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PGS. TS. VU VAN TAM



LY LICH KHOA HQC

-

1. Ho v tén: VI VAN TAM
[ e
2. Niim sinh: 1965 3. Gidi tinh: Nam

4. Noi sinh; Hai Phong

—

5. Nguyén Quin: X4 Héng Phong, Huyén An Duong, Thinh phd Hai Phong, tinh Hii Phong

e it

6. Pia chi lién hé:
Pién thogi: NR......eeresrsemsrnsens Mobile: 0913375050  FBX: ..vveerirreesnninsnsssssesssrssssasnisssnassss
Email: drvuvantarni@gmail.com

ool

7. Hoe ham, hoe vi*
Niim duge cong nh@n TS: 2010 Noi cép bing: Pai hoc Y Ha Noi
Nim duoc phong GS/PGS: 2018 Noi phong: HOI PONG CHUC DANH GIAO SU NHA
NUOC

8. Co quan cﬁng_tﬁci
Tén co quan: Bénh vign Phu San Hai Phong, Truomg DH Y Duge Hai Phong

Khoa/Phong, By mon, Trung tim...: B mon San phy Khoa trudmg PH Y Duge Hai Phong
Pia chi co quan: g5 19 Trin Quang Khai, phuémg Hodng Vin Thy, quin Héng Bang, TP Hai
Phong

bién thoai: 02253745 128 TR xS SR SR NS
Email:  benhvienphusan1978hp@gmail.com

9, Qui trinh dao (20

Bic dao e Chuyén nganh/Tén khoa
Noi dio tao . £ .
tao . ludin, ludin viin, ludn din Pliie S04 iy
Pai hoe pH Y Ha Ni San Phy Khoa 1990
[ Thac st | pH Y Ha Noi Sén Phy Khoa 2000
Tién si pH Y Ha Noi San Phy Khoa 2010
Thye | .,.
o vién trudmg Rouen CH
tip sinh Phéip San Phy Khoa 2004
KH
" Z
10. Ciic khos dio 130 khic (néu cd)
“van | Tén khoi dio tae Noi dio tao Thii gian dio tgo




hﬁng
Chimg | Chin dodn va didu trj vo | Vién Bao vé Ba me Tré so 04/10/1999 -
chi sinh sinh 09/10/1000
Gisy
; Lap K thudt bom tinh o . 13/3/2000-
h : Bénh vién Phy San Tir Dil
“I"ME | tring vdo bubng TC e 09/04/2000
nhiin
an 1y nha nude et
Chimg Q;]" " ”Lﬁnl “i ﬁ Trudng Chinh trj Té Hiéu 14/12/2002-
nhan | one TN GHYER Hai Phong 10/4/2003
vién
Chimg | Siéu im chin dodn trong | Bénh vién Phy San Trung —
chi Sin Phy Khoa Uong
BsCiy | B¢ ST CKI —Chuyén | Pai hoc ¥ Duge Hii e
nganh San Phy Khoa Phong
Hoc vién Chinh trj - Hanh
Dai hoc | Ly luéin chinh tri e 2013-2015
chinh
Chimg | Bdi dudng ngach chuyén | Truomg Chinh trj Té Hiéu 13/10/2014-
nhin | vién chinh Hii Phong 12/12/2014
Boi duémg k¥ ning linh . "
Ching | , ”; uangwié ian Trudmg Chinh trj T6 Hidu 30/10/2019-
nhgn - | g PPAONE | 11ai Phong 14/12/2019
vl tuong duong
e Hoi ddng Anh
n
an 165 iéng g i dong
Chimg N
Trung tim bdi dudn
chi dao | Tin hoc vin phong g WD MOHERS HE 2.5 thing
Bich khoa
tao
11. Trinh d§ ngoai ngiv
Tién ngogi &
Vin biing/Chitng chi Nim
ngir
Tiéng Anh | Cir nhan Ngén ngir Anh 2017
12. Qud trinh cdng the (triede khi vé Trieong va sau khi vé Trwong)
Thiri gian
Tirndm ... | Vitricé
(e i éﬂm l : ﬁ: e Co quan céng tic Pia chi co quan
ndm...)
S6 19 Tra g Khai, phuin
1991- | Bénh vién Phy SanHai | 0 HTE““” Hé ’ . ¢
1996 Bl Phong g Vi Thip, . Hoog Baoy.
TP Hai Phong
1996 — S6 1 Phd Tén That Ting, Phudmg
Hoc Cao Hoe | Dai hoe Y Ha Noi
2000 REESRENS, | EeiE 0 Kim Lién, Quén D&ng Da, Thinh

e



h pho Ha Noi
.| Vién trudmg Rouen CH 2 Boulevard de I'Hépital 76007
2004 Thye ti
ety sini Phap Rouen Cedex 01 France
i T S6 1 Pho Tén That Ting, Phudémg
. lghibn el o hoe Y Ha Noi Kim Lién, Quéin Déng Da, Thanh
2010 sinh §oni
pho Ha Noi.
S6 19 Tran Quang Khai, phudng
2000 — Bénh vién Phy San Hai
# Bio.d PE'f s s Hodng Vin Thy, quin Hang Bang,
o e TP Hai Phong

13. Cie chng trinh khoa hoe dii cing bi

13.1, Bai bdo khoa hoe:
- Tén tdc gidg: tén cdc tde gia ciia bai bio

- Tde gia chinh: Ia Tdc gia thir nhat (first author) hode Tde gid lién hé (corresponding

atthor)

- Danh muc: WoS/Scopus hodic Tap chi trong mude duge HDGSNN tinh diém

Tac

TT| Ténbaibio | Téntécgiad | gid | Tapchi ”)f;? tfr:g '?::: :gsu';‘]
chinh
The Efficacy Of
Mild Stimulation
Profocolin IVF Mat.
in Haiphong Volatiles 12111/ B{4):
1 Hospital Of Vi Van Tam X & 2021 11154-
Obstetrics And Essent. 11163
Gynecology Qils,
From 1/2016 To
2017
The Detection Nat.
And Genotyping \olatiles 12011/ B(4):
2 | Of The Human | V0 Van Tam & 2021 11154-
Papillomavirus Essent. 11163
In Vietnam Qils,
Preimplantation
Genetic
Diagnosis for Tha
DEB by _—
Detecting a ” Apeoa 14;
3 Nowel Family- Vi Van Tam r_r‘n Iﬂf 2021 467472
Specific Clinical
Genetics
COLT7A1
Mutation in
Vigtnam




Distribution of |
uterocervical
angles of
pregnant
women at 16+0
to 23-+8 weeks
gestation with
low risk for
preterm birth:
first vietnamese
cohort of
women with
singleton
pregnancies

Wi Van Tam

BMC
Pregnanc
y and
Childbirth

2023

Volume
23,
article
number
am

Uterocervical
angle and
cervical length
measurements
for preterm birth
prediction in
lowrisk
singleton
pregnant
women: A
prospective
cohort study

Vil VaEn Tam

Archives
of
Gynecolo
gy and
Obstetric
s

2024

Sep;310
(3):1611-
1619

Nghién ciru vé
diéu tri chira
ngoai tr cung
tai bénh vién

phy san Hai
phéng nam
2005 va nam
2010

Vi Van Tam

Y hoc
thirc
hanh,

2017

s6 6
1046
21-23

Brai thao dwing
thai ky & bénh
nhan co hbi
chirng da nang
tai bénh vién
Phuy San Hai
Phong

Vi Van Tam

Y hoe
thyc
hanh

2017

s 6
1046
29-11

Péc diem lam
séng cua chira

ngoai tir cung &

Vi Van Tam

" Y hoc
thire
hanh

2017

s0 6
1046 73

-75




bé&nh vién phy
san hai phang
trong nam 2005

va nam 2010

Nghién clu vé
chén doén chira
ngoai tlr cung
tai bénh vién
phu san Hai
Phéng trong
ném 2005 va
2010

Vi Van Tam

Y hoc
thirc
hanh

2017

sbB
1046
101-104

10

Ty 1& ddi thao
dwdng thai ky &
phu nir ¢ yéu
td nguy co cao
va mirc dd anh
hwdng tdi thai
phuy, thai nhi &
bénh vien Phuy
Sdn Hai Phong"

Vi Van Tam

Y hoc

thye
hanh

2017

s6 6
1046
139 =143

11

Panh gia két
qua Forceps tai
bé&nh vién Phy
Sén Hai Phong

trong 2 nam

2009-2010

Wi Van Tam

Y hoc
thuc
hanh

2017

s B
1046
190-192

12

Két qua va tai
bién cla céc
phuong phap
pha thai & dbi
tugng vi thanh
vién tai bénh
vién Phu San
Héi Phong va
bé&nh vién Phuy
San Tam Phic
trong 3 nam tlr
2014-2016

Vi Van Tam

Y hoc
thue
hanh

2017

s66
1046
228-230

13

Pac diem ve
tudi thai va cac
phwong phap
pha thai thurc
hién & dbi

Wil Wan Tam

Y hoc
thire
hanh

2017

sb B
1046
273-275




tweng vi thanh
nién tai bénh
vién Phy San
Hai Phong va
bénh vién Phy
San Tam Phic
trong 3 ndm tlr
2014-2016

14

Nghién curu két
qué phuwong
phap thy tinh
éng nghigém

cho- nhan noén
tai bénh vién
Phuy San Hai

FPhang

Vi Van Tam

Y hoc

thire
hanh

2017

sb 6
1046
341-343

15

Nghién clru ket
qua chuyén
phéi déng lanh
tai bé&nh vién
Phuy San Hai
Phéng trong 5
nam 2010-2014

Wi Van Tam

Y hoc
thue
hanh

2017

s6 86
1046
377-378

16

Ty 1& pha thai
tudi vi thanh
nién va mot sb
dac diém cla
cac dbi tuong
pha thai tudi vi
thanh nién tai
bé&nh vién Phu
Sén Hai Phang
va bénh vién
Tam Phic trong
3 ndm tlr ndm
2014-2018" Y
hoc thue hanh,
s 6 1046 nam
2017 tr 394-398

Vi Vén Tam

Y hoc
thirc
hanh

2017

st B
1046
394-398

17

Két qua bude
dhu cac trudmg
hop choc hat
noén lan hai
trong cung mit

VO VEn Tam

Y hoc
thirc

2017

s6 B
1046

(i}



chu ky tai trung | hanh 420-422
tam hd tror sinh
san- bénh vién
Phy San Hai
Phéng
Bac diém lam
sang, can lam sb 459
sang clia chira Y hoc tap déc
¥ gty |0 Vo0 Tam vietNam | 2% | it
vién Phy San 68-73
Hai Phéng
Nghlél:l -::Lru xtr | VO Van Tam o8 459
di e tiung Y hoc tap dic
19 | tai Bénh vién 2017 ;
! . Vigt Nam biét
Phu San Hai 74.80
Phang
Nghién ctru ty 1&
nhiém HPV &
bénh nhén cd
tdn thuong cb
t culng tai tap 15,
g0 | BeARVIBN PV |\ v Tam Tapehl | o017 | sb2,
Sé‘n Hai Phong Phu San 135.138
bang ki thuat
real — time PCR
va Reserve dot
blot
Hybridization
Nghién ciru mot
sb yéu td lign
quan dén két
gua sir dyng
vong nang co td Tap ohi tap 16,
21 | cung trong didu | VO Van Tam Phy S&n 2019 sb 4,
tri dur phong say 45-49
thai va sinh non
& bé&nh vién
Phu San Hai
Phong
Banh gia higu tap 503 -
qua sang lpc va Vit thang 6 -
22 | phat hién sém | Vi Van Tam i 2021 s6 dac
Viét Nam .
ung thu bubng bigt —
tring v xét phén 2 -




99 -105

nghiém CA-125,
HE4 & bénh
nhan dén kham
tal Bé&nh vién
Phuy san Hai
Phang (1-
6/2019)
Kién thire, thai
dé, thuc hanh tap 503 -
ciia phy nir vé thang 6 -
bénh ung thu vi - Y hoc sb dic
23 tai mot s6 X VO Van Tam Viét Nam 2021 bigt —
ven bién huyén phén 2 -
Thiy Nguyén, 354-360
Hai Phong
Ty l& nhigm
Human sé dic
Papilloma Virus biét
clia bé&nh nhan Y hoc thang 6,
24 \ikhamtai | O VanTam vietNam | 2% | ohin1,
Bénh vién Phu tap 515
San Hai Phong 127 -132
nam 2018-2019
N.ghién cl.'ru1g'té S6 diic
tri duy bao sinh :
: biét
nr;m clia gldc ch o ¥ hoc thang 6,
25 | t&rcung & thai | VO Van Tam ) 2022 An 2
phu don thai Vistram pin 2,
A tap 515
tudi thai tir 16 286,907
dén 24 tuan
Nhan xét moi
lién quan gilra
hinh dnh tén
thurong cb tor
cung trén soi cd tap 515,
tdr cung véi tinh thang 6-
i Y hoc
26 | trang nhiém Wi Van Tam Viét Nam 2022 | sbdic
HPY clla phy biét P2,
nr t&i kham tai 273 277

Bénh vién Phu
San Hai Phang
nam 2018 -
2019

i d

L S



27

[ nghién ciru dac
diém dét bién
gen
Thalassemia va
tw vén di truyén
& ddi twong
nguy co cao
dén kham tai
Bénh vién Phuy

san Hai Phéng

Vo Van Tam

Y hoc

2023
Wigt Mam

tap 529,
thang 8-
s
chuyén
dé
368-375

13.2. Sdch chuyén khio, gido trinh — tai ligu day hoe:

Tén tai ligu: Sdeh/ Chuong sdch
- Logi hinh: Chuyén khdo/ Tham khao/ Gido trink/ Tai ligu hedng ddn

Chii
p— o ; . Nha Nim Loai
TT | Tén tiili¢u Tén the gii h:ﬁl;ﬂl:ii:g xubt bin | xubtbin | hinh ISBN
1
2
14. Bsdo cdo Hi nghj - hi thio khoa hoe
Ky yéu: Tom tie’ Todn vin
Te 1 e Tén hii Thiri gian
TT | Tén béo cdo b'i'c gid nghi béio o Ky yéu ISBN
gii | Shint ' (théng/nim)
X

15. Bing sé hivu tri tu¢ di duge cip

Ligt ké cde van bdng béo ho: dc quyén sang ché, gidi phdp hitu ich, kiéu dédng cong nghiép,
thiét ké bé tri, giong edy irong...

T | Tén vindidung vin | So6, Mi, Ky hiéu Noi cilp Niim ciip

T hﬁng

1

2

16. Cing trinh KH&CN duwoe timg dung, chuyén giao
Té

T Hinh

5 :5 th]ﬁﬂ'c Ouy md Pia chi &p dung Giftrj | Thaigian
ng




tri

nh

17. Nhi¢m vu KH&CN eide cip

- Logi hinh: Dé tai/ Dy dn/ Dé dn
- Tinh trang nhi¢m vu: Da nghigm thw' Chiea nghigm thi' Khéng hoan thanh
17.1. Nhiém vy KH&CN da va dang chi tri

L Co guiin Nedy
:,: gfl.ﬁn v bing Ca
. | nhigm vy, 2| Cong: | 3
Ténuhigmvy | Misé | | thuge T::E:i’;g phe |KY KR onap ';':?
, | Chong | duygt {‘L';;Z Két
5 trlull.}(neu 6) qui
h cd)
Nghién ciu xiy bT.YD.2
dymg Quy trinh chin | 021 .866
doan ung thr vi
biing phirong phip Dé tai cép st ibs
siéu dm ty ding 3 thanh phé
chidu két hgp vai
siéu fim din hoi mé
mém
Nghién ctru tmg bT.YD.2
dung ki thuit néi 022.908.
soi budng tir cung
két hop gidi trinh
tir gen trong tim
sodt, didu tri bénh Pé tai cdp | Dang thuc
nhén viém ndi mac thanh phé hién
tir cung man tinh
trén cac dbi turong
v sinh tai Bénh
vién Phu san Hdi
Phéng
17.2. Nhiém vy KH&CN da va dang tham gia
L| Coquin | . Nghy
ol s i trang o Ping | Kinh
Tén nhiém vu Miash | a | nhigm vy, nh'in:-m Nghiém | nh fn ki két | phi
i thuje thu két
h | Chuwong his i qud B |

10

W



i | trinh (méu
n o)
h
MNghién ciru xdy
dyng quy trinh
sang loc vi didu tri
g o
thiéu "l.’lt;flﬂlﬂ D i D i o glp Bang
phuy nir dén kham, . thyre
_ thanh phd | .
quén 1y thai nghén hién
va sinh con tai
Bénh vién Phu san
Hai Phéng
18. Giii thwimg vé KH&CN trong vi ngodi nwée
T ren gidi thrimg Hinh thire Ciip Nim
T khen thuwdng khen thwing ting thudmg
H{i thi sing tao K¥
 |DOUTRRHRO AT | o, 2019
Phong lin thir hai, nam
2018 - 2019
[di thi sing tao K§
o | thudtThanh pho Hal | .0 1kt siai Ba 2021
Phong lan thir ba, nim
2020- 2021
Hdi thi sdng tao K§
. & "
y S TOpW R | sk 2023
Phong lian thir tu, ndm
2022 - 2023
19. Do tao sau dai hoe
+ Vai tré heimg ddn: hudng dén 1/ huwdng dén 2
+ B dao tgo; Tién si/Thac st/BS Nji Tri/CKIl...
$ 1::: :f:] Vai trd Bﬁ:ﬂ:ﬁ“ Chuyén nginh | Noidhotyo | ;: i';'ng
| Vi Thi Bich | Hudng Tién s San phy khoa Truriyng Pai hoc 2017
Loan din 2 Y Ha Néi
2 | Pao Thi Hai | Hudémg | Tiénsi, San phu khoa Tridmg Pai hoc 2021
Yén dén 1 CKII Y Duge Hai
Phong
3 Tﬁguyén Thi Hurdmg Tién si Sén phy khoa Trudmg Dai hoe 2024
Hoang Trang | din2 Y duge Hué

NHUNG THONG TIN KHAC VE CAC HOAT PONG KHOA HOC VA CONG NGHE

11



(Tham gia cic 16 chiie higp hii nganh nghé; thimh vién Ban bién tdp cdc Tap chi khoa hpe trong
va ngodi mecic; Thimh vién cde hi déng quéc gia, guéc (é; ...)
- Phé chi tich H{i Phy Sén Viét Nam khoa 20 — nhiém ki 2024 -2028

Hei Phong., ngay 05 thang 04 ndm 2025

XAC NHAN CUA PON V] NGUO1 KHAI
(Ho tén véi chit k)

12



BG Gido dyc va Dao tao M3u 2/TCTW-98
Pon vi trye thude: Trudrng BH Y Duge Hai Phong S8 hiéu can bd, cong chire
Pon vi co s&; B6 mon San —Phy khoa

SO’ YEU LY LICH

1) Ho va tén khai sinh: vU VAN TAM Gidri tinh:  Nam
2) Cac tén goi khic: Khong &
3) Cép Uy hién tai: Cép ay kiém:;

Phuy cép chirc vy ..

4) Sinh ngay: 08 thang 05 ndm 1965
5) Noi sinh: Hai Phong

6) Qué quan: Xa Hang Phong, Huy&n An Duang, Thanh phé Hai Phong, tin . g

7) Noi & hién nay: S8 9/33 Ky Béng, Quang Trung, Hong Bang, Hai Phong
8) Dén thc: Kinh
9) Tén gido: Khong
10) Thanh phan gia dinh xudt than: Trung néng
11) Ngh& nghiép ban thn trudce khi duge tuyén dyng: Bdcsi
12) Ngay duoc tuyén dung: 8/2019 Vao ce quan nao, & ddu: Truéng Dai hoc Y Hai Phong
13) Ngay vao co quan hién dang cong tac:.... Ngay tham gia cch mang: ...... /
14) Ngay vao Dang Cong san Viét Nam: 16 / 09 / 1998 Ngay chinh thirc: 16 /09 / 1999
15) Ngay tham gia cac t8 chire chinh tri, %8 hGi: oevevereessseecccses s
16) Ngay nhdp ngl: .. / ... / ... Ngay xudt ngl: ... /... /...Qudn ham, chic vy cao nhét (ndm): .......
17) Trinh d6 hoc van: 12/12 - Hoc ham, hoc vi cao nhét: Pho gido su

- Ly luén chinh tri: Cao cap - Ngoai ngir: Clr nhan Anh
18) Cong tac chinh dang lam: Quan ly bénh vién, kham chita bénh
19) Ngach céng chirc: Bac scao cap ( Hang | ) Bic lugng: 1 Hé s&: 6.20 Tir thang 1/5/2018
20) Danh hiéu dugc phong:
Z1)- SO ERAME OONE LAC: orsvsinogpriotopassssmsnmsimssiniansarsision

Cong viéc dd lam 1au nhét: Bac si

22) Khen thudng: Béng khen B Y t& nam 2014, 2018, 2024.
Bing khen Cang doan Y t€ Viét Nam nam 2014
23) Ky ludt: khéng
24) Tinh trang stic khde: Tt Cao: 1m 65 Cén nidng: 69(kg)
25) S& CCCD: 031065003239 Thuang binh loai: ................. Gia dinh liét si: D




26) DAO TAO, BOI DUONG VE CHUYEN MON, NGHIEP VU, LY LUAN CHINH TR], NGOAI NG

T trudmg hode oo s&r Chaiyén nghnh Tir théng, ném a::h “"i;l Vin bing,
dao tao, bdi dwdng dao tao, bdi du'dng Bén thang, nam a:;: chirng chi
E
kil o E:éc e ;%;234 - Tap trung | Dai hoc
Ha NG goai / ptrung | Daiho
’ L Chan dodn va didu tri | 04/10/1999-

Vign Bao vé Ba me : Ching chi

Tré sof sinh vo sinh 09/10/1000 Tap trung
[Trudme Bai hoeY | .. 10/1996 - Thac s 5an Phy
| .. 5 Thac s 5an — Phuy k =

Ha Nbi o =Py Khos 01/2000 Tap trung | khoa
|

Truong B3t hocY | e o san — Phu khoa | 2005 - 2008 Tién <7

Ha N&i ¢ Tiptrung | o0°

Bénh vién Phu San | Lop K§ thudt bom tinh | 13/3/2000- Gidy chimg

Tir D tring vao budng TC 09/04/2000 Tap trung | nhén

Trutmg Chinh tr| | Quan Iy nha nuéc 14/12/2002-

vién

Bénh vién Phy San | Siéu &m chin doan ; ;

Trung Uong trong 5an Phu Khoa 3/2004 Tép trung Chiimg chl

"Eiaf h-.;u: ¥ Dugic Bdc si CKIl — Chuyén

Hai Phong nganh San Phy Khoa L2012 Tép trung | BSCK2
"HocviénChinhte- | . . B

Hanh chinh Ly ludn chinh tri PR Tap trung | Bai hoc
 Trudng Chinhtri | BBI dudng ngach 13/10/2014- i i g

T6 Hidu Hai Phong | chuyén vién chinh 12/12/2014 Tdp trung | Chimg nhan

| B dudng ki ndng o o

Truerng Chinh tr lanh dgo, quan ly cdp | 30/10/2019-

Té Hiéu Hai Phong | phong va turong 14/12/2019 Tap trung | Chimg nhan
| duong
| Bai hoc Hai Phong | Ngdn ngir Anh 2017 VHVL Clr nhin
| Hoi dong Anh Tiéng anh 6 tha
| ¥ 8 Ieng ehe Theo dé 4n 165

B | S o .

W

L
3t

WA



"_rrung tam boi
dudng Bach khoa

Chirng chi dao

Hé& 2.5 thang %0

Tin hoc van phang

Ghi chu: Hinh thire hgc: Chinh quy, tai chirc, chuyén tu, bai duéng .../ Van bang: Tién si, Phé tién si, Thac

si, Clr nhin, Ky su ...

27) TOM TAT QUA TRINH CONG TAC

Tir thang, ndm
dén thang, ndm

Chire danh, chire vy, don vi cng tac (dang, chinh quyén, dodn thé, té chirc
%8 hdi) ké ca thei gian dugc dao tao, boi dudng vé chuyén mon, nghiép vy, ...

Tir 7/12/1993 dén
5/1996

Tir 6/1996 dén
12/1999

01/2000 dén
4/2003

Thang 5/2003
“Thang 9/2004 dén
11/2004

Thang 6/2005 dén
9/2005

Théng 12/2005
| dé&n nam 2008
N&m 2008 dén
2011

Théng 12/2011

Théng 01/2012
Thang5/2013

fﬁaing 9{2(}13-6&; n
2015

Thang 3/2015

| TRAFeNT 7017

Tuyén dung tai Bénh vién Phy San Hai Phéng, Béac sT— phong K€ hoach téng
hop.

Hoc cao hoc tai trwamg Dai hoc ¥ Ha N8I, chuyén nganh San Phy khoa,

Tét h.g-hiép Cao hoc, Béc s t-éi Bon nguyén Ho trg sinh san trye thudc khoa

Phy ndi.

B& nhiém Pho trwdng khoa Hiém mudn.
i th_LE Eiﬁé t_l'rng_l'llgm. khéo sét khoa hgc tai."u'ién trudrng Rouen - Cfmg -
hoa Phap theo chuong trinh ODA,

£i hoc Phiu thué_t_nﬁi 50i _tai Bénl'-l-\rié.ﬁ Phl;I San Trung udng- o

i nghién ctu sinh tai trrrng Dai hoc Y Ha N,

Bac siPhéd t.ru;ﬁ-'ﬁ_g_-l-t_l:loé Hé trg sinh san

Di hoc Bac sTChuyén khoa Il chuyén nganh sén phy khoa tai Truémeg Dai hoc Y
Hai Phong khoa 2011-2013.

B& nhiém Phé Giam déc Bénh vién Phy San.
Pho Giam déc Bénh vién Phy tréch khoa D& dée

Bi hoc Cao cdp Ly luén chinh tri - hanh chinh hé tai chirc khéa X (2013-2015).

Thang 5/2015 | Duogc Bau Bi thu Dang dy - Dang bd Bénh vien Phy San HAl Phang,
Thang 3/2018 l Cong nhén dat tiéu chudn chirc danh Phé gido sw ndm 2017,

B& nhiém Gidm déc B&nh vién Phy San

| RAMhidm Phd Giarm dde RAnhidn Phi S4n



Théng 8/2019 B& nhiém Trudng Bo mén Phu Sin — Trudng Dal hoc ¥ Dugc Hai Phong

28) DAC DIEM LICH SUr BAN THAN

a) Khai ré: bi bat, b tu (tir ngay thang nim ndo d&n ngay thang ndm nao, & dau), d3 khai bao cho ai,
nhitng van dé gi

S T e e T P T e P SN

b) Ban thén co lam viéc trong ché d§ cii (Co quan, don vi ndo, dia diém, chirc danh, chire vy, théi gian
lam viéc ...)

FRAG SR EREEEAA S AR A PR RO R RN R R R R RS LEE U EESAE S8 E bbb RS m AR E T e

29) QUAN HE V&1 NU'O'C NGOAI -

- Tham gia hodc c6 quan hé vdi cac t6 chirc chinh tr, kinh t&, xd hdi ndo & nude ngoai (lam g, t8 chic
nao, dat tru sé & diu...?):

- Co thén nhan & nude ngoai

BEA R MR AR R R RN RN R R A R EEEAEE FEE R E RS 84 b bR TR

30) QUAN HE GIA PINH

a, V& ban than: BS, Me, ve, cac con, anh chi em ruét

Qué quan, ngh# nghiép, chirc danh, chic vy, don vi

Méi quan hé Ho va tén ::::1 cong tac, hoc tap, noi & (trong, ngoai nurdre); thanh
vién cac td chire chinh tri - xd hi ...?)
Qué quan: xd Hang Phong, huyén An Duong, Hai
Phang

BA dé W Van Bén 1930 | Mghé nghiép: Cin bd =3
Tir ndm 1977-2000: Nghi huru tai dia phuong

| |chétnam200r -

Qué quan: Kim Thanh, Hai Duong

Me dé Nguyén Thi Sinh 1929 | Ngh@é nghiép: Lam rubng

— Chét nim 1995 do bénh ndng

Nghé nghiép: Nghi huu

Anh rudt Vi Van Ngo 1954

Tri quan: 56 231 Pa Nang, Ngd Quyn, Hai Phong
Ngh# nghiép: Lam rudng

Anh rudt Vii Van Nghia 1955 "
| Pia chi: x& Hing Phong, An Duong, Hai Phong
Ngh@ nghiép: Nghi huu

Chij rudt Wi Thi Thién 1957
_| Pia chi: Bang Lam, Hai An, Hai Phong
MNghe nghiép: Lam rudng
Anh rudt Vi Van Hién 1960
f Dia chi: Hong Phong, An Durong, Hai Phong



Chj rugt

Em rudt

Ve

Con
Con

Con ré

Vi Thj Lién

Vil Thi Tinh

Med Thi Minh
Phuong

Vil Phu'-u‘ng Vy

Vil Triéu An

G]ang Ngt,'--:: Mlnh

b) B, Mg, anh chj em rudt (bén vo):

Nghé nghiép: Nghi huu
1963 ; B
Tru quan: 56 60 dudng Hang Kénh, gudn L& Chan,
| HaiPhong e
Nghé nghiép: Dugc si
1971 | Co quan: Bénh vién Tré em Hai Phong
| Bia chi: 56 24 Hang Kénh, L& Chén, Hai Phong
Qué quan: Xa Ha Nam, Quang Yén, Quang Ninh
1966 Mghé nghiép: K& todn — Xi nghiép & t6 Van Thanh
Bia chi: 56 9/33 Ky Dbng, Quang Trung, Hong Bang,
‘Hai Phong
1992 | Du hoc TP Auckland New Zealand
2001 | Du hoc TP Auckland, New Zealand
1992 Ki sur cau dudng, TP Auckland, New Zealand -

hé

MBi quan

Ho va tén

Mam
sinh

Qué quan, nghé nghiép, chirc danh, l:i'rl.'a'u;:_;ru, don i
cdng tic, hoc tap, noi & (trong, ngodi nuwdc); thanh vién
cdc td chire chinh trj - x3 hdi ...7)

Em trai vgr

e Quang K

Ngoé Dodn Tang

Vi Thi Hién

Ern trai vor

Med Quang Hai

31) HOAN CANH KINH TE GIA DINH
= Qua trinh lrong cia ban thin:

1938

1947

| 1968 |

1972

- Qué quan: Thiin Phong Cdc, x3 Ha Nam, Quang Yén,
Cuang Ninh

- Nghé nghiép: Céng nhan

- Hién nghi huu tai 56 1A10 Khu tip thé An Duong, Lé
| Chan, Hai Phong

- Qué quén: Thugng Cde, M Loc, HA Nam

- Ngh&é nghiép: Céng nhin

Chan, Hai Phong

- B di xudt ngd, lao déng tai Australia
- Nghé ngﬁlép- Lao ﬂﬁng tw do

- Dia chi: 58 5/107 Du Hang, L& Chan, Hai Phong.

Thang/ ndm | 05/2018

Meach/Bac
Iurong

H&sﬁ
luroing

| V.08.01.01
/ Bgcl

620 | |

- Hién nghi hiru tai 8 1A10 Khu tip thé An Duong, Lé




- Ngubn thu nhép chinh cla gia dinh (hang nam): + lrong: 3,5 ty déng / 1 ndm

+ CHE U KNBCS o iiiusimverimmsrrsrsrmiansarirrismss

- Nha é: + Puge cdp, dugc thué, loai nha

tong dién tich sir dyng:

+ Nha ty mua, tu xdy, loai nha: Loai |, téng dién tich sir dyng: 70m2
- Dét &: + DEt AU CAPY o issisemisiissivinn M2, + DAL LY MU vovviiraermssnesases m2

- Pit san xudt, kinh doanh: (Téng dién tich dat dugc cdp, ty mua, ty khai pha ..) e

MNeuiri khai
T6i xin cam doan nhimg
& khai trén day la dung sy that

/

Ngay 20 thang 03 ndm 2025
~Xac nhan cla co’ guan quan by

(]
. .*
N/ HIEU TRUONG

—

mm./fﬁqyef}u%h%




’f{{J. .IIJ'

UIND TP AL PHONG CONG HOA XA HOCHU NGHIA VIET NAM
SOV TE Dée Wip - Ty do - Hanh phae
EEL
il ‘-m.-3.‘.‘.1‘.2.-1uum:nr-:

CHUNG CHI HANH NGHE:
KHAM BENH, CHUA BENH

SIAM DOC SO Y TI

Can exr Ludit khdm bénh, chia bénh ngdy 23/11/2009;

Ciin eir Nghi dinh s6 87/201 1/ND-CP ngdy 27/9/2011 cia Chinh phi quy dinh
el fiétva hudn g cliin thi hank mdLst didu cita Ludit kkhdm bénh, chira bénh;

Ciin et Thong wr sd 417201 ITT-BYT ngiy14/11/2011 i B3O trudmg 13O Y (i

hudng diin efp climg chi hanl nphé ddi véi ngurdsd hanh n ghé va cp gidy phép
hoat ddng doi vési corstskidim bénh, ehia banly

Xét dé nghi et phong Quan 1y hianh nghé y duee

CAY CHUNG CHI HANH NGRE I0YAM BENI, CHHTTA BENT
Ho v ién: VI VAN TAM
Sinh ngay: 08/5/1965
Chimg minh nhiin dén sd: 031179896
Ngiy elip: 10/10/2012
Nui clip: Cong an Hii Phong
___ Hd khitu thuimg trit: $6 nhi 6/ 129, Luong Khanh Thién,
if}r'}ff phutmg Clu PAt, quin Ngd Quyén, thanh phé Hii Phong
1 é(ﬁ ﬁ@i’ "u""in :!:fnlng chuyén mon: Bic sy chuyén lkhoa San
44 Phany vi hoat déng chuyén mon: Ki3, CB chuyén khoa:

U

A AN A1 0 e iy D
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i Phong, 2gay 09 thang 5 nim 2014
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; CHUC DANH CONG HOA XA HOI CHU NGHIA VIET NAM
"E%EE? Ei’r ;IEA sUGe Dée lip - Tir do - Hygnh phiie

56:06 /QD-HDCDGSNN Ha Ngi, ngéy OF thdng 3 nam 2018

QUYET DINH 1 K@O

Céng nhin dgt tidu chuin chire danh gifio su, pho gido sw nim 2
CHU TICH HOQI PONG CHU'C DANH GIAO SU NHA NUGC

Cin cir Quyét dinh sé 174/2008/QD-TTg ngay 31/12/2008 ciia Thi twéng Chinh
Pt ban binh “Quy dinh tiéu chufn, thi tyc bd nhigm, mién nhiém chirc danh gifo su, phé
gido su™;

Cin cir Quyét dinh s§ 20/2012/QB-TTg nghy 27/4/2012 cda This twéng Chinh phi,
sira i, bb sung mdt sb didu cia “Quy dinh tiu chufn, thi tue bd nhiém, mién nhiém
chitc danh gido su, pho gifo 5" ban hanh kém theo Quyét dinh 6 174/2008/QD-TTg
ngdy 31/12/2008 cita This tirémg Chinh phe;

Cén cfr Quyét dinh 56 763/QD-TTg nghy 26/5/2014 clia Thil tuéng Chinh phi vé
vige thinh 1ip Hi dbng Chite danh gido sw nha nude nhiém ki 2014-2019;

Clin cit Quyét dinh s6 1047/QD-TTg nghy 25/6/2014 ciia Thit reéong Chinh phi vé
vigc bd sung Uy vién Hgi ddng Chirc danh gido su nha nude nhidgm ki 2014-2019 duge i
thanh 1p theo Quyét dinh s6 763/QD-TTg ngdy 26/5/2014 cia Thi tuémg Chinh phi; |

Cin cir Thong tw s6 252013/TT-BGDDT ngay 15/7/2013 ctia B4 truémg B¢ Gido '
e v Dao tao ban hinh Quy ché td chire v hoat ddng ciia Hai dbng Chire danh gido su
nhi nude, ciic Hl ddng Chire danh gifio s nganh, li¥n nginh vi Hoi ddng Chire danh gido
£ ca s,

Cin cir Thong tu 56 05/2014/TT-BGDDT nghy 28/02/2014 cia BS trudmg Bd Gido
jxcnv&i)&u ta0 sira déi, bd sung mot s6 didu cia Quy ché th chitc va hogt ddng cia Hai

8 Chire danh gido su nha nudc, cic Hoi 8dng Chire danh gido su nganh, lign nganh v

Hpi dbng Chite danh gido sir co s ban hinh kém theo Thong tu s6 25/2013/TT-BGDBT
ngdy 15/7/2013 cia B truimg B Gido duc va Bho tag:

canc&k&quamcmnhandmﬂauchuhcm i Sho
zumgixjrhgpiénm&vnnmmmmawmghi,quy& PoanibiNE G
2710212018 cia Hai ﬁﬁngbﬂhﬁr. danh gido sa nha mude;

Xét 08 nghi cia Tong Thur ky Hoi dbng Chirc danh gisoNGRM nddk 02 1

QUYET DINH: 861822 Quybne.&d......

VAN PHONG CONG CHUNG TA QUANG i
Diéu 1: Cong nhan dat tiu chuln civire danh gido su va pho gido su nam 2017 cho fis
cdc nhi gido (danh séch kém theo),

Difu 2: Quyét dinh nay 6 hidu lye thi hink kb i ngay ky.

Diéu 3: Téng Thu ky Hji déng Chirc danh Bifo su nhd nude, Thit trubng cée co s
gito dyc dai hoc va cdc co quan, dom vj €6 lién quan, cde nha gido 6 tén trong danh séch
tai Diéu | chiu trach nhiém thi hanh Quyét dinh ndyS.

Nei nhin:
- Thii twémg Chinh
- Ph6 Thi tuéng C
« Nhu Bidu 3;

= Website HECD
= Luu VP.




JANH SACH CAC NHA nr_,a PUQC CONG NHAN wﬁ.

mﬁd._.ﬁn Quyét dinh s6 06/QD-HDCDGSNN ngay 05 théng/
-t AT P Mol teing | Gt | Em £ Qué quén M3 s6 Gidy
T| | o vi 1én dng vidn mdmginh | tinh nu_wu,m_“. (huyén/quin, tinh/thinh phé) | Chimg ahjn
nean
= | Bénh vién Phy sin Hai Phong An Duong, Hii Phéng 5241 (PGS
£ uﬁ Van Tém 08/05/1965 | Nam |Y hoc
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| THE MINISTER OF EDUCATION AND TRAINING

SOCIALIST REPUBLIC OF VIETNAM
independance - freedom - Happiness

On e Resommendaiion af tra Nghore! Thess Excmination Commiies

#ar tme Dochonsd Daserrofons
heid ot Henel Medionl Linverdty

HAS CONFERRED UPON

we Voo Yan Jem
Bom 08/5/1945 In Hal Phong

THE DEGREE OF
DOCTOR OF PHILOSOPHY

in Medicine

Gren under the sed of the Ministry of Education and Training .. !

This Sacand daoy of December 2010

SA XA HOI CHU NGHIA VIET NAM
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CONG HOA XA HOI CHU NGHIA
Dée ldp - Ty do - Hanh phil

Theo dé nghi cua
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On the Recommendation of B TRUONG BO GIAO DUC VA DAO TAO
..The Rector of Hanoi Medical University....... CAP BANG
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Sinh ngdy 08..05. 4965. 1gi... Hai Phéing........
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| BOY TE CONG HOA XA HOI CHU NGHIA VIET NAM
| Béc lap - Ty do - Hanh phtc
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BQY TE CONG HOA XA HOI CHU NGHIA VIET NAM

TRUONG DAI HQC Y DUQC Dje Iip - Tw do = Hanh phiic
HAI PHONG
Sé: §p /QD-YDHP Hai Phong, ngay A3 thing 5§ nam 2024
QUYET DINH

Vé vige bd nhi¢m lgi chire vy Trwdng B mon Sin- Phy khoa, Khoa Y

HIEU TRUONG TRUONG PAI HQC Y DUQC HAI PHONG

Can ci Quyét dinh s6 2153/QD-TTg ngéy 11/11/2013 ciia Thit tuéng Chinh phii vé
vige ddi tén Triedng Pal hoe Y Hat Phdng thanh Tridng Dai hoe ¥ Duge Hei Phong;
Can eir Nghi dinh 111/2017/ND-CP ngéy 05/10/2017 exia Chinh phit quy dinh vé 16

chite ddo tgo thice hanh trong ddo tao khdi nganh sike khde;

Cén cir Nghi dinh 115/2020/ND-CP ngy 25/9/2020 eiia Chinh phil quy dinh vé
tuyén dung, sie dung va quan 1y Vién chite; Nghi dinh 56 85/2023/ND-CP sira déi, bd
sung mot 38 didu ciia Nghi dinh s6 115/2020/ND-CP ngéy 25/9/2020 vé tuyén dung, sir

dyng va qudn Iy vién chiro;

Cén eir Thong te s6 02/2005/TT-BNV ‘;zq;y 05/01/2005 ciia Bg Ngi vy vé Inedng ddn
thiee hign ché dg phy cdp chite vy ldnh dao doi véi edn bj, cong chike, vidn chike;

Céin ctr Nghj quyét 56 02/NQ-HDT-YDHP ngay 02/02/2021 ciia Hpi dong truomg
Truomg Dai hoe ¥ Diegre Hai Phong vé vige ban hinh Quy ché 18 chike va hoat déng ciia

Trudng Dai hpe ¥ Duge Hai Phng;

Céin cib dinh 36 390/QD-YDHP ngiy 24/02/2022 ciia Tveémg Pai hoe ¥ Diege
Hai Phong vé tiéu chudn vé: quy trinh b8 nhiém, bé nhigm lai, diéu déng, ludn chuyén, ni
chitc, mién nhigm doi vér cde chite danh ldnk dao, qudn Iy cdc don v cila Triomg Pai hoe

Y Dugre Hai Phong;
Cdin cir két qud cude hop cvia Tdp thé lanh dao Nha truong ngdy 13/5/2024;

Theo dé nghi etia éng Tricomg phong T4 chire cdn bg,
QUYET DINH:

Didu 1. B6 nhig¢m 1gi 06 thdi han chire vy Trudng B§ mén San- Phy khoa,
Khoa Y Trudmg Pai hoe Y Duge Hai Phong dbi véi éng Vii Viin Tam, Phé Gido su,
Tién si, Gidm ddc Bénh vign Phy sin Hai Phong.

Pidu 2. Thoi gian bd nhigm lai ké tir ngdy quyét dinh c6 higu lwe dén khi hét
tubi giir chitc vy quén Iy theo quy dinh ctia phép luit,

Piéu 3, Ong Vil Viin Tim duge huéng phy edp chire vy theo quy dinh,

Piéu 4. Quyét dinh nay 6 higu lyc ké tir ngdy ky ban hanh.

Didu 5. Cdc 6ng (bd) Truémg phong: Té chire can b, Tai chinh ké todn, Bo
mon San- Phy khoa, Khoa Y, cdc don vj ¢6 lién quan va éng Vii Viin Tam chju
trdch nhiém thi hanh quyét dinh

Ned nhin:
- Nhu Diéu 5;
= Lwu VT, TCCB.




HOI PHY SAN CONG HOA XA HOQ1 CHU NGHTA VIET NAM
VIET NAM Die lip- Ti do- Hanh phie
S L8608

Hir ni, ngy 21 thiing A2 ndm 2024

QUYET DINH
VE vige b nhigm chive vy Pho ehi (el
1B phy sin Vigt nam Khéa 20 - Nhidm Iy 2024 - 2028

CHU TICH TOTPHY SAN VIET NAM (VAGO)

- Cin cit Quy;{.f dinh st 7HOD-BNV ngay 27 thing I ndim 2006 cia By trudng 0o
Ngi vyt véb vige cho phiép ddi tin Hoi Pl sin khoa wa sinh dé e ke hoach Vigt Nam
thanh HGi phye sdn Vige Nau

- Chn et Didu 1§ HEE Phy sdn sica ddi, b sung va han hanh ngdy 1/2/2016
Céin cie Nohi dinh 6 45/2010(ND-CP ngay 21 thang 4 ndm 2000 eiia Chinh phii
quy dinh vé td ehite, hoat dgng vi qudn [y hi

- Ciin cit bién bén cuge hop Ban chdp Hemh ngdy 14/6/2023 tai Ha noi vé viic kign
todn nhdn liec 16 chire Hoi

- Cdin cir bién ban eugic hgp Ban .::hr{p hinh npdy 14/1002024 tqi Ha néi

- Theo dé nghi ciia Tong the ky Hai,

QUYET DINH

Didu 1. Nay bb nhiém dng Vil Viin Tim; chire danh: pho gido su, lién 5§ san phy kKhoa,
hién 14 gifim dde Béah vign Phy sin Hai Phong, gitr chire vg Pho chit tich TIG1 phy sdn
Viét Nam.

Thiri ginn gitt chire vy 14 05 niim ké tir ngdy ky quytt dinh
pidu 2. Ong Vi Viin Tim cb nghfa vy vi duge huong cie quyén lgi theo diéu 1§ cin
HGi phy sin Viét Nam sia A6 vil ban hinh ngay 1/2/2016.

Didu 3. Che Gng/ba chi tich 1o, pho chu lich H, chénh viin phong Trung uong Hji,
ké todn Hi va cd nhiin cd t@n i didu 1 chiu trach nhiém thi hinh Quyét dinh niy.

Noi uhiin: Chit tich Hdi
- Nl didu 3 G A
- L VPTU Hi bl

L7 T
[ "'_'_+-

CHAP HANH)

niyén Viét Tien
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Mguwen et al. BMC Fregnancyand Childbirth (3023 23:301 BMC Pregnancy and Childbirth
hitps:/fdoiong/1001 186/41 2884-003-05597-3

Distribution of uterocervical angles =
of pregnant women at 16" to 23*° weeks
gestation with low risk for preterm birth: first
vietnamese cohort of women with singleton
pregnancies

Thi Hoang Trang Mguyen™, van TamVu' andVu Quoc Huy Nguyen®

Abstract

| Background Cervical lergth (CL) measured by ultrasound in the second trimester is a predictor of spontaneous
pretenm birth (SFTE), The uteracervical angle (LCA) has recently been suggested as a predictos 1o identify women

| at risk of SPTB. The aim of this study was to investigate the UCAs'distribution in singleton pregnant women at 16"
= 23"% weeks of gestation with kow risk for sPTE.

Methods This was a prospective cohort study of 1,051 pregnant women with singleton pregnancies at low risk for
| preterm delivery, Pregnant women with a viable singleton fetus at 16%% - 23%% weeks of gestation were enrolled in
the study conducted at the Halphong Hospital of Obstetrics and Gynecology, Vietnam, from 0%/2019 1o 09,2020,
€L and the UCA were assessed using transvaginal ultrasonography (TVS) by a single sonographer. Subjects wers
falkowed-up until the end of pregnancy, and maternal and neonatal outcomes wera recorded, The UCAs range and |
their relationship with gestational age were evaluated wsing regression analysis. P < 0,05 was considered statistically
significant.

Results The normal range of the UCA (5™ —95™ percentiles) was 46.47° (95% C1, 40.27°-51.817) 1o 127.06" (95% C,
12300 = 130,71, The UCAs in the preterm birth (< 37 weeks) and full-term groups were 117.86° £ 20.25° and 83.60°
4 24,187, regpectively (p<0001). Linear regression analysic showed a significant change in the UCA range from 1670
10 23"" weeks of gestation (251 degrees per week, p< 0.001), The near function yielded the highest correlation
coefficient in the varlation rule of the UCA values [r=022). A total of 42/63 (65,7%) patients with preterm birth < 37
wieaks had a UCA above the 758™ percentile, The majority of womean with preterm bisth had a UCA = 95 compared
with those with full-term delivery (B8.9% v=. 31.3%, p < 0001),

“Cornespondence
Wi Cheac Huy Houyen
mahup@huemed-unhcedieen
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Conclusions The results of this study present background information about the noemal range of LCA values
in singleton pregnant women at 1677 to 23* % weeks at low risk for sPTB in this Vietnamese cohort, In this study
population at low risk for sPTB, pregnant wormen with a UCA value = 55% were also considered at risk for preterm birth.

Keywords Uterocervical angle (UCA), Singleton pregnancy, Preterm birth

Background

According to the World Health Organization, a preterm
birth (PTB) is defined as a live birth occurring between
20" and 36*® gestational weeks [1], Glabally, the pre-
maturity rate is 10.6%, resulting in nearly one million
neonatal deaths each year 12, 3). In Vietnam in 2014, the
data showed a PTB rate of 9%, ranking Vietnam 21st in
the world [4]. Preterm birth is a major cause of neonatal
morbidity and mortality, mostly due to immature respi-
ratory organs, cerebral hemorrhage and infection, which
can lead to long-term neurological deficits such as intel-
lectual impairment, cerebral palsy, chronic lung disease,
deafniess and blindness [3, 5. Approximately ome-third
of all preterm births are medically indicated, and the
rest occur spontaneously, which remains a challenge in
obstetric care [6], Early identification of subjects at risk of
spontaneous preterm birth (sPTB) from the general preg-
nant population is essential for offering adequate pre-
venlion measures, Many strategles have been developed
to predict and prevent spontaneous prematurity. Until
now, a previous history of sPTB and a short cervix were
the maln screening criteria |7, 8], Sonographic cervical
length measurement has been consistently shown to be
an efficient and cost-effective strategy in the prediction
of sPTB in asymptomatic singleton pregnant women [9-
12}, A cervical length (CL) cut-off =25 mm by transvagi-
nal ultrasound is considered a strong risk predictor of
pretarm birth in singleton pregnant women. However, its
detection rate for spontaneous preterm deliveries at <34
weeks is only approximately 558, with a 10% false-posi-
tive rate [13, 14], Therefore, additional screening param-
eters are needed to identify pregnant women at risk of
preterm birth to provide timely preventive measures,

The uterocervical angle (UCA) has recently been stud-
ied a5 a parameter to identify women at risk for sPTE
[15]. If the UCA is more obtuse, the gravity of the uterus
and the fetus acting on the internal os tends to be along
the direction of the cervix, which can lead to shortening
of the cervix, and this is one of the factors causing pre-
term birth [16, 17). UCA measurement, performed by
transvaginal ultrasonography (TVS) during the second
trimester of gestation, has been reported as a high-per-
formance sereening tool in predicting preterm birth [18,
19]. Studies by Driadosz et al. [19] and Knight et al. [20]
found that the combination of UCA with cervical length
measurements provides a stronger predictor of preterm
birth. A recent study by Luechathananon et al. [21], the
first prospective observational cohort study of its kind,

showed that in subjects with threatened preterm labor
and a mean gestational age of 35'" (range, 33°% 36°7)
weeks, UCA measurement by using TVS can be consid-
ered a useful tool for predicting preterm birth. Moreover,
there is still a lack of in-depth studies evaluating the real-
life distribution of UCA values in pregnant women with
term or preterm deliveries, and there is still no consensus
on the appropriate gestational age during the second tri-
mester at which to perform UCA measurement to iden-
tify women at risk of preterm birth. This study aimed to
investigate the distribution of UCA values in singleton
pregnant women at 16°% —23"® weeks gestation with low
risk for sPTE from a cohort consisting of women with
term and preterm deliveries.

Methods

Ethical considerations and study design

The research proposal was approved by the Ethical Coun-
¢il in Biomedical Research of Hue University of Medicine
and Pharmacy, Vietnam (Ethics Committee [D number
H2020/035) and the Scientific Council of Haiphong Hos-
pital of Obstetrics and Gynecology, Vietnam (IEC, 1186/
QD-BVPSHP). All participants voluntarily signed a writ-
ten informed consent form after hearing a full explana-
tion of the purpose of this study.

This study was a longitudinal cohort study conducted
from September 2019 to September 2020 at the Depart-
ment of Pregnancy Management and Prenatal Diagno-
sis of Haiphong Hospital of Obstetrics and Gynecology,
Vietnam,

Sample size calculation
The sample size of this study was estimated using the fol-
lowing formula:

; E
1=

(X4

wl

L: number of gestational age groups; there were 8 groups
from 16*" to 23*% weeks of gestation.

Z) . am =196, 8 value=0.025, T : mean of UCA, S: stan-
dard deviation. According to Singh et al. [22], ¥ = 88.4
degrees and S=6.81 degrees. Based on these values, the
minimum sample size was 292 subjects.
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Study population

All singleton pregnant women aged 18 to 40 years old
and between 16'" and 23*% weeks of gestation with
vighle fetuses who were examined and managed at the
Department of Pregnancy Management & Prenatal Diag-
nosis of Haiphong Haospital of Obstetrics and Gynecal-
ogy between Seplember 2019 and September 2020 were
included in the study,

Gestational age was determined from the menstrual
history and confirmed by the fetal crown-rump length
at the first-trimester ullrasound examination for patients
whio eoncelved naturally and by the date of embryo trans-
fer or intrauterine insemination for those who concelved
after Assisted Reproductive Technology,

The exclusion criteria were as follows: (1) a his-
tory of sPTB or second trimester miscarriage (miscar-
riage at 13*9-19*" weeks gestation) [23], (2) a short CL
{CL<25 mm), (3) signs of threatened miscarviage or pre-
term birth, (4) severe fetal malformations, (5) medically
indicated preterm birth, (6} a cervical mass er previous
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cervical surgery, (7) the use of available preterm birth
prevention methods (micronized progesterone, cerclage,
cervical pessary), and (8) loss of follow-up.

A total of 1,165 pregnant women with singleton preg-
nancies at 16" to 23°® weeks gestation were voluntary
participants in this study and were recruited according to
the recruitment guidelines. Each participant underwent
TWS once for CL and UCA measurements and was fol-
lowed-up until delivery. Women who delivered at other
hospitals were contacted via telephone. After excluding
114 participants at high risk for sPTB or loss of follow-
up, LO51 pregnant women were incuded in the final
analysis (Fig. 1).

Assessment of cervical length and the uterocervical angle

The cervical lenpth and -uterocervical angle measure-
ments were performed by a single sonographer who was
certified and monitored by the Maternal Fetal Medicine
Foundation. The ultrasound machines used for mea-
surements were the Samsung Medison WSE0A (Korea)

Examination, transvaginal ulirasound perfonmed to mesure the UCA
{n=1,165)

Exchusion (n = T0):

- History of sPTB {n = 20}

- Short CL {n = 40)

- Previous cervieal surgery (n = 2)

L

- Bevere malformation (n = 5)
- Trisomy 21 {n=2)
- Serious thalassemin fetal (n= 1)

Follow-up until delivery
(n=1,095)

Exclusion {n=44):
- Complete placentn previa {n = 5)
» Placenta abruption (n = 2)
= Severe preeclampsia in = 4)

# - Hydrops fetalis {n=2)

« Fetal imtrauterine growth restriction
{n=35)

= Fetal disiress (n = 4)

- Armniatic uid infection {(n = 1)

- Loz te follow-up (n =21}

Mumber of particcipants included in the final anatvsis (n= 1,051
- Full4erm delivery (n = 98E&)
= Preterm birth (n = a3)

Fig. 1 Study diagram
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and GE Voluson E6 (GE Healthcare Korea) with a trans-
vaginal probe (frequency 4.0-9.0 MHz). Patients had an
empty bladder, and excessive pressure on the cervix was
avoided. The CL measurements were performed [ollow-
ing the standard method of The Fetal Medicine Foun-
dation, tracing a single straight line from the internal to
the external os [24]. The UCA was measured following
previously published protocols, according to the method
described by Dziadosz et al. [19]. In short, a first line is
placed from the internal os to the external os irrespec-
tive of whether the cervix is straight or curved. A second
line is then drawn to delineate the lower uterine segment.
Ideally, the second line reaches 3 em up the lower uter-
ine segment to establish an adequate measurement, The
angle between the bwo lines is the UCA value. Specifi-
cally, in the study, we measured the UCA along with the
CL, on the same cross-section image. We first drew the
cervical line and measured CL, which was at least 25 mm
in our study population. Then, we measured the UCA, of
which the second side length was estimated at least 3 cm
according to the CL (Fig. 2).

Each participant had three images measured to reduce
measurement bias, and the most obtuse UCA from the
three images was used. The patients’ demographic char-
acteristics, ultrasound images, expected date of delivery,
obstetric complications and perinatal outcome data were
recarded.

Outcome measures

The percentile chart of the singleton pregnant woman at
16" 1o 23" weeks gestation with low risk for sPTB was
defined as the primary outcome parameter. The second-
ary outeome was the percentage of preterm birth women
before 37 weeks that had UCA values=95 and lying on
the 75" percentile curve. Pregnant women with a UCA

Fig. 2 (a)GA 20 weeks, LICA 101.75% (k) GA 27*F weeks, LICA 55.937
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value 95" were considered at risk for preterm birth,
according to the previous studies [19, 22,

Statistical analysis
All analyses were performed using SPSS version 26.0
{SPS5, Inc., Chicago, IL).

Student’s t test was used to evaluate the difference
between two means, and p<0.05 was considered statisti-
cally significant. Caleulating the correlation between two
quantities according to each function y=1(x) (y is anthra-
pometric quantities, x is gestational age), there was a
correlation when r>0.5. The distribution of UCA values
was visualized using a scatter plot against gestational age.
Predicted median and 5 and 95 percentiles of UCA
values with 95% confidence intervals according to GA
were estimated using quantile regression, which allows
the possibility to detect whether the range of UCA values
changes with GA, as well as the display of the confidence
band around each percentile. Kurtosis and skewness cal-
culations were performed to determine the distribution
of cervical angle measurements according to gestational
age which is normal when the Kurtosis coefficient=$2
and skewness coefficient<£2. These distribution char-
acteristics were determined to calculate the values corre-
sponding to the percentile eurve, If the distribution was
normal, the percentile curve was measured by the fol-
lowing formula: percentile curvesx £k.5D [25, 25, The
mean values were determined after solving the selective
equation {with the highest r), and the values correspond-
ing to the percentiles caleulated according to the above
formula were the basis for establishing the UCA percen-
tile chart according to gestational age.

CL32mm* /4

Angle 55.93°

Transvagina ultrasound measurerrent of the UCA Measweement of the triangular segrment between the lower uterine segrnent and the cervical canal
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Table 1 Study subfects’ characteristics

Characteristics Full-term Praterm birth La
delivery < 37 weeks value®
[=37 weeks) {n=E3)
n=288)
Maternal chonac teristics
Aoe {yearsy 2834506 2194502 05913
BMI fkarm) W5IL L5 237207 0676
Parity 12405 13207 (2685
Gestational ageat TVS  1924+200 X+ 179 <00
(k)
CL fmm) 3653+ 507 3205437 <0031
UCA {degrpes) AIRD+ 2400 1ITAG 2025 <0001
UCA, z 95% 309 (31,39} 56 (B8.9%) <000
Neonatel characteristlics and owtcomes
Gestational age at 3841080 364200 <0007
birth (weeks)
Birthewesght {ram) B2+ 2E547  MIZEILAB0A]  <OOM
C-Seclion A10(41.5%) B{12A <O
ML adminsion 34 (1A} EE0 <000
Ceaths 1] i A

*Povphars we abiained by Chhquare Teod for cotegonzal vovkabied and' T-resr far
connnuos vanabid, S0 iicvdlond deviosiony W, Dol mass mae T Tangwagnal
ivanund UCA cssrtvandea angle: MOLE Neonaind interaiee Core Qindy NA- nor
applicahle,

Table 2 Mean value of the UCA at 16°% 10 23" % weeks gestation

GA M Mean 50
159 15M 12 755 2219
{1 2 b ad 110 7315 M6
[FARRT 148 107 732
ot jgrd B2 BH30 2005
-t 10 B3.96 2415
i P | el 145 2071 i e b
3938 s 89a2 2693
P e & 128 9221 2432
= RuDi

Results

A total of 1,165 pregnant women were included in this
eohort. During the follow-up period, 114 women at
high risk for sPTB or loss to follow-up were identified
and excluded from the final analysis. The exclusion cri-
teria were as follows: short cervical length (40 women),
history of sPTE {20 women), complete placenta pre-
via (5 women), placental abruption (2 women), severe
preeclampsia (4 women), hydrops fetalis (2 women),
severe fetal malformations (5 women), fetal chromo-
somal abnormality (2 with trisomy 21), fetal intrauterine
growth restriction (5 women), serious thalassemnia fetal
{1 woman), fetal distress (4 women), amniotic fuid infec-
tion (1 woman), previous cervical surgery (2 women],
and loss to follow-up (21 women), Overall, 1,051 preg-
nant women who met the study criteria were divided into
two groups: a full-term delivery group (237 weeks, 988
women) and a preterm dellvery group (before 37 weeks,
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Table 3 Kurtosis coefficient and skewness coefficient of the UCA
at 16*7 o 23" weeks gestation

GA Kurtosis coefficient Shewness
coetficent _

16— 144 0247 nzal

LA Fisd 0550 1,193
188 -1 apa: oang

1940 108 0430 n7al
00— xprt 01345 oleg
NH0_gy+e aiis 0149

i e L 03z 1,384

2310 -33*" 0071 00a5

63 women). A full comparison of the demographic and
clinical data of the two groups is presented in Table 1.
The mean UCA value increased with GA from 16™ to
234 weeks (Table 2), and the difference was statistically
significant (p<0.001).

In the preterm birth group, the mean CL was sig-
nificantly shorter (36.52+5.07 mm vs. 3205437 mm,
p<001), and the mean UCA value was significantly
wider than those in the full-term group (83.80+24.18°
vs. 117.86220.25) (p<0.001), There was no significant
difference between the two groups in regard to maternal
age, BMI, and the parity (p=0.05).

The results of the Kurtosis coefficient and skewness
coefficient of the UCA value according to GA subgroups
are deseribed in Table 3.

To demonstrate and determine the rule of the UICA
measurement variation with a GA from 16" to 23**
weeks, we determined the relationship between the UCA
value (y) and GA (x) aceording to a linear function, a qua-
dratic function and a cubic function. The function with
the highest correlation coeflicient correctly represented
the varation rule of UCA values, which was the linear
function (r=0.22). The line representing the UCA varia-
tion rule connects the mean values after solving the lin-
ear function, y=35.58+2.37x (Fig. 3).

