2 nhom do6i tugng khac nhau:

- Nhoém 1: Bao gém cac phu nir da c6 dau hiéu va
triéu chiing TSG theo céc tiéu chudn chin doan TSG
cua Hiép hoi San phu khoa Hoa ky (ACOG, 2013) [16]
(Bang 2) va cac phu nir ¢6 cac biéu hién nghi ngsTSG
[12] (Bang 3).

TAP CHi PHU SAN - 13(1), 18-25, 2015

- Nhém 2: Cac phu n{t c6 nguy co cao xay ra TSG
nhung khéng cé triéu ching, nhom nay bao gom:

+ Nhiing phu n(t ¢ cac tiéu chuan da dugc xac lap
két hgp véi viéc tang nguy co xay ra TSG.

+ Nhing phu n(r da dugc xac dinh cé nguy co dua
trén két qua danh gia Doppler xung DMTC.

+ Nhiing phu nr cdm thay co su gia tang nguy co
xay ra TSG.

Nhu vay cac thai phu tham gia sang loc TSG &
tuan thai 11- 13*¢ néu khong c6 triéu ching nhung
¢4 nguy co cao xay ra TSG sé6m, mudn hodc tang HA
thai ky c6 thé dugc xem nhu thudc vé nhém 2.

Céc tac gid cing nhan manh mét s6 diém chinh yéu:

1. Ty s6 sFlt-1/PIGF khéng dugc coi nhu la moét
test sang loc.

2. Ty sO sFlt-1/PIGF khong thay thé cac ky thuat
khac dé theo déi cac bénh nhan cé nguy ca cao.

3. Cac quyét dinh lién quan dén viéc khai sinh
khong dugc dua trén chi mot minh ty sé sFlt-1/PIGF,
ma ludn dugc thuyc hién dya trén viéc danh gia phoi
hop gilta cac triéu chiing, dau hiéu lam sang va cac ky
thuat da dugc thiét lap khac.

4. Cac ngudng dugc st dung trong ban céng bé
nay chi ap dung cho ty s6 sFlt-1/PIGF si dung xét
nghiém Elecsys sFlt-1 va PIGF (Roche).

H. Stepan va cs da dua ra hudng dan st dung ty
s6 sFIt-1/PIGF trong thuc hanh lam sang nhu la moét
céng cu dé chan doén va du bao TSG chir khéng phai
Id mdt céng cu sang loc dé theo doi dién tién clia
TSG va thoi diém t6i uu dé bat dau do ty s6 sFlt-1/
PIGF trong nhém thai phu khéng cé triéu chiing TSG
nhung c6 nguy cc cao la tir 24 dén 26 tuan thai.

Duya trén ngudng ty s6 sFlt-1/PIGF cac tac gia chia
thanh 3 nhom véi gia tri tu van clia tiing nguéng nhu'sau:

(1) sFIt-1/PIGF < 38: c6 nhiéu kha nang khéng
xay ra TSG nhét trong t6i thi€u 1 tuan.

- Cho phép loai trit kha nang TSG trong vong téi
thi€u 1 tuan, khong ké tudi thai.

- Thai phu c6 thé yén tam vé tinh trang TSG da
dugc loai trir trong it nhat 1 tuan nhung khéng phai
cho toan bd thai ky va do d6 can xem xét viéc danh
gia ty s6 nay dinh ky.

- Viéc ti€p tuc quan ly TSG sé tuy thudc quyét dinh
clia bac si.

(2) sFlt-1/PIGF > 85 (tién san giat sém) hoac >
110 (tién san giat muén): c6 rat nhiéu kha nang xay
ra TSG hodc cac dang suy banh rau khac.

- Kha nang xay ra TSG hodc réi loan lién quan tdi
bat thudng clia banh rau rat cao, can thuc hién viéc
quan ly TSG cho thai phu theo huéng dan.

Bang 2. Ciciiéu chudn chin dodn TSG cia Higp hgi San phy khoa Hoa ky (ACOG, 2013)
HAtim thu > 140 mmHg HOAC HA tém truong > 90 mmHg 6 hai fan do cich
nhav it nhiit 4 giorsau 20 fuiin thai & thai phy frudc do ¢ HA binh thutng.

HA tam thy > 160 mmHg hodic HA 1om fruong > 110 mmHg, finh trang fiing
HA cin dugc khang dinh (trong vai pht) dé diéu fri kip thoi.

Huyét dp

va

2 300mg khi dénh gid trén lugng nudc fig thu duge trong 24 gia (hotc ngoai
suy i lugng nudc fiéw dugc thu thap dinh lugng theo thi gian)

Hodic

Ty 56 Protein/Creatinine = 0,3 (do theo don vi mg/dL)

Que thi cho ket qua 1+ (chi nén sty dung khi khng ¢6 sin cdc phuong phip
dinh lugng khdc)

HOAC Trong truaing hap khang ¢ protein nigu, Tinh trang tang HA méi khai phat di kem véi mat
trong nhiing hiéu hién dudi day:

Gidm fiéu cau_ | Tiéu cau <100.000/microliter

Nong do creatining huyét thanh > 1,1 mg/dL hoiic ting géip doi nong do
creatinin huyét thanh khi khong 0 cdc bénh thin khac

Protein niéu

Suy than

Suy giam chic
ning gan

Phus phoi

(iic triéu ching
lién quan dén
thi gidc va niio

Ting nong do cdc enzym transaminase géip hai in nong do binh thuang

- Trudng hop tang qué cao ty s6 sFlt-1/PIGF (>655
& tudi thai < 34*° tuan; > 201 & tudi thai >34*° tuan):
xem xét nhu cau khdi sinh trong vong 48 gio.

- Néu < 34 tuan thai, can giam sat chat ché va bat
dau st dung corticoid trudc sinh dé tang cudng su
trudng thanh phéi thai nhi.

- Tuy thuéc vao quyét dinh clia bac si, dua trén
muc dé nghiém trong, danh gia lai ty s6 sFlt-1/PIGF
sau ti 2 dén 4 ngay dé xac dinh xu hudéng dién tién
va theo doi.

- Tan s6 thuc hién xét nghiém c6 thé dugc diéu
chinh cho phu hgp vai tinh trang lam sang va dién
bién cua ty sé sFlt-1/PIGF.

Bang 3. Ciic higu hién nghi nga kha niing xdy ra TSG frén lm sang

(6 cdc ddu hiéu hoic trigu chiing lam sting dudi day:
o Xuiit hign tiing huyét dp tién phdt
© Tinh frang fting huyét dp sin c6 16 nén nghiém trong han
© Xudt hién protein nigu fién phit
© Tinh trang protein niéu sin ¢d tr6 nén nghiém trong hon
(6 mot hoiic mot sb déu hiéu goi y TSG dudi day:

(6 cdic riéu ching lién quan dén TSG:

* Bau vung thugng vi

© Phi qud muc (ving mit, ban tay, ban chan)

o Nhic dou

o Xuiit hign cdc rdi logn thi gidc

* Tiing can dot ngot (>1kg/tuan 6 quy Il cda thai ky)
(6 ccc ket qua xét nghiém lign quan dén TSG:

* Tiéu ci giom

* Tang men gan

© Nghi ngos thai kém pht trién trong 1 ung

© Doppler dong mach 1 cung bt thuing (mean PI>95th centile 6 quy Il viy/hodc khuyét

tiim truong hai bén)
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- Thai phu cé ty s6 sFIt-1/PIGF bat thuong nén
dugc xem nhu da nghi ngd TSG va can cé su theo doi
thich hap.

(3) sFIt-1/PIGF trong gi6éi han 38 - 85 (tién
san giat sém) hodc 38 - 110 (tién san giat mudn):
khéng c6 chan doén xac dinh TSG nhung cé kha nang
xuat hién TSG cao trong vong 4 tuan.

- Ty s6 sFIt-1/PIGF trong gidi han 38 - 85 (TSG sGm)
hodc 38 - 110 (TSG mudn) cung cdp thém théng tin
cho nhiing thai phu cé nguy co cao hoac trung binh
xay ra TSG trong vong 4 tuan. Hién trang TSG hoac
r6i loan lién quan dén banh rau cé thé dugc loai trur
tuy nhién thai phu van con nguy cao (dac biét doi véi
nhom khai bénh sém).

- Khéi bénh sém: Xem xét viéc theo doi ty sé sFlt-
1/PIGF trong 1 - 2 tuan, tuy theo tinh trang lam sang
cta thai phu dé tién hanh viéc diéu tri phu hap.

- Khai bénh muon: Ty s6 trung gian cla sFlt-1/PIGF
gaiy sap xay ra réi loan chic nang banh rau. Xem xét
ha nguéng dé khéi phat chuyén da.

- Thai phu ¢ ty s6 sFIt-1/PIGF bét thudng nén
dugc xem nhu da nghi ngd TSG va can ¢ sy theo doi
thich hop.

- Hién van chua c6 dé xuét lién quan dén khoang
cach gitra 2 1an xét nghiém dé theo déi ty sé sFit-1/PIGF.

C6 thé thay cac két qua nghién cliu trong nhing
cdng b6 gan day cho thay gia tri clia ty s6 sFlt-1/
PIGF trong chdn doan va theo déi nhiing bénh
nhan cé nguy co mac cac réi loan lién quan dén
banh rau bao gém TSG, hoi chiing HELLP, thai cham
phat trién trong ti cung va thai luu. Viéc danh gia
ty s6 sFlt-1/PIGF c6 thé sé trd thanh mét cong cu
bé sung trong quan ly nhém réi loan nay, trong dé
chd yéu la TSG. Viéc do lap lai ty s6 nay da dugc dé
xudt thuc hién dé cai thién viéc danh gia nguy co
cho riéng ting ca nhan.

Coéng bo nay cla cac tac gia nham téi muc tiéu
dua ra hudng dan thuc hanh lam sang déi véi ty sé
sFIt-1/PIGF trong quan ly hiéu qua thai phu cé kha
nang xay ra TSG. Cac tac gid nhat tri viéc s dung ty s6
SFIt-1/PIGF c6 thé gidp t6i uu hda viéc cham soc suic
khoe thong qua viéc cai thién bién phap quan ly cac
thai phu nghi ngd TSG. Theo cac tac gid khi st dung
ty s6 sFIt-1/PIGF trén lam sang can luu y cac diém sau:

- Khéng thé tranh dugc hoan toan cac bién ching &
me nhung cac phu ni c6 nguy ¢a cao c6 thé dugc nhap
vién theo doi.

- Hién van chua cé co s& dit liéu chiing minh su
hitu ich cla ty s6 sFIt-1/PIGF trong viéc tranh cac bién
chung cho me.

 NGUYEN VIET NHAN, CAO NGOC THANH, HA THI MINH THI
VO VAN BUC, TRUGNG QUANG VINH, TRAN MANH LINH, NGUYEN V0 QUOC HUY

- Hién khong c6 ca sé di liéu cho thay két qua &
me t6t hon trudc day nho st dung ty sé sFlt-1/PIGF.

- Hién chua c6 céac thi nghiém ngdu nhién cé
kiém tra d€ xac dinh sy hiru ich cla ty s sFlt-1/PIGF
dai vai két qua ctia me hodc thai.

- Xét nghiém nén dugc chi dinh ding déi tugng
(nhém ¢ nguy ca cao), nguén luc va diéu kién kinh
té cling can phai dugc xem xét.

4. Thu nghiém ung dung ty s6 sFli-1/PIGF

Do diéu kién han ché nén trong nam 2014 ching
t6i da thuc hién tha nghiém Gng dung chi sé sFIt-1/
PIGF trén mot nhédm han ché thai phu tinh nguyén.

4.1. Sinh pham va ky thuat phan tich

Thudc thi PIGF va sFlt-1 ctia Roche dugc sir dung
dé thuc hién xét nghiém Elecsys PIGF két hop vdi
Elecsys PIGF dé danh gia ty s6 sFlt-1/PIGF. Xét nghiém
dugc thuc hién trén thiét bi phan tich mién dich
cobas e 601 trén hé théng Cobas 6000 véi ky thuat
mién dich dién héa phat quang tai Don vi Xét nghiém
Trung tdm clia Bénh vién Trudng Dai Hoc Y Dugc Hué

4.2, Phuong phap thir nghiém

Céc thai phu khéng c¢6 triéu chiing TSG da tham
gia sang loc TSG tai don vi Tién san cla Bénh vién
Trudng Pai Hoc Y Dugc Hué & tuan thai 11 - 13+ dugc
gidi thiéu ti€p tuc tham gia xét nghiém danh gia ty s6
sFIt-1/PIGF vao quy 2 va dugc tiép tuc theo doi cac
dau hién TSG cho dén cuéi thai ky.

Ty s6 sFlt-1/PIGF, dién tién clia TSG cla tung thai
phu dugc déi chiéu vsi nguy co TSG sém, TSG toan
thai ky va tang HA thai ky & cac nguéng nguy co >
1/50; =1/100; = 1/150 va <1/150 can cu trén két
qua sang loc TSG cua thai phu & tuan thai 11 - 13+
theo chuong trinh sang loc ctia FMF (Fetal Medicine
Foundation, Anh) version 2.3 dua trén cac dic diém
cla thai phu, huyét ap trung binh, Doppler déng
mach t& cung va két qua xét nghiém mién dich
PAPP-A (Pregnancy-associated plasma protein A)
trong huyét thanh.

4.3.Két qua

Pa c6 71 thai phu tinh nguyén tham gia thua
nghiém. Pac diém tudi thai, gia tri sFIt-1, PIGF va ty
sO sFlt-1/PIGF cua céc thai phuy nay dugc trinh bay
trong bang 4:

Bang 4. Dic diém tudi thai va két qua xét nghiém sFii-1 va PIGF va ty so sFit-1/PIGF (n=71)

Dic diém Cao nhét Thdpnhdt | Trungbinh | Trungyvi D
Tudithai A 19 76 78 | 29
sFit] 5071 5804 19214 1769 971,2
PIGF 2030 1994 6093 | 5037 | 3519
RafiosFt1/PI6F | 108 08 381 355 | 23
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Trong d6 chi cé 1 thai phu lam xét nghiém nay &
34 tuan thai vai ty so6 sFlt-1/PIGF la 7,9 (sFlt-1: 5071;
PIGF: 640,6), 60/71 thai phu thuc hién xét nghiém
nay trudc 24 tuan thai va 11/71 thai phu thuc hién
xét nghiém tUr 24 tuan dén tuan 29.

Trong s6 71 thai phu lam xét nghiém sFlt-1 va
PIGF chi c6 29 thai phu theo déi dugc t6i tan cudi
thai ky véi cac dac diém tudi thai, gia tri sFlt-1, PIGF
va ty so sFlt-1/PIGF dugc trinh bay trong bang 5.

Bang 5. Bic diém fudi thai vi ket qué xet nghiém sFi-1 va PIGF vty s6 sFit-1,/PIGF cda 29 thai
phu dugt theo dai

Diic diém Coonhdt | Thipnhdt | Trungbinh | Trungvi D
Tuéithi u 2 707 2 24
sFit-1 5071 643 1295 1960 1086,5
PIGF 1786 1994 537 | 507 | 337
RafiosFlt1/PIGF | 108 09 43 3 |

Trong s6 29 thai phu dugc theo déi téi cudi thai
ky c6 27/29 thai phu xét nghiém sFlt-1 va PIGF trudc
24 tuan thai, 1 thai phu xét nghiém lGc 24 tuan thai
va 1 thai phu xét nghiém ldc 34 tuan thai. Nguy co
TSG s&m, TSG toan thai ky va tang HA thai ky tinh
theo chuong trinh FMF (version 2.3) & cdc ngudng
> 1/50; =1/100; = 1/150 va <1/150 cla 29 thai phu
dugc theo doi dugc trinh bay trong bang 6.

Bang 6. Nguy o TSG s6m, TSG todn thai ky va tang HA thai ky finh theo chuong rinh FMF (version
2.3) 6 céicnguang > 1/50; 21/100; = 1/150 via <1,/150 6 29 thai phy duie theo doi

Nguy co T96 som (%) T9G toan thai ky (%) | Taing HA thai ky (%)
21/50 3/29(103) 4/29(138) 6/29(207)
21/100 3/29(10,3) 6/29(207) 7/29(24)1)
21/150 3/29(10,3) 6/29(207) 14/29 (48,3)
<1/150 26/29(89,7) 23/29(79,3) 15/29(517)

Trong s6 cac thai phu TSG toan thai ky ¢ nguéng
nguy cd > 1/100 dugc Idy mau dé xét nghiém ty sé sFlt-
1/PIGF & tuan thai 21 (2 thai phu) va tuan thai 22 (4 thai
phu) déu khéng xay ra TSG. 1 thai phu xuat hién TSG
G tuan thai thar 38 véi ty s6 sFIt-1/PIGF lam & tuan thai
th 21 1a 3,02; (sFlt-1: 1931; PIGF: 639,6), két qua dy bao
nguy cd tién san giat ¢ 12 tuan thai ca thai phu nay
cho nguy co TSG sém la 1/5714, TSG trong thai ky la
1/605 va nguy co tang HA thai ky 1a 1/180.

4.4.Ban luan

Trong s6 6 thai phu c6 ngudng nguy cg TSG >
1/100, da khéng cé thai phu nao xay ra TSG tuy nhién
5 trong s6 6 thai phu da dugc diéu tri du phong TSG
lam chung téi khoé ban luan vé két qua nay.

Viéc thuc hién xét nghiém sFlt-1/PIGF trong nghién
clu cla chung téi dugc thuc hién trong nam 2014,
trudc khi c6 hudng dan cia H. Stepan va cs (2015) [9]
trong viéc st dung ty s6 sFlt-1/PIGF trén thuc hanh
lam sang dé chan doan va theo déi TSG do dé da co

dén 84,5% thai phu (60/71) dugc xét nghiém trudc 24
tuan thai va tat ca déu co ty sé sFlt-1/PIGF < 11. Két
qua xét nghiém ty s6 sFlt-1/PIGF qua s6m so vai thoi
diém xay ra TSG & thai phu bi TSG do d6 khéng cé gia
tri trong chan doan hay theo déi TSG. Hon niia thi
nghiém dugc thuc hién chitrén 71 thai phu vé 29 thai
phu theo d6i dugc tGi cudi thai ky do do

Trudc 2015, do chua c6 hudng dan day dua viéc su
dung ty s6 nay nén nhiéu nha thuc hanh lam sang
van coi day la mét ty s6 ¢ y nghia sang loc hon la
mot chi s6 c6 gia tri trong theo déi dién tién cla TSG.
Mat khac tai Viét Nam xét nghiém sFlt-1 va PIGF chua
phd bién nén ty s6 sFIt-1/PIGF chi thuc hién han ché
trong pham vi nghién cdu [1]. Tir 2015, H. Stepan va
cs [9] da lam ré quy trinh st dung ty s6 nay dé chan
doan va theo déi dién tién ctia TSG, do dé hy vong
trong thoi gian tdi viéc st dung ty s6 sFlt-1/PIGF
trong chan doén va theo déi dién tién TSG sé trd nén
phé bién hon. Tuy nhién trong thuc tién viéc doc cac
huéng dan nay dé phuc vu trén 1am sang cing kha
mat nhiéu thoi gian va dé nham lan do dé ching toi
thiét ké mot chuong trinh “in house” trén nén Excel
dé theo d6i TSG dua trén ty s6 sFIt-1/PIGF can cu trén
huéng dan cta H. Stepan va cs dé thuan tién cho
cOng viéc cla cac nha lam sang véi hy vong khi xét
nghiém ty s8 sFlt-1/PIGF tr& nén phd bién trong thai
gian tdi, chuang trinh nay sé tré nén hiu ich khi phoi
haop véi cac bién phap khac dé theo d6i TSG nhatla &
thoi diém ti 24 tuan thai trd vé sau.

4.5. Két luan

Do tht nghiém st dung ty s6 sFlt-1/PIGF trong
theo d6i TSG chi dugc thuc hién trong mét nhdém nhé
thai phu, da s6 (84,5%) danh gia ty s6 nay truéc tuan
thai 24 nén gia tri trong chdn doan va du bao TSG
kho c6 thé danh gia. Huéng dan cla H. Stepan va cs
(2015) [9] d& m& ra hudng mai trong cong tac chan
dodn va theo d6i TSG bang ty s6 sFIt-1/PIGF.

5. Chuong trinh “in house” frong theo doi
tien san giat dya trén ty s6 sfit-1/plgf

Dua trén huéng dan clia H. Stepan va c¢s (2015) [9],
dé tao thuan lgi cho céc bac si lam sang khi theo doi
va chi dinh xét nghiém sFlt-1 va PIGF & céc thai phu
thudc 2 nhéom can theo déi TSG ching téi dua trén
nén cc tién ich cla chuong trinh Excel dé viét mot
chuang trinh kiéu “in house” dé giup viéc st dung ty
50 sFlt-1/PIGF trén lam sang tré nén don gian hon.

Chuang trinh dugc thiét ké trén mot tép bang tinh
cla Excel véi tén “sFIt-1 PIGF Ratio” dé theo d6i TSG.
Trén bang nay co cac nat chiic nang dé in an va xoa dit
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liéu cho tiing thai phu. Bang “sFlt-1 PIGF Ratio” dugc
chialam 2 c6t. Cot 1 ghi cac théng tin can thu thap, cot
2 dugc thiét ké dua trén nén Excel dé phan tich thong
tin, trén mbi hang tuong Ung dugc format dé nhap
cac dir liéu phu hgp nhu trinh bay dudi day (Bang 7):

Bang 7. Noi dung cia hang tinh “sFit1 PIGF Ratio”

COT1  COT2
THONG TIN THAI PHY
CODE:  “sb”
Ho:  “text”

Tén thai phy:  “text”

Diachi:  “text”

S6 dign thoai:  “text”
Ngay sinh: ~ “dd/mn/yyyy”

List box:”Da den”; “Pdng
A"; “Lai”

C6thaildn dAu:  List box: “C6”;”Khéng”
Don thai/Song thai:  Pon thai

Chuing toc:

CAC DAU HIEU NGHI NGO TSG
C6 céc déu higu hoc trigu chirng nao dwéi day khéng?
Xuét hign tang huyét 4p tién phét (*):  List box: “C6”;”Khéng”
Tinh trang ting huyét &p s&n c6 tré nén nghiém trong hon: ~ List box: “C6”;"Khéng”
Xuét hign protein nigu tién phat:  List box: “C6”;”Khdng”
Tiinh trang protein nigu san cé tré nén nghiém trong hon: ~ List box: “C6”;“Khéng”
C6 céc trigu chirng lién quan dén TSG nao dwéi day khong?
Pau ving thegng vi:  List box: “C6”;”Khéng”
Phu qua mirc (vang mét, ban tay, ban chan)  List box: “C6”;"Khong”
Nhirc Gdu:  List box: “C6”;”Khdng”
Xuét hign céc réi loan thj gidc: ~ List box: “C6”;”Khéng”
Téng can dot ngdt (>1kg/tudin & quy Il cia thai ky):  List box: “C6";”Khéng”
C6 céc két qua xét nghigm lién quan dén TSG nao dwéi day khong?
Tiéu cdu gidm:  List box: “C6”;”Khéng”
Tang men gan: List box: “C6";"Khdng”
Nghi ngé thai kém phat trién trong ti cung: List box: “C6”;"Khéng”

Doppler ddng mach ti cung bét thiwomg (mean PI>95th centile &

quy Il va/hodic khuyét tam treong hai bén) List box: “CS";"Kndng"

CAC DAU HIEU TSG
HA tam thu 2 140 mmHg hodc HA tam trwong 290 mmHg ~ List box: “C6”;”Khéng”

Ty sb Protein/Creatinine = 0,3 (do theo don vi mg/dL)
hoic que thir cho két qua 1+

Tiéu cAu <100.000/microliter ~ List box: “C6”;”Khéng”
Ndng d6 creatinine huyét thanh > 1,1 mg/dL ~ List box: “C6”;”Khéng”
T&ng ndng d6 c4c enzym transaminase gép haildn  List box: “C6”;”Khéng”
Phiphdi List box: “C6”;”Khéng”
Céc trigu chirng vé thi gidc vando  List box: “C6”;”Khong”
€O NGUY CO' CAO TSG NHUNG KHONG CO TRIEU CHUNG

(Dura trén két qué sang loc TSG & tuén thai 11 - 13+6). Thoi diém t6i uu dé bét déu dénh gié ty s6
SFIt-1/PIGF & nhom bénh nhan néy: 24 - 26 tuén thai

Nguy co cao TSG sém: ~ List box: “C6”;”Khéng”
Nguy co cao TSG mujn: List box: “C6”;”Khéng”

List box: “C6”;"Khéng”

Nguy co cao bj réi loan HA trong thai ky: ~ List box: “C6”;”Khéng”
KET QUA SIEU AM VA XET NGHIEM
Ngay siéu am;  “dd/mm/yyyy”
Buong kinh lvdng dinh (BPD): “number” 0.0
Ngay l&y m&u xét nghigm: ~ “dd/mm/yyyy”
sFit-1 (pg/mL): b:
PIGF (pg/mL):  “number” 0.0

KET QUA

St dyng ham IF va AND.

6 cac dAu hidu nghi nge TSG khong? - Néu_c6 mot trong céc ddu higu nghi ngd TSG
©6 céc dau higu nghi ngey 9?56 xuit hién “C6” néu khéng cé dau hiéu ndo s&
xudt hién “KHONG”

Si dyng ham IF, OR va AND
- Néu c6 “HA tam thu > 140 mmHg hofc HA tam
truong > 90 mmHg” va “Ty s Protein/Creatinine
> 0,3 (do theo don vi mg/dL) hojc que thi cho
két qua 1+” hién “c6”
- Néu c6 “HA tam thu > 140 mmHg hojc HA tém
C6 dAu higu TSG khang? ~ truong > 90 mmHg” va it nhdt 1 trong 4 biéu
hién “Tiéu cdu <100.000/microliter”; “Néng do
creatinine huyét thanh > 1,1 mg/dL"; “Tang
ndng 46 cdc enzym transaminase gap hai 1an”;
“Phl phéi”; “Céc triéu ching v& thi gidc va
néo” hién “C6”
- Néu khong théa man céc didu kién trén hién
“KHONG”
St dung ham IF Va OR
- Néu sang loc TSG & tudi thai 11 — 13 c6 nguy
co xdy ra TSG sdm hojc TSG mudn hojc tdng HA
thai ky sé& xudt hu-;n “c6” néu tat ca déu c6
nguy co thip s& xudt hién “KHONG”

Ngay siéu &m +(280-tudi thai theo ngay), dinh
dang dd/mm/yyyy

C6 nguy co TSG nhwng khéng ¢ triéu
chirng:

Ngay sinh dy kién: _

SG dung ham ROUNDDOWN cta (tudi thai theo

Tubi thai Tuln: 1 0a0)77 v6i numdigit=0

S dung ham ROUNDDOWN ciia (tudi thai theo ngay
— tudi thai theo tudn x 7), véi numdigit=0

Ty s6 sFIt-1/PIGF: | =sF1t-1/P1GF

Ngay:

NHAN XET

S dung ham IF, OR va CELL (“Content”, & chifa ndi dung)
(1) Néu tj sb sFlt-1/P1GF < 38 xudt hién doéng:

“ry s& sFlt-1/P1GF < 38: Loai tri khad ndng TSG trong vong téi thiéu 1 tuan,
khéng ké tubi thai. Viéc tiép tuc quan 1§ TSG tdy thudc quyét dinh céia bdc si.”

(2) Néu ty sb sFlt-1/P1GF trong gidi han 38 - 85 (TSG sém) hoic 38 - 110 (TSG
muén)xudt hién cdc déng:

“Ty s sFlt-1/P1GF trong gidi han 38 - 85 (TSG sém) hofc 38 - 110 (TSG muén):
Cung cép thém théng tin cho nhing thai phy c6 nguy co cao hodc trung binh xdy ra
TSG trong vong 4 tudn. Hién trang TSG _hodc réi loan lién quan dén banh rau c6
thé dugc loai trd tuy nhién thai phy vAn con nguy co (dic biét déi véi nhém TSG
sém) .

KhGi bgnh sim: Xem x6t vigc theo doi ty s& sFlt-1/PIGF trong 1 - 2 tudn, tiy
theo tinh trang lam sang cda thai phy dé tién hanh viéc didu trj phd hop.

Khéi bénh mudn: Ty sé trung gian cla sFlt-1/P1GF goi y s§p xdy ra réi loan chic
nang banh rau. Xem xét ha ngudng dé khdi phat chuyén da

(1) Néu ty 85 s Flt-1/PI1GF > 85 (TSG sdm) hodic > 110 (TSG mudn) xuét hign céc
dong:

“1y 86 s Flt-1/P1GF > 85 (TSG sdm) hodic > 110 (TSG mudn): Khd ning xdy ra TSG
hodc rdéi loan lién quan tdi banh rau rdt cao. Thyc hién viéc quén 1y TSG cho
thai phy theo huéng dan.

Trudng hop tdng qué cao ty sd sFlt-1/PIGF (>655 & tudi thai <34% tudn; >201 &
tudi thai >34'° tudn) k&t hop chit ch& véi nhu cdu khdi sinh trong vong 48 gid.

Néu < 34 tudn thai, cdn giadm sit chit ch& va budc phéi bit ddu si dung corticoid
trudc sinh d& tdng cudng sy trudng thanh phéi thai nhi

Tdy thuéc vdo quyét dinh cia bic sI dya trén mic do nghiém trong, dénh gid lai
ty s6 sFlt-1/PIGF sau tit 2 dén 4 ngdy dé xdc dinh xu hudng didn tién va theo
déi.

T3n sé thyc hién xét nghiém cé thé duge didu chinh cho phlt hgp véi tinh trang
1am sang va xu hudng vén ddng ctéa ty sb sFlt-1/P1GF.”

Vé&i méi thai phu, sau khi nhap cac théng tin trong
muc “Théng tin thai phu’, dua vao tham kham lam
sang, két qua xét nghiém ti€u cau, men gan, siéu am
Doppler déng mach tif cung dé xac dinh cac dau hiéu
nghi ngd TSG, cac dau hiéu TSG néu co, két qua sang
loc TSG & tuan thai 11 - 13+6, can bd y té sé chon muc
tuong Ung “cé” hoac “khéng” trong hép liét ké (drop
down list box) & cac muc tuong Ung.

Sau khi nhap két qua siéu am (dé danh gia tudi
thai) va két qua xét nghiém sFlt-1 va PIGF, trong phan
“Két qua” sé tu dong xudt hién danh gia thai phu co
hoac khéng co cac dau hiéu nghi ngd TSG, TSG, co
nguy cc TSG nhung khong c6 triéu ching cung véi
ngay sinh du kién, tudi thai va ty s6 sFlt-1/PIGF. Trong
0 “Nhan xét” sé tu dong xudt hién mau tu van tueng
ting vGi mbi ngudng ty so sFlt-1/PIGF.

Chuang trinh nay c6 thé dugc tai xuéng tur trang
web www.chaodontuonglai.vn trong muc “Sach - tai
liéu”ttr01/12/2015.
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SAN KHOA VA SO SINH

A0 NGOC THANH, VO VAN BUC, NGUYEN VU QUGC HUY, TRUONG QUANG VINH,
NGUYEN VIET NHAN, HA TH] MINH T, NGUYEN TRAN THAO NGUYEN, TRAN MANH LINH

KHAO SAT NONG D0 PAPP-A VA SINH HOA MAU ME
TAI THOI DIEM 11 TUAN DEN 13 TUAN 6 NGAY TUOI
THAI VA GIA TRI DU BAO TIEN SAN GIAT

Cao Ngoc Thanh, Vo Vin Buc, Nguyén Vu Quéc Huy, Truong Quang Vinh, Nguyén Viét Nhan, Ha Thi Minh Thi, Nguyén Tran Thao Nguyén, Trin Manh Linh

Tom tat

Muc tiéu: Khdo sdt néng do PAPP-A va sinh héa
mdu me tai thoi diém 11 tudn dén 13 tudn 6 ngay va
gid tri du bdo Tién san gidt.

Pé8i tugng va phuong phap nghién ciu:
Nghién ctiu mé ta tién ciu trén 2.998 thai phu tai thdi
diém thai 11 tudn dén 13 tudn 6 ngay dén khdm va
theo doi thai nghén tai Khoa Phu San, Bénh vién Dai
hoc Y dugc Hué tor 09/2011 dén 03/2015.

Két qua nghién ciu: Ty /é cdc réi loan tdng
huyét dp trong thai ky chiém 3,74% so véi todn
bé thai nghén, trong dé Tién san gidt chiém ty ¢
2,84%. Khéng c6 su khdc biét vé gid tri BhCG tu do
MoM gitGa nhém phadt trién Tién san giat sém, Tién
sdn gidt muén va tdng huyét dp thai nghén so vdi
nhém binh thudng. Gid trj ca PAPP-A MoM trong
nhém thai phu phdt trién Tién sén gidt sém (0,653
MoM) va nhém phdt trién Tién sén gidt muén
(0,744 MoM) thdp hon c6 y nghia so véi nhém thai
phu khéng phat trién Tién sdn giat (1,039 MoM).
Phéi hop véi cdc yéu té nguy co me, dién tich dudi
dudng cong ROC trong du bdo TSG sém la 0,836. Ty
1é phdt hién Tién san gidt sém la 36,4% va 54,6%, 1é
duong tinh gid tuong tng la 5% va 10%, ty lé phdt
hién Tién san giat muén la 14,0% va 24,6%, ty 1é
duong tinh gia tuong ting 5% va 10%.

Két luan: Néng do thdp PAPP-A tai thoi diém 11
dén 13 tudn 6 ngay c6 gid tri sang loc bénh ly Tién san
gidt, can phdi hap thém cdc yéu té khdc dé tang hiéu
qud sang loc bénh ly Tién san gidt.

1. Dat van de
Tién san giat - san giat (TSG-SG) la bénh ly thudng
gap trong thai ky, theo t8 chuc Y t& Thé gidi, ty 18 TSG
thay d6i khoadng 2 - 10% trong tat ca cac |an mang thai
va c6 thé gap dén 18% tai cac nu6c dang phat trién
[12]. Bay la bénh ly c6 nhiéu bién ching cho ca thai
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Abstract

MATERNAL SERUM PAPP-A LEVELS AT 11+0-13+6
WEEKS OF GESTATION IN THE PREDICTION OF
HYPERTENSION DISORDER

Objectives: To detect maternal serum PAPP-A
levels at 11-13 weeks 6 day of gestation in pregnancies
who subsequently develop pre-eclampsia and to
evaluating the role of these screening PAPP-A in the
prediction of pre-eclampsia.

Materials and methods: Prospective screening
study for preeclampsia in pregnant attending their
first hospital visit at 11-13 weeks 6 of gestation. The
performance of screening for PE by serum PAPP-A and
free BhCG were determined.

Results: Of 2,998 patients with complete outcome
data, there were 3.74% of hypertension disorder, and
2.84% cases of pre-eclampsia. free BhCG levels were no
different significantly in pregnancy who developed pre-
eclampsia compared to the control group. PAPP-A levels
were significantly lower in pregnants who developed
early pre-eclampsia (0.653 MoM) and late pre-eclampsia
(0.744 MoM) compared to the control group (1.039
MoM). In screening for PE by combine maternal factors
and PAPP-A, at false positive rate of 5%, the estimated
detection rates were 36.4% and the detection rates were
54.6%, at at false positive rate of 10%.

Conclusion: Low PAPP-A levels are associated with
the development of preeclampsia; however, it should
be combined with other tests to increase effectiveness
of hypertension disorder screening at the first trimester.

Key word: preeclampsia; gestational hypertension;
screening; PAPP-A

nhi va ba me, dac biét la mot trong nam tai bién san
khoa hang dau gay tir vong me va tré sa sinh. Khong
nhimng vay, hau qua ctia TSG-SG con kéo dai dai déng
sau khi sinh, & cac lan sinh tiép theo va la yéu t6 nguy
ca lién quan dén cac bénh ly tim mach. Hién nay, TSG-
SG van la nguyén nhan chd yéu gay t& vong me va
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chu sinh trén thé gidi. 3 mot sé nudc dang phét trién
thudc chau Phi va chau A, gan 1/10 cac trudng hap
tir vong me c6 lién quan dén réi loan huyét ap trong
thai ky, & chau My Latin, 1/4 truong hgp ti vong me
dugc xac dinh do TSG két hgp véi nhiing bién ching
kém theo. Dac biét, t& vong chu sinh tang gdp 5 lan
& cac thai phu TSG do hau qua cla thai cham phat
trién trong td cung va sinh non. Tuy nhién, phan 16n
tlr vong do TSG-SG c6 thé tranh dugc thdng qua viéc
phat hién kip thai va kiém soat hiéu qué bénh va cac
bién ching. T6i uu clia cdng tdc cham soc suc khoe
thai san lién quan dén bénh ly TSG-SG van la sang loc
va du phong dugc su hinh thanh TSG qua dé ngan
chén su hinh thanh bénh, ngan chan tién trién nang
cling nhu xuat hién cac bién chiing. Mac du nguyén
nhan va co ché bénh sinh clia TSG-SG van chua dugc
biét rd nhung cac bién phap du bao va du phong van
dugc tién hanh nghién cuu.

