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THOI PIEM CHAM DUT THAI KY
CUA CAC THAI PHU KHONG NGUY CO:
PA PEN LUC THAY bOI?

ThS. BS. Dang Quang Vinh

Bénh vién My Dic

Mot thai ky dugc goi 1a du théng khi ¢ tudi
thai tit 377 — 427 tuan. Hau hét thai phu déu
vao chuyén da khi da 42 tuan, chi mot sb it chua
vao chuyén da sau thoi diém nay va duge goi la
thai gia thang (Zeitlin va cs, 2007). Tuy nhién,
céc dit liéu cho thdy nguy co thai luu ting theo
tuan tudi thai. Tai Anh, hang nim c6 trén 3.000
trudng hgp thai luu, véi 1/3 truong hop xay ra &
céc thai ky tit 37 tuan trd 1én, mic du khong c6
d4u hiéu nguy co nao (Poon va cs, 2016). Ngoai
ra, mOt phan tich gdp tit 13 nghién ctu véi 15
triéu thai ky cho thiy nguy co thai luu ting tit
0,11/1.000 (KTC 95%, 0,07 — 0,15) & tudi thai
37 tudn lén dén 3,18/1.000 (1,84 — 4,35) néu
tiép tuc kéo dai thai ky sau 41 tuan. Uéc tinh sé
c6 1 truong hop thai luu trén 1.449 truong hop
kéo dai thai ky tit 40 dén 41 tuan (Muglu va cs,
2019). Trudce céc dit lieu do, mot sb tac gia dé
nghi nén khoi phat chuyén da cht dong, & thoi
diém 39 tuln, trén cac thai ky khong c6 yéu td
nguy co. Tuy nhién, mot s& khac lo ngai cach
tiép can trén c6 thé din dén viéc gia ting nguy
co md l4y thai hay ting nguy co cac két cuc xiu
trén tré sinh ra.

CAC CHUNG CU UNG HO

Két qua mot thit nghiém 1am sang, ngiu
nhién c6 nhém ching (RCT) dugc ding tai trén
tap chi The New England Journal of Medicine
vao nim 2018 cta Grobman va cong su da gép
phan gii ddp cho cac lo ngai nay (nghién ctu
ARRIVE — A Randomized Trial of Induction
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Versus Expectant Management; Grobman va cs,
2018). Pay la nghién cttu duge thuc hién tai 41
bénh vién & Hoa Ky trén céc thai phu don thai
khong cé yéu tb nguy co. Khong nguy co dugce
céc tac gia dinh nghia 1a khong c6 cac yéu tb tit
thai phu/thai nhi ¢6 thé din dén chi dinh chAm
dut thai ky trude thoi diém 40°7 tuln, vi du cao
huyét ap thai ky, thai chim ting trudng trong
tit cung... C6 tdng cdng 6.106 thai phu & tudi
thai 38%7 — 3897 tuan duoc phan ngiu nhién vao
hai nhém, khéi phét chuyén da hay khong can
thiép (expectant management — EM). O nhém
khoi phat chuyén da, thai phu duoc khoi phat
chuyén da bang oxytocin & tudi thai 397 — 3947
tudn. Trudng hop ¢d tit cung chua thuan tién, c6
thé diéu tri gitdp cb ti cung chin mudi. Dbi véi
nhém EM, thai phu tiép tuc dugc theo déi dinh
ky cho dén it nhat 40°7 tuan. Trong trudong hop
dén 42%7 tudn ma van chua chuyén da hay chua
c6 chi dinh chAm dat thai ky thi sé duge khoi
phét chuyén da theo phac dd nhu trong nhém
khoi phat chuyén da. Yéu t& danh gig két qua
chinh (primary outcome) 1a cdc két cuc bt loi
trén so sinh, bao gdm tt vong chu sinh, Apgar
< 3 sau 5 phit, suy ho hép, bénh Iy ndo thiéu
méu cuc bo — thiéu oxy, nhiém trung, hoi ching
hit phan su, sang chin khi sinh, st dung thubc
van mach.

Két qua nghién cttu cho théy ty 16 cac két cuc
bét loi trén so sinh & nhém khai phat chuyén da
39 tudn [ 4,3% so vdi 5,4% & nhém EM (nguy
co tuwong déi [RR] 0,80; KTC 95%, 0,64 — 1,00).



Céc téc gia ghi nhan ty 1é tré can hd trg ho hip
sau sinh gidm 29% & nhém khdi phat chuyén
da. Ngoai ra, khdi phéat chuyén da thoi diém
39 tuan ciing lam gidm nguy co md lay thai tit
22,2% xubng con 18,6% (RR 0,64; KTC 95%,
0,56 — 0,74). Thoi gian thai phu luu tai phong
sinh dai hon, 20 tiéng & nhém khoi phat chuyén
da so véi 14 tiéng & nhém EM (p < 0,001). Tuy
nhién, tdng thdi gian nim vién & nhém khoi
phat chuyén da ngin hon c6 ¢ nghia théng ké,
chu yéu do ty 1é md lay thai giam thdp & nhém
nay (Grobman va cs, 2018).

