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Tailiy.danh cho i o A ,
f 4 Vién tradnh thai lieéu thap
Mercilon c6 tadc dung ngua
thai hiéu qud. Khi dd sdn
sang dé cé bé yéu, chican
ngung st dung Mercilon va
khd nang cé thai clia ban
sé trd lai.

®

20 ug ethinylestradiol /150 pg desogestrel

:% > 7x

THONG TIN KE TOA:1 TEN THUOC MERCILONvién nén. 2. HAM LUONG: 0.15mg Desogestrel va0.02mg Ethmylestradml/wen 3.CHi DINH pIEU TRI:
Ngua thai. 4. LIEU LUONG VA CACH DUNG Ubng mdi ngay mot vién theo thirtu dugc chi trén vi thudc trong 21 ngay lién tip. B& dau dung vi kehep sau 7 ngay
tam nghi uong thudc. Kinh nguyet S8 xudt hién trong 7 ngay tam nghi uong thudc. Khi chua dung bién phép ni tiét tranh thai trong thang qua: Ba dau vi Mercilon
dau tién vao ngay dau tién c6 kinh, Mercilon S& c6 téc dung ttic thi. Khi ddi tir 1 bién phép noi tiét phdi hop khdc: Bat dau vi Mercilon vao ngay tlep theo vién thuéc
cubi cing clia vi thudc trénh thai hién dung (ngtiia fa khong ¢é giai doan tam nghi uong thudc). Trong truting hap diing vong am dao co chiia ndi tiét hodc thuéc dan
tranh thai, nén bt dau dung Mercilon vao ngay thao vong hodc m|eng dan. 5.XU TRI KHI OUEN THUOC Neu ban G quén uong 1 viénvanhdra trong vong 12
gi0, udng bl ngay vién thudc quén va |ep tuc uong nhung vién con lai nhu binh thuting. Neu qua 12 gid, van uong nhu rén va st dung thém mot bign phap tranh
thai che chén (bao cao su) trong 7 ngay ket|ep Néu quén tr 2 vién lign tiép trd Ien, hdy hoi y kién béc s7. 6.MUON CO THAL Néu ban muon cothai, ban nén ngung
thudc Mercilon va ban cot he c6thai. 7.TAC DUNG KHONG MONG MUON: Thuang dp (ADR > 1/100) Trang théi tram cam, thay d6i tam trang, dau dau, budn
non, dau bung, tang can. It gdp (1/1000<ADR<1/100): Gitr nudc, giam ham muon finh duc, dau nia dau, non, tiu chay, phét ban, may day. Hiém gdp (ADR<
1/1000): Qué man, tang ham muon tinh duc, khong dung nap kinh &p trong, ban do ndi cuc, ban dd (da hinh, giam cén. 8.CHONG CHI DINH: Bénh ly hoachen st
c0 huyet kh0| finh/dong mach (nhu huyét khoi finh mach sau, t&c mach phdi, nhdi méu co tim, tai bién mach méu néo) hoéc can thiéu méu cuc b, dau tht nguc. Da
biét c6 bam chét huyét knoi nh/ddng mach nhu a8 khang protein C hoat haa, thiéu antithrombin Il h|eu protein G, h|eu protein S, tang homocystein trong méu va
khang thé khang phospholipid. Tign sl dau niia dau. Tleu dubing c6 ton thUGng mach mau. Co mot yéu t6 nguy ca trdm trong hodc nhieu yéu t nguy co huyét khoi
finh/dong mach. Viém tuy hodc c6 tién st lién quan dén tang triglycerin méu. Dang cd hode tien st banh gan néng, u gan (anh hoic &c tinh). Ha biét hoac nghi ngo
U &c tinh chiu anh huang clia steroid sinh duc (nhu c&c co quan sinh duc hodc va). Xuét huye am dao khdng r nguyén nhan. G4 thai hodc nghi cd thai. Mén cam
vGi c&c thanh phan cliat huoc 9. CO THAI VA CHO CON BU: Khong duigc dung. 10. CANH BAO VA THAN TRONG: 1. Rm loan tuan hoan: Tang nguy cd
bénh huyet khéi va thuyén téc huyét khi dong/ finh mach nhu nhoi mau 0 tim, dot quy, huyét khdi finh mach sau, thuyén t&c phdi, nhiing bién ¢6 nay hiém xay ra.
Rét hiém khi nhiing ngum stdung COC béo cdo huyet khoi finh mach xuét hién ¢ c&c mach mau khac nhu dong/ finh mach gan, mac treo, than, ndo, vong mac. Triéu
chiing clia c4c bién ¢ huyét khoi/ tc mach do huyét khéi finh/ dong mach, tai bién mach mau nao bao gOm: dau v&y/hodc sting mot t chan, dau dir doi dot ngot 6 nguc,
kem hodc khong kem dau lan ra tay tréi, kho thd dot ngdt, ho khai phét dot ngot, dau dau nhidu, khéc thuting va kéo dai, dot ngot mét hoan todn hodc madt phén thi
luic, nhin doi, ndi liu IuGi hodc khdng ndi dudc, chong mat, ngat ¢ hogc khong co co gidt cuc bo, yeu ¢0 hodc mét mot phan cam gidc 6 dot ngot G mot bén hodc mot
phan co tha, r6i loan vn (0ng, bung cAp. Nguy co huyét khdi finh mach t tang 18n vdi: tudi cao, tien st gia dinh bi thuyén t& huyét khoi finh mach, béo ph, ba t dong
[3u ngay, phau thuat In, phau thudt G chan, chén thuong I6n, chiing huyét khéi finh mach ndng va chiing gian finh mach. Nguy cd bién ching do huyet khéi dong
mach tang I&n véi: tui cao, ht thuéc 14, r0| loan lipoprotein méu, béo phi, ting huyét &, dau niia dau, bénh van tim, rung nhi, tién s gia dinh bi huyet khéi finh
mach. Than trong diing cho bénh nhan bi: tiéu dudng, lupus ban d6 toan than, hoi ching téng uré mau do tén huye viém dai trang man tinh, tang t an suat hodc do
nang clia chiing dau nlia dau khi dung COC. 2.Khdi u: Mot phan tich gop gom 54 nghién ctiu dich te hoc béo o réng nguy co uong d6i dudc chun dodn ung
thu vii 6 tang nhe (RR=1,24) trén phu nii dang dung COC. Mot s hiém truong hop u gan lanh tinh, hiém hon niia fau gan &c tinh, dd dudc bdo cdo trén ngudi ding
COC. Trong truong hop ¢ bigt, nhiing khoi U nay dan dén xua huyet trong 4 bung gy nguy hiém tinh mang. Can xét dén u gan trong chuén doan phan biét dau
nhigu & bung trén, gan to hodc co d4u higu xu#t huyét trong & bung Xy ra trén phu nif dang dung COC. 3.Cac tinh trang khac: Phu nir bi tang trlglycend mau,
hodc Cot|en st gia dinh c6 thé tang nguy co viém tuy khi dung COC. Huyet 4p 6 thé ting nhe trén nhidu phu nudung COC. Réi loan chiic nang gan cAp hodc man
tinh c&n ngting dung COC cho dén khi c&c xét nghiém chic nang gan trd lai binh thuong. Téi phét vang da i mét xay ra [an du trong khi c6 thai hodc co st dung
steroid sinh duc trudc day phai ngung ding COC. Phuy ni bi tieu duang can theo dai can than khi dung COC. Bénh Crohn va viém loét dai trang c6 lién quan dén
dting GOC. Phu nif ¢6 xu hudng bi ndm da nén tranh pho nhiém anh sang mét trdi hozc tia cuc tim khi ding COC. Bénh nhan khong dung nap galactose nén can
nhdc ludng lactosg trong thudc.
HANG SAN XUAT: Organon (Ireland) LTD., Drynam Road, Swords, Co.Dublin, Ireland. Doc ki hudng dan smrdung trudic khi ding. SO Gidy tiép nhan ho s
dang ky quang céo thuéc clia Cuc Quén Ly Ducc 1376/12/QLD-TT, ngay 30 thang 1 nam 2013. Ngay thang ndm in tai liéu: 29/3/2013.
MER-CON-1211024A
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TAP CHi PHU SAN la tap chi chinh thuc ca
Hoi Phu san khoa va Sinh dé cd ké hoach Viét nam
(VINAGOFPA), dugc xuét ban hang quy ti nam 2001

Gidy phép xuét ban s6: 1933/GP - BTTTT do B6 Thong
tin va Truyén thong cép ngay 21 thang 11 nam 2011

In tai Cong ty Tan A Chau

AP CHIi PHU SAN Ia tap chi chinh thuc

cla Hoi Phu San khoa va Sinh dé co

ké hoach Viét Nam, nhan dang cac

bai téng quan, cong trinh nghién cuu,

truong hop lam sang va thu gui Ban
bién tap trong cac linh vuc San Phu khoa, K& hoach
hoa gia dinh va Nhi So sinh. Bai da gli dang trén TAP
CHI PHU SAN khong déng thai gii déng trén cac tap
chi khac. Khéng chap nhan cac bai da dang trén cac
tap chi khac.

Ban thao can dugc soan thao bang chuong trinh
Microsoft Word, font ch{t Unicode.

Ban thao cé do6 dai qua qui dinh sé khong dugc
chdp nhan. Khong tinh phan bang, so dé va tailiéu
tham khdo, bai téng quan khéng qua 3.500 tU, bai
nghién ctu khéng qua 3.000 tu, trudng hop lam
sang khéng qua 1.000 tir. 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 cong 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 No6i dung cla bai nghién ctu phai bao
gom Dat van dé (cé cac muc tiéu nghién ciu), Déi
tuong va Phuong phap nghién cltu, Két qua, Két
ludn, Tai liéu tham khao, Phu luc (néu co).

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.
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THE LE DANG BA

Cac ky hiéu, dudng ké trong so dé, d6 thi phai
da 16n dé van cé 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 khong 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 cac 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 Chuén Vancouver, dat cuéi ban thdo, dugc
danh s6 lién tuc theo trinh tu trich dan trong ban
thdo, khédng phan biét loai ngén ngir. Cu thé, véi
bai bdao 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 cta bai bao. Dai vai tai liéu tham khao
la sach; tén tac gia, tua sach, noi xuadt ban, nha xuat
ban, nam. Vi du (1,2) la cta bai bdo nghién cuiu,
(3,4) 1a cda sach va mét chuang trong sach, va (5)
la ctia trang web.

1.Halpem SD, Ubel PA, Caplan AL. Solid-organ
transplantation in HIV-infected patients. N
Engl J Med. 2002 Jul 25; 347(4):284-7.

2. Diabetes Prevention Program Research
Group. Hypertension, insulin, and proinsulin
in participants with impaired glucose
tolerance. Hypertension. 2002; 40(5):679-86.

3. Murray PR, Rosenthal KS, Kobayashi GS,
Pfaller MA. Medical microbiology. 4th ed. St.
Louis: Mosby; 2002.

4, Meltzer PS, Kallioniemi A, Trent JM.
Chromosome alterations in human solid
tumors. In: Vogelstesin B, Kinzler KW, editors.

The genetic basis of human cancer. New York:
McGraw-Hill; 2002. p. 93-113.

5. Cancer-Pain.org [homepage on the
Internet]. New York: Association of Cancer
Online Resources, Inc.; c2000-01 [updated
2002 May 16; cited 2002 Jul 9]. Available
from: http://www.cancer-pain.org/.

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 [é 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:

Toa soan Tap chi Phu San:
GS.TS. Cao Ngoc Thanh

Téng Bién tap

PGS.TS. Nguyén Vii Quéc Huy
T6ng Thu ky Toa soan

B6 mon Phu San

Trudng Pai hoc Y Dugc Hué

6 Ngo Quyén - Tp. Hué

PT: 054. 3832 643 - Fax: 054. 3826 269
Email: obgynhue@gmail.com
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MUC LUC

SAN KHOA VA SO SINH
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Tran Danh Cuong, Phan Thanh Nam,
Pham Thi Mai Anh, Nguyén Thj Hug

13 - 15 NGHIEN CUU PAC DIEM LAM SANG VA
CAN LAM SANG CUA SONG THAI MOT BANH RAU HAI
BUONG Ol

L& Hoai Chuang, Nguyén Thj Thuy Duang, Nguyén Thi Ninh

16 - 18 NGHIEN CUU THAI BO XU TRI BOI VOI SONG

THAI MOT BANH RAU HAI BUONG O
Lé Hoai Chuong, Nguyén Thi Thiy Duang, Lé Thi Thanh Nga

19 - 22 NHAN XET KET QUA MO LAY THAI O CAC
SAN PHU TIEN SAN GIAT NANG TAI BENH VIEN PHU

SAN TRUNG UONG
Bang Thi Minh Nguyét, Nguyén Thi Anh

23 - 26 PHONG BENH PHU THAI DO HEMOGLOBIN
BART'S: SANG LOC NGUOI ME MANG THAI, PHAT HIEN

NGUOI MANG GEN BENH VA CHAN DOAN TRUCC SINH
Ng6 Diém Ngoc, Ly Thi Thanh Ha, Ngo Thi Tuyét Nhung,
Nguyén Thi Phuong Mai, Tran Danh Cuong,

Nguyén Thj Tan Sinh, Tran Héng Ha, Duong Ba Truc,

Tran Thi Thanh Huong, Nguyén Thanh Liém

27- 30 MO TA DAC PIEM CAN LAM SANG CUA RAU
CAI RANG LUOC CO CAN THIEP PHAU THUAT TAI BENH

VIEN PHU SAN TRUNG UONG
Lé Thi Huong Tra, Bang Thi Minh Nguyét

31 - 33 THAI BO XU TRI THAI PHU LUPUS TAI BENH

VIEN PHU SAN TRUNG UONG TRONG 2 NAM 2010- 2011
Nguyén Thj Bich Van

34 - 38 NHAN XET VE TINH HINH CHAN DOAN VA
XU TRI G THAI PHU CO D| DANG TU CUNG BOI TU TUOI
THAI 22 TUAN TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Thdy, Nguyén Qudc Tudn, Ngo Minh Thang

39 - 42 NGHIEN CUU NHIEM RUBELLA O PHU NU
MANG THAI TAI BENH VIEN PHU SAN TRUNG UONG

NAM 2009 - 2011
Pham Huy Hién Hao, Nguyén Quang Béc

43 - 45 DANH GIA PHUONG PHAP MO DQC TU

CUNG TRONG XU TRi RAU CAI RANG LUGC
Vi Ba Quyét, Tran Danh Cutng, Tran Vi Quang

46 - 50 TY LE MAC DAl THAO BUONG THAI NGHEN O
THAI PHU QUAN LY THAI TAI BENH VIEN PHU SAN TRUNG

UONG NAM 2012 VA MOT SO YEU TO LIEN GUAN
Nguyén Thuy Trang, D6 Quan Ha

51 - 53 MO TA CAC PAC PIEM CAN LAM SANG
CUA THAI CHET LUU TU 13 TUAN BEN BU THANG TAI
BENH VIEN PHU SAN TRUNG UONG

Lé Hoang

54 - 57 PHAN TiCH TINH HINH DE THAI TO TAI BENH

VIEN PHU SAN TRUNG UONG TRONG NAM 2012
Mai Trong Diing, Lé Hoai Chuang

58 - 60 MOT SO NHAN XET VE UNG DUNG PO THE
TICH KHOI RAU THAI BANG MAY SIEU AM 3D TRONG

QUY DAU THAI NGHEN
Nguyén Tran Chung

61 - 64 ROl LOAN NHIP TIM TRONG THAI KY: TAN
SUAT, CHAN BOAN VA XU TRI
To6 Mai Xuan Hong, Nguyén Minh Lé

65 - 69 NGHIEN CUU TINH HINH BENH LY VA TU
VONG TRE SO SINH NON THANG - THAP CAN TAI BENH

VIEN PHU SAN TRUNG UONG NAM 2010
Tran Diéu Linh, Lé Anh Tuén, Phan Thi Thu Nga

70 - 74 NGHIEN CUU PAC BIEM CUA RUBELLA
BAM SINH TAI TRUNG TAM BIEU TRI VA CHAM SOC

SO SINH BENH VIEN PHU SAN TRUNG UONG
Lé Anh Tuan, Nguyén Ngoc Lgi, L& Minh Tréc, Vi Thj Van Yén

75 - 78 DANH GIA TINH HINH THAI VA TRE SO SINH

CUA CAC BA ME NHIEM RUBELLA
Pham Huy Hién Hao, Nguyén Quang Béc
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79 - 82 TINH HINH BENH TAT VA TU VONG O TRE SO

SINH TAI BENH VIEN PHU SAN TRUNG UONG NAM 2012
V@ Thi Van Yén, Nguyén Ngaoc Lgi

PHU KHOA & KHHGB

83 - 88 NGHIEN CUU TY LE NHEM HUMAN
PAPILLOMA VIRUS VA CAC YEU TO LIEN GUAN CUA

PHU NU TU 18 BEN 69 TUGI TAI THANH PHG CAN THO
Lam Buc Tam, Tran Ngoc Dung, Nguyén Vi Quac Huy

89 - 92 NGHIEN CUU CAT TU CUNG BUONG NOI
SOl TAI KHOA PHU NGOAI BENH VIEN PHU SAN

TRUNG UONG
Nguyén B& Phé

93 - 97 MOI LIEN QUAN GICA CAC TYP MO BENH HOC
VA DAC DIEM LAM SANG CUA BENH NHAN UNG THU

BUONG TRUNG TAI BENH VIEN PHU SAN TRUNG UONG
Lé Quang Vinh
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Lé Quang Vinh, Lé Trung Tho
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Bang Thi Minh Nguyét, Pham Thj Thanh Quynh
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TUéI TIEN MAN KINH, MAN KINH
Nguyén Thi Huyén Linh, B6 Quan Ha, Luu Thi Hong

114 - 117 DANH GIA KET QUA BIEU TRI NOI VA
NGOAI KHOA TINH HOAN KHONG XUGNG BIU O 104

TRE TRUCC 2 TUO
Lé Minh Tréc, Tran Ngoc Bich, Nguyén Phu Bat

118 - 120 DANH GIA KET QUA DIEU TRI LO

TUYEN CO TU CUNG BANG PHUGNG PHAP BOT DIEN
Luu Thi Hong, Lé Quang Vinh

121 - 124 DANH GIA KET QUA PHA THAI NOI
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Nguyén Thj Lan Huong, Vi Van Du,
Pha Thi Ta Tam, Nguyén Thi Yén Le

125 - 128 KHAO SAT TINH HINH PHA THAI TO
0 TRE V| THANH NIEN TAI BENH VIEN PHU SAN

TRUNG UONG 6 THANG BAU NAM 2012
Nguyén Thj Bich Van, Vi Van Du, Phan Thj Anh,
Nguyén Thanh Huyén, CN. Pham Thj Dung

VO SINH ?
& HO TRO SINH SAN

129 - 131 VA TRO CUA PHUGNG PHAP BOM TINH

TRUNG VAO BUONG TU CUNG TRONG BIEU TRI VO SINH

Ho Sy Hung

132 - 135 NHAN XET ANH HUGNG CUA NONG

PO PROGESTERONE NGAY TIEM HCG BEN KET QUA

THU TINH ONG NGHIEM SU DUNG PHAC BO GNRH
ANTAGONIST TAI BENH VIEN PHU SAN TRUNG UONG

Pham Thuy Nga, Lé Hoang

136 - 138 NGHIEN CUU VO SINH DO TAC VOI TU

CUNG VA TIM HIEU MOT SO YEU TG ANH HUONG TAl

BENH VIEN PHU SAN TRUNG UONG

No6ng Hong L&, Nguyén Ngoc Minh

139 - 142 KET QUA VA CAC YEU TO ANH

HUGNG BEN KY THUAT TIEM TINH TRUNG VAQ BAO

TUONG NOAN BANG TINH TRUNG LAY TU MAQ TINH
Ho Sy Hung, Tran Thi Phuong Mai

BAO CAO TRUONG HOP

143 - 146 NHAN XET THAI PO XU TRI THAI O SEO
MO LAY THAI TRONG 3 GIAI DOAN THAI KY
Diem Thj Thanh Thly, Nguyén Duy Anh, Nguyén Manh Tri
147-151 DIEU TR| U XO TU CUNG BANG PHUONG
PHAP BOT BIEN GAY TAC BDONG MACH TU CUNG QUA

NOI SOl
Phan Xuan Khai, Hoang N Phu Xuan
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SAN KHOA VA SO SINH

TRAN DANH CUONG, NGUYEN HAI LONG, TRAN THI TU ANH

BUGC DAU NHAN XET VE HAU QUA CHU SINH
CUA THAI NHI TANG KHOANG SANG SAU GAY
CO NHIEM SAC D0 BINH THUONG

TOM TAT

Do khodng sdng sau gdy (KSSG) la mét phuong
phdp sang loc cdc bdt thudng nhiém sdc thé.
Tuy nhién, nhing thai tdng KSSG c¢6 NST dé binh
thudng van c6 nguy co bdt thudng hinh thdi nhu:
bdt thudng tim, bénh Iy gen, thai cham phdt trién
trong tu' cung, say thai. Muc tiéu nghién cttu: xdc
dinh ty Ié bdt thuong hinh thdi va hdu qua chu sinh
cta thai nhi cé tang KSSG ma NST dé binh thudng.
Péi tugng va phuong phap nghién cuu: cdt
ngang mé ta 104 bénh nhan tdng KSSG=3,0mm cé
NST do binh thuong. Thai phu dugc siéu dm nhiéu
ldn: 22, 28, 32 tudn. K&t qua: Cé 24/104 thai bdt
thudng (23,1%) trong do bdt thuong tim 6/104
(5,8%) thodt vi hoanh 1/104 (1%), bdt thudng phan
mém 9/104 (8,7%), cdc bdt thuong khdc 8/104
(7,7%) hdu quad chu sinh kém 11/104 (10,6%). K&t
luan: Tdng KSSG ma NST d6 binh thudng van bj cdc
bdt thudng hinh thdi lam tang ty 1€ c6 hdu qua chu
sinh khéng tét.

1. DAT VAN DE

Tang KSSG thudng gap trong bat thudng nhiém sac
thé , bat thudng cau tric va mét s6 bénh ly vé gene.
Nguyén nhan cé thé la do suy tim trong di .dang tim, réi
loan cdu trdc khoang ngoai bao, réi loan dan luu bach
huyét do bat thudng hé bach huyét, thai nhi it cir dong,
thai nhi thiéu mau, thi€u dam hoac do nhiém trung. Da
€6 nhiéu nghién clru vé tang KSSG va bat thudng nhiém
sac thé. Ty lé bat thudng nhiém sic la thé 1a 25,1% theo
nghién ctu ctia Bui Hai Nam [1]. Tuy nhién, chung téi
nhan thay nhiing thai c6 nhiém sic thé dé binh thudng
van bi di tat badm sinh, theo Saldanha ndm 2008 [2] |a
24,7% , theo Bui Hai Nam nam 2011 [1] la 8,3%.

Dé c6 hiéu biét day du hon vé nhiing bat thudng
lién quan dén nhom bénh nhéan tang KSSG ma cé
nhiém sic thé dé binh thudng. Ching t6i tién hanh
nghién cdu nay véi muc tiéu:

Tran Danh Cutng!"), Nguyén Hai Long®, Tran Thi T6 Anh®
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ABSTRACT

Increased NT is remarked for chromosomally defects.
But fetus with chromosomally normal still have risks
for some major abnormalities and adverse outcome
Objectives: To evaluate the outcome of chromosomally
normal pregnancies with increased nuchal translucency
at the 12-14 weeks scan. Materials and methods:
Retrospective study of 104 chromosomally normal
singleton pregnancies with nuchal translucency of > 3.0
mm. These patients were managed with follow-up scans at
22,28, 32weeks. Results In the 104 pregnancies there were
24 cases abnormadlities, 6 cardiac defects, 1 diaphragmatic
hernia, 9softtissue abnormalities, 15 other abnormalities...
They also have 11 cases with adverse outcome pregnancy
Conclusions: Fetus increased nuchal translucency with
normal karyotype have adverse outcome pregnancy
because of some abnormalities such as: cardiac defects,
diaphragm hernia and other abnormalities.

Keywords: nuchal translucency, normal karyotype,
fetal abnormalities, outcome pregnancy.

“Xdc dinh ty I¢é bdt thudng hinh thdi va hdu qua
chu sinh cta thai tdng KSSG ma NST dé binh thudng”

2.D0I TUONG VA PHUONG PHAP
NGHIEN CUU:

2.1.D0I TUGNG NGHIEN CUU:

104 bénh nhan tang KSSG cé NST dé binh
thudng dugc theo déi tai trung tdm chin doan
truéc sinh bénh vién phu sdn trung uong. Tu
04/2012 dén 09/2012.

2.2. PHUONG PHAP NGHIEN CUU:

Tat ca cac thai phu c6 thai tang KSSG dugc choc
6i lam NST d6 c6 két qua binh thudng dugc lua chon
vao nghién ctu. Bugc siéu am theo déi & cac thaoi
diém 22 tuan, 28 tuan, 32 tuan dé phat hién cac bat
thudng hinh thai.
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2.3.CACBIEN SO THEO DOI LA:

Tudi ngudi me, KSSG, tudi thai ltc do KSSG, tudi thai
Itc choc 8i, cac bat thudng trén siéu am, tudi thai luc dinh
chi thai nghén, tudi thai va can nang luc sinh, tinh trang
so sinh. Phan tich s6 liéu bang phan mém SPSS 16.0.

3. KET QUA NGHIEN CU'U:

Téng s6 choc &i vi tdng KSSG trong 6 thang tu
04/2012 dén 09/2012 la 126 d6i tugng. S6 trudng hop
c6 NST d6 binh thudng la 104 thai phu chiém 82,5%.

Tudi trung binh cac thai phu 1a 28,9+ 4,5 tudi, nhé
tudi nhat 1a 20 tudi, 16n tudi nhat |a 40 tudi.

Chiéu dai dau moéng (CRL) trung binh 1a 60,3+9,5
mm nho nhat la 46mm I6n nhat la 77mm.

KSSG trung binh la 3,46+ 0,69mm.

Tudi thai dinh chi thai nghén trung binh Ia
21,6+ 1,7 tuan.

Tuéi thai trung binh khi sinh 13:39,1% 1,3 tuan.

Can ndng trung binh khi sinh [a 3325+ 517 gr

Ty 1é thai bat thudng trén siéu am trong nghién
ciu la: 24/104=23,1%

Ty l& dinh chi thai nghén / thai bat thuong la:
8/24=33,3%.

3.1.KETQUA NHIEM SAC THE DO CUA THAI NHI €O
TANG KHOANG SANG SAU GAY
Biéu do 3.1: Ty thai tiing KSSG choc 6i binh thutng

Nhan xét: Ty lé thai tdng KSSG cé NST dé binh
thudng la 83%

3.2. CAC BAT THUGNG HINH THAI 6 THAI NHI €O
TANG KSSG
Biéu do 3.2: Ty I¢ hat thuting hinh théi coa thai cd NST do binh thutng:

Thodt vi
hoanh: 1
(4%)

Nhan xét: c6 24 trudng hgp bat thusng trong sé
104 thai c6 NST d6 binh thudng (23,1%).

3.3. HI::\U QUA CHU SINH CUA THAI NHI CO TANG KSSG
Biéu d6 3.3: Haw qua chu sinh cia bénh nhén ting KSSG co NST do binh thugng

Pinh chi thai Thai chét
nghén: 8 Iwu: 1
(8%) (1%)

Pé non
thang 2
(2%)

Nhan xét: Ty [& dé da thang la 89%, dé thai chét luu
[a 1%, dinh chi thai nghén la 8%, dé non thang la 2%.

3.4.PHAN BO TV LE CAC BAT THUONG HINH THAI THEO
KICH THUGC COA KSSG
Bang 3.1: Cc bét thudng hinh thdi theo muc 9 ting KSSG

Cdc logi bét thutng 3,034 3,544 | 245 Tng
Bt thudng fim A31%) | 3011,1%) | 1(8,3%) | 6(5,8%)
Thodt vi hoanh 1(1,5%) 0 0 1(1%)
Bt thuang phan mém 4(6,2%) | 4(14,8%) | 1(8,3%) | 9(8,7%)
Biit thutng khc 5(7,7%) | 3(11,1%) 8(7,7%)
Téng 6 bt thuong 12 (21,5%) | 10(37%) | 2(16,7%) | 24(231%)
N 65 27 12 104

Nhan xét: KSSG tir 3,0-3,4mm ti |é bat thudng la
21,5% , KSSG tU 3,5-4,4mm ti |& bat thudng la 37%,
KSSG >4,5mm ti & bat thudng 1a 16,7%.

3.5. KET QUA THAI NGHEN
Bang 3.2: Tinh trang két thc thai nghén :

Tinhtrongthai | D0 thang | Binh chi thai nghén | Nonthdng | Chétlwu |  Téng
Binh thuang 80 0 0 0 | 80(769%)
Bit thuong | 13(54,2%) |  8(33,3%) | 2(8,3%) | 1(4,2%) | 24(23,1%)
Téng 93(89,4%) 8(7,7%) 201,9%) | 1(1%) | 104

Nhan xét: Trong 24 thai bat thudng cé 13 trudng
hop dé du thang (54,2%), c6 2 trudng hgp dé non
(8,3%), 1 trudng hop thai chét luu (4,3%) va 8 trudng
hop dinh chi thai nghén (33,3%).

_3.6.PHAN BO KET QUA THAI NGHEN THEO KiCH THUGC
CUAKSSG
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Bang 3.3: Ty l¢ dé dd thang va dinh chi thai nghén theo muc do tang KSSG:

Kich thudc KSSG (mm) | N | Dédithang | Binh chithai | Dénon | Chétluu
3,034 65 | 620954%) | 2A31%) | 1(1,5%)
3,544 7| 78%) | 50185%) | 1(37%)
45 12 | 100833%) | 1(83%) 1(83%)
Tong 104| 93(89.4%) | 8(7.7%) | 201,9%) | 1(1%)

Nhan xét: Trong 65 thai tdng KSSG tU 3,0-3,4mm c6 2
truong hgp dinh chi thai nghén (3,1%) va 1 truong hgp dé
non (1,5%), trong 27 thai tang KSSG tU 3,5-4,4mm thi dinh
chi thai nghén 5 trudng hop (18,5%), dé non 1 trudng hgp
(3,7%), trong 12 thai tang KSSG >4,5mm 1 trudng hgp dinh
chi thai (8,3%) 1 trudng hgp thai chét luu (8,3%). Trong s6
104 trudng hgp thi ty 1& dinh chi thai, thai chét luu va dé
non chiém 10,6%. C 89,4% thai dé du thang binh thudng.

4.BAN LUAN:

v LE BAT THUONG HINH THAI:

Trong 104 thai tang KSSG c¢6 NST d6 binh thudng
¢b 24 truong hgp bat thudng hinh thai (23,1%) cao hon
nghién ctu clia Bui Hai Nam (2011) la 8,3% [1] nhung
phu hop véi nghién cliu clia Saldanha (2009) la 24,7%
[2]. C6 9 trudng hop (37,5%) bat thudng xuat hién mudn
& 3 thang cudi thai ky chiing to6 vai trd quan trong cla
siéu am theo d6i & nhiéu thai diém. Co 17 trudng hap
(70,8%) la don di tat, 7 trudng hgp (21,2%) la da di tat.

Trong s6 24 trudng hop bat thusng hinh thai co6 6
di tat tim (25%) tuong duong véi nghién ctiu clia Souka
(1998)[3] va mot sé tac gia khac vai ty 1é bat thuong tim
tUr 4,8-32,1% [4]. C6 mot trudng hgp thoat vi hoanh. Cac
bat thuong phan mém nhu khe hd méi, vom miéng 9
trudng hop (37,5%). Cac bat thuong khac nhu gian néo
that don ddc, gian dai bé than, ... 8 trudng haop (33,3%).

KSSG tur 3,0-3,4mm ty |é bat thudng chung la: 21,5% ty
lé di tat tim 1a: 3,1% ty 1& di tat phan mém la: 6,2% ty 1& bat
thudng khac 1 7,7%. G KSSG tir 3,5-4,4 mm, ty 1é bat thuong
chung la 37%, ty |é di tat tim [a 11,1%, ty |é bat thudng phan
mém la 14,8%, ty lé bét thuong khac la 11,1%. G KSSG 4,5
ty |é bat thudng chung la 16,7%%, ty 1é di tat tim la 8,3% ty [&
bat thudng phan mém la 8,3% ty lé bat thudng khacla 16,7%.

Theo Dhanardhono (2012) [5] trong s& 38/9834 trudng
hop di tat tim bam sinh hay gap la: ti chiing Fallot, thi€u san
tam that, ddo goc ddng mach, thong san nhi that, théng lién
that, ... Trong nghién ctiu clia chiing t6i gap 5 bét thudng
hinh thai tim ndng la 2 trudng hop tu ching Fallot, 3 trudng
hop thiéu san tam that. Tat ca cac trudng hop di tat tim ning
phai dinh chi thai nghén. C6 mét trudng hop réi loan nhip
tim (cé nhip ngoai tam thu) nén khéng phai dinh chi thai.

HAU QUA CHU SINH

Ty lé sinh d0 thang clia nhém nghién cdu la 89,4%. Tat

TRAN DANH CUONG, NGUYEN HAI LONG, TRAN THI TU ANH

ca cac trudng hop thai khong co bat thudng déu dé thusng.
Trong s6 24 trudng hgp bat thudng hinh thai, 13 trudng hop
(54,2%) dé du thang khée manh. Chi cé 1 truong hgp thai
chét luu 38 tuan vi phu thai mudn, con 2 trudng hop (8,3%)
dé non. Co6 8 truang hap (33,3%) phai dinh chi thai nghén.

C6 4 trudng hgp day da gay bat thudng & 3 thang gilia
(16,7%) thi dé da thang 3 truong hgp, dinh chi thai nghén 1
trudng hgp phu hgp véi nghién ctiu clia Saldanha [2]. Trudng
hgp dinh chi thai nghén la mét trudng hop thudng tim nang
(25%) tuong duang véi két qua clia Souka (2001) [6] .

Ty lé dé du thang la 95,4% tuong Uing véi KSSG tu 3,0-
3,4mm, la 77,8% vai KSSG tU 3,5-4,4mm va 83,3% & KSSG
>4,5mm. Nhu vay nhiing thai tang KSSG nhiéu thi ty & bat
thudng hinh thai tang, nhat la bat thudng tim nang nén cé
hau qua chu sinh kém vi phai dinh chi thai nghén tién trién
thanh phu thai, thai chét luu hoac bi dé non, phu hop vai
két luan ctia cac tac gia khac [7] [8].

Cac nguyén nhan dan dén phai dinh chi thai nghén
la: bat thudng tim nang 5/8 trusng hgp (62,5%), do phu
thaila 2/8 trudng hgp (25%), mét trudng hgp hoi chiing
Dandy Walker (12,5 %).

5.KET LUAN:

Ty ké bat thudng hinh théi & thai nhi c6 tang KSSG & quy
dauma NST d6 binh thudng la 23,1% trong d6 ¢ 29% s6 thai
bat thudng xuat hién muén chi dugc phat hién qua siéu am &
3 thang cudi. Ty 1é thai chét luu, dé non va ngling thai nghén
4 10,6%. Ty 1& bat thudng thai nhi tang ty 1& thuan vai KSSG.
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NGHIEN CUU D0 DAI cO TU CUNG
CUA PHU NU MANG THAI DQA DE NON TU 28-32 TUAN
BANG SIEU AM QUA TANG SINH MON

TOM TAT

Muc tiéu; Budc ddu nhdn dinh va ddnh gid két
quad do dé dai cé tir cung & nhidng thai phu doa dé
non. Péi tugng va phuong phap: Phuong phdp
mé ta cdt ngang tién ciiu, mau khéng xdc xudt bang
cdch Idy tdt ca nhing thai phu c6 ddu hiéu doa dé non
trong thoi gian nghién ciu, téng s6 ¢6 150 thai phu.
Tién hanh do chiéu dai cé ti cung bdng phuong phdp
siéu dm qua éam hé st dung ddu do siéu am dudng
bung 3,5 MHz. K&t qua: Tdt ca cdc thai phu déu chdp
nhdn thuc hién siéu am qua dm hg, 100% s6 truong
hop nhdn ré hinh énh cta cé tir cung va do dugc chiéu
dai cua né. Phuong phdp nay khéng can thiép truc
tiép vao ¢6 tir cung trdnh dugc tam ly lo so khi thuc
hién siéu @m qua dm dao, chiéu dai cé tir cung trung
binh 29,7mm, ty Ié dé trudc 37 tudn cao hon & nhém
¢6 chiéu dai c6 tir cung dudi 30mm. Két ludn; Strdung
phuong phdp siéu @m qua dm hé hoan todn cé thé
quan sdt va do dé dai ctia ¢6 tir cung dé tién dodn va
diéu tri doa dé non thay thé cho phuong phdp siéu dm
qua am dao va qua dudng bung

Tukhéa: siéu am duong am dao, siéu am dudng
tdng sinh mén, chiéu dai c6 tu cung, doa dé non

1. DAT VAN DE

Doa dé non va dé non hién van la thach thuc 16n
cla san khoa hién dai va la nguyén nhan chinh cta
hon 75 % tl&rvong so sinh khong do bénh tat. Theo udc
tinh clia T6 chic y té thé gisi, hang nam c6 khoang
130 triéu so sinh ra d&i, 1/10 s6 dé 1a so sinh non
thang, 1/4 s6 nay tir vong. Ty 1é dé non tai nuGc Phap
la 6,3% va tai My la 12,5 % [3],[10]. Theo théng ké cla
Viét Nam, ndm 2002 cé khodng 180 nghin so sinh non
thang trén téng s6 gan 1,6 triéu so sinh chao dai [2].
1/5 s6 sa sinh non thang nay ti vong. Ty |é ti vong
clia nhém so sinh non thang cao gép 20 lan nhém sa
sinh du thang. Viéc ing dung cac phuong phap tham
do tinh trang CTC, mot trong nhiing phuong phap

Tran Danh Cutng", Phan Thanh Nam®, Nguyén Thi Hug™, Pham Thi Mai Anh®

(1) Bai hoc Y Ha Noi, (2) Bénh vign Phy Sn Trung vong, (3) Bénh vién Phy Sn Hai Phong

ABSTRACT

Objective: initial assessment and evaluation of
cervical length measured by perineal ultrasound in
women with threatened preterm labor signs. Materials
and methods: cross-sectional descriptive methods,
probability sample taken all women with threatened
preterm labor signs during the study period, a total of
150 pregnant women, measured the cervical length
by ultrasound method vaginal ultrasound probe using
transabdominal 3.5 MHz. Results: 100% of cases
recognize and measure the length of the cervix easily, this
method does not directly intervene in the cervix avoid
psychological fear as measured by ultrasound cervical
vaginal probe. Cervical length was 29.7 mm on average,
the rate of delivery before 37 weeks was significantly
higher when the cervix is less than 30mm. Conclusion:
Using the method of perineal ultrasound can fully assess
and measure the length of the cervix to predict preterm
labor and treating threatened, it replaces Ultrasonic
measurement methods vaginal and the abdomen

Keywords: perineal ultrasound, cervical length
measurement, threatened preterm labor, ultrasound,
vaginal ultrasound

d6 la do do dai CTC. N6 ludn la mot triéu chiing thuc
thé quan trong nhat, vira c6 gia tri chdn doén, vira c6
gia tri tién lugng nguy cc dé non. C8 ti cung ngan la
mot dau hiéu ggi y cho mot dé non tiém tang. Cac
phuong phap siéu am do d6 dai CTC thuyc hién qua
thanh bung, qua dudng am dao da dugc thuc hién tu
kha lau va rat co gia tri [1] [2] [5]. Gan day, ching toi
da tién hanh do dé dai CTC bang phuong phép qua
dudng am ho cling cé thé quan sat duoc toan bd CTC
véi gid tri nhu cac phuong phap khac.

Phuong phap siéu am qua duong am ho da dugc
tién hanh tai nudc ngoai nhung chua dugc ap dung
rong rai tai Viét Nam. Bén canh dé, chua c6 nhiéu
coéng trinh nghién ctu & Viét Nam danh gia vé gia tri
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cta phuong phap nay. Chinh vi vay, ching t6i tién
hanh thuc hién dé tai nay nham muc tiéu:

Buéc dau nhan dinh vé két qua do dé dai c6 ti
cung bdng siéu @m qua tdng sinh mén & nhiing thai
phu doa dé non.

2.DOITUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctu tién hanh tai Khoa San bénh ly Bénh
vién Phu san Trung Uong.

2.1.D01 TUGNG NGHIEN CUU

Téng s6 150 thai phu dugc chdn doan la doa dé
non vao diéu tri tai khoa San Bénh ly Bénh vién Phu
san Trung Uang c6 tudi thai 28 - 32 tuan.

Mot thai, tir 28 tuan dén 32 tuan, co triéu ching
cla doa dé non: dau bung, ra mau, ra nhay héng am
dao. Khong lay vao nghién ctiu nhiing trudng hop da
thai, tudi thai khéng phu hgp. me cé bénh ly, c6 bat
thudng vé thai hodc phan phuy, bat thudng vé tircung
va c6 tlr cung

2.2.PHUONG PHAP NGHIEN CUU

Phuong phap nghién cliu mé ta cat ngang, ap dung
mau khéng xac sudt, ldy tat ca bénh nhan dap tng day
du tiéu chuan lua chon trong thai gian nghién cuu.

2.3. KV THUAT TIEN HANH

Thai phu nam ngua, hai chan chéng vudng géc véi
mat ban siéu am. Bdc 16 viing tang sinh mén, strdung dau
do siéu am dudng bung 3,5 MHz,béi gel vao dau do siéu
am, boc lai bang bao cao su, dat dau do vao gitia hai méi
bé, thai phu khéng can nhin tiéu. Chiéu dai ¢é ti cung
tinh tlr16 trong CTC dén 16 ngoai ¢ ti cung. [2] [4] [9]

So o va hinh dnh sigu am qua duting fang sinh mon

TRAN DANH CUGNG, PHAN THANH NAM, NGUYEN THI HUE, PHAM THI MAI ANH

Hinh anh &ng ¢6 tl& cung hién rd trén hinh anh
siéu am la mot dudng am vang dam dac, néi tu 16
trong dén 16 ngoai ¢ ti cung. L6 trong ¢b tl cung:
binh thuéng déng, hodc ma theo hinh phéu mot
cach ty nhién, hodc dudi tac dong cla luc nén, theo
hinh chtY, chir U hodc ch(r V.

TR

Y.)—k

vy d

So do hinh anh [6 trong ¢6 10 cung
Cac s6 lieu sau khi thu thap sé dugc xu ly trén
phan mém SPSS 16.0. Cac phép tinh théng ké Y hoc
thong thuong

3. KET QUA NGHIEN cUU

T6ng s8 thai phu trong nghién cdiu clia ching t6i la
150 thai phu, L

3.1. DACDIEM DOI TUONG NGHIEN CUU

Bang 3.1. Tugi thai phy trong nhom nghién ciu

Tudi N %
<19 tudi 7 47
20 - 24 tugi 42 280
25-29 tudi 57 38.0
30- 34 tudi 32 21.3
> 35 tudi 12 8.0
Tong 150 100.0

Nhan xét: Tudi thai phu khéng c6 gi dac trung

3.2. TRIEU CHUNG LAM SANG CUA DOA DE NON

Bang 3.2. Phan b trigu ching co ning

Trigu ching o niing N Tyle%
Bau byng 78 520
Ra méu hotic ra nhay hong AD 58 353
Pav bung v ra mau AD 19 127
Tong 150 100.0

Nhan xét: Triéu chiing dau bung chiém phan lan
Bang 3.3. Phan b trigu ching thyc the

o , (on co 16 cung Bién ddi 3 10 cung

Trigu ching thyc the - ) ) ,

() Khong 0 | Khong co (o

N 60 90 80 70
Tyle % 40 60 53.33 47.67

Nhan xét: 40 % thai phu c6 con co tf cung, 47,67%
6 thay d6i & ¢é tir cung
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3.3.KET QUA SIEU AM DO DO DAI CO T CUNG

Chiéu dai CTC (mm)
|
U

Tudi th:i ( tudn)
Biéu do 3.1: Mai lién quan giva do dai CTC va tudi thai
Nhan xét: B6 dai CTC trung binh 1a 29,7 £ 7,6 mm,
CTC ngan nhat: 26,7 mm, CTC dai nhat 33,4 mm,

3.4.90 DAI €O TU CUNG VA KHA NANG TIEN LUONG
DOA DE NON

Tuéi thai trung binh khi dé ctia nhém nghién ctu
13 36,8 tuan.

Bang 3.4. Sy phan bé do dai (TC

<30mm > 30 mm Tong
Sinh < 37 tuiin 46 10 56
Sinh = 37 tuiin 27 67 9%
Tong 73 77 150

Nhan xét: s6 thai phu dé khi tudi thai < 37 tuan 12 82,1%.

3.5.TY LE DE NON THEO THOI GIAN D0 DAI CTC < 30 MM
Bang 3.5. Ty Ig dé non theo thai gian

Thi gian chuyén da (uain) N %
<1 14 19%
<2 27 37%
<4 38 53%

Nhan xét: Ty I& trong vong 01 tuan la 19%. 02 tuan
la 37%, 04 tuan 53%.

4, BAN,LU,I‘_-‘\N '

DACDIEM CUA DOI TUGNG NGHIEN CUU

Tudi trung binh trong nhém nghién ctu la 27,03 +
4,98 tudi, tudi thap nhat 1a 17 tudi va tudi cao nhat 1a 40
tudi. Theo nghién cliu ctia Nguyén Cong Binh, d6 tudi
trung binh cda thai phu 1a 29,5 + 6,86 tudi [4], nghién
clu cha Nguyén Thi Thu Phuong la 27,55 + 5,58 tudi
[8], ctia Nguyén Manh Tri la 27,6 + 4,8 tudi [10]. Trong
nghién ctu ctia H6 Thi Ha, d6 tudi trung binh 13 28,7 +
5,0 tudi. Do tudi khéng c6 y nghia ddi véi doa dé non

CAC TRIEU CHUNG LAM SANG
Méi thai phu c6 thé cé mét hodc ¢é tat ca cac triéu
chiing co nang, ly do thai phu vao vién vi doa dé non

nhiéu nhat la dau bung, chiém ty 1& 52%, ra mau am dao
la 35,3%, 6 ca hai triéu ching la 12,7%. Theo tac gia HO
Thi Ha thi triéu chiing dau bung ciing la hay gap nhat vai
ty & 44,3%. Nghién ctiu clia Mai Trong Diling cho thay ty 1&
thai phu dau bung la 69,6% [4], trong khi nghién cttu clia
Nguyén Thi Thu Phuong cé ty & thai phu dau bung vao
vién 1a 87,5% [8]. Tham kham 1am sang mét cach can than,
ti mi, két hap véi hdi bénh cé thé chan doan chinh xac dén
71% cac trudng hgp doa dé non.nghién ctu nay c6 40%
thai phu cé con co tircung va c6 47,67% thai phu la cé bién
d6i vé CTC . Két qua nay khéng giéng véi nghién ciu cda
mot s tac gid trudc day nhu ctia Ho ThiHa la 51,1% trudng
hop ¢ con co TC va 29,5% trudng hop c6 bién dai vé CTC,
clia Bui Quang Thach la 51,7% va 35,1%.

NGHIEN CU'U VE D0 DAI CTCQUA SIEU AMDUONG TSM

Kh3 ning quan sat dugc ¢6 ti cung qua siéu am
duong TSM

Qua tién hanh do dé dai CTC & 150 thai phu doa dé
non tai khoa San bénh ly, cho thdy tat ca cac truong hop
déu nhan dién dugc hinh anh CTC, thdy r6 16 trong, 16
ngoai va 6ng CTC. Tat ca déu tién hanh do mét lan duy
nhat. Trong qua trinh nghién cdu nay, khéng cé trudng
hop nao thai phu khéng dong y. Day la mét phuang phéap
siéu am khong xam lan, khéng gy hai cho thai phu. Cac
nghién cliu nudc ngoai cho thdy: “ Phuong phap siéu am
do d6 dai CTC da cung cap mét phuong phap khach quan
va khéng xam lan vé CTC. Phuong phap nay co gia tri du
doan duong tinh cao hon nhiéu so véi du doan do tham
kham am dao bang tay, cho phép xac dinh tét hon nhiing
bénh nhan c6 nguy ca ”[9]. Nguyén Céng Dinh tién hanh
do d6 dai CTC qua TSM cling cho thdy kha nang nhan
dién dugc 100% hinh anh CTC, chi ¢6 2 truong hop thai
phu khong déng y lam siéu am. Siéu am qua dudng TSM
6 uu diém han so vai siéu am qua dudng thanh bung vi
thai phu khéng can nhin tiéu cho nén dé dai cd ti cung la
d6 dai that, khong bi dnh hudng béi bang quang. Siéu am
qua dudng TSM cling ¢6 uu diém hon so vdi siéu am qua
dudng am dao d6 la dau do siéu am khong truc ti€p dung
cham vao ¢6 t& cung nén khéng anh hudng dén tam ly
clia thai phu la sg gay say thai dé non hay v& 6i do thao tac
siéu am, nhat la nhimg thai phu c6 tién sir san khoa phtic
tap, hodc c6 cac dau hiéu ctia doa dé non [1][2] [5] [7]

Nghién ctu cta Ciero va clia mot sé tac gia nudc
ngoai tién hanh so sanh gilta siéu am dudng dm dao va
siéu am qua TSM cho thay khoang 80% trudng hgp co
thé& nhan dién ré hinh dnh CTC khi tién hanh siéu am qua
TSM so véi 100% khi siéu am dau do am dao [2]. Nguyén
nhan cta su khéc biét nay co 1é do d6i tugng nghién ctu
c6 dac diém gidi phau khac hon ngudi Viét Nam, am dao

Tap chi PHU SAN

Tap 11,56 02
Thang 52013



SAN KHOA VA SO SINH

rong han nén c6 thé cé khong khi trong am dao anh
hudng dén qua trinh lan truyén cua siéu dm cho nén
khéng nhan ra hinh anh ctia ¢6 ti cung vi siéu am khong
lan truyén dugc trong khéng khi.

D0 DAI CTC

Céc nghién ctiu trong nudc cling nhu ngoai nuéc
vé do d6 dai CTC & nhing thai phu thai nghén binh
thudng va nhiing thai phu c6 doa dé non déu dua ra
két luan rang: CTC cang ngan thi nguy ¢ dé non cang
cao. Do dai CTC va nguy co dé non c6 méi lién quan
chat ché véi nhau. Do dai CTC la mét triéu chung thuc
thé, khach quan dé danh gia nguy ca chuyén da dé

Nghién cttu nay cho thdy CTC ngan nhat la & tudi
thai 31 tuan 13 26,6 mm, dai nhat & tudi thai 30 tuan Ia
33,4 mm, va do dai CTC trung binh la 29,7 £ 7,6 mm.
Tai Viéet Nam chua c6 nghién ctu nao vé do dai CTC
& nhiing thai phu c6 triéu chiing doa dé non. Mét s
nghién ctu khac nhu Nguyén Manh Tri hay Nguyén
Cong Dinh déu dugc tién hanh do do dai CTC trén
nhing thai phu thai nghén binh thuong [2] [6].

So sanh két qua nghién cdiu nay véi mét s6 tac gid nudc
ngoai cho thay. M. Palacio va cs (2007) nghién ctiu trén 333
thai phu vao vién vi DDN: chiéu dai trung binh CTC la 30,4
+ 8,9 mm [7]. Fisher va cs (2008) nghién ctu trén 54 thai
phu doa dé non tir 24 - 34 tuan, chiéu dai CTC trung binh la
2,8 £ 1,1 cm . Murakawa va cs nghién ctiu d6 dai CTC & 32
thai phu doa dé non cho thay, do dai CTC & thai phu sinh
duthang la 31,7 mm [6]. Két qua nghién ctiu nay khéng cé
su khac biét. Ngoai ra, mot yéu té khac cé thé anh hudng
dén két qua nghién ctu la dudng siéu am. Cac nghién ctu
clia cac tac gia nudc ngoai hau hét déu tién hanh bang
siéu am qua duong am dao. Theo Cicero, d6 dai CTC gilta
siéu am dudong TSM va dudng am dao la khong khéac nhau,
d6 chénh léch khoang 1mm gilta hai cach do [7].

DANH GIAGIATRI CUADO D0 DAI CTCQUATSM TRONG
TIEN LUONG DOA DE NON

Két qua nghién cltu cho thay ty 1&é dé non trong
nghién ctu clia ching t6i 1a 37,3%, ty Ié cao nay la do
déi tugng nghién cdu cta ching téi chi gém nhiing
thai phu doa dé non.

S0 SANH 0 DAI CTC 6 NHOM THAI PHU DE NON VA
NHOM THAI PHU DE DU THANG

Trong tng s6 56 thai phu dé non thi d6 dai CTC trung
binh [323,8+ 7,02 mm 94 thai phu dé dt thang thi c6 d6 dai
CTCla 32,7 +5,59 mm, su khac biét nay cé y nghia théng ké
vGi a=0,01. Murakawa va cs da do dé dai CTC & 32 thai phu
doa dé non. Két qua dé dai CTC & nhém dé non (11 thai

TRAN DANH CUONG, PHAN THANH NAM, PHAM THI MAI ANH, NGUYEN THI HUE

phu) 1a 23,2 mm, trong khi d6 dai CTC & nhom dé du thang
la31,7 mm (20 thai phu) [50]. Nghién ctfu ctia Liabsuetrakul
va cs thuc hién trén 144 thai phu bang siéu am qua TSM
cling cho thay rang nhiing thai phu dé non c6 d6 dai CTC
ngan hon mét cach cé y nghia so véi nhom thai phu dé da
thang [5]. Nghién c(tu clia Hebbar va cs thuc hién trén 50
thai phu khée manh dé tién lugng dé non (trudc 37 tuan)
cho thay nhiing thai phu dé non c6 d6 dai CTC ngén hon
so vGi thai phu dé di thang. Su khac biét nay trong nghién
ctiu clia Hebbar la cé y nghia théng ké véi a < 0,0001. Nhu
vay, cac nghién cliu clia cac tac gia nudc ngoai déu cé két
luan chung la nhiing thai phu dé non c6 d6 dai CTC ngan
hon co y nghia théng ké so vaéi thai phu dé dt thang.

4. KET LUAN

D6 dai CTC trung binh & nhém nghién cdu la 29,7 +
7,6 mm. Kha ndng quan sat dugc CTC & 100% s6 trudng
hop mét cach dé dang. Ty lé dé non clia nhiing thai phu
¢6 do dai CTC < 30 mm cao hon & nhém thai phu cé dé
dai CTC > 30 mm. Bay la mot phuang phap sidu 6m hoan
toan c6 thé dugc 4p dung dé thay thé phuang phap do
va danh gia 6 ti cung qua ©m ®'o nhét la trong nhimg
truong hop c6 dau hiéu doa dé non
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NGHIEN CUU DAC DIEM LAM SANG VA CAN LAM SANG
CUA SONG THAI MOT BANH RAU HAI BUONG Ol

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, can lam
sang cta cdc thai phu dugc chdn dodn song thai mét
bdnh rau hai buéng &i tai Bénh vién Phu san Trung
Uong tir 2006 - 2011. Déi tuogng va phuong phap:
Str dung phuong phdp mé ta cat ngang, héi cuu trén
286 hé so bénh dn clia cdc san phu dugc chdn dodn
song thai mot bdnh rau, hai buéng 6i tudi thai tor 12
tudn tré Ién tai bénh vién Phu san Trung uong torndm
1/1/2006 dén 31/12/2011. Két qua: Ty lé cdc nhém
bénh cta san phu la thiéu mdu la 29,4%, tién san gidt
(TSG) 11,9%, ddi thdo dudng (DTD) thai nghén 6,6%.
Ty Ié dé non cua song thai mét bdnh rau, hai buéng
6i la 68,2%, dé non dudi 34 tudn la 39,2%. Trén siéu
am, ty Ié cé pha thai la 10,5%, mét trong hai thai chét
luu la 22,4%, theo déi héi ching truyén mdu (HCTM)
la 31,5%. Nhém chénh léch cén ndng trén 20% chiém
47,9%. Ty lé thai chdm phdt trién trong t& cung
(CPTTTC) la 77,3%, mét thai CPTTTC la 43,7%, ca hai
thai CPTTTC la 33,6%. Két luan: Song thai mét bdnh
rau, hai buéng 6i la thai nghén nguy co cao, gdy ra
nhiéu hdu qua khéng tét dén me va thai trong qud
trinh thai nghén.

Tirkhéa: Song thai héi chiing truyén mdu

1.DAT VAN PE

Song thai la thai nghén c6 nguy co cao, chiém 1-2%
tong s6 ca dé tai Viét Nam [1]. Song thai gém song thai
mét nodn va song thai hai noan trong dé song thai mot
noan, mét banh rau, hai buéng 6i chiém ty lé khoang
70% cla song thai mét noan [2]. Su phét trién cla hai
thai trong song thai mot banh rau, hai buéng 6i co nhiéu
dac diém riéng cling nhu cé nhiéu bién chiing han so véi
song thai hai banh rau, hai buéng 6i. H6i chiing truyén
mau trong loai song thai nay 1a bién chiing nguy hiém
nhat, cé tién lugng rat xau dac biét khi chan doan trudc
24 tuan [2]. Viéc chan doan, theo dbi su phat trién cla
song thai cling nhu phat hién sém cac dau hiéu cda hoi
chiing truyén mau cé vai tro dac biét quan trong trong
quyét dinh thai do xa tri d6i véi song thai moét banh rau,
hai buéng 6i nhat la trong nhiing trudng hop c6 bién

Lé Hoai Chuang, Nguyén Thi Thuy Duong, Nguyén Thi Ninh
Bénh vign Phy San Trung vong

ABSTRACT

Objectives: to describe the clinical, laboratory
characteristics of pregnant women are diagnosed
diamniotic monochorionic twins at the National Hospital
of Obstetrics and Gynecology from 2006 to 2011.
Materials and methods: Using the retrospective study
on 286 medical records of pregnant women are diagnosed
diamniotic monochorionic twins, gestational age of 12
weeks or more, at the National Hospital of Obstetrics and
Gynecology from 01/01/2006 to 31/12/2011. Results:
The rate of diseases in pregnant women: anemia 29.4%,
preeclamsia 11.9%, gestational diabetes 6,6%. Preterm
birth rate of diamniotic monochorionic twins was 68.2%,
pretermbirth less than 34 weeks was 39.2%. On ultrasound,
the rate of hydrops was 10.5%, intrauterine death of
one or both fetuses was 22.4%, twin to twin transfusion
syndrome was 31.5%. Growth discordance over 20% was
accounted for 47.9%. The rate of intrauterine growth
restriction ( IUGR) was 77.3%, IUGR of only one fetus was
43.7%, IUGR of both fetuses was 33.6%. Conclusion:
Diamniotic monochorionic twins is high-risk pregnancy,
causes bad consequences to both mother and the fetus
during pregnancy.

Keywords: twins, transfusion syndrome

ching. Hién nay tai Bénh vién Phu san Trung uong van
chua c6 nghién cdu vé van dé nay. Chinh vi vdy, ching toi
da tién hanh thuc hién nghién ctiu nay nham muc tiéu:

Nhdn xét vé ddc diém lam sang, can léam sang cua
cdc thai phu dugc chdn dodn song thai mét bdnh rau
hai buéng éi tai Bénh vién Phu san Trung Uong.

2.DOITUONG VA PHUONG PHAP
NGHIEN CUU

2.1.D0I TUGNG NGHIEN CUU

286 hé so bénh an cla cac sdn phu dugc chan
doan song thai mét banh rau, hai buéng 6i tudi thai
tUr 12 tudan trg 1én tai bénh vién Phu san Trung uong
tunam 1/1/2006 dén 31/12/2011. Loai ra khdi nghién
ctu nhiing bénh &n khéng cé day dt nhimng thong
tin can thiét.
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2.2.PHUGNG PHAP NGHIEN CUU

S dung phuong phap mé ta cat ngang, héi ctu.
Mau nghién ctu khoéng xac suat: lay toan bd ho so
du tiéu chudn nghién ctiu trong thdi gian tir 1/1/2006
dén 31/12/2011.

2.3. CACBIEN SO NGHIEN CUU

Mot s6 bénh ly ngudi me lién quan téi song thai:
TSG, DTD thai nghén, thiéu mau, mét s6 bénh khac.

Dic diém clia song thai mot banh rau hai budng 6i.

Song thai m6t banh rau hai budng 6i: dua vao két
quad siéu &m va phan mo ta dic diém banh rau, buéng
i trong phan téng két sau dé hodc cach thiic phau
thuat. Cung gidi tinh

Da 6i khi do bé nudc 6i I6n nhat trén 80 mm khi
tudi thai dudi 20 tuan, trén 100mm khi tudi thai tu
20 dén 22 tuan, trén 120 mm & tudi thai sau 22 tuan.
Thiéu 6i khi do bé nudc 6i 1én nhat nhé hon 20 mm &
bat ky tudi thai nao.

Can nang so sinh: Thai chdm phat trién trong ti
cung khi trong lugng tré so sinh khi sinh it hon dudng
bach phan vi tha 10.

Mot s6 bién chiing ctia song thai mot banh rau,
hai buéng 6i: Bat thudng Doppler DM rén thai cho
mau va thai nhan mau, phu thai, mét hodc hai thai
chét luu.

Thai diém dinh chi thai nghén: 2 méc 38 tuan
va 34 tuan.

3. KET QUA NGHIEN cUU

3.1.DACDIEM BENH LY ME

Téng s6 ddi tugng nghién cdu 286. Thiéu mau la
bénh ly thudng gap nhat, chiém ty 1& 29,4%, sau do la
TSG véi ty 1€ 11,9% , DTD thai nghén 6,6%. Cac bénh
khéc chiém ty 1& 2,4%.

3.2.TV LE DE NON TRONG SONG THAI MOT BANH
RAU HAI BUONG 01

Bang 3.1. Ty I¢ dé non trong song thai mot bénh rau hai budng 6i

LE HOAI CHUONG, NGUYEN TH| THUY DUGNG, NGUYEN THI NINH

Bang 3.2. Dic diém siéu am coa song thai mét banh rau hai budng 6i

o 0] Khong
Diic diém siéu dm
N % N %
Chénh lgch hai bubng 6i 127 444 159 55,6
Bt thuting Doppler DM rén 19 6,6 267 93,4
Ph thai 30 10,5 256 89,5
Thai chét luu 64 224 222 77,6

3.4. CHENH LECH TRONG LUQONG HAI THAI VA TY
LE DE NON.

Bang 3.3. Mi lién quan giva chénh lgch can ngng hai thai va 1y [¢ dé non

Muc chénh >90% <920%
o > Jéch . \
Tudi thai N % N % 2<001
Deé non 106 774 89 59,7
Dé d thang 31 22,6 60 40,3

Tugi thai S6 san phu () %
<37 195 68,2
>37 9] 31,8
<3 112 39,2
>34 174 60,8
Tong 286 100

3.3.MOT S0 DAC DIEM SIEU AM CUA SONG THAI
MOT BANH RAU, HAI BUONG 0.

Ty lé song thai mét banh rau, hai buéng 6i c6
chénh léch trong lugng hai thai trén 20% (47,9%)
khong cé su khéc biét so vai ty 1é song thai c6 chénh
[éch trong lugng thai dudi 20% (52,1%), p > 0,05.

3.5.TY I.E SONG THAI MOT BANH RAU, HAI BUONG
01 PU0oC (HAN DOAN THEO DOI HOI (HUNG TRUYEN
MAU VA MOI LIEN QUAN VGI TY LE DE NON

S6 song thai dugc chdn doan theo déi héi ching
truyén mau co6 90 trudng hgp, chiém ty & 31,5% tuc la
khoang 1/3 s6 song thai mot banh rau, hai buéng 6i.

Bang 3.4. Méi lién quan gida bign ching hi ching truyén mau va ty I¢ dé non

HCTM | Theo dai HCTM Khéng co HCTM

Tugi thai N % N % 2<001
<3 48 53,3 64 32,7
>34 42 46,7 132 67,3

3.6. TV I.E THAI CHAM PHAT TRIEN TRONG TU CUNG
VA MO1 LIEN QUAN VUl HOI CHUNG TRUYEN MAU
TRONG SONG THAI

Bang 3.5. Méi lien quan giva bign chung hai ching truyén mdu va ty 16 s6
truang hop chi co mot thai cham pht trién trong 1 cung

HCTM | Theo dai HCTM | Khong c6 HCTM o | 959
(PTTIC N % N % '
Cicomot | 6| 58 | 644 67 | 342 | |21<0R<59
thai CPTITC | Khong | 32 | 356 | 129 | 658 | | (p<0.01)
Gihaithai | G | 23 | 256 73 | 372
p> 0,05
(PTIIC | Khong | 67 | 744 | 123 | 628

Ty lé song thai mot banh rau, hai budng 6i c6 thai
cham phat trién trong tir cung la 77,3%, trong dé ty
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I& mot thai cham phat trién 1a 43,7%, ty 1& ca hai thai
cham phat trién 1a 33,6%, su khac nhau nay la co y
nghia théng ké véi p < 0,05.

4.BAN LUAN

Trong nghién ctiu nay, thi€u mau la mét bénh ly phd
bién nhat (29,4%), cao hon ty lé thi€u mau trong thai ky
binh thudng theo nghién ctiu ctia Karaoglu L, Pehlivan E,
Egri M, Deprem C, Gunes G, Genc MF, Temel | (27,1%) [3].
Ty |é tién san giat 1a 11,9% téng s6 dé song thai thap hon
so vGi nghién cdu Tran Thi Phic nam 1978 - 1979, ty lé
TSG trong téng s6 d@é song thai la 24,3% [4]. Ty 1é san phu
dugc chan doan dai thao dudng thai nghén 1a 6,6% phu
hop véi nghién ctiu ctia Hirst JE, Tran TS, Do MA, Morris JM,
Jeffery HE tai thanh ph6 H6 Chi Minh (6,1%) [5].

Két qué nghién ctiu nay cho thdy song thai moét banh
rau, hai buéng 6i lam tang nguy co dé non trong song
thai, dac biét la dé non trudc 34 tuan. Ty 1é dé non trong
song thai mot banh rau, hai buéng 6i la 68,2% cao hon
nghién ctiu ctia Nguyén Qudéc Tuan nam 2001 - 2002
la 50,9% [6]. Ty 1é dé non dudi 34 tuan la 39,2% cao hon
nghién ctu ctia Nguyén Quéc Tuan la 25,7% [6].

Ty 1& song thai mét banh rau, hai budng 6i c6 chénh
léch luong nudc i gitia hai budng 6i la 44,4%, ty 1é c6 bat
thuong két qua Doppler ddong mach ron la 6,6%, ty lé co
phu thai la 10,5%, ty 1& co6 mét trong hai thai chét luu la
22,4%. S6 liéu nay cho thdy cac bién chiing clia song thai
mét banh rau, hai buéng 6i thudng dugc chan doan mudn.

Két qua nghién ctu nay cho thay 47,9% sé trudng
hap song thai mét banh rau, hai budng 6i c6 can nang
hai thai chénh léch trén 20% cao hon so vé&i nghién
ctru ctia Nguyén Thi Hanh nam 2003 - 2004 la 16% [7].
Két qua nay thé hién rd dic diém phat trién bat can
xung gilfa hai thai trong song thai moét banh rau, hai
budng 6i. Nhém song thai mot banh rau, hai buéng
06i c6 chénh léch trong lugng hai thai trén 20% cé ty
Ié dé non (77,4%) cao han so véi nhdm c6 chénh léch
trong lugng hai thai dudi 20% (59,7%). Su khac biét co
y nghia théng ké véi p < 0, 01.

Trong s6 286 trudng hap nghién ctiu 6 90 trusng hop,
chiém ty 1& 31,5%, dugc chan doan theo déi héi ching
truyén mau cao han mét sé nghién cdu trén thé gisi (1:40
dén 1: 60 song thai va 5 - 24% song thai mét banh rau hai
budng 6i [8]). Nndm nay 6 ty 1& dé non duéi 34 tuan la
53,3% cao hon so véi nhdm binh thuong la 32,7%, p < 0,01.

Trong nghién ctu nay, ty 1& s6 trudng hgp song thai
mét banh rau, hai budng 6i cé thai cham phét trién trong
tlcungla77,3% cao hon nghién ctiu clia cac tac gid Secher
NJ, Kaern J, Hansen PK la 15 - 25% [9]. Ty & s6 trudng hop
chi c6 mét thai cham phét trién trong ti cung la 43,7%

cao hon c6 y nghia théng ké so véi ty 1é ca hai thai cham
phét trién trong ti cung la 33,6% (p < 0,05). Song thai mot
bénh rau, hai buéng 6i theo déi hoi chiing truyén mau cd
nguy cd cham phat trién c6 chon loc véi mét thai cao hon
nhiing trudng hap khéng co bién chiing gap véi OR=3,5;
95%CI(2,1-59),p<0,01.

5. KET LUAN

Ty 1& sdn phu chan doan song thai mét banh rau, hai
buéng 6i c6 thi€u mau la 29,4%, TSG 11,9%, DTD thai
nghén 6,6%. Ty |é dé non la 68,2%. Ty |é phu thai la 10,5%,
mot thai chét luu 1a 22,4%, theo d6i HCTM la 31,5%. Nhom
theo d6i HCTM c6 ty 1é dé non cao hon so véi nhém binh
thudng, chénh léch can nang trén 20% chiém 47,9% va c6
ty lé dé non cao hon. Ty Ié thai CPTTTC la 77,3%. Theo doi
HCTM c6 nguy ca CPTTTC chon loc véi moét thai cao hon
binh thuding OR - 3,5; 95% Cl (2,1 -5,9), p < 0, 1.
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LE HOAI CHUONG, NGUYEN THUY DUONG, LE THI THANH NGA

NGHIEN CUU THAI B0 XU TRI B0I VOl
SONG THAI MOT BANH RAU HAI BUONG O

TOM TAT

Song thai mét bdnh rau hai buéng éi la thai
nghén nguy co cao bdi chiing c6 nhiéu bién chiing
cho me va cho thai. Muc tiéu: Nhdan xét vé thdi do
XU tri déi véi cdc thai phu dugc chdn dodn song
thai mét banh rau hai buéng 6i tai Bénh vién Phu
san Trung Uong tir 2006 — 2011. Di tugng va
phuong phap: S dung phuong phdp mé ta cat
ngang, héi cuu trén 286 hé so bénh dn cua cdc
sdn phu dugc chdn dodn song thai mét bdnh rau,
hai buéng 6i tudi thai tor 12 tudn tré lén tai bénh
vién Phu san Trung uong to ndm 1/1/2006 dén
31/12/2011. K&t qua: Ty Ié mé ldy thai la 56,3%,
dé thudng 41,2%, dé thu thudt chiém 2,4%. M6 ldy
thaivi HCTM chiém 29,4%, mé Idy thai vi bénh ly me
17,4%. TSG lam tdng nguy co mé ldy thai véi OR =
6,9;95% Cl (2,4 -20,2) p < 0,01. Nhitng truong hop
€6 bién ching nhu phu thai, thai chét luu, phuong
phdp dinh chi thai nghén duoc lua chon phé bién
la dé duong am dao.

Tiur khéa: song thai, hdi ching truyén mdu.

1. DAT VAN DE

Song thai la thai nghén c6 nguy co cao, chiém 1 -
2% téng s6 ca dé tai Viét Nam (1). Song thai gém song
thai mot noan va song thai hai noan trong dé song
thai mét noan, mét banh rau, hai buéng 6i chiém ty
Ié khoang 70% cla song thai mét noan (2). Loai song
thai nay c6 nhiéu bién chiing hon so véi song thai hai
banh rau, hai budng 6i. Hoi ching truyén mau trong
loai song thai nay la bién ching nguy hiém nhat, c6
tién lugng rat xau dac biét khi chan doan truéc 24 tuan
(3). Ty lé t& vong sa sinh thudng rat cao do nhiing bién
chiing cia HCTM gay ra vi vay thai dé xUr tri d6i véi song
thai mot banh rau, hai budng 6i dac biét trong nhiing
trudng hop ¢ hoi ching truyén mau dang la van dé
nhan dugc nhiéu su quan tam. Hién nay tai Bénh vién
Phu san Trung uong van chua cé nghién ctu vé van
dé nay. Chinh vi vay, ching t6i da tién hanh thuc hién
nghién ctiu nay nham muc tiéu:

Lé Hoai Chuang, Nguyén Thi Thiy Duang, Lé Thi Thanh Nga
Bénh vién Phy San Trung vang.

ABSTRACT

ATTITUDE MANAGEMENT STUDY FOR
MONOCHORIONICTWO AMNIOTICTWINS

Objectives: Review of management attitudes to
pregnant women diagnosed diamniotic monochorionic
twins at the National Hospital of Obstetrics and
Gynecology from 2006 to 2011. Materials and
methods: Using the retrospective study on 286 medical
records of pregnant women are diagnosed diamniotic
monochorionic twins, gestational age of 12 weeks
or more, at the National Hospital of Obstetrics and
Gynecology from 01/01/2006 to 31/12/2011. Results:
The rate of cesarean section was 56.3%, normal vaginal
delivery was 41.2%, assisted vaginal delivery was 2.4%.
Cesarean section caused by twin to twin transfusion
syndrome was 29.4%, by maternal morbidity was 17.4%.
Preeclampsia increased the risk of cesarean delivery with
OR =6.9; 95% Cl (2.4 - 20.2) (p <0.01). The cases with
complications such as hydrops, stillbirth, vaginal delivery
was a popular method to finish pregnancy .

Keywords: twins, transfusion syndrome.

Nhdén xét vé thdi dé xur tri déi véi cdc thai phu duoc
chdn dodn song thai mét bdnh rau hai buéng 6i tai
Bénh vién Phu san Trung Uong.

2.D0I TUONG VA PHUONG PHAP
NGHIEN CUU

2.1.D0I TUGNG NGHIEN CUU

286 ho sa bénh an clia cac san phu dugc chan doéan
song thai mot banh rau, hai budng 8i tudi thai tir 12 tuan
trélén tai bénh vién Phu sanTrung uong tundm 1/1/2006
dén 31/12/2011. Loai ra khdi nghién ctru nhiing bénh an
khoéng c6 day du nhimg thong tin can thiét.

2.2. PHUONG PHAP NGHIEN CUU

St dung phuong phap mé ta cat ngang, hoi cdu.
Mau nghién ctu khéng xac suat: lay toan bd hé so
du tiéu chudn nghién ctiu trong thai gian tir 1/1/2006
dén 31/12/2011.
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2.3. CACBIEN SO NGHIEN CUU

Phuong phép dinh chi thai nghén: dé thudng,mé
lay thai, dé thu thuat.

Céac bénh ly cla me: TSG, thi€u mau, BTD thai nghén.

Mot s6 bién chiing cta song thai mot banh rau,
hai buéng 6i: bat thusng Doppler DM rén, phu thai,
thai chét luu.

Céc chi dinh mé 18y thai: Bénh ly me, seo mé ci
than t& cung, khung chau hep, ngoi bat thudng, thai
to, thai suy, theo ddi héi ching truyén mau, nguyén
nhan phét sinh trong chuyén da, phan phu thai,
nguyén nhan xa hoi: diéu tri vo sinh.

3. KET QUA NGHIEN CUU
3.1. CACPHUONG PHAP CHAM DUT THAI KY
Bang 3.1. Phuong phdp chdm dut thai ky

Phuang phdp chdm dut thai ky So sanphy (n) | Ty le (%)
Bé thudng 118 0,2
Me ldy thai 161 56,3
Dé tho thugt 7 25
Tong 286 100

3.2. CACCHi DINH M6 LAY THAI

Bang 3.2. Cdc chi dinh ma ldy thai va tugi thai
Chi dinh mé ldy thai n Tong s6 mé léiy thai %
Bénh ly me 28 161 17,4
Seo md ci 1 161 6,8
Khung chu hep 1 161 0,6
Ngsi bit thudng 24 161 14,9
Thai to 12 161 1.5
Thai suy 12 161 75
Theo dai HCTM 47 161 29,2
Nguyén nhan xudt hign
trgnz chuyén da ' 18 161 12
Phiin phy thai 6 161 37
Nguyén nhan xa hoi 2 161 1,2

3.3.CACBENH LY CUA ME VA PHUONG PHAP CHAM
DUTTHAI KY.
Bang 3.3. Cac bénh ly coa me va phuang phap chdm dut thai ky

(o benh | Khong bénh
Benh | Cachde o SO R | 95w
N | % | n| %
bé duong amdgo | 4 | 11,8 | 121 | 48 2,4<0R<20,2
156 . 6,9
Mé ldy thai 30 | 88,2 131 | 52 (p<0.01)
bé duong am dgo | 10 | 52,6 | 115 | 43,1
pTON ———— p>0,05
Ma ldy thai 9 4741152569
Thi,éu De duflng im .dqo 331393 92 | 455 0> 0,05
mau Mé ldy thai 51 1607|110 | 54,5

3.4. PHUGNG PHAP CHAM DUT THAI KY TRONG
NHI?NG '[RU'(‘INGJHQP SONG THAI MOT BANH RAU, HAI
BUONG 01 CO BIEN CHUNG

Bang 3.4. Phuang phdp chdm dut thai ky trong cdc truting hgp song thai mot
banh rau, hai budng 8 co bign ching

(o Khon
Bién ching Cach dé g p
n | % | N | %
Bdit thutng Bé dutng am dao | 10 | 52,6 | 115 | 43,1 005
Doppler BM rén Mé ldy thai 9 | 47415259 P=n
o Dé duong am dgo | 28 | 933 | 97 | 379
Phu thai — p<0,01
Mildythai | 2 | 67 | 159 | 621
. bé duong am dao | 43 | 67,2 | 82 | 36,9
Thai chét luu — p<0,01
Mé ldy thai 21 32,8 | 140 | 63,1

4.BAN LUAN

K&t qua nghién ctu cho thdy mé lay thai
la phuong phap dinh chi thai nghén chiém ty
|é cao nhat 56,3%, dé thudng 41,2%, dé thu
thuat chiém 2,4%. Ty 1é mé 1dy thai trong song
thai mot banh rau, hai buéng 6i cao han so
vGi nghién clu cila moét sé tac gid khac. Theo
nghién clu cla Lé Hoang - Nguyén Quéc
Tudn (1995 - 1996) la 14,9% (4), theo Nguyén
Bich Van (1998 - 1999) la 35,2% (5), theo
Nguyén Thi Hanh (2003 - 2004) |a 47,3% (6) va
theo Nguyén Thi Kiéu Oanh (2004 - 2006) la
47% (7). Xu hudng mé 1y thai tang lén trong
nhitng nam gan day la do khd nang nubi
dudng so sinh non thang ctia bénh vién Phu
san Trung ucong ngay cang cao.

Trong céac chi dinh mé lay thai cla céac
trudng hogp song thai mot banh rau, hai
budng 6i dugc nghién ctu, chi dinh mé lay
thai vi theo d6i hoi ching truyén mau chiém
ty 1& cao nhat 29,2% cao hon so voi nghién
ctiu ctia Nguyén Minh Nguyét trén song thai
noi chung: giai doan 1996 - 1997 khéng c6
trudng hop nao chi dinh mé 1dy thai do hoi
ching truyén mau, giai doan 2006 - 2007 la
3% (8). Diéu nay la do doi tuong nghién clru
cla chung téi khu trd trén song thai mét banh
rau, hai buéng 6i va do tién b cua ky thuat
siéu am tai Bénh vién Phu san trung uong
trong 6 nam gan day nén s6 lugng song thai
mot banh rau, hai buéng 6i dugc chan doan
c6 bién ching hoi ching truyén mau ngay
cang nhiéu. Chi dinh mé lay thai do bénh ly
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me duing thd hai véi 17,4% thap hon so véi
Nguyén Thi Hanh nam 2003 - 2004 la 21,3%
(6). Nhiing chi dinh khac nhu chi dinh mé 13y
thai vi ng6i bat thudng chiém ty 1& 14,9%,
nguyén nhan phat sinh trong chuyén da
14,2%, thai to 7,5%, mé c 6,8%, thai suy 7,5%,
phan phu thai 3,7%, khung chau hep 0,6%...

Trong cac bénh ly ctia me, tién san giat lam
tang nguy co phai mé ldy thai véi OR = 6,9;
95% Cl (2,4 - 20,2), p < 0,01. Ty 1& mé |4y thai
va dé dudng am dao khéng cé su khac biét
gilta nhém c6 dai thao dudng thai nghén va
nhém khéng cé ddi thao duong thai nghén
ctng nhu gitta nhém cé thiéu mau va khéng
c6 thiéu mau véi p>0,05.

Ty I&é mé 1ay thai va dé dudng am dao khéng
c6 sy khac biét trong nhém song thai moét
banh rau, hai budng 6i c6 bat thuong két qua
Doppler (p > 0,05). Trong nhom cé bién ching
phu thai,cht yéu dinh chi thai nghén bang dé
dudng am dao (93,3%). Ty |é nay cao hon ty 1é
dé duong am dao trong nhém khong cé phu
thaila 37,9%. Su khac biét cé y nghia théng ké
véi p < 0,01. Tuong tu nhu vay, ty 1é dé dudng
am dao trong nhom c6 thai chét luu la 67,2%
cao hon so véi ty 1& dé duong am dao trong
nhém khéng c6 thai chét luu 1a 36,9%. Su khac
biét c6 y nghia thong ké véi p < 0,01. Nhu vay,
trong nhiing trudng hgp song thai moét banh
rau, hai buéng 6i cé bién chiing nang nhu phu
thai, thai chét luu, tién lugng véi tré so sinh
rat toi, phuong phap dinh chi thai nghén dugc
Iua chon phé bién 1a dé dudng am dao. Diéu
nay la hoan toan hgp ly vi sé tranh cho ngudi
me moét cudc mé vo nghia.

5.KET LUAN

Ty 1é mé 1dy thai la 56,3%, dé thudng 41,2%,
dé tha thuat chiém 2,4%. M& 1dy thai vi HCTM
chiém 29,4%, mé lay thai vi bénh ly me 17,4%.
TSG lam tdng nguy cd mé ldy thai vGi OR =
6,9; 95% Cl (2,4 - 20,2) p < 0,01. Nhiing trudng
hop c6 bién ching nhu phu thai, thai chét luu,
phuong phap dinh chi thai nghén dugc lua chon
phé bién la dé dudng am dao.

LE HOAI CHUONG, NGUYEN THUY DUONG, LE THI THANH NGA
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NHAN XET KET QUA MO LAY THAI
O CAC SAN PHU TIEN SAN GIAT NANG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhdn xét két qua mé Idy thai & cdc san phu
bi tién san giat nding tai Bénh vién PSTW. D&i tuong va
phuong phap nghién cuu: nghién ciu héi cdu, mé ta
244 thai phu da duoc chdn dodn TSG nédng, mé Idy thai
tai Bénh vién Phu san Trung uong turthdng 01/2011 dén
thdng 06/2012. K&t qua: Chi dinh mé Idy thai chiém ty Ié
cao nhdt la TSG ndng 85,2%. M6 Idy thai cia nhém san
phu chua c6 ddu hiéu chuyén da chiém ty I rét cao 84%.
Can thiép trong cuéc mé chiém ty lé nhiéu nhét la ding
b6 sung cdc thuéc ting co phéi hop chiém 56,8%, thdt
déng mach tdr cung chiém 32,4%. Cdc bién ching gdy ra
cho me la suy gan va r6i loan déng mdu 20,5%, suy thén
9,0%, hoi chung HELLP 6,98%, rau bong non 5,7%, chdy
mdu 4,9%, phti phéi cdip va sén giat la 2 bién chiing chiém
ty lé thdp 2,5% va 3,7%. Déi véi con, bién ching dé non
chiém ty lé cao nhdt 81,7%, thai chdm phdt trién chiém
52,1%, chét ngay sau dé 11,9%. Két luan: M6 Idy thai
khi chua chuyén da chiém ty Ié rdt cao 84%. Bién chiing
gdy ra cho me cao nhdt la suy gan va réi logn déng mdu
20,5%, phti phéi cdp va san gidt la 2 bién ching chiém
ty lé thdp 2,5% va 3,7%. Di véi con, bién ching dé non
chiémty lé cao nhdt 81,7%..

Tu khéa: mé ldy thai, tién san giat ndng.

ABSTRACT

STUDY RESULTS OF CESAREAN SECTION IN
PREGNANCY WITH SEVERE PREECLAMPSIA AT NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

PAT VAN DE:

Tién san giat la mot hoi chiing bénh ly phuc tap
thudng xdy ra ¢ ndia sau cua thai ky. Nguyén nhan va
cd ché bénh sinh cho dén nay chua dugc ching minh
va hiéu biét day du.

Tién san giat gay ra rat nhiéu bién ching cho
me va thai nhi. Nhiing bién chiing gay ra cho me
nhu: San giat, hon mé, chay mau, rau bong non,

Ding Thi Minh Nguygt ", Nguyén Thi Anh?
(1) Bai hoc Y Ha Noi. (2) Bai hoc ¥ Dugc Thai Nguyén

Backgroud: Preeclampsia causes a lot of
complications for mother and fetus. Should have studied
the results of cesarean section for additional information
helps to improve the quality of treatment. Objective:
Study results of Cesarean section in pregnancy with
severe preeclampsia at National Hospital of Obstetrics
and Gynecology. Materials & method: retrospective
study on 244 pregnancy who were diagnosed severe
preeclampsia had C-section at NHOG from Jan-2011to
Jun-2012. Results: The most common indication for
C-section was severe preeclampsia (85,2%). The rate of
C-section in un-labor pregnancy was very high (84%).
The most common intervention to avoid hemorrhage in
operation was uterotonic therapy (56,8%), uterine arteries
ligation (32,4%). The highest percentage of complications
were liver failure and abnormalities of coagulation
(20,5%), kidney failure (9%), HELLP syndrome 6,98%,
Abruptio placenta 5,7%, bleeding 4,9%. Pulmonary
edema and eclampsia were two rare complications (2,5%
and 3,7%). In infant, preterm was the highest proportion
of 81,7%, fetal growth restriction was 52.1%, dead after
birth was11.9%. Conclusion: C-section before labor
accounts for a very high proportion of 84%. The most
common maternal complications were liver failure and
abnormalities coagulation (20,5%), pulmonary edema
and eclampsia are two rare complications (2,5% and
3,7%). In infant, preterm birth complications account for
the highest proportion of 81,7%

Keywords: cesarean section, pre-eclampsia

phu phéi cdp, suy gan, suy than va nhing bién
chiing gay ra cho con nhu: thai kém phat trién
trong tl cung, thai luu, dé non [1]... Khi c6 cac triéu
chung tién giat ndng co6 chi dinh mé Iay thai c6 két
qua nhu thé nao d6i véi me va con can cé nghién
clru dé co6 thém thong tin trén thuc hanh gitp cho
viéc nadng cao chat luong diéu tri. Vi vay chung
toi thuc hién nghién cdu véi muc tiéu: Nhdn xét
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két qua mé Ildy thai & cdc san phu bi tién san gidt
ndng tai Bénh vién PSTW.

PHUONG PHAP NGHIEN cUU

Nghién ctiu héi ciru mé ta, dua trén hé sg bénh
an cla cac thai phu da dugc chan doan TSG nang, mé
lay thai tai Bénh vién Phu san Trung uong tU thang
01/2011 dén thang 06/2012. Loai trit cac thai phu
c6 bénh kem theo nhu: bénh tim, bénh gan, bénh
Basedow, xuat huyét giam tiéu cau.

KETQUA ]
CHIDINH MO LAY THAI TRONG TSG NANG
Bang 1. Chi dinh mg ldy thai trong TSG niing

Chi dinh S6 lugng Ty l¢ (%)
156 ndng 208 85,2
Diéu tri khong két qua 27 11,1
Suy thai 34 139
Thai cham phat trién 13 53
156 6 bién chung 33 13,5

Nhan xét: Chi dinh md 13y thai chiém ty 1é cao nhat
la TSG nang 85,2%. Cac nguyén nhan: Diéu tri khong
két qua, suy thai, thai cham phét trién, TSG c6 bién
ching chiém ty lé thap < 15%.

DANG THI MINH NGUYET, NGUYEN THI ANH

Nhan xét: Can thiép trong cudéc mé chiém ty |é
nhiéu nhat la dung bé sung cac thudc tang co phéi
hop chi€ém 56,8%, that déng mach tl& cung chiém
32,4%, that déng mach ha vi chiém 8,1%.

BIEN CHUNG CUA ME
Bang 4. Bién ching coa me
Bién chiing n Ty lé (%)

Suy thn 22 9.0
Phu phéi cdip 6 25
San giat 9 37
Rau bong non 14 57
Chay mdu 12 49
Suy gan 50 20,5
Hoi ching HELLP 17 6,98

Nhéan xét: Chiém ty 1& cao nhat trong céc bién chiing
gay ra cho me la suy gan va réi loan déng mau 20,5%, suy
than chiém 9,0%. Phii phéi cap va san giat 1a 2 bién ching
chiém ty |é thap 2,5% va 3,7%

BIEN CHUNG CUA TSG NANG GAY RA CHO CON

Bang 5. Bién ching cba TSG niing gay ra cho con

B v LE CHUYEN DI:\TREN THAIPHUTSG NI;\NG pU0C MO Bién chi $6 luo Ty Ie (%)
LAY THAI o0 chtng o yew
Bang 2. Ty |¢ chuyén da trén thai phy TSG niing dugc mé ldy thai. Dé non 157 81,7
Ddv hiéu S6 lugng Ty le (%) Thai cham phat friégn 100 521
Chuyén do 39 16,0 Chét ngay sau dé 23 11,9
Chua chuyen do - 205 84,0 Nhan xét: Bién chiing dé non chiém ty |é cao nhat
Tong AL 100,0 81,7%, thai chdm phat trién chiém 52,1%, chét ngay

Nhan xét: M3 ldy thai cia nhom san phu chua ¢6 dau
hiéu chuyén da chiém ty [é rat cao 84%, nhdm san phu da co
dau hiéu chuyén da chiém 16%.

CACCAN THIEP TRONG CUOC MG

Bang 3. Cdc can thiép trong cuge mé

Cdc can thigp n %
Phéi hop cdc thudc tiing co 21 56,8
Thiit DMTC 2 324
Thiit dong mach ha vi 3 8,1
Khau mai B-Lynch 0 0,0
(dt 16 cung 1 27
Téng s6 ca can can thigp 37 100,0

sau dé 11,9%.