Su thay d6i cac chat chi diém sinh hoa phan anh
cac thay déi trong bénh sinh TSG giai doan s6m trong
thai ky 1a nén tang dé nghién clu gia tri du bao déi
V@i su xuat hién TSG. Nhing chat sinh héa chi diém
ndéi chung hay chuyén biét riéng trong ba thang dau
thai ky nhu cac yéu t6 tang sinh hay tc ché tang sinh
mach, cac protein rau thai, hemoglobin tu do rau
thai (free fetal hemoglobin - HbF), cac chat chi diém
lién quan dén than. Cu thé, cac chat chi diém sinh
héa dac biét da dugc dua ra thao luan gom: PAPP-A,
sFIt-1/PIGF, s-Endoglin, PP13, cystatin-C, HbF va al-
microglobulin. PAPP-A va HbF, day la nhing chat
chi diém sinh hoa cho két qua tién doan TSG trong
3 thang dau thai ky c6 dé nhay dén 70% va d6 dac
hiéu dé&n 95% [28]. Méc du cac chat chi diém sinh hoa
thudng khong dac hiéu cho TSG va can dugc két hop
vGi mot s6 tham do khéac tang dé nhay. Tuy nhién,
viéc két hop véi cac tham do khac da dugc thuc hién
c6 thé gidm nhimng bién ching lién quan dén thai
ky va céc chi phi cham séc stic khoe khong can thiét
bang cach phat hién sém ra cac trudng hop c6 nguy
€O cao phat trién TSG trong thai ky.

Cac cong trinh nghién ctu vé bénh ly TSG & Viét
Nam néi chung va khu vuc mién Trung noi riéng da
tap trung nhiéu linh vuc dich té hoc, cac triéu chiing
l[dm sang, can 1am sang, chan doén va diéu tri trén
thai phu da phat trién bénh ly TSG, cac nghién ctu du
bao TSG chi méi thuc hién & mét vai trung tam. Véi
thuc trang bénh ly TSG-SG con nhiéu ban cai vé diéu
tri cing nhu chua c6 bién phap du bao dy phong
dugc ap cu thé thi khao sat gia tri cac chat chi diém
sinh hoa tai thoi diém tudi thai 11 tuan dén 13 tuan 6

ngay la mot trong nhimng ca s& dé xay dung cac mod
hinh du bao TSG hiéu qua. D6 la ca s& chiing t6i thuc
hién dé tai: Khao sat nong dé PAPP-A va sinh héa mau
me tai thai diém 11 tuan dén 13 tuan 6 ngay tudi thai
va gia tri du bdo tién san giat. Muc tiéu nham khao
sat gia tri PAPP-A tai thoi diém 11 tuan dén 13 tuan 6
ngay tudi thai & cac thai phu bi TSG. Va danh gia vai
tro PAPP-A trong sang loc s6m bénh ly TSG tai thoi
diém 11 tuan dén 13 tuan 6 ngay

2. béi tuong va phuong phap nghién cuu

2.1. DP3i tuong nghién ctiu

Tat ca san phu mang don thai tai thoi diém thai 11
tuan dén 13 tuan 6 ngay dén kham sang loc va quan
ly thai tai Khoa Phu San - Bénh vién Truong Pai hoc Y
Dugc Hué tlr 09/2011 dén 03/2015. Cac san phu dugc
theo déi cac triéu chiring xuat hién TSG ti 20 tuan cho
dén hét thai ky hau san.

Tiéu chuan loai trur:

- Da thai.

- Di tat bdm sinh dugc phét hién qua sang loc quy I:
thai v s, vd ndo, hd thanh bung, bat thudng cét song.

- Sdy thai, thai chét trong tif cung ma nguyén nhan
khéng phai do bénh Iy hodc cac bién chiing ciaTSG - SG.

- M4t dau trong qua trinh theo dai.

2.2. Phuong phap nghién ctiu

Nghién ctu mo ta, tién cru trén lam sang trén
2.998 trudng hop don thai & tudi thai tir 11 dén 13
tuan 6 ngay dén kham, sang loc quy | thai ky. Thoi
gian nghién ctru 09/2012 dén 03/2015.

Cac budc tién hanh:

- Thu thap thoéng tin tién s va bénh sui: S6 lan
mang thai, phuong phéap thu thai, tién st san khoa,
tiép xuc vGi thudc 1a trong qua trinh mang thai. Tién
s’ bénh ly: tang HA man tinh, dai thdo duong, hoi
chiing khéang phospholipid, réi loan dong mau, suy
gidam mién dich, bénh héng cau lugi liém, tién s
bénh ly tim mach, bénh than. Tién st gia dinh me, chi
em gai mang thai TSG, gia dinh cé ngudi tang HA.

- Kham 1am sang: xac dinh tudi me, dan tac, tinh tudi
thai. Kham céc ddu hiéu thai nghén bat thudng trong 3
thang dau. Tinh ra chi s6 khéi co thé (BMI), do HA

- Siéu am sang loc qui | thai ky: Do chiéu dai dau
- modng, do khodng md& da gay, tim cac di tat thai nhi.

- Xét nghiém PAPP-A: st dung kit PAPP-A
(A098-201) va hé théng DELFIA XPRESS analyzer
(PerkinElmer Life and Analytical Sciences, Wallac Oy,
Mustionkatu 6, Turku, Finland). Xét nghiém BhCG tu
do: phuong phép ELISA dinh lugng, st dung b Kit
test BhCG trén hé théng COBAS e411.
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Thai phu dugc theo doi ti thai diém 20 tuan tudi
thai cho dén hét thai gian hau san (6 tuan sau sinh).
TSG dugc dinh nghia xac dinh theo tiéu chuin chan
doan ACOG 2013 [4].

- Huyét 4p tdm thu = 140 mmHg hoac huyét ap
tam truong = 90 mmHg tai 2 thai diém do cach nhau
4 gid va;

- Protein niéu > 300mg/24gid hodc 6 2 lan duong
tinh (++) trén thi nghiém dipstick nudc tiéu gitta dong
hodc ldy qua 8ng théng tiéu hodc xuat hién cac triéu
chiing lam sang, can lam sang lién quan dén TSG.

Thai phu hinh thanh TSG dugc chia thanh 3 nhém
TSG sém (trudc 34 tuan), TSG trung binh (tir 34 dén
37 tudn) va TSG muén (sau 37 tuan, chuyén da va hau
san). Mdc do bénh ly dugc phan chia TSG va TSG néng.

2.2. Xirly sé liéu

Su xuat hién TSG la bién s6 phu thudc ctia nghién
cltu va cling la tiéu chudn danh gia cho viéc xac dinh
céc gia tri cac bién sé trong vai trd du bao TSG va cac
bién ching. So sanh gitta cdc nhém TSG sém, TSG
trung gian va TSG muén véi nhom khéng phat trién
TSG dé€ danh gia vai tro yéu té tién st va xét nghiém
PAPP-A, BhCG tu do trong du bao TSG - SG.

Gia tri PAPP-A dugc biéu dién theo boi s6 cla
trung vi MoM. Hiéu chinh gia tri boi sé trung vi MoM
cla PAPP-A huyét thanh mau me theo ching toc va
can nang, chuyén déi gia tri clla ngudi da Trdng cho
ngudi Nam A theo Spencer va cong su. Median log
PAPP-A (IU/L) theo tudi thai =-0,0226 x (tudi thai theo
tuan)? + 0,7362 x (tudi thai theo tuan) - 5,163. Log
(PAPP-A MoM) diéu chinh theo can nang = 0,4416 -
0,0066 x Trong lugng (kg). Tinh tuong tu cho gia tri
BhCG tu do. So sanh tim su khac biét cac gia tri gira
cdc nhém TSG sém, TSG mudn, tang HA thai ky va
nhém khéng bi TSG [17], [31], [32].

Sang loc TSG dua vao PAPP-A dudgc tinh theo phéi
hop nguy co me va PAPP-A MoM da hiéu chinh, nguy
co dugc theo céng thiic Odds/(1+ odds); Odds = €.
Gia tri Y dua trén phan tich héi quy da bién cac dac
diém me, yéu t8 tién su, bénh ly ap dung theo cong
thuc. TSG sém: Y = 0,066 + 2,490 x log (Nguy cG me
cho TSG sém) - 3,438 x log PAPP-A MoM. (R* = 0,194,
p <0.0001).TSG muén:Y =0,273 + 2,469 X Log (Nguy
cd me cho TSG muén) - 0,964 x log PAPP-A MoM. (R?
=0,135, p < 0,0001) [26], [271].

XU ly s6 liéu theo phan mém Medcalc 13.3.3.0.

3. Két qua nghién cou
Trong thdi gian nghién cuu, 3.317 trudng hgp da
dugc tién hanh sang loc bénh ly TSG tai thoi diém 11

_CAO NGOC THANH, VO VAN BUC, NGUYEN VU QUGC HUY, TRUGNG QUANG VINH,
NGUYEN VIET NHAN, HA TH] MINH T, NGUYEN TRAN THAO NGUYEN, TRAN MANH LINH

tuan dén 13 tuan 6 ngay cling vdi thai diém sang loc
quy | thai ky. C6 2.998 trudng hap (90,38%) da dugc
theo déi dén két thuc thai ky. ching t6i loai bd khoi
déi tugng nghién cdu 319 trudng hop (9,62%) mat
dau trong qua trinh nghién cldu gém: 259 trudng
hap (7,81%) mat lién lac, 13 trudng hop (0,39%) thai
di dang phat hién muén, co6 chi dinh cham dut thai
ky, C6 34 truong hap (1,03%) thai chét luu trude 22
tuan, 13 truong hop (0,39%) thai chét luu mudn sau
22 tuan khong lién quan dén bénh ly TSG-SG.
3.1. Cac réi loan tang huyét ap trong thai ky.

Bang 1. Cic riloan ting HA frong thai ky

Cdc roi loan fing HA trong thai ky Soluong | Tyle (%)

Khong 6 roi loan HA trong thai ky 2.886 96,26
Roi logn tiing HA trong thai ky: 12 374
-Tang HA thai nghén 15 0,50
-T56 85 284
-Tiing HAman 5 017
-TSG chong chét 7 023
Tong 2998 | 10000

C6 112 trudng hgp xuat hién cac roi loan tang
HA trong thai ky, chiém ty |& 3,74%. Trong d6, c6 85
trudng hop phét trién TSG, chiém ty 1& 2,84%, ty lé
tang HA thai nghén 0,5%.

3.2. Cac yéu té nguy co me lién quan dén bénh
ly Tién san giat.

Bang 2. Cic yéu 16 nguy co me lién quan dén bénh Iy TS6

Yéu 16 nquy co OR | Do lach chudn |  KTC95% p
Tusi 117 | 008 | 111124 | <0001
BMI 123 | 0205 | 112135 | <0,0001
Me, chi em gdii mang thai bi TSG 1090 | 03672 | 531-2238 | <0,0001
Mang thai con so 444 0,333 231-852 | <0,0001
Tien s mang thai TS6 2980 | 049 | 1128-7873| <0,0001

Phan tich hoi logistic loai bd tling budc dugc s
dung dé xéac dinh nhing yéu té trong s8 cac dac diém
me, tién st ca nhan, gia dinh la yéu t6 ¢6 lién quan dén
bénh Iy TSG. Cac yéu té dugc dua vao danh gia gom
BMI, tu6i me, mang thai con so, con ra cé tién st bi TSG,
tién st me, chi em gai mang thai bi TSG, str dung thuéc
kich thich rung triing, ti€p xdc thudc la trong thai ky,
tién sir sinh non, thai di dang, thai cham phat trién
trong thai ky. Cac bién dugc loai bé khi gia tri p > 0,05.

Nh(ng thai phu co tién st mang thai bi TSG tang
nguy co bi TSG & nhiing lan mang thai tiép theo Ién
291an so vi nhém khong c6 tién st mang thai bi TSG,
(OR 29,80; 11,28 - 78,73, p < 0,0001). Nhiing thai phu
gia dinh c6 me, chi em gai co tién s mang thai bi
TSG tang nguy co bi TSG lén gan 11 lan so véi nhém
khéng ¢4, (OR, 10,90; 5,31 - 22,38, p < 0,0001). Mang
thai con so, BMI cling dugc phat hién c6 lién quan
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dén nguy co phat trién TSG. Ngugc lai, cac yéu té nhu

st dung thudc kich thich rung tring, ti€ép xtc thudc

la trong thai ky cho thdy khéng lién quan dén TSG.
3.3.Két qua BhCG tu do theo két qua thai ky.

Bang 3. Gi fri cia (Bh(G fy do theo két qua thai ky.

Free3h(G fy do
Nong da (IU/1) MoM
56 som 67.90(5323-72.42) | 1,002 (0,865-1.324)
T56 mugn 53,10 (41,80-103,10) | 1,069 (0,763-1,759)
Tiing HA thai nghén 59,90(52,07-80,87) | 1,002(0,815-1,186)
Khong phet frién TS6 55,50(34,10-91,30) | 1,054(0,681-1,637)

Khéng co su khac biét gia tri ciia hCG tu do MoM
gitra nhém phat trién TSG s6m, muén va tang HA thai
nghén so vGi nhom thai phu cé két qua thai ky khong
phat trién cac réi loan ting HA.

3.4. Pac diém PAPP-A theo két qua thai ky.

Bang 4. Gi fri cb PAPPA theo két qua thai ky

PAPPA
Nong da (1U/) MoM p
TS6 s6m 295(1,87-384) | 0,653(0519-0832) | 00098
56 mudn 231(1,72-440) | 0744 (0509-1,184) | <00001
Tang HAthai nghén 372(1,37-405) | 1049(0761-1241) | -
Khang phdt ién TSG 396 (281-552) | 1,039 (0,778-1,389)

Gid tri cila PAPP-A MoM trong nhém thai phu phat
trién TSG s6m thap hon ¢6 y nghia so véi nhom thai phu
khéng phat trién TSG (0,653 MoM so vdi 1,039 MoM; p =
0,0098), gia tri clia PAPP-A MoM cling thap hon & nhém
phat trién TSG muén so véi nhém ¢6 thai ky khéng phat
trién TSG (0,744 MoM so véi 1,039 MoM); p < 0,0001.
Khong co sukhac biét gid tri PAPP-A MoM gilta nhém phat
trién tang HA thai nghén so véi nhém thai ky binh thuding.

3.5. Gia tri PAPP-A trong du bao Tién san giat.

3.5.1. Gid tri ctia PAPP-A trong du'bdo Tién sdn gidt.

Bang 5. Dién tich dui dubing cong ROC dy bdo TSG dya vizo PAPPA.

PAPPA MoM (KTC 95%)
ROC Diém cit SE P +IR | -IR
TS6s6m | 0,760(0743-0776) | <07130 | 7273 | 7932 | 352 | 034
TSGmuon | 0,643(0,625-0,661) | <07982 | 5147 | 7321 192 | 0,66
Tai diém cdt PAPP-A < 0,713 MoM, du bdo TSG sém
cho d6 dac hiéu 72,32%, d6 nhay 79,32%. Tai diém cit
PAPP-A < 0,7982 MoM, du bdo TSG mudn cho d6 dac

hiéu 51,47%, d6 nhay 73,21%.

Bang 6. Phoi hop PAPP-A v yéu 16 nguy co me rong dy bdo TSG.
Dién tich dudi duong cong ROC (KTC 95%)
TSG s6m TS mudn
PAPPA (MoM) 0760 (0743-0,776) 0,643 (0,625-0,661)
Nuy co me, PAPPA 0,836 (0,822-0850) 0,686 (0,668-0,703)
Ty lé phat hign (%) véi 1y lé duang tinh gid (KTC 95%)

5% 10% 5% 10%

364(11.2-691) | 546(235-831) | 140(63-258) | 246(141-378)

3.5.2. Sang loc Tién san gidat bang phéi hop PAPP-A
véi yéu té nguy co me.

Dién tich dudi dudng cong ROC trong du bao
TSG sém, TSG mudn cta PAPP-A (MoM) tuong Ung
la 0,760 (0,743 - 0,776) va 0,640 (0,625 - 0,661). Tuy
nhién, PAPP-A khong c6 gia tri trong du bao tang
HA thai nghén. Phoi hgp vai yéu té nguy cd me va
PAPP-A, ty 1& phat hién TSG s6m 1a 36,4% va 54,6%,
lé duong tinh giad tuong Ung la 5% va 10%. Déi véi
TSG mudn, sang loc bang PAPP-A cho ty & phat hién
chi 14,0%; ty |1é duong tinh gid 5% va 24,6% vd&i ty 1é
duong tinh gid 10%.

4. Ban luan

4.1.Ty lé Tién san giat

Trong nghién ctu, 112 trudng hgp xuat hién cac
réi loan tang HA trong thai ky, chiém ty lé 3,74%.
Trong dé, c6 85 trudng hgp phat trién TSG, chiém ty &
2,84%, ty lé tang HA thai nghén la 0,5%, tang HA man
tinh 0,17% va TSG ch6ng chat trén nén tang HA man
tinh 13 0,23%. Nhin chung ty Ié TSG trong nghién ctu
tuong duong vdi ty l1é chung cia bénh ly TSG, khodng
2-10%. M6t s6 nghién cliu trong nudc da cong bé ty
[é TSG nhu: tac gia Bach Ngo6 (1994); 8,35% [23], Ngb
Van Tai (2001); 4% [34], Lé Thi Mai (2004); 3,96% [19],
Nguyén Thanh Vinh (2013); 5,5% [36]. Nhin chung ty
|& TSG trong cac nghién ctu nay hau hét dua trén cac
nghién ctu vé 1am sang va can lam sang, dugc thuc
hién tai bénh vién, va khong phai la nhitng nghién
cliu c6 ¢ mau I6n. DGi véi cac nghién cliu nudc ngoai,
chung téi lua chon cac nghién cdu trén mau rat Ién,
thi ty 18 TSG ciing cho két qua tuong tu nhu: khodng
2,0% theo tac gia Yu va cong su (2005), c& mau 32.157
trudng hop [39], 2,2% theo tac gid Ranjit Akolekar va
cdng su (2011), c& mau 33.602 trudng hap [1], 2,4%
theo tac gid Leona Poon va céng su (2012) c¢& mau
22.900 trudng hgp [26].

4.2, Cac yéu té nguy co Tién san giat

Trong nghién ctu ching t6i, két qua cho thay,
nhing thai phu c6 tién s&r mang thai bi TSG tang
nguy cc bi TSG & nhiing lan mang thai ti€p theo lén
29 14n so v6i nhom khéng co tién sir mang thai bi TSG,
(OR 29,80; 11,28-78,73, p <0,0001). Tuong ty, nhiing
thai phu gia dinh cé me, chi em gdi c6 tién sir mang
thai bi TSG tang nguy co bi TSG Ién gan 11 lan so véi
nhém khong cé, (OR, 10,90; 5,31-22,38, p <0,0001).
Trong nghién ctiu, ching t6i chi méi dung lai danh
gia nguy co TSG chung cho moi thai diém ma chua
danh gia cu thé cho tiing nhém TSG sém, TSG mudn
hay tang HA thai nghén. Mac du nhiing yéu té nay
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dugc NICE (2010), ACOG (2013) khuyén cdo la yéu t6
nguy cc cao TSG [3], [22]. Tuy nghién, nhiing yéu t6
tién st ca nhan, gia dinh khong chi lam tang nguy co
TSG va con anh huéng khac nhau d6i véi tiing nhém
TSG. Cu thé, nghién ciiu cong bé két qua tuong tu, tac
gia Leona Poon va cac céng su (2010) cho thay tién
si mang thai TSG c¢6 ty 1é 3,5% trong nhom cé thai
ky binh thudng va tang [én tif 21,6% trong nhdm TSG
sém, 15,6% trong nhém TSG mudn va 9,35% trong
nhom tang HA thai nghén, yéu té nay lam tang nguy
G phat trién TSG s6m & nhiing lan mang thai sau [én
gép 4 1an (OR4,02; KTC 95%; 1,58-10,24, p =0,004),
tang gdp 2 lan d6i véi TSG mudn (OR, 2,18; KTC 95%,
1,24-3,83, p =0,007) tuy nhién khéng lam tang nguy
co d6i véi nhom tang HA thai nghén [26]. Theo tac
gia Akolekar va cong su (2011) tién sit mang thai TSG
lam tang nguy co TSG sém |én 2 lan & lan mang thai
ti€p theo (OR 2,235, KTC 95% 1,259-3,966, p =0,006),
va tang 2 lan déi vai TSG muén (OR 2,411; KTC 95%,
1,521-3,823, p <0,0001) va tang 1,8 lan déi véi tang
HA thai nghén (OR 1,815; KTC 95% 1,325-2,485, p
<0.0001). Doi véi tién sur gia dinh bi TSG, tang nguy
cd phét trién TGS sém Ién 1,9 1an (OR 1,910; KTC 95%
1,031-3,538, p =0,040), tuy nhién lai khéng lam tang
nguy cd TSG mudn va tang HA thai nghén [1].

Mang thai con so, BMI, tu6i me cling dugc phat
hién c6 lién quan dén nguy co phat trién TSG. Mang
thai khi qua tré hoac khi I6n tudi cling Ia mét trong
nhimng yéu t6 nguy co phat trién TSG, theo ACOG,
nguy ca TSG & nhiing thai phu trén 40 tudi [24], tuong
tu khuyén cao ctia NICE [22] va JOGC [15].

Trong céac yéu t6 du bao TSG, du vao phan tich
héi quy trong nhdm thai phu khéng phat trién TSG,
tudi me da ching minh ¢ lién quan dé mot s6 yéu
té nhu chi s6 PI, HA dong mach, do d6 cac yéu t6 nay
can dugc hiéu chinh va biéu dién dudi dang boi s6
trung vi cho cac danh gia. Theo mot s6 nghién cdu
trong nudc, vé mat dich té, ty 1é mang thai con so
thudng cao haon trong nhom thai phu TSG, tac gia
Nguyén Thi Thanh Loan (2012) la 50,9% [18], tac gia
Nguyén Thanh Vinh (2013) la 56,3% [36]. Tuang tu,
trong nghién clu cla tac gid Yu va cdng su ty 1é con
so trong nhém TSG la 66,6%, nhém tang HA thai ki la
52,5% [39], trong nghién cdu ctia Akolekar la 58,0%
trong nhém TSG sém, 55,6% trong nhom TSG trung
gian va 64,2% trong nhdm TSG mudn [1]. V€ lién quan
yéu t6 mang thai lan dau va TSG, tac gia Bdolah va
codng su cho rang cé thé giai thich thong qua su thay
déi néng doé sFlt-1 trong tuan hoan. Tac gia kiém tra
gia thuyét cho rang nguy ca TSG & phu nir con so cé
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thé lién quan dén yéu té Uc ché tang sinh mach. Khi
so sanh néng do sFlt-1 va ty lé sFlt-1/PIGF gilra nhiing
ngudi mang thai con so va con ra, két qua cho thay
nong dé sFlt-1 va ty sFlt-1/PIGF cao hon nhiing nguai
con so [6]. Nghién clu clia ching toi cung véi mét
s6 tac gid khac nhu Poon va cac cong su [26], Parra
Cordero va cdng sy, Spencer va cong su [30], [33] déu
cho thay thai phu trong nhom TSG va tang HA thai
nghén c6 chi s6 khéi co thé BMI cao han so véi nhém
thai phu khong bi TSG. Trong khuyén cédo ctia JOGC,
nguy cd TSG khi BMI = 35 kg/m?2.

Chi s6 khéi co thé BMI 1a mét trong nhiing yéu t6
quan trong trong phan loai nguy co déi véi cac thai
phu trong du bao cac réi loan tang HA trong thai ki.
Nguy cc TSG tang lén cung véi ting chi s6 BMI, so
sanh véi nhimng trudng hgp BMI bang 21 kg/m?, nguy
ca TSG tang gap déi vai khi BMI 26 kg/m? (OR 2,1; KTC
95%, 1,4-3,4), va tang gan gap 3 khi BMI 30 kg/m? (OR
2,9; KTC 95%, 1,6-5,3). Ngugc lai, so v6i méc BMI 21
kg/m?, khi BMI 17 kg/m? gidm 57% nguy co TSG, (OR,
0,43; KTC 95%, 0,25-0,76), va giam 33% nguy co TSG
khi BMI 19 kg/m? (OR, 0,66; KTC 95%, 0,50-0,87) [7].

Nguac lai, cdc yéu té nhu st dung thudc kich thich
rung tring, ti€p xuc thudc 14 trong thai ky da dugc
chiing minh ¢6 lién quan dén nguy co phat trién TSG.
Nghién clru ctia ching téi cho két qua tuong tu voi
tac gia khac vé ty 1é sir dung thudc kich thich rung
tréing déu cao hon & nhom xuat hién TSG vé sau. Mac
du ¢6 su khac biét nhung trong phan tich héi quy
logistic ching t6i chua thay lién quan dén nguy co
dén bénh ly nay.

4.3. Két qua xét ngiém sinh héa mau me tai
thoi diém 11 tuan dén 13 tuan 6 ngay thai ky va
gia tri du bao Tién san giat.

4.3.1. Bdc diém PAPP-A, BhCG tu do trong nhém
thai phu phdt trién Tién san gidt.

Da c6 nhiéu nghién ctu danh gia vai tro clia hai
xét nghiém nay trong du bao TSG [28]. Néng do
PAPP-A va 3-hCG tu do trong huyét thanh me két hgp
véi d6 day khodng md da gdy cua thai nhi da dugc
Ung dung réong rai vao chuong trinh sang loc trudc
sinh dé phat hién cac trudng hop thai nhi méc cac bat
thuding s6 lugng nhiém sic thé 21, 18, 13 ngay ti quy
| cGa thaiky [32], d6 la ly do chiing t6i loai bo khoi doi
tugng nghién clu tat ca cac truong hop nghi ngd di
tat bdm sinh.

4.3.1.1. Ddic diém BhCG tu do tai thoi diém 11 tudn
dén 13 tudn 6 ngay khai ky.

Nghién ctiu ching t6i cho thay, khéng co su khac
biét gia tri cia BhCG tu do MoM gilta nhom phat trién
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TSGsém (1,002;0,865-1,324), TSG mudn (1,069;0,763-
1,759) va tang HA thai nghén (1,002; 0,815-1,186) so
v&i nhom thai phu c6 két qua thai ky khéng phat trién
cac réiloan tang HA trong thai ky (1,054; 0,681-1,637).
V& gid tri ca BhCG tu do trong nhom phét trién TSG
vé sau mot s6 nghién ctu cho thay nong d6 BhCG tu
do thap hon trong nhém phét trién TSG, nghién cdu
trong nudc clia tac gia Nguyén Thi Bich Van va cong
su (2012), gid tri BhCG ty do hiéu chinh trong nhém
TSG (0,7 MoM) thdp hon so v6i nhém binh thudng
(1,11 MoM), p =0,049 [35]. Nghién ctiu khac ctia Ozkan
Ozdamar va cong sy trén mau 6.822 trudng hgp cling
cho két qua tuong tu, trung vi BhCG trong nhom
TSG la 0,980 (0,195-3,275) so v&i nhém ching 1,018
(0,260-11,121), nhung su khac biét khéng dang ké, p
=0,88 [24]. Mot s6 nghién cuu lai cho thay BhCG ty do
tang trong nhém thai phu phat trién TSG vé sau & cac
quy | 1an quy Il thai ky, tuy nhién khéng c6 y nghia du
TSG & ca hai thai diém nay. Trong mét s8 trudng hop,
TSG quan sat ¢é lién quan dén bénh ly té nao nudi, da
thai do phai nhiém qua muc rau thai [12]. Nhém thai
ky nay lién quan dén tang néng d6 BhCG tu do trong
huyét thanh, tuy nhién, trong nghién ctu chdng toi
loai try nhém thai nghén nay.

Danh gia vé vai tro ctia BhCG tu do trong du bao
TSG, hau hét cac nghién ctu c6 két qua tuong dong
nhau. Tuong ty nghién cdu chidng téi, trong Mot
nghién ctu rat I6n trén 34.271 trudng hop ctia Dugoff
va cdng su (2004) cho thay néng d6 thap BhCG tu do
¢6 lién quan dén nguy co thai ngling phat trién nhung
khéng tim thay lién qua dén bénh ly TSG [10]. Tai dai hoc
Washington, Goetzinger va cong su khao sat trén 4.020
thai phu, 293 trudng hop phat trién TSG, két qua tuong
tu, khéng tim thdy lién quan gitta nong dé BhCG tu do
va cac nhom TSG. Mét téng quan trén 15 nghién ciu,
dit liéu dugc téng hop tir Medline, EMBASE va thu vién
Cochrane trong thaoi gian 1970-2010, danh gia cac chat
chi diém sinh héa mau me du bao TSG, thai chdm phat
trién va thai chét luu, két qua cho thay BhCG tu do phdi
hop vai AFP khong cé y nghia du bao TSG [28]. Chung
toi tim thdy rat it nghién ctu cho thay lién quan gila
BhCG tu do va TSG, duy nhat mot nghién cuu tién cdu
clia Di Lorenzo va cong su (2013) trén 2.118 thai phu tai
Vién Suic khde Ba me va Tré em - IRCCS, ltalia, v&i muc
dich xay dung mé hinh du bao TSG, két qua nghién ctu
cho thdy BhCG tu do lién quan chat ché véi phat trién
TSG s6m, phan tich héi quy da bién logistic cho mé hinh
du bao TSG s6m cho thdy OR = 19,67, p =0,006 [8].

Nhin chung, trong céc chat chi diém sinh hoa da
dugc nghién culu, & cac thai phu binh thuong, gia tri

cla B-hCG tu do huyét thanh me tai thai diém thai
11 - 13 tuan 6 ngay hau nhu khéng dugc xem la ing
vién trong céc chat chi diém sinh héa mau du bao
TSG [57], [84].

4.3.1.2. Déic diém PAPP-A tai thoi diém 11 tudn dén
13 tudn 6 ngay khai ky.

Nong dé PAPP-A huyét thanh me thép tai thai
diém 11 tudn dén 13 tudn 6 ngay trong thai ky binh
thuding vé nhiém sic thé da duoc chiing minh cé lién
quan dén nguy cg hinh thanh TSG, thai kém phat
trién trong ti cung, thai nhd hon so vdi tudi thai.
Trong nghién ctu chung t6i, PAPP-A sau khi duogc
hiéu chinh theo tudi thai, cdn nang, hiéu chinh khac
biét gitta ngudi da Trang va ngudi Nam A, két qua
mot Ian nita khang dinh PAPP-A thap tai thoi diém 11
tuan dén 13 tuan 6 ngay & nhiing thai phu phat trién
TSG vé sau, gia tri cha PAPP-A MoM trong nhém thai
phu phat trién TSG sém thap hon ¢ y nghia so Vi
nhém thai phu khéng phat trién TSG (0,653 MoM so
véi 1,039 MoM; p = 0,0098), gia tri cia PAPP-A MoM
cling thdp hon & nhém phat trién TSG mudn so vdi
nhém cé thai ky khéng phat trién TSG (0,744 MoM
50 véi 1,039 MoM); p <0,0001. Nghién ctu chung toi
tuong tu cac tac gia khac, nhu Nguyén Thi Bich Van
(2012) néng dé PAPP-A trong nhom TSG trung binh la
0,57 MoM, trong khi nhém binh thudng la 1,16 MoM
(p =0,004) [35]. Trong nghién cttu clia Kang JH, Farina
A, Park JH, (2008) két luan & cac thai nghén TSG, nong
dd PAPP-A thap co y nghia trong qui dau thai ky [16].
Cac nghién ctiu khac cling cho két qua tuong tu, day
chinh |a co s& d€ st dung PAPP-A trong sang loc bénh
ly TSG & giai doan s&m thai ky. Tuy nhién, cadc nghién
cliu nay danh gia TSG chung cho tat ca moi thai diém.
Khi phan tich riéng cho tung nhém TSG theo thai
diém xuat hién, Leona Poon (2010) nghién ctiu gia tri
du bédo TSG bang yéu t6 nguy cd me, PAPP-A, HATB
va Pl trén 8.061 trudng hagp, giad tri PAPP-A la 1,01
MoM trong nhém binh thudng, thap hon & nhém
nhom xuat hién TSG sém 0,58 MoM trong (p =0,001),
trong nhém TSG mudn la 0,90 MoM, va trong nhém
tang HA thai nghén la 0,94 MoM [27]. M6t nghién
ctiu khac cla Ranjit Akolekar (2011) trén 32.850 thai
phu, gia tri PAPP-A MoM gidm cé y nghia trong nhém
TSG sém (0,63; 0,40-1,14), nhém TSG trung gian (0,79;
0,53-1,11) va nhédm TSG muén (0,90; 0,62-1,29) so Vi
nhém ching (1,02; 0,70-1,45), p < 0,0001. Tuy nhién
gia tri BhCG tyu do khdéng co6 sy khac biét gilia cac
nhom, TSG sém (0,99; 0,66-1,69), TSG trung gian (0,92;
0,64-1,40) va nhém TSG mudn (0,99; 0,66-1,51) so véi
nhém chiing (0,97; 0,66-1,47) [1].
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Nhu vay, ngoai khang dinh gia tri PAPP-A thap
trong nhém phat trién TSG tai thai diém 11 dén 13
tuan 6 ngay, ching t6i cling cho thay su tuong dong
khi gia tri PAPP-A c6 su khac biét r6 rang 8 nhdém TSG
s6m, dé&n nhom TSG mudn va hoan toan khéng khac
biét 8 nhom tang HA thai nghén, diéu nay giai tich
két qua du bao khac nhau cho tiing nhém TSG.

4.3.2. Du'bdo Tién san gidt dua vao PAPP-A.

Mac du PAPP-A da dugc ching minh cho thay
noéng d6 thap PAPP-A trong quy | thai ky lién quan
dén tang nguy co phat trién TSG vé sau. Tuy nhién,
danh gia nong dé PAPP-A khong phaila phuong phap
hiéu qua trong sang loc TSG vi chi c6 8-23% trudng
hgp 6 nong d6 duéi dudng bach phan vi tha 5,
khoang dugi 0,4 MoM. Tai bach phan vi tha 5, PAPP-A
c6 ty suat chénh OR cho TSG khoang 1,5-4,6 [72].
Theo Kevin Spencer va cdng su, nghién clru néng do
PAPP-A trong quy | thai ky va nguy co TSG trén mau
rat l6n, 47.770 trudng hop don thai (224 trusng hgp
phat trién TSG) két qua trung vi PAPP-A MoM gidm c6
y nghia (0,772 MoM, p <0,0001) trong nhém thai phu
sau nay phat trién thanh TSG tuy nhién gia trj trung
vi B-hCG tu do MoM khéc nhau khong cé y nghi &
nhém phat trién TSG va nhém chiing (0,981 MoM, p
=0,26). Gidm néng dé PAPP-A lién quan dén tang ty
Ié TSG, & duong bach phan vi 5 (gia tri PAPP-A MoM
bang 0,415) OR tang 4 lan va tai diém ct nay 15%
xuat hién TSG [30]. Tham khao mot sé nghién ciu vé
vai trd PAPP-A don doc trong du bao TSG ching tbi
nhan thay hau nhu gia tri du bao cia PAPP-A khéng
cao, theo tac gid Nguyén Thi Bich Van (2012) & diém
cat PAPP-A hiéu chinh 0,5 MoM cho d6 nhay va dé
dac hiéu tuong ty chi 46,7% va 92,7% [35].