Dua trén két qua ctia nghién cttu nay, Hoi
Sdn Phu khoa Hoa Ky (ACOG), thong qua
Hoi Y hoc Thai phu va bao thai (SMFM) da c6
khuyén nghi ring “cdc bac si san va co s y té
c6 thé xem xét khoi phat chuyén da mot cach
cht dong & thoi diém 39 tudn trén cac thai phu
don thai, khong yéu t6 nguy co” (Society of
Maternal-Fetal Publications Committee, 2019).

Céc két qua kha quan trén sau dé ciing duoc
tim théy trong mot phan tich gop trén 5 RCTs,
v6i 7.261 thai phu don thai, khong kem yéu t6
nguy co (Sotiriadis va cs, 2019). Phan tich cho
thiy ty 16 md lay thai gidm thip & nhém khoi
phat chuyén da (RR 0,86; KTC 95%, 0,78 —
0,94, mtc do ching ct trung binh). Cac tac gia
wdc tinh can khoi phat chuyén da cho 32 thai
phu don thai, khong yéu t6 nguy co dé tranh 1
trudng hop md lay thai. Ngoai ra, cac két cuc phu
khac nhu ty 1 cao huyét 4p thai ky va ty 16 tré
can hd trg ho hép sau sinh ciing gidm ¢ ¥ nghia

théng ké, 1an lugt 1a RR 0,65; KTC 95%, 0,57 —
0,75, miic do chitng ¢t trung binh va RR 0,73;
KTC 95%, 0,58 - 0,95, miic d6 chiing ct trung
binh (Soritiadis va cs, 2019). Céc Iy giai cho viéc
giam ty 16 md [y thai va ty 1& cao huyét 4p thai
ky c6 thé [a 39 tudn 1a thoi diém thich hop nhét
dé khoi phat chuyén da. Tudi thai cang I6n, nguy
co thét bai véi khoi phat chuyén da cang cao, ¢é
thé do kich thudc thai cang 16n va ting nguy co
suy thai cAp do anh hudng ctia banh nhau. Thuc
té s& liéu nghién ctu cho théy tré sinh ra & nhém
khai phat chuyén da c¢é cAn ning khi sinh nhe
hon nhém tré t&t EM. Ngoai ra, chAm dt thai ky
chu dong & thoi diém 39 tudn c6 thé phong ngira
cao huyét 4p thai ky xuét hién & tudi thai mudn
hon khi duy tri thai ky. Tuy nhién, phéan tich gdp
nay cta Soritiadis va cong su ¢6 mot diém yéu la
céc dit liéu tit nghién ctu ctia Grobman va cong
su chiém ty trong kha 16n (Biéu do 1).

Gan day, c6 mot sb lo ngai vé kha ning khai
quéat héa cac két qua tim thiy tit cdc nghién
cttu khi 4p dung vao thuc hanh 14m sang hang
ngay. Mot trong cdc phuong phép tiép can la
tién hanh cac phan tich gop, st dung dit liéu
tit nhitng nghién cttu doan hé. Trén hudng tiép
can d6, Grobman va Caughey da tién hanh mot
phan tich gdp, v6i 6 nghién cttu doan hé trén cac
thai phu con so, don thai khong kem yéu tb nguy
co (66.019 thai phu dugc khoi phat chuyén da &
tudi thai 39 tuln va 584.390 thai phu dugc tiép
tuc theo doi thai ky) vao nim 2019 (Grobman
va Caughey, 2019). Két qua cing cho thiy xu

Induction Expectant Risk ratio Risk ratio

Study or subgroup  Events Total Events Total ~ Weight ~ M-H,Random, 95% Cl M-H, Random, 95% ClI

Amano (1999)° 4 63 4 72 06% 114 (0.30,4.38)

Cole (1975)2¢ 5 m 9 17 10% 059 (0.20,1.69)

Grobman (2018)® 569 3059 674 3037  775% 084 (0.76,093) [ |

Martin (1978)2* 4 9@ 192 02% 400 (0.46,3511)

Walker (2016)" 98 304 103 314 206% 098 (0.78,1.23) —u

Total 3629 3632 100.0% 086 (0.78,094) L 2

Total events 680 791 \ { { {
02 05 1 2 5

Heterogeneity Tau?= 0.00; Chi? = 4.18,df = 4 (P = 0.38); = 01%
Test for overall effect: Z=257 (P=0.01)