BAN LUAN )

CHi DINH MO LAY THAI

C6 nhiéu ly do dé chi dinh mé Idy thai va phu
thuéc vao nhiéu yéu t6: Tinh trang bénh cta me,
cac bién chiing vai me va thai, yéu t6 san khoa, kha
nang song sot cla thai va cac yéu té xa hoi.

Chi dinh mé 13y thai c6 thé don thuan, cé thé
phoi hop nhiéu nguyén nhan nhu suy thai, diéu tri
khong két qud, thai cham phat trién... Trong dé
chi dinh mé 13y thai do TSG nang chién ty I& cao
nhat 85,2%. K&t qua nay phu hop véi két qua cua
tac gid Phan Thi Thu Huyén (63%) va Nguyén Hiru
Hai (49,6%) [1, 2].

Chi dinh mé 13y thai do bién chiing clia me, bién
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chiing cua thai va cac nguyén nhan khac chiém ty
l& thap.

TV LE CHUYEN DA

Nghién cttu cho thay chi dinh mé 14y thai trén
bénh nhan TSG ndng chua c6 dau hiéu chuyén da
chiém ty lé tuong d6i cao 84%.

Khi tinh trang me nguy cap hoac tinh trang me
nang ma tién lugng thai cé thé séng dugc, néu
tiép tuc diéu tri nguy hiém dén tinh mang ctia me
va thai, viéc dinh chi thai nghén ma khong can
dd thang hay chuyén da la su lua chon cho ngudi
thay thu6c nham dam bao an toan cho va me va
thai nhi.

So sanh vGi mot sé tac gia thity 1& chi dinh mé
I8y thai khi chua chuyén da ctia ching téi cao hon
vi nghién clu clia ching t6i chi chon d6i tugng la
TSG nang.

Bang so sanh ty 1é TSG niing phdi DCTN khi chua ¢6 chuyén da

Tdc gid Niim Ty le DCTN
Nguyén Cong Nghia [3] 1998 - 2000 52,6%
Nguyén Hou Hai [2] 2001 - 2003 52,6%
1997 38,6%
Phan Thi Thu Huyén [1]
2007 36,3%

DPé di dén quyét dinh dinh chi thai nghén la
moét van dé con nhiéu tranh cai vi phu thudc vao
quan diém cla tung tac gia. Tuy nhién hau hét
cdac tac giad trong nudc cling nhu cac tac gid nudc
ngoai (Phan Trudng Duyét, Sibai B M. UZan.S) déu
cho rang viéc dinh chi thai nghén c6 gia tri lam
giam thiéu nguy co cho me déng thai gidi phéng
cho thai nhi khdi méi trudng thiéu dinh dudng
trong ti cung [4, 5]

CACCAN THIEP TRONG CUOC MO.

Nghién ctu cho thay san phu chi yéu duoc
dung thudc tang co tir cung. Trong nhém nghién
cliu €6 56,8% bénh nhan dugc s dung phuong
phép nay.

Vi xu huéng dinh chi thai nghén sém & bénh
nhan TSG clng vai su tién bd trong gay mé hoi
suc, trinh d6 chuyén mén cda bac sy dugc nang
cao va cé nhiéu loai thudc tang co méi cé tac dung
nhanh, manh, kéo dai nhu Duratoxin, Prostodin...
giup cho viéc diéu tri d& t& cung mang lai hiéu
qua cao. Da gép phan lam cho ty |é cat ti cung
giam xuéng ro rét.

Trong qua trinh phau thuat khi da s dung

thudc tang co, két hgp that déng mach tr cung,
doéng mach ha vi nhung khong két qua mdai cé chi
dinh cat t& cung. Nghién ctu c@a chiang t6i co
32,4% trudng hgp dugc that DMTC, 8,1% trudng
hop that ddng mach ha viva cé 1 bénh nhan phai
cat ti cung.

CACBIEN CHUNG CHO ME.

TSG la moét bénh ly cta thdi ky thai nghén co
thé gay ra rat nhiéu bién ching nang né. Trong
nhém nghién ctiu ¢6 244 san phu TSG ndng c6 92
san phu cé bién chidng chiém 37,7%. Trong cac
bién ching gay ra cho me, bién ching chiém ty 1é
cao nhat la suy gan chiém 20,5%. Suy than chiém
9,0%. Phu phéi cap chiém 2,5%. RBN chiém 5,7%.
San giat chiém 3,7%. Chay mau chiém 4,9%. Hoi
ching HELLP chiém 6,98% va khéng c6 thai phu
nao tu vong.

So sanh bién ching déi véi me vai moét sé tac
giad khac:

Bang so sdnh ty 1¢ bién ching so véi cdc tdc gia

Ticgia | NgoVinTai | Ng.HouHai |  PhanT. Thy
Biéh ching (2001) (6) | (2004) (2) | Huyén (2007)(1)
Suy gan 1,9% 1,05% 6,4%
Suy than 4,4% 3,40% 2,5%
Phéi phu céip 0,0% 1,05% 0,0%
RBN 4,0% 1,83% 1,7%
San giat 12,5% 471% 6,4%
Chay mdu 3.1% - 1,7%
Hoi ching HELLP 0,0% 0,0% 4,2%
Td vong 0,0% 0,0% 0,0%

Qua bang so sanh cho thay: Trong nghién ctu
cla ching t6i ty 1& cac bién ching déu chiém ty
|é cao hon cac tac gid, con bién ching san giat
chiém ty lé thap hon va khéng cé thai phu nao
ti vong.

S& di ty & cac bién ching cta chung t6i cao
hon vi cac déi tugng trong nhém nghién clu déu
la cac thai phu bi tién san giat nang, tinh trang
bénh ly nang né hon nén ty |& cac bién ching
cao hon.

Tuy nhién véi cong tadc quan ly thai nghén chat
ché, cac thuéc diéu tri c6 tac dung tét cung véi
thay thuéc ¢ trinh d6 chuyén moén cao, co kinh
nghiém da han ché dugc bién ching san giat va
tl vong.
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C6 nhiéu tac tac gid nghién clu vé tién san
giat va dua ra cac bié€n chiing nang né gay ra déi
véi thai phu nhu chdy mau, san giat, suy cac co
quan, tt vong... Vi vay, dé gidm cac nguy cd bién
ching nay can lam tot cong tac kham va quan ly
thai nghén, diéu tri kip thai ngay tu tién san giat
nhe sé han ché dugc cac bién ching nang né do
tién san giat gay ra.

BIEN CHUNG CHO CON.

Nghién ctu cho thdy nhe can la bién ching
gay ra cho con chiém ty |é cao nhat 87,7 %, bién
ching dé non chiém 64,3%, bién ching chét sau
dé 9,4%, va khéng co tré nao chét luu. K&t qua cho
thdy bién ching nhe can va dé non cla ching toi
cao, phai chang ty 1é nay cé xu huéng tédng theo
thoi gian va lién quan dén muc d6 tram trong
c@ia bénh, cing nhu nhing ti€n bd trong céng
tac chan soc va diéu tri tré so sinh non thang,
thap can, cac thudc trudng thanh phdi nén cé xu
huéng can thiép sém vé san khoa trén bénh nhan
TSG lam tédng ty lé tré nhe can va non théng, gidm
ty & chét luu.

KET LUAN

- Cac thai phu bi TSG ndng dugc chi dinh MLT chu
dong chiém ty lé cao 84%.

- Cac bién chiing TSG nang khi mé 18y thai: bién
chiing suy gan la 20,5%, suy than chiém 9,0%, héi
chiing HELLP chiém 6,98%, rau bong non chiém
5,7%, san giat chiém 3,7%, phu phéi cap chiém 2,5%.

- Ty & thai dé non chiém ty 1é 81,7%, thai cham
phat trién chiém 52,1%, chét sau dé chiém 11,9%.

DANG THI MINH NGUYET, NGUYEN TH| ANH
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PHONG BENH PHU THAI DO HEMOGLOBIN BART'S:
SANG LOC NGUOI ME MANG THAI, PHAT HIEN NGUOI
MANG GEN BENH VA CHAN DOAN TRUGC SINH

Ngé Diém Ngoc", Ly Thi Thanh Ha'", Ngd Thi Tuyét Nhung'", Nguyén Thi Phuong Mai, Train Danh Cutng®,
Nguyén Thi Tan Sinh®, Tran Hong Ha™, Duang Bd Tryc"), Tran Thi Thanh Huong®, Nguyén Thanh Liem"

TOM TAT

Hb Bart’s - a thalassemia thé nding la mot trong cdc
nguyén nhan gdy pht thai phé bién nhdt 6 6ng Nam
A. Muc tiéu nghién cuu: Sang loc ngudi me mang
thai, phdt hién ngudi mang gen a° thalassemia va chdn
dodn trudc sinh hdi chiing phu thai do Hemoglobin
Bart’s & cdc thai phu c6 tién st va/hodc bi pht thai.
Daéi tugng va phuang phap: 55 cdp vo chéng ¢6 tién
st va/hodc dang cé biéu hién phu thai dugc sang loc
nguoi mang gen dua trén cdc chi s6 RBC, HGB, HCT,
MCV, MCH, HbA,, phan tich ADN va chdn dodn trudc
sinh bénh Hb Bart’s. K&t qua: 100% la nqudi di hop tir
doét bién mdt doan hai gen (—SEA/aa)). Chdn dodn trudc
sinh cho 7 thai phu ¢6 tién st phti thai nhung chua biéu
hién pha thai & lan mang thai hién tai: 6 thai nhi mdc
Hb Bart’s (--SEA/--SEA), 1 thai nhi la ngudi mang gen (--
SEA/aaq). 3 thai nhi sau khi dinh chi thai dugc xdc dinh
mdc Hb Bart’s bdng mdu cudng rén. K&t luan: Sang
loc ngudi mang gen va chdn dodn trudc sinh bénh phi
thai do Hb Bart’s c6 y nghia quan trong trong tu vdn di
truyén, phong bénh.

Tu khéa: Phu thai, Hb Bart’s, dong hop t&r o’
thalassemia, a thalassemia thé néng.

DAT VAN BE

Phu thai la mét bénh ly nang, co tién lugng xau déi
VvGi cac thai nhi mac bénh, trong d6 nguyén nhan gay
phu thai phd bién nhat la bénh a thalassemia thé nang,
hay con goi bénh Hemoglobin Bart;s (Hb Bart’s), chiém
t6i 60-90% cac trudng hop phu thai tai Dong Nam A [1].

Bénh a thalassemia la bénh di truyén lan trén nhiém
sac thé thuding, do dét bién gen a globin, gay nén tinh
trang gidm hodc khéng téng hop dugc chubi a globin,
la thanh phéan cau tao nén phan t Hemoglobin (Hb)
cla ca thai nhi (a,y,) va clia ngudi truéng thanh (ClZBZ).
Trong giai doan thai, loai Hb dugc san xudt cha yéu la
HbF (a,y,). Thai nhi khéng c6 gen a globin thi loai Hb
dugc san xuat cht yéu sé la Hb Bart's (y,). Day la loai
Hb c6 ai luc cao véi oxygen, do d6 oxy khéng dugc van

(1) Bénh vién Nhi Trung uang, (2) Bai hoc Y Ha Noi, (3) Bénh vién Bach Mai Ha Noi

ABSTRACT

PREVENTION OF HB BART’S HYDROP FETALIS:
DETECTION OF ATHALASSEMIA THROUGH PRENATAL
SCREENING AND PRENATAL DIAGNOSIS

In Southeast Asia, Hb Bart’s - a thalassemia
major is the most common cause of Hydrop Fetalis.
Aim: Screening for a° thalassemia carrier and
prenatal diagnosis for Hb Bart’s for couples affected
with Hydrop Fetalis. Materials and Methods:
55 couples affected with Hydrop Fetalis were
screening by MCV, MCH, DNA analysis and prenatal
diagnosis for Hb Bart’s. Results: 100% of them are
heterozygote of (--SEA/aa). Prenatal diagnosis for 7
pregnant women: 7 fetus were diagnosed by DNA
testing of amniotic fluids (6 fetus were affected
with Hb Bart’s, 1 fetus was carrier of (--SEA/aa)). 3
fetus were confirmed by DNA testing of cord blood
at birth was affected with Hb Bart’s. Conclusion:
Screening for couples at risk and prenatal diagnosis
for Hb Bart’s play an important role for genetics
counseling and prevention of this disorder.

Key words: Hydrop Fetalis, Hb Barts, a
thalassemia major.

chuyén dén té chuc. Thai nhi méc bénh Hb Bart’s c6 biéu
hién thi€u oxy rat nang, suy tim, phu thai, nhat la & giai
doan cudi ctia thai ky, dan dén tirvong ngay trong bung
me hoéc ngay sau khi sinh. Bénh ly nay dugc mo ta dau
tién vao nam 1960, c6 tén goi la bénh dong hop t a®
thalassemia hodc bénh phu thai do Hb Bart’s. [2]

Nguoi mang gen (di hgp t) a° thalassemia thuong
khong cé biéu hién 1am sang. Ho ¢6 cudc séng binh
thudng va c6 kha nang sinh san binh thuong. Trong khi
d6, ngudi bénh a° thalassemia (d6ng hop tt) mat hoan
toan 4 gen a globin lai khong c6 kha nang thich nghi véi
cudc s6ng. Néu moét cap vo chodng déu la ngudi mang
gen o’ thalassemia sé c6 25% nguy co sinh mot em bé bi
phu thai do Hb Bart’s. Ngoai ra ngudi me mang thai em
bé nay con c6 thé mac nhiéu bién chiing san khoa nang
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né nhu nhiém doc thai nghén, chady mau sau dé. Theo
nghién clu tai Quang Péng, Trung Qudc, trong quan
thé ngudi Dong Nam A, c6 4-20% dan s6 1a ngudi mang
gen a thalassemia, va khi sang loc bénh thalassemia cho
53.495 sén phuy, ty 1é sdn phu dugc phat hién mang gen
a thalassemia l1a 5.7% [4].

Cum gen a-globin bao gom mét gen Z-globin (),
hai gen a-globin (a2 va a1), va bén gid gen khac. Cum
gen nay c6 chiéu dai khoang 30 kb, ndm trén canh
ngén NST 16 gan vi tri telomere. G Dong Nam A, loai
dot bién phé bién nhat trong bénh a thalassemia la
loai dot bién mat doan hai gen (--SEA). Loai dot bién
nay co chiéu dai 20.5 kb, bao gém mat doan ca gen al
va gen a2, khong bao gobm gen C-globin. Bong hgp tur
dot bién nay, (--SEA/--SEA) la nguyén nhan phd bién
nhat gay hoi chiing phu thai Hb Bart’s [3].

Hién nay tai Viét Nam, hau hét cac cap vg chéng cé
nguy ca cao vdi viéc sinh con mac hoi chimg phu thai do
Hb Bart’s van chua dugc quan tam nghién ctiu, tham chi
¢6 nhing san phu c6 tién st phu thai nhiéu lan ma van
chua dugc xac dinh nguyén nhan. Do d6, chiing toi két
thuc hién nghién ctiu véi muc tiéu: Sang loc nguoi me
mang thai, phdt hién nguoi mang gen a° thalassemia va
chdn dodn truéc sinh bénh Hb Bart’s & cdc thai phu cé
tién sirva/hodc bi phu thai.

POl TAU'Q'NQ VA PHUONG PHAP
NGHIEN cuUuv

DOI TUGNG NGHIEN CUU:

55 cap vg chéng cé tién strva/hoac bi phu thai chua
rd nguyén nhan dugc gli dén Khoa Di Truyén va SHPT
Bénh Vién Nhi TU, ti Trung Tam Chén doén trudc sinh
Bénh Vién Phu San TU va Khoa San Bénh Vién Bach Mai,
tur 1/2012-3/2013.

16 mau mau ctia ngudi binh thudng dugc st dung
lam déi ching.

PHUONG PHAP NGHIEN CU'U:

1. Sang loc ngudi mang gen a thalassemia:

- Céng thic mau: Panh gia céac chi sé: s6 lugng
héng cau ()-RBC; néng d6 Hemoglobin (g/L)-HGB; thé
tich trung binh hong cau (fL)-MCV, Huyét sac té trung
binh héng cau (pg)-MCH

-Dién dithanh phan Hemoglobin:HbA1 (%); HbA2(%).

2. Tiéu chuan ngudi mang gen bénh o° thalassemia

-HéNng cau nhod (MCV < 80fL), nhugc sac (MCH < 27pg).

- Chi s6 HbA, binh thudng hodc giam.

3. Chan doan xac dinh ngudi mang gen bang ky
thuat phan tich ADN

-Tach chiét ADN tir mau mau ngoai vi chéng déng

NGO DIEM NGOC, LY THI THANH HA, NGO THI TUYET NHUNG, NGUYEN THI PHUGNG MAI, TRAN DANH CUONG,
NGUYEN TH TAN SINH, TRAN HONG HA, DUGNG BA TRUC, TRAN TH| THANH HUONG, NGUYEN THANH LIEM

EDTA, Kit QiaAmp DNA mini kit (Qiagen)

- Ky thuat Multiplex GAP PCR nhan biét su mat doan
cuUa 3 loai dot bién mat doan 2 gen (—-/aa): SEA (1349 bp);
Thailand (1166 bp); Philippin (1800 bp). Trinh tu méi dugcc
thiét ké theo TPChen [5].

4. Chan doan trudcsinh bang ky thut phéan tich ADN

- ADN cua thai nhi dugc tach chiét t& mau dich &i
trong khoang thai tir 17-22 tuan, mau cuéng ron doi
vGi nhing thai ngoai 30 tuan phu thai c6 chi dinh dinh
chi thai.

- Ky thuat Multiplex GAP PCR xac dinh genotype
cua thai nhi.

KET QUA

Bang 1: Sang loc nguai mang gen bénh a° thalassemia

MeanSD Nhém 1 Nhém 2 Nhom 3

N 106 53 16

RBC (109/ML) 5.41 £1.025 4.67 £0.61 53+0.31
HGB (g/dL) 12.19 £ 8.65 9.78 £ 1.11 1298+1.2
HCT (%) 37.37+12.34 32.29 £5.52 34.52+5.25
MCV (fL) 67.40 £ 4.83 68.26 + 5.19 91.53+2.92
MCH (pg) 21.08+1.53 | 21204163 | 305109
MCHC (g/dL) 301149 | 3088122 | 3315094
HbA2 (%) 2.06 + 0.86 2.18+1.04 256+ 1.11
HbAT (g/dL) 9599600 | 9590593 | 95.95%590

Nhom 1: Bao gbm ca vg va chdng cla cac cap vg
chéng cé tién si/co biéu hién phu thai

Nhom 2: Ngudi vg dang mang thai clia cac cap vo
chéng co tién si/ biéu hién phu thai

Nhoém 3: Ngudi binh thudng

So sanh gilta 3 nhém, cac chi sé RBC, Hb, HCT, MCHC,
HbA1, HbA2 clia cd 3 nhém khong c6 su khac biét ro rét.
Trong d0, cac chi s6 MCV, MCH c6 su khac biét r6 rét.

Bang 2: Tinh trang cda san phy

Tudi me Tuén thai Tién sit phu thai
Co Khong
Tinh trang thai hién tai
Cophu  Khongphu  Cophu  Khong phu
N 55 55 24 7 24 0
Min 17 18
Max 36 33
Mean+SD  27.02+4.64  26.65+3.79

Tudi me trung binh trong nghién ctiu 14 27.02 + 4.64
tudi, nhd nhat 1a 17 tudi va 16n nhét la 36 tudi. Tudi thai
trung binh trong nghién ctu la 26.65+3.79 tuan, nho
nhat la 18 tuan, 1én nhat 1a 33 tuan. Tinh trang phu thai
danh gia theo siéu am dugc chia thanh 4 nhém:

- Co tién st phu thai, thai hién tai da phat hién phu:
24 trudng hop.

- Co tién st phu thai, thai hién tai chua cé biéu hién
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phu: 7 trudng hgp. Cac trudng hop nay sé dugc tién
hanh choc dich 6i lam chan doan trudc sinh.

- Khéng ¢6 tién st phu thai, thai hién tai c6 biéu
hién phu: 24 trudng hgp

- Khéng c6 tién s phu thai, thai hién tai khéng co
phu: 0 trudng hap, hay loai khoi d6i tugng nghién cuu.

Bang 3: Chan dodn hoi ching phu thai do Hb Bart's 6 thai nhi

Case Tudi Tiensiphi Tudn  Genotype  Genotype Genotype MAu bénh
me  thai(lAn)  thai me bb thai phim
T 2 1 2 (T aw) (" uw) (" a)  Dichoi
22 1 18 o) (S aa) (S-S Dich i
3 1 18 (Vaw)  (Fam) Y Dichdi
426 2 17 0wy (- ag) (- Dichbi
5008 1 18 o) (< 0a) (Y- Dich i
6 29 1 18 0wy (S ag) (<SS Dich bi
736 2 17 0wy (- an) (A=Y Dichbi
8 29 1 0 oa) (- og) (TS MCR
9 36 2 2 Maw)  (Har) CHAEY MCR
10 25 2 31 A an) (< an) (S MCR

C6 7 san phu ¢ tién st phu thai, 1an mang thai
hién tai chua phat hién cé dau hiéu phu trén siéu am,
dugc chi dinh choc huat dich i [am chan doan trudc
sinh phat hién bénh Hb Bart’s. KEt qua chi c6 1 thai nhi
la ngudi di hop ti a® Thalassemia (--SEA / aq). 6 thai
nhi con lai déu la ngudi ddng hop tir a® Thalassewmia
(--SEA/--SEA), mdc bénh Hb Bart’s.

C6 3 san phu o6 tién st phu thai, 1an mang thai
hién tai da c6 ddu hiéu phu, da xac dinh nguyén nhan
do Hb Bart’s, cé chi dinh dinh chi thai nghén, dugc
thu thap mau mau cudng rén cta thai nhi sau khi
dinh chi lam xét nghiém khdng dinh.

Hinh 1: Hinh anh dign di kiéu gen nguti mang gen va chdn dodn trudc sinh
bénh HbBart's

M 123 4567 891011 M 1 2 3 4 5
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Hinh 1(1): M Marker, L1: Ching binh thudng, L2:
Chung di hop tir dot bién SEA (1349bp), L11: BDong
hgp tir dot bién SEA (1349 bp).
Hinh 1(2): M Marker, L1: Ching binh thudng, L2:
Chuing di hgp tir dét bién SEA, L3,4: B6 va me di hop
t&r dot bién SEA, L5: Thai nhi di hgp ti dét bién SEA

BAN LUI?\N

Trong nghién ctru nay, c6 55 cap vg chdng co tién
st phu thai va/hodc dang c6 biéu hién phu thai dugc
tién hanh sang loc ngudi mang gen bang cac chi s6
huyét hoc. Chuiing téi so sanh cac chi sé RBC, HBG, HCT,
MCV, MCH, MCHC, HbA1, HbA2 cia ba nhém: Nhém

1: Bao gém ca vg va chéng cla cac cap vg chdng co
tién sir/c6 bi€u hién phu thai; Nhém 2: Chi ¢6 ngudi
vo dang mang thai clia cac cap vg chéng co tién su/
¢6 biéu hién phu thai; Nhém 3: Ngusi binh thudng.
Trong d6, muc dich ctia phan nhém 1 va 2 1a dé danh
gia chinh xac hon tinh trang thi€u mau ctia san phu.

Chung t6i nhan thay cac chi s6 RBC, HBG, HCT
, MCHC, HbA1, HbA2 cta cd 3 nhém khéng c6 su
khac biét rd rét. Trong do, chi sé RBC, HBG, HCT cua
nhom 2 hoi thdp han so véi nhém 1 va 3, nhung van
trong gidi han binh thudng, trong khi d6, cac chi s6
MCV, MCH, c¢6 su khac biét ro6 rét. MCV cta nhom 1
va 2 thap, trung binh giao déng trong khoang 67.40
+ 4.83 fL dén 68.26 + 5.19 fL. MCH thap, giao dong
trong khoang 21.08 + 1.53 pg dén 21.20 + 1.63 pg.
Theo mot nghién clu & Ontario, Canada, & ngudi
mang gen a° thalassemia (--SEA/aa), chi s6 MCV 67.8
+3.3fL, MCH 21.8 + 1.2 pg [7]. Nhu vay, diéu nay phu
hop véi tiéu chudn dua ra ban dau, va ching té chi
s6 MCV va MCH la 2 chi s6 phan &nh rd rét nhat tinh
trang thiéu mau nhugc sic héng cau nhg, la mét biéu
hién dién hinh cGia ngudi mang gen o thalassemia.

Chi s6 HbA, thap hodc binh thudng, trung binh
giao dong trong khoang 2.06 + 0.86% dén 2.18 +
1.04%.Tuy nhién, chi s HbA2 trong nghién ctu nay
chua loai tr nhitng trudng hgp moét ngudi cung
mang gen a thalassemia va gen 3 thalassemia. Khi do,
chi s6 HbA2 c6 thé tang cao han muc binh thudng,
HbA1 gidm thap, hoac c6 kém theo cac Hb bat thudng
khac nhu HbE, HbF. Trong nghién ctu nay, ching t6i
phat hién 10 ngudi vira mang gen a va {3 thalassemia.
Daéc biét c6 1 cap vo chong cling la ngudi mang gen
cla ca 2 gen nay. Nhu vay cap vg chdng nay viia ¢
25% nguy co sinh con méac Hb Bart’s va 25% nguy cg
sinh con mac B Thalassemia thé nang.

55 cap vg chéng c6 tién st va/hodc dang biéu
hién phu thai, c6 héng cau nho nhugc sac, chi s6
HbA, thap hodc binh thudng da dugc tu van va tién
hanh xac dinh kiéu gen cla ngudi mang gen a°
thalassemia. K&t qua phan tich DNA cua 12 cap vo
chong nay cho thay 100% trong sé ho déu mang dot
bién mat doan hai gen dang (--SEA/aq). C6 dugc ty
|& phat hién nay la do chdng téi chi tién hanh nghién
cliu trén cac d6i tugng nguy co cao. Ty 1é phat hién
nay cling ching té chi s6 cdng thiic mau, dién di Hb,
két hop véi khai thac tién st la mot cong cu tin cdy
dé sang loc ngudi mang gen a° thalassemia.

Tuy nhién, trén thuc t€, c6 nhing trudng hop o°
thalassemia khong c6 thay d6i dién hinh vé cac chi
56 huyét hoc, hoac a° thalassemia két hgp véi nhiing
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dang bat thudng Hb khac, c6 thé lam anh hudng dén
tinh chinh xac ctia két qua sang loc. Trong nhiing
trudng hgp nay, phan tich DNA xac dinh dét bién la
mot phuong phap thuc su can thiét. Trong nghién
ctiu nay, khéng co trusng hgp nao phat hién thay dot
bién mat doan hai gen dang (--FIL/aa) hoac (--THAI/
aa). Diéu nay hoan toan phu hgp véiy van vi dét bién
dang (--SEA/aq) la d6t bién pho bién nhat tai khu vuc
Poéng Nam A, trong dé cé Viét Nam, va hai dét bién
con lai chi gap & quan thé ngudi c6 ngudn gdc la
ngudi Fillipin va Thailand.

55 thai phu ¢ tién s va/hodc dang c6 biéu hién
phu thai ¢ dé tudi tir 17-36 tudi, tudi trung binh la
27.02 + 4.64 tudi. Tudi thai tir 18-33 tuan, tudi thai
trung binh la 26.65%3.79 tuan. C6 48 san phu c6 hoac
khéng ¢ tién st phu thai va dang c6 biéu hién phu
thai & 1an mang thai hién tai. C6 7 thai phu chi c6 tién
st phu thai va 1an mang thai hién tai van chua c6 diu
hiéu bat thudng trén siéu am, da dugc chung toi tu
van va tién hanh choc hut dich 8i va chan doan truéc
sinh. Két qua cho thay: 1 thai nhi la ngudi mang gen
(--SEA/aaq), 6 thai nhi con lai déu la ngusi dong hop tu
a® thalassemia, mac Hb Bart’s (--SEA/--SEA) va sé phat
trién thanh phu thai. (bang 3).

Ngoai ra, ¢6 3 thai phu da c6 biéu hién phu thai &
3 thang cudi cla thai ky, da dugc xac dinh ca hai vg
chong déu la ngudi mang gen bénh a° thalassemia
& muic dé huyét do va di truyén phan ti, cé chi dinh
dinh chi thai, dugc ching t6i thu thap mau cuéng rén
dé chan doan xac dinh tinh trang cla thai. Két qua c3
3 trudng hgp thai nay déu cé kiéu gen déng hop ti
a® thalassemia, mac Hb Bart’s (--SEA/--SEA), phu hap
véi lam sang.

Hién nay, 8 mét s6 noi trong khu vuc Bong Nam
A, d3c biét & nhiing noi chua thuc hién dugc ki thuat
phan tich DNA, c6 mét s6 quan diém vé chan doan
trudc sinh phu thai do Hb Bart’s chi dya trén hinh
anh siéu am, khéng can st dung cac phuong phéap
chan doén can thiép nhu choc 8i, sinh thiét gai rau,
Tuy nhién, nhiéu trusng hgp thai nhi mac Hb Bart’s
chua cé biéu hién phu thai trudc 22 tuan thai [9]. Nhu
trong nghién ctu cla chung to6i, cé hai trudng hgp
phat hién phu thai & tuan tha 32 va 31 cda thai ky.
Do dé, ky thuat phan tich DNA cua thai nhi van la tiéu
chuén dé chan doan xac dinh bénh Hb Bart's.

KET LUAN
- Sang loc ngudi mang gen bénh a’thalassemia clia
55 cdp vg chéng bi phu thai dua trén cac chi s6 MCV,
MCH, HbA,, so sanh véi chi s6 clia ngudi binh thudong.

NGO DIEM NGOC, LY THI THANH HA, NGO THI TUYET NHUNG, NGUYEN THI PHUGNG MAI, TRAN DANH CUONG,
NGUYEN TH TAN SINH, TRAN HONG HA, DUGNG BA TRUC, TRAN TH| THANH HUONG, NGUYEN THANH LIEM

- K&t qua phan tich DNA cuta 55 cap vg chong:
100% la ngudi di hop tir dot bién mat doan hai gen
(--SEA/aaq).

- Chén doén trudc sinh cho 7 thai phu: 6 thai nhi
mac Hb Bart’s (--SEA/--SEA), 1 thai nhi di hop t& o°
thalassemia (--SEA/aaq)

- 3 thai nhi sau khi dinh chi thai dugc xac dinh mac
Hb Bart’s bang méau cuéng rén.

KIEN NGHI:

Xac dinh ngudi mang gen, tu van di truyén va
chan doan trudc sinh bénh phu thai do Hb Bart’s &
nhiing tuan thai sém la bién phap quan trong va can
thiét dé gidm nguy co sinh nhitng em bé méc bénh,
giam bién chuing san khoa nang né cho ngudi me va
gidm ganh nang tam ly cho gia dinh ngudi bénh.
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MO TA BAC DIEM CAN LAM SANG CUA RAU CAI RANG LUGC
CO CAN THIEP PHAU THUAT TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: M6 ta ddc diém cdn Idm sang cda rau cdi
réng lugc c6 can thiép phau thudt tai Bénh vién hu San
Trung uong (BVPSTW). Déi tugng va phuong phap:
héi ciiu, mé td 100 sén phu dugc chdn dodn va diéu trirau
cairang lugctai BYPSTW trong 5 ndm (1/2007 - 12/2011).
Két qua: Ty /é thiéu mdu ctia 100 bénh nhan truéc dé la
37,0%. Ty lé thiéu mdu trudc phdu thudt gép nhiéu nhdt &
bénh nhan rau cai rdng luoc chiém 40,3% va gdp it nhdt
Gbénh nhan rau bdm chat vai ty I€ 27,3%, ty Ié thiéu mdu
cta bénh nhan rau dam xuyén la 37,5%. Néng dé Hb
trung binh trudc phdu thudt cda cdc bénh nhan la: 112,7
+ 4,2 g/l. Rau cai rdng luoc (Placenta increta) chiém ty lé
cao nhdt la 62,0%, rau dém xuyén (Placenta petcreta)
chiém 16,0% va rau bdm chdit (Placenta accreta) chiém
ty 1é 22,0%. Siéu Gm phat hién duoc RCRL trudc sinh
chiém ty I¢ 32,0%. Siéu Gm phdt hién duoc: rau cdi ring
lugc (Placenta increta) 37,1%, rau dam xuyén (Placenta
percreta) 25,0%. Siéu dm phdt hién RCRL & tuéi thai 33 -
37 tudn chiém ty I¢ cao nhdt la 40,6%, & tudi thai 23 — 32
tudn la 37,5%, tudi thai > 38 tudn chiém 15,6% va & tudi
thai < 22 tudn chiém ty Ié thdp nhdt I 6,3%. Két luan: Ty
Ié thiéu mdu ctia 100 bénh nhdn trudc dé la 37,0%. Néng
do Hb trung binh trudc phdu thudt cta cdc bénh nhan la:
112,7 + 4,2 g/l. Siéu am phdt hién duoc RCRL trudc sinh
chiém ty Ié 32,0%, & tudi thai 33 — 37 tudn chiém ty Ié cao
nhdt 11 40,6%, & tudi thai 23 - 32 tudn la 37,5%, tudi thai
> 38 tudn chiém 15,6% va & tudi thai < 22 tudn chiém ty
1é thdp nhdt la 6,3%.

Tu khéa: Rau cai rdng lugc, can lam sang.

ABSTRACT
LABORATORY AND ULTRASOUND MANIFESTATION OF

DAT VAN DE:

Rau cai rang lugc (RCRL) hién nay tan suat bénh
dang c6 xu hudng tdang nhanh. Theo Eller la 1/1205
(1996 -2002) [1]. Théng ké & Phap: theo Cloqueur tai
Lille [a 1/1916 (1996 -2006), theo Kayem tai Paris la
1/968 (1993 -2002) [2].

Lé Thi Huang Tra"", Ding Thi Minh Nguyet®?
(1) Bénh vién huyén Ngoc Lic, Thanh Hda, (2) Dai hoc ¥ Ha Noi

PATIENTS WITH PLACENTA ACCRETA HAVING SURGICAL
INTERVENTION AT NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY.

Background: Placenta accretaisincreasing. Imaging
helps identify and diagnose performance placenta
accreta disease. Objective: Describe the sub-clinical
manifestation of patients with placenta accreta had
surgical intervention at National Hospital of Obstetrics
and Gynecology. Materials & methods: retrospective
study 100 pregnancies who were diagnosed with
placenta accreta had surgery at NHOG in 5 years (from
Jan-2007 to Dec-2011). Results: The rate of pre-operative
anemia was 37,0%. Anemia was more commom in
Placenta accreta (40,3%) than in Placenta increta (27,3%)
and Placenta percreta (37,5%). The mean pre-operative
Hb concentration was 112,7 + 4,2 g/l. Placenta increta
accounted for the highest percentage (62,0%). The
incidence of placenta percreta and placenta accreta was
lower (16,0% and 22,0%). The rate of correct diagnosis by
pre-operative ultrasound of Placenta accreta, Placenta
increta and Placenta percreta was 32,0%, 37,1% and
25,0%. The rate of correct diagnosis by pre-operative
ultrasound of Placenta accreta depended on gestation
age: >38weeks (15,6%); 33-37 weeks (40,6%); 23-32 weeks
(37,5%); <22weeks (6,3%). Conclusion: The rate of pre-
operative anemia was 37,0%. The mean pre-operative
Hb concentration was 112,7 + 4,2 g/I. The rate of correct
diagnosis by pre-operative ultrasound of Placenta accreta
was 32,0%. The rate of correct diagnosis by pre-operative
ultrasound of Placenta accreta depended on gestation
age: highest in 33-37 weeks (40,6%); 23-32 weeks (37,5%);
and poorest in <22weeks (6,3%).

Keys: placenta accreta, the sub-clinical

Viéc chdn doan trudc sinh RCRL 1a rat quan trong
nhung trudc day chi cé thé dugc lam trong chuyén da
va trong khi mé |dy thai nén viéc xu tri rat thu déng.
Gan day vai su tién bo vuat bac clia chan doan hinh
anh, dac biét la siéu am Dopller mau va phuong phap
chup cong hudng ti (MRI) thi viéc chan doan RCRL da
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dugc cai thién rat nhiéu.

Chinh vi vay ching t6i thuc hién nghién ctu véi
muc tiéu: M6 ta dac diém can 1am sang ctia nhiing
trudng hap RCRL ¢6 can thiép phau thuat tai BVPSTW
tir01/2007 dén 12/2011.

DOITUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctu hoi cu, mé ta cat ngang, nhiing
bénh nhan da dugc can thiép phau thuat va dugc
chdn doan xac dinh la RCRL tai BVPSTW trong 5
nam (1/2007 - 12/2011).Tiéu chudn loai tri: Khéng
ghi rd loai RCRL, khéng ¢é siéu am chdn doan. Cac
san phu dugc chdn doan trudc sinh la RCRL nhung
sau sinh khéng phai RCRL nhu: rau tién dao, rau
bong non...

KET QUA

Bang 3.1. Méi lién quan giva nong do Hb truéc phau thugt va RCRL

Trudc phéu thudt
Phan logi Hb (g/1) )

S6 lugng Ty le
<70 7 20
70-<90 3 3,0
90-<110 32 32,0
2110 63 63,0
Tong 100 100

Trung binh 112,7 4,2 ¢/

- Ty 1é thi€éu mdu clia 100 bénh nhan truéc dé la
37,0%, trong d6 thiéu méau nhe 32,0%, ty 1& bénh
nhan thi€u mau nhe gédp nhiéu nhat & bénh nhan rau
cai rang lugc chiém 71,9%.

- C6 2 bénh nhan thi€u mau nang trudc mé, 1
bénh nhéan rau dam xuyén véi ndng do Hb 1a 57g/1
va 1 bénh nhan rau cai rang lugc c6 néng dé Hb
la 62g/1.

- Ty Ié thiéu mau trudc phau thuat gap nhiéu
nhat & bénh nhan rau cai rang lugc chiém 40,3%
va gap it nhat & bénh nhan rau bam chat véi ty
|& 27,3%, ty 1& thi€u mau cta bénh nhan rau dam
xuyén la 37,5%.

-N6ng dé Hb trung binh trudc phau thuat clia cac
bénh nhan la: 112,7 £ 4,2 g/I.

Trong s6 100 bénh nhan RCRL, rau cai rang lugc
(Placenta increta) chiém ty 1é cao nhat la 62,0%,
rau dam xuyén (Placenta petcreta) chiém 16,0% va
rau bam chat (Placenta accreta) chiém ty 1& 22,0%.

LE THI HUONG TRA, DANG THI MINH NGUYET

Bicu d 3.1. Thé logi rau cai riing luge

0 Rau bam chit
I Rau cai ring luge
Rau dam xuyén

Bang 3.2. Siéu am phat hign RCRL

Logi ray Rau lv)(im !{au @i | Rav dAﬁm Tong 56
chit ring luge | xuyén
Siéu am no (%) | n (%) n | (%) 0| (%)
Rau cai riing luge 1 |45 23(371|41250| 28 | 28,0
Rau dam xuyén 0 (000 004250/ 4|40
Khong phat hignraRCRL | 21 | 955 |39 1 62,9 | 8 | 50,0 68 | 68,0
Tong s6 22 | 100 | 62 | 100 | 16 | 100 | 100 | 100

(Ghi chu: Phén logi RCRL cin cu theo gidi phau bénh hoiic mé ta lic ma)

-Trong 100 bénh nhan khi vao vién chi c6 32 bénh
nhan siéu am phat hién dugc RCRL trudc sinh chiém
ty 1& 32,0%.

- Trong s6 62 bénh nhan rau cai rang lugc
(Placenta increta) siéu am phat hién dugc chinh
xac 23 bénh nhan chiém ty 1é 37,1%, con 62,9%
khéng phat hién dugc trén siéu am ma chi phat
hién dugc trong qua trinh phau thuat. C6 1 trudng
hgp siéu am trudc sinh 1a thé rau cai rang lugc
(Placenta increta) nhung khi mé ra lai 1a thé rau
bam chat (Placenta accreta).

- Trong s6 16 bénh nhan rau dam xuyén
(Placenta percreta) cé 4 trudng hgp siéu am chén
doan chinh xac chiém 25,0% va 4 (25,0%) trudng
hgp siéu am chan doén la thé rau cai rang lugc
(Placenta increta), 50,0% trudng hgp khong phéat
hién dugc trén siéu am.

- Siéu &m chéan doan trudc sinh khéng phét hién
dugc trudng hgp rau bam chat nao.

Bang 3.3. Phan bd tudi thai siéu am phat hién RCRL

<22tuin | 23-321un | 33 - 37 tuan | >38tuan | Tong sé
n 2 12 13 5 32
Tyl 6,3 315 40,6 15,6 100

(Ghi chd: chi cd 32 bénh nhan dugc siéu am chén dodn trudc sinh RCRL)
Siéu am phat hién RCRL & tudi thai 33 - 37 tuan
chiém ty & cao nhat la 40,6%, & tudi thai 23 - 32
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tuan la 37,5%, tudi thai = 38 tuan chiém 15,6% va
& tudi thai < 22 tuan chiém ty 1& thap nhat 12 6,3%.

BAN LUAN

TV LE PHAN LOAI CUA RAU CAI RANG LUGC

Theo biéu d6 3.1 trong s6 100 bénh nhan RCRL
thi loai rau cai rang lugc (Placenta increta) chiém
ty 1& cao nhat la 62%, loai rau bam chat (Placenta
accreta) chiém 22% con loai rau dam xuyén (Placenta
percreta) chiém 16%.

Trong 76 trudng hop cat tir cung ¢ 71 trudng
hop dugc lam GPB véi két qua tra 1oi la RCRL,
chi ¢6 5 truong hgp khéng dugc lam GPB va
ghi trong phiéu ghi cach thuac phau thuat la sau
khi béc rau thay gai rau @n vao co ti cung. Nhu
vay 2 loai rau cai rang lugc (Placenta increta) va
rau dam xuyén (Placenta percreta) c6 thé chén
doan xac dinh vao két qua siéu am, két qua giai
phau bénh va cach thidc phau thuat cla phau
thuat vién. V&i nhiing trudng hgp rau bam chat
(Placenta accreta) ngoai 5 trudng hop dugc chin
doan xac dinh bd&i két qua GPB & nhiing ti cung
da cat, con nhing trudng hop dugc bao ton tu
cung thi it nhiéu con anh huéng bdi nhan dinh
cht quan cta phau thuat vién. Trong 22 bénh
nhan rau bam chat c6 17 bénh nhan duoc bao
ton tl cung va dugc mé ta la rau bam chat trong
phiéu ghi cach thic phau thuét.

SIEUAM

Theo két qua bang 3.6 cho thay trong cac
bénh nhan RCRL siéu &m ch&n dodn trudc sinh c6
thé phat hién dugc 32%, trong d6 ty I& chan doan
dung cla rau cai rang lugc (Placenta increta) la
37,1% va rau dam xuyén (Placenta percreta) la
25%. Khéng cé trudng hop rau bam chat (Placenta
accreta) nao dugc chan dodn trudc sinh.

Nhu chung ta da biét tai bién va bién ching
clia RCRL 1a v6 cung nang né nhung chung lai
thudng chi bdt dau xay ra trong qua trinh chuyén
da khi thai da sé, luc &6 moi xu tri déu trong tinh
trang bi déng nhu: déng tac ¢d gdng boc hét rau
c6 thé gay chdy méu 6 at, su do du gilta cat tu
cung va c¢6 gang cam mau lam tha&i gian phau
thuat kéo dai va gdy mat mau nhiéu hon, hay su
bi dong vé lugng mau du tru, vé trang thiét bi ky
thuat va dac biét la sy vdang mat cia nhiing phau
thuat vién c6 kinh nghiém tét. Chinh vi vay viéc
chédn doén trudc sinh RCRL la vé cling quan trong
va quy bau. Trong nghién ctiu clia ching t6i cé 20

trudng hop mat mau nhiéu ti 5 don vi trg [én thi
¢4 tdi 13 trudng hop khéng dugc chdn doan trudc
sinh RCRL, trong dé ¢6 5 trudng hgp phai truyén
tGi 8 don vi mau va 4 trudng hgp phai truyén 6
don vi mau.

Nghién cttu ctia Bach C&m An c6 62,5% (5/8)
trudng hgp siéu am phat hién dugc RCRL [3],
trong d6 c6 3 trudng hgp xac dinh dung c6 xam
I&n bang quang chiém ty 1& 37,5% . Nhu vay ty |é
siéu am phat hién RCRL clia chung t6i thap hon
rat nhiéu, ty 1é chdn doan dung rau dam xuyén
cing thap hon nhiéu.

Trudng hgp siéu &m phat hién RCRL sé6m nhat
Ia & tudi thai 22 tuan. Pa s6 trong nghién clu nay
dugc siéu am chan doan sau 22 tudn tham chi
da s chdn doan sau 33 tuan (18/32), diéu nay la
hoan toan hgp ly vi phan I&n d6i tugng nghién
clu trong nghién ctu nay la rau tién dao, tham
chi ca 32 trudng hgp siéu am nay déu cé rau tién
dao, ma dé chdn doan rau tién dao thudng dugc
thuc hién vao 3 thang cudi cta thai ky. Hon nira
ky nang siéu am Dopller mau dé chdn doan RCRL
hién nay chua cao cho nén thudng chin doén
mudn hodc khéng chan doan dugc. Day la mot
trong nhiing thiét thoi cta bénh nhan RCRL khi
ma chua c6 chan doan trudc sinh, sé lam ting ty
|& bién chiing ctia RCRL.

So sanh vai két qua cla tac giad Tran Danh
Cudng véi 55,6% (15/27) trudng hop dugc chan
doan sau 33 tuan (4) thi nghién clu ctia ching toi
hoan toan phu hop.

Vé chdn doan RCRL tac gid Tran Danh Cudng
khdng dinh st dung siéu &m mau la hoan toan
c6 thé chan doan dugc RCRL, dic biét & thai phu
RTD c6 seo mé ti cung cl. D&u hiéu siéu am dac
trung la cac nang chua dich trong nhu mé rau
va hinh dnh mach mau di thdng goc vai thanh
tl cung. Phuang phéap nay c6 thé thay thé chup
IRM [4]. Nhiéu tac gia dua ra d6 nhay va dé dac
hiéu cta siéu am dé phat hién ra loai rau cai rang
lugc khoang 80 va 90% 15, 6]. Theo Comstock, CH
thi ddu hiéu ggi y loai RCRL c6 thé phat hién sém
vao quy dau cua thai nghén, mét loat cac thai
phu bi RCRL va c6 seo mé dé ci da duoc chan
doan trudc bang siéu am ldc tui 6i 6 tuan thudng
bam vao doan dudi t&f cung hon [a bam vao day
td cung, khi siéu am kiém tra lai thai trudc 10
tuan thi nhitng ca nay tdi 6i thudng bam vao
seo mé dé va vung cé I6p co mdng [7]. Nagi va
CS cling cho rang chdn doan thanh céng RTD/
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RCRL phat trién trén vét seo mé Idy thai cé thé
dugc thuc hién trong suét thai gian quy | cda thai
nghén, dac biét trong nhing tuan dau tién bai vi
tai 8i clia thai dang rat nhd va vi tri lam t6 c6 thé
xac dinh chinh xac, hon nita doan dudgi ti cung
tuong déi day tao diéu kién cho viéc phat hién
thai lam t6 trén sy khiém khuyét ca thanh trudc
co ti cung [8].

Viéc chdn doan sém sy bat thudng bam dinh
cula rau thai & quy | sé cho bénh nhan sy lua chon
hodc la tiép tuc kéo dai thai nghén hoac la cham
dut thai ky. Cham dut thai ky trong quy | cé bién
ching quan trong la xudt huyét trong 20% - 40%
cac ca nhung nguy co cat bé tir cung rat thap [8],
vi khd nang c6 thé bao ton tr cung la rat quan
trong d6i véi phu nit. Tuy nhién, véi nhiing trusng
hop thai phu lua chon tiép tuc kéo dai thai nghén,
thay thudc sé tu van cho ho nhiing nguy co déi
v&i me va con. Viéc kham thai dinh ky sé tuong tu
nhu véi cac phu nir khac véi chan doan chinh la
RTD, nhung viéc chan doan sdm sé gitp ddm béao
sy c6 mat cla cac nhan vién y té cao cap ciing
nhu su chuan bi cac trang thiét bi day du trong
qué trinh chuyén da hodc say thai.

C6 3 trudng hop siéu dm chan doan truéce sinh
nghi ngd rau dam xuyén bang quang da dugc
soi bang quang chan doan thi cé 2 trudng hop
thdy niém mac bang quang binh thudng. Chi c6
1 trudng hgp soi thay vung day bang quang c6
nhiéu mach mau gian to, phia sau c& bi day 16i va
duéi niém mac cé t8 chic xam 14n nhung chua
qua nién mac bang quang.

Trong 100 thai phu bi RCRL trong nghién ctu
cta chung toi khong cé bénh nhan nao dugc chup
MRI va lam xét nghiém noéng d0 alpha fetoprotein
dé ch&n doan loai RCRL.

KET LUAN

Ty I& thi€u mau cha 100 bénh nhan trudc dé
la 37,0%. Nong d6 Hb trung binh trudc phau
thuat clia cdc bénh nhan la: 112,7 £ 4,2 g/I. Rau
cai rang lugc (Placenta increta) chiém ty lé cao
nhat la 62,0%, rau dam xuyén (Placenta petcreta)
chiém 16,0% va rau bam chat (Placenta accreta)
chiém ty 1& 22,0%. Siéu am phat hién dugc RCRL
trudc sinh chiém ty & 32,0%, & tudi thai 33 - 37
tuan chiém ty 1& cao nhat la 40,6%, & tudi thai
23 - 32 tuan |4 37,5%, tudi thai = 38 tuan chiém
15,6% va & tudi thai < 22 tuan chiém ty lé thap
nhat 13 6,3%.

LE THI HUONG TRA, BANG THI MINH NGUYET

TAI LIEU THAM KHAO

1. Eller AG, Porter TF, Soisson P, Silver RM. Optimal
management strategies for placenta accreta. BJOG.
2009;116:648.

2. Sentilhen L, etal, . Rau cairang ludc. Bao céo khoa
hoc tai Hoi nghi San Phu khoa Viét — Phap thang 4/2011
HaNoi; 2011.

3. Bach Cam An, cong su. Nhan xét mot s6 truong
hop rau cai rang luoc xam lan bang quang tréen vét moé
cl: Hoi nghi San Phu khoa Viét- Phap thang 4/2011.
Chuyén dé Hb tro sinh san — Vo sinh — San phu khoa;
2011,

4. Tran Danh Cuong. Chan dodn rau cai rang luoc
bang siéu am Doppler mau: Hoi nghi San Phu khoaViét
—Phdp nam 2011. Chuyén dé chan doan trudc sinh —so
sinh 2011,

5. Finberg HJ, Williams JW. Placenta accreta:
prospective sonographic diagnosis in patients
with placenta previa and prior cesarean section. J
Ultrasound Med. 1992(11):338.

6. Levine D, Hulka CA, Ludmir J, et al. Placenta
accreta: evaluation with color Doppler US, power
Doppler US, and MR imaging. Radiology. 1997;205:773.

7. Comstock CH, Lee W, Vettraino IM, Bronsteen
RA. The early sonographic appearance of placenta
accreta. 2003;22:19.

8. Jara Ben Nagi, et al. First-trimester cesarean scar
pregnancy evolving into placenta previa/accreta at
term: a case report. J Ultrasound Med. 2005;24:220 — 7.

Tap chi PHU SAN

Tap 11,5602
Thang 52013




TAP CHi PHU SAN - 11(2), 31- 33, 2013

THAI BO XU TRi THAI PHU LUPUS BAN DO HE THONG
TAI BENH VIEN PHU SAN TRUNG UONG
TRONG 2 NAM 2010 - 2011

TOM TAT

Muc tiéu: Ddnh gid dnh hudng cua Lupus lén san
phu va thai nhi trong nhiing thdng cudi cda thai ky va
thdi do xu tri. Déi tugng va phuong phap: Nghién
ctu héi cau dua trén hé so cua cdc san phu Lupus nhdp
vién theo déi tai khoa San bénh ly, khoa dé Bénh vién
Phu sén trung uong va dé tai vién. Két qua: C6 24 ho so
du tiéu chudn duoc dua vao nghién ciu trong thoi gian
tir thdng 1 ndm 2010 dén hét thdng 11 nam 2011. Tubi
trung binh ctia cdc san phu la 29,95, con so chiém 62,5%
va con da chiém 37,5%.Bién ching TSG chiém 29,2%,
bién chimg thai suy dinh duéng chdm phdt trién trong tr
cung chiém 46%. Ty Ié mé Idy thai 91,66% trong dé c6 15
truong hop BCTN va 7 trudng hop chuyén da tu nhién.
Khong ¢6 tarvong me va thai nhi. K&t luén: Lupus va thai
nghén la mét tinh trang thai nghén nguy co cao cho me
va thai nhi, viéc theo déi, diéu tri két hop gidia thay thu6c
chuyén khoa va bdc sy san khoa gitip cho viéc phdt hién
sGém bién chiing bénh va c6 thdi dé xu tri kip thoi. Binh
chi thai nghén bdng mé Idy thai cho két qua tét, it tai
bién, an toan cho san phu va thai nhi.

Tiur khéa: Lupus, Tién san gidt, thai suy dinh duéng
chdm phat trién trong tir cung, thai nghén nguy co cao.

ABSTRACT

Objectives: to evaluate the effect of SLE on mothers

l. DI?\T VAN DE

Lupus ban db6 hé thong (Systems Lupus
Erythematose hay SLE, goi tat la bénh Lupus ) la bénh
tu mién, chua ré6 nguyén nhan, biéu hién bégi tén
thuong nhiéu co quan va cé khang thé khang nhan
(d3c biét I1a khang thé khang DsDNA).

Ty 1&é mac bénh & My khodng 1/1000 ngudi dan.0
Viét nam, s6 bénh nhan Lupus phai diéu tri noi tru
tai Khoa Xuong Khép bénh vién Bach mai (nam 1991-
2000) chiém 6,59% t6ng s6 bénh nhan. Tudi mac
bénh tir 16-50 tudi, song c6 thé gap & moi Ita tuGi.N
gidi chiém uu thé (tilé 9/1 hodc 8/1).

Nguyén Thi Bich Van
Bai hoc ¥ Ha Noi

and fetuses in the last months of the pregnancy period
and the treatment behaviors. Materials and methods:
retrospective research on the basis of the medical file of
those pregnant mothers that suffered SLE, hospitalized
and treated at the Department of Disease Pregnancy,
Department of Delivery, Department of normal Delivery
at the Central Hospital of Mothers and Newborns.
Results: 24 cases were qualified for the research for
the period from January 2010 to November 2011. The
average of the pregnant mothers was 29.95. Mothers of
first child accounted for 62.5%and the rest accounted
for 37.5%. Cases of complication of Pre-eclampsia
accounted for 29.2% and case of intrauterine growth
restriction accounted for 46%. The ratio of cesarean
delivery accounted for 91.16% in which 15 cases were
interruption of pregnancy and 7 case of natural delivery.
There was no mortal case for either the mothers or
babies. Conclusion: SLE pregnancies are the pregnant
status with high risks for both mothers and babies. The
examination and treatment that combines both medical
doctors and Gynecological doctors help discover early
the disease in order to have a right treatment behavior.
Interruption of pregnancy by cesarean brings up good
reward, low catastrophe and safe for mothers and babies.

Key words: Lupus, pregnancy, Pre eclampsia,
intrauterine growth restriction.

Thai nghén lam nang thém bénh Lupus. Vi vay
moét phu nit mac bénh Lupus chi nén co6 thai khi
khéng c6 cac dau hiéu tién trién bénh vé [am sang
va can lam sang trong 6 thang lién trudc dé. Khi co
thai phai theo déi nhu la thai nghén c6 nhiéu nguy
co. Dong thai Lupus cling lam tang cac bién ching
thai san .V&i me Lupus dan dén tinh trang Tién san
giat, tang nguy co bang huyét sau dé do bién ching
gidm tiéu cau va réi loan déng mau, ting nguy cc
huyét khoi tinh mach. Véi thai nhi Lupus gay nguy
ca say thai, dé non, thai suy dinh duéng cham phat
trién trong t& cung, Block tim bam sinh
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Viéc theo déi sat cadc bénh nhan Lupus khi mang
thai, phat hién cac bié€n chiing cho me dac biét la bién
chiing TSG va nguy cd cho thai, nhat la cac trudng
hop thai cham phat trién trong t&t cung gilp cac
nha san khoa quyét dinh thai diém ding thai nghén
nham han ché tén thuong & me va bao ddm an toan
cho thai nhi

MUCTIEU NGHIEN CUU

1. Danh gid dnh hudng cta Lupus 1én ba me va
thai nhi trong nhiing thang cudi va trong thai ky
chuyén da

2. Théi do xt tri v6i sdn phu Lupus trong nhing
thang cudi va trong khi chuyén da

1. DOl TUQNG VA PHUONG PHAP
NGHIEN CUU

1.DOITUQNG NGHIEN CU'U:

H6 so cla tat cd cac san phu dugc chdn doan
Lupus nhap vién, diéu tri tai khoa San bénh ly, khoa
dé va dé tai Bénh vién Phu san trung uong tu 1/2010
dén hét thang 11/2011

2.PHUONG PHAP NGHIEN CUU

Nghién ctiu héi ciru dua trén hé so bénh an

S6 liéu duge xtr ly bang phuong phéap théng ké
thong thudng.

C& mau: mau téng thé khong xac xuat, toan bod
hé so dap Ung du tiéu chuén lya chon déu duoc lay
vao nghién ctu. Tu 1/2010 dén 11/2011 chung téi thu
nhan dugc 24 bénh an da tiéu chudn nghién cdu.

3.TIEU CHUAN LUA CHON:

-Bénh nhan dugc chan doan xac dinh Lupus trudc
hodc trong thai ky mang thai

- Tui thai khi nhap vién trén 28 tuan

- M6t thai

-Thai s6ng & thai di€ém nhap vién

4.TIEU CHUAN LOAITRU:
- H6 so khéng day da théng tin.

5.TIEU CHUAN DANH GIA TRONG NGHIEN CUU:

- Tiéu chuén chan doan TSG: Phu, Tang huyét ap
va Protein niéu

-Tiéu chudn chan doén thai cham phat trién trong
tl cung : dua vao biéu @6 danh gia can ning thai nhi
theo tudi thai

- Tiéu chudn danh gia Lupus dua vao bénh &n
kham chuyén khoa clia bénh nhan

NGUYEN THI BICH VAN

IIl. KET QUA VA BAN LUAN

Bang 1. Dic diém coa thai phy

Dac diém N (%) Tong

Tudi me 20- 25 4(16,6%)
26 - 30 12 (50%) 2%

>30 8 (33,4%)

Bién ching TG 7(29,2%)
Thn 1(4,2%) "

Giamtiducau | 2(8,4%)

Khong 14( 58,2%)
Tuoi thai 34 - 37 tuéin 9(37,5%) 2

> 37 tuin 15 (62,5%)

Thai gian méc bénh | > 5 ndm 5(20,8%)
<5 ndm 14( 58,4%) 2

khong hiét 5(20,8%)

T6ng 56 ho so thu nhan dugc trong nghién cuu la 24,
tudi trung binh clia cac san phu la 29,95+ 1,25. Nhém
tudi hay gap nhat la 26 — 30 (50 %), it nhat Ia tir 20 - 25
(16,6%), cao nhat 1a 43 tudi va thap nhat 1a 20 tudi. Con
50 15 trudng hop (62,5%) con da 9 trudng hop chiém
37,5%.7 trudng hgp xuat hién cac dau hiéu Tién san giat
nhu phu, téng huyét ap va protein niéu chiém 29,2%, 17
trudng hop khéng co dau hiéu TSG chiém 70,8%. Thoi
gian diéu tri Lupus trung binh 3- 5 nam.

Co 1trusng hgp bién chingthan (4,16%), 2 trudng
hop xuat hién gidm tiéu cau (8,32%), 19 bénh nhan
dang dugc theo déi va diéu tri Lupus tai thdi diém
trudc va trong khi mang thai, chd yéu la Corticoid va
mot s6 trudng hgp dung Levenox, chi co 5 trudng
hop bénh nhan bo diéu tri hodc chi phat hién bénh
khi c6 thai va tai thai diém nhap vién. Trong 24 bénh
nhan theo déi ¢6 15 trudng hop (62,5%) dé du thang,
ngoai ra 9 trudng hgp dé non (37,5%)

Bang 2. Bic diém cua thai nhi

Thong s6 N Ty lé

Tuoi thai Do thang = 37w 15 62,5%
Non thdng< 37 w 9 37,5%

(an ning Binh thuang 13 54%
CPTITC 11 46%

Apgar =7 19 79%
<7 5 21%

11 trudng hop thai nhi c6 biéu hién suy dinh
dudng cham phét trién trong tt cung ( 45,8%), trong
do 8 truong hop phai DCTN vi c6 dau hiéu suy thai,
3 trudng hgp khéng theo doi thai va bénh nhan dén
vién da c6 dau hiéu chuyén da. Khéng cé trudng hop
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thai chét luu trong t cung, 5 trudng hgp can dén héi
stic so sinh va ca 5 trudng hgp nay déu sinh non
Bang 3. Thdi do xu tri

Cach thic dé Dé thuang M ldy thoi
N % N %
COT 2 22% 7 78%
BN 0 0 P R,
Tong 2| 833% | 1 | 91,66%

15 thai phu phai dinh chi thai nghén bang mé lay
thai trong d6 4 truong hop TSG ndng, 7 trudng hgp
thai c6 biéu hién suy va cham phat trién trong tur
cung kém theo cac dau hiéu ctia Lupus tién trién, 4
truong hop con lai dinh chi thai nghén do cac nguyén
nhan san khoa ( Mé c, thai to, TSSKNN, ngéi ngugc)

Cung vdi su phat trién cda ndi khoa, diéu tri bénh
nhan Lupus ngay cang cdi thién.Viéc bénh nhan
Lupus mang thai va sinh n& hoan toan c¢6 thé dugc
cho phép néu tinh trang bénh 6n dinh va c6 su theo
do6i chat ché.Tuy nhién nguy co hay gap nhat trong
nhiing thang cudi cho cac ba me nay la TSG va tién
trién n3ng lén ctia bénh, chiém 29,2 % trong s6 cac
san phu dugc theo d6i.Trong khi ty € TSG trong cong
déng noi chung chi khoang tir 5 - 10%.Cac nghién
clru gan day ctia mét sé tac gia nudc ngoai cling cho
thay TSG va mét sé bién chiing ctia TSG cling thudng
xay ra trong quy 3 cla thai ky nhu héi chiing HELLP,
tang huyét ap, suy than, nhiém trung tiét niéu...Voi
cac bénh nhan dugc theo déi dinh ky va diéu tri 6n
dinh, thai nghén duy tri dugc dén du thang, ty lé
dé non trong nghién ctu nay chiém 37,5%, chi c6 5
truong hgp bénh nhan khéng dugc theo doéi va bo
diéu tri trudc khi mang thai, 3 trong s6 5 san phu nay
dugc ti€én hanh mé cap cdu vi suy thai. Nghién cdu
cla P.E Georgiou va cOng sy trén 47 bénh nhan Lupus
mang thai tai bénh vién loanina, Buc cling cho ty Ié
sinh du thang la 61%, ty 1& dé non la 24% va say thai,
thai chét luu 15%. Tuy nhién bién ching than trong
nghién ctu nay chiém t&i 10% trong khi nghién ctu
clia chung t6i chi c6 1 bénh nhan (4,2%).

Mot diéu dé nhan thdy trong nghién clu co téi
46% tré sa sinh c6 tinh trang suy dinh dudng va cham
phat trién trong ti cung, va 21% tré c6 biéu hién ngat
va can hoi suc khi dé. Viéc theo doi sat va phat hién
sdm cac dau hiéu nay dé c6 quyét dinh dinh chi thai
nghén dong vai trd quan trong vi néu xur tri khong
kip thai thai c6 thé chét trong buéng ti cung. Mot
sO tac gia khuyén cdo viéc két hop diéu tri gilra bac
sy chuyén nganh khdp va san phu khoa, theo d6 néu

tinh trang Lupus 6n dinh, c6 thé theo déi chd chuyén
da tu nhién, viéc dinh chi thai nghén chi dat ra khi c6
nguy co de doa san phu va thai nhi nhu suy thai, TSG
nang, HC Hellp va phai két hgp véi cac tham do san
khoa nhu Monitor, siéu am, Doppler ..

Ty 1é mé lay thai trong nghién cliu nay Ién téi
91,6%, trong d6 bao gom tat ca cac trudng hop dinh
chi thai nghén va 78% la chuyén da tu nhién. Phan
I&n cac chi dinh mé nay déu do bién chiing clia Lupus
va tién trién nang lén cGa bénh nhu TSG, tang huyét
ap, thai suy va thai cham phat trién trong tt cung, chi
b mot s6 it chi dinh vé san khoa don thuan nhu ngoi
ngugc hodc vét mé dé ci ( 5/24 trudng hop). Khong
c6 bién chiing trudc, trong va sau mé.

IV. KET LUAN

Cé thai & bénh nhan Lupus [a mét tinh trang thai
nghén nguy ca cao, dac biét trong nhiing thang cudi
va trong thai ky chuyén da. Nhiéu bién ching c6 thé
xay ra cho me va thai nhi nhu TSG, tdng huyét ap,
gidm tiéu cau, viém than, suy thai, thai cham phat
trién trong t& cung. Ty 1& dé non va can héi suc sa sinh
cao. Viéc két hgp theo déi va diéu tri giltta cac thay
thuéc chuyén khoa va San khoa déng vai trd quan
trong trong viéc danh gia tinh trang tién trién cua
bénh dé c6 quyét dinh cham dut thai ky dang luc.
Pinh chi thai nghén bang mé 1ay thai cho két qua tét,
it tai bi€n va an toan cho cd me va thai nhi.
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NHAN XET VE TINH HINH CHAN DOAN VA g(U TRI
O THAI PHU CO DI DANG TU CUNG DOI TU TUOI THAI 22
TUAN TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: nhdn xét vé chdn dodn va thdi do xur tri véi
thai phu c6 tir cung déi tir tudi thai 22 tudn tai bénh vién
Phu san Trung uong. Phuong phap nghién ciu: Hoi
ctu mé ta. Két qua: c6 43 thai phu tir cung doi /125000
truong hop dé, ty Ié 1/3000. 81,4% thai phu duoc chdn
dodn trudc sinh. Dj tt cha yéu la 2 ti cung véi 2 CTC va
1 ém dao c6 vdch ngdn doc chiém 25,6%. 2 ti cung véi
1 CTC va 1 dm dao chiém 39,5%. C6 17,1% trudng hop
dugc ndi soi chdn dodn trudc vi vé sinh. 34,3% chi duoc
chdn dodn khi dé cé thai bdng siéu dm. Bénh nhan TC déi
6 ty lé say thai, thai luu: 48,8%, sdy thai lién tiép 16,3%,
dé non 13,9%, v6 sinh 16,3%. Ty Ié dé non dudi 37 tudn la
27,8%.42/43 truong hgp la ngéi doc trong @6 c6 32,5% la
ngoi ngugc va 97,6% dugc mé dé. Tuy nhién c6 67,4 % tré
sinh ra trong lugng >2500g va 97,6% tré khée manh. Két
ludn: D tat tdr cung déi c6 thé dugc chdn dodn sém dua
vao tién st; thadm khdm lam sang két hop siéu am dé cé
thdi dé xcrtri tich cuc déi vai thai phu gidp lam giagm nguy
co'dé non, téing kha ndng séng cua tré

ABSTRACT
RESEARCH ON DIAGNOSIS AND MANAGEMENT ON
THE PREGNANCY WITH UTERUS DIDELPHYS FROM 22

1.DAT VAN BE

TU cung déi la tinh trang bat thudng vé giai phau
tai t cung do khéng cé su hgp nhat ctia 6ng Muller
trtrong qua trinh hinh thanh bao thai, dan dén hai tu
cung cung tén tai song song bén canh nhau, nguyén
nhan chua biét r6, nhung hau qua thi dan dén hinh
thai chung hay gap nhat Ia hai than t&r cung riéng biét
hai ¢6 tt cung, méi t&r cung chi cé6 mét voi ti cung va
mot budng tring, va thudng di kém vaéi bat thuong
vé am dao do6 la vach ngan doc tao thanh 2 hai am
dao hodc doi khi it gap haon dé la cung chung nhau
mot am dao. Trong mét s6 it trudng hgp ti cung déi
ngudi ta thay bén canh mot ti cung don phat trién

Nguyén Thi Thoy™, Nguyén Quéc Tuén®, Ngo Minh Thang"
(1) Bénh vién Phy San Trung vong, (2) Trwong Dai hoc ¥ Ha Noi

WEEKS GESTATION AT THE NATIONAL OF OBSTERTRIC
AND GYNECOLOGY HOSPITAL

Objectives: Research about diagnosis and
management on the pregnancy with uterus didelphys
from 22 weeks gestation at the National Hospital of
OB/GYN. Methods: retrospective study. Results: 43
didelphys/125.000 births (1/3000). 81.4% case was
diagnosis prenatal. Uterus didelphys with double cervix
and double vagina: 25.6%. Which with only one cervix
and one vagina: 39.5%. 17.1% cases were diagnosed by
endoscopy infertility. 34.2% diagnosed during pregnancy
by ultrasonography. Pregnancy losses rate in history was
48.8%. Continuous miscarriage rate was 16.3%, preterm
delivery history was 13.9%, infertile rate was 16.3%.
Preterm delivery under 37 weeks was 27.8%. 42/43 cases
with vertical presentation and 32.5% breech presentation.
97.6% cesarean section. 67.4% newborn weigh >2500g
and 97.6% healthy. Conclusion: Didelphys uterine is able
tobediagnosedearly base on history, clinicalexamination
and ultrasound in order to active management to the
patient, reduce preterm birth rate and increase survives
ability of the newborn. Cesarean section is the first choice.

Keywords:  Didelphys  uterine,  diagnosis,
malformation, gestation.

binh thudng la mot ti cung chét, kém phat trién, c6
tir cung déi khi khong quan séat thay qua dudng am
dao, thay vao do 1a mét 16 chdm nho d6 vao am dao
hoac bam vao mot bén tlr cung doi binh thuong, do
khong thodat dugc mau kinh nén thudng tao thanh
khoi mau tu (hematomcolpost). T cung déi chiém ty
& it trong cac loai bat thudng vé ti cung nhu t cung
c6 vach ngan, tif cung hai sting, ty 1&é nay khoang0,1-
0,2% tai My, va nhin chung la 1/3000 phu n{. T& cung
doi la mot trong nhiing nguyén nhan gay vo sinh,
hodc néu c6 thai thi cing dé dan dén sdy thai, thai
chét luu hodc muédn hon la gay dé non (21%), ngoi
thai bat thuong ma thudng 1a ngdi nguoc (43%), ty 1é
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ma |4y thai cling rat cao (82%). Do vay thai do xu tri
cla cac nha san khoa la rat cé y nghia trong viéc quan
ly thai cting nhu khi chuyén da dé bao dam thai séng
dugc khi ra ngoai. Chinh vi vay ching t6i tién hanh
nghién ctru nham muc dich : “Nhén xét tinh hinh
chan doan va thai dé xt tri d6i véi nhiing thai phu c6
di dang t& cung d6i ¢é tudi thai tir 22 tuan tai Bénh
vién Phu sén Trung ucong ti ndm 2008 dén 2012

2. D01 TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1.D0I TUONG:

- Cac thai phu c6 tudi thai trén 22 tuan dugc chan
dodn xac dinh la tir cung doi trudc, trong hodc sau khi co
thai, dé tai BV Phu san Trung uong tirnam 2008 dén 2012.

2.2. PHUONG PHAP NGHIEN CU'U:

Phuang phap héi ciiu mé ta véi cd mau la tat ca sé
thai phu dat tiéu chudn cé day da ho sc bénh an va
cac thong tin can thiét trong thai gian tir 2008-2012.

2.3.TIEU CHUAN CUA TU CUNG DOI TRONG CACLOAI
BAT THUGNG VE TU CUNG, CO T CUNG VA AM DAO:

| Hypoplasialagenesis Il Unicornuate Wl Didelphus
(a) (b) Non i [
(a) Vaginal (b) Cervical Communicating  Communicating IV Bicornuate

i & a0 &

() Fundal (d) Tubal (e) Combined

(e) No cavity (0) No horn (a) Complote  (b) Partial
V Septate Vi Arcuate ViI DES drug related
(a) Complote (b) Partial i ' i
Figure 1: Classification of ital uterine lies as described by the American Fertility society (1988).

1-T& cung ¢6 vach ngan mot phan véi 1 ¢t cung

2-TU cung ¢6 vach ngan toan bo

3- T& cung ¢6 véach ngédn doc toan bo vai 2 ¢6 ti
cung va 2 am dao: Loai nay gan giéng vdi tir cung doi.

4- Hai T& cung vdi 2 ¢6 tl cung va 2 am dao (tu
cung doi)

5- Tl cung hai sting véi mét ¢6 ti cung

6- T cung hai sting véi vach ngan 2 ¢ tl cung va
mot am dao

7- T& cung hai stng trong d6 moét sung tit va
khong két néi véi bén kia

8- T& cung mot sting

9- T« cung d6i nhung khong cé am dao

10- T& cung chung vach nhung c6 2 ¢6 t& cung va
2 am dao

11-T& cung hai sting chung véch gilta nhung 2 8 ti
cung véi 1 am dao thong binh thudng va 1 am dao tit

12- Ti cung hai sting chung vach gilta c6 2 6 tu
cung vdi 2 am dao

13- T&r cung hai sting chung véch gilia c6 2 ¢é tu
cungva 1 am dao

14- T cung méat doan c6 ti cung

Trong nghién ctu nay chi chon nhiing thai phu c6
di dang ti cung d6i tuc thuéc nhdm 3 va 4 vi nhém
9 clng la ti cung d6i nhung khong cé am dao nén
khéng thé c6 thai dugc.

3. KET QUA NGHIEN CUU:

Trong 5 nam (tir 1/2008 dén 12/2012) c6 43 thai
phu dugc chin doan t& cung déi véi tudi thai tir 22
tuan vao dé tai BVPSTW.

Ty lé t&r cung d6i la: 43/125.000 téng s6 dé 5 nam
tuong duong ty 1é 1/3000

3.1.TIEN SU THAI NGHEN:

TS doa denon
Ts doa say

Va sinh

Sinh du thang
Thai lan dau
Deénon

say thai lién tiep

say thai hodc thai luu 48.8%

50 60

Bi€u do 1. Tién st thai nghén

3.2. DACDIEM THAI NGHEN HIEN TAI

Bang 1. Dic diém thai nghén hién tai

Diic diém n %
22-34 tutin 7 16,2
Tudi thai 35 <tugi thai <37 tuiin 5 11,6
237 tuin 31 72,2
Diu 28 65,1
Ngéi thai Ngugc 14 325
Ngang 1 23
< 2500g 14 32,5
Trong luong thai 2500-3000g 16 37,2
> 30009 13 30,2
Chi 56 Apgar sau 5 phit <7 diém ! 23
>7 diém ) 97,7

3.3. KHAM VA QUAN LY THAI NGHEN TRONG CHAN
DOAN T CUNG DOI TRUGC SINH
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Bang 2. Mdi lién quan giva khdm thai vi phdt hign sém dj dang 10 cung trudc sinh

Chdn dodn frudc sinh | Khong chdn dodn trude sinh | Tang
Khém thai 30 (88,2%) 4(11,8%) 34 (100%)
Khong kham thai | 5(55,6%) 4 (44,4%) 9(100%)
Tong 35 (81,4%) 8(18,6%) 43 (100%)

P = 0.046. Viéc phat hién TC doi trudc sinh ¢ su
khac biét gitta nhédm c6 kham thai va khong kham thai.

3.4.CACDAU HIEU CHAN DOAN TU CUNG DOI TRUGC SINH
Bang 3. Cac y&u 16 chan dodn TC doi

n %
Nai soi va sinh 6 171
Mo dé trudc do 11 314
Hit thai lvu truéc do 3 8,6
Phéu thudt 6 bung khdc 3 8,6
Chi siéu am thai ky 12 344
Téng 35 100

3.5. DI;\C leM TUNG LOAI DI TAT
Bang 4. Dic diém tung logi dj tat

Loai dij tat n %

Am dao co vach ngan doc 18 119
Am dgo Am dao binh thuong 17 16,2

Khong ddnh gia 18 419

1(1C 17 16,2
(6 1 cung 20C 11 25,6

Kheng danh gid 15 349

2 10 cung binh thuong 25 58,1

27TC, 11 cung nho hon 3 7.0
T0 cung

27TC, 110 cung chot 3 7.0

Khong danh gid TC con lai 12 279

Bén phai 15 349
TC ¢6 thai Bén trdi 24 55,8

Khéng mé ta 4 9,3

o Chi c6 1 thn ] 23

Bfﬂ thuang than 2 than binh thutng 3 7.0
kem theo

Khéng ddnh gid than 39 90,7

3.6. CAC DI TAT KET HOP:
Bang 5. Cac di tat ket hop

Dic diém n %
TC dai véi 2 TC binh thuong + hai CTC + Am dgo ¢6 vach ngan 11 25,6
TC doi véi 2 TC binh thuong + 1 CTC+ 1 Am dao 17 39,5
TC doi véi 1 TC chot + 1 CTC + 1 Am dao 3 70
Khong danh gid duac 12 279

NGUYEN THI THUY, NGUYEN QUGC TUAN, NGO MINH THANG

3.7.THAIDO XU TRi:

Tat ca cac trudng hop nay déu mé 1ay thai theo
phuaong phap théng thudng la rach ngang doan
duéi t&r cung Idy thai. Trong d6 mé lay thai chd
doéong: 17 (39,5%). Triét san: 8 trudng hap, 2 trudng
hagp phai dung thém thuéc tang co, kiém tra néi
théng cla ti cung con lai véi TC c6 thai: 5 truong
hap, kiém tra than ngay trong mé 3 trudng hgp. 1
trudng hgp dé thudng thai non thang dé nhanh.

3.8. HAU PHAU

S6 ngay hau phau: Trung binh 5,37 + 1.7 ngay,
thdp nhat 2 ngay, cao nhat 13 ngay

S6t sau mé: 2 bénh nhan

Khéng co bénh nhan nao tai bién chdy mau hay
phai diéu tri them thudc tang co tir cung

4. BAN LUAN ‘

4.1.TIEN SU THAI NGHEN NANG NE:

Ty 1é t& cung doi ¢6 thai tur 22 tuan trd 1én tai
BV Phu sdn trung uong:1/3000 ca dé tuong ducng
v6i mot s6 bao cao clia thé gidi [1].

B4t thuong t cung la 1 trong nhitng nguyén
nhan thudng dan dén voé sinh & phu ni, chiém
khoang 10% cac trudng hgp, trong dé tir cung
dang hinh tim chiém 57,8%, tiép theo la t& cung
c6 vach ngan véi 18,2%, t& cung hai siing va mot
c6 ti cung chiém 10,6%, t& cung hai budng va 2
¢6 tir cung chiém 3%, tl& cung c6 vach ngan toan
bd chiém 6%, t&r cung mét siing va mot cé ti cung
chiém 3%, con lai la t& cung mét siing va 2 am
dao [2]. Mdc du cé mot ty Ié cao nhu vay nhung
do cac di dang nay thudng khéng gay ra cac triéu
ching 1dm sang nghi ngd nao néu nhu ngusi phu
n{r d6 chua cé nhu cau cé con, tri moét s6 trudng
hgp di dang gay dau do bé mau kinh & ti cung
chét. Viéc chan doan loai ti cung bat thudng chi
dugc chan doan khi bénh nhan vé sinh hodc cé
tién sur sdy thai, thai luu, d& non. Trong nghién
cliu clia chiing t6i gap ty lé rat cao bénh nhan co
tién s thai nghén ndang né, 48.8% co tién su say
thai hodc thai luu, 16.3% tién si sdy thai lién tié€p,
13.9% tién st dé non. Lan c6 thai nay cing nhiéu
bénh nhan phai diéu tri v6 sinh, chiém 16.3%, gilt
thai kho khan (diéu tri doa say thai: 13.9%; diéu tri
doa dé non: 18.6%).

4.2. CHAN DOAN TU CUNG PO
C6 nhiéu ky thuat ca xam nhap va khong xam
nhap dé chidn doan di dang tlr cung. Nhiéu tac
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gia cho rdng noi soi 6 bung két hgp soi buéng ti
cung chdn doan hau hét cac trudng hgp di tat ti
cung. Chup buéng ti cung c6 thudc can quang
két hop vdi soi 6 bung sé gitp cho viéc phan loai
di dang nhu tr cung d6i, ti cung hai sttng c6 vach
ngan (loai 3 va 4).Véi ky thuat khdng xam nhap
thi MRI dugc coi chdn doan bat thudng vung tiéu
khung c6 d6 nhay dén 100%, dac hiéu 67%.

Tuy nhién chdn doan bt thudng td cung
trong thai ky cé thai thudng dua vao siéu am
2-D va trong mét s6 trudng hgp c6 thé sir dung
ky thuat 3D. 12 nghién ctu dugc céng bé trén
PubMed déanh gia vai tro c@ia ky thuat siéu am
dau do am dao 3D chadn doan di dang ti cung ¢
thé chinh xac t6i 100% [3]. Trong nghién ctu cla
chiing t6i s6 bénh nhan dugc chdn doan td cung
doi trudc sinh kha cao 88,2% lién quan vdi viéc
kham thai day dd. Cac bénh nhan nay dugc chdn
doan dua vao tién st c6 phau thuat 8 bung trudc
do (ndi soi vo sinh: 17,1%; mé dé : 31,4%,; hat thai
[uu: 8,6%; phau thuat GEU, boc U xo ti cung, viém
rudt thira), chi dua vao siéu am thai ky cé 34,3%
phat hién thai trén bénh nhan t& cung doi.

Diéu dé cho thay rang thuc té€ siéu am la
phuong phap chan doan nhanh chéng chinh xac,
ré tién chan doan sém di dang tlr cung. Dac biét
néu cé siéu am 3 D. Viéc chdn doan sé chinh xac
han néu thai nghén trong quy dau khi ta c6 thé
quan sat ca 2 t& cung déng thoi.

Chan doan phan loai di tat két hop (di tat am
dao, c6 tir cung) chd yéu dua vao tham kham lam
sang, danh gid vach ngan doc am dao, danh gia
CTC, danh giad su ndi théng am dao, ¢6 ti cung
vGi budng t cung. Trong nghién clu cta chdng
t6i, am dao c6 vach ngan doc chiém 41,9%, 2 CTC
chiém 25,6%, cé ty 1é kha cao khéng danh gid am
dao, ¢6 tir cung qua tham kham c6 thé do bac sy da
bo qua thao tac quan trong nay hoac khong dugc
ghi chép day du trong ho so. Day la 1 trong nhiing
han ché thudng gap clia nghién ctu héi ctdu.

Di tat t cung dugc danh gia ngay trong mé
ldy thai.Thai ndm &t cung bén trai chiém 55.8 %,
t& cung phai chiém 34,9%, 9,3% khong mo ta. Két
qua cla chung t6i khac véi Heinonen P.K nghién
cliu 26 trudng hop ti cung doéi thay ty & cao thai
thudng & ti cung bén phai, chinh tac gid clng
khong gidi thich dugc ddc di€ém nay. Tir cung con
lai thudng la c6 hinh théi binh thudng véi 1 voi
tl cung va 1 budng tring riéng biét.Theo Brody
(1954) ca 2 ti cung trong tU cung doi thuong

dugc phat trién tét va déng thai c6 thé mang
thai & ca 2 buéng t cung. Trén thé gidi da tung
gap chira 2 thai va 3 thai trén dong thoi ca 2 tu
cung [4]. Trong nghién clu cla ching to6i 58,1%
t’ cung con lai binh thudng, chi ¢é 3 trudng hgp
(7%) TC con lai dugc moé ta nhé hon binh thuong
va 3 trudng hgp (7%) ti cung chét. trong d6 cé 2
truding hgp ti cung chot da dugc phau thau cat
bd vi & mau kinh gay dau trudc khi mang thai.
T& cung d6i thudng bi nham lan véi mot véach
ngan ti cung hoan toan. Do d6 can thiét két hop
thém ky thuat khac dé chan doan chinh xac di
tat. Chan doén 1a rat quan trong vi diéu tri cho
hai loai di tat nay la khac nhau. Cé khuyén céo co
thé loai bé vach ngan ti cung nhung khéng nén
phau thuat t cung déi. [5]

Di tat t& cung d6i dugc khuyén cdo co lén
quan dén hé théng than va xuong. Bénh nhan c6
thé c6 1 than duy nhat, bat sdn than cung bén.
Tuy nhién trong nghién ctu cia ching t6i chi c6
4 trudng hop: danh gia truéc mé (1 trudng hap)
c6 1than, danh gia trong ltc mé (3 trudng hagp) la
2 than binh thudng. Nhu vay ré rang thai do clua
bac sy trudc 1t cung di dang thuong bé qua 1
thao tac quan trong la danh gia hinh thai va chtc
nang than.

Viéc chdn doan s6m sé giup bac sy cé thai do
tich cuc trong theo déi va diéu tri thai phu c6 di
dang tu cung.

4.3.DACDIEM LAM SANG CUA THAI NGHEN 6 BENH
NHAN TU' CUNG BOI

& bénh nhan tl cung déi, do budng ti cung
hep, su thay d6i vé gidi phau va sinh ly lam thai
kho lam t6, dé sdy thai, luu thai, d& non, ng6i thé
bat thuong. Sau dé thudng c6 nguy ca chay mau,
nhiém trung nhiéu hon so vGi nhom thai nghén &
tli cung binh thuang [1].

Dé non xay ra trong 90% truong hgp tl cung
do6i, ngoi mong

phé bién (43%) [1]. Trong nghién clu cda
ching t6i, 27,9% trudng hgp thai non thang
(duéi 37 tudn tudi), trong dé rat non chiém
16,3%. Ngo6i thai bat thuong chiém 34,9 % (ngoi
nguagc 32,6%, ngang: 2,3%). 32,6% trong lugng
dudi 25009 va c6 30,2% thai >3000g. C6 5 trudng
hop em bé suy dinh duéng, 6i gidam. 1 chau t&
vong do non thang tudi thai 22 tuan. Con lai tat
cd cac chau déu én dinh va ra vién (ké ca cac chau
non thang). Piéu nay c6 thé la do thai nghén
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dugc theo dai, diéu tri thudc trudng thanh phéi
trudc sinh.

Dénh gia nguy co chdy mau nhiém trung sau
dé, ching t6i thay tat ca cac truong hgp déu hau
phdu 8n dinh ra vién. Th&i gian ndm vién trung
binh la 5,37 + 1,7 ngay, khéng c6 gi khac biét so
V@i cac bénh nhan khac.

4.4. THAI1DO XU TRi

Trong thai ky mang thai céc truong hgp thai
nghén dudc chdn doan ti cung déi déu duoc
theo déi va diéu tri tich cuc dé€ gidm nguy co dé
non. Diéu tri thuéc gidm co, thuéc trudng thanh
phdi cho em bé. Do chiéu dai CTC phat hién sém
doa dé non

M@ 18y thai la phuong phéap dugc Iua chon khi
thai du thang. Mé& 14y thai dugc thuc hién & 82%
bénh nhan dugc bdo cdo bai Heinonen [1]. Trong
nghién cdu ty 1& mé 1dy thai la 97,6%, mé 1ay thai
cht déng chiém 39,5%, mé 1y thai khi c6 dau
hiéu chuyén da chiém 58,1%. Dé thudng chi c6
1 trudng hgp do dé nhanh, thai nho. Cach thic
phau thuat theo phuong phap théng thudng
rach ngang doan dudi ti cung lay thai. Triét san
néu bénh nhan co6 du con.

5. KET LUAN

Chén doan di dang ti cung doi cé thé chan
doan sdm, chinh xac. Chan doéan sém t cung doi
c6 thé don gidn dua vao kham thai, khai thac tién
st thai nghén, tham kham lam sang két hgp siéu
am 2D, 3D. Viéc chdn doan sém giup viéc theo
doi va diéu tri thanh céng giam ty 1& dé non, tang
kha nang s6ng cla tré. M8 |dy thai thudng la lua
chon hang dau.
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NGHIEN CUU NHIEM RUBELLA G PHU NU MANG THAI
TAI BENH VIEN PHU SAN TRUNG UONG
NAM 20089 - 2011

TOM TAT

Muc tiéu: Xdc dinh ty Ié nhiém méi rubella & nhing
phu nit mang thai c6 nghi ngd nhiém rubella trén lam
sang. Déi tuogng va phuong phap nghién cuu: mé
ta tién cau trén mau 777 phu nit mang thai ¢é it nhdt
mét trong cdc ddu hiéu nhu sét, phdt ban va néi hach
tr 2009 dén 2011: la thoi gian ngay trudc, trong va két
thuc dich. K&t qua: Ty Ié nhiém mdi rubella IgM(+)
68,1%, so nhiém IgM (+) IgG(-) la 7,2%. Ty I¢ phdt hién
nhiém rubella theo tudi thai: 5 tudn: 40,8%; 6-12 tudn:
60,8%; 13-18 tudn: 77,7%. Ty lé nhiém mdi rubella
IgM(+): Phu nir mang thai c6 sét 81,0%, c6 phdt ban
79,1%); néi hach 85,7% c6 ca 3 triéu ching 85,6%. Ty
Ié dinh chi thai nghén 81,9%, trong dé thai > 18 tudn
nhiém rubella IgM(+) 30,3%. Ty Ié thai nhi 18 tudn
nhiém rubella véi xét nghiém nudc 6i PCR(+) 46%. Ty
lé tré so'sinh IgG(+) 98,6%, nhiém rubella IgM(+) 27,7%.
Ké&t luan: c6 su chénh léch vé ty I¢ nhiém Rubella gitia
ba me cé triéu chiing lam sang va thai nhi bi dinh chi.

Tu khéa: Rubella, phu nir mang thai.