Rased on the normal distribution, Table 4 presents the
mean values and corresponding values for the 5th, 10th,
25th, 50th, 75th, 30th, and 95th percentile curves. -

Linear regression analysis showed a significant change
in the range of UCA values from 16'? to 23'% weeks of
gestation (increase of 2,51 degrees per week, p<0.001,
Fig. 3). The range of the UCA at the 5th Lo 95th percen-
tile ranges from 38.96° (95% CI, 35.45" —44.31") to 133707
(95% CI, 128.92" —139.32").

There were 42/63 women with preterm birth before 37
weeks with a UCA value above the 75th percentile and
56/63 women with preterm birth before 37 weeks with a
UCA valuez 95, accounting for 66.7% and 88.9%, respec-
tively (Fig. 4).
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Discussion

Our study on 1,051 singleton pregnant women at 16'"
to 23*% weeks pestation with low risk for sPTB who were
treated at Halphong Hospital of Obstetrics and Gynecol-
ogy from September 2019 to September 2020 showed
that the normal range of UCA values at the 5th to 95th
percentile was from 4647 (95% CI, 40.27° —51.81%)
to 127.06° (95% CI, 123.02° —130.717) (Fig. 4), with sig-
nificant changes during this GA period (increase of 2.51
degrees per week, p<0.001, Fig. 3). Similarly, the study
of Llobet et al. [27] with 275 singleton pregnant women
showed that the mean UCA values increased from the
first to the second trimester with statistical significance
(842" versus 945°, p=0019). Sawaddisan et al [28]
{Mhalland, 2020) studied 372 singleton pregnant women
at GAs from 16'" to 23" weeks and showed that UCA
values changed according to GA, but this change was
not stalistically significant (inerease of 03" per week,
p=0.757).

As shown in Table 1, the mean values of the UCA in the
preterm hirth before 37 weeks group were significantly
wider than those in the full-term delivery group (83.80°
24,187 va, 117.86" £ 20.25%, p<=0.001). Sochacki-Wojcicka
et al. [29] also found that there was a statistically sig-
nificant difference in the mean UCA value between the
preterm birth group and the full-term delivery group
in the first trimester (115.5° vs, 85°, p=0.0002) and 2nd
irimester (126° vs. 91.5°, p=0.0001). The study of Llobet
et al. [27] with the aim of determining the correlation of
the cervical angle with preterm birth also concluded that
the UCA in the second trimester in the preterm birth
group was wider than that in the full-term delivery group
[(105.16" vs. 9453, p=0.015, RR=0.821 (95% CI, 0.74—
0.97)]. Table 1 also demonstrates that the rate of pre-
term birth before 37 weeks in our study was 6% (63/1061
women). The majority of women with preterm birth had
a UCA 295" compared with those with full-term delivery
(88.9% vs. 31.3%, p<0.001).

Recently, several studies have shown that the UCA can
be useful in predicting sPTB [19, 22, 29=-31]. Dziadosz et
al. [19] demonstrated in their study that UCA performed
better than CL in predicting sPTBE with higher sensitiv-
ity and negative predictive value (NPV). A UCA=z95
was significantly associated with sPTB<37 weeks with a
sensitivity of B0% (p=0.001, CT 0.70-0.81, NPV 95%). A
UCAZz105" predicted sPTB <34 weeks with a sensitivity
of 81% (p<0.001, CI 0.72-0.86, NPV 99%). CL<25 mm
significantly predicted sPTB<37 weeks (p<0.001, sen-
sitivity 62%, NPV 95%) and <34 weeks (p<0.001, sen-
sitivity 63%, NPV 97%). The authors concluded that the
combination of both CL and UCA measurements may
be the best predictor of risk of sPTB. A recent study by
Singh et al. [22] also revealed that the risk of spontaneous
preterm delivery was higher in women with obtuse UCAs
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(=95 degrees), with a sensitivity of 86.7%, specificity of
23.0%, positive predictive value of 83.0%, and negative
predictive value of 94.6%. It can be explained that if the
UCA is obbuse, the gravity of the ulerus and the fetus act-
ing on the internal os tend to be along the direction of the
cervix, which can lead to shortening of the cervix, and
this is one of the factors causing preterm bivth, Therefore,
the function of cervical cerclage based on this mecha-
nism is not only to suppart the cervix to evenly distrib-
ute the force from the ulerus but also Lo change the LICA
from obluse to acute, changing the force of the uterus to
the posterior fornix to avoid shortening the cervix. This
has been proven through the study of Cannie et al. [16],
They analyzed CL and UCA measurements in 2 groups
of pregnant women: 198 women with no high risk of
preterm birth and 73 women with a high risk of preterm
birth wha had an Arabin pessary at 14 to 33 weeks gesta-
ton, The authors performed cervical magnetic resonance
imaging before inserting the Arabin pessary and monthly
follow-up until the pessary was removed, The results
showed that in the group of pregnant women with a low
risk of PTB, the UCA measurement did not change, but
the CL values decreased significantly with GA (r=-(0.15,
p<0.05), In the high-risk preterm birth group, 63 patients
who delivered after 34 weeks had a mean UCA value that
was significantly reduced compared to that before the
Arabin pessary was inserted {132° vs. 146°, p<0.01), but it
did not change in the & patients who delivered before 34
weeks (143 vs. 152", p>0.05),

To demonstrate the clinical applicability of the estab-
lished UCA percentile chart, we performed the distri-
bution of UCA in the PTB before 37 weeks gestation
group on the percentile chart of the singleton pregnant
waoman at 16*? to 23°¢ weeks gestation {Fig. 4), and we
found that most af the women with preterm birth before
A7 weeks had a UCA value above the 75th percentile
(42/63 women, accounting for 66.7%). Based on the
results of this study, we have the same apinion as some
authors that the UCA values in women with PTB is wider
than that in women with term delivery. Preterm birth
rates are increased in women with obluse uterocervical
angles. Thus, should we consider the 75th percentile on
the above UCA percentile chart as a limit to predict PTB
before 37 weeks in pregnant women at low sk for pre-
term delivery? More in-depth studies with a large sample
size are necessary to prove the prognostic value of UCA
measurements in the prediction of preterm birth, espe-
cially in combination with a short cervical length.

This study had three major strengths. First, this is the
first study in Vietnam to establish the percentile chant
of UCA measurements in singleton pregnant women
at 16*® to 23*% weeks gestation with low risk for sPTB.
Second, the measurement of all uterocervical angles
was performed by a single obstetrician to control for
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interobserver variahility, and the prospective nature
of the study to contrel for the risk of information bias,
focusing on investigating the LICA values of a large study
sample, can also be considered strengths of the study.
Third, the study subjects included only pregnant women
at low risk for sPTH (without a history of sPTB or short
cervical length), which could have eliminated the role
and impact of these factors on pregnancy oulcomes.
However, the present study had several limitations. Firse,
waomen with several maternal conditions that predispose
women to sPTB, such as a history of sPTB, shorl cervieal
length, and previous cervical surgery, were excluded from
the study sample, limiting the representativencss of the
general population of pregnant women. Second, select-
ing pregnant women from a single center can affect the
generalizability of our findings. Third, we have not yet in
this study assessed the intra-observer varlability of UCA's

measurement.

Conclusions

The resulis of this study present background information
about the normal range of UCA values in singleton preg-
nant women at 16" to 23** weeks at low risk for sPTB in
this Vietnamese eohort. In this study population at low
risk for sPTB, pregnant women with a UCA value2857
were also considered at risk for preterm birth.
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Baclkground: Epidermolysis bullosa {EB) is a disorder characterized by the appearance of
hlisters, erosions and wounds in response 1o minimal trmuma. The disense manifesis with
noticeable symptoms ranging from mild 1o severe, clssified into four major types: epider-
molysis bullosa simplex (EBS), junctional cpidermolysis bullasa (JEB), dystrophic epider-
miolysis bullosa (DER) and Kindler syndrome. Preimplantaiion genetic diagnosis for the
disease remains he only available option for Fanilies at risk for (he recurrence of the
disorder without having o lerminale an sngoing pdeanancy.

Materials and Methods: A novel COLTAT mutation was used to design primers for the
polymerase chain reaction {PCR) to amplify the scgment sponning the mutation in the family
and their in-vitro fertilization (IVF) embryos. Then, the PCR products were sequenced with
Sanger scquencing ko detect the alieration in the allele, and some embryos would go through
N3S-based prefmplantation scrocning for chromosomal abnormalities.

Results: The esiablished prolocol for EB detected mutant allele in 69 embryos (66.6%),
while the remaining 3 embryos (33.4%) appesred 10 1ot eamy any mutation. Only one among
3 embryos was recommended to be transferred into the mother’s uierus,

Conclusion: The established preimplaniation genetic diagnosis procedore is helpful w©
familics affected by epidermolysis bullosa cavsed by COLZAS mutations but wish to have
healthy children,

Keywords: epidermolysis bullosa, rare dystrophic epidermolysis bullosa, EB, RDEB, skin
disordes, OOLTA] gene mutation, preimplantation genetic diagnosis, PGD

Introduction

Epidermolysis bullosa (EB) constitutes a heterogencous group of heritable
mechano-bullous disorders characterized by the appearance of blisters, erosions
and wounds in response to minimal trauma. The disease manifesis with noticeable
symptoms ranging from mild to severe on the epithelial layer or the mucous
membrane. Much has been discovered and changed about the spectrum of inherited
ER since it was first defined and clussified, with the application of different fields of
biology and techniques. Up to date, epidermalysis bullosa comprises four major
types depending on the level of skin cleavage: epidermolysis bullosa simplex
(EBS), junctional epidermolysis bullosa (JEB), dystrophic epidermolysis bullosa
{DEB) and Kindler syndrome.'? The molecular pathology of EB now consists of 21
genes with over 1000 reported pathogenic variants in either an autosomal dominant
or autosomal recessive inheritance manner. These mutations lead 1o the change in
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the adhesion ameng specific atachment proteins or in the
dermal-cpidermal junction, which would evenmually lead
to the fragility of the skin, ™

In dysirophic epidermolysis bullosa (DER), the blister-
ing occurs within the sub-lamina densa region within the
uppermost dermis. Two main sebtypes of DEB that are
classified according to their mode of inheritance, dominant
DEB (DDER) and recessive DER (RDEB), are only asso-
ciated with the gene COLTAL The gene is located within
the 3p21 region, spanning about 32 kb and comprising 118
exons.” In fact, they are due to mutations in the COLTAL
gene encoding for the homotrimer type VII collagen,
which is the major component of the cutaneous basement
membrane’s anchoring fibrils,"®® The defects in the
fibrils, such as the morphological aleration, physical
reduction or shsence, result in a considerable degree of
clinical severity based on the different types and positions
of the pathogenic variants. The phenotypic variability can
highly differ from a limited tendency o blistermg or nail
dystrophy to severe extra-cutaneous complications, even
lethal carcinomas and early mortality.*""

Preimplantation genetic diagnosis (PGD), or in other
terms, preimplantation genctic testing for monogenic disor-
der (PGT-M), is considered to be the earliest form of pre-
natal testing for couples al reproductive rsks with
a hereditary disease. Once a pathogenic variant is known,
PGD would be performed 1o examine the cellular material
from in-vitro ferfilization (TVF) embryos for specific genetic
abnormalities before pregnancy. This advanced specialized
procedure offirs appropriate genetic counseling to determine
the genetic risk for future offspring and obviate the need to
terminate an affected pregnancy. With the advent of tech-
nologies in biology and medicine, the spectrum of PGD is
remarkably expanded when approximately 500 different
conditions have been interrogated worldwide.!" In the case
of DEB, not only are the pathogenic variants distributed over
the entire gene making the process of screening COLTAL
zene lime-consuming and expensive but also there have not
been any effective treatmenis for the diseases. Thus, carly
prevention of DEB remains the only available option for
families at risk for the recurrence of the disorder™'™'? Even
though developing a standardized PGD procedure is work-
intensive, complex and costly, this paper aimed to describe
a PGD protocol for RDEB utilizing whole-genome amplifi-
cation (WGA) and Sanger sequencing. Hence, incorporating
these diverse lechniques penerated a more feasible and eco-
nontical yet profoundly reliable approach for couples with
family-specific pathogenic COLTA] varianis in Vietnam,

producing an exact diagnosis of necessive dystrophic epider-
molysis bullosa in foture generations,

Materials and Methods

Patient Description

A Vietnamese muclear family enrolled in the study, includ-
ing a four-year-old son with noticeable chamcteristics of
epidermolysis bullosa. The son was diagnosed with DEB
and presented with the occurrence of blisters, scarring and
ernsion on his shoulder, hack, limbs and dvstrophic nails
while his parents did not present any clinical or genetic
alteration of interest. By studying the affected’s genetic
information with whole-exome sequencing, it was reporied
that the son carried a reccssive homozygous mutation
c.8279G>A (p.G2760E) on the exon 111 of the gene
COLTAL This novel non-synonymous variant has never
been reporied in any public database, which was predicted
as probahly damaging/deleterious by in silico algorithms,
gueh as SIFT, Polyphen? and MutationTaster.'” With hidir-
ectional Sanger sequencing on his parents’ DNA, the
heterozygous c 83700G=A variant was also observed.

All people deseribed in this research were signed writ-
ten informed consent for the publication of the case
details, and the protocol was approved by the Ethical
Review Committee of Vietnam  Military  Medical
University (Mo, 10682019VMMU-IRB), This study was
also conducted using good clinical practice following the
Declaration of Helsinki and its later amendments of com-
parable ethical standards.

DMA Extraction from Whole Blood

DNA was extracted from the collected blood samples by
following the protocol of the Gespin™ Total DMNA
Extraction Kit (Lot Mo, 105260354; Exp. June 2023).
DMNA went through a quality check process with
a SpeetraMax QuickDrop to measure the optical density
(OD) and A260/A280 index. Hence, the DMNA collected
from the sample was qualified o be used in the next steps
of the research, DNA samples were stored at —20°C.

Blastocyst Embryo Biopsy

There were nine embryos (number 1w 9) culured 1o the
fifth day of the described couple who had done IVF at the
Military Institute of Clinical Embrvology and Histology
(MICEH). Then, the embryos were hiopsied (3-5 cells)
and washed with PBS 1X and 1% PVP solution. After that,
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the washed embiyo cells were contained in the 0.2 mL
PCR tube, The embryo cells were stored at —=20°C,

Whole Genome Amplification for

Embryos' Genome

The DNA from the biopsied embryos was amplified with
REPLI-p® Single Cell Kit (Lot No. 169023130; Exp.
May 2022) and then diluted with nuclease-free water
The concentration and purification were caleulated with
# SpectraMax QuickDrop. Therefore, the amplified DNA
collected from the embryonic cells was qualified 1w be
used in the research. DNA samples were stored at =20°C.

Polymerase Chain Reaction (PCR)

Analysis

First, primers were designed to amplify the segment tar-
geting exon 111 and spanming the detected mutation
c.B279G=A, Aferward, a PCR was performed by using
the designed primers and DNA collected from the whale
family and DNA amplified from biopsied embryonic cells
to confirm the inheritance of mutation. PCR products were
then elecirophoresed on 2% agarose gel on muliSUB
Choice, Wide Midi Horizontal Electrophoresis System
(Cleaver Scientific, SKU: MSCHOICELD) to check for
the appropriate desired products.

Sanger Sequencing and the
MNext-Generation Sequencing Analysis

The amplified PCR products showing the accurate bands
on electrophoresis results would be sequenced by Sanger
sequencing to scan for the c8279G-A mutation. The
process was camied out on the ABI 3500 Genetic
Analyzer according to the manufscturer’s instructions.
Mext, embryos that do not cary any mutated alleles
would go through preimplantation genetic aneuploidy test-
ing (PGT-A) based on Thermo Fisher Scientific lon

Table | Genotypes of Mine IVF Embryos by Sanger Sequancing

Proton™ semiconductor system, using the clinical testing
kits to screen for chromosomal abnormalities. Then, the
obdained next-generation sequencing duta would be ana-
lyzed automatically with the manufacturer’s soflware.

Results
Preimplantation Genetic Diagnosis

Program for DEB

The PCR reaction utilizing the appropriate primers, com-
poncnts and the thermal cycle was performed in triplicate.
After each reaction round, the products went under clec-
trophoresis on 2% agarose gel and were observed under
UV light, The obtained results were consistent in all reac-
tions, The gel electrophoresis was then analyzed, resulting
in the successful amplification of all desired gene seg-
ments in all samples and embryos in comparison 1o the
positive control that was the DER homozygotes. The pro-
ducts’ bands appeared bright and clear at a position corre-
sponding to the standard scale size of around 250 base
pairs, proving that the amplified segment was consistent
with the initial expectation of 241 base pairs. From here,
the PCR products would be purified and sequenced via the
Sanger sequencing method to detect the ¢ 827%G=A var-
iant in these cells.

Sanger Sequencing and NGS Results
Sanger sequencing was carried oul using forward and
reverse primers o amplify the segment spanning exon
111 from both ends in order to ensure the accurale inler-
pretation of the results. The Sanger sequencing's electro-
pherngrams were annotated by SnapGene software and
summarized m Table 1,

From the information provided by Sanger sequerfeing,
amaong nine biopsied embryos, two of which (22.2%) were
DER homazygoles, while four (44.4%) were DEB carriers.
In fact, these embryos inherited at least one pathogenic

Embryos Mumber Gonotypa Diagnosis Embryos Mumber Genotype Diagnosis
Ma. | cHITIG=AICBITIG=A DEB Me. & wiiwe Normal
e, 2 wrhwE Marmal Ma, 7 . HITRG> AN BRTIGA DEd
Mo, 3 cBITIG=Alwi DEB exrrier Me. 8 Wit tdoriral
M. 4 cAETIGAfwr DEB earrier Mo 9 CHITRGAbw DEB carrier
Mo, § cHITIG=Afwr DEB carrier
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allele from either the mother or the father, whose geno-
twpes were determined 1o be heterozygous according 1o
Sanger sequencing. Although the embryos that carried one
mutant allele for DER might not develop any clinical
symploms later in life, these embryos, along with the
mutant homorygotes, were advised not (o be transferred
o completely prevent the inheritance of the pathogenic
variant. The remaining embryos number 2, 6 and 8 wera
recommended to camy out PGT-A to screen for any chro-
mosomal abnormalities to reduce the risk of miscamiage
and to increase the possible pregnancy and live hirth rate,

Based on the obtained NGS resulis of the lon Proton™
system, emhryos mumber 2 and 6 ohserved a trisomy pat-
term in chromosomes 15 and 21, respectively. Embrvo
number § was found not to camry any aneuploidies; there-
fore, it could be concluded that this embrvo should be
selected for transfer,

Discussion
The variant ¢ 82796 A (p.G2T760E) that was first found in
the son was reported to be a novel wvariant by Whole
Exome Sequencing. This substittion sation of the
amino acid glycine by ghitamic acid happens on the col-
lagenous cncoding domain, which might affect the pro-
tein's stability and its triple helix structure,”? Since the
variant was discovered, the genetic information of both
parents was thoroughly studied 10 exclude the possibility
of a de novo mutation, maimly when his mother and father
did not express any clinical symptoms regarding dys-
trophic epidermolysis bullosa, Indeed, the pathogenie var-
iant was identified in both of themy with one copy of the
mutated allele, consequently transmitted to their firsthorn,
leading to his current state. The disease leaves significant
paychological and physical morbidity for the patients®
families since the couples constantly fear the recurrence
of RDEB in the future offspring, especially when unfami-
liar with penetic services, Therefore, the need to promote
the advantages of PGD or PGT-M for the affected families
is prowing tremendously to help the ones in need.
PGT-M is a robust and highly specialized procedure
involving the testing of genclic material in IVF human
embryos, It beping with the stimulation of the ovaries o
collect oocytes, then fertilization by sperm  injection
(1CSI). Then, the embryos are biopsied at different stapes
of development, either by a single blastomere at the clea-
vage stage or multiple trophecioderm (TE) at the blasto-
eysl stape. However, a blastocyst stage biopsy is becoming
preferable in terms of PGD approaches across the globe.

The reason behind this trend is that more cells can be
remaved at this stage, which means there would be higher
DA yield to carry out more accurate diagnosis yet does
not affect the blastocyst viability if appropriately per-
formed by experienced hands,'™'*'7 Accordingly, much
effort has been made to establish a feasible and widely
applicable preimplantation genctic diagnosis procedure
using advanced biopsy and genectic analysis techniques.
In literature, various studies are focusing on the early
detection of differemt types of epidermolysiz bulloza. All
the designed tests had to reflect the complexity of the
disease’s molecular pathology, which comprises mutations
spanning almost every exon of the gene COLTAL. In each
case, the discovered pathogenic variants are rarely recur-
rent yet specific to individual families, sometimes
novel, '+

Mareover, some other researches also focused on poly-
maorphic markers within and flanking the genes responsible
for other EBR types, such as junctional epidermolysis
bullosa. ™™ Therefore, in EB, where mutation screening
n preimplantation genctic disgnosis is not convenient and
economical, an approach wilizing a straightforward analy-
sig tool for a specific mutation is more applicable and
practical. In our research, based on discovering the muta-
tion of exon 111, a set of primers were designed for both
conventional PCR programs and direct sequencing of the
PCR products. Since one pair of primers was needed o
deteet the novel family-specific variant, the labor for car-
rving oul the diagnosis has decreased immensely. At the
same time, the test’s accuracy is strengthened, and it can
be applied to other couples in the same family.

Apart from developing the general idea behind this
PGI¥ procedure, some common technical obstacles had fo
be overcome regarding single-cell assay. These problems
include insufficient DNA template, amplification failure,
or allele dropout.™ ™ However, uging a non-PCR-based
amplification technique called mmltiple displacement
amplification (MDA), adequate DNA was gencrated uni-
formly with high molecular weight and large fragments,
The high processivity and excellent proofreading activity
exploited from Phi29 DNA polymerase pose & greater
possibility of developing a robust and non-bigs amplifying
procedure for limited DNA sources.™” Moreover, incor-
porating one more round of DNA targeting the exon with
the mutstion with specifically designed primers would
diminish the amplification failure for further analysis.
Monetheless, a amall fraction of emoneous diagnoses
occur, mainly caused by ADO as directly working on the
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embryos’ genetic materials is not practical; hence, this
raises a problemalic issue regarding preimplantation test-
ing for in vitro fertilization processes. The false-negative
result, especially in recessive Mendelion disorders, has
always been the main concern for IVF praciitioncrs,
penetic specialists, and patients and should be avoided at
all eosts,

Overall, our research  focused  on  developing
a contemporary procodure to balance between giving out
the hest resulis in genetie consultations and ensuring the
highest vitality of in vitro Fertilized embryos. Blastocyst
stage TE biopsy, multiple displacement amplification, then
performing both PGT-M to detect epidermalysis bullosa
and PGT-A for chromosomal abnormalitics make up for
each other’s shoricomings when being applied individu-
ally. The utilization of Sanger sequencing — an exact
sequencing  lechnique — enables a fast and reliable
approach to studying each nucleotide of the pathogenic
variant's exon. With its improvements in methodology and
automation, this is irmefotably suitable for examining sin-
gle nucletide replacement in a short segment. In addition,
by coordinating NGS-based PGT-A on amplified DNA
from human embryos, embryonic mosaicism ean be iden-
tificd in whale chromosomes as well as segmental regions
along with aneuploidy and structural rearrangements.
Thanks to the advent of bioinformatics tools, PGT-A tech-
nology has been widely adopted by various assisted repro-
duction centers. It has been reported to increase mles of
positive clinical outcomes compared o transfers withoul
PGT-A in some studies. According 1o Sacchi et al, the live
birth rate per wransferred embryo was significantly higher
in the PGT-A group (40.3%) than in the control group
(11.0%). Moreover, much higher aneuploidy in the control
group was witnessed in cytogenetic analysis of amniocent-
esis products compared to PGT-A (0% versus 17.9% and
19.9%).%* Furthermore, the application of PGT-A on elec-
tive single embryo transfer (eSET) has tremendously
improved implantation rates despite only one embryo
being transferred since it considerably decreased the com-
plications from multiple pregnancies.™ "' Although NGS-
based PGT-A should be offered o patient groups with
a high incidence of embryonic ancuploidy, evidence
demonstrates that it likewise benefits young and pood-
prognosis patients.”"" 1t not only reduced the risks of
miscarriage but also time o pregnancy. Additionally, it
helped inerease the live births rate and enabled confident
gingle embryo transfer, even for patients younger than 35
years old,™

Conclusion

The estsblished PGD procedure is helpful to families
affected by epidermolysis bollosa caused by COLTAL
mulations, With proper counseling towards the hereditary
digease, couples at reproductive risk for recurrence of EB
would be in an sctive state to make plans for their future
offspring without the inheritance of the pathogenic allele.
Incorporating advances in molecular techniques provide
patients and their familics with a robust, precise, and cost-
effective mutation deteetion process that i practical
among genetic centers worldwide,
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Abstract

Objectives: To compare the efficacy of mild stimulation protecol verss short Antagonist protocol in in vitro fertilization in
Haiphong Hospital of Obstetrics and Gynecology fram 1/2016 to 62017,

Subjects and method: A randomized controlled clinical wial, A total ol 100 patients in expected normal responders
undergoing IVF/ICSE were divided into two groups: mild group (n=50) - receiving clomiphene citrate (50 - 100 mg/day for &
days from the cycle day 2} with low doses of FSH daily (75-2251U/day from cycle day 7) and GnRH antagonist; Antagonist
group (n=50).

Reésults: the duration of stimulation (7.98 + 1.42 days vs 8.56 + 1.43 days]) and the total dose of FSH [1551 + 399.14iU ws
2663 + 590.451U) were signiticantly less In the Mild group than in the Antagonist group (p < 0,01} The number of retrieved
oocytes (1034 + 6 oocytes vs 11.72 + 6.31 oocytes), fertilized oocytes (66.5% vs 73%) and clinical pregnancy rate {50 vs
42.6%) were similar in two groups {p > 0.05).

Conchuslons: Mild ovarian stimalation seems to constitute an equally effective method as compared to the Antagonist
protocol in expected normal responders undergoing IVFAIESI,

Kaywords: Assisted reproductive techniques; clomiphene citrate; mikd stinulation; Antaganist protocal,

1. INTRODUCTION

Infertility affects not only every family but also the society, The birth of in vitro fertilization brings
hope for infertile couples.

Why is it necessary to stimulate the ovaries at allin IVF programs? Recall that in 1977, after
102 unsuccessful attempts to obtain and transfer embryos P, Steptow and R. Edvards managed to
achieve the first developing pregnancy. Louise Brown was born in 1978,
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IWF was carried out in a natural cycle, but, undoubtedly, only the use of ovarian stimulation
and the ability te contral the induced cycle provided clinical effectiveness, and hence the
appropriateness of the method.

The effectiveness of the IVF method for one treatment attempt averages 30-35% of
pregnancies, has a pronounced variability, depending on the woman's age and the state of her
ovarian reserve. This is quite satisfactory, bearing in mind that natural human Fertility does not
exceed 20% the onset of pregnancies in one menstrual cycle and drastically decreases with the age of
the woman,

Fisiological norm of the female reproductive system also applies to IVE programs. Everything
happens within the framewark of human physiclogy, and the principles of natural selection wark
both with the onset of natyral pregnancy and with programs ECO. Moreover, the IVF method in fts
classical execution has reached its peak of effectiveness, and the ongoing statements about an
increase in the frequency of pregnancy to sky-high heights — 50-60% per attempt are not credible,
Indeed, if we conduct 3 program with 5 yeung promising women, then pregnancy may oceur in 3 of
them, but in the next 5, not so young and promising, pregnancy will not come at all. This is how the
average treatment efficiency is formed, which is 30%, and these are real numbers,

Stimulation of the ovaries allows you to get a sufficient number of socytes (8-15), choose the
best of them, fertilize and Bet 4-6 blastocysts, transfer 1-2 blastocysts, remaining preserved. Such
isclassic IVF program, in which the cumulative the pregnancy rate, taking into account cryo-transfers,
can indeed reach 60% per patient.

There is practically no risk of complications, namely ovarian hyperstimulation syndrome
[OHSS). Then does it make sense to modify something?

Minimal stimulation, madified, softprotocols. To wham, when and for what?

Stimulation protocals are considered standard, not without reasen, in which B-15 oocytes
are obtained,4-6 blastocysts, transfer and presefve the excess. itclassic IVE, praviding the best results
as in treatment cycle, and the cumulative frequency of pregnancies. Nevertheless, there is 3 large
group of specialists who advacate “soft” stimulation schemes. It got to the point that an organization
of adherents was created "Soft" stimulation - ISMAAR [1]. Its supporters believe that "mild™
stimulation can reduce the risk development of OHSS, hormonal load, to ensure the physiclogical
course of the induced cycle, to reduce the cost of treatment while maintaining its effectiveness [1,9-
10]. Many experts do not share this opinion, they believe that obtaining a small number of oocytes
reduces the frequency the onset of pregnancy both in the treatment cycle and cumulative, since
there are no embryos left for conservation, as a result of which the number of IVE attempts increases,

which only increases the cost of treatment.
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Ferraretti et |, [1] used the scheme of stimulation of comiphene citrate + small doses of
gonadotrapins: pregnancy rate (PMNR) for embrye transfer was 40.4%, cryopreservation - 22.6%, CNR
for cryo transfer - 27.3%, cumulative CNB -43 55, Great results| But here's the data of N. Gleicher [11]
showed that when uslng the same protocal incom parison with standard stimulation: CNRB for transfer
embiryos accounted for 21.4 and S0%, cryopreservation - 0 and 60%, PNB for cryotransfer - O and
28.5%, cumulative CNB - 21.4 and 64.3%. The results are drastically different from those given earlier)

The analysis of indicatorsother clinics demonstrate a direct dependence of the pregnancy
rate on the number of cocytes. The highest rates were obtained when receiving 8-16 oocytes - 32,2
and 33.4% of pregnancies per treatment cycle, with it was possible to cryopreserve embryos in 40.2
and 61.7% of patients, which undoubtedly provides a high cumulative pregnancy rate, Quite often,
"soft" stimulation and the so-called double stimulation are carried out with the aim of
“accumulation® of embryos, their cryopreservation and subsequent [8],

The meaning of "double stimulation” {duostim) isin stimulation of the ovaries in the fallicular
phase of the eycle(classically), using as a trigger of ovulation a GnRH, ovarian puncture, a break of 3-4
days, re-stimulation of the ovaries and re-puncture [12]. The purpose of “double" stimulation, as, in
part, “soft"of protocals is the accumulation of embryos with reduced ovarian reserve. How much is
this tactic effective? Once again, we give an opinion specialist of the POSEIDON group [7] who
believe that it is quite effective in young women with reduced ovarian reserve indices, but ineffective
in older patients due to the high incidence of aneuploidies.

3o, what, then, to do with older patients if they insist on achieving pregnancy with your own
cocyte? Probably, use all passible modifications, waming about the low effectiveness of treatment.
"Soft" modified protocals are used in young patients with multifollicular ovaries, when obtaining 3-4
oocytes |5 able to ensure pregnancy due to the high quality of embryos, at the same time, the risk of
developing OHSS is low, less cost of treatment [13].

Ovarian stimulation is one basic stage and playing an important role in IVF. Today, with the
goal of personalization of treatment and towards the eycle of ovarlan stimulation that is similar to
nature, mild stimulation of the ovary is gradually becoming a trend in clinical practice of |vF.
However, the effectiveness of this regimen is controversial,

That's why | conducted this research to assess the effectiveness of mild stimulation regimen
by comparing this regimen with Antagonist regimen in patients who were in-vitro inseminated at Ha
Phong Obstetrics Hospital since 1,/2016 to 6,/2017.

2. METHODS
This is a prospective, contralled chinical trials including 100 patients expected normal respanders
undergoing IVF/ICSI in Halphong Hospital of Obstetrics and Gynecology from 1/2016 to 6/2017,
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Normal respenders were defined as < 39 years old, AMH level of > 1,1 ng/ml, AFC > 5, FSH level of <
10IU/L and body mass Index < 29kg/m?,

Patlents in this study were randomized to received one of two treatment protocols: a mild
stimulation protocol and an Antagonist stimulation protocol,

. Patients in group 1 received a mild stimulation protocol (50 patients): An oral dose
of 50 -100 mg/day Clomiphene citrate was taken from day 2 to day 6 of the cycle, By the Tth day of
Injecting FSH at a dose of 75 - £25U1 / day, patients got ultrasound to re-evaluated the development
of follicular follicles, If follicular reached 14 mm, starting daily administration of GnRHant at a dose of
0.25 mg / day until there were at least 2 fallicles = 18 mm, 10000 IV hCG was intramuse ularly
injected onee and cocyte were collected after 35 haurs,

" Patients in group 2 received an Antagonist protocol (50 patients): Recombinant FSH
had taken since day 2 of the cycle with an average dose of 150-300 1U { day depending on the patient.
After & days of FSH Injection, patients got ultrasound to re-evaluated the development of oocyte
follicles. If follicular reached 14 mm, starting daily administration of GnRHant at a dose of 0.25 mg /
day until there were at least 2 follicles = 18 mm, 10000 1U hCE was intramuscularly injected once and
oocyte were collected after 36 hours,

3. RESULTS

3.1. The uniformity of the twao research groups

Table 1. The unifarmity of the twa groups on the clinical characteristics of patients

Characteristics Group 1 Group 2 P
Age 28.56 + 3.66 30.12 + 425
(years) (20 - 39) {19-39)
Duration of infertility .78 + 2.62 4.24 + 2.65
(years) {1-10) (1-11)
BMI 2072 +1.85 20.28 £ 1.92 > 0,05
(kg/m?) (17.35 - 24.22) {16.33 - 24.5)
FSH 5791125 6.15 +1.26
(1U/1) (2.3-9.02) (3.6-9.47)
AMH 6.09 +2.81 547+343
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{ng/ml) (1.34 -15) (1.5-15)
AFC 14.58 + 4.03 14,72 £ 4.13
(foliicles) {7-286) (8 —28)

3.2, Comparison of the dose of FSH, the number of days of FSH stimulation, the treatment
outcomes, DHSS rates and the results of embryos tranfered in this research

Table 2. Characteristics of ovarian stimulation of 2 research groups

Characterlstics Group 1 Group 2 P
F5H starting dose 197 £ 48.88 312+ 3548 <0.01
1351 +3595.14 2683 4 590.45
Total F5H doses (iU} <001
(525 - 2025) {1500 - 4000)
Table 3. Comparison of the treatment outcomes
Characteristics Group 1 Group 2 P
1134 +6 11.72+ 631
Number of oocytes >0.05
{1-28) (2-32)
Mumber of Ml 834+491 9.26+5.01
=0.05
oocytes obtained {1-21) {1-24)
Fertilization rate
%) 66,5% £ 20.8% 73% £ 15% = 0.05
Mumber of embryos
b.B2 +4.67 7.98+5.01
abtained =005
(0= 18) (0-24)
{min = max)
Table 4, Ovarian hyperstimulation syndrome rates of two groups
Group 1 Group 2
Characteristics ]
Frequency Rate % Frequency Rate %
OHS5 q B¥ B 16% > 0.05
Table 5. Results of embryo transfered of two groups
Group 1 Group 2
Characteristics i 2 p
Frequency Rate % Frequency Rate %
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Clinical pregnancy

2346 50 20447 42,6 > 0.05
rate / ET

4, DISCUSSION
4.1. Ovarian stimulation characteristics of two study groups

4.1.1. Comparison of FSH starting dose of two group (Table 2)

The starting dose of FSH injected at the beginning of the menstrual cycle will raise the level of ESH in

the blood above the "max value” causing the recruiting activity of follicle, Subsequent doses only

help maintain the development of recruited follicles without increasing the number of follicles [3)(4].
In this research, group 1 used much lower F5H starting dose than Antagonist group (197 +

4B.B8 1U vs 312 + 35 8 |U) p<0.01.

4.1.2. Comparison the duration of F5H stimulation In two Eroups {Table 3.

About FSH stimulation duration of mild group was alse shorter than Antagonist group (7.98 + 1.42
compared to 8.56 + 1.43) with P <0.05. The fact that the pressure on prolenged treatment is ane of
the factors that makes the patient not comply with the treatment, on the other hand, the injection of
ovarian stimulation is an invasive procedure that can cause many side effects and cause
uncomfortable for patients. The mijg stimulation protocol has achieved the goal of reducing the
duration of treatment and the exogenous FSH dose to patients, on the other hand, it is less annoying
to take home-based CC medication than to o to ART center to have daily FSH injection.

4.1.3. Comparison of total FSH doses in two groups (Table 2)

The total dose of FSH is a combination of the number of days of ovarian stimulation by FSH, FSH
starting dese and dose adjustment during follicular monitoring. The total dose of FSH not only affects
the results of ovarian stimulatian but also helps assess the eost of @ cycle of ovarian stimulation, The
higher the total dose of FSH, the greater the cost,

The study results showed that the average total FSH dose used in the mild stimulus group
was also lower than that of the Antagonist group with statistical significance p <001 {1551 +
399.141U versus 2683 £ 590.451U ).

Thus, with a reduction In the total dose of FSH, the mild stimulation protocol reduced the
economic burden for a eycle of ovarian stimulation. This is one of the strengths of this protocol
compared with the currently used ovarian stimulation protocal, especially when the cost of infertility
treatment and assisted reproductive techniques in Vietnam is not covered by insurance,
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4.2, The number of oocytes obtained from the two protocols (Table 3)
The mild stimulation protocol used in this study has the same combination of antagonist GnRH as
Antagonist protocol, which helped prevent early LH peaks in patients that have ovarian stimulation in
IVF. Since, the follicles are developed synchronously, the quality of oocytes obtained is also better.
The number of oocytes obtained after aspiration in the mild stimulating group was 11,34 + 6,
equivalent to the Antagonist group of 11.72 + 6.31 with p> 0.05, In which the rate of mature ovule of
the two regimens was same (72.57% and 77.79%) p> 0.05. Thus, although the number of days of
ovarian stimulation by FSH and the total FSH dose was lower, the quantity and quality of oocytes

obtained in the mild stimulation group did not differ from that of the Antagonist group.

4.3, Results of embryo culture (Table 5)

The number of fertilized ococytes and the rate of fertilized oocytes are the combined results of the
quality of ovule, sperm and fertilization method. Both research groups uwsed the method of
fertilization, oocyte intramuscular injection (IC51 - Intracytoplasmic Sperm Injection), which helps to
reduce the impact of the fertilization method to the research results of the two groups. In addition,
IC51 15 now commanly implemented to produce moare embryos, to have excess embryos to store cold
and to help increase the incidence of cumulative pregnancy for patients [2].

The average number of fertilized oocytes of the Antagonist group in my study was 8.7 £ 5 higher
than the mild stimulus group of 7.68 £ 4.69 and the insemination rate of the mild stimulus group was
66.5%, lower than 73% of the Antagenist group, however, the difference is not statistically significant
= 0,05,

4.4, Result of embryo transfer (Table 5).

The mild stimulation group has a clinical pregnancy rate of 50% of the number of embryos, while
other studies around the world only fall in the range of 25 - 40% [1] [5]. This rate was also higher
than Antagonist group 42.6% but the difference was not statistically significant with p> 0,05,

5. COMCLUSION
. The mild stimulation protocol is more effective than the Antagonist protocol: The duration of
ovarian stimulation with F5H is shorter and the total amount of exogenous FSH is lower

. The mild stimulation protocol is similar to Antagonist protocol: The number of oocytes
obtained, number of mature cocytes, average number of embryos, fertilization rate, rate of clinical

pregnancy | embryo transfer,
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Absiract

Background: Human papilloma vireses (HPVs) are the major etiological agents of cenical cancer which is a commaon
wornan's cancer type, Mare than 100 HPY types have been kdentifled; approximatedy 70% are capable of infecting genital

mucosm, &,

Materials and Methods: In the presented study we have used the Papandcolacu smear [PAP test) is used to detect
epithefial abnormalities. More other the PCR-test assay combined with Reverse Dot Blot Hybridization has allowed for
accurate datecthon of HPV and specific types of infoction. Have been tested 1403 patient samples at Vietnam Military
bedical Untversity (Hanoi, Vietnam) 1o screen and identify HPV genetypes.

Results: Was detected, the 169 samples {12,03%) were positive and 152 samples (11.19%) had unidentified results of the
PCR-test was noted positive samples, And the most frequently found three HPY subbypes were 18 (26.63%), 16 (17.58%],
and 11 {13.50%]. This group was followed by HPV subtypes & (9.78%), 81 (B.15%), 45 (5.43%] and EZ {3.26%]). Other
genotypes wera detected at frequencies more over 4% and & genotypes occur anly once,

Conclusion: The results have indicated the prevalence and diversity of HPY Infection in specimens, It & extremely
Important is PCR-test and Reverse Dot Blot Hybridization using in the HPY diagnosis and strain determinstion.

Keywords: Human papilloma wiruse [HPV), diagnosing, strain detesmbnation, polymerase chain reaction [PCR), Reverse Dot
Blat Hybridization.
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1. Introduction

The globhal tendency in health rescuing needs detailed and profound knowledge in health knowledge.
Woman's health, and reproductive health, in particular, is one of the important study directions
ways [1,.2].

Human papilloma virus (HPV) is a DNA virus, belongs to papillomaviridae family, which is
spread through skin-to-skin and most commonly sexually transmitted infection, include oral, vaginal
or anal sex [3]. Sometimes, HPY can be transmitted from mother to infant, causing some genital or
respiratory problem [4]. That may progress clinical manifestations such as focal epithelial
hyperplasia (mucasal irritation, epithelial sclerosis, warts, and oral neoplasia). Typical symptoms of
HPV patients are warts, especially genital warts that normally appear as small bumps, cluster of
bumps or stem-like protrusions. They are variety in size, shape and color, In women, warts appear
commonly in vulva. Besides, they can also present in anus area, cervix or inside the vagina. For men,
the infected parts could be penis,

Recently, HPV strains have been established as causative agents of cervical cancer — the
second most common causing waman cancer; approximately 70% of cervical cancers and 90% of
genital warts [4-5]. Despite this fact, not all HPV types evolve to cancer, About 40 HPV types among
more than 200 related virus can be spread through sexual contact while the rest that can cause non-
genital warts are not sexually transmitted. Depending on benign or malignant lesions, various types
of sexual transmitted HPVY are divided into two types, high-risk and low-risk, High-risk group is
directly related to cancer, especially cervical cancer. Other types of cancer caused by HPV can be
listed as 95% cases of anal cancer, 75% cases of oropharyngeal cancer, 65% cases of vaginal cancer,
50% cases of vulvar cancer and 35% of penile cancer, Most of them are caused by HPV type 16 or 18.
In contrast, low-risk group is low potential, mainly associated with benign lesions. Among the low-
risk group, type 6 and 11 are most commaoen ones [6-7].

To improve the management of patients at risk for cervical disease as well as prevention of
imvasive cervical cancer HPV detection and genotyping tests are needed. Furthermore, the better
understanding of the high-risk type of HPV is necessary to evaluate the benefits of vaccines for the
prevention of HPW inflection. This can reduce the cervical cancer in the population [1,8-9). Therefore,
a number of molecular technologies have been developed for rapid and accurate HPY detection and
genotyping such as nucleic acid-hyhridization assays like the Southern blotting, in situ hybridization,
dot-blot hybridization. Can be conducted signal amplification assays (eg., Carvista HPV, Hybrid
Capture 2), and nucleic acids amplification assays (eg., Microarray, PapilloCheck, PCR, PCR-RFLP,
real-time PCR, Abbott real-time, COBAS 4800 HPV, Genome sequencing, CLART HPV 2, INNO-LIPA,
the Linear Array, Clinical Arrays HPV, MCHA, Pre Tect Proafer, APTIMA HPV Assay). These methods
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indicated a powerful for detecting and genotyping HPV with great benefits such as Southern blot in
the nuelelc acid-hybridization assays is pold standard for HPY genomic analysis, Hybrid capture 2
and Cervista HPV in the signal amplification assays were approved by PDA (Food and Drug
Administration) for quantitative HPV test with lower false-positive rate and high sensitivity to
genatyping, and nuclele acids amplification assays showed a flexible technology for viral load and
genotype with very high sensitivity and multiplex anabysis. However, they also remain many
weaknesses such as low sensitivity and time consuming in the nucleic acid-hybridization assays,
impossible to recognize Individual HPV types in the Hybrid capture 2, lower amplification signal of
some HPY genotypes and high risk of false positives in the nucleic acids amplification assays [10-12].

Reverse Dot Blot Hybridization [RDBH) can accurately determine the infection and co-infection
of the HPV type on the same specimen. This can be considered as advantage over sequencing assay,
PCR reaction is able to recognize and extend primers in order to produce billion of copies from single
double-stranded DMA within 30 cycles of amplification ™, After PCR procedure, the positive
products are used directly, again amplified the signal of the RDBH technique, that dramatically
increases the sensitivity of the test, and reduces falsa-negative cases. Herein, we determined the
prevalence of HPY infection and genotype distribution of 1403 patients vy using PCR-RDBH. The
results provide information for a more comprehensive view of HPY infection in the human

population [13-15].

2. Materials and Methods
In this study, we used PCR combining with Reverse Dot Blot Hybridization {PCR-RDBH) to detect and
identify genotypes of HPV. This assay offers superior advantages over ather molecular biology

techniques.

2.1. Cytological samples

This study was performed with 1403 cytological samples (patients’ average age was 36.1 year, range:
17-83 years) in Vietnam Military Medical University (Hanoi, Vietnam) to detect HPV. Cytological
samples were collected from patients with clinical symptoms of HPV or anamnesis of vaginal and
cervical lesions, Samples were collected by using special tools to scrape or brush cells from the

surface of the cervix, then preserved in PBS 1X solution in fridge.

2.2, Detecting and typing HPV genaotype

2.2.1. HPV Extraction
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All the samples collectad from patients were centrifuged at S000 g in 10 minutes and carefully
removed the supernatant. The precipitation was collected. Using an aliquot (200 pm) of this
precipitation, we extracted DNA with Kit of Viet A Corporation. DNA extracted was lyophilized and

cryopreserved at -20 "C.

2.2.2. Primers and PCR-RDBH assays
To detect infection of HPV, we use general consensus primers MY03/MY11 with the sequence: (5
GG ACC CAA TGC AAA TTG GT- 3') and (5°- GAA GAG CCA AGG ACA GGT AC-3')*, This primers was
used to amplify 2.5 pl of the extracted HPY DNA in 12.5 pl reaction. PCR was carried out in a thermal
cycler under the following conditions: 95°C for 5 minutes, followed by denaturation at 94°C for 20
seconds, annealing at 55°C for 20 seconds, and extension at 72°C for 40 seconds for 40 cycles. PCR
product is a 450 bp fragment in the corresponding part of the HPV L1, L2 gene,

Positive control accompanied with the commercial Kit (LightPower VA HPV Genaotype PCR-
RDE Kit, Vietnam). PCRs products were detected by electrophoresising with 2% agarose gel in 30
minutes. The gel then was dyed with ethidium bromide 0.2 mg/m| (15 minutes) and observed by UV,

Samples, that were positively HPY examined were tested by RDEH to detect specific genotype
of each sample. This Kit can identify 24 Human papilloma wirus types : high-risk HPYV genotypes
consists of 16, 18, 31, 33, 35, 39, 45, 51, 52, 53, 56, 58, 50, 66, 68, 82 and low-risk HPV includes &, 11,
42, 43, 61, 70, 71, 81, The positive signs were detected by colored experiment. Results were

compared with hybrid membrane outline.

3. Results and discussions

2.3.  Prevalence of HPV infection.

Between 2011 and April 2017, we collected 1403 cytological samples (patients’ average age: 36.1
year, range: 17-83 years), and extracted DMA for the detection and genotyping of HPV based PCR-
RDB method. All 24 HPV subtypes were detected and identified.

As shown in table 1, the overall HPV infection rate was 11.83% (166/1403). The HPV infection
rates for different age group were 0.60% (<20 years old), 25.30% (20-29 years old), 36.14% {30-39
years old), 31.33 (40-49 years old), 4.82% (50-59 years old), and 1.81% (>60 years old).

The HFV infection rate indicated a parabolic curve, increasing with an increase in age from <20
years old to 30-39 years old, and then decreasing with a decrease in age from 40-4%9 years old to =60
years old (Table 1).
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Figure 1 shows the distribution of the separated virus in genotypes. And the most frequently
found three HPV subtypes were 18 [26.63%), 16 [17.58%), and 11 (13.59%). This group was followed
by HPY subtypes 6 (9.78%), 81 (B.15%), 45 (5.43%) and 82 (3.26%).

Our results are slightly different in comparison with a research on women in Nigerian [16]. In
Nigerian research, the most coneentrated HPV infection group is from 20s years old to 30s years old
while in our research, the proportion of infection patient in 205 years old is only ranked 3, even after
the 40s years old group. This difference might be due to the culture and |festyle and specially the
age of marriage. However, the peak of HPV pasitive woman in our research is similar to a research in
Southwest China, at 30-39 years [17]. In most age groups, the high-risk group accounts for the higher
proportion. For the age group under 20, we only recorded one case of HPV infection so the risk
classification may be misleading. This data points to the importance of testing for reproductive age

women and promoting cervical cancer prevention.

2.4.  HPV genotype
A specimen can be infected single-type HPV or eo-infected with multiple genotypes at the same
time. Table 2 showed 184 occurrences of genotypesf166 cases. There were un-typed 28 positive
cases (16.97%) because these types are out of 24 determined types by Kit. As can be seen in figure 1,
the co-infection rate (23.75%) is higher than single-type HPV (14.375%), especially some patients are
infected up to 4 different types (1.25%). The most common co-infection type is that one between a
high-risk and low-risk type (64.52%) with the most common one is HPY 16 and HPVY 11 co-infection.
Only one case in the study is co-infection between low-risk and low-risk types (HPV & and HPV 11).
The co-infection rate was significantly higher than that of the sequential method. This is the
advantage of Reverse Dot Blot Hybridation. This infection proportion result showed up that type 16
and 18 take the mast percentage in the high-risk group and there were type 6 and 11 for the low-risk
one, bears a similarity to the publiced information [18].

2.5, Relationship between region and proportion of high-risk and low-risk HPV types

Cver the study area, HPY types in the high-risk group were higher (61,95%), with HPV 18 accounting
for the highest prepartion (26.63%), followed by HPV 16 (15.76%) compared to the low-risk group
(32.61%) with the highest percentage (HPV 11} (13.59%), the un-typed positive case was 5.43%. The
study data also bears a similarity in rates between high-risk and low-risk HPY cases in each region
{Table 3). Particularly in the Hanol area, the number of HPV 18 and HPV 16 cases, take the higher
propartion, respectively 32.56% and 16.27% of total cases. This result is consistent with published
Vietnam and abroad studies. 5o, the most common types were HPV16 and HPW18. This data points
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to the need of accurately assessing the early detection of HPV infection and to research timely
treatment to minimize the risk of cervical cancer. For screening and identification, the combination
of PCR and Reverse Dot Blot Hybridation is an effective way to diagnose the potential for cervical
cancer [16-17, 19-21].

4. Conclusions

The rate of HPV infection in the cases of gynecological examination at the Viet Nam Military Medical
University from 2011 to April 2017 is 12.03%. In particular, the rate of infection of high risk group
type is 61.95%, low risk is 32.61%, case of un-typed is 5.44%. Genotype HPV 16, 18 and 6, 11 make
up the prevalence rate for the high-risk and low-risk group respectively. The percentage of one type
infection is 61.875%, co-infection of two types is 19.375%, three types co-infection is 3.125%, and
percentage of four types account for 1.250%. The PCR combining Reverse Dot Blot Hybridation
method shows accurate results and should be widely applied.
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Tables

Table 1 Propation of HPV infection by age group (n=1403)

Age of patients, years

Total HPV infaction

count %
less than 20 1 0,60
20-29 42 25.30
30-39 &0 36.14
40-49 52 31.33
50-59 & 4.82
60 and clder 183
Table 2. Proportian of HPV infection by genotype
Genotype MNumber %
High risk
16 29 17.58
18 49 26. 63
45 10 5.43
58 4 217
31 3 1.63
51 0 0
59 0 0
82 B 3.26
33 3 1.63
52 2 1.09
BB 0 0
35 4 2.17
53 3 1.63
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B i 0.54
39 (4] 0
56 0 0
Low risk
& i8 9.78
11 25 13.59
42 1 0.54
43 1 0.54
61 0 o
70 0 0
71 0 o
a1 15 815
Others 10 5.43
Total number 184 100

Table 3. Regional HPV infection proportion in region group in Viet Nam (cases)

Region High-risk group Low-risk group Others o
number % nAumber % number %
Morthwest 9 60,00 3 20.00 3 20,00 15
Hortheast 11 45.83 4 16.67 a 37.50 24
Red River Delta 19 63.33 19 30.00 2 6.67 30
Ha Noil 61 35.96 43 39.45 5 4,59 109
Others 4 6666 1 16.67 1 16.67 &
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Figure 2. Prevalence of genotype-specific HPV infection in 1403 samples
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Abstract

Purpose Preterm birth is the leading cause of early neonatal morbidity and mortality. Strategies to predict
preterm birth risk can help improve pregnancy outcomes. Even pregnant women without known risk
factors for preterm birth can also experience it. This study aimed to evaluate the ability of the
uterocervical angle and cervical length to predict preterm birth in low-risk singleton pregnant women.

Methods A prospective study of 1,107 singleton pregnant women between 16+ and 23*° weeks
gestation at low risk for preterm birth who were treated at the Haiphong Hospital of Obstetrics and
Gynecology, Vietnam, between September 2020 and September 2021 was conducted. A single
sonographer assessed the cervical length and the uterocervical angle using transvaginal
ultrasonography. The patients were followed up until delivery to determine the main pregnancy outcome
(preterm birth before 37 weeks gestation). The cut-off points for the uteracervical angle and cervical
length were established by analysing the receiver operating characteristic curve. The sensitivity,
specificity, likelihood ratio, and positive and negative predictive values of the uterocervical angle and
cervical length for predicting preterm birth were determined.

Results A uterocervical angle = 98.86° predicted preterm birth at < 37 weeks, with a sensitivity and
specificity of 91% and 75,5%, respectively. A cervical length = 33.8 mm predicted preterm birth at < 37
weeks with a sensitivity and specificity of 25% and 66%, respectively. A uterocervical angle = 98.96
combined with a cervical length < 33.8 mm increased the positive predictive value, positive likelihood
ratio, and accuracy of preterm birth prediction to 36%, 8.87, and 91%, respectively.

Conclusion Compared to the cervical length, the uterocervical angle can be considered a valuable
ultrasound parameter for predicting preterm birth in low-risk singleton pregnant women. Combining both
the uterocervical angle and cervical length yielded stronger preterm birth prediction values.

What does this study add to the clinical work

1. Pregnant women without known risk factors for preterm birth can also experience preterm birth,

2. In comparison to cervical length, the uterocervical angle can be considered a valuable ultrasound
parameter for predicting preterm birth in low-risk singleton pregnant women. Combining both the
uterocervical angle and cervical length yielded stronger preterm birth prediction values.

Introduction

According to the World Health Organization, preterm birth is defined as birth before 37 completed weeks
of gestation. Approximately 15 million babies are born prematurely each year globally, with more than
60% of preterm births accurring in Africa and South Asia [1]. In Vietnam, the preterm birth rate is 9%,
ranking 21st worldwide [2]. Spontaneous preterm birth accounts for approxim ately two-thirds of all
preterm births and continues to be 3 major challenge in obstetrics. Spontaneous preterm birth is the
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primary cause of early neonatal morbidity and mortality, pimarily due to the presence of underdeveloped
respiratory organs, brain haemorrhage, and infection. These complications can have long-term
neurological consequences, including intellectual impairment, cerebral palsy, chronic lung disease, and
visual and auditory impairment [3].

To reduce the risk of complications associated with preterm birth, various prediction strategies have been
proposed to enable the use of preventive measures that can improve pregnancy outcomes. A history of
preterm birth is considered the most important risk factor for subsequent preterm birth, Nevertheless, a
history of preterm birth is only present in approximately 10% of women with preterm births occurring
before 34 weeks of gestation [4, 5. Several scoring systems for preterm birth risk rely solely on a history
of preterm birth, leading to limitations in accuracy and reproducibility across different populations [6].
Currently, the measurement of cervical length through transvaginal ultrasound in the second trimester is
the most common screening strategy. In the case of a positive finding, vaginal progesterone treatment is
highly recommended for preventing preterm birth [7, 8]. For singleton pregnancies, a cervical length of 25
mm or less is considered to increase the risk of preterm birth; however, the preterm birth detection rate
before 32 weeks of gestation is only approximately 55%, with a false-positive rate of 10% [9, 10].

In recent years, the uterocervical angle has been proposed as a potential ultrasound parameter for
predicting preterm birth [11). When the uterocervical angle is obtuse, the cervical canal is more affected
by the gravitational force from the uterus and foetus, leading to the gradual shortening and dilatation of
the cervix [12, 13]. It has been reported that combining the uterocervical angle with cervical length
impraves preterm birth prediction [14, 15]. The primary focus of previous research concemning the
prediction of preterm birth has been a prior history of preterm birth and short cervical length. However,
pregnant wormnen without known risk factors for preterm birth can also experience preterm birth, with a
rate of approximately 8% [16]. To date, very few studies have evaluated the prognostic value of the
uterccervical angle and cervical length for predicting preterm birth in low-risk pregnant women.
Accordingly, this study aimed to evaluate the effectiveness of the uterocervical angle and cervical length
for predicting preterm birth in low-risk singleton pregnant women,

Methods
Study design

This was a prospective cohort study conducted at the Department of Pregnancy Management and
Prenatal Diagnosis of Haiphong Hospital of Obstetrics and Gynecology, Vietnam, from September 2020
to September 2021.

Sample size calculation

The sample size equation for estimating the sensitivity of a test was used to calculate the sample size for
this study as follows:

Page 3/15



2 v
z] RLETTELT VT 0 PR R — I;,:iﬂ'?cn‘ﬁ“ --.51‘.‘1‘18’]
dﬂ
Prev

For which:
a:type | error (a = 0.05).
Sens: the estimated sensitivity of the uterocervical angle test (Sens=0.83) [16].

d: the estimated margin of error (d=0.71).
Prev: the prevalence of preterm birth in the general population (Prev = 0.81 ) [18].

Based on these values, the minimum sample size was 680 participants, This study included 1,107
pregnant women,

Study population

All singleton pregnant women aged 18-40 years between 16 and 23*% weeks gestation who had living
foetuses and were treated at the Haiphong Hospital of Obstetrics and Gynecology, Vietnam, from
September 2020 to September 2021 were counselled and invited to participate in this study.

Gestational age was determined by the first day of the last menstrual period or by the expected date of
birth determined via ultrasound in the first trimester,

The exclusion eriteria included women who had one or more of the following high-risk factors for preterm
birth (PTB): (1) a history of PTB or second-trimester miscarriage (miscamiage at 13*0 - 19*6 \weaks
gestation) [17], (2) a cervical len gth=25mm, (3) a history of cervical surgery (conization, loop
electrosurgical excision procedure (LEEP)), (4) signs of threatened miscarriage or PTB, (5) medically
indicated PTB or (&) loss to follow-up.

Atotal of 1,228 singleton pregnant wornen at 16*9 - 23*° weeks gestation voluntarily participated in the
study. Each patient underwent cervical length and uterocervical angle measurements once at the time of
examination and was closely followed up to delivery.

The demographic information of the participants was collected and documented at the time of
recruitment. Pregnancy and neonatal outcomes were recorded in electronic medical records. Women who
gave birth at hospitals ather than the study site were contacted by phone. After excluding 121 pregnant
women who were either at high risk of PTB, had a medical indication for PTB, or were lost to follow-up,
the final study population included 1,107 pregnant women.

Assessment of cervical length and the uterocervical angle
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Cervical length (CL) and uterocervical angle (UCA) measurements were performed transvaginally by a
single doctor who was certified and monitored by the Foetal Medicine Foundation using Samsung Hera
W10 (Korea) and GE Voluson E6 (GE Healthcare Korea) ultrasound machines with a 7.5-10 MHz
endovaginal probe, The pregnant woman was placed in the dorsal lithotomy position with an empty
bladder. The probe was placed into the anterior fomix of the vagina and positioned so that the
endocervical canal could be visualized without excessive pressure. The cervix accounts for approximately
50-75% of the images and should be measured along its longitudinal axis. For CL measurements, a
straight line was drawn from the internal to the external cervical os [18)]. Three CL measurements were
obtained, and the shortest value was recorded (Fig. 1a). The UCA was defined as the angle between the
two lines and was assessed according to the technique described by Dziados et al. [14]: the first line was
drawn from the external to the intemal os of the cervix, and the second line was drawn tangentially to the
anterior wall of the lower uterine segment, passing through the internal cervical os. Three UCA
measurements were obtained, and the greatest value was used for analysis (Fig. 1b).

Outcome measures

The main outcome of this study was preterm birth before 37 weeks gestation.

Ethical considerations

The study was approved by the Ethical Council in Biomedical Research of Hue University of Medicine and
Phammnacy, Vietnam (Ethics Committee |D number H2020/035) and the Scientific Council of Haiphong
Hospital of Obstetrics and Gynecology, Vietnam (IEC, 1186/QD-BVPSHP). All the participants were fully
informed about the study, and written informed consent was obtained before any procedures were
conducted.

Statistical analysis
SPSS version 20.0 was used for the statistical analysis.

The categorical variables are reported as numbers and percentages, and the continuous variables are
reported as the mean and standard deviation. The Kolmogorov—Smirnov test was used to determine the
distribution of the data. The chi-square test was used to compare the distribution of categorical data, and
Student’s t test or the Mann—Whitney U test was used to test the difference between two means.

The correlations between the UCA and CL values and gestational age at delivery were evaluated with the
Pearson chi-square correlation coefficient. Receiver operating characteristic (ROC) curves were used to
assess the ability of the UCA and CL to predict PTB and determine the appropriate cut-off point to provide
maximum sensitivity (Se) and specificity (Sp). Multivariate logistic regression adjusted for UCA, GL,
maternal age, and obstetric history was performed to determine the associations of the UCA and CL with
preterm birth at the cut-off points.