Trong nghién cu cla ching t06i, ching t6i khong
danh gid vai trd du béo chung cho TSG & moi thdi diém
ma khao sat gid tri PAPP-A riéng cho nhém TSG sém
(TSG truéc 34 tuan, TSG mudn tr 34 tuan vé sau va
nhom tang HA thai nghén). Tai diém cat PAPP-A <0,713
MoM, du bdo TSG sém cho d6 dac hiéu 72,32%, d6 nhay
79,32%. Tai diém cat PAPP-A <0,7982 MoM, du bao TSG
muon cho d6 dac hiéu 51,47%, d6 nhay 73,21%. Chung
t6i nhan thay, dién tich dudgi dudng cong ROC trong du
bdo TSG sém (0,760; 0,743-0,776) t6t hon so véi du bédo
TSG mudn (0,643; 0,625-0,661) va PAPP-A khong c6 gia
tri trong du bado tang HA thai nghén. Khi phéi hgp véi
yéu t6 nguy ca me, PAPP-A cho ty |é phat hién TSG sém
la 36,4% va 54,6%, tuong Ung ty |é duong tinh gia la 5%
va 10%. Déi va6i TSG mudn, sang loc bang PAPP-A cho
ty lé phat hién chi la 14,0%; ty Ié duong tinh gia 5% va
24,6% vai ty Ié duong tinh gia 10%.
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Theo nghién ciu clia Poon va cong su (2010), xét
nghiém néng dd PAPP-A c6 thé gilp céi thién do
chinh xac ctia du bao TSG sém, khi phoi hop véi cac
yéu t6 nguy co me cai thién ty 1& phat hién TSG s6m
tr 37,0% lén 45,9% va 47,0% lén 59,5%, tuong Ung
ty lé duong tinh gid 5% va 10%. DGi véi du bao TSG
mudn, ty & phat hién 31,7% va 45,2% tuong Ung ty 1é
duong tinh gid 5% va 10%, tuy nhién, PAPP-A khéng
cb gia tri trong du bao tang HA thai nghén [27]. Két
qua mot s6 nghién ctu khéac cling tuong ty, nghién
cUru ctia Ranijit Akolekar cung cho két qua tuong tu, ty
lé dy bao TSG sém khi phoi hgp PAPP-A va yéu to nguy
ca me la 47,0% va 58,3%, tuong Ung lé duang tinh gia
5% va 10%, va d6i v6i TSG mudn, ty lé phat hién 27,8%
va 37,4% tuong Ung lé duong tinh gia 5% va 10% [1].
Nghién ctiu cla Felicity J Park, ph&i hgp PAPP-A va yéu
t6 nguy ca me cho dién tich dusi dudng cong ROC du
bao TSG sém (0,741; 0,725-0,758) t6i hon du bao TSG
muén (0,695; 0,678- 0,711), ty 1é phat hién TSG sém la
33,3% va 50,0% Vi ty 1é duong dinh gia tuong tng 5%
va 10%, ty 1é phat hién TSG mudn chi 8,5% va 25,4% vdéi
ty lé duong dinh gid 5% va 10% [11].

Nhin chung, nghién ctu ching t6i cho két qua
phu hgp véi cac nghién ctu khac cho thay PAPP-A khi
phoi hgp vai cac yéu té du bao khac lam cai thién kha
nang du bao TSG va két qua du bao TSG sém cho két
qua kha quan hon trong khi c6 nhiéu han ché trong
du bdo TSG mudn.

5. Keét luan

Qua nghién cdu trén 2.998 truong hgp danh gia
PAPP-A va BhCG tu do tai thai diém 11 tuan dén 13
tuan 6 ngay, ching t6i c6 mot s6 két luan sau:

- Khong cé su khac biét gid tri cda BhCG tu do
MoM giita nhém phat trién TSG s6m, mudn va ting
HA thai nghén so v6i nhom thai phu c6 két qua thai
ky khong phét trién cac réi loan tang HA.

- Gia tri cla PAPP-A MoM trong nhém thai phu
phat trién TSG sém (0,653 MoM) va nhéom thai phu
TSG muén (0,744 MoM) thap hon cé y nghia so véi
nhém thai phu khéng phat trién TSG (1,039 MoM).

- Dién tich dudi duong cong ROC trong du bao TSG
sém, TSG mudn clia PAPP-A (MoM) tuong Ung la 0,760
va 0,640. Phéi hop véi yéu té nguy co me cai thién dién
tich dudi dudng cong ROC trong du bdo TSG sém 0,836.

- Phéi hop véi yéu t6 nguy co me va PAPP-A, ty |é
phat hién TSG sém la 36,4% va 54,6%, |é duong tinh gia
tuong Ung la 5% va 10%. Déi véi TSG mudn, sang loc
bang PAPP-A cho ty 1é phat hién chi 14,0%; ty 1é duong
tinh gia 5% va 24,6% véi ty Ié duong tinh gia 10%.
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NHAN XET THAI DO XU TRi SAN KHOA O THAI PHU
DAl THAO DUONG THAI KY
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Muc tiéu: Nhdn xét thdi d xtr tri san khoa & thai phu
DTDTK 3 thdng cudi tai bénh vién phu san Trung Uong.

Péi tugng nghién citu: 415 thai phu duoc chdn
dodn DTDTK tudi thai tir 28 tudn trd Ién, trong 2 ndm
2012-2013.

Phuong phap nghién ctu: héi ciu mé ta.

Ké&t qua: két thic thai ki tur 38 tudn trd 1én 90,12%;
1,21% tur 28 dén 33 tudn. M6 dé la 76,38%, dé thuong
22,16% va forcep 1,45%. C6 82,96% mé dd cé chuyén da,
17,04 % dinh chi thai nghén. Mé Idy thai vi DTDTK don
thudn 46,30%, thai to 18,29%, va vét mé cii la 13,56%.
Bién chiing rdch CTC, tu mdu sau dé chd yéu la do thai
to va forceps. C6 2 trudng hop chdy mdu phdi truyén
mdu. So sinh 4,09% ha DH sau sinh, 0,72% truong hop
ha canxi mdu va chdn thuong do forceps 0,48%.

Két luan: Hon 90% két thuc thai ki khi tudi thai
=38 tudn. M6 dé la 76,38%, dé thudng la 22,65% va
forceps la 1,45%. M6 vi BTDTK don thudn la 46,30%.
Tai bién rdch CTC, tu mdu TSM la 2,89%, truyén mdu la
0,48%. C6 1 trudng hop thai chét luu va 2 trudng hop
con bj sang chadn.

Tukhéa: ddi thdo dudng thai nghén, xi'tri san khoa.

Abstract
STUDY OBSTETRICAL MANAGEMENT OF DIABETES
MELLITUS IN PREGNANT WOMEN IN NATIONAL HOSPITAL
OF OBSTETRICS AND GYNECOLOGY
Object: Study obstetricalmanagement of diabetes
mellitus in the third trimester pregnant women in
National Hospital of Obstetrics and Gynecology.

1. Dat vén de
Dbaéi thdo dudng thai nghén (BTDTK) la mét bénh
canh dac biét ctiaDTD, néu khéng dugc chan doan va
diéu tri sé gay nhiéu tai bién cho me va thai nhi. Dac
biét BTDTK dugc xem la mét trong nhiing nguyén
nhan chinh lam gia tang ty 1&é BTD. Trong thuc hanh
lam sang muc tiéu chinh ctia chdn doan va diéu tri

Vs Mai Phuong, Lé Thi Thanh Tém', Dang Thi Minh Nguygt®

(1) Bénh vién PS Hdi Phong, (2) Bai hoc Y khoa Vinh, (3) Bai hoc ¥ Ha Noi

Subjects: 415 pregnant women who was
diagnosed with gestational diabetes mellitus and had
over 28 week gestational age delivered in National
Hospital of Obstetrics and Gynecology.

Methods: Retrospective descriptive study.

Results: the labour happen over 38 weeks of
gestational age (90.12%), from 28 to 33 weeks
(1.21%). The proportion of C-section was quite high
(76.38%), the remaining part was vaginal delivery
(22.16%) and forceps (1.45%). 82.96% pregnancies
had C-section when labour, 17.04% pregnancies had
to induct labour. The indication of C-section was
merely diabetes mellitus pregnancy (46.30%), fetal
macrosomia (18.29%), prior C-section (13.56%). The
most common complication of delivery was cervical
tear and hematoma because of macrosomia and
forceps. There was 2 case with blood transfusion.
Neonatal complications: hypoglycemia (4.09%),
hypocalcemia (0.72%) and 2 cases of neonatal injury
due to forceps (0.48%).

Conclusion: pregnant women with diabetes
mellitus was stopped more than 38 week (90%).
The way of delivery was C-section (76.38%), vaginal
delivery (22.65%) and forceps (1.45%). The indication
of C-section was merely diabetes mellitus pregnancy
(46.30%). Complication was cervical tear, perineal
hematoma (2,89%), blood transfusion (0.48%). There
were 1 case of fetal demise and 2 case of neonatal
injury due to forceps.

Keywords: gestational diabetes, obstetrical
management.

DTDTK la dua ty |é bién ching thai san vé tuong
duong véi nhéom thai nghén khéng c6 BTD [1]. DE
dat dugc diéu nay, ching ta can phaidéng thai kiém
soat t6t chuyén héa, quan ly thai ky chat ché, can
nhac chon thai diém két thac thai ky va chon phuong
phép dé c6 loi nhat cho ca me va con. X{ tri san khoa
déi véi thai phu BTDTK la moét trong cac van dé quan
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trong ma cac bac si sdn khoa dang tap trung nghién
clru véi mong muén tim dugc ra giai phap t6i uu lam
giam bién ching cho me va con [2]. Tuy nhién, cho
dén nay van con nhiéu diém chua théng nhat. Vi vay
dé tim hiéu thém vé van dé nay chdng téi tién hanh
nghién ctu véi muc tiéu: Nhan xét thai dé xu tri san
khoa & thai phu BTDTK 3 thang cubi tai bénh vién
phu san Trung Uong.

2. béi tuong va phuong phap nghién cuu

Péi tugng nghién ciru: Cac thai phu c6 ho so
bénh an dugc chidn doan BTDTK c6 tudi thai tir 28
tuan tré 1én, dé tai Bénh vién phu san Trung uong tu
01/01/2012-31/12/2013

Tiéu chuan lua chon bénh nhan nghién ctu

-4 dudc chan doan DTDTK tai chuyén khoa ndi tiét.

- Hodc xét nghiém DH khi vao vién da tiéu chuén
chan doan BTBTK theo ADA 2007 ma trudc d6 chua
dugc chan doan BTDTK.

- Hodc xét nghiém DH bat ki khi vao vién > 11,1
mmol/l ma truéc d6 chua dugc chan doan DTD.

Tiéu chuan loai trus

- Khéng du tiéu chudn chdn doan DTDTK.

-DTDTK khong dé tai bénh vién phu san Trung uong.

- Co tién st mac cac bénh gay tang DH thu phat
hodc dung mét trong céc thudc gay tang DH: Truyén
dudng, lgi tiéu, thudc chen B giao cdm...

Phuong phap nghién ctu: héi cliiu mo ta

3. Két qua
3.1.Tudi thai khi két thuc thai ki.
Bang 1. Tudi thai ket thic thai ki

Tudi thai S6 luong Tyle%
2833 5 1,21
437 3% 867
238 374 90,12
Tong so 415 100,00

Trong s6 415 san phu thudc déi tugng nghién
cUu, hau hét thai nhi khi két thuc thai ki tor 38 tuan
tudi tré [én véi 90,12%, diéu nay la phu hgp vi da
s6 thai phu vao vién khi tuéi thai > 38 tuan; tur 34
dén 37 tuan chiém 8,67% va chicé 1,21% tu 28 dén
33 tuan.

3.2. Phuong phap dé

Trong s6 415 san phu thuéc déi tuong nghién
clu, ty 1é mé dé la kha cao dén 76,38%, con lai la dé
thudng 22,16% va forcep 1,45%.

Trong s6 317 san phu mé dé, ching t6i thay da
s6 (82,96%) san phu dugc mé khi da co chuyén da,
chi ¢4 17,04 % la phai chd dong dinh chi thai nghén.

Bang 2. Phuong phap dé

Phuong phdpdé | Séluong | Tyle% Solugng | Tyle%

we | | na |G| m
Bé thuing 2 | 16 Gﬁ?‘gf;'é‘:l“du 911 "’]%2
G R B o W )
Téng 415 | 10000 415

3.3. Céc chi dinh mé lay thai

Bang 3. Chi dinh mg

Cdc chi dinh mo Soluong | Tyle%
56, HA cao % 820
Mo 43 13,56
Thaito 58 1829
Thai suy 7 220
Diu khong lot 8 252
DTBTK - Rau fién dao 5 1,57
DTBTK don thuan 147 46,30
DTBTK - cdc yéu 16 d8 kho khac 23 725
Tong 317 100,00

* Cac yéu t6 dé khoé khac (Ngoi bat thusng, bat
can xuing thai - khung chau, CTC khéng tién trién...)
Ty & mé |8y thai vi PTBTKdon thuan chiém ty lé
kha cao (46,30%), tiép theo dén la thai to (18,29%), va
vét mé cii la (13,56%).
3.4. Lién quan cach dé va trong lugng so sinh
Bang 4. Lién quan cdch dé va trong lugng soisinh

Trongluang o) Mo d8 D8 duting dudi )
U Solugng | Tyle% | Soluong | Tyle%
23500 71 2240 20 20,40
<3500 246 77,60 78 79,60 0327
Tong 37 | w0000 | 98 | 10000

S8 tré dugc sinh ra bang phuong phap mé 1ay thai
va dé dudng dudi c6 can nang < 3500g gap gan 4 lan
sO tré c6 can nang > 3500g. Sy khac biét gitta phuong
phap dé va trong lugng thai nhi la khéong c6 y nghia
théng ké véi p > 0,05.

3.5.Chi sé Apgar

Trong s6 414 tré (1 thai luu) chi s6 Apgar & phut
thdt nhat da s6 la tét, chi co 3 trudng hop Apgar <
7 diém gdp & thai non thang. Tuy nhién chi sé nay &
phut tha 5 thi 100% déu >7 diém.

3.6. Bién chitng cia me sau dé

Bang 5. Bién chiing me sau dé

Bién ching S6 luong Tyle%
Nhiém tring 7 1,69
Rach CTC, ty mdu 12 289
Chdy mdu 3 072
Truyén mdu 2 048
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Trong s6 415 san phu thudc déi tuong nghién
clu, bién ching rach CTC, tu mau sau dé la gap nhiéu
nhat, nhimng trudng hgp nay chu yéu la do thai to va
forceps, ti€p theo la nhiém trung vét mé. C6 2 trudng
hgp chdy mau phai truyén mau la do forceps bi tu
mau, rach sau tang sinh mén.

3.7. Bién chiing so sinh

Bién ching sa sinh chiing t6i gap 4,09% trudng
hop ha BH sau sinh, 0,72% trudng hgp ha canxi mau
sau sinh va 2 trudng hgp chan thuong trong dé do
forceps chiém ty 1& 0,48%.

4. Ban luan

4.1. Tudi thai két thic thai ky

90% san phu DTDTK ch& dén du thang dé két
thac thai ky. San phu dé non chi chiém 10%. Két
qua nghién clu clda ching téi cling gan tuong
duong vai tac gia nudc ngoai va tac gia Nguyén Thi
I& Thu [3], nhung lai thap han nhiéu so v&i nghién
cu cia Nguyén Thé Béach (35,8%) [4]. C6 1€ do hién
nay thai phu BTDTK dugc kham sang loc sém va
theo déi quan ly thai nghén t6t hon, ciing nhu
diéu kién dich vu y té tot da gép phan lam giam
ty 1& sinh non.

Viéc quyét dinh thai diém nao két thac thai ki
nham tranh dugc cac bién ching cho me va thai.
Trudc day viéc sang loc DTDTK cling nhu kiém soat
duong huyét con c6 nhiéu kho khan, nén bién
chiing thai luu kha cao. Vi vay da cé nhiing khuyén
cdo nén Idy thai ra & tudi thai 36 tuan tranh bién
ching thai luu, nhat [a nhing thai phu kiém soat
dudng huyét khong tét. Nhung sau dé lai gap rat
nhiéu nhiing bién chiing & so sinh clia cac ba me
DTDTK dinh chi thai nghén & tudi thai trudc 38
tuan, nhu suy hd hap, bénh Iy phéi.... Vi vay, lua
chon thoi diém t6i uu dé€ két thuc thai kyd thai
phu BDTDTK la sy can nhic giia viéc cho dé sém dé
tranh nguy ca thai chét trong buéng ti cung va dé
phong thai phat trién qua muc véi viéc cho dé sém
nhiéu kha nang phai mé 1ay thai (do mé chu déng
hay gay chuyén da that bai) va hau qua cda sa sinh
non thang.

Chon ddng thoi diém két thuc thai ki, ngoai cac
yéu t6 tién lugng thudng quy, can phai dua vao
tinh trang kiém soat dudng huyét, trong lugng thai
va dé trudng thanh phdi cla thai. H6i DTD hoa ky
(ADA) khuyén rang: “kéo dai thai ky qua 38 tuan
lam tang nguy co thai to ma khong lam gidm dugc
ty & mé dé, vi thé nén cho dé vao Idc 38 tuan tru
khi c6 chi dinh khac vé san khoa” [2]. Trong khi d6
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héi san phu khoa Hoa ky (ACOG) lai nhdn manh
rang: “thdi diém két thic thai ky 1a tuong d6i mg,
khi kiém soat PH t6t va khong c6 cac bién ching
khéc thi khéng c6 bang chiing ¢ vi cho viéc cho
dé trudc 40 tuan”[2]. HOi thdo lan thu 5 vé DTDTK
khuyén: “khong c6 s6 liéu tng hé cho viéc dé trudsc
38 tuan néu khéng c6 bang ching khach quan vé
tén thuong clia me hay cda thai. Hién cling khéng
c6 s6 liéu dé két luan rang co6 tang ty 1é chét hoac
cac bién ching chu sinh & con cla cac ba me
DTPTK dugc kiém soét t6t néu dé thai ky tiép tuc
phat trién t&i 40 tuan tudi thai” [5].

Cac ly do trén da khién cho thai diém két thuc
thai ky khac nhau va gdy tranh cai trong thai do x
tri san khoa d6i vai thai phu BTDTK.

4.2. Phuong phap dé

Trong nghién cu cla chdng téi, ty 1& mé dé
gap 3 lan ty lé dé dudng dudi. Ty |& MLT cla ching
t6i (76,38%) gan tuong duong vai tac gia Nguyén
Thé Bach nhung cao hon so véi cac tac gia khac.
S& di ty 1& MLT cao nhu vy la vi chi dinh mé trong
DTDTK qua roéng rai. Ngoai cac chi dinh mé tuyét
déi thi cac chi dinh mé tuong déi kha nhiéu. Mot ly
do nira, cling la hién tugng kha phd bién, d6 1a MLT
vi chan doan DTDTK.

4.3. Céac chi dinh mé lay thai

Ty I&é MLT do cac nguyén nhan BTDTK, thai to,
m& ¢l chiém ty 1& cao nhat. Thai to 1a mot trong
nhiing bién ching cta DTDTK. Ty 1&é mé vi thai to
trong nghién clu cua chdng téi chiém 18,29%.
Ty & nay gan tuong duong so vai Nguyén Thi lé
Thu (2010) la 23,6% va Nguyén Thé Bach (2008)
la 35,5%. D& udc tinh trong luong thai, siéu am 2
chiéu dugc kiém ching l1a c6 d6 chinh xac tuong
duong kham lam sang va cé do sai so tU 15-20%
[2],[6].Chinh vi c6 su sai s6 nhu vay nén da day ty |é
chi dinh mé trudc sinh vi thai to nén cao hon so vdi
thuc té€ sau khi mé.

Trong nghién ctu cta chdng téi thay, cé mot
ty & nhat dinh MLT vi DTDTK (46,30%). Nghién ctru
cta Naylor D. C va cdng sy thuc hién nam 1996,
ti€n hanh trén 3778 thai phu tai Canada [7]. Trong
nghién ctu nay, nhém BTDTK kiém soat khéng t6t
gém 115 thai phu, chdn doan BTDTK khéng dugc
tiét 16 va khéng dugc diéu tri kiém soat DH. Ty lé
MLT (29,6%) cao hon so v&i khong BTDTK (20,2%)
va ty |é thai to so sanh gita 2 nhém nay la 28,7%
$0 V&i 13,7%. Nhém BTDTK kiém soat t8t gém 143
thai phy, 1a nhéom cong khai chan doéan va dugc
diéu chinh dudng huyét. Mac du ty |é thai to thap
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hon so véi nhom BPTDTK kiém soat khong tot
(10,5%-13,7%) va thap hon rat nhiéu so v6i nhém
khéong BTDTK (10,5%-28,7% véi p<0,001), nhung
ty 1é MLT van cao hon nhom khéng BTDTK (33,6%-
20,2% v&i p<0,01), Naylor va cong su da cho riang
chinh su cé6ng khai chdn doan DTD da anh huéng
t&i chi dinh MLT. Két luan nay cing dugc Sela Y [6]
nhdn manh trong bai bao khi ban vé thai dé xu
tri sdn khoa d6i vé6i thai phu DTDTK: ty 1&é mé§ lay
thai thudng cao hon & thai phu BTDTK va c6 hién
tugng MLT vi d6 la thai phu DTDTK.

Chi dinh MLT chi vi BTDTK la mot chi dinh chua
chat ché.Néu chung ta chi dinh mé chua dung,
chua chat ché, thi sé lam tang ty |& mé dé noi
chung dic biét 1a tang ty 16 mé dé & ngudi con so.
Diéu do6 déng nghia vai tang nguy co thai nghén
cho 1an sau, nhu chira vét mé, rau tién dao, rau cai
rang lugc...lam tang ganh nang cho bac si san phu
khoa va dé lai hau qua nang né cho ngudi bénh.

Ho6i thao quéc té 1an thi 5, khuyén cdo”khong
dugc thai qua trong thai dé xu tri véi thai phu
dugc dan nhan BTDTK nhu viéc tang chi dinh MLT
hodc cho tré sa sinh nhap khoa san soc tich cuc vo
can cu [5].

Qua d6 chang téi ciing thay kiém soat dudng
huyét khéng phai la yéu t6 quan trong nhat, con
nhiéu yéu t8 khac ngoai dudng huyét lam thay déi
ty 1& MLT & thai phu DTDTK.

4.4.Trong luong thai

Trong DTDTK, kiém soadt DH qua muc can thiét
hodc an kiéng théi qua c6 thé dan dén thai nhe
can khi sinh.

Hoi thdo quéc té lan tha 4 vé DTDTK (1997)
cht yéu khuyén cdo nghién ciu st dung cac yéu
t6 nguy co dé phuc vu chidn doan DTDTK [8].Dén
hoi thao qudc té lan tha 5 (2005) thi dinh hudng
chdi yéu tap trung nghién clu vé cac nguy ca mdi,
nhiing yéu t8 nguy ca c6 thé thay ddi dugc dé xay
dung cac chién lugc phong BTPTK [5].Thai to va
thai kém phat trién 1a cac yéu té nguy co do. Ty 1é
m& dé c6 trong lugng thai < 35009 cao gap 3,5 lan
trong lugng thai > 3500g, ching té rang con rat
nhiéu yéu té khac ngoai thai to trong BTDTK da
lam anh hudng dén ty 1&é MLT.

Déi vai dé thusng dé con = 35009 chiing t6i gdp
G cac san phu sinh con ra, tién s dé con to, hay san
phu BTDTK vao vién khi ¢6 t& cung d& md& nhiéu.
Con da s6 la dé thudng vai trong lugng thai < 3500g.

4.5. Bién chiing clia me sau dé

Nhiém trung sau dé chung téi gap 7 truong

hgp chiém ty 1é 1,69% gan tuong ducng vdi tac gia
Nguyén Thé Bach (2008), ty 1& nay la 2,9%][4].

Chung to6i gap 3 (0,72%) trudng hop chay mau
sau dé phai truyén mau déu & nhém thai phu dé
forcep. Nhu vay van dé dat ra la trong khi ty [& MLT
cla thai phu BTDTK chiém ty |é rat cao, chi dinh
md& cta DTDTK qué rdng réi, ty I& bién ching trong
va sau mé khdéng cé gi dac biét so véi nhom khéng
DTDTK thi cac bac si san khoa nén can nhac gila
mé dé va forcep d€ han ché dén muc thap nhat
bién ching cho me va con.

4.6. Bién chiing so sinh

Bién ching thudng gdp nhat la thai to, ti€p dén
l[a ha PH sa sinh. Ty |é thai to cla chung t6i cao
hon Vi Bich Nga [9] nhung thap han nhiéu so véi
cac tac giad khac. Co Ié do vay nén trong nghién
clu cla chung toi ty 1é ha BH va canxi mau cling
thap hon.

Chan thuong trong cudc dé ching toi gap 2
trudng hop tu mau dudi da dau do hau qua cla
forceps. Con trong nghién ctu ctia Nguyén Thi Lé
Thu gap 1 trudng hop sai khdp vai va tén thuong
dam roi than kinh canh tay do dé thai to.

Tuy nhién tat ca cac nghién ctu clia chidng toi
c& mau con rat nho, s6 lugng bién ching so sinh
cho thay thap.

Hoi thao qudc té lan tha 5 vé BTDTK khuyén
cdo: “chdn doén va xu tri tich cuc DTDTK lam gidm
ty lé bién ching san khoava bién chiing sa sinh vé
ngang vdi ty l1é chung cta cong déng [5].

5. Két luan

Hon 90% san phu BDTDTK két thuc thai ki khi
tudi thai >38 tuan.

- Ty 1é mé dé 1a 76,38%, dé thudng la 22,65%
va forceps la 1,45%. Trong cac trudng hgp mé lay
thai: mé vi DTDTK don thuan 1a 46,30%, mé vi thai
to 1a 18,29%, mé ch 1a 13,56%, TSG la 8,20%, thai
suy: 2,20%, dau khéng lot: 2,52% va DTDTK kém
cac yéu té dé kho khac la 7,25%. Tai bién do mé
cht yéu la nhiém tring vét mé chiém 1,69%.

-Trong nhiing truong hgp dé dudng dudi: trong
lugng thai < 35009 chiém 79,60% va = 35009 la
20,40%, tai bién rach CTC, tu mau TSM la 2,89%,
chay mau phai truyén mau la 0,48%.

-Ty lé dé nonla 9,87%,TSG la 3,61% va thai to >
40009 la 4,58%.

- Cé 1 trudng hgp thai chét trong buéng tu
cung va 2 trudng hgp con bi sang chén trong
dé forceps.
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NHAN XET VE CAC CHI DINH MO LAY THAI
BO0I VOl SAN PHU CON SO
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2014

Nguyén Thi Lan Huong', Dé Thi Hiing Nga®™, Nguyén Thanh Phong®®
(1) Bénh vién Phy Sén Trung vong, (2) Trvong (B Y & Ha Noi

Tom tat

Muc tiéu: Xdc dinh ty Ié mé Idy thai (MLT) d6i vdi san
phu con so tai Bénh vién Phu San Trung uong (BVPSTW)
ndm 2014; Nhdn xét cdc chi dinh MLT d6i véi san phu con
so nhdm tim ra nguyén nhan lam tdng ty Ié MLT.

P3i tugng nghién cuu: tdt cd cdc sén phu con
so, tubi thai = 23 tudn, dugc MLT tai BVPSTW tur
01/12/2014 dén 31/12/2014.

Phuong phap nghién ciu: mé ta cat ngang
bdng phuong phdp héi cau.

K&t qua nghién ciu: Ty 1é MLT con so /téng s6 dé:
19,2%. Ty Ié MLT con so /téng s6 mé dé: 37,1%. Ty lé MLT
con s0/t6ng s6 dé con so: 42,9%. C6 26 loai chi dinh MLT,
¢6 nhiéu trudng hop ¢6 = 2 chi dinh phéi hop, chia thanh
4 nhém Ién: Nhém chi dinh do nguyén nhan dudng sinh
duc: 9,0%; Nhém chi dinh nguyén nhdn do me: 36,4%;
Nhém chi dinh nguyén nhan do thai: 63,9%; Nhém chi
dinh do phdn phu cua thai: 21,3%. Cdc chi dinh hay gdp
nhdt: IVF 24,6%; thai to 18,5%; song thai 17,9%.

Két luan: Ty I¢ MLLT con so cao. C6 26 loai chi dinh
MLT, chia thanh 4 nhém Ién. Cdc chi dinh hay gdp
nhat: IVF, thai to, song thai.

Tu khoa: mé Idy thai, con so.

Abstract
ASSESSMENT OF CESAREAN SECTION INDICATIONS IN

1. Dat van de

Mé 18y thai (MLT) la mét phau thuat mé ti cung
ra dé Iay thai, rau va mang rau qua dudng rach trén
bung hodc qua tui cing am dao trong moét so it
truong hgp [1]. MLT cé lich st lau ddi, tir nam 1610.
Phau thuat MLT ngay cang hoan thién, ty 1& MLT &
nhiéu nudc trén thé gidi cing c¢b xu hudng tang
nhanh trong vong hai muai nam tr& lai day, dac biét
la & cac nudc phat trién. Vit Nam ciing khéng ngoai
I&, la m&t nudc co ty [é MLT ngay cang tang, dugc ap
dung rong rai khéng nhimng & tuyén trung uong, ma

NULLIPAROUS WOMEN AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY 2014

Objectives: To assess the rate of the cesarean
section in nulliparous women at the national hospital
of OB/GYN. To assess the cesarean section indications
in nulliparous for detection the causes affecting the
rise of rate of of the cesarean section.

Materials and methods: all cesarean section in
nulliparous women from 1/12/2014 to 31/12/2014.
Gestational age = 23 was included. A retrospective studly.

Results: The rate of cesarean section in nulliparous
women pertotaldeliveries was 19,2%. Therate of cesarean
section in nulliparous women per total cesarean section
was 37,1%. The rate of cesarean section in nulliparous
women per total deliveries of nulliparous women
was 42,9%. There were 26 types of cesarean section
indications. There were a lot of conbined indications.
Indications related to genital tracts: 9%. Maternal
diseases: 36,4%. Indications of fetus : 63,9%. Indications
of placenta: 21,3%. The most common indication was IVF
24,6%, macrosomia 18,5%, twin 17,9%.

Conclusions: the rate of the cesarean section
in nulliparous women is high. There were 26 types
of cesarean section indications. The most common
indication was IVF, macrosomia, twin.

Key words: cesarean, nulliparous women.

con ca & tuyén tinh, tuyén huyén. Trén thuc té€, ching
ta déu biét dé dudng am dao la phuong phap sinh
ly va tot nhat cho me va thai. MLT chi nén thuc hién
trong nhing trudng hgp khéng thé sinh dudng am
dao hodc do bénh ly cllia me hodc cta thai khéng cho
phép dé dudng dudi. Tuy nhién c6 nhiéu yéu té lam
cho chi dinh MLT ngay cang tang nhanh, trong dé cé
nhdng chi dinh mang tinh xa hoi hodc mang tinh cha
quan cua thay thuéc. Chi dinh MLT & san phu con so
tang khéng nhiing lam ting ty Ié mé néi chung ma
con tang ty 1& MLT do nguyén nhan mé cii sau nay,

Tdc gid lién hé (Comesponding author): Nguyén Thi Lan Huang, emaithuongvienc@yahoo.com

Ngay nhdn bai (received): 24,/04/2015. Ngay phan bign ddnh gid bai bdo (revised): 29/04/2015. Ngay bai bdo duoc chdp nhan dang (accepted): 12,/05/2015
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déng thai lam anh hudng khong t6t téi stic khoe cla
ngudi phu ni cling nhu dan dén cac chi phi khac. bé
gidm bat ty 1& MLT, viéc xem xét, kiém soat dé dua
ra nhitng chi dinh mé hop ly & cac san phu con so la
hét stic can thiét. Bung trudc thuc trang do, ching
téi ti€n hanh nghién cdu dé tai: “Nhan xét vé cac chi
dinh MLT d6i v6i san phu con so tai Bénh vién Phu
San Trung uang nam 2014” nham muc tiéu xac dinh
ty 1& MLT d6i v6i san phu con so tai BVPSTW nam 2014
va nhan xét cac chi dinh MLT d6i véi san phu con so
nham tim ra nguyén nhan lam tang ty 1& MLT.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tugng nghién cuu

2.1.1. Tiéu chudn lua chon

- Cac san phu con so, ¢ tudi thai tir 23 tuan trg 1én,
dugc MLT tai BVPSTW tir01/12/2014 dén 31/12/2014.

- H6 s phai ddm béo c6 du cac théng tin can
thiét vé phia san phu va tré so sinh theo yéu cau cua
nghién cuu.

2.1.2. Tiéu chudn loai trir

-Thiéu cac di liéu co ban trong ho so nghién cdu.

- San phu dugc mé & nai khac, chuyén dén bénh
vién trong cung khoang thgi gian nghién cuu.

2.2. Phuong phap nghién ctiu

2.2.1. Thiét k&€ nghién ciru

Nghién ctiu mé ta cat ngang bang phuong phap
héi ctiu s6 liéu trén ho so bénh an da co.

2.2.2. Cdch chon mau

Lay toan bd bénh an cia nhimg san phu con so, tudi
thai tir 23 tuan tré lén, dugc MLT tai Khoa San |, Khoa San
Il, Khoa San Il va Khoa Diéu tri theo yéu cau Bénh vién
Phu san Trung uong tir 01/12/2014 dén 31/12/2014. Vi
vay khong ap dung cong thic tinh ¢ mau.

2.2.3. Phan tich va xur ly s6 liéu

- T4t ca s6 liéu dugc téng hop va quén ly bang
chuang trinh Excel - Office.

- Xtly va phan tich s6 liéu bang phan mém SPSS 16.0.

3. Két qua nghién cuu

C6t6ng 6 390 san phu con so dugc mé 18y thai tu
1/12/2014 dén 31/12/2014 tai BVPSTW.

3.1. Mot s6 dic diém ciia ddi tuong nghién ciu

MLT con so gap nhiéu nhat & Ita tudi 25 - 29, cac
san phu séng & Ha Ndi, 1a can bd céng chuc, c6 tudi
thai du thang tir 38 — 41 tuan.

3.2.Tylé MLT con so

Téng s6 dé toan bénh vién thang 12/2004 1a 2031
trudng hop, trong do6 téng s6 MLT la 1051, téng s6
dé con so 14 909, téng s6 MLT con so 1a 390. Ty 1é MLT

NGUYEN THI LAN HUONG, O THI HANG NGA, NGUYEN THANH PHONG

Bang 1. Mgt 56 diic diém cia doi fugng nghién ciu

Diic diém thong fin chung n %
<18 7 18
18-19 15 38
20-24 114 92
RS 25-29 154 395
’ 30-34 70 179
35-39 21 54
40-44 71 18
245 7 05
Nei & Ha Noi 249 638
Tinh khc 141 362
Nang dan 31 80
e (ong nhén 38 97
Nhengip Can b cong chic 207 531
Tudo 114 292
2%-31 6 15
32-34 2 56
. 35-37 7 198
38-41 278 71,3
242 7 18
Tong 390 100
Bang 2. Tilg MLT con so
Tyl (%)
Ty lé MLT con so / 16ng s6 dé (Tong so dé: 2031) 192
Ty lé MLT con so / 1ng 56 MLT (Tong s6 MLT: 1051) 311
Ty lé MLT con so / 16ing 56 dé con so (Tong s6 dé con so: 909) 429

con so Vai téng s6 dé la 19,2%, so véi téng s6 MLT la
37,1%, so v3i tdng s6 dé con so 1a 42,9%.
3.3. Cac loai chi dinh MLT

Bang 3. Ty lé chi dinh ma Iy thai con so theo 4 nhom nguyén nhén ln

Chidinh S6 luang (n=390) Tyle% p
Nguyén nhan duéing sinh duc 35 90
Nguy?n nh(?n do me. 142 364 <05
Nguyén nhan do thai 249 639
Nguyén nhan do phén phy cba thai 83 213

Trong 4 nhém nguyén nhan I6n, chi dinh MLT do
nguyén nhan cda thai chiém ty 1& cao nhat (63,9%), sau
d6 dén nguyén nhan do me (36,4%), thap nhat la nguyén
nhan do dudng sinh duc (9%). C6 nhiéu san phu dugc
chi dinh m& do hai hay nhiéu nguyén nhan két hop.

Nguyén nhan MLT & cac san phu con so hay gap
nhat la IVF (24,6%), thai to (18,5%), song thai (17,9%).

3.4. Théi gian mé 3y thai con so

Thai gian MLT con so la 33,92 + 9,52 phut. Thai gian
ngan nhat la 15 phut, thai gian dai nhat 1a 80 phut.