Induction is better  Expectant is better

Bigu db 1. Anh hudng cla khdi phat chuyén da so vai khang can thiép & thoi diém 39 tuan tudi thai
trén nguy co mé |ay thai (phan tich gdp tU cac RCTs).
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huéng tuong tu trong cac két cuc trén thai phu
va trén tré so sinh. Ty 1é m& lay thai, yéu t6 danh
gid chinh, gidm mot cach c6 ¥ nghia thdng ké
(RR 0,83; KTC 95%, 0,74 — 0,93; p = 0,002).
Céc tac gia udc tinh ring ct 37 trudng hop khai
phat chuyén da chu dong & thoi diém 39 tuin sé
tranh dugc 1 trudng hgp md lay thai (Biéu db 2).
Nguy co nhiém triing hau san, nguy co suy ho
hip; hit phan su; nguy co nhap NICU va ti vong
chu sinh déu giam thip, c6 ¢ nghia théng ké &
nhém khdi phat chuyén da cha dong (Grobman
va Caughey, 2019).

CAC LO NGAI

Ngoai céc lo ngai vé hiéu qua ctia khai phat
chuyén da cht dong trén ty 16 md ldy thai, két
cuc so sinh... da dugc nhan thy ro rang qua
cac nghién ctu gin day nhu dé cap & trén, chién
luge nay ¢ lam ting chi phi diu tri va qué tai
tai khu vuc ndi trd hay khong con [a mbi quan

tAm ctia nhiéu nha quan ly.

Trong mot phan tich hiéu qua — chi phi dya
trén dit liéu dén tir 5 bénh vién tham gia nghién
cttu ARRIVE cho thiy chi phi chiam séc thai
san ngoai trd & nhém khaéi phat chuyén da giam
47% (KTC 95%, —58,3, -32,6; p < 0,001) so
v6i nhém EM, trong khi chi phi cho diéu tri noi
tri tang 16,9% (KTC 95%, +5,5, +29,5; p =
0,003). Tuy nhién, phén ting nay khong déng ké
so v6i chi phi gidm dugc tit cac xtt trf trong ngoai
tri. Do d6, tdng chi phi diéu tri gitta hai nhém [a
khong khéc biét ¢6 § nghia théng ké (Biéu do 3,
Einerson va cs, 2020).

Bén canh d6, di liéu tit ARRIVE cho thiy
thoi gian [uu trd & phong sinh ctia nhém thai phu
duge khoi phat chuyén da dai hon. Tuy nhién,
t6ng thoi gian ndm vién lai ngdn hon so véi nhém
EM. Do dé, viéc 4p dung chién luge khoi phat
chuyén da cha dong thuong quy doi hoi phai 6
su diéu chinh ctia cdc nha quan Iy bénh vién, tién
liéu trude kha nang qu4 tai tai phong sinh.

Induction Expectant management Risk ratio Risk ratio
Study or subgroup  Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% ClI
Bailit 210 815 5532 23212 182% 108 [0.96,122]
Cheng 1205 42769 7916 278578 22.1% 092[091,094]
Darney 498 2186 20530 74115 203% 0.82 [0.76,0.89] -
Gibbs 1416 3942 16673 40667 216% 0.88[0.84,091] =
Gibson 220 1557 6619 24605 179% 053 [0.46,059] -
Total (95% Cl) 51269 441177 100.0% 0.83[0.74,093] *
Total events 13549 128470

Heterogenneity: Tau? = 0.02; Chi? = 9547, df = 4 (P < 0.00001); I> = 96%

Test for overall effect: Z = 3.08 (P = 0.002)

1
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Favours expectant mgmt

| . | .
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Favours induction

Bigu db 2. Anh hudng cla khdi phat chuyén da so vai khang can thiép & thai diém 39 tuan tudi thai
trén nguy co mé lay thai (phan tich gop tU cac nghién cdu doan heé).

-470% !
Antenatal —— ‘
‘ +169%
Intrapartum and delivery ‘ B
+0,8%
Hospital postpartum
‘ +614%
After discharge i‘ ®
I
-03%
Newborn hospital
-252% |
Newborn discharge ' T
-100 -50 0 50 100 Percentage

Favors induction of labor Favors expectant management

Biéu do 3. Hiéu qua - chi phi cla chién lugc khoi phat chuyén da chi dong.
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KET LUAN

Nhu vay, céc chiing ct hién nay déu cho thiy
(i) nguy co thai luu ting mdt cach c6 y nghia khi
kéo dai thai ky dén 41 tudn trén céc thai phu
du thang va (i) khoi phat chuyén da cha dong
& tudi thai 39 tudn trén cac thai phu don thai
khong yéu tb nguy co gitp lam giam ty 16 md lay
thai va cai thién cdc két cuc so sinh. Ding vé
géc do kinh té y &, chién lugc khoi phéat chuyén
da chi dong khong lam ting thém ganh ning vé
chi phi va doi héi cdc nha quan Iy c¢6 mot didu
tiét nho trong khu vuc noi tra. Cau hoi dit ra la,
véi cac ching ctt nay, da dén ldac thay doi thuc
hanh 1Am sang hién nay chua?
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