A p value < 0.05 was considered to indicate statistical significance.
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Results

Table 1
General characteristics of the study participants (h=1,107).
Characteristics Full-term birth Preterrn birth p value
n (%) or median (=37 weeks) <37 weeks
(n=1.040) (n=67)

Matemal characteristics
Maternal age (years) 28.83+512 29.27 +5.24 0.501"
Obstetric history  Nulliparous 444 (42.7%) 24 (35.8%) 0.529"

Multiparous 595 (57.2%) 43 (64.2%)
Gestational age at TVS (weeks) 19.96+2.42 21.20+1.90 <0.001"
CL at TVS (mm) 36.35+5.07 32.06+4.19 <0.001"
UCA at TVS (degrees) 82.41+12.10 119.41418.46 <0.007*
Neonatal characteristics and outcomes
Gestational age at birth (weeks) 38.74 + 0.87 3493+ 1.68 <0.001"
Birth weight (grams) 317813+ 284.47 2446.27 + 404.64 <0.001"
C-section delivery 429 (41.3%) 11 (16.4%) <0.001™
NICU admission 37 (3.0%) 35 (52.2%) <0.001*
Deaths 0 1(1.5%) NA

*Student’s t test, **chi-square test. SD: standard deviation; TVS: transvaginal ultrasound; CL: cervical
length, UCA: uterocervical angle; NICU: neonatal intensive care unit; NA: not applicable.

Among the 1,107 participants at low risk for preterm birth included in our study, 67 had spontaneous PTB
at <37 weeks (6.05%).

The mean UCA at ultrasound was significantly greater in the preterm birth group (119.41 + 18.46 degrees)
than in the term group (82.41 + 12.10 degrees) (p <0.001). In addition, the mean CL was significantly
shorter in pregnant women in the preterm group (32.06 + 4,19 mm) than in those in the term group (36.35
£ 5.07 mm) (p < 0.001).
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The areas under the curve (AUCs) of the UCA and CL were 0.899 (95% Cl: 0.872-0.926) and 0.240 (95%
Cl: 0.176-0.304), respectively (Fig. 3).

There was a significant positive correlation between CL and gestational age at delivery (r=0.159,p<
0.001) and a significant negative correlation between the UCA and gestational age at delivery (r = -0.396,
p<0.001) (Fig. 4).

Table 2
The association among the UCA, CL, and ?reterm birth at < 37 weeks at the UCA
and CL cut-off points.
Parameter beta OR 95% Cl p
UCA > 98.96 @ 3.571 3556 14.88-8496 <0.001
CL<33.8mm?P 2626 1382 652-29.29 < (0.001

UCAEQB.QBqand CL=<33.8mm c 3.180 24.28 13.90-42.41 <0.001

fadjusted for CL, matemal age, and obstetric history

badjusted for UCA matemal age, and obstetric history

Adjusted for maternal age and obstetric history

Logistic regression analysis revealed that a UCA = 98.96, a CL = 33.8 mm, and the combination of a
UCA = 98.96 and a CL < 33.8 mm were significantly associated with preterm birth at <37 weeks, with
ORs (95% Cls) of 35.56 (14.88-84.96), 13.82 (6.52-29.29), and 24.28 (13.90-42.41), respectively (Table
2).

Table 3

Diagnostic performance of the UCA and CL for predicting preterm birth at < 37 weeks at the
UCA and CL cut-off points.

Parameter Se Sp PPV NPV LR+ LR- ACC
UcA=0808 081 075 0193 0992 371 012 0.76
CL =33.8 mm 025 066 0046 093 075 113 063

UCA=9896 andCL<338mm 066 093 036 098 887 037 0891

The optimal UCA cut-off for predicting preterm birth at < 37 weeks according to the ROC curve was 98,96,
with a sensitivity (Se) and specificity (Sp) of 91% and 75.5%, respectively. In addition, at a cut-off point of
33.8 mm, the Se and Sp of the CL for predicting preterm birth at <37 weeks were 25% and 66%,

respectively. Moreover, the use of both a UCA = 98,96 and CL < 33.8 mm increased the positive
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predictive value (PPV), positive likelihood ratio (LR+), and accuracy (ACC) for the prediction of preterm
birth at < 37 weeks to 36%, 8.87, and 91%, respectively (Table 3),

Discussion

Among the 1,107 low-risk Participants included in our study, 6.05% gave birth at < 37 weeks, which is
lower than that reported in previous studies [19, 20,

As shown in Table 1, the mean L was significantly shorter in the participants who delivered preterm than
in those who delivered at term, and the mean UCA was significantly greater in those who delivered
preterm. These results were in agreement with the findings of previous studies conducted in un selected
singleton pregnant women; the UCA was significantly wider in singleton pregnant women with
Spontaneous PTB [21-25]. The combin ation of pressure applied by the surrounding pelvic organs, more
importantly from the growing uterus during Pregnancy, could result in the alteration of the internal ostium
(0s) and cervical function [26). Some ultrasonographic parameters, such as the CL and UCA, have been
used to assess cervical structure, In this regard, it can be said that an obtuse cervical angle is associated
with a straight and direct force from the pregnant uterus, while an acute cervical angle is associated with
a less direct force, Maintaining the integrity of the cervix. In other words, the hypothesis is that the
cervical angle acts as a barrier that affects the progression of labour when the angle is acute [12, 27, 28).

Our study revealed that the optimal UCA and CL cut-off values for predicting PTB at <37 gestational
weeks in low-risk participants were 98 06 degrees and 33.8 mm, respectively, which were similar to the
results reported by Minoo Movahedi et al. [29], who recruited patients using the same criteria. In their
study, the UCA and CL th resholds for PTB prediction were found to be 106° and 33 mm, respectively.
These results were also caonsistent with the recent study by M Zhang et al. [30]) on 275 singleton
pregnancies in early and mid-pregnancy, that showed the optimal threshold of UCA and CL to predict PTB
<37 weeks gestation was 96° and 33.8 mm, respectively, Additionally, Sawaddisan et al, [16] reported
that a UCA = 110° measured later than 19.5 weeks of gestation corresponded to an 83.3% sensitivity for
predicting spontaneous PTB. A study conducted by Paul Guerby et al. [31] revealed that a mid-trimester
CL <30 mm could detect 35% of all spontaneous PTBs before 35 weeks gestation at a false-positive rate
of 5% in low-risk nulliparous women. It is important to note that their study included only women with no
previous pregnancies, and ultrasound was conducted between 20 and 24 weeks gestation.

Our findings also demonstrated that at the cut-off points, a UCA =98.96",aClL<338 mm, and the

combination of a UCA = 98.96" and a CL = 33.8 mm were significantly associated with PTB at <37 weeks
gestation, with ORs (95% Cls) of 35.56 (14.88-84.96), 13.82 (6.52-29.29), and 24.28 (13.90-42.41)
respectively.

Nonetheless, our study of low-risk pregnant women showed that CL alone did not have a significant
impact on predicting PTB, unlike in the general population. A CL of 33.88 mm or less was a poor predictor
for PTB, with a low sensitivity of 25%, a specificity of 66%, and an area under the curve (AUC) of only
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0.240 (95% Cl: 0.176-0.304). Jeanine van der Ven et al. [32] also reported that mid-trimester CL
measurements had limited value for predicting spontaneous PTB in a large population of low-risk
singletan pregnant women from 16*%-21*% weeks gestation, with a poor AUG of 0.56 (95% C1 0.52-0.6)
for PTB before 37 weeks gestation. This finding was consistent with a previous study by lams et al. [33],
which revealed that the positive predictive value of CL was poor (ranging from 6 to 44%), and the
sensitivity was only 47% in a low-risk population.

In contrast, the UCA could be used as a predictive tool to identify women at risk of PTB in this low-risk
population. The UCA alone had greater sensitivity and specificity than the CL, with a UCA of 98.96
degrees or more having a sensitivity and specificity of 91% and 75%, respectively. In addition, the AUC of
the LICA was 0.899, which performed well in identifying women at risk of PTB in our study population.
This finding contradicts the results reported by Sawaddisan et al. [16], who reported that the UCA in the
second trimester is not a good predictor of PTB in low-risk pregnant women. The discrepancy in the
findings may arise from the smaller sample size examined in their study compared to that in our study. In
a recent systematic review, Goldstein et al. [21] analysed 15 studies that provided data on the test
characteristics of the UCA and CL for predicting PTB. The review revealed that for the general population,
the UCA alone had a significantly greater sensitivity (0.70; 95% Cl: 0.66-0.73) than CL (0.46; 95% CI:
0.42-0.49). However, the UCA also had a significantly lower specificity (0.67; 95% Cl: 0.66-0.68) than CL
(0.90; 95% CI: 0.89-0.91) and a lower AUC (0.77) than CL (0.82).

Remarkably, our findings showed that while CL alone was not a reliable predictor of preterm birth in this
low-risk population, combining CL with the UCA improved the predictive value compared to the UCA
alone. The use of both a UCA = 98.96" and a CL < 33.8 mm increased the positive predictive value (PPV),
positive likelihood ratio (LR+), and accuracy (ACC) for the prediction of PTB at < 37 weeks gestation to
36%, 8.87, and 91%, respectively, which agreed with the results reported in previous studies [14, 34).
Measuring the UCA at the same time as the CL for screening PTB according to recommendations (at a
gestational age of 16—24 weeks) is convenient in clinical practice and may increase the effectiveness of
PTB prediction when combining these two parameters.

The main strength of this study is that it is the first study conducted among low-risk singleton pregnant
women in Vietnam, with a large sample size that demonstrated the ability of the UCA and CL to predict
preterm birth. However, even when multivariate logistic regression was used to assess the associations
among the UCA, CL, and preterm birth, we cannot deny that other factors may have influenced the
outcome of preterm birth, such as smoking status and type of conception. Further multicentre studies are
required to evaluate the consistency of these results and establish definitive conclusions.

Conclusion

The results of this study suggest that, compared with cervical length alone, the uterocervical angle
measured during the second trimester via transvaginal ultrasound could be a valuable parameter for
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predicting preterm birth in low-risk singleton pregnant women. The use of the combination of the
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Figure 1

{a) TVS CL measurement: measured between the external os (E) and intemal os (I); (b) TVS UCA
measurement: measurement of the angle between the cervical canal and the lower uterine segment.

Examination and measurement of the UCA
and CL via TVS (n = 1,228)

Exclusions (n = 70):

- History of PTB (n = 26)

"| - Short CL (n = 42)

- Previous LEEP procedure {n = 2)

3
Follow-up to delivery (n = 1,158)

Exclusions {n = 51):
# - Medically indicated PTB (n = 22)
- Loss to follow-up (n = 29)

r
Number of subjects included in the final analysis (n = 1,107) ‘
T —

- —
—— —

e —n
Delivery at terme (=37 weeks) (n = 1,040) LF’retarm birth (<37 weeks) (n = 67)

Figure 2

Study diagram.
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CONG TRINH NGHIEN CUU KHOA HOC - TRUANG BA) HOC ¥ DUGT HAI PHONG NAM 2023

NGHIEN CUru PAC PIEM DT BIEN GEN THALASSEMIA
VA TUr VAN DI TRUYEN O BOI TUONG NGUY €O’ CAO PEN KHAM
TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Thalassemia 1 bénh 1§ di truyén phi bidn o
Vigt Nam. Viée xdc djnh sdm tlinh trang mang
gen vt van di truyén truoe khi ket hon vi
mang thai ¢d ¥ nghia it thidt thye. Mue tiéus (1)
Nie dinh ty 1& mang gen Thalassemia & nhim
dii urgmg nguy co cao dén kldm tai bnh vién
Phu sin Hii Phing: (2) Phin tich cie dang ddt
bidn vi tur vk di truyén cho ddi nrgmg mang gen
Thalassemia, Dol twgmg: 352 mnimg hop o6
newy oo mang gen Tholassemin dwge chi dinh
xé1 nghiém Thatassemia Muliplex PCE igi Bénh
vién Phy san Hii Phong tir thing 62021 dén hét
thdng 812022, Két qua vi két ludn: Ty 1§ mang
gen Thalassemia trong nhom 46 wong ngay co
coo la 73, 86% trong do, ty 1§ mang gen Alpha
Thalassemia vi Beta Thalassemia lan hwot 1h
49,15% vi 11,65%. Ty 1§ mang gen HE vi thé
phdi hop 13 9.66% vi 4,62%. Trong cdc inimg
hop alpha thalsssemia: 0ot bifn dang SEA chiém
ty 1& cao nhit (1304173 truomg hop), sau do &
a7 (33173 inodmg hgp). Che tnedmg hop Beta
thalassemia chii yéu gdp 46t bidn [i® bao gdm
cd17, cdd 142, ed71/T2 v ed?3. Chi-cd 2 inrémg
hop 1 thé ' (<28 IVS 11 654), Kifn nghi: Cin
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Email: lupvudung 19806 gmail.com
Ngity nhiin bai: 18.7.2023

Mgay phan bign khoa hoc: 25.7.2023
Mgy duydt bai; 9.8.2023

it

Lua Vil Diing'?, Trin Thj Thanh Huyén?,
Pham Thj Thu Trang'?, Vi Vin Tim'?

simg lge Thalassemia sim tir giai dogn ticn bin
phin dé xdc dinh tinh trgng mang gen binh, DS
vii cie cp vg ching cing mang gEen
Thakassemis, cin duge b vin di truydn ey thé
theo timge logi dgt hién.

Tir khda: Thalassemia, slng lpe titn hin
nhin, tr viin di royéa,

SUMMARY
RESEARCH CHARACTERISTICS OF
THALASSEMIA GENE MUTATION
AND GENETIC COUNSELING TN
HIGH-RISK SUBJECTS AT HAI
PHONG GYNECOLOGY AND
OBSTETRICS HOSPITAL
Thilassemia is a common genetic disease in
VietNam. Early identification of camier status
and genctic counscling before  marringe  and
pregnaney are necessary,  Objectives: (1) To
determine the prevalence and genetic mutation of
thalassemia of high-rigk subjects at Ha: Phong
Conecelogy  and  Obsteines  Hospital;  (2)
Analysis of mutations and genetic counscling for
Thalassemia carricrs. Subjects: 352 cases al risk
of carrying the thalassemia gene were assigned 1o
test Thalassemia Multiplex PCR at Hu Mhong
(¥hsterics amd Gynecology Mospital from June
2021 1o the end of August 2022, Resalts and
conclusions: The thalasscmis gene carfier rate in
a high-risk growp is 73.86%. In which, the carrier
rate of Alpha Thalassemia and Beta Thalassemia
genes 15 49.05% and 11,65%, respectively, The
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prevalence of the HbE gene and the combination
was 9.66% and 4.62%. In cases of alpha
thalassemin: mutation SEA secounted for the
highest rate (1304173 cases), followed by a'f
{33173 coses). Beta thalassemia cases mainly
encomntered f0 mutations include cd1 7, cd41/42,
ed71/72 and ed95. Only 2 cases were [§°(-28;
IVS Il 654). Motional: Thalassemia should be
sereened early from the pre-marital period o
determine the carmer status. For couples carrying
the same Thalassemis pene, penetic counseling
specifie 1o each (ype of mutation is needed to
produce healthy children.
Kevwords: Thalassemia.
sereening, Genetic counseling.

I. DAT VAN DE

Thalassemia 1a béah 1y di truyén phd
bién & Viér Nam. Bénh 13 ganh ning ci vé
viit chdt vii tinh thin cho nhimg gia dinh co
tré miic bénh. Bénh nhin Thalassemia cb
tri¢u chimg bénh ndng né do tinh trang thiéu
mau v i sdt trong co thé, Ngiy nay, co ché
di trl.l}'én phin nr cup bénh thalassemia d3
duge mé td rd ring. Cic bing chimg da chi
ra gng viée md ing sing loc, tr viin di
tmyéﬂ kit hop vai chiin dodn trude sinh o
nhing cip 46§ ©b nguy co cao sinh con mie
hisnh thalassemia thé ning da gidp gidm ty 1@
chét va ty 1§ mic bénh thalassemia [1][2].
Vi¢e xde dinh sém tinh trgng mang gen nnde
khi két han va mang thai ¢6 ¥ nghia rit thiét
thyre. Xuiit phit tir nhimg 1y do trén chimg 1Hi
tién hinh nghién el vai hai mye tiéu sau:

1. Xac dink v I¢ mang gen Thalassemia
o mham dii trpng nguy oo coo dén kivim tgi
bénl vign Pl san Hai Phiong.

2. Phin rich cde dang deér bién v ne vin
di tnnén che doi twemg mang  gen
Thalassemia.

Premarital

I1. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Dii twgng nghién ez 352 trnimg
hop ed npuy oo mang pen Thalassemia duge
chi dink x&t nghiém Thalassemia Multiplex
PCR 131 Bénh vién Phy san Hai Phong nr
thiing 6/2021 dén hét thang 8/2022.

211 Tiéu chuin lya chon: DS} nromg
ding ¥ tham gia nghién ciu, DI romg co
nguy o mang gen Thalassemia: Gia dinh cd
ngurdti mang gen thalassemia: b, me, anh chj
em rdt, hodic ob con 8 duge xac dinh mang
gen bénh thalassemia, Sing loc bing xét
nehiém cong thire miu vi dign di huyét sic
td nghi ngér mang gen. Tién sir sinh con phi
thai, Vg hode fhung e h&nh,m:mb gen
Thalassemia, Pdi tugng i logi wrir thidu mdu
do cidc nguyén nhin khac.

21,2, Tiéw chudn logi trie; Bénh nhian
khong dong ¥ tham gia nghién cine. Bénh
nhiin sau ghép 1& bio ghe.

L Fhm:mg phﬂp nrghivn edu: Mo
ciit ngang hdi cir két hop tién cin.

1.3, C& miu nghién cie: Tinh theo
cong thire wirc tinh mt ty 1§ trong quén thé,

_zl I"H—I"'J
B ] 3
(pe) (*)

Ziwzy: DO tin ey & mire xde xuat 95%
{= 1,96), p: Ty I¢ mang gen Thalassemia &
nhom d6i trgng nguy co cao vai p = 0.31
theo nghién ¢l cia tie gid Nguyén Khic
Hin Hoan (2011). & = 0,15, Thay viin cing
thire {*) ta durgre n = 350

2.4, Cie bude tién hanh: Sing loc ddi
frgng nguy co cao mang gen Thalassemia,
Lip hé so bénh dn di truyén, Liy bénh phim
lam xét nghiém Thalassemia Multiplex PCR.
Pénh gid 4§t bién Thalassemia - Tir vin di
truvén, Xir Iy 50 1igu nghién ciru,

2.5, Xir Iy vd phén tich s6 lifu: phin
mém SPSS 20.0.
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11, KET QuA NGHIEN cUru
3.1. Ty 1 mang gen Thalassemia

0 Alpha Thal sssemla
Il BetaThalasemia
1 PRl hem

O HSTE

® Bnh thirbmg

Riéu dé 3.1: Ty I§ mang gen Thalassemia dwge phat hign
Trong 352 trwomg hop cd nguy co mang gen Thalassemia, phat hién 260 tnrimg hop mang
gen Thalassemia (73,86%). Trong dé 4Gt bién Alpha thalassemia chiém 49,15%, Beta
Thalassemia chiém 11,63%, bénh Huyét sic td E chiém 9.66%. Ca 12/260 trwémg hop I thé

phéi hgp.

3.2, Chc dang djt bién Alpha thalassemia dwge phit hién

Bang 3.1: Cac dang dif bién a-thalassemia dpe phat hign
Kiéu gen n % n o
o Di hop tir SEA 130 100 130 75.14
Dj hop th o 3.7 33 76,74
Dj hep tr 4.2 3 6,97
4 i hop tir HbCs 3 6,97
a D: hg;’ oy 5 v 43 24,86
Dij hop tr C2DelT 1 2,33
Déang hop tir o 4.2 [ 233
Ting 173 100

Nhin xét: Trong cic trimg hop phit

cao (33/173 trwimg hop). Céc dit bicn dj hop

hién  mang égt:u Thalassemia, Alpha tr khic gip vai ty 1€ thap. Phdt hién | trrimg
thalassemia chiém ty 1¢ 1dn (173/260 irvdmg  horp déng hop tir 4.2,
hop). Trang dé, dét bién di hop tir SEA gip 33. Ciéc dang d§t bién Beia
vifi tin suit cao nhat (130/173 tnrimg hop),  thalassemia duge phdt hign
dit bién dj hop tir 3.7 ciing gip véi tin sudt
Bang 3.2: Cic dang dit bidn F =thalassemia dirge phidt hiégn
Kién gen n ) n Yo
Di hop tir CDI1T 16 41,03
2 hep tr CD41/42 14 33,9
B Dihepurch7I 6 15,38 ¥ Huld
D hep v CDO5 K] 1.69
. Di hap o IVSI-654 1 ]
p Dj hop tir -28 ] 50 2 4,88
Ting 41 100
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Nhiin xéi: Trang 260 truémg hop phéit hién mang gen, Beta Thalassemia giip vai ty 1€
thip hon (41 treémg hop) tuy nhién phin lm déu 14 dit bién B° bao ghm cd17, cd41/42,
ed71/72 vi ed93, Chi ¢ 2 irimg hop 1a thé f*(-28; IVS 11 654).

Bing 3.3: Cde dang dt bién khdc duwge phit hign

Kiéu gen n S n Y
g % Dj hop tir CD26 33 97,06
Bénh Huyet sicto E Ddng hyp tl cd26 1 294 34 13,08
SEA +cd26 5 41,67
Cs +cd26 2 16,67
Phéi hop Cs+3.7 2 16,67 12 4,62
Cd71/72 +3.7 1 833
SEA +3.7 2 16,67
Ting 46 100
Nhdn xét: Bénh Huyét sic 10 E chiém 13,08%. 12/260 truémg hop 1a thé phéi hop nhiéu
gen (4,62%),
IV. BAN LUAN San Trung Uomg trén 194 méu xét nghiém

Ty 1¢ phét hién dét bién trong nghién el
ciia chiing t6i duge thé hién trong bidu dé
3.1, Trong 352 trdmg hop o0 nguy oo mang
gen Thalassemia, phdit hién 260 trudmg hop
mang gen Thalassemia (73,86%). Nghién
ciru cia ching 16i ¢ sy twong déng vai
nhidu nghién ciu khic tai Viét Nam trén
nhém nguy co cao mang gen Thalassemia,
Nghién ciru cita Nguyén Khic Han Hoan va
cs (2008) tai bénh vién Tir Dd trong 236
trudmg hgp nguy co cao cin chin dodn phin
tir eho bénh thalassemia ed 197 tnémg hop
phit hién mang gen dt bién thalassemia
(83,47%) [3]. Nguyén Khic Hin Hoan vé cs
(2013) tién hanh nghién ciu trén 1818 thai
phy ¢6 két qua xét nghiém huyét db tim sodt
thalassemia duong tinh phit hién 1416 d6i
tugmg nguy oo cao mang gen thalassemia
(77.9%). Trong dd alpha thalassemia chiém
50,8%, beta thalassemia chiém 23,9%. 3,1%
la thé phéi hop [4]. Nghién ciu cia Bling
Thi Héng Thién (2019) tai bénh vign Phy

phy nit ¢ thai ¢b nguy co cap mang gen
bénh thalassemia phdt hién 159 tnrdmg hop
mang ddt hién gen (82%) trong do T8% thai
phu mang gen a- thalassemia, 9,8% thai phy
mang gen [-thalassemia, 6,5% thai phu
mang gen phdi hop o, B va 5,7% HbE [5].
Nhidu nghién ciru di xdc dinh ¥ 1& ngudi
mang gen a — thalassemia chung trén todn
thé gidi kha cao (mién bic Thai Lan va Lio
la 30 - 40%, nam Trung Quﬁc la 8,53%,
Malaysia 13 4,5% vi Philipin la 5%)
[6][7][8]. Trong nghién ciu cia chimg tdi,
Alpha thalassemia chiém t¥ 1& cao hom hin
(66,53%) so v&i beta thalassemia (15,76%).
Mghién ciu cia Lé Phuong Thio va cs
(2015) trén két qua chin dodn tridc sinh ciia
92 chip ver ching cb nguy co cao sinh con
mic Thalassemia, ¢é 64 tnrimg hop tim ddt
bién a-thalassemia (69,6%) va 28 tnrdmg hop
duge sing loc tim dét bién P-thalassemia
(30,4%) [9]. Nghién ciru ciia Bing Thi Héng
Thién (2019), sb hmmg dot bitn o —
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thalassemia cao hom gip 4,3 lin so vai 56
liwgng ddt bién p — thalassemia duge phat
hién[5]. Su khde biét vé két qua eb thé do s
chénh Igch vé die diém dia du, c& miu
nghién ciru vé edc diéu kién cy thé cia nhdm
dii tromg tham gia nghién cim., Tuy nhién,
tit ca cde nghién ciru déu cho thiy o 1é
ngudi mang bénh a thalassemia déu cao hom
it nhit 2 lin so véi nguwii mang gen P
thalassemia, MNguwdi mang gen a -
thalassemia thirimg khing bicu hién tricu
chimg, khing cin bit cir ditu g gl. Tuy
nhién, do bénh cé khd ning di truyén nén
néu nguédi vo hode chng cia ho ciing mang
gen i — thalassemia thi cd nguy co sinh con
o — thalassemia. Bia tré sinh ra 13 binh
thidmg hay mang gen bénh mirc 4§ nhg/
trung binh/ ning phy thude vio kiéu 2en cla
b vi me. Bic biét, truémg hgp ning cb thé
phii thai, thai hmu, tr vong sau sinh
(HbBart’s).Vi vy viée xéc dinh tinh trang
mang gen va kifu gen a — thalassemia 13 rit
cin thiét vd 6 vai trd quan trong trong
phing ngita bénh a - thalassemia cho cing
ddng.

u — thalassemia: Vi a-thalassemia, ty 18
dot bin dang SEA 1i phd bién nhit véi
130/173 trwomg hop (75,14%) sau d6 1a o7
(33/173 truémg hop), cic dgt bién o*?, Cs,
Qs, C2delT giip vai 1y 18 thip, Nghién ciu
clia Ngé Diém Ngoe (2015), trong s& 299
bénh nhin nghi ngd méc thalassemia, ty 1&
phit hién cé ddt bién gen a globin 1a 61,5%
trong dé dét bién SEA chiém 50%3.7
{4,6%), 4.2 (4,6%), Cs (32,45%), Qs (8,35%)
[10). Nguyén Thi Thu Ha va cing sy (2017)
tién hanh nghién ciru trén nhom ddi nrong o
nguy co cao mang gen thalassemia Vién

in2

Huyét hoe — Truyén méu Trung womg cho két
qui ty 1& cac 4ot bién phit hién la SEA
(70,9%), HbCs (150%), 3.7 (10,2%),
(2.4%), Pakse (1,6%) [11]. Ty 1& phin bd
kiéu gen alpha thalassemia trong cac nghién
cire 14 khic nhan nhimg déu cho thiy dot
bién SEA dj hop tir chiém 1 1& 1ém, tiép theo
la dit bidn a7 Cée dit bidn khic gip véi
tin sudt thip. Trong nghién cin, ching t6i
phit hién 1 trwémg hgp mang dgt bién
C2delT 1a 46t bién hiém glp trén quin thé
nguwid Vigt Nam va chuea duge ghi nhin
nhiéu trong cdc nghién ciru khde. Nghién ciru
clia ching téi khing phat hién duge tmrimg
hgp nédo mang dit bién THAL Cé thé do i
miau nghién ol cia ching 16 chwa da lén
vi thye hién trén mat nhém d6i twong nhit
dinh trong pham vi hep nén chira di dé khai
quit vé cic logi dgt bién thuimg glp & Viél
Mam,

p — thalassemia: Trong nghién cim cia
chiing t6i, ddt bién beta thalassemia gip vii
ty 1é thap hon alpha thalassemia (15,76%),
phin Ién déu 1a dét bién A° bao ghm cd17,
cdd1/42, ed71/72 va cd95. Chi cd 2 innmg
hop 1a thé @' (-28; IVS 11 654). Phin bé cdc
loai 4Gt bién niy c6 su khdc biét so vdi cdc
nghién ciru khac. Nghién ciu cia Ding Thj
Héng Thién (2019) tai bénh vién Phy Sén
Trung Usmng trén 194 miu xét nghiém phy
nif co thai cd nguy co cao mang gen bénh
thalassemia phat hién 19 thai phu mang gen
beta thalassemia. Trong dé, nhiéu nhit 13
ed26 HBE (53%) sau 46 1a ed41/42 (28,1%),
ed17 (15,6%) va cd28( 3,1%) [5]. Tin suit
cic loan dat bién beta thalassemia 13 khdc
nhau gifra cdc nghién ciru do sy khic biét vé
dia 1y, ching toe, dac diém cia ddi nrong



TAP CHI Y HOC VIET NAM TAP 528 - THANG B - 58 cHUYEN BE - 2023

nghién i va sé lugng miu nghién cir, Toy
nhién, cic nghién ciu déu cho thiy dét bién
B gip thuimg xuyén hon so vai f'. Cic dii
tuwgmg niy thuimg chi cé biéu hién thiéu mau
mirc 4 nhe hodc vira, tuy nhién néu két hin
véi nhau 2 c6 nguy co sinh con dj hop
kép hojie déng hgp tr va biéu hién bénh.
Chinh vi vily, viée thm soat phit hién sém
phimg truomg hop ndy trude khi két hén,
mang thai co ¥ nghia ldm trong viéc giam
nguy co sinh ra nhimg dira tré bj bénh, giam
gdnh niing cho gia dinh va %3 16, Dot bién
cd26 (G=A) duge xép vao nham bénh Huyét
siic td bét thuémg, tuy nhién 36t bifn niy
ciing gy giam tong hop chudi beta globin
mire dé nhe va gip vai tfin suat cao, do do,
trong cic nghién ciru, déi khi cd26 ciing
duge dinh gid va xép cing nhdm beta
thalassemia. Két qui nghién cim eia ching
toi ciing tromg tr cde nghién ciu khac von ty
I& HBE khi cao (45,33%) va phii hop vdi dic
diém dich t& Thalassemia tai Viét Nam [12].
Thé phéi hop: Trong nghién cim, ching
161 phit hién 12 wrudmg hop mang kiéu gen
két hop it nhét 2 d6t bién khic nhau gbm 4
trimg hop 13 két hop 2 dot bién a —
thalassemia (SEA+3.7; Cs#3.7), | tnrimg
hop két hop 1 djt bién a — thalassemia
(cd7143.7) vd 1 dét bién bién P -
thalassemia, 7 truémg hop két hop 1 dit bién
bién a — thalassemia va CD26 HbE. Ty theo
loai dét bién phdi hop ma nguy co sinh con
bi bénh 14 khic nhau, Viéc phdt hién cac
trrimg hep ndy rit quan irong, gitp dua ra
loi khuyén di truyén kip thai cho cée cip vo
::héng va tr van cho ho cdc phuomg phip
sang loc va chén dodn trudc sinh, nhim han

ché sinh ra nhimg dira tré bi bénh, trd thanh
gdnh niing cho gia dinh va xa hdi.

Tur viin di truyén mét s6 case 1am sang

Ca lim sang 1: Thai phy N.T.L, 32 wdi,
cd tién sir 2 lin dinh chi thai lién tiép do phi
thai nim 2010 va 2017, cd6 mdt con khoe
manh, Lo Hng vé tién sir phit thai nén khi
mang thai ldn 4 (thai 6 twén), thai phy d3 dén
Bénh vién Phy san Hai Phing véi mong
mudn duge kham sang loc va e vin di
truyén. Qua qua trinh sing loc, két qui cong
thitc mdu ciia thai phy e6 thidu mdu nhe
héng ciu nhé nhuge sic, nghi ngd mang gen
tan médu Thalassemia nén dwge tr viin lam
sing loc Thalassemia. Két qua ca 2 v ching
chi déu mang gen tan mau Thalassemia SEA
di hop nr. Vi két qua trén 1i gidi duge phin
ndo nguyén nhin din dén phit thai 2 1in lién
tiép ciia chi do thai nhi mic hji chimg Hb
Bart's, Trong truomg hop nay, xdc sudtl vé Iy
thuyét s& cb 25% con bi hénh (déng hop Hb
Bart's), 50% con mang gen gitng bé hojc
me, 25% con binh thudmg khing mang gen
bénh. Lan mang thai nay, vg chong anh chi
cin lam sing loc tnrde sinh biing phurong
phép choe 4i hoje sinh thiét gai nhau. Néu
thai nhi duoc chdn doan mic héi chimg Hb
Bart's 58 o chi dinh dinh chi thai nghén do
tién lugng phil thai & tudn thai lém, thai hiu
nhir khéng ¢6 kha nang song. Trromg hop
con mang gen giong bd me s& chi o6 bifu
hién thiéu méu ma khéng biéu hién bénh,
Anh chj em Tudt ciia cip vo chéng nay néu
dang trong 4§ twdi sinh sin cin xét nghiém
sing loc dé phat hién sém tinh trang mang
gen.

Ca lim sing 2: Anh D. Q. H. va chj H.
T. H @3 co mét con gdi chua phét hién bit
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thuémg gi vé lim sing va dang mang thai
chéu thir hai 12 tudn. Khi sing lpe nghi ngér
mang pen Thalassemia, hai vg chdng di
duwe chi dinh xét nghiém gen dé chin dodn.
Két qui cho thiy, chdng mang dot bién phoi
hop SEA +3.7 véi biéu hién thidu méu mire
@9 vira phai (MCV 65,6/ — MCH 19,6pg),
khéng phy thujc truyén méu, vg mang dét
bién SEA di hop tir. 2 gen nay khi dimg déc
lip thémg biéu hién nhe. Tuy nhién, khi
mang thai, difra tré 58 cd xdc sufit 19 thuyét
25% khée manh, 50% mang | trong cdc gen
dét bién va 25% Hb H do két hop SEA va
3.7 ciia bé me. Thai lin niy cin duge chin
dodn trirde sinh dé xde dinh chinh xde tinh
trang mang gen. Con gdi lén chiic chin s&
mang it nhit 1 gen djt bién. Dat bién nay
khéng dnh mrémg dén chit hrgng cuje song
clia dira tré tuy nhién nén duge xét nghigm
xde dinh chinh xdc logi A6t bién dé cb cor sir
xdc dinh nguy co sinh sin khi két hén.

Ca lim sing 3: Thai phu L. T. X. mang
thai 1an 2, con lin 1 chira phat hién bét
thirémg. Khi thai phy dén khim va quén 1y
thai nghén tai bénh vién duge chi dinh xél
nghiém cdng thite mdu. Két qui cho thiy,
MCV 67.4fL, MCH 20,6pg. Bénh nhin chi
dinh lam xét nghigm gen thalassemia cho két
qui mang dgt bién 4.2 dong hop tir. Péy la
dot bién thé a', & dang ddng hop tir vin co
kha ning ting hop chudi alpha globin. Do dé
nguin méc thudmg cb bidu hién nhe, khing
phét hién ra tinh trang bénh. Trén thyc té,
biéu hién thiéu mdu cia bénh nhin khing
qué nfing né did bénh nhin dang cé thai. Khi
xét nghiém eng thire mau cia chong cho két
qué binh thudmg, Nhr viy, bénh nhin nay
khéng nhét thié phai lim chin dodn trude

374

sinh cho thai do thai s& cé xée suat 50% binh
thirimg va 50% mang gen giéng mg.

Ca lim sing 4: Hai vg ching anh T. D.
T. v chi V. Q. N. dén khém va tr vin tién
hén nhin tai bénh vién Phy sin Hai Phong,
qua qui trinh sing loc, anh chi déu c6 két
qui cong thire mdu nghi ngd mang gen
Thalassemia va duge chi dinh xét nghiém
gen dé xdc dinh chinh xdc tinh trang mang
gen bénh. Két qua cho thily, anh L. mang dit
bién Cd17 dj hop tir, chj H mang dot bién Cd
41/42 di hop tir, déu 13 Aot bién thé p°, Niur
véiy, néu két hin hai vy chéng s& e nguy co
sinh con bj bénh. Truémg hop niy, néu mudn
két hon, hai v ching cin duge or vin cdc
bién phip sang loc va chan dodn tnrde sinh
nhur sing lpe tién lam 16, choc &i lam chiin
dodn trude sinh cho thai dé xdc dinh chinh
xdc tinh trang ciia thai nbi, tir d6 c6 thé sinh
dugre nhimg dira tré khae manh, Anh chi em
ruiit cila efip v ching ndy néu dang trong 46
tubi sinh sdn cin xét nghiém sing loc dé pht
hién som tinh trang mang gen.

V. KET LUAN

1.Ty ¢ mang gen Thalassemia irong
nhém déi trong nguy co cao 1a 73,86% trong
dd, 1y 1& mang gen Alpha Thalassemia va
Beta Thalassemia lin lwot 13 49,15% va
11,65%. Ty 1& mang gen HbE va thé phéi
hop 139,66% va 4,62%.

2 Trong «céc trrdmg  hop . alpha
thalassemia: dét bién dang —~SEA chiém ty 1¢
cao nhét (130/173 trudmg hop), sau 46 la -
a3.7 (33/173 trwimg hop). Céc tnrimg hogp
Beta thalassemia chi yéu gip dét bién B0
bao gbm cd17, cd41/42, cd71/72 v cd95.
Chi ¢é 2 tnrmg hop 13 thé B+ (-28; IVS 11
654).
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V1. KIEN NGH|

1. Cin sing loc Thalassemia sém tir giai
doan tién hdén nhin dé xdc dinh tinh trang
mang gen bénh,

2.Bdi véi cde clip vy chdng cing mang
gen Thalassemia, cdn duge tr vin di truyén
theo timg logi 4ot bién dé xdc dinh nguy co
sinh sin vi chin dodn trrde sinh khi cin
thiét,
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NHAN XET MOI LIEN QUAN GIU'A HINH ANH TON THU'ONG
€O T CUNG TREN 501 CO TIF CUNG VO'I TINH TRANG NHIEM HPV
CUA PHU NU' TO'l KHAM TAI BENH VIEN PHU SAN HAI PHONG
NAM 2018 - 2019

Lé Anh Nam®, Vit Vin Tam®, Pham Anh Vi*

TOM TAT

Muye tidu: Whin xé mdi lidn quan gitka hinh
il 0 thuremg ¢ 1ir cung trén 501 oo 1 cung v
tinh trang ohidm HPY. Plrong phip aghién
ez MNeghién ciu md o edt ngang, 200 phy ni
fudd fir 18 dén 69 4 co quan hé tinh dye dén
kham tai Bénh vign Phy san Hai Phing df'mg g
tham gia nghién cime vt dirge laim xét nghigm
HPY DNA v s0i e tir cung tir 01/12/2018 dén
01042019, Két qua va két lufin: C6 mdi lign
quan ¢b ¥ nghiz thdop ké gids o 1§ ahidm
Human Papilloma voi tdn thisong 16 tuyén ed
cunyg trém soi b tir cung, Chura tim thity mdi lién
quan gitta cd¢ yéu 16 kich thudc ton thiang 19
tuyén, vét tring acctic vi diu hifu ting sinh
mgch méu biit thudmg & ed wrcong trén soi ¢ ti
cung vii tv ¢ nhiém Human Papilloma Virus,

Tir khda: Ty 18 nhiem, Human Papilloma
Viru, I tupén, it trﬁng acefic. ting smh mpch
mén.

SUMMARY
COMMENTING THE RELATIONSHIP
BETWEEN PHOTOGRAPHY OF
CHECKLAR INSULATION ON THE
CONCEPTRACT AND HPV

*Trieenng i e ¥ Dvegre i Pl
Chiju trdich nhigm chinh: Lé Aol Nam
Email: drleanhnami@gmail.com
Ny nhiin bai: 18.2.2022

Negiy phin bign khoa hoe: 19.3.2022
Ngdy duyd bai: 19.5.2022

INVESTIGATION OF WOMEN BACK
TO HOSPITAL IN HAI PHONG
GYNECOLOGY AND OBSTETRICS
HOSPITAL IN 2018-2019

Objectives: To evalume the relanonship
between cervical lesions on colposcopy and HPV
infection. statgs.  Methods: A cross-sectional
descriptive study, 800 sexually active wimen
aped 18 1o 69 whao visited Hai Phong Obsieirics
and Gynecology Hospital agreed 1o participate in
the study and had HPV DNA testing and
sereening done. cervix from December 1, 2015 1o
April 1, 2019, Results and conclusions: There is
a staristically significam relationship berween the
rate of Human Papilloma infection and cervical
lesions on colposcopy. Mo relationship has been
found between the size of the exposed Jesion, the
white acetie stuin and the signg of abnormal
vascular proliferation in the eervix on colposcopy
with the rate of Human Papilloma Virns
infection,

Kepwards: Infection rae. Human Papilloma
Virus, glindular, acetic white stain, vascular
proliferation.

I. DAT VAN BE

Ung thir ed tir cung la nguyén nhin hing
din giy i vong do ung thu & phy nir. Theo
16 chire Y 1& Thé gidi, ung thy ¢6 tr cung
chiém 12% trong edie ung thie nir gidi vi 85%
ung thu co i cung xay ra i cac nude dang
phit trién. Nguyén nhin gy ung thir ¢6 tir
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cung ld do nhiém Human Papilloma Virus
{HPV) sinh dye nguy co cao man tinh. Mt
1y 1¢ nho (3% - 7%) cic tneimg hop nhidm
cie type HPV nguy co cao, type HPV nguy
cor cao ndy tin tgi dai di’mg va gly ra céc thn
thiomg ticn ung thir ¢0 tr cung va ung thir e
tir cung. Qua trinh bién d6i gay 6n thuong
tién ung thur e tr cung va ung thir ed tir cung
dirgie xae dinh kéo dai or 10 - 20 nam, Dde
biét giai dogn tién ung thu ¢d tir cung gin
nhu khing ¢6 tri¢u chimg g, vi vily it kho
phat hi¢n niu khéng di kham phy khoa djnh
ki. Hidn nay, c6 riit nhidu phuong phip sing
lpe ung thir b tir cung & gidp phdt hién sdm
Vil dicu trj cdc ton throng ticn ung thir ahr
xét nghi¢m 1é bio hge €0 tr cung, quan sit
€0 tir cung biing mit thurimg sau khi boi acid
acetic, quan it bing mit thuémg sau khi béi
lugol, xét nghiém Human Papilloma Viros
{HPV), soi ¢ tir cung, sinh thiét cd tir cung
dé chin dodn | 5]

Hién nav, Bénh vién Phu Sin Hai Phong
trién khai réog 13 md hinh khim, (e viin v
sing loc HPV cho phy nit dén kham phy
khoa tai bénh vién nhimg clura co nghién ciru
nfio x4c dinh lién gquan cia HPV vai cic tén
thwrong et &b 1 cung. Do do. ehiing 151 thire
hién dé l.li “Niin .rﬂ' mdi lién quan gitta
hindy ank tan theeemg e urcrmg tren soif of fr
cung vead finft frang nhiém HPV".

I, KET QUA NGHIEN clru

I1. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Déi tigmg nghién ciru.

- Tiéu chuin lya chon dbi twgng nghién
ciru: Tat ci phy nit whi e 18 dén 69 &3 b
quan hi tinh dye dén khim tai Bénh vién Phy
San Hai Phong dong ¥ tham gia nghién ctu
va duge lim xé& nghigm HPV DNA, soi ¢o
T cung

- Tiéu chudn logi trir:

+ Nhimg chéng chi dinh lam 1€ béo eb ur
cung, soi €0 tiF cung hode sinh thid

+ Nhithg trimg hop diéu tri ton thiong
¢ tir cung nhung khing theo dai.

+ Bénh nhan di cit tir cung todn phin vi
phiin phu.

+ Phu nik dang cd bénh c:‘:p hode man tinh.

+ Pang mang bénh 1 tim thin hode giao
tiép khing binh thuémg.

Th&i gian va dia diém nghién ciru: tir
01/1272018 dén 01/04/2019 1ai Khoa Khim
bénh Bénh vién Phy San Hii Phong.

Phuomg phip nehién el

- Thiét ké nghién eiru: Nghién ¢l md 1i
ciit nigang

Ci méu:

Liy miu thudn tign khding xde suat tit che
bénh nhin thoa min tiée chudn nghién el
v tidu ehudn logi (e,

Xt I sb ligu: S6 ligu duge xir 19 bing
phin mém thdng ké SPSS 20.0.

Bing 0.1, Tink trang nhiém HPV & phu nir o6 két qui soi CTC bit thirdmg,

RACTC Bion thiromg Bat HiOng 0 (36 Hinh anh
n (%) wotavin | ¥ éttriing | Mach méu I-.I::ic
A, acetic bit thwimg n (%)
Dwomg tinh 98 (21.08) 43(16.41) 1(33.33) 1 (25) 3 (4.55)
Amtinh | 367(7892) | 219(83.59) | 2(66,67) 35| 63 (9545)
P 0,111

Nigin xét: Ty 1 nhiem HPV & phy nir cé két qua soi CTC binh thuimg 1a 13,52%, két qua
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soi CTC bit thuéng 13 11.11%, hinh anh khic 13 4,55%. Sw khic biét khing c6 ¥ nghia théng
ké viri p= 0,03,
HBing 0.2, Tinh trgng sthiém HPV & plu nig co ton thieong 1§ tayén trén soi CTC.

L tuyén CTC L4 tuyén Khang 1 tuyin
HPV n (%) n (%)
Dreng tinh 43(1641) 59 (10,97)
Am tinh 219 (83,59) 479 (89.03)
OR (CI - 95%) 0,627 (0,41 - 0,959)
P 0,03

Nhdn xét: Ty 1& nhidm HPY & phy nit ¢6 tén thueng 16 tuyén CTC chiém 16.41%. Ty I¢
nhiém HPV & phy nit khang cd 1dn theong 16 tuyén CTC chiém 10,97%. Sy khic bijt co v
nghia thdng ké viri p= 0,03 {p=0,05),

Bing 0.3. Tinh trang nhiém HPV véi kich thuiic ton thumg 1§ tuyén trén soi CTC.

KT 1§ tuyén =05 cm 0.5-<1em 1-<2em =2em
HPV n (%) n (%) n (%) n (%)
Duong tinh 28 (18,06) 9 (14,06) 3(10) 3(23.08)
Am tinh 127 (81,93) 55 (85,94) 27 (90) 10 (76,92)
p 0,135

Nhdn xét: T9 1& nhiém HPV cao nhiit & phy nir ¢6 kich thude tdn thuong 1§ tuyén =2em
(23,08%). Ty 1& nhiém HPV thip nhit & phy nir co kich thude bn thuong CTC lém hownl va
nhé hom 2em (10%). Su khéc biét khéng o6 ¥ nghia thng ké véi p= 0,135 (p=0,05).

Biing 0.4; TV 1§ nhiém HPV so vii vét triing acetic trén soi CTC.

Vit tring acetic Duong tinh Am tinh
Hey n (%) n (%)
HPY Dm:mE_tinh 1(33.33) 101 (12,67)
HPV Am tinh 2 {66,67) 696 (87,33)
OR (C1 - 95%) 0.29 (0,26 - 3.23)
p 0,336

Nirdin xée: Phy ni ¢6 t6n thuomg vét trfing trén soi CTC ¢6 1y 1§ ahiém HPV (33,33%) cao
hom phiy nit khdng c6 vét tring acetic trén soi CTC. Sy khic bigt khang €6 ¥ nghia théng ké
Vi p= 0,336 (p>0,05).

Bing 0.5, TV I¢ nhiém HPV vi 16n thiomg mgch mdu bit thuimg trén s0i CTC.

PV Durong tinh Am tinh
Mach mdu bt n{%s) m (%)
Duumg tinh 1 (0,98) 3(043)
Am tinh 101 (99,02) 695 (99,57)
OR (C1-95%) 0,436 (0,045 - 4,232)
p 0,461
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Nhgn xét: T 1é nhigm HPV & phy nit co
1on thuong mach mdu bt thwimg chiém
0.98%. Sir khie biét khang co ¥ nghia thing
ki viri p=0,461 (p>0,05),

IV. BAN LUAN

Lién quan gitta ty ¢ nhiém Human
Papilloma Virus vii két qui soi CTC.

Theo bang 3.1 cho thiy, phuong phap tim
sodl bénh 1i ¢d tir cung bing soi CTC v xét
nghigm HPY khing cd lién quan voi nhau
(p>0,05). Soi CTC la phuwong phip chin
doan nhung chra phai phuong phip chin
dodn xic dinh nén chang tdi nhim danh gia
lai tdn thweng CTC, cie bénh nhin nén duge
sinh thidt dé ddnh gid lai o thuong 1€ bio
CTC. Ké qua ciing cho thiy t¥ 1§ nhiém
HPV ciing ting diin theo dd nang ctia kit s
soi CTC (vét tring acetic co ty 1¢ nhiém HPV
chiém 33,33%, mach mau bt thuing 1y 18
nhiém HPV chiém 25%). Tuomg 1y nghién
ciru cua Cung Thj Thu Thay tg Binh vign
Phuy san Trung wong khi soi CTC & phy nir
¢ té bio CTC bt thuimg, HPV duong tinh
& nhém phy nir c6 két qua soi CTC hit
thdmg 14 62.4% tang 1én 100% khi soi nghi
ngdr ung the CTC [1]. Theo Guan P. 1w 18
nhitm HPV ting din o phy nit cd tdn thwong
CTC tir viém nhidm dén tién ung thir va ung
tha CTC [4].

Lién guan gii‘m tinh trang phiem HPV vi
ton thiromg 1§ tyén CTC.

Lg tu}fén CTC !;1 tinh trang cée té bio
tuyén nim trong dng CTC phat tnén ra
ngodi, xim lin miit ngoai CTC, lim hién dibi
clu e gidi ph:‘m CTC tao diéu kién cho
HPV xim nhip va gin két vio DNA cia 1é
bao kv chi. Chinh vi viy. 1§ tuyén CTC la
yéu th 1am ting nguy co nhiém HPV & phy
nik.

Tai bing 3.2 ghi nhin phy nir 16 tuyén
CTC eb tv 18 nhiégm HPV {16.41%) cao hon
phu nir Khing ob tin thiromg 1 'luyc:‘:'n
(10.97%). Sy kKhic biét nay co ¥ nghia th:"mg
ké véi p= 0,03 (p<0,05). Két qua niy ciing
phit hop véi qud trinh gy bénh coa HPY.
Twong tr nghién cu coa Cung Thj Thu
Thiy tai Bénh vién Phy sin Trung wong
cing ghi nhiin phy nir c6 tiin thuromg 16§ tuyé'n
CTC chyld nhiém HPV cao hon & phy nit
khdng 6 1on thuomg 1§ tuyén trén soi CTC
[1].

Lién quan gitra tinh trgng nhiém Human
Papilloma Virus vai kich thide tén thuong 1§
wyén trén soi CTC.

Quii trinh bién d6i 1€ bao doi hoi cb thiri
gian dé HPV ton tai 1w dii, giy ra nhimg roi
loan sinh san & bao, tao ra nhimg ton throng
tr tin sinh trong biéu mé mie d§ nhe dén
trung binh, njag r6i ung the CTC. Ton
thuomg tién ung thu hay ung thy CTC can
tho gian dii phat trién i biéu mé vi tgi chd
CTC. Khoing thdi gian trung binh cho sy
tién trién niy khodng 10- 20 nim. Chinh vi
vty 10 myén CTC 1d mot yéu b thudn loi dé
HPV xdm nhip va gin vao & bio ki chi
nhung kich thude 1in thuong 16 IU}'éﬂ khong
lam gia tng nguy co lay nhiém HPV [3]. [5].

Theo két qua bing 3.3, ghi nhin kich
thirde 1on thuomg c6 tr cung khong anh
huomg t¥ 1§ nhiém HPV véi p=0,05. Tuong
iy nghién el cia Lam Dare Tam kich thude
ton throng 1§ wyén khing dnh hudmg tinh
trang nhiem HPV cia phy nir thupe doi
twrgmg nghién eim [2].

Lién quan gifra tinh irgng nhiém Human
Fﬂpl!lnma Virus véi vit uﬁn,g acctic CTC.

Vétrang CTC 14 cde tdn thwong simg hoa
trong d6 bidu md vay bj thay déi simg hoa
dity 1én, c6 mau iring ngh, khéng bit miu
lugol, bdi acid thi bér cang ndi & lén.
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Ton thuong CTC khi co sy lay nhidm
HPV 6 sy ting sinh Il., hio CTC lam cho
lwomyg protein trong it hio l..’jm&, nhitu nén
bitu mdé CTC s& bit méu trﬂng v acid
ncetic [5].

Tai bing 3.4 ghi nhin phy nir co vét trling
acetic ¢ ty Ié nhiém Human Papilloma Virus
cao hon phy nir ko cb hinh anh vét wing
acetic trén soi CTC (33,33% so viri 12,67%);
sir khie bigt ndy khong cd ¥ nghia thong ké
Vi p= 0,336; co két qua nay ¢6 thé do 1y 1¢
duong tinh acid axetic qud it (3 trén 1dng sb
S00 bénh nhan),

Lién quan giim tinh {rang phiém HPV va
mgch mdu bt thidme trén soi CTC.

Tang sinh mach méu co thé gip & phu nix
¢ 10 tuyeén cb ur cung hofic gdp trong tnromg
hop 6 bit thudmg ¢o tir cung. VE hinh inh
mach mau trong CIN 46 cao khi sir dung
kinh loc méu xanh, di phing dai cao thirdng
1a dang ddm, khim. Néu céc hinh anh mach
m@u dang dém mijn hofie dang khim min ¢o
the 1 cde CIN &) thiip [5]. Bang 3.5 ghi nhin
CTC ¢6 xuit hign mach miu bit thuimg trén
soi CTC co ty 1§ nhiém HPV (0,98%) cao
hon CTC khong c6 hinh dnh mach méau bit
thurdme (0.43%), sy khic biét khing co ¥
nghia thong k&, ¢o két qué ndy ¢ thé do ty 18
xuiit hign mach miu bt ihuing & CTC wén
soi CTC thap (4 phy ni trén 1ong so 800 phy
nit tham gia nghién o).

V. KET LUAN

Co mdi lién quan <o ¥ nghia 1hﬂrng ké giita
g I}II]EJ‘H Human l“ﬂpllTnmu Vi tan thuomg
1) tuyén b ir cung trén soi co Tir cung.

Chura tim thiy moi lién quan gitm cic
té kich thide ton thuong 16 tuydn, vét tring

acetic va diu hiéu ting sinh mach mau bét
thirdmg trén soi oo tr cung vai 1y 1& nhiém
Humian Papilloma Virus.

KIEN NGH|

Cén lam sing loc HPV vi ung thir ¢b tir
cung nbir mgt xét nghigm tirimg quy & cic
truimg hop co ton thuomg 6 1 cung khi soi,
die bidt vai viém 1o tu}rf:n cd tir cung.
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NGHIEN CU'U GIA TRI DU BAO SINH NON CUA GOC €0 TU CUNG
& THAI PHU PO'N THAI TUGI THAI TU 16 DEN 24 TUAN

TOM TAT

Gide cb nir cung ghn diy duge nghién el nhr
mit thing s0 tiém nang dir bio nhimg thai phi cd
nguy oo sinh non ty phat,

Muye titu: Nic dinh gid irj dy bdo sinh non
ciia goe ob tir cung & thai phy den-thai wéd thai
tir 16- 24 tudn.

Bii twyng va phwong phip: Nghién i
thudn tip, thye hién wén 1.124 thai phu don thai
tubi thai tir 16 - 24 tuin, tong thér gian tir thing
10 nam 2019 dén théng 3 nim 2021, duge do goe
cd fir cung qua siu Am dwimg am dgo, theo d5i
va ghi nhin két qui két thic thai ky tai Khoa
Oudn 1i thai nghén & Chin dodn trirde sinh, Binh
vién Phy San Hai Phing,

Két qua: Ty 1¢ sinh non tir phat trude 37 tuin
v tnrdre 34 tudin 13 8.4% v 1,9%. Gid trj dy bdo
sinh non trrde 37 tudn cia gée cb tir cumg = 95°
co di nhay, dé dic hi¢u, gia tr tién doin dwong
tinh, gid trj tién dodn dm tinh lAn luot 1 84%;
68,7%; 19,7%; 97,9% va dién tich didi dwimg
cong ROC la 0,828 (p < 0,001). Gid tri dir bio

"B mdn Phy San, Tridmg Bai hoe ¥ Dirge
Hii Phing

2B men Phy Sdn, Trieomg Pai hoe ¥ - Dugre,
DH Hué

B4 man Phy §in, Trudmg Hai hoe ¥ - Dugre,
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sinh non trude 34 tuin cia goe oo oy cung = 113°
cd dd nhay, 46 dde hidu, gid trj tién dodn duong
tinh, gid tri tién dodn dm tinh lin lugt 14 76,2%;
87:2%; 10,2%: 99,5% va dién tch dudi dutmg
cong ROC 14 0,836 (p < 0,001},

Két lugn; Goe CTC cb thé 13 mt thing sb
tiém nAng dy bdo nguy co sinh non v ngudng
cht ln lugt 14 95° va 113° trong tién lugng sinh
non truedie 37 tudn va tnede 34 tudn,

Tir khda: Goc oo tir cung, sinh non, don thai,

SUMMARY
UTEROCERVICAL ANGLE FOR
PRETERM BIRTH PREDICTION IN
SINGLETON PREGNANCY AT
GESTATIONAL AGE OF 16 - 24
WEEKS

The uterocervical angle (UCA) has recently
been studied as a potential parameter to identify
wommen at risk for spontanecus preterm birth
{sPTB).

Objective: This study aimed to investigate
the predictive walue of preterm birth of
uterocervical angle in singleton pregnant women
with gestational age from 16 - 24 weeks. Study
desipn: This cohort  study on singleton
gestations between 16 - 24 weeks has been
carried out from October 2019 through March
2021, Enrolled subjects undergoing transvaginal
ultrasound for uterocervical angle screening at
the Department of Pregnancy Care Management
and Prenatal, Hai Phong Hospital of Obstetries
and Gynecology. Primary oufcome  was
predictive validity of spontaneous preterm birth
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<3 weeks and <37 weeks by ulerocervical
angle. Results: A total of 1.124 women were
incheded in this cohont, The rate of spontansous
preterm birth in this study was 8,4 % for delivery

<37 weeks and 1.9% for <= 34 weeks.
Uterocervical angle of = 95 degrees was
significantly  associated with  spontancous

preterm  birth <37 weeks with  sensitivity,
specificity, positive predictive value (PPV) and
negative predictive value (NPV) of 84%; 68,7%;
19,7%; 97.9%, respectively. The ROC curve
showed an area under the curve (AUC) of 0,828
(p < 0,001). Wterocervical angle of = 113
degrees predicted spontaneous preterm birth < 34
weeks with sensitivity, specificity, PPV and NPV
of 76,2%; 87.2%; 10,2%; 99.5%, respectively.
The ROC curve showed an arca under the curve
(AUC) of 0,836 (p < 0,001). Conclusion: The
cervical angle measured @t the gestational age
from 16~ 24 weeks in singleton pregnant women
showed to be a potential predictor of preterm
birth risk. The cut-off wvalues for predicting
preterm birth =37 weeks and <34 weeks were 957
and 113°, respectively.

Keypwords: Uterocervical angle, preterm birth,
singleton pregnancy.

I. DAT VAN BE

Sinh non theo Té chite Y té Thé gidi
{WHO) dinh nghia 14 khi cudc sinh difn ra &
tudn thir 20 - 36 cia thai ky [1]. Ulde tinh
mdi ndim trén thé gidi ¢o khodng 15 tridu tré
sinh non v xdp xi 1 triéu tré chét vi céc bién
chimg cia sinh non [2, 3]. Tai Vigt Nam, sé
liéu nim 2014 cho thiy ty 1& sinh non I3 9%,
dimg hang thir 21 trén thé gi¢i (UNICEF,
2014). Sinh non ty phat chiém hai phin ba
tC:rng s céc truimg hep sinh non, cho dén nay
viin 14 mot thach thic trong san khoa [4].

By 1& nguyén nhin chinh gdy bénh tit va o
vong chu sinh, hdu hét do co quan hd hip
chira tnrimg thanh, xudt huyét ndo va nhiém
tring, c6 thé din dén nhimg di chimg thin
kinh liu dai nhwr suy gidm tri wé, bai nio,
bénh phéi min tinh, diée va mi loa [4, 5).
Nhiéu chién hege du bdo va du phong sinh
non di duge nghién ciru vé 4p dung. Tién sir
sinh non tyr phat v chigu dai cd tr cung ngiin
cho dén nay vin duge xem I3 yéu td tién
lugmg tét nhit dé ddnh gid nguy co sinh non
[6-8]. Dbi véi don thai, chifu dai cd tr cung
< 25mm dwge xem 14 ngwdmg cda sy gia ting
nguy co sinh non, tuy nhién, chi sang loc
dirge khoang 55% cac trudmg hep sinh non
[9, 10]. Vi vy ein ed thém thing s sang loe
b sung dé tim ra cic thai phy cé nguy co
sinh non nhim dua ra cic bién phép du
phong kip thin.

Gin diy, gde eb ur cung da duge dé xuit
nhir mét théng sé tiém ning sang lge sinh
non. Goe ¢6 tir cung cang ti, trong lyc tir b
cung va thai nhi tic ddng xuémg 18 trong
CTC cé xu hudng doc theo chiéu cd nir cung,
cih thé din dén cd tir cung ngin din va diy 13
mat trong cic yéu 1o gdy sinh non [11, 12].
Do viy dya vio tic dung cia vong ning cb
tir cung vira ¢é tic dyng ning d& cd tir cung
lam phén tén déu lye tir tr cung, mit khic
lam thay ddi goc cb tir cung tir gée ti thinh
gic nhon, thay d6i lyc cia tr cung thanh
hiréng xuing cimg ¢ sau trinh 1am cb
cung ngﬁ.ﬂ. lai [12, 13]. By 13 hudmg nghién
ciru mdi trong vii ndm trd lai diy, va chua
co kél qui nhét quin, vi viy cdn cd thém
nhiéu nghién cir & céc trung tim khdc nhau
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dé ¢t thé danh gid chinh xdc gid tri cia
marker niy trong thye hianh lim sang.

Tai Viét Nam hién chua ¢ dé tii nio
dinh gid gid tri dy bdo nguy co sinh non cia
ghc cd tir cung trén thai phyu don thai. Vi vy,
ching toi thire hién nghién ciru nay vl myc
tiéu: “Mie dinh gid trj dyr bdo sinh non cia
gic o tir cung & thai phy don thai tudi thai
tir 16 dén 24 min”.