3.5.Tinh trang thai

C6 t6ng s6 460 tré sa sinh trén 390 san phu mé
lay thai con so. Trong lugng thai trung binh tang
lén theo nhom tudi thai. Phan I6n tré cé chi sé
apgar tot (apgar 9/10: 91%). Cac chau non thang
thudng khéng danh gia chi s6 apgar, chi danh gia

TAP CHi PHU SAN - 13(1), 39-42, 2015

Bang 4. Cic logi chi dinh MLT thi cy thé

Chidinh MLT Soluong (n=390) | Tyle (%)
Tt cung di dang 1 03
Nguyén nhdn dutng (61 cung khong figh frign 3 85
sinh dyc Doa vi fif cung 1 03
Utién dgo 2 06
Dii thdo duong thai nghén 13 33
Bénh fim 5 13
Tién san git 3 179
Tién st SK niing né 10 26
Nguyén nhén do me I l 03
i Me thiip nho 4 10
Benh i 1 03
VE % 246
Vo sinh 13 33
Bénh khdc 30 77
Thai chdm phat rién 9 23
Ngdi mong 2 54
Ngdi ngang 14 36
e ) Ngoi thap trudc 1 03
Nguyén nhén do thai Thto - 185
Song thai 70 179
Thai suy 45 115
Diu khong lot 3 80
Rau fién dao 13 33
Nguyén nhdn do phéin phy Sa diy rau 2 06
cha thai (anéi 14 36
0ivG non// i v som 54 139
Bang 5. Thai gian MLT con so
Thoi gian (phut)
Thoi gian T8 (phut) 3392952
Thai gian ngdn nhét 15
Thai gian dai nhdt 80
Bang 6. Trong lugng thai frung binh theo nhom tudi thai va chi s6 apgar
Tudi thai (tuan) | S6 luong thai | Trong lugng thai T8 (g)
26-31 8 131250£52219
) 3234 32 201875+ 507,64
mgl')'l‘:l'l‘?ht‘:' By 115 | 2128+46146
ohom fugi thai 3841 298 3188,93+498 26
>=4) 7 3357,14+ 320,14
Tong 460
ChisoApgar | 6 lugng Tyle%
9/10 355 910
_ 8/9 1 03
(Chi s6 Apgar 1 7 05 p<0,05
Khae duoc 3 82
Tong 39 100
Bang 7. Thai gian digu ri sau m6
Thai gian (ngay)
Thai gian frung binh 388101
Thai gian ngdn nhét 2
Thai gian dai nhét 9

tré khéc dugce hay khéng va chuyén vé khoa so
sinh diéu tri.

3.6. Thoi gian diéu tri sau mé

Thai gian ndm vién sau mé trung binh clia céc san
phu la 3,88 + 1,01, trong d6 thai gian ngan nhat la 2
ngay, thoi gian dai nhat la 9 ngay.

4. Ban lvan

& nhiéu nudc trén thé gisi néi chung va & Viét
Nam néi riéng, ty 1é MLT ngay cang tang nhanh, dac
biét trong vong 20 nam trd lai day. C6 nhiéu ly do dé
gidi thich cho hién tugng MLT ngay mét tang cao nay,
dac biét la MLT & san phu con so. Nguoi phu nir dé it
di, ty 1& con so nhiéu lén, tudi co thai cla ngudi phu
nir ngay mot tang 1én, mét s van dé lién quan dén
dé kho ngay mot nhiéu lén: tién san giat, tim mach...,
theo déi chuyén da bdng monitoring lam tang kha
nang phat hién suy thai, ty Ié MLT trong ngdi mong,
thai IVF ciing ngay mét tang cao.

Tudi MLT cla san phu con so trong nghién cuu
hay gdp nhat & nhom tudi 25 - 29 (39,5%). Diéu nay
hoan toan phu hgp vi day la Ida tudi sinh dé tét nhat.
Phu nit ngay nay, dac biét la phu nit & thanh phé, lam
céng chic nha nudc, khong con két hén sém & Ida
tudi 18 - 20 nhu trudc, do do tudi sinh con dau long
cing da muon hon. Theo tac gia Touch Bunlong tai
BVPSTW nam 1999 - 2000 , tudi trung binh MLT con
so 1a 27 + 5 [2], theo tac gid Vuang Tién Hoa clng tai
BVPSTW nam 2002 la 28 + 4,88 [3]. Nghién clu cla
D56 Quang Mai danh gia tudi ctia sdn phu MLT con so
hay gap nhat la 26 tudi (nam 1996) va 27 tudi (nam
2006), tudi c6 ty 1é mé con so cao nhat cing la 25 -
29 tudi [4]. Hau hét san phu dugc MLT & tudi thai du
thang tur 38 - 41 tuan (71,3%). Tuy nhién cé mét s6
lugng dang ké cac ba me dugc mé khi thai con non
thang, hau hét do cac ly do bénh ly ctia me, déi khi do
thai hodc phan phu cda thai. V&i su ti€n bd vugt bac
cda linh vuc diéu tri cac tré so sinh non thang, nhe
can, kha nang séng cla cac chau ngay nay da dugc
cdi thién hon truéc rat nhiéu.

Ty Ié MLT con so/t6ng s6 dé la 19,2%. Ty [é MLT con
so /téng s& MLT 1a 37,1%. Ty 1& MLT con so / téng s6 dé
con so la 42,9%, tang hon so véi nhiting nam trudc day tai
Vién BVBMTSS: nam 1996 (28,71%), nam 1999 (31,4%),
nam 2000 (27,2%), ndm 2006 (37,09%). Ty 1&é MLT tai
BVPSTW cao hon so véi cac bénh vién khac, do day la
bénh vién dau nganh vé san phu khoa, phai ti€p nhan
nhimng trudng hop dé khoé do tuyén dudi chuyén dén.
Bén canh dé, cing véi su phat trién clia y hoc két hop
nhiing nguyén nhan xa hoi, ty I&é MLT con so ngay mét
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tang cao, va diéu tat yéu sé dan dén ty |é mé do nguyén
nhan seo mé cii va ty 1& MLT noi chung sé ngay cang
tang cao. Ty [é nay sé thuc sy khach quan khi cac nha san
khoa nghiém tic danh gia va c6 quyét dinh chinh xac
hon trong chi dinh MLT & san phu con so.

C6 rat nhiéu chi dinh MLT khac nhau, cach phan
nhém chi dinh MLT ciing khéng hoan toan théng nhat
gilta cac tac gid. Tampakoudis P. chia céc chi dinh thanh
4 nhém 16n: dé kho, suy thai, ngdi méng, tang huyét ap
trong thai nghén. D6 Quang Mai phan thanh 5 nhém
chi dinh MLT: cdc nguyén nhan dudng sinh duc, nguyén
nhan do bénh clia me, nguyén nhan do thai, nguyén
nhan do phan phu ctia thai, nguyén nhan xa héi. Trong
nghién clu cta chidng t6i, bang 4 théng ké dugc 26
loai chi dinh MLT. Chi dinh MLT dugc chung t6i tam
chia thanh 4 nhém 1én: nhém chi dinh do nguyén nhan
dudng sinh duc, nhém chi dinh nguyén nhan do me,
nhém chi dinh nguyén nhan do thai, nhém chi dinh do
phan phu cta thai. Tuy nhién khéng phai san phu nao
cling dugc chi dinh mé do mét nguyén nhan ma trén
thuc té, c6 nhiéu san phu dugc chidinh do hai hay nhiéu
nguyén nhan két hgp. Nguyén nhan do dudng sinh duc
hay gap nhat la ¢ tt cung khéng tién trién, chiém ty 1&
8,5% t6ng s6 san phu mé dé con so. V& bénh clia me,
trong cac san phu diéu tri vo sinh, ty [é mé do ly do IVF
chiém mot ty 1&é mé dang ké (24,6%), cao nhat trong
tat ca cac loai chi dinh. IVF khéng phai la chi dinh mé
tuyét déi, tuy nhién do ly do tam ly lo lang clia hau hét
cac san phuy, ty 1&é nay ngay mot tang cao. Do dé chiing
téi cling tam coi IVF 1a mét loai chi dinh riéng, xép vao
nhém chi dinh nguyén nhan do me. Tién san giat va dai
thdo duong thai nghén la nhiing bénh ly thudng gdp,
chiém ty 1& 7,9% va 3,3%. Trong nhém nguyén nhan mé
do thai, nguyén nhan mé do thai to va song thai la hai
nguyén nhan chiém ty & hang dau (18,5% va 17,9%).
Trong nhimng ndm gan day, lugng bénh nhan lam IVF
ngay cang tang, dan dén sé bénh nhan song thai tang
nhanh, ty 1& MLT do d6 cling tang thém dét bién. Cac ty
1&é MLT do CTC khéng tién trién, IVF, thai to, song thai déu
cao hon cé y nghia théng ké so véi cac nguyén nhan
khac trong cung nhém véi p < 0,05.
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NGUYEN THI LAN HUONG, O THI HANG NGA, NGUYEN THANH PHONG

Thai gian phau thuat trung binh 14 33,92 + 9,52 phut,
thai gian ngan nhét la 15 phdt, thai gian dai nhat la 80
phut, gdp & mét trudng hap rau tién dao chay mau, phai
cét t& cung ban phan. Thai gian mé ngdn hon so Vi
nam 1996 (38,3 phut) va 2000 (39,69 + 8,6 phut).

Thai gian nam vién diéu tri sau mé trung binh I3
3,88 + 1,01 ngay. Thai gian nam vién dugc rat ngéan
hon so vai trudc day, do ky thuat mé ciing nhu thuéc
khang sinh, giam dau ngay cang tot hon, gilp san
phu héi phuc stic khde nhanh chéng. Bén canh dé,
Trung tam Cham séc suc khoe tai nha clia bénh vién
dugc thanh 1ap cling da gép phan dang ké trong
gidm tai cho bénh vién, gilp thai phu dugc ra vién
s6m hon ma van dugc hudng cac dich vu y té.

Trong lugng trung binh cda thai tang dan theo
nhém tudi, diéu nay 1a hoan toan hgp ly. Hau hét tré
sinh d0 thang co chi s6 apgar tét sau mé. Tré sa sinh
non thang thudng khéng danh gia apgar, chi danh
gia chau khoc dugc hay khéng réi chuyén Trung tam
Cham soc va diéu tri sa sinh. Cac chau cling thudng
khéng dugc danh gia can ndng ngay sau mé ma sé
danh gia sau khi hoi stic tai Trung tam.

5. Két luan

Qua nghién ctu céac chi dinh mé 18y thai déi vai
san phu con so tai Bénh vién Phu San trung uong
nam 2014, két qua ghi nhan ty I& MLT con so cao;
C06 26 loai chi dinh MLT, cé nhiéu trudng hop ¢ = 2
chi dinh phéi hap, chia thanh 4 nhém 16n: nhom chi
dinh do nguyén nhan dudng sinh duc, nhém chi dinh
nguyén nhan do me, nhém chi dinh nguyén nhan do
thai, nhém chi dinh do phan phu cta thai. Cac chi
dinh hay gap nhat: IVF, thai to, song thai.

6. Kién nghi

Can xem xét, kiém soat dé€ dua ra nhiing chi dinh
m& hgp ly & cac san phu con so nham gidm bét ty 1é
MLT néi chung va mé 1ay thai do mé cl néi riéng. Day
manh cong tac tu van, trang bi kién thic cho cac thai
phu, gidm bét &p luc cho ngudi thay thudc trong thai
d6 xu tri d6i vGi cac san phu dé con so.

1996 va 2006. Luan van Thac sy y hoc, Truong Dai hocY Ha
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DANH GIA KIEN THUC, THUC HANH XU TRI TICH cUC
GIAI DPOAN 3 CHUYEN DA CUA HO SINH
TAI BENH VIEN PHU SAN HAI DUONG NAM 2014

Train Thi Bich Thao!", Nguyén Xudn Huy®, D6 Quan Ha®

(1) Trong Bai hoc Ky thudt ¥ té Hai Duang, (2) Bénh vign Phy Sdn Hdi Duang, (3) Bénh vign Phy Sdn Trung vong

Tom tat

Pat van dé: Tai Bénh vién Phu San Hai Duong ndm
2012 ty Ié chdy mdu sau dé chiém 12,6%. XU tri tich cuc
giai doan 3 (XTTCGP3) ctia chuyén da sé gép phdn gidm
ty Ié nay nhung chua duoc ddnh gid cu thé. Nghién ciu ¢é
muc tiéu: (1) M6 ta kién thuc cda ho sinh vé XTTCGD3; va
(2) Bdnh gid ky ndng XTTCGD3 tai bénh vién nam 2014.

DP4éi tugng va phuong phap: nghién ciu moé ta
cdt ngang trén 40 HS duogc phdng vdn va quan sdt
thuc hanh.

K&t qua: 37,5% biét can sdt khudn am hé, tdng sinh
maén va 25% biét cdn tu'vdn cho san phu truéec XTTCGD3.
17,5% biét cdch dct tay lén doan dudi tir cung dé c6 dinh
va 20% biét can xoa ddy tir cung sau khi rau s6. Khéng
€6 HS nao thuc hién du tdt ca cdc budc trong XTTCGD3
theo HuGng dan quéc gia; 12,5% thuc hién du 3 budc co
ban XTTCGD3 theo WHO. Cdc ndi dung cé ty Ié thuc hanh
thdp (gi& hanh chinh va gio truc) lan luot la: tu'vén, dong
vién san phu truéc khi thuc hién (17,5% va 12,5%); dam
bdo v6 khudn (50% va 40%); phéi hop dting 2 tay trong
dé rau (25%); va xoa ddy tircung sau khirau sé (12,5%).

K&t luan: Kién thuc chudn bj va thuc hién XTTCGD
3 can duoc tdp hudn bé sung. Ky ndng thuc hanh
XTTCGD3 con cdn dugc huéng dan, gidm sat thuc
hién ddy da theo huéng dan.

Tu khéa: kién thuc, ky ndng, xi tri tich cuc giai
doan 3 chuyén da.

Abstract
ASSESSMENT OF MIDWIVES’ KNOWLEDGE, PRACTICE
IN ACTIVE MANAGEMENT OF THIRD STAGE OF LABOR IN

1. Dat vén de
Sinh con la giai doan c6 nhiéu nguy co déi véi stic
khoe va tang ganh nang bénh tat cho nguai phu n.
& Viet Nam, theo thdng ké, riéng ndm 2012, ca nudc
€6 289 ca tir vong me; véi ti vong trong chuyén da va
24 gi¢ dau sau dé chiém 45%, trong d6 chay mau sau
dé van la nguy ca I6n nhat (47%) [11.

HAI DUONG HOSPITAL OF 0B/GYN 2014

Introduction: At the Hai Duong Hospital of OB/
GYN in 2012, the rate of postpartum hemorrhage was
12.6%. Active management of third stage of labor
(AMTSL) can contribute to reduction of this rate but has
not been specifically assessed. This study’s objectives
are: (1) to describe midwives knowledge on AMTSL,; and
(2) to assess skills in AMTSL at the hospital in 2014.

Subjects and method: cross-sectional
descriptive study in 40 midwives who were interviewed
and observed in their practice.

Results: 37.5% know the vulva and perineum
needs to be disinfected and 25% know the women
need to be counseled prior to AMTSL. 17.5% know to
put one hand on the lower uterine segment for fixation
and 20% knows to massage the uterine fundus after
delivery of the placenta. No midwife conducts all steps
of AMTSL according to National Standards; 12.5%
perform all 3 basic steps of AMTSL as recommended
by WHO. Steps performed with low percentages, in
regular and shift hours, respectively are: counseling
before the procedure, (17.5% and 12.5%); ensuring
disinfection (50% and 40%); correct combination of 2
hands in delivering the placenta (25%); and massage
of uterine fundus thereafter (12,5%).

Conclusions: Knowledge on preparation and
conduct of AMTSL need to have additional training.
Practical skills in AMTSL still need to be instructed and
supervised to fully conform to guidelines.

Key words: knowledge, skills, active management
of third stage of labor

Tai Bénh vién Phu San Hai Duong, trong nam
2012 c6 t6i 750 ca chdy mau sau dé trong 9.439 ca dé
duong am dao, chiém 12,6% [2]. XU tri tich cuc giai
doan 3 (XTTCGD3) cta chuyén da dung ky thuat sé
rut ngan giai doan nay, gop phan giam ty I& chay mau
sau dé. Cho dén nay tai Hai Duong chua c6 nghién
clru nao danh gia thuc hién XTTCGD3 dé c6 thé gitp
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SAN KHOA VA SO SINH

cac nha quan ly 1ap ké hoach dao tao cho HS hudng
t&i muc tiéu giam ty l1é chay mdu sau dé trong nhiing
nam tai.

Nghién ctu nay dugc tién hanh véi muc tiéu
(1) m6 ta kién thic cta hd sinh vé XTTCGD3; va (2)
danh gia kj nang XTTCGD3 tai Bénh vién Phuy San Hai
Duong nam 2014.

2. béi tuong va phuong phap

Pay la mét nghién ctru md ta cit ngang. Doi
tuogng nghién ctu (BTNC) la toan bd 40 ho sinh (HS)
dang tham gia chdm s6c chuyén da tai Bénh vién Phu
San Hai Duang, bao goém 25 HS tai khoa San thudng
va 15 HS tai khoa San bénh.

B6 cong cu nghién clu, bao gébm phi€u phéng
van kién thiic va bang kiém quan sat thuc hanh duoc
xay dung trén cd s& Hudng dan quéc gia vé cac dich
vu cham séc suc khde sinh san (CSSKSS) [3] va Huéng
dan danh gia cac dich vu CSSKSS [4], da dugc thu
nghiém va chinh stra cho phu hop.

Toan b6é 40 DTNC dugc quan sat thuc hién
XTTCGD3 2 1an (01 lan vao gi¢ hanh chinh; 01 1an vao
gid truc); va dugc phong van sau khi da dugc quan
sat du 2 lan thuc hién tha thuat. Thoi gian thu thap
s6 liéu: 12/2013-06/2014. Sé liéu dugc ma héa, lam
sach va xt ly bang phan mém SPSS 16.0 (Statistical
Package for Social Sciences).

3. Két qua va ban luan
3. 1. M6t s6 dac diém cta déi tugng nghién ciu
Toan bd 40 HS déu |a ni. Mot s6 dac diém ca nhan
déi tuong nghién clu dugc trinh bay trong Bang 1.

Béng 1. Kinh nghigm va rinh do do tgo (=40)

Kinh nghiém va frinh do 9L %

Tué <3tuoi 22 550

> R 1o 18 450
S6 ndm cong tdc trong chiimsoc | <7 niim 2 525
chuyén da 27 nim 19 415
Trinh d dao fo cao nhiit duoe H? s?nh 3 n(:lm (G nhﬁ[l) Iz %D
diphing H? sm!l 2 n}lm (T_rung i) 26 65,0

(i nhan diéu duéng 2 50
Bugc dao fgo theo Huding din Quéc | (0 25 625
gia vé cde DVCSSKSS Khang 15 315

Tudi trung binh a 32 tudi, 55,0% c6 tudi trén 32;
52,5% chi méi tham gia cham séc chuyén da dudi 7
nam; c6 65% HS trinh dé trung cap. Ty 1é HS dai hoc, cao
déng chiém 35,0%. Chi c6 62,5% da dugc dao tao cham
séc chuyén da theo HDQG vé cac dich vu cham séc stic
khoe sinh san (DVCSSKSS) cho thdy nhu cau dao tao cap
nhat clia HS tai bénh vién con chua dugc dap uing.

TRAN THI BICH THAO, NGUYEN XUAN HUY, BO QUAN HA

3.2. Kién thiic XTTCGD3.
Bang 2. Kign thic vé chudn bi XTT(GB3 (n=40)
Noi dung st (%)

Biét cin c0 02 ciin bo y t& tham gia XTT(GD3 30 750
Biét ciin chudin bi sdn 10Ul Oxytodin viio bom tiém 40 100
Biét cin gidi thich, dong vién finh thin cho SP 10 250
Biét cn st khudin am ha, fang sinh mén frugc XTTCGD3 15 315
Biét ciin deo giing fay vé khudn trudc XTTCGB3 40 1000

Toan bd 100% DTNC tra 16i can deo gang tay vo
khu&n nhung chi c6 37,5% néu dugc can sat khuin
am ho, tang sinh mén. Néi dung tu van, cham soc tinh
than da dugc dua vao ndi dung Chudn nang luc HS
Viét Nam gan day [5], nhung chi c6 25% s6 DTNC néu
dugc ndi dung nay. Ca hai ndi dung da néu déu phai
la thuong quy theo quy dinh hién hanh [3], [5] nhung
con nhiéu HS chua biét dén. Cac két qua nay cho thay,
trong thoi gian t6i bénh vién can dao tao nang cao
kién thic vo khudn, ky nang giao tiép hiéu qua trong
cham séc chuyén da.

Bang 3. Kigh thic thyc hién XTTCGD3 (n=40)

Noi dung SL (%)
Biét diing vi tr, duting dung va thoi diém tiém Oxytodn 40 100
Biét ding cdich gitip rau 54 sau khi iém thudc 3 80,0
Biét cain dit tay con lai len doan dudi 1 cung 7 175
Biét cain kiém fra banh rau sau khi rau s 38 95,0
Bié ciin xoa ddy 1l cung sau khi rau s6 hoan foan. 8 200
Biét ciin bdo bdc s né rau khong bong ma cd hién tugng chdy méu 3 80,0

Xoa day ti cung sau khi rau s8 la dong tac don
gian nhung hiéu qua gilp ti cung co héi tét. Tuy
nhién chi c6 20% biét vé thao tac nay. Dac biét, chi
c6 17,5% biét cach dat tay Ién doan dudi tir cung dé
¢6 dinh. Cac két qua nay cho thdy nhu cau cla HS
can tiép tuc dugc tap huan day du vé cac budc trong
XTTCGD3, chi trong dén nhitng ndi dung da néu.

3.3. Thuc hanh XTTCGD3 ctia chuyén da.

3.3.1. Thuc hanh chudn bi XTTCGD3.

Bang 4. Thyc hanh chudn bi i tich cyc giai dogn 3 (n=40)

" Trong gioHC | Ngoai gio HC

Noi dung q TREEET

1. G5 02 CBYT (01 ngusichinh, 01 nquéi phy) 2 | 100 | 40 | 100
2. Chudn hi siin 10 1U Oxytocin trong hom fiém. 40 | 100 | 40 | 100
3. Gidithich vi dong vién finh than SPtrudc khiviecdoroudignre. | 7 | 175 | 5 | 125
4.D& SP ntim theo tu thé san khoa frén ban dé. 40 | 100 | 40 | 100
5. Sat khudin viing 6m hd, foing sinh mén. 20 [ 500 | 16 | 400
6. (BYT deo giing vo khudn frudc khi thuc hién 40 [ 100 | 40 | 100

Tat ca HS thuc hién d0 4 budc: chuan bi 02 CBYT;
ldy sdn Oxytocin vao bom tiém; huéng dan tu thé
duang cho SP; deo gang vé khuén. Cac ty lé thap bao
gém: chi 50,0% HS sat khuan viing am hé, tang sinh
mon cho SP trong gid hanh chinh va 40% thuc hién
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trong gid truc; 17,5% trong gid hanh chinh va 12,5%
trong gid truc cé giai thich va déng vién tinh than san
phu truéc khi ti€n hanh XTTCGD3.

Viéc chua thuc hién tét hai hoat ddng nay cling da
dugc chira & phan kién thiic va cho thay nhu cau cap
thiét can dugc cai thién.

3.3.2. Thuc hién ky thudt XTTCGD3.

Bang 5. Thyc hanh ky thudt x{ frifich cuc giai doan 3 (n=40)

Trong gio HC | Ngoai gio HC
SLoL (%) | Lo (%)
1.Tiém 10 don vi Oxytocin ding cich va dam baovo khuan.| 40 | 100 | 40 | 100
2. Mottay diitlen bung SP, phia trén xuong mu via dn nhe

vilo mit trudc doan dudi viia gat nhe lén trén B0 W50
3. Tay kia ity kep déiy rén, kéo day rén nhe nhang va lién
tuc doc theo ong dé frong 2- 3 phut, néu rau khong s6,dung | 36 | 900 | 37 | 925
lai 5 phut roi kéo lai.

4. Cho mang rau ra biing cdch ha thép banh rau xudng hogc
dabinh o big o oy o teo o kimaonghe. | ©_ | 100 | 40 | 100
5. (6 kigm tra bdnh rau 40 | 100 | 40 | 100
6. Xou ddy 11y cung khi rau s hodn toan vir do. 5 | 1251 5 | 125

Ngi dung

K&t qua cho thdy 100% HS thuc hién da 3 thao
tac: tiém Oxytocin sau khi thai s6, d& rau dung, kiém
tra banh rau. Chi c6 25,0% thuc hién déng tac an va
gat than t cung lén trén; 12,5% thuc hién dong tac
xoa day ti cung sau khi rau sé (ca trong gi& hanh
chinh va gio truc).

Viéc khong thuc hién déng tac gilr than tf cung
khi kéo day rau la thao tac ngugc vai hudng dan, cé
thé lam gidm hiéu qua rat ngén giai doan 3 va do dé
sé gidm hiéu qua can thiép cla ky thuat nay. Bong tac
xoa day tr cung cling chi dugc thuc hién béi 12,5%.
Do dé can tap huén ky thuat XTTCGD3 va nhan manh
2 budc quan trong trén.

Cac budc ky thuat XTTCGD3 quan trong nhat theo
khuyén cdo clia T6 chiic Y té Thé gigi (WHO), dugc
khai quat hoa, bao gom: Budc 1: Tiém bap Oxytocin
10 1U; Budc 2: Kéo day rén co kiém soat dé gay sé rau;
va Budc 3: Xoa day tir cung [6]. Bi€u do 1 t8ng hop két
qua quan sat thuc hanh thuc hién cac budc da néu
ma chung t6i thu dugc.

[0 Ca 3 buéc B Buéc 1 8 Buée 2 O Buoe 3]

Biéu do 1. Ty ¢ thyc hién cdc budc xb ri tich cyc giai dogn 3 (n=40)

Két qua cho thdy khéng cé HS nao thuc hién day
du cac budc trong quy trinh. Ty 1& HS thuc hién du
3 budc quan trong theo WHO dat 12,5%; Trong &6
100% HS thuc hién budc tiém Oxytocin; 25,0% thuc
hién dung kéo day rén co kiém soat; 12,5% thuc hién
xoa day ti cung sau khi rau sé trong gis hanh chinh
va trong gid truc.

K&t qua nghién cdu cta chung t6i kha tuong
d6ng véi nhiéu nghién ctu trén thé gidi va tai Viét
Nam. Theo Cynthia Stanton va cOng sy (2009) danh
gia tai 7 nudc phat trién, chi c6 0,5 dén 32% thuc
hién dung cac budc co ban [7].“Danh gia Nguoi d&
dé co ky nang”tai 8 tinh tai Viét Nam nam 2011 cho
thay chi ¢ 12% HS thuc hién didng cac budc co
ban XTTCGD3 [8]. Cac két qua nay cho thay con co
nhiéu thi€u sot trong thuc hanh XTTCGD3 & nhiéu
nai; trong dé Bénh vién Phu San Hai Duong khong
phai la ngoai lé.

4. Két luan

4.1. Kién thuic xi tri tich cuc giai doan 3 cha
chuyén da

Kién thuc vé cac ndi dung chuan bi va thuc hién
XTTCGD 3 con nhiéu ndi dung can dugc tap huan bé
sung dé cai thién cong tac nay:

- 37,5% biét can sat khudn am hg, tang sinh mén
va 25% biét can tu van cho san phu trong qua trinh
chuén bi XTTCGD3.

- 17,5% biét cach dat tay 1én doan dudi ti cung dé
¢6 dinh khi hd trg rau s6 va 20% biét can xoa day tu
cung sau khi rau s8 hoan toan.

4.2, Thuc hanh xt tri tich cuc giai doan 3 cua
chuyén da

Thuc hanh XTTCGD3 con chua dugc thuc hién day
du tat cd cac ndi dung va con can dugc hudng dan
cling nhu gidm sat thuc hién hiéu qua hon:

- Khéng c6 HS nao thuc hién @i tat ca cac budc
trong XTTCGD3 theo Hudng dan qudc gia vé cac
DVCSSKSS.

-12,5% thuc hién dd 3 budc co ban XTTCGD3 theo
hudng dan ciia WHO.

- Cac noéi dung cé ty lé thuc hanh thap bao
gém: tu van, dong vién tinh than SP trudc khi
thuc hién XTTCGD3 (17,5% trong gid hanh chinh
va 12,5% trong gid truc); dam bédo vé khuén khi
thuc hién thd thuat (50% trong gid hanh chinh va
40% trong gid truc); thuc hién dung phoi hgp 2 tay
trong d& rau (25%); va xoa day tU cung sau khi rau
s6 (12,5%).

Tap chi PHU SAN

Tap 13,56 01
Thang 052015

Tap chi PHU SAN

Tap 13,601
Théng 052015



Tai liéu tham khdo
1. BoY té. Baocdotham dinh tu vong me. Ha Noi, 2012.
2. Benh vien Phu San Hai Duong. Béo cao tong két cong tac
nam 2012, phuong hudng nhieém vu nam 2013. Hai Ducng, 2012.
3. Bo Y té. Hudng dan qudc gia vé cac dich vu cham soc
suc khoe sinh san. Ban hanh kem theo Quyét dinh s6 4620/
QD-BYT ngay 25/11/2009 cua Bo truong Bo 'Y té. Ha Noi, 2009.
4,BoY té. Huong dan theo doi, giam sat va danh gia cac dich vu
cham séc suc khoe sinh san. Ha Noi, Nha xuét ban Thanh nién; 2004.
5.Bo Y té. Chuan nang luc co ban cua Ho sinh Viet Nam,

Ban hanh kem quyét dinh 342/QD-BYT ngay 24/01/2014 cua
Bo truong Bo Y té. Ha Noi, 2014.

6. WHO. Managing Complications in Pregnancy and
Childbirth: A Guide for Midwives and Doctors. Geneva, 2000.

7. Cynthia Stanton et al. Use of active management of
the third stage of labour in seven developing countries; Bull
World Health Organ 2009. 87, pg. 207-21517.

8. Bo Y té va Lien hop qudc tai Viet Nam. Danh gia nguoi
do de co ky nang o Viet Nam. Ha Noi, 2011

Tap chi PHU SAN

Tap 13,56 01
Thang 052015

NHAN XET T]I\!H TRANG DE NON
TAI BENH VIEN PHU SAN HAI PHONG NAM 2013

Vi Van Tam
Bénh vién Phy Sin Hdi Phong

Tom tat

Nghién ctiu héi ciu, mé ta 300 hé so cua thai phu dé
non tai BVPSHP ttr 01/01/2013 dén 31/12/2013 véi muc
tiéu xdc dinh ty Ié dé non, cdc phuong phdp can thiép
va mét s6 bién chiing ctia dé non déi véi thai nhi tai
Bénh vién Phu san Hai Phong trong ndm 2013. Két qua
ghi nhdn ty Ié dé non trong téng s6 dé 3,6%; cao nhdt &
nhém tudi thai 34-36 tudn chiém 53,7%. Bién ching véi
thai nhi dnhém dé thuong: tré vang da 39,2%, suy hé hdp
56,6%, xudt huyét ndo 2,9%, tir vong 6,2%. O nhém mé
dé la: vang da 22,2%, suy hé hdp 71,1%, xudt huyét ndo
0%, tirvong 2,2%. Gnhoém dé Forceps: vang da 53,8%, suy
hé hdp 38,5%, xudt huyét ndo 7,7%, tirvong 0%. Két ludn:
ty Ié dé non & Bénh vién Phu san Hai Phong nam 2013 la
3,6%. Cdc bién ching vdi thai trong nhém mé dé thdp
nhdit, ty Ié xudt huyét ndo cao nhdt & nhém dé Forceps.

Tirkhéa: dé non, vang da, suy hé hép, xudt huyét néo.

Abstract
PRETERM BIRTH IN HAI PHONGWOMEN HOSPITALIN 2013

1. Dat van de

Dé non la mét van dé I6n cliay hoc va dang dugc
quan tdm & nudc ta cling nhu trén thé gidi vi dé non
dé€ lai nhiéu hau qua ndng né cho thai nhi va san
phu. [1] Ty I& dé non trung binh hau hét cac nuéc
trén thé gidi 8-10%.83 My, theo Stere N.Carilis ty &
dé non la 7-8%. Tai Bénh vién Phu san Trung Uong,
ty 1& dé non trong 3 nam (1998-2000) la 10,2% [2][3]
[4]. Pé non la nguyén nhan hang dau cda t& vong
va bénh tat & tré sa sinh & ca nhitng nuéc phat trién
va dang phat trién. Ngay nay nhd su tién bé cla y
hoc noéi chung ty 1é dé non c6 xu hudng giam di va
nhiing dua tré dé non dugc clu séng nhiéu hon
ngay ca khi tré dé ra c6 can nang vai tram gam. Tuy
nhién, viéc cham séc nhiing tré dé non cling la mot
ganh nang cho ca gia dinh va xa hoi. Tai Hai Phong
chua cé nghién clu nao théng ké chinh xac ty 1é dé
non va bién ching clia dé non d6i vai thai nhi vi vay
chiing téi tién hanh dé tai nay nham muc tiéu: xac
dinh ty Ié dé non, cadc phuong phap can thiép va

Descriptive retrospective study from 300 medical
records of preterm birth in Hai Phong Women
hospital from 01/01/2013 to 31/12/2013. This study
aims to determine the rate of premature births,
the intervention methods and complications of
premature births to the infants in 2013. Results:
the rate of preterm births was 3,6%, in which 34 —
36 weeks gestational group accounted for 53,7%.
Some complications in normal delivery group were
jaundice (39,2%), respiratory distress (56,6%), cerebral
hemorrhage (2,9%), neonatal died (6,2%). In cesarean
section group, the rate of jaundice was 53,8%,
respiratory distress was 38,5%, cerebral hemorrhage
7,7%, mortality 0%. Conclusion: the rate of preterm
births in Hai Phong Women hospital in 2013 was 3,6%,
the infant’s complications were lower in cesarean
group, the rate of cerebral hemorrhage were highest
in delivery with Forcep.

Key words: prematurity, jaundice, respiratory
failure, cerebral hemorrhage.

mot sé bién ching cla dé non déi vdi thai nhi tai
Bénh vién Phu san Hai Phong trong nam 2013.

2. béi tuong va phuong phap nghién cuu

2.1. P3i tuogng nghién ciiu

GOm 300 ho so clia cac thai phu dugc chan doan
dé non tai Bénh vién Phu san Hai Phong ttr01/01/2013
dén 31/12/2013.

2.1.1. Tiéu chudn lua chon:

- Nhiing bénh &n cutia cac thai phu dé non c6 tudi
thai tir 22-36 tuan tinh tir ngay dau ky kinh cuéi cing
hoac theo du kién sinh siéu am 3 thang dau, ho so co
day du thong tin can thiét cho nghién ctu.

2.1.2. Tiéu chudn logi trur:

- Cac hé so khéng xac dinh dugc ré tudi thai

- Céc hé s dé non do dinh chi thai nghén hodc
tuyén duéi chuyén Ién thai phu da dé nhung khong
rd cach thuc deé.

2.2. Phuong phap nghién ctiu

- Nghién ctru héi ctru, mé ta

Tdc gid lin hé (Coresponding author): Vi Van Tam, email: dvuvantam@gmil.com
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SAN KHOA VA SO SINH

- C8 mau nghién ctru gém 300 hé so dugc chdn
doan dé non tai Bénh vién Phu san Hai Phong tu
01/01/2013 dén 31/12/2013.

3. Két qua nghién cuu
Bang 1.y lé dé non trong tong s6 dé

n %
Dé non 300 36
Tong so dé 8316 100

Nhan xét: Ty 1é dé non tai Bénh vién Phuy san Hai
Phong ndm 2013 |a 3,6%

Bang 2. Ty lé dé non theo tugi thai
Tudi thai (tuéin) n %
2227 44 147
2830 3 123
3133 58 19,3
34-36 161 53,7
Tong 300 100
Nhan xét:

- Ty & d& non nhém tudi thai 28-30 tudn chiém ti
I& thap nhat 1a 12,3%.

- Ty & d& non nhém tudi thai 34-36 tuan chiém ti
I& thap nhat 1a 53,7%.

Bang 3. Tinh trang thai nhi lién quan dén phuong phap dé

phapde|  Déthubng Mo de Focceps Tong sb
Bién ching n % n % | n % n | %
Vinado @ 95 392 | 10 | 222 | 7 | 538 | 112 | 373
I Khong | 147 | 607 | 35 | 778 | 6 | 462 | 188 | 627
Soyhohi @ 137 | 566 | 32 | 711 | 5 | 385 | 174 | 580
Wy Khong | 105 | 434 | 13 | 289 | 8 | 61,5 | 126 | 420
i (0] 7 29 0 0 1 1] 8§ | 27
XH ndo N
Khong | 235 | 971 | 45 | 100 | 12 | 923 | 292 | 973
Tivon (0] 15 6,2 1 22 1 0 0 16 | 53
g 227 | 938 | 44 | 978 | 13 | 100 | 284 | 947
Nhan xét:

- Ty lé vang da 1a 37,2%, suy hoé hap chiém 58%,
xuat huyét ndo 2,7%, tir vong 5,3%.

- Trong phuong phap dé thudng thi: ty 1é vang da
chiém 39,2%; ty 1& suy hé hap 56,6%; ty & xuat huyét
nao 2,9%, ty Ié t&f vong 6,2%.