ABSTRACT
RESEARCH OF RUBELLA INFECTION IN PREGNANT

1. DAT VAN DE

Rubela dugc phat hién cach day hon 150 nam,
dugc tim ra béi nguoi Buc, De Bergen nam 1752 va
Orlow nam 1758. D&n nam 1962, Parkman mdi phan
lap dugc vi rat rubella [a nguyén nhan gay bénh [1].
Sau mét thai gian rubella it xuat hién, d&n nam 1970
rubella xuat hién tré lai hau hét la xay ra & tré em va
ngudi tré tudi. G Hoa Ky, theo McElhaney va cong su,
ty 1& phu nt bi nhiém 25%[2], theo Amy Jonhson va
Brenda Ross, ty 1& nhiém tir 10- 20% [3]. Rubella c6
thé& gay ra nhiéu bién ching, yéu t6 lién quan dén stic
khoe cong déng dugc dit ra la rubella gay ra thai di
tat bam sinh. & Viét Nam, tac gia Lé Diém Huong, da
nghién ctu vé tinh trang phu nit nhiém rubella [4].

Pham Huy Hign Hao!", Nguyén Quang Bac?
(1) Bai hoc ¥ Ha Noi, (2) Bénh vign Phy San Trung vong

WOMEN IN NATIONAL HOSPITAL OF OB-GYN 2009 - 2011

Objective: “Determinate the rate of new rubella
infectioninpregnantwomen havingsuspectedrubella
symptoms” Material and method: descriptive
longitudinal study on 777 pregnant women having
at least one of the signs as fever, rash, lymphatic
nodes; Study time from 2009 to 2011: before, during
and after rubella epidemic outbreak; Results: The
rate of new rubella infection IgM(+) 68.1%, initial
rubella infection IgM (+) IgG(-) 7.2%. The rate of
new rubella infection detected by gestational age: 5
weeks: 40.8%; 6-12 weeks: 60.8%; 13-18 weeks: 77.7%.
Incidence of new rubella infection IgM(+): by fever
81,0%, rash 79,1%); lymphatic nodes 85,7%, having
3 signs 85,6%. The rate of pregnancy termination
81.9%, with GA > 18 week abortive fetus infected
with rubella IgM(+) 30.3%. The rate of fetus infected
rubella based on amniotic liquid examination PCR(+)
46%. The rate of newborns having IgG(+) 98.6%,
IgM(+) 27.7%. Conclusion: there are different rates
of Rubella infection between mother having clinical
manifestations and abortion fetus.

Keywords: Rubella, pregnant women

NGi chung nhimng nghién ctu vé rubella & Viét Nam
con chua nhiéu, dé phan anh mét phan tinh trang
nhiém bénh & phu nit mang thai tai khi c6 dich
xay ra trong ndm 2010 - 2011, ching t6i tién hanh
nghién clu nay véi muc tiéu: “Xdc dinh ty Ié nhiém
mdi Rubella & nhing phu nir mang thai cé nghi ngé
nhiém Rubella trén IéGm sang tai Bénh vién Phu sén
Trung uong nam 2009-2011”

2.D0I TUONG VA PHUONG PHAP
NGHIEN cuu

2.1.D0I TUGNG NGHIEN CUU

- 777 phu n{t mang thai dén kham va sinh dé tai
BVPSTW ¢6 nguy co cao nhiém rubella (s6t, phat
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ban va ndi hach thai gian tir 2009 dén 2011: 1a thai
gian ngay trudc dich, trong khi dich xay ra va két
thuc dich.

- C&mau nghién ctiu dugc tinh theo cong thuic sau:
Zzl—a/Z L_f)

(pe)

p: Ty 1& phu nir mang thai c6 sét, phét ban va néi
hach bi nhiém rubella (u&c lugng 15%) (3)
22 s Hé s6 gidi han tin cdy & muc xac suat
95% (= 1,96)

&: Do sai léch tuong déi gitia két qua nghién cdu
va thuc té (= 0,17).

C6 mau tinh dugc 754 phu nit mang thai. Trén
thuc té, téi da nghién clu dugc 777 phu nir

n=

Tiéu chuan lua chon d6i tugng nghién citu:

- Phu nt mang thai c6 céc triéu chiing lam sang
nhu sét, phat ban va néi hach tudi thai tur 5- 18 tuan
theo doi thai va sinh dé tai BVPSTW.

-Dugc ldy mau xét nghiém dinh lugng IgG va IgM

- Tuéi thai phu xét nghiém mau tur 5- 18 tuan.

- Bénh nhan déng y tu nguyén tham gia vao
nghién cuu.

Tiéu chuan loai tru:

- Bénh nhan tir ch6i khong tham gia nghién cdu.

- Bénh nhan b, khéng theo déi trong qua trinh
nghién cuu.

- Bénh nhan dang sdy thai.

2.2. PHUONG PHAP NGHIEN CUU
- La phuong phap nghién cttu mé ta tién cuu.

3.KET QUA

3.1. DACDIEM CHUNG

- Téng s6 phu nit mang thai c¢6 1 trong 3 triéu
chiing lam sang nghi nghd nhiém rubella méi la sét,
phat ban, ni hach: 777 bénh nhan.

- Tuéi: <20: 3,0% ; 20-29: 77,6% ; 30-39: 18,8%
; 40-49: 0,6%

- Nai 6: Thanh thi 42,6% ; Nong thoén: 57,4%.

- Hoc van: Dudi phé théng trung hoc: 12,2%; Phé
théng trung hoc: 87,8%

- Tinh trang hon nhan: C6 chéng: 99,9%; Chua/
khong c6 chéng: 0,1%

-Thai diém thai phu xét nghiém mau, 13-18 tuan:
50,3%, 6-12 tuan: 43,4% ; 5 tuan: 6,3% . Tudi thai
trung binh: 11,9+3,46 tuan.

- Ty lé phu nit mang thai cé biéu hién da

PHAM HUY HIEN HAO, NGUYEN QUANG BAC

nhiém c{ |a: tién s sot va phat ban: 1,4%; tiém
vac cin phong rubella: 0,3%.

- Phan b6 cac triéu ching lam sang riéng ré: sét:
€06 64,4%, khong 35,6%; phat ban: c6 84,6%, khong
15,4%; n6i hach: c6 44,9%, khéng 55,1%.

- Ba triéu chiing 1am sang phdi hop s6t, phat ban
va ndi hach; c6 34,9%, khéng 65,1%.

3.2.TY LE NHIEM RUBELLA G PHU NU' CO THAI

- Ty Ié phu n{t mang thai c6 khang thé 1gG (+):
87,5%, 19G (-): 12,5%.

- Ty 1& phu nt mang thai c6 khang thé IgM (+):
68,1%, IgM (-): 31,9%.

- Ty lé phu nt mang thai ¢6 ca 2 loai khang thé
IgG(+) va IgM (+) 60,9%; 1gG(-) va IgM (+): 7,2%

- Néng dé IgG trung binh ctia phu nir mang thai
c6 nghi ngd nhiém rubella trén [am sang la 100,6(UI/
ml) (dao dong trong khoang tur 0,1-1448,1 Ul/ml).

- Phan bé nhiém rubella theo triéu chiing
lam sang:

+ Sét: ¢6 nhiém 81,0%, khong nhiém 19,0%;
khong sét: c6 nhiém 44,8%, khdng nhiém 55,2%.

+ Phat ban: ¢6 nhiém 79,1%, khong nhiém
20,9%; khong phat ban: c6 nhiém 7,5%, khéng
nhiém 92,5%.

+ Néi hach: c6 nhiém 85,7%, khong nhiém 14,3%;
khéng néi hach: c6 nhiém 53,7%, khong nhiém 46,3%.

+ Ba triéu chiing sét, phat ban va néi hach
phdi hgp: c6 nhiém 85,6%, khéng nhiém 14,4%;
khéng co ba triéu chiing phoi hgp: cé nhiém 54%,
khéng nhiém 46%.

Bang 1. Phan bd phdt hién nhiém rubella theo tugi thai

L Khong nhiém rubella Nhiém rubella
Tudi thai 4
SL % SL %
5 tudn 9 59,2 20 408
6-12 tuiin 132 39,2 205 60,8 <0023
13-18 tuéin 47 22,3 304 111

- Ty 1& phat hién nhiém rubella theo tudi thai: 5
tuan: 40,8%; 6-12 tuan: 60,8%; 13-18 tuan: 77,7%

- Dinh chi thai nghén: 777 thai phu, c6 636
trudng hgp BCTN chiém ty 1é rat cao chiém 81,9%,
141 thai phu ti€p tuc gilr thai chiém ty 1& 18,1%

- Phan b4 tudi thai dinh chi thai nghén: < 12 tuan:
13,5%; tur 13- 18tuan: 45,3%, > 18 tuan: 41,2%,

- Phan bé DCTN theo su ¢ mat cla khang thé
IgM va IgG:

+ IgM(-): c6 BCTN: 48,0, khéng: 52,0; IgM(+): c6
DCTN: 97,7, khéng: 2,3; (P: 0,001).

+ lgG(-): c6 BCTN: 61,9, khong: 38,1; IgG(+): c6
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DCTN: 84,7, khéng: 15,3;(P: 0,001).

+ IgM(+) va IgG(-): c6 BCTN: 100%, khong: 0% (P:
0,001).

- Phan b6 dinh chi thai theo céc triéu ching
[dam sang:

+ Sét: c6 BCTN 92,4%, khéng: 7,6%; khéng sot:
c6 BCTN 62,8%, khong: 37,2% (p = 0,001).

+ Phat ban: c6 BCTN 94,5%, khong: 5,5%; khéng
phat ban: c6 DCTN 12,5%, khong: 87,5% (p = 0,001).

+ N&i hach: c6 DCTN 98,3%, khéng: 1,7%; khéng
n&i hach: c6 BCTN 68,5%, khéng: 31,4% (p = 0,001)

+ S6t, phat ban va néi hach phéi hgp: <6 BCTN
98,3%, khéng co ba triéu ching phdi hop: 1,7%;
khéng c6 ba triéu ching phéi hgp: c6 BCTN 68,6%,
khéng: 31,4% (p = 0,001)

3.3.TVLE NHIEM RUBELLA G THAI NHI VA TRE SO SINH

- 63 thai phu dudgc choc 6i lam xét nghiém PR (+) :46%,
két qua PCR (-): 54%.

Bang 2. Ty l¢ thai nhi DCTN trén 18 tuan xét nghiém mdu cudng rén

Xét nghigm mdu cuéng rén S6 lugng Tyle%
Igh (+) 40 303
IgM (-) 92 69,7
Tong 132 100,0
Bang 3. Phan bd khang thé Ig6 va IgM cUa tré so sinh
S6 lugng Tyle%
G l?uong 139 98,6
Am 2 14
Igh Puong 39 27
Am 102 723

C6 39 tré sa sinh nhiém rubella (IgM duang tinh)
cla cac ba me nhiém rubella trong thai ky mang
thai (c6 s6t hodc phat ban hodc néi hach va cé IgM
duong tinh) chiém ty 1& 27,7%, c6 139 tré so sinh c6
khang thé IgG (+), chiém ty 1 98,6%.

4.BAN LUAN

- Ty 1& nhiém mai rubella IgM(+) 68,1%, so nhiém
IgM (+) IgG(-) 1a 7,2%; Ty 1é da tiém vacxin phong
rubella rat thap chic6 0,3%.

-Ty |é phét hién nhiém rubella theo tudi thai: 5
tuan: 40,8%; 6-12 tuan: 60,8%; 13-18 tuan: 77,7%;
mot phan do thai diém thai phu xét nghiém mau,
13-18 tuan: 50,3%, 6-12 tuan: 43,4% ; 5 tuan:
6,3%; mot phan ty 1é cao & thai diém 13 - 18 tuan
la do cong don khoang thai gian da nhiém bénh
trudc dé.

-Ty I& nhiém mdi rubella IgM(+): Phu n&r mang

thai c6 st 81,0%, c6 phat ban 79,1%); ndi hach
85,7% c6 ca 3 triéu chiing 85,6%.

S6t, phat ban va néi hach 1a 3 triéu chiing lam
sang dién hinh cda rubella. Tuy nhién, nhiing
ngudi c6 biéu hién triéeu ching nhiém rubella
chiém ty & 50-70% [3]. Rubella thudng cé thai
gian 0 bénh ti 14-17 ngay va c6 thé dén 21 ngay.
Sau thoi gian U bénh, sé xuat hién s6t nhe, c6
khoang 50-95% bénh nhan cé s6t nhe, rat it khi
c6 s6t cao. Dong thai véi s6t, bénh nhan thudong
c6 phat ban (khodng dudi 50% bénh nhan cé
phat ban) hodc cac nét phong nho, cé thé kem
theo cac nhiic dau s6 mai, viem két mac. Bénh
c6 thé kéo dai tir 1-5 ngay. Dau hiéu ré nét nhat
clia nhiém rubella 13 ni hach bach huyét sau tai,
chdm va day hach sau c6 [5].

Vi rat rubella dugc dao thai ra ngoai co thé
ngudi bénh theo cac chat tiét mai hong ngay
tU cudi thoi ky G bénh, khoang 1 tuan trudc va
1 tuan sau khi xuat hién triéu ching phat ban.
Nhing ngudi cé biéu hién triéu ching nhiém
rubella chiém ty 1& 50-70% [5]. Sau khi vi rat vao
co thé khodng 2-3 tuén I&, bénh nhan hoan toan
binh thudng. Tiép theo cé 3 triéu ching chinh la
s6t, phat ban va néi hach. S6t, dau dau, mét maoi
thudng xudt hién 1- 4 ngay, sau khi phat ban thi
s6t giam, s6t nhe 38,5°C. Phat ban la d4u hiéu lam
ngudi ta dé€ y t6i. Ban bat dau xudt hién & trén
dau, mat, roi moc khap toan than, thusng khéng
tuan tu nhu s&i. N6t ban co hinh tron hay bau duc,
dudng kinh khoang 1-2mm, céc nét c6 thé hop
thanh tirng mang hay didng riéng ré. Trong vong
24 gi¢ ban moc khap ngudi, chi sau 2-3 ngay la
bay hét. Can phan biét véi ban cla soi: Ban séi
s& min, moc tha tu tur trén dau, mat xuéng, sau
khi bay dé€ lai cac vdy nhu phan rém, trén da cé
cac van mau sadm. NGi hach & ving xuang cham,
khuyu tay, ben, ¢6, s& hoi dau. Hach thudng ndi
trudc phat ban, ton tai vai ngay sau khi ban bay
hét. Pau kh6p hodc dau khap minh mdy, hay gap
& phu nit. Cac khép ngén tay, 6 tay, g6i, c6 chan
dau trong khi phat ban, sau d6 khéng dé lai di
chung [3,5].

Trong giai doan cap tinh, xét nghiém ldy dich
mi, hau hong dé nubi cdy phan lap vi rat, hodc
xét nghiém PCR dé chan doan. Tuy nhién giai
doan nay dé bi bo qua vi ngugi bénh thudng dén
mudn. Xét nghiém mién dich hay dugc ap dung
nhat. Chan doan thudng dugc dinh lugng bang
huyét thanh IgG va IgM. Mau c6 thé dat dugc s6m
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sau 2 tuan bi nhiém va néu can thiét 4 tuan sau
sé dinh luong lai. Mau mau huyét thanh dugc xét
nghiém IGc nhiém va sau khi nhiém tang gap 4
lan hodc cao nhat. Khi bi lay nhiém cap tinh, néu
ngudi cé huyét thanh duong tinh & lan tha dau
tién khoéng anh huédng dén thai nhi. Khang thé
khéng rubella IgM c6 thé tim thdy Ian dau nhiém
rubella va tai nhiém rubella. Tai nhiém rubella
thuong khong co triéu chiing 1am sang. Thudng
dugc chdn doan bang xét nghiém can lam sang
va it nguy ca lay nhiém rubella dén thai nhi trong
thai ky thai nghén[2]. IgM: Khang thé IgM dugc
phat hién ra & ting ca thé vura bi nhiém rubella
hodc vira dugc tiém phong. IgM thudng xuat hién
5 ngay sau khi nguoi me bi phat ban va thudng
tén tai tUr 6 dén 8 tuan. Tuy nhién, trong mot so
trudng hop khang thé rubella IgM chi ton tai
trong vong 1 nam hodac dai hon sau khi nhiém
lan dau, tai nhiém khong triéu ching hoac tiém
phong [5,1]. Tilé khang thé rubella IgG gitta mau
huyét thanh cdp va trong thai gian hoi phuc tang
[én gdp 4 lan

- Ty |é thai nhi18 tuan nhiém rubella v&i xét
nghiém nuéc 6i PCR(+) 46%.Ty 1é tré so sinh
IgG(+) 98,6%, nhiém rubella IgM(+) 27,7%

Nhiém vi rat rubella & phu nr mang thai c6 thé
dan dén nhiém vi rut & thai nhi do vi rut c6 kha nang
xam nhap qua rau thai. Tuy nhién, tan suat xuat hién
nhing bat thudng & thai nhi do vi rat rubella gay ra
phu thudc vao tudi thai bi nhiém[6].

- Ch&n doén thai nhi nhiém rubella thudng
dugc xac dinh bai IgM trong mau mau thai nhi,
dat dugc & tuan thi 22 hodc mudn han. Su c6 mat
khang thé IgM rubella trong mau thai nhixac dinh
dugc nhiém rubella trong thoi ky thai nghén, bai
vi IlgM cia me khong qua hang rao rau thai(2). Xét
nghiém dinh lugng IgG va IgM ti mau cuéng rén
thai nhi sau khi BCTN, tudi thai > 18 tuan.

- Xét nghiém choc hut nudc 6i tim ARN cla vi
rut rubella bang phuong phap PCR, tudi thai choc
6i = 18 tuan, thai gian choc 6i sau khi s6t phat
ban 5 tuan.

- Nguy co nhiém rubella cho thai nhi tuy thudc
vao tudi thai khi ba me bi nhiém bénh: thai < 11
tuan ty 1é nhiém 1a90%, 11 - 12 tuan: 33%, 13- 14
tuan: 11%, 15 - 16 tuan: 24%, > 16 tuan :0%. Ty lé
di dang thai nhi cling phu thudc vao tudi thai khi
ba me nhiém bénh: thang dau: 50%, thang thu
hai: 25%, thang thu ba: 10%, ba thang gitra 10%,
16 - 20 tuan: <1%, 20 tuan: chi co bi diéc [7].

PHAM HUY HIEN HAO, NGUYEN QUANG BAC

5.KET LUAN

- Ty 1& nhiém mgi rubella IgM(+) 68,1% va so
nhiém IgM (+) 1gG(-) 1a 7,2%.

- Ty lé phét hién nhiém rubella theo tudi thai: 5
tuan: 40,8%; 6-12 tuan: 60,8%; 13-18 tuan: 77,7%

- Ty 1& nhiém mai rubella IgM(+): Phu nr mang
thai c6 s6t 81,0%, c6 phat ban 79,1%; néi hach 85,7%
c6 cd 3 triéu chung 85,6%.

- Ty |é dinh chi thai nghén 81,9%, trong d6 thai >
18 tuan nhiém rubella IgM(+) 30,3%

- Ty |é thai nhi18 tuan nhiém rubella véi xét
nghiém nuéc 6i PCR(+) 46%.

- Ty lé tré so sinh IgG(+) 98,6%, nhiém rubella
IgM(+) 27,7%

TAI LIEU THAM KHAO

1. Lorraine Dontigny, Marc-Yvon Arsenault, Marie-
Jocelyne Martel et al. Rubella in Pregnancy, J Obstet
Gynecol Can, 30(2). 2008. pp. 152- 158,

2. McElhaney RD Jr, Ringer M, DeHart DJ, et al.,
Rubella immunity in a cohort of pregnant women,
Infect Control Host Epidemiol 20; 1999, pp. 64.

3. Amy Johnson and Brenda Ross. Perinatal
infections, John Hopkins Manual of Gynecology and
Obstetrics; 2007. pp. 136- 149.

4.1& Diém Huong, Duong Thi L, Pham Van Anh va
cong su. Nhan xét so bo tinh hinh nhiém rubella bao
thai trén cac ba me co nguy co cao trong 3 nam 2001 —
2003 tai Benh vien Phu San Qudéc T€ Sai Gon, Hoi nghi
Viet — Phéap vé san phu khoa vung Chau A Thai Binh
Duong lan 4; 2004, tr 103 —110.

5. Gilles RG. Monif, David AB., Rubella, Infections
diseases in pregnancy, Obstetrics and Gynecology;
2005. pp. 252- 265.

6. Best JM, Banatvala JE, Morgan-Capner P, et
al. Fetal infection after maternal reinfection with
rubella: criteria for defining reinfection, Br Med J,
299; 1989. pp. 773-775.

7. Jia-Yee-Lee and D, Scott Bowden. Rubella
Virus Replication and links to Teratogenicity,
Clinical Microbiology Reviews, October 2000, Vol. 13,
No. 4, pp. 571-587.

Tap chi PHU SAN

Tap 11,5602
Thang 52013




TAP CHi PHU SAN - 11(2), 43- 45, 2013

DANH GIA PHUONG PHAP MO DOC TU CUNG
TRONG XU TRi RAU CAI RANG LUQC

TOM TAT

Muc tiéu: ddnh gid dudng mé doc tu cung Iy thai
trong rau cdi rdng luoc. Pi tuong va phuong phap:
nghién ctu doc trén 18 thai phu cé hinh dnh siéu Gm
Doppler mau nghi ngd rau cai rdng lugc, mé Idy thai
theo duong rach doc thdn tu cung trdnh khéng di vao
vi tri rau bdm. K&t qua: Toan bé cdc truong hop déu
¢6 tién sir mé Idy thai, tudi thai lic chdn dodn la rau cai
ring luoc khd muén phdn I6n chdn dodn sau 22 tudn
thoi diém siéu @m hinh thdi, trung binh la 30 tudn. M6
ldy thai dugc thuc hién vdo tudi thai di thdng. 100% cdc
truong hop mé doc thdn ti cung, khéng béc rau, cdt tir
cung ngay, lugng mdu truyén trung binh la 4 don vi, c6 1
truong hgp tén thuong bang quang. K&t ludn: Sir dung
dudng rach doc than ti cung Iy thai trong rau tién dao
cdi rdng lugc rédt hiéu qua giam luong mdu mdt va giagm
bién chuing tén thuong cdc tang xung quanh.

Tu khéa: rau cai rang lugc, siéu dm Doppler mau,
mé cd, mé ldy thai

1-DAT VAN DE.

Rau cai rang lugc la mat thé dac biét vé su bam cda
banh rau vao thanh t cung, qua dé cac gai rau xuyén
qua Iép niém mac t cung di vao trong I&p c6 tham chi
an thung thanh t cung va xam lan vao cac co quan
xung qunh nhu bang quang hay rudt non, tan xuat udc
1/2510trudng hgp dé sng, ty lé nay tang 1én trén 10 1an
do tang ty 1& m& 1y thai, trén 60% kém theo rau tién dao
[1,2]. Tuy nhién rau cai rang lugc thuong xay ra & nhiing
phu nr mang thai c6 yéu t6 nguy co nhu dé nhiéu lan,
nao hat thai hiéu 1an va dic biét 1a trong seo mé tlr cung
¢ do mé tao hinh ti cung, boc nhan xo va nhiéu nhat
hién nay la do mé I3y thai. Trén thé gidi cling nhu & Viét
nam ty 1& mé@ ldy thai tang lén nhiéu trong nhiing nam
gan day c6 nhimng bénh vién phu san ty |é mé 1én téi
trén 50% & ngudi con so va gan 100% & ngudi co seo
mé cd. Viéc chan doén trudc sinh rau cai rang lugc 1a
rat quan trong ma trudc day chi cé thé dugc lam trong

Vo Ba Quyét", Tran Danh Cung®, Tran Vo Quang!
(1) Bénh vién Phy Sén Trung vong, (2) Bai hoc Y Ha Noj,

ABSTRACT

ASSESSMENT METHOD OF VERTICAL UTERINE
INCISION IN CESAREAN OF PLACENTA ACRETA

Objectives: assess vertical uterine incision in
cesarean placenta acreta. Materials and methods: a
longitudinal study on 18 pregnant women with color
Doppler ultrasound images suspect placenta acreta,
cesarean incision along the uterine body into position
to avoid sticking placenta. Results: All the cases have a
history of cesarean delivery, gestational age are diagnosed
quite late ¢ placenta acreta mostly diagnosed after 22
weeks ultrasound morphology moment, the averageis 30
weeks. Cesarean section is full-term gestation. 100% open
vertical uterine body, not take placenta, hysterectomy
immediately, transfused average of 4 units of blood, with
1 case of bladder injury. Conclusion: Using longitudinal
incision cesarean uterine body in Placenta acreta is
very effective reducing blood loss and complications
surrounding organ damage.

Keywords: placenta acreta, color Doppler
ultrasound, previous caesarean, cesarean

chuyén da va trong khi mé I3y thai. M& 18y thai trong rau
cai rang lugc la rdt khé khan do nguy ca chdy mau néng
khi mé& ti cung |y thai nhat la st dung dudng ma kinh
dién 1a mé ngang doan dudi [1], [3], [4]. D& gidm nguy cc
nay trong nam 2012 chuing t6i st dung dudng rach doc
than ti cung lay thai va to ra rat hiéu qua chinh vi vay
nghién ctu nay nham muc tiéu.

Panh gia hiéu qua cuta viéc st dung dudng mé
doc than ti cung lay thai trong rau tién dao cai rang
lugc tai bénh vién Phu San trung uong.

2-DOI TUONG VA PHUONG PHAP
NGHIEN cuUvu.

2.1.D01 TUGNG NGHIEN CUU.

Tat ca nhiing thai phu nhép vién vi rau tién dao
€6 seo mé cl & ti cung, siéu am-Doppler mau chan
doan la rau cai rang lugc trong nam 2012 tai khoa san
bénh ly bénh vién Phu san trung uong.
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2.2.PHUGNG PHAP NGHIEN CUU.
Nghién ctru mo ta ti€n ctu tir khi chdn doan cho
dén khi mé ldy thai

2.3.KV THUAT MG LAY THAI

M& bung theo dudng mé ci

Mé& doc than t&r cung phia trén mép banh rau
khoang 2 cm lay thai va Tiép theo cét tir cung bén
phan hoac hoan toan.

C6 két qua gidi phau bénh ly cla ti cung da cat
khang dinh rau an vao co tif cung

3. KET QUA NGHIEN CUU.
Téng s6 déi tugng nghién ctiu 18 trudng hap

3.1.TUGI NGUGI ME
Bang 1 : Phan bé tuéi thai phy

Tuoi <35 >35 Tong so
n 14 04 18
Tyl 81,3 18,7 100
Pasé tudi dudi 35
3.2.TIEN SU'MO LAY THAI
Bang 2: Phan bé tién st mé ldy thai
1 liin 2 léin Tong so
N 15 3 18
Ty le 83,3 16,7 100

Tién st sdy thai, nao thai chiém phan Ién

3.3.TUGI THAI CHAN DOAN
Bang 4: phan bg tugi thai chan dodn

22tudn 1332 33-37 >38 Tong so
N 2 10 4 2 18
Tyle 11,1 55,5 22,3 11,1 100

Tuéi thai trung binh chdn doan l1a 30 tuan, 16n
nhat 13 41 tudn, va nhdé nhat 13 22 tuan

3.5. XU TRi MO LAY THAI

Toan bd mé 18y thai khi du thang

Dudng maé ti cung ldy thai la doc than ti cung,
tranh vi tri rau bam

Tat ca cac truong hop khong béc rau va cét t
cung ban phan

Lugng mau truyén trung binh 4 don vi (3,9 dv)

4- BAN LUAN
VE TUGI NGUOT ME

VO BA QUYET, TRAN DANH CUONG, TRAN VO QUANG

Cac nghién ctu trén thé gidi cho rdng tudi ngudi
me la mét yéu té nguy o, mdc la 35 tudi, nguy ca clia
rau cai rang lugc tang 1,14 1an & ngudi phu nirtrén 35
tudi (p < 0,001). Trong nghién ctu nay thi ngugc la da
s6 tudi ngudi me déu dudi 35 tudi bdi vi chinh sach
sinh dé ké hoach cda Viét nam la méi gia dinh chi c6
hai con cho nén tudi sinh dé c6 thé tré hon cda thé
gidi, nhung ciing khéng thé khdng dinh tudi ngudi
me khong phai la yéu té nguy co [1], [3].

VETIEN SU MO LAY THAI

Trong nghién ctu nay 100% s6 trudng hgp co tién
st mé lay thai trong dé gan 20 % ma ti hai lan trg 1én.
Nhu vay mé 18y thaila mét yéu té nguy ca, diéu nay phu
hgp véi cac nghién clu trén thé gidi. Mot sé nghién
ctu cho rdng néu mé 1 1an nguy co la 2,16 (0,96-4,86)
lan va tu 2 1an tré di la 8,62 (3,53-21,07) 1an va néu kém
theo rau tién dao thi nguy co la 51,42 (10,65-248,39)
lan. Diéu nay can phai nhan manh vi ty 1&é mé |3y thai
trén thé gidi ciing nhu G Viét nam cang ngay cang tang
dan, tir 40-60 % va nhu vay sé gia tang nguy ca rau cai
rang lugc trong tuong lai, tuy vay khéng phai cang mé
nhiéu lan thi nguy co rau cai rang lugc cang tang, trong
nghién ctiu nay khodng 80% la mé lan thr nhat thi lan
€6 thai thi 2 da bi rau cai rang lugc. [1]

VE TUGI THAI KHI CHAN DOAN

Pa s6 trong nghién ctiu nay dugc chdn doan sau 22
tuan, trén 50% (10/18) s6 trudng hap dugc chan doan
trudc 32 tuan day la mét diéu dang mung bai nhiing
ngudi lam siéu am da cé y thic hon dén viéc xac dinh
vi tri bdm cda rau va tinh trang rau bam vao thanh ti
cung. Van con mét s6 dang ké chdn doén sau 33 tuan
6/18 (33,3%) di€u nay cling hop ly vi toan bo doi tugng
clia nghién clu nay la rau tién dao, ma dé chan doén
rau tién dao thudng phai dugc khang dinh vao 3 thang
cudi, hon nira ky nang siéu am Doppler mau dé chan
doan rau cai rang lugc chua tét cho nén chan doan
muon va dé cé thé c6 hau qua nguy hiém néu chung
chay mau khi ma chua c6 chan doan xéac dinh truéc
sinh. Tat ca cac trudng hop déu dugc chan doan trudc
sinh bang siéu am Doppler mau va déu cé cac dau hiéu
dac trung nhu nhu mé rau c6 nhiéu xoang mach, mat
hinh anh khodng séng sau banh rau, ddu hiéu banh
rau day 16i vao trong bang quang hay cac mach mau
tang sinh di thdng goc véi thanh t cung [1], [3], [5] .

VE XU TRi RAU TIEN DAO CAI RANG LUGC
Tat ca cac trudng hgp déu dugc nhap vién tu
khi chan doéan dugc dat ra dé phong chdy mau
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nang cla rau tién dao bai vi tinh chat ra mau cla
rau tién dao la tu nhién khéng c6 ddu hiéu bao
trudc. Trong qua trinh nam vién déu dugc tu van,
du tri mau, 1am céac xét nghiém can thiét dé sdn
sang mé bat ky Iic nao. Néu dién bién thai nghén
thuan Igi thi theo d6i dén khi thai d0 thang sé mé
ldy thai. M6t s6 nghién ctu nudc ngoai cho thay
chuén bi dé xi tri mét trudng hgp rau cai rang
lugc can phai cé su két hop nhiéu chuyén khoa,
can phai du tru 8-10 don vi méu, can phai lam
dudng truyén tinh mach vai kim kich thuéc I6n dé
san sang cho héi suc [1], [3]

VE KV THUAT M6 LAY THAI

Trudc day van theo kinh dién la rach ngang
doan dudi ldy thai, sau d6 béc rau diéu nay dan dén
chdy mau rat nang, mat mau rat nhiéu vi khi rau
bam an sau vao thanh ti cung lam tang sinh cac
mach mau tai ché, cac mach mau gian to, kém theo
do la tang sinh cac mach mau trong dam réi tinh
mach sao bang quang ngay phia trudc ctia doan
dudi tt cung, cho nén khi rach qua viing nay dé lay
thai sé& lam tén thuong rat nhiéu mach mau nhat la
cac tinh mach dan dén chay mau rat nhiéu. Péng
tac boc rau con lam tén thuong co td cung vi rau
da an vao I6p co cang lam cho chay mau nhiéu hon.
Day la hai nguyén nhan chinh dan dén mat mau
trong khi mé.

Détranh nhiing diéu nay trong ndm 2012 chung
téi da sir dung dudng mé doc than tir cung, tranh vi
tri rau bam, khédng boc rau cho nén tranh lam tén
thuong cac mach mau ciing nhu tén thuong co tu
cung lam gidm dang ké su chdy mau va mat mau
trong qua trinh mé 1y thai. B&i vi mot cach sinh
ly sau khi ldy thai thi bao gi& cing c6 hién tugng
gidm luu lugng tuan hoan dén tr cung, cac mach
mau sé bi co nho lai do tir cung bi co lai chinh vi
vay ma viéc khéng lam tén thuong cac mach mau
va ¢d ti cung lam cho lugng mau chay ra giam di
va viéc tié€n hanh cat tl cung cling trg [én dé dang
hon tranh lam tén thuong cac tang lan can nhat 1a
bang quang [1], [4].

Toan bd cac trudng hop déu dugc mé doc than
cho nén gidm lugng mau truyén mot cach dang ké.
Trong nghién ctu nay la gan 4 don vi so véi mot s6
nghién ctu khac trung binh la trén 8 don vi, chi c6 1
trudng hop t6n thuong bang quang.

Cac nghién cliu nudc ngoai cho thay toan bo
cac trudng hgp rau cai rang lugec dugc mé chu déng
vao gan du thang, ma bung theo dudng trang gida

dudi rén dé dé dang trong nhiing tinh huéng bat
trdc xay ra trong khi mé 1y thai. Rach co ti cung
khodng 2 cm cach bd trén c@ia banh rau cho nén
can phai lam siéu am dé xac dinh bd trén cda banh
rau trudc khi mé, mé than tir cung, hodc day ti
cung tham chi phia sau t&r cung. Sau khi 13y thai
mot s6 tac gid khuyén c6 thé kiém tra miic dé bam
clia banh rau bang cach kéo nhe vao day rén, sau
d6 c6 thé lam tdc mach. Tuy theo thé rau cai rang
lugc ma sé sé c6 hai thai do la diéu tri bao ton tuc
la d€ lai banh rau dong tt cung lai, st dung khang
sinh chéng nhiém trung, ding methotrexate tiém
va vai tuan sau tién hanh nao budng ti cung dé
|8y rau hoac dé rau thai sé tu nhién. Phuong phap
nay tranh chdy mau trong qué trinh mé nhung lam
tang nguy ca nhiém tring va chay mau thi phat cé
thé phai can thiép lai. Mot s6 tac gid mudn diéu tri
toan b6 bang cat t&r cung hoan toan, phuong phap
nay rat chdy mau va dac biét rat dé c6 tén thuang
bang quang do khi boc tach khong nhin ro, rat khé
cam mau & dién boc tach nhat la & thanh chau ma
viéc cdm mau phai dugc lam theo phucong phap
Mikulicz. [1], [3]

Nghién cttu nay clia chung t6i khéng cé truong
hgp nao diéu tri bao ton.

5.KET LUAN

SU dung dudng rach doc than ti cung lay thai
trong xUr tri rau tién dao cai rang lugc la mot dudng
mé& hitu ich vi nd lam gidm lugng méau mat va gidm
nguy ca tén thuong cac tang khac.
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NGUYEN THUY TRANG, DO QUAN HA

TY LE MAC DAl THAO BUONG THAI NGHEN G THAI PHU
QUAN LY THAI TAI BENH VIEN PHU sAN TRUNG UONG
NAM 2012 VA MOT SO YEU TO LIEN QUAN

TOM TAT

Péat van dé: Ddi thdo duong thai nghén (DTDTN)
6 thé gdy nhiéu hdu quad cho me, thai nhi va tré so sinh
nhung con chua dugc chd y ding mic, chua dugc sang
loc mét cdch thudng quy. S6 liéu nghién cuu vé vin dé
nay & Viét Nam con chua nhiéu. Ching téi tién hanh
nghién cdu nay dé c6 thé dua ra nhiing khuyén cdo can
thiép thich hop cho phu nit mang thai. Muc tiéu: Xdc
dinh ty lé DTDTN & thai phu dén quan ly thai tai Khoa
Khdm Bénh vién Phu San Trung uong ndm 2012 va
mot s6 yéu té lién quan. Déi tugng va phuong phap
nghién ctu: M6 ta cdt ngang, chon méu toan b 210
truoing hop, tuéi thai 24-28 tudn, d@én khdm thai tai Khoa
Khdm Bénh vién Phu Sdn Trung uong tu' thdng 5/2012
dén thdng 8/2012. Thu thdp s6 liéu bdng phdng vin truc
tiép va thuc hién nghiém phdp dung nap glucose theo
khuyén cdo cta Héi Bdi thdo dudng My 2011. K&t qua:
Ty 16 BTDTN la 18,6%. Ty 1€ DTDTN tdng theo nhém tudi,
thdp nhdt & nhém < 24 tudi (2,6%) va cao nhdt &nhém =
40 tudi (50%). Ty 16 BTDTN cao nhdt & nhém cong chii,
vién chuc, chiém 20,9%. Tuéi thai phu cao, chi sé khéi
o thé truéc khi mang thai = 23, s6 lan mang thai cao
cta thai phu lién quan dén BTDTN mét cdch c6 y nghia
théng ké véi p lan lugt <0,05; <0,01; va <0,01. Két luan:
Ty ¢ DTDTN la 18,6%. Cdc yéu t6 lién quan dén mdc
DTOTN la tudi thai phu, chi s6 khéi co thé truéc khi mang
thaiva sé lan mang thai cua thai phu.

Tu khéa: Thai nghén, Ddi thdo dudng.

PAT VAN DE

Dai thao dudng thai nghén (BTDTN) la tinh trang
réi loan dung nap dudng huyét phat hién lan dau &
phu n{t mang thai va cé thé gay ra mét sé bién ching
cho me, cho thai nhi va cho tré trong thai ky chu sinh
[1]. Do d0, viéc chan doan sém va diéu tri kip thoi cé
y nghia quan trong, cé thé gidp lam gidm bién chiing
cho me, giam bénh ly va ty 1é tir vong chu sinh cho con.

Ty 1&é BTDTN chiém 1 - 14% thai phu, tuy thudc
vao quan thé nghién clu va tiéu chuan chin doén

Nguyén Thuy Trang, D6 Quan Ha
Bénh vién Phy San Trung vang

ABSTRACT

Introduction: Diabetes (GD) can have many
consequences for mothers, fetuses and newborns but
is currently not paid sufficient attention to and is not
routinely screened for. There are not much research data
on this problem in Viet Nam. We conducted this study to
propose appropriate recommendations for intervention
for pregnant women. Objectives: to determine the
prevalence of PG among pregnant women receiving
antenatal care at the NHOG in 2012 and to evaluate some
related factors. Materials & methods: cross-sectional,
descriptive study. All 210 eligible pregnant women having
gestational age from 24-28 weeks coming for antenatal
care at the NHOG from May 2012 to August 2012 were
enrolled. Data were collected through direct interviews
and conducting of glucose intolerance test according to
recommendations of the American Diabetes Association
2011. Results: the prevalence of GD is 18.6%. This
prevalence increases with age, being lowest among those
<24yrs (2.6%) and highest among women > 40yrs (50%,).
The prevalence is highest among state’s employees/office
workers, accounting for 20.9%. High age of women, body
mass index prior to pregnancy > 23, high parity are related
to GD, with statistical significance of p <0.05; <0.01; and
<0.01. Conclusions: the prevalence of GD is 18.6%. High
age, body mass index prior to pregnancy = 23, high parity
of the women are factors related to risks of GD.

Keywords: Gestation, Diabetes.

dugc st dung. Bénh dang cé xu huéng tang & khu
vuc chau A - Thai Binh Duang, trong d6 cé Viét Nam.
G nudc ta ty le DTDTN theo cac nghién ctru khac nhau
dao déng 3,6 - 7,8% [1,2,3].

Viéc sang loc dai thdo dudng trong thai ky thai
nghén da dugc tién hanh tur lau tai cac nuéc phuong
Tay [4], nhung chua dugc tién hanh thudng quy & Viét
Nam. C6 nhiéu ngudi mac dai thao dudng thai nghén
khong biét la minh mac, va trong s6 ngudi dugc chan
doan thi cling cé khong it truong hgp & giai doan
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muoén khi da c6 nhiéu bién ching.

Chung téi tién hanh nghién ctu nay nham muc
tiéu xac dinh ty 16 PTDTN & thai phu quan ly thai tai
Bénh vién Phu San Trung uong nam 2012 va mét s6
yéu té lién quan.

POl TUQNG VA PHUONG PHAP
NGHIEN CUU

D6i tugng nghién ctu (BTNC) la nhiing thai phu
6 tudi thai tir 24-28 tuan dugc quan ly thai tai Bénh
vién Phu San Trung Uong.

C6 mau: st dung cbng thuc tinh ¢ mau cho
nghién cliu xac dinh mot ty lé:

(Z,_ o> )2 -P-9 [5]

d 2

- p = 0,071 (Ty lé thai phu méac BTD theo
nghién ctu cta Nguyén Duc Vy va CS trén 1.649
DTNC tai Ha Noi nam 2004)

-Chond=0,035

-a=0,05;Z1-0/2=1,96;q=1-p

Tu d6 tinh dugc n = 207 truong hgp. Ching t6i chon
mau toan bd trong thaoi gian ti thang 5-8/2012, thuc té
da thu nhan dugc 210 trudng hap.

DTNC dugc phéng van bang bo cau hoi dé thu thap
cacthdng tin ca ban vé nhau khiu hoc, tién st san khoa,
tién sir bénh tat cda ban than-gia dinh, tinh hinh mang
thai lan nay. Nghiém phap dung nap glucose (NPDNG)
dugc thuc hién vai 75g glucose udng Itc doi, dong thai
1dy mau xét nghiém glucose huyét thanh tai thoi diém
IGc doi, sau 1 git va 2 gid udng glucose. Chan doan
DTDTN theo tiéu chuan dugc Hoi Dai thao dudng My
khuyén cdo stirdung tir thang 01/2011.

S6 liéu dugc lam sach, ma hoa va nhap bang phan
mém SPSS 16.0, x( ly bang phan mém STATA 9.0 SE.

7l =

KET QUA
Bang 1: Mot s6 diic diém cia DTNC

Diic diém S6 lugng Ty lg
Tuéi (niim)
<N 39 18,6%
2529 87 41,4%
30-34 66 31,4%
35-39 16 7,6%
240 2 1,0%
Nghé nghigp
Lao dong don gian 39 18,6%
(ong nhén 13 6,2%
(ong chuc, vien chic 134 63,8%

Buon ban, di chg, dich vy 9 4,2%
Hoc sinh, sinh vién 2 1,0%
Noi trg, khong di lam 13 6,2%
Trinh do hoc véin
Hoc dé hoiic hét ciip 1 4 1,9%
Hoc dd hodc hét cdp 2 15 711%
Hoc dé hoiic hét cdp 3 62 29,6%
TH day nghg, cao dang 63 30,0%
Dai hoc, trén dai hoc 66 31,4%
Noi
Ha Noi 144 68,6%
Cdc tinh khdc 66 31,4%
Tong 210 100%

DTNC &d6 tudi 25-29 chiém ty |é cao nhat, nhém = 40
tudi chiém ty & thap nhat. Cong chugc, vién chic la nghé
nghiép phé bién. Hon 30% cé hoc van dai hoc, trén dai
hoc. Da s séng tai Ha Noi.

Bang 2: Mot s dac diém khac coa DTNC

Diic diém S6 lugng | Do lach chudn | Khodng tin cay 95%
Tudi me 28,5 0,3 27,9 29,1
BMI trudc khi co thai | 20,4 0,2 20,1 20,8
Ting cin (kg) 8,5 0,3 8,1 9,1

Tudi trung binh ctia BDTNC la 28,5+0,3. BMI (Body
Mass Index: chi s6 khéi ca thé) trung binh ctia BTNC
truéc khi cé thai 1a 20,4+0,2. Tinh dén thoi diém
nghién clu, can ndang cla cac thai phu tang trung
binh la 8,5+0,3kg so v&i trudc khi cé thai.

Biéu do 1: Ty lé ddi thdo dutng thai nghén

B Amftinh

I Duong tinh

Trong s6 210 déi tugng c6 36 trudng hgp duoc
chan doan BTDTN, chiém ty 1& 18,6%.
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Bang 3: Ty |¢ ddi thdo duting thai nghén theo nhom nghg nghigp

Nghic nghicp Mac DTBTN

S6 lugng Ty le
Lao dong don gian (n=39) 7 17,9%
Cong nhan (n=13) 2 15,4%
Cong chuc, vien chic (n=134) 28 20,9%
Buon ban, di chg, dich vy (n=9) 0 0,0%
Hoc sinh, sinh vién (n=2) 0 0,0%
Noi trg, khong di lam (n=13) 2 15,4%
Chung (n=210) 39 18,6%

Ty 16 BTDTN cao nhat & nhém lam cong chuc, vién
chuc, chiém 20,9%.

Ghi chu:

© BMI (Body Mass Index: Chi s6 khéi ca thé)

© 56 lin mang thai: S6 [in mang thai sinh con, tinh cd lin mang thai hign tai

Bang 4: Mot s6 y&u 16 lién quan dén mac ddi thao duong thai nghén

Mic DTBTN
Yéu 16 ) Xt P
S6 lugng Ty lé

Nhém tugi
<24 (1=39) 1 2,6%
2529 (n=87) 16| 184%
30-34 (n=66) 16 242% | 11,02 | <0,05
3539 (n=16) 5 31,2%
240 (n=2) 1 50,0%
BMI trudc c6 thai
<18,5 (n=41) 6 14,6%
18,5-22,9(139) 21 151% | 10,63 | <0,01
>3 (40) 12 40,0%
S6 lin mang thai
1-2 lan (n=135) 18 13,3%

- 6,86 | <0,01
2 3 lan (n=75) 21 28,0%
Chung (n=210) 39 18,6%

Ty lé BTBTN khong thay d6i dang ké theo tién si
dai thao dudng clia ban than va gia dinh, tién st dé con
>4,000g, muic tdng can trong khi mang thai lan nay (s6
liéu khéng trinh bay trong bang).

Két qua cho thdy ty 1& DTDTN tang theo tudi, thap
nhat & nhom tudi < 24 (2,6%), cao nhat 3 nhom tudi >
40 (50%). Su khac biét gitta cdc nhém tudi cé y nghia
théng ké véi p<0,05.

Ty |é BTDTN theo BMI clia me trudc khi cé thai &
nhém c6 BMI > 23 [a 40%, cao hon han & hai nhém con
lai (15,1%) va (14,6%). Su khac biét gilta cdc nhém co y
nghia théng ké rat ro rét véi p<0,01.

Ty 16 DTBTN & nhom thai phu mang thai tir 3 1an tré 1én

NGUYEN THUY TRANG, DO QUAN HA

13 28%, cao hon hdn so véi nhdm con lai (13,3%) mét cach cd
y nghia thong ké rat 6 rét véi p<0,01.

BAN LUAN

DACDIEM CHUNG CUA DTNC

TuGi trung binh ctia DTNC I3 28,5 = 0,3. Nhém tudi
tUr 25-29 chiém ty |é cao nhat la 41,4%. Két qua nay
tuong tu nhu ctia Ta Van Binh [6].

Trong nghién ctu nay, nhom doéi tugng chiém
ty 1& cao nhat 1a céng chuc, vién chic véi ty 1é
63,8%. K&t qua clia chung téi tuong tu vaéi nghién
clu clia Nguyén Duc Vy nam 2004 véi nhém cén
b6 céng chic chiém ty 1& cao nhat la 47,2% [7].
Nghién ctu cia Nguyén Thé Bach (2008) tai Ha Noi
cling cho thdy ty & cao nhat la nhom cong chiic
chiém 52,3% [8].

K&t qua cla chung t6i vé nhém nghé nghiép
c6 su khac biét v6i nghién cltu ctia Ta Van Binh va
CS nghién ctu  bénh nhan BTD chung tai 4 thanh
pho [9]. Su khac biét trong phan bé ty Ié nghé
nghiép gilta cac nghién ctu la do cé khac nhau vé
dia diém nghién ctu. Nghién cttu clia chung téi va
clia Nguyén Duc Vy, Nguyén Thé Bach dugc thuc
hién & nhirng bénh vién tuyén trung uong, tai cac
d6 thi, thanh ph6 nén sé thai phu la céng chuc,
vién chic chiém ty 1é cao nhat.

Trong nghién ctiu clia chung t6i nhém BTNC co
ty 1& cao nhat la nhém da t6t nghiép dai hoc va
sau dai hoc, chiém 31,4. Két qua nay tudng tuy vai
nghién cttu ctia Nguyén Buc Vy nam 2004 vé6i 61%
c6 trinh dé cao dang, dai hoc trg [én [7].

v LE DAITHAO DUONG THAI NGHEN

Trong nghién clu cta chung toéi, ty 1é6 BTDTN
chung 1a 18,6%. Bi€u d6 2 so sanh két qua cla
chung t6i véi ty [é DTDTN trong cadc nghién ciu
trudc day:

Biéu do 2: So sanh ty Ié BTBTN qua cdc nghién ciu

B N.T.K. Chi (2000)

18.6

B Ta Vin Binh (2002-2004)
B Nguyén Birc Vy (2004)
O Vi Thi Bich Nga (2006-

2008)
B N.T.P.Thao (2007)

Ty %

B NC ciia ching t6i (2012)

Qua day c6 thé thdy mét xu hudng chung la
ty 1é DTDTN trong cac nhéom phu nl mang thai
dang tang dan qua cac nam. R6 rang DTDTN da
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tré thanh mot van dé khéong nhé, vi vay cac bac
silam sang san khoa can luu y hon nia téi van dé
nay, tdng cudng tu van va sang loc DPTDTN cho
cac thai phu.

Ty 16 BTDTN & nhém cdng chuc, vién chic la
cao nhat, chi€ém 20,9%. Mét s6 nghién ciu khac
& Viéet Nam gan day cing cho thay nhém céng
chtic vién chic ¢6 ty 1& méac cao nhat. Theo két
qua ctia Nguyén Thi Kim Lién (2010), DPTDTN gap
nhiéu nhat & nhém céng chic va kinh doanh tu do
vGi ty 1é 35,5% va 42,3% [10]. Két qua ctia Nguyén
Thé Bach va CS (2008) cling cho thay ty 1é mac
cao nhat la & nhém cong chic, tham chi chiém téi
52,3% [8]. Nhu vay, ty 1é tuyét déi thuc té€ trong
nhém nay cla ching téi cé thap hon cac nghién
ctiu khac, cé 1& do ching t6i chon mau toan bo
thai phu dugc qudn ly thai.

MOT SO YEU TG LIEN QUAN DEN MAC DAI THAO
DUGNG THAI NGHEN

Theo Hiép hoi Dai thdo dudng Hoa Ky, tudi me
> 25 [a mot yéu té nguy co trung binh ctia BTDTN.
Mét s6 nghién clu gan day & nudc ngoai ciing
cho thay tudi clia ngudi phu ni khi mang thai cé
lien quan dén nguy co mac BTDTN [11,12]. O Viét
Nam chi c6 it nghién ciu dé cap dén cac yéu to
lién quan.Trong nghién clu nay, ty 16 BTDTN tang
theo tudi, thdp nhat & nhom tudi < 24 (2,6%), tiép
theo la nhém 25-29 (18,4%), 30-34 (24,2%), 35-39
(31,2%), va cao nhat & nhém tuéi = 40 (50%). Su
khac biét nay c6 y nghia théng ké véi p<0,05. Két
qua cla chung téi cling tuong ty véi nghién clu
clia Nguyén Thi Kim Lién (2010) véi ty |&é DTDTN
tdng dan theo tudi: nhom < 24, 24 - 29,30 - 34, >
35 1an lugt la 13,3%; 16,3%; 42,3% va 51,7% [10].
Tuong ty, Nguyén Thi Phuong Thao (2007) céng
b6 cac ty 1é tuong Ung la 0%; 4,6%; 12,3%; 30,6%
[13]. Tac gia Idris N va cong su nghién clu trén
366 thai phu Malaysia ty 1&6 BPTDTN & nhém < 24
la 3%, nhém 25 - 35 la 14,6%; nhém = 35 la 38,6
% [14]. Nhu vay, mac du cac ty 1é cu thé cé khac
nhau, mét xu huéng chung la ty 16 BTDTN tang
dan theo tudi ctia ngudi phu nit mang thai. N6i
mot cach khac, tudi me mang thai cang cao thi
nguy ¢ mac BTDTN cang tang. Day chinh la mot
ndi dung quan trong can phai dugc tu van cho tat
cd phu nir @&n kham thai dé ho c6 thé tu xac dinh
nguy cd clia minh, tir dé c6 thé ty cham soc stc
khoe, di kham thai pht hgp nham dam bao suc
khée thai nghén.

Nghién ctu clia ching t6i st dung tiéu chuén
danh gia chi s6 khéi co thé (BMI) theo khuyén
cdo clia TS chuc Y té thé gidi dé nghi cho khu vuc
Chau A - Thai Binh Duong thang 2/2000. Trong d6
BMI > 23 dugc coi la thira can. K&t qua cua ching
to6i cho thay, ty 16 DPTDTN & nhom thira can (cé BMI
> 23) 13 40%, cao hon hdn 8 nhdm c6 BMI = 18,5-
22,9 (15,1%), su khac biét nay c6 y nghia théng
ké vGi p < 0,01. Két qua nay tuong tu nhu cla
Nguyén Thi Phuong Thao nam 2007 véi thai phu
c6 BMI = 23 cé nguy co mac DTDTN cao gép 4,99
lan nhom BMI < 23 (p < 0,001) [13]. Két qua cla
ching t6i cing phu hgp vai két qua cua tac gia
Ta Van Binh nam 2002: ty |& mac bénh DTD gilia
hai nhém BMI < 23 va BMI = 23 c¢6 su khac biét
c6 y nghia théng ké rd rét (p<0,005) [6]. Nghién
clu cla Lé Quang Minh ti€n hanh tai Bac Kan vé
r6i loan glucose mau, cé méi lién quan gitta BMI
va réi loan dung nap glucose sau nghiém phap
tang glucose mau véi p < 0,001, nhitng truong
hop c6 BMI > 23 cé nguy ca réi loan dung nap
glucose cao gap 2,6 lan nhiing truéng hgp BMI
< 23 [15]. K&t qua clia ching téi tuong déi thong
nhat véi cac nghién cdu trudc day va cho thay
tam quan trong cla viéc danh gia toan trang khi
kham thai, khai thac tién st thira can/ béo phi dé
danh gia nguy ca BTDTN, tlr d6 tu van va chi dinh
xét nghiém céan lam sang, huéng dan hop ly cho
viéc cham soéc suc khoe thai nghén.

Ty 1&é méc BTDTN trong nhom mang thai > 3
lan cao gap hon hai lan so véi nhom mang thai
tl 1-2 lan, sy khac biét c6 y nghia théng ké vai
p<0,01. K&t qua NC cla chung t6i c6 xu hudng
tuong tu, nhung muc d6 chénh léch thap hon cta
Lé Thanh Tung va céng su tai Bénh vién Phy San
Nam Binh tu 2005-2008, trong do ty |1é BDTDTN
trong s6 co thai > 2 1an cao hon 13,61 1an so vai
nhém c6 sé6 1an mang thai it hon hai [16].

KET LUAN
-Ty1é DTDTN chung &toan b6 cac thai phula 18,6%.
- Nguy co BTDTN cé lién quan va tang cung
vdi tudi cla thai phu (p < 0,05).
- Chi sé BMI truéc khi mang thai clia thai phu >
23 lién quan dén tang nguy co DTDTN (p < 0,01).
- Nguy co DTDTN tang cao cung vdi s6 lan
mang thai cta thai phu (p < 0,01).

KIEN NGHI
- Can sang loc PTDTN cho tat ca phu nit mang
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thai dé c6 thé phat hién va xt tri sém, phong tranh
nhiing tai bién c6 thé xay ra cho me va con.

- Trong qua trinh kham thai, c6 thé sang loc cac yéu
t6 nguy co nhu da phat hién trong nghién cdu nay théng
qua khai thac tién st thai phu.
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MO TA CAC BAC DIEM CAN LAM SANG
CUA THAI CHET LUU TU 13 TUAN DEN BU THANG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: M0 td cdc déic diém cdn lém sang cua thai
chét luu tir 13 tudn dén du thdng tai Bénh vién phu san
TW. Déi tugng & phuong phap: Hoi ciu trén 216 bénh
nhdn ¢6 bénh dn doc chdn dodn la thai chét luu trong
tir cung 13 tudn dén du thdng vao vién diéu tri va dé tai
bénh vién Phu San TW trong ndm 2010. K&t qua: Ddu
hiéu khéng c6 tim thai trén siéu am chiém ty lé 100%,ddu
hiéu Spalding I la 4,6% va nudc 6i gidm so véi tudi thai
la 3,4%. Ddu hiéu Spalding I: & TCL 18-22 tudn chiém
7,7%,; 23-27 tudn 5,6%; 28-32 tudn 30%; TCL 33-37 tudn
la 13,3%; TCL tr38 tudn tréIén ddu hiéu Spalding | chiém
ty Ié 25%. Ty lé TCL c6 SSH tur 2-4 g/l chiém 87,5 %. SSH
trén 4g/1 la 12,5 %. Khéng c6 truong hop nao cé SSH <
2 g/IC6 0,5% TCL 6 ty Ié PT < 70%. TCL 6 PT tir 70-140
9% chiém ty lé 76,8%TCL c6 PT > 140% chiém ty I¢ 22,2%.
TCL khéng 16 ty Ié PT chiém 0,5%. K&t luan: Ddu hiéu
khéng c6 tim thai trén siéu agm chiém ty Ié 100%. ddu
hiéu Spalding I la 4,6% va nuéc 6i gidm so véi tudi thai
la 3,4%. Ty lé TCL c6 SSH tir 2-4 g/l chiém 87,5 %. SSH trén
4g/lla 12,5 %.Khéng cd truong hop ndo cé SSH < 2 g/ICé
0,5% TCL c6 ty Ié PT < 70%. TCL ¢6 PT tir 70-140 % chiém
ty I8 76,8%TCL c6 PT > 140% chiém ty lé 22,2%.

Tirkhéa: cdn lém sang, thai chét luu.

ABSTRACT

Objective: Describethe subclinicalmanifestations

1. DAT VAN DPE:

Thai chét luu trong t& cung (TCLTTC) la tat ca cac
trudng hop tring da thu tinh va lam t6 dugc trong tu
cung, nhung khéng phat trién thanh thai nhi truéng
thanh, bi chét va luu lai trong t& cung trén 48 gic
TCLTTC c6 thé gap & bat ky giai doan nao cla qua
trinh mang thai. Ngoai viéc mang moét thai chét trong
ngudi la mot chan thuong vé mat tam ly déi véi ngudi
me, dac biét trong nhing trudng hgp hiém con,
ngoai ra, thai chét luu anh hudng dén stic khoé va
tinh mang ngudi bénh. Ngay nay, véi nhiing tién bo

Lé Hoang
Bénh vién Phy San Trung vang

of stillbirth after 13 weeks of gestation at National
Hospital of Obstetrics and Gynecology. Materials
& methods: Retrospective study in 216 patients
who were diagnosed with stillbirth after 13 weeks of
gestation, were managed and delivered at NHOG in
2070. The Results: The rate of absent of fetal cardiac
activities by ultrasound was 100%. Spalding | sign
accounted for 4.6% and oligohydramnios was 3.4%.
Spalding I signs in stillbirth at 18-22 weeks was 7.7%;
23-27 weeks was 5.6%; 28-32 weeks was 30%; 33-37
weeks was 13.3%,; 38 weeks and more was 25%. The
incidence of stillbirth with concentration of fibrinogen
from 2-4 g/l was 87.5%; concentration of fibrinogen
above 4g/l was 12.5%. There was no case with
concentration of fibrinogen under 2 g/L. 0.5% cases
had PT ratio <70%; 76,8% had PT ratio from 70-140%;
22,2% had PT ratio > 140%. Percentage of patients
with unknown PT ratio was 0.5%. Conclusion: The
rate of absent of fetal cardiac activities by ultrasound
was 100%. Spalding | sign accounted for 4.6% and
oligohydramnios was 3.4%. The incidence of stillbirth
with concentration of fibrinogen from 2-4 g/l was
87.5%,; above 4g/l was 12.5%. under 2 g/I was 0%.
The incidence of patients with PT ratio under 70% was
0,5%; PT ratio 70-140% was 76,8%, PT ratio above
140% was 22.2%.
Keywords: subclinical, stillbirth.

vugt bac clia khoa hoc ky thuat néi chung va nhiing
ti€n bd clia y hoc néi riéng dac biét cta siéu am, y
sinh hoc, di truyén hoc, chan doén trudc sinh, TCTTC
da dugc phat hién sém va diéu tri kip thai. Tuy nhién,
hang ngay ta van con gap nhiéu bénh nhan bi thai
chét trong tl cung, viéc chan doan, diéu tri TCLTTC da
dat dugc mét s6 thanh tuu nhat dinh, nhung van con
ty 1& 16n TCLTTC chua ré nguyén nhan [1].

Xuat phat tu thuc té s6 lugng bénh nhan vao
diéu tri kha cao, Bé&nh vién phu san trung uong da
¢ mét s6 nghién céu mdi, va da ap dung trong
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chan doan, diéu tri TCLTTC. Tuy nhién, viéc nghién
cliu, téng két mét cach co hé théng vé x{r tri TCLTTC
con chua nhiéu. Do vay, dé gép phan vao cong tac
chEn ®o,n TCLTTC chung téi tién hanh nghién ctu
vGi muc tiéu: M ta cac dac diém can 1am sang cua
thai chét luu tir 13 tuan dén da thang tai Bénh vién
phu san TW.

2. DO[TUQNG PHUONG PHAP
NGHIEN cUU:

Ho6i ctiu trén 216 bénh nhan cy bénh an dugc chan
dodn la thai chét luu trong tir cung tir 13 tuan dén du
thong tin vao vién diéu tri va dé tai BV Phu San TW
trong nam 2010.

3. KET QUA:

Bang 3.1. Ddu higu TCL irén siéu dm coa thai 13-22 tuin .

) 1317 tuiin (n=87) | 18-22tuin (n=39) | Cong (n=126)
TCL trén SA
n % n % n %
Tui 6i rong 7 8 7 155
Khang ¢6 fim thai 87 100 39 | 100 | 126 | 100
DH Spalding | 4 4,6 3 11 7 |55
Nudc 6i giam so vdi tudi thai | 3 34 5 12,8 8 6,3

Nhan xét: Dau hiéu khéng co tim thai trén siéu am
chiém ty 1& 100% & c& 2 nhom tudi thai tir 13-17 tudn
va 18-22 tuan. TCL tir 13-17 tuan c6 dau hiéu tui i
réng chiém ty lé 8%, ddu hiéu Spalding | la 4,6% va
nudc 6i gidm so vai tudi thai la 3,4%. TCL 18-22 tuan
c6 ddu hiéu Spalding | chiém ty [& 7,7%; nudc 6i giam
so vdi tudi thai la 12,8%.

Bang 3.2. Déu higu TCL trén siéu am coa thai 223 tuin.

23-27 tuiin | 28-32tuan | 33-37 tuan | 238 tuin (ong
(n=18) (n=30) (n=30) | (n=12) | (n=90)

n| % [n| % |n| % |n|% | n|%

Khong c6 tim thai | 18 | 100 | 30 | 100 | 30 | 100 | 12 | 100 | 90 | 100

DH Spalding | 1 [561]9 |30 |4(133,325/17/189

DH TCL trén SA

DH bong da da 30104133 7178
MOCOams0 | 1999 | 10 (333 | 8 | 267 2| 244
vdi tudi thai

Nhan xét: TCL 23-27 tuan dau hiéu Spalding
I chiém ty lé 5,6%; nudc 6i gidm so véi tudi thai la
22,2%. TCL 28-32 tuan ddu hiéu Spalding | chiém
ty 1& 30%; dau hiéu bong da dau la 10% va nudc 6i
gidm so véi tudi thai la 33,3%. TCL 33-37 tuan dau
hiéu Spalding | va dau hiéu bong da dau chiém ty
I&é bang nhau la 13,3%; nudc 8i gidm so vdi tudi thai
la 26,7%. TCL tur 38 tuan trg 1én dau hiéu Spalding |
chiém ty & 25%.

LE HOANG

Bang 3.3. Sinh sgi huyét theo tudi thai.

SsH{y/) 1317 tuiin|18-22 tutin| 23-27 tuain | 2832 tudn | 3337 tuan | 2381uan | Chung
’n%n%n%n%n%n%n%

2-4180(919|35|897|16|889 25833 22|733| 11917189875

>4 | 7814103 2[11|5(167|7 2331|832 |12

Khéng ro 1133 1105

Tang | 87100 |39 | 100 | 18| 100 130|100 {30100 | 12|100|216 100

Nhan xét:

-Ty 16 TCL 6 SSH tir 2-4 g/l chiém 87,5 %.
-SSH trén 4g/11a 12,5 %.

- Khéng ¢6 trudng hgp nao ¢6 SSH < 2 g/l
Bang 3.4. Prothrombin PT% theo tudi thai

1317 tutin| 18-22 tutin| 23-27 tuin | 2832 tudn | 3337 tuan | >38tuan | Chung
n| % n| % n|%|n|% | n|%|n|%|n|%
<70 1126 1105

70140 |70 \80,1|35 (89714778 |20(667 |21 | 70 | 6 | 50 |166/76,8
>140 (1711953 | 7,7 | 4|222]10|33,3| 8 |267| 6 | 50 | 48 |22,2

' T I

PT%

Khong ro 1133 1105
Tong {87100 39| 100 | 18|100|30|100|30|100 12 |100|216| 100
Nhan xét:

-C60,5%TCL c6 ty |& PT < 70%.

-TCL ¢6 PT tir 70-140 % chiém ty |& 76,8%.
-TCL ¢6 PT > 140% chiém ty 1& 22,2%.
-TCL khéng ré ty 1& PT chiém 0,5%.

4.BAN LUAN

DAU HIEU TCL TREN SIEU AM.

100% bénh nhan TCL nhap vién déu dugc lam
siéu am chan doan, trong dé 100% c6 dau hiéu tim
thai khéng hoat dong nila; 3,2% cé ddu hiéu tui 6i
réng; 11,1% cé dau hiéu Spalding I; dau hiéu bong da
dau chiém ty 1& 3,2%; nudc 6i gidm so véi tudi thai
chiém ty 1& 13,9%.

& nhém tudi 13-22 tuan co ty |é 5,5% dau hiéu tui
06irébng; 5,5% co6 ddu hiéu Spalding |, nudc 6i gidm so
vGi tudi thai chiém 6,3%.

& nhém tudi tir 23 tudn trg 1én ty 1& nudc oi
gidm so vdi tubi thai 13 24,4%; tiép d6 1a ddu hiéu
Spalding | 18,9%, va diu hiéu bong da dau la 7,8%
(trong d6 tudi thai 33-37 tuan ddu hiéu nay chiém
ty 18 13,3%).

Da&u hiéu tui 6i rébng chi gdp & tudi thai 13-17 tuan,
ngugc lai ddu hiéu bong da dau lai gdp & cac tudi thai
I6n hon 33 tuan. diéu nay la hoan toan hgp ly.

KET QUA SINH SO1 HUYET THEO TUGI TCL.
Theo nghién ctu clia ching t6i 95,5% thai phu
TCL dugc lam xét nghiém sinh sgi huyét. Két qua nay
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cla ching t6i gan tuong duong vdi tac gid Phung
Quang Hung [3] 1a 97,7 %; va c6 cao hon két qua cua
Phan Xuan Khoi [2] la 89,4%; diéu nay phu hop vi tac
gia nghién ctu TCL & ca 3 ki clia thai nghén.

G bang 3.7 lugng SSH phd bién nhat 13 2-4g/I
(87,5%), lugng SSH >4 g/l chiém 12%, khéng c6
truong hgp nao lugng SSH duéi 2 g/l.

K&t qua nay tuong tu vdéi tac gia Phiing Quang
Hung lugng SSH >3g/l chiém ty 1& 83,9%.

Trong 216 thai phu TCL t&r 13 tuan ma ching toi
nghién ctu thi khéng cé trudng hop nao lugng SSH
giam dudi 2 g/l ( nhiing trudng hgp c6 nguy co chay
mau cao).

Theo nghién cliu clia Nguyén Duc Hinh [4]
TCLTTC nao dugc ( tudi thai nhd ) c6 kha nang chay
mau do r6i loan dé6ng mau cao gap 4,7 lan so véi
TCL khéng nao dugc ( thai I6n ). S& di nhu vay vi
& nhém tudi thai nhé triéu chiing chua that su ré
rang, thay thuéc va bénh nhan hy vong git thai,
diéu nay vo tinh lam tang thém thai gian thai luu
lai trong ti cung gdy nén nguy cd gidm sinh sgi
huyét tang.

PROTHROMBIN THEO TUOI THAI.

Trong 216 thai phu TCL ¢6 1 trudng hgp PT < 70 %,
chiém ty 1& 0,5%.

Phan I6n truang hgp co PT tir 70-140 %, chiém ty
16 76,8%. C6 22,2% trudng hgp cé PT > 140%.

Thai gian prothrombin hay ty 1& Prothrombin déu
c6 y nghia khdo séat sy déng mau theo con dudng
ngoai sinh (tdc la cac yéu té 11, V, VII, X va fibrinogen ).

Thai gian Prothrombin kéo dai trong céac trudng
hop sau:

- Bénh nhan st dung warfarin ( Uc ché su tao
thanh cac yéu t6 déng mau phu thudc vitamin K 13
I, VII, IX, X).

- Xd gan, suy gan ( khéng téng hop dugc cac yéu
t6 dong mau).

- Thiéu vitamin K (kém hap thu, réi loan khudan chi
& rudt, cat héng trang ).

5. KET LUAN:

- D3u hiéu TCL trén siéu am: ngoai dau hiéu khong
c6 tim thai 100% thi ddu hiéu cht yéu la nuéc 6i giam
so VGi tudi thai chiém 13,9 %; tiép d6 la dau hiéu
Spalding | chiém 11,1 %.

- Khéng cé trudng hop nao gidm sinh sgi huyét
<249/l

-Tylé TCLcOPT% <70%1a0,5% ; ty 1€ TCL c6 PT
% > 140 % la 22,2 %.
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PHAN TiCH TINH HINH DE THAI TO TAl
BENH VIEN PHU SAN TRUNG UONG TRONG NAM 2012

TOM TAT

Muc tiéu: xdc dinh ty Ié dé thai to tai Bénh vién Phu
san Trung uong trong ndm 2012; Nhdn xét mét s6 yéu
t6 lién quan gidia d@é thai to vdi cdch dé va mét sé bénh ly
thuong gdp. D8i tuong nghién citu: tdt ca cdc truong
hop dé tai Bénh vién Phu san Trung uong trong ndm
2012. Két qua nghién cuu: ty Ié dé thai to tai Bénh vién
Phu sdn Trung uong ndm 2012 la 24,31%; ty I thai to
trong nhém mé dé la 29,87%; ty I¢ thai to trong nhém
dé forceps — ventous la 18,08%; ty Ié thai to trong nhém
duding am dao con lgi ld 19,26%; mé dé chiém 58,86% s6
ca dé thai to; forceps - ventous chiém 3,15% sé ca dé thai
to, dé thuoing chiém 37,99% s6 ca dé thai to; c6 su’ khdc
biét vé ty lé dé thai to giiia cdic nhém bénh.

Tu khoéa: Thai to

ABSTRACT
ANALYSIS OF FETAL MACROSOMIA DELIVERY

1. DAT VAN DE

Trong suét qua trinh mang thai, trong lugng thai
nhi luén la van dé dugc thai phu va thay thuéc quan
tadm hang dau. Trong lugng thai nhi cling la mot yéu to
rat quan trong dé thay thuéc can nhic quyét dinh cach
dé va dé phong cac tai bién cho me va con sau khi sinh.

DGi vGi cac trudng hgp thai to hay qua to, bién
ching trong va sau dé c6 thé gdm: mac vai, do tu
cung, v& t cung, suy hé hap sa sinh...

Chung téi nghién ctiu dé tai nay nham hai muc tiéu

1. Xac dinh ty |é dé thai to tai Bénh vién Phu san
Trung uong trong nam 2012

2. Phan tich yéu t6 lién quan gilra dé thai to véi
cach dé va mét sé bénh ly thudng gap

2.DOITUONG VA PHUONG PHAP
NGHIEN CUU
-Déi tugng nghién ctiu: Tat ca cac trudng hop dé
tai Bénh vién Phu san Trung uong trong nam 2012.

Mai Trong Dang, Lé Hoai Chuong
Bénh vién Phy Sén Trung vang

SITUATION IN NHOG IN 2012.

Objectives: identify the rate of lager birth weight in
NHOG in 2012; Describe somerrisk factor of macrosomia
fetal associated with delivery modes and some common
diseases. Materials and methods: Retrospective
descriptive on all cases deliveried in in NHOG Results:
Percentage of macrosomia delivery per all delivery:
24.31%; Percentage of macrosomia delivery per cesarean
section: 29.87%;, Percentage of macrosomia delivery
per forceps-vacuum  extraction: 18.08%. Percentage
of macrosomia delivery per vaginal delivery: 19.26%;
Percentage of cesarean section caused by macrosomia
perallmacrosomia delivery: 58.86%; vaginal macrosomia
delivery per all macrosomia delivery: 37.99%. Instrument
assisted to vaginal macrosomia delivery per 3.15% all
macrosomia delivery. There is a difference of macrosomia
delivery modes among medical disease groups.

Keywords: fetal macrosomia

- Phuong phap nghién ciu: hoi ciu mé t3, dir
liéu nghién ctu dugc lay tai kho hé so Bénh vién Phu
san Trung uong

- DU liéu nghién ctu dugc tinh toan trén phan
mém SPSS 16.0

3. KET QUA NGHIEN CcUU
3.1.MOT SO DACDIEM CHUNG CUA NHOM NGHIEN CiiU
3.1.1. Dac diém vé d6 tuoi

Tugi(niim) + SD

:27,2+ 481(13-47)
£29,5+ 4,83(16-54)
£28,1 +4.59(18 - 45)

B tudi trung binh

D¢ tudi trung binh coa nhém dé thutng Do
tudi trung binh cGa nhom mé dé

D4 tudi trung binh ca nhém thai to

D4i v6i nhém dé thudng, tudi trung binh tinh
dugc la 27,2 tudi. Tudi thap nhét 1a trudng hop thai
phu sinh ndm 1999(13 tudi), cao nhat la thai phu
sinh nam 1965(47 tudi). Ca hai trudng hop nay déu c6
trong lugng thai < 25009
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DaGi v6i nhém mé dé, tudi trung binh tinh duoc
la 29,5 tudi. Tudi thap nhat la trudng hgp sinh nam
1997(15 tudi), tudi cao nhat la trudng hgp sinh nam
1959(53tudi) mang thai xin noan.

3.1.2. Dac diém vé so lan dé
Bang 1: Dic diém vé fién s san khoa.

Lan dg "9 lugng Thai <3500g(n) | Thai > 3500g(n) | Tong sé(n)
Con so 7222 1624 8846
Conrg 11722 4463 16185
Téng so 18944 6087 25031

Trong cac trudng hgp con so, ty 1é dé thai to chiém
18,6%.Trong cac trudng hgp con ra, ty 1& dé thai to chiém
27,6%. Su khac biét vé ty 1é dé thai to gilia hai nhém con
S0 va con ra co y nghia thong ké véi p < 0,01.

3.2.TYLEDETHAITO

Trong nam 2012, tai Bénh vién Phu san Trung
uang cé téng s6 6087 trudng hop dé thai > 3500g
trén téng s6 25031 ca dé, chiém ty 1& 24,31%. Thai
to nhat cé trong lugng 5500g.

C6t6ng s6 998 ca dé co6 trong lugng thai = 40009
chiém ty 1& 3,99% t6ng s6 dé nam 2012.

3.3.MOI LIEN QUAN GIJA DE THAI TO V1 CACH DE
3.3.1. Ty lé cac cach dé
Bang 2: Ty I¢ cdc cdch dé

Cach dé Solong | sgeade(n) | Tyle(%)
Mé dé 11996 4792
Dé forceps - ventous 1062 4,24
Dé thuting - dé tho thuat khac 11973 47.84
Téng so 25031 100

Ty 1é mé dé tai Bénh vién Phu san Trung uong
nam 2012 la 47,9%, ty lé dé tha thuat forceps hay
ventous chiém 4,24%, con lai la cac truong hop dé
dudng dudi khac.

3.3.2. Méi lién quan giita dé thai to véi cach dé
Bang 3: Ty l¢ dé thai o giva cdc cach de.

Cach d& 10191901 | < 3500(n) | > 3500g(n) | Tong s6(n) | Ty le thai 1o(%)
Mo dé 8413 3583 11996 29,87
Dé forceps - ventous 870 192 1062 18,08
Dé thuting
9664 2309 11973 19,26
- dé tho thuat khdc '
Tong so 18944 6087 25031 24,31

Ty lé dé thai to ddi véi cac trudng hgp mé dé la
29,87%. Cac truong hgp dé forceps - ventous, ty |é
dé thai to chi€ém 18,08%. Cac trudng hgp dé dudng
am dao con lai co ty 1é dé thaitola 19,26%. So sanh
gilta cac nhom vé ty |é dé thai to déu co su khac
biét c6 y nghia théng ké vai p < 0,01.

Trong s6 6087 céc trudng hop dé thai trén 35009
thi mé dé c6 3583, chiém 58,86%, forceps chiém
3,15%, dé thudng chiém 37,99%.

3.3.3. Trong lugng thai trung binh
Bang 4: Trong lugng thai trung binh.

Gk Trong lugng VTrf_mg .IEang’Ihui Frung binh (g) Tinh chung (g
(Chi tinh riéng cdc truting hop = 3500g)

Me dé 3747,6 + 226,51 3295,2+ 523,91

Dé forceps - ventous 3690, 1+ 163,67 3118,4 +432,79

Dé thuong

_ dé the thugt khéc 3609,3 + 90,02 3031,6 + 603,15

Tong so 3717,9+ 21491 3139,5+ 586,43

Trong lugng thai trung binh & tat ca cac trudng
hop dé 1a 3139,5 + 586,43(g)

D6i véi nhiing trudng hop mé dé, néu chi xét
riéng cac trudng hgp thai to thi trong lugng binh
quan la 3747,6g. Con néu xét tat ca cac trudng hop
mé dé thi trong lugng thai trung binh ngay khi
sinh ra la 3295,2¢g

Néu so sanh gilta cac nhém vé cac trudng hop dé
thai to déu thady c6 su khac biét véi muc p < 0,01.

3.4. THAI TO VA MOT SO BENH LY THAI SAN HAY GAP
3.4.1.Ty 1é mét s6 bénh ly thai san hay gap
Bang 5: Mot s6 bénh ly thai san hay gép

Benh Iy Tong sb dé(n) Ty le mic (%)
B thdo duang 276 1
Tién san gidt/cao huyét dp 1108 443
Bénh ly tim 373 1,49
Rau tién dao 553 2.2

Ty |é dé cua bénh ly dai thdo duong tai Bénh
vién Phuy san Trung uong nam 2012 la 1,11%.
Tuong tu nhu vay ty 1é dé cta nhém bénh ly tién
san giat - cao huyét ap la 4,43%, nhom me bénh
ly tim [a 1,49%, nhém bénh rau tién dao 1a 2,21%

3.4.2. Ty |é dé thai to & mot so bénh ly thai san
hay gap
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Bang 6: Ty |¢ dé thai to 6 mot s6 benh ly thai sin hay gip

Benh ly (0%) | Thaito(n) | Téngst dé(n) | Tyle (%)
Bai thdo duong 97 276 35,14
Tién san gidt/cao huyét dp 114 1108 10,29
Benh ly tim 53 373 14,21
Rau tién dao 36 553 6,51

Ty 1é thai to 8 nhom bénh dai thdo dudng la
35,14%, 8 nhom bénh tién san giat - cao huyét ap
[a 10,29%, & nhom bénh tim la 14,21%, & nhom
rau tién dao 1a 6,51%

4. BAN LUAN

4.1.VETY LE DETHAITO:

Chua c6 dir liéu bao cdo trong nudc vé ty |é dé
thai to & cac nghién cdu trudc day. Chung toi cho
rang véi 24,31% dé thai to trén 35009 la phu hop
véGi diéu kién cua Viét Nam.

So sanh véi cac nghién cdiu clia nudc ngoai thi
ty & dé thai to cla chung t6i thap hon. Nghién
ctu clla Donahue S M (1)cho ty |é dé nhiing tré c6
trong lugng > 3500g la 35,77% va ty |é dé nhiing
tré trong lugng > 40009 la 7,9%. Nghién ctiu cta
Falk C (2)cho ty Ié tré m&i sinh > 40009 la 9,6%. Co
I& 12 do thé tang cta chung ta nhé haon, diéu kién
cham séc y té cling nhu diéu kién dinh duéng
chua thé so sanh vGi nuGc ngoai nén ty |& dé thai
to thap hon.

Vé ty lé dé thai to gilra con so va con ra: ching
toi cho rang ty 1é dé thai to ctia con ra I&n hon con
so ¢6 ba nguyén nhan chinh: thi nhat la nhiing
ba me mang thai con ra ¢6 su hiéu biét t6t hon
vé thai san, diéu kién dinh duéng t6t hon so vaéi
ba me mang thai 1an dau nén ty 1&é mang thai to
cng cao haon; tha hai la nhitng ba me da mé lay
thai lan dau ludén luén sdn tam ly sé mdé ldy thai
G lan ti€p theo, do vay ma ho sé dan uéng nhiéu
hon va két qua la thai sé I16n hon; tha ba la do ty
Ié bénh dai thdo dudng clng tang dan theo tudi
cla ngudi me ma nhém bénh nay cé ty 1é dé thai
to kha cao. Nghién ctiu nay cung phu hgp véi cac
bédo cdo ctia Lunde A, Donehue SM(3,1).

4.2.VE MO1 LIEN QUAN GIUA DE THAI TO VGI
CAC CACH DE:

Nghién ctiu cho thay trong céc trudng hgp mé
dé co ty Ié thai to la 29,87%, cao nhat trong cac
nhom nghién ciu, ¢6 1é 1a do khi dugc chan doén
la thai to thai phu sdn c6 tam ly mé dé va thay

MAI TRONG DUNG, LE HOAI CHUONG

thuéc cling sén sang chdp nhan thuc hién hon vi
su an toan clia san phu va cta chinh thay thuéc.

Déi vGi nhitng tré sau dé co trong lugng trén
3500g: trong lugng trung binh cla tré sau sinh &
nhém mé dé kha cao va c6 do giao déng 16n hon
so v&i nhom dé dudng am dao. Co khoang 1/5 s6
tré dé dudng am dao la tré nang can(19,26%) va
chl yéu trong lugng xung quanh nguéng 35009
- 37009, day la nguéng khéng qué cao va cé thé
can nhac dé dudng dudi néu cudc dé dién bién
thuan lgi, khung chau thai phu phtu hgp va diéu
kién theo doi cho phép. Con véi cac trudng hop
mé dé thi c6 khoang 1/3(29,87%) 1a tré nadng
can va nguéng trong lugng chi yéu khoang tu
35009 - 4000g.

_43. VE MOI LIEN QUAN GIUA THAITO VA mOT
SO BENH LY HAY GAP

- DG6i v&i nhom bénh ly dai thao duong: ty 1é
ddi thao duong trong nghién ctu clia ching toi
[a 1,11%, thap hon nhiéu so v&i nghién ctu cla
Sebire NJ(4) véi ty 1&é 1a 10,9%. Cé 1é do Bénh vién
Phu san Trung uong da phai tiép nhan thai phu &
nhiéu tuyén khac nhau ma khong phai thai phu
nao ciing dugc kham thai day du

Ty lé dé thai to & nhom bénh ly dai duong
chiém 35,14% cao hon nhiéu so v&i muc binh
quan cla tat ca cac trudng hop dé (24,31%) diéu
nay ciing phu hgp véi nghién ctu ctia Edwards(5),
nghién ctu ctia Cedergren(6)

- D6i v&i nhém bénh tién san giat — cao huyét
ap: ty lé thai phu bi tién san giat - cao huyét ap
clia ching t6ila 4,43% , phu hgp véi nhiéu nghién
clu trudc day la khodng tu 3 - 5%.

Ty 1é thai to & nhom bénh ly nay [a 10,29%, cht
yéu la nam & nhom bénh nhan déi dudng c6 bién
chiing cao huyét ap

- DGi v6i nhédm bénh ly rau tién dao: ty 1&é mac
cla chung t6i la 2,21% cung tuong duong vai
nhiéu nghién ctu trudc day, tur 1 - 3% s6 phu n
mang thai

Ty lé dé thai to 8 nhém bénh rau tién dao thap
nhat trong cac nhom la vi rau tién dao thudng
phai dinh chi thai nghén sém, thai phu mat mau
trong qua trinh mang thai lam dinh duéng cho
thai it di.

5. KET LUAN
Ty lé dé thai to tai Bénh vién Phu san Trung
uong nam 2012 la 24,31%.
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Ty lé thai to trong nhom mé dé la 29,87%; cac
trudng hop dé forceps — ventous la 18,08%; cac
trudng hgp dé dudng am dao con lai la 19,26%.
Trong s6 nhitng trudng hop thai to thi mé dé
chiém 58,86%, thu thuat forceps - ventous chiém
3,15%, dé thudng chiém 37,99%.

Ty 1& bénh ly ddi thdo dudng khi mang thai
[a 1,11%, cdc nhom bénh con lai cé ty |é tuong
duong nghién ctu khéac. Co6 su khac biét vé ty 1é
dé thai to gita cdAc nhom bénh.
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NGUYEN TRAN CHUNG

~ MOT SO NHAN XET VE UNG DUNG
DO THE TiCH KHOI RAU THAI BANG MAY SIEU AM 3D
TRONG QUY DAU THAI NGHEN

TOM TAT

Muc tiéu nghién ctiu: nghién cdu tinh kha thi do thé
tich khéi rau thai, déng thai tim hiéu méi lién quan gitia
thé tich khéi rau thai va kich thudc chiéu dai ddu méng
trong khodng tudi thai tir 11 tudn dén 13 tudn +6 ngay.
Péi tugng & phuong phap: nghién cau tién cuu. S&
dung mdy siéu am 3D véi dau do thanh bung 3,5 MHz dé
thuc hién do thé tich khéi rau thai ctia 256 déi tuong cé
tudi thai tir 11 tudn dén 13 tudn +6 ngdy dén khdm tai
bénh vién Poissy, Cong Hoa Phdp, tir8/2011 dén 10/2011.
St dung mode VOCAL véi géc xoay dinh trudc 30 do,
cing mét ngudi do. K&t qua: Thé tich khéi rau thai thu
duoc trong khodng tur 33,8 cm? dén 106,4 cm?, véi thé'tich
trung binh la 63,6 + 14,4 (cm? ). C6 su'tuong quan tuyén
tinh gitia thé tich khéi rau va chiéu dai dau méng thai,
theo céng thuc In(PV) = 0,018*CRL + 2,8947, véi dé léch
chudn SD la 0,15, r = 0,34. Chi s6 rau thai trung binh
(PQ) dugc tinh theo cong thuc ( PV/CRL) c6 két qua la
1% 1.1mm?/mm. Thuc hién do thé tich khéi rau dé dang,
thoi gian thuc hién do tar 3 dén 5 phat va thé tich khéi rau
chénh léch gitia 2 Ian do ctia cting khéi rau Id 0,2 cm?. Két
ludn: Chi s6 thé tich khéi bdnh rau ¢6 méi tuong quan
tuyén tinh véi kich thuéc chiéu dai dau méng.

Tu khéa: Chiéu dai ddu méng, ba thdng ddu, thé
tich khéi rau thai, siéu am

ABSTRACT

Objectives: To investigate the feasibility and
reproducibility of measuring the placental volume

I. DAT VAN DE

Rau thai 1a co quan trao d6i chat cho thai s6ng gitia
me va thai nhi, bdo dam cho thai séng va phat trién,
ngoai ra con gil vai trd ndi tiét dé co thé me phiu hgp véi
tinh trang thai nghén. Vai trd banh rau bat dau ngay tu
tuan thur 4 thai ky théng qua su xam lan cac té bao nudi
clia gai rau vao mach mau clia ngoai san mac ti cung.
Gan day, moét s6 tac gia trén thé gisi da bat dau tién
hanh nghién ctu thé tich khéi rau thai, va cho thdy c6

Nguyén Tran Chung
Trvong Bai Hoc Y Ha Noi

(PV), and to correlate these volumes to the fetal crown-
rump length (CRL) between 11 to 13weeks +6 days
of gestation. Materials & methods: Prospective
study. Placental volumes were acquired by the same
operator using a three-dimensional ultrasonography,
with a 3.5 MHz transabdominal transducer; from
256 pregnancies between 11 to 13weeks +6 days
of gestation, followed in hospital Poissy, French,
from 8/2011 to 10/2011. The VOCAL (Virtual Organ
Computer-aided Analysis) method with a 30° rotation
angle was used for volumetric calculations. Result: A
total of 256 pregnancies were evaluated, the placenta
volume ranged from 33.8 to 106.4 cm’ with a mean
of 63.6 = 14.4 cm®. There was a significant correlation
between PV and CRL; the exponential equation was
the model that best expressed the correlation between
them with the following formulas: In(PV) = 0.018*
CRL + 2.8947 (standard deviation SD = 0.15, r = 0.34).
In addition, the median placental quotient (ratio of
placental volume to fetal crown-rump length) was 0.1
+ 1 cm?/mm. The results of this study demonstrate the
feasibility of placental volumetry which is performed
mostly manually and took about 3-5mn in each case.
Especially, our study indicated a good reproducibility
with a mean intraobserver and interobserver difference
of 0.2 cm’. Conclusion: Placental volume (PV) linearly
related to fetal crown - rump - length (CRL)

Keywords: crown-rump length, first trimester,
placental volume, ultrasound.

su lién quan gilfa trong luong tré sa sinh va thé tich khoi
rau thai. Dong thai mét s6 nghién ctiu cho thay dusng
nhu c6 méilién quan gitia thé tich khéi rau thai dén ty 1é
cac bat thudng di boi nhiém séc thé, cling nhu tién doan
phat hién cac bénh trong quy Il clia thai ky nhu: tién san
giat, san giat, thai chdm phét trién trong ti cung. Cing
Vi su phat trién tién b trong khoa hoc cong nghé, cac
thé hé may siéu am mai ra doi. Su phat trién gan day cla
may siéu am 3D da cho phép ¢6 thé do dugc thé tich
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khéi rau thai. Chiing t6i tién hanh nghién ctiu ting dung
do thé tich khdi rau thai bang may siéu am 3D

V&i muc tiéu nghién ctu: nghién ctu tinh kha thi
do thé tich khai rau thai, déng thai tim hiéu mai lién
quan gitta thé tich khdi rau thai va kich thudc chiéu
dai dau méng trong khodng tudi thai tir 11 tuan dén
13 tuan + 6 ngay.