It BOI TU'ONG VA PHU'OING PHAP NGHIEN CLYU

2.1. Bii twgmg nghién cirn

Ciic thai phy don thai, tudi thai tir 16 - 24
tuﬁn, khém quén ly thai tai Bénh vién Phu
Séin Hai Phong duge chi dinh do chiéu dai cb
tir eung v gbe cd U cung bing sifu Am
dwimg im dao trong thii gian tir thing 10
nim 2019 dén hét thang 03 nim 2021,

2.1.1. Tiéu chuin lya chon

~  Pon thai, thai sbng

- Tudi thai tir 16 tuin dén 24 tuin

- Ding ¥ tham gia nghién cir

2.1.2. Tidu chudn logi triv

- Tién sir can thifp trén cd tir cung:
khoét chép, cit bing vong dién, ..

-  Thai phu dang cd cdc bénh Iy ndi
khoa dnh huimg dén thai gian két thic thai
ky

- Thai phu ¢ déu hiéu doa sdy, siy
thai, doa sinh non, sinh non

- Trong qud trinh theo ddi m¢ mée
bénh ly phai két thie thai ky sém nhir: nhau
tién dao, tién sin gijt, thiéu di...

= Pa thai, thai dj tit

- Chiéu dai ¢b o cung nglin < 25mm
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—  Bénh nhin dang dwge s dyng cic
bi¢n phip dy phdng sinh non nhar khin vong
ch tir cung, progesterone vi hat dat am dao,
ving ning cb tr cung

- Khéng ddng ¥ tham gia nghién ciru

2.1.3. Dia diém vi thiri gian nghién ciru

- Dija diém nghién cira: Khoa Quan ly
thai ngheén & Chin doan trudc sinh, B¢nh
vién Phy San Hai Phong

—  Thét gian nghién ciu: Tir thiang 10
nim 2019 dén hét thing 03 nam 2021

2.2, Phwomg phip nghién cirn

2.2.1. Thiét ké nghién eiru

Phuong phip thuén tip

222 Ca miu nghién cim

Cir méu dirgee tinh theo edng thive:

n1=2%wn X _B,_
(pey

Trong di:

n: i cé miu nghién el

a: 1a mirc ¥ nghia l‘hélng ké ( chon o =
0,05)

Z w2 hé 88 tin cfy = 1,96 (rong img
v a=0,05)

p: 1& ty 1€ sinh non cia cdc nghién ciu
trrie (Miy p = 10,9% i t 1€ sinh non theo
nghién ciru ciia Nguyén Tién Lim ném 2008,
Bénh vién Phy sdn Trung Uong) [14]

g=1-p=0891

&: K sai 56 nghién cira (2 = 0,17)

Viy ¢ miu nghién aiu t6i thiu trong
nghién cir 14 1.086 thai phuy

2.3, Nji dung nghién cim

2.3.1. Bjc diém chung ciia ddi tuwpng
nghién cirm
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- Tudi thai phy lic do goc CTC, BMI

- Tién sir sin khoa: con so, con ra khing
ch tién sir sinh non, con ra cb tién i sinh
non = 1 lin

~ Tudi thai lic do goc CTC: dya vio dy
kién sinh ciia siéu &m 3 théng diu

232 Xic dinh gid tri tién hrgng sinh
non ctia gic CTC

- Xdc dinh gid trj tién legng sinh non
clia gic CTC & cde mie tudi thai <34 tuan va
<37 tuin

- Lip biéu 5 dudmg cong ROC xdc dinh
géc CTC tdi wu trong tién lwong sinh non
<34 tudn va <37 tuin

2.4. Phuong tién nghién ciu

- May siéu dm  Samsung WSB0A
{Korea), dau do convex (tin 54 7 - 9 MHz)
v diiu do siéu dm duimg 4m dao (tAnsé 4 -9
MHz)

- Monitoring sin khoa dé xde dinh con

€o tir cung chin dodn chuyén da

- Thing tin nghién ciru cia mi bénh
nhin s& dwge luu triv trong mai bénh dn
nghién ciru.

2.5, Cic bwrde thye hién nghién cdu

- Buée 1: Khdam lam sang, chon dbi mrgmg
diing tidu chuin d& ra & phan phuong phép
nghién e,

- Bude 2: siéu dm dwimg dm dgo do chiéu
dii o tir cung va poe ciy tix cung. Bo chiéu
dai CTC theo tiéu chudn cia Hi y hoc thai
nhi (Fetal Medicine Foundation) [15, 16]: 1a
duémg thing noi tir 16 trong dén 15 ngod
CTC. Gde CTC duge do theo phuong phdp
mé @ bii Dziadosz & ¢s [12]: 1a gdc duoc
tao béi hai dwomg thing, duimg ndi tir 16
trong - 16 ngodi CTC vai duimg ndi tir 16
trong CTC va doan diedi song song vol mit
tnrre thiin tir cung. Mit ¢dt sidu dm do gée
CTC ciing chinh 1a mat cit dé do chiéu dai
CIC.,

Hinh 1. Po gdc

oD 354 om

cid fir cung bing siéu ém dwimg im dgo: chidu dai CTC 35mm,

gde CTC 110.36"
= Budc 3: Theo dbi thai ky, hen téi kham dinh k¥ theo lich kham thai
- Budc 4: Theo ddi dén hic sinh, dinh gia tré so sinh (trong lhegng, tudl thai, Apgar, két

cuc s sinh)
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2.5, Sor b nghién cim

Thai phu don thai, tudi thai tir 16 - 24 wén, thoa Logi nhimg
man tiéu chudn nghién ciru truérng hop thai
| 4 — di i, bidn
Siéu dm thai, siéu dm duimg dm dao do chiew dii chimg vé mg,
CTC va Igdc CTC \\h thai, phiin phy
—— / thai phai két
Theo di thai dinh ky thile thai ki

Siiili oo ‘

¥ + & ve
sim; chigw dai

Sl 48 O CTC = 25mm;

Dénh gid ia tri dw bao sinh non <37 fdn vi <34
twén ciia goe CTC

mat diiu nghién
cim

i} L

2.6. Pharomg phép xir 1§ 5o ligu

- 86 lidu duge xi 1y va phin tich bing
churomg trinh SPSS 26.0.

- Phép tinh thiip phin tim cic gid tri
trung binh va ty 1&. Tinh Chi binh phuong
xdc djnh sy khidc nhau gitra hai tv 1&. Su khic
biét cé y nghia thong ké khi p < 0,05,

- Dinh gid gid trj phwong phip chin
dodn biing cdc thing sé: ) nhay, 4§ diic
hiéu, gid tri tién dodn dwong tinh, gia trj tién
dodn m tinh va v& dirdmg cong ROC.

-  Duimg cong ROC 13 mdt 46 thi vai
iryc tung 1 gid tri ciia 46 nhay, truc hodnh 13
1- ¢ dic hiéu. Dién tich dudi duimg cong la
todin b phin dién tich phia dudi ma phia trén
duge gidd han bin duimg cong ROC,

2.7, Pao dirc trong nghién cim
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- Nghién ciru 83 duge Hi dong khoa
hge ciia Trrémg Bai hoe ¥ Duge Hai Phing
vi Bénh vién Phy Sin Hai Phong thong qua.

= Chimg 15i chi chon nhitng bénh nhin
déng v tham gia nghién cini. Toan b thong
tin thai phy dwge ma hda, gilr bi mit va chi
sir dyung cho mye dich nghién cin,

. KET QUA NGHIEN cUu

Trong thii gian thue hién nghién edu tir
thang 10/ 2019 dén hét thang 03/2021, ching
tdi ghi nhdn c6 1.124 thai phy dom thai woi
thai tir 16 - 24 tuin, khim quan Iy thai tai
Bénh vién Phy San Hai Phong théa min cdc
tiéu chudn nghién cire. Két qua 6 94 truimg
hgp sinh non (84%) va 1030 trudmg hop
sinh di thang (91,6%).
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3.1. Pic diém chung cia dbi twong nghién ciru

Bing 3.1. Bdc diém chung cia dii fiwgng nghién ciru

Die diém ch ung 5::‘: ;:;! Kh;nf :i;;“];nn r
Tudi meg (X + SD) 29250 289%5,1 0,768
BMI (X + SD) 20,2 + 2,0 205+25 0,437
Tién sir san khoa
= COn S0 34 (36,2%) 440 (42, 7%) <0.001
- con ra khéng c6 tién sir sinh non 47 (50,0%) 548 (53,2%) '
- con r ¢o tién s sinh non > 1 lan 13 {13,8%) 42 (4.1%)
Chiéu dii ¢6 tir cung (X + SD) 29.8+53 36,6+52 <0,001
Gée CTC (d43) (X + SD) 113,5+ 21,5 83,9+239 <0),001
Nhin xét: dii thang 14 36,6 + 5 2mm (p <0,001).

- 84 do gbe b tir cung trung binh & nhém
thai phuy sinh non 1a 113,5° = 21,5%, Iém hon
dédng ké so vdi nhém thai phy sinh di thang
Li 83,99 + 23,9 (p <0,001}.

- 86 do chiéu dii cd tir cung trung binh &
nhém thai phy sinh non 13 298 & 53mm,
ngiin hon ddng k& so véi nhém thai phy sinh

- Ty 1¢ thai phy b tién sir sinh non cao
hom dang ké & nhom sinh non so véi nhom
sinh dii thang (13,8% so véi 4,1%, p <0,001).

3.2. Gia trj cia goc b tir cung trong
tién lrgmg sinh non

321 Gid tri ciia gdc €6 tir cung frong
tién hegmg sinh non <37 tuiin

Bing 3.2. Gid trf tién hegng sinh non <37 fuin tgi cde diém cit ciia gde CTC

Gée Gib trj tifn | Gid trj tiém ,
CTC | DN(%) | PPH (%) ﬂurinhl;lwng du::I Sm BEDEEEI?;]
(dg) (*a) (o)

90 89,4 622 17.8 98,5 75.8

93 86,2 65.8 18,7 98,1 76

95 84,0 68,7 19,7 97,9 76,4

96 50,9 70,4 199 97.6 755

99 75,5 74,7 214 97.1 75.1
102 68,1 786 226 96,4 734
105 62,8 724 24,7 96,1 726

108 58,5 85,7 27,1 95,8 72,1

111 53,2 88,3 294 954 708

114 46,8 902 30,3 94,9 68.5

17 42,6 924 33,6 94,6 67,5

120 312 93.9 35,7 94,2 65.6
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Nhiin xét: Nguimg cut-off gde CTC 12 95° ¢é gid tri trong dy béo sinh non <37 tuin véi 4§

nhay 1a 84%, di dfic higu 1a 68,7%.

B b
[

ROC Curve
B ¥
I F -/
#
iF.
P
.l"'.
A
_.l'
o
If
oz s s o8 o
1 - Specificity

Biéu db 3.1. Puimg biéu thi ROC ciia gée CTC trong tién heong sinh non <37 tuin

Nhn xét: Dién tich dudi dudmg cong ROC 13 0,828 cd gid tri 1ot trong dur bdo sinh non
<37 tudn (p <0,0001).

Bing 3.3. Gid trj tién hegng sink non <37 tuin tgi diém car gid of dy ngudng ciia géc
crc

Gée CTC (8) Sinh non <37 tudin 5
Cé Khéng Ting
>95° 79 (19,7%) 323 (97,9%) 722 (100%) 0,001
<95° 15 (2.1%) 707 (80,3%) 402 (100%)
RR {95% CI) 11.5 (6.5 - 20.4)

Nihdn xét: Nhém thai phy cé géc CTC = 95° ¢ nguy co sinh non Ién hom 11,5 lin so vai
nhém thai phy ¢d géc CTC < 95 (RR: 11,5, 95% CI: 6,5 - 20.4; p <0,001).
3.2.2. Gid trj ciia gée CTC trong tién hrgng sinh non <34 tuiin

Bing 3.4. Gid tr{ tién lrpng sink non <34 twin tai cde diém cit cia goc CTC

T Gidi trj tién | Gid trjtién | Trung binh
@@ PN (%) DDH (%) | dodndwong | doinim | DN-DBH
(Vo) (%) (%)
90 85,7 58,7 3,8 99,5 72,2
93 81,0 62,3 3.9 99.4 71,7
96 81,0 67,0 4,5 99,5 74,0
99 81,0 71,4 51 99.5 76,2
102 21,0 75,9 6,0 99,5 78,5
105 81,0 79.8 7,0 99,5 804
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108 76,2 83.1 7.9 94,5 79.7
111 76,2 86.0 9.4 99.5 81,1
113 76,2 87,2 10,2 99,5 81,7
114 714 88,2 10,3 99.4 79.8
117 66,7 006 11.8 99,3 78,7
120 61,9 92,3 13,3 99,2 Tl

Nhin xét: Nguomg cut-off cia gée CTC 1a 113° 6 gid trj dyr béo sinh non <34 tuan vdi d§
nhay la 76,2 %, A dic hiéu la 87.2%.

ROC Curve
1D - . -
[ —
: A
o i i // a
v
Pl
%_ o8 | ! I/
® paf T "
B | 2
A i
&n'#',’ = !
1o an 0 T 08 10
1 - Specificity

Biéu dé 3.2. Pudmg biéu thi DN, DDH (ROC) ciia gbe CTC
trong tién lirgng sinh non <34 tin
Nhén xée: Dién tich dudi dirémg cong ROC 14 0,836 ¢ gid trj 10t trong dy bdo sinh non
<34 tuin (p <0,0001).
Bing 3.5, Gid tri tién hepng sinh non <34 tuin tgi diém cit gid orj dy ngiing ciia gie
Ccrc

Sinh non <34 tuin
e CIC o Cé Khing Ting P
=113° 16 (9,9%) 146 (90, 1%) 162 {100%) <0.001
<]113° 5 (0,5%) 957 (99,5%) | 962 (100%) !
RR (95% CI) 20,8 (7.6 - 58.8)

Nhgn xér: Nhém thai phu c6 gée CTC = 113° cé nguy co sinh non ln han 20,8 1in so vii
nhom sén phy cd goc CTC < 113%(RR: 20.8; 95% C1: 7.6 — 58.8; p< 0,001).
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IV. BAN LUAN

4.1, Dic dibm chung cia dbi twgng
nghién cim

Theo két qud bang 3.1, tién sir sinh non
nhiéu hon déng ké & nhém thai phu sinh non
50 vl nhém thai phy sinh di thang (13% so
véi 4,1%; p <0,001); s6 do chidu dii b tir
cung trung binh & nhdm thai phu sinh non
ngin hom déng ké so vdi nhém thai phu sinh
di thing (298 £ 53mm so von 366 +
5, 2mm; p < 0,001) ngirge lai, gia trj trung
binh cia goe eb tir cung do tgi thii diém thye
hién siéu ém & nhém sinh non trong nghién
¢l ciia ching t5i lon hon ding ké so véi
nhdm sinh di thing (113,48 + 21 46° so vdi
83,85°:+ 23 88% p < 0,001).

Tuwong ur, tic gia Sochacki-Wojcicka &
Cs (2015) cilng nhin thiy e6 sir khic biét co
v nghia thing ké vé sd do gde cd tr cung
trung hinh giita nhém sinh non va nhém sinh
i thing & cd quy mdt (1155 so vdi 85% p =
0,0002) vi quy hai thai ky (126° so véi 91,5
p < 0,0001) [17]. Nghién ciru coa Alba
Farrds Llobeat & Cs (2019) voi muc dich tim
hiéu moi lién quan cia goc cb tir cung Vi
sinh non ciing nhin thiy goc ci tir cung &
guy hai & nhim thai phy sinh non rjng hon
so viri nhdm sinh did thdng (105,16 so vdi
94,53% p=0,015; RR: 0,821 (95% CI: 0,74 -
0,97)) [18].

Piéu niy co thé duge gidi thich 14 do
trong trrimg hop gdc cb tir cung 13 goe ti,
trong lyre tir 0 cung va thai nhi cdng vdi sy
gia ting thé tich mwde &i theo tudi thai the
déng 1én 15 trong cb tir cung, cé xu hudng
doc theo chiéu dai kénh cd tir cung, ¢o thé
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din dén sy ma rong 16 trong v sur it ngdn
nhanh chdng ciia chiéu dai cb tir cung, va ddy
14 mét trong cic yéu 16 gay sinh non. Do do,
dia vio tac dung cia vbng ning cd tir cung
vira co tic dung ndng & cb o cung, mit
khac sy diéu chinh gée co tir cung bang vong
ndng 6 thé lim thay doi goc ed tir cung tir
gic ti thanh gde nhon, lam thay ddi lyc cia
o cung ban diu theo hurdng xudng 16 trong
cé tir cung thinh hudng xudng cing 46 san
nén 5& khing ¢é xu hudng lam cd tr-cung
ngén lai. Diéu ndy da duge chimg minh qua
nghién ciru cia Cannie & Cs (2013) [13]
theo déi chiéu dai ¢d i cung va gée co tir
cung trén 2 nhom thai phy: 198 tnedmg hgp
khing cd nguy eo cao sinh non va 73 trrimg
hop ed nguy co sinh non cao duge diit vong
niing Arabin & tudn thai thir 14 - 33 tudn, Céc
tic gid thire hién chup cong huéng tir cd i
cung tnnde, sau khi d3t vd theo ddi hang
thing dén khi théo vong ning. Ké& qua
nghién ci cho thiy & nhém thai phy nguy
co sinh non thip, sé do gée 1 eung khéng cé
sur thay ddi, nhumg chidu ddi e6 tir cung giam
ding ké theo tudi thai (r = - 0,15; p < 0,05).
Trong nhém thai phu b nguy co cao sinh
non, s6 do goe K cung trung binh gidm ddng
ké so vdi trude khi dit ving nfing Arabin
(1327 so vai 146% p < 0,01) trong 63 trudng
hop chuyén da sau 34 tin, nhung khéng
thay déi trong 08 bénh nhén sinh non tnrde
34 tudn (143° so vii 152% p = 0,05).

4.2. Gid trj dur bdo sinh non ciia goc cb
tir cung

Khi thiét lip drimg cong ROC ciia gée ¢
i cung trong dy bdo sinh non tnrde 37 téin
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va trudc 34 tuan, ching t6i thu duge duimg
cong cd dién tich lin Twot 1a 0.828 (82,8%)
(bidu d6 3.1) va 0,836 (83,6%) vdi p < 0,001
(biéu d& 3.2), cho thiy gde cd tir cung cb gid
trj tot trong dir bdo sinh non. Goc cid tir cung
> 05" vi = 113" o gid trj dy bao sinh non
trrdic 37 tudn va trede 34 tulin véi 46 nhay,
d6 ddc higu lin lugt 1a 84%; 68,7% (bing
3.2) va 80%; 66,5% (bang 3.4). Nhém thai
phu eb gée cb tir cung = 95% c6 nguy co sinh
non 1ém hom 11,5 Jén so véi nhém thai phy co
goc CTC < 95° (RR: 11,5; 95% CI: 6,5 —
204; p < 0,001) (bing 3.3). Nhim thai phy
cd goc CTC = 113 ob nguy co sinh non ldn
hem 20,8 lin so vdi nhdm thai phy cd goc
CTC < 113" (RR: 20.8; 95% CI: 7,6 — 58,8; p
<0,001) (bing 3.5).

Két qui trong nghién cir eta chiing tdi co
sy twong dong véi mt s nghién ci gan
ddy trén thé gidi ddnh gid gde cd tir cung nhur
mét théng sb hitu ich dé dy dodn nguy co
sinh non,

Dziadosz & Cs (2016) nghién ciu trén
972 thai phy don thai tudi thai tir 16 - 24
tudn, duge do géc CTC va chiéu dai CTC
cho thiy: géc CTC = 95° va = 105° dy béo
sinh non trnrde 37 win va trude 34 min véi
46 nhiy tuong (mg 1a B0% vi 81%, so véi
chi 15% v 19% cia théng sb chiéu dai CTC
< 25 mm., Qua phin tich phwong trinh héi
quy da bién, cdc tdc gid nhin thiy gée CTC
dbc 1ap vdi tudi me, BMI, sb lan sinh va
chiing the. Cac tic gia khuyén cio do géc
CTC & quy hai thai ki biing siéu im duimg
am dao 14 mt phueng phap ot dy béo nguy
car sinh non [12]. Alvaro & Cs (2016) nghién

ciru trén 93 thai phy sinh non trrde 34 twin
vit 225 thai phy sinh dii thing cho thiy: khi
két hop tién sir me, chiéu dai CTC va goc
CTC do & wdi thai 20 - 24 tuin cb gid tri du
bdo sinh non khodng 40%, gia trj chiin dodn
dm tinh la 10% [19]. Lynch & Cs (2017)
ciing nhin thiy khi goc cb tir cung = 105° do
& tudi thai 19 - 25 tuiin lién quan dén nguy co
sinh non trirde 34 tedn, tuy nhién d6i tromg
nghién ciu trong nghién ciru ndy chi bao
gim nhing thai phu cé chiéu dai cb tir cung
ngin < 25mm [20]. George Daskalakis & Cs
(2018) nghién cim trén 3.018 thai phy den
thai thiy nhém cé gée cd tir cung > 105° thi
ty 1& sinh non trude 34 tudn cao hon nhom co
gic cd ur cung < 105° [21].

Nghién ciu thudn tip héi el cla
Weiping Shi & Cs (2018) trén 1.064 tnrimg
hegp dem thai con so dugc thie hign sién dm
qua dudmg ting sinh mén tir 22 - 24 tuéin cho
thiy goc CTC ring (OR= 7.642, p < 0.05) va
chiéu dai CTC ngin (OR=4,154; p < 0,05) 1a
nhimg }réu 6 nguy co sinh non. Dién tich
durdi durimg cong ROC cia goe CTC 1a 0,882
vé ciia chidu dai CTC 13 0,664, Ngudmg gis
trj cia goe CTC va chiéu dai CTC trong dy
bdo sinh non 1a 113° va 27 mm, vai 4§ nhiy,
a5 dfic hidu, gid tr chin dodn duong tinh, gid
tri chin dodn d4m tinh Kn lwot 14 86,9%;
5% 22 96%; 98,53%; va 71.43%,; 62,14%,;
13,92%:; 96,21%; 62,66%. Cic tic gia két
ludn géc CTC 1d mét thong s6 khich quan cé
higu luc dé dur bao sinh non trong quy hai do
biing siéu im duimg ting sinh mén. Gid tri
dir béo sinh non chia gée CTC 16t hom chidu
d4i CTC & cimg théd diém [22).
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Trong thye hinh 13m séng, do chiéu dai cd
tr cung biing siéu dm dwimg dm dao & tudi
thai 16 - 24 twdn 13 phwong phip sing loc
sinh non hién tai duoe khuyén cdo (Higp hbi
y hoc me thai, Hiép hdi sdn phu khoa Hoa
K¥) [23, 24]. Do goc ¢d tr cung cing thi
diém do chidu dai b tir cung (16 - 24 tuén)
biing siéu dm dwimg dm dgo co thé lim ting
hid¢w qud sang lpc sinh non, mét khac sé
thugn tién trong thye hanh 14m sing va tiét
kiém chi phi khi do ci hai thing sb trén &
cimg mdt thid didm trong thai ky.

V. KET LUAN

Ngwing gid trj dir bio sinh non <37 tudn
ciia gée CTC 1d 95° vidi 4 nhay, 46 diic hidu,
gid tri tién dodn duong tinh, gid trj tién dodn
am tinh Mn hrot 13 84%; 68,7%; 19,7%:;
97.9%. Dién tich dudi dudmg cong ROC 14
0,828 (p < 0,001). Nguy co sinh non & nhdm
thai phu 6 gée CTC = 95° Ién hom 11.5 lin
50 vai nhém thai phy cb gde CTC < 95" (RR:
11,5; 95% CI: 6,5 — 20,4; p<0,001).

Npuimg gid tri du béo sinh non <34 tuan
cua goc CTC 14 113* vai 4§ nhay, d6 dic
hidu, gid trj tién dodn duomg tinh, gid trj tién
dodn dm tinh lin legt 13 76,2%:; 87.2%;
10,2%; 99.5%. Dién tich duéi dwdmg cong
ROC 14 0,836 (p < 0,001). Nguy co sinh non
& nhdm thai phy ¢6 goe CTC = 1137 1ém hon
20,8 lin so véi nhém thai phy 6 goe CTC <
113° (RR: 20,8; 95% CI: 7,6 — 588; p <
0,001,
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TV LE NHIEM HUMAN PAPILLOMA VIRUS CUA BENH NHAN TOT KHAM
TAI BENH VIEN PHU SAN HAI PHONG NAM 2018-2019

TOM TAT

Mye tiéa: Xie dinh 1§ 1 nhidm HPV vi mdi
lién quan giita i 18 nhidm HPY wif diic ditm dich
% hpe cim phy ol dén khdm @i Bénh vign Phy
sin Mai Phéng. Phaong phip nghidn o
Nghién cine md ti ciit ngang, 800 phy nir mwoi tir
14 dén 69 83 cb quan hi tioh dye dén khim i
Bénh vign Phy Sin Hil Phing ding ¥ tham gia
nghién cir vi duge Bm xét nghifm HPYV DNA
tir 017122018 dén 01042019, Két qui vh ket
Iugn: Ti ¢ duong tinh véi HPV 12,75%. Cé mbi
litn quan cé ¥ nghia thing ké giits 1¥ 1§ nhiém
HPV vhi die didm djs dir. Chia tim thiy mbi
litn quan giia bidu hidn 1im sing vl kit qui xét
nghiém Thinpap Test oia déi timg nghitn ci
véd 13 I¢ nhilm HPV.

Tir khde: Ty 1§ ohifm, Human Papilloma
Wirn, Hill Phing. dic diém dich 12,

SUMMARY
HUMAN PAPILLOMA VIRUS
INFECTION RATE AT HAI PHONG
GYNECOLOGY HOSPITAL 2018-2019
Objectives: To determine the HPY infection
rate and the relationship between the HPV
infection e and the cpidemiological
characieristics of women visiting Hal Phong
Obstetrics and Gynecology Hospital. Methods:

"Trwimg Dagi Hoc ¥ Dupe Hai Phing
“Bénk vidn Phy sdn Hal Phing

Chiu trdch nhigm chinh: Lé Anh Nam
Ermail: dr jeanhnamdrigmail com
Neiy nhin bai: 30.3.2022

Ny phin bign khoa hoc: 11.4.2022
MNgay duyfe bar; 12.5 2022

Vii Viin Tim', Lé Anh Nam', Pham Anh Vi*

A cross-sectional descriptive study, 800 sexually
setive women aged 18 10 69 who came to Hai
Phong Obsicirics and Gynecology  Hospital
agreed to participate in the study and had HPV
DNA testing cervix from December 1, 2018 w
April 1, 2019, Results and conclusions: The rate
of APV posive is 1275% There is a
stavistically significant relationship between the
prevalence of HPV infection with geographical
chorscteristics. No  association was  found
between clinical manifestations and Thinpap Test
results of research subjects with the rate of HPV
infection.

Keywords: Infection rate, Human Papilloma
Virus, Hai Phong, epidemiological
characteristics.

I. DAT VAN DE

Ung thy cb tir cung 14 nguyén nhin hing
diu giy nr vong do ung thu & phy nit. Theo
1 chie Y 1f Thé gidi, ung thu b tir cung
chidm 12% trong cée ung thu ni gidi vi 85%
ung thir ¢ i cung xay ra & che nube dang
phit trién. Neuyén nhin gy ung thy b tir
cung }i do phiém Human Papilloma Virus
(HPV) sinh due nguy co cao mygn tinh. Tink
dén nay, co trén 150 genotype HPV duge
phit hign, trong d6 cée type 16, 18, 31, 33,
35, 45, 52, 58 la nhém type nguy 0 cao
thirimg gip & ob 1 cung.

Hién nay, Bénh vién Phy Sin Hii Phing
trién khai rong r3i md hinh khim, tr vin va
sing loc HPV cho phy nir dén khim phy
khoa 13 bénh vién nhimg chira cb nghién ¢l
nio xde dinh 19 1¢ nhidm HPV cua d6i trong
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ndy. Do 4, ching 101 thye hign && i “Ty 1§
nhitm Human Papilloma Virus cia binh
nhin &én khim g Bésh vién Phu san Hai
Phéng nim 2018 - 20197,

1. B3I TUQNG VA PHUIONG PHAP NGHIEN CUru
1.1, Dai twomg nghién cine
« Tiéu chudn hiea chon dii nromg nghién
cir: Tit ¢ phy nir wdi or 18 dén 69 43 o
quan hé tinh dyc dén khim i Bénh vién Phy
Sin Hai Phong déng ¢ tham gia nghién ciu
il duge lim xé nghigm HPV DNA.

B ST BT R SR A T P

« Binh nhin & cit tir cung toan phin vi
phan phy. -

» Phy nit dang o6 bénh cip hojc man
tinh,

+ Dang mang bénh li tdm thin hode giao
tiép khong binh thuimg.

2.2. Thiri gian vi dja di¢m nghién ci:
W 011272018 dén 01042019 i Khoa
Khim bénh Bénh vién Phy San Hai Phong.

1.3, Pharomg phip nghién eim

Thiét ké nghién cim: Nghién cirn mé 14
it ngang

« Tiéu chuin logi tric: Cir mdu: Liy miu thudn tin khong xic
« Nhimg chéng chi dinh lim 1 bao cé s suit tit cic bénh nhin thos man tiéu chudn
cung, soi ¢d tir cung hobe sinh thiét nghién el vil tida chudn logi tri,
« Nhitng truimg hop didu ti tn theomg X Iy s liga: S6 lige duge xir 1y bing
ci tir cung nhimg khdng theo ddi. phin mém théng ké SPSS 20,0,
1. KET QUA NGHIEN clru
Bing 1. Dic diém dich & hoc cia dii trgmg nghién i,
Dic diém | n = 500 | %
Nhém tudi =
19 5 0.62
20-29 182 22.75
30- 39 268 315
40- 49 257 32,13
50- 59 7 9
60 16 2
Dia chi (theo hi khau)
Thinh thi 200 36,25
Ndng thin 510 63,75
 Nghé nghigp
Ty do 366 15,75
Cong nhin 231 28,88
Cong chirc 203 2538
S in mang thai
< 1 lin 130 16.25
=2 lin 670 E1,75

Nivgin xét: Lira tadi tir 30 - 39 60 1y 1§ di khim nhiéu nhit (33,5%). Ti 1¢ phy nir di khim o
nong thén 63,75%. Ti 1§ phy nir nghé nghidp ty do chiém ty 1§ cao nhdi (45,75%).
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- = e e —

Ty 1& nhi&m HPV

I e Rk | P durorng Bk
Bicw dd 1. Ty I nhidm HPV « DNA (+) ciia dii twyrng nghién ci,

Nt xét: C6 102 trurdmg hop duomg tinh v HPV chidm 12,75%,
 Bang 2 Két qud dinh type HPV cia déi tngng nghién ci,

Type HPV | nesw | % |
HPY 16 21 | s |
HPV 18 1% | 1565 |
12 type nguy ¢v cao ____?'Et._____,_.l_ﬂ_&-.!.'ﬂ_J
Nhgin xér: To ¢ nhidm 12 type nguy co cao ki cao ahit chiém chi¢m 66,00%
 Bing 2.3, TV I¢ 56 tpe HPV & doi twgng HPV diwwng tinh, S
Kétquarealtime PCR | n=102 | % |
Dom type 92 902 |
Hai type 7 6.86 |
) Baope 3 | aw |

" Nivn xét: hhmdmlypcliﬂflému bt hp§ 90.2%. et

Biéu 84,2, Lién qw_; ;ﬂ-_w.'inh :rpn;nhl‘ﬁn HPY vii nhim tuibi
Nign xée: Phy oit ¢b nhom td 19- 29 fudi co 6 1§ nhifm HPV cao hon so vii che ahom
i khde (16.04%%).
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Bing 4. Lién guan giiva tinh trang nhiém HPV voi dja du.

Hev HPV duong tinh HPYV am tinh Téog
Dia dur (%) n (%)
Ning thin 55 (10,78) 455 (89,22) 510
Thiinh thj 47 (16.21) 243(83,79) 200
OR (CI - 95%) 1.6 (1,052 - 2434)
02

P P

Nhgn xét: Ti I nhidm HPY cia phy nit & thinh
khic bid c6 ¥ nghia théng ké véi p<0,05.

Bing 5. Tinh trang nhiém HPV so vii tin thicong cé i cung trén kidm lim sing.

thi cao hon 1,6 lin so vdi ndng thin. Sie

Khim e tw cung Binh thwirng i Tiin thuomg
HPV. n (%) n (%)
HPV im tinh 460 (63.9) 58 (56,86)
HPY duong tinh 238{34.1) “314
OR (C1-95%) 1446 (0,962 - 2,236) —
p 2,074
Nhgn xér:

- Tinh trang nhiém HPV & phy nit c6 CTC khing thn thuong 1 56,86%.

- Tinh trang nhidm HPY & phi nif ¢ CTC ton thirong lanh tinh 14 43,14%.
- Sir khdc biét khing c6 ¥ nghia thing ké v p=0.074 (p> 0,03).

Biing 6. TV If nhiém HPV & phy nit cé té biv CTC bit thinng.

Té bivo cb tir cung Binh thwimg Biit thwirng
HPY (%) n (%)
HFV diromg tinh $9(1253) 3(30)
HFV am tinh 601(87.47) 770}
OR C195% 2,991 {0,761- 11,738)
o1

P e
Nhgn xér: Ti 1§ nhilm HPV & phy nii b 1€ bio ¢b tir cung binh thuémg chidm 12.53%. Ti

1§ nhikm HPV & phy nit ¢6 1€ bio cb tir cung hit thuimg 1d 30%. Sy khic biét khdng 6 ¥

nghia théng ké véi p= 0,1 (p>0,05).

IV. BAN LUAN

4.1. Dic diém chung cia d6i twong
nghién ciu.

Tubi cua di nrgng nghién cin.

Phy nit ¢b & tuin 19- 29 tudi co ty 1§
nhifm HPV cao nhit 13 16,04%. Giai thich
ditu ndy b thé do &5 twdi tir 19- 39 tudi L
lira tudi quan hé tinh dyc nhidu nhit ma HPV
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duge xem 1 bénh 1y truyén qua dwdng tinh
dyc, it d& Viy nhilm, ké ci tiép xic da ké
da. Két qua ndy twong ty két qui nghién ol
ciia Lim Brire Tim 1y 1§ nhiém HPV cao nhidt
trong 46 wbi <29 wbi [3) Nghitn ol cia
Lé Quang Vinh thiy phy nit nhifm HPV
thuomg gip 1 30- 39 1udi [1).
Bja dir.
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T4 1§ phy nit & think thi di khim chiém
36,25% thdp hom so v ty 1§ phu nif & ndng
thén di khim (63.75%). K& qua nay khd
chiénh 1eh so véi nghifén el cta Lim Dine
Tam tgi Clin Tho, o 1& phy nir di khim &
ndng thin vi thinh thj M wong duong nhau
EI

Tinh trang ket hon.

Phy i ¢6 nhifu Bin mang thai c6 nguy co
liy nhitm HPY cao hon s0 vl phy nir chiva
mang thai lin ndo vi sy khic biét nay o6 ¢
nghia théng ké véi p= 0,034, Theo Truong
Quang Vinh: khi ¢6 tnén 5 con ¢b nguy co
tdn thuong tién ung thu va ung thr cb ur
cung cao hon [4]. C6 két qud trén do phu ni
sau mdi Lin sinh con CTC bj tén thueng tso
didu kign cho Human Papilloma Virus xim
nlidip vi bédm try vio 1 bdo k¢ chi.

4.2, TV 1§ nhifm hpy, cic yéu b lien
quan cia doi twgng nghién ciu.

T¥ 1§ nhitm Human papilloma virus
ciia dbi twgmg nghién ci,

Trong nghién ciu ndy ti I¢ nhiém HPV 14
12,75% véi 102 trdmg hop duong tinh HPV
{bifu db 3.1). Nhu vy, ty 1§ nhim HPV cia
phy nit di khim tai Bénh vién Phy sin Hai
Phing trong kboang 10% nhu cic nghidn
ciru khie 43 duge thue hifn trong nuie vi
e quic gia, khu vige trén thé gisi [3][5].

Két gua dinh type Human Papilloma
Virus ciia d6i tugng nghién ciu.

Trong nghién ol ndy thu duge b 102
phu nit duong tinh HPY, trong dé, co 21
tndmg hop duomg tinh HPV type 16, 18
trdmg horp duong tinh HPV type 18 vd 76
truémg hop duong tinh HPV 12 type nguy co
i,

Nghién cin ching téi cd 90,2% phy ni
nhiém HPV Ia dom type, con lpi 9,8% 1 do
type HPV, wong 46, nhidm hai twpe HPV
chifm 6.86%. Tham khio nghién cin cia
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Trin Thi Loi, phy nit thinh phé HO Chi
Minh nhidm da type chidm ty 1¢ cao hon
nghién cina ndy, nhidm 2 type chiém 26,19%,
ba type chidm 4,17% [6]. Cé sy khie nhou
nay e thit do dje diém ddi twong nghién cirn
khie nhau,

Nphién ciu 102 phy nir &i kKhim i Bénh
vién Phu sin Hai Phong nhiém HPV b 1135
type HPV dugc phin lip: HPV npe 16, 18
vit 12 type nguy ¢o cao. Diy 1 cie type ob
nguy co giy nén tén thiwong CTC 1ir don gidn
by vidm nhim dén tin sinh trong bidu md,
téin thummyg tién ung thu va ung this CTC,

4.3. Khio st edc yéu 16 lign quan dén
tinh trang nhiém Human Papilloma Virus
ciia phu nir di khiam i b¢nh vign phy sin
Hai Phimg.

Phiin b tinh trang nhiém Human
Papilloma Virus vii dic diem lim sang.

Chiing 10 chia ghi nhin dic diém Kim
sing cia bénh i ob ur cung lién quan dén
khé ning liy nhim HPV, tuy nhién phy ni
viegm dm dao hodc mnmuongmurmr.
nghi npir ung thur €6 tin suat ohiém HPV khi
ca0 50 vl phy nif cb tir cung binh thudmg
{bing 3.6). Qua ké1 qui niy cho thiy cic
biéu hién 1im sing khong phin dnh duge tinh
rgng liy nhidm HPV mi chi co thé bi
thing qua thye hifn xét nghiém HPV dje
IﬁmB;&una}rﬂmhupvmquimnh giy bénh
ciis HPV. Tén Umung ticn ung thr hay ung
thir ¢6 it cung cin thod gian dii phit rién 1ai
biéu mé vi tai chd cd nr cung.

Lién quan gita tinh trang nhiém
Human Papilloma Virus v dja dur.

Nighién cin cia ching t6i ghi nhin ty
nhifm HPV ciia phy nit & think thi (16,21%)
cao hon 1§ 1& nhiém HPV ci phy nit & ndng
thin (10.78). Sy khdc bigt nidy o ¥ nghia
thimg ké vén p<0,05, Két qui nay twong ty
két qui nghién ciu cia Wu EQ & Trung
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Qubde ghi nhin phy nit sdng tai thinh thi co
1y 1¢ nhidm HPV cao hon phy nir sbng &
ndmg thin, de biét I nhidm da type [3]

Lién quan giira tinh trang ohiém
Human Papilloma Viens vid kit qua vt
nghigm Pap’s.

Nghién cira cia Cung Thi Thu Thiy:
Pap's cb thn thaong tién ung thr (LSIL,
HSIL), 1y 1§ nhiém HPV cing thng thém
(LSIL la 64.7%, HSIL I 78,6%, ung th
CTC 100%;) [2], qua db gidp ching ta nhin
dinh vé tinh trang nhidm HPV khi Pap's bit
thuimg. Tuy nhién, trong nghién clu cia
chiing 10, ty 1§ HPV & phy ot ci 1é bio CTC
bt thudmg (30%) cao hom & phy nir cb 1 bio
CTC binh thiimg (12,53%) nlumg sy khic
biét niy khing cb ¥ nghia thbng ké vai p=0,1
(p=0,05). Cbd ké1 quid niy co 12 do ching thi
co it it muong hop ©o 1@ bdo CTC bt
theirng (cd 10 tnimg hop trong 300 phy nir
tham gia nghién ciu).

W, KET LUAN

« Co 102 wwdmg hop duong tinh v
Human Papilloma Virus, chiém 1y I8
12,75%,

« Co mdi lién quan ed ¢ nghia thing ké
gilks 1¥ ¢ nhidm Human Papilloma vii ddc
diém dja du.

s Chua tim thiy mii lién quan giita bicu
hign lim sing vi ket qua xé nghiém Thinpap
Test ciia dii tugmg nghién el véi o 1§
nhiém Human Papilloma Virus.

VI. KIEN NGH)

Ciin c6 ché 4 theo ddi vi sing lpe ung
thir e tir cung cho phy nir cd 19 1& mang thai
nhidu lin vi phy nir vimg ndng thin dé kip
thin phat hién bt thudmg va co huong diéu
i phid hop.
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KIEN THU'C, THAI DO, THU'C HANH CUA PHU NOF
VE BENH UNG THU VUi TAIMOT SO XA VEN BIEN
HUYEN THUY NGUYEN, HAI PHONG

TOM TAT

Nihién ciru md 14 cit ngang duge thye hién
trén 928 phy nir i trén 18 iudi, tai mét s6 x3 ven
bién huyén Thisy Nguyén, Hai phong, tir thing |
ndm 2017 dén thing 12 nam 2017 nhim xdc djnh
kién thire, théi d6, thye hanh cia phy nir rong
phit hién sém ung thir v (UTV). Két qua nghién
ciru cho thiy vé kién thic dat vé widu chimg
bénh UTV 1d 56,8%; vé cic yéu td nguy co gy
UTV i 33,7%; vé phong ngira UTV 13 77,4%;
vé cde phrong phap phit hign UTV 1a 49,6%.
Trén 90% phy nit & cd thai d§ tich cyc cao v
bénh UTV nhumg viée thie hinh phdt hign sém
UTV céin riit thip, chi c6 48,1% phy nif 33 timg
di khim wi; ti 1¢ phy oir co di khdm vi Fm sing
dinh ki va i 1¢ tir khdm via dot chi dat 6,5%.

Tir khéa: Ung thir vii, kién thire, thai dg,
thyre hanh, phy ni,

SUMMARY
WOMEN'S KNOWLEDGE, ATTITUDE
AND PRACTICE RELATED BREAST
CANCER IN SEVERAL COASTAL
COMMUNITIES OF THUY NGUYEN
DISTRICT, HAI PHONG
The cross-sectional study was conducted on
028 women above 18 years old, in several coastal

!Trieimg Pai hpe ¥ Diegre Hei Phing
*Bénh vign Phy San Hai Phong

Chiu tréch nhiém: Dao Thi Hii Yén
Email; dthyenii@hpmu.edu.vi

Ngay nhiin bai: 20.3.2021

Ngay phan bién khoa hoc: 15.4.2021
MNady duyé bai: 31.5.202]
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Pao Thj Hai Yén!, Pham Vin Hén',
Vii Viin Téam?

comimunities of Thuy Nguyen district, Hai
Phong, from January 2017 to December 2017
aimed to identify the knowledge, attitudes and
practices in early detection of breast cancer (BC)
in this population. The results showed that
knowledge of BC  symploms was  56.8%;
knowledge of the BC risk factors was 33.7%; the
knowledge of BC  prevention was 77.4%;
knowledge aboul BC detection methods was
49.6%. More than 90% of women had a high
positive attitude towards breast cancer, but the
practice of carly detection of breast cancer
seemed low, only 48, 1% of women had breast
examination; the rate of women having periodic
clinical breast examination and the rate of breast
self-cxamination was 6.5%.

Keywords: Breast cancer,
attitude, practice, women,

knowledge,

I. pAT VAN BE
Ung th vii (UTV) la logi ung thir phé
bién nhdt & nir gidi trén todn thé gidi. Theo

‘sib lidu méi nhit nim 2018 ciia Globocan vé

tinh hinh ung thw trén toén thé gidi phit hién
gin 3.4 triéu bénh nhin mic mdi cic loai
ung thir phy khoa, trong d6 ung thir vii chiém
khodng 39,4% cdc loai ung thur & phy nir. Tai
Viét Nam, nim 2018 frén toin quic gin
74,000 phy nir phit hién ung thr phy khoa
mic méi va ung thu vi ciing lén dén gin
15.300 trudmg hegp va ciing 1a bénh giy tir
vong nhi¢u nhit trong cde loai ung thr véi
hom 6100 ca va ed xu hwdng tré hia, Bénh
nhin phit hin duge ung thr v thrdmg
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mudn, ty 1¢ tir vong cao. DE cii thién cuje
sting ciia bénh nhin UTV, cin duge phat
hién & giai doan sém. UTV giai dogn sdm
cho két qua diéu tri tot, bénh khing nhimg
¢d thé diéu tri khoi ma cim co thé diéu tri
phéu thujt bao t6n tuyén vii cho phu nir [1].

Hiéu biét vé sirc khoe di duge xac dinh
& mdt khia canh quan trong dé ing cudmg
sire khoe va phing ngira bénh it Trong dd
khing dinh ring kién thire dong vai trd quan
trong trong viéc cai thién hanh vi chim soc
stic khoe. Vi viy su hiéu biét vé cdic kién
thite lién quan dén ung thar vit cling nhar théi
dd, thire hinh cia ho vé logi ung thr nay 14
van dé rit can duge quan tim, Tranh cic yéu
16 nguy co cd thé lam gidm ty 1€ mic bénh
v tudn thii sdng loc va phat hi¢n sdm cd thé
lam giam ty 1€ tr vong cia nd [2]. O murdre ta,
tv 1€ UTV dugc chan dodn & gial dogn som
com thip, nhumg gin diy do hitu biét cia
cing ding vé UTV, clng vai viéc ap dung
tién b ky thudt, 1y 1¢ bénh UTV dwoe khim
phit hién & giai doan sém v vio vién diéu
irj tAng Ién rd rét. Tuy nhién viéc tiép cin vai
thang tin vi kham sing loe sdm & nhidu noi
con nhidu han ché, dic hidt 14 cic vimg ven
bién hdi ddo. Chinh vi vily, nghién ciu ndy
tién hanh nhim dénh gid kién thire, théi 39,
thyc hinh cia phy nir trong phdt hign sém
ung thir vii ciia mét s6 xi ven bién huyén
Thity Nguyén, thinh phé Hai Phéng. Tir d,
ci thé cung cﬁp théng tin cho nganh v té dja
phirong trong viée phat hién va phong ngira
s UTV cho ngudi déan,

I1. BOI TU'ONG VA PHU'ONG PHAP NGHIEN CU
2.1. i twong nghién ciru: Phu nir trén
18 tudi (co thoi gian song = 5 nim) & cic xi
ven bién huyén Thity Nguyén, thinh phé Hai
Phéng,
2.2. Pja diém v thivi gian nghién el

Nghién ciu dwge tién hinh tir thing
1/2017 dén théng 12/2017, 13i 6 %3 ven bién
huyén Thity Nguyén, Hai Phong bao gim An
Lu, Lip L& Pha L& Phyc L& Thiy Tridu,
Trung Ha.

2.3. Thiét ké nghién ciw: Ma 13 cit
ngang

2.4. Cir méiu nghién cim

Tinh cir miu ap dyng cong thire wéc
g 1d 162

s 2 Pl
()’ ‘

Trong dé: p: Ty 1€ phu nir co kién thire
kién thire ding vé bénh UTV: chon p = 0,7
theo két qua nghién cim cia tic gia Nguyén
Hiru Chau [2]; & khoang sai léch mong
muon gifra ti 1é thu dwge tr mau va quan thé
nghién ciru, chon d= 0,03; Vi § nghia thing
ké 95%, Zian = 1,96; n: c& méu nghién cir,
theo cong thirc tinh duge ¢ miu 1a 896.
Thuc lé, nghién ciru thu nhin duge 928 phy
nif tham gia nghién ciru.

2.5. Phuromg phép chon miu

Chon xd: chon chit dich 6 x3 ven bién
ciia huyén Thity Nguyén, bao gém An L,
Lép L&, Pha L&, Phuc L&, Thiy Triéu, Trung
Ha.

Chon phy nir > 18 tudi: lip danh sach
phu nif trén 18 wdi v cé thix gian sng = 5
nam tai 6 xa trén (8¢ giam cic yéu 1 chénh
léch vé van hoa xi hi), vi c& miu 15i thiéu
ciin thiét 12 900 phu nit, nén mdi xi cin chon
khoang 150 ngudi, or danh sach lip, ching
161 chon ngfiu nhidn cho dén khi di cd min
can thiét cho timg x3. Tdng s6 cd 928 npwrdri
tham gia, bao gdm 153 & xa An Lu, 149 & xa
Lip L& va Pha L&, 179 & xa Phye LE, 150 &
xA Thiy Triéu vi 148 & xi Trung Ha.

2.6. Bién sb nghién cir

- Bién “kién thirc"; Céc bién s6 vé kién
thire vé bénh UTV 14 bién nhi phin vai 2 gid
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trj “dhing”" hodic “sai”, bao gim 4 nhém kien
thirc v& 1) triéu chimg bénh UTV, 2) cie
nguy co gy UTV, 3) phong ngira UTV va 4)
cdc phuong phip phat hign UTV, Cic nhom
kién thirc xép loai “dat”™ khi trdl I ding trén
50% cdc ciu hdi thanh phin trong timg
nhom. Kién thire chung xép loai “dat”™ khi tit
cé cde nhém kién thire déu dat. o

- Bién “thai 49" Céc bién sb vé thai do
vé bénh UTV duge xdy dymg dya trén thang
diém Likert tir 1 dén 5, tong 50 8 cu hoi
diroe mi hod thanh 2 nhom: nhém tich cwe
véri diém tir 1-2 diém va nhom thai d§ chua
tich e tir 3-5 diém. Thai da chung xép logi
“tich cyc™ khi co trén 5/8 cdu trd léi “tich
cuc”.

- Bién “thye hinh™ Cic bién sb vé thue
hinh duge thu thip bing hai hinh thirc 1a
bang hoi va bang kiém. Bang héi bao gim
ciic thong tin vé viée di khdm wi, kham vii

. KET QUA NGHIEN clru

dinh ki va tr kham vii. Cée bién sb nay 13
bién nhi phin vdi 2 gid b “ding” hodc
“chira ding”. Bang kiém thu thip thing tin
vé thye hanh tr khdm vi cia phy nir, thye
hién durdi sy quan sdl eda edn bd nghién ciu.
Thire hinh tir khdm vii duge xép loai “dat”
khi lam dimg trén 4/8 bude theo hang kiém.

2.7. Xir Iy va phén tich sd li¢u

56 ligu sau khi duge thu thip duge nhip
bing Excel 2013, xir Iy va phan tich bing
phin mém thing ké Stata 14.0,

2.8. Pgo dire nghién ciru

Nghién cini duge su phé duyét coa hii
dong xét duyét dé cueng trwémg Dai hoe Y
Durgre Hai Phing, sir dong thudn cia lanh dao
dia phircmg vA ngudi tham gia. Két qua
nghién ciru chi duy nhét phuc vy cho myc
dich khoa hoc va domg pdp vio cong tic
chim sdc ning cao sie khoe cho ngudi din
tai cic huyén ven bién hai déo,

Bing 1. Diic diém ciia doi tugng nghién ciiu

Piic diém i‘:l‘;‘;:f Ti Ig %
1930 229 24,68
31-40 275 29,63
Tudi 41 =50 197 21,23
=50 227 24,46

Trung binh + 5D 40,56 + 12,21

Tiéu hoe trés xuidng 195 21,01
Trinh dé THCS 287 76,74
hoe vin THPT 350 37,72
Cao ding, dai hoc 96 10,34
Lam rugng/ néi trg 577 62,18
Nghé CBCNV 231 24,89
nghiép Kinh doanh, budn béin o6 10,34
Lao déng tr do, sinh vién, ngur déin 24 2,59
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Trong 56 928 phu nit tham gia vido nghién ciru, tudi trung binh 14 40,56 + 12,2 tudi, trinh
dd hoc vin chit yéu I3 trung hge co siv (76,74%) va trung hoc phd thang (73,72%); nghé
nghiép chi yéu Ia lam rudng hoje nfn trey (62, ]E%) va cin bd cong nhin vién l:hu{: (24,89%).
Bang 2, Nguun thing tin, rrn].lm thiang vé sing ther vi ma pha nie dwge m:p cin

Ngudn thing tin, truyén thing vé UTV S hrgme (n=928) Tilé %
Chara timg tiép cin 122 13,15
Di tiép cin 806 86,85
Sach, bio 141 15,19
Dii. tivi 635 68,43
CBYT xi 149 16,06
Héi PN xa 41 442
Ban bé 171 18,43
Nauén khic (gia dinh, ngudi than) 31 334

Cib 86,85% phy nir 43 timg duge tiép ciin véi cde ngudn théng tin, truyén thing vé UTV,
trong &6 chi yéu qua dai, ti vi (68,43%), cén b v 1€ x3 (16,06%), ban bé (18,43%) va sdch

bdo (15,19%).

Bing 3. Kién thirc cita phy niv vé bénh ung thir vi {n=928)

Kién thire vé bénh UTV Dat n (%) Khing dat n (%)
Kién thire vé triéu chimg UTV 527 (56,8) 401(43.2)
Kién thire vé yéu 16 nguy co giy UTV 313 (33.7) 615 (66,3)
Kién thirc vé bién phip phong ngira UTV 718 (717.4) 210 (22.6)
Kién thirc vé phuong phap phat hién UTV 460 (49,6) 468 (50.4)
Kién thirc chung vé UTV 192 (20,7) 736 (79.3)

V&‘kién thire lién quan dén bénh UTV, 1 18 phy it ¢6 kién thire vé bién phip phong ngira
dat chiém ti 1€ cao nhat vai 77.4%, sau do dén triéu chimg v 56,8%, phuong phip phdat hién
v 49,6%, thip nhit 14 yéu 16 nguy co véi 33,7%. Tuy nhién, ti 1§ co kién thirc chung vé

UTV dat chi cd 20,7%.
Bing 4. Thdi dj ciia phu nit vé binh ung thie vii (n=928)
3 Tich eyre Chura tich eye
Thii dj ve ung thr via n (%) n (%)
UTV rit nguy hiém 869 (93,6) 59 (6.4)
UTV cé thé phang ngira duge - 671 (72.3) 257 (27,7
Viéc phing ngira vi phat hién sém UTV it co
pid trj 806 (86,8) 122 (13,2)
UTYV chira khai huép todan khi phat hién sém 647 (69,7) 281 (30,3)
] UTV diéu tr ton kém TT6 (B3,6) 152 (16,4)
(;lfr thé dicu tri bao ton UTV & giai dr_'rain sim 621 (66,9) 307 (33,1
Cin khuyén me, chihem gl di khiam néu minh
mac UTV = : 832 (89.7) 96 (10,3)
Viée tuyén truyén UTY Ia rit can thict 241 (90,6) 87 (9.4)
Thdi d§ chung vé UTV 825 (88,9) 103 (11,1}
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Vé thii 46 vai bénh UTV, edc tiéu chi déu dat trén 60%, ti 1& phy nit e6 thii 4§ tich cuc

chung vé& bénh UTV dat 88,9%.
Bing 5. Thirc hanh cia phy nif trong phdt hign siém vi phing ngira ung thu vii

Thye hanh trong phét hién sém va Si lwgmg Ti kg

phéng ngira UTV (n=928) %

Cé timg di khdm vih 446 48,1

Cd di khdm vi dinh ki ] (]

Ca tr khidm vi 472 50,9

Thyre hinh by khdm vi dat (1] 6,3

Trong thye hanh dé phat hién sém va phong ngira UTV, két qua nghién ciu cho ﬂ:-ﬁ'g,r co
48,1% phy nit 43 timg di khdm vii nlamg chi cd 6,5% phuo nir di khdm vi dinh ki. Vé thuc
hinh tr kham v, cé 50,9% trd 1o cd oy kham i tgi nhd nhimg chi ¢ 6,5% thye hanh dat

theo quan sdt bing bang kiém.

IV. BAN LUAN

Nhin thire chua diy di vé bénh ung thu
vil efing nhur ich lgi clia vige sing loc, phit
hién sém I nhimg rio cin quan irong ddi
vl phu nit trong vige di khim, phdt hién
sdm cdc khéi u & vit, lam gidm déng ké co
hii chira khoi bénh. Két qua nghién ciru cho
thily kién thirc cia phy ni vé bénh UTV cén
han ché. Trong dé, kién thire &t nht coa phy
nit 14 vé bién phdp phong ngira véi ti 18
77,4% trit 1 dat, sau do dén triéu chimg véi
56,8% trid 16 dat, phuong phip phdt hién vai
49,6% tra 1 dat, thip nhét 1a yéu td nguy co
chi ¢ 33,7% tra lod dgt. Hon niva, ti 1€ co
kién thire chung vé UTV dat (tit ca cdc tiéu
chi kién thire déu dat) chi c6 20,7%. Trong
khi 46, ¢6 86,87% phy ni¥ 8 tré 15 timg tiép
ciin vdi cde thing tin, truyén thing vé bénh
UTV. Biéu ndy cho thiy phy nir quan tim
nhiéu hon dén bién phap phong ngira vé trigu
chimg cia UTV, trong khi it chi ¥ dén cdc
phuong phép phit hién va véu 6 nguy co
gy bénh. Hon nita, chii yéu phy nit tiép cn
v cde thang tin Wr cac kénh dai, i vi (68%),
ngudn théng tin tir sach bdo hay can bj v té
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chi ¢ chua dén 20%. K&t qua nghién ciu
ciia ching 161 thiip han so véi mét 50 nghién
ciru trude 46 nhir ide gid Nguyén Him Chéu
& Khinh Hoa nghién ciru trén 1200 phy nit
tir 20 — 60 tudi cho thiy ty 1¢ kién thirc ding
vé UTV la 68% [2), téc gid Pinar Erbay vi cs
nghién cirn & mit nhom phy nir ndng thon
Thé Nhi K, cho thiy cé 56,1% cé kién thirc
v UTV dat [5]. Su khdc biét nay c6 thé Lién
quan dén dic diém din sb cia nghién ci
niy la nguin din ven bién, ¢6 tip quan sinh
song dya vao chil véu la ndng nghiép va ngu
nghiép, sir tiép cin vii cdc thing tin ciing
nhir edie chirong trinh y té vé UTV con nhiéu
khé khan, Day c6 thé li mdt vin dé déng
quan tim coa nginh y ié dja phuong,

Vé thai do cia phy nir véi bénh UTV, két
qui ¢6 phin tét hon so voi kién thire. Trong
d6, cd 2/8 ndi dung dat trén 90% tich cue 1a
UTV rit nguy hiém vd Viée tuyén truyén
UTV 14 rit cdn thidl, con lai déu dat ur 60
dén trén 80%. Diéu nay cho thiy mic di con
hifu biét han vé bénh nhung phiin lém nguii
dan ciing déu cb thii d6 tich cuc vé bénh
UTV, coi UTV 1a bénh nguy hiém, diéu tri
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tén kém nhimg ca thé phong ngira duge bﬁng
phét hién sém va cén thiét phai myén truyén
vé bénh UTV mét cich rong rdi. Day sé la
cde cor sév 48 cho ede chuong trinh can thiép
trén quy md lim trién khai. Két qua nghién
cimu cia ching téi cao hom so van tde gia O
Abimbola thiy ring chi 55,2% déng v ring
phit hién sém va diéu tri hidu qua co thé
ngan ngira tir vong [7].

Trong thye hinh dé phdt hién sém v
phong ngira UTV cda phy niv 6 x8, ching 6
khao sat ti 1& di khdm va, kham vii dinh ki va
viée tr kham vi tai nhi. Két qua nghién e
cho thay ti 1& c6 timg di kham vi 14 48,1%.
Tuy vily, s thyre hién di khdm vi dinh ki thi
lai khd thip, phan 1én chi khim khi co trigu
climg hodc tién khim cing cic bénh khac,
chi c6 6,5% di kham vi dinh ki. Diéu nay
ciing hoan todn d& hiéu khi cé dén trén 60%
phy nit trong nghién cliru lam céng vide ndi
trg vé ldm rudng. Trong khi, viée thiyc hign
kham sirc khoe dinh ki hién nay hau hét méi
chi thuc hién & nhimg cdn bd cdng nhin vién
clire. Bén canh viéc khdm v, tr kiém tra vii
thuedmg xuyén 13 mdt trong nhitng phrong
phép hiéu qua nhit 4 phat hién sém ung thir
vi & phy nit khéng cd triéu chimg, diy 1a
phuong phiap don gidn va hidu gua dé phit
hién sdm ung thr vi, nd co mot vai trd ldn
trong chuomg trinh ndng cao nhidn thirc va
sing lpc ban ddu cde quie gia dic bidt vii
ngudn e han ché, giam duge nguy co mic
bénh ning va ur vong vi UTV. Trong nghién
ciru ndy, chi co 6,53% phu nir thue hinh n
khdm vi dat trong s0 50,9% ngudi cb tu
khdm vii tai nha (Bang 5). Két qua cia ching
16i ciing twomg ddng vdi mdt sb nghién cin,
Nghién ciru ciia tic gia Bai Thi Duyén trén

306 phuy nir 20 - 49 tudi tai Thanh Hda cling
cho thiy chi co 13,8% e tr kham vii va 17%
eo di khdm wi lam sing [9]. Tic gia Pinar
Erbay va cs chi co 40.9% phy nir dd thye
himh wr khdm vii trong 12 thing tnnde va
25,0% da di kiém tra vit [8] hay tdc gia O
Abimbola nghién ciru tai Ethiopia cling chi
co 6,4% xdc dinh tr kham v va 1,2% cd
khém lim sing vii [7]. Diéu ndy mét 1in niva
khiing dinh vai trd cia gido dyc truyén thing
trong viée phing chéng UTV. Cin c6 nhimg
chwong trinh can thiép dé ning cao nhin
thire vé UTV, gitip ngudi din tr phong bénh
vi phit hién sdm, gidm giénh ning bénh
UTV cho cing dong.