- Trong phuong phap mé dé thi: ty 1é vang da
chi€m 22,2%; ty 1& suy hé hap 71,1%; ty |é xuat huyét
nao 0%, ty lé ti vong 2,2%.

Bang 4. Lién quan giita sty dung Corficoids vl 10vong 6 sinh

Corticoids Tonass
Tirvong C5dung Khéng dung g
n % n % n %
Tdvong 1 19 15 6, 16 53
Khong ttvong 53 98,1 31 939 284 947
Tong so 54 100 246 100 300 100

VO VAN TAM

-Trong phuong phap dé Focceps thi: ty Ié vang da
chiém 53,8%; ty |& suy hod hdp 38,5%; ty lé xuat huyét
nao 7,7%, ty Ié tir vong 0%.

Nhan xét (Bang 4): Ty lé t& vong cda nhom
dung Corticoids la 1,9%, ty 1é t&f vong clla nhém
khéng st dung la 6,1%, cao gdp han 3 lan so véi
nhém c6 dung Corticoids

4. Ban luan

- Theo bang 1: Ty Ié dé non tai nghién cdu
nay la 3,6%. So véi cac nghién ciu khac c6 phan
thdp hon. Nguyén Thi Kiém (1987) 1a 15,4%, Tran
Thi Tuat (1994) la 13,85%, Tran Quang Hiép (2001)
la 10,32%, Nguyén Van Phong (2003) 1a 6,8% [5]
[61[71(8]. Su khac biét nay la do cac tac gia dua ra
dinh nghia tudi thai dé non khac nhau. Theo Tran
Thi Tuat, tudi thai nghién ctu la 28-37 tuan. Tran
Quang Hiép, tudi thai nghién ctu 13 26-37 tuan.
Trong nghién ctu nay, chdng t6i tinh tudi thai dé
non theo chudn quéc gia ca B& Y Té nam 2009 tu
22-36 tuan. G Phép, ty 1& dé non nam 1972 12 8,2%,
nam 1976 la 6,8%, nam 1981 la 5,6% [9].

- Theo bang 2: nhém tudi thai tor 34-36 tuan
chiém ty lé dé non cao nhat 53,7% trong téng s6 dé
non. Va ty & d& non thdp nhat theo tudi thai nho
dan. K&t qua nay cling tuong tu nhu ctia Nguyén Van
Phong, Tran Quang Hiép va Tran Thi Tuat. Diéu nay
dugc gidi thich Ia do su phat trién clia 6 ti cung va
su nhay cdm cua ¢6 tir cung d8i véi oxytocin & tudi
thai 34-36 tudn manh mé han cac tudi thai nhé hon.
Hon nita thai nhi & tudi thai 34-36 tuan phat trién
vGi t8c d6 nhanh hon ti dé dan téi nhiing thay déi
trong cc thé me dién ra nhanh hon [5][7][8].

- Theo bang 3: Trong s6 300 tré dé non, nhi c6
biéu hién vang da 1a 37,2%, suy ho hap 58%, xuat
huyét ndo 2,7%.

+ Ty & vang da & tré mé dé it nhat 22% va cao
nhat 8 nhom dé Forceps 53,8%. C6 thé do phuong
phédp mé dé co it sang chan vdi thai hon va thai
gian chuyén da ngan hon phuong phap dé thudng
va dé Forceps.

+ Bién chuing suy ho hap: ty & suy ho hap cua
nhém dé thudng 56,6%, nhom mé dé 71,1% va
Focceps 38,5%.

Két qua nghién cttu ctia D6 Xuan Vinh [10] ty & suy
ho6 hap cda tré non thang 28-34 tuan la 55,3%. Theo
t6i bién ching ctia suy hé hap gap nhiéu & phuong
phap mé d@, ty 1é mé dé do bénh ly ctia me, do rau
tién dao, dinh chi tién san giat nén thudng phai gay
mé noi khi quan.
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+ Bién chiing xudt huyét ndo: ty 1& xuat huyét
ndo cla phuong phap Focceps la cao nhat 7,7%, dé
thudng 1a 2,9% va mé dé khéng cé trudng hop nao
xudt huyét nao.

Nhu vay phuong phap mé dé it luc sang chan nén
khéng gay bién chiing nay. Con & Focceps thi nhiéu tai
bién cho me va con nhu'tén thuong rach dudng sinh duc
dudi, bang huyét va tén thuong cho tré. Tén thuong hay
gap Gtré la néu dat canh Focceps dung cach dau thai nhi
at dugc bdo vé bang khung ciing clia canh Focceps. Khi
dat khéng dang cach hay kéo qua manh thi c6 thé gay
nén bam dap, liét than kinh mat hodc lun hop so [11].

Bién chuiing xuat huyét ndo thudng dé lai cac di
chiing nang né sau nay nhu cham phat trién tri tué,
bai liét... Cho nén phuong phap nay ngay cang it
dugc st dung.

+ Bién chiing t vong:

TU vong cla tré non thang phu thudc vao nhiéu
yéu t6 trong d6 chd yéu phu thudc vao tudi thai va
cac phuaong phap can thiép khi dé.

Theo két qua clia bang 3.15: ty |é t& vong do dé
thudng 1a 6,2%, clia phuong phap mé dé 1a 2,2% va &
Focceps thi khong cé trudng hop nao t vong.

Trong nghién ctu clia ching t6i ¢ 16 trudng
hgp t& vong thi c6 15 trudng hgp sinh bang phuong
phap dé thudng chi c6 1 trudng hgp mé dé. Trong
cac trudng hop ti vong thi cé 15 trudng hgp tudi thai
dudi 27 tuan, chi c6 1 trudng hap mé dé ti vong &
tudi thai 31-33 tuan.

Theo nghién ctu cia Uma M. Reddy, MD, MPH va
cong su [12] thi ty |é t& vong do mé dé va dé thudng
khong c6 su khac biét. Tuy vay, & nhing truong hop
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VO VAN TAM, NGUYEN QUGC TRUONG

AI\]H HL[ﬁNG cUA VET Mg‘i DE CU
DEN BIEN CHUNG RAU TIEN DAO

Tom tat

Hién nay, sén phu cé vét mé dé cii (VMPC) ngay
cang gia tdng trong céng déng nhung VMPC lam
nhiéu bénh ly san khoa thém nguy hiém trong dé cé
rau tién dao (RTP).

Nghién citu nham muc tiéu: nhdn xét danh
hudng caa VMBC dén bién ching ctia RTD gdy ra cho
nguoi me va thai nhi.

Da4i tuong va phuong phdp nghién ctu: héi ciu
mé td 6 so sdnh 649 hé so san phu RTD tai BVPS Hai
Phong trong 5 nam (2009 - 2013).

K&t qua nghién citu: luong hemoglobin mdt trong
mé ldy thai (24,7 + 11,8 g/l), ty lé phdi cdt TC (10,7%), rau
cai rang lugc (4,5%) & san phu RTD ¢6 VMDC cao hon
& san phu RTD khéng c6 VMBC (19,5 + 12,1 g/l, 4,1%
va 2,0%). Tudi thai két thic thai nghén va can néng khi
sinh khéng cd su khdc biét gitia hai nhém.

Két luan: VMBC lam bién ching cua RTP gdy ra
cho ngudi me thém ncing né nhung c6 anh hudng rat
it dén cdc bién ching gdy ra cho con.

Tu khéa: RTD, VMBC, bién ching.

1. Dat vén de

Ngay nay, nganh san phu khoa va ky thuat gay mé
héi stic phat trién khéng ngiing cling véi su ra ddi clia
khang sinh, ky thuat voé khuan va tiét khuan da lam
cho phau thuat mé |ay thai thém hoan thién. M§ |ay
thai khéng con la mét phau thuat khé khan véi bac
sy san khoa va cing khéng con anh huéng qua nhiéu
dén stic khde san phu. Chinh ly do nay dan dén chi
dinh mé 14y thai ngay cang dugc mé réng, phuong
phap mé ldy thai dugc 4p dung & nhiéu tuyén co
sG y té va hé qua lam tang ty & san phu mang thai
c6 VMBC trong cong dong. Tuy nhién, VMBC lai la
nguyén nhan lam cho nhiéu bénh ly san khoa tr& [én
phuc tap, bién chiing gay ra cho ngudi me va thai nhi
nang hon.

Mot trong s6 bénh ly bi tac dong ro rét bsi VMBC
la RTD. Nghién ctu clia Liang-kun Ma va céng su tai
Trung Quéc thay & san phu RTD c6 VMDC lugng mau
mat trung binh trong mé Idy thai (1412 £602ml) va

Vo Viin Tam, Nguyén Quéc Truang
Bénh vién Phy San Hdi Phong

Abstract

OUTCOMES OF PREGNANCY IN WOMEN WITH
PLACENTA PREVIA AND PRIOR CESAREAN SECTION

The objective of this study aims to evaluate
pregnancy outcomes for women with placenta previa
in relation to the prior cesarean delivery.

Material and method: a retrospective study
of 649 patients with placenta previa at the Hai
Phong hospital of obstetrics and gynecology from
2009 to 2013.

Results: in patients with placenta previa and prior
cesarean section Hb mean during operation (24,7
+ 11,8g/l), hysterectomy (10,7%), placenta accreta
(4,5%). These values were significantly higher in patient
without prior cesarean section. However, gestational
week at delivery and neonatal weight were not different
between two groups.

Conclusion: although prior cesarean delivery and
placenta previa was not an independent risk factor for
perinatal but it should be considered as a marker for
possible obstetric complications.

ty lé phai cat t& cung dé cdm mau (13,8%) déu cao
hon r6 rét so vai san phu RTD khong ¢ VMBC (648 +
265ml va 0,8%) dong thdi tré sinh ra c6 chi s Apgar <
7 (10,0%) cling cao gap 2 1an (4,9%) [1]. Xuat phat tur
sU gia tang ty 1é san phu c6 VMDC hién nay va sy tac
dong khéng tét ctia VMBC dén bénh ly RTD, ching
t6i thuc hién dé tai nay nham muc tiéu:

Nhan xét anh hudng ctia VMBC dén bién chiing
clia RTD gay ra cho ngudi me va thai nhi.

2. b6i tuong va phuong phdap nghién cuu

2.1 Péi tugng nghién citu.

San phu RTD két thdc thai nghén tai Bénh vién
Phu san Hai Phong tu thang 01/2009 - 12/2013.

(+) Tiéu chudn lua chon:

- San phu don thai dugc chan doan RTD sau dé
hodac mé ldy thai.

- Tudi thai két thuc thai nghén tir 22 tuan trg lén.

Da6i tugng nghién ciu dugc chia thanh 2 nhém:
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+ Nhém nghién ctru: san phu RTD ¢6 VMBC.

+ Nhém so sanh: san phu RTD khéng c6 VMBC.

(+) Tiéu chudn logi trar:

- San phu da thai, thai chét luu.

- San phu c6 bénh néi khoa nang.

2.2 Phuong phap nghién ctiu.

S dung phuong phap héi ciru mé ta cé so sanh.
Trong 5 nam (2009 - 2013) c6 649 ho so san phu phu
hgp dua vao nghién cttu bao gém: 112 san phu RTD
6 VMBC va 537 san phu RTD khong c6 VMBC.

2.3 Tiéu chuan chan doan RTD.

Banh rau bam vao doan dudi ti cung khi mé lay
thai hodc khoang cach tir mép banh rau dén 16 mang
rau dudi 10cm sau dé.

3. Két quéa nghién cou
3.1 Tinh trang mat mau va truyén mau.

Bang 3.1. Tinh frgng mét mdu va truyén mdu.

R™ 0 VMBC | RTD khang c VMBC
n % n % P

Mt mdu va truyén mdu

2110 50 | 46 | 8 | 58 |>005
90-109 58 518 | 235 438 |>005
Hb frudc sinh 70-89 4 36 2 41 |>005
(Hb: hemglobin) <70 0 00 2 04 |>005
Tong 112 100 531 100
Trunghinh | 1070£104(g/) | 11002125(g/) | <005
Hb miit trong mé ldy thai 4711891 | 195+121g1 |<0,01
Lugng may iruyén 2875:5430ml | 1749:3456ml | <001

3.2 Cac bién phap cam mau.

Bang 3.2. (dc bign phdp éim mau
Logi KD RTD c6 YMBC RTD khéng c6 VMBC )
n % n %
Khang can thiép 14 125 176 328 | <001
Khow chm mu 88 | 768 | 31 | 579 | <ol
That BMTC (dong mach 1t cung) 3 295 99 184 | <001
(ttrewng 12 107 2 41 <001

- Dap gac ndng, khau mi B - Lynch va that dong
mach ha vi it dugc st dung

3.3 Rau cai ring lugc va tén thuong tang.

-Ty lé rau cai rdng lugc & san phu RTD c6 VMBC la 4,5%
cao hon ty 1é nay & sdn phu RTD khong c6 VMBC (2,0%).

- C6 3 trudng hap t6n thuang bang quang: 2 trudng
hgp c6 VMDC 1 lan va 1 trudng hop c6 VMDC 2 lan.

3.4DPénon.

90
0

80,4 / 819
p>0,05
——RTD c6 VMBC
45

——RTD khong c6
89 56 107 VMBPC
0,0 ,L7 10,8

0

" Tubi thai (tuin)
22-27  28-33  34-36 >=37

Biéu do 3.1 Tugi thai khi sinh

- Tuéi thai trung binh khi sinh & san phu RTD c6
VMBC la 37,5 + 2,3 tuan va & san phu RTD khéng ¢
VMBC la 37,6 + 2,7 tuan (p > 0,05).

3.5Tré nhe can.

500,

0
——RTD ¢6 VMDC 429
343
——RTD khéng c6 VMDC 374
25 286
p>0,05 " 107 11,4
00,13 09,19 7 o8
0 S

<1000 1000-1400 1500-1900 2000-2400 2500-2900 3000-3400  >=3500

Biéu do 3.2 (iin niing cba 1ré khi sinh.

- Can ndng trung binh cua tré khi sinh & san phu
RTD c6 VMDC la 2889,3 + 524,9gr va & san phu RTD
khéng c6 VMDC la 2854,5 + 581,7gr (p > 0,05).

3.6 Ngat so'sinh.

Bang 3.3. Chi s6 Apgar phtthi' 1 va 5.

RTD 6 VMBC | RTD khang c6 VMBC

Apgar n 9 n % :
<7 6 54 kA 69
N / >
Photth 1 >7 106 | 946 | 500 | 931 o5
N <7 1 09 | 15 | 28
Photthi 5 >7 m | 91 | 52 | 972 e

4. Ban luan

4.1 Tinh trang mat mau va truyén mau.

Mat mau trudc sinh & san phu RTD la do chay
mau & 3 thang cudi thai ky. Tim hiéu tdc déng cla
VMDC dén tinh trang mat mau nay, bang 3.1 cho
thay ty 1& cac muc d6 thi€u mau trudc sinh cda hai
nhém san phu RTD cé VMBC va khéng cé VMBC
kha tuong dong, su khac biét déu khong cé y
nghia théng ké (p > 0,05). Tuy nhién khi tinh lugng
hemoglobin trung binh trudc sinh, gia tri nay ¢ san
phu RTD c6 VMDC la 107,0 + 10,49/l thap hon &
san phu RTD khong cé VMBC (110,0 + 12,5g/1), su
khac biét c6 y nghia théng ké p < 0,05. Diéu nay
chiing t6 VMBC ¢6 anh hudng téi miic dé mat mau
trugc sinh cda san phu RTD nhung su anh hudng
nay khéng nhiéu.

Mat mau trong mé Iay thai phu thudc chu yéu
vao muc dé tén thuang tl cung do banh rau tién
dao gay ra. Nghién ctu thdy lugng hemoglobin
mat trung binh & san phu RTD ¢6 VMBC la 24,7 +
11,8 g/l cao hon sdn phu RTD khéng c6 VMBC (19,5
+ 12,1 g/l). Su khac biét c6 y nghia théng ké vai
p < 0,01. Nghién ctu cla Liang-kun Ma cling cé
nhan dinh tuong tu: lugng mau mat trung binh &
san phu RTD c6 VMDC la 1412 + 602ml cao hon 2
lan gia tri nay & san phu RTD khéng c6 VMDC (648
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SAN KHOA VA SO SINH

+265ml) [1]. Nhu vay, VMBC da lam cho tinh trang
mat méau khi mé |ay thai & sdn phu RTD niang thém
va chinh hau qua nay da lam lugng mau truyén bu
lai & san phu RTD c6 VMBC I6n han nhiéu so véi san
phu RTD khéng c6 VMBC. Bang 3.1 cho biét lugng
mau truyén bu lai & san phu RTD ¢6 VMDC la 287,5
+ 543,0 ml cao hon so vé&i ¢ sdn phu RTD khéng cé
VMDC (174,9 + 345,6 ml). Sy khac biét c6 y nghia
thong ké véi p < 0,01. To va cdng su cé két qua
tuong tu: ty 1& san phu RTD c6 VMDC phai truyén ti
4 dan vimau tré 1én 1a 16,27% cao han nhiéu so vai
san phu RTD khong c6 VMDC (5,5%) [2].

4.2 Cac bién phap cam mau.

Tén thuong niém mac va co tu cung gay chay
mau sau béc rau trong mé 13y thai & san phu RTD
tuong déi phé bién, dac biét khi ti cung c6 VMBC
thi muc d6 tén thuang cang nang hon, khéa nang
phai tién hanh cac bién phap cdm mau ngoai
khoa tang Ién r6 rang. Nghién ctu clia ching toi
thay ty 1& san phu RTD c6 VMDC khong phai tién
hanh céc bién phap cam mau ngoai khoa (12,5%)
thap hon so véi ty 1&é nay & san phu RTD khong
c6 VMDC (32,8%) dong thai ty 1& phai khau cam
mau (76,8%), that PMTC (29,5%) va cat TC (10,7%)
cao hon nhiéu so v@i san phu RTD khong c6 VMBC
(57,9%, 18,4% va 4,1%). K&t qua nay tuong tu két
qua cha nhiéu nghién ctu khac. Grobman cho
biét ty 1é phai thdt DMTC & san phu RTD khong
c6 VMDC la 3,0% tang 1én 7,0% & san phu RTD c6
VMBC 1 1an, 21,0% & san phu RTD c6 VMBC 2 lan
va 29,0% & san phu RTD c6 VMBC tu 3 |an tré 1én.
[3]. Yaegashi thdy ty |& phai cat TC cdm méu & san
phu RTD khong c6 VMBC la 2,1% tang 1én 13,8%
3 san phu c6 VMDBC 1 1an va 73,7% & san phu cé
VMDC tur 2 1an tré 1én [4].

4.3 Rau cai rang lugc va ton thuong tang.

Rau cai rang lugc la bién ching it gap nhung
lai 1a nguyén nhan hang dau dan dén cat ti cung
3 san phu RTD. Nghién clu cho biét ty 1é rau cai
rang lugc & san phu RTD c6 VMBC la 4,5% cao hon
ty 1& nay & sdn phu RTD khong c6 VMDC (2,0%). To
va cong su cho két qua tuong tu: ty 1é san phu RTD
khong cé VMBC bj rau cai rang lugc la 0,26% tang
[én 8,33% & san phu RTD c6 VMBC 1 1an va 14,28%
& san phu RTD c6 VMDC tu 2 lan trd [én [2]. Nhu
rau cai rang lugc, tén thuong tang cing la bién
ching hiém gap, chiang téi thdy co6 3 trudng hop
¢4 tén thuong bang quang thi ca 3 truéng hgp déu
¢4 VMBC. Pham Thi Phuang Lan cling cho thay san
phu RTD ¢ seo mé tl cung (SMTC) (99,4% VMBC)

VO VAN TAM, NGUYEN QUOC TRUONG

thi ty lé tén thuong tang va mau tu khi mé 13y thai
[a 7,9% nhung ty |é nay giam di rat nhiéu & san phu
RTD khéng c6 SMTC (0,5%) [5].

4.4 Dé non.

Pé non la hau qud hay gap & sadn phu RTDP do
nhiéu nguyén nhan nhung ch yéu do chdy mau
am dao qua nhiéu ma diéu tri ndi khoa khong co
két qua. Liang-kun Ma [1] cho bién ty |& dé non &
san phu RTD c¢6 VMBC la 24,1% cao haon ty |é nay
G san phu RTD khong c6 VMDC (13,2%) tuy nhién
Hasegawa lai khdng dinh VMBC khéng phai la yéu
t6 lién quan dén mé cap clru lay thai trudc 36 tuan &
san phu RTD [6]. Nghién cl(tu cla To cling cho nhan
dinh khéac véi Liang-kun Ma, theo tac gia tudi thai
trung binh két thuc thai nghén & san phu RTD ¢o
VMDBC la 34,59 + 6,26 tuan thap han so véi san phu
RTD khéng c6 VMBC (36,02 + 5,76 tuan) nhung su
khac biét khong cé y nghia théng ké (p > 0,05) [2].
Chung t6i cling co két qua tuong tu nghién ctu cla
To, biéu d6 3.1 cho biét cdc muc tudi thai dé non
c6 ty & gan tuong duong nhau gitta hai nhom san
phu RTD c6 VMDC va khéng c6 VMBC va tudi thai
trung binh két thic thai nghén cla ca hai nhom
déu la 38 tuan.

4.5 Tré nhe can.

Grobman nghién ctu tai Chicago thay trong
lugng trung binh cha tré khi sinh & san phu RTD
khong cé VMDC la 2531 £ 795gr so vdi gid tri nay
& san phu RTD ¢6 VMBC 1 lan (2585 + 792gr), 2 lan
(2559 + 707gr) va tir 3 1an trg lén (2609 + 789gr) déu
c6 su khac biét khéng co y nghia théng ké (p > 0,05).
Tac gid cho rang VMDC c6 anh hudng rat it dén trong
lugng tré khi sinh & sdn phu RTD [3]. Nghién cliu cla
ching t6i cling c6 két qua tuang tu, biéu dé 3.2 cho
biét cdc muc can nang cla tré khi sinh cé ty 1é kha
tuong dong & hai nhém san phu RTD ¢ VMBC va
khoéng c6 VMBC dbng thai can nang trung binh cla
tré déu khoang 2800 - 2900gr.

4.6 Ngat so'sinh.

Ngat sa sinh c6 hau qua rat nang né, néu khéng
dugc cap ctu kip thai thi tré rat dé bi bai ndo, tham tri
la t&r vong. Nghién ctiu ciia Grobman cho biét ty |é tré
khi sinh c6 chi s6 Apgar < 4 phutthi 5 & san phu RTD
khéng c6 VMDBC la 2,0% khong ¢o su khac biét nhiéu
so véi gid tri nay & san phu RTD c6 VMDC 1 lan (3,0%),
2 lan (4,0%) va tu 3 lan trd [én (2,0%). Tac gia so sanh
vé cac ty lé tré c6 pH doéng mach rén < 7,0, chuyén
dén don vi cham séc dac biét, suy hé hap, xuat huyét
nédo gilta cac nhom san phu trén ciing thay su khac
biét déu khong c6 y nghia théng ké [3]. Nghién ciu
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cla chung téi c6 két qua tuong tu, ty 1é tré khi sinh
c6 chi s6 Apgar < 7 & san phu RTD c6 VMBC la 5,4%
& phat thi 1 va 0,9% & phat thi 5 thap hon ty 1é nay
& san phu RTD khéng c6 VMBC (6,9% & phat thia 1 va
2,8% & phut thi 5) nhung su khac biét nay déu khong
c6 y nghia thong ké (p > 0,05). Pham Thi Phuong Lan
c6 nhan dinh nhu trén: sy khac biét vé ty 1& tré khi sinh
chi s6 Apgar < 7 & san phu RTD ¢6 SMTC va khong cé
SMTC la khéng c6 y nghia théng ké [5].
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PHU KHOA - NOI TIET - VO SINH

LE MINH TAM, NGUYEN THI THAI THANH, CAO NGOC THANH

NGHIEN CUU HIEU QUA NUOI CAY PHOI NANG
TRONG THU TINH GNG NGHIEM

Tom tat

Muc tiéu: Ddnh gid hiéu qua nudi cdy phdi nang
so véi chuyén phéi giai doan phdn chia trong thu tinh
éng nghiém.

Phuong phap: S dung phuong phdp phan tich
mé td c6 theo déi 120 chu ky diéu tri thu tinh trong
6ng nghiém tai Trung tdm NGi tiét sinh sén va Vo sinh,
Bénh vién Dai hoc Y Dugc Hué (HUECREI) tir thdng
2/2014 dén 02/2015 véi 25 chu ky nudi cdy phéi nang
va 95 chu ky nudi cdy — chuyén phéi giai doan phan
cat. Tiéu chudn chon mdu nghién cau la chu ky cé it
nhdt 3 phéi loai 1 vdo ngay 3 va dong y nuéi cdy phéi
ngay 5. Chuyén phéi nang tién hanh vao ngay 5.

Két qua: S6 tring thu duoc, sé tring thu tinh, s6
phéi vao ngay 3 va sé phéi tét ngay 3 trung binh cta
cdc chu ky nuéi cdy phéi nang lan luot la 12,6+4,5;
7,6+3,5; 7,7+3,4 va 5,0+1,8; cao hon so véi cdc chu ky
chinuéicdyngay 3lan lugtla 8,9+4,8; 5,4+2,7;4,1+2,1
va 2,6+1,5 (vdi p<0,05). S6 phéi nang tao thanh trung
binh dat 2,6+1,5. Ty lé phdt trién thanh phéi nang va
phéi nang tét la 51,2% va 31,3%. Nghién cuu cho két
quad c6 thai sinh hda, thai lam sang cta nhém nuéi
cdy phéi nang tuong ing la 52% va 44% cao hon so
v&inhém nuéi cdy ngay 3 (lan luot I 32,2% va 25,4%).
Tuy nhién su khdc biét khéng c6 y nghia théng ké.

Két ludn: Ty lé nuéi cdy thanh phéi nang va phoi
nang tét tr it nhdt 3 phéi tét ngay 3 bdt ké dé tudi
nguai phu nit la ddng khich I véi ty Ié thai sinh héa
vd thai ldm sang tét hon so véi chuyén phéi giai doan
phan cdt, ty Ié da thai thdp nhd s6 phoi chuyén giam.
Cdn c6 nghién cau véi ¢cd mdu I6n hon dé danh gid y
nghia théng ké chinh xdc hon.

Abstract
EFFECT OF BLASTOCYST CULTURE IN HUMAN IN
VITRO FERTILIZATION

1. Dat van de
Nam 1978, nény hoc sinh san trén thé gidi da danh
dau budc phét trién mai vai su kién em bé dau tién ra
doi bang phuong phap thu tinh trong 6ng nghiém

Lé Minh Tam, Nguyén Thi Thdi Thanh, Cao Ngoc Thanh

Trung tm Nei tiét sinh sén va v sinh, Bénh vién Bai hoc ¥ Duoc Hué

Objective: To compare the effect of blastocyst
culture to that of cleavage-embryo culture and
transfer in human in vitro fertilization (IVF).

Methods: We used the follow-up cross-sectional
descriptivestudy to analyse120 IVF cycles at Hue Center
for Reproductive endocrinology and Infertility of Hue
College of Medicine and Pharmacy Hospital (HUECREI)
from February 2014 to February 2015, including 25
blastocyst culture cycles and 95 cleavage-embryo
culture and transfer cycles. Patient selection criteria was
having at least 3 good quality embryos on day 3 and
being in agreement with having embryos cultured on
day 5. Blastocyst transfer was performed on day 5.

Results: The average number of retrieved
oocytes, fertilized oocytes, day 3 embryos and day
3 good quality embryos in the blastocyst culture
cycles (12,6+4,5, 7,6+3,5 7,7+3,4 and 5,0+1,8,
respectively) were higher than on day 3 culture cycles
(8,9+4,8, 5,4+2,7, 4,1£2,1 and 2,6+1,5, respectively)
(p<0.05). The number of blastocyst was 2,6+1,5. The
blastocyst formation and good blastocyst formation
rates were 51,2% and 31,3%. The study showed that
the biochemical and clinical pregnancy rates of the
blastocyst culture group (52%, 44%, respectively) were
not statistically higher than those of the day 3 culture
group (32,2% and 25,4%).

Conclusion: The blastocyst formation and
good blastocyst formation rates from at least 3
good embryos on day 3 despite age of women
were encouraged because biochemical and clinical
pregnancy rates were better than those in cleavage-
embryo transtfer. Multiple pregnancy rate was few due
to decreasing the number of embryos in transfer. We
recommended that it would have a further study with
larger sample size in order to evaluate statistically
significant correctly.

(In vitro fertilization - IVF). D&n nay, phuong phéap nay
da khéng nging dugc hoan thién va phat trién nham
nang cao ty & thanh céng cho cac chu ky diéu tri vé
ca phuong dién [am sang va labo. Khéng giéng phoi
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cla cac loai linh trudng khéc, phoi ngudi & giai doan
phan chia (ngay 2 hodc 3) van cé thé thich nghi dugc
trong budng tir cung cho dén ngay lam t6 (Sill va cs,
2010). Vao nhiing nam 1990, viéc chuyén phéi ngay
2 hoac 3 vao budng ti cung mac du khéng phu hop
véi sinh ly nhung da dugc st dung trong labo nhu
ky thuat thudng quy. D& tang ti 1& c6 thai trong cac
chu ky diéu tri ho trg sinh san, ngudi ta tang sé phoi
chuyén vao budng tt cung. Theo do, ty lé da thai sé
tang theo sé lugng phoi chuyén lam tang nguy co
san khoa nhu sdy thai, @ non, ting ty I&é mac bénh,
ty 1é t&r vong do bién ching va di chiing ctia dé non.
Chinh vi vay, xu hudng chung trong linh vuc hé trg
sinh san hién nay theo Hiép héi Y hoc Sinh san Hoa Ky
(2013) can ap dung tiéu chuan gidm s phéi chuyén
vao tl cung, huéng dén chuyén 1 phoéi va ap dung
cac ky thuat hé trg khac giup tang ty 1é thanh cong.

Mot trong cac gidi phap via duy tri dugc ty lé co
thai cao vlta gidm ty 1& da thai la chon loc va chuyén
phéi don. Nhiéu nghién ctu da chi ra rang chuyén
phéi nang don la ky thuat cé thé tang ty lé c6 thai va
gidm da thai (Kang va cs, 2011). Hién nay, kéo dai nudi
cdy phéiin vitro dén ngay 5 va chuyén phéi nang dang
dugc xem la yéu t6 quan trong trong ky thuat hé trg
sinh san nang cao, cho phép chon loc phoi t6t va phu
hap nhat cho chuyén phéi. Trong thai gian qua, Trung
tam Noi tiét sinh san va Vo sinh, Bénh vién Dai hoc Y
Dugc Hué (HUECREI) cling da trién khai nuéi cay phoi
nang va nghién ctu nay dugc thuc hién nham danh
gia hiéu qué nudi cdy va chuyén phéi nang cling nhu
mot s6 yéu t6 lién quan dén két qua nudi cay.

2. béi tuong va phuong phap nghién cuu

Péi tuong nghién ctiru: Nghién clu dugc thuc
hién trén 120 chu ky diéu tri thu tinh trong 6ng
nghiém tai Trung tdm Néi tiét sinh san va V6 sinh,
Bénh vién Dai hoc Y Dugc Hué (HUECREI), trong d6
g6ém 25 chu ky nu6i cdy phéi nang (phéingay 5) va 95
chu ky nuéi cdy - chuyén phoi ngay 3 trong thai gian
tir thang 02/2014 dén 02/2015.

Tiéu chuan chon vao nhém nghién cliu nudi cdy
dén phéi nang la cé it nhat 3 phéi tét (G1) vao ngay 3
nuoéi cay va bénh nhan déng y.

Thiét ké nghién ctiu mo6 ta cat ngang cé theo doi.

Cac budc tién hanh

Bénh nhan vo sinh dén diéu tri thu tinh trong
6ng nghiém dugc choc hat tring sau khi kich thich
budng triing (KTBT) theo phac d6 GnRH antagonist.
Phuic hop triing-té bao hat thu dugc sé dugc nudi cay
trong G-IVF plus (Vitrolife, Thuy Dién), sau d6 x{ ly véi

Hyase 10X (Vitrolife, Thuy Dién). Tinh trung dugc x
ly vai Sil Select (Fertipro, Bi) va Flushing (Fertipro, Bi).
Quy trinh tiém tinh trung vao bao tuong trung (intra
cytoplasmic sperm injection — ICSI) dugc thuc hién
nhu quy trinh thudng quy chuén. Tring sau dé dugc
nudi cdy don trong G1 plus (Vitrolife, Thuy Dién) & tu
nudi cdy Galaxy 170S 37°C, 8% O,, 5% CO..

DPanh gia phoéi ngay 3 theo tiéu chuan cta Scott
(2003) vao 66-68 gid sau ICSI: (1) Phéi tot (G1): phoi
6-8 té bao, <10% manh v, kich thuéc dong déu, phoi
bao déi xing; (2) Phoi kha (G2): phéi 6-8 té bao, 10-
20% manh v§, kich thuéc dong déu hodc khong, phoi
bao d6i xtiing hodc khéng; (3) Phéi xdu (G3): s6 lugng
phoi bao khong phai 6-8, >20% manh v&, kich thudc
khong déu, phéi bao khéng déi xing.

Cac truong hop du diéu kién nudi cay phéi nang
sé chon céac phdi loai | d& chuyén sang méi trudng
G2 plus (Vitrolife, Thuy Dién) va nubi cay trong ta
cdy Galaxy 170R 37°C, 5% O,, 5.5% CO,. Vao ngay 5
(114-116 gid sau ICSI), tién hanh kiém tra va danh gia
phéi nang theo tiéu chuan cai tién ctia Gardner va
Schoolcraft (1999):

() Su tao nang (blastocoel formation) va d6 nd&
rong clia phoi (expansion):

(1) Khoang phoi nang < 1/2 thé tich phéi (phéi
nang giai doan sém - early blastocyst).

(2) Khoang phéi nang > 1/2 thé tich phoéi (phoi
nang — blastocyst).

(3) Khoang phoi nang chiém day thé tich ctia phéi
(ph6i nang hoan toan - full blastocyst).

(4) Khoang phoi nang I6n hon & phoi nang giai
doan sém va mang trong suét mdng dan (phoi nang
n& rong — expanded blastocyst).

(5) L& nudi phoéi thoat bat dau thoat ra khoi
mang trong sudt (phodi dang thoat mang - hatching
blastocyst).

(6) L& nudi phoi thodt hoan toan ra khdi mang
trong su6t (phoi thoat mang - hatched blastocyst).

(I) Khéi té€ bao bén trong (inner cell mass - ICM)
dugc danh gia nhu sau:

(A) Nén chat va nhiéu té bao

(B) Gom thanh tiing nhém 16ng 1éo va co it té bao

(C) Rét it té bao

(D) Khong cé té bao hay dang thoai hoa.

(1) Nhém cac té€ bao la nudi (trophectoderm cells
-TC) ¢6 thé dugc chia thanh 4 dang

A) Nhiéu té bao két thanh mot I6p bidu bi dinh chat
B) it t&€ bao va két thanh mot I6p 16ng 1éo
C) Rat it t& bao

(
(
(
(D) Khéng cé té bao hay dang thoai hoa
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Phéi nang dugc danh gia la tot khi dat 3AA trg 1én.
Chuyén phoi dugc thuc hién vao ngay 5.56 phéi nang
chuyén dugc quyét dinh dua vao doé tudi vo va chat
lugng phéi nang. Khi ngudi phu ni < 35 tudi, chuyén
t6i da 1 phoi nang t6t, tir 35 tudi trd 1én t6i da 2 phoi
nang tét. Trong moi trudng hop téng sé phoi chuyén
khong qua 3.

Két qua chu ky diéu tri dua vao xét nghiém beta-
hCG vathailam sang.Th{rthaithuchién vao 14 ngay sau
khi choc hut tring, beta-hCG >25 mIU/ml dugc xem la
duong tinh. Ty lé thai lam sang (clinical pregnancy rate)
dugc tinh bang ty 1& phan tram cac trudng hop ¢ thai
lam sang trén téng s6 cac trudng hop chuyén phoi.
Thai lam sang dugc ghi nhan khi xac dinh dugc hinh
anh tui thai va do dugc tim thai vao khoang 3 tuan sau
khi c6 xét nghiém beta-hCG duong tinh. Ty Ié da thai
bang ty |& phan tram céc trudng hgp da thai trén téng
s6 trudng hop 6 thai lam sang.

X0 ly s6 liéu: SG dung phan mém SPSS 18.0 vaéi su
khéc biét cé y nghia théng ké khi gia tri p< 0,05.