. DO!TUQNG VA PHUONG PHAP
NGHIEN cuUvu.

1.D0I TUONG NGHIEN CU'U:

Tat ca cac trudng hgp phu nit c6 thai trong khoang
tudi thai tUr 11 tuan dén 13 tuan 6 ngay, c6 hen dén
kham siéu am dinh ky quy | tai phong A ctia khoa chan
doan hinh anh, bénh vién Poissy, Cong Hoa Phap, tu
thang 8/2011 -10/2011. Tat ca cac d6i tugng nay co thai
ty nhién, thai séng, khong c6 dau hiéu doa say (dau
bung hoéc ra mau am dao) tai thdi diém siéu am.

2. PHUGNG PHAP NGHIEN CUU:

- Thiét ké nghién ctru: Nghién ctu tién cdu, mo ta
cat ngang.

- Phuong tién, dung cy, cach tién hanh do: su
dung may siéu am 3 chiéu (3D) Voluson E8 Expert, GE
Medical system, trang bi dau do thanh bung 3,5 MHz.

Bénh nhan dugc chuidn bi bang quang du nudc
tiéu ( sau khi uéng 250ml nudc truéc khi siéu am 1
gi®). Bau do thanh bung dat vuéng goc véi khéi rau
thai can do, clra s6 am phai bao quat dugc toan bo
khéi rau thai. S& dung mode VOCAL ( logiciel 3D, GE
Healthcare — Product Technology), v&i géc xoay lua
chon trudc la 300, trén mat cat ngang. Tién hanh thuc
hién vé bang tay tai vung rau thai can nghién cttu cho
mébi mat phang khi xoay; do 2 lan.

Hinh 1: Minh hoa cdch do khéi rau thai trén mdy siéu am 3D

- Cac s6 liéu nghién cidu thu dugc sé dugce xu ly
vGi cac thuat toan théng ké y hoc théng thudng

bang phan mém toan hoc SAS 9.2.

Il. KET QUA NGHIEN CUU

Trong thoi gian thuc hién nghién ctu ti thang
8/2011 -10/2011 da c6 256 d6i tugng du cac tiéu
chuén nghién cuu.

Bang 1: Cdc chi s6 siéu dm thu dugc ( n=256):

63,8 £9,4 (447 - 83,2)
63,6+14,4(33,7-106,7)
1,32 £0,4
1,0£0,1

Chigu dai dau mong thai (mm)

Thé tich khéi rau thai (cm®)

Do day da gdy (mm)
Chi s6 PQ ( cm®/mm)(*)

- Khi nghién ctru méi tuong quan gitta thé tich
khéi rau va chiéu dai dau moéng thai, nhan thay co
su tuong quan tuyén tinh theo cong thuc: In(PV) =
0,018*CRL + 2,8947, v&i d6 léch chuan SD ( standard
deviation) [a 0,15, r =0,34.

- (*) Chi s6 rau thai trung binh PQ dugc tinh theo
cong thic: thé tich khéi rau thai (mm?3) chia cho kich
thudc chiéu dai dau mong (mm). Bon vi ctia chisé PQ
[a cm3/mm.

Bang 2: Méi lién quan tuyén tinh giva thé tich khéi rau va kich thudgc chigu
dai dau méng thai coa 256 déi tugng nghién cou.

120

trung binh
5%

40 95%

Theé tich khoi ran.

o
o

40 45 S0 S5 60 65 70 75 80 85

Kich thuée chidu dai dau mong

- Tién hanh thuc hién do thé tich khoi rau dé
dang, thoi gian thuc hién do tir 3 dén 5 phdt va
thé tich khéi rau chénh léch gitta 2 1an do clia cling
khéi rau la 0,2 cm3. Tat ca cac d6i tugng ba me
nghién ctiu khong té ra su khoé chiu hodc dau dén.

IV. BAN LUAN

Trén thé gidi, & cac nudc phat trién nhu cac nudc
trong cdng déng chung chau Au, céng tac quan ly
thai dién ra mot cach c6 hé théng va théng nhat.
Trong thoi ky thai nghén théng thudng dugc lam
siéu am vao 3 thai diém & 3 quy khac nhau. Trong
do, siéu am l1an dau (quy 1), dugc thuc hién & tudi
thai 11 tuan dén 13 tuan 6 ngay. Lan siéu am nay rat
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quan trong, nhu xac dinh tudi thai, do khoang sang
sau gay giup sang loc nhiing bat thudng lién quan
dén réi loan nhiém sac thé. Vi vay hau hét phu ni
mang thai vao thdi ky nay da dugc hen lich kham.
Dong thai ching t6i cliing chon thai diém siéu am
nay, vi khi d6 hinh anh cua thai va khéi rau khéng
qua 18n, viéc tién hanh do thé tich khéi banh rau
cling dé dang hon, ctia s6 quét siéu am c6 thé bao
trum toan b6 khaéi rau thai.

Lién quan dén két qua thé tich khéi banh rau
trong nghién cldu clda chung t6i la 63,6 + 14,4
(cm?3), chung t6i thdy cé mai lién quan tuyén tinh
gira thé tich khéi rau thai va kich thudc chiéu dai
dau moéng (CRL) la PV = 0,018*CRL + 2,8947, v3i
dé léch chuan SD 13 0,15, r = 0,34. K&t qua nay phu
hop vé&i nhiéu két qua clia cac nghién ctu khac
trén thé gisi. Theo nghién clu clia Giuseppe Rizzo
& Itali nam 2008, khi khéo sat cac déi tugng cé tudi
thai tU 11 tudn dén 14 tuan, cho két qua In(PV)
= 0.011*CRL + 3,43; SD = 0.173; r = 0,63(1). Nam
2004, nghién ctu ctia Wegrzyn va cac coéng su khi
st dung may siéu am 3D dé do khdi rau thai, véi
mode VOCAL g6c mé& 15° cling cho thay c6 méi
lién quan tuyén tinh tinh gita thé tich khoi rau va
kich thudc chiéu dai dau méng In(PV) = 0.02*CRL
+2,947;SD =0,319, r = 0,496(2). Trong nghién clu
clia De Paula va cac cong su trén 296 doi tuong
nghién cttu c6 tudi thai tir 12 dén 40 tuan, sit dung
mode VOCAL véi goc xoay 30° cho thdy thé tich
PV tir 58,1 cm?® dén 427,7cm?, vé6i su sai léch két
qué gilia hai 1an do cta cung mot thé tich VP 1a
0,2 cm?(3). K&t qua nay cing phu hop véi nghién
ctu chdng téi la 0.2 cm?®. Nhiéu nghién ctu khac
trén thé gidi cung cho thay cla chi s6 thé tich khéi
rau VP tién dodn phat hién cac bénh trong quy I
cla thai ky nhu: tién san giat, san giat, hdi ching
HELLP, thai cham phat trién trong tir cung. (1,4).

Tac gia Plasencia W va Nicolaides KH cung cac
cdng su trong moét nghién clu tai London nam
2011 cho thdy c6 méi lién quan kha chat ché gita
trong lugng cua tré sau khi sinh vai cac chi s6 PV
va ty |é PAPP-A(pregnancy-associated plasma
protein A) (4).

Lién quan dén chi s6 rau thai PQ, theo nghién
clu clla Metzenbauer va cac céng sy & Australi
trén 2863 d6i tugng c6 tudi thai tir 10 dén 13 tuan,
c6 chisé PQ1a 0,98 cm?/mm . K&t qua nay phu hgop
trong nghién ctu cta chiing t6i, chisé 1a 1+ 0,1 (
cm3/mm ). Tac gid Metzenbauer cling cho thay céac
chi s6 PV va PQ rét co6 gia tri trong sang loc phat

NGUYEN TRAN CHUNG

hién cac di tat s6 lugng nhiém sic thé 21, 13 va 18.
Trong d6, nhém thai binh thudng cé PQ trung binh
la 0,67 cm3*/mm so véi nhém thai 6 bat thudng
nhiém sdc thé c6 PQ trung binh 13 0,98 cm3/mm(5).

- Tién hanh thuc hién do thé tich khéi rau dé
dang, thai gian thuc hién do tur 3 dén 5 phat va thé
tich khéi rau chénh léch gitta 2 lan do cla cung
khéi rau la 0,2 cm?. Tat ca cac déi tugng ba me
tham gia trong nghién ctiu ctia ching t6i khéong to
ra su khé chiu hodc dau dén. Biéu nay cling dugc
thé hién trong két qua nghién ctiu clia De Paula
tai Brazil nam 2007, khi nghién ctu 296 déi tugng,
thai gian thuc hién do thé tich khéi rau trung binh
chila 4 phat, vai thé tich khdi rau chénh léch gitia
2 lan do cda cung khoi rau do cung mot bac sy
thuc hién siéuam la 0,2 cm? (3)

V. KET LUAN
- Chi s6 thé tich kh6i banh rau ty 1é tuyén tinh vdi
kich thudc chiéu dai dau moéng.

TAILIEU THAM KHAO

1. Rizzo G, Capponi A, Cavicchioni O, Vendola M,
Arduini D. First trimester uterine Doppler and three-
dimensional ultrasound placental volume calculation in
predicting pre-eclampsia. Eur J Obstet Gynecol Reprod
Biol. 2008 Jun;138(2):147-51.

2. Wegrzyn P, Faro C, Falcon O, Peralta CF, Nicolaides
KH. Placental volume measured by three-dimensional
ultrasound at 11 to 13 + 6 weeks of gestation: relation to
chromosomal defects. Ultrasound Obstet Gynecol. 2005
Jul;26(1):28-32.

3. De Paula CF, Ruano R, Campos JA, Zugaib
M. Placental volumes measured by 3-dimensional
ultrasonography in normal pregnancies from 12
to 40 weeks' gestation. J Ultrasound Med. 2008
Nov;27(11):1583-90.

4. Plasencia W, Akolekar R, Dagklis T, Veduta A,
Nicolaides KH. Placental Volume at 11-13 Weeks'
Gestation in the Prediction of Birth Weight Percentile.
Fetal Diagn Ther.2011 Jun 283.

5. Metzenbauer M, Hafner E, Schuchter K, Philipp
K. First-trimester placental volume as a marker for
chromosomal anomalies: preliminary results from an
unselected population. Ultrasound Obstet Gynecol.
2002 Mar;19(3):240-2.

Tap chi PHU SAN

Tap 11,5602
Thang 52013




TAP CHi PHU SAN - 11(2), 61 - 64, 2013

Rtjl LOAN NHIP TIM TRONG THAI KY:
TAN SUAT, CHAN DOAN VA XU TRI

TOM TAT

Hién nay, réi loan nhip tim trong thai ky dang
c6 khuynh hudéng gia tdng. Phan I6n cdc réi loan
nhip tim trong thai ky thuéc dang ngoai tam thu
nhi hodic ngoai tdm thu thdt va thudng lanh tinh.
Tuy nhién cdc réi loan nhip tim don gian ndy c6 thé
la ddu hiéu bdo hiéu mét bénh ly tim mach ndng
né trong thai ky. Phdt hién dugc réi loan nhip tim,
phén dinh dang réi loan nhip ciing nhu ddnh gid
cdc yéu té thiac ddy réi loan nhip va khdo sdt cdc
bénh tim tiém dn gi vai tro rdt quan trong trong
viéc hoach dinh ké hoach tri liéu phti hop nhdt cho
stic khée cua thai phu va thai nhi.

Tu khéa: R6i loan nhip tim, thai ky, thudc
chéng loan nhip

PAT VAN DE

RGi loan nhip tim trong thai ky chiém khoang
10% céc bénh ly tim va thai ky, sau cac bat thuang
van tim (chd yéu bat thudng van 2 1a (30%)), bat
thudng vach lién that (20%) va bat thuong vach lién
nhi (15%) (1). Cac réi loan nhip nay c6 thé xay ra &
mot vai thai phu da dugc chan doén c6 réi loan nhip
tim tU truéc khi mang thai, hodc & moét s6 thai phu
¢6 bat thudng cau tric tim (2). Tuy nhién, da s6 cac
thai phu phat hién con dau tién cta réi loan nhip tim
khi ho mang thai va khong hé cé tién st mac bénh
tim ti trudc (2). That ra, r6i loan nhip tim trong thai
ky thudng lanh tinh (2), (3), (4) xay ra do su thay ddi
vé huyét dong hoc, chuyén hoa va noi tiét, theo sau
su gia tang néng dé estrogen, B-human chorionic
gonadotropin (B-hCG) va catecholamine, ciing nhu
su gia tdng nhay cdm cla cac thu thé adrenergic ltc
mang thai (1), (2), (5), (3), (6), (7), (8). Trén nhiing thai
phu c6 cdu trdc tim binh thudng, da s6 céac roi loan
nhip tim thudc dang ngoai tam thu nhi hoac ngoai
tam thu that (2), (8) thudng khéng biéu hién triéu
chiing, va di nhién, khéng can diéu tri dac hiéu (7).
Méc du vay, cac réi loan nhip tim dang don gian nay,

To Mai Xuiin Hong", Nguyén Minh Le®
(1) Bai Hoc Y Dugc TP Ho Chi Minh
(2) Bénh vién Théng Nhdt TP Ho Chi Minh

ABSTRACT

ARRHYTHMIA IN PREGNANCY: INCIDENCE,
DIAGNOSIS AND MANAGEMENT

Incidence of arrhythmia in pregnancy is increasing
nowadays. Extra systole (premature atrial or
ventricular beat) is the most common and benign
phenomena during pregnancy. However, these simple
arrhythmias may also be an initial presentation of
a serious cardiovascular disease occurring in the
pregnancy. It is very important to diagnosis type of
arrhythmia and to screen risk factors and underlying
cardiac diseases in order to establish the most suitable
management regarding marternal and fetus health.

Keywords: Arrhythmia, antiarrhythmic drugs,
pregnancy

cling c6 thé Ia triéu ching bao hiéu dau tién cua
bénh ly tim mach nghiém trong trong thai ky, chdng
han nhu bénh co tim chu sinh (8), (9). Chinh vi thé,
cac r6i loan nhip tim trong thai ky can dugc theo doi
sat dé tranh gay t6n hai dén sdc khoe thai phu va
thai nhi. That ra, viéc diéu tri r6i loan nhip tim & thai
phu khéng khac véi diéu tri réi loan nhip tim & phu
n{rkhong mang thai (6), (5), (8) nhung su quyét dinh
liéu phap tri liéu van phai dugc can nhac va thao
luan ky luéng vi mét so tri liéu phap (thudc chéng
loan nhip hoac tia xa) c6 thé gay bat thusng bam
sinh & thai nhi va chdm phat trién tam than hoac
bénh ly ac tinh & tré nha nhi (3), (5). Trudc khuynh
hudng gia tang dan tan suat rdi loan nhip tim trong
thai ky hién nay, theo sau su thanh cong trong linh
vuc diéu tri vo sinh va diéu tri cac bat thusng tim &
bé nhii nhi va so sinh (10), (8), théng qua viéc nhac
lai vé co ché gdy ra réi loan nhip tim trong thai ky,
ching t6i muén nhan manh cic tiéu chuan giup
dinh danh céc réi loan nhip tim & phu nit mang thai,
doéng thai cap nhat khuyén cdo mai vé diéu tri cla
r6i loan nhip tim xay ra trong thai ky dugi géc nhin
clia ngudi thuc hanh céng tac cham soc tién san.
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TAN SUAT CAC ROI LOAN NHIPTIM
TRONG THAI KY

Tan suat chinh xac clia cac réi loan nhip tim trong
thai ky van chua dugc béo cao day du trén y van (4),
(11). McAnulty va céng su nhan thdy tan suat bénh ly
nay dang gia tang do hai ly do: (1) gia tdng tudi ctia phu
n{t mang thai (& tudi 30-40), va do tudi nay thudng két
hagp véi bénh ly cao huyét &p, dai thdo dudng, bénh ly
X0 vila mach mdu va bénh than man tinh truéc mang
thai; (2) ti€n bd y hoc véi su diéu tri thanh cong cac bénh
ly tim & tré so sinh va nhi nhi, gitp cac bé gai nay c6
thé tr& thanh nhiing phu nit c6 thé mang thai (10). Bén
canh d6, McAnulty va cong su cling khdng dinh, cac roi
loan nhip tim trong thai ky thuong xay ra & nhing thai
phu cé bénh ly tim ti trudc (4.5%) hon la nhiing thai phu
khéng co tién can bénh ly tim mach (1%) (2), (10), (12)).
Ngoai tam thu nhi hodc ngoai tam thu that la dang r6i
loan nhip thudng gap nhat trong thai ky (chi€ém 50%) (2),
(5), (8),(13), (14). Cu thé han, c6 thé gap cac ri loan nhip
tim trong thai ky sau day (10), (2):

-R6i loan nhip tim nhanh gém: (1) nhip nhanh
xoang (5%), (2) ngoai tdm thu nhi hodc that (50%), (3)
nhip nhanh kich phat trén that (30%), (4) nhip nhanh
nht, (5) rung nhi va cuéng nhi, (6) nhip nhanh dan rong
phtc hop QRS (hiém gap)

-R6i loan nhip cham (< 60 nhip/phut) thudng
hiém gap (0.5%), gém nhip cham xoang va cac dang
block nhi that (15)

co CHE BENH SINH CUA ROI LOAN
NHIP O'THAI PHU KHONG co BENH
LY TIM CAN BAN (BANG 1)

Theo y van, ndm 1919, Lombard va Cope da nhan
ra sy anh hudng ctia noi tiét té gidi tinh gy ra su khac
biét dan truyén dién & nam giGi va nit gidi, chang
han, testosterone tac dong Ién hoat déng cua kénh
calcium va kali & nam giéi (16), (17) va estrogen tac
dong lén su kéo dai doan QT & phu n(r (18). Khi mang

Bang 1: Co ché bénh sinh cba réi logn nhip trong thai ky (2)

TO MAI XUAN HONG, NGUYEN MINH LE

thai, vai su gia tang ndi tiét t6 lam su phat khdai réi
loan nhip dé dang hon (19).

Hon niia, nhiing thay déi huyét dong hoc hé tim
mach nhu tdng cung luong tim (tdng 40%), tang thé tich
huyét tuang va giam khang luc mach mau (1), (2), 3), (6),
(7) gay kéo cang co'tim, lam tang su co that tam nhi sém
va tam that s6m gay ra cac réi loan nhip trong thai ky,
mac du hé than kinh tu cht ciing da cé nhiing thay déi
chtic ndng dé dap Uing véi su tang nhip tim nay (20), (21).

HAU QUA CUA ROI LOAN NHIPTIM
TRONG THAI KY

RGi loan nhip tim nhanh hay cham déu lam suy
giam su co that déng bd clia co tim va gay ra giam
cung lugng tim, dan dén giam tudi mau va cung cap
oxy cho cdc mé ngoai bién, dac biét la nhau thai. Thai
chadm tang trudng trong tl cung va thai chét luu la
hau qua nang né nhat khi réi loan nhip & thai phu
khong dugc diéu chinh tét (14), (22).

TAM SOAT VA CHAN POAN ROI‘
LOAN NHIP TIM TRONG THAI KY
Thai phu cé nguy co cao d6i véi bénh ly réi loan nhip
tim la nhiing thai phu c6 bénh ly tim can ban (bénh ly
cd tim chu sinh (23)), hodc ¢ céc bénh hé théng khac
(thiéu mau (24), bénh ly tuyén giap (25), thuyén tac phdi,
ngung thd khi ngd). Thém vao do, cac chat kich thich
nhu ca phé, thuéc 13, rugu cling dugc xem la yéu t6 phat
khai cia can r6i loan nhip tim mai hodc lam nang thém
tinh trang réi loan nhip s&n c6 & cac phu nir mang thai (8)
Chén doan c6 hay khéng réi loan nhip trong thai
ky kha don gian, nhung can phai biét phan loai dang
réi loan nhip va tim ra cac yéu t6 thuc day réi loan
nhip tim tién trién nang, nham tién lugng suc khoe
cho thai phu va thai nhi, ciing nhu quyét dinh mot ké
hoach diéu tri phu hgp (2), (6), (8)
Hoi hép trong nguc la than phién thudng gap nhat
& cac phu nr mang thai, triéu chiing nay tré nén ro rét

Bénh fim ¢6 bét thutng cdu tric

Cdu tric tim binh thubng

Bénh fim bdm sinh tao ra vong vao loi

Bénh bam sinh chi anh huéng dén duong dén truyén

- Bénh tim khong tim (theng lién nhi, thong lién thét)

- D truyén doi nut nhi thét géy con nhip nhanh vong vao lgi ndt nhi thét

- Bénh tim ¢6 tim (tv chung Fallot)

- Wolff Parkinson White/duting dan truyén phy

- Bénh Iy van tim (van dong mach cho 2 ld)

- Bénh kénh nhi that

Bénh tim mac phai

Réi logn nhip mc phai

- Bénh van tim hau thap

- Bénh ly thodi héa coa hé théng dan truyén

- Bénh van fim do viém noi tam mac

- Hoi chiing QT kéo dai mdc phai do dung thudc, do réi loan chuyén hoa

-Bénh co tim
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Bang 2: Khuyén cdo digu tri rdi logi nhip tim trong thai ky (Higp hoi tim mach Chau Au 2011) (15)

Logi réi logn nhip fim ‘ Diéu fri ‘ Phan loqi ‘ M do
Con nhip nhanh irén tht
- Nghiém phdp vagal, sau do dung Adenosine (fiém mach) | C
o - Shock dién chuyén nhip khi c r6i loan huyét dong hoc | (
- Xt tri con kich phdt ’ -
- Metoprolol hodic Propanolol tiém mach (khi thét bai véi Adenosine) lla (
-Verapamil tiém mach (khi thét bai véi cdc thudc trén) I1b (
- Digoxin uéng hoiic Metoprolol/Propanclol | (
-Diéu tri phong ngia | - Sotalol hodic Flecanide uéing (khi théit bai vai Digoxin va it ché thy thé beta) lla (
con nhip nhanh trén thét | - Propafenol hoic Procalnamide uang (o lya chon cudi khi thit bai véi cdc thugc dé nghi trén trudc khi ding amiodarone) IIb (
-Verapamil uang (khi cdc thuéc dc ché nat nhi that tht bai) I1h (
Con nhip nhanh thét
- Shock dién ngay déi véi con nhip nhanh thét kéo dai, co huyét dong én dinh hoiic khong 6n dinh I
- X tri con nhip - Sotalol hotic procalnamide truyén tinh mach déi véi con nhip nhanh thét kéo dai, don dang, huyét dong hoc 6n dinh lla (
nhanh cdp - Amiodarone truyén finh mach déi véi con nhip nhanh thét kéo dai, don dang, huyét dong khang 6n dinh, tra véi shock g (
dién hotic khong ddp tng véi cdc thudc khdc
- Biit mdy khi rung trong buong fim (ICD) truéc khi mang thai hoic trong thai ky néu co chi dinh I (
- Uc ché thy thé beta trong sudt thai ky v sau sanh trong hoi chiing QT kéo dai bdm sinh I (
L - Metoprolol, Propanolol, Verapamil uéng trong nhip nhanh thét kéo dai ty phat I (
- Diéu tri ngoai con ) - )
ohip nhanh th - Sotalol, Flecanide, Propafenone trong nhip nhanh théit kéo dai ty phat khi that bai véi cac thudc trén lla (
- Dt mdy tao nhip vinh vién hoiic mdy kht rung trong 1 buong tim (ICD) trong hi ching QT kéo dai bdm sinh duéi g (
hudng dan coa siéu am va sau tuan thai th 8
-Dét 6 logn nhip qua theng tim déi véi nhip nhanh dung nap kém hoiic tro véi thudc diéu tri I (

hon vao 3 thang cudi thai ky va cé thé két hop vdi ths
ngan, hodc dau nguic (2). H6i hop tréng nguc cé thé xay
ra khi nghi ngai hodc khi gang suc, cé lién quan tGi réi
loan nhip tim dang ngoai tdm thu nhi va khéng can diéu
tri (5), (13), (14).

DBuling quén hdi tién st bénh ly tim mach Itic nho, tién
st gia dinh ¢ bénh ly tim mach, cac triéu ching ngat,
th& ngan, chong mat va nhiic dau nham tim kiém céc
bénh ly tim can ban két hgp vdi tinh trang réi loan nhip
tim hién tai (14), (6). K& dén, can phai tham kham ky dé
loai trir cac bénh ly hé théng, c6 thé la nguyén nhan cda
tinh trang réi loan nhip trong thai ky nhu r6i loan chic
nang tuyén giap, thiéu mau, suy ho hap do tac nghén,
bénh ly nhiém trung (25), (24).

CACPHUONG TIEN CAN LAM SANG
GIUP CHAN DOAN ROI LOAN NHIP
TRONG THAI KY (2)

Do dién tdm d6 khi nghi ngai (ECG) do ca 12 chuyén
dao gilip chan doan réi loan nhip tim trong thai ky. Holter
ECG 12 chuyén dao trong 24 gi& déc biét hitu ich dé nhan
ra cac r6i loan nhip tim trong thai ky c6 thé xay ra timg Itc
(6),(10), (2). O thai phu, dién tdm d6 binh thuong cé doan
PR, QRS va QT ngén lai; khong cé thay déi trén bién do

song P, phiic hop QRS va séng T; truc tim hoi léch vé bén
tréi; c thé xuat hién khit cuc sm nhi va that (2), (5), (6).

ECG géng suic c6 thé dugc chi dinh trong thai ky trit
khi c6 chéng chi dinh gang stic vi ly do san khoa. Tuy
nhién, can diing ngay xét nghiém nay khi thai phu bi ha
huyét ap gay ra giam tugi mau nhau thai (6), (10)

Thi nghiém ban nghiéng (Tilt table test) khong
khuyén cdo duing trong thai ky vi nguy ca ha huyét ép lam
gidm tudi mau nhau va thai nhi (2)

Th nghiém bang thuéc (Pharmacologycal testing)
Adenosine dé cat con réi loan nhip tim trong thai ky (2)

Can lam thém cac xét nghiém dé loai trir cudng
giap, roi loan dién giai. Néu c6 su hién dién cla bat
thudng cdu trac tim, can gti dén kham chuyén gia tim
mach dé danh gia thém

XU TRi ROI LOAN NHIP TIMTRONG
THAI KY

Chi dinh diéu tri r6i loan nhip tim trong thai ky
dugc dat ra khi cac réi loan nhip tim nay gay ra réi
loan huyét dong hoc. Khi quyét dinh diéu tri r6i loan
nhip tim, bat budc phai danh gia cac yéu t6 sau: nguy
cd di dang thai, nhiing thay déi trén huyét déng hoc
trén thai phu va anh hudng clia céc liéu phép diéu tri
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trén chuyén da, khi s6 thai va khi cho bé bu (8).

Mot s6 khé khan khi diéu tri r6i loan nhip trong thai ky

- Trong thai ky, rat khé duy tri néng doé diéu tri ctia
thudc trong mau vi (1) c6 su tang thé tich huyét tuong
lam tang liéu diéu tri can thiét nhung su gidm protein
huyét tuong lam gidm su gan két véi thudc; (2) cd su
tang tudi mau than va tang chuyén héa & gan lam tang
su dao thai thudc; (3) su giam bai tiét dich vi va giam
nhu ddng rudt lam gidm hép thu thudc 6 da day rudt (8).

- Mét sé thudc chéng loan nhip, mac du dung 6
noéng do thap nhat van cé kha nang gay ra bat thudng
thai nhi (néu dung thudc truéc tuan thai thi 8) va anh
huéng I&n su phat trién thai nhi (8).

- Hon n(a, cac thudc chéng loan nhip déu qua nhau
thai va qua sita me, tac dung phu clia thuéc c6 khuynh
hudng tang 1én do su thay déi qua trinh chuyén hoa va
hap thu thudc khi ¢é thai (10), (5). Chinh vi thé, chi nén
dung thuéc khi thai phu cé réi loan huyét dong xay ra do
tinh trang réi loan nhip tim nang né (10), (5).

ROI LOAN NHIP TIM TRONG THAI KY
VA VAN BE QUAN LY THAI NGHEN

50% thai phu c6 r6i loan nhip tim dang ngoai tam
thu nhi hodc ngoai tdm thu that véi biéu hién héi hop
tréng nguc va thudng khong can phai diéu tri (2), (5),
(8),(13), (14). Nén luu y rang, réi loan nhip tim nay ciing
6 thé la dau hiéu bao hiéu clia mét bénh ly tim mach
nang né trong thai ky, cu thé la viém ca tim chu sinh.
Bung trudc moét r6i loan nhip tim xay ra trong thai ky,
can phai phan dinh dang réi loan nhip, tim cac yéu t6
thuc ddy con réi loan nhip, déng thdi, phai khao st su
lién quan cuda roi loan nhip tim véi sy ton tai bénh ly
tim can ban dé c6 thé tu van tét hon nhiing van dé lién
quan dén stic khoe thai phu va thai nhi, cting nhu 1én ké
hoach diéu tri d6i véi nhiing dang réi loan nhip nang né.

& nudc ta, chuong trinh cham séc stic khde phu nit
trudc khi mang thai va lam me an toan dang dugc trién
khai réng rai. Nén chiang bé sung vao chuaong trinh nay
viéc thuc hién thudng quy dién tam dé nghi ngai véi 12
chuyén dao nham phat hién sém cac r6i loan nhip tim
vao lan dau kham thai, cing nhu dé nghi Holter dién tam
d6 12 chuyén dao trong 24 gis dé dinh danh cac réiloan
nhip tim tiing ldc. V&i nhimg réi loan nhip da dugc dinh
danh va cé chi dinh diéu tri dé tranh r6i loan huyét dong
hoc cho thai phy, rat can cé suthao luan gitta cac chuyén
gia san khoa, tim mach va nhi khoa dé théng nhat ké
hoach diéu tri hiéu qua nhat cho thai phu, ma khong gay
tén hai ndng né nao cho thai nhi. Dugc nhu thé, chuong
trinh cham séc stic khde va lam me an da mang dén lgi
ich thiét thuc cho cdng dong thai phu Viét Nam.
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NGHIEN CUU TINH HINH BENH LY VA TU VONG
TRE SO SINH NON THANG - THAP CAN
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2010

TOM TAT

Muc tiéu: 7im hiéu tinh hinh bénh ly, t&r vong cta
tré non thdng thdp cén tai khoa So Sinh Bénh vién Phu
san Trung Uong ndm 2010 dé tur dé dé xudt liéu phdp can
thiép nhdm ndng cao chdt luong diéu tri. Déi tugng va
phuong phap: 2867 tré dé tai BvPSTW ndm 2010 ¢6 tudi
thai < 37 tudn hodic cdn néding < 25009 dugic nghién cuu.
Két qua: Ti 1é dé non nhe can la 16.2%, chiém 74.5% téng
sGtré bénh ly, cdc bénh thudng gdip la suy hé hdp (11.8%),
thiéu mdu (5%), di tt bam sinh( 3.9%), ROP (3.5%). ThIé tir
vong 8.9%. hon 80% turvong & giai doan chu sinh, 35% tur
vong < 24h .Tré < 1000g, tré < 28 tudn 6 ti lé tirvong cao
nhdtva gdp 34 1an &tré > 2500g, gdp 76 lan tré > 37 tudn.
Nguyén nhdn gdy tirvong hay gdp nhdt la cdc bénh vé hé
hdp va XHN-MN. K&t luan: Trong cng tdc diéu tri tdng
cuong hon niia viéc cdu chiia va chdm séc tré cuc non vi
ti lé tirvong & nhém nay con rdt cao

Tu khoa: tré so sinh non thdng, tré so sinh cdn
ndng thdp

ABSTRACT
RESEARCH MORBIDITY AND MORTALITY OF
PREMATURE AND LOW BIRTHWEIGHT INFANTS IN
NHOGIN 2010
Objectives: Determined the morbidityand mortality
of premature and low birthweight infants in NHOG in
2010 va proposed therapy intervention to improve the

1/ DAT VAN PE

Hang nam trén thé gidi c6 khoang 14 triéu tré so
sinh thap can, chiém 12% t6ng s6 tré sa sinh va c6 2,5
triéu tré so sinh trong sé d6 tr vong. O nudc ta ti 1&
dé thap can con cao,theo nghién clru ctia Luu Tuyét
Minh tai PSTW nam 2000 ti |é dé thap canla 10,2% [1],
nam 2002 ctia Duong Lan Dung la 11,5% [2]

Theo udc tinh ctia t6 chic UNICEF nam 1994 ti
|é dé thap can 12-14%. Con theo théng cia Bo Y té
tilé dé thap can la 8% nam 2000([3]. Tré dé thap can

Trin Diéu Linh, Lé Anh Tudin, Phan Thi Thu Nga
Bénh vién Phy Sén Trung Uong

quality of treatment. Materials and Methods: 2867
cases of premature and low birth weight infants were
included in the study, the diseases: respiratory distress,
asphyxia, jaundice, anemia, polycythemia, ROP, IVH
etc were collected and other variables such as weight
at birth, gestational age, gender, cause of death were
analyzed and processed by SPSS software. Results:
The rate of premature and low birth weight infants in
hospital was 16.2%, accounting for 74.5% of infant’s
diseases, the common diseases of premature and low
birth weigh was respiratory failure accounted for11.8%,
anemia was followed by5%, birth defects was 3.9%,
3.5% ROP requiring treatment. and these diseases varied
depending on weight at birth and gestational age, The
mortality was8.9%, more than 80% of deaths in the
perinatal periodin which35% mortality <24 h. Infants
<1000g had the highest mortalityand the risk of death
was 34.07 times compared to the weight infants >2500 g.
Infants with gestational age <28 weeks had the highest
risk of death and 76.22times higher compared to infants
with gestational age >37weeks. Leading causesof
deathwasrespiratory diseases, followed by IVH and
finally by defects. Conclusion: In the treatment should
further enhance the treatment and care for extremely
very low birth weigh infants because the mortality rate is
very high in this group.

Key word: premature infants, low birth weight infants

la y€u t6 thuan lgi hang dau dan dén dé mac bénh
va ti vong & giai doan so sinh. Nghién ctu cla
binh Phuong Hoa va cs tai Bénh vién Nhi TW nam
1994 tré dé thap can nhap vién chiém 27,4% s6 tré
vao khoa So sinh, trong do6 c6 téi 52,6% trong so
nay ti vong do dé non [4]. Theo Pham Thanh Mai
trong nghién ctu vé tinh hinh t& vong va bénh
tat tré so sinh tai Vién BVBM&SS nam 2000 cho
thay ti & tré so sinh thap can tai vién la 13,6% [5].
Mot nghién cdu cia Nguyén Dinh Thoai va cs tai
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Bénh vién Nhi tinh Quadng Nam trong 5 nam (2004
- 2008) cho thay ti lé t&r vong so sinh & tré sinh
non chiém 50% va ti 1& t& vong & tré cé can nang
< 25009 chi€ém 67,2%[6]. Vi su ti€n bd vuat bac
clay hoc hién dai da tim hiéu dugc nguyén nhan,
ca ché bénh sinh, yéu t6 nguy co cua tré dé thap
can, gop phan lam giam ti 1é dé thap can va tilé tu
vong cUa tré sau sinh. Tai BVPSTW, hang nam s6
lugng tré dé thap can vao khoa So sinh ngay cang
tang. D& ngay cang nang cao chat lugng cham séc
va diéu trj tré thap can, ching to6i tién hanh nghién
ctru dé tai: “Nghién cdu tinh hinh bénh ly, t& vong
tré so sinh non thang, thap can tai khoa Sa sinh
Bénh vién Phu San Trung Uong ndm 2010 nham
muc dich:

Tim hiéu tinh hinh bénh ly, tir vong cua tré non
thdng thdp cdn tai khoa So Sinh Bénh vién Phu sdn
Trung Uong nam 2010 dé tir dé dé xudt liéu phdp
can thiép nhdm ndng cao chédt luong diéu tri

2/ DOI TUGNG VA PHUOGNG PHAP
NGHIEN cU'U

2.1.00I TUONG NGHIEN CUU

2.1.1.Tiéu chun lua chon

Tat ca tré so sinh dé tai bénh vién Phu san Trung
uong tU thang 1/2010 - 12/2010 ¢é du tiéu chuan:
Hoac tudi thai < 37 tuan hodc can nang < 2500g.

2.1.2 Tiéu chuan loai trir

-Tré ¢4 can ndng < 2500gr va / hodc cé tudi thai <
37 tuan khong dé tai bénh vién

-Tré 6 can ndng < 2500gr va / hodc c¢é tudi thai
<37 tuan nhung do phai BCTN

2.2. PHUONG PHAP NGHIEN CUU:
M6 t3, héi ctiu. Bénh én theo mau nghién ctiu chung.
XU ly s6 liéu dua vao phan mém SPSS 15.0

23.DIA DIEM VA THOI GIAN NGHIEN CUU

Nghién ctiu dugc ti€n hanh tai Bénh vién Phu San
Trung uong

Thai gian nghién ctu dugc thuc hién tu thang
1/2010 dén thang 12/2010

3/KET QUA NGHIEN CUU VA BAN LUAN
Nam 2010 c6 17644 tré so sinh dé tai bénh vién,
trong do s6 tré non thang nhe can la 2867 (16,2%)
i [é tré dé non thdp can dao déng tuy thudc vao
quan thé I1dy mau cling nhu cach nghién ctiu, theo
T6 thanh Huong &cs cho thay ti 1&é dé thdp can
lan lugt & néng thon va thanh thila 11% va 5%

TRAN DIEU LINH, LE ANH TUAN, PHAN TH| THU NGA

[7 1,két qua cla chung t6i cao hon vi BV PSTW la
tuyén diéu tri cudi cing nén tap trung hau hét cac
truong hgp san phu ¢6 nguy co dé non vao vién
.Trong dotré sa sinh bénh lyla3635 (74,5% ) .Theo
Pham Thanh Mai va cs [8] ti |é tré so sinh c6 can
nang thap tai Vién BVBMTSS nam 1998 1a 15,7%,
tré non thang chiém 9.8% trong téng sé dé nhung
lai chiém > 60% trong téng s6 bénh li, diéu nay dat
ra mot yéu cau cho cac nha san khoa can cé bién
phép hiu hiéu dé ha thdp ti & dé non thang noi
riéng va ha thap ti 1& dé thap can néi chung . Diéu
tri bénh ly me ltic mang thai, theo déi su phat trién
thai c6 thé gitp gidm ty lé tré nhe can.

3.1.DACDIEM CHUNG NHOM BENH LY

2500 2209
2000
1500
1000
396
500 41 211
0
<1000 1000-1499 1500-2499 > 2500
@ Can ning (gr)
Bi€u do 1:Phan bo tré dé non theo can niing
Nhém can nang thudng gdp nhat la

15009-2499g chiém 77,3%. Nhém tré c6 can nang

< 10009 chi chiém 1,4%
1800 1605
1600
1400
1200
1000
800 515
600

400
200 B
0

<28 28-32 33-36
© Tubi thai
Biéu do 2: Phan bo tré dé non, nhe can theo fudi thai
Tré c6 tudi thai khi sinh 33-36 tuan chiém ti
|& cao nhat 56,2%. Nhom c6 tudi thai = 37 tuan 1a
24,3%. Tré c6 tudi thai <28 tuan cé ti |é thap nhat
la 1,5%

694

> 37

3.2.DACDIEM BENH Li

48% tré non thang don thuan khong c6 bénh
li kém theo, 24,3% la tré da thang nhe can (SDD).
Bénh ly thuong gap la SHH chiém 11,8%, thiéu
mau 5%, di tat bam sinh 3,9%, ROP can diéu tri
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3,7%. K&t qua cliing cho thdy mot s6 bénh tir nam

2008 nhu vang da, NTSS, ha dudng méau da gidm

nhiéu dé€n ndm 2010 1a do ¢6 nhiéu tién bo vé

trang thiét bi va kj nang cham séc tré sinh non.
Bang 1: Dic diém beénh li

Benk BVPSTW 20]? BVPSTW 20({8 )
n Tile n Tile

Suy hé hdp 337 11.8 90 149 0,062
Vang da 98 34 135 30 <0,001
Nhiém tring 95 33 48 10,7 <0,001
Di tat bdm sinh 112 39 9 2 0,0468
Non 1372 48.0

Non + SDD 226 19

SDD 690 24.2

Ha duong mau 51 1.8 99 22 <0,001
ROP 107 37 39 8,8 <0,001
Thiéu mau 143 5.0

Ngat 7 0.2

Ba HC 6 0.2 7 1.5 <0,001

Tuy nhién theo nghién ctiu cia Ngé Minh Xuan
va cs [9]tai bénh vién Tu DG nam 2007 cac bénh
thuong gap & tré sinh non la SHH (20,1%), NTSS
(9,5%), suy dinh duéng bao thai( 6,2%),bénh phdi
man (0,6%). Ti 1& SHH tai BV PSTW thap hon c6 thé
la do ching ta s dung surfactant du phong sém
ngay sau dé lam giam kha nang mac SHH do bénh
mang trong.

Bang 2: Phan bg bénh ly theo can ngng

(an ndng (gram) )
Bénh Tong
<1000| % |1000-1499| % 15002499 %

Suyhohdp | 34 | 101 | 15 |463| 128 | 38| 19 |56 337

Vang da 0|0 5 |51 8 |88 6 |61 98
Nhiémirong | 5 | 53 | 12 |126| 62 |653| 16 |168| 95
Di tat 1 (09| 16 |143) 89 (795 6 |53| 12
Non 4 103 71 52| 1134 |827| 163 |11.8| 1372
Non+SDD | 2 |09 | 54 |239) 170 |752) 0 | 0 | 22
SDD 0|0 4 |06] 686 |994| 0 | 0 | 690
HaG/mdu | 1 | 2 20 (391 B (549 2 | 4| 51
ROP 18 |168| 63 [589] 26 |243| 0 | 0 | 107
Thigumdu | 12 | 84 | 90 [629| 39 (273 2 |14 143
Ngat 0|0 0 0 7 100 0 |0 7
Da HC 0|0 1 |167] 4 |664| 1 |167| 6

Nhém can ndang 1000-1499g hay gdp cac bénh
SHH (46,3%),thi€u mau(62,8%) va ROP (58,9%)
.Nhém can nang 1500-2499g hay gap cac bénh
vang da (88,8%), NTSS sdm ( 65,3%), di tat bam

sinh (79,5%), ha dudng mau (54,9%), ngat (100%),
da HC (66,4%).

Tré non thang < 28 tuan ti & tré mac SHH chi
chiém 12,5%, trong khi tré c6 tudi thai 28-32 tuan
€6 t6i 59,4% mac SHH. Cac bénh |i nhu vang da
(77,6%), NTSS sé&m (50,5%), di tat bam sinh (44,6%),
ha dudng mau (43,1%), da HC (66,4%) chiém tilé
cao hon & nhém tré cé tudi thai 33-36 tuan. ROP va
thiéu mau cht yéu & nhom tré cé tudi thai 28-32
tuan theo ti 1& 12 70,1% va 56,6%.

Bang 3: Phan bd bénh li theo tugi thai

Tuéi thai (tun) )
Bénh Tong
<B| % |28-32| % | 3336 | % 23| %

Suyhohdp | 42 |125| 200 | 594 | 95 (281 0 | 0 | 337
Vang da 0 0 13 | 133 76 |776] 9 |91 98
Nhiémirong | 3 | 32 | 19 20 48 1505| 25 |263] 95
Di tat 1 109 20 |179 | 50 |446| 41 |366| 112
Non 4 103 187 |136| 1181 (81| 0 | 0 | 1372
Non+SDD | 0 | 0 16 | 71 210 1929 0 | 0 | 22
SDD 00 0 0 1 02| 689 [99.8| 690
Ha G/ mdu | 1 2 20 |392| 22 |41 8 [157| 51
ROP 2 |06 75 | 701 10 (94| 0 |0 107
Thigumdu | 17 | 119 | 81 | 566 | 43 [301| 2 |14 143
Ngat 0 0 0 0 4 1571 3 |429] 7
Do HC 00 1 167 4 |66d4| 1 |167] 6

Tré cuc ky nhe can va rat non thang c6 ti lé mac SHH
thap han cadc nhém can nang, tudi thai I6n hon co thé 1a
do str dung céc bién phap hé trg hé hap du phong sém
nhu surfactant, nCPAP du phong va do dé kéo theo ti 1é
mac ROP & nhédm nay thap hon. Ti lé tré dé ngat lai cao &
nhom tré > 33 tuan, can nang = 1500g.

3.3.DACDIfM NHOM TU VONG

Tu vong la 280 trudong hgp (8.9% ).So véi bao cao
ctia Ngé Minh Xuan va cs nam 2009 [9] la 5,6%. Ti 1é
nay khac nhau la do tudi thai dua vao nghién cdu
khac nhau, c6 nhiéu bénh nhan nang xin vé. Theo
Nguyén Binh Thoai va cs[6] trong nghién ctiu tai Bv
Quéng Namnguyén nhan gay ti vong sa sinh hang
dau la dé non, dé thap can chiém 42,8%.

Bang 4: Thai gian 16 vong

Thei gian 10 vong S6 ca Tile (%) Loy tién (%)
<24 gio 98 35.0 35.0
1- 3 ngay 91 32.5 67.5
4-<7 ngay 4] 14.6 82.1
> 7 ngiy 40 143 100
Tong 280 100
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35% tré ti vong <24h, trong do6 > 80% trong giai
doan chu sinh

Theo Nguyén Van San va Hoang Thi Hué [10]
nghién clu tré sa sinh ¢6 tudi thai ti 27-37 tuan
cho thay ti lé t&r vong < 24h [a 26,2%. Ti 1é t& vong
<24h trong nghién cttu clia ching téi cao hon cé
thé do khodng tudi thai cta chidng téi dugc tinh
tUr 23 tuan.

O Tir vong
B Sbng

<1000

1000 - 1499 1500- 2499
(an ndng

> 2500

Biéu do 3: Tt vong theo nhom cdn niing

T& vong ch yéu & nhom tré <1000g (79,3%),
két qua cta Ng6 Minh Xuan [9] la (56.5%). So vai
nhém can nang >2500g (2,3%), nhém 1500-2499g
(1,7%) c6 nguy co ti vong cao cap 1,1 lan, nhém
1000-1499g (17,7%) c6 nguy co tU vong cao gap
7,63 1an va nhom <1000g c6 nguy co cao nhat gap
34,07 lan. Ciing theo bao cdo ctia Ng6 Minh Xuan
va c¢s [9] tai Bv TU DG ti [& t& vong muc thap & céac
tré c6 can nang khi sinh >1500 g (1,09%), ti Ié nay
con kha cao & cac tré < 1500 g (25,26%).

2000
1500
1000
5001 B Tw vong
0+ ] Si“)ng

<28  28-32
Tuéi thai (tuan)

Bi€u do 4: T vong theo nhom tudi thai

T vong chdi yéu & tré < 28 tuan. So vai tré > 37 tuan,
nguy ca tt vong clia tudi thai tir 33-36 tuan cao gap 1,96
1an, nhom tudi thai tir 28 -32 tuan ¢ nguy co tirvong cao
gap 16,83 lan va nhém < 28 tuan ¢ nguy co ti vong cao
gap 76,22 lan, su khac biét c6 y nghia théng ké. Két qua
nghién ctiu clia ching t6i tuong tu két qua ctia Tang Chi
Thugng [11] trong nghién ctu vé mé hinh bénh tat va tu
vong so sinh tai Bv Nhi Dong 1 nam 2007.

33-36 >37

Xep phdi  Chay mau
phéi  Surfactant

Biéu do 5: Phan bé 1 vong theo bénh ly

Bat hoat Mangtrong XHN-MN  VRHT  NKSSsom Ngat Di tat

TRAN DIEU LINH, LE ANH TUAN, PHAN TH| THU NGA

Bénh ly h6 hdp 1a nguyén nhan hang dau gay
tlr vong & tré dé non nhe can (54,3%). XHN-MN la
nguyén nhan dung hang thu 2 (26,4%) va td vong
do dj tat la 8,2%.

3.4. DANH GIA KET QUA DIEU TRI:

o,

Hiéu qua Khéng hiéu qua

Diéu tri INSURE
Bi€u do 6: Hiéu qua diéu tri SHH bang Surfactant theo PP INSURE
PP INSURE diéu tri hiéu quad 63,5% tré non
thang bi SHH

NLW-2
T ad /0

100
80
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40
20

0

Co hiéu qua Khéng hi¢u qua
Diéu trj Laser
Bi€u do 7: Hiéu qua diéu tri benh ROP biing Laser
92,5% tré non thiang mac ROP diéu tri bang
Laser c6 hiéu qua. Két qua ctia Bv TU DG nam 2009
ti 1é diéu tri laser thanh céng luén dat > 90% [12].

4.0,

Py 1
J /.4
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1500
1000
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Khoéng hié¢u qua
Diéu trj Vitamin K1
Bi€u do 8: Diéu tri dy phong xudt huyét bing Vitamin K1
VitaminK1 c6 hiéu qua phong xuét huyét 97,4%
tré non thang nhe can

Co hiéu qua

4/ KET LUAN.

Ti 1é tré dé non nhe can nam 2010 la 16,2%,
chiém 74,5% s6 tré so sinh bénh ly. Chi yéu la tré
can nang tu 1500g9-2499g (77.3% ), va tudi thai 33-
36 tuan 56,2%, ti lé tré du thang nhe can la 24,3%.

Bénh ly thuong gap la suy hé hdp 11,8%, thiéu
mau 5%, di tat bdm sinh 3,9%, ROP 3,7%.
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Ty 1é t& vong 1a8,9%, hon 80% tU vong trong
giai doan chu sinh trong d6 35% tré t vong < 24h.
Nhém can nang dudi 1000g ,< 28 tuan cé ti lé ti
vong cao nhat. 54,3% tré dé non nhe can tl vong
la do bénh ly hé hap . XHN-MN 26,4% va do di
tat 8,2%.

PP INSURE diéu tri hiéu qua 63,5% tré SHH.
Laser c6 hiéu qua diéu tri 92,5% tré mac ROP.
VitaminK1 cé hiéu qua phong xuat huyét 97,4%.

5/ KIEN NGHI

Tang cudng quan ly thai nghén, chan doan
trudc sinh dé l[am giam ti 1é di tat bam sinh. Trong
cong tac diéu tri tang cudng hon nia viéc cdu
chira va cham soc tré cuc non vi ti l1é tif vong &
nhom nay con rat cao.

Can c6 nghién ctu sau hon vé hiéu qua cta PP
INSURE trong du phong héi chiing SHH cép tré
non thang, thuc hién sang loc thinh gidc cho tré
va can ¢ nghién clu doc theo déi su phat trién
tinh than va thé chat cda tré dé non.
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LE ANH TUAN, NGUYEN NGOC LG, LE MINH TRAC, VO THI VAN YEN

NGHIEN cUU bAC plE’M CUA RUBELLA BAM SINH
TAI TRUNG TAM DIEU TRI VA CHAM SOC SO SINH
BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghién ctiu ndy mé ta dcic diém cta Rubella bdm sinh
trong vu dich Rubella & Mién Béc tai Trung tdm Chdm séc¢
va diéu tri so sinh, bénh vién Phu San trung uong ndm
2011. Muc tiéu: xdc dinh ty lé tré nhiém Rubella bdm
sinh va héi chiing Rubella bdm sinh sau dé va mé ta déic
diém lam sang va xét nghiém cua Rubella bdm sinh. D
tuong va phuong phap: ddy la mét nghién ciiu mé ta
cdt ngang cdc tré so sinh dé tai bénh vién Phu San trung
uong tir 01/8 dén 31/10 ndm 2011 dugc chdn dodn la
Rubella bdm sinh la con ctia cdc ba me bi nhiém hodcic
nghi ngd nhiém Rubella trong thoi ky thai nghén. Két
qua: ty lé tré bi hoi chimg Rubella bdm sinh Ia 42,9%, ty
1 tré bi nhiém Rubella bdm sinh la 57,1% trong téng s6
tré sa sinh dé bi Rubella bdam sinh trong dé ¢6 14,3% cdc
ba me khéng ¢6 triéu chimg mdc Rubella. Tré bi Rubella
thudng cé ddu hiéu chung la gidm tiéu cau 60%, tdng
SGOT 55,7%, gidm dudng mdu 44,3%, Nhiém khudn so
sinh (22,9%) va tir'vong sau dé la 5,7%. Hoi chiing Rubella
bdm sinh biéu hién tim bdm sinh la 38,6%, bénh vé mdt
la 12,9%, riéng gidm thinh luc/diéc bdm sinh chua chdn
dodn dugc ngay sau sinh. Nhiém Rubella bdm sinh c6
biéu hiéu: suy dinh duéng bao thai 77,1%, vong dau
nhd so véi tudi thai chiém 75,7%, ban xudt huyét chiém
62,9%. K&t luan: tré bj hoi ching Rubella bdm sinh trén
40%, nhiém Rubella 60% va trén 14% thai phu sinh con
bi Rubella bdm sinh khén triéu chiing. Cdc ddc diém co
ban thai nhi nhiém Rubella bam sinh la: suy dinh duéng,
ddu nhé, xudt huyét duéi da, xét nghiém Rubella IgG va
IgM duoing tinh, giam tiéu cdu, tdng SGOT, giam dudng
madu, dj tat tim bdm sinh, duc thdy tinh thé, nhiém khudn
so'sinh va cé thétirvong sau dé.

Tu khoa: Rubella, phu nitmang thai, CRS, CRI

I. DAT VAN BE

Rubella dugc tim ra ndm 1752 bdéi Bergen va
Orlow ngudi Duc, vi vay bénh con dugc goi la séi
Buc. Bénh lay tU ngudi sang ngudi bai nhiing giot
nudc bot co virus Rubella qua dudng mdai- hong. Tré

Lé Anh Tudin, Nguyén Ngoc Lei, L& Minh Trdc, Va Thi Van Yén
Bénh vién Phy San Trung vang

ABSTRACT

CONGENITAL RUBELLA SYNDROME AT NEWBORN
CENTER, NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY

This study described the characteristics of
Congenital Rubella Syndrome (CRS) in Rubella
treatment service in Newborn Treatment Center,
National hospital of Obstetrics and Gynecology
(NHOG), in the North of Vietnam 2011. Objectives:
to evaluate the prevalence of CRS post-partum and
describe clinical abnormalities and bio-chemical
test among those. Materials and methods: This
is a cross-sectional study with newborns, who were
delivered at NHOG from 1/8 to 31/10/2011, were
diagnosed with CRS and their mothers also had
Rubella or suspected with. Results: the prevalence of
newborns with CRS is 42.9%, 57.1% with Congenital
Rubella Infection (CRI) and 14.3% mothers had no
symptoms. Newborn with CRS had the common
symptoms such as 60% Thrombocytopenia,55,7%
increase SGOT, 44,3% glycemia, neonatal infection
22,9%, post-delivery mortality 5,7%, congenital heart
disease 38,6%, problems with eyes 12,9%, screening
for inborn deaf is not applied yet. Conclusion:
Newborns with CRS took 40% as a whole, and
newborns have Rubella symptom is 60% and 14%
mother delivered babies with CRS without symptoms.
Common characteristics of CRS is malnutrition,
microcephaly, intraventricular hemorrhage, positive
IgG and IgM test, thrombocytopenia, increase SGOT,
hypoglycemia, congenital heart defects, newborn
infection and possibility of post-delivery mortality.

Keyword: Rubella, pregnant women, CRS, CRI

mac Rubella badm sinh sé dao thai virus ra trong dich
tiét hau - hong, nudc tiéu va d6 1a nguén nhiém cho
ngudi tiép xuc. Cho téi nay, ngudi ta thdy ngudi la 6
chtia duy nhat va ngudi mac bénh la nguén truyén
nhiém cho cong déng [1,2].
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Triéu chiing lam sang & tré I6n va ngudi I6n bao
gom: sot, phat hong ban ti mat téi td chi, dau rat
hong, xung hach, cé thé dau va ciing khép, doi
khi gay viém nao, c6 khoang 20- 50% ngudi mac
Rubella khéng r6 triéu chung [1,3]. Bénh thudng
lanh tinh, tu khoi néu nhu khéng bi béi nhiém.
Tuy nhién, & phu nt mang thai khi bi mac Rubella
thi virus dé 1ay lan sang thai nhi gay bénh Rubella
bdm sinh nhat 13 trong qui dau cta thai nghén.
Theo ICD - 10 thi bénh rubella dugc chia lam 2 loai:
B06 - nhiém Rubella bdm sinh (CRI) va P035.0 - hoi
chiing Rubella bdm sinh (CRS). Hau qua la gay sdy
thai, thai luu, thai bi di tat bdm sinh: tai, méat, tim,
xuong, than kinh...

Ty 1& nhiém Rubella cho thai nhi tuy thuéc vao
tudi thai, theo nhiéu tac gid néu me mang thai méc
Rubella c6 thé lay cho thai nhi: 80% trong quy dau,
25% trong quy 2, sau 24 tuan con rat thap [4,5,6,7].

Co ché gay bénh cua virus Rubella 14 Gc ché té
bao nhan lén va gay déc truc tiép cho té bao, hau
qua la Uc ché phan bao, chét nhiéu dong té bao
gay ra khuyét tat cho thai nhi. Trong quy dau bi
nhiém dé gay di tat 6 cac co quan, trong quy 3 bi
nhiém dé gay suy dinh duéng bao thai [7,8].

Tai Viéet Nam, chua cé chuong trinh tiém
chiing mé& réng phong ngtia nhiém Rubella. Tuy
nhién van co vacxin cung cap dich vu tiém phong
Rubella cho nhiing gia dinh cé nhu cau nén nhiéu
phu nr mang thai van bi nhiém Rubella. G nudc ta
da co dich Rubella cht yéu & phia nam va dac biét
nam 2011 dich Rubella da tran ra hau hét cac tinh
trong ca nudc [1,4]. Hau qua nhiéu tré sinh ra bi
nhiém Rubella va bi hdi chiing Rubella bdm sinh
lam anh huéng nhiéu dén céng tac chan doan,
diéu tri va dé lai nhiéu hau qua nang né cho tré va
gia dinh. Trong nghién clu nay, ching t6i muén
mo ta nhirng dac diém co ban vé Rubella bdm sinh
vGi muc tiéu:

1. Xac dinh ty |é tré nhiém Rubella bdm sinh va
hoi chiing Rubella bdm sinh sau dé.

2. M t& dac diém lam sang va xét nghiém cla
Rubella bdm sinh.

1. DOI TUONG VA PHUONG PHAP
NGHIEN cUU:

1.D0I TUONG VA THOI GIAN NGHIEN CUU:

Tré so sinh dé tai Bénh vién Phu San trung uong tu
01/8 d&n 31/10 ndm 2011 dugc chan doan la Rubella
bdm sinh 1a con cla cac ba me bi nhiém hoac nghi
ngd nhiém Rubella trong thai ky thai nghén.

+Tiéu chuén lya chon:

- C6 day du hé so bénh an me xac dinh
nhiém hodc nghi ngd nhiém Rubella vé 1am sang
va can lam sang.

- H6 s6 con co dd cac dau hiéu lam sang va can
sang nhiém Rubella va hdi chiing Rubella bdm sinh.

+Tiéu chuan loai trit: h6 s6 bénh an thiéu théng tin
can thiét cho nghién ctu va xét nghiém IgM am tinh.

2. THIET KE NGHIEN CUU:
St dung phuong phéap nghién ctiu mo ta

3.BIEN SO NGHIEN CUU:

+ Me: tudi thai bi nhiém, dau hiéu lam sang va xét
nghiém sinh héa mién dich IgG va IgM va siéu am
hinh thai hoc trudc sinh.

+ Con: tuéi thai, gidi, tinh trang suy dinh duéng,
dau hiéu lam sang va sinh héa miém dich IgG, IgM
va cac dau hiéu bat thudng vé hinh thai va cac xét
nghiém co ban khac nhu: CTM, CRP, SGOT, SGPT,
Protein, dudng mau...

Theo khuyén cao cua té chiic Y té thé gidi nam
1999 [2] vé Hudng dan phan loai nhiém Rubella
b&m sinh va hoi chiing Rubella bdm sinh dua vao
moét s6 dau hiéu lam sang theo 2 nhém sau:

Bang 1. Phan nhom cdc bién ching coa bénh Rubella bam sinh

Nhom A Nhom B
Diéc bdm sinh/giam thinh lyc Ban xuit huyét dudi da dang cham, nét
Bénh tim bam sinh Lach to
Buc thoy tinh thé/ gidc mac B nho

Viém vong mac séc t6 Vang da som trong 24 gio sau dé

Glocom hdm sinh Bénh xuang thoy tinh

Cham phat trién tri tug/bénh mang nao

+ Bénh Rubella bdm sinh dugc chia lam 2 loai:
* Hoi chiing Rubella bdm sinh gém cdc ddu hiéu:

- Binh luong IgM (+) va IgG (+)

- C6 2 triéu ching & nhom A hoac 1 triéu
chiing ctia nhom A phéi hgp véi 1 hodc nhiéu triéu
chiing 8 nhéom B.

* Nhiém Rubella bdm sinh gém cdc ddu hiéu:

-Binh lugng IgM (+) va Ig9G (+)

- Khéng c6 triéu chiing cia nhém A

4.PHUONG PHAP CHON MAUVATHU TH[\P s0 I.IEU:

+ Thu thap s6 liéu: mbi doi tugng nghién ctu
dugc lam mot ho so riéng biét véi cac bién sé
nghién ctu: nhiém Rubella & me trong thaoi ky
mang thai, [am sang, can lam sang, siéu am hinh
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thai thai nhi va danh gia bat thuong hinh thai sau
sinh...

IILKET QUA

Trong thd&i gian nghién ctu tai bénh vién Phu
Phu s&n trung uong c6 téng s6 6.425 ca dé, trong
d06 c6 125 ca tré dé ra c6 dau hiéu 1am sang nghi
ngd nhiém Rubella. Trong d6 ¢6 70 ca dugc chin
doéan Rubella bdm sinh chiém ty 1& 1,1% va 4 ca
tl vong sau dé chiém 5,7%. Tat ca cac trudng hgp
nay déu dugc chidn doéan dua vao cac dau hiéu
[am sang va can lam sang, dac biét [a xét nghiém
sinh héa mién dich IgM va IgG déu duang tinh.
Céc trudng hop c6 cac dau hiéu lam sang nghi
bi Rubella bdm sinh nhung xét nghiém mién dich
chi ¢6 1gG duaong tinh con IgM am tinh chung toi
déu loai ra khoi nghién cuu.

1.TV LE TRE NHIEM RUBELLA BAM SINH VA HOI
CHUNG RUBELLA BAM SINH:

Trong téng s6 70 ca tré bi Rubella bdm sinh
sau dé c6 8 ca c6 me dudi 20 tudi, 60 ca tudi me
tor 20-35 va 2 ca me trén 35 tudi. Trong s6 d6 34
c6 dia chi 6 Ha No6i, 10 ca & Hung Yén, céac tinh
Nam dinh, Bac Ninh, Quang Ninh méi tinh c6 3 ca
ngoai ra Hai Duong va Tuyén Quang méi tinh c6 2
ca va mot sé tinh khac méi tinh 1 ca. Dua vao cac
dau hiéu lam sang va xét nghiém ching téi chan
doan dugc 40 ca tré sd sinh nhiém Rubella bAm
sinh (57%) va 30 ca tré bi hoi chiing Rubella bdm
sinh (42%). Nhu vay, tat ca cac ca bi héi ching
Rubella bdm sinh déu & cac ba me bi mac Rubella
& tudi thai dudi 12 tudn (Bang 2).

Bang 2: Phan logi nhiém Rubella bam sinh va hoi ching Rubella
bdm sinh[5]

Phan logi n Tyle%
Nhiém Rubella baim sinh 40 571
Hoi chung Rubella bdm sinh 30 429
Téng s6 70 100

Tim hiéu tién st lay nhiém Rubella & cac ba
me clia nhitng dua tré bi bénh Rubella bdm sinh
ching t6i thay c6 trén 14% ba me khéng co triéu
ching lam sang va can lam sang mac Rubella
trong thoi ky mang thai. S6 con lai déu co6 triéu
ching mac Rubella nhung chi ¢ 41 ca chiém ty
|& 58% cac ba me dudgc kham va chan dodan trudc
sinh hodc do di khdm qua mudn (sau tudi thai
28 tuan) nén cling khéng thé tu van can thiép gi
trudc sinh (Bang 3).

LE ANH TUAN, NGUYEN NGOC LG, LE MINH TRAC, VO THI VAN YEN

Bang 3. Phan bd thai diém me méc Rubella trong thai ky mang thai

Tan | <12 tuén n=47 | 212 tuiin n=13
50 n % N %

(ofrieu | Dugc (TS | 41 36 51,4 05 1.2 58,6
chiing mic | Khong dugc

Triéu ching Tyle %

19 11 15,7 11 157 | 27

Rubelle | ¢pTS
Khong trigu ching 10 14,3
Tong so 70 100%

2.DACHIEM CUA RUBELLA BAM SINH:

2.1Dac diém lam sang:

Suy dinh dudng, vong dau nhoé va xuat huyét la
3 triéu ching 1am sang thuong gdp nhat chiém ty
& 77,1%, 75,7% va 62,9%. Ngoai ra cac dau hiéu
khac nhu: tim bdm sinh chi chiém 38%, gian nao
that chiém 15,7%, Puc thay tinh thé, duc gidc mac
chiém 12,9% va mét s6 ddu hiéu khac (Bang 4).

Bang 4 clng chi ra cac ca tré bi tim bdm sinh va
duc thay tinh thé hau nhu chi gap & nhiing thai phu
bi nhiém Rubella & 3 thang dau, trong dé 10% la
me khéng c6 triéu ching lam sang (7,1% & tim bam
sinh va 2,9% & tré duc thay tinh thé). Con cac tré
sd sinh ¢ cac triéu chiing 1am sang khac nhu: xuat
huyét & da, gidn nao that, vong dau nho, suy dinh
duéng thi gap & cdc ba me me bi nhiém & ca tudi
thai trén 12 tuan va trong sé do cing c6 khoang
10% la cac ba me khong cé triéu chiing méac.

C6 31 tré téi sang loc thinh lyc thay 23 tré c6 van
dé (74,2%)

Bang 4. Phan b cdc dév higu lim sang theo bénh Rubella bam sinh va frigu
ching mic Rubella cia me

Me c6 trigu ching mac n=60 |Me khang c6 triéu
<12 tuan n=47/212tuin n=13| _chiing n=10
N | % | n % no| % n %

S6 lugng

Lam sang n=70

Tim béim sinh 27 1386223140 0 5 71

gzig:::::'he 9 (1297 1000 0| 2 |29
Xuithwyétda | 44 | 629 |33 | 471 | 3 | 43| 8 | 114
Gianngothdt | 11 [157| 6 | 86 | 1 | 14| 4 | 57
Vongdaunho | 53 |757 | 42 | 600 | 2 | 29 | 9 | 139
Sydinhduong | 54 | 771 | 42 | 600 | 3 | 43 | 9 | 129

2.2 Dac diém xét nghiém:

T4t ca tré bi Rubella bdm sinh déu dugc chung
téi 1am xét nghiém mau cho thay 60% tré co tiéu
cau dudi 100 G/I, da s6 la & nhiing tré cé dau hiéu
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xuat huyét trén [am sang. Trén 55% c6 suy giam
chiic nang gan (SGOT trén 50 Ul/l), 44,3% c6 dau
hiéu ha dudng huyét, 22,9% cé ddu hiéu nhién
khudn bao thai (CRP>10mg/l) va 17,1% cé Hb

<130g/l.
Bang 5. Phan bd cdc xét nghiém bét thutng 6 tré bi bénh Rubella bam sinh
Xét nghiém N Tyle %
Duong mdu<2,2mMol/I 31 443
Protit <50g/1 13 18,6
SGOT >501U/1 39 55,7
SGPT >501U/1 5 7,1
(RP >10mg/I 16 22,9
Bach cau <56/1 6 8,6
Hb <130g/! 12 17,1
Tiéu cau <1006/1 42 60,0

IV. BAN LUAN

Trong thai gian 3 thang gilra vu dich Rubella tai
mot s tinh phia bac tur thang 8 dén thang 10 nam
2011 tai bénh vién PSTW cé 6.425 tré dugc sinh
ra trong dé c6 70 tré bi nhiém Rubella bdm sinh
chiém ty & 1,1%. Trong d6 c6 4 trudng hop duoc
chdn doan biRubella bdm sinh t&ivong chiém 5,7%.
Chung t6i da phat hién va chan doan duoc: 42,9%
(30/70) tré sa sinh bi hdi chiing Rubella bdm sinh
va 57,1% (40/70) tré bi nhiém Rubella bam sinh.
Tat ca tré bi hoi ching Rubella bdm sinh déu la con
clia cac ba me bi méc Rubella & tudi thai dusi 12
tuan. Theo Freij va cong su thi hoi chiing Rubella
bam sinh dugc chan doan sau dé 1a dudi 50%, con
lai khéng ré va chi ghi nhan la nhiém Rubella bam
sinh. Tuy vay, néu theo déi lau dai nhitng co quan
man cdm nhu tai, mat bi anh huéng tram trong
t&i 80%, theo WHO c6 thé tGi 90% tré bi nhiém
Rubella bdm sinh sau nay sé bi hoi chiing Rubella
bam sinh[5,2,8]. Trong nghién ctu, ching téi c6
30 (42,9%) tré bi hoi chiing Rubella bdm sinh va
tl vong 4 trudng hgp (5,7%) thdp hon véi nhan
dinh nhiing tré bi héi ching Rubella bdm sinh sau
sinh c6 thé ti vong tir 10%-20%[2,9,8] chiing td
héi chiing Rubella bdm sinh anh hudng téi nhiéu
cd quan trong co thé.

Ching t6i c6 60/70 me ¢6 triéu ching nhiém
Rubella, nhuvay c6 10 me tuy khéng c6 triéu ching
nhiém Rubella (14,3%) nhung khi sinh con déu bi
Rubella bam sinh (IgG va IgM dac hiéu duong tinh.
Theo tac gid S.Katow (1999), c6 7/41 (17,1%) tré bi

nhiém Rubella ma me khéng o6 triéu ching. Nhu
vay nghién cliu clia ching t6i me khoéng co triéu
chiing méc Rubella sinh con bi Rubella bdm sinh
co ty lé gan tuong duong.

Biéu hién lam sang chang tbéi gap 27/70
(38,6%) tim bam sinh. Theo Freij va céng su, va
WHO c6 khodng 30% tré bi tim bdm sinh dugc
chdn doan ngay sau sinh [5,2]. K& qua nay cla
chung toi la phu hop véiy van.

Bénh vé mat ching t6i gap 9/70 (12,9%) duc
thay tinh thé va duc giac mac. Theo WHO va Freij,
bénh ly véng mac trong hoi chiing Rubella chiém
35% bao gom: duc thay tinh thé, duc gidc mac
Glaucom bdm sinh, viém vong mac sic t6. O day
chiing téi chi kham va chan doan dugc duc thay
tinh thé va duc gidc mac con cac bénh ly khac can
theo déi chuyén khoa mat lau dai nén ching téi
thap hon y van.

Diéc, ching téi co 31 tré téi sang loc thinh luc
thay 23 tré c6 van dé (74,2%), theo cac tac gia, ty
& diéc c6 thé t&i 70-80%.

Ty 1é suy dinh dudng, ching tbéi gap 54/70
(71,1%), trong d6 thai da thang suy dinh duéng
chiém 29/54 (41,4%) theo Freij va WHO, thi ty
lé nay c6 thé dao ddng 50-80% sau sinh, vong
dau nho so véi tudi thai cta chung t6i la 53/70
(75,7%), diéu nay ching té nhiém Rubella da anh
hudng I6n tdi su phat trién cla cac co quan trong
thoi ky bao thai.

Ban xuat huyét ching téi gap 44/70 (62,9%),
trong khi d6 gidm tiéu cau chiém 42/70 (60%).
Theo y van, thudng giam tiéu cau dudi 50G/l méi
¢6 nhitng nguy co xuat huyét nhung & day ching
téi gap 2 trudng hop c6 xuadt huyét ma tiéu cau
van trén 100 G/I, ching t6 Rubella tac dong ca
vao mach mau & bao thai.

Gian ndo that trén siéu am ching t6i gap11/70
(15,7%) khong thdy y van moé ta vé van dé nay,
cham phat trién than kinh, viém ndo- mang nao
la triéu ching can theo déi lau dai nén ching toi
chua khang dinh dugc & thai ky so sinh.

DPac diém xét nghiém ching téi thay c6 31/70
(44,3%) c6 ha dudng mau va 13/70 (18,6%) gidm
Protein mdu sau sinh. Tinh trang nay thudng lién
quan td&i suy dinh duéng bao thai, vius Rubella
thudng tadc dong thodi héa gai rau - vi vay, lam
thai kém phat trién. Theo déi lau dai nhing
trudng hop hoi chiing Rubella bdm sinh thudng
bi tiéu dudng do vius tadc ddong phéa hiy cac dao
tuy [am gidm insulin mau [2,6,8].

Tap chi PHU SAN

Tap 11,56 02
Thang 52013



SAN KHOA VA SO SINH

Chung t6i gdp tdng men GOT 39/70 (55,7%),
trong khi d6 GPT c6 5/70 (7,1%), ma men GOT
€O trong té bao cha cac md khéac ching to vius
Rubella pha hay té bao khéng chi & gan ma con
cdc mé khac trong ca thé.

Cac xét nghiém céng thic mau, chung tbi gap
42/70 (60%) giam ti€u cau, 12/70 (17,1%) thi€u mau
va 6/70 (8,6%) giam bach cau. Piéu nay c6 nghia
virus Rubella tan cong vao co quan tao mau & thoi
ky thai nhi va ch( yéu anh huéng téi ti€u cau, sau
d6 1a héng cau con dong bach cau it bi anh huéng.

V. KET LUAN

Qua nghién cttu nhiing tré bi Rubella bdm sinh
tai trung tam cham soc va diéu tri so sinh, bénh
vién Phu San trung uong.tlr 1/8 dén 31/10/2011,
chung téi rat ra mot s6 két luan sau:

- Ty lé tré bi hoi ching Rubella bdm sinh (CRS)
la trén 40% va ty & tré bi nhiém Rubella bdm
sinh (CRI) gan 60% trong d6 khoang trén 14% ba
me sinh con bi Rubella bdm sinh khéng c¢6 triéu
chiing 1dam sang mac Rubella.

- Mét s dac diém cla Rubella bdm sinh: suy
dinh duéng, dau nho, xudt huyét dudi da, xét
nghiém Rubella IgG va IgM duong tinh, giam tiéu
cau, tang SGOT, gidm dudng mau, di tat tim bam
sinh, duc thay tinh thé, nhiém khudn sa sinh va ¢6
thé tir vong sau dé.

VI. KIEN NGHI

1. Phu n nhiém Rubella trong 3 thang dau
nén dinh chi thai nghén

2. Tré bi nhiém Rubella bdm sinh can dugc
kham, theo déi va phdéi hgp lau dai vsi nhiéu
chuyén khoa.

LE ANH TUAN, NGUYEN NGOC LG, LE MINH TRAC, VO THI VAN YEN
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DANH GIA TINH HINH THAI VA TRE SO SINH
CUA CAC BA ME NHIEM RUBELLA

TOM TAT

Muc tiéu: “Mé ta cdc ddu hiéu bdt thudong cua thai
nhiva tré so'sinh & phu nirmang thai nhiém rubella” D&
tuong va phuong phap: ¢ mdu 777 phu nit mang
thai ¢ it nhdt mét trong cdc ddu hiéu nhu sét, phdt ban
va néi hach tar 2009 d@én 2011: la thoi gian ngay trudc,
trong va két thic dich. K&t qua: Ty lé thai nhi > 18 tudn
¢6 ddu hiéu bdt thuong trén siéu am la: bat thuong vé
mdt chiém 1,4%, duc thay tinh thé chiém 1,2%, bdt
thudng vé tim mach chiém 10,3%, hep déng mach phoi
ngoai bién chiém 9,4% va dau nhé chiém 9,4%, gan to
chiém 1,5%; Ty lé tré so'sinh nhiém rubella ld 27,7%, ty Ié
tré so sinh mcic DTBS la 17,7%; Ty Ié di tat bam sinh trén
tré so sinh nhiém rubella la 64,1%, ddc biét tdt ca tré bi
DTBS déu da dij tat. Két luan: thai nhi nhiém Rubella c6
ty lé di dang cao.

Tukhoéa: Rubella, phu nir mang thai

PAT VAN DE

O Hoa Ky, theo McElhaney va cong sy, ty 1é phu nit
bi nhiém 25% [1], theo Amy Jonhson va Brenda Ross,
ty 1& nhiém tir 10- 20% [2]. Rubella c6 thé gay ra nhiéu
bién chiing, yéu t6 lién quan dén stic khde cong dong
dugc dat ra la rubella gay ra thai di tat bam sinh. Vai
nhiing phu ni mang thai nhiém rubella nguyén phat
& nhiing tuan dau thai nghén, thi vi rat rubella c6 thé
vao thai nhi va gay ra hoi chiing rubella bdm sinh &
tré nhé. Phu nir mang thai bi nhiém rubella cang sém
thi hau qua dén thai nhi cang nang né, dac biét trong
3 thang dau cla thai nghén. Theo Miller va céng su,
ty 1& anh hudng dén thai nhi dugi 12 tuan la 80%, tu
13- 14 tuan la 54%, 3 thang gilta va 3 thang cuéi la
25%, ty 1é anh hudng chung |én thai nhi la 9% [3]. Hoi
chiing rubella bdm sinh c6 thé bao gém 1 hodc nhiéu
triéu ching: khiém khuyét & mat, cac di tat vé tim,
dong mach, khiém khuyét vé hé thong than kinh, ban
xudt huyét, bénh vé xuong. Hoang Thi Thanh Thay, da
nghién ctu tinh hinh dinh chi thai nghén vi nhiém

Pham Huy Hién Hao!", Nguyén Quang Biic?
(1) Bai hoc Y Ha Noi, (2) Bénh vien Phy San Trung vang

ABSTRACT

ASSESSMENT THE FETUS AND NEWBORNS OF
PREGNANT WOMEN INFECTED RUBELLA VIRUS

Objective: Describe abnormal features of fetus and
newborns of pregnant women infected rubella virus.
Materials and methods: 777 pregnant women having
at least one of the signs as fever, rash, lymphatic nodes;
Study time from 2009 to 2011: before, during and after
rubella epidemic outbreak. Results: The rate of abnormal
fetus having GA > 18 weeks detected by ultrasound: eye
lesions 1,4%, cataracts 1,2%, heart malformations 10,3%,
pulmunary artery stenosis 9,4% and microcephalie
9,4%, hepatomegaly 1,5%; The rate of newborn of
rubella infections 27,7%, the rate of congenital rubella
syndroms(CRS) 17,7%; the newborn of rubella infections
have 64,1% CRS, particulary all of the cases with
multimalformations. Conclusion: fetal Rubella infection
have high rate o fetal malformations.

Keywords: Rubella, pregnant women

rubella tai Bénh vién Phu San Trung uong 6 thang dau
nam 2011[4]. Tuy nhién, & Viét Nam n6i chung va &
khu vuc mién Bac ndi riéng, chua cé nghién cliu nao
vé tinh hinh nhiém rubella trong thai ky thai nghén
va anh huéng dén thai nhi ciia ngudi me bi nhiém
rubella trong thai ky mang thai. ching téi tién hanh
nghién ctiu nay véi muc tiéu: “Mé td cdc ddu hiéu bat
thuong cda thai nhiva tré so sinh & phu nir mang thai
nhiém rubella”.

DOITUONG VA PHUONG PHAP
NGHIEN CUU

1.901 TUONG NGHIEN CUU

-777 phu nit mang thai dén kham, 141 phu ni
sinh dé tai BVPSTW c6 nguy co cao nhiém rubella
(s6t, phat ban va ndi hach thdi gian tir 2009 dén 2011:
la thai gian ngay trudc dich, trong khi dich x3y ra va
két thac dich.

Tiéu chuan lua chon d6i tugng nghién ciru:

- Phu nt mang thai ¢6 cac triéu ching lam sang
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nhu sét, phét ban va néi hach tuéi thai tir 5- 18 tuan
theo daéi thai va sinh dé tai BVPSTW.

- Bugc lay mau xét nghiém dinh lugng IgG va IgM

- Tudi thai phu xét nghiém mau tir 5- 18 tuan.

- Bénh nhan déng y tu nguyén tham gia vao
nghién cuu.

Tiéu chuan loai tri:

- Bénh nhan ttr chéi khong tham gia nghién ctu.

- Bénh nhan bo, khong theo déi trong qua trinh
nghién ctu.

- Bénh nhan dang sdy thai.

2. PHUGNG PHAP NGHIEN CU'U:
La phuong phap nghién ctiu mé ta tién ciu.

KET QUA

1.DACDIEM CHUNG

- Téng s6 phu nit mang thai ¢6 1 trong 3 triéu
ching lam sang nghi nghd nhiém rubella mai la sét,
phat ban, ni hach: 777 bénh nhan.

- TuGi: <20: 3,0% ; 20-29: 77,6% ; 30-39: 18,8% ;
40-49: 0,6%

- Noi &: Thanh thi 42,6% ; Nong thon: 57,4%.

- Hoc véan: Duéi phé théng trung hoc: 12,2%; Phé
théng trung hoc: 87,8%

- Tinh trang hén nhan: C6 chéng: 99,9%; Chua/
khéng c6 chong: 0,1%

- Thai diém thai phu xét nghiém mau, 13-18 tuan:
50,3%, 6-12 tuan: 43,4% ; 5 tuan: 6,3% . Tudi thai trung
binh: 11,9+3,46 tuan.

- Ty & phu nt mang thai c6 biéu hién da nhiém c
la: tién st s6t va phat ban: 1,4%; tiém vacxin phong
rubella: 0,3%.

- Phan b6 céc triéu ching lam sang riéng ré: sot:
c6 64,4%, khong 35,6%; phat ban: c6 84,6%, khdong
15,4%; n6i hach: c6 44,9%, khong 55,1%.

- Ba triéu ching 1am sang phéi hop sét, phat ban
va néi hach; c6 34,9%, khéng 65,1%.

DPinh chi thai nghén: 777 thai phuy, c6 636 truong
hgp DCTN chiém ty lé rat cao chiém 81,9%, 141 thai
phu tiép tuc git thai chiém ty 1€ 18,1%

- 116 trudng hop DCTN dudi 16 tuan: 18,2%, 520
trudng hop BDCTN > 18 tuan: 82,8%.

- Ty 1& phu nt mang thai c6 khang thé IgG (+):
87,5%, IgM (+): 68,1%, IgG(-) va IgM (+): 7,2%, c6
nhiém rubella IgG (+) hoac IgM (+): 94,7%.

2. CACDAU HIEU BAT THUGNG CUA THAI NHI VA TRE
SO'SINH 6’ PHU NU MANG THAI NHIEM RUBELLA

PHAM HUY HIEN HAO, NGUYEN QUANG BAC

- Trong t6ng s6 661 phu nit mang thai dugc siéu
am (du thdi gian mang thai > 18 tuan dé c6 thé co
két qua siéu am): ty lé thai nhi c6 bat thusng vé
mat chiém 1,4%; duc thay tinh thé chiém 1,2%; bat
thudng vé tim mach chiém 10,3%; hep déng mach
phdi ngoai bién chiém 9,4%; dau nhé chiém 9,4%;
gan to chiém 1,5%.

- Phan b6 bat thudng cua thai trén siéu am theo
tinh trang nhiém méi rubella d va v ao IgM(+) va
khong nhiém méi IgM(-): Bat thudng vé mat: 0,7%
50 VGi 2,4% (p=0,087); Duc thay tinh thé: 0,7% so vdi
2,0% (p=0,375); Bat thudng vé tim mach: 11,9% so vdi
7,7% (p=0,049); Bat thudng vé mat: 0,7% so véi 2,4%
(p=0,087); Hep ddng mach phdi ngoai bién:10,9% so
VGi 6,9% (p=0,042) ; Chu vi vong dau nh6:9,4% so véi
9,3% (p=0,994)

- Chi s6 apgar clia tré sa sinh: 3 - 4 diém: 0,7%; 5 —
7 diém: 9,9%; > 7 diém: 8,2,3%.

Bang 1. Phan b khang the IgG v IgM cda ré so sinh

S6 lugng Tyle%
lgG duong 139 98,6
IgG am 2 14
IgM dong 39 277
IgM am 102 72,3
Bang 2. Ty lé ré so sinh ¢6 di tat bdm sinh
Cdc bt thutng S6 lugng Tyle%
(o 25 17,7
Khéng 116 82,3
Tong 141 100,0

Trong téng s6 141 tré sasinh, ty lé tré sa sinh c6 di
tat bam sinh c6 25 tré sg sinh chiém 17,7%.
Bang 3. Phan b khang th IgM cda iré so sinh nhiém rubella va DTBS

Di tat biim sinh Khong di tat bdm sinh b
SL Tyle% SL Tyle%
IgM am tinh 0 0 102 100 0,001
lgMduong finh |~ 25 64,1 14 35,9 '
Tang 25 17,7 116 82,3

- 25 tré sa sinh ¢4 DTBS trén 39 tré nhiém rubella
chiémty 1é la 64,1.
Bang 4. Phan b iré so sinh o ddu higu bt thuang theo tudi thai nhiém rubella

Tudi thai | C6 ddu hiéu bét thuong | Khong c6 ddu higu bdt thuting b
(tuan) | Tle% 5L Tyle %
5 tuan 1 14,3 6 85,7
6-12 tutn 16 22,5 55 175 0,321
13-18 tuan 8 12,7 55 87,3

- Cac bat thuong trén 141 tré so sinh: Tang nhan
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ap bam sinh 2,1%; Puc thuy tinh thé 8,5%; Viém sac
t6 vong mac 0,7%; Bat thudng vé tim mach 13,5%;
Hep déng mach phéi 10,6%; Gan to 12,8%; Pau nhd
24,1%; Chiéu dai xuong dui ngan 63,8%;Tré so sinh
nhe can 25,5%

- Phan bé cac bat thudng trén 25 thai nhi co
DTBS: Tang nhan ap bdm sinh 12%; Duc thuy
tinh thé 44%; Bt thudng vé tim mach 72%; Hep
dong mach phdi 56%; Dau nhd 4%; Vang da 88%;
Gan to 56%; Ban xudt huyét 88%; Xuong dui
ngan100%.

- 25 tré so sinh déu c6 da DTBS: 2 DTBS 4%,3
DTBS 16%; 4 DTBS 12%; 5 DTBS 12%; 6 DTBS 28%; 7
DTBS 20%,; 8 DTBS 8%.

BAN LUAN

- Ty 1& nhiém md&i rubella IgM(+) 68,1%, da
nhiém rubella IgG(+): 87,5% va khai nhiém IgM
(+) 19G(-) 1a 7,2%, t6ng cong chung phat hién
dugc nhiém rubella mai hodc ca khi xét nghiém
méau thai diém 5 - 18 tuan chi phat hién dugc
94,7% céc truong hgp, day cling phu hop véi xét
nghiém trén 141 tré so sinh ¢6 98,6% IgG(+); s& di
s6 tré sa sinh c6 1gG(+) I6n hon déi chut |a do s6
phat thai truéc do cong vai thai phu mac rubella
sau thai diém xét ngiém nghién cru . Thuc ra tinh
trang nhi ém mai clia ba me chi dua vao IgM(+)
théi cling chua chinh xac vi d6i khi vao thai diém
xét nghiém mudén qud IgM da am tinh, hoac sém
qu a IgM chua duong tinh; thai nhi bi nhiém vi rat
rubella sau khi sinh ra sé ti€p tuc thai vi rat qua
phan cho dén 30 thang tudi [5].

- 520 truong hgp DCTN > 18 tuan: 82,8%;
nhung ty |é thai nhi c6 dau hiéu bat thuong trén
siéu am la rat thap: Ty 1é thai nhi c6 bat thuong vé
mat chiém 1,4%, duc thay tinh thé chiém 1,2%,
bat thudng vé tim mach chiém 10,3%, hep dong
mach phdi ngoai bién chiém 9,4% va chu vi vong
dau nhd chiém 9,4%

- 141 thai phu ti€p tuc gilt thai dén luc dé, 39 tré
so sinh nhiém rubella IgM(+) chiém ty 1& 27%, 25 tré
bi di tat bdm sinh chiém ty 1& 1a 17,7%, nhu vay trong
$6 39 tré nhiém rubella chi c6 64,1% tré bj DTBS déu
la da ditat; Ty 1é tré sa sinh mac DTBS la 17,7%, trong
dé ty lé tré so sinh bi tang nhan ap la 12%, duc thay
tinh thé 13 44%, viém sic t6 véng mac la 4%. Bat
thudng vé tim mach 1a 72%, hep déng mach phéi la
56%. Gan to chiém 56%, vang da va ban xuat huyét
88%. Chu vi vong dau nhd 96%, nhe can 92,3%,
chiéu dai xuang dui ngan 100%.

C6 thé c6 t6i 1/3 tré khéng ¢ triéu ching bat
thudng sau khi sinh nhung c6 thé cé mot sé triéu
chiing xuat hién mudn nhu dai dudng, u tuyén giap
va béo phi. Hoi chiing rubella mé réng (sa sut tri tué,
dai dudng type I) c6 thé phét trién muén & do tudi
20 hodc 30 tudi [2].

Tai Viét Nam cac nghién cldu vé cac triéu
chiing cua nhiém rubella tuong déi it, dac biét la
trén nhiing phu nir mang thai cé nghi ngd nhiém
rubella. Do vay, it c6 co hoi dé c6 thé so sanh gilra
két qua nghién clru cla téi va cac tac gia khac. Lé
Diém Huong va CS da nghién céu mo ta 4 trudng
hogp mac rubella trong vong 12 tuan dau mang
thai va sinh con cé di tat bam sinh, cho biét ca
4 ba me déu cé cac triéu ching 1am sang dinh
hudng dén chan doan nhiém rubella nhu sét,
phat ban va néi hach [6].

Theo Menser va céng sy (1967), theo dodi 50
trudng hgp nhiém rubella bam sinh trong 25 nam
cho thdy, diéc chiém 96%, bat thudng vé hinh thé
52%, hinh thé bé 50%, bat thudng vé hé théng tim
mach 22%[7].