V. KET LUAN

Két qua nghién cim cho thiy nhan thirc
chung ctia phu nit vé bénh ung thu vi con
han chd & d6i nrgmg nghién ciu tai cic XA
ven bifn huyén Thiy Nguyén, dic biét 1a
thyre hinh phét hign sém ung thu vii, vii kién
thirc dat vé triéu chimg bénh UTV li 56,8%,;
v cic yeu to nguy co giy UTV 1a 33,7%; vé
phong nglra UTV 1a 77 4%; v cdc phurong
phip phdt hién UTV 14 49,6%. Trén 90%
phy nir & cé thdi 3§ tich eye cao vdi bénh
UTV nhing vige thue hanh phat hign som
UTV con rét thip, chi co 48,1% phy nir 43
timg di kham vi; ti 1& phy nir co di kham v
lam sang dinh ki va ti I¢ nr kham v dat chi
dat 6,5%.

Do dd, cin nd hre diy manh cie chuong
trinh gido duc sire khée, phd bién ring réi
trén moi kénh thong tin dé néng cao trinh do
hiéu biét cia phy nir vé UTV ciing nhwr céc
chuong trinh sing loc edng dbng giup phit
hién som UTV.
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PANH GIA HIEU QUA SANG LOC VA PHAT HIEN SO'M UNG THUY
BUDNG TRIPNG VO'I XET NGHIEM CA-125, HE4 O BENH NHAN
PEN KHAM TAI BENH VIEN PHU SAN HAI PHONG (1-6/2019)

TOM TAT

Chin dodn sém vi sang loe ung th budng
irimg (UTBT) két hop gilra lam sang vii phsong
tidn chin dodn hinh dnh vé xét nghiém ehét chi
diém u CA125, HE4, Test ROMA. Mupe tidu: 1.
Ty 1& UTBT tai Bénh vién Phy sin Hii Phing (1-
6/2019), 2. Khio sit vai trd vi mdi lién quan 2
xét nghiém CA-125, HE4 trong chan dodn bénh
Iy UTBT. Két qua: D§ wéi trung hinh cia déi
tugng nghién ciu 13 40,71 £ 14,46 tudi. Nhém
bénh nhin UTBT 14 9,80%, v lanh tinh 14
9i0,20%. CA-125 cd 49 nhay 66,67%, 4§ dic
hidu 73,50%, HE4 cé dd nhay 13 55,56%, 45 dic
hidu 93.98%. Test ROMA cé d6 nhay 88,89%,
a6 die hidu 73,49%. Két ludn: bénh nhin o6 khoi
u budng trimg, nén duge xét nghiém thém chit
chi didm u HE4, test ROMA, cé thé dy dodn
trudre duge khi ning linh tinh hay dc tinh cia
bénh nhin.

Tir khod: Ung thu budng trimg, CA 125,
HE4, ROMA.

SUMMARY
ASSESSMENT EFFECTIVES OF
SCREENING AND EARLY
DETECTING OVARIAN CANCER
WITH CAI125, HE4 TEST IN PATIENTS

! Trardmg Bygi hpe ¥ Duge Hai Phang
* Bénh vign Phy san Hai Phang

Chju tréch nhig¢m chinh: Luu Vi Ding
Email: luovedung 1 980 gmail.com
Mgay nhin bai:

Mgay phin bign khoa hoe: 15.4,2021
MNgay duyét bai: 31.5.2021

Lara Vii Diing"?, Pham Thj Thu Trang!,
Nguyén Hing Cuéng', Vi Viin Tim®

COMING FOR EXMAMINATION AT
HAIPHONG OBSTERRICS AND
GYNENOLOGY HOSPITAL (1-6/2021%)

Early diagnosis and screening of ovarian
cancer combines clinical with cancer marker
CA125, HE4, ROMA Test. Purposes: 1. The
rate of ovarian cancer in Hai Phong Obstetrics
Hospital (1-6/2019). 2. Investigate the role of
CA-125, HE4 in the diagnosis of ovanan cancer,
Results: Average age of subjects is 4071 £
14,46 vears old, The group of ovarian cancer
patients is 9.80%, benign tumors are 90.20%.
CA-125 hag sensitivity of 66.67%, specificity of
73.500%. HE4 has sensitivity of 355.56%,
specificity of 93.98%. ROMA test has sensitivity
of 84.89%, specificily 73.49%. Conclusion: For
patients with ovarian tumors, additional testing
of the HE4 tumor marker, ROMA test, should be
tested in order to predict the possibility of benign
or malignancy.

Keywords: Ovarian cancer, CA 125, HE4,
ROMA

I DAT VAN DE

UTBT la mdt trong nhimg ung thue phy
khoa phé bién, dimg thir 3 sau ung thur cé tir
cung Vi tit cung [4], c6 tién lugng xdu nhat
vi 1y 1¢ tir vong cao nhit [6). Viét Nam
(2018) UTBT xép thir 21 trong téng sd cdc
logi ung thir véi 1.500 ca mic méi va 856 ca
tir vang. Nhifng nfim qua, chan dodn, diéu tri
UTBT c6 nhiéu tién b, nhimg két qua chi
dat 30% nguini bénh UTBT song thém 5 nim
sau diéu tri. Nguyén nhan do khéi u phat
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trién khéng cd triéu chimg, cde triéu chimg
khéi phdt chiam va thiéu tim sodt thich hop
din dén chan dodn bénh & giai doan mudn.
Rét it tnrimg hop (15%) duge chian doan ¢b
khéi u khu triy (giai dogn 1) khi ty 1¢ song
sau 5 nam la 92% [8]. Chin dodn sém va
sing loc UTBT thuimg phai két hgp lam
sing vii phurong tién chan dodn hinh anh,
xét nghiém chit chi diém u. Po hsimg néng
dj diu in CA-125 huyét thanh duge sir dung
trong chin dodn ban chit khdi u budng
trimg, linh tinh hay dc tinh [1]. Nim 2009,
HE4 (human epididymal protein 4) — mdt
dfu dn u mdi duge 4p dyng trong chin dodn
ung thir bubng trimg va di duge chap thuin
& chiu Au, cic nwéc chiu A Thii Binh
Duong,... HE4 d8 duge sir dyng & My va
FDA chimg nhin [2]. Viét Nam, HE4 budec
diu duge 4p dung trong chén dodn va theo
ddi UTBT. Su ket hop xét nghiém HE4 CA-
125, eling wéi thudt todn ddnh gid nguy co
UTBT (ROMA) lam ting 49 nhay cia chin
dodn UTBT & phy nit e6 khéi u vimg chiu
hing. Bé tai duge tién hanh véi 2 mye tiéu:
1. Ty 1& ung thu buéng trimg tai Bénh vién
Phy sin Hai Phing trong 6 thing (1-6/2019),
2. Khio st vai trd va mdi lién quan 2 xé
nghiém CA-125, HE4 trong chin dodn bénh
Iy ung thu budng trimg,

Ciich tinh chi s6 ROMA:

. BOI TU'QNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciru: cac bénh
nhin 43 chan dodn UTBT tai Bénh vién Phu
sdn Héi Phong tir thing 1- 6/2019,

2.1.1. Tiéu chuin lwa chon: Phy nir 83
chin dodn UTBT va co xét nghi¢ém HE4,
CA-125, gidi phiu bénh.

2. 1.2, Tiéu chuin logi trir: Bénh nhin c6
kém bénh man tinh suy gan, suy thin niing,
suy tim, roi logn nhip tim, nhiém khudn ning
khéc hodic dang phai diéu tri bing cée thude
{rc ché mién dich,..

2.2. Phuromg phdp nghién ciu

2.2.1. Thiét ké nghién ciru: mé 1a cit
ngang ¢ sir dung dir liéu héi ciru.

222 € miu nghién cim: iy miu
thuin tién, lwa chon tit cd ciac bénh dn bénh
nhin dirge chin dodn UTBT dira vao ldm
sang va gidi phin bénh,

2.2.3. Cdc chi tiéu nghién edu: Tudi;
dyra viio tudi man kinh < 50 tudi va > 50 wai,
Xét nghiém: CA125, HE4, gidi phin bénh,
thude ROMA. ROMA test la két qua két hop
2 xét nghiém CA-125 va HE4, mdt thuit
todn hdi quy ddnh gid neuy co UTBT & phuy
nit ¢6 khéi u vimg tiéu khung.

Phy nir trede min kinh:
Pl=-12.0 + 2.38*[HE4] +0.0626[CA 125]
PI: chi sb dy doin
ROMA= exp(PI) / [1 + exp(PI)] * 100
ROMA =7 4%: nguy oo ic tinh cao
ROMA <7.4%: nguy co dc tinh thip

Phu nir sau min kinh:
Pl= -8.09 + 1.04*[HE4] +0.732*[CA125]
PI: chi sé dy dodn
ROMA= exp{P1} / [1 + exp{PI)] * 100
ROMA =25,3%: nguy co dc tinh cao
ROMA <25.3%: nguy co #c tinh thip

2.2.4. Xir [y so ligu: pharomg phip thing ké y hoc Spss 22.0
2.3. Dao dire nghién ciu: khong cd can thiép, khéng dnh huéng dén tién 4§ diéu 1 va

giit bi mdt théng tin vé bénh nhén.
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1. KET QUA

3.1. Djic diém dbi nrgmg nghién e (PTNC)

3.1.1. Tubi

Bing 3.1. Tuii trung binh ciia DINC

Tudi <50 Tudi > 50
U lanh tinh 85% (n=34) 91,7% (n=132)
Ung thr budng tnmg 15% (n=6) 8,3% (n=12)
Tuii trung binh 40,71 + 14,46

Nhdn xét: Tudi trung binh cia DTNC 14 40,71+14,46. Nhém =50 tudi: UTBT (15%).

Nhém =50 tudi: UTBT (8,3%).

3.1.2. Piic diém mé bénh hye
Bing 3.2. Pgc diém khéi u buing trirng

N=184 %
U linh 166 90,2
Udc 1% 9.8
Nhiin xét: Trong nghién ci ndy, 90,2% u lanh tinh, 9,8% UTBT.
3.2. Pide didm cdn lim sing
3.2.1. Chit chi diém u CA-125
a, CA-125 va nhém tudi
Bing 3.3, Gid trj CA-125 theo nhém i
< 50 tuii > 50 tubi
S4 BN Ty 18 % S6 BN Ty 1& %%
CA-125 <15 98 66,70 30 81,10
CA-125 > 35 49 33,30 7 18,90
Nhgin xét: Nhém < 50 tudi: CA-125 < 35 (66,70%).
Nhém > 50 tudi: CA-125 < 35 (81,10%).
b, Cht chi diém u CA-125 v két qua Gidi phiu bénh
Bing 3.4. Gid trj CA-125 vi két qui Giii phiu bénh
GPB CA-125<35 CA-125>35 Ting
n=166 73,5% 26,5% 90,2%
U R — 15,45 77,52 19,59
BV | as:3438) | (3537:579.0) (4,18: 579.0)
n= 18 33,30% 66,70% 9,8%
Vit — 2735 102,10 47,65
(11,60: 32.7) (39,20: 893,8) (11,60: 893.8)
Trung vi 21,69 (4,18: 893 8)

Nhdn xét: Trung vi CA-125 cia DTNC 13 21,69. Nhém u lanh tinh: CA-125 1i 19,59,
trong dé nhém CA-125 < 35 chiém 73,50%, 15,45.2. Nhém u de tinh: CA-125 14 47,65, trong
d6 nhém CA-125 > 35 chiém 66,70%, 102,10,
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e, B nhay véa & &de higu cia C4-123
Bing 3.5. Tinh 4§ nhay va 4 diec hidgu cia C4-125

GPBdwongtinh | GPBémtinh | Téng |
CA-125 <35 4 94
Tubi <50 CA-125> 35 8 A1 i
: CA-125<35 2 28
Tuli> 50 CA-125> 35 4 3 e
Tong 18 166 184
Nign xét: DN= 66,67% (12/18), DPDH= 73,50% (122/166).
Nhém < 50 wdi: DPN= 66,67% (8/12), PBH= 69,63% (94/135).
Nhém = 50 tudi: DN= 66,67% (4/6), DDH=90,32% (28/31).
3.2.2. Chit chi diém u HE4
a. Gid trj trung vi ctia HE4 Bang 3.6, Gid tri HE4 va két qui Giai phdu bénh
Tubi < 50 Tudi > 50
HE4 < 70 HE4 > 70 HE4 <140 HE4 > 140
N= 125 N= 10 N=131 N=0
U lanh tinh 42,36 118,78 46,69 0
(25,64: 69,80) {75.93: 989,90) (28,80: 77,16)
N= 5 N=7 N=§ N=
U 4e tinh 63,80 91,70 71,30 S
(54,28: 67.17) (80,20: 101,80) | (67.80: 102,80) :
Trung vj 44.43 47,72
Nhgn xét: Tubi < 50, trung vi HE4 13 44,43, Tudi > 50, trung vi HE4 14 47,72,
b. B¢ nhay vé dg dic higu ctia HE4
Bdng 3.7. B nhay va di dic hi¢u cita HE4
GPB dwang tinh GPB iim tinh Téng |
. HE4 <70 5 125
Tudi <50 ey 7 = 147
HE4 < 140 5 3]
Tuli> 50 HE4 > 140 I 0 o
Ting 18 166 184

Nhgn xér: DN= 55,56% (10/18), DBH= 93,98% (136/166). Nhim < 50 tudi; DN=
58,33% (7/12), DPDH= 92,59% (125/135). Nhom > 50 di: DN= 16,67% (1/6), PDH= 100%

(31731).

3.2.3. Test ROMA:
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Bing 3.8, Tink df nhay va df dic higu ciia test ROMA

GI'B duong tinh GPB dm tinh Ting

R < 7,4% 0 94

Tuii = £ 147
s R > 7,4% 12 al

<

ofis & R <253% 2 28 4
R 2 25,3% 4 3

Ting 18 166 184

Nhdn xér: DN= 88,89% (16/18), DPH= 73,49% (122/166). Nhém < 50 tudi: DN= 100%
(12/12), BBH= 69,63% (94/135). Nhém > 50 woi; DN= 66,67% (4/6), DBH= 90,32%

{28/31),

V. BAN LUAN

4.1. Biic diém bénh nhin

4. 1.1 Twéi: tudi trung binh cia 184 bénh
nhin duge chin dodn cd khdi u budng trimg
la 40,71 + 14,46. D$ whi trung binh mic
bénh dc tinh 1a 46,44 £ 11,40 (n=18), tudi
trung binh mic bénh lanh tinh 13 40,08 +
14,65 (n=166).

4.1.2. Gidi phiu bénh: 184 bénh nhin u
budng trimg thi cé 166 bénh nhin u linh tinh
(90,20%) v 18 bénh nhan UTBT (9,80%).

4.2, D diém cin lim sing

4.2.1. Chit chi diém uw CA-125; Nghién
cire 184 bénh nhdn, 166 bénh nhin u budng
trimg lanh tinh, 18 bénh nhin UTBT. Nhém
bénh nhin u buéng trimg linh tinh, co
122/166 (73,50%) bénh nhidn co ning dé
CA-125 binh thirimg, dao ddng tir 4,18-34,38
UL, Nhom niy cb 44/166 (26,5%) CA-
125 ting cao > 35 U/mL, véi trung vj ndng
46 CA-125 1a 77,52, gp 2,2 lén so véi diém
cit ngang 33 U/mL. Trong nhém bénh nhin
UTRBT, cd 12/18 (66,70%) bénh nhin cé ting
nong 44 CA-125, > 35 U/mL, cao nhit la
£93,80 U/mL, ting gip 25-26 lin ngudmg 35
U/mL.

CA-125 1a mit khing thé don dong duge
dimg dé xdc dinh sy hién dién cia khding
nguyén CA=125, CA-125 binh thuimg hién

dl-;n & 4 phdi trong din xuft tir hmu ma
mam, bao gom philc mac va méang &i. Biéu
mé budng trimg khong biéu hign hoat tinh
CA-125. Nhiéu nguyén nhin lanh tinh c6 thé
lam tang CA-125 bao gim mang thai, lac nji
mge b cung, u xo br cung, viém tuy... U
linh hay u nang huung trimg clng o thé
tng CA-125 & cdc mire di khac nhau. CA-
125 con ting trong mot s6 ung thu khic
ngodi UTBT nhu ung tha ndi mac o cung,
ung thir phoi, ung thur v, .. DG dic higu cia
CA-125 khéng cao [31, [9]- Néng d6 CA-125
riit c6 gid trj trong chin duﬁn theo ddi qud
trinh diéu trj. Tuy nhién mng dd ChA-125
trong sdng 11;1: vda phit hién som ung thur
huﬁng tritng van con nhiéu tranh cii. Mic r_iu
CA-125 lién quan dén sur thodi lui hay tién
trién ciia bénh UTBT, nhumg trong céc bénh
u linh tinh budng trimg, xo gan, viém mang
bung, viém nhiém ving tiéu khung,.. CA-
125 ciing tang.

Nghién ctru ndy, CA-125 cd 46 nhay
66,67%, dé dic hién 73,50%. Trong da,
nhém < 50 tudi, do nhay 66,67%, di dic
hidu 69.63%: nhém > 50 twoi, &6 nhay
66,67%, 4§ dic hidw 90,32% (Bing 3.5),
MNghién ciru cha V& Thanh Nhin 2010, n=
31, d§ nhgy CAIL25 93,3%, df dic hiéu
CA125 56,3% [2]. Nghién ciru cta chiang t6i
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cd o dic hiéu cao hon hin nhirng 4§ nhay
thap hem.

4.2.2. Chér chi diém u HE4: Nong d6
HE4 phy thude vio tinh trang kinh nguyét
nén dbi twgng nghién et dwge chia lam 2
nhém: < 50 tudi va > 50 wdi. Vi bénh nhin
u budng trimg lanh tinh (n=166), nhém < 50
i 125/135 (92,59%) bénh nhin co ndng
dp HE4 huyét thanh < 70 pmol/mL, 10/135
(7,41%) bénh nhén ¢6 ndng dé HE4 > 70
pmol/mL, dwong tinh gid. Nhom > 50 twdi:
100% bénh nhin cd ning 46 HE4 binh
thutmg, = 70 pmol/mL, khing cé tririmg hop
nio dwong tinh gid. V& bénh nhin UTBT
(n=18}, nhdm = 50 tudi: HE4 = 70 pmal/mL
la 7412 (91,70%) bénh nhin. Nhom co 5712
bénh nhan HE4 < 70 pmol/mL, dm tinh gid
41,67%. (3 bénh nhin > 50 wdi, chi duy nhat
1 bénh nhin ung thir bidu md tuyén nhi co
HE4 = 140 pmol/mL., 5/6 bénh nhin cd HE4
= 140 pmol/mL, d&m tinh gia 83,33%. Nghién
ciu ciia Ronny Drapkin tgi M#¥, nghién ci
gen mi hoa cho HE4 13 mdt trong nhimg zen
phé bién nhit duge xéc dinh trong danh sdch
cic gen bifu hién trong ung thr bifu md
budng trimg[10]. Trong khi biéu mé binh
thiromg & bé mit budng tiimg khéng sin sinh
HE4; 100% carcinoma tuyén dang ndi mac
tr cung cd san sinh HE4; 50% carcinoma
dgng nhiy it cho két qua dwong tinh vdi
HE4. Trung vj ning 8¢ HE4 trong nghién
ciru ndy 6 gid trj gin nhw twong ty cic
nghién ciru khdc. Trong nghién cim, 3¢ nhay
cia HE4 14 55,56%, 45 dic hiéu 93.98%.
Trong nhém < 50 tudi, HE4 cé db nhay
58,33%, d6 dic hiéu 92,59%. Trong nhém >
50 mdi, d§ nhay va d dac hidu cia HE4 lin
It 1i: 16,67% va 100% (Bang 3.7). HE4 co
d6 nhay thap hon CA-125 nhumg o6 46 dic
hiéu cao hon hin. HE4 it ¢6 két qua duong
tinh & bénh nhin cé u lanh tinh, HE4 ting
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cao & nhimg bénh nhin ung thr budng trimg
cb CA-125 dm tinh, HE4 phén biét t5t u lanh
va u dc tinh, 46 dac lnéu cao hon hén, dic
biét nhém bénh nhin > 50 tudi, 48 djc hidu
100%. Theo nghién cim cia V& Thanh Nhin
v eng su 2010, n = 31, 46 nhiy HE4
92,86% va di dic higu HE4 82.35% [2]. B
nhgy HE4 trong nghién ciru ndy thap hom,
song 49 dic hidu cao hom ddng ké,

4.2.3. Test ROMA: Két hop ndng d6 chit
chi diém u CA-125 vi HE4 hay goi 1A test
ROMA, mdt thudt todn héi quy. Test ROMA
co d¢ nhay 88.89%, 40 dic hiéu 73.49%.
Nhém < 50 tudi: do nhay 100%, dé dac higu
69,63%; nhiém > 50 woi: 46 nhay 66,67%,
6 diic hidu 90,32% (Bang 3.8). Nghién ciru
Vi Thinh Nhin 2010, n = 31, 4§ nhay
ROMA 88.2%, do dic hidu 64,3% [8]
Nghién cimu nay c6 d9 nhay rit cao so v
cédc nghién ciru nude ngodi song 4§ djc hiu
lai thip hon, Theo Globocan 2012, trong
chin dodn ung thr budng trimg, dé cd du
dodn chinh xac kha ning linh tinh hay ac
tinh cita khéi u budng tnimg, vdi timg nhom
con kinh hay min kinh ma si dung test
ROMA|[7]. Nhiom man kinh, nén sir dung test
ROMA, dyr dodn két qua s& chinh xdc hon,
nhung nhom con kinh, nén sir dyng riéng 1é
nong do HE4, sé cho két qua 16t hon. HE4
dic hién hon CA-125 trong cic bénh u
buéng tnmg. HE4 va CA-125 hay ROMA
test Jim ting d6 nhiy trong chin doén phin
biét khéi u bubng trimg tnrée mo, nhung
HE4 d3c hiéu hom,

V. KET LUAN

B tudi trung binh cia d6i twong nghién
ciru 13 40,71 + 14,46 tudi. Do méi trung binh
miic bénh dc tinh 1a 46,44 + 11,40 twéi, b
trung binh mic bénh lanh tnh 12 40,08 +
14,65 tudi. Nhém bénh nhin < 50 tudi chiém
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79,89%, bénh nhin > 50 twbi chiém 20,11%.
Mhém bénh nhin UTBT 13 9,80%, u linh
tinh 14 90,20%. Trong nhém nghién e,
CA-125 oo a4 nhay 66,67%, 46 dic hign
73,50%. Trong d6, nhém < 50 tudi, 4§ nhay
66,67%, do dic hiéu 69,63%; nhom > 50
téi, 4 nhay 66,67%, dd dic hiéu 90,32%.
Trong nhém nghién ciu, HE4 c6 dé nhay 14
55,56%, 40 dic hiéu 93,98%. Trong nhém =
50 tudi, HE4 ¢ 4§ nhay 58,33%, d§ dic
higu 92,59%, Trong nhém > 50 tudi, 4§ nhay
16,67% va 46 dic hidu 100%. Trong nhom
nghién ciru, test ROMA co d§ nhay 88,89%,
di dic higu 73,49%. Trong dd, nhém < 50
tudi: d6 nhay 100%, d¢ dic hiu 69,63%;
nhém > 50 twdi: d nhay 66,67%, d6 dic
hi¢u 90,32%.

VI, KIEN NGHI

Péi voi bénh nhin co khéi u budng
trimg, nén duge xét nghiém thém chit chi
diém u HE4, test ROMA, dé c6 thé du dodn
tnede duwgee kha niing lanh tinh hay dc tinh
ciia bénh nhin, tir 46 co thé dua ra phuong
phap diéu trj tt nhét cho bénh nhin, mo
trude hay hoa chit tnnde, néu md trude thi
nén ditu trj mi ma hay md ni soi, ning cao
chdt hrgmg cude sing cho ngudi bénh,
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TOm tit

Nghign cuu mo (8 4t ngang trén 125 thai phy da duge dat vong
nang cd t cung tai Bénh vien Phu Sédn Hai Phong til thang 4/2016 dén
thang 4/2018.

Muye tidu: Nghién cuu mot 50 yéu 10 lign quan dén k&t qua su dung
vong nang cd It cung trong digu tri dy phong sdy thai va sinh non o
Benh vien Phu San Hal Phong.

Két qua: Tudi thal trung bink khi sinh 0 nhong thai phu dat vong néng
cd it cung (CTC) la 34,7+4,9 tudn, ty 18 sinh 1 28 fuédn dén do thang 14
81.2%, ty la so sinh sdng la 80,4%. Cdc yéu td anh hudng co y nghia
thong ke dén hiéu gud vong nang CTC: dieu Wi phai hop (OR=0,1,
95%CI; 0,03-0,4), tudi thai khi dat vong nang CTC (OR=4,0, 95%CI:
1,6-8,3), lién su sinh non (OR=3,5, 85%C1; 1,6-7,8), tién su khau vong
CTC (OR=37, 95%CI: 1-14), xudl hign con co fU cung sau dat vong
nang CTC (OR=28, 95%Ci: 1,0-5,4).

Két lvgn: Cde ydu 18 didu trl phdi hop (thude/ hode phdi hop khau
véng CTC): dat véng nang CTC khi tudi thai dudi 20 tuan lam giam ty
le sinh non khi dat vong nang cd t cung (p<0,05); tign su khaw vong
cd i cung, tign sug sinh non lam tang ty 1é sinh non khi dat vong nang
CTC (p<0,05).

Tir kida: Vang nang cd td cung; hd eo 1if cung; doa dé non; doa sdy;
yéiu 1 lién quan.

Abstract

FACTORS RELATED TO THE RESLUILTS OF
CERVICAL PESSARY ON PREVENT MISCARRIGES
AND PRETERM BIRTH AT THE HAI PHONG
HOSPITAL OF OBSTETRICS AND GYNECOL.OGY

The cross-sechonal descriptive sfudy of 125 palients using pessary
cervical at the Hai Phong hospilal of obsteiric and gynecology from
Aprif 2016 to Aprif 2018,
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Dbjective; Siudy some factors related to the results of cervical passary on prevent miscarrigas and
pretermn birth at the Hal Phong hospital of obstetric and gynecology.

Results: Mean gestafional age at delvery was is 34.7+4.9 weeks, the the prevalence of birth from
28 weeks is 91.2%, the neonatal rale is 90.4%. The factors influenced slatistically significant to the
effectiveness of pessary cenvical: combination therapy (OR=0.1, 95%CI: 0.03-0.4), gestational age sot
pasary (OF=4.0, 895%CI: 1.6-8.3), history of preferm birth (OR=3.5, 95%Cl: 1.6-7.9), history of cenvical
cerclage (OR=3.7, 85%ClI: 1-14), contraction uterin after sefling pesary cervical (OR=2.6, 85%CI: 1.0-6.4).

Lonclusions: Combination therapeutic faclors (drugsior combination of cenical cerclage); the
gesiational age were sot pessary less than 20 wesks reduce the rate of premature birth {p<0.05). A
history of cernvical carciage, a history of premaiure birth increased the incidence of preferm birth (p<0.05).

Keywords: Cervical pessary, short cervix; preventing preterm birth; misscariges, related factors.

1. D4t van dé

Sinh non la nguyén nhéan chi yéu coa han 50%
s ca tivong chu sinh [1]. Trang 46 hé eo ti cung
la nguyen nhan chinh thuting gay sinh non, séay
thai lién tiép, dac biét la sdy thai vao quy hai
coa thai ki [2]. Mat s gia thuyét cho réing sy gia
tang dp lyc bubng ti cung dan dén va & sdm
hedc tang ap lue lén €8 W cung géry suy yéu chinh
lo nguyén nhan chinh eba sinh nen [3,4]. Dya
vao gia thuyét nay, coc phusng phap hé trg cd
i cung da duge nghién ciu nhém fim ra phuong
phép phéng ngia sinh non hiéu qua. T nhing
nam 1920 khéu vong e6 ti cung da duge dp dyng
dé dy phang sinh nen. Tuy nhign, gan day dit
vong néng =11} cung xudt hién va 16 ra uu the do
tinh chét don gidn, khéng xém lén, hitu qué b
thé thay thé ky thuat khau véng €& i cung trong
dy phéng nguy co dé nen [5).

Phin ldn cée nghign cou nay thuang st dyng
vong Arobin, mot logi véng mém déo, béng chat
ligu silicone va e hinh tron, cé nhigu kich ca khae
nhaou dé phis hgp nhét véi ting kich cé ¢é 1 cung.

V& co ché lom vigc cho vbng nang cd W cung
cé 2 gid thiét hang daw: tht nhét do vong lam o6 i
cung duoc khép kin, thi hai vang nang & ti cung
duoc cho la lam thoy déi dé nghigng cla éng cé hi
cung (CTC), lam giam ap luc cta bubng &i lén 16 o8
i cung, it dé cd higu qua trang du phéng dé nan

iz c6 thé la mét thay thé an toan, higu qua han so
vai khau vong cd hi cung [4].

Mat nghién ciu téng quan hé théng nam 2013
cho théy trong 385 thai phy e tudi thai to 18
dén 22 tubin o chigw dai cd W cung dudi 25mm,
nhém duge dat veng néing o i cung (192 nguoi)
6 ty l& dé non hy nhién dudi 37 tutin giagm mét
cach cé y nghia théng ké so véi nhém khang dat
vang nang (22% se vai 59%, RR=0,36, ?5%Ck
0,27-0,49). Ty lé dé non iy nhién dusi 34 tuan
giam mét cach ¢é y nghia théng ké 6 nham dat
ving nang o W cung (lan lugt la 6 so vai 27%,
RR=0,24, $5%CI: 0,13-0,43) [7].

Tai Bénh vién Phy San Hai Phang, 0 nam 20146
phuong phap dat veng nang <6 10 cung da duge
trién khai dé digu tr] dy phang sy thai, sinh nan
cho nhong thai phy hd eo h cung vé nguy co cao
doa sinh non. Qua mét thai gian ap dyng ki thuat
ching 16i nhén théy mét vai yéu 16 o anh hudng
téi thanh cong cio ky thugt. Vi thé nhém gop
phén lam sang & hon noa vé higu qua s dung
vong nang cé tJ cung trong didw irj dy pheng sdy
thai, sinh non cong nhu nhing yéu 16 lién quan
dén thanh cong coa ky thugt, chung tai fign hanh
nghién ciu néty nhésm mye figu: Nghién cou mét s6
yéu 18 dnh huéng dén ket qua st dung veng nang
8 W cung trong digu trj du phong sdy thai va sinh
non tgi Benh vien Phy San Hai Phang.



2. bdi tugng nghién clu

2.1. Béi tugng nghién cdu

Tat céi cac thai phy da duge dat vang nang cd
1 cung tai Bénh vién Phy San Hai Phang tis thang
4/2016 dén thang 4/2018 théa man cac fiéu
chudin sau.

2.1.1. Tiéu chuén lya chon bénh nhan

Thai phy 6 it nhat mat trang ede figu ehudn sou

- Hé ea W cung.

- Cé fign st > 2 lan sy thai 8 quy hai thai ky,
tign s séy thai to, dé non.

- Chitu dai c8 K cung rén siéu am dudng am
doo ngéin = 25mm.

- Cé = 2 thai,

Céc thai phu duoc khdm, chi dinh va fién hanh
dat véng nang c8 1 cung tai Bénh vién Phu San
Héi Phing, ket thic thai ki tai Bénh vién Phy Sdn
Hai Phing, hé so luu tri co day di theng tin coin
thiét theo mau phigu nghién edu,

2.1.2. Tigu chuén logi tris

- Bang ra méu am dao, viem am dao, cd W
cung ndng.

- Rau fign doo.

- Doa dé nen chua cét dugc con co ti cung.

- O phéng trong am dao, ri &i.

- Ho sa luu tro khéng cé di thang tin can thiét
theo méu phigu nghién edu.

2.2.Phuong phap nghién ciu

2.2.1. Thiét ké nghién cuu

Thigt ké nghién ciou mé ba cdt ngang.

2.2.2. €6 mbu, chon méuv nghién ciu

Chon méu thuan fign, kheng sac xudt: lay 16t ed 58
thai phy da duge dit ving naing cé W cung, theo dbi
diu trj véx kit thuie thai ky théa tiéu chuén lua chon toi
Bénh vién Phy San Hai Phang s thang 4/2016 dén
théng 4/2018 (kéng s8: 125 bénh nhan).

2.2.3. Cac bién sé nghién ciu

- Tuéi coo thai phy.

- Tign 0 sinh non.

- Tién 50 khéu véng o8 i eung.

- 56 lugng thai,

- Tudi thai khi dat vong nang <8 i cung.

- Digu tri phéi hap: thusc/ phai hap khau veng
8 1 cung/ ném vién,

- Su xudit hign coa con co W cung sou dat
vong nang,

2.2.4, Tiéu chudn danh gia trong nghién ciu

Tiéu chudin chéin dodn hé eo ti cung:

Dya vao fign st san khoo don thuan hoae ket
hop siéu am duéng am dao do chigu dai o8 W cung.
Khi bénh nhan (BN) o6 mét trang nhing figu chudn
sau (theo phac do digu tri cia Bénh vien Tu Da):

Tign st san khoa don thutin: sdy thai to hoac
sinh non (frudc 28 an) = 2 lan lien tigp voi dac
diém chuyén dg nhanh khong dau.

Cé tign su sdy thai hoace sinh non (1 14-34
hutin) vdi dae diém chuyén do nhanh khéng dou,
kism yéu 18 nguy co hd eo t cung: neng noo, khoét
chép, cét doan cé i cung, réch of 10 cung, bénh by
collagen, bét thubng & i cung/ cé R cung.

Bo chigu dai e W cung qua situ am dudng ém
doo < 25mm v/ hodic oo sy thay déi b Wi eung
qua tham kham & tudi thai trude 24 tuain kem yéu
16 nguy co hd eo hi cung.

Siéu &m CTC dubing am doo: 16 trong CTC hinh
phéu; hinh T, Y, V, L.

B &i thanh lgp hoac hién dién phén thai 6
CTC hotic am doo.

2.2.5, X ly sé ligu

56 ligu da thu thap duoc phan tich va xi Iy theo
chuong trinh SPSS 18.0. 54 dung mat phép kiém
dinh student test, test X2 dé danh gia su khac bigt
khi so sanh két qua gita cac nhém nghign cdu. Sy
khac bigt vt két qua gita cdc bign 56 dugc coi la c6
v nghia théng ké & cdc mic do p<0,05.

2.3. Bao dic nghién ciu

Cée théng fin ca nhan déu duge dam bao gio
bi mét. Mghién ciu nhésm muc dich déng gép vao
vige béo vé vy nang coo sic khée, phat hign sém
bénh bt d& didu tri irdnh cac bién ching cho cac
bét me i ird em. D tai da thang qua hai ding
khaa hee cin Trudng Dai hoe Y Duge Héi Phing va
duge sy dbng ¥ cva Ban Gidm déc Bénh vign Phy
San Hai Phong cho phép fién hanh.

3. Két qua nghién ciu

3.1. Pac diém chung cva cac déi tugng
nghién edu (Bang 1)

3.2. Cac yéu 16 lién quan véi két qua
dat véng néing ¢é 1 cung

Nghién ctu 125 thai phy théa man fiéu chuén
lya chon, ching t6i ghi nhan wéi thai trung binh

SLOT 6%~ 5 IPOIPL - hiws OHd WD ave. [
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khi sinh & nhong thai phy dat vong nang CTC
la 34,749 tuéin, Ty lé so sinh séng la 90,4%
(113/125). Chung ti dénh gig anh hudng cia
cic yéu 18 lien quan vdi ty ke sinh con do thang (=
37 tuin) cia thai phy.
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4. Ban luan

Béing 1 cho théy tudi trung binh cla cdc thai phy
tham gia nghién ciu la 27,7245 nbm trong gidi han
trung binh cia la tuéi sinh dé binh thuang. Qua

béng 2 ching i nhan théy tudi thai phy (usi me)
khang anh hudng dén két qua dat vang néng ed
cung. Tusi me theo nhigu nghién ciu che théy cd lién
quan dén ty lé sinh non. Tuy nhién trong nghién cou
nizy ching 6i khéng thety e mai lign quan gida huéi
me vii vige kéo dai i thai khi dit vang néng CTC.

Tin a0 séin khoa la yéu 16 quan trong trong tam
sadt va dy phang sinh non, cing nhu lyo chon giai
phép higu qua nhét cho bénh nhén. Trang ds, thai
phy e tign st sinh non khi dat véng néng CTC gia
téing nguy co sinh non < 37 tuan gap 3,5 lan so vdi
nhing thai phy khéng ¢4 fign 0 sinh non [p<0,05),
Nhing thai phy cd tign sir khéiv vong o8t cung
lam giam higu qué dat veng nang cé Wi cung 3,7
l&n so vdi nhém khéng <6 fign su khau vong CTC
trudc dé (p<0,05). Day la ty suét chénh dang chi
y khi lva chon déi tugng ap dyng ky thugt dat vang
nang soo cho hiéu qua nhat,

Dung cac thusc phai hop hotic phéi hop khau
véng CTC kam tang higu qué cia dat vong néing cé
1 cung (p<0,05). K&t qud cudi cing coa chign luge
du phang sinh non la gio duoc thai nhi dén du thang,
Trong qud trinh quén ly thai ¢é nhang nguyen nhan
gy nén cho thai phy nhing trigu ching con doa
sty hotic doa dé non, ching 1i ghi nhan viec phéi
hop digu tri co thé boo gom ding thusc giam go,
néi fiét, hoae cb thé két hop khau vang CTC, nbm
wvién. Mghign ciu niy cla ching 181 cong phi hap
vai dinh gia cla tac gia Fonceco nésm 2013 [8].

568 lugng thai trong nghién clu cva ching 16i
khong lom anh hudng dén higu qua cia viée dot
vong néng ob t cung (OR=0,%, 95%C1 0,3-3,0;
p=0,05). Tuy nhién y van da chi ra ring da thai
lam céing gién qué mic co 10 cung cing nhu tac
déng dén c8 1 cung nén cong la yéu 18 géy chuyén
da dé non. Cé nhigu nghién ciu ing hé nhan dinh
nay. Sy khac bigt nay <6 |& do nghign aiv cin
ching i chua du lan, 1y lé da thai irong nghién
cinw cto ching 16 chigm ty 1& thép nén chua théy
ré duge vai Ird cla yéu 16 nay.

Nghién ciu clia Goya M va cing sy [2014)
danh gid higu qua cia vong néng déi vai phy
ni song thai 6 CTC ngén = 25mm. Két qua clo
nghién ciu cho théy ty |& sinh non trudc hvan 34 &
nhém sis dyng véng nang thép han & nhém khang
st dyng lan lugt ko 16,2 % va 39,4%. Tu két qua
cla ngh'nén ciiu nham tae gia d nghi st dung véng



néing cho cde phy ni song thai cé CTC ngéin sé lam
giam e y nghia ty & sinh non [9].

Mghién cou coa chung 18i chi ra réing khi xuat
hién can co 1 cung sau khi dat vang néang lam giam
ty I& sinh = 37 tuan, sy khac biét nay <6 ¥ nghia
théng ké vai p<0,05. Vi vay, vige dit ving néng
CTC nén duge thye hign khi khéng 6 bidu hign doa
sdy thai hodic dog dé non, hon ndia viéc kiém sodt va
theo déi bénh nhén la rat céin thigt dén higw qué cla
vigc diat vong nang CTC trong dy phéng sinh non.

Tuéi thai khi dat véng néng CTC cé dnh hudng
dén higu qua dat vong nang, & thoi diém dudi 20
b hidu qué g gfo 2,1 in so wii & cdc thai
diém sou dé (p<0,5). Nguy co dé non trude 37 tuan
4 nhém dat veng nang CTC sau 20 tusin cao gip
4,0 lan so vdi nhém dat ving nang truac 20 fuén
(p=0,01). Két qué néty cia chiing 16i uong diing vai
nhém tac gid dén tir Trung Gk, cing cho riing ty
l& sinh non rude tuéin thai 34, 30, 28 twan & nhem
dat véng naing CTC sow 20 tuain thi cao hon so véi
nham dit vang nang CTC trude 20 tuén, tuy nhign
su khéc bigt nay khéng cé ¥ nghia théng ke [10].
Cae tae gia cho rting ban chét thoi diém dat vong
néaing CTC khang lam thay dai két cye thai ky, nhung
mide dé higu bigt, trinh da nhéan thie eoa banh nhén
v nguy co dé non trong thai ki néy méi la yéu 16
gop phan lam giom ty le dé non that sy, ma théng
thuding nhing truéng hap dat ving néng CTC mudn

l&x nhiing déi tugng hotic khéng kham quan ly thai,
hogic chi that sy khi cé déu hieu bét thueng maéi di
kham nén 1y e dé non coo han.

5. Két luan

Dt ving néing c& 1 cung la mat phuang phép
digu trj tich cyc, chi dong, hiéu qua gid thai coo
vai by 1 sinh tr 28 tuéin dén di thang la 91,2%, 1y
l& so sinh séng la 90,4%.

Céic yéu I Digu Irj phéi hop (thudc/phéi hogp
khéw véng CTC/ nétm vién); tudi thai khi dat vong
néang CTC < 20 twan lom tang higu qud b y nghio
théng ke clia dat vang néng CTC. Cdic yéu 15: Tien si
sinh nan, fign st khéaw vong CTC v sy xudt hién con
co hi cung sou datveng nang CTC lam gidm higu qua
o6 y nghia théng ke coa ky thuét dat véng nang CTC.

Kién nghij

- Chiing t6i danh gid coo higu qua cia dat vang
néing & 1 cung trong digu tri dy phéng sinh non,
dary thyc sy la mot phuang phap don gidn, an fean
it higu qua, oo thé ép dung réng rai.

= Ctin quan ly 15t nhong yéu 16 dnh huéng téi
két qud cia ky thutt dat vang nang CTC dé dat
hitu qué coo nhét.

- Cén co thém nhong nghign ciu véi e8 méu
l&n, ngéu nhign, cé nhém chang, da frung tam dé
nghién cdu vié de tai néry.
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NGHIEN CUU TY LE NHIEM HPV O BENH NHAN CO
TON THUONG €O TU CUNG TAI BENH VIEN PHU SAN
HAI PHONG BANG KY THUAT REAL - TIME PCR VA
REVERSE DOT BLOT HYBRIDIZATION
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Wi thuiong 28 i curg, Real -
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distribution of HPY, Real - Time
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TOM tat

Muc tigu: Xde dinh ty ié nhiém HPV va su phan bé cdc type HPV cd
nguy co gay ung thu cao o cdc bénh nhan co Idn thuong €6 t cung dén
khdm phu khoa tai Bénh vien Phu San Hai Phong.

Phuang phip: Su dung phuong phap Real-time PCR va Reverse Dol
Blot Hybridization trén may X-4800 Cobas cua hang Roche- diancsliue
{Thuy Sy), nghign cuu trén 533 mau dich phet cd tu cung.

K&t qud: Ty ke nhigm HPV type nguy co cap d phu nd dén kham phy
khoa tai Banh vien Phy San Hai Phong 1a 10,1% (54/533), frong do 56 D
nhidm fype 16 14 20,4% (11/54); type 18 I3 12,9 % (7/54) va 66,7% (36/54)
difang tinh voi 1 trong 12 fype (31, 33, 35, 38, 45, 51, 52, 53, 56, 58, 58,
66, 68 ). Ty kg nhidm 1 lype la 88,9% (48/54), ddng nhigm 2 type & 11,1%
(8/54); Khéng phét hién ca nao déng nhiém 1t 3 type Ir6 lén, 100% dbng
nhiém gidia 1 fype nguy co cao vdi 1 type nguy co frung binh, déng nhigm
hay gdp nhét Ia gida type 16 va 1 type nguy ca trung binh (66,67%).

K&t ludn: Ty le nhidm HPV 6 phu nd tdn thuong cé tu cung dén kham
phu khoa tai Bénh wien Phy San Hai Phong la 10,1%, cao hon ty 1@
nhidgm HPV khi khao sat 0 phu ni ndi chung irén cong déng.

Tir khda: Ty lé nhiém HPV, tdn thuong cd 1 cung, Real - Time PCR
va Reverse Dot Blot Hybrigization.

Abstract
STUDY ON HPV FREVALANCE IN PATIENTS AT HAl
PHONG GYNECOLOGY-OBSTETICQUE HOSPITAL BY
REAL-TIME PCR AND DOT BLOT HYBRIDIZATION
Dbjectives: To determine HPV prevalence and distribution of HPV
lypes in patients at Hai Phong gynecology- obstetrics Hospital,
Melthods: Lising real-time PCR and Reverse Dot Blot Hybidization to
study 533 cervical swab specimens.
Resulis: The rate of HPV Infetion in women at Hospital with high-risk
lype fs 10.1%, which were infected with type 16 is 20.4%; lype 18 is
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12.8% and 86.7% pasitive with T in 12 type {31, 33, 35, 39, 45, 51, 52, 53, 58, 58, 50, 66, 68 ). The
infection rate with 1 type Is 88.9%, coinfection with 2 types is 11.1%; No any cases of co-infection
of 3 types. Co-infection between one high-risk type with one lype of average-risk is the highest rale
(100%), the most common co-infectionls between lypes 16 and 1 average-risk type (66.67%).
Conclusion: The rale of HPV infection in women at Haspital with high-risk is 10,1%. Our resufls is

highrer than that in pulication,

Key words: HPV prevalence, distribution of HPV, Real - Time PCR and Reverse Dot Blof Hybridization.

1. bat van dé

Ung thu cd tit cung la logi ung thu duoc xép
héing thi hai freng 58 cac ung thu phé bién cia
phu ni trén the gidi, nhung lai chigém vi tri hang déw
trong céic ung thy cba phy i fai cac nuéc dang
phat irién. Uéc tinh méi nam c6 khoang 288.000
ca ti vong do ung thu o6 i cung frén khép the gidi,
B5% ede ruang hop Wi vong xdy ra & cac nude
dang phat trign [1]. Nhizu nghién ciu géin day cho
théy ung thu cé ti cung 6 lién quan chat ché vai
nhiém cée type Human papillomavirus (HPV) nguy
o o dhoing sink doc (2131, Co 3 s 16 gy
co phdt sinh ung thu ¢ hi cung l&: bénh nhén o6
tén thuong cé 1 cung 1&n fai ti trude, dong thai
nhigm 1 HPV nguy co cae ma co thé khéng hy déo
théi dugc, do suy gidm mién dich. Thi i mot tai
tao khang hoan toan s& bién déi thanh tén thuong
trong bigu mé Malpighi (loan sén), trude hét la muc
da 1'11Ep (CIN 1), sou da, fign trién lén muc do coo
hon (CIN 2, CIN 3, K ¢6 ti cung) [4].

Dya trén kha nang géay ra cdc 16n thuong mé
hoe, dac bigt la kha nang gay ung thu ¢é Wi eung,
HPY duge chia lam hai nhém: nhém nguy co coo v
nguy co thép. Nhém nguy co cao (HPV-14,18...)
gay cac #n thuong tign ung thy vér ung thu, tdi
lai nhém nguy co thap (HPV-6,11...) hiém gap
trong cdc trusng hop ung thu mé cho yéu géry cde
tén thuang lanh tinh. Do d6, viéc phat hign va xac
dinh cdc type HPV cé vai trd vé cing quan trong
trong viée danh gid nguy co ung thy ¢& 1 cung v
mét 56 ung thu dudng sinh dyc khac [2],[5]16]

Hién cé nhigu phuong phap phdt hién nhiém HPY
nhu PAP's smear, ts-PCR (type specific PCR), PCR-
Elisa, Reverse Dot Blot, Sequencing, song chinh xac
nhéit véin la cac ky thuat sinh hoe phan 1, frong
dé o6 xét nghiem dinh type HPV béing ky thuat
Reverse Dot Blot Hybridizotion. Vi vay, chung toi
si dung ky thuat Real-fime PCR va Reverse Dot Blot
Hybridization nghién ciu dé tai néy nhiim cae muc
hiéu sou:

1. Xae dinh ty lé nhiém HPV.

2. Xac dinh sy phan ba cac type HPV cac bénh
nhan 18n thuong 6 i cung khém phy khoa tai Bénh
vién Phy Sén Hai Phong tU nam 6/2016 -3/2017.

2. Phuong phap nghién clu

2.1. Péi tugng nghién cuu

- B-th nhan dén kham phl,l khoa tai Bénh vién
Phu San Hai Phong.

- Thési gian thu thép méu: tis thang 6/2016 dén
thang 3/2017.

2.2. Phuong phap nghién cuu

- Nighién cou hdi cou véi cd méu thuan tign.

- 58 ligu théng ke tr phiin mém quan ly xét
nghiém Labeonn,

- Tiéw chuéin lua chon déi tugng nghién cdu:

s Phy na da cé quan hé finh dyc.

* Hién tai khéng cd thai.

* B&nh nhan da duge kham, soi cd t cung va
#ét nghiém Thinprep pop test. Mhing bénh nhan
duoc chdn dodn tén thuong cd 1 cung lanh tinh
dugc nhén vao nghién ciu,



* Khang thyt roa 6m dao trude khi xét nghiém,

» Khang dat thude digu tri phi khoa rude dé it
nhat 7 ngay.

» Khi xét nghiém khéng trong thai ky hanh kinh.

» Khéng quan hé finh dyc trudc xét nghiém
3 ngéy.

- Quy trinh thue hién dinh type HPV:

» Thu nhan banh pheam: dich phét cé Wi cung.

* Tach chié DINA 16ng s6 baing phuong phap
Phenol - chlorofarm.

e Thyc hien phan ung Mested Real-time PCR:
trén méy X- 4800 Cobas cia hang Roche-
dianestique (Phap),

# Phan tich, so sdnh, déi chiéu két qua véi so
di mang lai,
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3. Két qua

3.1. Ty lé nhiém HPV

o khsding nbiidim YV
ilsiEm HPY

Ll

Nhu ducc chi ra & bidu db 1, b 1 phait hign HPV-
DINA dusng tinh véi HPY type nguy co cao va nguy co
trung binh & phy ni in thugng o8 K cung dén kham
phy Khoa ki Bénh vien Phy sén Héi Phong ks 10,1%,

3.2, Sv lién quan nhiém HPV theo
nhém tudi
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Nhu duge chi ra & bigu db 2, ching tai da phat
hién duge 14 type HPV Irong s6 24 type 6 thé xéc
dinh duoc bang ky thugt néy. Trong dé, Type 16
chiém 1y le (20,4%), type 18 (12,9%). Ty I duong
tinh vai 1 rong 12 type (31, 33, 35, 39, 45, 51, 52,
53, 56, 58, 59, 66, 68) la 66,7%. Dac bigtca 11,1%
¢ sy dbng nhiém 2 type HPV. Khéng xudt hign co
nio nhiém iy 3 type trd len. Kigu dong nhiém phé bién
nhait ka gixa fype nguy co coo vdi nguy co irung binh
(100%), rong d6 hey gap nhét dang nhiém type 16,
18 voi mét type khac nhung khéng xudt hién dang
nhiém 2 fype 16 via 18. g nhiém 16 vai mot type
nguy <o trung binh chiém 66,7%. Bng nhiém 18 voi
mist lype nguy co trung binh chiém 33,3%. Khéng ¢b
frudng hop nao déng nhiém gita cdc type nguy co
frung binh véi nguy co frung binh.

4. Ban lugn

4.1. Vé phuong phap xét nghiém

Hién o6 nhigu phuong phap dé phat hign va dinh
type HPV nhu: PAP's smear, 1s-PCR (type specific PCR),
PCR-Hisa, Reverse Dot Blot, Sequencing. PAP's smear
chi cho bigt sis thay déi hinh théi 18 bao bj nhiém HPY,
khang xac dinh duoc type HPV, e6 do nhay chi 44-
78% via do daic hiéw 91-96%, PCR-Elisa véx fs-PCR phoi
qua budce phat hién sén phém PCR dién di agarose s
m%ﬁm&mﬂerﬁ&,wmr@ginhiﬁn
cao, chi xée dinh duge 18 type HPY (13 lype nguy co
oo v 5 type thép). Sequencing duge dénh gid la fidu
chuéin viing frang xéc dinh cdc type HPV. Tuy nhién,




PHU KHOA - NOI TIET, VO SINH =

%

WO VAN TAM, PHAH THI THANH LAN, LUL VO DORG

ki thuét néry o6 gia thanh cao, 160 nhigu thai gion va
khéng xae dinh duge ding nhiém. Trong d& thi néry,
chiing 18i ép dung phuong phap Real - time PCR v
Reverse Dot Blot vi ky thugt nay <6 nhigu wu diém hon
s0 vdi cde phuong phap khae nhu: thao tée dan gian,
cho két qua nhanh, cd dé nhay coo dén 1 IU/phan
ung, dé dac higu 100%, xdc dinh duoc 24 type HPV
l1ﬂ?ypenguymennwﬁ6lyp&ng.lycdﬂﬁp}.ﬂnu'|g
phdp néy cing cé ki thé so vai Sequencing vi nd 6
thé xéc dinh dé dang sy nhiém va dong nhiém coc
type HPV trén cing mét méu bénh phém.

4.2, Vé dé tudi nhiém HPV

Tuéi trung binh gita 2 nhém nhiém va khéng
nhiém HPY khéng cé sy khée bigt p= 0,05,

Trong nhém tudi dudi 25 (d6 i con 6 thé fiem
viic xin phang HPY) thi ty k& duong tinh véi HPV da
ks 4/32 (12,5%). Do vy, khuyén nghi xét nghiém
dinh type HPY trudc khi quyét dinh tiem phéng cho ni
gidi dudi 25 i da cé quan hé finh dyc.

Trong nhém hdi dudi 35, ty ke duang tinh véi HPY
ks 25/207 (12,1%). Tuy nhién, theo ic gia Remi
Catabelle (Phdp), o dén 80% bénh nhan & nhém tusi
nay, HPV dugc do thai ty nhién nho hé mién dich
(due goi la khai t nhién hay nhiém fring tam thei)[7].

Trong nhom tudi trén 35, ty leé duang tinh &
25/269 (9,3%). Theo e gia: Remi Catabelle (Phap)
néu ton tgi nhiém trong trén 1 nam thi c6 khoang
10-20% ca nhiém, sau 2 — 5 néim cé thé fién trién
ty mét #6n thuong 8 Wi cung lanh tinh thanh tén
thuang trong bigu mé Malpighi muc dé thép (CIN
1). Sou d8, 3 dén 5 ném fién trién thanh #én thuong
trong bigu mé Malpighi mie dé coo (CIN 2-3). Sou
dé 4 dén 10-15 nam thanh ung thu [7].

4.3. Vé ty l& nhiém cac type HPV

Vai 533 phy no dén kham phy khoa ioi Bénh
vien Phy san Hai Phong duoc xac dinh oo #6n thuong
b 0 cung, két qua thu duge o6 54/533 (10,1%) ca
nhiém HPV, 1y lé nary thép hon nghién civ cia tac
gia Nguyén Hiu Quyen ciing st dyng ky thuat Real

Tai lieu tham Khao

1. Moytin Bé Boe. Ting quan vt ung thy o b cung. Tapchi ¥ hoc Vigt Nam,
2007, 28-#04,

2. Kutnar, Vinay: Abbas, Abul K., Fausta, Medson: Michal, Richard. Chapler 19
Thee Feerade Genital System and Breast, Fobbies Basic Pathology 2007 (8 ed):
Priadelphia: Sauncers. |SBM 1-4160-2873-2077.

1 Les Hyo-Pyo, Sang-5o0 Seo. The spplication of human paplioma vins lesing
\o carvical cancer screening. Youssl Medical Joumal 2002 43(6): T63-768

4. Muficza N, Casielisaguid ¥, Berringlon de Goredlaze A, Gissmann L (20081
Chagher 1; HPY in the eigtogy ol hurnan cancer, Vaodine 2008; 24 (31 51-510

5, Parkin OM, The: giotal healih Busden of infection-associated cancers in the

- fime PCR v& Reverse Dot Blot khéo sét & phy no
viém of h cung ka 29,8% [8], Sy khec nhau la do fac
gié Nguyén Hou Quyen khdio sat ca 24 type HPY
[2 type nguy co coo, 16 ype nguy co trung binh va
& type nguy co thap). Can ching 1éi tién hanh khao
sat 2 type HPY nguy cd coo (16,18) va 12 type nguy
co trung binh {31, 33, 35, 39, 45, 51, 52, 56, 58,
59, 44, 68,). Trong khi do, khi H'K']ﬂﬂﬁpl'ﬂ; ni nai
chung trén cang dang, ty ke nhigm HPY theo két qua
nghién ciu cia Lé Trung Tho vé Tréin Van Hop toi Ha
Mai (2009) la 5,13% [8], cia Vi Thi Mhung khi khao
i tgi Thnh phé Ho Chi Minh (2007) la 12% [9),
Bigu nay cho théy k& nhigm HPV 6 phy no 18n thuong
&6 W cung coo han nhigu so véi nhém phy nor binh
thuting tai cdng déng. Trong cdc frutng hap HPY
[+), chung i da xac dinh duge 33,3% bénh nhan bj
nhidm 2 type nguy co coo. Trong dé type 16 chiém
ty I cao nhét 66,7%, type 18 (33,3%. Do iy, nhém
phy ni t8n thuong o8 i cung ciin dugc b vin kham
dinh ky két hop vai Thinprep PAP fest, soi e i cung
dé phat hién sém fign ung thu véa ung thu o8 hi cung.

5. Két luan

St dung phuong phap Real-tfime PCR va Reverse
Dot Blat Hybridization nghién ciu trén 533 méau
dich phét cé ti cung, ching 16i thu dugc cac két
qua nhu sou:

1. Ty lé nhidm HPV & phu nd cé 18n thuong &
tit cung dén kham phy khoa toi Bénh vién Phy san
Héi Phéng | 10,1%, coo hon ty l& nhiém HPY khi
khao sat & phu ni néi chung frén céng déng

Ty l& nhiém type nguy co coo la 33,3%; nguy co
trung binh la 6,7%

2. Ty lé nhiém 1 type la 88,9%, dong nhiém 2
type & 11,1%; khéing phat hién ca nédo déng nhiém
tir 3 type tra len. 100% dong nhiém gioa 1 type
nguy o cao vdi 1 type nguy co trung binh. Bang
nhiém hay gap nhét la gita type 16 va 1 type nguy
co trung binh [66,7%).
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Myc tién: Nhin xét vé xir tri cic fruong hop
chira trimg tai BVPSHP trong 4 nim (2011-
2014y, '

Plurong phedp nghién cicu: Nghién ciu hoi
ciru, mé t loat ca bénh. C6 244 trutmg hgp chia
trimg chén doan vé diéu trj tai bgnh vign Phy San
Hii Phong trong thoi gian tr 1/1/2011 den
31/12/2014 duge dwa vao nghién cir.

Két qui: Da sb bénh nhéin duge ngo hit thai
trimg (98,8%), trong d6 nao hit trimg 2 lin
chiém 70,9%. C6 20.9% truimg hop ciit 1 cung.
Ti I¢ khoi bénh sau diéu trj 65.5%, thoi gian
trung binh dé PhCG 1 vé am tinh cho tit ca cde
bénh nhin | 8,89 + 3,42 tudn, nhom cb bién
chimg 14 12,1 * 4,0 tudn, nhém khong co bién
chimg 14 7,67 = 2,15 tudn. Ti ¢ bién chimg cia
nhém CTTP li 41,4% , cia nhom CTBP li 19%.
Bién chimg phét hign dua vio GPB (CTXL) I
14,6%, trong thiri gian theo ddi 14 19,9%. Pa so
chc bién chimg duge phit hién chi yéu trong
vong 8 tudn diu sau logi bd thai trimg, chiém ti
1§ 81,3%.

K& lufn: Theo ddi nong d BhCG sau logi
bé trimg gidp phat hign som va diéu trj khoi ce
trudmg hop ¢ bién chimg.

Tir khéa: Chira trimg, chira trimg toin phin,
chira trimg bin phén, ndng d PhCG, bién chimg.

*Bénh vign Phy san Hai Phong
**Trwcmg Dai hoe ¥ Dirge Hei Phing
Chiu trich nhi¢m chinh: D8 Quang Anh
Email: dganh@hpmuedu.m

Ngiy phén bign khoa hoc: 9.10.2017
Ny duyst bai: 15.10.2017
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SUMMARY
MANAGEMENT OF MGLAR
PREGNANCY IN HAl PH{]HE
HOSPITAL OF OBSTETRIcg AN
GYNECOLOGY o
Objective: To study the ma
molar pregnancy in Hai Phong Hosgpiy !
Obstetrics and Gynecology. ;.
Methods: A prospective descriptive
244 cases with molar pregnancy ”
Haiphong Hospital  of Obstetric v
Results: Most of patients underwen
aspiration and curettage (98,8%), i“:""diﬂkhn
time curettage (70,9%). 209% of n.
underwent hysterectomy. 65,5% of Patients "
found to be cured after molar remoyy) My
time for PhCG level went down 1o Regay
values in all patients, complication
non-complication group was 8,89 + 3.4
121 = 40 weeks and 7,67 % 25 ey
respectively. Rate of complications in comgly
mole group and partial mole group was 4| P
and 19%, respectively. Rate of complicis
(invasive mole) found with histopathology v
14,6%; complication found by monitoring b5
level, which must be treated with Methotrexte, s
19.9%. Complications found in period of § weds
right after molar removal accounted for §1.3%
Conclusion: Complications could be found
early and treated effectively by following u i
PHCG level after mole removal in molar pregus
patients,
Keywords: Molar pregnancy, complete mok
partial mole, fi-hCG leve, complication.
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\ 1, AT VAN BE
Bénh nguyén bao nuéi lién quan dén thai
. nghén 13 mdt dang bénh 1y dac bigt véi tip
hop nhicu dang ton thuong, tir dang lanh tinh
nhur chira trimg (CT) dén dang ¢6 xu hiurémg
4c tinh nhu chira trimg xim 1dn, u nguyén
bao nudi vi tri rau bam va dang 4c tinh thire
- sir & ung thir nguyén bio nudi, Bénh nguyén
bio nudi dnh hudmg it 16 dén phu nir & wdi
ginh sin, O 'thm diém ma ho dang ¢é anh
hudmg nhét dén gia dinh va xa hii,
O cac nudc Dong Nam A ¢4 ti I¢ bénh
cao dao dbng tir 1/500 dén 1/120.Tai Viet
- Nam, m{t 50 nghién ciru cho thiy ti I8 nay la
- 1/456 (twong duong 2,1/1000 thai nghén)

(102} )

Nude ta nim trong viing dich 18 ¢6 tin
suét bénh NBN cao, dién bién kho dodn
trute, vide chan dodn, diéu t va theo ddi
tién trién ciia bénh cn chinh xdc, kip thoi.