3. Két qua
Trong thdi gian nghién ctu, chdng téi tién hanh
25 chu ky nudi cdy phoi nang ngay 5 (nhém 1) vai

Bang 1. Dic diém doi fuong nghién ciu

Nhom 1(n=25) | Nhom2 (n=95) p
Tubi frung binh nguési vg 35742 35953 p>0,05
Thi gian vo sinh (niim) 6034 5532 p>0,05
Logi va sinh:
-Nguyén phat 56,5% 63% p>0,05
-This phat 43,5% 3%
S6 lan thyc hien IVE/ICSI
Lin1 76% 85.3% p>005
-Liin>2 24% 147%
Nguyén nhén vo sinh:
-Do yéu 5 chong 36% 52,6%
-Suy budng tring som 4% 74%
-Buong tring da nang 16% 137% p>0,05
-Do voi i ung 24% 147%
-Uxo 1 cung 8% 10,5%
-Khong rd nguyén nhéin 12% 1,1%
S6 ngéry KTBT trung binh 9030 8713 p>0,05

Bang 2. K&t qud nubi cdy phoi

Nhom 1 (n=25) | Nhom 2 (n=95) p

56 friing thu duoc 12645 89+48 p<005
Sa tring trudng thanh 97147 72+37 p<0,05
56 friing thy finh 76+35 54+27 p<005
6 phoingiy 3 77:34 | 41:21 | p<005
6 phi 61 ngiy 3 50:18 2615 | p<005
56 phoi nang ngay 5 2615

Ty lé phat trién thanh phi nang (64/125) 51,2%

Ty lé phéi nang t6t (20/64) 31,3%

S6 phi chuyén trung binh 18406 2605 p>005

LE MINH TAM, NGUYEN THI THAI THANH, CAO NGOC THANH

toan bo 25 chu ky c6 chuyén phéi. Trong s6 95 chu ky
nudi cdy ngay 3 (nhém 2) c6 59 chu ky chuyén phéi
dugc chuyén phéi tuai.

Bang 3. K&t qud c6 thai cla cdc chu ky chuyén phoi

Nhom 1(n=25) | Nhom 2(n=59) p
Betorh(G (+) 13(52%) 19(32.2%) p>0,05
Thai lam sang 11 (44%) 15(25,4%) p>0,05
Dathai 2(18,2%) 3(20,0%) p>0,05
4. Ban luan

D& dam bao ty |é thanh céng va gidm nguy cg
da thai trong chu ky ho trg sinh san, viéc nudi cay va
chon loc phéi c6 khd nang lam t6 cao nhéat tré thanh
mot yéu té quan trong. Nang cao chat lugng phéi
chuyén nhd viéc nuéi cdy dai ngay dén giai doan
phoi nang la mét xu huéng tat yéu cua linh vuc ho
trg sinh sdn. Phuong phap nay dua trén co s& chi cé
nhing phoéi c6 chat lugng t6t vé mat di truyén va
kha nang phat trién t6t mai co6 thé tién trién dén giai
doan phoi nang vao ngay 5 sau khi thuy tinh. Nubi
cdy dén giai doan phoi nang gilip nang cao dugc ti
1& 1am t& lén dén 60-70%. Thai diém phéi nang dugc
chuyén vao tif cung & ngay 5 la hoan toan phu hop
VvGi sinh ly phat trién va tang kha nang lam t6 vao
niém mac tl cung.

Trong t6ng s6 120 chu ky dugc nghién ctu, ¢ 25
chu ky dugc tién hanh nuéi cdy dén phdi nang, con
lai 95 chu ky thuc hién nudi - chuyén phéi ngay 3.
Pic diém bénh nhan ca 2 nhém thé hién & bang 1,
khoéng c6 su khac biét dang ké gilra 2 nhém & do tudi
ngudsi vag. Trong nghién ctu, d6 tudi clia bénh nhan
kha cao (trung binh trén 35tudi). Theo Langley va
cs (2014), su tao thanh phéi nang giam khi dé tudi
bénh nhan cao, tuong ty nhu bdo cdo ctia Coskun va
¢s (2000) ty lé c6 thai cila nhdm c6 doé tudi trén 35
th&p hon so véi cac nhom cé doé tudi thap hon. Pay la
mot yéu tébat lgicho viéc thu tinh trong 6ng nghiém
noi chung va su tao thanh phoéi nang néi riéng.Ngoai
dé tudi, s6 1an that bai trong cac chu ky diéu tri trudc
do, dap ung ctia buéng tring, s6 luong va chat lugng
phéi la cac yéu t6 quan trong dé tién lugng bénh.
Bénh dugc tién lugng tét cho ty 1& 6 thai khi chuyén
phdi ngay 5 cao han chuyén phéi & giai doan phan
chia (Glujovsky va cs, 2012).

Nhom nudi cay phoi nang (nhédm 1) c6 sé phoi
ngay 3 cao hon nhém nudi cay phéi ngay 3 (nhém
2), lanluot 14 7,7 + 3,4 va 4,1 + 2,1. S6 phoi tét ngay 3
cllanhom 1 dat 5,0 £ 1,8, trong khi nhdm 2 chi dat 2,6
+ 1,5. Chang va cs (2010) cho rang chi dinh cta béac
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sy trong viéc chuyén phéi ngay 3 hodc ngay 5 c6 thé
mot phan dua vao sé triing thu dugc, tic la & nhing
trudng hop cé sé tring thu dugc cao thi kha nang co
phéi nang cao han.Ty |é phéi ngay 3 phat trién thanh
phoi nang clia chung téi dat 51,2%, cao hon so véi
bao cdo clia Coskun va cs (2000) la 28%, ctia Nicholas
va ¢s (2007) la 24,7%. Theo Langley va cs (2014), ty 1é
tao thanh phéi nang tir phéi ngay 3 tang dan tir nam
1998-2013. Theo tac gia, vao nam 2013, ty lé nay dat
62% cao hon nghién cttu cda chung toi.

Vao ngay 5, chung t6i thu dugc 31,3% phoi nang
t6t (>3AA), tuong duong véi két qua nghién cdu clia
Landuyt va cs (2005) la 31,3%.Cac phoi nang tot nay
duoc lua chon dé chuyén phoi ngay 5.Trong 25 chu ky
nuoéi cay phoi nang, ching t6i déu thu dugc it nhat 1
phéi nang/chu ky. M&i chu ky chuyén phoi nang c6 s
phoi trung binh dudi 2. Két qua nay dang khich lé bai
vi ¢6 cac nghién ctiu da phai hdly chu ky chuyén phoi
vi khéng c6 phéi chat lugng thich hgp dé chuyén vao
ngay 5 (Chang va cs, 2010). Viéc thiéu hut cac chi thi
tién doan su phat trién clia phoi nang lam tang nguy
c6 khong c6 phéi chuyén mac du & ngay 2 hodc ngay
3 phoi van phét trién binh thudng. Tanaka va cong su
(2013) da nghién ctu cac yéu té quan sat thdy 6 ngay
3 lién quan dén kha nang tao phéi nang bao gom: s
phoi bao, ty 1é manh v va kich thudc cac phoi bao.
Theo d6, phoi ngay 3 & giai doan 8 té bao, ty 1é manh
v6 0% va phan chia dong déu la phéi c6 kha nang
phat trién thanh phoi nang loai t6t cao nhat.

Nghién ctu clia chung téi ghi nhan ty Ié c6
thaisinh héa va thai lam sang cla chu ky chuyén
phdi nang kha cao (52% va 44%) so véi chuyén phoi
ngay 3 (32,2% va 25,4%). Ty |é thai lam sang chung toi
cao hon nghién ctu ctia Coskun (2000) 39%, tuong
duong vai két qua ctia Bungum (2003) la 52,5% hay
bao cado ctia Kang (2011) 51,2%. Freeman va cs (2000)
bdo cdo két qua & nhimng bénh nhan trén 39 tudi c6
hon 10 tring cho ty 1& ¢6 thai sau khi chuyén phéi
nang t6t han chuyén phoi ngay 3 (1an lugt 1a 66,7% va
10,5%, p<0,05). Nhom tac gia cho rdng bénh nhan co
dé tudi cao (trén 39) phai cé dap Uing budng tring tét
mai thich hop chuyén phéi ngay 5. Trong nghién clu
cla chung t6i, mac du dé tudi ngudi vg trung binh
trén 35 nhung c6 s6 tring thu dugc cao 12,6 + 4,5
nén cho ty Ié cé thai kha quan.

Ty |é da thai ciia 2 nhém trong nghién cliu naygan
tuang duang nhau (lan luct la 18,2% va 20%) mac
du s6 phoéi chuyén trung binh cao hon trong nhom
chuyén phoi giai doan phan cit.Két qua nay xap xi
nghién ctiu clda Zakova va cs (2000) vdi ty Ié da thai

sau chuyén phoi nang va chuyén phéi ngay 3 lan lugt
la 5/29 (17,3%) va 11/56 (19,6%).Mét s6 nghién cdu
quan sat thdy ty lé song thai cGa chuyén phéi nang
la cao (53%) bat ké chuyén chi 2 phéi (Gardner va cs,
1998). Do do6, can thiét phaiap dung chuyén 1 phoi
nang don c6 chat lugng t6t dé giam da thai trong khi
van duy tri ty 1& c6 thai cao. Chon loc phéi nang dé
chuyén c6 thé dua thém vao cac dac tinh hinh thai
khac nhu kich thudc khéi ICM, t6¢c d6 phan cat va do
day mang zona (Zakova va cs, 2000). Nhu vay, nudi
cdy phoéi nang da gitp chung téi tang kha nang lua
chon dugc cac phoi t6t tir ngay 3, c6 kha nang phat
trién thanh phoi nang tét dé chuyén phoi. Hon nira,
chuyén phéi ngay 5 phu hgp vdi sinh ly hon, thai gian
chuyén phéi tuong duong véi thoi diém lam t6 tu
nhién cta phoi.

Mac du cac két qua co thai ctia nhdm 1 cao han
nhém 2 nhung su sai khac nay khéng cé y nghia
théng ké do ¢c& mau nghién ctru clia ching t6i nho.
Tuy nhién, nhiéu nghién ctu khac da ching minh
rang ty & c6 thai cia nhém nudi cdy ngay 3 thap hon
5o v&i nhdm nudi cdy phoéi nang (Kang, 2011). Ngoai
ra, nghién ctu ctia Magli (2000) con chira cé 51% cac
phoi ngay 3 tét nhat bi léch boi, cao hon 35% so vai
phoi nang. Cac phoi bi khiém khuyét di truyén kho
c6 thé phat trién thanh phéi nang, do d6 viéc chuyén
phoi nang giup chon loc phéi cé chat lugng t6t hon.
Chuyén phéi ngay 2 hodc 3 vao budng tf cung cling
c6 thé gay ra stress chuyén héa khi phéi & trong méi
trudng dinh duéng khac nhau cda tir cung, lam anh
hudng dén su phat trién cta phdi (Gardner va cs,
1998). Nudi cy va chuyén phéi nang chinh vi thé da
va dang trd thanh xu thé dugc cac Trung tam ho trg
sinh san trén thé gigi ap dung.

5. Két luan

Nghién ctu hiéu qua nudi cdy phdinang trong thu
tinh 6ng nghiém ghi nhan ty lé tao thanh phoi nang
tu it nhat 3 phéi tét ngay 3 1a 51,2% va sé phoi nang
loai t6t chiém 31,3%. S6 phoi nang tao thanh trung
binh dat 2,6 + 1,5. Nghién ctiu cho két qua cé thai
sinh hoa, thai lam sang cia nhém nuéi cdy phéi nang
tuong Ung la 52% va 44% cao han so v6i nhom nudi
cdy ngay 3 (lan luot la 32,2% va 25,4%). Tuy nhién su
khac biét khéong cé y nghia théng ké c6 thé do s6 liéu
nghién cdu con it. Trong thai gian tdi, ching toi tiép
tuc trién khai ky thuat nuéi cdy phdi nang cho nhiing
d6i tugng phu hop nham sang to hon vai tro cta ky
thuat nay trong viéc nang cao ty lé c6 thai va huéng
téi muc tiéu chon mét phoi tét nhat dé chuyén.
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NGHIEN CUU KHA NANG TINH DUC CUA NAM GIOI O CAC
CAP VO CHONG VO SINH VA MQT SO YEU TO ANH HUONG

Tom tat

Su thay d6i 16i séng, sinh hoat, cdng thdng céng
viéc, diéu kién kinh té xa hoi c6 thé tdc déng tdi chdt
lugng cuéc séng tinh duc ctia nam gidi. Ddc biét, véi
nam gidi vé sinh, dp luc tir viec mong ¢6 con ¢6 thé
anh hudng dén kha ndng tinh duc. Nghién cdu ndy
duoc thuc hién nham Bdnh gid kha ndng tinh duc cua
nam gidi & cdc cdp vo chéng vé sinh va tim hiéu mét
sé yéu té lién quan.

Péi tugng va phuong phap nghién ciu:
nghién ciu mé ta cdt ngang trén 110 nam gidi tor
thdng 4/2014 dén thdng 3/2015 tai Trung tdm Noi tiét
Sinh san va Vo sinh Bénh vién Bai hoc Y Duoc Hué. Cdc
bénh nhdn dugc khdm lam sang, lam xét nghiém tinh
dich do, cdc xét nghiém ndi tiét va phong vdn vé hoat
doéng tinh duc.

1. Dat van de

Theo théng ké trén thé gidi, ty I& vé sinh thay
d8i ti 8 - 15% cac cap vo chéng trong dé tudi sinh
san va nguyén nhan voé sinh do nam gigi chiém
50% trudng hop [31,[12]. DI séng tinh duc cé vai
trd quan trong trong hanh phuc gia dinh va dnh
hudng dén chat lugng cudc séng. T6 chiic Y té thé
giGi va Hoi tinh duc hoc thé gigi déu khdng dinh
rang tinh duc la mét phan ctia cudc s6ng, né bi anh
hudng bai nhiéu yéu té va la yéu t6 khong thé tach
r&i khéi cudc séng con ngudi [25]. Su thay d6i I6i
s6ng, sinh hoat, cang thdng cong viéc, diéu kién
kinh t€ xa héi da tac dong téi chat luong cudc
séng tinh duc ctia nam giéi. Dac biét véi nam gidi
vO sinh, ngoai nhiing yéu té trén thi ap luc ti viéc
mong c6 con c6 thé dnh hudng khéng nho dén
kha nang tinh duc. Tuy nhién méi lién quan giGa
tinh trang vo6 sinh va doi séng tinh duc chua dugc
théng nhat [23]. Tai Viét Nam da c6 mot sé nghién
cliu vé chét lugng tinh duc nam gidi, nhung chua
¢6 nghién ctu nao & nam gidi vo sinh. Nghién ctu
nay dugc thuc hién nham danh gia kha néang tinh
duc clia nam gidi 6 cac cap vg chéng vo sinh va tim
hiéu mot s6 yéu té lién quan.

Lé Minh Tam, Nguyén Véin Tuan, Cao Ngoc Thanh
Trung tam Nei tiét sinh sén va v sinh, Bénh vién Bai hoc ¥ Duoc Hué

Két qua: Ty ¢ bdt thudng TDP cla cdc cdp vo
chéng v sinh la 71,8%. Phdn I6n néng dj hormon
cta cdc bénh nhan déu ndm trong giéi han binh
thudng. 93,6% nam gidi cé diém xudt tinh tir 0 - 8 tuc it
¢6 kha néng bi xudt tinh sém, 6,4% & muic 9 - 10 diém
tuc 6 thé bi xudt tinh sém, va khéng c¢6 nam gidi nao
c6 diém 11 - 20 tdce la ¢6 xudt tinh sém. 22,7% nam giGi
bi réi loan cuong mic d6 nhe. Khéng c6 su lién quan
gitia tudi, chdt luong tinh trung vdi réi loan cuong
duong. C6 lién quan giita chi s6 khéi co thé, thoi gian
vé sinh va hormon testosterone véi khd ndng tinh duc
ctia nam gidi.

Két luan: Kha ndng tinh duc cia nam gidi & cdc
truong hop vé sinh cé nhiing réiloan ddng luu y va can
dugc quan tam, hé trg trong qud trinh diéu tri vé sinh.

Tu khoéa: Khad néding tinh duc, nam gidi, vé sinh.

2. Béi tuong va phuong phdp nghién cou

Téng s6 110 nam gidi & cac cap va chéng vo sinh
dén kham va diéu tri tai Trung tam Noi tiét Sinh san va
V6 sinh Bénh vién Trudng Bai hoc Y Dugc Hué tir thang
4/2014 dén thang 3/2015. Nghién ctu dugc tién hanh
theo phuong phap mé ta cat ngang. Ngudi chong dugc
tién hanh kham lam sang, lam xét nghiém TDD va céc
xét nghiém ndi tiét sinh san. Bénh nhan dugc phong
van theo b cau hoi thang diém quéc té vé chi sé cuong
duong dugc dich bgi Nguyén Phuong Hong [4], thang
diém gém 15 cau hoi gém 5 linh vuc trong ddi séng tinh
duc clia nam gigi: Chuc ndng cuong duong vat (6 cau),
dd khoai cdm (2 cau), su ham muén (2 cau), thda man
trong giao hap (3 cau), théa man toan dién (2 cau). Mbi
cau c6 6 lua chon vai diém tir 0 - 5 [4], [5].

Panh gid nhu bang sau:

Bang 1. Banh gid réi loan cwong duang [19]

Danhgia | Nghiémirong | Trungbinh | Nhe-frungbinh | Nhe Khéng
Cuong duong 0-6 7-12 13-18 19-24 25-30
Thoa man 0-3 4-6 7-9 10-12 13-15
Cyc khodi 0-2 3-4 5-6 7-8 9-10
Ham mudn 0-2 3-4 5-6 7-8 9-10
Toan dién 0-2 3-4 5-6 7-8 9-10
Tong 6-20 21-30 31-59 60-75
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Bén canh d6 con cé bang cau hdi danh gia tinh
trang xudat tinh sém, gébm c6 5 cau, mbi cau co 5 lua
chon va danh gia diém tir 0-5. Néu 0 - 8 diém thi it
c6 kha nang xuét tinh sém, 9 - 10 c6 thé cé xut tinh
sém, 11 - 20 diém |a bi xuat tinh sém [24].

Nhap va xt ly sé liéu bang phan mém MedCalc
V13.0, Exel 2010.

3. Két quéa nghién cou

3.1. Két qua xét nghiém tinh dich
Bang 2. Ket qua xét nghigm finh dich

Chiso | Thétichml | pH | Hinhdang BT | Matdo Triu/ml | Di dongfiéntai | Ty lé sng %
Trung binh | 221109 |7.32+046 | 330+147 | 39432554 | 27.16+12.26 | 81.211345

100 7
90
80

g

07

60
50 1
40 17

30

20 ~';
10 "7
Thétch pH  Hinh Matdé Didéng Tyle Kétqu
dang séng  chung
Biéu do 1. Danh gid chung cdc thong s6 tinh dich do
Bat thudng tinh dich chung la 71,8%, trong do
hay gap bat thuong vé di déng (48,9%), hinh dang
(40,4%) va do pH (40%).
3.2. Két qua néi tié€t sinh san
Pa s6 nam gidi c6 ndbng dd hormon trong giGi han
binh thusng. Néng dé FSH va LH trung binh khéng
tuan theo quy luat phan phdi chuén (p < 0,05), néng
do testosterone trung binh tuan theo quy luat phan
phdi chuén (p > 0,05). Trung vi, t& phan vi, gié tri trung
binh 1an luot clia cac hormon la:
+ FSH: 6,85 (4,56-16,8) 13,85+14,30
+ LH: 6,70 (4,87-8,96) 8.87+6,10
+ Testosterone: 3,89 (2,57-5,36) 4.08+1,88
3.3. Dénh gia vé réi loan cuong duong

H Binh thuong

H B3t thuong

~

xuatt tinh trong vong 1 - 2 phut, 3,6% c6 thai gian
xudt tinh trén 10 phut, khong cé ai xuét tinh trudc
1 phat.

Theo thang diém chan doan xuat tinh sém quéc
t& 93,6% diém 0 - 8: it c6 kha nang bi xuat tinh sém;
6,4% diém 9 - 10: c6 thé bi xuat tinh sdm; khéng c6
nam gidi nao c6 diém 11 - 20 tuc la bi xuat tinh sém.

3.4.Tudi va chiic ndng tinh duc

Bang 4. Tudi va chijc néing finh dyc

Danh gid Tudi | Cuongduong | Théaman | Cuc khodi | Ham muén | Toan dién
Nhedéntung | <40 0 7 2 15 2
binh 240 0 3 0 5 0
Nhe <40 3 50 3 69 70

§ 240 1 8 5 9 8
Khong <40 9 38 70 1 3

240 14 4 10 1 7
N 0,005 288 083 277 446
b 095 | 024 | 06 | 066 | 02

Nhan xét: Khéong cé su khac biét gilta tudi (< 40 va
> 40) & cac khia canh chuic ndng tinh duc.
3.5.Thdi gian vé sinh va chic nang tinh duc
Bang 5. Thoi gian vé sinh va chic nang finh duc
Banh gia | Thi gian vé sinh | Cuong duang | Thoamén | Cyc khodi | Ham mudn | Toan dign

y 1-5nim 0 8 1 6 | U
e [ > 5.10nim 0 ) 1 3 2
trung binh y
>10ndm 0 0 0 1 3
1-5nm | 250%) | 50 [ | & [ 1
Nhe >5-10mm | 250%) | 4 | 4143%) | 6

7
>10nim 0 ETEE 1
1-5nam | 95(896%) | 39 |750937%) 12 3
Khong >5-10ndm | 7(6,6%) 3 4(5%) 0 0
> 10 ndm 4(3.7%) 0 1(1,3%) 0 0
X2 971 567 129 3,03 582
p 0,008 023 001 055 044

Khéng c6 su khac biét gitta thoi gian vo sinh véi
théa méan giao hgp, thda man toan dién va ham muén

Bang 6. Chi s khoi co thé va chiic niing finh dyc

BMI Cuong duang | Thoa mén | Cuc khodi | Ham mun | Toan dién
Bang 3. Binh gid vé réi loan cwong duong Gay 0 0 0 1 2(15,3%)
Micdo |Danhgid | Cuong duong | Théa man | Cyc khodi | Hom mudn | Toan dién| Téng Nheden | Binh thuong 0 9 2 17 2(15,3%)
Mo LT 0 10 2 2 » | 0 rungbinh | Thisa in 0 1 0 3232%)
- % 0 o1 | 18 | 182 | 23 | o0 Béo phi 0 0 0 EEY)
. n 4 8 | 2 78 | % Gay 0 4 ? 4 | a5
~ % 36 57 | 255 | 109 [ 709 | 227 . Binh thuong 4 % | 19 6 | 64(831%)
Khing n 106 42 82 12 3 85 ’ Thia ciin 0 5 5 10 9(11,7%)
% %4 | 382 | 17 | w09 [ 27 [ m3 Béo phi 0 3 2 2 0
Phan 1én nam gidi khéng bi réi loan hodc chi réi ) mthubng 856 3]5 639 101 3“30%)
loan muc d6 nhe cac chiic nang trén. Khéng 6 trudng Khong I 12 6 7 0 0
hgp nao bi réi loan nghiém trong hay trung binh. Beo phi 3 0 1 1 0
Phan I&6n nam gidi c6 thai gian xudt tinh trong ¥ 092 | 515 | 605 | 435 | 154
p 0,82 053 042 0,63 0,04

khoang 2 - 10 phut (92,8%), ¢6 3,6% cé thai gian
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tinh duc. Khac biét cé y nghia théng ké giira thai gian
v6 sinh véi chidc nang cuong duong va cuc khodi.

3.6. Chi sé khdi co thé va chiic nang tinh duc

Nhan xét: Su khac biét c6 y nghia gilta chi s6 khoi
va thda man toan dién. D6i véi nam gidi gay hay thua
can béo phi ty 1& % tang theo mic tang dan roi loan,
con ty 1& % nhom chi s6 khoi binh thudng giam theo
muic d6 tang roi loan.

3.7.Tinh dich dé va chiic nang tinh duc

Bang 7. Tinh dich do v chic niing finh duc

Banhgia | Tinhdichdo | Cuong duong | Théa mén | Cyc khodi | Ham mudn | Toan dién
Nhe dén B||,1h thuting 0 3 0 9 6
Imﬁg binh Bt thuong 0 4 1 6 13

Biit thuong néing 0 3 1 5 10
Binh thuing 1 17 10 18 L]
Nhe Biit thung 1 7 11 45 4
Bt thuiing néing 2 14 7 15 13
Binh thuging 3l 11 21 4 1
Khéng Biitthudng 56 2 4 5 2
Bt thuiing néing 3 6 15 3 0
X2 224 273 345 583 835
p 033 060 | 049 021 021

Nhan xét: Khong co su khac biét gita chat lugng
tinh trung va cac khia canh chtic nang tinh duc.
3.8. Testosterone va chiic nang tinh duc

Bang 8. Testosterone va chijc néing finh duc

Chiic niing | Hormon festosterone | Cuang duong | Thoa man | Cyc khodi | Ham muén | Toan dién
Nheden | Thip 1 0 |3(280] 4
tung | Binh thubng 2 1 [ 2(286%) | 7
binh (oo | 0 2(28,6%) 2
Thip 1 7 5 7(28%) 7
Nhe Binh thuang 1 12 5 18(72%) 14
(ao 0 1 ] 0(0%) ]
Thip 10 3 6 1(25%) 0
Khong | Binh thuiing 2 8 16 2(50%) 1
(ao 3 1 2 1(25%) 0
¥ 048 | 204 | 225 | 914 | 195
p 078 073 0,69 0,04 075

Nhan xét: Su khac biét c6 y nghia gilra nbng d6
testosterone va ham mudn tinh duc. & nam gidi c6 néng
dé testosterone thap, ty & % tang theo muic d6 réi loan
ham muén: 25% & nhém khong bi réi loan, 28% & nhom
r6i loan nhe, 42,8% & nhém r6i loan nhe - trung binh.

4. Ban luan

4.3. Dac diém doi séng tinh duc nam giéi

Theo cac nha nghién ctiu nam khoa tai Buc, nam gidi
do tudi 30 - 80 ¢6 19,2% bi réi loan cuong duong. Theo
Aisan MALES (asian men's attitudes to life events and
sexuality) thi tai chau A c6 6,4% nam gidi 25 - 75 tudi bi
réi loan cuang duang [11]. Con theo Saleh R.A [20], c6
11% nam gidi clia cac cap vg chdng vo sinh o biéu hién

LE MINH TAM, NGUYEN VAN TUAN, CAO NGOC THANH

ctia réi loan cuong duong. Nhu vay két qua nay cling phu
hop. Vi da s6 nam gidi dén kham nam trong do tudi 25 -
40 khéng bi r6i loan cuong duong hay chi bj muic d6 nhe.

& nghién ctiu nay khong c6 su khac biét vé tudi va
chat lugng tinh duc. Theo Ji KR [11] ty I& r6i loan cuong
duong la 2,3%, 4,2%, 13%, 30,1%, 41,1% & nhiing nam
gidi c6 d6 tudi 30, 40, 50, 60, 70. Theo Kwangsung P.[15]
nghién ciru muc dé r6i loan cuong duong véi nam gidi
& d6 tudi 40 c6 16,5% rdi loan nhe, 17,9% r6i loan muic
trung binh, 4,9% r6i loan muc d6 nang trong khi & 70
tudi thi ty lé tuang Ung la 18%; 34%; 15%. Tc co lién
quan tudi réi loan cuang duang. Theo Smith J. F [23],
nghién cliu & cac cap vg chdng vo sinh ¢ do tudi trung
binh la 36,9 cho rang tudi tac khéng anh hudng dén réi
loan tinh duc & nam gidi.

Chung t6i phan chia thai gian vo sinh thanh 1 -5
nam, 5 - 10 nam va > 10 nam. Qua d6 thay r6i loan chic
nang cuong va cuc khodi tang theo thai gian vo sinh.
Nghién ctiu ctia Drosdzol [8], cho thay yéu t6 vo sinh
nam va thdi gian vo sinh trén 3 - 6 nam gop phan gia
tang cadc méi quan hé bat 8n cing nhu gidm thda man
tinh duc ctia ca phu nitva nam gidi clia cac cap vg chong
vo sinh. Diéu nay c6 thé gidi thich, thai gian vo sinh cang
dai thi nhiing ap luc, nhiing cang thang kéo dai hon va
anh hudng dén ddi séng tinh duc clia nam gidi.

Nghién ctiu clia chiing téi chi ra rang chat lugng tinh
duc gidm & bénh nhan béo phi. Theo Ji KR [11] ty 1é bi
r6i loan cuang duong & nam gidi béo phi, thtia can cao
hon 60% so véi nam gidi cé can nang binh thudng. Theo
Corona G. va cong su [7] nghién cttu 417 nam gidi thi cho
thdy co méi tuong quan thuan gilia gia tang chi s6 khoi
G thé va mic d6 nang clia réi loan cuong duong. Thira
can va béo phi lam gia tang nguy co bénh tim mach tu
dé lién quan dén réi loan cuong duang.

So sanh vé dac diém tinh dich d6

Bang 9. Sosanh vé dic diém finh dich do

Tdc gid Thétich |  Matdo Didong | Hinhdang | Tylésong
Ching i (r=110) 221109 | 39432554 | 27.16+1226 | 330147 | 81211345
LH.Ach, Vit Nam (=4060) [1] [ 3012140 | 4619:39 |3285+1441| 175:21 |579:1729
p <005 | P>005 | <005 | <005 | <005
o T, MetBenlr792)[10] | 31215 | 10583 | 67+21 | 98261 | -
p <005 | <005 <005 | <005

Su khéac nhau vé chat lugng tinh trung cla cac
nghién ctiu c6 thé do su khac biét quan thé nghién
clu vé dia diém, thai gian, cling nhu yéu t6 chdng toc.

Ty 1& bat thudng cac thong s6 TDD

Nghién ctiu ctia chung t6i, khong c6 lién quan gilia
chét lugng tinh tring va gia tang cda r6i loan tinh duc.
Theo Smirth [23], thi & nhiing nam giGi c6 bat thudng
tinh dich, ho it kim soat dugc cudc séng clia ban than

TAP CHi PHU SAN - 13(1), 60-63, 2015

Bang 10. Ty ¢ bét thuang cic thong s6 TDD

Tdc gia Thétich |  Matdo Didong | Hinhdang | Tylesong | Chung
(hng i 136% 138% 8% 404% 43% 718%
LH.Anh[1] - 2345% 20.7% M476% - 8544%
Michael LE[18] | 103% 86% 444% 3% 152% -

han, kém hai long véi dsi s6ng tinh duc, cdm giac that
bai trong tinh duc cao hon, it hoat ddng tinh duc hon so
vGi nhém khong cé tinh dich d6 bat thudng. Trong khi d6
Khademi A. [13], lai cho rang yéu t6 vé sinh do nam gidi
khéng anh hudng dén dai séng tinh duc clia nam gidi
Dac diém ndi tiét cta doéi tugng nghién cdu
Bang 11. Dijc diém ni fiét cia déi tugng nghién ciu

Tdcgia FSH (mUl/ml) LH (mUl/ml) | Testosterone (ng/ml)
Ching toi(n=36) 1385143 887+6,10 4.08+1,88
L N.Bich (n=62) [2] | 10,017,61 (0>0,05) | 7,57 3,65 (0>0,05) | 529308 (p<0,05)
Khaled M.(1=229) [14] | 131£109(p>005) | 8464(p>005) | 496+208(p<005)

Néng d6 FSH, LH trung binh & nghién ctu cla
ching t6i khéng cé su khac biét so véi clia 2 tac
gia trén, néng do testosterone thap hon cé y nghia
so v@i 2 tac gid trén. Tuy nhién gia tri trung binh
testosterone nam trong tri s6 binh thudng.

Nong do testosterone cang thap ty 1&é nam gigi
c6 r6i loan vé ham mudn theo muc d6 ting dan
cang cao. Diéu nay cing phu hgp vi testosterone
c6 tac dung tang ham mudn tinh duc cdia nam gidi.
Nghién ctru cta Liao M. [16] cling cho thay ca néng
dd testosterone tu do va toan phan gidam theo muc
dd tang cla réi loan cuong duong.

o] nghién ctu nay, 3,6% co thai gian xuat tinh tir 1 - 2
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LAM UC TAM, NGUYEN VO QUGC HUY

KHAO SAT DAC BIEM CUA CAC PHUONG PHAP TAM SOAT
UNG THU CO TU CUNG TAI THANH PHO CAN THO

Tom tat

Muc tiéu: Xdc dinh gid tri ciia phuong phdp tdm sodt
bénh ly c6 ti cung nhu VIA, Papss, realtime PCR, sinh thiét
ctia phu nirtrong dé tudi tor 18-69 tai Thanh phé Can Tho.

Phuong phap nghién ciu: mé td cdt ngang
duoc thuc hién trén 1.490 phu nir ¢6 chéng tur 18- 69
tudi, thanh phé Can Tho. Cdc dbi tugng tham gia
nghién ctu dugc khdm phu khoa, thuc hién VIA, Pap’s,
xét nghiém dinh tinh va dinh type HPV bdng ky thudt
realtime PCR, thu thdp cdc ddc diém cta déi tuong
nghién cuu vé dén sé xa héi hoc, tién sir bénh tat va
san khoa cua va, tién st bénh tdt ciia chong, cdc yéu
té lién quan dén nhiém HPV. S6 liéu thu thdp duogc xir
ly théng ké bang phdn mém Stata 10.0.

K&t qua: D6 tudi trung binh la 42,58+ 10,24 tudi,
33,49% d6 tudi 40-49, 27,92% &'tudi 30- 39. Nghé nghiép:
noitrg (28,32%), budn bdn (21,95%), lam ruéng (16,24%).
C6 91,61% trudng hop dang séng véi chéng. Tudi Idp gia
dinh: D6 tudi 20- 25 tudi (46,91%),c6 73,22% phu nir c6
CTCbinh thudng. Két qua Pap’s bdt thudng chiém 0,4% (6
truong hop). VIA duong tinh la 8,99%; 6,64% truong hop
realtime PCR duong tinh. Pap’s c6 dé nhay la 33,33%; dé
chuyén la 95,12%; Gid tri tién dodn duong tinh la 33,33%;
Gid tri tién dodn am la 95,12%;PCR DNA c6 dé nhay la
20%; do chuyén la 97,06%; gid tri tién dodn duong tinh la
76,67%; gid tri tién dodn dm la 80,49%.

K&t luan: VIA, Pap’s Ia phuong phdp c6 thé dp dung
trong tdm sodt ung thu'cé tr cung tai Can Thava Viét Nam

Tu khéa: VIA, Pap’s, HPV, ung thu ¢6 td cung.

1. Pat vén de

Ung thu c8 ti cung (CTC) 1a loai ung thu diing hang
thd hai sau ung thu va trong céc loai ung thu thudng
gdp & phu nir trén thé gisi. Day la bénh ly co ty 1é tu
vong cao dac biét la & Viét Nam, nén can co su quan
tdm clia nganh y té trong cong tac cham soc stic khoe
sinh san clia phu n{, ddc biét la phu nir cac nuéc dang
phét trién. Hang nam, c6 khoang 500.000 trudng hop
ung thu CTC mai mac trén toan thé gidi, trong d6 80%
trudng hgp xuéat hién cac nuéc dang phat trién va co
270.000 bénh nhan sé tirvong. Tai nudc ta, ung thu CTC

Lam Diic Tam", Nguyén Vo Quéc Huy®
(1) Nghién civ sinh Bai hoc ¥ Duac Hué, (2) Bai hoc ¥ Duac Hué

Abstract

Objective: Determining the value of screening
methods for cervical pathologies such as VIA, Pap’s,
realtime PCR, biopsy of women aged 18-69in Cantho city.

Research methods: cross-sectional descriptive
on 1,490 married women from 18 to 69 years. The
participants in the study gynecological examination,
VIA, Pap’s, testing quantitative and HPV engineered
realtime PCR, collected the characteristics of the object
of study population sociology, money obstetric and
medical history of the wife, the husband?s illness history,
factors related to HPV infection. The data collected is
processed by statistical software Stata 10.0.

Results: average age of 42.58 + 10.24, in which
40-49 was 33,49%, 27.92% at age 30 to 39. Occupation:
Housewife (28.32%), trade (21.95%), farming (16.24%).
91.61% of cases living with her husband. Married
Age: Age 20 to 25 years old (46.91%). 73.22% of the
women with normal cervical. Abnormal Pap results
accounted for 0.4% (6 cases). VIA positive was 8.99%;
6.64% realtime PCR positive cases. Pap’s sensitivity
was 33.33%; specificity was 95.12%; Positive predictive
value was 33.33%; Negative predictive value was
95.12%,; DNA PCR has a sensitivity of 20%; specificity
was 97.06%; positive predictive value was 76.67%;
negative predictive value was 80.49%.