Theo Lorraine Dontigny va céng sy, khi thai
phu bi nhiém rubella trong khodng 3 thang dau
mang thai, ti [& thai nhi bi nhiém 1a gan 80%, giam
xudng 25% vao cudi 3 thang gila, ti 1& nay lai tang
[én tlr 35% tai 27 - 30 tuan dén gan 100% sau 36
tuan . Nguy co bi bat thudng bam sinh da dugc
bao cao 1én t&i 90% khi san phu bi nhiém trudc 11
tuan, 33% tai 13 - 14 tuan, 24% tai 15 - 16 tuan va
0% sau 16 tuan [8]. Theo mot s6 tac gia, mot s6 di
tat va ty lé lay nhiém dugc tom tat nhu sau:

Bang 5. Cac hiit thuang do nhiém rubella trén iré so sinh(9,10,8).

Tugi thai Cdc bt thuong
Di tat mt, di tit tim mach, di tat hé théng than

kinh, diéc, thai cham phat frién trong 10 cung

Tyle%

3 thang déiu 38-100

3 thang giva | Diéc, bénh ddy mdt, dau nhé, cham phat trién fri tug 4-60

3 thang cudi | Thai cham phat frién trong 10 cung 0-18

Di tat tim xay ra sau khi nhiém rubella tai bat
ky thai diém nao trong 12 tudn dau cda thai ky,
nhung kha hiém khi nhiém rubella sau 12 tuan
(3,11). T6n thuang tim mach van la phé bién
nhéat, con tén thuong 6ng dong mach lién quan
v6i nhiém vi rat tor 11 dén 48 ngay sau khi thu
tinh, hep ddng mach phd&i va cac nhénh cta né tu
16 dén 57 ngay sau khi thu tinh (12). Trong mét
nghién ctu cla tré so sinh bi rubella bdm sinh,
13 tré em da duc thay tinh thé sau khi ba me bat
dau phat ban gira 12 va 43 ngay sau khi thu tinh,
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trong khi 33 thai nhi bi nhiém bénh sau 43 ngay
khéng phat trién duc thay tinh thé (12).

Phu ni mang thai bi nhiém rubella va sét
phat ban trong 3 thang dau, hau qua nang né
anh hudng lén thai nhi. Theo Miller va coéng su
(1982), phu nt mang thai bi nhiém rubella trong
12 tuan dau tién cé 80% thai nhi bi lay nhiém
rubella. Vao tuan 13- 14, ty 1é la 54%, vao gilta va
cudi thai ky 1a 25%. Hoi chiing rubella bam sinh
hay gap bat thudng vé mét: duc thly tinh thé,
tdng nhan ap bam sinh, bat thudng vé tim bam
sinh: bat thuong 6ng déng mach, hep déng mach
phéi ngoai bién, diéc cdm nhan, khiém khuyét
hé théng than kinh trung uong: dau nhé, cham
phat trién tri tué, chdm phat trién tam than, viém
mang nao, viém sac t6 véng mac, ban xuat huyét,
gan to vang da, bénh t8n thuong cac dau xuong
dai (3). Theo tac gia nay, thai phu bi nhiém rubella
duéi 11 tuan, ty 1& tim bam sinh va diéc 1a 100%
Theo Amy Johnson va Brenda Ross (2007), nguy
co bat thudng bdm sinh 16n nhat & thai nhi la &
trong 3 thang dau thai nghén. Nguy co nhiém hoi
chung rubella bam sinh la khodng 90% khi ngudi
me mang thai bi lay nhiém trudc 12 tuan. Nguy
co giam xudng 20% khi ngudi me bi lay nhiém
& tudi thai tir 12- 16 tuan; Tudi thai tir 16 dén 20
tuan: hoi ching rubella bdm sinh & tudi thai tir 16
dén 20 tuan 1a rat hiém (<1%) va cé thé biéu hién
bai bénh di€c cdm nhan (thudng nghiém trong)
& tré mai sinh; Tuy nhién, sau 20 tuan, nguy co
nay gidm xuéng dén t6i thi€u (2). Nguy cg anh
hudng dén nhitng hé théng co quan trong co thé
c6 thé xay ra. Nhiing khiém khuyét bdm sinh bao
gom nhing khiém khuyét & méat, vi du nhu hinh
thé (10% ), mat nhoé va tdng nhan &p, nhiing bat
thudng vé tim (10%-20%), dac biét la bat thuong
6ng déng mach, bat thudng déng mach phdi,
khiém khuyét & van tim, di€c cam nhan (60% -
70%), ndo bd cham phat trién tri tué, khéng cé
kha nang hoat déng tinh té.

KET LUAN

- Ty 1é thai nhi > 18 tuan c6 ddu hiéu bat
thudng trén siéu am la: bat thuong vé mat chiém
1,4%, duc thay tinh thé chiém 1,2%, bat thudng
vé tim mach chiém 10,3%, hep ddng mach phai
ngoai bién chiém 9,4% va dau nhé chiém 9,4%,
gan to chiém 1,5%.

- Ty 1& tré so sinh nhiém rubella la 27,7%, ty |&
tré so sinh mac DTBS 1a 17,7%

PHAM HUY HIEN HAO, NGUYEN QUANG BAC

- Ty 1é di tat bdm sinh trén tré so sinh nhiém
rubella la 64,1%, dac biét tat ca tré bi DTBS déu
da di tat.
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TINH HINH BENH TAT VA TU VONG O TRE SO SINH
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2012

TOM TAT

Muc tiéu: -Xdc dinh ty lé bénh tdt va tu vong tré
so' sinh tai bénh vién Phu san Trung uong ndm 2012. -
Xdc dinh mé hinh bénh tdt & tré so sinh tai bénh vién.
Phuong phap nghién citu: H6i ciiu, mé td cat ngang.
Két qua: trong téng s6 tré sinh ra tai vién tré cé bénh
chiém 26,85%, c6 1,37% tré tirvong. Tré nam nhiéu hon
tré ndi. Trong sé tré tir vong 2 nhém tré < 28 tudn va
<1000g c6 ty Ié tirvong cao nhdt (59,2% va 49,1%). Mo
hinh tirvong so'sinh la: Non thdng/nhe cdn va bénh ly,
Xudt huyét Nao-Mang néo, Da di tat, Suy hé hdp, Phu
thai, Séc, Viém ruét hoai td, Nhiém tring so sinh. M6
hinh bénh ly la: Non thdng, suy dinh duédng, Vang da,
Mang trong, suy hé hdp, di tdt, nhiém triing so sinh,
ROP. Bénh nhdn chuyén vién da sé la bénh nhan di tat
duong tiéu héa. K&t luan: Mo hinh bénh tat va tirvong
cha yéu la sinh non/nhe cén va bénh ly.

Tukhéa:Mo hinh bénh tat va trvong so sinh.

SUMMARY
SITUATION OF NEONATAL MORBIDITY AND
MORTALITY IN NATIONAL HOSPITAL OF OBSTETRIS
AND GYNECOLOGY 2012

I. DAT VAN BE

Trong vai thap ky qua, trvong tré em dudi 5 tudi trén
toan thé gidi giam mot cach rd rét, trong khi dé ti vong
sa sinh (TVSS) gidm rat cham, TVSS sém hau nhu khéng
giam. Hién nay moi nam trén toan thé gidi c6 130 triéu
tré em dugc sinh ra va khoang 4 triéu tré s sinh tf vong,
chiém 41% tlr vong & tré em [1][2]. Tai Viét Nam theo
théng ké clia Bo Y t€ (2004) ty suat chét so sinh trong
cd nudc la 18,1% [3]. Sinh ra nhiing em bé hoan toan
khée manh la mong uéc clia moi gia dinh va toan xa héi.
Bénh vién Phu san trung uong la bénh vién dau nganh
vé san khoa nén da s6 san phu la c6 bénh ly nhu tién san
giat, me c6 bénh man tinh, thai c6 bat thuong, ...dugc
chuyén dén tur cac bénh vién khac. Do d6 mot s6 em bé
dugc sinh ra tai day it nhiéu bj anh hudng ngay tur trong
bung me. Vi vdy ngay sau khi tré sinh ra can c6 su chuan

Vid Thi Véin Yén, Nguyén Ngoc Loi
Bénh vién Phy Sén Trung vong

Aims: - Identify neonatal morbidity and
mortality in National Hospital of Obstetrics
and Gynecology 2012. - Identify the types of
diseases in the newborn in hospital. Method:
The restrospective, cross-sectional descriptive.
Results: The overall incidence of neonatal disease
was 26.86%, neonatal mortality (1.37%), boys are
more than girls. In the mortality newborns, cases
with gestational age < 28 weeks and weight <
1000gr had the highest mortality rate (59.2% and
49.1%). Model neonatal mortality was: premature/
low birth weight and complication, intracranial
hemorrhage, congenital malformation, respiration
failure, edema pregnancy, shock, NEC (Necrotizing
EnteroColitis), infection. Disease model were:
premature, small for gestational age, jaundice,
HMD (Hyaline Membrane Disease), respiratory
distress, congenital ~malformation, infection,
ROP  (Retinopathy of prematurity). Referral
patients mostly gastrointestinal malformations.
Conclusion: disease and mortality mainly preterm
/low birth weight and disease

Keywords: Model of disease and neonatal mortality

bi chu ddo vé héi stic so sinh va diéu tri kip thai dé giam
ty lé t&r vong gitp cho tré thich nghi véi cudc séng bén
ngoai cd thé me. M6 hinh bénh tat khac nhau tuy tiing
bénh vién, méi dia phuang. D€ c6 co s& khoa hoc gép
phan nang cao céng tac diéu tri va cham soc stic khoe so
sinh, déng thai dé ra cac giai phap lam gidm ti vong so
sinh, chding téi nghién ctiu dé tai nay véi hai muc tiéu :

1.Xac dinh ty 1é bénh tat va ti vong tré so sinh tai
bénh vién Phu san trung uong ndm 2012.

2. Xac dinh mo hinh bénh tat & tré so sinh tai
bénh vién

Il. PHUONG PHAP VA DOI TUONG
NGHIEN CU'U

2.1.DIA DIEM NGHIEN CU'U:

Nghién ctu dugc thuc hién tai trung tam cham
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soc va diéu tri tré so sinh bénh vién Phu san trung
uang tir 1/1/2012 dén 31/12/2012

2.2.001 TUGNG NGHIEN CUU:

Tiéu chudn lua chon bénh nhan: tat cd cac tré
dugc sinh ra tai bénh vién Phu san trung uong.

Tiéu chudn loai trir bénh nhan: cac trudng hop
dinh chi thai nghén c6 chdn doan clia trung tam chan
doan trudc sinh.

2.3.PHUONG PHAP NGHIEN CU'U:

- Hoi clu, cdt ngang, mé ta.

- Chén doan bénh dua vao lam sang, can lam sang.
- Xt ly s6 liéu bang phan mém SPSS 15.0.

IIl. KET QUA NGHIEN CUU

1.XACDINH TY LE BENH TAT VA TU' VONG TRE SO
SINH NAM 2012

Téng s6 tré sinh ra tai bénh vién Phu san Trung
uang nam 2012:29.224

1,37%

0,64%

= Tuvong
B Chuyén vién

m Tré c6 Bénh tat

song

Biéu do. Ty l¢ tré co bénh it va ré 1 vong frén tong s6 tré sinh ra fai bénh vign

Nhan xét: Tré sinh ra binh thudng chiém 83,15%,
tré c6 bénh chiém 26, 85%, tré c6 bénh tat séng
chiém 14,84% trong téng s6 tré sinh ra tai vién. Ty 1&
tré sa sinh ti vong chiém 1,37%.

Bang 1. Phn bé ty |é iré c6 bénh theo két qua diéu tri v gidi tinh

VO THI VAN YEN, NGUYEN NGOC LOI

Nhan xét: Tré & nhom tudi thai < 28 co ty lé ti
vong cao (68,2%) , ty 1é séng (31,2%), chiém 52,9%
trong téng s6 tré ti vong.

Bang 3. Phan bd 1y I¢ tré co bgnh theo céin niing (gam)

Bénh nhan Ti vong Song Chuyénvien | Téng cong
<1000 197(49,1%) | 64(1,5%) 1(0,5%) 262(5,3%)
1000-1499 98(244%) | 458(105%) | 10(54%) | 566(11,5%)
15002499 75(187%) | 2923(67,3%) | ©68(36,6%) | 3066 (62,2%)
>7500 31(7,7%) | 899(207%) | 107(57,5%) | 1037(21%)
Téng cong 401(100%) | 4344(100%) | 186(100%) | 4931(100%)

Nhan xét: trong nhom tré cé can nang < 1000
gr ty 1é t& vong 197/262 (75,2%), ty & séng
(24,8%), So v&i ti vong chung cé ty lé tif vong cao
nhat 49,1%.

Bang 4. Phén b iré 1y vong theo tudi thai (tuan) va can nng (gam)

Benhnhan | <1000 | 1000-1499 | 1500499 | 22500 | Téng cong
<28 | 175(889%) | 3A(34T%) | 2 1| n(529%)
2932 19096%) | 52531%) | 2| 102254%)
3336 305% | 10002) | 33 4 50(12,5%)
>37 0 2(2,0%) 1 I 37(9,2%)
Tong cong | 197(100%) | 98(100%) | 75 31| 401(100%)

Nhan xét: Da s6 tré ti vong la tré cuc non (< 28
tuan) va co6 can nang rat thap (<1000 gr) chiém
43,64% (175/401) trong téng sé tré t& vong. Trong
khi d6 chi chiém 3,55 % trong téng s6 tré c6 bénh
(175/4931).Trong s6 nhom tré < 1000gr thi tré cé tudi
thai < 28 ty 1é t&r vong cao nhat chiém 88,9%.

2. XACDINH MO HINH BENH TAT G TRE SO SINH TAI
BENH VIEN
Bang 5. Mo hinh bénh nhén chuyén vien

Bénh nhan Nam Nir Khong rd giditinh |  Tong cdng
Séng 2394(55,1%) | 1947(44,8%) | 3(01%) | 4344 (88,1%)
Tir vong 243(60,6) | 158(394%) | 0(0%) | 401(8,1%)
Choyénvien | 111(59,7%) | 74(39,8%) | 1(0,5%) | 186 (3,8%)
Tongcong | 2748(557%) | 179(442%) | 4(0,1%) | 4931 (100%)

Nhan xét: Ty |é tré cé bénh ly va tif vong & nam cao
hon ni. S6 tré ti vong chiém 8,1%, tré chuyén vién
chiém 3,8% téng s6 tré c6 bénh.

Bang 2. Phin bg 1y 16 tré c6 hénh theo tudi thai (tuin)

Bénh nhan Tt vong Song Chuyénvien | Téng cong
<28 02(529%) | 97(2,2%) 2(11%) 311(6,3%)
29-32 102(254%) | 660(15.2%) 9(4,28%) 771(15,6%)
3336 S0(125%) | 2041(47%) | 50(289%) | 2141(434%)
>37 37(92%) | 1546 (356%) | 125(672%) | 1708(34,6%)
Téng cong 401(100%) | 4344(100%) | 186(100%) | 4931(100%)

Bénh tit S6 bénh nhan Ty le %
Dj tat dutng tiéu hoa 92 494
Tim bém sinh 4 224
Réi logn chuyén héa 16 8,60
Thodt vi ron 7 376
Thodt vi hoanh 6 322
Dj tat tiét nigu 5 26
Khai U 4 215
Niio ung thiy 4 215
Tang dp phoi 3 1,61
Dj tat xuang 3 1,61
Thodt vi mang néo toy 2 10
Bét dong Rh 2 10
Colodion 1 05
Tang cong 186 100
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Nhan xét: trong s tré chuyén vién tré cé di
tat duong tiéu héa chién ty Ié cao nhat (49,4%)
sau d6 dén tim bam sinh (22,4%), réi loan chuyén
hoéa (8,5%).

Bang 6. Mo hinh 10 vong so sinh

Nguyén nhdn i vong S bénh nhan Ty le %
Sinh non/nhe can va bénh ly 195 48,62
Xudt huyét néio - mang nao 89 220
Do di tat 30 7,48
Suy ho hdp 4 599
Phu thai 19 474
Sac, suy da tang 16 399
Viém ruot hogi 1o 12 299
Nhiém trung so sinh 8 1,99
Rubella bdm sinh 4 1
Tang dp phei 2 05
Bt thutng nhiém siic the 2 05
Tang cong 401 100

Nhan xét: Tré sinh non/nhe can va bénh ly
chiém ty tf vong cao nhat (48,62%) sau dé dén
Xuat huyét Ndo-Mang nao (22,2%), Pa di tat
(7,48%), Suy hd hap (5,99%).

Bang 7. Mo hinh bénh Iy so sinh

Bénh tat S6 bénh nhan Ty le %
Tang so 4344 100
Non thdng 2793 64,29
Suy dinh duéng 1172 26,98
Vang da 351 81
Mang trong 275 633
Suy ho hdp 218 502
Di tat 229 52
Nhiém trung so sinh 209 481
ROP 129 297
Bt thutng nhiém sic the 19 043
Rubella bam sinh 10 023
Xo phei 10 0,23%
Bénh ly khac 33 0,76%

Nhan xét: da s6 la tré non thang chiém 64,29%
téng s6 tré c6 bénh tat séng, bénh ly tir cao dén thap
la: suy dinh duéng, vang da, mang trong, di tat, suy
hé hap, nhiém tring sc sinh, ROP...

BAN LUAN

Trong nghién ctu clia chung toi tré so sinh cé
bénh chiém 26,85%, ty & t& vong chiém 1,37%
trong téng sé tré sinh ra tai bénh vién nam 2012.

Theo Kennnth Hill Yoonjoung Choi (2006) diéu tra
3 108 qudc gia ty 1& TVSS trung binh [a 33%0 [4].
Theo nghién ctu ctia Nguyén Thi Kiéu Nhi tai khoa
San Bénh vién Trung uong Hué ndm 2003 so sinh
c6 bénh tat sau dé chi€ém 10,4%[5]. Theo nghién
ctu clla Ng6 Minh Xuan, tai bénh vién Tu DG ty 1é
tér vong so sinh chung cho moi hang can ti ndm
1999-2099 la 3,4% [6]. Tré nam bi bénh nhiéu hon
tré gai va co ty lé t& vong cao hon, diéu nay cling
phu hop véi nghién cu cia Vi thi Van YEn(2008),
trong nhom tré dé non tré nam t vong cao gap
2,08 lan so véi tré ni (p<0,001) [7]. M6 hinh tu
vong sa sinh trong nghién ctu cta ching toéi la:
Non thang/nhe can va bénh ly (48,62%), Xuat
huyét Nao-Mang nao (22,2%), Da di tat (7,48%),
Suy ho hédp (5,99%), Phu thai (4,74%), SOc, suy da
tang (3,99%), Viém ruét hoai t& (2,99%), Nhiém
trung so sinh (1,99%)... Ty |é t& vong cao 8 Nhém
tré c6 tudi thai <28 tuan (59,2%) va nhém cé can
nang < 1000gr (49,1%) trong téng s6 tré ti vong,
ty 1& s6ng so véi ting nhom la rat thap 31,2 %
(97/311) va 34,7% (128/369). Trong sé nhom tré <
1000gr thi tré cé tudi thai < 28 ty lé ti vong cao
nhat chiém 88,9%. Tai bénh vién Nhi Trung uong
(2008) nguyén nhan ti vong trong nhém tré dé
non: bénh ly vé h6 hap (61,56%), Nhiém tring
mau (11,6%), Tim mach (6,7%), XH N-MN (6,02%),
Viém rudt hoai ti (5,0%)....cé thé do tré duoc
chuyén tur tuyén dudi dén bénh vién nhi thudng
c6 bénh ly va can nang Ién [7]. Theo nghién cutu
Huynh HAong Phuc(2008), nguyén nhan td vong
thuéng gap: non thang(35,5%), nhiém trung
(32,2%), ngat (16,8%), di tat bam sinh (8,9%) [8].

Trong nhém nghién ctu tré chuyén vién da s6
la do tré cé di tat phai chuyén dén céc co s& co
cap ctu vé ngoai khoa, trong d6 di tat dudng tiéu
héa co ty 1& cao nhat (49,4%), sau d6 dén tim bam
sinh (22,4%). M6 hinh bénh ly tai bénh vién theo
thu tu tor cao dén thap la: Non thang, nhe can va
bénh ly (64,29%), suy dinh duéng (26,98%), Vang
da (8,1%), Mang trong (6,33%), suy hé hap, di tat,
nhiém trung so sinh, ROP. Theo nghién ctu ctia Vo
Hu Buc( (2010), mo6 hinh bénh ly sa sinh la: sinh
non/nhe can va bénh ly, nhiém trung, viém phéi,
vang da, suy hé hép...[9].

KET LUAN

Trong téng s6 tré sinh ra tai vién tré c6 bénh
chiém 26,85%, c6 1,37% tré t& vong. Nhom tré
< 28 tuan va <1000g co ty lé t&r vong cao nhat
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(59,2% va 49,1%). Mé hinh tivong sa sinh la: Non
thang/nhe can va bénh ly, Xuat huyét Nao-Mang
nao, Pa di tat, Suy hé hap, Phu thai, S6¢, Viém
rudt hoai t&r, Nhiém trung sa sinh. Mé hinh bénh
ly la: Non thang, suy dinh dudng, Vang da, Mang
trong, suy hé hép, di tat, nhiém trung so sinh,
ROP. Bénh nhan chuyén vién da s8 la bénh nhan
di tat dudng tiéu hoda.

Méi bénh vién c6 mé hinh bénh ly riéng mang
tinh dac thu riéng. Vi vdy mudén giam ty |é t&r vong
can quan ly thai nghén tét, cé su phéi hop san-
nhi va cham soc toan dién. Nang cao trinh dé vé
chuyén moén, trang thiét bi dé cham soc va diéu
tri s sinh gitp cho tré phat trién mot cach binh
thudng va han ché cac bién chung.
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PHU KHOA & KHHGD

NGHIEN CUU TY LE NHIEM HUMAN PAPILLOMA VIRUS
VA CAC YEU TO LIEN QUAN CUA PHU NU
TU 18 BEN 69 TUOI TAI THANH PHO CAN THO

Lam Bic Tam™, Tréin Ngoc Dung®, Nguyén Vo Quéc Huy®

(1) Trwong Pai hoc ¥ Dugc Hué, (2) Truong Bai hoc ¥ Dugc Can Tha, (3) Truong Bai hoc ¥ Duac Hué

TOM TAT

Muc tiéu: Xdc dinh ty Ié nhiém HPV ctia phu nirtrong
do tudi tir 18-69 tai Thanh phé Can Tho va cdc yéu t6 lién
quan. Déi tugng va phuong phap: mé ta cdt ngang
duoc thuc hién trén 1.442 phu nir c6 chéng tur 18- 69 tudi,
thanh phé Can Tho. Cdc déi tuong tham gia nghién ciu
dugc khdm phu khoa, xét nghiém dinh tinh va dinh typ
HPV béing ky thuat realtime PCR, thu thdp cdc dcic diém
cta doi tuong nghién cuu vé dan sé xa héi hog, tién sir
bénh tdt va san khoa cta vg, tién st bénh tat cta chong,
cdc yéu t6 lién quan dén nhiém HPV. S6 liéu thu thdp
duoc xtt ly théng ké bding phdn mém SPSS. Két qua: Ty
1 nhiém HPV & phu nit Thanh phé Can Tho la 5,2% véi
100% truong hop nhiém type nguy co cao, trong do,
type HPV 52 chiém ty lé cao nhdt (23,6%), ké do la type
16 va type 51 la 15,73%, type 39 (8,99%); type 56 (7,87%),
type 58, 31 la 6,74%; cdc type khdc c6 ty Ié nhiém khéng
cao. Ty lé nhiém HPV cao nhdt trong nhém tudi 39-48
(29,33%), nhém tudi 49- 58 (28%), nhém tudi 29- 38 tudi
la 20%. Cdc yéu té nguy co nhu lia tudi, tudi giao hop Idn
ddu, tinh trang st dung bao cao su khéng lién quan dén
nhiém HPV. Két luan: ty Ié nhiém HPV ctia phu nir Thanh
phé Can Tho'la 5,2%, suphdn bé ty 1€ nhiém cdc type HPV
tuong tu cdc noi khdc & trong nudc va trén thé gidi.

Tirkhéa: HPV, ung thu ¢é ti cung, type HPV.

ABSTRACT
PREVALENCE OF HUMAN PAPILLOMAVIRUS

PAT VAN DE

Ung thu ¢6 ti cung (CTC) Ia ddng hang tha hai
sau ung thu vu trong céac loai ung thu thuong gap
G phu nir trén thé gidi. Day la bénh cé ty lé ti vong
cao dac biét la & Viét Nam, nén can ¢6 su quan tam
clia nganh y té trong céng tac cham soc stic khoe
sinh san clia phu n&. Hang nam, cé khoang 500.000
trudng hop ung thu CTC méi mac trén toan thé gidi,

INFECTION AND RELATED FACTORS ON 18-69 AGES-
GROUP WOMEN IN CAN THO CITY

Objectives: Tostudytheprevalence of HPVinfection
by real-time Polymerase chain reaction (real-time PCR)
technique and the risk of related factors on women.
Materials and methods: A cross-sectional study
was conducted on 1442 married women from 18 to 69
years old living in Cantho city. All subjects have taken
an pelvic examination to get clinical findings, a sample
forexamining HPV infection by real-time PCR technique
and were collected through the questionnaire about the
characteristic of social, medical history of spouse with
facts related to HPV infection. Results: The prevalence
of HPV infection on 18-69 ages group married women
living in Cantho city was 5.2%. 100% HPV positive
cases have been infected by the high risk HPV type, in
these, HPV types of 52 was highest (23.6%), the second
were type 16 and 51 (15.73%), type 39 (8.99%); type 56
(7.87%), type 58, 31 (6.74%), orther types were lower.
The highest prevalence of HPV infection was in the 39-
48 age group (29.33%), 28% in the 49- 58 age group,
and 20% in the 29- 38 age group. The risk factors like
ages group, age of the first intercourse, using condom
infrequently noy related to infected HPV. Conclusion:
The prevalence of HPV infection detected by realtime
PCR on 18-69 ages group married women in Cantho
city was 5.2% and there is similar about the HPV types
in Cantho city and in an other regions.

trong dé 90% trudng hop xuat hién cac nudc dang
phat trién va ¢4 270.000 bénh nhan sé ti vong(15).
Viét Nam, ung thu c¢6 ti cung chiém ti 1& cao trong
cac loai ung thu sinh duc thudng gap nhat vai ty |é
ung thu ¢8 ti cung & phu nit TP HCM |a 28,6%, & Ha
NGi la 7,7 % xép vi tri thi ba. Tuy nhién, day la bénh
c6 thé phong ngua néu dugc tdm soéat phat hién
s6m va diéu tri kip thai, vi tién trién tu nhién cua
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ung thu biéu mé CTC la qua giai doan tén thuong
tién xam lan, sau nhiéu nam coé su ton tai clia cac yéu
té nguy co trong d6 nhiém HPV gilr vai tro chinh.

Thai gian trudc day, HPV dugc xem nhu la 1
trong nhiing tac nhan gay bién ddi té bao b tu
cung (di sdn CTC), la tién dé clia ung thu c6 ti cung,
nhung hién nay, HPV dugc xac dinh [a nguyén nhan
gay ra ung thu ¢6 ti cung vi ADN cla virus da dugc
tim thdy trong hau hét cdc madu mo ung thu (1)
Cac nghién ctu bénh ching cho thdy 99,7%-100%
cac trudng hgp ung thu ¢é tir cung cé xét nghiém
ADN virus HPV duong tinh so v&i 5%- 12% & nhém
chiing (1,2). Bén canh d6, tinh trang nhiém kéo dai
cac type HPV sé phat trién thanh tén thuang trong
biéu mdé CTC. Kha nang dién tién dén ung thu cé
tl cung gap 250 1an & trudng hgp nhiém HPV kéo
dai so véi ngudi khéng bi nhiém(8). Cac type gay
ung thu thuong gap la cac type 16,18, 31,33 (2,8).
Vai trd cGia HPV gay ung thu ¢é ti cung da dugc
ghi nhan trong nghién cdu phan tich téng hgp tu
78 nghién ctu khac, uéc tinh ty 1& nhiém HPV
hiéu chinh chung trén toan thé gigi khoang 10%
(khodng tin cay 95% 10,2- 10,7). Khi uéc tinh riéng
cho tung vung, Chau Phi hién cé ty 1&é mac bénh
khoang 22%, Trung My 20,4%, Bac My 11,3%, Chau
Au 8,1% va Chau A 8% va type thudng gap nhat la
16, 18 (4). Ty & nhiém HPV va su phan bé cac type
nguy ca rat khac nhau tuy vao vung dia ly va dan s
nghién ctu (8). Cac yéu t6 gop phan dién tién dén
ung thu ¢é t&r cung ctia HPV dugc ghi nhan la quan
hé tinh duc s6m, sanh dé nhiéu, dung thudc ngta
thai lau dai (vai tro estrogen), nhiém céac bénh lay
truyén qua duong tinh duc, quan hé tinh duc véi
nhiéu ban tinh (4). Tuy nhién, van chua c6 su théng
nhat gitta cdc nha nghién clu trén thé gigi vé vai
tro thuc su cha cac yéu t6 nguy ca nay.

Tai Viét Nam, nghién ctu vé dich té hoc ctia HPV
nhu Nguyén Trong Hiéu nam 2002, phat hién HPV
bang xét nghiém DNA-HPV bang ky thuat PCR & phu
n{ binh thudng, cho thay ty 1&é nhiém HPV TPHCM
la 10,9% va Ha Noéi la 2% (6). Pham Viét Thanh khao
sat & 408 truong hagp co két qua phét té bao CTC
la HSIL va ung thu CTC cho thay ty & nhiém HPV la
93,14%, nhiém HPV type nguy co cao la 95% (13).
Nghién cttu ctia Nguyén Thi My Phugng xac dinh ty
I& nhiém HPV phat hién qua phét té bao CTC & 300
phu ni dén kham phu khoa tai Bénh vién Nhan Dan
Gia Dinh la 10,3% va khi cé két qua Pap’s bat thudng
thi ty 1& nhiém la 86,1%; yéu t6 nguy co dugc ghi
nhan la tién can viém am dao (5). Nghién ctu cta Vi

LAM BUC TAM, TRAN NGOC DUNG, NGUYEN VO QUOC HUY

Thi Nhung xac dinh ty I& nhiém HPV phat hién bang
phuang phap PCR 1a 12%, trong d6 77,78% nhiém
type HPV nguy co cao va 66,67% cac tén thuong tién
ung thu duang tinh vai HPV (8). Tuy nhién, cac yéu
t6 lién quan vai nhiém céac typ HPV trong dién tién
thanh ung thu ¢8 t& cung chua dugc khdo sat va
danh gia théa dang. Nghién ctu cta Tran Thi Loi ghi
nhan ty I& nhiém HPV & cong déng phu nit TPHCM la
10,84% (11). Truong Quang Vinh cling ghi nhan cac
trudng hgp ¢é tén thuong tién ung thu va ung thu
c6 tl cung c6 ty 1& nhiém HPV 1a 55,4%, trong do,
type 16 chiém 39,9% (14), trong khi d¢, tai Can Thg,
chiing t6i chua cé nhiéu nghién cltu vé van dé nay.
Tu d6, ching t6i tién hanh dé tai nghién ctu vai
muc tiéu xac dinh ty 1& nhiém HPV va cac yéu té lién
quan & phu nir trong dé tudi 18- 69 tudi tai Thanh
phé Can Tho.

DOITUONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién cuu: M6 ta cat ngang

P3i tuong nghién ciu: 1442 phu nit trong do
tudi ti 18 dén 69 dang cu trd tai cac quan thudc
Thanh phé Can Tho, cé quan hé tinh duc va déng y
tham gia nghién ctiu sau khi dugc cung cap thong
tin. Tiéu chudn loai tri: cac phu nit c6 bénh tam
than, phu ni dugc cat t cung toan phan, dang
mang thai hodc dang trong giai doan hau san va/
hoac khéng du diéu kién 18y bénh phdm nhu dang
ra mau am dao, dang dat thuéc am dao trong thoi
gian khoang 24 gig trusc do6, hodc dang viém cap
am dao CTC. C& mau dugc tinh theo céng thuc cho
nghién ciiu mo ta la udc lugng ty 1€, véi p= 10%,
d=0,02 nén tinh dugc c& mau la 865 trudng hap. DE
tranh sai s6 trong viéc chon mau, ching téi chon
hiéu luc thiét ké la 1,5 1an nén chung t6i chon c&
mau la 1300 d6i tugng.

Tién hanh nghién ciu: ching toi trién khai
nghién ctiu tai 20 cum quan thé rdi déu cac quan
huyén thuéc Thanh phé Can Tho véi phuong phap
chon mau cum nghién ctu theo ty lé dan sé cong
dén: phuong phéap PPS (Probability Proportional to
Size). Cac déi tugng dugc giai thich vé y nghia cua
nghién ctiu va déng y tham gia sé dugc phdng vén
cac dac diém dan sé xa hdi hog, tién st san khoa cda
vg, tién st bénh tat cla vg va chdng, cac yéu t6 lién
quan dén nhiém HPV, kham phu khoa, phét t€ bao
6 ti cung; phét dich ¢6 ti cung lam tach chiét DNA,
thuc hién realtime PCR-HPV-DNA dé phét hién mau
duong tinh; chon mau duong tinh nay dé dinh type
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HPV bang ky thuat realtime PCR.. S6 liéu dugc nhap
va xt ly théng ké bang phan mém SPSS 16.0.

Bang 2. Phén bé ccc type HPV ¢ cdc ddi tugng nhigm HPV

Logi type HPV |  Tansudt | Tyl HPV/tngphy no | Ty Ig HPV/s6 duong tinh
KET QUA NGHIEN cUU 16 " 097 1573
Qua thai gian thu thap sé liéu tai cdc quan Ninh 18 4 028 449
Kiéu, Binh Thay, Cai Rang, O Mén, Thét N&t va cac 3] 6 041 6,74
huyén Vinh Thanh, Théi Lai, C& Dé va Phong Dién 33 9 0,14 25
thuoc Thanh phé Can Tho trén 1.442 d6i tuong, 35 4 028 449
chL’m’g toi ghiyn}hén .chUQc I.<ét 9”‘?. sau 39 8 0,56 899
Bang 1. Phin bé cdc diic diém xa hoi hoc coa déi tugng 15 ) 014 235
Dic diém Tanso (n=1442) | Tyle(%) 51 14 0,97 1573
Tusi <29 142 9,85 52 2 1,46 23,60
T:?:I\g |2 34 263 56 7 0,49 187
39-<49 482 343 58 6 042 674
42,5810,25 ! -
" 49-<59 342 2372 59 1 007 112
(18- 67 tuai) 559 9 638 7 ' .
- ! Tong 89 6,17 100
Noi frg 408 2829
Buan bén 319 212 Trong 75 phu ni nhiém HPV, c6 89 type HPV dugc
Nghé nghiep Lam rugng- vun 34 2385 phan lap, chiém 6,17%, trong dé ty |é type HPV 52 la
: (ong nhan 49 340 23,6%, type 16,51 1a 15,73%, type 39 (8,99%); type 56
Tri thic 161 1,17 (7,87); 6,74% la nhiém type 31, 56.
Khdc 161 1,17 Béng 3. Phan bé s6 type HPV bj nhiém
Mo chir 9 6,38
Tiéu hoc 479 B2 So type HPV bi nhiém | Tan sudt | Ty le HPV/tongphu nir | Ty Ié HPV/ s6 duong tinh
Trinh do hocviin | THCS 490 3398 Bon type 62 43 82,67
THPT 276 19,14 Hai type 12 0,83 16,00
Dai hoc Sau dai hoc 105 728 Ba type 1 0,07 1,33
(6 song cing chong 1321 3419 Téng cong 75 5.2 100
Tinh trang Goa 64 049 i i
hén nhén lydi 53 0,62 Trong 75 trudng hgp nhiém HPV c6 nhiém don type
Boc than 4 6470 la 82,67%; nhiém 2 type 16%, 1 trudng hgp nhiém 3 type
Khong ht 493 3419 chiém 1,33% trong téng s6 trudng hop duong tinh.
o (6 2 vg chong hat 7 049 . . P x
Hut thuéc ld Vo het 9 06 LIEN QUAN GIUA TUOI VO TINH TRANG NHIEM HPV
(l.féng hit 933 61;,70 Bang 4. Lién quan gida tudi véi finh trang nhiém HPV
Tuai quan he tinh | Quan he som 150 1040 T | 1828(n%) | 29-38(n%) | 3998(0%) | 49-58(0%) | 259(n%)
dyclan dau | Quan he khong som 192 860 Duongtinh | 14(1867) | 15(20) | 2(933) | (8 | 34)
D6 tudi trung binh clia phu n nghién cu [a  |Amtinh | 128(9,36) | 369(26,99) | 460(3365) | 321(2348) | 89(6,51)
42,58+10,25 tudi, trong d6 33,43% tu 39-48;23,72% | Ting 142(9,85) | 384(26,63) | 482(3343) | 342(2372) | 92(638)
o] dé tudi 49- 58 tU6i; 26,63% G dCA) tudi 1a 29- 38 tudi. P Pearson (h12(4)= 9,2653; pr=0,055

Da s6 phu nit ¢6 trinh dé tiéu hoc, trung hoc ca s6;
nghé nghiép noéi trg, budn ban, lam néng. 91,61%
phu nit con séng véi chéng, 64,7% phu ni c6 chéng
hut thuéc 14. 10,4% c6 quan hé 1an dau trudc 19 tudi.

TV LE NHIEM HPV
C6 75 phu nir bi nhiém HPV, ty 1&é HPV duong tinh
1a5,2% (75/1442).

Ty lé nhiém HPV cao nhat & nhém tudi 39- 48 I3
33,43%, k& d6 1a nhéom tudi 29-38 tudi la 26,63%,
nhém 49- 58 tudi (23,72%). Su khac biét khéng y
nghia théng ké p=0,055.

LIEN QUAN GI A TUGI GIAO HOP LAN DAU VO1 TINH
TRANG NHIEM HPV
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Bang 5. Lién quan gita tudi giao hgp lan dau vai tinh trang nhiém HPV

Tudi giao hgp lan diu Quan hé sém Quan hé khong sém
Duong finh 9(12) 141(1031)
Am tinh 66(88) 1226 (89,69)
Tong 75 1367

4 Pearson chi2(4)=9,2653; pr= 0,055

C6 75 phu nit giao hgp 1an dau sém, trudc 19 tudi
(trung binh 13 23,02+4,31 tudi, nhd nhat 1a 15 tudi va
cao nhat 1a 44 tudi), nhung su khac biét nay khéng c6
y nghia thong ké.

LIEN QUAN GIUA SU' DUNG BAO CAO SU VOI TINH TRANG
NHIEM HPV

Bang 6. Lién quan giva st dyng bao cao su véi tinh trang nhiém HPV

Bao cao su 6(n%) Khong(n%) | Tang
Duong finh 70933) 68(9067) |75
m tinh 178(1302) 1189(8698) | 1367
Téng 185(1283) 157(87,17) | 1442
P Pearson chi2(1) = 0,865 Pr=10,352

Trong 329 phu n{f c6 st dung bao cao su, chicd 16
(chiém 4,86%) trudng hgp bi nhiém HPV so vai ngudi
khéng s dung bi nhiém (95,8%); su khac biét nay
khéng c6 y nghia théng ké p>0,05.

BAN LUAN

VGi 1442 phu nit tUr 18- 67 tudi duoc nhan vao
nghién cdu, ching téi ghi nhan 5,2% (75/1442) ngudi
bi nhiém HPV, ty l&é nay thdp hon nghién ctu Tran Thi
Lai (10,84%) (11), Nguyén Trong Hiéu (10,9%) (6), Vi Thi
Nhung (p=12%)(9) tai TP H6 chi Minh. Tai Thita Thién Hué,
Nguyén Vi Quéc Huy ghi nhan ty [&é nhiém HPV la 0,9%
(7); ty & nay thap hon nghién ctu clia ching t6i. Trén
thé gidi, theo phan tich téng hop clia De Sanjoes (2007)
ty 1& nhiém HPV trong cong dong la khoang 10%(1). Do
dé, két qua nay thap két qua trén thé gidi. Chidng téi ghi
nhan 100% trudng hgp nhiém la nhiém type nguy cc cao,
khéng ghi nhan trudng hop nao nhiém type HPV nguy
o thap, két qua nay cao hon két qua ctia Tran Thi Lai la
83,93% (11)va Vi Thi Nhung 77,78% (9).

C6 89 type HPV dugc phan lap trong 75 phu nit bi
nhiém, c6 23,6% nhiém type 52, ké dén la type 16 va 51
la 14,9%, type 39 (8,99%); 7,87% type 56; 6,74% la 31 va
58, cac type con lai ¢6 ty 1& thap. Nhu vay, type 52 la type
thudng gap trong cong déng phu nir Thanh phé Can
Tha. Theo Tran Thi Lgi, tai Thanh phé H6 Chi Minh, type
16 chiém ty 1& cao nhat: 55,95% (94/168), ké dén la type

LAM BUC TAM, TRAN NGOC DUNG, NGUYEN VO QUOC HUY

18: 36,11% va type 58: 11,31%(11). K&t qua clia Nguyén
Vi Quéc Huy, type HPV chliyéu la type 16, 18,58 (7). Ty lé
cac type nguy co cao phu hgp nghién ctiiu Munoz (2004) la
nhiém type 16, 18, 58 (4). Nhung két qua clia chiing t6i ghi
nhan type 52 khd cao. Bay la type nguy co cao va phu hop
véi nghién ctu ctia V6 Van Kha ghi nhan type HPV & bénh
nhan ung thu CTC tai Bénh vién Ung Budu Can Tho cho
thdy ty l& nhiém HPV type 16, 18, 52 c6 ty |é cao nhat (10).
So sanh ty ¢ nhiém cic type HPV nguy <o cao qua cic nghién ciu

Tocgi (dc type HPV dugc phat hien

16(%) | 18(%) | 51(%) | 52(%) | 58(%) | 6(%) | 11(%)
Vo ThiNhung (2006)(9) | 1334 | 5223 223 5
TranThilgi (2010)(11) | 5595 | 36,11 1131 | 357 | 476
VoVin kha (2012)(10) | 567 | 223 67 | 67
Munoz (2004)(4) 535 | 12 22
LamBicTam (2012)(12) | 149 | 106 | 851 | 255 | 64 | 0 | ©
Lam Duc Tam 1573 | 449 | 1573 | 236 | 674 | 0 0

Nghién ctru Vi Thi Nhung(9)ghi nhan 3 type HPV hay
gap nhat trong cdng déng la 18, 58,16 va Nguyén Trong
Hi€u la 16,58,18(6). Tran Thi Lai la type 16,18,58(11). Lam
DPuic Tam khao sat tai Quan Ninh Kiéu, Can Tho la type 52,
16 va 18. Khdo sat cac quan- huyén ctia Thanh phé Can
Tho ghi nhan dugc type 52, 16,51 chiém ty |é cao. Su khac
biét nay c6 thé ly giai do khac nhau vé thai diém nghién
cty, 1dy mau, cach chon mau. Tuong tu, su khac biét vé su
phan bé kiéu genotypes clia HPV clia viing dia du khac
nhau trén thé gigi ciing khac nhau nhu nghién ctu ty &
HPV & 13 vung trén 11 quéc gia trén thé gidi co 15.613
phu ni ti 15- 60 tudi dugc dua vao tdm soat HPV bang
ky thuat khuyét dai chudi di truyén PCR(1) & phu nlt c6
phét té bao CTC binh thudng, type HPV 16 & Chau Au cao
hon nhiéu so véi Chau Phi véi OR=2,6. Du rang c6 khac
nhau vé sy phan b6 cac type & cac ving dia ly khac nhau
nhung nhiém HPV thudng gap thi type 16. Su xuat hién
type 58 trong 3 type hay gap nhat tai Thanh phé H6 Chi
Minh cho thdy type 58 c6 phai la dac trung clia sy phan
b6 taiThanh phé H6 Chi Minh. Tuong tu, tai Can Tho qua 3
nghién cutiu, chung t6i ghi nhan type 52 la type dugc phat
hién khac véi cdc vung dan cu tai Viét Nam.

TUGI VA MOI LIEN QUAN VGI NHIEM HPV

Tudi trung binh cda d6i tugng trong mau nghién
clu 12 42,58+10,25, tré nhat 1a 18 tudi va I6n nhat 1a 67
tudi. Pa s6 tap trung & nhom tudi tir 39- 48 tudi (chiém
33,43%), 23,723% la 49- 58 va c6 26,63% trudng hop
trong d6 tudi 29- 38 tudi; do tudi 18- 28 tudi chiém
9,85%. K&t qua nay tuong déi phu hgp vai nghién ciu
cla Tran Thi Lai: 30- 49 tudi chiém 65%, nhém tudi tu
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18-29 chiém ty 1& thap 9,03%(11).

Trong 75 phu nit ¢ két qua duong tinh va dinh dugc
type, c6 14 d8i tuong thudc nhom tudi 18- 28, 15 phu
nirtrong do tudi 29- 38, nhém tir 39- 48 tudi cd 22 Ngudi
va ¢4 21 phu nir c6 tudi tir 49- 58, c6 3 ngudi nhiém HPV
sau 59 tudi. Ty 1& nhiém tuong Ung vdi tiing nhom tudi
la 9,86%, 3,9%, 4,56%, 6,14% va 4,35%; qua d6, nhém
tudi tré c6 nguy co lay nhiém HPV cao hon. Tuy nhién,
nhém tudi 39- 58 chiém ty 1& 57,33% trong nhiing
trudng hgp duong tinh véi HPV. Tham khao nghién ctu
cta Tran Thi Loi, ¢6 11,31% & Ita tudi 18- 29, 24,4% & I
tudi 30- 39, 42,86% & lta tudi 40- 49, 16,67% & tudi tu
50 -59 va 4,76% & tudi 60-69(11). Nhu vay, nhom tudi
30- 49 chiém 67%. K&t qua clia ching t6i khac vai két
qua cutia Tran Thi Lgi (11) va Vi Thi Nhung (9). Su khac
nhau nay c6 |& do sy phan b6 khéng déng déu gitra cac
nhém tudi trong mau nghién cuu, tuy nhién, két qua
van cho thdy ty 1& nhiém HPV cao, thudng tap trung
trong dd tudi c6 quan hé tinh duc.

Khao sat méi lién quan gitra d6 tudi véi tinh trang HPV,
chuiing téi ghi nhan ty 1& nhiém HPV & nhém tudi tur 18- 28
tudi (18,67%); 20% tUr 29- 38 tudi, tir 39- 48 tudi cd 29,33%
va 28% & do tudi 39- 48. Nhu vay, khi ching toi phan
nhém tudi thi nhém tudi 29 dén 48 chiém ty 1& cao hon
va su khac biét nay khéng cé y nghia théng ké (p>0,05).
Két qua chung t6i tuong tu vai két qua nghién ctu clia
Tran Thi Loi (11) (ty 1& nhiém HPV cao nhat la nhom tudi
60- 69 tudi (15,38%), k& d6 1a nhom tudi tir 40-49 tudi
13,38% va 13,57% trong d6 tudi 18- 29) va két qua clia
V{ thi Nhung (ty 1& nhiém HPV thudng gap & nhom tudi
dudi 30 tudi thap hon Ita tudi tir 30 tudi trd 1én) (9). Tuy
nhién, v6i nghién ctiu clia Scheurer: ty [é nhiém HPV cao
nhét trong ti 15 dén 25, sau d6 gidm dan va én dinh sau
40 tudi va tang trd lai vao giai doan quanh man kinh va
hau man kinh (8).

TUGI BAT DAU QUAN HE TINH DUCVA NHIEM HPV

Qua nghién ctiu 1442 trudng hgp phu nit c6 chéng
déng y tham gia nghién cuu, ching téi ghi nhan tudi
trung binh bt dau quan hé tinh duc la 23,02+4,31 tudi,
trong d6 nhd nhat 13 15 tudi va dé tudi cao nhat 1a 44
tudi. Theo Luat Hon nhan gia dinh cda Viét Nam, phu nir
tUr 18 tudi trg 1én dugc phép két hon nén dugc chap nhan
¢6 quan hé tinh duc hgp phép. Tuy nhién, trong thuc té,
¢6 nhiing phu nit c6 chéng ti rat sém. S6 trudng hap
c6 quan hé tinh duc trudc 19 tudi la 150 phu nit chiém
10,4%. K&t qua nay cao hon két qua nghién ctiu ctia Tran
Thi Lgi (8,65% phu n()(11). Nhu vay, d6 tudi giao hgp lan
dau ¢ Can Tha va H6 Chi Minh cao han phu ni trén thé
gidi c6 1& do nén van hoa phong kién A Béng va su cho

phép cla phdp luat. C6 Ié vi vdy ma trong nghién clu
nay khéng ghi nhan dugc méi lién quan gitia tudi giao
hop lan dau va nhiém HPV (p=0,642). Tuy nhién, m&i lién
quan nay van con nhiéu tranh cai trén thé gidi (9). Ngay
nay, cling véi su phat trién manh mé cia nén kinh té va
su giao luu, hoi nhap khéng ngling vé van héa xa hoi
gilia Viét Nam va cac nudc phuong Tay nén tudi quan hé
tinh duc lan dau sé c6 xu huéng sém han. Do dé, ta ciing
can ¢ thém nhiing nghién ctu khac quan tdm ding
muic hon vé maéi quan hé nay.

YEU TO NGHE NGHIEP.

Nhom phu nit & nha ndi trg chiém phan nhiéu hon
50 VGi cong viéc khac 28,29%. Nghién ctu ctia Tran Thi
Lgi (11), Vi Thi Nhung (10) thudng gap déi tugng nay.
Tur d6 cho thdy, phu nit Viét Nam lam cong viéc nha
nhiéu hon, it ti€p xuc ngoai xa hoi va it c6 diéu kién
cham soc stic khoe dinh ky han so véi d6i tugng khac.
Tuy ching téi khéng tim thdy méi lién quan c6 y nghia
théng ké gitta nghé nghiép vai tinh trang nhiém HPV,
nhung nghién ctru Nguyén Thi My Phuong (2004) (5) &
cac phu nit d&n kham phu khoa tai Bénh vién Nhan Dan
Gia Dinh ghi nhan c6 méi lién quan gitta nghé va nhiém
HPV. Su khac biét nay theo chiing t6i, c6 I1é do d6i tugng
chon mau clia chiing t6i la nhitng ngudi dugc xem la
khoe manh trong cdng déng.

TRINH D0 HOC VAN CUA BOI TUONG VO1 NHIEM HPV

C6 67,2% phu nit ¢6 trinh d6 hoc van la tiéu hoc va
trung hoc co sé&. Két qua nay tuong tu nghién ctu cla
Tran Thi Loi(11) va Vi Thi Nhung(9). Xét vé ty 1é nhiém
HPV trén nhiing nhém hoc thiic khac nhau, ching toi
chua ghi nhan dugc méi lién hé c6 y nghia théng ké. Khi
tham khao cac nghién ciu khac, két qua ciia Pham Viét
Thanh(13) cho thdy ngudi cé hoc van tir dai hoc tr& 1én c6
nguy co nhiém HPV cao gap 2,4 lan so véi phu ni chi hoc
dudi cap 1. Két qua ctia chiing téi da s6 phu nirco hoc van
thap hon nén co két qua thap haon la diéu hop ly.

HUT THUOC LA VA NHIEM HPV

S6 phu nit hat thuéc & nghién ctu khéng cao,
0,62%. Két qua nay thap hon nghién ctu cda Tran Thi
Lai 1,29%(11); Nguyén Trong Hi€u (1,94%) (6). Tuy nhién,
van dé chiing t6i quan tam la nhimng phu nit hat thudc
thu dong tir chdng, trong nghién clu clia ching téi cé
64,7% trudng hgp chong huat thudc 18- day la két qua
dang quan tam. Tai Quéan Ninh Kiéu, Can Tho ghi nhan
€6 58,44% phu n{ hut thudc thu dong (12). Nhu vay, du
rang ty lé phu n khong hat thudc 1a cha déng khong
cao nhung hat thuéc 14 thu dong tang danh ké. Theo Y
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van, hut thuéc dugc xem la yéu t6 nguy ca ¢6 lién quan
dén tinh trang nhiém HPV, mac du két qua clia ching toi
chua ghi nhan dugc yéu t6 lién quan nay. Theo Két qua
ctiaTran Thi Lgi khi phan tich don bién va hoi quy da bién
nhan thay vai tro clia hut thudc la cht dong co lién quan
thuc su véi tinh trang nhiém HPV véi phu nit chinh ho
hut thuéc hodc ca hai vg chdng cling hut, nguy co nhiém
HPV tang Ién 3 lan (OR= 3,08; p= 0,02) (11). Ty |& chéng
hut thuéc kha cao trong cac nghién ctu la phi hgp véi
thuc t& xa hoi Viét Nam, nén can nghién ctiu sau hon dé
dénh gia mai lién quan nay.

VAN BE SU DUNG BAO CAO SU TRANH THAI VA HPV

Trong cac bién phap tranh thai hién dai, s& dung bao
cao su va thuéc ngtia thai uéng la hai bién phép co su tac
dong 1én sy thay déi t& bao cé tir cung. Mot nghién clu
cho thay st dung thuéc ngura thai udng lién tuc trong 12
nam lam tang nguy co nhiém HPV va ung thu CTC (4).
Theo Green, khong c6 mai lién hé nao gilra nhiém HPV
va st dung thuéc ngtia thai kéo dai (3). Nghién ctiu cla
chiing téi tuong tu, chi ghi nhan mai lién quan gida tinh
trang HPV véi st dung bao cao su. Qua nghién cdu tai
cac quan- huyén thudc thanh phé Can Tho, ching toi
¢4 12,83% phu n{t c6 st dung bao cao su quan hé tinh
duc thudng xuyén, va cé 7 trudng hop bi nhiém HPV va
su khac biét nay khéng co y nghia théng ké (p>0,05). Khi
tham khao nghién ctru clia ching téi tai quan Ninh Kiéu,
Can Tho(12) cho thdy cé su lién quan giia st dung bao
cao su thudng xuyén véi tinh trang nhiém HPV va theo
két qua nghién ctu ctia Tran Thi Lai khao sat nhiing phu
n{ st dung bao cao su ghi nhan chi c6 12% phu n{ st
dung bao cao su thudng xuyén trong quan hé tinh duc.
Ty 1é nhiém HPV khi st dung bao cao su thudng xuyén
trong quan hé tinh duc, nguy co nhiém HPV gidm di 2 lan
so vGi phu nit khéng st dung hay st dung khong thudng
xuyén (OR =2,28; p=0,01)(11). Mot nghién ctiu da dua ra
két qua ti lé sach nhiém HPV tich Iy trong 2 nam tuong
Ung & 2 nhém cé va khong st dung bao cao su la 4% va
23%(4). Vay, st dung bao cao su c6 thé lam ting su sach
nhiém HPV, c6 vai trd lam tang su thodi trién ctia tan sinh
trong biéu mé CTC.

KET LUAN

Sau khao sat 1442 phu nit tai Thanh phé Can Thg,
chiing t6i cé két luan nhu sau

Ty 1& nhiém HPV: Ty 1& nhiém HPV & phu nit ¢6
chéng tur 18- 69 tudi & Thanh phé Can Tha la 5,2% vai
100% trudng hop nhiém type HPV nguy ca cao. Trong d6,
nhiém don type la 82,67%; nhiém 2 type 16%, nhiém 3
type la 1,33% trong téng s6 trudng hgp duong tinh.

LAM BUC TAM, TRAN NGOC DUNG, NGUYEN VO QUOC HuY

Ty & nhiém HPV cao nhat trong nhom tudi 39-48
tudi: 33,43%, 26,63% nhém tudi 29- 38 tudi, nhom tudi
49- 58 tudi chiém 23,72%.

Su'phan bé cac type HPV: 75 phu nit nhiém HPV ¢6
89 type HPV dugc phan lap bang ky thuat realtime PCR,
trong do, type HPV 52 chiém 23,6%, ké dén la type 16
va 51 1a 15,73%, type 39 (8,99%); type 56 (7,87%), 6,74%
type 31, 58. Cac type con lai tuong doi thap.

Cac yéu té nguy co lién quan véi nhiém HPV

Khong ¢é su lién quan gira trinh d6 hoc van, nghé
nghiép va hat thudc 14, nhém tudi, str dung bao cao su,
tudi giao hap lan dau nhd han 19 tudi véi tinh trang
nhiém HPV.
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NGHIEN CUU CAT TU CUNG BUONG NOI SOl
TAI KHOA PHU NGOAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Ddnh gid két qua cdt tircung qua ndi soi tai
khoa Phu Ngoai - Bénh vién Phu San Trung uong.

B4&i tugng: 114 trudng hop cdt TC qua ndi soi tai
khoa Phu ngoai trong téng s6 684 ca cdt tir cung qua
ndi soi tai Bénh vién phu san Trung uong tu thdng
6/2011 dén thdng 9/2012.

Phuong phap nghién ctu: Mé ta cdit ngang tién ciu

Kétqua:

- Chi dinh mé vi UXTC chiém 94,7% .

- Thai gian phau thudt trén 60 phat chiém 61,4%

- Trong luong ta cung sau khi mé: trung binh
264,8+73,9 gr

- Lugng mdu mdt trung binh trong phéu thudt la
115,9+64,7 ml

- Thoi gian ndm vién trung binh la 3,9 + 1,9 ngay.

-Nhiém tring mém cdt am dao: 4,4%

Két luan: Phdu thuadt cdt ti cung qua néi soi cé
nhiéu cdc uu diém vé thdm my, thoi gian phdu thudt
nhanh, lugng mdu mdt it, thdi gian nam vién ngdn.

Turkhéa : cdt tir cung qua néi soi

I. DAT VAN BE

Ca phau thuat cat ti cung qua ndi soi dau tién duoc
thuc hién bdi Reich (My) ndm 1989. Tai My méi nam
c6 khoadng 600.000 cat t&r cung dugc thuc hién, co 3
phuong phap cat ti cung chinh la dudng bung, dudng
am dao va cat t cung qua ndi soi. Ngay nay cling vdi su
phat trién manh mé clia khoa hoc ki thuét va cac may
moc hé trg thi phau thut cat tir cung qua néi soi dang la
khuynh hudng trong phau thuat phu khoa hién dai. So
V@i cac phau thuat khac thi cat ti cung qua noi soi dugc
biét dén vai cac uu diém nhu: Gidm triéu chiing dau,
mat mau it hon, it bién chiing han, vét seo nhé, thai gian
nam vién ngdn hon, sutrd lai dé hoat dong binh thusng
hang ngay nhanh hon, gidam nguy co nhiém trung.

TUnam 1993, Bénh vién Tt DG bat dau phau thuat
ndi soi cat ti cung, Bénh vién Phu San Trung uong ap
dung cat t& cung qua ndi soi tir thang 12/2004.

Nguyén Bd Phé
Bénh vién Phy Sén Trung vang

ABSTRACT

Objectives: To evaluate result of laparoscopic
hysterectomy

Subjects: 114 patients out of 684 patients were
laparoscopic hysterectomy at National Hospital of
Obstetrics and Gynecology from 6/2011 to 9/2012

Methodology: Cross-sectional study

Results:

- Uterine fibroma (94.7%)

- Ages from 40 to 49 at the rate of 68,9%

- Operative duration more than 60 minutes: 61.4%.

- Average weight of uterus: 264,8+73,9g

-Blood loss: 115,9+64,7 ml

- Hospitalization: 3.9+1.9 days.

- Complication rate: 4.4%.

Conclusion: Laparoscopic hysterectomy has
aesthetic advantages, fast surgical time, less blood
loss, short hospital stay.

Keywords: laparoscopic hysterectomy

Day la mot ky thuat tién tién, mang lai nhing ich
loi thiét thuc cho ngudi bénh (vé tham my, thai gian
phau thuat ngan hon, it ra mau). Hién nay mét so6
bénh vién Phu San c6 khuynh hudng giam dan cat tu
cung dudng am dao vi cé lién quan dén mot sé yéu té
gay tai bién vi vay chung t6i tién

hanh nghién ctu nay nham danh gia mét s6 yéu
t6 lién quan dén phuong phap cét TC qua ndi soi dé
g6p phan phat trién phucong phap nay .

Muc tiéu nghién ctiu: Danh gia két qua cat ti cung
qua ndi soi tai khoa Phu Ngoai BVPSTW nam 2011 -2012.

. DO!TUQNG VA PHUONG PHAP
NGHIEN C Uu

1.D0I TUONG NGHIEN CUU

114 bénh nhan da dugc mé c&t TC qua ndi soi tai khoa
Phu ngoai trong téng s6 684 ca cat ti cung qua ndi soi
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tai Bénh vién Phu San Trung uong tir 6/2011 dén thang
9/2012 c6 hé sa bénh an, cach thic phau thuat day da.

2.PHUONG PHAP NGHIEN CUU

- Nghién cru mé ta cat ngang tién ctu

- Nhom bién sé thu thap :

nhém tudi; S6 con; Cac chi dinh phau thuat; Thé tich
TC qua kham lam sang, trong lugng t& cung sau phau
thuat, thai gian phau thuat; Tai bién va bién ching, giai
phau bénh ly, thai gian nam vién sau phau thuat

- XU ly s6 liéu : Bang phan mém SPSS 16.0

1. KET QUA

1.NHOMTUOI

Bang 1: Phén bé theo tudi va s6 con cda nhom nghién cu
Nhom tui S600n | 1 con (%) | 2con(%) | 23 con(%) | Tongsé (%)
3039 0(0%) | 20100%) | 0(0%) | 2(1,8%)
4049 3(3,6%) | 51(60,7%) | 30 (35,7%) | 84 (73,7 %)
5059 1(3,6%) | 17(60.7%) | 10(357%) | 28 (24,6%)
Téng 56 (%) 4(3,5%) | 70 (61,4%) | 40(35,1%) | 114 (100%)

Ty lé c&t TC qua ndi soi cao nhat & ltra tudi 40 — 49
1a 73,7%, ti€p theo la nhém tudi 50-59 chiém 24,6%.
Tuéi trung binh 14 47,3 +3,7.

Tat ca cac doi tuong nghién ctiu déu ¢ it nhat 1 con,
nhém c6 2 con chiém ty [é cao nhat 12 61,4%. Ty lé c6 > 3
con cing kha cao la 35,1%. S6 con trung binh 1a 2,4 +0,7.

2.THETICHTC QUATHAM KHAM LAM SANG
Bang 2. Thé tich TC qua tham khdm lam sang va chi dinh phau thugt

Kichthuce TC idihPT|  UXTC | Polyp BTC | Tong s (%)
Bing thai 2 theing 11(73,3%) | 4(26,7%) | 15(13,2%)
Biing thai 3 thng 97(98%) | 2(2%) | 99 (86,8%)
Téng s (%) 108(94,7%) | 6(53%) | 114(100%)

- Qua kham |am sang phan 16n TC c6 thé tich bang
TC c6 thai 3 thang chiém 86,6%.

- Cac chi dinh phau thuat cha yéu la UXTC chiém
94,7%, ty |é cat ti cung do polyp BTC la 5,3%.

NGUYEN BA PHE

C6 03 case thoi gian phau thuat duéi 30 phdt, lau
nhat : 120 phut , 61.4% truong hgp thai gian phau
thuat trén 60 phat.

Puong kinh ngang trung binh ctia t cung la 71,2
+ 7.4 mm. Khéng c6 su khéc biét c6 y nghia thong ké
gilia thai gian phau thuat véi dusng kinh ngang cla
tl cung (p=0.18).

Thai gian phau thuat lau trén 60 phut thudng
c6 trong lugng trung binh t& cung la 276,6 gram
va phau thuat dudi 60 phut thi trong lugng trung
binh t& cung la 247,7gram. Trong lugng 1&n nhat
la 500g. Su khac biét nay la c6 y nghia théng ké
V@i p <0,05.

Bang 4. Lién quan cba thoi gian phéu thudt vi lugng mdu mét frong phau thugt
vt lugng hemoglobin giam trudc v sau phéu thuat

Thasi gian phéu thuat | S6 lugng Luong md}j mat th giﬁnT Sfi'*phdu
trung binh thudt

< 60 phot 44(38,6%) | 106,12 70,2 ml 16,4¢10,4g/!

> 60 phot 70(61.4%) | 122,02 60,7 ml 17,9+ 9,1/1

Téng s6 114(100%) | 11592647 ml* | 17,49,5"g/]

*pP=02,*p=0.45

*** CF mau la 93 vi c6 21 trudng hop phai truyén
mau trudc phau thuat.

Vé thai gian phau thuat va lugng mau mat trung
binh lién quan khéng cé y nghia thong ké. Déi véi
phau thuat dugi 60 phut lugng mau mat la 106 ml
va phau thuat trén 60 phut lugng mau mat la 122
ml. Luong mau mat trung binh 1a 115.9+64.7 ml.
Mat nhiéu nhat 1a 400 ml va it nhat 1a 20ml.

C6 21 bénh nhan bi thiéu mau can truyén mau
trudc khi phau thuat va ching téi khong dua vao
so sanh. Lugng Hemoglobin mat trung binh la
17,4 £ 9,5g/l. Mat nhiéu & nhém phéu thuat trén
60 phut. Khong c6 su khac biét c6 y nghia théng
ké lién quan gitra thai gian phau thuat va su giam
lugng Hemoglobin véi p =0,45.

Bang 5. Lién quan gita duging khau mom ct va thei gian phéu thugt

3. THO1 GIAN PHAU THUAT VA MOT SO YEU TO Buongkhawmomai—— 9P | < 60 phat | >60 phit | Tong s6 (%)
LIEN QUAN. Khau qua noi soi 16(36,4%) | 28(63,6%) | 44 (38,6%)

Bang 3. Lién quan coa ihai gian phau thugt véi duang kinh ngang tir cung trén Khéu duong am dgo 28 (40%) | 42(60%) | 70 (61,4%)
sié am v frong luang 1 cung. Téng s6 (%) 44(38,6%) | 70 (61,4%) | 114 (100%)
Thai gian phéu thudt | S6 lugng | Butng kinh ngang TC | Trong luang TC trung binh
< 60 pht M(3B8%W) | 700:71mm | MUITL728gr p=0426
> 60 phet 70(614% | 720:75mm | 27664731 gt _ Khong c6 sukhacbiét c6 y nghia thong ké vé thoi

— gian phau thuat véi dudng khau mém cat am dao.

Tong s6 114(100%) | 71,2¢7,4 *mm 264,8+73,9 gr**

*p=0, 18, ** p < 0,05,

4.THO1 GIAN NAM VIEN SAU PHAU THUAT
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Bang 6. Thai gian néim vign sau phau thudt

Thei gian nim vign S6 lugng Tyle%
3 ngay 54 474
4 ngay 53 46,5
5 ngay 2 18
8 ngay 1 09
11 ngay 2 1,8
14 ngay 2 1,8
Téng s6 114 100

Thai gian nam vién trung binh 13 3,9 + 1,9 ngay. It
nhat la 3 ngay va lau nhat la 14 ngay, cac truong hop
nam vién trén 5 ngay la do nhiém truing mém cat.

5. CACTAI BIEN VA BIEN CHUNG
Khong co trudng hgp tai bién va bién chiing nao
trong s6 bénh nhan nghién ctiu cta ching téi.

IV.BAN LUAN

Qua nghién ctiu 114 trudng hop cat ti cung qua
ndi soi tai Bénh vién Phu San Trung uong tu thang
6/2011 dén thang 9/2012 ching téi thu dugc moét s6
két qua nhu sau.

Ty lé bénh nhan cat t& cung cao nhat & nhom 40-
49 tudi, két qua nay cling tuong tu nhu nhom tudi
dugc ghi nhan ctia Nguyén Van Hoc 70,9% [1] va
Nguyén Qudc Tuadn 68,5% [2]. Tudi trung binh cla
bénh nhan dugc cat TC qua ndi soi cla ching téi la
47,3 gan tuong tu vai ciia Nguyén Quéc Tuan [2] va
Truong Quang Vinh [3] la 46,9 va 45,1. Cac nghién
clu nay déu trong khoang nam 2010 nén vé cac chi
dinh gan véi nghién ctu clia ching téi nén tudi phau
thuat cling khéng c6 khac biét nhiéu.

Tat c cac bénh nhan mé c&t TC qua ndi soi it nhat
c6 moét con nhiéu nhat 1a c6 4 con, trong d6 nhom cé
2 con chiém 61,4%, gan gidng vai két qua nghién ctu
cUa Vi Ba Quyét [4], Nguyén Thi Minh Yén[5], nhung
nghién ctiu cta Vi Ba Quyét [4], va Nguyén Quéc
Tuan(2) van c6 mét sé trudng hgp chua sinh con lan
nao (2,2% va 0,9%).

- Qua kham 1am sang phan 1én TC c6 thé tich
bang TC c6 thai 3 thang chiém 86,8% cao haon véi
Nguyén Quéc Tuan[2] va Nguyén Thi Minh Yén(5)
ty 1é nay la 72,1% va 56,2%. Cac trudng hop tuong
duong vaGi TC cé thai 2 thang la 13,2% so véi 40,1%
ctia Nguyén Thi Minh Yén[5].

- Cac chi dinh phau thuat chu yéu lién quan dén
UXTC chiém 94,7%, nghién ctu ctia Vi Ba Quyét [4]
la 84,5% , nghién clu cta Truong Quang Vinh(3) la
62,7% . Ty |& polyp budng TC 12 13,2% .

Thaoi gian phau thuat nhanh nhat: 30 phut, lau
nhat: 120 phut, C6 54,4% trudng hgp thai gian phau
thudt trén 60 - 90 phut trong khi ty & nay cGa Truong
Quang Vinh[3] la 19,6%, con phau thuat dudi 60 phut
[a 43,1%. Tuy nhién so véi bdo cdo ciia BO moén Phu
San, dai hoc Y Dugc Hué [6] thi thai gian phau thuat
cla chung téi van nhanh hon. Thoi gian phau thuat
con phu thudc vao suthanh thao clia phau thuat vién
va cac chi dinh phau thuat.

Pudng kinh ngang trung binh clia t&r cung la 71,2
mm la phu hop véi thuc té vi cac ti cung dugc chi
dinh cat déu trong tinh trang bénh ly. Khong c6 su
khac biét co6 y nghia théng ké gila thai gian phau
thuat vai dudng kinh ngang cudia ti cung (p=0.18). Két
qua nay cing cao hon véi nghién ctu ciia Nguyén
Quéc Tuan [2] véi dudng kinh ngang trung binh cla
tlr cung la 63mm.

Trong lugng tU cung lién quan moét cach cé y
nghia théng ké vai thai gian phau thuat. Thoi gian
phau thuat lau trén 60 phut thudng cé trong luong
trung binh t&f cung la 276 gram va phau thuat dudi 60
phut thi trong lugng trung binh ti cung la 247gram.
Diéu nay cho thdy moét su that hién nhién la tir cung
cang to thi phdu thuat cang khé khan hon va thoi
gian sé lau hon cho nén viéc khdm lam sang va lua
chon dudng phau thuat chinh xac trudc phau thuat
la hét stic quan trong. Trong lugng ti cung trung binh
clia chung t6i la 264 cao hon vdi nghién clu cla
Truong Quang Vinh [3] va Nguyén Qudc Tuan [2] la
218 gram va 194,9 gram nhung thap han nhiéu so véi
Bach C&m An [7]va Holub Z [8] la 380 gram va 326
gram . C6 & do hai nghién ctu trén chi thuc hién &
cac bénh nhan c6 chi dinh mé 1a UXTC, con ching
t6i thi cé ca déi tugng bénh nhan la UXTC va polyp
budng t cung.

VE thai gian phau thuat va lugng mau mat trung
binh ciing lién quan khong c6 y nghia théng ké véi
p=0,2. Déi vsi phau thuat dudi 60 phut lugng mau
mat 1a 106 ml va phau thuéat trén 60 phut lugng mau
matla 122 ml.

Trong nghién cldu nay chung téi phan tich
lugng mau mat do phiu thuat & moét khia canh
can lam sang dua vao hiéu sé Hemoglobin truéc
va sau phau thuat, tat ca cac déi tugng nghién ctru
déu dugc xét nghiém cong thic mau trude va sau
phau thuat dé danh gia tinh trang thi€u mau cla
bénh nhan. Lugng Hemoglobin mat trung binh la
17,49/l. Mat nhiéu & nhédm phau thuat trén 60 phut
va it 8 nhom phau thuat dudi 60 phat. Tuy nhién khi
so sanh bang test ANOVA thi khéng c6 su khac biét
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¢ y nghia théng ké lién quan gitta thoi gian phau
thuat va sy gidam lugng Hemoglobin véi p =0,45.
Lugng Hemoglobin mat trung binh trong nghién
cltu cGia Bach Cdm An[7] la 10,09/l thdp hon so véi
cla chung toi.

C6 61,4% bénh nhan khau moém cit dudng am
dao, khéng co su khac biét c6 y nghia thong ké gilra
thoi gian phau thuat va duong khau moém cat. Tuy
nhién theo kinh nghiém cla cac phau thuat vién khi
khau mom cat dudng noi soi mép moém cat sé 16n vao
trong 6 bung, diéu nay giup cho phau thuat vién cdm
mau va kiém tra mom cat sé tét hon dong thai trong
thai gian hau phau it ra dich &m dao hon do d6 giam
dugc cac nguy co nhiém truing mom cat.

Thd&i gian nam vién trung binh 13 3,9 + 1,9 ngay. It
nhat la 3 ngay va lau nhat la 14 ngay. C6 5 trudng hgp
nam vién trén 6 ngay vi bénh nhan bi nhiém trung
mom cat. So véi nghién ctu cla Vi Ba Quyét [9] thi
thai gian nam vién trung binh la 5 ngay con clia Dai
hoc Y Dugc Hué [6] thai gian nam vién trung binh la
4 ngay. Su khac biét I6n nhu vay c6 |é lién quan nhiéu
hon dén diéu kién cham séc hau phau va quan diém
diéu tri. Vi nghién ctu ca Vi Ba Quyét [4] la thong
ké trong 5 nam tur 2004 dén 2008 thi diéu kién cham
s6c cling nhu khang sinh sau mé khong thé t6t bang
nghién cliu clia ching t6i thuc hién nhiéu nam sau
dé cling tai BVPSTW nén bénh nhan dugc luu lai lau
hon dé theo dai.

05 trudng hgp nhiém trung mom cat chiém 4,4%,
ty 1& nay cling gan véi nghién ctiu ctia Nguyén Thi
Minh Yén [5] la 4,17%.

KET LUAN

Cac bénh nhan cat TC qua ndi soi déu cd it nhat 1
con, tap trung nhiéu & Ida tudi 40 — 49 chiém 73,7%.

Tham kham [éam sang TC to hon binh thudng
chiém 100%. Trong d6 to bang thai 3 thang chiém
86,8%. Chi dinh phau thuat chd yéu la do UXTC
(94,7%), con lai la polyp BTC. Kich thudc ngang t
cung trung binh trén siéu am la 71,2mm. Thai gian
phau thuat trén 60 phut chiém 61,4% , thai gian phau
thuat lau hon 60 phut co lién quan co6 y nghia thong
ké dén trong lugng ti cung. Trong lugng trung binh
cUa tlr cung la 264,8 + 73,9gr va lugng mau mat trung
binh trong phau thuat la 115,9+64,7 ml.

Muc gidm Hemoglobin trudc va sau phiu thuat
trung binh 8 nhom d6i tugng khéng phai truyén mau
217,49/l +9,5.

Trong nghién ctu cé 05 trudng hop bi nhiém
tring mom cat am dao.

NGUYEN BA PHE
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MOI LIEN QUAN GIUA CAC TYP MO BENH HOC
VA DAC DIEM LAM SANG CUA BENH NHAN UNG THU
BUONG TRUNG TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Xdc dinh méi lién quan gita cdc typ mé
bénh hoc véi cdc ddu hiéu Iém sang, cdn lém sang &
ngudi bénh sau mé ung thu budng tring. Déi tuong
va phuong phap: 250 nguoi bénh duoc diéu tri ung
thu buéng tring nguyén phdt, thu thdp dir liéu theo
phuong phdp mé ta cdt ngang. Bé tai duoc tién hanh
tir 01/01/2003 dén 31/12/2007 tai Bénh vién Phu san
Trung uong Két qua: Typ ung thu biéu mé chiém nhiéu
nhdt vdi 68,8%, trén siéu am, typ ung thu biéu mé va u TB
mdm -bao thai ¢ kich thudc u trén 10cm cao hon u duGi
10cm. ty lé ¢ vdch cda typ UT biéu mé cao nhdt (89%) va
thdp nhdt & typ u mé dém-ddy SD (50%).N6ng d6 CA 125
huyét thanh trung binh la 232,2Ul/ml. Typ ung thu biéu
mo 6 ty 1é néng do CA-125 trudc phéu thudt trén 351U/
ml cao han 2 nhém u TB mdm —bdo thai va thdp nhét &
typ umé dém-day sinh duc.

Turkhéa: ung thu budng tring, ung thu biéu mé, u té
bao mdm, u mé dém ddy sinh duc.

ABSTRACT
RELATIONSHIP BETWEEN HYSTOPATHOLOGICAL

1. DAT VAN DE

Ty lé ung thu buéng tring (UTBT) chiém khoang
30% téng s6 cac ung thu sinh duc nit. G Viét Nam, theo
ghi nhan ctia Nguyén Ba Duic giai doan 2001 - 2004, tai
5tinh thanh cia Viét Nam, gom Ha Noi, Hai Phong, Thai
Nguyén, Thira Thién Hué va Can Tha, ty 1é mac UTBT
chuén theo tudi/100 ngan dan lan lugt nhu sau: 4,7
(x€p thir6); 2,5 (x€p thu 8); 1,2 (x€p thir 12); 2,1 (xép thi
9) va 6,5 (xép thu 5) [1]. Ty lé t& vong cao nay thudng
dugc cho la cac triéu chiing ctia UTBT chi xuat hién khi
bénh da & giai doan mudn (70% cac trudng hgp), do
vay lam cham tré viéc chdn doan va diéu tri [2].

Chén doan u buéng tring thudng khéng khoé néu
két hop kham 1am sang vdi siéu am & bung va/hodc
chup cat I6p vi tinh hay MR, dinh lugng CA 125, CA19-
9 huyét thanh. Tuy nhién cé rat nhiéu trudng hgp viéc

Lé Quang Vinh
Bénh vién Phy San Trung vang

TYPES AND CLINICAL FEATURES OF OVARIANCANCER
PATIENTS IN THE NATIONAL OB/GYN HOSPITAL

Objectives: explore the relation between
hystopathological types and the clinical features of
the patients undergone ovarian surgery. Materials
& methods: 250 patients undergone treatment for
primary ovarian cancer were collected. Retrospective
descriptive study from 1 JJanuary 2003 to 31 December
2007 in the National OBGYN Hospital. Results: The
results have shown that the most common type
of cancer was epithelial cancer (68.8%). On the
ultrasound, the epithelial and germ cell tumors with
diameter over 10cm out numbered the tumors with
diameter less than 10cm. Epithelial tumors were most
encapsulated (89%) and connective cancers were
least encapsulated (50%). Average concentration of
serum CA 125 was 232.2Ul/ml. Percentage of epithelial
cancers with pre-surgery CA-125 concentration over
351U/ml was higher than the germ cell tumours and
was lowest in the sex cord - stromal tumours.

Keyword: Ovarian cancer, epithelial cancer, germ
cell tumours, Sex cord-stromal tumours.

chédn doan lanh tinh hay &c tinh trudc mé lai la mét thach
thuc I6n d6i véi cac phau thuat vién do khéng c6 chan
doan té€ bao va/hodc mo bénh hoc trudc phau thuat béi
rat it trudng hop UBT thuc hién sinh thiét truéc mé. Cac
xét nghiém nhu CA125, siéu am & bung, chup cat I6p vi
tinh /MRI chi mang tinh dinh huéng chin doan ung thu
va khéng dugc coi la tiéu chuan vang [3]. B&i vay, dé c6
thé dat duoc chan doan trudc mé gan ding nhat, can
phéi hgp nhiéu yéu t6: Cac dau hiéu lam sang, siéu am,
X quang, t€ bao hoc, ndi soi. Tuy nhién, chan doan xéc
dinh cudi cling van 1a chan doan mé bénh hoc (MBH).
Trong nhiéu nghién ctiu, ngudi ta nhan thdy cac u biéu
mo chiém khoadng 80 - 90%, con lai la cac u t€ bao mam
va u mé dém day sinh duc [4].

& Viet Nam, da cé nhiéu nghién ctu vé cac dau
hiéu 1am sang, can lam sang, ty lé cac typ MBH cla
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cac UBT nhung hau nhu chua thay nghién ctiu nao dé
cap mai lién quan gilia cac typ MBH véi dau hiéu lam
sang, can lam sang mot cach toan dién dé ti do6 co
thé rit ra mét s6 goi y gilip cac nha lam sang san phu
khoa c6 chan dodan sa bo trudc phau thuat chinh xac
hon. Véi nhiing ly do trén, nghién ctu dugc thuc hién
nham cac muc tiéu:

1. Xac dinh ty |é typ m6 bénh hoc cla ung thu
budng triing dugc diéu tri tai BVPSTW.

2. Déi chi€u mét s6 dac diém lam sang, can lam
sang véi typ mo6 bénh hoc clia ung thu budng tring.

2. PHUONG PHAP NGHIEN CU'U

2.1DIA DIEM VA THO1 GIAN:

Bénh vién Phu san Trung uong tr01/01/2003 dén
31/12/2007.

2.2D01 TUONG NGHIEN CUU

Tiéu chuan lua chon

Co két qua gidi phau bénh la ung thu budng tring
nguyén phat.

DPugc chan doéan va phau thuat bang mé bung
hodc ndi soi. C6 day du théng tin can nghién cdu
trong bénh &n, c6 két qua giadi phau bénh chan doan
la ung thu budng triing nguyén phat.

Tiéu chuan loai trit

+ Ung thu buéng tring tha phat.

+ U buéng triing giap bién.

+ Bénh nhan dugc phau thuat tu noi khac
chuyén dén.

2.3 PHUONG PHAP NGHIEN CUU:

2.3.1Thiét ké nghién ciu:

M6 ta cat ngang, héi ctu.

Két qua chdn doan gidi phau bénh sau mé cat u
budng triing dugc coi la tiéu chuan vang.

2.3.2 Mau nghién ciu:
C8 mau dugc tinh theo cong thirc:

N Z2 o P4
= L= 2
2 (p€)
Trong do
22, Hé s6 tin cay & muic xac sudt 95% = 1,96

p: Ty [é ung thu budng triing = 0,14

Q: ti lé u budng tring lanh tinh =0,86

&: La khoang cach sai léch tuong déi, € = 0.1

Thay vao céng thic trén ta c6 N = 235, 13y tron
N = 250

LE QUANG VINH

2.3.3 Cac bién s6 nghién ciu:
* Tudi: Chia thanh cac nhém: < 18 tudi; 18 - 49
tudi; = 50 tudi.
*Tiéu chudn chan doéan KBT trén gidi phau mo
bénh hoc:
+ Su pha vé 16p té bao day .
+ Su hinh thanh cac vi nha.
+ Hinh dang té bao thay déi.
+ Hoat déng gian phan.

2.4XU LY SO LIEU:

Cac s6 lieu dugc nhap va xtr ly bang chuong
trinh Epi-info 6.04, si dung thuat toan kiém dinh
test T va test x2, test Fisher.

2.5.DA0DUC:

Nghién cttu khdong can thiép trén ngudi bénh,
khéng lam sai léch hé sa bénh an.

Tat ca cac thong tin ca nhan cta bénh nhan déu
dugc gilr bi mat.

Dé cuang dugc hdi dong y dlic BVPSTW.

3.KETQUANGHIENCUU
3.1CACTYP MO BENH HOC CUA UNGTHU BUONG TRUNG

21%

10%

69%
B K bidu m«
B U M« ®On - d@ sinh déc
O U tObpo mCm - bpo thai

Biéu do 3.1. Phan b cdc typ mé bénh hoc KBT

Nhan xét: Trong 250 bénh nhan trong nghién ctu
thi ty 1& ung thu biéu mé cao nhat, chiém 69%; tiép
theo la u té bao mam -bao thai véi 21% va thap nhat
[a u mo6 dém - day sinh duc véi 10%.

- Méi lién quan gita typ MBH véi tudi

Bang 3.1: Phan b Typ MBH theo nhém tugi

liotsi | <1 1849 | 2% a5
Typ MBH N % | n % || % )
K biéu mo 4 |122| 82 | 689 |86|887| 457159
Umo dém-day sinhdyc | 1 | 3 | 13 /10910103 | 450x16,7
U 16 bio mam 28 84824 1202/ 1 | 1 | 223103
Téng s6 33| 100 | 119 | 100 | 97 | 100 | 40,1£17,7
Nhan xét:

Tudi trung binh: chung 40,1+ 17,7 ung thu biéu
mo 45,7 £ 15,9; ung thu md dém - day SD: 45,0 + 16,7;
ung thu té bao mam - bao thai: 22,3 + 10,3.

- Bénh nhan it tuSi nhat 1a 10 va cao nhat 1a 84 tudi.
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- Tudi trung binh ctia nhém bénh nhan ung thu
biéu m6 va u té€ bao dém - day sinh duc cao hon
nhom K té bao mam - bao thai.

3.2D01 CHIEU MOT SO DACDIEM LAM SANG, CAN LAM
SANG VG1 TYP MO BENH HOC CUA KBT
Bang 3.2. Phan b BN KBT theo trigu ching toan than va co ning

Trigu ching BN 56 bénh nhan Tyle%
(o 32 12,8
Sot Khong 218 87,2
Téng 250 100
(o 62 24,8
Giam can Khéng 188 752
Tong 250 100
G 147 58,8
Dau bung Khong 103 41,2
Tong 250 100
(o 56 224
Réi logn kinh nguyét Khong 194 77,6
Tong 250 100
G 64 25,6
Roi loan dai fiéu tién Khéng 186 74,4
Tong 250 100
(o 162 64,8
Tu s6 théy u Khong 88 35,2
Tong 250 100
(o 36 14,4
Phdt hign ngéu nhién Kheng 214 85,6
Téng 250 100
Bang 3.3. Ty ¢ BN KBT theo triéu ching thyc thé
Trigu ching thuc the BN S0 BN Tyle%
1 bén 175 70
Vitriu 2 bén 75 30
Téng 250 100
Dé 52 20,8
Han ché 140 56
Di dong
khang 58 232
Tong 250 100
(o 212 84,8
Dau khi kham Khong 38 15,2
Téng 250 100
Ro 109 43,6
Ranh gidi Kheng ro 141 56,4
Tong 250 100
Nhan xét:

- Vi tri u 1 bén chiém da s6 vGi 70%, u ca 2 bén
budng tring chiém 30%.

- U di dong dé chiém ty |& thap nhat vai 20,8%;
ti€p theo la u khong di dong vai 23,2% va cao nhat la
u di ddng han ché chiém téi 56%.

- Triéu chung dau khi kham chiém ty |é rat cao
(84,8%).

-Nhém u c6 ranh giGi ro chiém ty 1é 43,6% con nhom
u khéng ré ranh gidi chiém ty 1é cao hon véi 56,4%.

Bang 3.4. Ty l¢ BN KBT theo theo diic diém siéu am /CT/MRI

Dic diém BN 6 BN Tle%
. (0] 197/250 78,8
(6 vich
Khong 53/250 2,2
. (o 207/250 82,8
(o nhu
Khong 43/250 17,2
(6 214/250 85,6
(0 16 chuc diic 0 / !
Khang 36/250 144
>10 171/250 68,4
Kich thuéc u a /
<=10am 79/250 31,6
o () 167/250 66,8
Dich cd chudng
Khong 83/250 33,2
Nhan xét:

- Ty lé c6 vach, c6 nhu, c6 t8 chic dac trong u rat
cao (78,8%; 82,8%; 85,6%).

- Ty 1é nhém kich thuéc u trén 10cm cao hon
nhom u dudi 10cm (68,8 % so vai 31,2%).

- Ty 1& BN KBT ¢6 dich ¢ chuéng cao han nhém
khoéng c6 dich ¢6 chuéng (66,8% so véi 33,2%).

Bang 3.5: Nong do CA 125 va Typ MBH KBT theo trigu ching thyc the

Nong do CA125 <35 235 _
X = SE
(1U/ml) n % n %

K biéu mo 26 15 145 85 308 0,58
U mo dém-day sinh duc 6 25 18 75 | 158,20,71
U 1€ bao mam 21 39 33 61 | 129,5+0,63
Chung 53 21,2 | 197 | 78,8 | 232,2%0,78

Nhan xét:

- Néng dé CA 125 huyét thanh trung binh la
232,2Ul/ml.

- Sai s6 chuén cda trung binh 13 0,78.

- Typ K biéu md c6 ty 1&é néng dd CA-125 trudc
phau thuat trén 35 Ul/ml cao hon 2 nhém con lai.

-N6ng d6 CA 125 trung binh clia typ ung thu biéu
mo cao hon 2 nhém con lai.

- Su khac biét c6 y nghia théng ké véi p<0,05.

Ty 1& BN kBT c6 néng dé CA 125 huyét thanh trén
35Ul/ml cao hon nhém cé néng dé CA 125 dudi 35
Ul/ml (78,8% so vé&i 21,2%).
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4.BAN LUAN

4.1 CACTYP MO BENH HOC CUA UNG THU
BUONG TRUNG

Trén thé gigi c6 khoang trén 10 typ MBH ung
thu buéng tring chinh (theo phan loai u buéng
triing cta WHO - nam 2003), trong nghién ciu
cla chung t6i tai BVPSTW thi 3 typ MBH thudng
gap la: ung thu biéu mé,u mé dém-day sinh duc
va u té€ bao mam-bao thai. Méi nam tai BVPSTW
c6 khodng trén 100 bénh nhan KBT nguyén phat
vao diéu tri ndi trd nhung chi chon trong 5 ndm
dugc 250 bénh nhan c6 day du cac thong s6 can
nghién cuu.