Bénh vién Phy San Hai Phong la bénh
vién chiu trich nhi¢m diéu trj cic bénh 1§
khé trong chuyén khoa Phy san, trong do c6
chita trimg. Tuy nhién, chua c6 nghién ¢l
ndo vé chin dodn v xir tri chira trimg tai co
s ndy. Chinh vi vdy ching ti tién hinh
nghién ciru ndy v&i myc tiéu: “Nghién ciru
chén dodn va xir tri chira trimg tai BVPSHP”

1L, 61 TU'ONG VA PHUONG PHAP NGHIEN CUrU
pli twong nghién ciru; Céc bénh nhin
chira trimg duoc nao hit thai trimg hay md
¢t tir cung vi chira trimg tai bénh vién Phy
san Hai Phong tir 1/1/2011 dén 31/12/ 2014,
Tiéu chuin lea chon dbi tiegng nghién ciow:
» Tét ci cdc bénh nhén chira trimg dd nao
hit thai trimg hay md céit Tir cung do chira
trimg tai BVPSHP trong céc nim 2011-2014.
» Két qui chin dodn gidi phiu bénh Ia
CTTP, CTBP vii mdt sb trudmg hop ¢6 kém
theo 14 CTXL, UTNBN, UNBNVRB.

B

» Ho so bénh dn co diy di cie thong tin
chn thu thip dua theo miu bénh dn nghién
clru,,
Tiéu chuin logi tric
+ Cic bénh nhin duge chin dodn la chira
trimg nhumg sau ngo hay sau mb ¢it tir cung
c6 két qua gidi phiu bénh khong phai 112
CTTP hay CTBP.

» Céc hénh nhén chira trimg khong duge
theo ddi va diéu tri tai BVPSHP trong théi
gian quy dinh,

o Ho so bénh an khang di cdc thong tin

Phwong phip nghién el ;

Thiét ké nghién citu: Nghién ciru hoi
ciru, mé ta logt ca bénh

Chon miu nghién cirn: Ching 16i ding
phuong phip 1y mAu thuiin tién, chon tit ca
céc trutmg hop duge chin doén chira trimg
théa man tiéu chudn lya chon va tiéu chudn
logi trir, C6 244 trudmg hop chira trimg duoc
diéu trj tai Bénh vién Phu san Héi Phong
trong théi gian tir 1/1/2011 dén 31/12/2014
duge dwa vao nghién cln,

Cie bién si nghién citu

¥ Phiong phdp diéu tri

» Nao hit thai trimg: 1 lin, 2 lin.

» MO ciit tir cung cé khéi.

« Ditu trj hoa chit sau loai bd thai trimg.

¥ Theo dii sau b thai trimg

o Bién chimg lién quan dén thi thujy,
phiu thugt: Chéy méu, sbt, nhim khudn,
thiing tir cung, tir vong,

» Tinh trang 4m ho, im dao, cb ti cung,
tir cung vi 2 phin phy.

» Xét nghi¢m PhCG trong huyét thanh,

» Bién chimg UNBN trong th¥i gian theo
ddi.

Ciic tiéu chudn dinh gid ciia nghién citu

» Khoi

Sau khi diéu tri thai trimg xét nghiém
BhCG 1-2 tulin/ lan cho dén khi vé gidi han
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HOI NGH] QUOC TE - TRUGNG BAI HOC Yo
binh thutmg < 5 [U/L. . Sau nao thai Irl.lng ch hn';in
» ﬂléﬁ chimg e it nhﬁt I trong cde tiéu chudp g, 1;
» Bién chimg trong khi diéu tri thai trimg + N';[[l!%‘b do PhCG lan thir gay mu hg,, .
- Chdy méu: khi mét mau > 500ml (woc AR > 40 pho
lugng hodc khi bénh nhén ¢6 diu “higu mit + Nong db khﬁsau 3 lin thy ki
mdu cin truyén dich thay thé). Uéb;h nhau | tudn khong gidm, g, dm“‘p
- Thiing tir cung sau ngo thai trimg. 0%. T

- Sée: mach nhanh nho, huyét dp tt...

- Nhidm khuin : sét, ra mau kéo dai,
dich &m dao hdi, dau byng, ti cung to, ¢b i
cung hé m.

. Ell‘l chimg cin phéi diéu trj héa chit
sau khi diéu trj thai trimg

- Sau khi mb cfit tir cung : bénh nhdn ¢6

+ Nong dlj hCG > 20.000 Uiy S
[]m; i ‘514 IUHI'I
g d6 PhCG > 500 Uy i
thai tnmg 8 tudn. L]
+ Néng dd PhCG > 5 UL say
trimg 6 thdng.
+ Di ¢iin & bt ki co quan nig,
+ Két qua gidi phiu bénh

0ty

L,
Eéﬁg}“fwfﬁgﬁh bhuh 12 CTXL: - INBN, UNBNVRB. tmy,
. KET QUA NGHIEN cUU
Bang 1. Phuong phdp logi bo thai trieng
Phurong phép diéu trj N % f_‘:‘s_ﬁ
Nao hiit Nao hit trimg | 1an 68 279 2411244
trimg Nao hilt trimg 2 lan 173 | 709 98.8%
Khong ngo hit trimg 3 12 | 3n402%
Ting 244 100 ﬁr‘l“
e Ngo hilt trimg 1 Jin + cit tit cung 38 15.6 48044 |
e H;ahﬁﬂ‘ﬁ:lg?lﬁn+ ciit tir cung 10 4 (19,7%) |
Chi cilt tir cung 3 12 3/244 (1.2%) |
Khong cdt tir cung 193 | 791 193 (79,1%)
Tong 244 | 100 100
Nijin xét: C6 98,8% truong hop nao hit trimg, trong d6 70,9% s6 bénh nhin duge iy
hist thai trimg 2 lén.

- Ty 1¢ ngo thai trimg kém theo cit tir cung chiém 19,7%. Chi ¢6 3 (1,2%) tuimg by
duge cdt tir cung ca khoi ma khdng nao trimg,
Bing 2. Bién chimg cdn diéu trj hda chit sau nao trimg

Bién chimg S6 lrgng TR
CTXL 28 45

Di céin 1 0.5
Bién chimg khi theo d5i 37 T
Khéng bién chimg 125 ﬁiﬁ:
Téng 191 100 ____...-'
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Nhin xét:

- Sau ngo timg cb 65,5 9

_ khoi bénh khong el didu 1 hoa chit
- €6 34.5% s6 tredmg hop e bién chimg UNBN. Trong do 19.4% st trudmg hop phat

i =4 aa . 4
hién dira trén sur bin d8i bit thutmg egq PhCG va 14,6 % dua vito két qui gidi phiu bénh Iy,
co lneomg hep ¢6 di can phéi (0,5%),

Bang 3. Thoi gian xubt hign pig,

43 JHCG chimg cim didu tri hda chit dwa vio theo dbi ﬂdﬂg

Thoi gian xuit hign bidn

chimg (tuin) S gy Ti I (%)
ff el T T 816
L — = ﬂ, =82 7 18.4
____.._._'“’lb_________ 38 100 L
(X £8D)  6x23

P Min= I, Max=10

Nhiin xét: Trong 38 truim

] & hop 6 bién chimg cin dicu 1} hoa chat dua vig theo di
nong dd PhCG sau ngo trimg; ¢ H 0

- €6 2 (53%) trudmg hop

: Phit hign duoe trong 2 twdn diu sau n trimg, trong dé 1
S ton Honcis g g0 trimg, trong

- €0.76,3% trudmg hop phit hign duge sau ngo trimg 3-8 tudn,
- C6 18,4% truimg hop phit hign sau nao trimg 9-10 tudn.
Bing 4. Thivi gian BhCG tré vé dm tink san didu tri
: Két qui sau didu tri
Thi gian BhCG e o
" tii:ith (ﬁ: in) Khing bién chimg Bién chimg {;_S;fﬂ
(N=125) (N = 50) i
= 76T£215 12,1 £40 8,89+ 342
X ; WA "'
(A £5D) Min=4 max=15 Min=4,max=28§ Min=4, max=28
P P=0,000
Nhdin xét:

- Théi gian PhCG tr& vé &m tinh & nhom o6 bidn ¢
tudn; théi gian PhCG wé vé 4m tinh & nhom chua cb

biét co y nghfa thong ké (p < 0,05). .
- Thoi gian trung binh dé BhCG tré vé 4m tinh & cé 2 nhom 14 8,89 = 3.42 win.
- BhCG txtr vé &im tinh 56m nhit 14 4 tuin, mudn nhdt 13 28 tuin sau logi b6 thai trimg,

himg cin digu trj hoa chét 13 12,1 £ 4.0
bién chimg 14 7,67 + 2,15 tuin, Sy khdc

Bing 3.25. Thoi gian BhCG tré vé am tinh trong nhom khing e6 bién chitng
Thii gian BhCG tré v Am tinh (tuin) S6 lwgng Til§ %

<4 7 5.6

5-9 92 73,6

10-15 26 20.8

Ting 125 100
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| (X 8D)

" Nijn xét: O nhom khong bién chimg (b
2.15 tudn. Ti 1& BhCG trdr vé am tinh trong

IV, BAN LUAN

Phwong phiip loai bd thai tring :

Khi @2 chin doan la chira trimg thi ¢dn
phii diéu trj logi b trimg cing som cang tot
dé dé phong siy trimg gly chiy miu nhicy
vé nguy co tién trién thanh de tinh.

Lya chon phuong phip diéu t phu thude
vio timg bénh nhén,nhét 14 nhu chu sinh dé.
5 nhimg bénh nhin con tré tubdi vi con nhu
chu sinh dé thi chon phwong phap phip ngo
hit thai trimg, bdo tdn tir cung. Cat tr cung
ca khéi. hotic ngo bo thai trimg trude sau do
mi) it tir cung dyr phong duge dp dung cho
nhimg bénh nhin I6n tudi, di con, nhung
khﬁngdqiﬁuchécﬁtt&nungnikhéi vi
dang chiy mau dm dgo nhitu. Phuong phép
it tir cung hodn toan ngay tir ddu con cho
biét duoe logi CT lanh tinh hay UNBN dé
gitip diéu tri hoa chit sém cho bfnh nhan.

Nghién ciru cita Bahar trén 76 bénh nhin
duoc ngo hit trimg 1 18n so v6i 80 bgnh nhan
durge nao hit timg 2 lin. Sau mft nim theo
doi théy ti 1¢ bién chimg I gin nhau 18% va
16%, theo téc gid chi nén ngo thai trimg 1
Jén, trit nhimg bénh nhén ra méu kéo dai [4].
Ngo lai Jin 2 c6 thé 1am ting nguy co thing
tlr cung, gy dinh budng U cung vA sé giy
nén hoi chimg Asherman ( khi budng tr cung
dinh toén b3) lim ting nhimg cyc NBN qua
nhitng chd 18n throng,chui su vio 16 chite
ngoai sin mac.

Nghién ciru ciia chiing 15i thiy bénh nhin
duge difu tr bing phuong phip ngo hit thai
trimg 14 193/244 truimg hop.chiém 99,8%,
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o gian trung binh dé BhCG vé im y
9 tudn dhu 14 79.2%.

HONG - NAM 2017

7,67 +2,15
Min =4, Max = 15

trong 46 ngo hiit trimg 2 Jin cpa
70,9% cao |'|'F“ nhiéu 5o bénh nhip %ﬁ' k
kit trimg 1 1dn (27,9%). L
86 bénh nhan duoc diéu tj béing p
phap ciit tir cung la 5 {QM chiém 30‘9,?:!-
sb bénh nhan dugc cit tF cung thyg,
wdi > 40, di con, khdng con nhy ¢y S
(82,4%). O nhom bénh nhin CTTP '+
tir cung (19,7%) cao hon nhiéu s véi o
CTBP (3.4%) . su khiic biét ¢ y ngi,
ké p <0,05. Da sb cic trudng hop of
cung (88.2%) thudc nhém b nguy ¢ ¥
theo thang diém cua Berkowitz , K§ Qg
ching t6i tuong te nhir ciia Nguyén %
Tudn : sb bénh nhan cit TC ca khfi li 1gg5
[5), To Thién Ly (16.8%) [6]. Co té
woi bénh nhin nghién ci cla ching
(30,09 + 10,41 tudi ) cling twong ty nhy g,
Nguyén Quéc Tudn (29,1 £ 9,1 tufi), by
nhén con tré twoi nén diéu tr chi véy bigy
phueng phép ngo hiit trimg, iy
Két qua didu trj va bién ching
o Bién chimg trong khi dién b fi
trirmg: Chiing 16i khing gip truimg hop s
¢t bién chimg thimg tir cung trong khi fim
thil thudt, xodn nang hodng tuyén, hay nhifs
tring. ..
» Bidn chitng cdn didu trj héa chi
Theo két qua bng 3, 17 1¢ bién chingeh
diéu tr héa chét sau loai bo thai uime
34,5%, trong d6: CTXL chiém 146 % 58,
chimg {rong thisi gian theo doi I3 19.9%.%
sénh 1y I& bién chimg & mgt sb nghién &8
khac.
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So sdnh i 1§ bién chitng UNBN vai mgt 56 tic sii

r Tic gia Dia diém | Thoi gian e h{l.‘:,.n ching
e Kaye [7] Uganda 2002 'gﬂ.?
(s Trén Thj Phuong Mai [8) Vigt Nam 2004 20.2
| Nguyén My Huong (9] Vidt Nam 2003 14.6
| Vii Viin Tim, D5 Quang Anh | VigtNam | 2011-2014 345

C6 28 trudmg hop (15,4%) phat hién bien

ching UNBN qua xét nghiém gigi phiu
bénh. Chi ¢6 mdt hinh thi UNBN duge phat
hién trén GPB 12 CTXL, khéng cb céc hinh
thii khdc nhur UTNBN hay UNBNVRB. Ty
|&¢ UNBN theo GPB trong nghién cim cia
chiing 16i thdp hon s0 véi trong nghién einy
cia Lo Thi Kiéu (2011) 1a 23,5% (19 % 13
CTXL v 4,5% 14 UTNBN). C6 sy khdic bigt
trén 1 do di twgng nghién ciru cia ching
i bao gdm nhidu ltra tudi khic nhau, con
téc gia Lo Thi Kiéu chi nghién ciu trén bénh
nhin c6 tudi > 40, 12 d6i twong nguy co cao
bj UNBN [10].
 Theo Berkowitz va Ross S (2002), bién
chimg thudmg xuét hién sém sau khi didu tr
thai trimg, 90-95% xuiit hién bién chimg
wong vong 3 thang diu, mét s trudng hop
khidc c6 thé xudt hién mudn hon trong ving 6
théng dén mot nfim sau logi bo trimg [11].
Bién chimg cén diéu tri hoa chit phit
hién trong théi gian theo doi difn bién cua
ndng db PhCG la 38 twong hop (chiém
19,9%), trong 46 ¢d 0,5% di cin phoi. Thoi
gian trung binh xudt hién bién chimg sau logi
bo thai trimg 14 6= 2,3 tulin, Chiing 16i ciing
thily riing da sb bién chimg xuit hién trong 8
tudn dhu sau logi bo trimg (76.3%), 100%
céc bién chimg duge phat hién trong 10 tudn
sau logi bd trimg, Theo Td Thién Ly : thii
gian xuft hién bién chimg sau loai bo thai
trimg 13 7,5 + 4,3 tuin, da sb thuimg xud
hién trong 12 tudn ddu chiém 88,1% [6].

Theo Ton Nir Tuyét Trinh: 93% bién chimg
xdy a trong 12 tudn déu sau logi bd trimg
[12]. Nhu viy, viéc theo ddi sat ndng do
PHCG sau b trimg 13 rit cin thiét, ddc bigt
trong vong 8 tuin ddu dé phit hién bién
chimg dc tinh, diéu tri kip thi cho bénh
nhin.

Nghién efrs cta Tran Thi Phuong Mai
cho thiy ti 1& CT bién chimg thinh UNBN [4
20,2%, trong d6 ti 1&8 CTTP bién thanh
UNBN 14 28% va CTBP 1a 8,1% [8]. Nghién
ciru cia Td Thién Ly: ti 1& CT bién chimg
thinh UNBN 1a 14,2%, trong do ti 1¢ bién
chimg & nhém CTTP (17%) cao hon so vin
nhom CTBP (9,8%) [13]. Nhu viy, ti 1¢ bién
chimg UNBN ciia ching t6i cao hon so v
tde gid trén.

o Két qud san didu trj

Nghién ciru thiy ring thés gian trung
binh d& PhCG tré vé &m tinh 1a 8,89 £ 3,42
tudn, O nhom khémng c6 bién chimg thif gian
trung bint d& PhCG vé am tinh (7,67 £ 2,15
tudn) thép hon cé ¥ nghia so véi nhom 6
bién chimg (12,1 £ 4,0 twln) véi p < 0,05,
Trutmg hop khong cé bién chimg néng 4o
BhCG <5 IU/L sém nhit sau 4 tuin va mudn
nhit 13 15 twdn, con nhimg truomg hop co
bién chimg thi sdm nhét ld 4 twin vd mudn
nhit 14 28 tuin. Theo két qua ciia ching 10i,
ch 79,2% cic trutmg hgp khong c6 bién
chimg s& ¢6 ndng d PhCG vé &m tinh sau 9
tudin (60 ngay). So sanh vai mgt sb tde pia
khic : Theo April 6 70% PhCG am tinh
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trong vong 60 ngdy sau ngo chira trimg vi
8§3% trong s6 do PhCG s trdr vé binh thuimg
sau ngo chira trimg [ 14].

V. KET LUAN

Theo ddi nong d§ PhCG sau loai bo
trimg giiip phat hién sém va diéu trj khéi cdc
trubmg hop ¢ bién chimg.
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TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Muc tidu: MO 14 djic diém lim sing, cin lim
sing cia chira trimg tai BVPSHP.

Plurong phip nghién cieu: Nghién ciu hoi
ciru, mé th logl ca b;nh Cd 244 irwdmg hop chim
trimg chén dodn va digu trj tai bénh vién Phy Sin
Hai Phing trong thoi gian tir 1/1/2011 dén
3111242014 durge dua vao nghién ciu,

Két qud: Dic didm ldm sang: Tudi thai tung
binh 1& 7,92 % 3,17 tudn, wéi thai < 10 tuin
chiém 77,5%. Ti & ra mdu dm dao 14 49,6%,
trong dé sb trudmg hgp e thii gian tir khi ra méu
dén khi didu tri < 1 tuln chiém 62,8%. Djc diém
cin lim sing: Siéu im chin dodn ding chira
trimg véi ty 16 98,8%. S6 bénh nhin c6 ndng 4§
PhCG tir 100.000-500.000 chiém ti 1§ 52,7%.

Két Ingn: Vi sy phat trién rhng rii ciia siéu
im c6 d9 phin gidi cao, céc trwimg hop chi
trimg thuéng dugc chin dodn sém & quy | cia

' Bénh vign Phu san Hai Phong
Treomg Dai hoc ¥ Duwoc Hai Phing
Chiju trach nhiém chinh: D& Quang Anh
Email: hprmu. ech va

Ngdy nhin bai: 15.9.2017

Mgdy phan bién khoa hoe: 9.10.2017
Ngdy duyét bai: 15.10.2017
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181
12. Ratchancewan Kwnncharng
Clinical features of se]ly and
meningiomas” Spinger - F“,,ma
13. Seungjoo Lee, etal :1["5}
orgin of tuberculum sellar Mening; ity
midline  location and § I:"'
implicatipons” World NeUrOsUrger, :
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thai kv trnrde khi bénh nhin e cje ity g :
lam sang dién hinh ciia bénh, :

Tir kida: Chira Inmg, chira trimg gy,
chira trimg ban phan, ndng dé phCG,

SUMMARY '
CLINICAL AND SUB-CLINICy;
FEATURES OF MOLAR PREGNAy
IN HAI PHONG HOSPITAL op
OBSTETRICS AND GYNECOLoGy:
Objective: To describe clinical featurg joff
sub-clinical features of molar pregnancy iy 1y
Phong Hospital of Obstetries and Gynetology,
Metirods: A prospective descriptive sy .,"
244 cases with molar pregnancy treaed o
Haiphong Hospital of Obstetrics and Gynecalog
from 1/1/2011 10 31/12/2014, i
Resuly: Clinical features: Mean pestating
age was 792 + 317 weeks, cases wid
gestational age < 10 weeks accounted for 7754
Rate of vaginal bleeding was 49.6% amng
these patients presented with vaginal bleeding
cases with bleeding time < | week accounied it
62.8%. Sub-clinical features: 983% v
diagnosed correctly by ultrasound. Rale &
patients with PhCG level from100.000 &
500,000 mIU/ ml was 52.7%.
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Conclusion: Most of molar pregnant patients
were diagnosed in the first trimester before the
onset of the typical signs and symptoms due 1o
the advent of high-resolution ultrasonography.

Keywords: Molar pregnancy, complete I;ml*e,
partial maole, f-hCG level,

. DAT VAN DE

Bénh nguyén bao nudi lién quan dén thaj
nghén 18 mdt dang bénh 1y dac bigt vei tap
hop nhiéu dang ton thuong, tir dgng lanh tinh
nhu chira timg (CT) dén dang ¢6 xu hrimg
jc tinh nhu chim timg x&m lén, u nguyén
bao nudi vi tri rau bdm va dang dc tinh thyc
sir 14 ung thu nguyén béo nudi. Bénh nguyén
béo nuéi anh buwémg rat lém dén phu nir & tudi
sinh san, & théi diém ma ho dang c6 anh
huémg nhat dén gia dinh va xa hoi,

0 cc nuéc Dong Nam A cé 6 ¢ bénh
cao dao dong tir 1/500 dén 1/120.Tai Vit
Nam, mét s nghién ciru cho thiy ti 1¢ nay la
1/456 (twong duong 2,1/1000 thai nghén)[1].

Bénh vién Phyu San Héi Phong 1a bénh
vién chju trich nhigm diéu trj cdc bénh ly
khé trong chuyén khoa Phy sén, trong dé ¢6
chira trimg. Tuy nhién, chura c6 nghién ci
nio vé chira tnimg tai co s& nay. Chinh vi
vy chiing tdi tién hanh nghién cir niy véi
muc tiéu; “Ma 14 dic diém ldm sing, cén lim
sing cia chira trimg tai BVPSHP"

i1, DOI TU'QNG VA PHUONG PHAP NGHIEN CUU
Péi twgng nghién ciru; Cic bénh nhéin
chira trimg duge nao hit thai trimg hay md
clit tir cung vi chira trimg tai bénh vién Phy
sin Hai Phong tir 1/1/2011 dén 31/12/2014.
Tiéu chuiin fa chon doi tupng nghién cine:
» Tét ¢4 cie bénh nhin chira trimg da ngo
hit thai trimg hay mé ot Tir cung do chira
trimg tai BVPSHP trong cdc ndm 2011-2014.
» Két qui chin dodn gidi phiu bénh Ia
CTTP, CTBP va miit sb truémg hop c6 kém
theo 14 CTXL, UTNBN, UNBNVRB.

» H sor bénh dn co diy di cic thong tin
ciin thu thip dya theo miu bénh dn nghién el

Tiéu chuin logi tric

» Ciic bénh nhin duge chin dodn 14 chira
trimg nhumg sau nao hay sau mo ¢t tir cung
co két qua giai phiu bénh khong phai la
CTTP hay CTBP.

» Cic bénh nhiin chua tring khong duge
theo déi va diéu trj tai BVPSHP trong théi
gian quy dinh.

e Ho so bénh dn khong di cdc théng tin

Phwong phip nghién ciu

Thiér ké nghién ciru: Nghién ctru hoi
ciru, mo ta loat ca bénh

Chon miu nghién eien: Ching (6i ding
phuong phap liy miu thuin tién, chon tat ca
che truomg hop dugc chin dodn chira trimg
théa mén tiéu chudn lya chon va tiéu chudn
loai trir. C6 244 truémg hop chira timg duge
diéu tri tai Bénh vién Phu sin Hai Phong
trong théi gian tir 1/1/2011 dén 31/12/2014
tduge dua vifo nghién ciru.

Cie bién sé ciia nghién ciru

» De diém lam simg:

* Cic triéu chimg co thai: ndn, nghén
nhitu..

e Tinh hinh thai ki : tudi thai, théi gian
ra miu &m dao trirdre khi logi bo thai trimg

e Kich thuée tr cung: to hon,twong
duong hay nhé hon so voi tudi thai.

e Triéu chimg khéc : ting huyét 4p, phit,
cuimg gidp.

» Ddc diém cin ldm sang:

» Két qua siéu m trude khi logi bo thai
trimg: Hinh dnh CTTP, CTBP, nang hoding
tuyén, chin dodn khac (thai liu, u xo tiF cung..).

eNong di PhCG tnede bo thai trimg:
{miU/mL)

-<100.000 100.000-500.000

- 100.000-500.000; 1.500.000-2000,000

- 500.000-1000.000 > 2.000.000
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Bt
i1, KET QUA NGHIEN CUU . =
Bang 3.1 Tudi thai khi bénh nhin wio vign diéuIrf_———— ﬁ

: LogiCT ____——— Té
Tunilth:i ™ CTTP (n=127) CTBP(n=117 e
(tuan) N % i Tl '-==-.}:__H
<10 72 66,7 173 | 5
= o
11-15 3l 87 _ —-1-..1,5_1“
>15 5 46 23 38
Téng 108 48.6 2| 1
P = Y — —4:
Nhdn xét: ) oy
- C6 22 troma hop khong nhé ngdy KCC nén khong tinh duge woi thai lic vi, %
Céic truémg hyp ndy khong duge tinh dén. _ _
- Da sb céc bénh nlin 6 tudi thai lic nhip vién < 10 tudn , chiém 77.5 %.
Bang 3.2. Tudi thai trung binh
: Logi chira trimg TE._-_-_‘H-H
Tudi thai trung binh ng s
3 CTTP CTBP (N=244
tstn) (N=127) (N=117) )
8,66+ 3.47 7224 2,68 792+317
gesm Mivedmax=20 | Mintmax=16 | M4 max=20
P P=0,001 i
Nhiin xét: =

 Tubi thai trung binh cita edc bénh nhin CT14 7,92 £3,17 tudn.

- Tubi thai trung binh & nhém CTTP la 8,66 + 3,47, cao hon so véi & nhém CTBp
722 & 2,68 tuln (p< 0,05). Tubi thai 16n nhit 14 20 tudn, nho nhét 14 4 tufn,

Bing 3.3 Tiuh chit ra mdu dm dgo triede khi logi bo thai trimg

Logi chira trimg -
CTTP CTBP ug
Ra médu im dao N=127) N=117) (N=244)
n % n % n %
Cé 74 | 583 | 47 | 402 | 121 | 49
Ra méu Khong | 53 [ 41,7 ] 70 | 508 | 123 | s0d
P=0,005
Thoi gian a < tuén 41 | 554 | 35 | 744 | 76 | 628
mindhnk |—2min Lo T12] 6 | 28] 15 | 124
dibut >2tuln | 24 [324 [ ¢ | 128 | 30 | 248 |
P=0,046
Nﬁﬂuxﬂ: —

= Ti I§ bénh nhan ra méu dim dao chiém 49,6 % s& tnrimg hop.
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s TG m:iu*m Fi‘m & nhém CTTP (58,3%) cao hon so voi nhom CTBP (40,2%), s\
khdc biét e ¥ nghia thong ke ( p <0,05 ),

. Thoi gian ra mau dm dao < | tudin chiém ti |

£ 5 g0
12.2. Dic diém ciin lim sing e g
- -
__ Bing 3.4. Chin dodn siéu dm trude khi logi bo thai titng
: Loai chira trirng 2
Chiin doin CTTP CTEE e
2 n (%)
e n (%) n (%)
i tri 24 (98,4
j T 124 (98.4) 115 (99,1) 239 (98.8)
il
p Al 1(0.8) 1{0,9) 2(0.8)
U xo tr cung 1 (0.8) 0 1(04)
Tong 126 (52.1) 116 (47.9) 242 (100)

Nhin xét: Qua sié+u dm eiﬁﬂ,ﬂ% sb truémp hop duoc phét hién 1 tha tnimg, ¢6 2 truimg hop
drge chéin dodn 14 thai hru chiém 0,8%, 1 trrimg hop chén dodn u xo tix cung chiém 0,4%.
Biing 3.5. Nong &g PhCG trueic khi bé thai trimg

Loai chira trimg %

BhCG (mIU/ml) CTTP CTBP Tong
N Y n % I %
< 100.000 3 184 | 52 | 448 o L
[ 100.000 - 500.000 71 56,8 56 des | r | 2
T 500.000 - 1000.000 22 17,6 5 43 27| 12
" 1.000.000 - 1.500.000 8 6,4 g P 10 4,1
[ 1.500.000 -2.000.000 1 0,8 1 0.9 2 0.8
Téng 125 | 100 | 16 | 100 [ 241 | 100

I_M‘:ﬂn xét: Trén 241 bénh nhin CT ¢b xé1 nghiém BhCG trude khi loai bé thai timg:
- §6 truomg hop ¢6 PhCG tir 100.000-500.000 mlU/ml chiém ti 1¢ cao nhit 52,7%.
- Cic trubmg hop c6 ndng 49 PhCG < 100.000mIU/ml chiém 18,4% & nhém CTTP va
44,8% & nhém CTBP. Su khéc biét cé ¥ nghia thong ké voi p < 0,05

IV. BAN LUAN (22/244) nén s& khdng dugc tinh dén khi
4.1. Diic diém I4m shng inh twéi thai trang binh lic nhip vién.
411, Tudi thai cia phém bénh nhin Nhing bénh nhin nay hiu hét thuge nhém

nghién ciru tudi cao, quanh tién man kinh, do do kinh
Tudi thai duge tinh ké tir ngly diu ki  nguyét roi loan nén bénh nhan kho nhin biét

kinh cudi cho dén khi loai bo thai trimg, duogc sy thay ddi bét thuimg dé di khim.

Trong nghién ciru: do c6 mdt s bénh Tudi thai trung binh khi logi bo thai
nhin khong nhé ngdy kinh cubi cing trimg cla cic bénh nhdn CT 1 792 £ 3,17
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wdn, Tudi thai trung binh & nhom CTTP vd
CTBP 1in lwgt 13 8,66 + 347 tudn va 7,22 £
2,68 tdn, i

Tudi thai nho nhit dirge chin dodn CT 1
4 twln (15.8%), lon nhdt 13 20 wan (e6 2
bénh nhin.chiém 0.9%). Da so binh nhin
vio vién khi tudi thai <10 tudn, chiém ti 1¢

cao nhit (77,5%). So voi két qua cla e gii

khac nghién ciru & thiv gian tnrge do nhu TO
Thién Ly (2003-2006), c6 woi thai trung
binh Iic vio vién 1a 14.4 + 4,1 tuin [2]; Trin
Thi Phuong Mai (2004) tudi thai trung binh
& nhém CTTP 12 13,6 £ 1.0 tuiin vit & nhdm
CTBP 13 17,3 + 2 tudn [3]. Nl viiy tudi thai
frung binh khi loai b thai trimg cua cae
bénh nhin CT néi chung, hay CTTP vi
CTBP ciia ching t6i déu thip hon so vdi cdc
nghién ciru trén. Tuoi thai duge chin dodn
sém hon co 18 do didu kién kinh té xi hdi
duoe cii thién, nhin thire cia bénh nhan
ciing ting lén, chii y dén sire khoe, di khim
sém ir khi ¢6 cde du hiéu bt thwimg nhu
dau bung, nén nghén nhiéu, ra mau dm dao,
két hop véi cae phuong tién chin dodn nhur
siéu dm, dinh lwong PhCG duge st dung
ring rdi hom trude,

Tubi thai trung binh ciia nhém bénh nhin
CTTP 14 8,66 + 3,47 tuéin cao hon ¢6 § nghia
so véi nhom CTBP I 7,22 + 2,68 tudn, (p <
0,05). Theo cor ché bénh sinh, CTTP hay gip
& phy nit 1on twéi, tudi gin man kinh, hay c6
rdi logn kinh nguyét, khidn bénh nhin d;
khdm v pht hign bénh khi tudi thai da lén.

4.1.2, Tinh chit ra méu dm dao

Ra méu &m dgo trong 3 thang diu thei ki
thai nghén 12 tri¢u chimg thudng gap & bénk
nhdn CT, chiém ti 1¢ 89 - 97% [5].

Nghién cinu théy i ¢ bénh nhin ra may
&m dgo chiém 49,6%, Trong 46 nhém CTTP
Chlﬂm ti IE 58‘:3% CAaD hﬂ'ﬂ mj’ ﬂg}liﬂ 50 vin
nhém CTBP (40,2%) (p < 0.05),
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Ti 1¢ bénh nhin chim trimg né

dgo trong nhién et ctia ching g “n‘lul iy
4 két qua nghién clu cda Npgea ™ o
F,::ﬁ,, (84,2%)[4]. Hom 67% [6), pi, r,?"‘““
phit hop v ddc diem tdi thai trop, Yl
oy cua chung i, Bénh nhan gj pp. ="
mai chim kinh. nén nghén, ey & h'
hign ra miu dm dao. duoc sigy fm, d.lé'
heomg PhCG nén duge chan dodp bén '
Theo Sun Sy. nghién ciru vé dge gij,, |
sing cia CT tai New England [Eus[m.k ;“
cho thity ty 1€ bénh nhiin ¢6 ra may fim 9
lic chin dodn CT 03 gidm tir 8455 (0,
xubng con 46% (2013) (p < 0,01) [7),

Phiin lom cdc bénh nhin dén vién didy 1
khi ra mdu dm dao <1 tudn (62,8%), B:'"
canh d6, cd su khic biét vé thisi gian ry iy
gitta 2 nhém CT: ty I¢ ra miu gm dao >
tudn chiem 32,4% & nhém CTTP, s Vi
12,8% & nhém CTBP (p<0,05). Sy kige
nay la do CTTP gap nhiéu hon ¢ nheyy, ol
cao, thwang di khim mudn hon mae di d g5
ra mau dm dao.

4.2. Bie diém ciin lim sing

42.1. Situ Am véi chin dodn chy,
trimg

Hin nay siéu &m 1a mt phuong phip ¢¢
do nhay va chinh xéc cao dé chin dodn b
lr:j.-r.g. Siéu dm c6 thé chin dogn chinh xj
gan 100% céc hinh théi chira trimp, nhi
doi v6i CTTP. Ngodi vige xde dinh chix
trimg, siéu dm con cho phép xdc dinh na
hoing tuyén (5),[8].

Trong nghién ciru et chiing 13i  1¢ ch
dodn diing chira trimg trén sicu dm 1 98,8
( FTTP 1 98.,4% va CTBP : 99,19 ). Kétqu
n.ay tuomg twr nhr kéy qué cia To Thién Ly
CTTP : 98,8% va CTRP : 99.4%) [2).

6 3 trudmg hop khong duge chin doi
dm_‘ﬂ trén siéu am: 2 trutmg hop dwge chi
dodn I thai lwu (1 13 CTTP va 1 1a CTBP)v
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| truomg hop duge chin dodn 1d u x0 TC
(CTTP). Tuy i I¢ chan dodn nhim rit it
phumg cling cin lwu ¥, khi chin dodn nén kit
hop lam sing vA xét nghiém PhCG, GPB
nhiit 12 nhimg bénh nhan da lém wéi, & s
cde bénh 1y phu khoa di kém nbw u xo ur
cung, U nang huﬁng trimg. Cic [I'I.I'II',mL hop
thai hwu & tudi thai nhé sau khi ngo budng tir
cung thi bénh phim cn duge lam GPB mit
cach thutmg quy dé trinh bo it CTRP. Ba
trubmg hop trén cia ching 161 da duge chin
dodn chira trimg nhir két qua GPB.

4.2.2. Biic diém néng dj PhCG

ﬂhCG la mit gluanpm!.tm vai it nhat 1]
vi tri ghn khéng thé khic nhau, 14 chit dinh
ddu co thai, hay ting cao trong chuatrfmgmﬁ
dimg dé theo ddi phit hién bién chimg
UNBN sau khi diéu trs thai. trimg. Binh
juong BhCG cho phép khiing dinh chén doén

trong trudmg hop siéu dm khong rd ring.

Trong nghién ciu cia ching i 6
241/244 trudmg hop ldm xét 'Ilghli;ll'l dinh
Tugng BhCG trude bé thai trimg. Da 5o bénh

nhén b néng 46 PhCG tir 100.000-
500.000mIU/mL  (32,7%). Két qui cia
chiing 18i twemg by nhir két quﬂ cia Té Thién
L, véi sb bénh nhin c6 nong dj PhCG s

~ 100.000-500.000mIU/mL chiém ty 1§ cao
nhéit 14 59,9% [2].

Nghién ciru coa ching (8i thdy : TI 1@
bénh nhan cb ning dé PRCG tir 100.000-
500,000 mIU/mL & nhom CTTP li 56.8%
cao hom nhém CTBP (48,3%), su khic bi¢t
¢b ¥ nghia thing ké p < 0.05. Trong nghién
cfru ciia TO Thién Ly [2): Ti 1 bénh nhiin c6
BhCG tir 100.000-500.000 mUl/mL & nhém
CTTP (68,3%) cao hon so véi nhom CTBP
(49,2%).

V. KET LUAN ’

Vi su phat trién rong ri ca siéu dm cd
d6 phin pidi cao, cde truémg hop chira trimg
thiimg duge chin dodn sém & quy | cta thai
ki tnrde khi bénh nhin ¢d cdc trigu chimg
lim sing dicn hinh cia bénh.
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NGHIEN CUU XU TRi CHU'A TRUNG

TAI BENH VIEN PHU sAN HAI PHONG

TOM TAT

Mayc tién: Nhin xét vé xi tri cie truimg hop
chira trimg tai BVPSHP trong 4 nim (2011-
2014). ¥

Phuwamg phidp nghién eira: Neghién ciru hoi
ciru, mé t loat ca bénh. Cé 244 trrdmg hop chira
trimg chin dodn va diu tri tai bénh vign Phy San
Hai Phong trong thdi gian t 1/1/2011 dén
31/12/2014 duge dira vao nghign .

Két qui: Ba sb bénh nhin duge ngo hit ihlai
trimg (98,8%), trong d6 nao hit trimg 2 lan
chidm 70,9%. C6 20,9% trwémg hop ciit tir cung.
Ti 1 khoi bénh sau diéu tri 65,5%, thdi gian
trung binh dé BRCG trés vé dm tinh cho tat ¢ céc
bénh nhan I 8,89 £ 3,42 tudn, nhém cb bién
chimg Ji 12,1 + 4,0 tuln, nhém khang c6 bién
chimg 14 7,67 + 2,15 tuln. Ti I§ bién chimg cia
nhém CTTP li 41,4% , ciia nhém CTBP la 19%.
Bién chimg phdt hién dva vao GPB (CTXL) la
14,6%, trong thii gian theo ddi 12 19,9%. Pa sb
chic bién chimg duge phét hién chi yéu trong
vong 8 tuln dhu sau logi bd thai trimg, chiém ti
1é 81,3%.

Ké lufin: Theo dsi nong do PhCG sav logi
bd trimg gilip phét hign som va diéu trj khoi céc
trutmg hop cb bién chimg.

Tir khda: Chira trimg, chira trimg todn phin,
chira trimg bén phén, ndng dg PhCG, bién chimg,

*Bénh vign Phy sin Hai Phing
Y*Trrimg Dai hoe ¥ Duge Hai Phong
Chiu trich nhigm chinh: £5 Quang Ank
Email: dgank@hpmu.eciu.vn

Ngiy nhdn bii: 27.9.2017

Ngy phan bign khoa hoc: 9,10.2017
Ngdy duyét bii: 15.10.2017
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SUMMARY
MANAGEMENT OF Moy, A
PREGNANCY IN HAI Py ONg
HOSPITAL OF OBSTETRICg AN
GYNECOLOGY 0

Objective: To study the Manage
molar pregnancy in Hai Fhung Ha
Obstetrics and Gynecology.

Methods: A prospective descriptive
244 cases with molar pregnancy treagy )
Haiphong ~ Hospital of  Obstetri
Gynecology from /172011 to 3111204,

Results: Most of patients underwey
aspiration and curettage (98,8%), incima._gm
time curettage (70,9%). 20,9% of Paligy
underwent hysterectomy. 65,5% of pmim“
found to be cured after molar remoyy), Me
time for PhCG level went down g
values in all patients, complication
non-complication group was 889 £ 3.4
121 + 40 weeks and 7,67 £ 2,15 peyy
respectively. Rate of complications in comphe
mole group and partial mole group was 44
and 19%, respectively, Rate of complicue
{invasive mole) found with histopathology w
14,6%; complication found by monitoring i
level, which must be treated with Methotrexsie, ue
19,9%. Complications found in period of § weds
right after molar removal accounted for §1,3%.

Conelusion; Complications could be foud
carly and treated effectively by following wp i
PhCG level afler mole removal in molar pregus
palients.

Keywords: Molar pregnancy, complete mok.
partial mole, f-hCG leve, complication.

m“fd
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1. DAT VAN BE

Bénh nguyén bao nudi lién quan dén thai
nghén 14 mdt dang bénh 1y dic bidt véi tap
hop nhiéu dang ton thuong, tir dang lanh tinh
nhur chira trimg (CT) dén dang ¢6 xu hudng
ic tinh nhwr chim trimg xdm lin, u nguyén
béo nudi vi tri rau bam va dang 4c tinh thue
sy 14 ung thir nguyén bio nudi. Bénh nguyén

. bio nudi anh hwéng rét 16n dén phu ni & rdi

sich san, & thii diém ma ho dang ¢ anh
hudmg nhit dén gia dinh va xa héi,

O céc nuéc Déng Nam A c6 ti I¢ bénh
cao dao dbng tir 1/500 dén 1/120.Tai Vit
Nam, mdt s0 nghién cinu cho thdy i 18 nay 13
1/456 (twomg duong 2,1/1000 thai nghén)
[.]-]1[ g] "

Nuée ta ndm trong ving dich 8 ¢ tin
suit bénh NBN cao, difn bién khé dodn
trube, viée chén dodn, didu tr va theo dai
tién trién cia bénh cén chinh xdc, kip thoi,

Bénh vién Phy Sin Hai Phong li bénh
vién chiju trich nhiém diéu trj cac bénh ly
khé trong chuyén khoa Phu san, trong do co
chira trimg. Tuy nhién, chua ¢6 nghién cir
no vé chin dodn va Xir tri chira trimg tai co
s ndy. Chinh vi vy ching i tién hinh
nghién ciru ndy véi muc tiéu: “Nghién cl
chin dodn v xi tri chira timg tai BVPSHP”

1. 561 TUQNG VA PHU'ONG PHAP NGHIEN COU
pbi twong nghién ciru; Céc bénh nhin
chira tnimg duoc nao hit thai trimg hay md
céit tir cung vi chira trimg tai bénh vi¢n Phy
san Hai Phong tir 1/1/2011 dén 31/12/ 2014,
Tiéu chuiin hea chon doi tegng nghién i
» Tét ci céc bénh nhin chira trimg dd ngo
hit thai trimg hay mb céit Tir cung do chira
trimg tai BVPSHP trong céc niim 2011-2014.
o Két qud chin dodn giai phiu bénh la
CTTP, CTBP va mdt s truémg hop c6 kém
theo 14 CTXL, UTNEN, UNBNVRB.

—

» Hb so bénh dn cb diy di cac thing tin
ciin thu thip dya theo mdu bénh dn nghién
Tiéu chuin logi tric
s Ciic bénh nhéin dge chin dodn la chira
trimg nhung sau ngo hay sau mo ¢t tir cung
¢ két qua giai phiu bénh khing phai 114
CTTP hay CTBP.

s Cic bénh nhin chia trimg khong duge
theo doi va didu trj tai BVPSHP trong thd
gian quy djnh.

# Ho so bénh 4n khong dii cic théng tin

Phwong phip nghién etru

Thiét ké nghién ciru; Nghién ciru héi
cla, md 14 loat ca bénh

Chon miiu nghién efru: Ching toi ding
phuong phép 1y méu thudn tién, chon 1t ca
céc truomg hop duge chin dodn chira trimg
théa mén tiéu chudn lya chon v tiéu chudn
loai trir. C6 244 tnrmg hgp chira timg duge
diéu trj tai Bénh vién Phy sin Hai Phong
trong thii gian tir 1/1/2011 dén 31/12/2014
duge dua vao nghién cln.

Cée bién 56 nghién citu

% Phuong phdp diéu iri

« Nao hit thai trimg: 1 l4n, 2 ln,

» Mb cit tir cung cd khéi.

o Diéu tri héa chit sau loai bo thai trimg.

# Theo dii sau ba thai rimg

e Bién chimg lién quan dén thi thudt,
phiu thujt: Chéy méu, sbt, nhim khudn,
thiing tir cung, tir vong.

» Tinh trang im h, &m dao, cd tr cung,
tir cung va 2 phin phu.

» Xét nghiém PhCG trong huyét thanh,

» Bién chimg UNBN trong thi gian theo
ddi,

Cie tiéu chuin ddnh gid ciia nghién citu

» Khoi

Sau khi diéu tri thai trimg xét nghiém
BhCG 1-2 tulin/ lin cho dén khi vé gidi han
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- Sau ngo thai Inimg ¢4 by
binh thubmg < 5 TU/L. 50 sk 1 i 546 8k el Sauhmg "

»  Bién chimg
: TR R + Nong 4 BhCG lan thir sy
® Bién chimg trong khi digu trj thai tring oo > 20%. Cao !'i[q

- Chdy mdu: khi mét mau > 500ml (wéc

lugmg hodc khi bénh nhén c6 déu hi¢u mat + Néng do PhCG sau 3 ldn

miu cin truyén dich thay the). s
- Thiing tir cung sau nao ﬂml trimg.

- Séc: mach nhanh nho, huyét dp tut... + Nﬁnﬁ da PhCG > 20.000 Ui, g, i,

- Nhi®m khudn : sbt, ra méu kéo dai, thai Lrunﬁ.l fuan.

dich m dao héi, dau bung, i cung to, ¢d d PhCG > 500 Upy, o, X
cung hé md. thai trimg 8 tudn.

« Bién chimg clin phai diéu trj héa chat + Néng d§ PhCG > 5 UL say

tmg 6 thing.
sau khi didu tri thai trimg i
- Sau khi mé cdt tir cung : bénh nhén c6 +Di ‘-351' & bét ki co quan nao,

nh la CTXL, + Két qua giai phiu binh,
kLFtI'N];I;i umg:}:wﬁ']ﬁi g UTNBN, UNBNVRBE, CTyy,

cich nhau 1 tuin khdng gidm, da, :;;
T

90 thy

11, KET QUA NGHIEN cUru
Bing 1. Phuong phdp logi bo thai triemg

Phwong phip diéu trj N Y% T__“‘j

Nao hit Mao hiit trimg | lén 68 219 14];144
trimg_ Nao hiit trimg 2 1&n 173 | 709 98.8% i

Khéng nao hit tnimg 3 1,2 3244 (12%
Ting 244 | 100 100

s Nao hiit trimg | lan + cit tir cung 18 15,6 48244

CAUr ™ oo hittrimg 2 lin +chttremg | 10|41 (19,7%
e Chi it tir cung, 3 12 | 3Reax |
Khbng cat tir cung 193 79,1 193 (79.1%) |
Téng 244 | 100 00 |
Niin xét: C6 98,8% trutmg hop nao hit tmimg, trong dé 70,9% s6 bénh nhin dug me

hiit thai trimg 2 1in.

- T§ 1é ngo thai trimg kém theo cét tir cung chiém 19,7%. Chi ¢6 3 (1,2%) trubme by
duge cit tir cung ci khii rmi khéng nao tnimg.
Bing 2. Bién chimg citn diéu tri héa chit sau nao trimg

Bién chiing S0 lirgng Ti I§ (%) __j
CTXL T I 14,6

Di ciin I [ S

Bién chimg khi theo di 37 19,4 |

Khéng bién chimg 125 55-_5_,_..-1“#.I

Téng 191 IM___-—-"‘!
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Nhin xét:
- Sau :m; IRmg €6 65.5 % khoi bénh Khdng edn didu 1ri hoa chilt
. C 4 59, 5 Lok A i
L0 F4o% $0 tubg hop ¢ bidn chimg UNBN, Trong d6 19.4% sb truimg hop phil
hign dua ren sy bien ddi bt e

: . : B cia BhCG v 14,6 % dyia vio két qua gidi phdu bénh 1y,
o 1 hp €6 di clin phd (O5%) Wi vao Ket qua gioi phau benh 1y

Tg:é 3. Théi gian xudt higy pig, chitng ciin diéu trj hia chit da vio theo doi ning
Théi gian xudit hign biéy
| ching (tuln) | 86 wgng Tilg (%)
=8
__.____9-:]“ S 31 81.6
- e T 18.4
___.u__i:.__ % 38 100
(X £8p) 223
k. Min= 1, Max=10
) Nﬁ?’f xét: Trong 38 truemg hop cé bidn chimg cin diéu trj héa chat dya vio theo ddi
nong dd BhCG sau nao trimg:
= O {%3%} truomg hop phét hign duoe trong 2 tudn diu sau ngo tnimg, trong d6 1 g
trudmg hep di clin phdi.

- €0 76,3% trudmg hop phat hign duge sau nao trimg 3-8 tudn.
- C6 18,4% trudng hop phét hién say nao trimg 9-10 tuin.
Bing 4. Thivi gian fhCG tré vé am

tinh sau diéy tri
Két qui sau didu trj
Thiri gian fhCG — Tén
Khong bién chim Bién chim &
fim tinh (tufin B i g &
- 767%2, Ty
(X +5D) RIELIS 12,1240 8894342
Mm—fl,max;l&. M]n:q.'maxe:zg Mm-4,m&x=2!]
r P=0,000
Nhin xét:

- Thoi gian BhCG trér vé m tinh & nhom c6 bién chimg cin didu trj héa chét 12 12,1 £ 4.0
tudin; théi gian BhCG tré vé am tinh & nhém chua ¢ bién chimg 14 7.67 < 2,15 tuin. Sy khic
biét ¢6 ¥ ngha thong ké (p < 0,05).

- Thoi gian trung binh dé BhCG trés vé im tinh & cd 2 nhém 13 8,89 = 3.42 tudn,

- BhCG trér vé im tinh s6m nhét 1 4 tun, mugn nhét 1a 28 tuin sau loai bé thai trimg.
Biing 3.25. Thoi gian phCG trir vé dm tinh trong nhdm khdng cé bién chimg

Thoi gian PhCG triv vé Am tinh (tuin) Sé lugng Tilg%
<4 7 3.6
59 92 736
10-15 26 208
Tong 125 100
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Nidn xét: O nhom khong bién chimg th
315 tuln. Ti 12 BhCG trir vé dm tinh trong 9 1

IV, BAN LUAN

Phwong phép logi b thai trimg

Khi d& chin doén 14 chia trimg thi ¢d
phai diéu trj logi bo trimg cang som cang tot
dé a8 phong say trimg gly chiy mau nhiéu
v nguy co tién trién thanh dc tinh.

Lua chon phuong phap diéu tri phu thude
vio fimg bénh nhéin,ahdt 14 nhu cdu sinh de.
(3 nhimg bénh nhin con tré tudi va con nhu
chu sinh dé thi chon phuong phip phap nao
hilt thai trimg, bao tn tir cung. Cat tir cung
ci khéi. hodic nao bo thai trimg trude sau do
md it fir cung dyr phong duge dp dung cho
nhimg bénh nhin 16n tubi, di con, nhung
khong doi duge dé ct ur cung A khoi vi
dang chiy méu dm dao nhiéu, Phucmg phép
it tir cung hodn todn ngay tir ddu con cho
hi&ﬁuwluaiﬂlﬂrﬂlﬁnhha}fﬂﬂﬂﬂﬂé
gilip didu trj hoa chit sém cho bénh nhdn.

Nghién ciru cita Bahar trén 76 bénh nhin
durge ngo hit trimg 1 1én so véi 80 bénh nhin
dioe ngo hit trimg 2 lin. Sau mét ndm theo
doi thiy 1i 1¢ bién chimg 1 gin nhau 18% vi
16%, theo téc gia chi nén nao thai trimg |
Jin, trir nhimg bénh nhén ra méu kéo dai [4].
Nao lgi Vin 2 c6 thé lam ting nguy co thing
tir cung, gy dinh bubng tir cung va s& giy
nén hoi chimg Asherman ( khi bubng tir cung
dinh todn b3) lim ting nhimg cyc NBN qua
nhimg chd dn thuong,chui sdu vio 16 chirc
ngogi sin mac.

Nghién ciru cia chiing t6i thy bénh nhdn
duge diéu tri biing phuong phip nao hit thai
trimg 14 193244 trutmg hop,chiém 99,8%,

78
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i gian trung binh dé
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7,67+2,15
Min =4, Max = |5

BhCG Ve dm tigh 3 5
)

in dhu 14 79,2%.

3

trong dé nao hit trimg 2 lan ghie
70,9% cao h-fm nhiéu so bénh nhip 4
hit trimg | Fan (27,9%). e

Sb bénh nhin duoc diéu tj bing b
i

Vi

phép cdit nir cung la 51'4'244 chiém 29
s bénh nhin dwoc cat ur cung ﬂ"}f:c
wéi > 40, di con, khéng con nhy ciy bing
(82,4%). O ohém béah nhin CTTP 'S
i cung (19,7%) cao hon nhiéu so v “ |
CTBP (3,4%) , su khdc biét cd  nphy g
ké p <0.05. Pa sb cic trimg h.;.p;ﬁ_-
cung (88.2%) thue nhom c6 nguy g
theo thang di#m cia Berkowitz . Két w:
chm tﬂfi turong, ty n!'nu ciia Nguyép Qi
Tudn ; 56 bénh nhiin cat TC ¢4 khdi 1 jeg
(5], T6 Thién Ly (16.8%) [6]. Co thé jy g
tudi bénh nhén nghién ciu cla chilng
(30,09 10,41 tudi ) ciing twong by nhy
Neuyén Quéc Tuin (29,1 £ 9,1 tudi), by
nhn edn tré tudi nén diéu trj chit yéy hig
phwemg phép ngo hit trimg.
Két qua didu trj va bién chimg

sBién chimg trong khi ditu nj i
frimg: Chiing t6i khong gip trudmg hep s
cf bién ch{m_g thing i cung trong khi bin
thil thudt, xofin nang hoang tuyén, hay nhifx
tring. .. '

o Bidn chimg cin diéu trj hda chit

‘Theo két qua bing 3, 1 1¢ bién chingel
didu trj hoa chét sau logi bo thai trimg &
34,5%, trong d6: CTXL chiém 14,6 %l
chimg trong thi gian theo ddi 14 19,78
sinh (§ I¢ bién chitng & mét sb nghitn &
khic.
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_ So sdnh ti 1§ bién chimg UNBN vdi mét sé tic gii.

Téc gia Dia diém | Thii gian ny I::‘Li'f’n}chling
il Kaye [7] Upanda 2002 | 30,7 1
| Tran Thi Phuong Mai |8] Viét Nam 2004 202
Nguyen My Huong [9) Vidt Nam 2003 14.6
| Vi Vin Tém. B0 Quang Avh | VietNam | 2011-2014 34,5

C6 28 trutmg hop (15,4%) phit hign bién
chimg UNBN qua xét nghiém gidi phiu
. bénh. Chi ¢6 mt hinh thii UNBN duge phat
théi khéc nhi UTNBN hay UNBNVRB. Ty
~ 1&¢ UNBN theo GPB trong nghién ciu ciia

chiing t6i Ihip hon so véi rong nghién ciu
cita Lo Thi Kiéu (2011) 1a 23.5% (19 % 1a
(CTXL vé 4,5% la UTNBN). C6 sy khéc biét
wén 1a do dbi twgng nghién ciru ciia ching
t6i bao gdm nhiéu lira twbi khic nhaw, con
thc gia Ld Thi Kiéu chi nghién ciru trén bénh
nhén cb twdi > 40, 14 dbi twong nguy co cao
bi UNBN [10].
 Theo Berkowitz va Ross S (2002), bién
chimg thutmg xudt hién sém sau khi didu tr
thai trimg, 90-95% xudt hién bién chimg
trong vong 3 thing diu, mdt sb truomg hop
Khic c6 thé xuft hién mudn hon trong vong 6
théng dén mot ndm sau loai bé trimg [11].
Bién chimg cin diéu tri hoa chét phit
" hién trong thi gian theo ddi din bién cua
* ndng 46 PhCG la 38 trudmg hop (chidm
19,9%), trong dé c6 0.5% di cin phdi. Thoi
gian trung binh xuét hi¢n bién chimg sau logi
bé thai trimg 14 6+ 2,3 tun. Ching (6i ciing
thiy ring da s6 bién chimg xudl hién trong 8
tudn diu sau loai bo trimg (76,3%), 100%
céc bién chimg duge phat hién trong 10 tudn
sau logi bd trimg. Theo TO Thién Ly : thii
gian xult hién bién chimg sau loai bé thai
trimg 12 7,5 £ 4,3 tuin, da b thuimg xuét
hi¢n trong 12 tulin ddu chiém 88,1% [6].

Theo Ton Nit Tuyét Trinh: 93% bién chimg
x4y ta trong 12 tuin ddu sau logi bo trimg
[12]. Nhu viy, viéc theo dbi sit ndng db
PhCG sau bd trimg la it cin thiét, dic bidt
trong vong § tuin dau dé phat hién bien
chimg dc tinh, difu tri kip thi cho bénh
nhin,

Nghién ciu cia Trin Thi Phuong Mai
cho théy ti 1& CT bién chimg thinh UNBN i
20,2%, trong do ti & CTTP bién thanh
UNBN li 28% va CTBP 14 8,1% [8]. Nghién
ciu cua To Thién Ly: ti 1€ CT bién chimg
thinh UNBN & 14,2%, trong dé ti 1& bién
chimg & nhém CTTP (17%) cao hon so vii
nhém CTBP (9,8%) [13]. Nhu viy, 1i 1 bién
chimg UNBN cia ching 16i cao hom so véi
tic gid trén,

o Két qud sau diéu tri

Nghién ciu thiy ring thoi gian trung
binh dé BhCG triy vé dm tinh 14 8,89 = 3,42
tudn, (3 nhom khéng c6 bién chimg thasi gian
trung binh dé PhCG vé m tinh (7,67 £ 2,15
tuin) thip hom ¢6 ¥ nghia so véi nhém co
bién chimg (12,1 £ 4,0 tuiin) véi p < 0,05,
Truimg hop khéng ¢6 bién chimg nong d§
BhCG <5 IU/L strm nhit sau 4 tudin vt mudn
phit 13 15 twin, con nhimg trwimg hop co
bién chimg thi som nhdt 14 4 twin vA mudn
nhit 14 28 tuln, Theo két qua ciia chiing 10i,
¢ 79.2% cac truémg hop khing cb bién
chimg s& ¢ ndng 4§ PhCG vé dm tinh sau 9
tudin (60 ngay). So sinh vii mdt sd tde gid
khéc : Theo April ¢6 70% PhCG dm tinh
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trong véng 60 ngdy sau ngo chim trimg vi
$3% trong 50 do FhCG s i vé binh thudmg
san ngo chira trimg [14].

V. KET LUAN

Theo ddi nong 43 PhCG sau loai bo
trimg gitip phat hién sém va diéu tri khoi cic
truémg hop cb bién chimg.
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:wﬁr khoa: ﬂ.rF chpc hat nodn,

| gUMMAR i ;
jial results of second - time ococyte refriaval

! h‘:':]“ ovarian slimulation circle g mslﬂg

7 oauctive technology centar of Hai Phong Women

i eoal

! wctive: 1o evaluale the initial resuls of secong

| oocyte refrieval in the same ovariay stimulation

I'-i'l*' subjects and methods: discribtive relrospective

pre of 60 cases undergane second time oocyle

(5 the same ovarian Stimulation  clrple,

]W‘ - after two Uimes oocyle retrievalthe nymber

:Wﬂm mﬁshiﬁaaﬂmndﬁmmum

96% and rate of Ml was 22 66%. There warg
fartlized, including 22 5% oocytas
winved from the second time.
ilized pocytes was 3,25 ¢ 2,33 Fertiization rate
was 60%, mean number ol embryos was ié 232 +

\!

=

Concirsion: the second Bme ocacyle retrieval
et provide an apportunily o refrieve mors cocytas
nith good quallly. And the quastion is should we uss
wmaﬁmu!a:mwmmrmaﬁ?mrm

cohor
sudestandomized clinfcal trials with Nve-birth rates
s oucomes are needed lo beller elucidate the
benchil of the result of the secand time aocyts
radrigval,

Reywords: IVF, oocyle refrieval

DATVAN DE

Trang Fnh viec b tror sinh sdn, cde phéc a8 kich
m'g?m ép dyung dbu nhim myc dich 1A dal
wraammmmma&nmnnaﬂthm,mmm
m umit&tﬂé:huﬂnphmmﬂngt?mﬂml.