Conclusion: VIA, Pap’s the method can be applied
in screening for cervical cancer in Can Tho Vietnam
Keywords: VIA, Pap’s, HPV, cervical cancer

chiém ti l& cao trong cac loai ung thu sinh duc thudng
gap nhat [1]. Xuat d6 ung thu ¢6 ti cung & phu ni TP
HCM la 28,6%, & Ha Noi la 7,7 % x&p vi tri thi ba[3]. Tuy
nhién, day la bénh cé thé phong nglia néu dugc tam
soat phat hién sém va diéu tri kip thdi, vi tién trién tu
nhién cia ung thu biéu mé CTC 1 t6n thuong tién xam
lan, sau nhiéu nam c6 su ton tai clia cac yéu t6 nguy co
trong dé nhiém HPV gi(t vai tro chinh.

Nhiéu quéc gia st dung phét méng té bao am dao
CTC sang loc trong tam soat ung thu CTC. Hiéu qua clia
phét moéng té bao cé tir cung (Pap’s) trong tam soat dugc
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bénh Iy ung thu ¢ ti cung xam lan & cac nudc phat trién
giam tan sudt ung thu dén 75%. Do do, Pap's gitp phat
hién sém ung thu CTC nén gop phan chira khoi bénh
ly nay cho nhiing phu nit c6 nguy cc va gop phan lam
gidm ty lé t&r vong do ung thu CTC. Tai Viét Nam, phuong
phép nay dugc st dung trong nhiéu nam qua va mang
lai hiéu qua nhat dinh[3]. Theo khuyén cao ctia T8 chic
Y té Thé gidi ting hd chuong trinh nghién clu tim xét
nghiém don gian, it tén kém, co gid tri cao trong tam soat
gitp phat hién tinh trang nhiém HPV va cac t6n thuong
tién ung thu ¢6 t&r cung. Qua do, thir nghiém quan sat
CTC sau khi boi acid acetic (VIA: Visual Inspection with
Acetic acid). Co s& khoa hoc ctia VIA 1a acid acetic lam
tan chat nhay, lam déng déc proteine trong té€ bao.
Nhiing t€ bao ¢ tiém nang ac tinh hodc nhiing té€ bao
bi bién d6i dugi anh hudng cia HPV sé c6 ty 1& nhan trén
nguyén sinh chat tang, nhan déng day dac, nhiém sac
thé bat thudng, lugng protein trong té bao tang nhiéu
vi vdy dudi tac dung clia acid acetic t€ bao sé bi trang
duc do protein dong dac lai. Thir nghiém VIA dugc coi
la duong tinh khi thdy c6 viing trang ma duc sau khi boi
acid acetic va phuong phédp nay dugc dung & cac nudc
An Do, Thai Lan, Kenya, Zimbabwe, Nam Phi... VIA dat
dugc cac tiéu chuan can thiét cho mot xét nghiém sang
loc trong cdng déng la: hiéu qua, an toan, dé huan luyén,
¢6 kha nang bao phti rong, va dé thuc hién, chi phi thich
hop, phuong phap don gian, thuc hién nhanh chéng,
khéng can co sé trang thiét bi ton kém, va lai co két qua
ngay. Tai Viét Nam, cac nghién ctu clia Tran Thi Lgi[5],[6],
Nguyén Vi Quéc Huy[4], Lé Minh Toan[9]va cac tac gia
khac cho rang VIA xting dang la mot xét nghiém sang
loc ung thu ¢6 t& cung bé sung cho Pap’s va da duoc ap
dung tai nhiéu nudc trén thé gidi[13],[14]... va cu thé
hoa, BO Y té ban hanh hudng dan chuong trinh tam soét
bénh ly CTC da bé sung thém VIA. Tuy nhién, tai Can Tho
cA ratit nghién ctiu vé Pap’s, VIA, HPV DNA, nén ching téi
ti€n hanh khao sat gid tri clla cc phuong phap tam soét
CTC trong tam soat ung thu CTC tai Thanh phé Can Tho
nham tang thém tinh (ng dung clia cac phuong phap
nay trong sang loc ung thu CTC.

2. b6i tuong va phuong phdp nghién cuou
Dai tugng nghién cdu la tat ca nhiing phu ni tudi
tlr 18 dén 69 da cé quan hé tinh duc, c6 hé khau thudng
trd tai cac phudng- xa thudc thudc quan Ninh Kiéu,
Thanh ph6 Can Tho ti 1 nam trG 1én va dong y tham
gia nghién ctu trong tur thang 03/2012 dén thang
3/2013. Loai trir cac trudng hgp chéng chi dinh lam
phét mong; soi CTC hodc sinh thiét CTC nhu ¢é thut
rita am dao, dat thudc, giao hop trong vong 24 gid;

dang hanh kinh; viém nhiém am dao, viém CTC néng;
trudng hop diéu tri tén thuong CTC nhung khéng theo
déi. Bénh nhan da cat ti cung toan phan va phan phu,
¢6 chidinh cat tir cung, cdt cut ¢ ti cung. Phu nirdang
¢6 bénh cdp hodc man tinh.bang mang bénh ly tam
than hoac giao ti€p khéng binh thuang.

Phuang phap nghién ctru la mé ta cat ngang ¢é
phan tich trén 1490 phu n{t dugc chon theo phuong
phap ty 1& dan s6 cong don & 20 xa phudng thudc
cac Quan- Huyén trong Thanh ph6 Can Tho. Phuong
phap tién hanh: Ching téi tién hanh phong véan cac
doi tugng dugc chon, kham phu khoa va thuc hién
cac phuong phap tam soan bénh ly CTC nhu VIA,
Pap’s, realtime PCR HPV, soi CTC va sinh thiét. K&t qua
VIA dugc ching téi doc tai nai thu thap s6 liéu bang
cach béi acide acetic 3% vao CTC va quan sat két qua
dudi dén gu sau 1 phut, ghi nhan duong tinh khi niém
mac c6 bat mau trang. K&t qua cla Pap’s, sinh thiét
dugc doc tai BO mon Giai phau bénh; két qua realtime
PCR tai thuc hién tai Phong Sinh hoc phan t ctia B6
mon Sinh ly bénh- Mién dich, trudng Dai hoc Y Dugc
Can Tha. S6 liéu dugc nhap va xt ly bang Stata 10.0.

3. Két qua nghién cou
3.1. Dac diém chung ctia mau nghién citu

Bang 1. Diic diém v nhom fudi, noi cu iré vi ngheé nghiép cia phy ni

Diic diem Tin s6 (n=1490) Tyle (%)
Tuoi
18-29 fudi 183 1228
30-39 tudi. 416 2792
40-49 tudi. 499 3349
50- 60 tuoi 322 21,61
2 60 tuo 70 470
Tudi trung binh: 42.28 + 10,32 (nhé nhétt 18 udi va cao nhéit 67 tudi)
Noi cu i
Nong thon 704 4725
Thanh thi 786 5275
Nghé nghiep
Nai trg 472 2832
Budn bdn 327 2195
Nghé ty do (lam thué, mudn...) 265 17,79
Nong dan 242 16,24
(dn b vien chic 183 1228
(ong nhan 51 342
Kinh  gia dinh 1478
<500 nginy/hang 124 839
Tu05-1 gy thing 314 2124
Tir1- 3y thang m 5210
Trén 3 fridu/ thang 210 1827

Thu nhéip trung binh la 2391,28+ 1901,7
(théip nht | 125.000 dong vir cao nhéit la 15 trigu dong/ thang)
Nhan xét: D6 tudi trung binh 1a 42,28 + 10,32;
trong d6, nhd nhat 18 va I16n nhat 67 tudi. Lua tudi
tr 40- 49 ¢o ty & cao nhat (33,49%); ké dé 1a 30- 39
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(27,92%), 50- 60 chiém 21,61%. Phu n( & thanh thi
chiém 52,75%, & ndng thon chiém 47,25%. VGi nghé
chinh 1a noi trg (28,32%). Thu nhap tu 1 triéu dén 3
triéu la 51,75% trudng hap.

3.2. Chan doan lam sang

Bang 2. Ty lé phu ni c6 CTC béit thuaing qua thim kham lam sang

Kham lam sing (n=1490) T s6 (n=1490) Tyle (%)
Binh thuing 1091 BN
L tuyén (TC 334 242
Polype (IC % 174
Viém am dao 18 1,21
Viem (ICirong 15 101
Nghi ngo ung thy 6 04

Nhan xét: Qua tham kham, 73,29% phu n(r c6 CTC
binh thuang; 16 tuyén la 22,42%; 1,74% bi polype
CTC, 1,21% viém am dao, viém CTC trong la 0,94% va
¢6 6 phu nl nghi ngé ung thu (0,4%).

3.3. Két qua can lam sang

3.3.1. Két qua phét té bao am dao- cé tir cung
(Pap’ smear)

Bang 3. K&t qué Pap’ smear 6 phy nd TPCT nghién cou

Ket qud Pap’s Tan 56 (n=1490) Tyle (%)
Té bao binh thuong 1484 99,6
Té bao bt thuiing 6 04
Ket qué Pap’s theo hé théng Bethesda

Té bao binh thutng 958 64,30
Té baao bién doi viem lanh tinh 526 3530
ASCUS 3 020
LSIL 2 013
HSIL 1 0,07

Nhan xét: 6 phu ni co té€ bao CTC bat thudng qua
két qua Pap’s (0,47%), trong dé, 3 phu nir 6 té€ bao
bién d&i khéng dién hinh (ASCUS) chiém 0,2%;

3.3.2. Két qua cta quan sdt cé tir cung bdng mat
thuong sau béi acide acetic

Bang 4. K&t qua this nghigm VIA

Két qua VA Tonsa(n=1490) | Tyle(%)
Amtinh 1356 91,01
Duong tinh 134 899

Nhan xét: 8,99% phu n{ bi duang tinh véi VIA, cé
1 truong hgp nghi ngd ung thu
3.3.3. Két qua cua khuyét dai chuéi gen Human
Papiloma virus (PCR HPV)
Bang 5. Két qua coa PR HPV

Két ua PR Tonss(-1490) | Tyle(%)
Amioh 1391 9336
Duong finh 99 6,64

Nhan xét: C6 99 phu nir duong tinh véi PCR HPV,
chiém 6,64%

3.3.4. Két qud sinh thiét cé tir cung

Nhan xét: C6 3 trudng hgp sinh thiét CTC Ia

LAM UC TAM, NGUYEN VO QUGC HUY

Bang 6. Sinh thiét c6 10 cung

Sinh thist CTC Tan 5o (n=44) Tyle (%)
Condyloma 3 6,82
Ton thuang viem CTC 4 93,18

condyloma (6,82%), con lai la 93,18% trudng hop c6
tén thuong viém CTC.

3.4. Gia tri ctia cac phuong phap tam soat so
v@i sinh thiét

Gia tri clia cac phuong phép tam soat CTC dugc
ghinhan qua viéc tinh d6 nhay, do chuyén, gia tri tién
doéan ducng va gia tri tién doan am véi két qua cla
sinh thiét CTC

3.4.1. Gid tri ctia Pap’s so vdi sinh thiét

Bang 7. Gid fri cba Pap's so véi sinh thigt

Sinh thiet Pap’s|  Duongtinh Amtinh Tong

Duang tinh 1 2 3

Am tinh 2 39 4
3 4 4

Db nhay: 1/31a33,33%; D6 chuyén: 39/411a95,12%;
Gia tri tién doan duong tinh:  1/3 1a 33,33%; Gia
tri tién doan am: 39/41 1a 95,12%
3.4.2. Gid tri cia PCR DNA so véi sinh thiét
Bang 8. Gid fri cba PR DNA so viisinh thiet

PCR DNA inhhiét|  Duong tich Amtinh Tong
Duang tinh 2 1 3
Amtinh 8 3 4
Tong 10 3 “

D6 nhay: 20%; D6 chuyén: 97,06%
Gia tri tién dodn duong tinh: 766,67%; Gia tri tién
doan am: 80,49 %

4. Ban lvan

Qua khao sat 1490 phu ni, dé tudi trung binh la
42,28 + 10,32; trong d6, nhd nhat 18 va 16n nhat 67
tudi. Ldra tudi tir 40- 49 c6 ty lé cao nhat (33,49%); ké
do la 30- 39 (27,92%), 50- 60 chiém 21,61%. Qua d6,
dé tudi tam soat ung thu CTC 1 trung nién, rat thap
hon so vai tudi tho clia phu nit hién nay nén khi ho
tam soat ma khong co van dé bat thudng cé thé gitp
ho an tam vé bénh tét, con néu phat hién bat thudng
sé dugc tu van va diéu tri dé€ gidm bénh ly ung thu
CTC trong cdng déng. Tham khdo nghién ctiu khac vé
c6 két qua tuong tu. Do do, sang loc vé ung thu CTC
va diéu tri sém la yéu té quan trong clia chuong trinh
tam soat ung thu tai Viét Nam va trén thé gidi. Noi cu
trd vung ndéng thoén va thanh thj tuong duong nhau
nén phan anh phuong phap dan s6 cong don phu
hop véi yéu cau clia dé tai cing nhu ching t6i c6 thé
cham soc stic khde cho phu nit, giip ho c6 thé chdn
doan s6m bénh ly dé diéu tri. V& nghé nghiép chui yéu
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la néi trg, budn ban nho, diéu nay phu hop véi diéu
kién séng cta phu nir 8 ndng thén. Do do, da phan
phu ni c6 trinh d6 hoc van la tiéu hoc va trung hoc
co sG vi ho khéng co diéu kién hoc 6 cap bac cao hon.
Két qua nay phu hgp vdi dac diém vé kinh té, van hoa,
xa héi cla nudc ta, la nudc dang phét trién vai nghé
nghiép chinh la nghé néng. Viéc cham soc suc khoe
sinh san chua tét do diéu kién vé kinh té, vé sinh, ché
d6 dinh dudng, kién thiic cham soc sutc khoe chua
day da, hé théng quan ly y té chua thé quan ly hét
cac chuong trinh suc khée cia ngudi dan. Do d6, viéc
phat hién sém tén thuang tién ung thu va ung thu
CTC con nhiéu bat cap, kho khan va thudng cham tré
nén van dé diéu tri va tién lugng séng ngudi bénh
khéng dugc tot. Vé tudi lap gia dinh tap trung dudi
25 tudi, chiém 68,45%, d6 tubi giao hgp lan dau ndm
trong dd tudi sinh hoat tinh duc 13 23,02+ 4,31 tudi,
nhung van cé trudng hgp giao hgp trude 18 tudi. Day
13 I¢ra tudi 6 hoat dong sinh duc cao nhat. Diéu nay
cling phu hgp véi cac nghién cttu ctia Tran Thi Lai[6],
Lé Minh Toan[9], Nguyén Vi Qudc Huy[4], Lé Quang
Vinh[12],... Két qua c6 91,61% phu nit s6ng chung
vGi chéng.

Pac diém lam sang, can lam sang trong tam
soat tén thuong ¢6 tii cung

Nghién ctru 1490 truong hop dén kham phu khoa,
kham lam sang va can lam sang cta phu nirdén kham,
chung t6i ghi nhan ty 1é viém am dao la 1,21%, c6
1,01% trudng hgp viém CTC trong, nghi ngd ung thu
la 6 trudng hop chiém 0,4%. Phan 16n cac phu nir c6
tinh trang CTC binh thudng. Day la két qua kha quan
cho sy tam soat bénh ly CTC tai dia phuang. Theo ghi
nhan clia chiing téi cac phu nirhang nam déu c6 dinh
ky tai dia phuong nham phat hién nhimng trudng hop
bat thuong dé diéu tri, dac biét l1a bénh ly ung thu
CTC. Do dé, chiing t6i kham thuc thé cho khach hang
phan 16n la cac trudng hop cé CTC tron lang, rat it
nhiing trudng hop CTC bat thudng. Nhu vay, ching
t6i cho rang chuong trinh tdm soat bénh ly ung thu
CTC mang lai hiéu qua nhat dinh. Tham khéo cac
nghién ctru cdng déng cla cac tac gia nhu Nguyén Va
Quéc Huyl4], Tran Thi Lai[5], H6 Thi Phuong Thao[8],
Lé Minh Toan[9], Lé Quang Vinh[11]... déu c6 két qua
tuong tu véi nghién cdu nay.

Dénh gié cac phuang phéap tam soét bénh ly CTC
trong nghién ctu bang Pap’s, VIA, PCR DNA, ching
t6i thdy két qua cta PAP’s ducng tinh la 6 trudng
hop chiém 0,4%, trong do, cé 3 trudng hop la ASCH
(0,2%), LSIL 1a 2 phu ni1 (0,13%), 1 trudng hgp HSIL
chiém 0,07%. D6i véi cac trudng hop LSIL, HSIL va

ASCH dugc ching t6i ti€p tuc theo déi va diéu tri
tai Bénh vién Phu San Can Tho. Két qua cta nghién
clu nay tuong tu véi cac nghién ctu khac khi danh
gia vé Pap’s trong tam soat ung thu CTC nhu két qua
nghién ctu ctia Nguyén Vi Quéc Huy[4], Tran Thi
Lai[5], H6 Thi Phuong Thao[8], Lé Minh Toan[9], Lé
Quang Vinh[11]

D6i véi quan sat CTC bang mat thudng sau boi
acide acetic (VIA) la phuong phap méi dugc Bo Y té
cho phép thuc hién vao ndm 2011. Phuong phap VIA
c6 uu diém 1a don giadn, dé thuc hién, c6 thé dung
nhiéu 1an va chi phi khéng cao nén ap dung da
mang lai nhiing hiéu qua nhat dinh trong tam soat
bénh ly ung thu CTC. Chung tbi danh gid phuong
phap VIA nay nham xac dinh dugc gia tri chan doén
bénh clia phuong phép. Qua khdo séat chung téi c6
90,93% truong hgp VIA trong gidi han binh thudng,
c6 8,99% trudng hgp VIA duong tinh hoac duong
tinh nghi ng& ung thu. Nhu vay, ching téi nhan thay
VIA duang tinh (134 phu n) nhiéu hon so véi Pap's
duong tinh dugc hién hién trong nghién cdu nay
(c6 7 trudng hop). Tu do, giup ching t6i cé nhiing
huéng kham va chan doan bénh t6t han so véi Pap’s
dé c6 thé phét hién sém nhing trudng hop bat
thudng tai CTC ma c6 hudng diéu tri thich hgp. Theo
nghién ctu ctia Nguyén Vi Quéc Huy[4] nghién cdu
mo ta cat ngang 1125 phu nir dé€n kham tai Bénh
vién Trung uong Hué: ty 1é VIA duong tinh 1a 13,8%;
VIA (+) va nghi ng& ung thu la 4%. Trong nhém VIA
(+): trdng véi acid acetic 72%; u nhi+ hinh anh trdng
VGi acetic; 2,5% mang trang, 22,5% nghi ngd ung
thu xam lan. Nghién ctu ciia Huynh B4 Tan khao sat
6165 phu n(t 35- 50 tudi dugc kham VIA, sau khi c6
VIA duong tinh, dugc thuc hién phét t&€ bao CTC, soi
CTC va gidi phau bénh dé déi chiéu tir nam 2010-
2011: ty lé VIA (+) 1a 1,5% (khoang tin cay 1,2- 1,8).
K&t qua ctia Tran Hoang Nguyét Minh ghi nhan VIA
duong tinh [a 13,2% va c6 1,6% VIA duong tinh, nghi
ngs ung thu. Trong do, VIA (+) & ndng thon la 44%;
thanh thi la 7,3%; 8% mién nui.

Két qua ctia PCR- DNA: Pay la phuang phap méi
nham phat hién virus HPV gay t6n thuong va ung thu
CTC. Hién nay, theo nhi€éu nghién ctiu ghi nhan HPV
[a nguyén nhan gay ung thu CTC véi type thudng gdp
la HPV 16, 18, chiém ty 1&é hon 70% trudng hgp ung
thu CTC trén toan cau. Viéc tam soat HPV dugc CDC
dua vao phuong phép tam soét bénh ly CTC nhung
viéc phat hién HPV qua PCR cé chi phi tuang déi cao,
trang thiét bi dat tién, van hanh phuc tap nén chua
trién khai nhiéu[2],[3],[8],[10]. Hién tai Can Tho khi
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I8y bénh phdm déu gai I1én Thanh phd H6 Chi Minh
thuc hién quy trinh xac dinh duong tinh va dinh danh
type HPV vai phuong phap thuc hién phan lon la QT
PCR nén viéc gay su lo lang cho bénh nhan, co khi
két qua chua dugc t6t. Hién nay, B& moén Sinh ly bénh
Mién dich cia Trudng Pai hoc Y Dugc Can Tho thuc
hién dinh HPV bang phuong phap realtime PCR véi
dod nhay va d6 dac hiéu cao so v&i QT PCR nén ching
téi tién hanh xac dinh trudng hgp nao duong tinh va
c6 thé dinh type & cac trudng hop duong tinh nay.
Qua nghién ctiu 1490 phu ni dugc dinh tinh véi HPV,
chung t6i ghi nhan cé 6,64% truong hgp duong tinh
HPV. Véi két qua nay, ty 1& nhiém HPV ctia Thanh phé
Can Tho tuong déi thap hon Thanh phé H6 Chi Minh
nhu nghién ctu cda Va Thi Nhung la 12%][7], két qua
cla Tran Thi Lgi[4] 1a 10,85%. C6 su khac nhau nay
c6 thé do d6i tugng nghién clu tai 2 dia diém kha
nhau, Thanh phé H6 Chi Minh cé dai séng phtc tap
han, dan cu déng duc clng nhu doi séng tinh duc da
dang hon. Tham khao nghién ctru khac ctia Nguyén
Vi Quéc Huy, Tran Hoang Viét Minh, Lé Trung Tho ghi
nhan ty & nhiém HPV & nghién ctu nay cao hon, c6
I& do cac dia ban c6 khac nhau vé dich té hoc va diéu
kién kinh té€ xa hoi cing nhu chuong trinh tam soat
bénh ly CTC tai cac dia ban c6 khac nhau.

Gia tri cia phuong phap tam soat ¢é tif cung

K&t qua cua ching nhan thdy rang c6 nhiéu
trudng hgp cé VIA duong tinh, nhung khi bam sinh
thiét CTC, ching téi cé 44 trudng hop dong y kham
va diéu tri nén két qua bam sinh thiét CTC nhung
khong trusng hgp nao co két qua sinh thiét bat
thudng nén chung t6i khong tinh dé nhay, d6 chuyén
cla phuong phap. Diéu nay la do nhiing trudng hop
chiing t6i khéng 1dy du 1490 phu nir dé€ ghi nhan do
nhay va dé chuyén. Tuy nhién, theo nhiéu nghién
clu cho thay VIA |a phuong phap cé thé ap dung va
danh gia t6n thuong CTC trén lam sang, la phuong
phap don gian, dé thuc hién va cho két qua nhanh
hon nén gitp c6 huéng tim hi€u thém vé bénh ly
CTC[4], [5], [9]. Khi danh gia vé gia tri cla Pap’s co
do nhay la 33,33%; do chuyén la 95,12% va gia tri
tién doan duong tinh la 33,33%; am tinh la 95,12%.
Qua do, ching t6i nhan thay Pap’s la phuong phap
van con gia tri trong tam soat bénh ly CTC vai gia tri
chdn doan am tinh cao, 95,12%. K&t qua nay cling
phu hgp véi nhiting nghién ctu khac. Tuy nhién, su
doéng nhat vé phuong dién can lam sang dugc nhiéu
tac gid cho rang can phoéi hgp cac phuong phap nay
dé nhdm tang d6 nhay cuta VIA va Pap’s Ién cao hon
nham phat hién bénh dugc nhiéu hon va tranh b sot
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bénh[4],[5]. D6i v6i phuong phap PCR DNA cho thay
do6 nhay cla realtime & nghién ctiu la 20%, d6 chuyén
la 97,06%, 76,67% la gia tri tién doan duong tinh va
chédn doén am tinh 1a 80,49% & cac trudng hap sinh
thiét tra 1oi bat thudng la condyloma, tén thuong
CTC, day la dang tén thuang ctia HPV trén vi thé. Qua
két qua do, ching t6i nhan thay c6 thé su phdi hop
cac phuong phap déi véi cac trudng hgp tén thuong
CTC la van dé can thiét va nang cao hon nira dugc cac
phat hién tén thuang tién ung thu va ung thu CTC
nham lam gidm dugc bénh ly nay trong céng dong.
Ké&t qua nghién ctiu tuong tu vai két qua ctia Nguyén
VG Quéc Huy thuc hién tai Bénh vién Trung uong
Hué [4].vNghién ctu cha Tran Thi Lgi trén 1550 phu
n{r trong dé tudi tir 18- 69 tudi tai Thanh phé H6 Chi
Minh ghi nhan VIA c6 d6 nhay la 58,3%, d6 dac hiéu la
81,8%; gia tri tién doan duong la 4,79% va tién doan
am 1a 81,8% & phu n{ cé giai phau bénh bat thudng
la CIN 1. Cac nghién cttu ghi nhan Pap’s, VIA cho rang
day la phuong phap nay ré tién, ky thuat don gian,
dé thuc hién, c6 dé nhay cao nhung cé d6 dac hiéu
khoéng cao. Tuy nhién, hiéu qua th nghiém gia tang
theo kinh nghiém ctia ngudi doc két qua cao; nén lam
gidm ty Ié duong tinh gid va am tinh gid. Mot thuan loi
khac ctia Pap’s, VIA la c6 thé dugc thuc hién nhiéu nai
nén gidm dugc cac trudng hgp dén tuyén trén diéu
tri. Do d0, cac tac gia cho rang day la phuong phéap
tam soat don gian, ré tién, dé thuc hién, co tinh sang
loc t6t nén dé nghi tng dung trong tam soat bénh ly
CTC, dac biét 1a t6n thuang tién ung thu va ung thu
CTC. Thuc hién chuang trinh tam soéat ung thu CTC
trong cong déng, ching ta can c6 xét nghiém c6 do
nhay cao, vi vdy hau hét cac tac gia cho rang nén cé
su két hop VIA véi PAP la mét chon lua hgp ly, phu
hop vai dic thu cla tinh hinh y t& nudc ta. Dac diém
cla Viét Nam tuy la mét qudc gia dang phat trién, thu
nhap dau ngudi chua cao nhung c6 dugc mét mang
lugi y té€ kha t6t tir trung uang dén dia phuong xudng
dén tan cac phudng xa. Con déi véi phuang phap cao
hon, PCR DNA, soi CTC hodc sinh thiét nén thuc hién
& cac don vi y té tuyén cao hon.

5. Két luan

Qua nghién ctu 1490 phu nit Can Tho & d6 tudi
tur 18- 69 tudi, chung t6i ¢ két luan sau cac phuong
phép tam soat bénh ly CTC nhu VIA, Pap’s can dugc
thuc hién thudng quy & tuyén y té co s6. Déi véi
trudng hgp bat thusng can chuyén lén tuyén cao hon
dé dugc chdn doan va diéu tri nhdm giam cac chi phi
kham va diéu tri cho bénh nhan.
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TRUGNG QUANG VINH, HOANG THANH TUAN

THAI LAC CHO O VET MO CUDIEU TRl
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Tom tat

Mang thai & seo mé c(CSP) la mét trong nhiing
hinh thdi thai ngoai t&r cung hiém gdp. V&i su gia
tdng ty 1é mé Idy thai trén toan thé gidi, ngdy cang cé
nhiéu truéng hop dugc chdn dodn va bdo cdo. Siéu
dam mau va dong chdy Doppler qua duong am dao
cho mét chdn dodn chinh xdc cao vdi rdt it duong
tinh gid. Su'chdm tré trong chdn dodn va / hodic diéu
tri c6 thé dan dén vé ti cung, xudt huyét ndng, cdt
bé tir cung va bénh tat me nghiém trong. Chdn dodn
s6m c6 thé cung cdp cdc lua chon diéu tri dé trdnh vé
tu cung, xudt huyét, do dé giir duoc ti cung va kha
ndng sinh sdan trong tuong lai. K€ hoach quan ly nén
dugc thiét ké' theo tung trudng hop, chdm dat thai ky
la diéu tri dugc lua chon trong ba thdng ddu, ngay
sau khi chdn dodn. Diéu tri chd doi cé tién luong kém
vi nguy co v6. Chdy mdu nghiém trong sau mét thi
thudt nao phd thai, gia sdy thai, hodic thai luu trén
mét phu nit c6 seo mé ¢ nén canh gidc mét CSP.

1. Téng quan
Su lam t6 cla thai trong vét seo cla lan mé 1ay
thai trudc 1a hinh thic hiém gap cda thai lac ché.
Dién tién tu nhién cla bénh kho tién lugng, c6 thé
v& vét mé ¢l & ti cung va chdy mau ngay ca trong
quy | néu thai van tiép tuc phét trién, can phai cit
bo ti cungl6].

Vol trimg 95 -96%

A

’ ‘Doan ké va géc

1

tWr cung 2-3 %
‘Boan eo 12 % Doan béng 70%

O budng trimg 3%

CTC <1%
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Truong Quang Vinh, Hoang Thanh Tudn
Bénh vién Bai hoc ¥ Dugc Hué

Abstract

Caesarean scar pregnancy (CSP) is one of the rarest
forms of ectopic pregnancy. With increasing incidence
of caesarean section worldwide, more and more cases
are diagnosed and reported. Transvaginal ultrasound
and colour flow Doppler provides a high diagnostic
accuracy with very few false positives [1][5]. A delay in
diagnosis and/or treatment can lead to uterine rupture,
major haemorrhage, hysterectomy and serious maternal
morbidity. Early diagnosis can offer treatment options
of avoiding uterine rupture and haemorrhage, thus
preserving the uterus and future fertility. Management
plan should be individually tailored, termination of
pregnancy is the treatment of choice in the first trimester
soon after the diagnosis. Expectant treatment has a poor
prognosis because of risk of rupture. Serious bleeding after
an otherwise uncomplicated dilatation and evacuation
procedure for a missed or therapeutic, pseudo abortion in
awoman with a previous CS should raise alarm for a CSP.

Noi mac tif cung va ca tir cung ¢6 thé bi nut khi thai
lam t& bat thudng. Viéc lam t8 cla thai trén mot vét
seo mé ldy thai la khac véi mét thai trong ti cung bi
rau cai rang lugc (accreta). Khi ¢ thai trén seo mé |ay
thai, tui thai hoan toan dugc bao quanh béi co tif cung
va mo xa clia seo, va tach ra khoi buéng t cung. Co
ché giai thich la c6 dudng ham nho trong vét seo mé
c@. Khi thai lam t6 trong véch co tif cung cé thé qua 1
dudng ham nhé ¢é trudc do nhimng chan thuong nhu
nao, mé |y thai, béc u xa tf cung, tao hinh...

Chung t6i trinh bay 4 trudng hop dugc chdn doéan
va x{ tri bang cat ti cung qua dudng bung, nong nao,
tiém thudc diét phéi, diéu tri bao ton.

2. Bdo cdo trueng hop:

Trudng hop 1:

Bénh nhan D6 Thi D. para 2002, 2 1an mé ldy thai,
kinh cuéi cung 1/8/2014. Test HCG duong tinh,

Sang 7/10/2014 dau bung nhiéu ra mau am dao
do tuoi +mau cuc lugng nhiéu, ngudi mét mai vao
Bénh vién Dai hoc y dugc Hué tai cap ctru da khoa.
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Chdn doan sdy thai bang huyét, choang, tién
lugng bénh nang.

XU tri: truyén dich, oxytocin5 Ul x 02 6ng tiém bap,
alsoben 200ug x 03 vién dat truc trang.Giai thich cho gia
dinh, chuyén phong mé héi stic + nong gap t6 chuc sy,
tdi thai va phan nhau thai nam & doan eo ¢6 tf cung,
gép dugc khodng 30g t6 chuic rau thai con tuoi, nao lai
budng ti cung. Mau tuci van con ra tu 16 trong ¢
cung thanh dong, nghi thai lam t6 & vét mé ci chdy mau.
Tién hanh dat sonde Foley budng t& cung, bom 30ml
chén ép quan séat 20 phut khong thdy mau ra thém. Sau
3 gi® kham lai, Mach 103 I/ph, Huyét 4p 85/50 mmHg.
Bung mém .Am dao dang ra mau tuoi va mau cuc, an
tir cung ra nhiéu mau cuc + sonde Foley. Cong thic
mau:BC 22,87 HC 2,31 Hb 68 TC 204, r6i loan ddng mau
noi ngoai sinh. Chan doén: Thai lac chd & vi tri vét mé cii
lay thai/ chdy mau nhiéu, choang.Tién lugng bénh néng,
khéng thé bao tén tr cung, gidi thich cho san phu va gia
dinh chuyén mé cap clu cét tir cung toan phan.

Trudng hop 2:

Bénh nhan Truong Thi Th. 27 tudi, para 1001, lan
dau mé |y thai, kinh cudi cuing 08/09/2014. Siéu &m
thai 8 tuan khéng thay tim thai. xét nghiém BhCG
ngay14/11:443,6mIU/mL

Chén doan vao vién: thai 8 tuan luu/ vét mé ca.

XUrtri: Tong thai ndi khoa: misoprostol 200ug dat vao
tdicung sauam dao 2 liéu8h 8/11va9h15'9/11.Dén 17h
9/11 Bénh nhan tinh, cdm giac mét, HA 70/40 mmHg, ra
mau am dao do tuai lugng vura. dat mé vit mau cuc va
mau tuci am dao rat nhiéu khodng 300g, ding pince
gdp mau cuc, do budng ti cung 9cm. Gap t6 chic nhau
thai + mau cuc trong buéng t cung. Nam dau thap, thé
oxy, U am, truyén dich tich cuc (ringer lactate 1000mli+
glucose 5% 1000ml + 10dv oxytocin). Sau 5 phut bénh
nhan cdm giac khéde, dau tic bung dudi. TU ngay 10/11
dén 24/11 diéu tri khang sinh, co bop t cung.

Xét nghiém moé bénh hoc (9/11): T6 chiic nhau
thai kém chay mau

Siéu am kiém tra 15/11: Doan eo-6ng ¢6 t& cung
c6 cdu trac hén hop, gébm phan dich tréng am & trung
tam va phan c6 héi am & ngoai vi tao thanh cu truc
dang vong 33x30mm, chua thdy ré tin hiéu mach

mau trén siéu am Doppler. Trong long 6ng cd tir cung
xung quanh cdu tric nay co 16p dich giam am bé day
11mm. Chan doan: theo déi thai lac ché & vét mé cq,
ngling phat trién, da nao.

H.2. Thai & seo mé ci, ct ti cung toan phan
(truong hop1)

H.3.Thai & seo mé cq, siéu &m qua dudng am dao
(trudng hop 2)

Trudng hop 3.

Nguyén Thi Thay H. 34t Xuan Pha TP Hué

Vao vién: 17h45 28.01.2015

Ly do vao vién: Tré kinh di siéu am phat hién thai
lac ché & vét mé6 cl

Tién st san khoa: 2 1an mé 13y thai, para 2012.

Siéuam (28.01.2015): Tai VMC cé tui thai 29.2Tmm.
Phéi thai+, CRL: 2,7mm. Tim thai(+) , dinh vi & VMC.
CoTC phia trudc doan dudi 2mm. K&t luan: thai 6 tuan
dang phat trién tai VMC.

XN BhCG(26.01.2015):30.609mIU/mL,29.01.2015:
41.153mIU/mL

Chan doan vao vién: thai lan 4. Para 2012. 6 tuan
dinh vi VMC.

Xdrtri: Tiém MTX vao tui phoi qua hudng dan siéu am.

Binh vi khéi thai, choc kim qua dudng bung vao
tui phéi, hat ra 2,9ml dich 6i, bom lai tdi phoi 2,9 ml
MTX #50mg, tiém bap 50mg MTX.Trong va sau tha
thuat bénh tinh tao, M:82, HA: 110/70mmHg.Khang
sinh Vitabactam 2g trong 6 ngay.

Theo doi sau tha thuat:

Siéu am qua am dao (03.02.2015): Iong t& cung cé
hinh anh tai thai 23,5mm. Phoi thai(+), Tim thai(@m
tinh). KL: tdi thai 6 tuan nging tién trién

XN BhCG (02.02.2015): 47480mIU/mL.

Truong Hop 4

PHAN THI H Nam sinh: 1984 Dia chi: Phu Hai,
PhuVang

Vao vién: 13h30, ngay 04.03.2015

Ly do vao vién: thai 7 tudn ra mau am dao

Bénh sur: para: 1001, tién s& MLT nam 2012, tré
kinh 3 tuan, ra mau am dao, di kham bénh phat hién
thai 7 tuan ngting tién trién.