Ty 18 K biéu mé la cao nhat vai 69%, ty 1&é u moé
dém day SD thap nhat 10%, u TB mam chiém 21%.
Ty lé nay xap xi cac nghién ctu trudc day, ty & K
biéu mé trong nghién cttu cia Lé Quang Vinh (nam
2008) la 79% [5].Theo Fenoglio va Richard, khoang
90% cac khéi u ac tinh clia budng triing c6 nguén
g6c¢ biéu mé [2]).Nghién ciu két qua diéu tri ung
thu budng triing 6 bénh vién Tt D clia Tran Chanh
Thuan va CS (1998) cho thay loai ung thu biéu mé
chiém 79%, u TB mam-bao thai 16%, u mé dém day
SD 5%. Nghién ctu ctia L& Hong Quang (2000) tai
bénh vién K cho thdy ung thu biéu mé chiém uu
thé (69%) [4].

- Mgi lién quan gilta typ MBH vGi tudi

Trong nghién ctu nay, 8 nhém dudi 18 tudi
thi typ u TB mam-bao thai chiém da s6 (84,8%), &
nhom 18-49 tudi va trén 50 tudi thi typ k biéu mo
chiém uu thé (68,9% va 88,4% tuong ung). Ty |é
nay ciing phu hgpvéi nghién clu cia Ng6 Van Tai
[6] vé u BT & tré em va phu n( tré thi typ uTB mam
bao thai chiém 70%. Theo nghién ctru cta Ly Thi
Bach Nhu (2004), véi cac u t& bao mam Ida tudi <
20 tudi chiém 73,3% cac trudng hop [7].

4.2 D61 CHIEU MOT SO DACDIEM LAM SANG, CAN LAM
SANG VO1TYP MO BENH HOC CUAKBT

Bénh nhan tu sd thay u & ca 3 typ MBH déu cao,
c6 thé 1a do da s6 u cé kich thuéc to gay bung to
I&n nhiéu nén BN c6 thé phat hién duoc, ching té
ngudi bénh khong di khdm bénh dinh ky

Nghién cttu cho thay ca 3 typ MBH KBT ty 1é KBT
mot bén cao hon KBT 2 bén. C6 moét s6 trudng hop
KBT mot bén két hop u BT lanh bén déi dién, trén 1am
sang chung ta khéng thé phat hién dugc diéu nay ma
hoan toan phai dua vao két qua chan doan MBH.

Dic diém d6 di dong, ranh gidi khdi u va triéu
ching dau khi khdm cling khong cé su khac biét

LE QUANG VINH

gitta 3 typ MBH, da s6 cac u déu khong ré ranh
gidi,di dong han ché va dau khi kham.

* Pac di€ém KBT trén siéu am (CT/MRI néu
c6) phéi hgp dac diém dai thé GPB: s6 BN chup
CT va MRI la rat it chi cé 12 trudng hogp, co thé
gia thanh cao va khéng qua can thiét vi siéu
am clng cho két qua gan nhu tuong duong, tru
nhing nhd nho dugi 0,5mm thi siéu am thudng
bi bd s6t nhung CT/MRI va dic biét 1a GPB sé bé
trg cho siéu am trong nhing trudng hgp nay.-
Khong c6 maéi lién quan vé typ MBH vai vi tri, do
di dong, tinh chat dau khi tham kham.

Kich thudc KBT & ca 3 typ MBH da sé la trén 10cm
(69% typ K biéu mé, 50% typ moé dém-day SD,74%
typ uTB mam). Biéu nay cing phu hgp theo nhu Vi
Ba Quyét va Fenglio (2) kich thudc u trung binh la 11
cm, gi6i han tur 0,5 - 30 cm.

- Trén siéu am, typ ung thu biéu m6 va u TB mam
—bao thai c6 ty & u trén 10cm cao hon u dudi 10cm.
Ty 1é c6 vach cla typ UT biéu mu cao nhat (89%) va
thdp nhat & typ u mé dém-day SD (50%).

* CA 125 va KBT

CA 125 la mét trong nhiing chat chi diém ung thu
BT c6 gia tri nhat, ndbng dé CA 125 lién quan chat ché
vdi su lan tran cta khéi u.

Trong nghién ctu nay, néng d6 trung binh CA
125 & typ K bi€éu mé [a 308 Ul/ml cao haon typ u mo
dém -day SD (158U1/ml) va typ u TB mam-bao thai
(129,5U1/ml). 85% DTNC typ ung thu bi€éu mé, 75%
DTNC typ u mé dém-day sinh duc va 61% DTNC
thuéc typ u té bao mam cé néng do CA 125 huyét
thanh trén 35U/ml. Két qua nay cling tuong duong
véi cac nghién ctu khac.

Theo Ly Thi Bach Nhu [7] c6 75,7% bénh nhan
ung thu budng tring thay néng d6 CA 125 trong
méau trén 35U/ml. Trong nghién ctru d6i chi€u chan
doén trudc, trong mé véi chdn doan giai phdu bénh
cac khéi u budng tring tac gid da thay rang: Néng
d6 CA 125 cang cao thi kha nang ung thu buéng
tréing cang lon. Néu CA 125 trén 300U/ml thi 100%
la ung thu bat ky & I¢a tudi nao. Ly Thi Bach Nhu
da dua ra 2 két ludn rat quan trong, d6 la viéc két
hgp céc triéu chiing lam sang, hinh anh siéu am va
CA 125 thi cé thé chdn doan chinh xac dugc 90,4%
cac truong hgp u budng tring lanh tinh (néu lam
sang va siéu am khong nghi ngd + CA 125 dudi
35U/ml) va c6 thé chdn doan chinh xac dugc 95%
cac truong hop ung thu budng tring (néu lam
sang va siéu am nghi ngd, xét nghiém CA 125 trén
35 U/ml).
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Theo nghién ctu cta Vi Ba Quyét nam 2011
[8] trén 146 bénh nhan ung thu biéu moé bubdng
tring diéu tri tai bénh vién PSTW tlr nam 2007 dén
2010, ndng d6 CA 125 trung binh la 409 + 34,4U/
ml. Truéc phau thuat, néng dé CA 125 méu cé xu
huéng gia tang ty |é thuan vdéi giai doan bénh.
Mladenovic-Segedi nghién ctiu trén cadc bénh nhan
ung thu biéu mé budng triing tai Serbia (2009)
cling cho biét c6 dén trén 80% bénh nhan c6 néng
do CA 125 trén 35U/ml Tac giad ciing khuyén cao
rang dua vao néng d6 CA 125 /mau cé thé giup
cho viéc chdn doan sém ung thu biéu mé buéng
triing va la tiéu chi d€ co6 thé theo déi su tai phat
clia ung thu buéng tring sau khi phau thuat va
diéu tri héa chét.

Nhu vay cac nghién ctu clia cac tac gia trong
nudc va nudc ngoai chu yéu la vé méi lién quan
gitta CA 125 vdi cac typ ung thu biéu mé buéng
tring, do vay ching téi chua c6 co hdi dé so sanh
két qua CA 125 trong nghién cdu nay & typ ung
thu mo dém- day sinh duc va ung thu té bao mam
-bao thai vé6i cac nghién ctu khéc.

* Dich ¢6 chuéng: ty & c6 dich ¢6 chudng déu
cao & cac typ MBH trong 250 déi tuong nghién
cliu, cao nhét la typ ung thu biéu mé (70%) va typ
umo dém - day sinh duc (71%) thap nhatla dtypu
TB mam (54%). Chung toéi khong chi danh gia dich
c6 chuéng c6 hay khéng qua két qua chin doan
hinh dnh truéc mé ma két hop ca két qua danh gia
dich ¢6 chudng trong qud trinh mé, vi da s6 BN
KBT trong nghién ctu déu co kich thudc u to nén
khé cé thé xac dinh chinh xac ¢6 dich ¢ chudng
hay khong, ddc biét trong trudng hgp it dich cang
dé bé sét triéu chiing nay.

5.KET LUAN

1.VEPHAN BO CACTYP MBH

- Typ ung thu biéu mé chiém nhiéu nhat vai
68,8%, typ u mo6 dém day sinh duc chiém 9,6%.

- Tudi trung binh cia nhém bénh nhan ung thu
biéu m6 va K té€ bao mam - day sinh duc cao hon
nho k t& bao mam bao thai.

2.VEMOI LIEN QUAN GIGA TYP MO BENH HOC V61 CAC
DAU HIEU LAM SANG, CAN LAM SANG
- Khong c6 méi lién quan vé typ MBH vdi vi tri,
do di dong, tinh chat dau khi tham kham.
- Trén siéu am, typ ung thu biéu mé va u TB
mam -bao thai c6 ty 1& u trén 10cm cao hon u duéi
10cm. Ty 1é c6 véach cla typ UT biéu mé cao nhat

(89%) va thap nhat & typ u md dém-day SD (50%).

- Nong d6 CA 125 huyét thanh trung binh la
232,2Ul/ml. Typ ung thu biéu mé c6 ty 1& néng do
CA-125 trudc phau thuat trén 351U/ml cao hon 2
nhém con lai.
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LE QUANG VINH, LE TRUNG THO

NGHIEN CUU TY LE TYP MO BENH HOC UNG THU NOI
MAC TU CUNG VA SU BOC LO THU THE ESTROGEN
VA PROGESTERON

TOM TAT

Muc tiéu: Xdc dinh ty Ié cdc tip mé bénh hoc, dé mé
hoc ctia UTNMTC theo phan logi cia WHO 2003. Nhdn
xét ty Ié boc 16 thu thé ER, PR cua typ ung thu dang ni
mac, méi lién quan gida ty I¢ boc 16 ER, PR vSi mét s6 yéu
t6 mé hoc. P8i tugng NC: G6m 102 TH duoic chdn dodn
MBH la UTNMTC, dé phéu thudt cdt bé TC, voi TC, buéng
triing, nao vét hach chdu, mac néi tai BV Phu san TW va
BV K Ha nditirthdng 7/2010 dén 7/2011. Phuong phap
NC: Nghién ctru mé ta. Cdc trudng hop duoc nghién cau
MBH, nhuém HMMD ER, PR cta 40 truong hop UTBMT
dang néi mac. K&t qua: Typ UTBM tuyén dang ndi mac
gdp nhiéu nhdt (80,4%), bién thé biét héa vdy c6 ty Ié
cao nhdt (47,6%). D6 1 gdp nhiéu nhat, chiém 50%, do
3 chiém 23,5%. Nhém u xdm nhdp it hon 1/2 chiéu day
I6p co'va = 1/2 chiéu day I6p co chiém 48% va 43,1%. Co
70,6% truong hop UTNMTC gidi han & ndi mac va lép co
than tircung. Ty I€ ER (+) Id 65%, PR (+) la 60%, dong thoi
ER (+) va PR (+) la 55%, déng thdi ER (<) va PR (-) la 30%.
ER, PR ¢6 ty Ié duong tinh cao nhdt & u dé 1 (94,1% va
82,4%). Ty Ié duong tinh cta hai thu thé nay giam dan
G u do 2, thdp nhdt 6 dé 3 (p<0,05). Ca ER va PR duong
tinh chiém ty Ié cao & u do6 1 (82,4%), & u do 2 la (50,0%)
va thdp nhdt & u do 3 (4,5%). Ty Ié ER, PR duong tinh cao
hon &nhém u xdm nhdp it hon ¥z chiéu ddy co TC so véi
nhém xd@m nhdp hon ¥ chiéu day co TC song su khdc
biét la khéng cd y nghia (p>0,05). ER duong tinh thi it
lan ra ngoai than tu cung cé y nghia so vdi trudng hop
ER am tinh. ER duong tinh chiém ty Ié thdp & cdc u c6
xdm nhdp mach va chiém ty Ié cao hon déi véi cdc u
khéng xam nhdp mach ciing nhu di cdn hach (p= 0,06).
Két luan: Ty Ié cdc typ UTBMT dang ndi mac chiém ty ¢
cao (80,4%). ER (+) la 65%, PR (+) la 60%, déng thai ER
(+) va PR (+) la 55%, dong thoi ER (-) va PR (=) la 30%. Ty
l1é xam nhdp mach, di cdn hach, @6 mé hoc, u khu tri &
than tu cung, xam nhdp < % I6p co cd lién quan thudn
véi suboc 16 ER. Ty I¢ PR duong tinh chi lién quan dén dé
mé hoc cua u.

Tur khoa: Ung thu biéu mé tuyén ndi mac tir cung,
thu thé estrogen (ER), thu thé progesterone (PR).

Lé Quang Vinh®™, Lé Trung The'®
(1) Bénh vién Phy San Trung vong, (2) Dai hoc ¥ Ha Noi

ABSTRACT

RESEARCH ON HISTOPATHOLOGICAL TYPES OF
ENDOMETRIAL CANCER AND ER,PR EXPRESSION

Objectives: To determine the rate of
histopathological ~types, histological grade of
endometrial carcinomas classified by WHO 2003.
Remarks on the rate of ER and PR receptor expression of
endometriod carcinoma type, the correlation (relation)
between the rate of ER, PR expression and some
histological factors.

Materials & methods: 1702 cases had
histopathology diagnosis was endometrial carcinoma,
was resected : uterine, uterine tubes, ovary and greater
omentum, removed pelvic lymph nodes (if any) at
National Cancer Hospital and National Hospital of
Obstetrics and Gynecology from 7/2010 to 7/2011.
Descriptive study on the rate of histopathological
types of endometrial carcinomas, the rate of vascular
invasion, uterine muscle invasion, lymph node
metastasis and histological grade of the tumors.
Determining the level of ER, PR expression of 40 cases
with endometrioid carcinoma type. Determining the
correlation between ER, PR expression and vascular
invasion, uterine muscle invasion, histological grade.

Results: The endometriod adenocarcinoma type
was the most commonly seen (80,4%), squamous
differentiation variant had the highest percentage
(47,6%). Grade 1 was the most common, accounted
for 50%, 23,5% grade 3. Less than %2 and > ¥z vascular
thickness of uterine invasion groups accounted for
48% and 31%. There were 70,6 % cases of endometrial
carcinoma limiting to endometrium and muscle layer
of uterine body (corresponding to stage | according to
FIGO 2008).The percentage of ER(+) was 65% ,PR(+)
was 60%, Both PR(+) and ER (+) were 55% ,30% both
ER(-) and PR(-).The grade 1 tumors had the highest rate
of ER,PR positive expression (94,1% and 82,4%). Positive
rate of the two receptors decreased in grade 2 tumors,
lowest in grade 3 tumors (p<0,05). Both ER(+) and PR(+)
had high rate in grade 1 tumors (82,4%),50% in grade 2
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tumors ,lowest in grade 3 tumors (4,5%). The rate of ER,
PR-positive tumors was higher in group with invasion
less than ¥ thickness of uterine muscle in compared with
the group with muscle invasion =1/2 thickness, but the
difference was not significant (p> 0.05). ER(+) tumors
were less spread out uterine body than ER (-) tumors, the
difference was significant. ER (-) had low rate in tumors
with vascular invasion, but having higher rate in non-
invasion as well as no lymph node metastasis tumors
(p=0,06). There were no difference in the rate of PR (+) of
tumors with vascular invasion and non vascular invasion,
no lymph node metastasis tumors (p=1).

1. DI?\T VAN DE:

Ung thu biéu mé ndi mac t&r cung (UTNMTC) 1a u
biéu mé ac tinh nguyén phat tir bi€u mé ndi mac ti
cung (NMTC), thudng biét hoa dang tuyén, né co kha
nang xam nhap I6p co va lan dén nhiing noi xa [1].
Theo ghi nhan cta IARC nam 2002, UTNMTC la ung
thu thudng gdp ding hang thi bay & nir trén thé gidi,
€6 199.000 trudng hop méi mac chiém ty 1é 3,9% cac
bénh ung thu maéi mac & ni, 50.000 trudng hop tu
vong chiémty 1& 1,7%.Vé sinh bénh hoc, UTNMTC dugc
chia thanh tip phu thudc estrogen (tip 1) va tip khéng
phu thudc estrogen (tip Il). Trong nhiing nam gan day
nhiéu tac gia nudc ngoai nghién ctiu cho thay nhiing
bénh nhan UTNMTC c6 ER va PR duong tinh (ER*, PR*)
dugc diéu tri ho trg bang ndi tiét sau phau thuat dap
ng véi lam sang va ti 1& séng thém cao hon c6 y nghia
so v6i nhiing bénh nhan am tinh véi hai thu thé nay
(1). @ Viét Nam, nhiing nghién ctu vé UTNMTC chu
yéu & khia canh [dm sang con cac nghién cdu vé giai
phau bénh hoc cling nhu héa mé mién dich (HMMD)
chua dé cap nhiéu. Do vay ching téi tién hanh dé tai:
“Nghién ctiu ty lé typ mé bénh hoc ung thu néi mac
t’ cung va su bdc 16 ER, PR” nham hai muc tiéu sau:

- Xac dinh ty lé cac tip mé bénh hoc, 46 mé hoc
cla ung thu bi€u mé néi mac tif cung theo phan
loai ciia WHO 2003.

- Nhan xét ty 1é boc 16 thu thé ER, PR cha typ
ung thu dang néi mac, méi lién quan giira ty 1& béc
16 ER, PR vGi mét s6 yéu té mé hoc.

2.DOITUONG VA PHUONG PHAP
NGHIEN cuu

2.1.D01 TUGNG NGHIEN CUU

C6 102 bénh nhan dugc diéu tri phiu thuat cat
t& cung (TC) hoan toan kém theo hai phan phu, nao

Conclusions: Endometroid adenocarcinoma types
accounted for high percentage (80,4%). Grade 1 was
the most common, accounted for 50%. ER(+) was 65%
,PR(+) was 60%, Both PR(+) and ER (+) were 55% ,30%
both ER(-) and PR(-). The rate of vascular invasion, lymph
node metastasis,histology grade, limit to the uterus
body tumors, less than ¥ muscular thickness invasion
had favourable correlation with the expression of ER.
The proportion of positive PR was only related to the
histological grade of tumors.

Keyword: Endometrial carcinoma, estrogen receptor
(ER), progesterone receptor (PR).

vét hach chau (c6 thé c6 cdt 1/3 trong am dao va/
hodc t6 chic mac néi). Mdu bénh pham dugc chan
doan (mo6 bénh hoc) MBH [a UTNMTC tu thang
7/2010 dén 7/2011 tai bénh vién Phu san TW va
bénh vién K Ha Noi.

Tiéu chuan lua chon d6i tugng nghién ciu

Ch&n doan MBH |3 UTNMTC.

Mau bénh pham lay du cac phan u 8 NMTC, 6 t
cung, phan phu, hach va hoac mac néi.

Mé t& day da hinh anh dai thé cta u.

Bénh nhan c6 hé so luu tri day da.

Tiéu chudn loai trit d6i tugng nghién citu

Khong cé tiéu ban hoac khoi nén.

Khéng moé ta hinh dnh dai thé xam nhap u vao
thanh TC

Nhing bénh nhan UTNMTC tai phat, da diéu tri.

2.2. PHUONG PHAP NGHIEN CUU

- Thiét ké nghién ctu: Nghién ctiu moé ta cit ngang.

- Mau va phuong phap chon mau: Chon mau
khong xac suat, loai mau muc dich (khéng bat buéc
tinh c& mau).

- Noi dung nghién ctiu

+ Nghién ctiu mé bénh hoc: Bénh phdm sau phau
thuat dugc mé ta danh gia dai thé. Bao gébm TC, CTC,
buodng triing, voi TC, cac hach va mac néi lén (néu co).
Tiéu ban nhudém HE, theo quy trinh thudng quy tai
khoa GPB- BV Phu san Trung uang. Xac dinh ty 1é cac
typ MBH theo tiéu chudn ctia TCYTTG nam 2003.

+ Danh gid xam nhap u: Khong xam nhap/xam
nhap chi & I&p ndi mac/xam nhap dudi 1/2 16p co ti
cung/xam nhap bang hodc trén 1/2 16p co tir cung/
xam nhap mach/xam nhap CTC/xam nhap thanh mac
va xam nhap cac mo ké can khac.

+ Xac dinh ty lé di can hach, di can xa.
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+ Xép loai giai doan 1am sang theo FIGO 2008.

+ Xac dinh d6 mo hoc theo FIGO 2008: 6 1(G1):
it hon 5% céac té bao u sdp xép thanh cac dam dic. Do
2 (G2): 6-50% céc té bao u xép thanh cac dam dac. Do
3 (G3): Trén 50% cac té bao u sap x€p thanh cac dam
dac (Chu y: Vé mat cau triuc mo hoc c6 d6 ac tinh G1
hodc G2 nhung nhan cé d6 ac tinh cao thi tang do
mo hoc 1én mot do. Bam dac khong bao gébm dam
té bao vay).

+ Nghién ctru héa mé mién dich (HMMD): 40 mau
bénh phdm mé u da dugc chan doan UTBMT dang
néi mac dugc chon d& nhuém HMMD véi cac dau
an ER va PR. St dung khéang thé don dong ER1D5 va
PR88, khang chudt, nbng d6 pha loang la 1/100. Ky
thuat HMMD thuc hién tai Khoa Giai phau bénh -
Bénh vién Phu san trung uong. Danh gia két qua theo
tiéu chuan cda Allred va nha san xuat Dako. Phan tng
duong tinh khi téng diém >0.

2.3.XU' LY VA PHAN TiCH SO LIEU

Cac s06 liéu thu thap dugc xt ly va phan tich theo
chuong trinh phan mém tin hoc SPSS 16.0.

Cac bién s6 déc lap va phu thudc duoc phan tich
va trinh bay dudi dang tan s6, ty 1& %, gia tri trung
binh, d6 léch chuén, gia tri thdp nhat, gia tri cao nhat
trén cac bang don va biéu dé.

Tinh mai lién quan gilra su boc 16 clia cac ddu an
ER, PR vGi mot s6 yéu t6 mo hoc.

LE QUANG VINH, LE TRUNG THO

Bang 3.2. Ty I¢ muc do xam nhap (XN) u trong co thanh tis cung va di cin (DC)

Micdoxamnhap | n | % Ty Ié xam nhép va di ciin n %

Noi mac 9 | 88 |UgidihandthanTC(Gd 1) 72| 12
<1/2lép o 49 | 48,0 | Ulon dén 6 10 cung (Gd 2) 1010
21/2lép o 44 | 43,1 | UXN phan phy/Dchach (Gd3) | 16 | 16

Téng 102 | 100,0 | U DC mac néi (6d 4) 4 4

Tong 102 | 100,0

3. KET QUA NGHIEN cUU
Bang 3.1. Ty I¢ cdc tip mo bénh hoc UTNMTC
Tip mo hoc n %
UTBM tuyén dang NM 82 80,4
UTBM tuyén nhiy 1 1,0
UTBM tuyén thanh dich 8 78
o UTBM tuyén té bao sdng 6 59
(dc tip khac e
UTBM tuyén hén hgp 2 20
UTBM 1€ bao vay 1 1,0
UTBM khéng biét hoa 2 20
Tong 102 100,0

Nhan xét: Typ UTBM tuyén dang néi mac gap
nhiéu nhat (80,4%). Cac loai UTBM khac khong phai
typ dang ndi mac gap ty 1é thap hon: UTBM tuyén
nhay chiém 1%, UTBM tuyén thanh dich 7,8%, UTBM
tuyén té bao sdng 5,9%, UTBM tuyén hén hop 2%,
UTBM té bao vady 1% va UTBM khong biét héa 2%.
Khong gdp typ UTBM té bao nho ciing nhu dang
chuyén tiép.

Nhan xét: Khéi u con & I16p ndi mac gap 9 trudng
hop, chiém 8,8%. Nhom u xam nhap it hon 1/2 chiéu
day I6p cova = 1/2 chiéu day I6p co la 49 va 44 trudng
hop, chiém 48% va 43,1%. C6 72 trudng hgp UTNMTC
gidi han & ndi mac va Iép co than tir cung (tuong Ung
giai doan | theo FIGO 2008), chiém ty |é cao nhat (70,6%).
C6 10 trudng hop UTNMTC lan tran dén CTC tuang tng
giai doan Il, chi€ém 9,8%. UTNMTC di can hach chdu hodc
phan phu tuong Ung & giai doan Il c6 16 trudng hap,
chiém 15,7%. UTNMTC di can vao mac néi tuang ung &
giai doan VI gap it nhat c6 4 trudng hgp chiém 3,9%.

Bang 3.3. Két qua xét nghiém ER, PR, lién quan do mé hoc (n = 40)

BocloERPR | n | % | Boclo Do mé hoc

R(#) | 2650 ER PR |Bol(n=17) |Bo2(n=14) | Bo3(n=9) | "
() | 24|600 | R+ | 16(941%) | 9(643%) | 1(111%) | 00001
R(+)PRE) | 4 | 100 | PR+ | 14(824%) | 8(571%) | 2(222%) | 0011
ROPRE) | 2| 50 [RePRe | 14(824%) | 7(500%) | 1(45%) | 0002
R(#),PR(+) | 22 | 550

ER{),PR() 1121300

Nhan xét: K&t qua bang 3.3 cho thay ty & ER (+) la
65%, PR (+) la 60%, déng thai ER (+) va PR (+) la 55%,
déng thai ER (-) va PR () 12 30%. Ty & d6 1, d6 2 va do 3
lan Iuot 1a: 42,5%, 35% va 22,5%. ER, PR ¢4 ty 1& duong
tinh cao nhat & u d6 1 (94,1%, 82,4%). Ty lé duong tinh
clia hai thu thé nay gidm dan & u d6 2, thap nhat & d6 3.
Su khac biét nay c6 y nghia véi p = 0,0001 déi véi ER va p
=0,011 d6i vai PR.Ca ER va PR duong tinh chiém ty 1é cao
Gudod1(82,4%), 6udd 2 la(50,0%) va co ty 1é thap nhat
G udo 3 (4,5%). Su khac biét nay co y nghia véi p = 0,002.

Bang 3.4. Lién quan mic do duong tinh ER, PR véi do mo hoc (n=40)

Do MH Do | Do 2 Do 3 p
1(59%) | 5(35.7%) | 8 (88,9%)
s 5% | T(71%) | 1(11,1%

R (294%) | 1(71%) | 1(11,1%) p=0.001

e | 4(235%)
wee | 7(41,2%)

6(429%) | 0
2(143%) | 0
3(17,6%) | 6(42,9%) | 7 (77,8%)
w | ams%) | 2(143%) | 2(22,2%)
PR p=0,045
w | AB5%) | 3(214%) | 0
e | B(@71%) | 3(04%) | 0
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Nhan xét: - ER c6 muic d6 duong tinh (+++) chiém
ty 1& nhiéu nhat 6 u dé 1, u dé 3 phan 16n la am tinh
(88,9%) chi c6 11,1% duong tinh (+). Vay d6 mé hoc
cang cao thi muc dé duong tinh clia u véi thu thé ER
cang thap. Su khac biét nay c6 y nghia véi p = 0,001.

- PR c6 muic @6 duong tinh (+++) chiém ty |é nhiéu
nhat & u dé 1, u dé 3 phan 16n 1a am tinh (77,8%), c6
22,2% truong hgp duong tinh (+). B6 mo hoc cang
cao thi muc dé duang tinh véi thu thé PR cang thap
va ngudgc lai. Su khac biét nay cé y nghia véi p = 0,045.

Bang 3.5. Lién quan giva ER, PR véi u con khu trd 6 trong thin TC hay ngodi
than TC v xém nhdp (XN) co 16 cung (n=40)

Xam nhép than TC
Trong than TC | NgodithanTC | p
ER+ | 20(769%) | 20(769%) | 0,031 | ER+ | 13(76%) | 13(56%) | 0,191
PR+ | 17(654%) | 17(654%) | 0,343 | PR+ | 12(70,6%) | 12(52,2%) | 0,24

Nhan xét: UTNMTC 6 ER (+) chiém phan 16n u khu
trd trong than tir cung (76,9%) va chi€ém 42,9% nhiing
u lan ra ngoai than TC. Su khéc biét nay cé y nghia véi
p =0,031. UTNMTC con khu trd trong than TC c6 66,4%
boc 16 thu thé PR 16n hon so véi nhimg u lan ra ngoai
than ti cung cé ty 1€ boc 16 1a 50% (p = 0,343).

- ER duong tinh & nhiing u xam nhap < 1/2 chiéu day
I6p ¢ TC chiém 76% Ién hon ty 1é duong tinh clia ER &
nhiing u xam nhap = 1/2 16p ca TC (56%). Su khac biét
khong céy nghia (p=0,191).Ty lé PR duong tinh &u xam
nhap < 1/2 16p co TC chiém 70,6% Ién hon ty 1é duang
tinh ctia PR & khéi u xam nhép = 1/2 16p ¢a TC (52,2%),
tuy nhién sy khac biét nay khéng cé y nghia (p = 0,24).

Bang 3.6. Lién quan ER, PR véi xam nhap mach, di cin hach chau (n=40)

Xam nhép co TC
W<1/2 | X212 |

ER+ PR+
Gln=15) | 7(467% 9(60%

Ynmach =13 w67%) p=0,06 (604 p=1
Khong (n=25) | 19(76,0%) 15(60%)
Gn=5) | 2(40% 3(60%

Dc hach oln=5) | 2004 p=0021 (60%) p=1
Khong (n = 35) | 19 (66,6%) 21 (60%)

vai ER am tinh (p =0,021).

- PR (+) chiém 60% cac u co6 di can hach va 60%
cac u khong di can hach. Khéng cé su khac biét vé ty
[é PR duong tinh clia cac u ¢6 di can va khong di can
hach (p=1).

4.BANLUAN

4.1.VEMOT SO DACDIEM MO BENH HOC

- V& typ mé bénh hoc: Két qua nghién clu cua
chiing t6i cho thay UTBM tuyén dang NMTC chiém
ty 1é cao nhat (80,4%) tiép dén la typ tuyén thanh
dich (7,8%), t&€ bao sang chiém 5,9%. Cac typ tuyén
con lai chi chi€ém <2%, khéng gap tip té bao chuyén
tip cling nhu tip té€ bao nho. Két qua nghién clu
clia chung téi tuong tu clia Chu Hoang Hanh (2005)
thay UTBM tuyén dang NMTC 85%, tuyén thanh dich
3,2%, t€ bao sang 2,8%, khong biét hoa 2%, tuyén
hon hgp 1,6%, tuyén nhay 0,4%, tuyén vay 4% [2].
Két qua nay ciing tuong tu nhu két qua cda Nucci
MR & Oliva E (2009), typ dang ndi mac khodng 80%,
5% - 10% tuyén thanh dich, 1% - 9% tuyén nhay,
UTBM té bao sdng gap ti 1% - 6%, té bao vay < 1%,
tip khéng biét hoa chiém ty 1& tur 1 - 2%, céac tip con
lai nhu tip hén hgp, té bao nho, t&€ bao chuyén tiép
thi ty 1& gap ciing rat thap. K&t qua ctia Abeler VM
(1992) cling cho thay 79,3% cac UTNMTC la typ dang
NMTC [3]; Ballester M (2010) tip thanh dich va té bao
sang la: 5/85(6%) va 5/85(6%) [4].

- V& d6 mé hoc: Trong 102 trudng hgp UTNMTC,
d6 1 chiém 50%, do 2: 26,5%; dd 3: 23,5%. K&t qua cla
chung t6i tuong tu nhu cdia HachisugaT, Creasman
WT HachisugaT, Creasman WT nhung c6 sy khéc biét
véi Kasamatsu T. (bang 4.1).

Bang 4.1. So sanh mot s6 tdc gia khdc vé ty l¢ do mo hoc

Nhan xét: - ER (+) chiém 46,7% cac u c6 xam nhap
mach, chiém 76% cac u khong xam nhap mach. Vay
ER duong tinh chiém ty 1& thap & cac u cé xam nhap
mach va chiém ty |é cao hon d6i véi cac u khong xam
nhap mach (p =0,06).

- PR (+) chiém 60% céac u c6 xam nhap mach va
60% cac u khdng xam nhap mach. Khong ¢6 su khac
biét clGia ty 1é PR(+) clla u c6 xam nhap mach va u
khéng xam nhap mach hay dac diém xam nhap mach
khong phu thudc vao su boc 10 PR (p=1).

- ER (+) chiém 40% cac u c6 di can hach va
66,6% cac u khéng di can hach. Vay ty Ié UTNMTC
v@i ER duong tinh cé ty |é di can hach thap hon so

Tdc gia Dol Do 2 Do 3
Kasamatsu T (2003) 181(64,6%) 66(23,6%) | 33(11,8%)
Hachisuga T (1999) 111(36,6%) | 115(38%) | 77(254%)
Creasman WT (1987) 180(29,0%) | 288 (46,4%) | 153 (24,6%)
Nghién cdu cda ching toi 51(50%) 27 (26,5%) | 24 (23,5%)

- V& muc d6 xam nhap u trong thanh td cung:
K&t qua nghién ctiu cha ching t6i cho thay u chua
xam nhap 16p co cd 9 ca chiém ty 1é thap nhat 8,8%,
xam nhap <1/216p co c6 49 ca chiém ty |1é cao nhat
48%, xam nhap > 1/2 I16p co cb 44 ca chiém ty |é
43,1%. Nhu vay, ty [é u xam nhap < %2 I6p cova > V>
[6p co tuong tu nhau, ty 1& u khu trd & niém mac it.
So sanh véi két qua mot so tac gia khac dugc trinh
bay bang dudi day.
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Bang 4.2. So sdnh véi mét s6 tdc gid vé ty 1§ xam nhap u vao thanh 1 cung

Tdc gia Udniemmac | <'alépes | 2%ldp o
Chu Hoang Hanh (2005) | 18(8,5%) | 84(404%) | 111(521%)
Bassarak N (2010) 34(159%) | 56(51.9%) | 69(322%)
Worasethsin P (2001) 40 (25.6%) 63 (40.4%) | 53(34.0%)
Tang X (1989) 200 (62,7%) 119 (37,3%)
Nghién ciu cia chung toi 9(8,8%) ‘ 49 (48.0%) | 44(431%)

Qua so sanh véi mot s6 nghién cléu nudc ngoai
G bang 4.2 thi dé dang nhan thay rang ty & phat
hién u & giai doan con khu trd niém mac TC cula
nghién ctu ching téi thap hon va ty 1é phat hién u
G giai doan xam nhap > 1/2 I6p co ti cung thi cao
han, diéu nay c6 thé phu thuéc vao nhing ly do
nhu: thai gian dén kham bénh khi phat hién triéu
ching dau tién, chat lugng tham kham phat hién
bénh tu van ban dau clia cac co sG y té.

- V& ty |é cac giai doan xam nhap, lan tran va
di can u: Trong nghién clu cta ching t6i cé 72
trudng hop u con khu trd & than ta cung tuong
ung giai doan I, chiém ty |& cao nhat (70,6%), giai
doan II, I1I, IV 1an lugt 12 9,8%, 15,7%, 3,9%. K&t qua
cla chung to6i tuong tu nhu cla Chu Hoang Hanh
(2005) [2]. Ty |é giai doan |, Il ctia chiang téi thap
hon cl@ia Bassarak N (2010).

- V& muc d6 xam nhap u trong cc thanh t
cung va di can: Két qua nghién ctu cho thay c6 62
(75,5%) bénh nhan ung thu dang NMTC con khu
trd & than TC, chiém 86,1% trong giai doan u con
khu trd & than TC; 20 (24,4%) u xam 1an hoac di
can ra ngoai than t cung. U khong thudc typ dang
NMTC c6 ty l1é xam lan hoac di can ra ngoai than TC
50%. K&t qua nay tuong tu nhu két qua nghién cdu
cta Chu Hoang Hanh: ung thu dang NMTC c6 77%
khu trd than t cung, ung thu khéng thudc dang
NMTC cé 48,6 % xam 1an ra ngoai than t& cung [2].
K&t qua clia ching t6i cé su khac biét chut it so véi
tac gia Mandic A (2004) nghién ctiu 75 truong hop
ung thu dang NMTC cé 50 (66%) u khu trd trong
than TC, 25 (34%) u ra ngoai than t cung [5].

4.2.VE SUBOCLO ER, PR VA MOI LIEN QUAN VO
MOT SO YEU TO MO HOC

-Vésuboclo ER, PR:Ndimactlcunglamoéttrong
nhiing co quan dich chiju tac déng ctia hormone
hudng sinh duc estrogen va progesterone théng
quan thu thé ER va PR. Bang viéc phat hién su boc
16 thu thé ER, PR trén té bao ung thu, ngudi ta c6
thé biét dugc UTNMTC c6 phu thudc hay khéng

LE QUANG VINH, LE TRUNG THO

phu thudéc hormone, nhiing truéng hgp béc 16 vaéi
ER, PR dugc xem xét st dung liéu phap noi tiét. Két
qua nghién ctu clia ching téi cho thay ty 1& ER (+)
la 65%, PR (+) la 60%, ER va PR déng thaoi duong
tinh 1a 55%, ER va PR cung déng thai am tinh la
30%. Két qua cha ching téi thap hon clia Gehring
P.A (khi nhuém HMMD 55 trudng hop, ty 1é boc 16
ER (+) 1a 87,3%, PR (+) 12 76,4%, ty |é duang tinh ca
ER va PR 1a 76,4% va ty 1é am tinh cd hai la 21,8%
[4]lva clia Gul A.E va CS (2010) nhuém hoéa mé
mién dich 72 trudng hgp cho thédy ty 1& boc 16 ER la
84,1%, PR 1a 81,9% [6].

-Vé lién quan ER, PR vGi @6 mé hoc: Nghién ctu
clia ching t6i thdy ty 1& ER (+), PR(+) 6 nhitng u c6
dombé hoc 11a94.1% va 82.4% cao hon d6 2 (64.3%
va 57.1%) va do 3 (11.1% va 22.2%). Su khac biét
nay la cé y nghia. Két qua nay cling tuong tu véi
nghién cdu cda Kleine: Ty |é cd ER va PR duong tinh
& u biét héa cao chiém phan l6n (85%), ngugc lai
chi c6 13% ctia nhitng u cé d6 biét hoa thap duong
tinh véi hai thu thé nay [7]. K&t qua nghién clu
clia Chu Hoang Hanh thay ty 1é ER, PR duaong tinh
& udo1(54.9% va 76.5%), d6 2 (37% va 29,6%),
d6 3 (0% va 9,1%) c6 sy khac biét véi p = 0.07 va
p < 0.00001 [8). Nghién ctu ctia Nicholson va CS
(2006): ty 1é ER, PR duong tinh & u ung thu dang
NMTC d6 1 va do 2 ( 84% va 83%), u do 3 (50% va
42%) [8). Cac nghién cliu trén cé dac diém chung
la ty 1é béc 10 ER, PR cao ¢ nhiing u ¢6 d6 biét hoa
cao va nguagc lai nhiing u c6 d6 biét hoa kém thi ty
Ié boc 16 ER, PR thap hon.

- V& lién quan ER, PR v&i xam nhap co: Két qua
nghién ctu cho thay ty 1é ER va PR duong tinh &
nhing u c6 xam nhap <1/2 chiéu day I16p co 1a76%
va 70,6%, I6n hon so vGi nhiing u xam nhap >1/2
chiéu day I6p co (56% va 52,2%), khong thay cé
lién quan gilra béc 16 ER, PR vGi xam nhap ca. Két
qua nghién ctu ctia Chu Hoang Hanh lai cho thay
su lién quan gitra ER (+) va PR (+) v&i muc d6 xam
nhap cd cla u (p = 0,003 va 0,0015) [2]. K&t qua
nghién ctu clia chiing t6i phu hgp véi nghién ciu
Klein [7]. Khi nghién ctu 309 trudng hgp UTNMTC
thay ty & boc 16 ER, PR lién quan dén dé mo hoc
nhung khong lién quan dén xam nhap co.

- Vé méi lién quan ty & boc 16 ER, PR véi xam
nhap mach, di can hach: ER duong tinh & nhiing
u cé xam nhap mach cao hon nhiing u khong xam
nhap mach (76,0% so vé&i 46,7%). Ty |1é PR duong
tinh & nhiing u c6 xam nhap mach va khéng xam
nhap mach la khéng khac nhau. Trong nhém
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nghién clu cla chung t6i c6 5 truong hop di can
hach, trong d6 c6 2 trudng hgp duong tinh véi
ER chiém 40% thap haon ty 1& ER duong tinh trong
nhém khéng di can hach (66,6%), p=0,21. Ty |é PR
duong tinh khong ¢6 su khac nhau gitta nhém co6
di can va nhém khéng di can hach.

- V& lién quan cla ER, PR vai giai doan u con
kha tra trong than TC hay ra ngoai than TC: Két
qua nghién ctu cla chdng téi cho thay nhiing u
UTNMTC con khu trd trong than TC duong tinh véi
ER 1a 76,9% va c6 42,9% truong hop u lan ra ngoai
than t& cung hodc di can duong tinh véi ER. Két
qua nghién ctu ctia Chu Hoang Hanh [2) thay ER
duong tinh c@a u con khu tru trong than TC va ra
ngoai than TC lan lugt la 56.3% va 8% [1]. K&t qua
nghién ctu cta Gul A.E: c6 23/ 28 (82.14%) ca &
giai doan | duong tinh vé&i ER, chi cé 1 ca & giai
doan Il va tat cd 5 ca & giai doan Ill duong tinh
vGi ER, tac gia két luan khéng c6 y nghia théng ké
vé sy lién quan boc 16 ER va giai doan clia u (p =
0.543) [5]. Xét m&i lién quan PR véi giai doan bénh
theo nghién ctu ctia ching t6i cé 65,4% u con khu
tru trong than TC c6 PR duong tinh, 50% cac u lan
ra ngoai than TC c6é PR duong tinh. U & giai doan
sém c6 ty 1é PR (+) cao hon nhiing u & giai doan
muodn tuy nhién sy khac biét nay khdng c6 y nghia
(p=0.343). Két qua nghién cu clia Gul [6] cho thay
€6 23 trong 28 ca & giai doan | duong tinh véi PR
chiém ty l& 85,2%, c6 1 ca & giai doan Il va 3/5 ca
& giai doan lll duang tinh PR, khong thay su lién
quan cé y nghia vé ty |& duang tinh cla PR vdéi giai
doan u (p = 0.085).

5. KET LUAN:

Nghién ctu 102 trudng hgp UTNMTC va su béc
16 ddu an cua 40 trudng hop UTNMTC dang néi
mac, tim méi lién quan gilra sy béc 16 ER, PR véi
mét s6 yéu t6 mo hoc, chidng téi c6 két luan:

- Ty |é cac typ UTBMT dang ndi mac chiém ty
Ié cao (80,4%), cac typ khéng phai dang ndi mac
chiém ty I& thdp, khong gap typ UTBM té bao nho
va dang chuyén tiép.

-Ty l& boc 16 cac dau an: ER (+) la 65%, PR (+) la
60%, déng thai ER (+) va PR (+) la 55%, déng thaoi
ER (-) va PR (-) 1a 30%. Ty Ié xam nhap mach, di can
hach, d6 m6 hoc, u khu trd & than ti cung, xam
nhap < %2 16p co cé lién quan thuan véi su boc 16
ER. Ty 1& PR duang tinh chi lién quan dén d6 mo
hoc cta u.

TAI LIEU THAM KHAO

1. World Health Organization classification of
tumour , Pathology and Genetics of tumours of the
Breast and Female Genital Organs, 2003; 221-230.

2. Chu Hoang Hanh, Nhan xét dac diém lam sang,
mo bénh hoc va hoa mé mién dich cua ung thu biéu
mo noi mac tu cung tai bénh vien K, Luan vanThac Sy
Y hoc, Truong Pai hocY Ha Noi; 2005.

3.AbelerV.M., Kjorstad K.E. & Berle k., Carcinoma
of the endometrium in Norway: a histopathological
and prognostic survey of a total population, Int J
Gynecol Cancer, 1992, 2(1), 9-22.

4. Ballester M., Koskas M., CoutantC., Chereau
E., SerorJ.,, Rouzier R. & Darai E., Does the use
of the 2009 FIGO classification of endometrial cancer
impact on indications of the sentinel node biopsy?,
BMC Cancer, 2010; 104-5.

5. Mandic A (2004), Endometrial cancer: Importance
of tumor infiltrating lymphocytes as a prognostic
factor, Arch Oncol, 2004; 12(4), 215-6.

6. GulA.E., KeserS.H., Barisik N.O., Kandemir
N. O., Cakir C., Sensu S. & Karadayi N., The
relationship of cerb B 2 expression with estrogen
receptor and progesterone receptor and prognostic
parameters in endometrial carcinomas, Diagn
Pathol, 2010; 513.

7. Kleine W., Maier T., Geyer H. & Pfleiderer A.,
Estrogen and progesterone receptors in endometrial
cancer and their prognostic relevance, Gynecol
Oncol, 1990; 38(1), 59-65.

8. Nicholson M.R & al, Immunophenotypic diversity
of endometrial adenocarcinomas: implications for
differential diagnosis, Modern Pathology, 2006;
191091-1100.

Tap chi PHU SAN

Tap 11,56 02
Thang 52013



PHU KHOA & KHHGD

DANG THI MINH NGUYET, PHAM THI THANH QUYNH

NGHIEN CUU KET QUA DIEU TR
U NANG BUONG TRUNG BANG PHAU THUAT NOI SOl
VAO NAM 2001 VA NAM 2010

TOM TAT

Muc tiéu: Nhdn xét két qua diéu tri u nang budng
tring bdng phéu thudt néi soi tai 2 thoi diém 2010 va
2001. Péi tugng va phuong phap: H6i ciu mé td dua
trén cdc ditliéu, h6 so bénh dn mé u buéng triing qua noi
soi luu trr tai BVPSTU ndm 2001 la 120 bénh nhdn, ndm
2010 la 426 bénh nhdn. K&t qua: Ti 1& mé ndi soi u nang
budng triing nagm 2010 la 92,3% I6n hon rét nhiéu so véi
ndm 2001 la 35,68%. VMC 1 Idn: ném 2001 ¢6 2,5%; ném
2010¢6 7,3%. VMC 2 Idn: ndm 2001 khéng c6 trudng hop
ndo, ndm 2010 ¢6 0,7%. S6 bénh nhdn cé tién strnéi khoa
ndm 2001 la 2,5% it hon ndm 2010 la 14,1% c6 y nghia
théng ké p < 0,01. Ti I¢ béc u ndm 2010 la 75,8% téng Ién
5o vGindm 2001 1 69,2% c6 y nghia théng ké véip < 0,01.
Ti Ié u nang bi cao nhdt, ndm 2010 cao hon ndm 2001 véi
p <0,01.Ti Ié u lac néi mac nam 2010 cting cao hon ndm
2001. Nam 2001 c6 2 truong hgp: 1 trudng hop chdy mdu
sau mé, 1 trudng hop sét sau mé. Nam 2010 ciing ¢6 2
truong hop: 1 truong hop thung ruét, 1 trudng hop tu
mdu thanh bung 16 choc trocar bén phai. Két luan: M6
néi soi ndm 2010(92,9%) tding mét cdch ddng ké so vdi
ndm 2001(35,7%). Bénh nhdn ¢6 VMC 6 bung néim 2010
cao hon ndm 2001. Phuong phdp béc u bubdng trimg
ndm2010Ia 75,8% I6n hon ndm 2001 la 69,2% c6 y nghia
théng ké véi p < 0,01. Tai bién nam 2001 ¢6 1,7% va ndm
2010 ¢4 0,5%.

Tur khéa: u budng tring, ndi soi.

ABSTRACT
TREATMENT OF OVARIAN CYSTS BY LAPAROSCOPIC
SURGERY AT NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY IN 2001 AND 2010.

DAT VAN DE:

Mot trong nhiing phau thuat néi soi hay dugc
ap dung nhat trong phu khoa la phau thuat u nang
buéng tring lanh tinh. Phiu thuat noi soi diéu tri
u nang buéng triing gitp cho ngudi bénh phuc

Ding Thi Minh Nguygt"), Pham Thi Thanh Quynh®
(1) B Bai hoc Y Ha Noi, (2) Cao dang ¥ Hdi Phong

Background: No studies evaluating the progress
of laparoscopy in gynecological laparoscopic surgery.
Objectives: Study results treatmentof ovarian cysts
in patients who had laparoscopic surgery at National
Hospital of Obstetrics and Gynecology in 2001 and 2010.
Materials & methods: retrospective description studly,
based on records and data stored in the store of NHOG;
there were 120 records in 2001 and 426 records in 2010.
Results: The rate of laparoscopic surgery for ovarian cysts
in 2010 was 92.3%. It was much more significant greater
than in 2001 (35.68%) with p <0.01. The rate of patients
had a 1 times privious abdominal sugery was 2,5% (in
2001) and 7,3% (in 2010); 2 times privious abdominal
sugery was no case (in 2001) and 0,7% (in 2010). The
incidence of the patients with internal diseases in 2001
was 2,5%, significant less than in 2010 was 14,1% with
p<0,01. Cystectomy in 2010 was performed in 75,8%. It
was singnificant higher than in 2001 (69,2%) with p<0,01.
Dermoid cyst rate was highest in 2010.It was significant
higher than in 2001 with p <0.01. Endometriosis cyst rate
was also significant higher in 2010 than in 2001. There
were 2 complications in 2001: 1 case of post-operative
bleeding, 1 case of post-operative fever. There were also
2 complications in 2010: 1 case of bowel injury, 1 case
of abdominal wall hematoma in right port of Trocar.
Conclusions: Laparoscopic surgery rate in 2010 (92.9%)
increased significantly in 2001 (35.7%). Patients with
privious abdominal sugery in 2010 were higher than
in 2001. The rate of Cystectomy in 2010 (75.8%) was
significant highger than in 2001(69.2%) with p <0.01.
Complications:1.7% in 2001 and 0.5% in 2010.

Keywords: ovarian cysts, laparoscopy.

héi nhanh sau mé, ddm bao thdm my, thdi gian
nam vién ngan, nguy cc dinh sau mé gidam dang
ké cing nhu duy tri dugc chiic nang sinh san cuda
ngudi phu nl, hoat dong diéu hoa cac hormone
sinh duc dé ddm bdo chat lugng cudc séng cho
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ngudi phu nit nhat la phu nir tré. Vi vay cac bac
sy san phu khoa va bénh nhan déu mong muén
thuc hién noi soi can thiép véi u buéng tring lanh
tinh. Tuy nhién chi dinh phau thuat néi soi diéu tri
u buéng tring nay con phu thudc rat nhiéu vao
kinh nghiém phau thuat vién, trang thiét bi, gay
mé héi suc...

Tai Bénh vién Phu san Trung uong, phau thuat
ndi soi da dugc thyc hién tU ndm 1996 va ngay
cang c6 nhiéu tién bd vé mdy mdc trang thiét bj
cing nhu trinh d6 ctia phau thuat vién. Nhung su
ti€n b nay & muc dé nao thi chua c6 nghién cdu
nao danh gia, vi vay chung t6i tién hanh dé tai: So
sanh két qua diéu tri u nang buéng triing bang
phau thuat néi soi tai 2 thoi diém 2010 va 2001.

DOITUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctu dugc thyc hién theo phuong phap
hoi cttu mo6 ta dua trén cac di liéu, hé s bénh an
md& u buéng triing qua ndi soi luu trir tai BVPSTU.
Nam 2001 la 120 bénh nhan, nam 2010 la 426 bénh
nhan dugc xac dinh theo céng thuec.

_ Zajp + Z1-p)*pq(r + 1)
r(p1—p2)*

nq n, =rny

n, = c& mau nhém 1 (2001)

n, =c& mau nhém 2 (2010)

Z_, = 1,96 tuong Ung véi muc y nghia théng ké
mong muén la 95%

Z,=0,83 tuong Uing véi luc mau Beta = 80%

r = 3,55 la ty I& bénh nhan u nang buéng tring
gilta 2 nam 2001 va

p,=tylé udctinhnhém 1vaq,=1-p,

p,=tylé udctinhnhém2vaq,=1-p,
p1+7D2

P= G=1-r
KET QUA NGHIEN CcUU
PHAN BO MO UNBT THEO NAM

Ty 16 % 92.93
100

90

B Mo mo
B M6 ndi soi

2001 2010

Biéu do 1. Phan bo mo UNBT theo nim

Nhan xét: Ti & mé ndi soi u hang budng tring
nam 2010 la 92,3% I6n hon rat nhiéu so véi nam
2001 la 35,68%. Ti 1é nay khac nhau c6 y nghia
théng ké vai p < 0.01.

TIEN SU'VET M6 €D 6 BUNG
Bang 1. Tién si YMC 6 bung

Nam 2001 2010
VMC 6 byng n % n %
Khong o 117 97,5 392 92,0
1 lan 3 25 31 73
=72 lan 0 0 3 0,7
Tong 120 100 426 100
Nhén xét:

-VMC 1 1an: ndm 2001 ¢6 2,5%; ndm 2010 c6 7,3%.
-VMC 2 1an: nam 2001 khéng cé trudng hop nao,
nam 2010 c6 0,7%.

TIEN SU' CAC BENH NOI KHOA

TVE %
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BC6
B Khong

Nam 2010

Bicu do 2. Tién st noi khoa

Nhén xét: S6 bénh nhan c6 tién st ndi khoa nam
2001 la 2,5% it han nam 2010 la 14,1% c6 y nghia
théng ké p < 0,01.

PHUONG PHAP PHAU THUI?\T KHI N()l SOl
Bang 2. Phuang phdp phau thugt khi ni soi

" hio PTNS 2001 2010
[I[1]

ng phap 0 Y 0 Y p
Boc u 83 69,2 323 75,8
(dt budng tring 21 17,5 30 11

L <0,01
Cét phéin phy 16 13,3 73 17,1

Tong 120 100 426 100

Nhan xét: Ti & bdc u ndm 2010 la 75,8% tang lén so
vGindm 2001 la 69,2% c6 y nghia théng ké véi p < 0,01.

KET QUA GIAI PHAU BENH
Nhan xét: Ti 1& u nang bi cao nhat, nam 2010
cao hon nam 2001 véi p < 0,01.Ti Ié u lac ndi mac
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nam 2010 cling cao hon ndm 2001. Nam 2010 cé 2
truong hgp ung thu.
Bang 3. Két qud gidi phiu bgnh

) i 2001 2010
Két qua gidi phau bénh p

n % n %

U nang bi 39 | 325 | 204 | 479

U nang nudc 42 35,0 74 17,4

U nang LNMTC 12 10,0 79 18,5

U nang nhay 9 15 28 6,5

Nang dan gidn 4 33 22 52

Namg boc nodn 7 58 4 09

- <0,01

Nang hoting thé 4 33 0 0

U xo lanh tinh 3 2,5 7 1,6

U 1& bao hat 0 0,0 2 0,5

Budu gidp keo bubng tring 0 0,0 2 0,5

U tuyén nhi thanh dich 0 0,0 2 0,5

Ung thy 0 0,0 2 0,5

Tai bién va bién ching: Nam 2001 c6 2 trudng
hgp: 1 trudng hgp chdy mau sau mé, 1 trudng hgp sét
sau mé. Nam 2010 ciing ¢6 2 trudng hgp: 1 trudng hap
thang rudt, 1 trudng hgp tu mau thanh bung 16 choc
trocar bén phai.

BAN LUZ;\N ‘

PHAN BO MO UNBT BANG PHUGNG PHAP NOI SOI
THEO NAM

Biu d6 1 ti [&6 mé UNBT bang phau thuat noi
s0i/téng s& mS UNBT nam 2001 13 35,7% va nam
2010 13 92,9%. Ti 1&é m& UNBT bdng phuong phap
phéu thuat ndi soi ndm 2010 tang lén rat nhiéu so
vGi nam 2001, su khac biét nay c¢6 y nghia thong
ké. Su khéc biét nay do trinh d6 phau thuat néi soi
G Bénh vién Phu san Trung uang tang Ién rat nhiéu
nén chi dinh mé& néi soi UNBT ngay cang rong rai
hon. Nhan xét clia ching t6i cling phu hgp véi bao
cdo ctia Pham Van Man khi nghién ctu vé UNBT tai
Bénh vién Phu san Trung uong trong 2 nam 1996
va 2006 cho két qua mé ndi soi tang tur 11,7% lén
dén 72,3% [1]. Mot [an nita qua nghién clu nay da
khang dinh tinh phd cdp cta phau thuat noi soi
cing nhu uu thé diéu tri u nang buéng tring hién
nay la phau thuat néi soi.

Trong nhién cdu nay ndm 2001 c6 3/120 bénh
nhan c6 vét mé ci 1 l1an chiém 2,5%, khéong co
bénh nhan nao c6 vét mé ci 2 1an. Nam 2010 ¢6
31/426 bénh nhan c6 vét mé ci 1 1an chiém 7,3%;
3/426 bénh nhan c6 vét mé ci 2 1an chiém 0,7%
dugc mé noi soi.

DANG THI MINH NGUYET, PHAM THI THANH QUYNH

Cac bénh nhan c6 vét mé ¢l 6 bung ¢6 nguy co
dinh nén thudng gay kho khan cho phiu thuat vién
khi choc trocar vao 6 bung dac biét |1a trocar dau
tién co6 thé dan dén tai bién nhu choc vao ruét. Khi
vao 6 bung néu dinh nhiéu khé phau thuat dugc u
hoac phau thuat dé gay tai bién nhu vao niéu quan,
cac mach mau Ién...

Nhing nam dau tién trién khai phau thuat noi
soi @ Bénh vién Phu san Trung uong moét trong
nhiing chéng chi dinh 1a bénh nhan c6 vét mé c.
Theo Pham Van Man nam 1996 tai Bénh vién Phu
san Trung uong cé 9 bénh nhan u nang buéng
triing cé vét mé ci 6 bung khéng cé trudng hgop
nao chi dinh phau thuat noéi soi, d€n nam 2006
c6 30/80 bénh nhan u nang buéng tring c6 vét
mé ch 6 bung dugc chi dinh phdu thuat noi soi
(1). Theo Nguyén Binh An nam 2008 c6 4,5% bénh
nhan c6 vét mé ch 1 1an, 1% bénh nhan cé vét mé
ch 2 1an [2].

Theo nghién cfu clia ching t6i ti |é bénh nhan
u nang buéng triing c6 vét mé ci 6 bung gia 2
nam tang lén, ndm 2010 ¢4 3 bénh nhan c6 vét mé
cl 2 lan chiém 0,7% khong c6 bénh nhan nao xay
ra tai bién va bién ching. Mot trong nhiing van
dé quan tam khi c6 vét mé va 8 bung dé la tién
st phau thuat gi, néu nhing tién st phau thuat
¢6 nguy ¢ dinh 6 bung cao nhu viém phuc mac
can hét stic than trong khi chi dinh va chon phéu
thuat vién c6 kinh nghiém vi nguy co tai bién cao
va cling khéng nén chi dinh qué rong rai dé dam
bdo an toan cho bénh nhan.

Nam 2001 c6 3 bénh nhan co tién st ndi khoa
chiém 2,5% d6 la: tran dich mang phdi phai én
dinh, buéu ¢ don thuén, 16ng rudt. Nam 2010 c6
60 bénh nhan chiém 14,1% trong dé c6 cac bénh
vé tim, gan, than, tiéu hoa.. & trong giai doan 6n
dinh, chiic ndang cac co quan trong gidi han binh
thuong, trong nhom nay cé 2 bénh nhan bi hep hé
214 chua bién chung suy tim da hoi chan véi bac sy
Tim mach dugc phép mé

Vao giai doan mdi thuyc hién ndi soi cac bac sy
phu khoa thudng than trong trong lua chon bénh
nhan hon, theo thai gian kinh nghiém da dugc
nang cao cac phau thuat vién da manh dan hon
va m& réng hon trong chi dinh phau thuat noi soi
u nang buéng tring.

KY THUAT CAN THIEP
Ndm 2001 phuong phap bdc u chiém 69,2% va
nam 2010 co 75,8%. Ta thay ti [& nay tang 1én rd rét

Tap chi PHU SAN

Tap 11,56 02
Thang 52013




TAP CHi PHU SAN - 11(2), 104- 107, 2013

c6 y nghia théng ké véi p < 0,01.Ta thay ti lé bécu
cang ngay cang tang ching té rang ky thuat béc u
bang néi soi ngay cang tién bo.

KET QUA GIAI PHAU BENH:

Theo nghién ctu ti & u nang bi nam 2001 la
32,5%, nam 2010 la 47,9%, ti |é nay tdng |én cé y
nghia théng ké. Cé 1é do trudc kia chdn doan u bi
la loai u dugc coi la kho khi phdu thuat ndi soi. nén
it chi dinh mé& noi soi. Nhiing nam gan day nghién
clu ctia D6 thi Ngoc Lan ti 1é u bi la 41,2% (ndm
2003) [3], Nguyén Binh An la 44% (nam 2008) [2],
ta thay ti 1& nay cling tang dan Ién theo nam.

Ti 1& u lac ndi mac t cung nam 2001 la 10%,
nam 2010 la 18,5%, theo ®6 Thi Ngoc Lan la 12,2%
(ndam 2003) [3], Nguyén Binh An [a 13% (nam 2008)
[2]. Ta thay ti & u lac ndi mac dugc mé ndi soi cling
tang lén theo ndm. Bénh nhan dugc chidn doan
I u lac ndi mac ti cung khi vao vung tiéu khung
thudng rat dinh nén nhing nam dau trién khai
ma& ndi soi phdu thuat vién con e ngai. Dan dan ky
thuat va ky nang phau thuat noi soi tang 1én nhiéu,
khi chdn doan 1a u lac ndi mac phau thuat vién lua
chon mé ndi soi han la mé ma&. Hién nay ngudi ta
cling thay rang u lac néi mac mé noi soi la uu viét
han han mé mé& vi g& dinh dé dang hon va cam
mau tot hon.

Nam 2001 trong nhém nghién ciiu clia ching toi
khong gap bénh nhan nao ung thu. Trong ndm 2010
c6 2 bénh ung thu chiém 0,5%. Nghién ctu cla D6
Thi Ngoc lan ti 1&é ung thu chiém 0,7% [3], Nguyén
Binh An la 1,5% [2]. Day thuc sy la mét tén tai va cling
la van dé kho dé gidi quyét doi hdi cac bac sy lam thé
nao dé chan doan dugc ung thu sém.

TAI BIEN VA BIEN CHUNG CUA PHAU THUAT

Nam 2001 c¢6 2 bénh nhan tai bién va bién
chiing: Mot chdy mau sau phiu thuat, diém chay
mau tai vi tri budng tring lanh trén dién béc tach
u. Trudng hgp th 2 sau mé 3 ngay xuat hién sét,
khéng thay mau tu, khong nghi tgi viém phuc
mac. Bénh nhan dugc dung khang sinh liéu cao
kéo dai 7 ngay ra vién. Nam 2010 c6 2 bénh nhan
tai bién va bién ching: Trudng hgp tha nhat 1a
thing ruét. Bénh nhan nay khéng cé vét mé cq,
vao 6 bung dugc chan doan la nang lac ndi mac ti
cung rat dinh, khi phau thuat vién g& dinh da lam
thing ruét. Bénh nhan dugc phat hién ngay trong
m& khau lai rudt. Trudng hgp thd hai la tu mau
thanh bung 16 choc trocar, trudng hgp nay tu mau

it nén dugc theo doi va dung khang sinh 7 ngay
thi ra vién. Qua théng ké trén ta thay ti |é tai bién
va bién chiing mé ndi soi u nang buéng tring tai
Bénh vién Phu san Trung uong qua cac nam khong
cao xong cac tai bién da dang va phong phu vi vay
chung ta van phai tiép tuc tim cach han ché tai
bi€n hon. D& han ché tai bién hon chdng téi cho
rang nén:

- Trudc phau thuat kham ky dé tién lugng

- Nhiing trudng hgp kho dac biét la dinh nhiéu
khong nén cé phau thuat ma mai phau thuat vién
¢6 kinh nghiém va chuyén moén gioéi hon.

- Vao 6 bung dac biét la vao cac trocar da co
dén soi ¢ gadng tranh mach mau dé khéng tu mau
thanh bung.

- Trudc khi dédng bung nén rira bung ky khi u bj
v6 va kiém tra lai ky cang xem con diém chay mau
khéng...

KET LUAN:

Ti 1é m8 ndi soi tang mot cach dang ké, nam
2001 la 35,7%; nam 2010 la 92,9%. Bénh nhan u
buéng triing c6 VMC 8 bung dugc chi dinh mé noi
soi nam 2010 cao hon nam 2001. Phuong phap
boc u bao tén buéng triing néam 2010 la 75,8% I6n
han nam 2001 14 69,2% c6 y nghia théng ké vai p <
0,01. Tai bién va bién ching: nam 2001 c6 1,7% va
nam 2010 ¢6 0,5%.
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~ MOT S0 ROI LOAN THUONG GAP
VA MOI LIEN QUAN GIUA KIEN THUC, THUC HANH
CUA PHU NU TuOI TIEN MAN KINH, MAN KINH

TOM TAT

Muc tiéu: (1) M6 ta mét s6 réi loan va thay doi
cta phu nirtusi TMK va MK. (2) Tim hiéu méi lién quan
gitia kién thiic va thuc hanh & nhém phu ni nay. Déi
tuong va phuong phap: mé td cdt ngang trong 400
déi tuong phu hop tiéu chudn dén khdm tai Bénh vién
Phu san Trung uong va Bénh vién Tir DG ngm 2012. Su
dung bdng héi dé thu thdp thdng tin. K&t qua: Mét
s6 réi logn thudng gdp trong giai doan nay: da kho
71,5%; nép nhén 71,0%; ndm da 63,5%; béc hda 58,3%;
hay quén 75,0%, dau xuong, khép 73,25%. giam ham
muén 76,2%, giam tdn sudt giao hop 78%, bi khé ltic
giao hop la 60,0%. Kién thiic cta DTNC vé TMK va MK
lién quan c6 y nghia théng ké vdi viéc thuc hanh cda
déi tuong (di khdm/ tu vdn va sar dung cdc san phdm
hé trg) va déi véi viéc cam nhdn, suy nghi, ddnh gid vé
chdt luong cudc s6ng trong giai doan nay. Két luén: Ty
lé phu nir c6 cdc réiloan thoi ky TMK, MK la rdt cao. Kién
thiic han ché cua ho vé nhing vdn dé nay cé lién quan
16 rét, dan dén dén thiéu chdm sdc suic khde va cé thé
giam chdt luong cudc séng cua ho. Can tu vdn, truyén
théng ndng cao hiéu biét ciia phu nir vé giai doan TMK
va MK. Ti khéa: tién mén kinh, mdn kinh

ABSTRACT
SOME DISORDERS, THE RELATIONSHIP BETWEEN

l. DI;\T VAN DPE:

Theo nghién cttu ctia T6 chuc Y té thé gidi (WHO)
thi tudi man kinh (MK) trung binh la 50 tudi nhung c6
thé xay ra gilta 40 va 60 tudi. K&t qua nghién clu trén
27 triéu phu nit & My thay tudi MK trung binh [a 51,4
[1]. G Viet Nam két qua nghién ctiu tudi MK cia phu
nir Ha Noi 13 48 + 3,6 tudi, phu nt TP. H6 Chi Minh 3
48,7 nam + 3,7 tudi [2, 31.

Giai doan tién man kinh (TMK) ghi dau an khoang
1-5 nam. Trong giai doan TMK va MK xudt hién cac
triéu ching nhu réi loan kinh nguyét, boc hoa, dau

Nguyén Thi Huyén Linh™, D6 Quan Ha™, Luu Thi Hong®
(1)Bénh vién Phy San Trung vang, (2) Bai hoc ¥ Ha Noi

KNOWLEDGE AND PRACTICE OF CLIMATERICAND
MENOPAUSAL WOMAN

Objectives: (1) to describe some disorders of
women during climacterium and menopause. (2)
to explore the relationship between knowledge and
practice of woman in climacterium and menopause.
Materials & methods: descriptive cross-sectional
study among 400 eligible women visiting the National
Hospital of OB/GYN and Tu Du Hospital in 2012. Using
questionnaires to collect information. Results: Some
common disorders: skin dryness 71.5%, wrinkles 71.0%,
and pigmentation 63.5%; flushing 58.3%, forgetfulness
75.0%, pain of bones and joints 73.25%, decreased
libido 76.2%, decreased sexual frequency 78%, dryness
during intercourse 60.0%. Knowledge of women about
climacterium and menopause is significantly related to
their practice (seeking examination and using support
products) and reception, thinking and evaluation of the
quality oflife in this period. Conclusion: The prevalence
ofdisorders during climacterium and menopauseis very
high. Limited knowledge of women on these problems
is clearly related to, and even causing lack of health
care and possibly reducing the women’s quality of life.
Communication and consultation should be used to
raise awareness of women about climacterium and
menopause. Key words: climacterium, menopause

xuong, lo 1ang, mat ng, v.v. Cac réi loan nay cé thé
rdt ngan hodc lam giam chat luong cudc séng cua
ngudi phu nit trong nhitng nam sau dé.

Phan ting clia ngudi phu nir & tudi TMK ciing khac
nhau va phu thuéc mét phan vao cac yéu té van hda,
xa hoi, trinh d6, su hiéu biét cia ngudi phu nir. Tai Viét
Nam, da c6 mot s6 nghién clru tim hiéu vé cac triéu
chiing ctia TMK va MK nhung chua c6 nghién ctiu vé
kién thuc, thuc hanh lién quan dén TMK va MK & phu
nit. Do d6, ching téi da tién hanh nghién ciru mot s6
réi loan thudng gap & phu nir tudi tir 40-65 dén kham
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tai Bénh vién Phuy San Trung uong va Bénh vién Tu DU
nam 2012 véi muc tiéu:

1. Mé t& mét sé r6i loan va thay d6i cia phu nir
tudi TMK va MK

2. Tim hiéu méi lién quan gida kién thiic va thuc
hanh & phu nir tudi TMK va MK

1. DOI TUONG VA PHUONG PHAP
NGHIEN CUU:

Pay la mét nghién ctru mé ta cat ngang. Doi
tugng nghién ctu (DTNC) la nhiing phu nir dén kham
TMK, MK tai BV Phu sdn Trung uong va BV Tu Da. Véi
do tin cay la 95%, ty & phu nit c6 bién dong kinh
nguyét trudc MK 1a 48,4%, sai s6 tuyét doi la 5%, c&

ty 1& phan tram. S&t dung phép kiém dinh chi binh
phuong dé so sanh ty |&. Phan tich hoi quy logistic dé
xac dinh cac yéu t6 lién quan.

. KET QUi\ NGHIEN CUU

Bang 3.1: Mét s6 dic diém cua d6i tuong nghién
clu (n=400)

Tudi trung binh ctia BTNC 14 47,9 + 5,1. Da s6 & do
tudi = 40 dén 54 tudi, lao dong phé thong la nghé phd
bién, 2/3 c6 hoc van hét cap 3. Dai da s6 cac doi tugng
hién c6 chéng va dang séng chung. Tim hi€u vé kién
thuc ctia d6i tugng vé TMK va MK cho thdy s6 chi em biét
it, khdng biét va khong quan tam chiém ty Ié cao 85,7%.

Béng 3.2: Cdic réi loan thutng giip 6 tugi TMK va MK

mau udc lugng la 384, lam tron 1a 400 chia déu cho Nhom tusi
2 ¢0 s8. Chlng t6i da chon mau toan bd, tai méi co Réi logn S00-44 | >40-44 | 50-54 | 55-59 | 60-64 | P
s& 200 phu nCII dugc chon tl{én tu bat dau tu théng (m107) | (=107) | (n=109) | (n=29) | (n=12)
6/2012 cho dén khi dd c6 mau vao thang 8/2012.56 [\ ks 70(654) | 107 (748)| 82(752) |19(655)| 8(667) | 0,59
liéu dugc thu thap thong qua bang hoi. Dirkién dugc |, 62(579) 104(727)| 87(798) | 22(759)| 9(750) | 0,001
nhp bang phan mém Epidata 6.0 va phan tichbang |, = L =0 oo h a0 T 750 7583y 0138
SPSS 16.0. Két qua dugc mo ta véi so trung binh va : ! : : o
i Kho 50(46,7) | 75(524) | 62(569) |19(65,5)|10(833)| 0,071
Bang 3.1: Mot s6 diic diém ca ddi tugng nghién ciu (n=400) dao R:ni‘ljgr 20(187)| 12(84) | 18(165) | 4(138) | 2(167) | 0284
, I
Thang fin Tin $6 .. Tam Matngo | 54(503) 104(727)| 69(633) |17(586)  8(667) | 0067
N % tian Hayquen | 73(682) [102(713)] 87(798) |28(96)|10(833)| 0018
240- 4 107 267 kish [cau ghét | 63(589) | 98(685) | 69(633) | 19(655) | 7(583) | 0765
45-49 143 357 Vn Bocha | 47(439) | 85(94) | 72(661) |20759)| 7(83) | 0023
Tugi 50- 54 109 n3 mach [ oi 33(308) | 46(322) | 44(404) [14(283)| 20167) | 0262
Z; - ZZ f: ;2 Van El‘]’g‘,’p"”""g/ 75(701) 104(727)| 81(743) | 2(759) |11 (91.7)| 0622
Lao dong phé thang 138 34,5 mach | oang xuong| 24(224) | 43(301) | 31(284) [13(448)] 3(250) | 013
Cong nhan vién 28 7,0 Trong nghién ctiu nay, cac réi loan TMK va MK chu
Nghs nghigp Can bo 67 16,8 yéu la cac van dé vé da, than kinh, tuan hoan va cac
Kinh doanh 56 140 bénh vé khép. Ty 1é cac déi tugng phan nan vé da
Noi g 95 273 khoé 71,5%; nép nhan 71,0%; nam da 63,5%; boc hoa
Tudi bét dav réi logn (n=239) 46,8 + 4,7 tudi Bang 3.3: Mot s6 réi logn vé finh duc
(6 ching 365 |93 Nhém tusi (n=337)
Hon nhan oo 0 |25 Roi logn >40-44 | 45-49 | 50-54 | 55-59 | 60-64 | P
Li di 7 |43 (w=101) | (=127) | (w84) | (n=19) | (n-06)
Chua ket hon 8 |20 0 hom muén 68(67,3) |99 (780) | 67 (79.8) 17 (89,5)l6 (1000)| 0.253
Khong biét cho 9 23 O ton suit 65 (64,4) [103(81,1) 71(84,5) 18 (947) 6 (100,0)| 0,012
Ho vén Hét cip 2,3 318|796 0 hing the 51(505) |45(354) | 12(143) | 5(263) | 0(00) <0001
Bai hoc & frén BH 73183 O dat docuckhodi (42 (41,6)(38(299) [ 15(17.9) | 3(158) | 0(00) | 0001
Kin thic vé Bff",' ° 713 Temlycang hing K| 0 09 g (362) 33393 10(526) 3(500) | 0359
THK & MK Biét it 199 49,7 giao hop
Khong biét/khéng quan tam 144 36,0 Kho luc giao hgp 47(46,5) | 72(56,7)| 53(63,1) [14(737) |6 (100,0) 0,024
Tusi MK frung binh (-89) 502+ 3,9 1u6i (42621u6i) | | Kho giao hop 33(327) |46 (362) | 33(39.3) |11 (57.9)| 2(333) | 0,18

Tap chi PHU SAN

Tap 11,56 02
Thang 52013



PHU KHOA & KHHGD

58,3%; hay quén 75,0%, dau xuong, khép 73,25%. Co
su khac biét cé y nghia thong ké gilia ty 1& xuat hién
cac nép nhan trén da, cac triéu ching vé béc hoa va
triéu chiing hay quén ctia BTNC vi tiing nhom tudi.

Bang 3.3: M6t s6 roi loan vé tinh duc

Trong 400 déi tugng tham gia nghién ctu c6 337
déi tugng con quan hé tinh duc chiém 84,8%. S6 doi
tugng co roi loan vé tinh duc chiém ty 1é cao, giam
ham muon chiém 76,2%, giam tan suat quan hé 78%,
bi kho luc giao hop la 60,0%. Nhimng dau hiéu vé réi
loan tinh duc nhu gidm tan sudt, giam hing thd, kho
dat dugc cuc khodi va kho luc giao hgp lién quan c6
y nghia théng ké véi tiing nhom tudi. G dé tudi cang
cao, ty & giam ham mudén, gidam tan suat va bi cam
gidc kho luc giao hgp cang tang.

Bang 3.4: Thai do va thyc hanh, theo nhom kign thic TMK/MK

Kién thic vé TMK/MK

Bietro | Bigtit | Kobiét Koquontim| Tong 4
=57 | n=199 | n=115| n=29 | n=400
B91) | 72(362) 15030) 2(69) 117(292)
11(193) | 63(317) 16(139) 4(138) | 94(235)
18(31,6) | 60(302) 145 (39,1) 13 (448) 1136 (340)
0(0,0) | 4(20) B9(339) 10(343) | 53(132)
B3(404) | 49(246) | 5(43) | 3(103) |80(200)| <0001
shim ho 23(404) | 57(286) [19016,5) 3(103) [102(255) 0,001
wo | TPON | 13(228)| 33(166) | 5(43) | 40138) |550138) | 0003

~ IRt kho chiu| 12(21,1) | 38(19,) 12(104) 1(34) |63(158)

S(‘;fs”u",? Hai kho chiu| 29(509) 129 (648) 24 (209) 5(17.2) |187 (468)

phdm ho | Binh thutng | 14 (24,6) |31 (15,6)[27(23,5) 7(24]1) |79(198)
trg | Khong quan

Nhiév lin

Dadi N
Khem/ |1 n
tuvanve| Chua di
TMK/MK | Khong quan
ttim
St dung| Thao dugc

cdc san s
Thudc bo

<0,001

<0,001

D 9(35) | 1008) s20455) Te(552) |71 (178)

Ritlo lang | 8(140) | 23(11,6) |11(96)| 0(00) |42(103)

S:Z;ﬂ?l loling | 20(35,1) |118(59,3)[31 (27,0) 6(207) |175(438)
doon | Binh thuong | 29(509) | 55(27.6) 28 (243) 11 (379) [123 (308 <00

K/ Khﬁ"‘gn;‘”“" 0(00) | 3(15) @5(39.1) 12(41.4) | 60(150)

lthdt Ritkem | 3(53) | 7(35) |5(43)| 0(00) |15(38)
(U&o:f?ng Kem | 29(509) [117(588)38(330) 6(207) 190(475) o

trong | Binh thuing
giai doan| Khang quan
TMK/MK|  tdm

25(439) |74 (37.2) 33 (287) 11(37.9) [143(358)
0(00)

1005) [39(339) 12(414) |52(130)

Ghi chui: Ko biét = Khéng biét; Ko quan tdm = Khéng
quan tam

Bang 3.4 phan tich két qua danh gia vé thai do
va thuc hanh ctia DTNC, theo tiing nhém kién thiic
(biét ro, biét it, khong biét, khéng quan tam). Co
thé thdy ro kién thic ctia DTNC vé TMK va MK lién
quan co y nghia théng ké vai viéc thuc hanh cta

NGUYEN THI HUYEN LINH, BO QUAN HA, LUU THI HONG

ho (di kham/ tu van va st dung cac san phdm hé
trg) clng nhu véi viéc cdm nhan, suy nghi, danh
gia vé chat lugng cudc séng trong giai doan nay.
Nhing d6i tugng c6 biét (bao gbm nhom biét it
va biét nhiéu) cé ty lé di kham 1 [an trg lén cao
han han so v8i nhém d6i tuong khong biét (bao
g6ém nhom khong biét, khong quan tam) (49,1%
- 6,9%). TU 20% - 40% déi tugng biét it va biét
nhiéu st dung thudc bé, thuc phdm chiic nang,
thdo dugc nhiéu hon so véi nhém khong biét,
khéng quan tam (dudi 10% doi tugng st dung).

62,6% cam thdy kho chiu dén rat kho chiu;
54,3% cam thay lo lang dénratlo ldng vé giai doan
TMK va MK. Su lo 1ang va kho chiu khién ty & d6i
tuong danh gia vé chat lugng cudc séng trong
giai doan nay la kém chiém ty lé cao (51,3%). Su
lo 1ang, khé chiu va viéc danh gia chat lugng cudc
séng trong giai doan TMK va MK c6 lién quan co y
nghia théng ké vai su hiéu biét cta chi em trong
giai doan nay.

IV. BAN LJUI:-‘\N !

4.1DACDIEM CUADOI TUONG NGHIEN CUU:

Pa s6 d6i tugng nghién clu & d6 tudi tu 40-54
tudi, va tudi trung binh 13 47,9 + 5,1, phu hgp véi
dinh nghia tudi MK trung binh clia phu n& Viét
Nam [4-7]. Cac d6i tugng trong mau nghién cdu
dudng nhu it phu thuéc kinh té vao chong hay
ngudi khac khi chi cé 27,8% la ngudi & nha ndi trg
con lai la can bg, kinh doanh, céng nhan hay céc
lao dong phd thong khac (bang 3.1). Két qua nay
tuong déng véi nghién ctu ctia Ngé Thi Yén tai
Bénh vién Ti D [8]

79,6% d6i tugng hoc hét cdp 2, 3 (Trung hoc
co s§ va phd thong); 18,3% hoc dai hoc va trén dai
hoc nén d6i tugng cé thé hiu dugc hét bd cau hai
khi can bé y t&€ dua ra cac cau hoi trong bang hoi
clia nghién ctru. Diéu nay cho thdy mau nghién
cltiu ¢6 thé gitp budc dau tim hiéu vé nhiing roi
loan cing nhu nhitng méi lién quan gitta hiéu
biét vé TMK/MK va thuc hanh cta d6i tugng trong
giai doan nay. 91,3% déi tugng dang séng cung
chéng nén viéc dat cac cau héi lién quan dén dai
s6ng tinh duc dé dugc cac d6i tugng chia sé dé co
dugc nhitng théng tin tuong d6i chinh xac vé doéi
séng tinh duc trong giai doan TMK va MK.

Méc du nghién ctu dugc tién hanh & 2 dé thi
I6n la Ha No6i, TP. H6 Chi Minh nhung két qua tu
bang 3.1 cho thay ty 1&6 DTNC biét rd vé giai doan
TMK va MK chi chiém ty 1& 14,3%; s6 biét it 49,7%;
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con lai la khong biét va khéng quan tam chiém ty
I& khé cao 36,0%. K&t qua nay gilp ching ta thay
dugc can thiét phai truyén théng nang cao nhan
thic ctia phu nir vé TMK va MK.

Cac nghién ctu cho thay d6 tudi bat dau thai
ky TMK khong c6 tiéu chi thoi gian ré rang, nhin
chung binh quan trén dudi 45 tudi. Tudi MK cé thé
xac dinh chinh xac, trong khoadng 48-55 tudi(5, 7,
9). K&t qué bang 3.1 cho thay: tudi bt dau cac réi
loan TMK trung binh 13 46,8 + 4,7; tudi MK trung
binh 50,2 + 3,9. Két qua nay tuong duang vdi tudi
MK trung binh & Trung Quéc 49,5 tudi (& thanh
phd); & phu nit ndng thoén 1a 47,5 (& nong thon). §
phu nit My, tuéi MK trung binh 51,4 [9].

4.2 NHUNG RO LOAN TRONG GIAI DOAN TMK VA MK

Bao cdo cua Janssen cho thay: Phu nit MK
thudng bi khé da do suy gidm estrogen trong qué
trinh MK. Suy gidm nay lam cho da tr& nén méng
han, khé hon, tré nén dé bi nhan va chay xé. Su
suy giam noéng dé hormone gay nén mat do dan
hoéi cta da vi Estrogen gilp kich thich san xuét
collagen, collagen la mét protein gitt cho da khée
manh va cang. Khi estrogen bi mat, collagen bi
pha v, collagen ma&i khong hinh thanh mot cach
nhanh chong, lam cho da xuat hién kho va nhan
nheo (10). Nghién ctu clia chiing t6i cling cho thay
72% phu ni phan nan da bi kho; 71,5% xuéat hién
nhiéu nép nhan va 64% bi nam da. Cing do cc ché
gidm noi tiét trong giai doan TMK va MK nén niém
mac sinh duc teo méng dan, am ho - am dao khoé
lam ngua, rat [10]. Bang 3.2 cho thay c6 dén 83,3%
doi tugng bi khé am dao, day cling sé la mot trong
nhiing yéu t6 gay anh hudng dén quan hé tinh duc
cUa déi tugng trong giai doan nay.

Tinh dé kich dong gia tang la mét biéu hién
thudng gap xay ra 6 hau hét cac bénh nhan nhu la
mot triéu chiing quan trong cla hoi chiing TMK.
Su cau gian, su bat 6n vé cdm xuc va su mat ngl
ngay cang nang la nhirmg dau hiéu thudng gap
nhat. K&t qua tai Bang 3.2 cho thay nhiing thay ddi
chu yéu vé than kinh & phu nit TMK va MK la mat
ngu: 63,5%; hay quén: 80%; cau gat: 64%; boc hda
58,4%. Két qua nay tuong duong va cé phan cao
hon so véi cac nghién clu trong va ngoai nudc:

Nghién ctru cGa Bulun Sva cdéng su[11]

- Con boc hda: 60%

- Dau dau: 40%

- Pau khac (co, xuang, khép): 40%
- Chéng mat: 20%

Toth Mva cong su [12]
- Dé bj kich thich: 93,0%
- Mét méi- 91,0%
- Céing thdng than kinh: 91,0%
- Hay cdu gdit: 88,0%
- Mdt nga: 77,0%
- Giam trinhé: 75,0%
- Trdm cdm: 86,0%

Cling theo Bulun S va cdng su, cac réi loan
nay thudng nang nhat vao 2 nam dau cla thoi
ky TMK (11). K&t qua nghién clru ctia ching téi vé
ty I& céac triéu ching to ra tuong déi tuong déng
V@i cac nghién clu da néu trén cé 1é la do nhém
d6i tuong clia chidng téi trung binh da trai qua
29-31 thang (2,5 ndm) c6 nhiing triéu chiing TMK
la phu hgp.

K&t qua tir bang 3.2 cho thay, cac triéu ching
vé xuong khép chu yéu la dau khép va dau lung
73,25%. Day cling la nhing triéu chling ma hau
hét phu ni c6 thé cdm nhan dugc ngay trong
cudc séng hang ngay. Ty & phu nr da di kham va
dugc bac sy khdng dinh c6 loang xuong la 29%.

Cacyéu té vé tam ly, sinh ly noi tiét, chiic nang
sinh duc n(, cac yéu t6 chang toc, kinh té, van
héa, dinh kién xa hoi c6 anh hudng dén réi loan
tinh duc [13,14]. Ty |é r6i loan tinh duc & phu ni
dén kham TMK va MK & bénh vién Tu D 1a 67%
[8], Chi Lé 51,3% [15], Thai Lan 82% [16], K&t qua
nay tuong dong véi cac s6 liéu trong bang 3 khi ty
[& phu n{r gidm ham muén 12 76,3%, gidm tan suat
78%, kho giao hop 57%.

4.3 MOI LIEN QUAN GIU'A KIEN THUC VA THUCHANH
CUADOI TUONG DOI VG1 GIAI DOAN TMK VA MK

29,3% DTNC da tung di kham nhiéu lan; 23,5%
di khdm 1 lan; 47,3% chua ting di kham/ khéng
quan tam vé cac bénh lién quan dén TMK va MK.
Nhu vay ty [é BPTNC chua di kham va khong quan
tam vé giai doan TMK la kha cao va ty lé nay co
lién quan dén muc dé hiéu biét ca DTNC vé giai
doan nay véi p<0,01. Nhiing phu ni kém hiéu
biét, khong biét hodc khéng quan tdm vé cac van
dé co6 thé gap phai trong giai doan nay c¢6 ty Ié
tim dén vdi dich vu y té€ dé tu van va hé trg thap
hon hédn so véi nhitng ngudi cé hiéu biét. N6i mot
cach khdc, thiéu kién thuc vé giai doan nay cla
cudc dai ngudi phu ni da la mét trong nhing ly
do khién cho ho ¢6 it co héi dugc cham séc phu
hop. Do vay can truyén théng nang cao nhan thuc
clia PTNC vé giai doan nay dé BTNC di kham, tu
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van va dung thudc/ thuc phdm chic nang hé trg,
gidm triéu ching dé c6 thé dé dang vuat qua giai
doan nay.

Chinh muc d6 hiéu biét cia DTNC vé giai doan
TMK va MK con han ché nhu da néu trén da gép
phan dan dén viéc khéng di kham/diéu tri ho trg;
déng thai véi viéc st dung thudc. thudc bé, thuc
ph&m chic nang chiém ty 1é rdt thap, ty 1& nay lan
lugt 1a 24,5%; 25,5%; 20% (Bang 4). Tat ca cac ty |é
nay thap hon rat nhiéu, tham chi thap hon vai lan
$0 v3i ty 1& phu n{f c6 cac triéu ching thuc thé da
néu & nhitng phan trén (Bang 3.2); médc du nhiéu
triéu ching thuc thé dé co6 thé dugc diéu tri hod
trg, giam nhe.

V. KET LUAN:

Ty lé phu nit c6 cac roi loan thai ky TMK, MK
la rat cao. Kién thirc ciia ho vé nhiing van dé nay
con han ché va su thiéu kién thuc co lién quan ré
rét, dan dén dén thi€u cham soc stic khoe va co
thé gidm chat lugng cudc séng cla ho trong lua
tudi nay.
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LE MINH TRAC, TRAN NGOC BICH, NGUYEN PHU DAT

DANH GIA KET QUA DIEU TRI NC)I’VA NGOAI KHOA
TINH HOAN KHONG XUONG BIU
0 104 TRE TRUGC 2 TuOI

Lé Minh Trac", Tran Ngoc Bich®, Nguyén Phi Dt

(1) Bénh vign Phy San Trung vang, (2 ) Bénh vién Hiw Nghi Viét Bic- Ha Noi, (3) Bai hoc ¥ Ha Noi

TOM TAT

Muc tiéu: Ddnh gid két qua diéu tri néi khoa va
ngogi khoa tinh hoan khéng xuéng biu & tré duéi 2
tudi. P8i tugng va phuong phap: 104 tré ¢6 tinh
hoan khéng xuéng biu duoc theo déi tir so sinh tdi 2
tudi. Tiém bdp human Gonadotrophin 2 dot, 7 mdi,
tudn 3 mui, dot 2 cdch dot 1 tor 1,5-2 thdng. Tinh hoan
khéng xuéng biu sé mé sau 3 thdng. Két qua: Bén di
tat: phai 44(42,3%), trdi 33(31,7%), hai bén:27(26%).
Vi tri cia131 tinh hoan: L6 ben ngoai 44(33,6%), 6ng
ben 70(53,4%), 16 ben trong 10(7,6%), 6 bung 7(5,4%).
Diéu tri n6i xuéng biu hodn toan 25(24%), xuéng 1
phan 33(31,7%), khéng xuéng 46(44,2%). M6 ha tinh
hoan & éng ben va 16 ben néng thanh céng 100%, 6
bung va 16 ben sdu cé 13 tinh hoan thi khdng thdy 2
tinh hoan, xuéng biu 9/11, xuéng 1 phdn 2/11 khéng
gdp bién ching phdu thudt. K&t luén: Phdt hién sém
va diéu tri THKXB trudc 2 tudi cho ty Ié thanh c6ng cao.