Rétnhibu nghién ciry gan déy chl ra réing, su xuéi

Mean number of

hién coa che na

) nodn nhur cac dol song.
EE:'*F &0 nghia 13 eg nhﬁm chidu mé nang nodn
rang CUng Mt chu ky kink uybl [3] [4] - Thue 16
1 98 thdeh thag cac 1y iuyd) tnrire day ring mol
- n h Cac nang thir chp chi phat tridn lrong pha
Ng nodin Cua chu ky kinh nguyst (1] [2]. :
DA ehinh 12 cor 80 cho viée lign hanh choc ht
" n nzlmguc.ngmucmn:rum mong mubn

Ef e thy duge nh(rng nang nodn co chilt lugng
i 52h g 50 b buse ddu két qua choc hit noan
(" 2 110ng ciing mét chw ky kich thich chung tof 1i6n

hanh nghidn cin nay wi muc fidu: BAn gid két qud
Buc 88y céc inrting hop hec it modn Jin 2 rong
Gng mét chy iy, e

O1 TUONG VA PHUOING PHAP NGHIEN CLUU
g phap nghién ciu 13 héi cird md 1A, ghm

hegp ehoc Wit nodin 14n 2 tal trung tam

ATSS — Banh vien Phy san Hai Phong 1 /2016 dén

212047,

Bénh nhan duge kich thich budng trirng béng
phéc a 81, sau d6 duge choe hat nodn, thy
inh. Choc hit nodin 1n 2 dugc tién hanh sau choc
hat Bn 113 48h, Céc bidn sb nghién ciru bao gbm:

Bac didm 881 twgng nghign cow: tud, ndng d§

H, FSH, LH, E2, th gian vé sinh logl v sinh

Két’guicmcm:rmzm: s nodin ehoc hot
m. no&n MI, MIL, GV, 1j 1& thy tinh, sé phéi thu

xf’ﬁ'ﬂﬂ&u:l&lﬁudmmlirua lhu thip trén
chuwrang trinh SPS520.0 34 tinh cac hli 18, gid trj trung
binh, P < 0,05 khéc biét o6 y nghla thiing ké.

KET QUA NGHIEN Oy
1. Diic diém 641 twong nghidn ciru
Tudl trung binh MNEx53
Théi gian v sinh JETE2S
AMH 47+31
FSH B.141,47
LH 872287
EZ 34,83 £ 20,56

Nhgn xét td trung binh cia abi twong nghién
clu 12 31,6 £ 5,3; they gian v sinh trung binh |a 3.63
2 2.5, trong a6 40% duwdi 30 tudi, 40% tir 30 dén 35
tdi va 20% trén 35 tudL Mguyén nhin w8 sinh do tic
VoI t cung chiflm ty 13 cao nhét 259, tép dén 4
nguay;n nhdn tai chbng va PCOS tAn luot 1a 21,7% va
1

"2, Két qua choc hit noin

nodn
M
®miin 1
58 nogn
= -
i
1] S00 1000
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& EELEFFED nhirng béing chirng khiing piy .
E?dln:&“:‘;h?ﬂ _2.3{31# 1.7 nodn Bn 2 trong cing mit ep, e “ﬂléleih?
o A Y
el SE— 0 1
RS Tor0 o8 ol Ui B0 o i SRS\ kbt qud thy ot oo m?:aam "o 1y % i
Mi&?ﬂ?mmsﬂnnﬂnmmﬁWHMM trong d6 cd 26,5% sb nodin chﬂlq%%
thir 2 chiém 26%. O' lin choc Ihir 2 86 krong N0BN  nosn choc hit A 2 5 lam g, Len 3 Iny
Mil chiém 68,96% v MI 14 22,66%. C6 110G hP  quere- ‘s niodin thy tinh TB 13 3,75, 5 Kt g4 O
khng thu durge nodin & [dn choc hit thir 1 hung lai tinh 58%, sb phai TB thu durerg 13 2.32*:]33' Iy g iy
thu duge 2 nodn Ml & 1An choe hat 12— tich mai lign quan gitra 1y 14 th tinh crn'?' Hl""*n
3. Két qud thy tinh heit 18N 2 so vl noin choc hig 1 Cho g0 gt
S nodin thy tinh s Ay i hon Tnﬂ o, 0,05 N i
nosn thy LromMg nodn g imqmﬂum%h,m
s nodn thy tinh hoat ding cia hoang k& Ve gig hﬁ"
ln1 progesterone cao trong gy, Ming %
5% B s nodn thy) tink KET LUAN
in2 Choc hil nodn IAn 2 wr.%w,.ﬂ chu
mang dén co hji idy duge nn ““"‘"ﬂnhun?m"“é
o et e b o
choc: hut lan an che. Tuy nhjg
S nodn thy thi 326+ 233 rghg.mm Ieong nodin vé 1y I8 thy u:hpmlgr:imﬁ
H‘Wﬂw ﬁﬂﬂ ﬂﬁz 52 ﬂﬂ!i r“ quan, Cau hdi d3t ra 14 thidt cg 4 : ﬂalw
R . CB 788 ol B T v 6 g Pl o ki s thi 2 hay ot &
Eﬁ.ﬁﬁudmlndmmhﬁtﬂnn.CﬂnmhuMG mgwcmmwmmb‘? ﬁa
Mﬂnimhmmﬂhﬂlmﬂihum:sﬁmﬁn et khdc 84 im sang 13 g aib m"hliunwh
thy tinh T8 14 3,25 + 2,33, 1718 thy tinh 6%, 54 pho TAILIEU THAM KHAQ  © C1eu Inén,
TE“'IUﬂJ‘WﬂE,ﬂE:I'I? Tﬁ'ﬁﬂwthh@:ﬂmﬂ 1, E“mmdm..ﬂd.msﬂﬂ P
umhuﬁlaagsmvﬁmanumchﬂuanmm now modal for ovarian follicys; lamn!m
the human mensira] Pmen
N LUAN : fe,
o e Mt ey e ching 10, cho 8 wong  S1en 20030011622 et 1 1016750y
Mcndmhmnuanﬁnzummmmf-gmblmzam 2. Bag | AR
48 Vi twll trung binh 14 31,6 + 5,3. Nndm Ld B e, lﬁfﬂfmfﬂ » Adams GP, pigpg, R
Ohiu nhdi 18 <30 va tr 30 @8n 35 V61 ty 1§ 1a 40% y licufogenasis the fung,
AREE 18 nhom > 35 voi 1 16 20%, Ching 161 e chon  (jonelial | OYCls: & rovigy, Hym Rige
cic 8/ tuong & nhidu 49 1udi véi mere dy trip Bubg Update, 2012;18:73-91. _
hi-ru&izuc nhau véo nghién ey, 1“»;'3%3.ﬂmmtﬂd:$:mag o
Tong 8 nodin thy sau 2 4 | Dasrwa » Adams GP, pjq
trong d6 96 rodn thu dugre & thn e T RS2 modsl for ovarlan foflen "ﬂiﬂ‘mf;‘u‘:
chibm 26%. & 1n choc thy 2 of krong noan Mil  Aman mensirual cycle, Farty Sygri 2003:80: 11495
chifm 68,96% va MI I 22.66% (g 1 lsdng hgp  9OF 1“-1ﬂ1ﬁrsm1snaﬂ2{ualmsa4-z i
iy 8U9C 2 nodn MIl & n choc hot 5. N viyta U0 g humar ovarian follicutogenesis gng g
thdy ring, Iy thuydt ohigy MY Mt doan ha nang noan 'TPlications in assistpq reproduction. J Assi Reprog
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TY LE PHA THAI TUOI V) THANH NIEN VA MOT SO DAC DIEM Cjp

CAC DOI TWONG PHA THAI TUOI
TAIBENH VIEN PHY SAN HAI PHONG VA
PHU SAN TAM PHUC TRONG 3 NAM TUF 2014 PEN 201

BENH VIEN

VI THANH NIEN

VO VAN TAM', PHAM TH| iy THiy
'Bénh vign Phy Sdn Hai Phay

g
"Bénh vign Phy Sdn Tam Phiie

vien, 88,5% VTN chua co chdng ; 85 79 VIN ghy
Mo tisu: M (3 ty 16 va dgc didm cia oo b
vi nién kgi

thai Idn déu ; 62,1% VTN khéng s
i Iréinh thai ndo trong thang cé thai ;
Hai Phdng v& bénh vign FPhy Sdn Tam Phic

U dung bign

hoe (47,0%), khéng di

Ly do Xin phg gy
mﬂuﬂmﬂndﬂfﬁmgmmtmﬁmndangﬁ
trong 3 ném tir 2014 dén 2016, Bﬂggr;g va phuong U Kign Kinh 14 (32,43

ol (4 tcdcdcmm;m&k;mﬂ:fhd thai tai 1
! n

nam. Cée dic (32,4%).
diém coa a8/ trong phd thai iy

nhém tudi VTN 17- 19 chidm

uong nghién  lugn : Ty 18

phd thal VTN & Hai Phng tuy od y,
ubnggfdmﬂhmgm‘w&m&rcau.ﬂasamcum
chon  khong ép dung bién phép Irdnh thai Mo trong
gian tir 17172014 8dn o5 thei (62,1%). C6 88,5% cdc Inmmg
thei twéi VTN chung VTN chye ¢ chd

ng. Ly do xin pha thaj ohi;
con dang df hoc (47 oy p e b

hop phd thai
)
%) vé khéng di didy Kign kinh t§

Tir khéa: Vi

.- thanh nién, pha thai,
£0,1%, cao gdp 9,1 Idn SUMMARY
nhém 14 -15 wéi (9,9%) ; 14 n i

RATE OF ADOLESCENT ABORTION AND PERSONAL
(12,2% L 11.6% : 31"%} : 62,1% VTN 14 hoo sinh, sinh  ABORTION in HAl PHOWNG AL ANn TAM
C OBSTET RICS AND GYNEGULGGYHDEPFTAL i3
CHiu trach nhigm: Vi Van Tam YEARS FROM 2014 T 2016
Ermail it e livas: To describe the rafg of adolescent
Nody nhan: 03 ?9'_'“-__“ and persong| characteristics of adalescen(s
8y phén bidn: 20/4/2017 fie aborlion in Hai Phong Women Hospilal
Ngdy duyet by 10/5/2017 aMTaanucﬂahammsandGmmmyﬂmmh
Ngdy xusi ban: 05/6/2017 three years from 2014 [o 2018,
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ale

at the 2 hospitals, o3 pondling
Jﬂ*:',,d eXCIUSIOn Critarig i o f'r'mr:
1/1/2014 to 3111273016 Results: Tha
adolescent aborion for thrag years
B s D o
. between the years. The cpa,
I e gl
B tod for 90.1%, 9. 'Mes higher

16 (9.9%). The proy b

ot 1‘:;# significantly in 2016 m"&ﬂ”&"ﬁ
p (12.2%, 11.6%; 3.9% P < 0,05).
i cent abortion cases :

the dum-‘g

e r mm

f;wwﬂ"? (62.1%). 88.5% of 8dolescen;
) o were i unmamied stafus. Tha

hwmm:'rg -mmjﬁmﬁmﬁ

DA (VTN) 18
5, 14 thoi kY chuydn liegp tr trd @m (hany

cla Hoi K& hoach gia dinh nam

l& mdt trong ba nude cé ty g
tthé gicr (1,2 - 1,6 trigu ca mot nam)
g 06 20% thudic Iea tudl VTN, thanh nign, Theg
fmm Vist Nam lrung binh mdi nam cs
11,000 ca ngo hut thai & @i tudi 1 15 - 19 trong a5
1% & hoo sinh, sinh vién, Maic do Ul ¢ phé thei trong
i gin ddy gidm, nhung 1 1 pha thai & ré VTN,
han nién [gi 00 AU higu gia tang. By khong chl 13
it thire 6 cho cng tac dan s ma dang lou tam
[ ion dd gl génh ndng cho chi nhan twong lal d&t
e,

Toi thénh phd Hail Phang, bénh vién Phy San Hai
fitng I3 bénh vign cong Kp Iom nhat va Bénh vign

N
thai vy la |h?r;lﬂ|ﬂn sdu han vd thye wrang phd

: Hil Phang, ching i tifin
U DAy tai hai co sor irn e myc 16U
18 Bonh vig

ek cla cée di phd 'll'mi“:‘l?
N Phy San Hai Phong va Bénh visn
usqﬁ" Lm Phic rong 3 g tir 2014 dén 2016,
Bl tuor VA PHUIONG PHAP NGHIEN CUU
Té o o8 Nghin ciy
mig“”‘f’"ﬂwnmm VTN c6 86 tudi 5 19
Phic g .81 15i BVPS Hai Phong va BVPS Tam
'Pm“ﬂﬁh&wmmanmmmimm
2 bénh vién tong 1hed gian 1/1/2014 -

ol “H,“ 8 tinh
“’ﬁlch;nrém m%" dinh tudi thai va tin trang

qud kham lgi thai dysa vao lam
&I’u, s'ﬁuhl h 58U ‘ﬂﬂ ha \ra

T-TT'&"““‘” Wogi trir

-Tudi thaj ;
nghén : < 22 tln dugc chi dinh dinh chi thai

* Bénh [§ cita me: banh (im , Basadow dang
i, Lupus ban 03 ity "

* Bénh Iy cla thal: Thai chdt ru, thai dj dang,
lréng, CNTC. ...

- Céo iy tal bién thai vi thanh nién
mrﬂikﬁé:umrgm& e v

110 80 biénh dn khong @ cac théng in theo yéu ciu
08 nghién ciry d ra e
Phuong phap nghién ey
Thigt ké nghidn ciny
phep md 1 hdi ey
m?ﬂmﬁhm vé chon méu
u thee phuong thudin iign khén
xdc xul (Ldy toan b hé Eﬂm én phé thai tudi
VTN trong théi gian br 1/1/ 2014 =30/11/2016 A0 tigu
chudn lya chon vao a4 by nghién eir),

Ndi dung va cac bién sg:giﬂn clru

“TY 1 phé thai wdi VIN nam 2014-2016 cla
BVPSHP v& BVPS Tém Phic HP,

-M3t 55 dlic difm ca nhan va mét sb ybu tb lign
Quan d&n mang thai va pha thai eda dbi twgmg nghién
eGru vi thiinh nlén (BTNC VTN),

KET QUA NGHIEN clru

1. Ty 18 pha thai & tudi VTN tal hal bénh vign
Phy Sén Hai Phdng va Phy Sén Tam Phac trong 3
ném

Py sin Tém Phdc 1& bénh vign i nhan Ién nhit Bang 1. Ty I phd thai & wdl VTN tai hai bénh
E’dqang ang chuydn khoa Phu San, cung cfp  vign trong 3 ndm
ﬂmwdﬁmachKSsmdﬂmnaupm
Nim Téng &8 ca phd thai VTN cla 2 BV Tdng 88 pha ihal ching cla 3BV V% p
a4 6850 1,30
25 76 6199 1,22 = 0,08
016 87 6248 :;g
—dsm 253 16295 :
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e i i i hai bénh vidn chung m,:f.llﬂ!ﬁél‘i sd diic didm cua déj twgng nghign ..
i e S e
- Ty 6 pha thal VTN trong 3 ndm 2014, 2015, ndm
2016 14 twromg ty nhau (An lugt 13 1,30, 1,22; 1,39%)

B4 Wi -16 g . 1?7'1_9':—--_%“ y
n % n
RS i T T GE
1,
ﬂ:g g 34 <0,05 B4 06,6 <0,05
Téng 23 9.9 z30 90,1 ..
8 tuong by nhau (An ot 14 12,2 g 11,6%),
xét: i
Hhal? DTNC & 6 wéi 17- 19 1a 90,1%, cao glp  gidm con 3.4% dén MIEI 2016 (p< 0,05) rng
9,118n nhém 14 16 wéi (chidm 9,9%). Bang 3. Céc ddc diem khéc cia dbi wong ngrgs,
TY 1§ BTNC & df tudi 14 - 16 nam 2014 va 2015  olu

B3 6 ciia 881 iwgng NG i T S (| 1\
Nghl nghiép ——

Hoc sinh s 27,3

Sinh visin 88 M8

Gong nhan 38 16,1

Ty do 13 52
O nha > 17,6

Trinh 84 hipe vén
Tidu hoe, trung hoo oo s 22 87
Trung hge phé théng 150 503
Cao dlng, dai hoc 81 32,0
Tinh frang hén nhén
D2 k&l hon 20 1.5
Chura ké hon 224 885
Tién str nao hit -
Chura ngo hi 1 7
Nao hit 1 lin 36 ?gf:a.
Ly do xin phé thal

Bi hoc 119 7,0

Ch xin vide 8 32

Gia dinh khéng ﬂﬁngr 33 130
Gia dinh bgn tral kh ngy 8 39
Khng dd kink a2 32.4

Bj xAm hal ] 12

BPTT sl dung trang théng xdy tra cd thal
BCS 56

Thudc trénh thai khin ¢dp 15 25-";
Xudll tinh ngos 11 43

Trdnh ngdy ryng trimg 4 1.6
Chao bii vé kind 10 40

Khng i dyng bién phap naa 157 82,1

L ——
BAN LUAN thai & db Wi VTN, trc 1a dudi 19 1 Chibm
1. T4 1§ phi thai tudi vi thanh nign 1,34%. Tilg nﬂyhlrﬁplﬂnmﬂlﬁ‘phiirmnﬂui‘r:

T9 1§ pha thai & tubi VTN tai hai bnh vien Phy  chung cho ¢4 nude nam 2015123 §
sﬁnTth;;hbﬂng va tF];hl.,t Sﬁn{[’ﬁh Phc lrong 3 nam Iéng sb 180000 ca phd thai) , 0% (8500 c,
@ VIRt Nam, tr ndm 1989, gt phap cho phép Tuy nhign, I I thal VTN tai hai banp, i
Phij A duUrge mao bt thal thao yéu cAu ma khdng Win nhit thanh phﬁmtfmu mhie:’m m :ﬁr?gsm
Phal qua cdc thi tuc phidn ha. Viat Mam ndm ﬂﬁ;mhunmﬁd%rﬁrﬂmv&iuﬂcm&nth&g
danh séch 10 quéc gla ¢6 tf 13 pha tha| cao nhdl thd  {rén thé 8l6. Tai Singapore 1 18 phé (hai VTN trang
gm-Tuimh;aSEH zg::g [r::é'hun o i ke t8ng s4 pha thai (2011) 18 0,54% Trong khi g6 I
. n na&m i My (2010) 14 0
ﬁ%ﬂé? %g"";ﬁj" Pﬂf‘“ Hmlphm i Bauah b I[W:]}! tai My (2010) 14 0,26% tg) Phép (2011) 13 0.61%
ST TEM Phije | | Phong), ching t6i théng ke TT1¢ pha thal VTN tai Hai Pha 4
o6 1t ¢4 19295 ¢a phy thai, trong 46 253 ca 13 phy 2015, 2016 1a twong by nm:; (lﬁnnlErqb?ELr.’ﬁ}T $H,212:'
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5). Dya vao nhirng
0798 gm cua thanh phé Hﬁ”ﬁ'&‘mn. 66
o “’ﬂ?w qua g nam, tl;ig 13 gidm
o (D5 o hur & cic e phat ridn, 0idm ty

b i:;'l'b ﬂntmil clia dédi twong nghian i

N

‘.HIF wr 2013 dén 2018, {

mﬂﬁifﬁmu.crmg Wi khdng ghi nhan g nm

0 £47- 19, chiém 90,1%, €80 98p 9,1 I4n veem
23/253, cl?ﬂrn 9.9%). K&l qua nay I3

-l

VTN dé
FETW'W
B 82.6%, lra tubi 14 - 16 ¢py
B “E%Ta chiém 1,7%. iém 16 5%,
g cing nhan thdy § 18 BTN & d 8 14

theo nam, tir 12.2% ndm 2014, x4

8570 2015 v8 0N 34% ndm 2015 (pe 0.05)
i rm,.;ra'mg ls} ﬂ:lé.l’l nao l'mi qlﬁ cla ﬂﬁl‘u e
pv Ed,;glﬂ.ﬂduﬂml'ﬂkhﬂla E.hh mmumm
erg v Hai Phdng ndi rigng d3 din Bk

ol

Py vé trinh d§ hec vin
L pha thal tgi 2 b&nh vién Phy San 14 hoe
h vién chiém 62,1%. NEu %o sanh viri mot s
#ﬂgié khac vé phd thal VTN thi thy i 18 hoc sinh
L i PM {hal cling l&t cao, nhir tag gm CBMT‘H.:
. Ii’: g Huynh Thanh Huong [B] khi nghign cin wran
1,‘ VTN tal bénh vign T0r Da (tp HS Chi Minh)
cho rang Aguy co* phé thai & Nl VTN chua cé
ﬁ iép cao gép 10,3 1n S0 véri nr VTN ¢4 nghd
aghiep

. dinh.
ian ciru oia Nguyén Thi Hbing Minh

-dﬂh:uhl I i cac dbi fugng cd trinh d§ cao ﬂﬂm
:ﬁm ¢cao nhat (65%%). Dy 1a van @8 &l d4dng

KE Ol cba todn x3 hoi vi day 12 hé hg Iré, tromg
| $%a 04t nwc nhung ban than ho lai chua dugc
g bi ady 40 kién thirc vé sinh Iy, gido duc gigl
b an todn tinh dyc va cac bign phap trdnh thai,
 ¢ic o quan chirc néing, cdc bac cha me cén oo
+img bién phap tich cyc hom nira a4 trang bj tét
g kibn thirc cho tAng Iép thanh thigu nign chim
jgn ché 1 1§ mang thai ngodi § mubn.

23, Tinh trgng hén nhin

T i VTN ehua cb chdng chung cho 3 ndm
ghinciu la B8,5% (2241263 ca).

Kkt qué nghién clru cua chung tHi I8 lwong y nhu
da HA Manh Tuln (2013) [6] v& Hujnh Thanh
g [B), e gid cho ring nlr VTN chua p gia
nm%pmmi cao ghp 17 ién so voi Nl
| VTN da od ;

24, Tién stk ngo hiit v sinh dé

Tir bing 3 eho thiy, phin in BTNG dbu dén pha
tai in d4u (chiém 85,7%), tromg tyr nhr nghién cbu
gia Phan Thanh Hal (2008) [7) 1 82,5% va cia
Nwidn Thi Phuong Oanh (2012) 1a 83,4%. Béng
¥, 4 361253 BTNC (chiém 14,3%) da Wmg phd
thai 1 13 trudic 86, khong o trrdmg hep ndo co tien
5 phd thal tir 2 IAn trr kn,

L T g —

2.5, Nguyén nhan 0 thal idn ndy

Da 88 VTN khang sg
Xy ra ng st dung BPTT néo trong théng
Tac gl Ty (1571263 hop, chibm 62,1%)
Iy ha ran Thi Hidn [10) khi nghién cir w8 kién thue,
Phy Sﬂnh Cc BRTT va pha thai coa iré VTN fai BY
l N TW nam 2015 cho ring hdu hét cae doi
1 Eﬁﬁmﬁdﬂfﬁimhnguy@cﬂﬁm 88 5%, cb
o na d;“ﬁna 60 thai 14 do cudng buc. Nhirng con
A i e GHTD tnsgrc hon nhén ngdy cang U
& o bién & gii tr, dac bigt 14 & VTN, Quan nigm
ed gf"c‘mmﬂnwimermnmn lrong Nhirng
e, N ddy 03 lam ting nguy cor co thai ngodl ¥
= 18ng ti I§ ngo pha thai cling nhu tang nguy o

€ ¢ac bénh Iy truyén qua dutmg tinh dyc. Bén
G30h 86, khing (t VTN bj ki dung tinh dyc, do vy cén
£ung cép thing tin gido dyc SKSS cho céc em 08 &

O V@ minh, Irdnh khdi nhiing cam d.

v B @p dyng cac BPTT vén con kha han ché &
uH' G3c biét 1 & abi twong VTN, BPTT duge sif
Ij:;"u nhiéu nhdl la BCS, tidp dén 13 thube tranh thai
g guyén Thanh Phong, 2009) [11). Diku ndy cing
gc hé hign & 1y I8 VTN sir dyng mdt bign phap
trdnh thai ngi chung va si dyng BCS ndi riéng trong
nghién ciru cia ching 161 1 kha thip (0 dyung 1
BPTT i 37,9% va sir dyng BCS 14 22,1%).

2.6, Ly do xin phd thai

Ly do xin pha thai ¢hi yéu duge cac dbi tuong
dura ra 1a chn dang di hoc (119/253, chiém 47,0%),
khéng 40 didu kign kinh 1& (82/263, chiém 32,4%), do

u hét BTNC | hoc sinh, sinh vién con ngdi trén
ghé nhd trriing, vige mang thai ngoai y mubn s& dnh
hudng dén két qud hoc tap va co hdi l!mlciémvﬁ
18m sau ndy, do db khi cé thal thuémg dé dang 4i d
quydt djnh pha thai. C& 16,2% VTN quyét dinh pha
thai I do gia dinh ép budc.

Cing nhir hu hét cac nghin ciru khée, sb thal
phu chwra cf chdng dén phd thai chidm 1 1§ cao nhal,
cling ¢& nghla 13 Iy do pha Ihal do chua cb ching
c i 12 Iém. Nghién edu cia Hupnh Thanh
[B] tréin céie nir VTN pha thai ta tal BV Tir DO (ip H
Chi Minh) cho thdy cdc Iy do xin pha thai chinh. do
ban tinh ép bufic (30%), do gia dinh ép budc (B0%),
chira cf didu kién nudl con {?Eﬂ. con di hoo (37%).

MNhwng didu guan trong 14 hdu hét cde |y do pha
thai déu mang linh co sin, duec d4i lrgng xéc djnh
tir tredrc khi et thai nhw dang di hoe, chra cf gia
dinh, chwra mudn c6 con, khiing A0 kidu kign kinh 1&
dé nudi con,,. chiv khong phdi la Iy do khéch quan
xuBt Mign trong vA sau qud trinh mang thai nhw bj
xiim hai hodc do thal hodc me bignh ly. Didu nay cang
chirng 16 nhén thirc v& hénh vi vé hiu qua cla vide
b thai ngodi y mudn clia VTN can rt thip.

KET LUAN

Ty 18 pha thal VTN & Hal Phing tuy cb xu hirdmg
gi&m nhumg cin & mire cao. Ba ad cée VTN khing
ap dyng bién phdp trdnh thai ndo trong thang co thai
(62,1%). Co B8,5% cAc rémg hgp phé thai VTN
chua of ching. Ly do xin phd thal chi yéu la cén
dang dl hoe (47%) va khing g0 didu kign kinh t&
(32.4%)
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VU VAN TAM
Bénh vién Phy Sdn Héi Phong

TAT phai
La jén ctiu ndy nhdm muc d dong lanh tai bénh vign phy sén Hai Phong tro
C dich dénh  pam ném tir 2010- 2014, Két r?uéiﬂf ?j’ lé r".s,f,.,; g ¢ cﬂﬂf&g

Tﬂ“gﬁu Ngh
a ws *
g chuyén phoi dong lanh cia try :
g *“H;’;’h vién Phy sén Héi Phong vé tim mﬁ,ﬁ’; ,‘%’,’,,"‘::ﬂ” 18 dong: 89%, ty I cd thai: 57,6%, Ty 16 thai
*'ﬁfﬁ i hudng dén 4 I8 thanh cong coa chy e iy ay- 36,6%.7y I¢ thal tién trién: 27,6 %. Céc
f:,.dn i 061G fanh. tupng va ph oy nh hudng: thoi gian tri ianh phéi (p>0,05),
M 18 hoi ciru trén 134 hé sor chy Riiep dbng WUomng phol trudce tnr lanh (p<0,05), phoi sau ré
gﬁ""—_ (P<0,05), chét luong phoi chuyén (p<0,08), s6
wéch nhiém: Vi Vén Tam o ;ﬁﬂf chuyén (0<0,05). Két lugn: Ty 16 thai tién
e wwantam@gmail.com ot o278 % . Céic yéu 18 dnh hueng: thol glan tri
Eﬂfwm e mﬂﬁfm& lerng phoi trudc tri lanh, phéi sau ré
g ohén bign: 22/4/2017 i kha;%p,ﬂf f”””"g;,;‘* lugng phéi chuyén.
i 11/6/2017 ’ 0 higm, ch o
ﬁmf 0562017 dong lanh, hd 1 sinh san. o P
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SUMMARY :

MBRYO TRANSFER iN IVF
FA#E:%TS#?.F mﬁgfgm OBSTETRICS AND
GYNECOLOGY HOSPITAL IN 5§ YEAR FROM 2010 TO
w014

Objeciives. This study was undertaken lo evaluate
the results of frozen embryo tranfer (FET) as "‘"’.” as
its affected factors at The Center for Assisled
Reproduction of Haiphong. Mathods: Relrespeclive
descriptive study in 134 medical records of frozen
embryo cryopreservalion at Haiphong Hospilal of
Obstelrics and Gynecology from 2010 to 2014,
Results: The percentage of embryos thal survive
thawing: 83%, pregnancy; §7,6%, ciinical pregnancy,
6,6%, progressing pregnancy:27,6%. The affected
factors. the length of time frozen embryos (p>0.05),
the quality of embryos before freszing (p<0.05), the
quality of embryos after thawing (p<0.05), the quality
and the number of transferred embryos (p<0.05).
Conlusions: The percentage of progressing
prengancy is 27.6%. The sffected factors are the time
frozen embryos, the quality of embryos before
freezing and after thawing, the qualify and the
number of transferred ’

Keywords: in vitro fertiiization (IVF), frozen
embryo tranfer (FET), assisted reproduction.

BAT VAN BlrE

Trix lanh phdi k mt ki thudt bdo quan cac phdi &
nguyén hign trang ban dau trong mol theri glan dal,
Diéu ndy cd thé dat duge bing cach Ivu gitr phéi &
nhift &4 cla nilo 1dng, 1am ngung cdc phdn (ng
enzyme ndi bdio, hd hap, hoa... giup chung
m‘;ﬂ“&? tuc1|]:rueit tridn binh thirérng sau 1 théi gian dai

nh[1].

Co ﬂﬁgu ybu 18 dnh huéng (i thanh céng cla
chu ki phéi ddng lanh nhw tudi cia me, chit
luong niém mac tr cung va ché
déng...Trong do chdt kegng phdi

| lwgrng phéi sau ra
sau rd déng phy
muacvauk;—tmatwumvéwﬂmwhnhnﬁa

Phél. Sy ra dbi cia ky thudt dng phai thily tlinh hoa

a8 thé hign vu thé vuot b trang cae phuong phap
trl¥ lanh [2].

Vi vy, v myc dich danh gid kbt qud chuyén
phdi dbng lanh cda trung 1am va

B o o g tim ra nhung yél;étd
n thanh céng cla chu ky chuyén
phdi lanh, ching 18i Iiéll'?l&nh Hénrcwu két
qua ¢ n phdi ddng lanh tai khoa trer sinh sdn
Ba&nh vién phy san Hai Phing tr 1/2010 - 12/2014"
nhim muc téu: (1) Dénh gid két qua chuyén phai
GﬁrghqhnﬁauﬂcMnghwduqctmlinhtmm
bng nghidm tai Bénh vien Phy San Hai Phong (2)
Nhan xét mit s6 yéu t4 lign quan dén ty 18 thai 18m
mg sau chuydn phdi dong lanh & cac dbi twong
BOI TUQNG VA PHUONG PHAP NGHIEN C
1. Thiét ké nghién ciu: M 1 hdi ey i
2. B8i twong nghidn cou:

nhirng tnsémg horp thy tinh trong dng nghigm (TTON)
18i khoa Hb Iry sinh san, Banh
Phong 1&1:2{11&-121*2{:14. Bonh vién phy sén Hai

11. Téu chudn ipa ehon: Cac trudmng hep
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TTON co chu ki chuydn phti gs -
dl thdng tin phye vy nghidn ciy, L4 hy "
1.2 ﬂru;.:é chu.!nl logl trie; cri,; Wt T
chu ky chuyen phéi wai, cac b gq
tin nghidn cir. khong MPDH
3. C& miu nghidn edw
C& méu thufin 1n, hd so cia iy
TTON ms;hg ;rs:h ch:?ﬁ; Phal 8ang fgnr :;g-m
trg sinh sén- vign Phy San Ha “
cdc tidu chudn trang theri ! Phong 4

glan nghian
ching 10 thu thip dugc 134 &annm%"ﬁ
nghién cir, U ehd,
4. Nhén r:th két qua
-Tibu chuan déng 'gtcé Phel: Dira "
ménh v& bao Wong, 10¢ 68 phan chig v, T B
déu clia céc 14 béo, % 'Hlng
-m-.; chuln véa ';ﬁt‘ qua’lr:ﬁ' lanh
+Cap 46 1: nh da g
khi ré d8ng, bidu hién bang chi s§ sﬁ;m AL
+Cp dd 2: Banh gid phoi say 4 9, bidy,
binglylesdng. il
+Cép a5 3: Bibu hign blng 1y 1 ppe, -
khi cM}J-:‘- By

- Tiéu chuln ddnh gia két qua Chuyén phg; &

lanh
+ Co thait BhCG sau 14 ngay chy

ol p Y o
+Thai |am sang: siéu &m 10 &i e g

chuyén phoi 48ng ianh 4 tulin, L
+Tré sinh 56ng: tré sinh ra khie mank,
+TY 1¢ thai 18m sang; co Wil &i cg fim thaildny

bénh nhan co P"ﬂ chuyen, 4
+ Ty I thal tidn trign: mang thai 2q |

bénh nhan ¢6 phdi chuyén, 0 1 1y
5. Xﬁalg lidu
Cac s0 ligu duge thu thap va xir Iy

trinh SPSS 18.0, ¥ 1180 choong
KET #Euﬁh E::& LUAN
1. Béc diem ¢ twong nghign
1.1. Tudi cda ddi firomg nghién m:ruﬁm

- B Wi trung binh cda cac

o at.ua.mr:;u&i 6 tong nghe
hém c6 a0 tudi < 35 1udi chis

40 tudi 06 1y 18 thdp nhét, ™ Ga b, thim >

1.2. Phén logi v sinh

Ty 18 vd sinh nguyén phat chibm 1
52% 50 w6l vd sinh thir phat 48%, Eliﬁul‘yn;?r xﬂ
cang ngay bénh nhéin cang di kham hidm

m
hon, can thigp ad-mmh:n va chi dinh TTTON ;:nq

virot Wl sau do dén n h8
cac nguyn nhan khac. ESRIN & oy

nM?uuyﬁn nhan do lac NMTC 1,5% chidm ty & thip

2. Két qua ch i
op TTOU uyén phéi ddng lanh & tnaomg
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h.

|

-:;;:In

' ndn do qué kich budng trimg c

#'-“i"? S0 phéi say i dé
1.7 TV 16 88ng 561 clia
gang 1: IR Phi say 1A dding

—gohdi 08 T0ng s T ey
ARny a0ng (56 phai oy o™ TV 18 sdng
e ara o rén) sﬁ_lg?n;r?g
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T S
~ ong NgIEN O cla chiing 1oy
;g'ﬁ;m saul ra ;ﬁngbh: 89%. l{g qu;’éﬁ ;?fu'ﬂ sdl
3o 1 gt e Ny Ty
mﬁ.;,,u-:eu “ﬂ oo SN Huong (2007) 13 13 sfﬁ}
gl ci8 phoi nﬂhgf ' eung trung tam 3 81,29, ng
drgsatm‘:ap Ca0 vi tir ndm 2010 g4 * Ty 1&g

] dﬁtl'l.i,rchlau.qug k?mdﬂﬂrung
h hoa so Vo k?muatdmg Phﬁichq.m phai
nang thao tdc vd mai rwding "t':'lhé:;ﬁtr;;:

v K ir héa
g g oo i i,
2.2 alﬁmﬁ Phéi déng anh

o thai
SO Ty —
56,7
: 49 f
Thai tidin trién 37 g:
msinhabeg 87 214
rong nghlén ciru cla ching 167 oo 7§
& 134 chu Ky chuyen phdi dng Janh cg U‘E:ﬁrr?hﬁmntg
15%6.7%. Téng R 14 oa 05 tim thai chidim g g
36%; 1y 18 thal tibn trién chim ty 1§ 27 6%, 4 qua
13 ching 101 rét khd quan khéng chi trang mege ma
org ¢ khu vire va quéc té ,
3. Cdc yéu t8 in quan 161 kbt qua cf thaj Il4m

ciia chuyén phéi déng lanh

B
B cb thal
Cé thal
Thal Bim s&ng

sang
. 11, Lién quan gitka mﬂﬂnnﬂnyﬂmﬂﬂﬁ

jf thal lim séng

e e ey o
hén niém mac N lorl 1 18 c6 thai 1am s4
mn[‘lﬂ‘lﬂm l]?|¢ BE,T %. T4 theo 13 gwﬁrﬁ
m 1& 44,4%,
Sir khédc biét nay co y nghia théng ka-gi'gm,ngf%

3.2. Lién quan gitra chit hegng phéf trude i
vity }§ thal Idm séng

Bang 3. Lién quan gitra chét lieoing phdi trure trie
lanh v t 1 thai [am sa

co
C4 thal LS thai L8 Téng =]
phos M S n % N ¥
| Mdml 0 0 § 100 5 {00
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Khi phan tich méi lién quan gitra chét lgng phoi
g il lanh vii ty 1§ thai Am sang cla chu ky
chuydn phoi @6ng lanh, ching t6i nhan thiy 1y 18 thai

“ |l sing cao nhét & cac phél trede trr lanh thuje
nham IIl: 62,9%; thép nhét & céc phdl nhom & 0 %.

Sy khdc bigt gitra cdc nhdm c6 7 ngha théng ké voi

~Ipe0,0s,

3. Lién quan giira chét lwong phdi sau rd

déng vd t 1§ thal lém séng
Bdng 4. Lign quan gitra chét legng phoi sau ra va
ldm sang

T—

Ch e —
ooy A9 G ha g RO g
W thai LS Tog P
Hhﬂﬂ'll g “ n ﬂ; N %
"'1!"'“ W 2 8 > 728 81 100 0000
85 44 100

Ng ‘T“‘—--,,—-—.._ = ey 13-‘1

B ol § 2 ehuing 157 ghi rhan 1y 1 thal Tam

A%; thép o ﬁ?hﬁ 8au rd dbing thudc nham I

thai 1om sang gites oo 0%. Syr khdg bidt vé 1y 16
Qit*a cde nhém khang cé ¥ nghia th-gng

k& vip < 0,05,
lirgmg phéi chuyén va

. 34, Lign gyan
?l M iém Eﬂnggh?. sd
>2 phoi m,ﬂﬁﬂ“ﬂ"ﬂ 18 ghi nhan nhom chuydn
nhom chuydn < o ieb ty Hlm,ﬂm 3w 0
Eh!n tich mdi fign quan gitra ﬂmng 31'1E:
‘E';g’ 1 VA 1Y § thai Iam sdng, ching 10 nhén maﬁsd:
B N tng thi ty 1§ thai Im sang tang. Sur gia
s a1 tha 1ém séng 15 rét ki chuydn tn 3 phel
théng ka“*m“'f?"p{ggsnhﬂ. Sy khdc biét cd y nghia
f‘r LUM L3 v

¥ 16 sbng sét cia phél sau ra deng: .

e ng: 89%, ty I8 co

:ﬁ:,ﬁ?rﬂ'ﬂ* T9 8 thai 18m sang: 36,6%.T7 18 thal tién

27,8%. Céc ydu 18 lign quan dén ty 1§ thai lam
sang sau chuyln phaj déng lanh: nguyén nhin tri
‘anh phdi, chdt lugng phdi tnrée Itk lanh, phdi sa r3
dng, 54 luong phol chuydn,
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AN cUrU KET QUA PHUONG

_::I"-!- "'G il'm TAH. HMB

T kéil qud coa ph
DO e ol B8 b Py i
“wong V& Phvong phdp nghién cou;
ﬂﬂﬁhﬁrﬁw. ﬂamc:m
ghon ho ST C 0 = nhdn noan
0 140, podc phoi dong ldn 1
ét tal Bgnh vién Phy sdn H4| Phéng
ihda man céc tigu chudn cia nghign
sor dil fibu chudn dupe dua yag
anénnam héi edu hd so bénh
M. * ag cho nhén noan ndy tr khi bét ddu
: agdnkétquécuﬁc&@mmmﬂm
shdn nodn. K6t qué: DY day NMTC thy
M5 nodn mé I 1€ QKBT chl 7.0% (khang
Gt & nodn thy tinh 6,7 va ty 18 thy tinh
"”;fj,;w thu Gupe 14 5,57 vé 18 tao phai
Y Ty I 1am 16 18 14.2%. T 16 c6 thai:
ﬁmﬂmﬂm? 31,3%. Két lugn: V&
! agonist 8p dung €ho nguoi ¢ha nodn va
812\ cho — nhén nodn dal 1y Ig ¢6 thai igm

L+ Thy tiah trong éng nghiém, cho — nhgn

M ec OF DONOR — RECIPIENT IVF IN
s (YOMEN HOSPITAL
. To evaluate oulcomas of donor IVF in
Hospital. Patients and Method: A
descriptive study. We study the profiles
Jant couple undergone IVF with fresh
sfer or frozen embryo transfer in lime
to 2015, responding lo inclusion and
cnteris. All recipients wers administered
prepare endometrium for embryo transfer,
4 115 cases into this study, from the time
.t fo the time when clicnical pregnancy in
could be proved. Resulfs: Mean value of
.| thickness was 9.4 mm, three leaf shape
i for 55,7%. Mean value of
oceyfes retrigved was 8 rate of ovarian
lafion €yndrome was 7,0% (no severs
“nate of fortilization was 82%; mean value of
of ambryos waes 557, and number of
aumber of fertilization rate was high

TAI BENH VIEN FHJ’ HAP TTTON CHO - NHAN NOAN

SAN HAI PHONG

THI THU HA, PHAN TH) THANH LAN
Bénh vign Phy sén Hal P-'lﬂﬂﬂ'l

(8 1,9%). Rate of implanation was 14,2%; Bipchemical
ﬂr:g”“"ﬂ? rate was 33,0%. Clinical prognancy rate
§ 31.3% Conclusion: By using the Antagonis!
applied for the domors and prepanng
endometrium with E2 in the recipients, donor-
"ecipient IVF couples could achieve a high clinical
Pregnancy rate

Keywords: |n _— :
ot vilro fertibzation, oocyle donar

gﬁ}rg VAN BE

Vi sy phat Inén khitng ngirng cla cac ky
thudt TTTON, sy thanh cisng cva TTTON vai noan
NGutn cho vk em bé du tign ra doi tir k§ thuit nay
"5?3?1 Ia.lw Monash, Uc 1a méc son th iy ﬂé;::

BN Bey virgt 'bac trong finh wye hd g s

san, thda mén nibm mong udc dupe lBm me cho
hang Irigu phy nir bat hanh khang thé c6 con bing
chinh nodin cia minh 1], [2). Voi tinh nhan van séu

. thé hign sy tuong thén Wwong &, chia 5 niém
hanh phic duge 1am me cia nhirng nguéi phy nir
irong ciing ddng, k§ thust a3 ngay cang duge phal
trién rdng rai v trg thinh mdt phurong phap dibu tri
thurtng quy & cac trung tam TTTON voi ty 18 o thal
Wr 22 - 67% (3], 14], (5], [6). [7)

Bénh vién PS Hai phang 6a 1am IVF tr 2005 dén
nay da trén 10 nim va TTON cho nhan nodin clng
dugc tién hanh e 2011, nhung chira c& mit nghién
ciru nio danh gia mdt-chch-toan digr MU quEcla
phwong phdp ndy. Vi vay, chung 18 tién hanh
“Nghién clru higu qua ciia phueong phdp TTTON cho
- nhan noin tgi Bénh vién Phy sdn Hai Phong” voi
myc gy sau; Dénh gia k&t qua cla phwong phap
TTTON cho - nhdn nodn tal Bénh vién Phy san Hai

Phang,

Erl.gl TWONG VA PHUONG PHAP NGHIEN CUFU

1. Béi tirgng nghién ciru

Chon hiy o cAc cip cho - nhén nodn chuyén phol
turei hodic phdi ddng 18n 1 cb chudn b NMTC bang
rzvglllgél tai Bénh vién Phy s&n Hal Phéng tr 2011 -

1.1. Tidu chudn lyra chon

- Céc hd so of ddy a0 thiing tin nghién iy

1.2.Tiéu chudn logi triv

- Cac hd sz khdng al cic bién sb nghién el

TTTON chia nodin:

Cée chy ki TTTON xin nodn va xin tinh tring

2. Phworng phép nghién cleu

2.1. Thiét ké nghién ciru: nghign cou mo ta hbi
i,

2.2, Cich chgn miu: Chon mau theo phuong
phap thusan lign.

2.3. Co mau pghién clu

Mghién ciru tAt ci cée bd so lam cho TTTON cho
— nhan nodn tal bénh vién Phy San Hal Phong tr
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ndm 2011 - 2015 thyc t ching 161 thy thip duoe
usan':‘ muauch o nghién e
: phap tién hanh i
Quy trinh nghién ciru: Hi ey h so bénh an cla
nhiing c3p cho nhn nodin tai B&nh vién Phy san Hal
phéng tr khi bét dhu lam thy tinh dng nghiém cho
két qua cubli cting 18 cd thal lam sang & ngudi
nhén nadn,
KET QUA NGHIEN ClrU
1. Két qua ciia TTTON che - nhiin nodn
1.1. Qud trinh v4 két qua chuin bj nodn &
ngwdd cho nodn
3202 1. Qua tinh chubn b nod cia ngudi cho
n

n % _ MeanaSD Min  Max
Lidu FSH (U1}
<150 1 08 70+ 145 42
150 -250 &7 £06 B5.4
=250 57 4986
5 ngéy kich thich budng tning

g 45 34 gazos 7 M
B-10 -1 80,1
=10 1 0.8
Thng libu FSH (U1
<1500 13 1.3 187,04 1000 3820
1500- 2500 95 B2.8 4421
»2500 7 6.2

Nhin %ét: - Lidu FSH trung binh duge sir dyng
cho nguéri cho nodn 1a 2670 £ 65,4 U1, trong 6, da
56 BTNG duge chil dinh ligu 2 150 U, chi cd 1 ngudl
ding ligu dudi 150 UI (chidm 0,6%).

- 58 ngay kich thich budng inieng trung binh 1 8,8
+ (0,8 ngay, phan Idm 1a dudi 10 ngay (39,2%).

- Phn krn ngudi cha nodin da sir dyng lang cing
14 1500 - 2500 Ul FSH (chiém 82,6%).

Béng 2. Két qua n bi no@n

Nn____% Mean:SD Min _ Max
S50 nang nodn 2 14mm
5 24 209 95+64 1 36
5- 10 58 50,4
=10 k] 28,7
Néng 88 E2 ngdy titm hCG (pgimi)

<1000 12 104 ZTET % 268 9350
1000-3000 59 513 18507
=10 ad 36,3
54 nofin thy duoe
<35 23 20.0 B1t47T 1 23
51 0 60,9

8
Qué kich budng trimg

c4 8 70

Khong 107 _ 83,0

Nhgn xét: - 58 nang noan tnrdng thanh trén siéu
am vao cho hCG treng binh 14 8,5 + 6,38 chiém
?éolwf L 1a nhom sb legmg nang nodin tir 5 - 10
Hggﬁg %E;;E;mgglmﬁh mhié&mﬁuﬁ!‘mﬁ,ﬂ

y mi trong d4 chu ky cb dg E2
nhét & 8350 pg/mi v4 thap mﬂkfampﬁmﬁ iR
~Sﬁmﬁnd‘h}chﬁtﬁ.rqch'mgblnhcﬁangﬁén

. 113 £ 4,66, Chu ky thy
ﬁnﬁéﬂﬁhﬁu obBL1a 25 nodin | DUve
_mwﬂanuuﬁithumén,rmﬁ Ny
vira chiém 1 18 7.0%. Khdng c6 Qkgy HBT,m‘ i
1.2. Qud trinh vi két qui chyg: g :

e Ao iy by,
0.8 mg, phan kn C chi dink (b, o 98 5
mg IT'E%L chi cd 6 ngudi ding iy la*".,;: N
E.ﬁ i . o

- 54 ngdy cho E2 trwde khi cho p '
yéulﬁﬁrbiﬂmﬁ?rnﬂﬁﬂnhﬁthamh :
12 21 ngay. Chi ¢ 4,.3% BTNC g gy -1'1
ngay. i

Bang 4. K&t qua chulin bj NMTC
mﬁn 6' %

[ % Mean + 55 i
B9 day niem mac b eung (mm
<8 2 181 94123
8-10 i 60,0
=10 24

0.9
Hinh dang nigm mac tung
Balé B4 557
Dangkhdc 51 443

Nhén xét: - két qua cho Ihiy chidm %
/& 89 ddy NMTC tr 8 - 10 mm o8 0k
guOiL(B0%). BY ddy NMITC trung binn g™ ¥
ciruta 8,445 nhin c6 NMTC day nihdt iy 1.5 o
mdng thlﬂt 1A ;’& mm. 0 rom

- K&t qué n bi NMTC &
lr;ﬁg?:mn dang NMTC dang 3?%&
55,7% va céc hinh khéc e :
05 dang khic clia NMTC ob

1.3. Két qué thy tinh

Béng 5. K&t qua thy tinh

n % Mean:SD Win

n
S8nokn thy tnhy ————

<6 2. NI Aresy
510 6 50 o ha
>0 24 157
< G 10 ?:Tﬁ gt S

B20+149
6080 22 194 = al
>80 B3 722

Nhén xét: S6 nodn thy tinh tir 6 - 10 cd &
nhét 14 53%. T} 18 nodin thy 14.Eﬁt‘nngdﬂd?u*l¢-
sb noan thy tinh caottinh cho to4n nghidn cly
81,98 nht I2n d&n 100% va thip nhét 1 33%.
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;s cua chu ky cho - nhiin nogn
% ﬁ:ﬁﬂq@ chu ky cho - nhn nodn
.-I:I w] O

% MeantSD Min

Ir' ; 51| ik ¥ 1
B 2 0 -
Ty 18 oo phbi (%)
|l . 19, !
S ig Tl
Aol Ha trg phii thodt méng
! '.'t. ﬂ l?l‘
o g26
5& phdi chuyén
w1714 A1E1E
g5 828 .
; ";’;5;“’”"“ phéi
e
pibm phéi
31 47¢13 ? B
67

; trung binh thu dugo tiy nghign e 13
6T wor chu ki thu dugc it phdi nhat ohi e 1
ﬂmumnhﬁuphmnhétlé!!.

/10 phdi trung binh cla cac chu kY xin nodn

la 81,98 £ 14,85 , Can
?ﬁl Ay (%) nhét 1

an e €6 1 18 hd g phdi thodt
=ﬂwdumﬂm€~cmukﬂﬂtwmﬁ

5i trung binh duge chuyén A 4,12 + 1 557
1 ky €0 56 phdi chuyén nhidu nhat 14 & va

chuy®n phdi ngéy 2 sau choc nodn 1
, 6 va chuybn phbi ngay 3 14 30 chy

A%
ﬁaﬁnﬁdﬂmm"ﬂﬂphﬁlﬁ-ﬁdﬁmd&

n %
BAMED 4.2
aah1s nBo
36115 N3 -

it

A clia 115 chu ki chuydn phtil twod xin nofin

ob phoi dugre chuydn, 19 18 am 1 sb 1
chuydn 13 14,2%.

by horp thir thal duwomg tinh chibm 1 18

38 Indng herp ed b thai trong & cung vé cb
| tim thai (17 1€ cO thai EBm sang 31,3%)

BAN LuAN

}'f";; ;:E::: qua cla TTTON cho- nhin nodn
il chudn F cu
M9UN nhdn nodin bj niém mgc WP cung
i ! QU8 chudn bi NMTC & ngudi nhan dugc
9 qua dj ddy NMTC va hinh dang NMTC véo
o cho Progesteron déng vai i v0 cing quan
Quyet dinh thanh cdng cda TTTON xin noan.

’ 'Eétmécua nghién cuu cho thdy: d6 day NMTC
lfung binh duge chuln bi biing phac dd ndi Lét thay
- k2 9,445 83 1 2,95 mm(5-18) va hinh dang NMTC

1 55,7% cao hon mt sé nghién ciru trude do:
k“ﬂhﬂ't ciru clia Safdarian (2005} & Iran trén 114 chu
1:'ErTr'rt:m n nofin cho két qua 40 day MMTC frung
u"h thu durgc 12 85 + 23 mm (4 - 15 mm), hinh

ang NMTC dang 31 chi ¢ 23,0% [101), nghién ciu
CUa Kristen (2008) cho théy 06 day NMTG trung binh
lrong nhérm chuln bj NMTC bang ndi tiét thay thé 1a
8,74 1,1mm (8]

1.2, Kiét qud chudn bj nodn

Banh gid sy adp img clia BT voi KTBT qua sb
"ﬂ?ﬂmﬁnmnﬂnhmmmmﬂ higm

N9 4 E2 trong méu véo ngdy cho hCG cb the tién
egrng duge 56 nosn va chit kegng nodn thu duge.

Nghién ciru kél qué KTBT thdy ring: sb nang
nodn trung binh ¢4 kich thudre = 14 mm trén sibu &m
Va0 ngdy cho hCG 13 9.5 + 6,38 (1-36). Nng 0 E2
trung binh cla nghign ciu 1 2786,9 + 150717 po/mi
(268-9350 pgimi).

Két qua cubi cing cia qua trinh KTET & ngudi
cho noén 1A s noan thu dugc. Nghién ciu cho thiy
56 noBin choc hil duge trung binh cia 115 nguei cho
nodn 13 8,1 £ 4,66 (1-25). Chu ky thu dugc 1 5 - 10
noan chiém da phdn voi ty 18 60,9%, chu ky thu duge
< § nodin 14 20%. V& sb nodn trung binh thu dugc
Khosng 8 hy vong xin noan co di so phoi 08
chuyén vi cdn cd Ihé ¢d phdi iri lanh mé ngudi cho
cling khéng bj QKBT nang anh hudng dén siic khod.

KEt hop ¢4 3 két qud trén Ihy rdng: s6 ngudi cho

dap ing kém wii KTBT
cén khd can vivi i twong cho nodn 43
duge on. Didu nay cn xem xét lai gy lubi va
&1 nghiém FSH co bdn d3 dl 44 danh gia dy il cda




¥

gau khi chec hit

o
8
g
&
2o
g
3
&
g

. ty 18 QKBT ning va wira & nhém ding hCG
trdng thanh nodin 1 9,43% va nhém ding GnRHa la
0,0% [11], Nhir vay, ad tranh QKBT ndng &
:rgau;i.;hﬁmﬂndgnngmﬂﬂ cho - nm e

n phic db Antagonist va trudmg than m
béng GnRHa & cAn thiét va higu qué & cac adi tugng
cd nguy co cao bj QKBT.

1.3 Két qud thy tinh

S nodn thy tinh va t & nodn thy tinh 1 kit quéd
téng hep cla chdt legng nodn, chdl kegng tinh tring
va phuong phdp thy tink, S8 nodn thy finh trung binh
clia nghién ctru 14 6,7 £ 3,737 (1-24), 56 chu ky ¢d sb
nadn thi tinh < 5 con kha cao 31,3%. Voi két qua nay
titin lurgmng 8 chu ky cb phdi i sé thip. K&t qud tir
nghién ciru chi ra ring: ty & nofin thy linh > B0%
chibm da s& véi 72,2%. Ty 1 nodin thy tinh cho toan
nghién ciru 13 81,98 + 14,85 (33-100) la kha cao so
vl B5 mét sb nghién ciru: Prapas va cdng sy ndm
2005 & Bi phac & Antagonist khi KTBT & ngueri cho
nodin cd 1y 1§ thy tinh 1& 73%, t¥ 1§ thy tinh cia phac
b dai (4 79% (98], Ty 18 thy tinh trang nghién ciru
clia Sebastian (2003) |4 B0% (33 - 100) [12] Bibu nay
cho thdy khdng nhirng chét lrgng nodn va tinh tring
cia nghién cliru twong dbi 1t ma chl dinh phuang
phép thy tinh con rit hop i 08 cb duge 1y 18 thy tinh
cao nhwr vay.

1.4. Két qud cda chu ky cho - nhin noén

Kél qua cho thily s6 phoi trung binh thu dugc tir
nghién ciru 1 5,57 £ 3,067 (1-18). 54 phdi thu duge
5 5 chiém da 8 I 51,3%, vl s phdi ndy chi di dé
chuydn phél e, ot phdl Irlr. T¥ 18 150 phbi la
sb phdi tao thanh Irén s8 nodin thy tinh. T§ I8 tao phai
trung binh cda cac chu ki xin nodn trong nghién cdu
rél cao 81,98 + 14,85 (33-100) trong dd hdu hét |
mukym:gggnpmmaﬁ{ﬁ&nmﬁhw

op cao Vi,
o ey oy
p n finh cé
hi!!;_ﬂpl?nﬁdﬂam " y g
Trang 115 chu ky chuyén phdl trol xin nodn cda
nghién ciru chi cb 20 tneémg hop duge thire hign ky
thugt hd tro phdl thodl mang (17.4%) 44 1a cde
g hop g thit bal viri nhibu chu kj IVF (= 3 chu

£

key). ; .

54 i chuyén trong TTTON xin
tubi ngﬂi? nhdn, chat lugng NMTC, cm g
va tidn sir 1am IVF. Chat lrgmg phoi 181 cpy o 19, b4
phai t hon @8 tranh da thai [14] Tudj ca g"‘“nﬂ:: ;
e gén kha nang Iam 18 cia phg; . O hE
phéi muﬁn phaitang [15] g

Nghién ciru 115 chu ky ChLljlén phai tiroi i
noan, két qua cho thiy: s chu ky chuydp o 3
chibm da sb (826%). SO phdi trung by, * N
chuydn 14 4,12 + 1,557 (1- 6). Trwomg Sirge.
phoi 1 tneing hop chi thu duge 4 min.%!'.‘
phti, Trudmg hap chuyen & phdi 13 chgy i,
khong 161, knong a0 didu kién d tri anp g P
chuyén cd 6 phdi. SB phoi chuydn trypg b]n?
nghién ciru 86 fwong duong Vo nghign ¢ P8
Vurng Thi Ngoc Lan (2003) & 59 nsdng nop 1,08
sin nosn tai BEnh vién Tir DO 14 khoding 3.7 ppt O
va cao hon cac nghién clru Owj (2002), '
(2003) va Sergio (2005) c6 s phdi chupdin ngay 3
mg.mﬁﬁ.hﬁiﬁ?‘l- ngignammaéﬁ :
thure uyen p ¥ 2 va nphy 3 '
chuybn phdi ngay 2 chi ?3.9%93: (58 chg
ngdy 3 ¢0 tj 16 26,1%), thang thurtmg s8 phy| A
ngdy 2 s& nhidu hon ngdy 3. Malkréc,av,a !
xu hudng van chuydn nhidu phai véi mye Sich e B8
1ang ty 18 o thai dac biét 8bi voi Abi trgng i ree
thutmg ¢é tudi cao va phuong phip gidm
khi o6 > 2 thai viin duoc ap dung, dibu nay iy g
sao sb phot chuyén trung binh cla nghign oy,
hern céc nghién clru khac & nudc ngodi,
Chéu Au va Chau My ho khdng ding p
gidm thidu thai do vay bién phap hiu higy ddg
1 da thai |& chuydn it phéi. 87 435, kit QO s
khoa v chu sinh cia TTTON xin nodin 4351 ki
qué co thai Téng 115 chu kit chuybn phé ol k|
xin noan v 450 sb phdi duge chuydn, kit qud it ™
16 cia phoi v két qua c6 thai ciia nghién ciy ss vy
mpt 56 nghién ciru trirére: Nghién ciru Ty I Lam 14 T3
I8 co thai Thai lam sang D.T.T Ha 2016 14,2% 335,
31,3% V.T.N.Lan 2003 559% Remonl 1997 18 1%
53,4% Borm 2000 Outi 2002 40,0% Sebastian
22% 47,8% Sergio 2005 20,2% 48,0% Hossam 05
Yoon 2008 38,5% K&t qua so sanh vl mél s8 nghiin
ciru cho thy: ty 18 1m 18, c6 thal vé cé thal bm sing
cla nghién ciru c6 vé thip hon so veri mt s nghién 1,
ciru trén thé gibi. S& df cb sy khéc bigt na
nghién ciru cua ching 81 chl tinh két qua cé thai &
cdc chu kyr chuyén phdl tirof xin noan con céc nghita. ¢
ciru clia Sebastlan (2003), Sergio (2005) va Yoor
(2008) tinh k&t qua co thai & cd céc chu kj o
phai ddng lanh [18], [16], [17] Con mit sé nghién
khac cing tinh két qud o6 thal lAm sing & cu ki
chuyén phoi tuoi xin nodn nhung c& méu can rdt e
88 ché It hon 50 véi c& mBu cua ching 13k nghén
ciu cla Virong Thi Mgoe Lan (2003) véin =59
Outi (2002) véri n = 30 [3], [16]. ;

KET LUAN
K&t qua cila TTTON cho — nhdn nodn
1. Két qud chudin bj NMTC:

b ey

A

—
-
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ihy finh: .

s tinh 6,7 va 1y 16 thy linh cao (82%)
phtl iy duoc 1B 5,57 va 1y 18 tao phél cao
o6 thai 94 Két qué co thai:

1 18 14,2%.

mg 14 by phi hop va théi gian E2
tir 12 - 14 ngay cha chil

cho progesteron
krTMTG 16t nhal, khd ndng cd thai cao

xin noan.
Tin bh sung thém mot 56 tiéu chudn cla guen
nhur FSHILH, siéu @m nang thir cap 2
nrng ngdy 3 chu ky, xét nghigm AMH (An
n hormone) ngodi tigu chudn twdi, FSH o
] yin ¢& danh gid di trir clia BT va khd ndng dap ing

o BT khi KTBT.

ab Antagonist ¢4 nhigu vy diém khi KTBT &

i cho NoAn Vi VY cAn duoc sir dyng nhidu han
' yong TTTON cho - nhan nodn.