Siéu am dudng bung: (04.03 2015): 1 tui thai 6
tuan trong long tir cung, khong thay phéi. Siéu am
TVS: niém mac tir cung day khéng déng déu, long
TC ¢6 nhiéu dich tang am, VMC thanh truéc doan eo
¢ tui thai13mm, ¢ tdi nodn hoang, khong thay tim
thai. K&t luan thai lam t6 & VMC

Két qua xét nghiém (04.03.2015) BhCG: 15.399
mU/mL, progesterone: 7,5ng/mL.

Chén doén: Thai 6 tuan nguing tién trién / VMC
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05.03.2015. 20h30 ra mau dd tuoi va mau cuc, c6
TC hg, ¢6 t6 chitic nhu rau ndm & 16 ngoai b ti cung.
XU tri: Chuyén dich, oxytocin, gap rau thai tai c6 TC.

3. Ban luén:

Thai vét mé cii la mét trong nhimg hinh théi ctia thai
ngoai tt cung. Chan doan dua vao siéu &m qua dudng
am dao va doppler. Can lya chon phuong phép diéu tri
thich hop dé tranh vé ti cung, xuat huyét nang, bao ton
dugc ti cung va kha nang sinh san trong tuong lai.

Muc tiéu diéu tri la lam thai ngiing phat trién
trudc khi vé, loai bo cac tui thai.

- Diéu tri chd dai 6 tién lugng kém vi nguy co v&
khdi thai, gay vé ti cung doi hoi phai mé bung hé va
cat bo t cung[7].

- Piéu tri bao ton:

+Dung MTX dudng toan than la moét diéu tri
chuén cho thai ngoai ti cung [4][10].

+Tiém thuéc diét phoi:Cé nhiéu bdo cdo tiém
tai ché thanh céng cac loai thuéc MTX, potassium
chloride, glucose uu truong,va trichosanthin két
tinh[2]. Dudi huéng dan siéu am c6 thé tiém MTX vao
tui thai qua dudng bung hoac qua am daol[8].

+Diéu tri ndi khoa phéi hop: c6 nhiéu cach nhu:
Tiém 8mEg/ml KCl sau d6 tiém vao tui ph6i 60mg MTX,
hodc tiém vao tui phdi 3ml glucose 50%, kem theo
udng 5 ngay; mdi ngay 3 lan méi lan 2,5mg MTX...

+Danh gia sau diéu tri: Ravhon va cs. (1997)[1] cho
rang do nhau thai dugc cdy cht yéu vao mo xa, do do
su hap thu cda tui thai rat cham. Can 9 tuan dé hCG
huyét thanh am tinh va 3 thang sau hinh anh trén
siéu am hoan toan bién mat va giai phau t cung mai
tré lai binh thudng.

Nén trdnh mang thai it nhat 1a ti 12 - 24 théang.
Khi mang thai lan ti€p theo nén mé 1ay thai cht dong
ngay khi phéi cta thai nhi trudng thanh

- Nao buéng tt cung: Tui thai trong CSP khdng thét su
nam trong budng t cung, va cac gai rau ndm trong seo
mé doan dudi ti cung. Vi vay, khéng chi khéng gap dugc
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gai rau ma con cé kha nang pha vé vét seo tir cung lam
chdy mau nang can phai mé cap ctiu ngay.Vi thé ngudi ta
khong khuyén khich nao mu buéng tt cung dé diéu tri
CSP[6].Mét s6 tac gia cho nao dudi huéng dan siéu am
trong trudng hop lua chon khi mang thai # 7 tuan va do
day clia co tircung phia truéc doan dudila 3,5 mm[2]. Mac
du vay, do khéng nhin thay truc ti€p khi nao dé tao nén
kh&i mau tu tai ché va can phai theo déi lau dai B-hCG.

Nguoc lai, khi co tinh trang xuat huyét nghiém trong
sau mot nong nao thai luu, gia sdy thai hodc pha thai tri
liéu trén bénh nhan c6 vét mé ct nén cdnh giac la CSP.

- Nao buéng tl cung qua ndi soi budng: Thu thuat
nay can phai gdy mé toan than, ky nang va phuong
tién y té t6t[3]. Quan sat truc ti€p CSP va cdm mau
ti mi cdc mach mau tai ché rau bam rat quan trong
dé ngan ngtia chdy mau nang khi lam tha thuat. Tuy
nhién kho x tri khi dang chdy mau nang hoac cé cac
dau hiéu sinh tén khong 8n dinh khéng.

- L4y khéi thai qua mé ndi soi:Lee va cs la ngudi
dau tién thuc hién cat CSP néi soi thanh congl3]. Chi
dugc mé ndi soi sau khi da siéu am qua am dao (TVS)
khdng dinh chan doan.

- M& h&:Can xem xét & nhimng phu nit khéng dap
Ung vai diéu tri néi khoa va / hodc phau thuat bao
tén, dén bénh vién qua mudn hoac khi thiét bi va bac
sy chuyén mon phau thuat néi soi khéng co san.

- Cat t& cung: La phuong phap chinh khi cac
phuong thuc diéu tri khac bi that bai.

4. Két lvan:

Ky thuat hién dai cho phép chan doan chinh xac
mang thai trong seo mé c(,can diéu tri bao tén sém theo
tung trudng hop. Khi ¢é tinh trang xuat huyét nghiém
trong sau mot nong nao thai luu hodc pha thai tri liéu
trén bénh nhan c6 vét mé cl nén canh giéac la CSP. Can
st dung cac bién phap cdm mau ho trg khac trong diéu
tri bdo tén cac CSP dé ngan chan va kiém soat chdy mau
nhiéu, nhu tiém tai ché vasopressin, dat thong tiéu Foley
chen trong t& cung (30-90 ml, trong 12-24 gio)[9].

may be the cause of serious hemorrhage after first-trimester abortion by
dilatation and curettage .. Department of Obstetrics and Gynecology, Gifu
University School of Medicine, Yanagido, Gifu, Japan.

7. R. HAIMOV-KOCHMAN, Y. SCIAKY-TAMIR, N. YANAI and S.
YAGEL(2002), Conservative management of two ectopic pregnancies
implanted in previous uterine Scars. Ultrasound obstet gynecol, 19;616-617

8. Yuh-Ming Hwu,a,bChin-Yuan Hsu, Hsiu-Yu Yang (2005), Conservative
treatment of caesarean scar pregnancy with transvaginal needle aspiration
of the embryo.. BJOG, Vol. 112, pp. 841-842

9. Jesse Chuang, Kok-Min Seow, Wei-Chi Cheng, Yieh-Loong Tsali, Jiann-
Loung Hwang (2003), Conservative treatment of ectopic pregnancy in a
caesarean section scar. BJOG, Vol. 110, pp. 869—-870.

10. PO MUILAM,KEITH WING KITLO AND TZEKIN LAU(200),
Unsuccessful medical treatment of cesarean scar ectopic pregnancy with
systemic methotrexate: a report of two cases. Acta Obstet Gynecol Scand
,83:108—116.

Y DUCY ~ o

THIETBIYKHOA.ORG > 0908 660 326
CHUYEN THIET Bl SAN PHU KHOA

QUY BAC SI

VOI MUC DICH TANG CUCNG

PHUGNG TIEN CHAN DOAN VA DIEU

TRI TAI PHONG MACH RIENG CUA QUY

BAC SI, CONG TY Y PUC CHUNG TOI

CHi CHUYEN CUNG CAP CAC LOAI THIET B|
Y TE NHAP TRUC TIEP TU NHAT BAN, HOA KY,
PUC, ANH, HAN QUOC.

T R
JE o MONITOR SAN KHOA

-

MAY BOT LANH

I b))
MAY S0I CTC MAY DOT DIEN
VONG LEEP

EEE R i
| &
MAY DOPPLER TIM THAI MAY B0 LOANG XUONG MAY I]IEN TIM MAY BIEU TRI I.A:Ei
CHUNG TOI CHUYEN CUNG CAP CAC LOAI THIET Bl Y TE
SAN XUAT TAI NHAT BAN  SAN XUAT TAI ANH SAN XUAT TAI HOA KY SAN XUAT TAI HAN Qudc

+ May siéu am hieu HONDA  * May Doppler tim thai ¢ May dot lanh, dot dién vong LEEP & May dét, diu tri da bang
+ May dién tim hiéu SUZUKEN * Monitor San khoa SAN XUAT TAI BUC Laser SNJ
+ May do loang xuong FURUNO  ULTRATEC o Méy soi cfc LEISEGANG

Tap chi PHU SAN

Tap 13,56 01
Thang 052015

VAN PHONG DAI DIEN PHIA BAC
105 Lang Ha, Q. Dong Da, TP. Ha Noi
Tel: 0908 660 826 - Email: yduc@thietbiykhoa.org

CONG TY TNHH MTV THIET BI Y TE Y BUC
509 Lé Van Sy, P.2, Q. Tan Binh, TP.HCM
Tel: (08) 2248 0407 - website: www.thiethiykhoa.org



BAO CAO TRUONG HOP

DAO THI THANH HUGNG

NHAN MOT TRUONG HOP GIAM TIEU CAU
THAI NGHEN CO GIAM TIEU CAU O SO SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Giam tiéu cdu thai nghén lam giam tiéu cdu thai
nhila bénh hiém; & Viét Nam chua c6 nghién ciu nao
vé lam sang, diéu tri va theo déi bénh nay ciing nhu
tdc déng cua bénh Ién thai nhi. Theo déi tdt ca cdc
san phu gidm tiéu cdu trong 1 ndm, tai Bénh vién Phu
san Trung Uong tinh c& chiing téi phdt hién dugc mét
trudng hop giam tiéu cdu don doc gdy gidm tiéu cdu
s sinh, chung téi théng bdo vé bénh su;, chdn dodn
va thdi dé xu tri déi véi bénh nay véi muc dich khuyén
cdo: nén xét nghiém céng thdc mdu sém tur ba thdng
dau, quan ly thai chdt ché nham phdt hién sém cdc
truong hop gidm tiéu cdu thai nghén; déi véi so sinh
cta nhing thai phu nay cdn dugc lam xét nghiém
cbng thiic mdu cting nhu theo déi chdt ché cdc bién
chuing xudt huyét, ddc biét cdc trudng hop me giam
tiéu cdu ndng.

1. bat van de

Giadm tiéu cdu don déc trong qua trinh thai nghén
do hai nguyén nhan: thai ky hoac tu mién (ITP), viéc
ch&n doan chl yéu dua vao phuang phép loai trir [1].

Gidm tiéu cau ty mién (ITP) rat it gap (1-2 %o thai
phu [2], 5% cac thai phu gidm tiéu cau don doc [3])
nhung khac vai gidm ti€u cau do nguyén nhan khac
bénh khong cé tién si, co thé xuat hién sém trong
thai ky va gidm tiéu cau & 15% so sinh clia cac thai phu
nay [4]. Vi thé bénh khong dugc phat hién sém cling
nhu kinh nghiém theo déi, tu van sa sinh con han ché.

Chung téi bdo cdo mét trudng hop gidm tiéu cau
don doc & thai phu gay gidm tiéu ciu so sinh.

2. Bénh an

Ho va tén san phu Truong Thi H, 34 tuéi.

DPugc chuyén tu Vién Huyét hoc va Truyén mau
TU dén Bénh vién Phu San Tu ngay 6/7/2015 véi chdn
doan: Chuyén da dé Ian 3 thai 39 tuan/ BN xuat huyét
giam tiéu cau.

Dao Thi Thanh Huong
Bénh vién Phy san Trung Uong

Abstract

A CASE REPORT ON THE THROMBOCYTOPENIA
IN PREGNANCY AND NEWBORN AT THE NATIONAL
HOSPITAL OF OB/GYN

Thrombocytopenia in pregnancy and newborn is a
uncommon pathology. Just now, weer not found any
report clinic and treatment of this pathology in Viet Nam.
Follow all the pregnancies who have thrombocytopenia
at the National hospital of OB/GYN in 1 year, we find out
one case who has primary thrombocytopenia that lead
to new born thrombocytopenia. We want to share the
information on clinic and evaluate treatments with the
main purpose: we should have early blood test in the
first-trimester, control the procedure during pregnancy
carefully, not only check the blood test of these pregnant’s
fetus but also discover all the complications of those
newborn babies such as hemorrhage, especially the
babies of serve thrombocytopenia women.

Tién st san khoa: PARA 2012. San phu ¢6 hai lan
dé thudng va mét lan thai luu 08 tuan

Tién st noi, ngoai khoa: khoe manh.

Bénh si:.Bénh nhan mang thai lan 3, thai 39
tuan. kham va quan ly thai nghén tai phong kham
tu, khéng lam xét nghiém chi siéu am thai. Khi mang
thai 24 tuan, bénh nhan chdy mau cam dén Bénh
vién tinh Bac Ninh kham va lam xét nghiém, dugc
chan doéan xuat huyét gidm tiéu cau, chua diéu trj gi
chuyén Vién Huyét hoc va truyén mau Trung Uong,
xét nghiém céng thic mau tiéu cau la 13G/I. Bénh
nhan dugc theo ddi va diéu tri tai Vién Huyét hoc va
truyén mau Trung Uang tir 26/3/2015, vGi chan doan
xuat huyét gidm tiéu cau, diéu tri solumedrol 80mg/
ngay + truyén khai tiéu cau.

Bénh nhan khoéng quan ly thai tai Bénh vién phu
san Trung Uaong, khéng dugc tu van vé nguy co xuat
huyét doi vai dua tré mang thai lan nay.

Bénh nhan nhap vién Phu san Trung Uong trong
tinh trang tinh tao, khong xuat huyét, c6 t&r cung déng.
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Xét nghiém: Siéu am: ngdi ngang, rau bam mép.
Con udc 3000g

Céng thic mau: bach cau:8,57G/I- héng
cau:3,73T/I- Hb:103Gg/I- tiéu cau 32.G/I.

XN Bong mau binh thudng. Nhém mau A+
Chén doan: Con lan ba thai 39 tuan — Ngoi
ngang - Rau tién dao/ Xuat huyét gidm ti€u cau.

Chi dinh mé 18y thai vi: ngdi ngang, rau tién dao.

Bénh nhan dugc truyén hai don vi tiéu cdu may
trudc phau thuat va gay mé dé phau thuat 1y thai.

Phau thuat 1dy thai: m& bung dudng ngang trén
vé ldy ra mét trai 29009 - Apgar 9/10, khong c6 dau
hiéu xuat huyét + triét san hai voi tlf cung. Qua trinh
phau thuat khéng c6 gi bat thudng.

Hau phau dién ra binh thudng, khong chay mau.
Bénh nhan dugc truyén solumedrol 40mg/chai x 2
chai/ngay.

Xét nghiém lai cdng thiic mau ngay sau phau thuat
10 gid: hong cau:3,76T/I- Hb:100g/I- ti€u cau:45G/I.

Céng thiic mau sau phau thuat ngay thu 3:
héng cau: 3,61T/I- Hb: 97g/I-tiéu cau: 34G/I.

Cong thiic méau sau phau thuat ngay 4: hong
cau: 3,23T/I- Hb: 91g/I- ti€u cau: 43G/I.

Cong thic mau sau phau thuat ngay 5: héng
cau: 3,37-Hb: 95¢/I- ti€u cau: 55G/I.

Xét nghiém sinh hoa va nuéc ti€u trong gidi han
binh thudng.

So sinh binh thuong, khéng xuat huyét. Nhém
mau A+. Dédng cdm mau binh thuéng.

Cong thic mau so sinh: bach cau: 14,63G/I-
héng cau: 4,46T/I-Hb: 158g/I- ti€u cau: 84T/I.

Hét giai doan hau phau nam ngay, bénh nhan
khéng cé dau hiéu xuat huyét va dugc xuat vién
chuyén kham chuyén khoa huyét hoc, céng thtic
maéu con: tiéu cau 15000/ml. Me dugc ké don medrol
16mg x 1 vién/ngay, hen ba thang kham lai.

3. Ban luan

Giam tiéu cau don doc xay ra trong thai ky bao
gém hai nguyén nhan: nguyén nhan thai nghén va
nguyén nhan tu mién (ITP).

Theo Cines DB (nam 2009) gidm tiéu ciu tu
mién (ITP) chi xay ra & 1-2%o phu n& mang thai [2]
nhung lai la nguyén nhan phé bién cla gidm tiéu
cau don doc xay ra vao ba thang dau hoac ba thang
gitra clia thai ky [3]. Bénh do khang thé khang tiéu
cau gay ra (IgG).

Theo Evi Stavrou va cdng su nam 2009 da sé bénh
dugc chan doan mét cach vo tinh khi kiém tra cong
thic mau dinh ky khi kham thai phat hién giam tiéu

cdu mot sé it trudng hgp phat hién gidm tiéu cau
nang khi biéu hién xuat huyét [5].

Cling theo cac tac gid nay, viéc chan doéan ITP la
mot chan doan 1am sang loai trir dua vao dinh nghia,
bénh si. Bénh dugc nghi dén khi gidm tiéu cau don
doc phat hién trong thai ky ma khéng tim dugc
nguyén nhan, xdy vao giai doan sém cua thai ky va
gay gidm ti€u cau nang (ti€u cau < 50.000/ml)Xphai
diéu tri. V&i ti€u cau trén 50.000/ml c6 thé sinh dudng
am dao; d6i vai san phu phai mé dé, chi dinh gay mé
dugc dat ra khi tiéu cau dudi 80.000/ml [1].

& bénh nhan clia chung tdi, bénh nhan cé tién
st hoan toan khde manh, hai lan sinh thudng. Bénh
nhan khéong kham thai mét cach nghiém tuc va
khong lam xét nghiém trong ba thang dau nén bénh
khong dugc phat hién sém.

Bénh chi dugc phat hién Idc ba thang gilta cla
thai ky (ltc 5 thang rui) khi c6 dau hiéu xuat huyét
(chdy mau cam). Xét nghiém céng thic mau: tiéu cau
dudi 30 G/I. Rat may bénh nhan nay chua cé bién
ching ctia gidm tiéu cau nang (xuat huyét noi tang,
xudt huyét ndo).

Do bénh nhan khéng cé bién déng gi vé san khoa,
dugc phat hién trong ba thang gila, xét nghiém coéng
thiic mau chi c6 gidm ti€u cau don déc nén da ducc
kham chuyén khoa huyét hoc, lam xét nghiém chuyén
khoa loai trir cdc bénh gidm tiéu cdu do nguyén nhan
thuc thé (néu trong trudng hap c6 cap cdu san khoa
kém theo thi khéng thé loai trir cac bénh huyét hoc
khac). Kém theo s6 lugng tiéu cau gidm nang (s6
lugng ti€u cau luc chua diéu tri 1a 13G/l) xuat hién
sdm trong thai ky (IGc 24 tudn) nén nghi dén chin
dodn ITP thai ky, vi vay da dugc diéu tri bang corticoid
(Methylpred, Solumedrol).

ITP c6 thé xuat hién sém tur ba thang dau cua thai
ky, tuy nhién bénh nhan nay khong kham va quan ly
thai nghén, chi siéu am thai kiém tra thai, khi cé bién
chiing xuat huyét (chdy mau cam) mgi di kham nén
khong phat hién sém dugc bénh.

Theo hudng dan cta Hiép hoi huyét hoc Hoa ky
(ASH) nam 2013[1] cho thay: viéc chdn doan sém
cling nhu quan ly ITP thai nghén la mét nhiém vu
phtc tap, doi héi su hgp tdc chat ché gita cac bac si
san khoa va cac bac si huyét hoc.

Bénh nhan dugc chuyén tir Vién Huyét hoc va
truyén mau Trung Uong chuyén sang Bénh vién
Phu san Trung Uaong do thai 39 tuan c6 dau hiéu
chuyén da.

Khi chuyén da do tiéu cau <50.000/ml va c6 chi dinh
m& dé do yéu t6 san khoa nén dugc chi dinh mé va
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truyén khai ti€u cau d€ dam bao an toan cho cudc phau
thuat. Bénh nhan dugc gay mé vi tiéu cau <80.000/ml.

Sau phau thuat so sinh dugc lam xét nghiém mau
trong 24 gid do yéu cau dé tai phat hién c6 giam tiéu cau
(<150.000/ml) mac du khéng cé biéu hién xuat huyét.
Tuy nhién bénh nhan khéng dugc tu van gi vé nguy
€6 nay, chi dugc tu van vé nguy co chdy mau trong va
sau phau thuat. Sau nam ngay, bénh nhan va so sinh da
dugc chuyén kham chuyén khoa huyét hoc: tiéu cau so
sinh tr& vé binh thudng; bénh nhan dugc ké don dung
corticoid va hen tai kham.

Theo Gill KK ndm 2000, do khang thé khang tiéu
cau c6 thé qua hang rao rau thai nén co thé gay giam
ti€u cau & thai nhi, tuy nhién viéc c6 anh hudng hay
khéng cing nhu muc do gay gidm tiéu cau sg sinh
nhu thé nao van van dé khong thé tién luong dugc
[7]. MUc @6 gidm tiéu cau clia ngudi me khong ¢é su
tuong quan hay phu hgp véi nguy co hay muc do
gidm ti€u cdu cla con. Vay nén trong quan ly thai,
san phu dugc chan doan ITP can phai dugc tu van vé
nguy cc giam tiéu cau s sinh dac biét la xuat huyét
ndi so mac du ty & nay rat thap (theo Fujimura K va
cong sy nam 2002 la dudi 1%)[6].

Theo Burrows va céng su nam 1990, s6 luong
ti€u cdu sa sinh thap nhat vao ngay th hai, bat dau
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6n dinh hodc tang tir ngay thu bay [8]. Vi vay can
phai lam céng thic mau cho tré so sinh ctia nhiing
ba me nay dé tién lugng bién chiing, theo déi cing
nhu xu tri kip thai.

4. Két luan

Thai phu khi c6 thai nén di khdm sém tirba thang
dau cua thai ky, can dugc lam day du cac xét nghiém
trong dé c6 cong thic mau nham phat hién cac
bénh ly trugc khi c6 thai cling nhu chan doan sém
bénh ly thai ky: gidm ti€u cau thai ky. Trong trudng
hop nghi ngd c6 thé gli kham chuyén khoa dé loai
tri cac bénh thuc thé gay giam tiéu cau (suy tay...)
cling nhu phaéi hgp diéu tri gitta cac bac si san khoa
va cac bac si huyét hoc.

Khi phat hién gidm tiéu cau thai ky don doc da
nghi dén nguyén nhan tu mién phai tu van nguy
cd khéng chi chdy mau cho thai phu khi sinh ma
con phai tu vdn nguy co gidm ti€u cau cing nhu
xuat huyét & tré so sinh. Sau sinh can phai theo doi
chat ché cac bién ching xuat huyét cting nhu lam
xét nghiém cong thic mau cho tat ca tré so sinh
cla cac ba me gidm tiéu cdu dé phat hién sém,
tién lugng cac bién ching & tré so sinh, mac du
rat hiém gap.
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1. B&i canh lam sang

Xétnghiém tién san khéng xam lan (Noninvasive
prenatal testing - NIPT) sif dung cac ADN tu do tu
rau thai dé€ udc tinh nguy ca bat thudng sé lugng
nhiém séc thé thai nhi. Cac xét nghiém c6 gia tri
hién nay néi chung tap trung vao 3 dang: tam
nhiém 21, 18 va 13. Nhiing tac gid cla ban tuyén
bé chinh sach nay cung cdp mot téng két vé hiéu
qua cua NIPT.

Hau hét nhiing bang ching vé NIPT Ia dé phat
hién thé tam nhiém 21 va 18. Gi4 tri d6 nhay va dé
dac hiéu cla NIPT cho thé tam nhiém 21 lan luct [a
99% va 99,92%, va cho thé tam nhiém 18 lan luct
[a 96,8% va 99,85%. Nhiing gid tri nay vugt trdi so
véi nhiing gia tri két hgp truyén thong trong quy
tha nhat. D6 nhay cta NIPT cho thé tam nhiém 13
[292,1%, mac du nghién ctu trong linh vuc nay han
ché& hon. Mac du hau hét cac nghién ctu NIPT duoc
ti€n hanh & nhiing sén phu c6 nguy co cao mang
thai bi thé di bdi, nhung nghién cttu méi c6 hién
nay cho rdng NIPT ciing c6 thé chinh xac & nhiing
phu n{ cé nguy co trung binh.

Tuy nhién gia tri du bao duang tinh (PPV) cho
sang loc tién san bat thudng s6 lugng nhiém sac
thé 1a thap. Ngay ca khi kha ndng tién doan cho
NIPT da dugc tang cudng dé so sanh vai sang loc
trong ba thang dau, PPV cla NIPT cho thé tam
nhiém 21 trong mét nghién ctu cling chi & muc
45,5%. Nghién ctu nay dugc thuc hién trong moét
quan thé dan sé chung. PPV cta NIPT tang lén khi
cac nguy ca thé tam nhiém tang Ién. Ngugc lai, gia
tri tién dodn am tinh xuat hién c6é do tin cay cao
hon trong quan thé phu nit c6 nguy cc trung binh
mang thai bi thé tam nhiém.

NIPT da tao ra khong chi co héi ma cad nhiing
tranh cai vé nhiing tng dung cla no trong thuc
hanh 1dam sang va nhiing van dé vé dao duc can
phai xem xét trong viéc 4p dung NIPT. Cac tuyén
bé vé chinh sach hop tac tir Uy ban chinh sach
chuyén mén va céng cdng cla European Society of
Human Genetics va Uy ban vé nhiing van dé xa hoi
clia American Society of Human Genetics dé cap
nhiing van dé do.

2. Tom luoc qua trinh phdt trién va
ung dung

Uy ban chinh sach chuyén mén va céng céng
ctia European Society of Human Genetics va Uy
ban vé nhitng van dé xa hoi ctia American Society
of Human Genetics da xudt ban mot tai liéu truc
tuyén vao ngay 18 thang 3 nam 2015 trén Tap chi
European Journal of Human Genetics bao gém
cac khuyén cdo cho viéc st dung NIPT duya trén
sang loc ADN tu do cUa thai nhi trong mau me véi
thai d6 c6 trach nhiém, bao gém ca cac Ung dung
trong tuong lai.

Phé gido su Tién sy Wybo Dondorp, Khoa
Y t€, Dao duc, va Xa hoi th Dai hoc Maastricht &
Maastricht, Ha Lan, va cdc déng nghiép da viét mét
ban du thdo ban dau clia ban tuyén bo. N6 tiép tuc
cac khuyén céo trong qua khu cé lién quan dén
NIPT s&r dung ADN tu do cuda thai nhi va bao gém
cad nhirng can nhac vé mat dao duc. (NIPT dugc sir
dung doéng nghia v&i xét nghiém ADN tu do cua
thai nhi nhung vé mat ky thuat cling bao gém siéu
am sang loc)

NIPT da dugc ap dung tir nam 2011 & mot s6
quéc gia, trong do c6 Hoa Ky, nham phat hién cac
thé léch boi 1& nhiém sic thé thudng (thé tam
nhiém 13, 18, 21). Xét nghiém NIPT chinh xac hon
cho chi dinh nay va an toan hon so véi nhiing ky
thuat chdn dodn tién sadn c6 xam lan (choc 6i va
sinh thiét gai nhau). Nhitng nhiém sdc thé déi ra
dugc phat hién bang cach st dung giai trinh tu
song song v&i cadc ADN tu do, cht khong phadi theo
phuong phép ki€u nhan truyén théng. NIPT ciing
c6 thé duoc st dung dé gidi trinh tu toan bo hé
gen cua thai nhi

Nhiing xét nghiém chan doan xam lan duoc chi
dinh dua trén co s& tudi me cao hodc nhiing két qua
phan tich vé cac dau an sinh hoc huyét thanh me va
do ma da gdy trén siéu am. Muc tiéu trudc mat cla
NIPT la gitip cho cac phu nit khéng can thuc hién cac
tha thuat chan doan xam lan trong qua khi ma thay
bang xét nghiém don giadn dua trén tudi me.

Tuy nhién, nhiing két qua NIPT duong tinh gia
c6 thé xay ra tu su nhiém ADN tU banh rau hoac
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ngudi me, tir khoi u clia me, hodc tu thai thi hai bi
tiéu bién trong song thai. Xét nghiém chin doan
xam 1an c6 thé khang dinh mét mat can bang
nhiém sic thé da dugc phat hién bdi NIPT. Nhiing
két qua am tinh gia véi NIPT thudng it hon so véi
duang tinh gid nhung van c6 thé xay ra déi vdi thai
nhi thé tam boi.

Céac Uy ban luu y rdng pham vi cGa NIPT sé
dugc ma rdng véi su gidm chi phi va thai gian dé
giai trinh tu ADN va da dugc mot s6 cdng ty xét
nghiém cho cac bat thudng trén nhiém sic thé
giGi tinh va cac mat doan vi thé. Cac thanh vién
ctia Uy ban cling lo ngai rdng su ma rong chi dinh
cho méi bénh nhan nham muc dich tranh nhiéu
chdn dodn xam 1an tién san cé thé lam tang ty I&
duong tinh gia. Ho cling luu y rang cac xét nghiém
NIPT dang c6 da dugc thuogng mai hoéa dén truc
ti€p ngudi tiéu dung dé xac dinh gidi tinh cla thai
nhi c6 thé dan dén nhiing quyét dinh lua chon gidi
tinh thai nhi.

Uy ban ciing khuyén rdng chuong trinh céng
dong khéng gay ap luc cho phu nit phai cham ddt
thai ky néu bi tim thay thé tam nhiém, diéu ma cé
thé gay ra lo au cho nhiing t6 chiic vé quyén cla
ngudi khuyét tat. Cac tac gia viét “Pé tranh nhiing
cam bay vé mat dao duc, van ban chinh sach lién
quan nhan manh rang su sang loc trudc sinh cho
nhirng bat thudng thai nhi nham muc dich khéng
chingan ngta sinh ra nhirng dda tré c6 nhing bat
thudng riéng biét, ma con cho phép quyén lua
chon sinh san cha phu ni mang thai va cac ban
tinh cta ho’,

Uy ban dua ra cac khuyén nghi nhu sau:

« Theo do6i cac két qua NIPT duong tinh véi sy
khang dinh bdng chdn doan xam 1an, choc 6i la
phu hgp nhat, cho nhiing phu ni dang xem xét
cham dut thai ky

« Tu van trudc xét nghiém nén héi nhirng bénh
nhan c6 mong mudén nhan dugc nhiing két qua
th cdp (nhiing bat thudng nhiém sic thé ngoai
cac thé tam nhiém 13, 18, 21)

« Khong nén st dung NIPT dé€ phat hién cac bat
thudng nhiém s3c thé gidi tinh va cadc mat doan vi
thé cia nhiém sdc thé

« Céc chuong trinh y té c6ng cdng phai dam
bao chat lugng cta céc phac d6 sang loc chung,
hudn luyén cho cac chuyén gia tu van cho bénh
nhan, phat trién cac céng cu danh gia tét hon, xem
xét tat cad nhing tac dong do sang loc (bao gébm
nhiing dua tré dugc sinh ra tu nhiing thai ky dugc

sang loc va nhiing ngudi con séng trong tinh thé
da dugc NIPT phat hién), va cung cdp kha nédng
ti€p can sang loc cong bang.

« NIPT chi nén mé& réng cho nhiing réi loan bam
sinh nang va réi loan thai tho du nghiém trong da
dugc danh gia moét cach toan dién

3. Khuyén nghi néi bat

- C6 rdt nhiéu cach dé ung dung NIPT vao lam
sang. Néu dugc sir dung dé thay thé cho sang loc
trong ba thang dau, NIPT c6 thé phat hién nhiéu
trudng hgp thai nhi bi thé léch béi |é va giam dang
ké nhitng két qua am tinh gia. So vai sang loc kinh
dién trong ba thang dau, n6 cé thé cung cap cac
két quéa s6m hon, & tudi thai khodng 9-10 tuan.

« Tuy nhién, nhiing giéi han vé PPV cta NIPT
van tao ra nhing két qua con nghi ngd va can phai
thuc hién nhitng xét nghiém xam lan nham xac
nhan mot két qua duong tinh. Két qué xét nghiém
duang tinh trén NIPT nén dugc khdng dinh vai xét
nghiém xam lan nhu choc 6i.

« Vuong quéc Anh dang danh gia su 4p dung
cta NIPT nhu mét xét nghiém thd hai sau khi sang
loc trong tam ca nguyét thi nhat thich Gng véi
nhiing gia tri diém cat thap. Loi ich tiém nang la
giam sé 1an thuc hién tha thuat cé tinh xam 1an. Su
dung NIPT dé xac dinh nhiing két qua sang loc ba
thang dau vG6i nhing gia tri diém cat hién nay sé
giGi han d6 nhay cua test ngang bang vai sang loc
ba thang dau don doc

« Muc tiéu cua viéc sang loc tién san nham phat
hién nhiing bat thudng cla thai nhi la cho phép
quyén lua chon sinh san cia phu nt mang thai va
cac ban tinh clia ho, chr khéng phai dé han ché su
ra dGi cla tré vai cac bat thudng riéng biét bang
cach tang ty 1& cham dut thai ky.

- Viéc thay thé sang loc ctia ba thang dau bang
NIPT c6 thé lam giam sé lugng théng tin lam sang
khac, nhu siéu am sang loc ba thang thu hai va
nhirng chi dau vé sinh hoa, dé la nhiing diéu cé ich
dé quan ly tién san.

- Cong nghé NIPT sé ti€p tuc dugc ma réng, cho
phép xac dinh cac bat thusng khac vé di truyén clia
thai nhi. Vi dy, thé 1éch béi |é ctia nhiém sac thé gi6i
tinh nhu héi chiing Turner va héi ching Klinefelter
c6 thé dugc xac dinh. Cac dt liéu hién nay cho thay
su chinh xdc cia NIPT cho nhirng bt thudng nay la
thap hon so vai thé tam nhiém 21 va 18.

«Tuy nhién, ki€u hinh cia bénh nhan véi nhiém
séc thé gidi tinh bi thé léch boi Ié thi thay ddi. NIPT
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ly tudng nén dugc ap dung dé kiém tra cac bénh
ly c6 thé &nh hudng dang ké stic khde ctia con cai.

- Tuang tu, c6 thé str dung cac xét nghiém tién san
khéng xam 1an dé phét hién cac hdi chiing mat doan vi
thé chon loc bao gém héi chiing DiGeorge va PraderWilli.
Tuy nhién, cac nghién ctiu hé trg cho viéc thuc hanh lam
sang nay con chua théng nhat va gia tri du bao duong
tinh cho cac héi chiing hiém gdp nay thap. Cac bac si
cham sdc stic khoe ban dau nén cung cap gia tri ciing
nhu viéc Ung dung clia cac xét nghiém nay trong viéc
sang loc cac bat thudng di truyén hiém gap.

« C6 thé stir dung cac xét nghiém sang loc tién
san khéng xam lan dé phan tich toan bé hé gen
cla thai nhi d6i véi nguy co cta rat nhiéu loai bénh.
Diéu nay dat ra van dé la viéc tam soat trudc sinh
qua réng va co thé tao ra qua nhiéu di liéu gay
nham lan, vi vay gay kho khan cho cap vo chong
trong viéc dua ra quyét dinh.

«Viéc sang loc trudc sinh nén ti€p tuc tap trung
vao viéc hé trg cap vg chong dua ra quyét dinh
trong muc tiéu cdia cham séc suc khde sinh va lam
gidm ganh nang bénh tat cho cong déng.

« NIPT can dugc cung cdp bdi cac chuyén giay
té dé€ c6 thé dua ra cac théng tin lién quan dén y

nghia cta xét nghiém. Thuong mai hoa truc tiép
dén nguai tiéu dung khong dugc khuyén khich.

4. Y nghia lam sang

« Cac xét nghiém sang loc trudc sinh khéng
xam lan lién quan dén sang loc thé tam nhiém
21 va 18 c6 d6 nhay va dac hiéu tir 97% dén gan
100%. Tuy nhién, do céc bat thuong nay tuong
d6i hiém nén gié tri du bdo duong tinh cla cac
xét nghiém tién san khéng xam lan déi vai thé
tam nhiém 21 trong dan sé chung c6 thé thap
hon 50%. G cac phu nif cé nguy co trung binh, két
qua sang loc am tinh c6 d6 tin cay cao trong viéc
xac dinh sinh ra em bé khéng bi thé tam nhiém.

« Chinh sach hién nay khéng khuyén khich
gidi thiéu xét nghiém sang loc trudc sinh khéng
xam 1an dén truc tiép khach hang. Mét két qua
duaong tinh nén dugc xac dinh b&i cac xét nghiém
xam 1an nhu choc 6i. Viéc dua nhiéu bénh vao
tam soat bdi cac xét nghiém tién san khong xam
I&n c6 thé gay nham 1an. C6 thé phat hién léch
boi nhiém sic thé gidi tinh bang cac xét nghiém
sang loc nay nhung gia tri trén lam sang dao
dong rat nhiéu.
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