T khéa: Tinh hoan khéng xuéng biu

ABSTRACT
EVALUATING THE RESULT OF MEDICAL TREATMENT
AND ORCHIDOPEXY OF CRYPTORCHIDISM IN 104

I/ AT VAN DE :

Tinh hoan khéng xuéng biu (THKXB) la mét di tat
phé bién & tré nam. Theo nghién cuiu clia nhiéu tac gia
ti & mac & tré mai sinh 3-5%, tré non thang 17-36%. Téi
khi 3 thang tudi ti [&é con khodng 0,8 — 1 %, sau d6 tinh
hoan hau nhu khéng di chuyén xudng biu thém [1,2,3].

Tinh hoan muén thuc hién dugc chic nang day du,
doi héi nhiét dé thap hon nhiét dé co thé khoang 2 d6
C. Nhimng bang chiing da chi ra rang tinh hoan khéng
xudng biu gdy ra nhimng bién ching : gidm kha nang
sinh san , vo sinh , nguy co ung thu héa , xoan tinh
hoan, chan thuong va tac dong tam li khi I6n. Trén thé
gidi viéc diéu tri ndi khoa bang HCG tir nam 1930 cho
t&i nay, nhung hién phac d6 van con chua théng nhat.

CHILDREN UNDER 2 YEARS

Objectives: To evaluate the results of Hormon
therapy and early orchidopexy of crytorchidism in
children <2 years of age.

Materials and methods: descriptive, prospective
study on 104 cases with 131 undescended testes were
followed up from birth to 2 years. Hormone treatment:
300Ul of HCG, 7doses, 2 periods, the seconds was after
the first 1.5-2 months, after 3 months of Hormonal
therapy testes still undecided, orchidopexy had been
done. Results: right 44 (42.3%), left 33 (31.7%),
2side 27(26%). Positions of131 undescended testes:
Extra inguinal ring 44 (33.6%), inguinal canal 70
(53.4%), intrainguinal ring 10 (7.6%) abdomen 7
(5.4%). Hormonal therapy descended 25(24%), partly
descended33(31.7%), undescended 46 (44.2%). If testes
in extrainguinal ring and inguinal canal, Orchidopexy
successed in 100%. If testes in intrainguinal ring,
abdomen, that successes in 9/11, imperfectly 2/11,
did not find 2 testes. Had not seen any side effects.
Conclusion: Finding & treating cryptorchidism in
children <2 years had highly successful rate

Key words: Cryptorchidism

Tai Chau Au uu tién sirdung HCG, GnRH hodc phéi hgp
ca haicho tilé thanh cong tir 14 - 65 %, sau 3 tudi thay
dap Ung t6t hon trudc 3 tudi [4]. Diéu tri ngoai khoa
tudi mé ha tinh hoan theo Campell 1950 - 1967 |a sau
tudi. Nhung tir nghién ctiu ctia Melgen 1981, Cooper,
Hadziselimovic 1983 da chi ra rang céc tinh nguyén
bao sé bi thoai héa nhanh chéng lic 2 tudi [5], va cac
tac gid dé nghi mé trudc 2 tudi.

Tai Viét nam theo Nguyén Thi An (2000 ) diéu tri
ndi khoa ha tinh hoan xuéng biu hoan toan 22,2 %.
Diéu tri ngoai khoa trudc 2 tudi tai cac bénh vién I6n
dudi 10 %, tudi mé trung binh thudng tur 5,8 - 13,6
tudi [6,7,4]. Chua cé cong trinh nao cong bé diéu tri
ndi va ngoai khoa cho tré truéc 2 tuéi. Chinh vi vay
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vGi muc dich danh gia két qua diéu tri ndi va ngoai
khoa tinh hoan khéng xuéng biu trudc 2 tudi ching
toi tién hanh dé tai nay véi 2 muc tiéu

«Ddnh gid két qua diéu tri HCG & tré dudi 2 tudi

« Két qua sém cua diéu tri ngoai khoa

I/ DOITUQONG VA PHUONG PHAP
NGHIEN CUU

1.D01 TUGNG:

Bao gobm 104 trudng hgp sinh ra tai bénh vién Phu
SanTrung Uong tirthang 1/2010 - 1/ 2012 kham phat
hién, theo déi c6 THKXB tirsau sinh dén 12 thang.

Loai tr nhiing trudng hop khoéng rd gidi tinh,
hoac khéng dén kham lai

2.PHUONG PHAP NGHIEN CU'U:

Thiét ké nghién ciu:

- Nghién cru mé t4, tién cuu.

- Cach thuc tién hanh:

« Chi dinh diéu tri n6i khoa :

Khi tré 12 thang tudi, khéng kém di tat nhu thoat
vi ben, nuéc mang tinh hoan.

- S dung phéc d6 Job tiém bap 300 dv, tuan 3
lan, 7 mai, nhac lai sau 1,5 - 2 thang néu tinh hoan
van chua xuéng.

« Chi dinh diéu tri ngoai khoa :

+Tré diéu tri n6i nhung tinh hoan van chua xuéng biu

+Tré dudi 12 thang tudi cé kém theo di tat thoat vi
ben mé ha ludn tinh hoan

-Danh gia két qua diéu tri ndi :

+Tinh hoan xuéng hoan toan nam & biu- két qua tot.

+Xuéng khéng hoan toan, c6 xuéng nhung diing
lai trén dudng di chuyén xuéng biu - két qua kha.

+Khéng xuéng van & nguyén vi tri - khong két qua.

Panh gia két qua diéu tri ngoai :

-T6t 1a tinh hoan & tui biu

-Trung binh la nam |6 ben ngoai dén géc duong vat

- Xau la nam éng ben trg 1én hodc phai loai bd

XU li s6 liéu theo thuat toan théng ké y hoc

111/ KET QUA
1.KHAM LAM SANG.
104 bénh nhan c6 131THKXB dugc phat hién va
theo déi tir luc sinh t6i 12 thang, tudi diéu tri HCG dot

Khéng s thdy 17 (13%)

2.VITRI THKXB THEO SIEU AM.
Ong ben 70(53,4 %), 16 ben ndng44 (33,6 %), 16
ben sau va 6 bung17(13%)

3.KETQUADIEU TRI.
3.1. S0 THKXB duoc diéu tri
Bang 1. S6 THKXB dugc diéu tri

So finh hoan diéu ri n %
Digu tri noi 104 794
M@ sau diéu tri noi khang xudng 53 40,5
Mo kem thodt vi ben 7 53
Mé khang ¢6 diéu tri noi 13 99
Dang tiép tuc theo doi 7 53
Tong s6 131 100 %

S6 tinh hoan dugc diéu tri ndi 104 (79,4 %), da mé
53 (40,5 %), chua diéu tri 7 (5,3 %)

3.2 Két qua diéu tri ndi khoa
Bang 2. Két qua diéu tri ngi khoa

Vi tri THKXB | S6tinh hotn | Xudng biu hoantoan | Xugng métphan | Khéng xuéng
16 ben nang 32 20(62,5%) 0 12(375%)
Gng ben 56 5(89%) | 24(42,8%) |27 (48,2%)
L6 ben siu 10 0 6(60%) | 4(40%)
0 bung 6 0 3(50%) | 3(50%)
Téng s6 104 25(24%) | 33(31,7%) |46 (442%)

Tinh hoan & 16 ben ngoai diéu tri ndi xuéng 62,5 %,
&6ng ben 8,9 %, 16 ben trong dén & bung khéng xudng.

3.3. Két qua theo thé lam sang
Bang 3. K&t qua theo the lam sang

THKXB So finh hoan | Xugng biu hoantoan | Xuéng mét phon | Khong xuéng
St thy 88 25 (28,4 %) 24(27,3%) |39(443%)
Khong so thdy | 16 0 9(563%) |7(437%)

Ti 1é tinh hoan khong xudng biu s& thay diéu tri
néi xuéng 28,4 %, khong sa thay khéng thay xuéng

hoan toan.

3.4. Két qua khi diéu tri ngoai

Bang 4. Két qua diéu fri ngogi

1(12+ 0.7 thang), HCG dot 2 (14+ 0.5 thang), tuSi mé Vi tri Sé finh hoin \Xuﬁ'ngvﬁté(ﬁnhvho biu Xugng mot phiin | Khang fim thy
ha tinh hoan (19+ 1.5 thang) L6 ben ngati 10 7(100%) 0 0
B?n ph.a' a4 (42'3;% ) Ong ben 47 47(100%) 0 0
Béntrai 33 (31.7%) Lo bentrong don | 15 ; ) )
Haibén 27 (26%) 0 Dy
SGthay 114 (87%) MG kem thoditvi ben 7 7 0 0
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V&i 53 THKXB sau diéu tri ndi va 13 THKXB chua
diéu tri ndi, thi chiing to6i thay ti 1& ha tinh hoan & vi
tri 16 ben néng va ng ben 1a 100 % , tinh hoan & &
bung va |6 ben sau mé ha dugc 9/11, va 2 tinh hoan
khong tim thay.

Bién chiing ngoai khoa hién chua gap ngoai 2
trudng hgp ha dugc xuéng mot phan.

IV/ BAN LUAN

Vi sao ching ta phai quan tam dén THKXB
trong khi nhiing dda tré méac ca 2 bén van day
thi va I6n dugc binh thuong. Nhiing céng trinh
nghién ctu da dua ra bang chiing thuyét phuc khi
tinh hoan tir 16 ben néng dén 6 bung thi khéng
thé tao dugc tinh trung. Néu tinh hoan dugc ha
xuéng biu c6 nhiét d6 thap hon co thé 2 do6 C thi
sO lugng tinh nguyén bao dugc cai thién ro rét. Vi
vay dé dam bao chuc ndng va tranh bién ching
chiing ta can phai ha tinh hoan xuéng biu. THKXB
mot bén thudng chiém tir 75 - 80 % , Nguyén Thi
An (2000 ) thdy THKXB hai bén 25,6 %, cGia chidng
toi 26 % . Nhu vay cing phu hgp véi céc tac gia.
Riéng vi tri tinh hoan nam & 16 ben ngoai Nguyén
ThiAnc62,7%, 6 bung 31,3 %, 16 ben trong 19,6
% trong khi d6 chiang toi thay ti 1é nay la 33,6 %
, 5,4 % va 7,6 %. Nhu vay & 16 ben nong ching
téi cao hon, 16 ben sau va 6 bung chung téi thap
han rat nhiéu. S& di nhu vay ¢6 thé do chdng toi
kham va tu van tdm quan trong cla viéc theo doi
va diéu tri sau khi sinh nén nhiing truéng hgp ma
tinh hoan & 16 ben ngoai gia dinh van dua tré téi
kham lam cho ti I& nay cao. Cia Nguyén Thi An
va cac tac gia trong nudc khi gia dinh khéng thay
tinh hoan thi méi dua tré t&i kham, con tinh hoan
3 16 ben nong ho s& thdy va nghi sé xuéng nén
khéng dua t&i kham [6,7,1].

Muc dich diéu tri 1a dua tinh hoan xuéng biu
dé bdo vé chiic nang va tranh bién ching sau nay.
TU nhiéu nam nay c6 2 phuong phap diéu tri d6
[a Hormon ( HCG, GnRH ) va phau thuat ha tinh
hoan. Khéng cé nghién cu so sanh ngau nhién
nao gitta 2 bién phap nay. Chinh vi vay 8 My uu
tién mé ha tinh hoan nhiéu hon, Chau Au uu tién
Hormon trudc, néu khéng thanh sé mé ha tinh
hoan. Nhiéu tac gid théng bao ti 1& thanh cong
cla diéu tri ndi khoa rat khac nhau tir 14 - 65 %,
né phu thudc vao vi tri cta tinh hoan, diéu tri 1
thuéc hay ph6i hgp 2 thudc, nhung gép lai thi ti lé
xuéng biu cla tinh hoan khéang 20 - 25 %[6,1,8].
Trong nghién clu ctia ching t6i thay xuéng hoan

LE MINH TRAC, TRAN NGOC BICH, NGUYEN PHU DAT

toan 24 % , nhung trudng hgp & 16 ben ngoai
xudng biu 62,5 %, 6ng ben 8,9 %, 16 ben sau va
6 bung chua thdy trudng hop nao ma chu yéu
xudéng mot phan (60 % ). S6 liéu clia chung toi
cling phu hgp véi Nguyén Thi An (2000) c6 4 &
16 ben ngoai thi xuéng 3, 6ng ben xuéng 8,4 %, 16
ben trong va 6 bung xuéng mét phan 79,2 %. C6
thé day chinh 1a van dé thuan Igi cho phau thuat
néu diéu tri ndi khéng thanh [6]. Tuy nhién mét
s6 nghién cltu gan day thdy rang ngay sau diéu tri
Hormon té bao g6c sinh tinh ¢6 tang so véi khong
diéu tri nhung khi theo déi t&i tudi trudng thanh
thi c6 t3i 50 % tinh hoan cé thé tich nhoé hon. Liéu
c6 kha nang HCG lam t6n thuang té bao sinh tinh
sau nay hay khéng? Mot s6 nghién ctu khac lai
thdy khéng c6 bang chiing HCG lam tén thuacng,
vi vdy con dang can nhic lua chon mé ngay hay
khéng [1,9,10].

M@ thi c6 lam héi phuc chiic ndng tinh hoan
hay khéng? Hién nay con thiéu nghién cdu d6i
ching, tuy vay xu huéng mé sém van dugc nhiéu
tac gid doéng tinh. Tai My, nam 1986 khuyén céo
mé khi tré 4 — 6 tudi, nhung dé€n nam 1996 thi
lai khuyén cao mé ldc 1 tudi vi tinh hoan khéng
xuéng biu van binh thudng luc 1 - 2 tudi va bat
dau thodi hoa nhanh chéng sau tudi nay. Kollin C
va céng su (2006 ) theo déi sau mé tir 1 - 2 nam
thdy rdng nhing tré mé trudc 2 tudi co6 thé tich
tinh hoan to han ré rét so véi mé sau 2 tudi [2].
Okuyama A va cong su ( 1989 ) thdy rdng mé sém
con ¢o tac dung duy tri tot chic nang tinh hoan
bén lanh so v&i mé mudn. Pic biét 2008 Chau Au
dua ra déng thuan nén mé trudc 1 tudi (4,11) Vi
vay lua chon mé ha tinh hoan cta ching téi 1 -2
tudila phu hgp véi khuyén céo clia cac tac gia trén
thé gidi. K&t qua phau thuat cia ching téi ( bang
4) thay 16 ben va 6ng ben mé dua xuéng biu dugc
hoan toan, nhung 8 bung va 16 ben trong c6 13
tinh hoan thi dua xuéng biu dugc 9, 2 tinh hoan cé
dinh vao éng ben chd mé thi 2 va khéng tim thay
2 tinh hoan. Theo nghién ctu cla Hoang Tién Viét
(2007) [7] ha dugc tinh hoan xuéng biu 100% &
tré &n tinh hoan dugc mé trudc 2 tudi. Nhan dinh
cta Joel M Sumfest va cdng sy (2012 ) THKXB so
thay ti |& thanh céng la 95 - 96 %, & day ching toi
chua gap trudng hgp nao khong thanh cong. Bién
chiing sau mé : cat vao mach mdu, teo tinh hoan,
nhiém tring, phu né tinh hoan...ching t6i chua
gdp nhung theoy vantilé nay ti 1 -5 % va ching
to6i can phai theo déi thém [1,11].
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V/KET LUAN :

Qua theo déi va diéu tri 104 trudng hgp tinh
hoan khéng xudng biu tir s sinh dén 2 tudi ching
toi rat ra mot sé két luan :

- Piéu tri HCG xuéng biu hoan toan 24 %, xuéng
1 phéan 31,7 %, khong xuéng 44,2 %

- Tinh hoan & 16 ben ngoai diéu tri HCG xuéng
biu hoan toan 62,5 %, 6ng ben xuéng 8,9 %

- Tinh hoan & 16 ben néng va éng ben mé ha
thanh céng 100 %, 6 bung va 16 ben sau xuéng 9/11
tinh hoan, xubng mét phan 2/11, khéng tim thay
2/13 THKXB khéng s¢ thay.
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DANH GIA KET QUA DIEU TRI LO TUYEN CO TU CUNG
BANG PHUONG PHAP DOT DIEN

TOM TAT

Muc tiéu: Ddnh gid két qua diéu tri 1o tuyén c6
ti cung bang phuong phdp dét dién. Péi tugng va
phuong phap: Nghién ciiu mé td cat ngang, thu nhdn
va phan tich 50 truding hop dugc chdn dodn va diéu tri
dét dién vi 16 tuyén 6 tir cung tai Bénh vién Phu San
Trung uong turthdng 11/2011 dén 11/2012. Tét cac cdc
truong hop nay duoc theo déi va khdm Igi vao tuan thi
2,4, 8va 12 sau dét dién dé ddnh gid két qua theo cdc
muic dd khdi, khd va kém, déng thdi phdt hién cdc bién
chiing. K&t qua: két qua diéu tri khéi chiém toi 74%,
khd 16%, kém 105%; két qua diéu tri theo kich thuéc tén
thuong 5 - 20mm, 20 — 25mm va >25mm phdn bé: ty
1& khéi chiém theo thirtu 100%, 69.23% va 25.005%; ty
lé khd theo thu tu 0%, 23.08% va 41.67%; ty lé kém lan
lugt chiém 0%, 7.69% va 33.33% (p<0.05); két qua diéu
tri theo nhém tudi: khdi phdn bé tir62.50% dén 85.72%,
khd tir0% dén 37.50%, kém tir 0% dén 20.00% (p>0.05);
bién ching sau diéu tri gdp nhiéu nhat la ra dich mdu
dm dao (90.00%), sau do la chdy mdu (10.00%), khéng
gdip bién ching ndng nhu chit hep ¢6 tir cung. Két
luan: két qua diéu tri khoi va khd chiém 80%, hiéu qua
diéu tri lién quan t6i duong kinh tén thuong 16 tuyén
dat t6i 100% khai & t6n thuong cé dudng kinh < 20mm,
dét dién la phuong phdp diéu tri an toan.

Tu khéa: L6 tuyén 6 tir cung, dot dién.

1. DAT VAN DE:

Viém dudng sinh duc nir 1a mét bénh kha phé
bién & phu ni trong d6 tudi sinh san, ty 1& bénh
thay d6i tir 50% - 65% tuytheo tiing nghién cuu.
Theo Duong Thi Cuong, viém am dao chiém ty lé
cao nhat (65.28%), ti€p dén 1a viém 16 tuyén cb ti
cung, viém ¢8 t&r cung, viém am ho (1an lugt 30%,
26.7% va 6.3%)(1). Cac tén thuong lanh tinh & ¢6 ti
cung c6 thé tién trién thanh nhimng tén thuang tién
ung thu va ung thu. Do vay, diéu tri sém va triét
dé cac tén thuong lanh tinh ¢4 t&r cung 1a nham
phong chéng ung thu ¢é ti cung (2). Hién nay ¢6
nhiéu phuong phap diéu tri khac nhau, trong do

Luu Thi Hong", Lé Quang Vinh®
(1) Bai hoc Y Ha Noi, (2) Bénh vign Phy Sén Trung vong

ABSTRACT

ASSESSING THE RESULTS OF TREATMENT OF
CERVICAL EROSION BY ELECTROCAUTERY.

Objectives: Evaluate the resultsof  cervical
erosion treatment by electrocautery. Subjects
and methods: A cross - section descriptive study
was conducted. Collection and analysis of 50 cases
with cervical erosion diagnosed and treated by
electrocautery in NOGH from 11/2011 to 11/2012.
All of cases were followed up at week 2, 4, 8 and 12
after treatment to assess the results of treatment
and detect the complications. Results: Well result:
74%, moderate: 16%, poor: 20%; results/size of lesion
in range 5 - 20mm, 20-25mm and >25mm: Well
100%, 69.23%, 25.50% respectively, moderate 0%,
23.08%, 41.67% respectively, poor 0%, 7.69%, 33.33%
respectively (p<0.05); results/ age-group: Well 62.50%
- 85.72%, moderate 0% - 37.50%, poor 0% - 20.00%
(p>0.05); dirty discharge was the mostly common
symstom  (90.00%), secondly Vaginal bleeding
(10.00%), no severe complications. Conclusion:
Result of treatment at good and moderate level were
high (80.00%), there was relationship between results
of treatment with size of erosion lesion, electrocautery
is safe method totreatcervical erosion.

Keywords: Cervical erosion, electrocautery.

phuong phap dét dién cé ti cung la mét phucng
phép kha don gian, ré tién va co6 thé ap dung dé
dang & moi co s@ y té.ching t6i tién hanh nghién
ctru nay nham muc dich: danh gia hiéu qua diéu tri
16 tuyén c6 tlir cung bang phucng phap dét dién.

2.DO0ITUQGNG VA PHUONG PHAP
NGHIEN cUU:

2.1.D0I TUONG:

Nghién ciu da dugc thuc hién trén 50 ngudi bénh
trong do tudi tir 24 - 50 tudi (tudi trung binh 37.22
+ 10.30) dugc chan doan 16 tuyén ¢é ti cung don
thuan c6 dudng kinh tén thuong = 5mm va dugc
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diéu tri bang phuong phap do6t dién diét tuyén tai
phong kham bénh vién Phuy San Trung uong ti thang
11/2011 dén thang 11/2012.

Tiéu chuén Iya chon: Ngudi bénh c6 du diéu kién
dudi day dugc thu nhan vao nghién cdu

- Dudng kinh 16 tuyén = 5mm

-Dong y tu nguyén tham gia vao nghién ctu.

- Tudi tir 24 - 50 tudi, da c6 quan hé tinh duc va
dugc chdn doan 1a 16 tuyén ¢é ti cung.

- Khéng ¢6 dau hiéu nhiém trung dudng sinh
duc duéi.

- C6 két qua xét nghiém té bao am dao - c6 tu
cung theo phan loai ctia hé théng Bethesda 2001 la
binh thudng.

2.2. PHUGNG PHAP TIEN HANH:
2.2.1.Phuang phap nghién ciu:
M6 ta cat ngang c6 theo déi.

2.2.2.Cacbudc tién hanh

- Kham phu khoa dé xac dinh 16 tuyén c8 ti cung.

- Xét nghiém té€ bao am dao ¢6 t cung.

- Tu véan va chon ngudi bénh du diéu kién tham
gia nghién cuu.

- Thuc hién dét diét tuyén trén may dét dién
ALSATOM 100-MB tai phong kham bénh vién Phu San
Trung uong.

- Thoi diém dét dién: Sau chéng viém tai ché 5
ngay va sach kinh dugc 2 - 3 ngay, t6i da khéng qua
ngay thu 10 ctia vong kinh.

- Danh gia két qua diéu tri: Sau dét diét tuyén,
ngudi bénh khong quan hé tinh duc it nhat 4 tuan.
Ngudi bénh dugc hen kham lai sau dét dién 2, 4, 8 va
12 tuan dé phéat hién bién ching néu c6 va danh gia
két qua diéu tri.

- Ghi gidy theo ddi cac bién ching: chdy mau, dau
bung, r6i loan kinh nguyét, dau hodc ra mau am dao
khi giao hap, chit hep ¢6 ti cung.

- Ghi gidy theo doi két qua diéu tri dya vao
kham Iam sang, soi c8 tir cung, xét nghiém té bao.
két qua diéu tri dugc danh gia theo chi tiéu cla
Vuong Tién Hoa [3].

+ Khai hoan toan: Khéng cé khi hu, biéu mo
vay héi phuc hoan toan, Nghiém phap Schiller (+).

+ Kha: Khi hu gidm rd rét, con 16 tuyén,
nhung khu trd, nghiém phap Schiller khong déu.

+ kém: Khi hu nhiéu,16 tuyén khong thu hep
hoac thu hep khéng dang ké< nhiém phap Schiller (-).

- St dung Fisher Exact - test dé phan tich sé liéu
va tim mai lién quan.

3. KET QUA NGHIEN CUU:
3.1. KETQUADIEUTRI.
Bang 3.1. Két qua digu ri digt tuyén.

Két qua digu tri 56 ngudi bénh Ty I¢ (%)
Khei hoan toan 37 74.00
Khd 8 16.00
Kém 5 10.00
Téng so 50 100

DPa s6 bénh nhan nhan dugc diéu tri khoi chiém
t6i 74.00%, c6 16% ngudi bénh dat két qua kha, chi
¢ 10% trudng hgp khong khoi sau 18 tuan. Su khac
biét vé nhing ty lé trén c6 y nghia théng ké (p < 0.05).

Bang 3.2. Két qua disu tri theo tudi.

homtui| 94 _99
5(83.33%)
Kh 0(0%)

Kém 1(16.67%)

6(100%)

30-34 | 35-39 | 40-44
11 (64.71%) | 12 (85.72%) | 5 (62.50%)
4(2353%) | 1(7.14%) |3 (37.500%)
2(11.76%) | 1(7.14%) | 0(0%)
17(100%) | 14(100%) | 8 (100%)

245
4(80.00%)
0(0%)
1(20.00%)
5(100%)

Ket qua
Khoi hoan toan

Tong so

Tinh theo mdi nhom tudi, ty 1& diéu tri khoi dao
dong tir 62.50% dén 85.72%, ty lé co két qua diéu tri
kha thay déi tir 0% dén 37.50% va c6 két qua kém la
0% dén 20.00%. Tuy nhién, sy khac nhau nay khong
c6 y nghia théng ké.

Bang 3.3. Két qud digu tri theo dutng kinh 19 tuyén

ong kinh (mm)

N 5-20 20-25 >25
Khoi 25 (100%) 9(69.23%) |3 (25.00%)
Khd 0 3(23.08%) |5 (41.67%)
Kém 0 1(7.69%)  |4(33.33%)

Bang trén cho thay: Nhiing t6n thucng c6 dudng
kinh tlr 5 — 20 mm c6 két qua diéu tri khoi hoan toan
100%, trong khi cac t6n thuong c6 dudng kinh 20
- 25 mm cé két qua khoi, kha va kém chiém ty lé
theo thi tu 69.23%, 23.08% va 7.69%. Tén thuong c6
dudng kinh >25 mm c6 két qua kha chiém ty 1é cao
nhat (41.67%), ti€p theo la kém va khoi hoan toan
lan lugt la 33.33% va 25.00%. Su khac biét c6 y nghia
thong ké véi p < 0,05.

3.2. CACBIEN CHUNG

Theo ddi 12 tuan sau diéu tri dét dién, ching t6i
khong thay trudng hgp nao co6 bién ching chit hep
hoac dinh 16 ¢8 ti cung, giao hgp dau hoac ra mau,
viém phan phu. C6 3 trudng hgp cé thai sau dét dién
diét tuyén 8 tuan.
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Bang 3.4. Cdc biéu hién co niing va thyc the sau dét dien (2 - 4 tuan)

Biéu hién S6 truang hop Ty le (%)
Ra dich lan mdu am dao 45 90.00
Chay mdu 5 10.00
Bau byng 0
Nhiém tring 0

Hau hét cac trudng hop cé dau hiéu ra dich 1an mau
am dao chiém 90.00%, c6 5 trudng hgp chady mau vét
dét dién. Khong thay trudng hop nao dau bung hoac
bi nhiém trung.

4. BAN LUI;\N:‘

4.1.HIEU QUA DIEU TRI

Danh gia két qua diéu tri, chiing t6i thdy 74% cac
trudng hgp hét 16 tuyén sau dot diét tuyén, c6 16%
s6 ngudi bénh dat két qua kha va chi c6 10% trudng
hgp khéng khoi bénh. Theo mét s6 nghién clu cla
cac tac gia trong nudc (3,4,5), két qua diéu tri khoi va
kha dao déng tu 82% - 95 %. Ty 1é khoi va kha trong
nghién ctu la 84% tuong duong véi két qua nghién
clu cua Lé Minh Toan 87% (5). Trong 5 trudng hgp
khong khoi da dugce dot dién 1an 2 sau khi da cé két
qua papsmear binh thudng va thoi gian la sau 12
tuan tir khi dot lan thi nhat.

K&t qua diéu tri 16 tuyén ¢d ti cung lién quan
dén dudng kinh tén thuong.Nhiing tén thuong c6
dudng kinh < 20mm c6 két qua diéu tri khéi hoan
toan 1a 100% so voi nhiing tén thuong c6 dudng
kinh tUr 20 - 25 mm va >25mm thd tu la 69.23%
va 25.00%.Trong khi d6, két qua diéu tri kha hoac
kém tang nhanh va cao & nhiing truong hop c6
dudng kinh tén thuong ti 20-25 mm va >25mm
( 1an lugt 23.08%, 41.68%, 7.69% va 33.33%). Su
khac biét nay co y nghia théng ké (p < 0.05).Tuy
nhién, khéng cé su khac nhau giltta cac nhom tudi
(p > 0.05). K&t qua nay tuong tu nhiing két qua
nghién ctu chia Vuang Tién Hoa va Cung Thi Thu
Thuy (3, 4).

4.2 CACBIEN CHUNG SAU DIEU TRI DOT DIET TUYEN
COTU CUNG

4.2.1. Nhiing biéu hién gan:

Két qua nghién ctu cho thay, sau dot dién hau
hét cac trudng hgp c6 dau hiéu ra dich 1an mau
am dao chiém tGi 90% va 5 trudng hgp chay mau,
cac truong hgp chdy mau, ching toi da dat gac dai
vao am dao 24 gid, sau dé rat gac va diéu tri dat
thudc khang sinh am dao phong nhiém khuan7

LUU THI HONG, LE QUANG VINH

ngay, tat ca cac truong hgp déu ngiing chay mau.
Khéng c6 trudng hop nao céd dau bung hodc cé
dau hiéu nhiém trung.diéu nay ching to, cac
biéu hién gan sau d6t dién diét tuyén 8 tl cung
la khédng nguy hiém va c6 thé kiém soét. K&t qua
trén phu hgp véi nhan xét cia Vuong Tién Hoa va
Lé Minh Toan (3, 5).

4.2.2. Nhiing bién chiing xa:

Chung t6i khéng gdp truong hop nao c6
bién chung chit hep 16 ¢6 ti cung, giao hgp dau
hodc ra mau am dao sau giao hgp, két qua trong
nghién cu cla ching t6i tuang tu két luan cla
Zawislak (6).

5.KET LUAN:

- Dét dién diét tuyén cd tir cung la phuong phap
diéu tri viém 16 tuyén tir cung dat hiéu qua cao, diéu
tri khoi chiém téi 74.00%

- Hiéu qua diéu tri lién quan dén dudng kinh
tén thuong 16 tuyén, 100% dat két qua tét véi 16
tuyén 5-20mm va khong lién quan dén tudi cta
ngudi bénh.

- D6t dién khong cé bién ching nghiém trong,
khéng lam chit hep 16 ¢6 ti cung, khong gay giao
hop dau hoac ra mau.
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DANH GIA 7KE'T QUA
PHA THAI NOI KHOA TUOI THAI BA THANG GIUA
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2012

TOM TAT

Muc tiéu: ddnh gid hiéu qud phd thai néi khoa tusi
thai ba thdng gida tai BVPSTW nam 2012, Tim hiéu ty
I tai bién va dé an todn cta phuong phdp. Péi tugng
va phuong phap: 144 thai phu tuéi thai tir 13 dén
22 tudn, dén phd thai tai BYPSTW tor 01/01/2012 dén
30/06/2012, dp dung phdc @6 MSP don thudn. Thai 13
- 17 tuan: dat am dao 200 mcg MSP méi 4 gid, téi da
5 liéu dén khi thai sdy. Thai 18 - 22 tudn: ddt am dao
200 mcg MSP méi 4 gid, téi da 5 liéu dén khi thai sdy.
Méi dot thubc khéng qud 3 ngay, t6i da 3 dot, khodng
cdch gitia cdc dot 5 -7 ngay. Két qua: ty Ié thanh cong:
97,2%, ty Ié ngo budng tu cung: 86,1%, ty Ié tai bién:
1,4%. Két luan: phd thai néi khoa ba thdng gitia bing
MSP don thudn cé hiéu qud va dé an toan cao, ty Ié nao
buéng tir cung sau s6 thai con cao, cdn ¢cé thém cdc
nghién ciu nhdm lam giam ty Ié can thiép vao buéng
tir cung sau s thai.

Tu khéa: Sdy thai, Misoprostol.

PAT VAN PE

Viét Nam la mot trong nhiing nudc cé ty Ié pha
thai cao trong khu vuc va trén thé gigi. Ty 1& pha thai/
téng s6 dé chung toan quéc la 52%, ty |é pha thai la
83/1000 phu nir trong doé tudi sinh sén va ty sudt pha
thaila 2,5 lan/phu nir [1].

Pha thai ba thang gitta chiém 10% - 15% t6ng s6
cac trudng hop pha thai nhung lai dan dén hon 2/3
tai bién ndng. Cé nhiéu phuaong phap pha thai ba
thang gilia, nhung gan day phuong phap pha thai
noi khoa da dugc nghién ctru va dp dung tai nhiéu co
sGy té va ngay cang tré nén thudng qui trén toan thé
gidi. Bay la mét khuynh huéng méi trong thuc hanh
san khoa, ngay cang hudng téi cac bién phap it can
thiép vao cd thé ngudi phu ni trong qua trinh diéu
tri, lam gidm ty lé t& vong va tai bién do cac tha thuat
pha thai gay ra. Mifepristone va Misoprostol (MSP) la
nhiing thudc thudng dugc st dung dé gay say thai,

Nguyén Thj Lan Huang, Va Viin Du, Phé Thi Té Tam, Nguyén Thi Yén Lé
Bénh vign Phy San Trung vong

ABSTRACT

Objective: to assess the efficiency and safety of the
misoprostol (MSP) alone in use for medical abortion
at the second trimester pregnancy were estimated in
the National hospital of Obstetrics and Gynecology.
Materials and methods: the cross sectional study is
applied for 144 pregnant women undergoing abortion
at 13 - 22 weeks of gestation (from 01/01/2012 to
30/06/2012) received MSP only. From 13 to 17 weeks of
gestation: MSP was intravaginal administered 200 mcg
every 4 hours up to 5 times until abortion. From 18 to 22
weeks of gestation: MSP was intravaginal administered
200 mcg every 6 hours up to 5 times until abortion.
Event each series not exceeding 3 days, maximum 3
series, serial intervals: 5 - 7 days. Results: Success rate:
97.2%, uterine curettage rate: 86.1%, complication rate:
1.4%. Conclusions: medical abortion by MSP alone at
the second trimester pregnancy has high success rate
and safe. The rate of uterine curettage is high.

Keywords: Abortion, Misoprostol.

mang lai hiéu qua va do an toan cao. Déi véi pha thai
to trén 3 thang, phac d6 MSP don thuan da dugc ap
dung rdng rai ¢ ca trong va ngoai nudc, cho thay day
la mét phuong phap hiéu qua, an toan va tién Igi. Chi
vGi MSP ma da cé rat nhiéu tac gia nghién ctu, duara
nhiéu phac dé khac nhau dé€ mong mudn tim ra mot
phéc d6 uu viét nhat.

Tai Bénh vién phu san Trung uong, MSP dugc strdung
trong pha thai quy Il ttrnam 1999. Cac tac gia da lua chon
nhiéu phac d6 khac nhau, ty 1é thanh cong kha cao, tu
83% - 97%. Gan day, véi Hudng dan quéc gia vé cac dich
vu cham séc suc khée sinh sdn nam 2009 [2], pha thai ba
théang gilia da cé ca s& dé dugc thuc hién mét cach rong
rai, bai ban hon va dua trén co s& phép ly viing chéc. D&
danh gia hiéu qua ctia phuong phap pha thai bang MSP
don thuan nay, chiing téi da tién hanh tim hiéu két qua
pha thai néi khoa ba thang gira tai Bénh vién Phuy san
Trung uong ndm 2012 véi hai muc tiéu:
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1. Banh gia hiéu qua cta phuong phap pha thai
nodi khoa bang MSP don thuan tudi thai ba thang giia.

2.Tim hiéu ty & tai bi€én nham danh gia d6 an toan
clia phuong phap.

POl TUONG VA PHUONG PHAP
NGHIEN CUU

1.D01 TUONG NGHIEN CUU:

Tat ca cac thai phu c6 chi dinh pha thai hoac xin
pha thai, tudi thai tir 13 dén 22 tuan, dugc pha thai
bang MSP don thuan tai khoa Diéu tri theo yéu cau
Bénh vién Phu san Trung uong ti 01/01/2012 dén
30/06/2012.

2. PHUGNG PHAP NGHIEN CUU

Thiét ké nghién ctru: Nghién cliu moé ta cat ngang
bang phuong phap héi ctiu s6 liéu trén hé s bénh
an co san.

C& mau: C& mau nghién clu: n = 144

Phuong phap tién hanh: Thu6c nghién ctu: MSP
vién nén, ham lugng 200 mcg.

Mé ta phac dé diéu tri:

Thai 13 — 17 tuan: moi 4 gi¢ dat am dao 1 vién
MSP 200 mcg cho dén khi thai say, liéu t&i da 5 vién
mot ngay.

Thai 18-22 tuan: méi 6 gi¢ dit am dao 1 vién MSP
200 mcg cho dén khi thai sdy, liéu t6i da 3 vién mét ngay.

Mo6i dgt MSP khong kéo dai qua ba ngay, téi da
dung 3 dgt, khodng cach giltr cdc dgtla 5 - 7 ngay, c6
thé cho bénh nhan vé phép gilta cac dot.

- Panh gia két qua:

Thanh céng: Khi thai dugc tong ra khoi buéng ti
cung chi bang MSP (dugc xac dinh bang lam sang va
siéu am).

That bai: khi dung 3 dot MSP ma thai khong say,
khi phai chuyén phuang phap diéu tri khac, khi xay
ra tai bién.

- Phan tich va xttly s6 liéu bang phan mém SPSS 19.0.

KET QUA NGHIEN CUU
1.M0T S0 DAC DIEM CUA DOI TUGNG NGHIEN CUU

Bang 1. Mot sq diic diém coa dai fugng nghién ciu

1) Dic diém thong tin chung n %
<20 24 16,7
20 - 24 41 28,5
25-129 40 278

1 |Nhém tuéi 30 - 34 2 14,6
35-39 10 6,9
240 8 56
X+SD 26,17 + 6,78

NGUYEN THI LAN HUGNG, VO VAN DU, PHO THI TO TAM, NGUYEN THI YEN L

bl 13-17 41 28,5

2 |Tudi thi 18- 22 103 75
Ha Noi 60 41,7

3 [Piady Tinh khdc 8 583
. |C6chon 85 59,0

4 [Tinh trang hon nhan (hua chgng 5 100
Chua ¢ con 90 62,5

s 1 con 27 18,7

5 |Tien st sinh dé 2 on p” 153
>3 con 05 35

0 lan 89 61,8

6 |Tiensirno phd thai |1 lan 27 18,8
> 7lan 28 19,4

Chua chong 55 38,2

Du 2 con 18 12,5

Thai bét thuong 62 43,1

Khdc 9 6,2

7 |ly do phd thai Hoc sinh, sinh vién 37 25,7
(ong nhén 18 12,5

Cdn bo 17 11,8

Lam rudng 19 13,2

Tu do 53 36,8

Pha thai hay gap nhat & Itia tudi 20 - 29, tudi thai
18 — 22 tuan. Ty |é chua c6 chéng kha cao: 40%. Ly do
pha thai do thai bat thuong cao nhat: 43,1%, do chua
c6 chéng: 38,2%.

2.KETQUADIEU TRI
Bang 2. Ty lé thanh cong
Két qua digu tri n %
Thanh cong 140 97,2
Thit bai 4 28
Tong 144 100,0

Ty lé thanh cong cao: 97,2%.
Bang 3. Ty lé thanh cong theo dot

Dot say thanh cong| n | % | Thai gian gy sty (gio) | Ligu MSP (vién)
Dot | 129 | 92,1 31,24 £ 18,61 5833728
Dot I 7 50 80,59+ 13,69 13,14 £5,61
Dot lll 4 29 127,10 + 37,61 2175395
Tang 140 1 100,0 36,44 26,78 6,45+ 4,02
P (HI) p<0,001 0 <0,001
Min - max 6,33 - 164 2-24

Phan 16n thai sdy sau mot dot diéu tri. Trong s6

140 trudng hgp sdy thai thanh céng, c6 92,1% thai
sdy sau mot dogt MSP. Thoi gian gay sdy thai trung
binh |a 36,44 + 26,78 gid. Liéu MSP trung binh gay say
thaila 6,45 + 4,02 vién.
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Bang 4. Hinh thic sdy thai
Dot MSP Dot | Dot Il Dot Il Tang
Hinh thic say n % n % I n | % |'n %
Hodn foan 19 (1431 0 0 1 [250(20] 139
Kiém sodttycung | 114 | 857 | 7 | 100 | 3 |750124| 86,1
Téng 133 100,0| 7 |100,0] 4 [100,0]144 1000
p p>0,05

Ty lé sdy thai phai kiém soat ti cung bang dung cu
kha cao: 86,1%. Hinh thuic sy thai gilia cac dot khong
¢6 su khac biét c6 y nghia véi p>0,05.

Bang 5. Lién quan gita ty I¢ thanh cong coa cde dot diu tri vdi tudi thai

Tudi thai 13-17 18-22
Dot MSP n % n %
Dot | 36 87,8 97 94,2
Dot Il 3 73 4 39
Dot lll 2 49 2 19
Tong 41 100 103 100
p p>0,05

Sau cac dot diéu tri, ty 1é thanh c6ng khong cé su
khac biét gilta cac nhom tudi thai véi p>0,05.

3.TAIBIEN
Bang 6. Ty l¢ tai bign va lién quan giva ty 1¢ tai bién véi tudi thai
Tugi thai 13-17 18-22 Tong

Tai bién n % n % n %
Khéng 39 952 | 103 | 1000 | 142 | 986
Biing huyét 1l 2a ] 0o [ o [ 1 [
Vg TC, Rdch CTC 1 24 0 0 1 0,7
Choding 0 0 0 0 0 0
Tang 4 1000 | 103 | 100,0 | 144 | 100,

Ty lé tai bién chung: 1,4%, gobm 1 trudng hgp bang
huyét, 1 trudng hgp rach ¢é ti cung, déu gap & tudi
thai 13 - 17 tuan.

Bang 7. Ty l¢ tai bién lign quan vdi s6 dgt MSP

Dot MSP Dt | et Il Bgt Il
Tai hién n % n % n %
Khong 131 98,4 7 (1000 4 1000
Biing huyét 1 Jog | o [ o[ 0o [ 0
Vi TC, Rach CTC 1 0,8 0 0 0 0
Choding 0 0 0 0 0 0
Téng 133 | 1000, 7 1000, 4 1000

Ca hai truong hgp tai bién déu xay ra ¢ dgt diéu
tri dau tién.

BAN LUAN
Qua nghién cltu 144 khach hang dén pha thai

& tudi thai tir 13 dén 22 tuan, dung phuang phap
pha thai bang MSP dan thuan, ap dung theo phac
dé cta Huéng dan chudn quéc gia nam 2009,
chdng t6i nhan thay pha thai hay gap nhat & Ita
tudi 20 - 29. Nhém tudi vi thanh nién ciing chiém
ty & kha cao: 16,7%. Tang I&p hoc sinh, sinh vién
chiém 25,7%. Ty 1é chua chong kha cao: 40%. Nhu
vy viéc ddy manh coéng tac tuyén truyén gido
duc vé gigi tinh cling nhu céc bién phap ké hoach
héa gia dinh nham lam gidm ty |é pha thai to & I¢a
tudi thanh nién va vi thanh nién [a hét stic quan
trong, can nhan dugc su quan tdm hon nia cla
toan xa hoi.

Tudi thai 18 - 22 tuan chiém ty 1& 71,5%, cao
hon so véi tudi thai 13 -17 tuan. § thai diém dau
nam 2012, tai BVPSTU van con ap dung kha phé
bién bién phap nong va gép cho tudi thai nhé
han 17 tuan. Day la ly do s6 trudng hgp pha thai
néi khoa tir 18 - 22 tuan chiém ty 1é uu thé.

Ly do pha thai do thai bat thudng cao nhat:
43,1%, cao hon so véi két qua nghién cru clia mot
s6 tac gid nhu: Phan Thanh Hai (2006): 27,92% [3],
Nguyén Thi Lan Hucng (2011): 13,08% [4]. VGi
su tién bd vugt bac cla cac phuong phap chan
doan trudc sinh, ty 1& pha thai do thai bat thuong
da tang lén mot cach ro rét, do dé da goép phan
lam tang dang ké cac trudng hgp dinh chi thai ba
thang gila.

Ty 1é thanh cong cta phuong phap la 97,2%.
C6 nhiéu phac d6 MSP don thuan khac nhau,
cach danh gia cla céac tac gid vé su thanh céng
clia méi phuong phap ciing khac nhau, nhung so
sanh v&i cac tac gia trong va ngoai nudc thi két
qua da dat duoc la rat cao. Ty 1& nay cao hon so
v6i mét s6 nghién clu cla cac tac gia: Dickinson
(2003): thanh céng 85,7% [5], Bunxu Inthapatha
(2007): 91,2% [6], Nguyén Thi Lan Hucong (2011):
75,38% [4].

Ty 1é sdy thai phai kiém soat t&r cung bdng
dung cu chiém 86,1%. Rat nhiéu nghién ctu trén
thé gidi chi rd rang ty 1& nao budng t& cung sau
say khéng cao, chi dao dong trong khoang 8% -
20%. Theo Gilbert (2001), ty 1& nao buéng t& cung
clia hai nhém nghién cu ding MSP don thuan
cho tudi thai ba thang gitra 13 10,8% va 8,2% [7].
Theo Feldman (2003), ty 1& nao buéng t cung la
18% va 13% [8]. Trai lai cac nghién clu trong nudc
cho thay ty 1& nao buéng t cung trong pha thai
ndi khoa ba thang giira rat cao, tham chi tré thanh
thudng qui ngay sau khi s6 thai & nhiéu co sy
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té. Kiém soat ti cung chiém ty 1& 98,8% - 100%
theo bdo cdo clia cac tac gia Bui Suang - Nguyén
Huy Bao (2002) [9], Lé Hoai Chuong (2005) [10],
Bunxu Inthapatha (2006) [6]. K&t qua clia chung
téi xac nhan ty 1& nao buéng ti cung sau sé thai
con kha cao. Do d6, can c6 thém nhirng nghién
cliu trong nudc dé chiing minh viéc nao lai buéng
t&r cung thudng qui ngay sau s6 thai trong pha
thai ba thang gitra la khéng bat budc, chinén nao
trong nhing trudng hgp can thiét. Diéu nay sé
l[am han ché nhiing can thiép vao budng tl cung,
l[am gidm ty lé tai bién va nhitng nguy co vé van
dé vo sinh sau nay cho ngudi phu n.

Cac tai bién c6 thé xay ra trong pha thai to la
choang, bang huyét, tén thuong dudng sinh duc
va cac tang xung quanh, nhiém khuén, tham chi
tl vong. Pha thai ndi khoa da han ché dén muc téi
da cac tai bién nay. Trong nghién ciu cta ching
toi, ty 1é tai bién chung la 1,4%, gbm mét trudng
hop bang huyét phai truyén mau, moét trudng hop
rach ¢ ti cung chdy mau phai khau phuc héi. C3
hai trudng hgp nay déu xdy ra & tudi thai 13 -
17 tuan va trong dgt diéu tri MSP dau tién. Diéu
nay co vé trai ngugc véi cac quan diém cho rang,
tudi thai cang 14n, liéu MSP cang cao cang dé tai
bién.Tuy nhién vi sé lugng bénh nhan nghién ctu
khoéng 16n 1dm, s6 trudng hgp tai bién it nén maoi
lién quan gitia tai bién véi tudi thai va s6 dgt diéu
tri chua thuc su c6 y nghia. Ty 1é tai bién 1,4% la
mot ty 1é rat thap, phu hgp véi két qua nghién ciu
cla cac tac gid trong va ngoai nudc, dao dong &
muc 0% - 3,89%. Tuy nhién ca hai trudng hgp trén
déu & muc do c6 thé kiém soat dugc va khéng
nghiém trong. Tat ca cac khach hang déu dugc tu
van day du vé quy trinh pha thai, tdc dung phu
cua thuéc, dugc theo déi va cham soc chu dao. Vi
vay ho déu thay rat yén tam trong su6t qua trinh
diéu tri, diéu d6 ciing gép phan tao nén su thanh
cobng cla phuaong phap.

KET LUAN

1. Phac d6 MSP don thuan trong pha thai ba
thang gita tai BVPSTW ap dung theo Hudng dan
quéc gia vé cac dich vu cham soc stic khoe sinh
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can c6 thém cac nghién cdu nham lam giam ty lé
can thiép vao buéng t cung sau s6 thai.
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NGUYEN THI LAN HUGNG, VO VAN DU, PHO THI TO TAM, NGUYEN THI YEN L

TAI LIEU THAM KHAO

1.Vuong Tién Hoa. Lam me an toan: nhing thanh
cong vathach thuc. Nhing van dé thach thuc trong
suc khoe sinh san hién nay. Nha xuét ban Y hoc.
2004, tr. 7-14.

2. BoY té. Phathai bang thudc tu tuan 13 dén hét
tuan 22. Huéng dan chuan quéc gia vé céac dich vu
cham soc suc khoe sinh san. 2009, tr. 378-380.

3. Phan Thanh Hai. Nghién ciu moét sé Iy do, danh
gia hiéu qua cua Misoprostol trong pha thai tu 17
dén 22 tuan tai Bénh vién Phu san Trung uong nam
2008. Luan van t6t nghiép bac sy chuyén khoa cép 1.
Truong Dai hocY Ha Noi. 2008,

4, Nguyén Thi Lan Huong. Nghién cuu hiéu qua
ph& thai tu 13 dén 22 tuan cua misoprostol don
thuan va mifepriston két hop misoprostol. Luan &n
tién sy y hoc, Truong Dai hocY Ha Noi. 2011,

5. Dickinson JE, Evans SF. A comparison of oral
misoprostol with vaginal misoprostol administration
in second trimester pregnancy termination for fetal
abnormality. Obstet. Gynecol. 2003, 101(6), pp. 1294-1299.

6. Bunxu Inthapatha. Nghién cuu su dung
Misoprostol don thuan trong pha thai voi tuéi thai tu
17-24 tuan tai Bénh vien Phu San Trung uong nam 2006.
Luan vanthac syy hoc. Truong Dai hocY Ha Noi. 2007,

7.Gilbert A, Reid R. Arandomised trial of oral versus
vaginal administration of misoprostol for the purpose
of mid-trimester termination of pregnancy. Aust. N. L.
J .Obstet. Gynaecol. 2001, 41(4), pp. 407-410.

8. Feldman DM, Borgida AF, Rodis JF, Leo MV,
Cambell WA. A randomized comparison of two
regimens of misoprostol for second-trimester
pregnancy termination. Am. J. Obstet. Gynecol.
2003, 189 (3), pp. 710-713.

9. Bui Suong, Nguyén Huy Bao. Nhan xét qua 439
tr-uong hop pha thai 13 dén 18 tuan tai Bénh vién
Phu san Ha Noi. Noi san Khoa hoc céng nghéy hoc
Bénh vien Phu san Ha Noi. 2002.

10. Lé Hoai Chuong. Nghién cuutac dunglammém
mo c6 tu cung va gay chuyén da cua misoprostol.
Luanantiénsyyhoc. Truong Bai hocY Ha Noi. 2005.

Tap chi PHU SAN

Tap 11,5602
Thang 52013




TAP CHi PHU SAN - 11(2), 125- 128, 2013

KHAO SAT TINH HINH PHA THAI TO
O TRE VI THANH NIEN TAI BENH VIEN PHU SAN TRUNG UONG
6 THANG DAU NAM 2012

Nguyén Thi Bich Van™, V& Viin Du®®, Phan Thi Anh®, Nguyén Thanh Huy&n®, CN. Pham Thi Dimg®

TOM TAT

Muc tiéu: Khdo sdt thdi d va kién thic cla cdc
truong hop phd thai to vi thanh nién trong 6 thdng dau
ndm 2012 va két qua dinh chi thai nghén cdc trudng
hop nay. Péi tuong va phuong phap: Nghién ciu
héi ctiu dua trén cdc hé so cda vi thanh nién dén khdm
va bé thai & tudi thai 13 — 22 tudn tai khoa BTTYC, sé
lieu dugc xtr ly bédng phuong phdp théng ké don thudn.
K&t qua: Ty Ié phd thai to & vi thanh nién trong 6 thdng
ddu ndm 2012 chiémty I¢ 10,4%. Lia tubi 16 — 19 chiém
90,7%, hocsinh, sinh vién chiém 70,9%. C6 83,3% khéng
XU dung bién phdp trdnh thai, 90,3 % c6 biét nguy co
mang thai khi quan hé tinh duc, 32,3% c6 tién st nao
hat thai truéc do, 86,7% khi di phd thai khéng cé ban
trai di cing. Phd thai néi khoa chiém 77,4 % va nong
gdp thai chiém 22,6%. Trong dé chi ¢6 2 truong hop
chdy mdu. K&t luan: Phdn I6n VTN hiéu biét vé nguy
€O €0 thai khi quan hé tinh duc nhung cé téi 83,3% cdc
em khéng xu dung bién phdp trdnh thai. Véi tam ly lo
so'va che ddu nén VTN thudng quyét dinh bé thai mudn
khi tuéi thai da trén 18 tudn, gdy sdy thai bdang phuong
phdp néikhoa cho két qua thanh cng cao. Tirkhéa: Vi
thanh nién, phd thai to

I. DAT VAN BE

Vi thanh nién la mot khai niém chua dugc théng
nhat.Theo T chuic Y t€ Thé gisi (WHO) Ida tudi 10- 19
tudi la dé tudi vi thanh nién.Thanh nién tré 1 lta tudi
19 - 24 tudi.Chuong trinh Stic khoe sinh san/Suic khoe
tinh duc vi thanh nién-thanh nién cia khéi Lién minh
chau Au (EU) va Quy Dan s6 Lién Hiép Quéc (UNFPA)
18y @6 tudi 15 - 24 tudi.

& viét Nam vi thanh nién 1a Ita tudi tir 10 dén 19
tui.-Thanh nién 13 tir 19 - 24 tu8i.Tré em dugc luat
phdap bao vé cham séc gido duc la dudi 16 tudi.Vé mat
luat phép vi thanh nién la dudi 18 tudi (1).

Thanh thiéu nién 1a mét luc lugng déng dao
trong co cdu dan sé nudc ta. Hién c6 khoang 28

(1) Bai hoc Y Ha Noi, (2) Bénh vién Phy Sén Trung vong

ABSTRACT

EVALUATION OF LATE ABORTION SITUATION AMONG
TEENAGER S AT NHOG IN THE FIST HALF OF 2012

Objectives: To evaluate the attitude and knowledge
when dealing with late abortion cases at teenagers
and the results of pregnancy termination. Materials &
methods: retrospective study on the basis of the medical
file of those late abortion (13 — 22 w) cases at teenagers
hospitalized and treated at the NHOG in the first half
of 2012. Result: the ratio of late abortion in NHOG
accounted for 10,4%. Age range of 16- 19 accounted
for 90,7%. Pupils, students accounted for 70,9%, 83,3%
did not applied pregnancy prevention methods, 90,3%
aware of pregnancy risks when having sexual relations,
32,3% had experienced abortions, 86,7% were not
accompanied by boyfriends. Medical abortion account
for77,4%, curettages of uterine 87,5%. There were only
2 bleeding cases. Conclusion: Most of teenagers aware
of pregnancy risks when having sexual relation but
up to 82,3% did not apply any pregnancy prevention
methods. With the felling of being worried and hiding,
they tended to do late abortion at the 18th week or above
of pregnancy. Medical abortion brought high rate of
success. Keyword: teenagers, late abortion

triéu ngudi & do tudi 10 - 24 va chiém 31,6% dan
s6. Riéng dé tudi vi thanh nién c6 khoadng 16 - 17
triéu ngudi chiém 20 - 22 %. Mot sé nghién cdu
trong nhitng ndm gan day cho thay sé thanh nién
c6 quan hé tinh duc truéc hén nhan dang gia tang
va c6 khoang 15 - 20% sé ca nao pha thai la cla
thanh nién chua lap gia dinh. Bac biét vi thanh
nién 1a nhom dan cu rat thiéu kién thiac vé suc
khoe sinh san, stc khoe tinh duc ciing nhu thiéu
thong tin vé phuang phap tranh thai va bénh lay
qua dudng tinh duc.Théng ké méi nhat ctia Hoi Ké
hoach hda gia dinh, Viét Nam la nudc cé ty Ié nao
pha thai & tudi vi thanh nién cao nhat Déng Nam A
va dung thi 5 trén thé gisi. Diéu d6 phan anh thuc
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té 1a hién nay nhiéu ban gai tré thi€u kién thuc
co ban vé tinh duc, stc khde sinh san... dan dén
nhing hé luy khon ludng vé tam ly, thé chat. Nguy
hiém han nita, nao pha thai Ia mét trong nhiing
nguyén nhan dan dén nguy co vo sinh(2).

Theo két luan dugc dua ra tai Hoi thado phd bién
két qua nghién clru vé gidi va stic khoe sinh san
cho thanh nién, hoc sinh, sinh vién do B6 GD-BT va
UNESCO t6 chuc, théng thudng ddi tugng vi thanh
nién bat dau méi quan hé tinh cdm vao khoang
16 tudi. Tuy nhién, cac em c6 thé bt dau tu luc
10 tudi, hodc tham chi sém haon.Gan 50% vi thanh
nién tung quan hé tinh duc khéng ap dung bién
phap bao vé trong lan quan hé dau tién.Con sé vi
thanh nién mang thai, nao pha thai hién nay thuc
su rat dang bao déng.

Theo th6ng ké clia Hoi K& hoach hoa gia dinh
Viét Nam, méi nam ca nudc ¢6 1,2 - 1,6 triéu ca nao
pha thai, trong d6 20% & Ita tudi vi thanh nién. C6
nhimng san phu chi méi 12 tudi.Con diéu tra quéc gia
vé vi thanh nién va thanh nién Viét Nam cho thay
7,6% trong d6 tudi nay c6 quan hé tinh duc truéc hén
nhan. D6 la chua ké tdi rat nhiéu ca nao pha thai tai
nhiing cd sG y té tu nhan ma ching ta khéng c6 con
s6 théng ké chinh xac.Viéc cé thai va pha thai & vi
thanh nién khéng nhiing gay ra cho ban than ban tré
nhimng tén thuong vé tam ly tinh cdm, thé xac ma con
dé lai nhitng anh hudng khéng nhé cho gia dinh, nha
trudng va xa hoi (3).

MUCTIEU NGHIEN ciu

Khao sat thai dé va kién thic clia cac trudng hop
pha thai to vi thanh nién trong 6 thang dau nam 2012
va két qua dinh chi thai nghén cac truong hgp nay

1. DOl TUGNG VA PHUONG PHAP
NGHIEN CU'U
1. DOI TUGNG NGHIEN CUU:
H6 sa clia cac tré vi thanh nién cé tuéi thai tir 13
- 22 tuan dén pha tai khoa BTTYC Bénh vién Phu san
trung uong trong 6 thang dau nam 2012

2. PHUGNG PHAP NGHIEN CUU

Nghién cttu héi ctru dua trén hé so bénh an

S6 liéu duge xt ly bang phuong phap théng ké
théng thudng.

C& mau: mau téng thé khong xac xuat, toan bé ho
so dap Ung du tiéu chuan lua chon déu dugc |ay vao
nghién ctu. Tw01/01/2012 dén 30/06/2012 ching toi
thu nhan dugc 31bénh an dud tiéu chudn nghién cuu.

NGUYEN THI BICH VAN, VO VAN DU, PHAN THI ANH, NGUYEN THANH HUYEN, CN. PHAM TH| DUNG

Cac bién s6 nghién ciu dugc thu thap theo mau
VGi cac thdng s6 vé tudi, tinh trang hoc van, kinh té,
dac diém va tién sir san phu khoa, bénh ly kém theo,
ly do mang thai, ly do phé thai... cac bién s6 dugc x
ly bdng phan mém Epi info

3.TIEU CHUAN LUA CHON:

- Bénh nhan dugc chan doan xac dinh tudi tur 13 - 19,
¢6 chiing minh nhan dan hoac gidy khai sinh hgp 1&

- Tuéi thai khi nhap vién trén 13 tuan

4.TIEU CHUAN LOAITRU:
-H6 so khong day dd théng tin.

IIl. KET QUA VA BAN LUAN

Trong 6 thang dau nam 2012 chdng téi thu nhan
dugc 31 ho so pha thai to & tré vi thanh nién trong
téng s6 298 hé so pha thai to tai khoa diéu tri theo
yéu cau, chiémty lé 10,4 %

Bang 1. Thong tin chung coa vi thanh nién

m Thong fin chung N %
o 13-15 3 9,6%
I |Nhom tui 16-19 2 90.4%
Ha noi 13 41.9%

2 |Noi¢ ; '
o Nong thon 18 58,1%
That hoc 9 29,1%
3 |Trinh d vin hoa Hoc sinh 17 54,8%
Sinh vién 5 16,1%
(6 chong 5 16,1%

4 |Tinh trang hon nha ’
1A Trang 0N NN g chiong 2% 83.9%
. 13- 17 tun 5 16,1%
5 |Tudithi 18 - 29 tuin % 83,9%

Nhém tudi gdp nhiéu nhat 1a tir 16 - 19 tudi chiém
t6i 90,4% trong d6 cac déi tugng hoc sinh, sinh vién
la 70,9%. Phan I6n trong s6 nay déu chua c6 gia dinh
(83,9% ). Cac em thudng quyét dinh pha thai rat
muon , khi thai da trén 18 tuan ( 83,9%)

Bang 2. Tién sis sin khoa cba vi thanh nién

Tién su N %
0 21 67,7%
TS nao hut 1 lan 7 22,6%
> lan 3 9.7%
(o 3 97%

TS phd thai t '
phathario Khong 2 90,3%
() 5 16,7%

St dung BPTT '
ycung Khang % 83,3%
Hiéu biét vé viéc 6 thai @ 2 90,3%
CUDIBTVEVIBE T ong 3 9.7%
) s () 4 13,3%
(6 ban trai di cung Khong 27 86.7%
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Gan 1/3 trong s6 VTN trong nghién ctu da ting
cé tién s nao hut thai trudc d6.Chi o 5 trudng hop
¢6 st dung bién phap tranh thai ( 16,7%), mac du 90,3
% c6 hi€u biét vé nguy co ¢é thai cta lan nay.

Bang 3. Phuang phdp phd thai

Phuang phdp phd thai N %
13- 17 tuan 12,9%%

Nai kh '
oricion 18 - 24 tuiin 2 64,5%
Yot i 13- 17 tun 16,1%
9% 18 - 24 tun 2 6,5%
Téng 31 100%

Pha thai ndi khoa la phuong phép dugc strdung
rong rai, chiém 77,4%.Trong d6 chd yéu la & thai to
v3i tudi thai trén 18 tudn, nong gap thai chi chiém
22,6% va phan I&n x&r dung véi thai dudi 18 tuan.

Bang 4. Két qud phd thai

Phuong phdp Két qua Chdy mdu | Chuyén phuong phdp
. Say ca boc |3(9,7%) .
Noikhoo | o tgimic [21(67.7% | 28%%) 0
. Thanh cong |6( 19,4%)
Nong gap Sot rau 1(3,2%) 0 0

Trong s6 31 hé so theo déi pha thai trong
nghién ctu chi c6 2 trudng hgp c6 bién ching
chady mau chiém 8,3%, 67,7% céac trudng hgp pha
thai néi khoa phai nao buéng ti cung do sét rau,
rau khong bong.

BAN LUAN:

Théng ké trong nhiing nam gan day cho thay
ty 1é nao pha thai ¢ vi thanh nién khong ngliing
gia tang, theo khdo sat clia tdc gid Ng6 Thi Nham
Tuyét tai Thai Binh cho ty |& pha thai to & vi thanh
nién chiém 1/3 trong téng s6, theo tac gia Viét
Phuong & Bénh vién Phu san Hai Phong la 17,3%
va theo bdo cdo théng ké cta Bénh vién Phu San
TU DG thity 1é nay tang 1én qua tung nam (4). Ty lé
pha thai to cla vi thanh nién trong nghién ctu cla
chiing t6i la 10,4 % thap hon cac tac gia trén, tuy
nhién vi thai gian nghién ctu ngan va trén mot s6
lugng chua nhiéu nén ty & nay chac sé cao hon
néu theo déi trong khodng thai gian dai han. Lua
tudi gap nhiéu nhat trong nghién ctu, chiém téi
90,4 % nam trong nhom tu 16- 19 tudi, chd yéu
la hoc sinh, sinh vién, day la mot tang 6p tri thic
c6 van hoa va dugc trang bi nhiing kién thdc nhat
dinh vé gidi tinh va stc khoe sinh san trong cac
nha trudng. Tuy nhién thuc té trong nghién cdu
cho thay 6 t6i 32,3% cac em da ting nao hut thai

trudc lan nay va mac du 6 t6i 90,3% cac em nhan
thuc dugc nguy ca cé thai khi quan hé tinh duc
nhung chicé 16,7% x& dung bién phap tranh thai.
Diéu nay cho thay cac em rat thiéu kién thuc vé
stiic khée sinh san dac biét vé tranh thai va tinh
duc an toan nhat la trong nhiing nam gan day
viéc bung né cac ky thuat cong nghé théng tin
khién gi&i tré c6 thém nhiéu co hoi tiép xuc vai
phim anh va sach bao khiéu dam, chi véi mét may
dién thoai cam tay hay mot may tinh cad nhan cac
em c6 thé truy cap vao bat ci mot trang web den
nao ma khong hé bi ai ki€ém soat. Vgi tam ly cla
vi thanh nién luén mudn tim hiéu va hoc héi, bat
chudc nén viéc quan hé tinh duc sém , trong hoc
sinh, sinh vién da dan dén hau qua tat yéu la co
thai ngoai y muén (5).

Diéu tra ctia Uy ban quéc gia Dan s6 - KHHGD
nam 1994 tai Ha Noéi va Tp.HCM cho thay 15%
nam sinh vién va 2,5% n{ sinh vién da tung quan
hé tinh duc.Vién xa hoi hoc va héi déng dan so
khdo sat tai 6 tinh Viét Nam (Lai Chau, Quang
Ninh, Ha Tay, Quang Nam - Pa Nang, Tp.HCM va
Kién Giang) nam 2003 ghi nhan c6 6% nam va 4%
nir cé quan hé tinh duc 1an dau trudc 18 tudi, ty lé
c6 quan hé tinh duc chung trong toan nghién ctu
la 10% d&i véi nam va 5% déi véi nir (6) .

Mot van dé dang luu tam la ty 1& pha thai trén
18 tuan trong nghién ctu nay kha cao chiém tasi
83,9 %, trong do6 chi c6 9,7% cac em khéng biét
minh c¢6 thai, phan |6n vi thanh nién khi biét minh
mang thai déu c6 tam ly lo sg va muén che dau,
mot phan vi cdc em khéng da kién thic dé danh
gia chinh xac thai ky thu thai, tudi thai, mét phan
vi cdc em ling tung trong cach giai quyét va co
xu hudng tréng chd vao su trg gitp cta ban tinh
nén khi quyét dinh bé thi thai da to va mét thuc
té dang buon la phan 16n cac ban trai sau khi gay
hau qua thi thuong cao chay xa bay, theo khao sat
trong nghién ctu nay thi c6 t6i 83,7% cac em khi
dén pha thai déu khéng c6 ban tinh di cing, diéu
nay ciing tao nén mét sang chan tinh than I6n cho
cac em. Tai Tp.HCM sang chan tam ly sau bo thai
& nt VTN thudng biéu hién duéi dang suy nhugc
tinh than chiém ty 1& 27,5% trong cac trudng hop
pha thai. Trong d6 muc dé nhe chiém 63,64%,
trung binh 27,27% va ndng 9,09%. Cac trudng hop
nang thudng do cé lién quan dén bién ching va
khéng dugc su hé trg tinh than bai gia dinh( 7).

Phuong phéap pha thai dugc x&r dung chd yéu
trong nghién cdu la pha thai néi khoa , xt dung
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thuéc gay say thai (77,4%) véi ty |& thanh cong rat
€ao 91,7%, tuy nhién phan 16n (21/24 truéng hgp)
phai nao budng t& cung sau khi thai ra do rau
khéng bong, sét rau, s6t mang .. Viéc can thiép
nao budng tl cung c6 nguy co gay sang chan
dudng sinh duc, gay dau, va nguy co viém nhiém,
c6 thé dan t6i vo sinh thi phat. Phan 16n vi thanh
nién khong biét dugc cac nguy co nay, cac em chi
nghi don gian khi khéng muén mang thai thi nao
bo la xong.

IV. KET LUAN

Thuc trang pha thai to & VTNchiém ty 1& kha
cao 10,4% trén téng s6 pha thai, gap nhiéu nhat
& d6i tuong hoc sinh, sinh vién. Phan l6n VTN
hi€u biét vé nguy cd c6 thai khi quan hé tinh
duc nhung ¢6 té6i 83,3% cadc em khéng xt dung
bién phap tranh thai. V&i tam ly lo sg va che dau
nén VTN thudng quyét dinh bo thai muon khi
tudi thai da trén 18 tudn, viéc gay sdy thai bang
phuong phéap noi khoa cho két qua thanh cong la
91,7%, nhung trong d6 c6 t&i 87,5% truong hgp
phai nao lai budng t cung
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VO SINH & HO TRO SINH SAN

VAI TRO CUA PHUONG PHAP BOM TINH TRUNG
VAO BUONG TU CUNG TRONG DIEU TRI VO SINH

TOM TAT

Phuong phdp bom tinh tring vao buéng ti cung
la phuong phdp duoc dp dung nhiéu nhdt trong s6
cdc phuong phdp diéu tri vé sinh. Tuy nhién cho dén
nay van con nhiéu tranh ludn va ciing chua cé duoc su
doéng thudn vé chi dinh, phdc do diéu tri ciing nhu ky
thudt cia phuong phdp. Trong phdn nay ching téi dua
ra bdng ching lam sang vé phuong phdp diéu tri nay
cta cdc nghién ctu véi cd mau da Ién cling nhu cda cdc
nghién ctu phan tich gép cho cdc bdc sy thuc hanh.

1. DAl CUONG

Theo dinh nghia cia T6 chic Y té thé gidi, vo sinh 1a
tinh trang cap vo chdng ¢ gang cé thai trong thaoi gian
it nhat mét nam, quan hé tinh duc khéng st dung bién
phap tranh thai nao ma khong cé thai. Nhin chung ty
1& v6 sinh dao ddng khoang 10% cac cap va chéng [1],
nghién ctu tai Viét nam nam 2010 cho thay ty 1& vo sinh
chiém 7,7% cac cap vg chéng trong d6 tudi sinh dé [2].

Thuat ng{ thu tinh nhan tao (artificial insemination)
dugc hiéu la bao ham mét loat cac tha thuat bom tinh
tring vao co quan sinh duc cia ngudi phu nitla bom tinh
tring vao am dao (intra vaginal insemination - IVI), bom
tinh tring vao ¢4 ti cung (intra cervical insemination-
ICl), bom tinh trung vao voi tir cung (intra fallopian
insemination), bom tinh tring vao 6 phic mac (intra
peritoneal insemination), bom tinh tring vao buéng tur
cung (intra uterine insemination-1UI). Tuy nhién ngay nay
phuong phap dugc dp dung nhiéu nhat la IUl cho nén
thuat nglr bam tinh triing vao budng tt cung dugc s
dung rong réi, con thuat ngrthu tinh nhan tao it dugc ap
dung va cé thé dan sé bi lang quén. Ly do phuong phap
IUl lgi thé han phuong phap IVI, ICl a khi tinh trung bom
vao t cung sé han ché dugc tac dong clia moi trudng
a xit clla &m dao, clia chat nhay cla cd ti cung hoac ky
thuat don gian hon ma hiéu qua c6 thai lai cao hon [3, 4].
Theo héi nghi déng thuan clia t6 chiic y té thé gidi vé cac
thuat ng( trong hé trg sinh san (Assissted Reproductive
Technology) thi cac nha khoa hoc khéng xép phuong
phap IUl vao nhém cac ky thuat hé trg sinh san. Hoi nghi

Ho Sy Hung
Trung tam Ha trg sinh san, Bénh vién Phy San Trung vang

ABSTRACT

ROLE OF INTRA-UTERINE INSEMINATION (IUI) IN
INFERTILITY TREATMENT

IUI is the most used method in the treatment of
infertility. However, so far there is still much debate
and no consensus about the indications, ovarian
stimulation protocols, as well as technical methods. In
this article we provide evidence base of the adequate
sample size study as well as results of meta-analysis
study for the physician practice.

nay dugc t6 chlic tai Geneve, tru s& cia WHO vao nam
2008, quy tu 72 nha khoa hoc va chuyén gia dau nganh
trong linh vuyc v6 sinh da dua ra dugc 87 dinh nghia va
thuat ng(rtrong linh vuc vo sinh [5].

2.BANG CHUNG LAM SANG

Bom tinh trung vao buéng t& cung (UI), c6 hodc
khong két hgp vai kich thich buéng (COH), la mét trong
nhimng phuong phap diéu tri dugc chi dinh va ap dung
nhiéu nhat cho cac vg chong hiém muén vi phuong
phap nay don gian, thuan tién, it xam lan va chi phi thap
hon so véi phuong phap thu tinh trong éng nghiém [6,
71. Khi diéu tri bang phuong phap IUI, tinh tring loc rda
va c6 dong véi mat d6 cao dugc bom truc ti€p vao budng
t cung do vay lam tang co héi ¢é thai cho bénh nhan.

Theo so d6 1, thi cho du vé sinh do nguyén nhan
nao di nira thi cling diéu tri bang phuong phap IUI
trudc khi dugc diéu tri bang phuong phap thu tinh
trong 6ng nghiém. Day la phuong phap hop ly xét vé
mat chi phi/hiéu qua.

Chi dinh cda IUI dat hiéu qua cao nhat trong cac
truong hop vé sinh do réi loan phéng noan, do yéu té
6 tf cung, do béat thudng tinh dich d6 & mdc do vua
va nhe [8] va cac trudng hgp khéng ré nguyén nhan,
dac biét la cac trudng hgp xin mau tinh trung, xuat tinh
ngugc dong, 16 dai d6 thap. Ngoai ra 1UI cling dugc chi
dinh cho cac truong hgp vo sinh do lac néi mac tf cung,
do khang thé khang tinh trung, tuy nhién nguyén nhan
nay khéng phai ltic nao cling chan doan dugc.
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Cap vo chdng VS
Réiloan Do nam Khéng rd Do voi ti Nguyén
phéng noan gidi nguyén nhan cung nhan khac

\
\

1
1
1
i
2

So do 1. Chién luge diéu tri cip vg chong vo sinh

Mot van dé con dugc tranh luan nhiéu va van chua
dua dén dong thuan cudi cung la IUI ¢ két hgp vai kich
thich budng tring hay theo déi chu ky tu nhién? Néu
kich thich thi kich thich bang thuéc uéng (clomiphen
citrat) hay bang thuéc tiém (gonadotropin)? Mac du
chua c6 sy dong thuan nhung phan I6n cac chuyén gia
trong linh vuc vé sinh déu c6 quan diém la IUl két hgp véi
kich thich budng triing sé lam tang ty |é cé thai va nhiéu
ngudi déu nhat tri kich thich buéng triing bat dau bang
thudc uéng mét vai chu ky trudc khi chuyén sang kich
thich bang thudc tiém mac du ty [é thanh cdng khi diing
thudc tiém cao hon thudc uéng (biéu d6 2).

Nghién ctu phan tich gop tu 4 nghién cdu trén
202 bénh nhan vé sinh khéng ré nguyén nhan cho
thay ty lé c6 thai tang 1én 2,14 [an & nhom Ul két hop
kich thich buéng tring so v6i nhém Ul khong kich
thich buéng tring (OR = 2,14, 95%, Cl tir 1,18 - 3,45)

Study cr subroup WOH Y] Odds atio Weight s Ratic
N N MeHFined 95% O MHFRI5% O
| Qermiphen: Grate
Arici 1994 3no e T— 7% 443[0547335]
Subrotal (95% CI) 10 16 ——— 2.7 % 643[0.56,73.35]
Total evertz 3 (UI+OH) | U3
Heterogendity: not applicable
st for ouerall efoct: Z = 150 (P =0 13)
2 Gemdatrepis
Gowerde 2000 261 1459 - %1% 18108, 402]
Guick 1999 25111 1100 - 3% 262 119, 577]
Murdoch 1991 120 209 — 99% 045004 537]
Subrotal (95% CI) 192 178 - 97.3 % 202[1.18,3.45]
Total cvertz 48 (UIFOH), 26 (1)
Heterogenait: G = 189,df= 2 (P = QPKF =00%
Test for ouerall efioct: Z = 255 (P =001 1)
Towal (95% CI) 202 194 -> 100.0 % 214[1.26,3.61]
Total eventz 51 (UIOH), 27 (1)
Heterogendiy: O = 272,4f= 3 (P = Q445 F =00%
st for ouerall efect: Z = 254 (P = 00045)
Testfor subgroup diferences Ch? = 083 df = | (P=03), F =00%

o 100
Faoursl Faurs LIVOH

Bi€u do 1. So sanh ty |é 6 thai sau 3 chu ky IUI ¢6 hodc khang kich
thich budng tring [9]

S6 liéu nghién cttu phan tich gop tir 7 nghién cdu
trén 556 bénh nhan so sanh gila kich thich buéng
triing bang FSH véi bang clomiphen citrat cho thdy ty
Ié c6 thai cao hon 3 nhém dung FSH v6i OR=1,8,95%
Cltur 1,2 dén 2,7. Con nghién clu so sanh gilra cac loai
FSH khac nhau thi khéng c6 su khac biét dang ké (9
nghién ctu véin = 576).

HO SY HUNG

Odds Ratio
M-HFixed95% CI

Study or subgroup Gonadotrophins

N N

Odds Ratio Weight
MHFired95% Q1

Balasch 1994 12550 4150 363[108,1218]

Dankert 2006 17067 19 093[043,199]
Ecochard 2000 9 0440.10,197]
Kamel 1995 ans 200(033,1197]

Karkstrom 1993 s 400[037,43.38 ]

8 8/40 34

— 101%

188051, 688]

Matorras 2002 3049 1651 — 177%

345 151,788 ]

Total (95% CI) 278 278 - 1.76 [ 1.16,2.66 |
Total events: 77 (Gonadotrophin). 52 (Anti-estrogens)

Het hit = 1040, of = 6 (P =01 1): 2 =42%

flect: Z = 268 (P = 0.0074)

Test for subgroup diflerences: Not appliable

100.0 %

Biéu do 2. So sanh 1y |¢ c6 thai sau 1UI giva hai phac do dung CC va
gonadotropin [10]

Thai diém nao thi nén két thac diéu tri bang phuong
phap IUI va chuyén sang phuong phap thu tinh trong 6ng
nghiém cling dugc nhiéu tac gia dé cap dén, va da s6 nhat
tri 1a sau bom tinh tring vao budng ti cung 4-6 chu ky
khong cé thai thi nén chuyén sang lam thu tinh trong 6ng
nghiém.Theo Friedman va cong su'thi 71% cac bénh nhan
IUI sé& c6 thai sau 2 chu ky diéu tri[11] va 85% cac bénh nhan
sé o thai sau 4 chu ky diéu tri [12], theo Kirby va céng su
(1991) khéng khuyén co tiép tuc lam 1Ul sau 4 chu ky [13].

S6 lan bom 1UI cling chua thong nhét la bom mét lan
36 gi¢ sau mi tiém hCG kich thich trudng thanh nang
noan hay hai lan 24 va 48 gi¢ sau mi tiém hCG. Hién nay
da s6 cac tac gia chi thuc hién bom Ul mét lan sau mdi
tiém hCG 36 gid mac du, s6 liéu phan tich gdép néam 2003
t 6 nghién ctu trén 1785 bénh nhan, so sanh ty 1é co thai
gira hai nhém bom mét lan va hai lan cho thdy OR = 1.8,
95% Cl, tir 1,4 dén 2,4 [14]. Nhung ndam 2006 Liu va cong
su'nghién ctu trén 1257 chu ky 1Ul, so sénh hai nhém bom
1 1an va 2 lan nhan thdy khong cé su khac biét vé ty lé co
thai gilta hai nhém [15]. Nghién ctu clia Bagis va cdng su
nam 2010 ciing két luan khong cé su khac biét vé ty lé tré
sinh séng gitta hai nhém bom 1 1an va 2 lan. Nhém tac gia
cling cho rang néu bom hai lan sé lam tang chi phi cing
nhu gdnh nang tam ly cho bénh nhan [16].

Mot trong nhiing chi dinh ctia Ul la bat thudng tinh
dich @6 muic d6 nhe va viia, tuy nhién cau hoi dat ra la cac
chi s6 tinh dich d6 nhu thé nao thi c6 thé chi dinh Ul va
nhu thé nao thi chi dinh lam IVF? Dac biét la chi sé tinh
dich d6 trudc loc rira rat quan trong dé quyét dinh phuong
phép diéu tri cho bénh nhan. Theo nghién ctiu clia Dickey
thi dé dat dugc ty 1& c6 thai it nhat 1a 8% thi chi s6 tinh
dich d6 can phai dat la: téng s6 tinh trung > 10.106, ty lé
tinh tring di ddng nhanh 1a > 30% vdi téng sé tinh tring
di dong la > 5.106 va it nhat trén 5% tinh trung c6 hinh
thai binh thudng [17]. Theo nghién cliu clia H6 Sy Hung
va Nguyén Viét Quang (2011) thi chi nén chi dinh Ul khi
mat do tinh trung > 10.106/ml, téng s6 tinh triing > 20.106
va ty lé tinh trung di déng > 2% [18]. Bang 1 gagi y cho cac
bac sy 1am sang c6 thé lua chon quyét dinh diéu tri bang
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phuang phap 1Ul dya trén céc chi 6 tinh dich d6 dé dat
dugc ty 1é c6 thai mong muén [17].
Bang 1. Lién quan giga chi s6 tinh dich do va ty Ié c6 thai

Ghisi | Sochuky |Séthsi | Tylecothai | P
Mat do tinh trung (10¢/ml)
<5 121 3 25
510 (1) 221 19 8,6 0,04
10-20 434 38 8,8
20-40 794 83 10,4
>40 2486 306 12,3
Téng s finh trung (10°)
<10 102 1 1,0
10-20 (1) 183 15 8,2 0,2
20-40 352 29 8,2
40-80 047 55 8,5
>80 2172 349 12,6
Tinh trung di dong nhanh (%)
<20 80 1 1,2
2030 (1) 194 7 3,6 0,001
30-40 555 54 9.7
40-50 955 123 12,9
>50 2272 264 11,6
Hinh thdi binh thung
<5 11 0 0
510 (1) 34 10,7 0,45
10-20 127 16 12,7
20-30 248 29 11,7
30-60 1804 209 11,6
>60 1719 175 10,2
Tang s tinh tring di dong
<5 175 4 23
510 (1) 193 16 8,3 0,02
10-20 402 33 8,2
20-40 658 59 9.0
>40 2626 337 12,8

Nguon Dickey va cs. 1999. T nguéng chi s6 tinh dich do

3.KET LUAN

IUI la phuong phap don gian, chi phi thap dé ap dung
& cac tuyén va cho hau hét cac déi tuong bénh nhan, déc
biét hiéu qua cao trong cac trudng hgp vo sinh do nam
giGi & muc do nhe, v, vo sinh do yéu t6 ¢ tir cung, do
r8i loan phéng noan (dién hinh 1a hdi chiing budng tring
da nang). Ngoai ra con chi dinh trong cac truong hop
lac néi mac ti cung, v6 sinh khéng rd nguyén nhan, cac
trudng hop khong xuat tinh tu nhién va xin tinh trung.

IUI két hgp véi kich thich buéng trimg dugc da s6
Cac tac gid khuyén cao, thudc uéng dugc sir dung trudc
tién, néu khéng cé thai mai chuyén sang dung thudc
tiém, khong cé su khac biét vé ty 1& c6 thai khi kich thich
budng triing bang cac loai FSH khéac nhau. S6 lan Ul cling
khuyén céo bam 1 1an sau mii tiém hCG 36 gid. S6 chu ky
cling dugc khuyén cédo tir4-6 chu ky.
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NHAN XET ANH HUGNG CUA NONG DO PROGESTERONE
NGAY TIEM HCG DEN KET QUA THU TINH ONG NGHIEM
SU DUNG PHAC DO GNRH ANTAGONIST
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nghién ciu nhdm ddnh gid mai lién
quan gilia néng doé progesterone ngay tiém hCG dén
ty Ié 6 thai trong thu tinh éng nghiém cé s dung
phdc @6 GnRH antagonist. Péi tugng va phuong
phap: th nghiém ldm sang khéng déi ching trén
105 bénh nhdn vé sinh c6 chi dinh lam TTON tai
trung tam HTSS bénh vién Phu san Trung uong, thoi
gian tur 1/2012 dén 9/2012. Ddnh gid két qua nghién
ctru dua vao két qua cé thai va méi lién quan gitia ty
lé ¢6 thai véi nbng d6 progesterone ngdy tiém h(G.
Két qua: cho thdy ty Ié c6 thai ctia nhém c6 néng dé
progesterone ngay tiém hCG dudi 1,2 ng/ml cao hon
nhém c6 néng dé progesterone ngay tiém hCG tur 1,2
ng/ml tré lén. Su khdc biét ndy cé y nghia théng ké véi
p < 0,05. K&t ludn: Mdc dé progesterone huyét thanh
vao ngay tiém hCG lién quan dén ty lé cé thai trong
nghién ctu nay.

Tur khéa: ndng do progesterone ngady tiém hCG,
phdc d6 GnRH antagonist, ty lé c6 thai, ty Ié thu tinh
trong 6ng nghiém

I. DAT VAN BE

Phac @6 GnRH antagonist gan day da dugc s
dung tuong ddi rdng rai dé kich thich budng triing
trong thu tinh 6ng nghiém nhg cac uu diém cua
phéc dé nay nhungan nglia co hiéu qua hién tugng
hoang thé héa sém, thai gian kich thich buéng
tring ngan, han ché dugc tinh trang qua kich
buéng triing nhd c6 thé thay thé hCG bang GnRH
agonist dé gay trudng thanh noan. Progesterone
ngay tiém hCG gan day dugc da dugc cac chuyén
gia TTON danh gia la co lién quan nhiéu dén két
qua TTON vi cé anh huéng dén chat lugng noan va
niém mac t’ cung.

Pham Thiy Nga, Lé Hoang
Bénh vién Phy Sén Trung vong

ABSTRACT

INFLUENCE OF SERUM PROGESTERONE LEVEL ON DAY
OF HCGADMINISTRATION ON IVF QUTCOME USING GNRH
ANTAGONIST PROTOCOL AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNAECOLOGY

Objective: To evaluate the influence of serum
progesterone level on day of hCG administration on
pregnancy rate using GnRHant protocol in women
undergoing IVF. Materials and methods: prospective
clinical trial study on 105 women undergoing IVF
using GnRH antagonist protocol from 1/2012-9/2012
at Assisted reproductive Centre, National hospital of
Obstetrics and Gynaecology. Main outcome measure:
pregnancy rate and it, relationship with progesterone
levels on day of hCG administration. Results: the
pregnancy rate in the progesterone level < 1,2ng/
ml group was statistically significant higher than the
pregnancy rate in the progesterone level >1,2ng/ml
group. Conclusion: serum progesterone level on day
of hCG administration related to pregnancy rate in
this study.

Key Words: progesterone level on hCG day, GnRH
antagonist protocol, pregnancy rate, IVF.

Vi mong muén tim hiéu anh huéng ctia néng
d6 progesterone ngay tiém hCG dén két qua
c6 thai trong TTON khi s dung phac d6 GnRh
antagonist, chiing t6i da tién hanh nghién ctu dé
tai nay. Hy vong tir két qua nghién ctu, ching téi
sé c6 thém nhiing kinh nghiém gop phan nang
cao két qua c6 thai cho cac bénh nhan lam TTON.

MUCTIEU NGHIEN CUU

Nhan xét anh hudng cda nbng doé
progesterone ngay tiém hCG dén két qua co thai
khi s&t dung phac d6 GnRH antagonist trong thu
tinh 6ng nghiém.
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1. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctu th& nghiém lam sang khéng déi
chiing dugc thuc hién trén cac bénh nhan vo sinh,
diéu tri bang phuaong phap TTON, c6 chi dinh st dung
phac d6 GnRHant tai trung tdm hé trg sinh san bénh
vién Phu san Trung uong tu 1/2012 - 9/2012. Nhiing
bénh nhan khong dugc dua vao nghién ctu la cac doi
tugng ¢ bénh ly buéng tring (khéi u budng tring,
lac ndi mac t cung tai budng tring), bénh ly t& cung
(uxG tlr cung, polyp c8 ti cung, polyp budng ti cung,
di dang tr cung), cac trudng hgp TTON xin noan, tién
st phau thuat tiéu khung c6 dinh nhiéu.

rFSH bt dau dugc dung vao ngay 2 chu ky kinh.
Khi cé it nhat 1 nang noan dat kich thusc 14 mm thi
b4t dau b6 sung GnRHant (Orgalutran, Cetrotide )
0,25 mg /ngay cho dén khi c6 it nhat 2 nang noan
>18mm thi gdy trudng thanh noan bang hCG(
pregnyl) 5000-10000 IU. Choc hdt nodn sau tiém hCG
khodng 36 gid. Chuyén phéi 2 ngay sau choc hut
noén. Thir BhCG sau 2 tudn chuyén phéi. Siéu am sau
chuyén phoi 4 tuan dé xac dinh tui 6i, tim thai. H6 tro
hoang thé ngay sau choc hat noan.

Dénh gia su lién quan ctia néng dé progesterone
ngay tiém hCG dén két qua TTON.

2nang>  Choc Chuyén

18mm  hutnodn phoi Thu BhCG
lNu chu
A
36h |2 (3,5) ngay 14 ngay

GnRHant

H{ tro hoang thé

Bang 3. Diic diém vé chi s6 BMI

BMI (kg/m2) S6 lugng Tyle %
<185 11 10,5
18,5-1229 84 80
213 10 9,5

Téng s6 105 100,0

2.DANH GIA KET QUA DIEU TRI CUA PHAC DO GNRH
ANTAGONIST KiCH THICH BUONG TRUNG TRONG THU
TINH ONG NGHIEM.

Bang 4. Két qud kich thich buang tring va két qua ¢ thai

Yéu to Trung binh + SD Min-max 1y 1é c6 thai %
Tong liéu FSH (IU) 2354854 | 9005400 1)
S6 ngay KTBT 96+18 8- 14 (ngay)
S ngay dung Antagonist 3916 2-6(ngay)
E2 ngay hCG (pg/ml) 35332+ 2078 | 468 - 9760 (pg/ml)
Progesterone ngay h(G (ng/ml)|  1,14£04 | 0,31 -342(ng/ml)
NMTC ngay Heg 12:21 | 6,3-165 (mm)
S6 noan choc hut 82+36 1-19
So nodn thu tinh 65+37 0-19
S6 phoi thu dugc 57+36 0-19
Ty I¢ co thai 37,1%
Ty ¢ thai lim sang 34.3%
Ty ¢ thai tién frién 29.5%

3.ANH HUGNG COA NONG DO PROGESTERONE NGAY
HCG DEN KET QUATTON

Bang5. Lién quan giva nong do progesterone ngay h(G dén chét lugng noan

Nang > 14mm N\éng dﬁ (hdi |U0ﬂg nodn (TB )
So do st dung phdc do GnRHant da ligu linh hogt pr(()::s):]rlt;ne Tét B Xdu Thodi hoa P
INl. KET QUA NGHIEN CUU o <z | 0L | wesn | ooy
1.MOT SO DACDIEM CUA CACDOI TUGNG NGHIEN CUU _3 00 _4 06 _I 85 _0 7 0,0026
Bang 1. Dic diém cva cdc doi tugng nghien cou 21,2 (s 1123) (s é,47) (s 1,02) (s (,),56)

Dic diém Trung hinh (n=105) Min - Max ’ ’
Tuéi 33,2 99.45 Nhan xét: Tstudent test‘cho thay cé méilién quan
Thoi gian VS 55 121 c6y nghia théng ké gira ndng do progesterone ngay
FSH ngay 3 VK (1U/1) 63 3149 tlem’hCG \ia chat'!uqng hoan véip < 0,01 o )
LH ngiy 3 VK (1U/1) 55 14211 Bang 6. Lién quan giga nong d progesterone ngay h(G dén chdt lugng phoi
E2 ngay 3 VK pg/ml) 444 18-99 Nong do progesterone Chat lugng phai (TB ) p
Bang 2. Phan logi vé sinh (ng/m) Tot 18 iy
<13 1,87 0,94 0,50
Loai VS S lugng Ty lg % ' (£1,03) | (£074) | (£045) 00251
Vsl 56 533 19 1,53 1,18 1,09 '
Vs i 19 46,7 - (£1,07) | (£0,82) | (£0,71)
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Nhan xét: T student test cho thdy cé méilién quan
c6 y nghia thong ké gita ndng do progesterone ngay
tiém hCG véi chat lugng phoi véi p < 0,05.

Bang 7. Lién quan giva nong do progesterone ngay h(G dén niém mac 1 TC

Nong do Niém mac 1 cung
progesterone <Sum | 814mm | >14mm Tong P
Ngay h(G
<1,2(ng/ml)| 12 (16,9%) | 53 (74,6%) | 6(8,5%) |71 (100%) 004
21,2 (ng/ml)| 6(17,6%) [19(55,9%) | 9 (26,5%) | 34 (100%) '

Nhan xét: Kiém dinh khi binh phuong cho thay
c6 mai lién quan ¢é y nghia théng ké gita néng do
progesterone ngay tiém hCG va niém mac td cung
V@i p < 0,05.

Bang 8. Lién quan giga néng do progesterone ngay h(G dén ty I¢ 6 thai

Progesterone (0 thai Khong ¢6 thai )
Tong
(ng/ml) | Séluong | Tyle% | Séluong | Tyle%
<12 36 50,7 35 49,3 71
1,2-14 2 18,2 9 81,8 11
>14 1 43 22 95,7 23
Tong 39 37,1 66 62,9 105

Fisher exact, p = 0,001

Nhan xét: Néng d6 progesterone ngay tiém hCG
¢6 anh hudng tdi ty lé c6 thai véi kiém dinh Fisher (p <
0,01). Trong d¢, ty 1& cé thai cao nhat & nhom c6 ndng
dé progesterone < 1,2 ng/ml véi 50,7% va giam dan
khi néng dé progesterone tang.

IV. BAN LUAN

Cho t6i nay, gia tri tién lugng clia progesterone
déi vai khad nang c6 thai la chd dé dang dugc tranh
ludn rat nhiéu trong giGi chuyén moén. Nong do
progesterone ngay tiém hCG cao la do tang sém
néng do progesterone trong qua trinh kich thich
budng tring.

Theo nghién ctu cua Trifon G. Lainas, nong dé
progesterone ngay tiém hCG la 1,1 (0,7- 1,4) ng/
ml [1]. Con theo nghién clu clia Ernesto Escudero,
néng dé progesterone ngay tiém hCG 1a 1,1 + 0,1
ng/ml [2].

Trong nghién clu cta ching t6i, nobng dé
progesterone ngay tiém hCG trung binh la 1,14 +
0,4 ng/ml, gan tuong duong vai hai tac gid nudc
ngoai trén.

Néng d6 progesterone ngay tiém hCG lién
quan c6 y nghia théng ké véi chat lugng noén thu
dugc. G nhém cé néng do progesterone ngay hCG

PHAM THUY NGA, LE HOANG

> 1,2 ng/ml cho s6 noan tét it han nhom c6 nong
do progesterone < 1,2 ng/ml. Ngugc lai, 8 nhom
nay, sé noan chat lugng trung binh, xau va thoai
héa cao hon 8 nhém cé néng dé progesterone <
1,2 ng/ml ( bang 5).

Trong nghién ctu nay, ta con thay néng do
progesterone ngay hCG ciing lién quan cé y nghia
thong ké vai chat lugng phoi thu dugc. S6 phoi
tot thu dugc & nhém c6 nbng d6 progesterone
ngay tiém hCG < 1,2 ng/ml cao hon déng thai
s6 phéi trung binh va phoi xau lai thap hon so
vGi nhém cé néng d6 progesterone > 1,2 ng/ml
(bang 6).

Theo Bosch.E, néng dé progesterone ngay tiém
hCG < 1,5 ng/ml thi ty & thai tién trién cao han c6
y nghia théng ké so véi néng d6 progesterone >
1,5 ng /ml [3]. Cling theo Bosch, tang progesterone
s6m gay nén chat lugng noan kém, ty 1é thu tinh va
ty 1& 1am t6 cta phoi gidm [3].

Trong nghién clu nay ta thdy nong do6
progesterone ngay tiém hCG anh hudng nhiéu
dén niém mac t&¢ cung. Nhém cé néng do
progesterone < 1,2 ng/ml cho ty I& niém mac t&
cung tu 8-14 mm ( Niém mac thuan Igi cho phdi
lam t8) cao han cé y nghia théng ké so véi nhom
c6 nbng do progesterone = 1,2 ng/ml ( 74,6% so
v3i 55,9%) ( bang 7).

Theo nghién cldu clta Nguyén Xuan Hgi,
ty 1&é co thai & nhiing bénh nhan c¢6 néng do
progesterone ngay tiém hCG < 2 nmol/ml (tuong
duong 0,629 ng/ml) cao gap 1,8 lan so véi bénh
nhan cé néng dé progesterone ngay tiém hCG >
2 nmol/ml [4].

Trong nghién nay, ty 1é c6 thai trong nhém cé
néng doé progesterone ngay tiém hCG < 1,2 ng/
ml la 50,7%, cao hon c6 y nghia théng ké so véi
nhém cé néng d6 progesterone ngay tiém hCG >
1,2 ng/ml. Ta cling nhan thay rang ti nguéng 1,2
ng/ml, néng d6 progesterone ngay hCG cang cao
sé cho ty |& c6 thai cang thap mot cach ro rét.

Ta c6 thé thay van dé néng dé progesterone
ngay tiém hCG bao nhiéu la thuan Igi cho sy lam
t6 cta phoéi con nhiéu y kién rat khac nhhau va la
van dé can nghién cttu va xem xét thém nhung
trong nghién cdu st dung phac dé GnRHant cla
chung t6i, néng d6 progesterone ngay tiém hCG
thuan lgi cho két qua co thai la khi < 1,2 ng/ml.
Ty 1& c6 thai gidam di mot cach ré rét khi nong do
progesterone ngay tiém hCG = 1,2 ng/ml. Tu két

Tap chi PHU SAN

Tap 11,56 02
Thang 52013




TAP CHi PHU SAN - 11(2), 132- 135, 2013

luan nay, ta c6 thé quyét dinh thai diém tiém hCG
khi lam TTON - khéng nén chan chu viéc quyét
dinh tiém hCG dé gay trudng thanh noan khi
néng do progesterone tién tdi sat nguéng 1,2 ng/
ml ( v&i diéu kién cac nang noan du diéu kién dé
choc hat).

V. KET LUAN

Trong thu tinh éng nghiém s dung phéc
d6 GnRhant, ty 1& cé thai cao nhat khi nong d6
progesterone ngay tiém hCG < 1,2 ng/ml, khi
néng d6 nay I6n hon 1,2 ng/ml thi sé lam giam
ty 1é 6 thai.

Ngoai ra, ndbng d6 progesterone ngay tiém
hCG con anh hudng dén chat luong noan, chat
lugng phoéi va niém mac t&r cung. C6 1é cling vi
thé ma dan dén lam anh hudng dén ty 1é co thai.

VI. KIEN NGHI

Nén quyét dinh tiém hCG gay truéng thanh noan
khi nbng dé progesterone tGi gan ngudng 1,2 ng/
ml trong nhiing trudng hgp dang dan do dé dua ra
quyét dinh.
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NONG HONG LE, NGUYEN NGOC MINH

NGHIEN CUU VO SINH DO T.&c; VOI TU CUNG
VA TIM HIEU MOT SO YEU TO ANH HUONG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhdn xét mét s6 yéu té chinh lién quan
dén vé sinh nir do tdc voi tlr cung tai Vién Phu san
Trung uong tur thdng 1 dén thdng 6 ndm 2012. Déi
tuong va phuong phap: M6 ta tién cuu trén 150
bénh nhan khdm vé sinh duoc chup tu cung - voi tu
cung tai Vién Phu sén Trung uong. K&t qua: vo sinh
do tdc voi tlr cung chiém ti 1¢ 40,7%. Cdc yéu té dnh
huéng dén tdc voi ti cung la bénh nhdn c6 tién si
nao ht thai chiém ti 1é 72,1%, , bénh nhdn tdc voi t&
cung cé tién st ddt dung cu tircung chiém tilé 26,22%,
bénh nhén c6 tién sir phdu thudt tiéu khung chiém ti
1é 29,5%, tinh trang viém dudng sinh duc thi nguy co
tdc voi tlrcung ti 1€ 49,3%. cé tién strnhiém Chlamydia
trachomatis chiém 32,7%. K&t luén: vé sinh do tdc voi
tlr cung chiém ti lé khd cao 40,7%, trong da tién su cé
nao hut thai thi nguy co tdc voi tr cung la 2,59 ldn,
trong tién st ¢6 ddt dung cu ti cung thi nguy co tdc
vOi tir cung tdng gdp 1,2 lan, trong tién st phéu thudt
tiéu khung nguy co tdc voi tir cung tdng gdp 11,9 lan,
trong tién sur cé viém nhiém dudng sinh duc c6 nguy
co'tdc voi tdrcung la 2,56 lan.

1.DAT VAN DE:

Co6 rat nhiéu nguyén nhan gay vo sinh, trong d6 vo
sinh do tdc voi ti cung chiém ty lé rat cao [1]. Nhiéu
nghién ctu trong va ngoai nudc cho thdy tac voi cht
yéu do viém nhiém, nguyén nhan cha yéu ti nhiing
viém nhiém do nhling can thiép ti nhiing dich vu y
té trong sinh dé hodc cac dich vu ké hoach héa gia
dinh nhu nao hat thai, dat dung cu tranh thai [2,3].
Tuy nhién nhiing viém nhiém sinh duc va cac bénh
lay truyén qua dudng tinh duc cling chiém ty Ié cao:
ldu, giang mai, chlamydia...[4,5].

Vi vay chuiing téi tién hanh nghién ctu dé tai nay
nham 2 muc tiéu chinh:

1. Xac dinh ty lé v6 sinh do tac voi tir cung & bénh

Nong Hong Le", Nguyén Ngoc Minh®
(1) Bai hoc ¥ Dugc Thdi Nguyén, (2) Bai hoc ¥ Ha Noi

Tur khéa: Vo sinh, tdc voi tr cung, chup ti cung -
voi tU’ cung.

ABSTRACT

Objective: Describe of some factors related
to female infertility due to obstructed tubes at
National Hospital of Obstetrics and Gynecology
(NHOG) from January to June 2012. Materials and
methods: Prospective descriptive study on 150
patients consulted because of female infertility with
hysterosalpingography at NHOG. Results: infertility
due to tubal obstruction: 40.7%. Risk Factors affecting
to tubal obstruction were previous abortion: 72.1%,
history of IUD: 26.22%, history of pelvic surgery: 29.5%,
genital tract inflammation: 49.3%, history of genital
Chlamydia trachomatis infection 32.7%. Conclusion:
tubal obstruction is 40.7% with risk factor, history of
abortion, the risk is 2.59 times. history of IUDs the risk
is 1.2 times. History of pelvic surgery, the risk is 11.9
times, genital tract inflammation the risk is 2.56 times.

Keywords: Infertility, — tubal  obstruction,
hysterosalpingography.

nhan dén kham vo sinh tai BVPSTW.

2. Tim hiéu mot s6 yéu t6 chinh anh hudng vo
sinh do tac voi ti cung tai Bénh vién Phu san Trung
udng turthang 1 dén thang 6/2012.

2.D0I TUONG VA PHUONG PHAP
NGHIEN QUU
2.1.DIADIEM VA THOI GIAN NGHIEN CU'U
Nghién cttu dugc tién hanh tai Bénh vién Phu san
Trung uong, tir thang 1/2012 dén thang 6/2012.

2.2.001 TUONG NGHIEN CUU
Tiéu chudn lya chon
-Tat ca cac bénh nhan kham vo sinh nlt c6 chup tu
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cung -voi tif cung

-TuBi 20 - 45.

-béng y tham gia nghién ctu

Tiéu chuan loai trit

- Cac truong hgp kham vé sinh nam, khdm vo sinh
n khéng chup ti cung voi tir cung.

- Ngoai IUa tudi tir 20 - 45.

2.3.PHUONG PHAP NGHIEN CUU

Phuong phap nghién cltu mo ta tién cuu.

C& mau nghién ctu: 150 bénh nhan phu hop véi
tiéu chuén lua chon.

3.KET QUA NGHIEN CUU VA BAN LUAN
3.1.TY LE VO SINH CO LIEN QUAN DEN VOI TU CUNG.

Bang 1. Nguyén nhan vé sinh

Nguyén nhén vé sinh n Ty le %
Taic voi 61 40,7

(dc nguyén nhan khdc 89 59.3
Téng s6 150 100

Trong nghién cru clia ching t6i thdy rang trong
150 bénh nhan vé sinh thi nguyén nhan do tac voi ti
cung c6 61 chiém ty & 40,7%, nhom bénh nhan vé
sinh do cac nguyén nhan khac la 59,3%.

V6 sinh c6 tac voi tl cung chiém ty 1é kha cao
40,7%. Két qua nay phu hgp vaéi két qua bao cao
ctia Nguyén Khac Liéu va céng su nam 1995 la
43,82% [4] ,nhung so sanh vdi ty 1é v6 sinh do tac
vOi tl cung trén thé gigi thi & Viét Nam la kha cao
nghién cldu cta Helle va cong su la 14,2%.[3]

3.2. CACYEU TG ANH HUGNG DEN TACVOI TU CUNG

Bang 2. Yéu 16 lién quan giva tic voi tt cung va finh frang viém duong sinh dyc

Yoo Tic Khong fic b OR 95% (1

Viém dutng sinh dyc 38 39 77 256

Khong vie 19 50 73 '
mongwem (1,22 - 5.44)

Tong 61 89 150

Viém nhiém dudng sinh duc la moét trong
nhiing nguy co gay v6 sinh do bi tac voi tir cung
theo bdng 3.2 khi bi viém dudng sinh duc thi nguy
co bi tac voi ti cung gap 2,56 lan so vai nhing
ngudi khong bi viém nhiém dudng sinh duc va su
khac biét nay cé y nghia théng ké ( véi Cl trong
khoang 1,22-5,44)

Trong nghién cuu cutia Torress-Sanchez va cong sy
cho thay tién s viém nhiém ving chau rat c6 y nghia
théng ké nguy co vé sinh do voi ti cung

Bang 3. Mgi lién quan giga gt dung cy 16 cung (DCTC) véi tdc voi 10 cung

Voi i cung

Dit DCC Tac Khéng tiic z 0R 95% {1
(o 16 2 37 19
Khe 45 68 113 '

o (0,51-26)
Tong 61 89 150

Trong 37 trudng hop co tién sir dat dung cu tu
cung thi ¢ 16 trudng hop bi tac voi ti cung chiém
ty 18 26,22% va 21 trudng hgp khéng tac voi ti cung
chiém ty lé 21,2% su khac biét nay khong cé y nghia
théng ké. Tién st dat dung cu tlr cung c6 lién quan
dén tac voi tlr cung véi OR=1,2 va khodang tin cay 95%
Cllao51-26.

Trong mét s6 nghién cdu trén thé gidi chua
ghi nhan nguy co v6 sinh lién quan ré v&i nguyén
nhan dat dung cu t¢ cung. Tatum nhan thay hau
hét nguy cd gia tang clia bénh ly viém nhiém ving
chau & nhitng nguoi dang st dung dung cu tu
cung c6 thé xdy ra sau dat dung cu tl cung tu 1
dén 4 thang [3]. Theo nghién ctu ctia Pham Nhu
Théao sau khi dat DCTC ty Ié tac voi ti cung chi
chiém 5,7%[6].

Bang 4. Mgi lién quan giva s6 lin ngo hut thai véi tdc voi 10 cung

Voi i cung

Diit DCTC Tac Khéng tiic P O0R 95% (I

21 lan 44 83 117

Chua ngo, hut 17 16 33 239
— (1,1-6,16)

Téng 61 89 150

Trong 117 trudng hgp trong tién s c6 nao hat
thai thi c6 44 trudng hgp bi tac voi tir cung chiém
ty 1& 72,1% va 83 truong hop khéng tac voi tir cung
chiém ty 1é& 93,25%, Su khac biét nay cé y nghia
thong ké, tién st c6 nao hat thai lién quan dén tac
voi t cung. V&i OR=2,59 va khodang tin cay 95%
Clla 1,1 -6,16.Tién s nao hat thai la moét yéu té
nguy cg gay tac voi tl cung, va nguy co tac voi tu
cung tdng cao géap 2,59 lan so véi nhém chua nao
hat thai lan nao.

Nghién ctiu clia ching téi cing phu hgp véi cac
tac gia Nguyén Khac Liéu, Pham Thi Nhu Thao [4,6]
cling tai BVPSTW nhiing nam trudc day.

Bang 5. Méi lién quan gida tién st phéu thudt (PT) fiéu khung véi tic voi i cung

Pliigokhung o Tac Khong tic X OR 95% (I

(6 18 3 N

Khon Ik 85 118 17
o (3,06-538)

Tong 61 89 150

Trong 21 trudng hgp co tién st phau thuat ving
ti€u khung thi c6 3 trudng hgp bi tac voi ti cung
chiém ty & 14,3% va 18 trudng hop khong bi tac
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vOi tlf cung chiém ty 1& 85,7%, su khac biét nay co
y nghia thong ké. Tién s phau thuat 6 lién quan
dén tac voi tir cung vai OR=11,9 va khoang tin cay
95% Cl la 3,06 - 53,8. Nghién ctiu clia ching toi
cao hon so véi véi nghién cttu cia Pham Nhu Thao
[6].Co1é do Pham NhuThao ti€n hanh nghién ctu
héi ctru trén ho sg, con chiing téi thuc hién nghién
cliu tién ctu & hai thoi diém cach nhau khoéng
10 nam.
Bang 6. Méi lién quan giva tién st nhiém Chlomydia va tic voi 16 cung

locwitiang g Khong tic z OR, 95%
G 20 13 3 29
Khong 4 76 17 (1 2,68)
Tong 61 89 150 s

Trong 33 trudng hop co tién sirnhiém chamydia
thi c6 20 trudng hop tac voi ti cung chiém ty lé
la 32,7% va 13 trudng hop khéng tac chiém ty |é
14,6%. Su khac biét nay c6 y nghia théng ké. Bénh
nhan nhiém chlamydia c6 lién quan dén tac voi ta
cung. Su khéc biét nay cé y nghia théng ké véi OR
= 2,9 va khoang tin cdy 95% Cl la (1,2- 6,8).

Diéudd chothdy vikhuan Clamydiatrachomatis
la tac nhan hang dau gay tac voi tl cung chinh vi
vady ma ching ta nén tang cudng truyén thong
gido duc vé nhiém trung dudng sinh duc cho phu
nir & dé tudi sinh dé dé phat hién sém va diéu tri
kip thai cac nhiém trung dudng sinh duc.

4. KET LUAN

Qua két qua nghién ctu ching téi rat ra nhiing
két luan sau:

-Vé sinh do tac voi tir cung chiém ty & kha cao
40,7% trong téng s6 cac nguyén nhan gay vo sinh

Cac yéu t6 chinh anh hudng dén vé sinh do tac
vOi tUf cung la:

+ Tinh trang viém nhiém dudng sinh duc thi nguy
co tac voi tl cung ting gdp 2,56 lan so v&i nhom
khong cé viém duong sinh duc.

+ Trong tién st cé nao hut thai thi nguy ca tac voi
tr cung 1a 2,59 lan so véi nhom chua nao hat thai lan
nao.

+ Tién sur co dat dung cu tir cung thi nguy co tac
vOi tlf cung tang gap 1,2 l1an so véi nhém khong dat
dung cu t& cung nhung khéng cé y nghia théng ké.

+Trong tién sir c6 phau thuat vung ti€éu khung thi
nguy co tac voi tl cung tang gap 11,9 1an so véi nhom
khéng cé tién st phau thuat tiéu khung.

+ Tién st bi nhiém Chlamydia Trachomatis thi
nguy cd tac voi té cung tang gap 2,9 lan.
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KET QUA VA CAC YE TO ANH HUONG DEN
KY THUAT TIEM TINH TRUNG VAO BAO TUONG NOAN
BANG TINH TRUNG LAY TU MAO TINH

TOM TAT

Muc tiéu: ddnh gid ty Ié thai sinh héa va thai lam
sang cdc cdp vg chdng vé sinh khéng cé tinh triing
bdng phuong phdp choc hdt tinh triing tir mao tinh/
tiém tinh tring vdo bdo tuong nodn va mét s6 yéu té
anh huéng dén ty Ié c6 thai. Phuong phap: nghién
cuu tién ciiu can thiép, sirdung phdn mém SPSS 16.0 dé
phan tich két qud. K&t qua: 170 ccip vo chdng véi 226
chu ky IVF/PESA/ICSI. Tuéi trung binh cta vo la 28,45 +
4,5ndm, cia chéng la 32,41 + 5,7 ndm, s6 ndm vé sinh
trung binh la 4,09 + 3,4 ndm ndm. S6 nodn trung binh
la 8,62 + 4,3 nodn (1947 nodn). S6 phéi trung binh la
5,92+ 3,4ph6i (1337 ph6i). Ty Ié thu tinh Ic 68,67%. Ty Ié
thai sinh héa va thai lam sang trén sé chu ky kich thich
budng trimg tuong dng la 39,4% va 36,3%.

Tukhoa: tyléthaisinh hda, ty Ié thailam sang, tiém
tinh triing vao bao tuong nodn, tinh tring tir mao tinh

I. DAT VAN PE

V6 sinh do khong ¢o tinh tring trong mau tinh dich
chiém khoang 2-5% trong quan thé nam gidi. Néu nhu
trudc day cac cap vo chéng nay sé khong thé cé duoc
dua con sinh hoc (biological child) cGia chinh minh thi
ngay nay vai su phat trién clia ky thuat tiém tinh tring
vao bao tuong noan (ICSI) dugc Palermo bao cdo lan
dau tién nam 1992 trén tap chi Lancet [1] va ky thuat
trich xuat tinh trung t mao tinh hodac tinh hoan da
giup d& dugc nguyén vong chinh déng cta ho.

Muc tiéu clia nghién ctu la danh gia ty 1é thai sinh
hda va thai Iam sang cac truéng hgp tiém tinh trung
vao bao tuong noan bang tinh trung trich xuat tir mao
tinh va mot s6 yéu t6 anh hudng dén ty |é cé thai.

. DOITUQNG VA PHUONG PHAP

2.1. DOITUONG

D6i tugng nghién cdu gém 170 cap vo chéng
v6 sinh do chéng khéng ¢o tinh trung dugc diéu

Ho Sy Hung""), Tran Thi Phuong Mai®®
(1) Bénh vign Phy San Trung vang, (2) Trvong Bai hoc ¥ Ha Noi

ABSTRACT

RESULTS AND FACTORS AFFECTING THE INTRA
CYTOPLASMIC SPERM INJECTION WITH SPERM
ASPIRATED FROM EPYDIDYMIS

Objectives: to assess biochemical pregnancy rate,
clinical pregnancy rate and factors affecting pregnancy
rate in treatment azoospermic men by PESA/ICCSI
method. Methods: prospective study intervention,
using SPSS 16.0 software to analyze the results. Results:
170 couples with 226 cycles of IVF/PESA/ICSI. The
average age of the wives was 28.45 + 4.5 years, husband
was 32.41 + 5.7 years, the average duration of infertility
was 4.09 + 3.4 years. The average number of oocytes 8.62
+ 4.3 (1947 oocytes). The average number of embryos
5.92 + 3.4 embryos (1337 embryos). Fertilization rate
was 68.67%. Biochemical pregnancy rate and clinical
pregnancy per cycles of ovarian stimulation, 39.4% and
36.3% respectively. Keywords: biochemical pregnancy
rate, clinical pregnancy rate, intra cytoplasmic sperm
injection , percutainous epydidymis sperm aspiration.

tri bang phuong phap thu tinh trong 6ng nghiém/
tiém tinh trung ldy tir mao tinh vao bao tuong
noan. 226 chu ky thu tinh trong 6ng nghiém véi
téng s6 1947 noan dugc tién hanh tiém tinh trung
vao bao tuong.

2.2, PHUGN@ PHAP NGHIEN CUU: PHUONG PHAP
NGHIEN CUU TIEN CUU CAN THIEP

Cacbudc nghién ciu

— Cac cap vo chong vé sinh do chéng khéng
c6 tinh trung, vo c6 thé cé hoac khéng kém theo
nguyén nhan voé sinh. Bugc kham va lam cac xét
nghiém can thiét;

— Kich thich buéng tring theo phac d6 thu tinh
trong éng nghiém;

— Choc hat noan khi da da diéu kién/choc hut tinh
tring tU mao tinh hoan clia ngudi chéng vao ngay
choc hut noan;

— XU ly noan (tdch noan), loc rita mau tinh trung;
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—Tiém tinh trung vao bao tuong clia noan;

— U noan sau tiém trong ta cay 37°C véi néng
d6 CO, 5%;

— Danh gia thu tinh sau tiém tinh trung vao bao
tuong noan 16-18 gid.

— Chuyén phéi sau nuéi cdy phoi

— Xac dinh thai sinh hoa bang xét nghiém BhCG
mau, xac dinh thai ldm sang bang siéu am

Cachién so nghién ciu

—Tubi clia ngudi va;

—Tudi ngudi chéng;

—Thdi gian vo6 sinh, loai vo sinh;

— Phac d6 kich thich budng tring, liéu lugng FSH
st dung;

— S6 noan, sé phoi thu dugc, chat lugng phoi sau
thu tinh;

— Ty 1é thu tinh sau tiém tinh trung vao bao
tuong noan;

— S6 truong hgp phoi déng lanh;

— Két qua choc hut tinh tring ti mao tinh.

XU ly s6 liéu: SO liéu thu thap va x ly bang
phan mém SPSS 16.0. So sanh céc gid tri trung
binh bang T test va so sanh cac ty 1é bang x2 test.
Su khac biét c6 y nghia théng ké khi p < 0,05.

Il KET QUA ‘
3.1. DACDIEM CAP VG CHONG NGHIEN CUU

1. Dac diém cép vo chdng
Tudi vor

Tudi chdng

S6 nam vo sinh

2. Nguyén nhan v6 sinh
Khéng c6 tinh trung
Téc voi t&r cung
LNMTC

3. Loai vd sinh vgr

V6 sinh |

Vo sinh |l 10,6

T T

0 50 100 150

100

89,4

Biéu do 1. Diic diém cip vo chong vo sinh

Nhan xét: 170 cap vg chong tham gia nghién
cltu ¢6 tudi trung binh cla vg 1a 28,45 + 4,5 nam,
clia chéng 1a 32,41 + 5,7 nam. S6 nam vo sinh trung
binh 13 4,09 + 3,4 ndm, l1au nhat I3 19 ndm va it nhat
[a 1 nam. Tat cd chéng déu khéng cé tinh trung, tuy
nhién c6 7,1% kém theo vg bi tac voi tir cung, 1,2%
bi lac ndi mac ti cung. C6 10,6% vg bi vo sinh thu
phat va 89,4% vg bi vo sinh nguyén phat.

3.2. DACDIEM KiCH THICH BUGNG TRUNG VA KET
QUADIEUTR|

HO SY HUNG, TRAN THI PHUGNG MAI

Bang 1. Két qua diéu fri

Chi s6 nghién ciu Két qua
. |Phdc do ngdn 37 (16,4%)
Phac dokih thich Ty g g 162(71,7%)
bung tring
Phdc do antagonist 27 (11,9%)
Tang ligu FSH trung binh (IU) 1943,58 + 633,3
S6 nodn trung binh 8,62 +4,3(1947)
S6 phoi trung binh 5,92+3,4(1337)
S6 phoi chuyén trung binh 35+12
Ty Ié thy tinh 68,67% (1337/1947)
Ty e lam 16 121/783 (15,45%)
Ty lé thai sinh héa (%) 394
Ty lé dé thai lam sang (%) 36,3

Nhan xét: S6 noan trung binh la 8,62 + 4,3 noan,
téng s6 nodn la 1947 noan. S6 phdi trung binh 3
5,92 + 3,4 phoéi, tdng s6 phdi la 1337 phoi. Ty Ié thu
tinh 1a 68,67%. Ty 1é thai sinh héa va thai [am sang
trén s6 chu ky kich thich buéng triéing tuong tng la
39,4% va 36,3%.

3.3. MOT SO YEU TO ANH HUGNG DEN TY LE CO THAI
*Tugi va thi gian vo sinh
Bang 2. Tugi ngudi vg, thoi gian vo sinh va 1y I¢ ¢6 thai

Yéu té Ty l¢ thai lam sang (%) | % p
- <35 38,5 (77/200)
Tuéi (niim) > 35 217 (5/23) 249 | 0,114
Thai gian v snh (ném) — }g 3?353“:%(5’;” 3,80 | 0,051

Nhan xét:

- Khéng ¢6 su khac biét vé ty Ié thai lam sang
gilta hai nhdm tudi ngudi vg dudi 35 va trén 35 tudi
Véi X2 = 2,49, p > 0,05.

- Khéng c6 su khac biét vé ty 1é thai lam sang gilra
hai nhém bénh nhan cé thai gian vo6 sinh trén va dudi
10 nam véi x2 = 3,8; p > 0,05.

*Ty |é thai lam sang va chat lugng phéi chuyén
Bang 3. Chdt lugng phei lién quan ty lé thai lam sang

Ty I¢ thai lam sang (%) » p
0 phei tét 2,5 (1/40)
1 phoi tét 32,3(10/31) 11,81 0,001
2 phai t6t 31,8 (14/44)
> 3 phai 61 52,8 (57/108) 55 | 0009
Nhan xét:

- C6 su khac biét vé ty 1& c6 thai gita nhém
chuyén 1 phéi tét véi nhom khéng cé phéi tét nao
vGix2=11,81; p <0,05.

- C6 su khac biét vé ty 1é c6 thai giira nhém
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chuyén it nhat 3 phoéi tét véi nhém chuyén 2 phéi
tét véi x2 = 5,52; p < 0,05.

V. BA|>| LUI?\N )

DACPIEM CAP VO CHONG VO SINH

Téng s6 170 cdp vd chéng dugc diéu tri bang
phuong phap thu tinh 6ng nghiém/tiém tinh
trung vao bao tuong noan bang tinh trung lay
to mao tinh vé&i téng céng 226 chu ky kich thich
buéng tring, 223 chu ky chuyén phéi tugi 3 chu
ky khéng chuyén phéi vi khéng cé phéi chuyén.

Tudi trung binh cta ngqudi vo la 28,45 + 4,5
nam, tudi trung binh cla chéng la 32,41 + 5,7
nam. Cé 7,1% vag bi tac voi ti cung va 1,2% bi lac
ndi mac ti cung kém theo nguyén nhan vo sinh
do chéng khong cé tinh trung. Cac trudng hgp
tac voi ti cung déu o tién st bi mac cac bénh lay
truyén qua dudng tinh duc hodc viém nhiém tiéu
khung. Ngoai ra ciing c¢6 10,6% cac trudng hop
vo sinh thd phat, day la cac trudng hgp hoac do
chéng bi vé sinh tht phat hodc do ngusi vo da
ting c6 con vai chong thid nhat.

PAC DIEM KiCH THICH BUONG TRUNG

Mot dac diém trong diéu tri vo sinh nam gidi
la tuy nguyén nhan vo sinh [a do nam gigi nhung
viéc diéu tri lai chd yéu tién hanh trén nguai vg
do vay két qua thanh céong phu thudc rat nhiéu
Vao cac yéu to tién lugng clia ngudi phu nit. Mot
trong nhiing yéu té anh huéng dé la tudi ngudi
vg, muc d6 dap ung cta budng tring khi kich
thich nang noén, thai gian voé sinh.

C6 71,7% bénh nhan dung phéc dé dai, 16,4%
dung phac d6 ngén va 11,9% dung phac do6 s
dung chat d6i van. Téng liéu FSH s dung cho
moi chu ky theo ting phac d6 1a 1943,58 + 633,3
don vi. Téng liéu FSH st dung trong nghién ctu
clia chung téi thap hon so véi nghién clu cua
Rosenlund va cong su [2]. S& di trong nghién
cliu cla chdng t6i téng liéu FSH s dung it vi cac
bénh nhan cla chung téi con tré, du trir budng
tring con t6t. Pay ciing 1a dic diém cla cac cap
vg chéng vo sinh khéng cé tinh trung, bénh nhan
thudng di kham va phat hién sém nén tudi ngudi
vo khéng qua cao, ngudi vg it kem theo nguyén
nhan vo6 sinh khac kém theo.

Téng s6 226 chu ky kich thich buéng tring vai
1947 noan choc hit dugc, vai s6 noan trung binh
la 8,62 + 4,3 noan/chu ky, day la sé lugng noan
hop ly cho mét chu ky kich thich buéng tring

trong thu tinh trong 6ng nghiém.

TYLETHUTINH, TY LE LAMTO

Ty l& thu tinh dugc tinh bang téng s6 phoi/
téng s6 nodn choc hut dugc. Trong s6 170 cap vg
chéng diéu tri vo sinh véi 226 chu ky kich thich
buéng triing thu dugc téng sé 1947 nodn dugc
thuc hién tiém tinh trung vao bao tuong, téng s6
thu tinh 1a 1337 phoi, dat ty 1é thu tinh [a 68,67%.
Ty 1é thu tinh trong nghién ctu cdia ching téi cling
tuong ty nghién ctu ctia Du va Jin tuong Ung la
71,4% va 73.29% [3, 4] nhung cao han nghién ctu
clia Mansour la 56,6% [5]. Tuy nhién trong nghién
clu cla chung t6i cé 3 chu ky khong cé phoi
chuyén do khéng thu tinh, nguyén nhan vi chat
lugng noan xau.

Ty 1& 1am t6 dugc tinh bang s6 tai thai/téng s6
phoi chuyén. Trong nghién clru nay ¢é 121 tdi thai
trén téng s6 783 phoéi dugc chuyén vao buéng
tl cung, dat ty 1& lam t& 13 15,45%. K&t qua nay
tuong duong nghién clu cla Friedler va cong su
c6 ty lé thu tinh la 13% (6).

TV LE THAI SINH HOA VA TY LE THAI LAM SANG

Theo dinh nghia cla t6 chiic y té thé gidi, thai
sinh hoa la cac truong hgp dinh lugng BhCG trong
mau trén 25 don vi/ml chua phat trién thanh thai
[am sang, con thai lam sang la cac trudng hop thai
siéu am c6 tui thai khéng tinh dén vi trilam té cla
tui thai. Trong nghién ctu nay cda chung toi ty
[é thai sinh hda la 39,4% va ty |é thai lam sang la
36,3% trén téng s6 chu ky kich thich budng tring.
Ty 1é thai lam sang clia ching t6i cing tuong tu
v&i nghién clu cia Mansour va céng su la 37% [5]
va cao hon so véi nghién ctiu cla Friedler va codng
su la 29% [6] mdc du tac giad xac dinh la ty 1é thai
trén téng s6 chu ky chuyén phéi con nghién ctu
cla chung to6i la trén téng s chu ky kich thich
buéng tring.

MOT SO YEU TO ANH HUGNG DEN KET QUA THY
TINH BANG PHUGNG PHAP TIEM TINH TRUNG VAO
BAO TUONG NOAN

Theo nghién cu cta nhiéu tac gia trén thé
giGi vé cac yéu t6 anh hudéng dén ty 1& c6 thai
sau thu tinh trong 6ng nghiém/tiém tinh trung
vao bao tuong noan két luan tudi clia ngudi vg,
s6 nam vo sinh khéng anh hudng dén két qua
thu tinh. Trong nghién cdu nay chung t6i cling
thdy khéng c6 méi lién quan gilra tudi ngudi vg
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va s& nam vo sinh vai ty & thu tinh, su khac biét
khéng c6 y nghia théng ké vai p > 0,05 (bang 2).
Tuy nhién ty lé thai [dam sang lién quan chat ché
vGi chat lugng phoi chuyén va sé lugng phoi tét
chuyén. Néu bénh nhan khong c6 phoéi t6t nao
chuyén thi ty & ¢6 thai chi la 2,5% va néu bénh
nhan cé 1 phoi t6t chuyén thi ty 1& c6 thai tang
I&n t6i 32,3% va néu chuyén it nhat 3 phoi tét thi
ty 1é c6 thai la 52,8% (bang 3). Nghién clu cua
Zorn va céng su lai cho thdy két qua thu tinh va
thai nghén phu thuéc vao phéac d6 va loai FSH st
dung kich thich buéng tring [7].

Mét yéu té rat quan trong khi thuc hién tiém
tinh trlng vao bao tuong noan la ky nang cua
ngudi thuc hién vi néu ky thuat khong tot cé thé
lam tén thuong mang té bao noan hay lam tén
thuong thoi vé sdc cing c6 thé lam giam ty & thu
tinh va gidm ty 1é c6 thai, tuy nhién dé danh gia
ky thuat nay rat khé han nia trong nghién ctu
clia ching toi chi cd mot s6 it ngudi thuc hién nén
cling da gidm dugc dang ké cac sai s6.

V. KET LUAN

Qua nghién ctru 170 cap vo chéng véi 226 chu
ky kich thich buéng tring, 223 chu ky chuyén
phoi thu dugc 1947 noan, 1337 phoi. Ty Ié thai
sinh hoa trén sé chu ky kich thich buéng tring la
39,4% va ty lé thai lam sang la 36,3%

Ty 1& ¢6 thai khéng lién quan dén tudi vg va
thai gian vo sinh nhung ¢6 lién quan dén chat
lugng phdi chuyén.
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BAO CAO TRUONG HOP

NHAN XET THAI B0 XU TRI
THAI O SEO MO LAY THAI TRONG 3 GIAI DOAN THAI KY

TOM TAT

Khodng 60-70% cdc trudng hop thai & seo mé Idy
thai tién trién tré thanh rau cai rdng lugc. Xd tri rau cai
rdng lugc & bdt ky giai doan ndo cda thai ky ciing cuc
ky khé khan. Bdo cdo 3 truong hop chdn dodn chiia &
seo mé Idy thai khi thai tir 6 dén 8 tudn tuéi dugc theo
déiva xu tri & 3 giai dogn cua thai ky: truong hop 1
thai 6 tudn diéu tri néi khoa bdng methotrexate tai
ché. Truong hop 2 thai 14 tudn rau cai rdng lugc sém
tai vét mé, diéu tri bdng hdy thai + thuyén tdc dong
mach t& cung + nao gdp thai. Trudng hop 3 thai 38
tudn rau tién dao cai riang lugc, dugc mé Idy thai, cdt
ti cung. Nén xa tri sém cdc trudng hop thai & seo mé
cii Idy thai ngay khi chén dodn dugc. Xartri cdc trudng
hgp RCRLS nén thuyén tdc DMTC trudc khi ldy bo khéi
thai dé bdo tén tdr cung. Xar tri RCRL khi thai dd thdng
cdn phéi hop nhiéu chuyén khoa: San khoa, Phu khoa,
Héi stic, Huyét hog, tiét niéu.

ABSTRACT
COMMENT ON THE MANAGEMENT OF CAESAREAN
SCAR PREGNANCY IN 3 TRIMESTERS OF PREGNANCY

I. DAT VAN DE:

Chtra & seo mé 1y thai (CSMLT) la hién tugng
tai thai lam t6 & vi tri seo mé |3y thai [1,2,3]. La
bénh hiém gap chiém ty 1& 1/1800 dén 1/2500 thai
phu [1,2]. Ty 1é mac bénh ngay cang tang do ty
I& mé 14y thai ngay cang nhiéu [1,2,3,4]. Bénh ¢6
2 hinh thai 1am sang. Th& nhat: Gai rau bam vao
phan ngoai seo tui thai c6 xu hudng phat trién
vé phia buéng tir cung thé nay thai cé thé séng
dugc nhung nguy co tréd thanh RCRL. Th 2: gai rau
xam nhap sau vao trong seo tudi thai phat trién vé
phia bang quang va 6 bung nguy co v& tlr cung
gay chdy mau 6 at nguy hiém dén tinh mang ngudgi
bénh [4]. 70% cac trudng hgp CSMLT tién trién tré
thanh rau cai rang lugc s6m & quy | va nta dau
quy Il va rau cai rang lugc & nlra sau quy Il va quy
Il cha thai ky [5]. Viéc xU tri rau cai rang lugc tai

Diém Thi Thanh Thoy, Nguyén Duy Anh, Nguyén Manh Tri
Beénh vién Phu Sdn Ha Noi

Approximately 60-70% of all caesarean scars
pregnancy progression becomes placenta accreta.
Management placenta accreta in any stage of
pregnancy is extremely difficult. Three cases had
diagnosed caesarean scar pregnancy between 6
and 8 weeks of age. They were followed and treated
in three stages of pregnancy: case 1: 6th week
pregnancy, medical treatment with local MTX. Case
2: 14 weeks pregnancy with early placenta accreta
in the caesarean scar, treated by abolish pregnancy
+ uterine artery embolization + dilatation and
curettage. Case 3: 38 weeks pregnancy with placenta
accreta having cesarean + hysterectomy. We should
manage the caesarean scar pregnancies as soon as
diagnosed. The early placenta accreta management
should make uterine artery embolization before
removing blocks pregnant. Treatment of placenta
accretashould be coordinated by multiple specialties:
Obstetrics, Gynecology, Resuscitation, Hematology,
and Urology.

Key word: Ceasarean scar pregnancy, early
placenta accreta, placenta accreta.

seo mé ldy thai & bat cu giai doan nao cua thai ky
clng la van dé cuc ky kho khan, ty 1 t& vong la 7%
[6]. Hién nay vé phuong hudng xU tri con nhiéu
tranh cai da s6 y kién cho rang CSMLT nén dugc xu
tri sém ngay khi chdn doan duoc [1,3,4,5,7]. Co y
kién cho rang CSMLT c6 thé theo déi thai dén khi
thai c6 kha nang s6ng duogc [2]. Hon niia co rat it
nghién ctu vé van dé nay. Do tinh chat phuc tap
cla bénh ching t6i bdo cdo nhan xét thai dé xu
tri 3 ca CSMLT & 3 giai doan cuda thai ky mong rang
dem dén cho quy vi buc tranh vé CSMLT va rau cai
rang lugc tai seo mé lay thai va cung suy nghi vé
phuong hudng xu tri can bénh nay.

Tu khéa:

Chta & seo mé ldy thai
pregnancy)

Rau cai rang lugc sém ( Early placenta accreta)

(Ceasarean scar
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Rau cai rang lugc ( Placenta accreta)

1. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

P38i tugng nghién cuu: 3 bénh nhan dugc
ch&n doén chira & seo mé 1dy thai va dugc diéu tri
tai Bénh Vién Phu San Ha Noi.

Phuong phap nghién ctu: M6 ta héi cdu.

I1l. KET QUA

Truong hop 1: Ngd Minh P, 35 tuéi Para:
2022. Tién sitmo dé 2 1an

Ngay 11/11/2012. Bénh nhan dén kham dé hat
thai, K&t qua siéu am dau do am dao : Budng tu
cung va 8ng c6 tlr cung rébng. Mat trudc viung eo
tir cung tueng duong seo mé co tui thai, KT 24mm,
¢6 am vang tim thai. Co tf cung gilta bang quang
va tui thai day 3mm. XN BhCG: 59.397 mUI/ml

Chan doan vao vién: Thai 6 tuan 3 ngay chtia &
seo mé |y thai

Ngay 13/11/2013: Hay thai. Choc kim dudi
huéng dan siéu am dau do am dao tiém 2,5ml
MTX vao tui thai va 2,5ml MTX vao phia sau rau.

Ngay 25/11/2012: Am dao ra mau it, Siéu am:
kh&i am vang hén hgp tai seo mé, KT 35 x 40mm.
XN BhCG: 25.503 mUI/ml

Ngay 03/12/2012: am dao ra mau it, Siéu am:
khéi am vang hén hgp tai seo mé, KT 30 x32 mm.
XN BhCG: 9730 mUl/ml.

Ngay 03/01/2012: Bénh nhan cé kinh tr& lai,
Siéu am: khéi am vang hén hgp tai seo mé, KT 20
x18 mm. XN BhCG: 450 mUIl/ml.

Ngay 03/2/2013: Bénh nhan sach kinh lan 2,
siéu am: Tai seo mé ¢6 16p dich 0,5mm. XN BhCG:
2 mUl/ml.

Bénh nhan khoi bénh sau 2 thang 20 ngay

Chi phi diéu tri: 4.000.000 d6ng.

Truong hop 2: Vi Thiy L, 32 tudi Para: 1021
Tién sir mé lay thai 2008

Bénh nhan mat kinh 2 thang, ra mau am dao
it mot di kham

Ngay 12/11/2012: Két qua siéu am: Bubng tu
cung va éng c6 ti cung réng. khéi thai ndm & mat
truGc vung eo tl cung, c6 &m vang tim thai. Chiéu
dai dau mong:16mm tuong ducng thai 8 tuan 2
ngay. Co tl cung gitta bang quang va tui thai day
2,8mm. Siéu am doppler co6 rat nhiéu mach mau
tang sinh tai vi tri rau bam & seo mé.

DIEM THI THANH THOY, NGUYEN DUY ANH, NGUYEN MANH TRi

Chan doan: Thai 8 tuan chira & seo mé lay thai.

Bénh nhan xin ti€p tuc gil thai.

Ngay 18/12/2012: Bénh nhan ra mau am dao
+ dau tuc ha vi.

K&t qua siéu am: khai thai nam & vung eo tu
cung thai 13 tuan 3 ngay, tim thai 156L/P. Rau
bam mat trudc viung eo ti cung lan qua 16 trong
CTC. Khé xac dinh dugc d6 day I6p co ti cung
gira tui thai va bang quang. phia sau rau cé rat
nhiéu mach mau tang sinh lan vao thanh bang
quang. XN BhCG: 64921 mUI/ml.

Chén doén : Thai 13 tuan 3 ngay rau cai rdng
lugc sém tai seo mé.

Bénh nhan xin bd thai. Giai thich cho bénh
nhan va gia dinh qua trinh x{ tri va cac bién
chiing c6 thé say ra.

Chi dinh: Hay thai+ thuyén tac dong mach tu
cung 2 bén.

Ngay 19/12/2012:  Huy thai: Tiém 2ml
Kaliclorua vao & tim thai theo déi t6i khi mat tim
thai. tiém 50mg/2ml MTX vao phia sau rau.

Ngay 27/12/2012: Tién hanh nat déng mach
tl cung 2 bén tai khoa Ch&n doéan hinh dnh Bénh
vién da khoa Saintpaul. XN BhCG: 37.923 mUI/ml.

Ngay 28/12/2012: Nao gap thai dudi siéu am
tai phong mé. Phan rau bam & seo mé bam chat c6
gang lay gan hét rau thai. Sau nao mau chay khoang
200ml. Bom béng chén vao vung eo tir cung.

Ngay 30/12/2012: Thédo bdéng chén & eo tU
cung khéong chay mau.

XN BhCG: 943mUI/ml. Bénh nhan ra vién

Ngay 3/2/2013: XN BhCG: 443 mUI/ml. Két qua
siéu am: Vung eo t& cung cé  khoi &m vang hén
hop, KT 37 x42mm.

Ngay 8/3/2012: Bénh nhan c¢6 kinh tré lai. XN
BhCG: 12 mUI/ml. K&t qua siéu am: Vung eo ti
cung c6 khéi am vang hén hagp, KT 30 x32mm.

Téng vién phi cho qua trinh diéu tri khodng
14.000.000 déng.

Trudng hop 3: Do Ha L, 31 tudi
an: 07051415

Para 1021. Tién s&t mé dé 2007

Ngay 12/2/2012: Bénh nhan kham thai tinh co.
K&t qua siéu am: Thai 6 tuan 2 ngay, Chta & seo
mé |dy thai. c6 &m vang tim thai. Tui thai c6 xu
hudng phat trién vé phia budng ti cung.

Ngay 23/3/2012: Chan doan: Thai 13 tuan 3
ngay chlra & seo mé lay thai.

Ma sé bénh
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Ngay 02/06/2012: Chan doan: Thai 22 tuan
theo déi rau cai rang lugc tai seo mé.

Ngay 12/08/2012: Chan doan: Thai 32 tuan.
rau tién dao cai rang luoc

Bénh nhan theo déi thai ndi tru téi 38 tuan.

Chan doan: Thai 38 tuan. rau tién dao cai rang lugc.

Chi dinh: M6 13y thai + cat t& cung ban phan+
du trtt 2000mI mau nhém “A”

Ngay 22/09/2012: Tién hanh phau thuat

Nhan xét dai thé khi phau thuat: Poan dudi

tl cung phong cing, bang quang treo cao dén
gitta than t cung, mach mau tang sinh nhiéu.
Rach doc than ti cung lay ra 1 bé gai 2800g, A8-9.
Toan b6 banh rau bam & doan dugi ti cung xam
I&n vao bang quang. Tié€n hanh: Cat t& cung ban
phan thdp dé lai 2 phan phu. Tén thuong déy bang
quang 3cm. Khau phuc héi day bang quang.

T6ng s6 mau mat 2500ml. truyén 1500 ml
héng cau khoi, 1000ml Plasma tuoi..

Diéu tri: Khang sinh, truyén dich, nang cao thé
trang. Luu sonde tiéu 1 tuan

M6t tudn sau mé bénh nhan bi dai thao nhat
chuyén diéu tri ndi khoa.

4/10/2012: Bénh nhan ra vién.

T6ng s6 ngay diéu tri: 143 ngay

Téng s6 chi phi: 61 triéu.

IV. BAN LUAN:

- Ty 1é mac bénh: CSMLT va RCRL sém ngay cang
tang do ty 1&é mé 1dy thai ngay cang nhiéu [2].

- Nguyén nhan: Chua dugc lam rd, gid thuyét
dé dugc chdp nhan nhat la do khiém khuyét cla
seo mé |y thai tao khe h& vi thé cho tui thai bam
vao [7]. Theo Krishna 60% seo mé |dy thai cé cac
khe hé [8].

- Chan doan bénh: Ca 3 bénh nhan cta ching
t6i déu dugc chan doan khi thai tir 6 dén 8 tuan.
Trudng hop 2 theo déi thai ti 13,3 tuan c6 ddu
hiéu doa v& chi dinh cham dut thai ki, trudng hop
3 theo doi thai téi khi du thang.

Cho dén nay viéc chdn doan CSMLT van dugc
cho la khé khan [1,2,4]. Nhiéu trudng hop van bi
bo sot gay ra tai bién dang ti€éc nhu vé t cung,
chdy mau nang khi nao hat thai, Khi thai [6n 70%
tré thanh rau cai rang lugc [51 mot xU tri san khoa
kho khan nhat hién nay. Viéc chdn doan sém rat
c6 gia tri cho chan doan va tién lugng bénh.

Rau cai rang lugc s6m chan doan & thai giai
doan 1 va nlra dau giai doan 2 cta thai ki[2]. Theo

Ben Nagi: Chan doan rau cai rang lugc sém gilp
thai phu lua chon cham dut thai ky hay theo doéi
thai. Cham dut thai ky & giai doan nay c6 20-40%
6 tai bién chay mau nang nhung nguy co cat tu
cung thap han so vai thai da thangl5].

- Hudng xt tri: Hién nay chua théng nhat phuong
hudng xU tri cho can bénh nay. Pa sé cac tac gia
cho rang nén két thuc thai ky s6ém ngay khi chan
dodn dugc bénh tranh tai bién dang tiéc cho ngudi
bénh[1,3,4,5,8] . C6 tac gid cho rdang CSMLT c6 thé
theo déi thai téi khi thai c6 thé séng dugc [2].

Phuaong phép diéu tri: CSMLT chua c6 phuacng
phap diéu tri hiru hiéu. Cac phuang phép diéu tri
trén thé gisi dugc téng két qua cac bao céo ca
bénh. Khuynh hudng hién nay la diéu tri bao ton
ndi khoa va can thiép ngoai khoa t6i thiéu nham
két thac thai ky sém, nhg dé tranh dugc phau
thuat 16n va ddm bao kha ndang sinh san. Nguyén
tac diéu tri nham loai bd khoi thai, duy tri kha
nang sinh san[7]. C6 rat nhiéu phuong thic diéu
tri gém 4 nhém : Diéu tri ndi khoa, can thiép
ngoai khoa, phéi hgp cac phuong phap va chi
theo d6i[7]. Theo da sé cac tai liéu phuong phap
diéu tri noi khoa la kha thi nhat khi thai dudi 8
tuan[1,2,3,4,5]. Khi thai trén 8 tuan dac biét la
cac trudng hgp chdn doan RCRLS nén dudgc phdéi
hop nhiéu phuong phéap diéu tri[5]. Phau thuat
cat t cung nén dat ra khi diéu tri bdo ton that
bai[9].

Trong bdo cdo cla chung téi trudng hop
1: Thai 6,2 tuan viéc xt tri don gian han, bénh
nhan khong bi anh huéng stic khoe nhiéu, bao
ton dugc khd nang sinh san. Bénh nhan khéng
phai nam vién lau. chi phi cho diéu tri thap. Theo
stristch: ty 1é thanh cong clia phuong phéap nay
la 87,7%I2].

Truédng hop 2: Thai 13,3 tuan rau cai rang
lugc s6m , muc tiéu xd tri cda truong hop nay la:
Loai bo khai thai, cdm mau va duy tri kha néng
sinh san.

Uu diém: Bdo tén dugc tir cung, Suc khoe
khéng bi dnh huéng nhiéu

Nhugc diém: chi phi cho diéu tri cao, chua
danh gia dugc chat lugng seo sau diéu tri.

Theo Stritch t8ng hop 42 bai bao c6 39 trudng
hop chan doan rau cai rang lugc sém tai seo mé
lay thai diéu tri bang cac phuang phap: Diéu tri
noi khoa bang MTX, Thuyén tac DMTC sau do nao
hat thai hodc phau thuat, phdu thuat ma bung.
K&t qua 34/39 trudng hop phai cat ti cung(2].
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Trudng hgp 3: Thai 38 tudn mé 18y thai, em bé
khoe manh binh thudng. Thoi gian phau thuat
2h, mat khoadng 2500ml mau + cat t& cung hoan
toan + tén thuong bang quang dnh hudng I6n
dén stic khde va tam sinh ly nguai bénh. Chi phi
I&6n cho ca qua trinh theo déi thai, phau thuat va
sau phau thuat.

Rau cai rang lugc la bién ching thai ky cé ty
[é t& vong khodng 7%[6]. Bénh cé bién ching
nang né: chdy mau, nhiém triing, vé tl cung, tén
thuong tiét niéu khi phau thuat[10]. Theo nghién
clu clia bénh vién Ti dii 2012 : Trong phau thuat
RCRL lugng mau mat TB la 1800ml, Lugng mau
truyén trung binh 7 don vi, th&i gian mé trung
binh [a 140 phdt, cat t&r cung 69.6%[10].

V. KET LUAN:

- Chlra & seo mé ldy thai, rau cai rang lugc sém
tai seo mé 1dy thai va rau cai rang lugc tai seo mé
lay thai la 1 chubi bénh ly c6 lién quan chat ché
véi nhau. Muc d6 kho khan phuc tap cho xu tri
tang dan theo tudi thai .

- Nén x{ tri sém cac trudng hogp CSMLT ngay
khi chdn doan duoc.

- Cac truong hgp RCRLS & quy | va nlra dau
quy Il ctia thai ky nén thuyén tac DPMTC trudc khi
I8y bo khéi thai dé€ gidam thiéu chdy mau tang kha
nang bao ton t cung.

- Xt tri RCRL khi thai dd thang nén phéi hop
nhiéu chuyén khoa: Héi suc, San khoa, Phu khoa,
Huyét hoc, tiét niéu dé Giam thiéu bién ching
cho bénh nhan.
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DIEU TRl U XO TU CUNG BANG PHUGONG PHAP BOT
DIEN GAY TAC BONG MACH TU CUNG QUA NOI SOl

TOM TAT

Muc tiéu: Trinh bay phuong phdp tdc déng mach
tr cung qua ndi soi va ddnh gid mét sé uu, nhuoc
diém ctia phuong phdp nay.

Pdi tuong va phuong phap nghién ciu: Mo
ta can thiép phuong phdp dét gdy tac déng mach tar
cung qua ndi soi.

Két qua: Co 9 trudng hop u xo tir cung dugc phéu
thudt va theo déi, 100% (9/9) trudng hop dién ra
thudn lgi, thoi gian trung binh phau thudt 25,11phdt,
thai gian phuc héi stic khée trung binh 8 gid, thoi gian
ndm vién trung binh 5,6 ngay, ty Ié khéi bénh theo déi
thoi gian 6 thdng 88,88%(8/9) truong hop, khéng cd
bién ching nao xay ra véi bénh nhdn.

K&t luan: Phuong phdp tdc déng mach tu
cung qua ndi soi trong diéu tri u xo t&r cung la mét
phuong phdp méi dugc nghién ctu va ting dung
buéc dau thanh céng tai Bénh vién Hiu nghi Viét
Nam - CuBa Béng HGi — Quang Binh - Viét Nam.
V&i nghién cdu nay lam phong phu thém mét
phuaong phdp mdi diéu tri u xo tlr cung c6 hiéu qua
qua noi soi.

Tu khéa: Néi soi, u xo tir cung, tdc déng mach.

I. DAT VAN BE

U xd tlr cung la loai u thuong gap nhat, ty lé
khodng 20 -77% gap & phu n( tudi sinh dé va ty
|é cing khac nhau & cac chiing toc khac nhau phu
n{r da den nhiéu hon da trdng, chau A, chau My
Latinh[1,2]. Bénh ly u xo cé thé gay cudng kinh,
rong kinh, dau bung, sdy thai... va n6 c6 thé xem
nhu moét vat la nam trong t& cung anh huéng dén
su lam t8 clia phdi. Ngoai ra, triéu ching thudng
gap & u xd ti cung dua dén chi dinh phiu thuat
la chén ép: triéu ching chén ép bang quang, truc
trang hodc u xa nam trong day chang réng chén ép
niéu quan. Ngay nay c6 nhiéu phuong phap diéu
tri u xg t& cung: phuong phéap diéu tri ndi khoa,
phuong phap thuc hién dudi X quang lam tac
nghén déng mach ti cung, phuong phap ngoai

Phan Xuén Khoi, Hoang Ni Phi Xuén
Bénh vign Viét Nam - CuBa, Bong Hai, Qudng Binh

SUMMARY

TREAMENT FOR FIBROLEIOMYOMA BY ENDOSCOPIC
ARTERY CAUTERIZATION

Objectives: Summarize the method of
Uterine Artery cauterization by endoscopy and its
advantages and disadvantages.

Study method: Describe the method of Uterine
Artery cauterization by using the technique of
endoscopic surgery.

Results: In 9 cases, the patients having Uterine
Artery cauterization was operated and followed. One
hundred percent (9/9) of cases were successful, the
average 25,11 minutes, the recovery duration was
approximately 8 hours, the average in-hospital time
was 5,6 days, the percentage of success with patients
being following over 6 months was 88.88% (8/9),
there were no further complications.

Conclusion: The method of Endoscopic Uterine
Artery cauterization is the new method which is studied
and applied successfully in Vietnam - Cuba Friendship
Hospital, Quang Binh, Vietnam. This method is a new and
useful way to treat Fibroleiomyoma.

Keywords: Endoscopy, Fibroleiomyoma, artery
cauterization.

khoa mé béc nhan xa, cét tir cung[2]. Méi phuaong
phap diéu tri déu cé nhiing uu diém riéng nhung
cling c6 nhing han ché nhat dinh va c6 nhiing chi
dinh phu hgp véi nhiting bénh cadnh khac nhau.
Phuong phap tdc nghén déng mach tir cung
(Uterine Artery Embolisation — UAE) trén thé giéi
da dp dung tur thap nién 90 va nuéc ta mot sé Bénh
vién 4p dung tU nam 2000[1,2,3,4]. Phuong phap
nay da khdng dinh tinh uu viét trong diéu tri u xo ti
cung, tuy nhién ky thuat nay doi hdi nhing thiét bi
chuyén khoa mach mdu va X quang tang sang hién
dai chi phi dat tién. T uu thé vé nguyén ly lam tac
nghén mach trong diéu tri u xo ti cung d6, ching
to6i da tién hanh nghién cu tr nam 2010 vai dé tai:
diéu tri u xo t& cung bang phuang phap tac dong
mach t cung qua nadi soi.
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MUCTIEU:

Trinh bay phuang phéap dét dién gay tac déng
mach t& cung qua néi soi va danh gia mot s6 uu,
nhugc diém clia phuong phéap nay.

. DO!TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1.D01 TUONG NGHIEN CUU

Véi 09 trudng hop dugc phau thuat va dd cac tiéu
chudn lya chon tién hanh tir thang 01-2010 dén 01-
2011 va dugc theo doéi siéu am 1- 2 thang / lan thoi
gian trén 12 thang.

Tiéu chudn chon mau nghién cuu

Bénh nhan u xo ti cung ¢6 chi dinh diéu tri dugc
giai thich va déng y 4p dung phuong phap tac dong
mach tl cung qua ndi soi.

Tiéu chuan loai trur

- Bénh nhan dang con nguyén vong sinh dé

- Bénh nhan khéng déng y véi phuong phap
mdi nay.

- C6 cac bénh viém dinh ti€éu khung cap, man tinh
nang, ung thu va tén thuong theo déi ung thu tu
cung, ¢6 tlr cung.

- Cac bénh ly khac dang dién bién nang khéng co
chi dinh phau thuat ndi soi.

2.2.PHUGNG PHAP NGHIEN CUU
M6 ta tién clu phuong phap tdc déng mach t
cung qua ndi soi.

2.3. PHUONG TIEN VA KY THUAT TIEN HANH

Phuong tién trang thiét bi

- B6 phau thuat noi soi ca ban da dugc trang bi 6
cac phong mé.

Ky thudt phau thudt dp dung tdc déng mach tir
cung qua néi soi & cdc vi tri Tsirulnikov da dp dung:

- Chuén bi bénh nhan : bénh nhan dugc gay
mé ndi khi qudn, sat trung thanh bung

- Dat 3 trocars: 1trocar & r6n mang kinh soi, 1
trocar & hé chau phai, 1 trocar & hé chau trai.

- Ky thuat tién hanh: Dat trocar thi nhat &
rén, sau khi bom hoi vao 6 bung kiém tra 6 bung
néu da diéu kién phau thuat, dat ti€p hai trocars
ti€p theo & hai h6 chau, cho bénh nhan tu thé
dau thap, ddy rudt Ién trén. Boc 16 ti cung phan
phuy, ddy chdng réng bén phai, m& thing day
chdang réng khoadng 1cm sat gan eo ti cung(vi
tri phuc mac bang quang tU cung), béc tach
nhe nhang, kiém tra déng mach t&r cung, dung
dao dién ludng cuc d6t dong mach td cung vi

PHAN XUAN KHOI, HOANG NU' PHU XUAN

tri ddong mach t& cung sat nép phuc mac eo
tl cung(vi tri 1). Néu khéi u xa & viing than eo
tiép tuc tdc déng mach ti cung vi tri cao hon
sat goc day chang tron(vi tri 2). Néu khéi u xo
vung day vi tri tdc dong mach ti cung la hai vi
tri Tva 3.Ti€p tuc tién hanh tdc dong mach t
cung bang dét dién dong mach t cung bén déi
dién. Néu ti cung chua bién ddi mau sau tic
ddéng mach t& cung can kiém tra lai céc vi tri
tdc ddng mach. Kiém tra 6 bung sau thd thuat
an toan, rat cac troar khéi thanh bung, két thac
phau thuat.

Ovarian
artery.

1. KET QUA NGHIEN CUU
3.1.D0 TUOI CUA DOI TUONG NGHIEN CUU
Bang 3.1. Phén theo dg tuéi

D tudi N Ty le (%)
<39 03 3333
4049 03 3333
5059 03 3333
Tong 09 100%

3.2.50 LAN SINH CUA DOI TUGNG NGHIEN CUU
Bang 3.2. 56 lan sinh

S6 lan sinh N Ty lg (%)
=2 03 33,33
3-4 06 606,66
>5 00 0,00
Tong 9 100 (%)
3.3 PHAN LOAIU XOTU CUNG
Bang 3.3 Phan logi u xo fif cung
Phan logi u x6 14 cung N Ty l¢ (%)
U xa dudi phuc mac 03 33,33
U xo ke 02 22,22
U dudi niem mac 04 44,44
U xa vi ri khdc 00 0,00
Tong 09 100%
3.4KiCH THUGC KHOI U X0
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Bang 3.4 Phan logi kich thudc u xo

Bang 3.9 Thai gian ndm vign

Kich thudc khai u N Ty l¢ (%) Thai gian (ngay) N Ty l¢ (%)
Khoi u xo < 50mm 04 44 44 <5ngay 06 66,66
Khéi v xo 70mm 01 11,11 5-Tngay 02 2222
Khai u xa 100mm 01 11,11 >7ngay 01 11,11
Da nhan xo 16 cung 03 33,33 Tong 09 100 (%)
Tong 09 100% Trung binh 5,67 ngay
3.5THOI GIAN PHAU THU[\T 3.10 ‘U X0 TEO NHO HOAN TOAN(BIEN MAT) SAU THOI
Bang 3.5 Thai gian phéu thugt GIAN DIEU TRI
Thii gian (phi) N Ty 16(%) Bang 3.10 Thoi gian u xa teo nhé hoan toan
1520 04 44,44 Thai gian (Thang) N Ty le(%)
21-30 04 44,44 02 00 0,00
40 01 11,11 3-4 03 33,33
Tong 09 100(%) 5-6 04 44,44
Trung binh 25,11phot 78 01 11,1
>12 01 11,11
3.6 MAU SACTU CUNG SAU DOT DIEN GAY TACDONG Tang 09 100

MACH TU CUNG.

Bang 3.6 Mau siic i cung sau tiic dong mach 1 cung

Mau stic 10 cung N Ty le(%)
Mau tim 07 71,18
Mau hong 02 2222
Tong 09 100(%)
3.7 DIEN BIEN SAU PHAU THU[\T
Bang 3.7 Dién hign sau phéu thugt
Dién bién N Ty lé
Sot kéo dai 00 0,00
Mét moi kéo dai 02 22,22
Dau ha vi (niing tic) 02 22,22
Ra mdu van duc 05 55,55
Thodt u xd ra am dao 00 00,00

3.8 THOI GIAN PHUC HO1 SUC KHOE SAU PHAU THU[\T
Bang 3.8 Thai gian phyc hoi stc khée sau phau thugt

Thai gian (gi6) N Ty e (%)
06 gio 04 44,44
08 gio 03 33,33
10 gio 01 11,11
12 gio 01 11,11
Tong 09 100 (%)
Trung binh 08 gio

- C6 4/9 truong hop phuc héi stc khoe trong
khoang 06 gi& dau (44,44%).

- C6 3/9 truong hop phuc héi stc khoe trong
khoang 08gid dau(33,33%).

3.9 THOI GIAN NAM VIEN

IV. BAN LUAN )

4.1 PHAN TiCH NHOM TUOI DUGC NGHIEN CUU

Bang 3.1. Trong téng s 9 trudng hap véi ba nhém
tudi nghién cldu c6 mot ty lé tuong duong nhau
3/9(33,33). Pay la mot ty & trung hgp ngau nhién
khong co lua chon, bénh nhan déng y véi phuong phap
tdc dong mach ti cung qua noi soi va khong cd nguyén
vong sinh thém con. Bénh ly u xo tif cung thuong gap
trong dé tudi thai ky hoat dong tinh duc do cudng
estrogen kich thich téng hop protein & ti cung lam
tang actomyosin gay qua san té bao, tan suat khoang
20% & tudi trén 35 va khoang 3% & do tudi 20[1,4].

4.2 PHAN TiCH SO LAN SINH CUA DI TUGNG
NGHIEN CUU

Bang 3.2. Chi c6 3/9 trudng hop 6 s6 lan sinh la
02(33,33%) vi mot s6 bénh nhan khéng chap nhan
phuong phap nay vi ho con nguyén vong muén sinh dé
va dé phong rui ro trong cudc séng. C6 6/9 trudng hap cé
s6 lan sinh 3-4 (66,66%), nhu vay khi ho c6 s6 con nhiéu
thi phuong phap nay dé dugc chap nhan hon, bai khi
tu van cho bénh nhan ap dung phuong phap tac dong
mach t cung qua ndi soi khd ning sinh dé chua thé
khdng dinh binh thudng, cling giéng nhu trong phucng
phdp nut mach dong mach ti cung (Uterine Artery
Embolization-UAE) bao tén tl& cung nhung chiic néng
sinh sdn van dang con ban céi nhu cé thé gay vo kinh sau
tha thuat[1,2,4]... Vi vay ty 1& bénh nhan c6 s6 con dong
dé chap nhan phuong phép nay la hoan toan phu hop.
Con nhiing trudng hgp con nguyén vong sinh dé thi boc
u xa bao tén ti cung la hgp ly nhat[4].
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4.3 PHAN TiCH PHAN LOAI UXG TU CUNG CUA BOI
TUONG NGHIEN CUU

Bang 3.3. Trong téng s 9 trudng hap phau thuat cé
3/9 trudng hgp u xa dudi phic mac( 33,33%), cac u xo
dudi phiic mac c6 thé tich khéi u trén 50% nam trong ca
t&r cung mdi o chi dinh tdc déng mach ti cung, vi néu
thé tich khéi u trén 50% nam dudi phuc mac thi sau khi
phau thuat khéi u c6 thé hoai tl sé roi vao trong & phuc
mac gay viém phuc mac 6 bung. C6 2/9 trudng hop u xa
ké&(22,22%) chi dinh phau thuat réng rai trong u xa ké vi
khong co bién chiing trén. Cac trudng hop u ké  khéi u
qua to gay cheén ép tiéu khung thi khéng cé chi dinh tic
déng mach tircung . S6 trudng hgp u xo dudi niém mac co
4/9 chiém ty lé cao nhat trong nhom nghién cliu 44,44%,
thuding u xo dudi niém mac nén bénh nhan hay dén kham
Vdi r6i loan kinh nguyét. Tuy nhién chi dinh nay ching téi
cling chi thuc hién khi ma thé tich khéi u trén 50% nam &
trong ca'tlr cung, con trudng hap trén 50% nam dudi niém
mac thi ndm ngoai chi dinh bdi mét bién chiing thoat u
xd sau phau thuat cé thé xdy ra nhu trong bién chiing clia
phuong phap thuyén tdc ddng mach tir cung. )

4.4 PHAN TiCH KiCH THUGC U XO'TU' CUNG CUA BOI
TUONG NGHIEN CUU

Bang 3.4. Da s6 chung téi tién hanh phau thuat khoi
u c6 kich thudc < 50mm c6 4/9 trudng hgp va 3/9 trudng
hop da nhan xa nho. Chi cé 1/9 trudng hop 6 kich thudc
70mm va 1/9 trudng hogp c6 kich thuéc 100mm. Phuong
phap tdc déng mach ti cung qua néi soi tt cung la mét
phau thuat vung ti€u khung do vay khi khéi u qua Ién,
dinh hodc khéi u phét trién trong day chang rong, khéi
u xo dudi viing eo c6 tif cung thudng di léch giai phau
déng mach t cung thi phau thuat nay sé gap phai kho
khan. Tuy nhién phuong phap nut mach déng mach tu
cung thi khéng gap kho khan nhiéu vi tha thuat chi thuc
hién ngoai 6 bung qua hé mach mau nhu véi khéi u trén
120mm van thuc hién thuan lgi, tuy nhién khéi u xo kich
thudc trén 100mm hiéu qua thap hay tai phat [3,4,5].

4.5 PHAN TICH THO1 GIAN PHAU THUAT CUADOI
TUONG NGHIEN CUU

Bang 3.5. Da s6 thai gian phau thuat ching téi hoan
thanh 30p dau ( 90%) trong d6 4/9 trudng hap (44,44%)
mat thai gian khoang 15-20 phut va 4/9 trudng hop thoi
gian 21-30 phut chi ¢6 1/9 trudng hgp thoi gian mat
40phut do khéi u 16n thai gian boc 16 ddng mach t cung
kéo dai, phau trudng hep. Thai gian trung binh ching téi
phau thuat mat khoang 25,11phut. Nhung phuong phap
thuyén tac dong mach tlr cung thai gian kéo dai hon
trung binh khodng 50-60 phut day la mét ky thuat cao su
chinh xac khi ludn catheter vao ddng mach tr cung. Thoi
gian hai phuong phap nay ¢ su khac biét nia la phuong

PHAN XUAN KHOI, HOANG NU' PHU XUAN

phéap gay mé, trong PTNS gay mé noi khi quan dé 6 bung
mém cho phau thuat, trong phuong phap UAE chi can gay
tétay song [1,34,5].

4.6 PHAN TiCH MAU SACTU CUNG SAU TAC DONG MACH
TU CUNG.

Bang 6.3 Trong 09 trudng hgp ngay sau phau thuat
tdc dong mach ti cung ¢6 07 trudng hagp tir cung bién doi
tur mau hoéng sang mau tim, va ¢ 02 trudng hop khong
bién d&i mau, day la 02 trudng hop khéi u xa 16n 70mm va
100mm. Qua nghién cttu nay, tir qua trinh phau thuat dén
theo déi két qua diéu tri ching t6i nhan thay néu khi phau
thuat tdc ddng mach tir cung qua noi soi thdy tir cung bién
d6i mau tim ngay thi két qua phau thuat tét (07 trudng
hop tir cung bién d6i sang mau tim thi u xa bién mat hoan
toan sau 06 thang), con 02 trudng hgp u 16n khéng bién
d6i mau sac sau tdc ddéng mach thi khéi u khéng teo nhé.
Day 1a mét uu thé hon ma phuong phap UAE khong thé
danh gia va tién luong két qua diéu tri nhu phuong phap
nghién ciu clia chiing t6i duoc.

4.7 PHAN TICH DIEN BIEN SAU PHAU THUAT CUADOI
TUONG NGHIEN CUU

Bang 3.7. Trong 09 trudng hop phau thudt ching
t6i khong cé trudng hap nao sét kéo dai. Phuong phéap
thuyén tac déng mach t&r cung c6 mét ty & nhiém trung
ap-xe hay 0 mt trong long tir cung gay sét keo dai khoang
1-1,8% c6 thé phai cat t cung ma khang sinh du phong
khéng o6 két quall,4,5]. C6 2/9 trudng hgp mét moi kéo
dai va 2/9 trudng hgp dau ha vi kéo dai day la 02 truong
hop 6 khéi u kich thudc [6n thai gian phau thuat kéo dai,
phau thuat khé khan hon nhung thai gian mét mai kéo dai
cling chi 5-6 ngay. Phuang phép thuyén tac déng mach
tlrcung c6 thé gay dau kéo dai trén 2 tuan xay ra khoang
5-10% va c6 thé kém theo nhiém trungl4]. 5/9 trudng hap
ra mau am dao van duc day la 5 trudng hgp u xa dudi niém
mac c6 thé do thoéi hda nhan xa gay> xuat huyet

4.8 PHAN TI(H THO'I GIAN PHUCHO1 SUC KHOE SAU
PHAU THUAT CUA DO TUONG NGHIEN CUU

Bang 3.8. Phuc héi stic khde sau phau thuat & nghién
clu nay la bénh nhan cé thé ngbi day an udng, di lai tu
phuc vu sinh hoat thong thudng duocTat ca 9/9(100%)
trudng hap déu phuc héi stic khde trong vong 8gis dau
sau phau thuat. thai gian phuc héi stic khoe trung binh
la 8 gi& tuong duong vai thai gian thoat thudc mé. Pa s6
trudng hop phuc héi stic khoe trong 8gis dau 7/9 trusng
hop(77,77%). Tuy nhién chi ¢ 2/9 (22,22%) trudng hgp c6
thai gian phuc hoéi stic khoe muédn han, 01 trudng hop mat
10 gig, 01 trudng hop mat 12 gid, day la 02 trudng cé khoi
u Ién > 100mm thaoi gian phiu thuat kéo dai. Nhu vay véi
phuong phap tdc dong mach t&r cung qua ndi soi co su
phuc héi nhanh chéng do ky thuat don gian, it xam lan, it

Tap chi PHU SAN

Tap 11,56 02
Thang 52013




TAP CHi PHU SAN - 11(2), 147151, 2013

dau ddn, khong mat mau, thoi gian phau thuat nhanh, gay
mé rut ngan. Bénh nhan c6 thé hoi phuc stc khde hoan
toan sau 8-9 ngay sau phau thuat tuong duong phuang
phép UAE[1,3,4,6] trong khi phau thuat m& mat 5-7 tuan .

4.9 PHAN TiCH THO1 GIAN NAM VIEN CUA D01 TUGNG
NGHIEN CUU

Bang 3.9. Phan Ién 6/9 trudng hop (66,66%) c6 thdi
gian nam vién <5 ngay, c6 2/9 trudng hgp thai gian nam
vién kéo dai hon, day la 02 trudng hop khéi u I6n hon bénh
nhan dau nang vung ha vi nhiéu hon nén ching téi luu lai
dé theo dai dién bién thém va 01 trudng hop u xa dudi
niém mac ra mau kéo dai, thai gian nam vién trung binh
5,67 ngay. Thudng hau phau bénh nhan khong cé dién
bién gi déc biét do la nhimng bénh nhan lan dau tham gia
nghién ctiu nén tinh an toan chiing t6i phai dat ra nén thoi
gian nam vién kéo dai hon nhiéu so vai phuong phap UAE
trung binh sau 2-3 ngay bénh nhan da dugc xuat vién vi
phuong phap nay da ap dung tur trén thé gigi nam 1996
tinh an toan da duoc kiém ching[1,3,4,5].

~4.10 PHAN TiCH KET QUA DIEU TRI U XG TU' CUNG CUA

DOITUGNG NGHIEN CUU

Bang 3.10. Qua theo d6i bénh nhan dugc hen tai kham
siéu am (1 dén 2 thang siéu am 01 lan) do kich thudc khéi
thi da s6 7/9(77,77%) trudng hop khéi u xa dugc diéu tri
khoi va céc triéu chiing do xa gay ra cling hoan toan mat
theo nhu rong kinh, dau ha vi... C6 1/9 trudng hop sau 8
thang mai c6 két qua tot vi day la khéi u khoang100mm,
tuy nhién c6 01 trudng hap khéi u khéng dap ting vdi diéu
tri day la truong hgp khéi u Ién >100mm nhung qua theo
déi khéi u khéng tang kich thudc. Nhu vay néu danh gia
ban dau két qua diéu tri theo phuang phap tac dong mach
t cung qua ndi soi co ty lé khad quan 8/9(88,88%) khoi
bénh. So sanh véi phuong phap thuyén tadc ddng mach t
cung(Uterine Artery Embolization-UAE) vé nguyén ly thi
hoan toan gidbng nhau nhung ky thuat thi khac nhau hoan
toan nhung két qua tuong duong nhau. Phuong phéap
UAE két qua > 80% thanh cong trong diéu tri, da s6 khéi u
teo nhé sau 6 thang, va nhiing khéi ul6n >100mm thudng
két qua kém va co thé tai phat thudng nhiing khéi u 16n
€6 nhiéu mach mau tang sinh va nhiéu mach néi[1,3,5,7].

Qua nghién ctiu nay, tir qua trinh phau thuat dén theo
déi két qua diéu tri chung téi nhan thay néu khi phau thuat
tdc déng mach td cung qua ndi soi thay ti cung bién ddi
mau tim ngay thi két qua phau thuat tét, day la mét uu
thé hon ma phuong phap UAE khong thé danh gia va
tién luong két qua diéu tri nhu phuong phap nghién ctu
cla chiing t6i dugc. Néu xét vé kinh phi phuong UAE phai
mua thém thiét bi dat tién chuyén dung thuyén tdc mach
khoang 15-20 triéu déng cho méi trudng hop can thiép,
chua tinh dén trang thiét bi hé théng dién Xquang tang

sang hién dai khac... trong khi d6 phuong phap chung téi
khong trang bi thém thiét bi chi can bé néi soi co ban hién
€6. Qua ndi soi chung t6i ¢6 thé tham sat & bung, néu tén
thuong nghi ngd c6 thé ldy mau bénh pham sinh thiét.

4.11 TAI BIEN, BIEN CHUNG

Qua 9 trudng hop phau thuat tdc ddng mach ti cung
qua ndi soi chiing t6i chua gap Mot tai bién, bién ching
nao, diéu gap phai khé khéan do la nhing khéi u I6n nam
vling eo, day chang rong.. sé lam thay déi vi tri ddng mach
tl cung va niéu quan nguy cd tai bién c6 thé xdy ra. Do
vay can phai dugc danh gia that chinh xac nhimng chi dinh
khi phau thuat qua siéu dm va kham [am sang.

KET LUAN

Qua 09 truong hgp nghién cliu phuong phap tac
déng mach t cung qua ndi soi trong diéu tri u xa tlr cung,
budc dau ching téi c6 moét s6 két luan sau:

- Day la mét phuong ap méi duge nghién ctu lan dau
tién tai Bénh vién hiru nghi Viét nam CuBa - Déng Hai co
hiéu qua budc dau.

- SU dung thiét bi ndi soi thong thudng dé lam tic
mach diéu tri u xa tir cung, khong trang bi thém thiét bi
chuyén dung vé mach mau dat tién ngoai nhap... giam
bét kinh phi cho nguai bénh.

- Rut ngan thai gian phau thuat, tranh dugc nhiing can
thiép xam lan trong phau thuat, giam bét su dau dén phuc
héi stic khde nhanh, dam béo tinh tham my trong PTNS.

- Ky thuat phau thuat nay c6 thé ing dung cho cac co
s&'y té co kha nang phau thuat néi soi tir ca ban.
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VIEN TRANH THAI KET HGP MARVELON
GIUP BAN NGUA THAI HIEU QUA

Thong tin ké toa. 1. Tén thude: MARVELON/vién nén. 2. Ham lugng: 0.15 mg Desogestrel va 0.03 mg Ethinylestradiol/vién. 3. Chi dinh: Tranh thai. 4.
Ligu lugng va cach diing: Udng vién thudc du tién clia vi thit nhét vao ngdy dau tién thdy kinh va udng mi ngay 1 vién vao khodng thdi gian nhét dinh trong
21 ngay lién tiép. Cang lam nhu thé khi ddi tit loai thudc ngUia thai khdc sang duing ché phdm nay. Sau khi nghi 7 ngay khong ding thudc, bat dau udng sang vi ké
tiép. Sau khi sinh, néu ban khang cho con b ¢6 thé bit dau udng thudc ngay. Trong trudng hap nay khang can ding bién phap nglia thai bd sung. Néu ban mudn
ddi ngay kinh, ban nén bat dau ngay vi Marvelon méi vao ngay ké t|ep ngay ban udng vién thudc cui cing ctia vi Marvelon cdi va tiép tuc udng c4c vién thudc ctia
vi ndy nhu dd hudng dan. Khi ban mudn cd kinh trd lai, hdy ngung uéng thudc. Kinh nguyét clia ban s& xuat hién trong vong vai ngay sau khi ngung thudc. Bat dau
ubng vi Marvelon mdi sau 7 ngay ngung thuéc ma khong can quan tam dén kinh nguyét clia ban d hét hay chua. Néu ban mudn c6 thai, ban nén ngung udng
thudc Marvelon va ban cd thé cd thai k& tit gios phit nay. 5. Bé sét quén udng: Néu quén udng 1 vién thi udng ngay khi nhd ra. Vién k& tiép van udng vao gid
thuding I8. Néu quén dudi 12 gid: tac dung nglia thai van tot. Néu quén qué 12 gid:: can dung thém bin phap nglia thai bd sung trong 7 ngdy ddu hodc cho dén khi
bat dau ra huyét (néu gan t6i ngay hanh kinh). 6. Chdng chi dinh: Bénh Iy hoic tign st ¢6 huyét khoi/tac finh/dong mach (nhu huyét khdi tinh mach sau, tic
mach phdi, nhdi mdu ca tim) ho3c tai bién mach mau ndo. Banh Iy hodc tién st ¢é tign chiing huyét khdi (con thodng thiéu mau ndo cuc bd, dau that nguc).Da biét
¢6 nhiing yéu to ¢6 khuynh hudng gay huyét khdi tinh /dong mach c6/khong lign quan dén di truydn nhu khéng Protein C hoat hda, thigu antithrombin Ill, thiéu
protein C, thiéu protein S, ting homocystein trong mau va céc khang thé khdng phospholipid (khdng thé khang cardiolipin, lupus chdng dong).Tién st dau ntia
dau.Tiéu dudng cd ton thudng mach méu.Viém tuy hodc 6 tién st lign quan dén tang triglycerin mau. B&nh Iy gan vdi chiic ndng gan bét thuding u gan (lanh hodc
4c tinh). Da biét hodc nghi ngd u &c tinh chiu anh hudng ctia steroid sinh duc (nhu céc cd quan sinh duc hodc vd). Xudt huyét 4m dao khong rd nguyén nhan.C6
thai hoc nghi c6 thai. Man cam v6i céc thanh phan cda thudc. 7. Phu nit cho con bii: Thudc nglia thai c6 chua estrogen/progestogen c6 thé dnh hudng thanh
phan slia me va gidm tiét sia. Mot luong nhd hoat chét ¢6 thé bai tiét vao siia me. 8. Tac dung khdng meng mudn: Budn ndn, non, dau bung, tiéu chay, phét
ban, may day, ban dd ndt, ban dd da hinh, dau vd, khd chiu & vd, nd to vd, tdng/gidm can, gid nudc, dau dau, dau nifa du, ting/gidm ham mudn tinh duc, tam
trang Uc ché, thay ddi tinh tinh, khdng dung nap kinh &p trong, ting tiét dich 4m dao/vdi, phan ting qud man. 9. Canh bao va than trong: Rdi loan tuan hoan:
Hiém khi xay ra gay téng nguy co bénh huyét khdi nhu nhdi médu co tim, dot quy, huyét khdi tinh mach sau, thuyén tac mach phdi. Rat hiém khi xuét hién huyét
khdi & c4c mach mau khdc nhu dong/tinh mach gan, mac treo, than, ndo, vong mac. Nguy cd tdc mach do huyét khdi & tinh/dong mach, tai bién mach méu no
ting I8n véi: tudi ting, ngudi ht thudc 14, tién st gia dinh ¢8 bénh, béo phi, rdi loan lipoprotein mau, cao huyét 4p, dau nira dau, bénh van tim, rung nhi, bét dong
lau ngay, dai phau, phau thuat & chan, chdn thuong Idn, thdi ky hdu san. C4c tinh trang bénh I khac két hop vdi cc tai bién tuan hoan bét loi bao gdm: Tidu dudng,
lupus ban d8 hé théng, hdi ching téng uré mau do tan huyét, viém dai trang man tinh va thiéu mau hdng cau hinh lidm tdng [&n khi dung thudc. U budu: Tang
nguy co ung thu ¢d tii cung, ung thu vd khi diing thudc. Mot sd hiém truding hap u gan lanh tinh va hiém hon nda 12 u 4c tinh, d3 dudc bo cdo trén ngudi dling
thudc. Cac tinh trang khac: Phu n@ bi tang triglycerid mau hodc ¢ tign st gia dinh nhu thé ¢d thé ting nguy co viém tuy khi diing thudc. Ném da 6 thé xdy ra,
ddc biét 13 trén bénh nhan c6 tidn st ndm mat, nén tranh nh séng mét troi khi dang duing thudc. Phéi tham khdm, hdi k§ bénh st ngudi bénh trudc khi ké don, chd
y dac biét dén ndng do glucose trong mau, huyét 4p, v, cdc co quan § bung va viing chéu, ké ¢ xét nghiém 6 bao tif cung. C6 thé xay ra xudt huyét khng déu,
ddc biét [a nhing thang du diing thudc.

Nha san xuét: N. V. Organon. Kloosterstraal 6, 5349 AB Oss, The Netherlands. Doc ky hudng dan sit dung trudc khi dung.

S0 Gidy tiép nhan hd so dang ky quang cdo thude cdia Cuc Quan Ly Duoc: 1375/12/QLD-TT, ngay 28 thang 12 ndm 2012.
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