Khuyén céa bénh nhén suy bubng ining nén lam
i 14t khi didu kién cho phép vi
wmmmmmmmuﬁeamim
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an  abortion rate was 95,
chun e chon va tidu chudn foa 10 1009 MR GT0 e i mmm:ﬂ::f;, -
K 1/1/2014 ddn 31/1272016. Két qud: Tud W I8 oy cions: ~ Rate - of
binh khi phd 12 14,1 + 58 tudn. C6m 16 50 Uy goctational g8 i the sty 2Dorty, Mg
I8 cdc tnomg hop dén vidn ﬁ‘ﬂf”“mﬁm ﬁwaﬂucarmm;u Gry,

Ko 19~ 21 tud (37,2%). Tl thai trung D00 ot advanced of gestationg o0l \
cia VTN 3 ket nén i 11,3+ 8200 80 B0 i unmarried e ed® ﬁ;‘tﬁ%
mmfrghhm;kﬂmlﬁﬂmﬂmnmm' be at atvanced gestationa " '® iy, Mo

I8 14,5 £ 57 tudn (p< 0,05). Tudl thal rried age T ! 4
hé theo rinh 85 ho vén cia VTN: ihom cb tiah 88 han TAec 0095 {5 < 0,05) m%%.ﬁ%

hoc, THCS 18 17,3 4.4, shém co frinh 69 THET Koywords: Adolosoeny, g, o

. abartion. [
159 4 51, 14,0 4 4,8, nbdm cb brinh 0 C8. DRI 8o g “bnmw\l:
V| thanh nién (VTN) 13
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CHARACTERISTICS OF GESTATIONAL AGE AND  cho cdng tac dén m%mdig‘m
ABORTION METHODS COMDUCTED IN ADOLESCENTS mch#ﬂﬂnmhiﬁ mﬂ:%@
AT HA! PHONG WOMEN HOSPITAL AND TAM PHUC  Tai thanh phé Hai Phne - Mrbg, 05k
OBSTETRICS AND GYNECOLOGY HOSPTAL IN 3 phang 13 bénh vign m.-,gm
YEATS FROM 2014 TO 2016 i Phy am Phic 1 pg
Objectives: To describe the chamcteristics of oy qang e
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gestationsl age and abortion methods conducled in
adolascents af Hai Phong Women Hospital and Tam o/
Phuc Obslefrics and Gymecology Hospital in 3 years o ymu ol s
from 2014 (o 2016. Patonis and mehodt A s nohign ci ray g 1ot Phong,
relrospective descriplive study. Patients included all mﬁmdkﬂmﬂw'wﬁhaw'h
phd
Héi

=
&
=
(=9
"1
=

o
W

females adolescenis undergone sborfion af the 2
hospitals, responding o selecion criferia and

; Phong vé Bénh vian "
exclusion critenia in the time period from 1/1/2014 fo Phy sép Ty i
31/12/2016. Resulls; Mean gestational age was 14.1 mﬁmﬁfﬁ n.,,fgs:
+ 58 week. Adolescents wilh advanced geslational DIt MEPHI.rmmth i
age (19 - 21 weaks of gestation) accounted for the mﬁ“’ﬂ‘ﬂmg “mhh;m "ﬁ'i!uﬁ. |
MMWHHEQZWWMmmmg m*nﬁﬁﬁmiwmﬁﬂ”mqm
unmaried group (11.3 ¢ 5.2 vs 14.5 £ 5.7, p< 005, 1o Hal Phong o8 hd so bany g A Bkl 5

Mean gestational age of adolescents who were al %Tmﬁ“ﬁzm“‘ﬂ""ﬂmmh““m'
mmwmmm.mm Tﬁunhﬁin
;djml.mﬂagawmam wers 17.34 4.4, 159 ¢ « Thai ﬂh‘?ﬂ'ﬁlﬁ_
“gsmd 14.0 i{&taamﬁwm Hmﬁﬁpur'_;ﬁ;h & 19.'15;!“&%%
in differan{ gﬂsfaumwag:l groups: 7 waeks of 'T"&H“"d"m‘zzmllmmml :
gestational age group: medical sborion rafe was COWLQUA SiEu 3m xhe G 44 g
2%, vacuum aspiration was 50.8%; 8-12 week of 1@l binh thudng lrong TC iy
gestational age group: vacuum aspiration wes the  CO kBt qua khém Igi say

g
g

A

sole method (100%); gestational age of 13 - 1§ S3ng, sibu dm, PP hal dra |-
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ﬂ“ﬁmﬁmﬂﬁmmﬂmﬂm ﬁqﬁdcnhmpmﬂpmmﬁﬂﬂmc
(et trong : .
ﬂﬂ]”’“mammmﬂ-m iducamylndm)  * Phuong phép phd thal ndi khoa:
e :Ell'azwﬁ.i 'fnsénh;mh; -9 DTNC gi o ding Knog ong muln el
binh m

mﬁ?ﬁkﬂqﬂhﬁl{ptﬁnbﬁﬁmmmi thal khi
M-}.T‘?Fﬁkélmﬂhh&!glﬁliprﬂnhﬁtiﬁmhﬂ
thai khi phd).

mmg i thai thd thudl:

-Ty ek aﬂfwu&ﬁamuﬁmm
Hﬂ}ﬁamqm khaing 15t (phén bb tj 1 theo tudi

Mr:; Eﬁhéti}éu chudin dénh gid trong nghién edru (3

:gﬁ%ﬂﬂmmw:i:LﬂTﬂhlmm
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ap dyng cho déi lugng
ti tién hanh

phuong
thanh nién ta1 B6ah vign Phy san
Phy sdn Tam Phuc trong 3

il



nghién ciru 13 s 19: Theo T4 chirc Y té Thé
@i(WHO), Qui Nhi abng Lién hop qubc UNICEP,
Quj dan s8 Lién hop qubc (UNFPA) xéc dinh tudi vi
thanh nign e 10-19. Tai Vigt Nam, theo 3 figu
(Huéng din Quéc gia v cac dich vu cham soc SKSS
2009) cling xée dinh tudl vi thanh nién tir 10-19).

- Phan chia 09 tubi ciia DTNC vi thanh nign lam 3
AhGm thao phan chia tudi vi thanh nién cda Td chic
Y i gitl (WHO): nir vi thanh nién som (10-13
Wwbi, vi thanh nién gida (14-16 1wdi), vi thanh nién
cudi (17-18 tudi),
oy 297 98 két qua phirong phép phd thei ndi

h

- K& qua 141, khi thda mén 2 tiéu chuln sau:

+ Khéng, hodc chl gip tac dung phy cia thubc:
S, ndn, Gau bung, tidu chay...

*+ Sau 10-15 ngdy ding thude 161 kham lam sang
va sigu &m duge két lugn binh thudng, :

- K qua khong 161, khi gap mit trong céc bién
chirng sau;

+ Nhigm khudn

+ St thai

+ 54 rai:lulllé

* Rong huyat kéo dal > 15 ngay

+ Bang huyé

+ Réch cb 1i¥ cung

+ Dinh budng, cb TC.
- ;Iﬂéﬂh gid két qud phuong phap pha thel thi

1415

- Ké1 qua 16t: Trong va sau thi thust theo di hoan
toan dn dinh duge xull vign trong ngay.

- Kt qua khaing 151, khi cb 1 trong céc tai bién:

+ Tai bién trong thi) thust: shock, chdy méu, rich
CTC, thing TC.

+ Tal bién sau tha thuat chéy mau, sl rau, sot
thai, nhibm khud

Nn.
KET QUA NGHIEN ClU
Hét qua chung
Bang 1. Két thai theo tudi thai
K Khéng T
mmm i %w-n % P 5%
=T 56 918 5 62 B1 900
B-12 37 903 4 97 <005 41 100
13-18 B0 B77 7 123 57 100
19-<22 @1 862 13 138 94 100
Téng 224 BAS 20 115 253 100
n xel:
- Ty 18 kit qua t4t 14 B8, 5%,

- Tubi thai khi ph& cang Iom, ty 16 két qui khéng
16l cang caa (p< 0,05),

Kﬁqﬂmhphmugphﬁgfhiuulnﬁkhm

mﬂgﬁnuz-l{&mﬁmﬂmﬂ ng phurang phap. nfi
Mgua FTNK T8 Khéng tht Tong
Nam (A T . Ve
2014 58 87,1 8 118 67 100
2015 44 897 5 114 >008 49 100
2018 49 907 5 1032 54 100
Téng 152 894 18 106 170 100
Mhan xét:

T1 I pha thai ngi khoa khang 16t chung cho c3 3
nam Ia 10,6%.

g

o o
ké (p> 0,05). i |
Mgm 3~|{&q‘-‘é9”‘mnﬁkmﬂ%”§- r

i pha
S QU PTNK 18 Khbng R ¢

0 Iu .‘ p
kehi iﬂ [ TR - ‘,’
8-12 0 0 ~

13- 18 43 B8B.0 0

19 - 22 &1 900 100 5
Tong 152 894 “Mi h
Nhan =&t Ti ¥ ket qua 09 13
phép phé thai ni knoa i thai durgg 14
cao nhit (14,0%), 08p 2,1 lAn mgﬁimlgﬂm
(6,7%). gép 1,4 1an 50 véi tudi g Ll
(10,0%] (p= 0,05). "4 :.

4o Oaog

SEom~omn 3

Bang 4. TY & DTNC gip cae
M?ﬂncﬂalhuﬁcpﬁthﬁ H‘E: ﬂw‘q T

muin LY
mmmnurfhwm sbnum.,{“w 1
R;ﬂ 8 o

run !
Bubn nbn, nbn g :1!4 !
Dau quin byng 83 |
Tidw chay 1 a
Hh‘g:nn%tle hdt 18 bin ching ] )
Ch cao n N chimg gay |
48,8%), ti8p dén 1& bibn chimg hby b
E‘IE.E%:::vérélnm{la.S%}, e |

f

Hai bién chirng sBt va tidu chay
khw“d'liém i gn bing nhau, ian mﬁ“:‘g .
11,1%. A

BﬁngE.F'rﬂanbiéﬂd'ﬂnguhPP“h |
khoa &
Hifin chirnp S4 rgrng [n = 170

Sét thai 7 x

oA A
Bing 2
Rong huyé 5 o
Réach CTC 3 '
Nhidem khusin 3 1§
hein 8t ST
- Bién

chirmng nhidu nhét cla i
phé hihﬁm&uﬁgﬁys&ﬂﬁww
2.94%), sit thai {ZIﬁ].ﬂmﬂ,??’.ﬁ ]

- Bibn chimng It g3p nhl 1a rach
9ép & 370 hop, chiém 1,8%), nhiin ks
{1,8%) va bang (21170 ca, chiém 1,2%).

mmﬁmmrwpmwmm
6. Ti 12 taj bign trong khi fen ghil
g Hatthai  Mong gdp T
P (n=T4) (m=27) P
Talb n % n b n %
Bau 87121 & &2 B
e e . I R RS
Chayméu 6 8.1 4 48 0.05 0
Thisng U 0 0 0 0 o0
Mhén xét: ]
- 14,8% BTNC kéu dau khi phé thal bhl:
thudt, 9,9% cd tai bién chay méu, nhumg K
irrémg horp néo bi sbe hay bj thiing TC.
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i 4 g e
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o 6
ﬂi bang thd thuat 13
25 gau p
3 .ﬁ!“ MT rau 1 7,9%.

pal. ﬂw thai, st rau & nhdm hit thai
4 e o™ i nhom nong gap 14 7,4%,
il call mﬂi&ﬂ khuain sau pha thai & nhom
- horn 50 vai nham hot thal (11,1% so

FFE
h

¥,

FE7
T

y oL

phd thai VTN tai hai bénh vién
fai thay €6 29 ca cb két qua
1 nifﬂhﬂ bai, bign chimg...) chiém 11,5%.
' méi lién quan gira tudi

j& két qua khong tbt. Néu & twdi thai
i c5 8,2% c0 két qud khong bt thi dén
wian 14 9,7%, tubi thai 13 - 18 tubn 13
r.dbn 13,8% & tubi thal trén 19 tudn,
o L T
L] chncd n phép u
ﬂ“’"mm' t4c tr vAn, luyén truydn vé cde
e phang trdnh thai cing nhu nhimg ddu higu
l:w cho GBl tegmg vi thanh nién gidm nguy

F i

il g phdp phé thai ni khoa

_ ﬁ;ﬂwcm: t bai ciia phuwong phip
‘fuﬁrﬁwmﬂnm.mMMﬂ1mﬂ
wmmwtwﬁwmmmuum

4 u.kiriﬂﬂﬁi‘tmtnghnpﬂﬁmm.c ti &

[FEEES =/ F
k%
E_l

FE

IR oxE
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5 5.
285%

chiing 15i, vl vy
¥ cag hom, nén so sanh i M

B, A ]

Theo .
i khoa ﬁ:rémmr?mﬂgm" 89:4% cic inrtmg hop pha thai
bﬁ‘" Ut chi phy ‘%mﬂ 'Et dang khich I8, lam
N dao can hi gidm duge nguy oo tal
KhOng mong ek, T IMudt ciing

= nhu tde dyng phu

H}ﬂf‘g“'ﬁtm, CUa cée logi thude khac khi phai
Wldﬁmzmﬂﬂ_dﬂﬂﬁyMkaMc
khoa giira cae cua phirang phap pha that i
Theo tdc iz g 2" 96 10 87,1 adn 90,7% (p> 0,05)
phuong Qmﬂmxu;m [5], st thanh cdng cla
hién twong e, hal bang thubc dugc danh gid 1a
thi ||-::;"1m;| ¥ hioan todn khang phdi can thiép bing
L Tal cdc nuée phat i&n trén thé gici, vigc

80 dung Misoprostol don thudn g2
sdy thai co
gjhmhh@dm hﬁtx@anh&n.ﬁ;gdﬂigwi ta
nnh“%:ﬁﬂmumdiﬂmmpl'taicﬁléjw.nwm
i ;I-l'udﬂubng hﬁ:ﬁngda;mmgy ff 1& thanh
¥ s khoding 80 - 100% (6, 7, 8).
t.qua phd thai ngl khoa theo twél thai khi

Tudi thai khée nhau cé if
i thanh coing va théi bai
ml'i{?:r_mmnmmqm&hami fi 18 két qud
i Tfil cua phurong pl'nra:;éphs thal ndi khoa khi thal
e i1y Wan 14 cap nhdl (14,0%), gdp 2,1 tn so
N thai dudi 7 tuln (6,7%), gAp 1.4 1An so vl
P thai 19 - 22 wdn (10,0%) (p= 0,05). Két qua
nghién ciu ndy ciing twong by nhu theo nghién curu
cla HA Manh Tudn [4], theo tac gid, 1 18 thdl bal &
nhdm twdi thai 13 - 18 tuén K 14%, trong khi & nhém
tubi thai 19 - 22 twn chi 1a 2,3%, sy khac bigt o §
nghia thiing k& v p < 0,05. Tac gid Mguyén Thj Lan
Huong cng dua ra két qud trong dbng, thét bai
mhiéu nhét khi thai 13 - 15 tun (22,9%), tidp theo 14
nhém 1udl thai 19 - 22 tudin (12,5%), nhém 16 - 18

tudn (10,2%). [9]
_ Nghién clru cda L& Hoal Chuang [10] si dung
Misoprastol don thulin dit &m dao mbi 6 gitr cho théy

1i 1& thanh cdng cao nhét & tudi thai 22 tulin (96,4%),
tiép theo 1 & wdi thai 20 tubn (88%), 18 va 19 tuln
(83.3%), 21 twhn (78,6%), thdp nhdt 1 whi thai 17
tufln (72,7%). Nghidn ciu cla téc gid Bunxu
Inthapatha [5] vé pha thal & tubi thai 17 - 24 tuln thi
hicﬁul:ﬁkﬁ&unﬂwﬂénqmngmuﬁtmm
chng va tudi thai. Ching 15/ cho rng, s& di didu nd
xdy ra I do & twii thal 17 - 24 tuln, o4 sy kéL hop rit
chit ché gidra thal phy va thai nhi théng qua hé thdng
tuln hoan rau thai. Mt khac, khi st dyng Misporostol
@4 pha thai hay g4y chuylin da cho thai phy & nhirng
tudi thai cang nhd hodc ngwrec lal & nhimg twdi thal
céing lén thl Misoprotol té¢ dyng 1&n TC d& iam mém
TC va géy con co TC 1 hidu qud nht, nén thai dé

& thai nhd (dudi 49 ngay) va

ra
CTC mém, chi sﬁhz'limp thién I cho nhimg tnrérng

i khoa
Myﬁnuﬂmﬁwﬂiécmﬂﬂﬂukmlﬁu
tac d hay giap cia M byng, lidu
“wm.rﬂn.aﬁl.rﬂnﬂdﬂuﬂéu.mnm
hw mén ngira, chdng ma1, kho they,

¥
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nhip tim nhanh,., hidm Gip hon,
mwmmnumiswcdwm!
©la MSP hay giip nhdt 13 dau byng, tiép dén B .
1-eunhanamﬂnmn.ue.umnnmmphuy
38U ©6 thé s tri o dang, Thai phy cAn duoC fr 5
mmcdur@mmﬂdymkhphﬂhﬂﬁ
khoa a2 tranh hoang mang, fo IAng knbng ciin thist
£lng 1 a8 han ché dnh hudng dén kit qua didu .
Tuy nhign, cic tac dyng phy nay H:M-frrrg ﬂwﬂ""“‘
va nhanh ¢ di sau khi nglr T
wﬁumﬂm:mcgﬂ&mm Inthapatha va cla
HﬁManMnHj.lﬂmtrﬁrlﬁéucth"9“ bung
93D & 100% eAc bénh nhan pha thai ndi khoa, vy
Nhén mirc 49 day khae muﬂ?glmﬂﬂrgﬁ'ﬁéfw
| NG vé khiing o B 0P
dung thém thubc gidm dau. Theo Nguyén Thi Lan
Hurang | ; £0 7,3% DTNC khéng cb triéu chimg dau
bung va 98p & nhom that bai, thal khng sy sau

U li8u MSP. Cae thai phy nay khaing d4p (mg vl
MSP, khéng dau byng vi khang co con co TC halc
:ganc:quAnhgnlnkmmmmﬂﬂﬂﬂw

 thai, ,

Ti & dau trang nghidn clu eda ching 18
MuMmmmmﬁaﬁnglatmmwm
nghién ciru nay, mét banh nhan duge col la cé tic
ﬂuga Phu dau bung sau ding MSP 13 khi ho than
Phidn v& triéu chimg rdy va 1f 16 gap 1o 8370 ca,
chiém 48.8%. Mac do danh gid cam gidc dau chi dys
vﬁuﬂut&dﬁqu&nm&ac&clhﬂﬂhﬁ,d&tﬁlwm
58nh vé cim gide dau gita cac nghién ciu o6 the
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e maapﬂnmdnrmﬁWdaum

da rgre.

hién elru cis ching 184, bubn ndn, nan 14
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Al THAO DU'ONG THAI KY & PH o
EP VA MUC DO ANH HUONG UND* €O YEU TO NGUY CA
O’ BENH VIEN PHY

TOI THAI PHY, THAI NHI
SAN HAI PHONG

V0 VAN TAM, LUV VO DONG
Bénh vign Phy sén Hai Phéng

SUMMARY
PREVALENCE OF GESTATIONAL DIABETES

pa inin 400 thaf phy cd yéu y or cao duge  MELLITUS IN HIGH-RISK PREGNANCIES AND ADVERSE

"9 " sai théa duemg thal ky nghigm phép OUTCOMES AT  HAPHONG ~ HOSPITAL  OF
o Glucose méiu thea hutng dan cia Higp hii GYNECOLOGY AND OBTETRIGS :

. Methods: M's & cross-seclional and descriplive
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study in 400 high-risk pregnancies wiha  were
screened for gestational diabeles mellitus (GDM) By
the 75 gram glucose tolemnce fest with Amercan
Diabeles Associaion 2010 enierda.  Objeclives:
Determine the prevalence of GDM fn high-risk
pregnant women and adverse outcomes al Hajphong
Hospilal of Gynecology and Obstetrics. Results: The
prevalence of GDM in high-'sk pregnancies is 36,82,
the mara high risk they have, the more possibilily they
have GDM. The rate of preterm birth in the not-well
treated patient is 26,0%, higher than In the conirol
{3,1%) (o< 0,01). The rate of pre-eclampsia in not-
well treafed group is 26,09, higher than in wel-
treated group (p< 0,01). The rate of polyhydramnios
in the not-well treated group is 16,0%, fn the contral
group is 2.1% fp< 0.07). 6,7% of GOM nof-wel
treated patient had a macrosomia, in the control
group is 2,1%. There ware 3 perinaltal mortalities and

bath of them wera in not-well treated group. The rafe

of neonatal hypoglycemia is 28,0% in nol-well trealed
patient, Conclusion: The prevalence of GOM in high-
pigk pregnancies is 36,8%. Some adverse oulcames
in notwell treated palient fs prelerm bith, pre-
sclampsia,  polyhydramnios,  macrosomia and
neanatal hypoglycemia, |

Keywords: gestational disheles melilus, nisk
factors, Maiphong Hospital of Gynecology and

Emaianuvantam@gmat.com R Obslalrics.

Nody nhdin: 06472017 DAT VAN DE )

ligdy phdn bign: 27/4/2017 B thao dudmg thai ki (ETOTK) la mot bénh rdi
Nody duydt baic 10/5:2017 loan chuyén hoa nbl tiét phd bién anh hudng dén 7%
Nydy wult bdin: 05/6/2017 thai phy méi nam [1]. Céc rdi logn déc trung béi qua
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tir thn
irinh khdng dung nap carbohydrate Dﬁ f;i"amﬂ

didu tién trong khi mang thal. S {hdo
thay 681 1y 18 thudn voi sy héLnnﬂabﬁ"h'ﬂi
duémg tuvp 2 trong oing e -

:awuﬁubﬁmmmmm&ﬂfmgﬁ
ammummghlzmmbiéncﬁmw <y thai,
thai nhi 1] nhw bén sén g, thai chét brus S50
hdi chirng suy hd hip cap, tir vong chu s
u&ydﬁﬂﬁ.,.ﬂguﬂimqbqﬂﬁltﬂuduh&mw
k¥ €8 thai ¢ nguy co tang huyét ap, dac o B, DO
méc dai théo dudng type 2 thyc sy sau nay 1 o
dﬁ.ﬂcﬁmwﬂﬁﬂﬁmﬂmlmdfﬂﬂm
k§ 86ng val trb quan trong giup cac nhd B L
theo d&i, dibu tri kjp théi, tir G phing ngua pr
bidn thai san cling nluhanuhﬁcéﬂmuqm"%'mﬁ(

Nhirng phy nir 6 yéu 1 nguy co cae bi B e
rét ciin dugc sang loc va chan dodn ngay i %
kl'ﬂmmidiuﬁén:bﬁiﬂnhﬁ!'QMJJhuﬂﬁ?é':ﬂ“
WWWW@I&BTDTKmﬁnﬂN?F!Sﬁ“;“m
50 v thal phy binh thudmg, Trén thé gidi 63 e
nhibu céng trinh nghién ciu vé BTETK va n 3
mﬂnlﬁwmmﬂwmmﬁiﬂﬂa“ﬂd' u
tej kip thév tranh duge nhimg tai bién

cmﬁnmymwmmmﬂmmmﬁmﬁ
trang BTBTK & thai phy o6 ybu 16 nguy €0 0 ¥
thanh phé Hai Phang. VI vy, ching t0i tién han
ngmnmusammmemcb&rthmﬁﬂﬂd}"‘;ﬂ
rap Glucose nhém hal myc tigu: “Xac dinh ty 18
DTBTK & nhém phy nir co ybu 1§ nguy co cao va
mirc 8 anh mmmamré{maénwrwww'
nhi tai Bénh vién Phy San Hai Phéng”.

DOI TUNG VA PHUONG m’fp NGHIEN CUIU

Thiét ké nghién ciru: md 1 cét ngang. :

Déi tugmg nghign cinu: Thai phy dén kham thai tai
Bénh Phu S#&n Hai Phéng mmm;u_enchdn
chon mu va khéing co cac tidu chudn loai tr.
Tiéu chudin chon mau: 14 nhimg thal phy tudl thai
< 28 tulin, ct mdt hodc nhibu hon céc yéu 1O nguy co
cao BTOTK saw (i) Thira cén, béo phi tedc khi
mang thai (BMI = 23); (JTién sir gia dinh thé hé thir
n:ﬁlmmmmﬂ:ﬂ%mh&ma'ﬁm
da con lo = 4000g; (i u ni;
Tién sir 8i loan dung nap glucose, tién s DTBTK
1An tneére; (vi) Tibn sir sdn khoa ndng né; thai ke,
shy thai lién tiép; (vii) Thai phy bi hil chimg bubng
lrimgda.mrf.

Tiéu chudin loal trir: (i) 63 duge chin dodn d&i
thao duéng tir tnréc khi ¢ thal; (ij) dang méc cac
bénh cb dnh huding dén chuyln hda Glucose: curdmg
gidp, suy gidp, b chimg Cushing ... (i) dang sir
dyng cdc thulc cd dnh hwdng dbn chuybn hoa
Glucose; (iv) dang mic cic bénh chp tinh: nhiém
mn- mﬁw,,,; (v) céc thai phy khéng dbng §

gia vao nghién clru; (vi) cac thal phy da
crﬁnMnETﬂTmfrmikhécdﬂuyénuEm e

G miu duge tinh theo cbng thir

. P
[ T

ipey!

—d

= 8u ngh

rong dﬂ "'. cr m ng Hﬂ
thI'EIF a = mic Yy nghia thdng ke; v;}:ﬁwll
ob 712 =1,96: P * 30,6% (ty 1 BTE"IH“‘{E
ﬁumnguywmulm Ngl-l}'énm'-mb
[ﬁh.q$1sap;d=sa15ﬂmnng doi, Ehﬂnh

= 388,
mﬁwmhianmmum,;&m% .-

(e BT TIEN HANH SN L :
pOAN P
thai phy tham gia nghién ey,
mﬁﬁw,%m xeét nghiém. Vi w“,;h
lam nghigm ppe
PON Glucose) tir 1an khap,
(<24 tudn). Néu NPDN Glucose dy,
don DTETK va dugc van diby i,
am tinh 8 dugc hen lam Jy )y
vao tukn thai 24 = 28 tuln. Tai th
NPDN Glucose d linh =&
wéu NPDN Glucose am tinh 14 bink
Chdn doan DTETK: thye hign
k! nghj qudc 18 vé DTOTK tal Hoa k;
Cac xé4 nghiém dugc thue hign yaq ...
iy Gong AU 400 tai khoa Hoa sinh paq’
S

o

@ﬁfﬁ

-

= =
F EF 4
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=8 § FYIT
Il
A fifﬁm‘“‘—_-r.-r.g

75
FF

&nal;?g 1, Tidu chi chiin dodn BTETK by
vl 75 gram Glucose mﬁmHngnw
Hoa 2010 [&
Thii
- Lk
1gitr
2 gitr
- o—
u thu nhan l
béing :1-4.1 mém SPSS 16.0. Céc Eaﬁ”,fﬂkm
ugr trinh bay dudi dang ol tr ung g vy ™Y
chulin. Bidn sb dinh tinh dUOE trinh bay e, ﬂ‘h
va 1 1§ phén m.mnnhwmwuhmﬁ
bién s6 gjoh tish dugc thuc hign bng pigy o
b i, 5 o ol
phuong khong n 20%
trl mong dgi < 5 thi phép kidm djnn mﬁﬁ:
;}ﬁdm, Eﬁﬁipsﬂ.nﬁdmmﬂﬁiml

g ké,
KET QUA NGHIEN cIFU

Ty 1& BTETK & thai phy 6 yéu tb
BVPS Hai Phang ¥eu 18 nguy oy ey

Bidu d8 1. Ty 1é DTDTK theo H .
nam 2010 s © HNQT tl

ﬂ ji
i,

A5,8%

= Khang Gl b aeme.
Trong sb 400 thai phy yéu th nguy co caa b
gia nghién clru thi c6 147 thai phy duge chin 62
BTOTK, chim ty 1 36,8%.
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Ligdm chén dodn dai thao dudng thai ki
T[‘h:l'

2. Phén ba théd diém chén doén a4l

pibu 00 2 B irerng thal ky

trung binh dugc phat hign BTDTK I
ol e g sb 147 thai phy duge chdn dodn

a5 56 ngurdi duge chiin dodn trudre 24 tudn
mﬂf& ﬁl ohu g chin dodn BTBTK; 91 nguoi
ﬁm 1, Ty ¢ @i théo durdmg thal ky véi céc yéu
oy &
Palthdodwéng n T
oy 60 il IR (%)
[T 101 574
ﬂ ﬁ 58 8.6
65 38
T5eonZ :f:fﬂ 1 &8 16,1
fsﬂTiJ'TK 13 23 Th.3
15 W22 k1] T2 52k
s ] 43 558
--'--__-__

o thai phy co tién sir BTBTK ¢ BTETK
O g hel ndy; 53,8% thal phy co tién 50
12 4000, chi c6 26,1% thai phy o6 lén i dirtmg

chén dodn BTETK.

'3, Phan b 17 16 bénh DTD theo s luong

b <o

¥ EMng BTOTK B ETDTR

Thai phy c6 cang nhigu yéu 1O nguy oo cao thi by

EBTBTK cang nhibu

Hf:z:a:-wmm cia BTDTK dén thai phy va

Arh burdrng cia DTETK dén thai

phy
mnﬁﬁ? 2. Ty 18 bién chéng sdn khoa trén thai phy

__———-__-_._.
Nhom Meca  Mgkhtng 1000 P
bibn ed biln
chirng mﬂngl
DTETK kigm gn.ﬁ 5'2 -;6 435 46 «0,001
504t khdng & OR=4,2
14 a5%Cl
DTETKkidm 24 23, 77 782 101 (1987
sodt it B

Tog @0 b7 7
Trong nhom thal phy BTOTK Kiem soal 101, by 19
thai phy e bién chimg sén khoa ﬁﬁm thép hon
cd § nghla théng ké so wii nhom kiém soét khdnd it
(66,5%) voi p<0,001. Nhém thai phy DTDTK kiém
st khéng 16t cb nguy co cao gap 4 Hin nhom hal
phy BTETK kidm sodt 161, (OR=4,2, 95%Cl: 1,9-8.7)
3, Ty I8 mol sd bien chimg san khoa
ienchimg ~ DTDTIC kiem OTOTR P
sodt khong 8 kidm sodt 18t
[msﬂjw {n=47)

TSGISG(nefd) 13 26,0 10 <001

Padin=10) & 160 21 <001

Thai k(=) 1 20 0 0 -

Ty I 0& non & nham DTOTK kiem soat khong 16t
13 28,0% con & nhom kiém soal 0t 1 3,1%, sur khac
bigt cé  nghia thing ké vii p<0,01.

- T 1& b TSG/SG trong rhém DTOTK kidm sodt
khéing 14t & 26,0%, cao hon & nhém DTDTK kism
saat 18 Sy khac biét co ¥ nghia thiing ke wai p<0,01.

- Ty 18 da i & nhom DTDTK kibm sodt khong 16t
1d 16%, nhom DTETK kibm soat 1ot |4 2,1%, khac bigt
cd  nghia thing ké véi p<0,01.

Anh hudng cia DTETHK 8én iré sor sinh

Bang 4. Ty I& bién s sinh

BIOTK DIDTKKEm P

Binchimg  sodlkhongtét ol tét
‘n:ﬁﬂ] [n::m

n n %
Bénon(n=17) 14 280 3 31 =00
1
?

n ™) n %

Thai o 4 80 2 21 *0,05
Chéi chu sinh 3 60 1 1.0 -
Crnthiong 2 40 1 10
trong cfc dé

Haduwrmghuydt 14 280 7 7.2 <005
Hacanaihuyli 7 140 13 134 =005
- Trong nhom BTOTK kiém soal khéng 161 €0
8,0% trurémg hop sinh thai to, tf 18 nay trong nhém
DTOTK kidm soat tht 13 2,1%.

- 3 trudmg hop tir vong chu sinh thuge nhom
BTOTK kidm 504t khiing thi.

- T Ié s sinh bj ha duwing huyét & nhém BTETK
kibm soat khéing 161 & 28,0%, nhém DTBTK kidm
soat 16t 1y [ ndy 1 7,2%, khac bigt c6 y nghia thiing
ké voi p<0,05.

BAN LUAN

1. Ty 1§ DTOTK & thal phy cb yéu 16 nguy cor
cao tal BVPS Hal Phong

V& thal dibm chan doan BTDTK: Trong sb 147
thai phy dugc chdn dodn BTETK c6 56 ngudi dugc
chiin dodn trwdc 24 tudn chiém 38,1% thai phy dugc
chin doén BTOTK. BTETK dugrc phét hign vai ty 18
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ca0 nhil & tudi thai trén 24 tuln (55.8%). co Tﬁqu;
bénh nhdn duoe pht hign ra DTOTK ngay e
1 {11147} CH hai Inrémg dunrc
thai & tudn vori ydu 18 mum ubn 500 OTOTK: :;3
qua nghién ciru cda ching 11 tuong b wﬁmm o
nghién ey cia NguySn Thi Kim Lién (2 d0an

32,6% thal phy cd ng mmduwché“mﬂm
BTOTK trdrc 24 tuln :L:ﬁ thai [5]. Két qua -::-h‘!II1I i
181 ca0 hon so v Angadi va cong s tién r;&n H
2012 trén 1150 thai phy. Tac gid nhdn ! !;‘? :
DTDTK duoe phat hign tnréc 24 tudn thal 1 18 [;Li
Mt s5 céc bac sy sdn khoa da bat dhu guan 1am
sang loc DTDTK, nhung thuong chi lam xét nghiém
tir 24 — 28 tudn Vi nhomg thai phu c6 yéu 16 nguy
co cao chua duge quan tam ding mire dé sang lc
sém, chdn dodn kip théri, Chinh i vity, céc thal FP:E
BTETK thudng dwgc chdn doan mujn va lmxﬂ
ﬂmﬁaﬁéndnmmmbﬁnwnﬁngﬂﬂmﬂk y
ta [8]. C3n phai sang loc chén doan som BTDTK cho
eac thal phy ob nguy co cao ngay tir in kham thai
d3u tién vl trong 3 thang dhu cia thai ky, néu thai phu
bi bénh ma khéng duge chan dodn va didu tr kip thiv
thi & gly say thai, thai luu hodic cac di 13t bAm sinh
cho thai nhi.

T§ I& DTD thai ki-theosﬁluq-r? eéc ybu to nguy
cor; Bibu @8 3.3 cho thy cang nhibu yéu 18 nguy co
thi ty 1& mac DTOTK cang cao. Ty i BTETK & nhdm
thal phy cé mﬁ«lﬁvéu t8 nguy cor 1 11,8%, nham tha
phi 6 hai yéu t& nguy co 1a 74,6%; nhom cb ba yeu
16 nguy cor 14 78,3%, sy khac biét co ¥ nghia
ké var p<0,001. Nghién clru cia Nguyén Thi Kim Lién
cho thay ring ty 18 DTDTK cla cac thai phy c6 1 yéu
1 nguy cor 1a 20,3 %, nhirng néu cb 2 yéu 16 nguy cof
thi ty 18 nay |& 66,7%, co tir 3 ybu i nguy co Ind 1&n
ihi ty 18 DTETK 4 100%. Nghién ciu cia Gandevani,
tién hanh & Tehran nam 2008 va nghién ciu cla
Dyck & Canada ndm 2006 cling chi ra réng ty

BTOTK gia téng theo sb lrgng céc yéu 16 nguy co

[8]. Két qud nay ciing cho thiy céc bac sf sén khoa
can tudn thil chét ché quy trinh kham thai vé quéntj
thai nghén, nhadm phét hién nhimg thai phy cd yéu
nguy eo, ddc bigt 14 nhivng thal phy cd nhidu yéu tH
nguy co dirge lam NPDNG sém va e vén ché dd
dinh diréng hop Iy [6).
2. Mirc d$ anh hwrémg cia DTOTK dén thal phy
v I!ché'1| nhi i
quéd nghién clru cla ching t5i cho thay trong
nhém thai phy BTDTK kidm soét tot, ty I thai phy cd
ién ching sdn khoa (23,8%) thdp hon cd ¥ nghia
thng k& so véi nhém kiém sodt khdng 15t (56,5%)
vl p<0,001. Nhom thai phy BTDTK kiém sodt khéng
tét c6 nguy co' cao gép 4 Ian nhém thai phy BTOTK
kiém soat tht. (OR=4,2; 95%Cl: 1,9-8,7). Ty 1& d& non
em sodt khong 15t |3 28,0% con &
o Sy o
W1 G nhdm
BTBTK kiém sodt khong tét 14 26,0%, ‘i.‘;‘.?”m &
TK kiém soét 18t (chi co 1 thai phy néo bj
TSGISG chiém 1y I& 1,0%), sﬁu‘- khéc bigt cd y ngtiia
théng ké véi p<0,01. da 0i & nhdm BTOTK kidm

Lo g

A
§
o
@
=

;ﬂf,;;‘ thac biét €6 ¥ nahia thing o i,
T' nghién ciru nay dac bigl o4 4 Il'l.rﬁ.w by,
cllétlc ﬂm thuoc nhm BTBS':. Kibm B0 H";Jﬁ%ﬁ
Trong nhom BTETK Kiém sodt ks, g iy by
rutmg hop sinh thal o, 1y & N4y lrong “’Iml
kgqﬂm:td{ﬁ?,‘l%-cﬁai rwﬁ‘ 'IH_TEP‘
sinh thufc nhom DTETK kidm 5o ""'ﬁlrga'ﬂu\

durtrng huyét & nhém g
o sinh DI 02,0 50%. nhom BTBTK il T i

-

i I,

khdng 1 ; : = Bogdy
ndy 1B 7,2%, khac biit c6 ¥ nghiy mmﬁ%

ptﬂ.ﬂﬁ.

| qua nay trong tr vl kit qus
Nguﬁnq:ahna Digu Vén cho théy: hi&'ﬁhﬂn%
giém duoc 1y 18 bién chimg sa sinh, 5 o
chimg ha BH so sinh; “f,f;m{ff"“ horp tha
sinh va mﬁtlnmn.%hm n Wﬂg{ﬂikﬁ*

aam n kinh canh W
16 3T kibm 50t khong 18t bién chl':yréﬂ" .
nhét 14 ha BH so sinh, thir dén 14 thaj
116 thai phy BTETK cho két qud 1
20,0%, tng Dilirubin 1& 6,1%. So v
Lange va cong s [10] trén 2030 thyj
Kibm sodt DH 18t thi két qua cla chy
thai to 9,3% (s0 vé 1,56%), chét chu sinn
tang bilirubin 13 B.4% (so v&i ':'ﬁ)s Tuy n
nghién clru trén phan 16m co ¢ miu nhy
50 sinh o bién ching thu dugc 1 dy jy |
thé it ,;kgﬂ dringgicnévvé eéc bidn
sinh thi rat can cd thém nghign ciry by
ek

Ty & BTE n | phy 6
cao theo ligu chuéin khuyén cdo hgi rHI:I: :L&._ -
BTBTK tai Hoa Ky 2010 tai Bénh vign Py, g3,
Phiing la 36,8%. "

Hau dgué cia BTDTK kiém sodt knéng y
hwdmg den thai phy va thai nrﬁla:ﬁém'raﬁg'
da i, Iralio. he m{ﬁﬂg huyét,

KIEN NGHJ: Can sang loc sém BTR
lan dau tién 6&n kham ai v thai phy e ET‘
co cao dé huomg din didu tri, o
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NGHIEN CU VE CHAN POAN CHUA NGOAI T CUNG
TAI BENH VIEN PHU SAN HAI PHONG TRONG NAM 2005 VA 2010

TOM TAT
figu: Mb td tinh hinh chén dodn chira ngodi
t(r cung tal Bénh vién Phy sén Hdi Phéng nam 2005
va ndm 2010, BAi twong: Nhing bénh phén duge
chén doén & CNTC didu trf ndi khoa va nhang bénh
bénh hoe Ia gai rau tai BVPSHF frong ndm 2005
(n=625) vé 2010 (n=1026). Phuomg phép: mo (8 héi
cou. Két qué: 1. T 1 CNTC: ndm 2005 trén tdng 56
thai phy todn vign & 3,32% vé ném 2010 la 4,13%. 2.
Chén dodn CNTC : §6 bénh nhdn CNTC dime siéu
&m khi véo vign ndm 2005 13 83,7% va ndm 2010 18
96,6%. S8 bénh nhén duoc lém XN BhCG chua cao:
néim 2005 18 29,1% va ndm- 2010 13 40% (P<0,001).
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}n} VAN TAM', DO QUANG ANH!
Bénh vién Phy sén Héi Phéng

"Tririmg Dai hoc Y Dupe Hii Phang

SUMMARY

THE SITUATION OF DIAGNOSIS OF ECTOPIC
PREGMANCY I HAl PHONG WOMEN HOSPITAL IN THE
TWO YEARS 2005 AND 2010

Objective: To describe the silvalion of diagnosis of
ectopic pregnancy in Hai Phong Women Hospital in
the two year 2005 and 2010. Palienis: eclopic
pregnan!  patients fresled with Meatholrexal or
laparoscopic surgery whose diagnosis of eclopic
pregnancy was posi-operation reaffirmed with their
histopathofogy results in year 2005 (n=625} and year
2010 (n=1026). Method: A relrospective descriptive
sludy. Reswulls: The rale of eclopic pregnancy was
3.32% In 2005 and was 4.13% in 2010. The rale of
patients whe uwnderwen! vaginal  ultrasound
examination 2005 was 83.7% and 96.6% in 2005 and
2010 respectively. MNumber of cases who had
adrmission serum BhCG test accounted for 29, 1% and
40% in 2005 and 2010 (P<0.001). Number of palients
with serum BHCG level < 100mUMM accounied for
1,4%. There was 4,6% of the eclopic pregnancies whose
serum PhCG levels creased alter 48 hours Kkelhal of
nomal intraulening pregnacies. The rale of pafients who
underwent the Douglas® sac puncluring procedure was
high in the both two year (77% and 71.8% in 2005 and
2010 respectively). Conclusions: The rale of patienis
who were early diagnosed by using ulirasonography
and serum BhCG les! was low in the two groups.

2 - Operation decision was made mostly depending on

the findings of the Douglas” sa¢ puncluning proceduns,
Keywords; eclopic pregnancy, methofrexal,
surgery, wvaginal ultrasonography, B
hCG.

B&T‘Jf‘!ﬂdﬂﬁ (CNTC) 1a mt thach thir
Chira i i cung C
cila chdm soc stre khde sinh san & Vigt Nam cing
nhur trén thé gioi vi nd dnh hudmg trye tiép dén sirc
khde, tinh mang cling nhwr kha nang sinh sdn cia
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Ui phiy i & K i sinh dé 4 thn
TmpMir tlr ndim 1970 adn 1987, Crﬁ 1ang

v t 1§ CNTC da tang tir 45 B0 (50, ' 49

nghén (1], & Vit Nam i i@ CNTC B 0 org 608

mang thai vao nam 1991 (2} va i I nam 2007

CNTC chibm 1,0- 1,5% sb CNTC. Trond fong 4én

sd CNTC tal Bénh vién Phy sin Trund

1710 trudmg hop 31 i o6
Vo vige 4p dyng cdc phurong 147 mﬁm

chdn dodn nhu siéu Am Ghu db am 480, o ol

BhCG, 8ac bigt 14 ndl soi chan ﬂr&fm;muﬁc

cang duge chin doan som, gilp cho i

i&m sang phat hign va xir tri ngay tr g8

vy

. o do
Tuy vy, CNTC dén mudn con chiém U 1e
85 de dea tinh ma wnmw;'&":f;ﬂ

gy khd khan cho phiu thisit cip oy, POl SUC
mau [4]. panh
Binh vién Phy sin H3i Phong (BVPSHP)
vign ?Lﬁ‘é;inmu;lénﬁép nhén cac frdng ng
clia thanh pha clng nhw cdc finh 18n can. T G
mmaénmzﬂ1ub¢rmmdamnruauwt.
mﬂnm&nmnh!im.mﬁﬁ'ﬁmmmd
hénhnghbﬁnuiunéyvﬂ‘imwmﬂﬂhm Phy
_mdnﬁnm&tnguéiuiﬁu;ﬁ;ﬂﬁmﬂ
san Hai P nam 2005 va n

mthnmrmm VA PHUONG PHAP NGHIEN CUU
1. B&i twomg nghién e

Nnmg banh than duot chén Godn 1 GNTC 6bu
tri ndi khoa va nhimg binh nhan duge chi dinh phau
thust vi CNTC cé kit qua m8 bénh hoc la gai rau i
BVPSHP trang “mmﬁﬂ?ﬁm

1.1. Tidw chudn
!-BWMnmn;nThéuuwMIﬂwﬁm“*
kit & bénh & gai ra

mﬁdﬁrr‘:h mnh;cmcg:lﬁn“dum I3 CNTC (bénh
nihén cham kinh, BhCG <5.000muUlim, sibu &m khing
ﬁéﬂwitmmeWﬂﬁEEﬁﬁb;qu&ﬁnﬂukﬂ‘
Jcm) va ndi khoa '
-lﬂﬁmﬁyhl&mmmdnmwmn
oo,

1.2. Tiéu chudn loal trie
-Hﬁwmﬂﬁmllnmnqmnﬂnmrﬂn
=1, TR

- Nhirng hé so dure phiu thisit vi CNTC nhung
két qué md bénh hoc khing b gal rau hodc khang od
kit qua md bénh hoc lreng hd so luu irlk.

2. Phwrong phap nghlén clu

2.1, Thiét ké nghién ciru

Phurong phip nghién ciru mb 12 hbi ciu
2.2 C& miu

Chiing 181 chgn c& mAy thudn 18n khiing xdc xull

céch thu thip todn by hd sor cla bénh nhin
dirge chén dodn CNTC, thda mén tidu chudn lya
chon va tiéu chudin logi trlz. C6 625 banh nhén CNTC
rong ndm 2005 v& 1026 bénh nhan trong ndm 2010
thia min liéu chuln duge dira vio nghin ciu.
é:-ﬁ%wlﬁmmﬁmmm

. u thu thap duge 8 duge xb
e i o g o

15
pluremd

ot GO

gang -
phy nhip widn.

pss 16.0.
phap thong k8 linh ty

¢ b wac dinh moe ny *
Ko 'ﬂ";ﬁl hay khong khi so % "“"dnim- :
NGHIEN CUU

2010 g {.Ti k@ chira ngoal ilr cung

Séinh hmti I- -

i g

||:l" m‘r i
- 25— T

1784

24822

odi tir cung

26— o

(e
2. Céc tham dé cin ldm sang g g _:::.

godn chira

Bang 2. KAt ua S0 B chc ety g, o 88

Flinh anh siéu 8M

10 va 2 phdn phy

thuimg 5
cé uwwnhtﬂ cung 483 835 @y o .
mﬂ- dﬂ‘ﬂ cd Bm thai 5 (i

2005

n=523 mﬁ .
n " l'l ' :il.
9 &y & 0f 4

48 70

] #e
oy

Em“ﬂgmﬂ 73 T3 pos g
n ﬁ:l . M 2_ Z :-_‘_.'.
.- 4
Bang 3. 56 lAn lim BhCG trude Gibyyy
5B lan l&m 2005 T =
H‘H:G n “ n__-l-i__‘a 3
Khinglam 443 709 616 g
1rﬂn 149 238 22
2 lin 10 1.6 ) 8:}
23 lan 33 AT % 0y
T!I'Iﬂ 100 1028 100

Béng 4. Phéin bé ham lwong BhCG i 4

HamuwpngBhCG  Sébénh  Tilm%
&n 4 {rvUL'mi) nhén
<100 ] 14
» 100 - 300 7a 123
=300 -500 Fi:] 133
= 500 - 700 26 4.4
> 7001500 115 19,4
51500 - 3000 125 211
> 3000 166 28
Tong 592 T30

Bang 5. Cac tham db trude didu trj

Cactham ddinrde  Nam 2005  Nam 2010
(n= 625
N

phiu thgt

%

Chocdd Kétqué 464 74,3
cing ab xfj
ik S i

o
m&wm s 23

N s chiln dodn

3

0.5

ir= 1026
n 5
678 65
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a1 sy thay ddi ham lwgng B hCG glira BAN LUAN
n ot nghigm 132 —— R G
| e LE- ]
o pién bidn Beta HCG i 0 sanh B 1 CNTC trn 1dng s8 thai oh
. didiu trf tai Bénh vidn Phiy sédn Hai P]gmrq; I:Eng zunfn?
ol - g ‘3’;' Zﬁ?aia'gﬁ g;uhlig e mma théng ke véri
. i g il guy udt
| A moal quy ud
Il-l.llll-“"'J [1 0l 'I.P"[h-h fr’-‘m_"!m."w.m.“w-“ﬁ ks o :;'Igé' ;;ﬁm Ein Iim “ ia CNTE Irmﬂ l"ILan'C Cl:lmJ nh“
. Béng 1. So sanh il 16 CNTC 11
ranguie a8 ] u.n_ _ _ Ui nhdp vign voimat sb tac gk lrong mr;ﬂlring B oy
D% T i A O i
A e
=7 h i Dia diém 114 CNTChéng 58 tha
- ‘-";h;l;ﬂu Tgﬂ Hoa [5] BVPSTU 157% {Tm ] o
000.2000 S T“ Viét Téim 16] BVPSTL! 2,26% (1/44)
2005 Vi @m, Pham Yén Vin BVPSHP 332{1/30)
ﬁ Wil Van Tam, Pham Yén Viin BVPEHP 4,13 (124)

{uy chua phén anh 1i 1§ thye cla CNTC
“fd"ﬁ’ﬁf phy nir c6 thai tai Hai Phéng nhung
e o cho thdy u hutng gia ting ol CNTC qua
gl pam. :
cae nha nghién clu, 118 CNTC tang 1&n qua
mﬂdughﬂmmmﬁYW}ﬁnqm
gutmg tinh due, déc bigt k& benh do Chiamydia
iis. Nﬁﬁﬁ?ﬁ nguyén n:ﬁn khdc nhu
n phd nh san, sur st dyng dyng cy
fwh,% ;}AE thut ndi sof bo thn vai tlr Gung?grmu
CNTC trudc cing 18 nhimg nguyén nhan tam
if I8 CNTC [7].
2. Phrong phap chéin doén CNTC
sidy am dutng &m dgo
Céc tnréng hop véo vign néu khng & trong (inh
mc&}ﬂ?ﬂﬂcm‘:?ﬁ'mﬁp méu & byng dbu
Wmm&mﬁﬁﬂ dd &m dao. Hinh anh siéu am nhin
it thal bén ngodi bubng tr cung 6 tim thai
i nhd, 4,8% nam 2006 va 7,1% nam 2010,
tredmg hop nam 2005 va 91,8% sb
2010 siéu 4m dau db dm dao thiy khbi
cung (bdng 2). Khéng co mét tiku chudn
i hinh Anh CNTC frén siéu &m, hay ndi ding
hinh &nh siéu &m CNTC dirgc bigu hign b
h thal, d6i khi cd thd b nhdm 1An véi mdt nang
thé co vo bj day [B]. :
bénh nhan sigu &m cb dich cing db chism
1.8% ndm 2005 va 81,2% ném 2010. Két qué nay
ang lremg duong voi nghién clru cla téc gid
Nguyén Thi Tuyét Mal 13 78,3% nam 2005 [8]. Tuy
nhisn, nghién clru cia mot sb tc gid nudre ngoal cho
iy 1118 c6 dich cling 45 trén sidu m chi chiém 25-

LELELTT]

gz

 36% [10]. C6 J& do & cAc nurdre tién ti8n ngurdi phy nir

trang lira tudi sinh d& dén co s& y t8 kham sém hon
khi dwra oo déu hidu mudn cia bénh nén ti 1§ cd dich

& bung khi sidu &m mmmh;]nhﬂ
Binh lwong PHCG f tha
Trong nghién ciru, 50 bénh nhan dugc lam xst

#m B hCG ném 2010 4 40%, cao hon b ¥ nghla
k@ 50 v&i ndm 2005 (29,1%). Trong d6 sd bgnh
rhin duge lam B hGG 2 #n ndm 2010 cao hon hin

(8,7% so viri 1,6%) (bdng 3). Nhu vy sé bénh nhan
duoc %8l nghigém P hCG va theo dbi dién bién cia
EE.N”?ECGL?&?E hc::.;-ﬂ lerflg".r‘PSHF a4 chdn doan sdm
ng nh nam day nhwn
van con chiém by 18 thip. i i oy :
Sb bénh nhan CNTC cb ham lugng B hCG dudi
700mUlImI chidém 314%, sd bénh nhén cé ham
lrong B hCG duwdi 1500mUVmI chiém 50,8% (béng
4). Téc gid Veong Tién Hoa (2002) a& xudt nguéng
chén dodn CNTC ciia B hCG i 700mUUm| ma siéu
&m ddu db 4m dao chura thiy 10l thai trong tir cung
vl 49 nhay 53% va 45 dac hidu 75% [11). Mat sb tac
gid nude ngoai 08 xudt nén nghi 16 CNTC néu
nguing B hCG trén 1500 mUImI néu siéu Am dudng
ﬂg‘nﬁacmalhé tuii thai trong W cung [12]. Céc téc
gid déu thbng n llagﬁlz luyét dbi clia ham legng
B hCG khéng cb gia trj nhidu trong chén dodn CNTC
wva khbing oo méi twong quan véi kich thindre cta khoi
thai vi dj cda B hCG phy thudc vao vi tri lam tb
cla phdi va khé nfing nudi durfmg rau cia tirng ngudi
bénh. Cartwright ciing A8 géip trudmg hop CNTC bj vy
mé nbng 46 B hCG chi co 10 mUlmI [13]. Trong
nghién ciru ndy ciia ching t8i, 54 CNTC cé ham legng
B hCG durdi 100mUlmi eling chiém tdi 1,4% (bang 4).
Sy they d@di mda hCG theo théi glan da
durgre sir dyng dé CNTC. Hau hét cac
thyc hanh lam sang chip nhdn mdc tang t&
ciia nbng @3 B hCG trong thai binh thuéng 14 tir
66% trong vong 48h [14][15]. Nbng 65
nhibu trong vong 2 ngay, tir 21-35% tri (&n, th
14 ddu hiéu cda sdy thal hodic CNT
[16]. Trong CNTC a8 B hCG

£83

z
B5g
R

:
£

cham hon so wi thai trong tir cung hodc gldm chdm
hon 5o wori say thai [16). Trong nghién cdu cd 151
trwéng hop cb Al kign d& phan lich didn bién
clia ham legng @ hCG. S bénh nhan cd ham |

B hCG tang nhung khdng gdp 60 chiém 53,6% va
bénh nhén c6 ham g B hCG gidm chiém U 1@
41,7%. Nhu vay thng sd tnetmg hop p hCG tang hay
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Gidm bt thirimg chidm (61 95,4%. Trong nghién cliu
€8 7 tnedng hop (4,6%) vAn co ham hrong P hCG
W0Q gdp abi sau 48h (bibu 6b 1), Tac gid Kadar,
Salstyal ciing nhan thiy khodng 15% sé trudng hop
ENTC c6 ndng a9 @ hCG huydt thanh bidu hign gidng
Abur thai phiat trign binh thurérng trong tir cung [14].
Cdc tham do true didy i
T 18 bénh nhan duge choc db cing db sau nam
005 thép hon nam 2010 (71,8% so voi 77%). T1 1@
m& ndi soi chiin doan GNTC ném 2005 & 0,5% thip
hon ndm 2010 14 1,4% (bdng 5). So sénh voi nghién
CUu cla Nouydn Thi Tuydt Mai tai BVPSTU nam
2005 1i 1 khang choe dd cing 0b sau 1 43,75% cao
hon 50 véi nghign ciru ndy va U I8 ndi soi chén doan
cing cao hon chiém 13,99% [9]. Bidu d6 cho théy
chén doan chic chin a4 quybt dinh phiu thudt CNTC
181 BVPSHP trong néim 2005 va 2010 chi yéu vin dya
Va0 choc di cling d sau ra méu khing d5ng. ]
Ngay nay vl ede phuong tign thim db hign dai
nhir siéu am, ginh lugng B hCG, ndi soi chdn dodn...
gimlhamu ng 5:"{5? ﬂmdﬁ cing a4 sau ngdy ﬁéﬁ'ﬂ giam
f chn l]ﬂq’c srd nira g
gra:Er LUAN b o 2
. T¥ 18 sir dung cdc phuong phap cin 18m
(sidu &m dudmg &m dao, dinh lugng B hCG Wﬁ
thanh) & chdn doan sém chira ngodi tir cung con
chira cao frong o hai nam. Sé tnrémg hgp ¢ p hCG
tang hay gidm bat thirtmg chiém 1o 95.4%. Quyét
ﬂ:‘m oy u mmﬁtﬁnhﬂ yhu dira vao két ﬂ'ﬁ.ﬁhcm d
ng Ao say ot mau fro ng.
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DAC DIEM LAM SANG CUA CHUPA NGOAI TUF CUNG
&' BENH VIEN PHY SAN HAI PHONG TRONG NAM 2005 VA NAM 2010

vO VAN TAM', DO QUANG ANH?
"Bénh vién Phy san Hai Phéng
*Trudmg Bal hpe ¥ Dugc i Phéng

nhigu so véi céc trudmg hop ¢b tink trang nid, v khi
chirm duge khéng dinh trong md.
ﬁém;cm;‘gjﬁ Mcmga?ﬁsddbm. dgc
ra am v
il g, dao bat thudmg

THE CLINICAL FEATURES OF ECTOPIC
PREGMAMCY IN HAI PHONG WOMEN HOSPITAL
IN 2005 AND 2010

Objeciive: To describe the clinical features of
eclopic pregnant palients Ureated in Hal Phong
Women Hospital in the two year 2005 and 2010
Patlents: ecfopic pregnant palienls treated wilth
MaMm:mf of laparoscopic surgery whose diagnosis
of eclopic pregnancy was posl-operstion reaffirmed
with  their resufts in the year
2005(n=625) and the year 201 fn=1026). Method: A
refrospective  descriptive  study. Results: Missed
meniruation rate was 80.1%. Rate of abnormal
ot 04%. The rate ot ool oy

. B rale of patients complicaled
with shock was similar in both years (6.4% vs 7.2%.
P> 0.05). Rate of adnexal mass found in manual
vaginal peivic examination was 69,29, Douglas' sac
paha!gnmﬁ:undhﬂﬂﬁ,anﬂmm was lower
than Iba rafe nffup!'u.m of ovarian tube ohservered in
operation (89% in 2005 and 87.7% in 2010, or 86,9%
acfu total pumbeT;" of patients in

nclusions: The rale of patients pmploms

ovarian rupture due to fate admission fo hospital was
high in the bnﬂr lwo years 2005 and 2010, Clicnical
sympl‘c-mls_ included: low abdominal pain, missed
menstruation, abnormal vaginal bleeding. The rate of
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cases with 'sac pain sign was considerable
lower than the rate of cases with ovanan
I.‘ﬂn'ufﬂ'tmﬂ found in operation, of foature

eywords: eclopic pregnancy, Glinic ey
laparoscopic surgery, abnormal vaginal blseding
missed mens i

Chira ngodi tir CNTC) 18 mot théch thuc
elia nh&mﬁmﬂmﬁ I[siru-. Sﬁiln & Vigt Nam cing
nhir trén thé giéri vi nd dnh hudng tnye iép dén strc
khée, tinh ciing nhw khd nang sinh sdn c0a
ngudi phy nir & lira twdl sinh dé. i

Tal My tir nam 1970 aén 1987, CNTC tang 4 lan
vé Ui 18 CNTC da tang tir 4,5 1én 15,4/ 1000 thal
nghén [1]. & Viét Nam i K CNTC [ 0,3- 0.4% $0
mang thai vao nam 1991 [2) va ti | b vong cud
CNTC chidm 1,0 1,5% sb CNTC. Trong ném 2007
s5 CNTC tai Bgnh vién Phy San Trung Uong 0n
1710 trudng hop [3).

Tuy vay, CNTC dén mubn con chiém i 1§ cao do
db de doa tinh mang bénh nhan ngay iir khi vo vién,
gy kho khan cho phdu thudt clp cou, héi stc va

n i [4].

Céc triby chirng Iam sang cua CNTC bao gbm:
téc tridu chirng co nang (chgm kinh, dau byng, 1@
méu Am dao), céc diu hidu thire thé (knbi nb dau &
mét bén phin phy, cing 08 sau ddy dau). Nhim cb
cai nhin thng quat vé cac dic diém 1Am sang ghi
nhén duge & cac tredmg hop CNTC duge digu b i
BVPSHP trong nam 2005 vA nam 2010, ching toi
tién hanh nghién clru ndy voi myc tigu: Mo 18 dac
@ém 1am sang clia chira ngodi ir cung tal Bénh vign
Phy san Hai Phong nam 2005 va nam 2010.

amdwuns VA PHUONG PHAP NGHIEN CUU

1. Béi twemg nghién ciru

Nhirng bénh nr"'hn duac chén dodn 1 CNTC digu
iri ndi khoa va bénh nhén dugc chi dinh phiu
thuéit vi CNTC co két qua md bénh hoc la gai rau tai
BVPSHP trong nam 2005 va 2010.

1.1. Théu chudn chon bénh nhin
” - Bénh nhan Sugc phiu thudt nbi soi, md mé co

{ qua md bénh hoc 14 gai rau,

: Bénh Eﬂnmdlwcgnrﬁn dodn [& CNTC (bénh
nhén cham kinh, BhCG <5.000mUlimI, siéu 8m khéng
o6 thai trong TC, kich thudre khi chira trén siéu am <
3om) va duge diku tri ndi khoa bing MTX.

- Hb so ¢6 ddy di cdc théng tin cdn cho
nghién edru.

1.2. Tiéu chudn loal trir

- H& so khéng du thang tin lign quan dén nghién

el

- Nhirng hé so duge phlu thudit vi CNTC nhung
kél qua md bEnh hoc khbng b gai rau hodc khing cé
két qua mé bénh hoc trong hd sor leu triv,

2. Phwong phip nghién ciu

2.1. Thidt ké nghién ctru

Phurong phap nghién cire mb 3 hdi cinu,

2.2 Comiu

Chiing 16 chon c& mau thudn tién khing xéc xut
béing cach thu thap todn b hé so clia bénh nhan
duoe chin dodn CNTC, théa méan tigu chuln lya

5 16.0.
phdn m Sﬁ théing ké tinh ty i
B
Kk g 04 diTh s mﬁ“ﬁmﬁ
hay khdng 50 53
o Mq"ﬁfﬂﬁﬁlﬁﬂhguu T
gidy 6 1. Trgu ching o ndng g,
CNTG ndm 2005 v 2010 e

PR ——
TC 2 néing |

Rong =

e ung T = e,

—— I

£ hism hinh e e AL L
' =] iy
0% o0 0 40 o L mﬂh 5
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Biku dé 2. Triéu chirng thirc thé CNTC

Trigu chimg thire thi ChTe

TCva s phis phu bist turtny

Cingeth iy w10 |
Liflag Cdu
PP oo idi 1 —]

Phiydngthdnh bavg

—

(O NS NN gy

Y

Béng 1. Tinh trang ngudi bénh tee i

thust
Toan than

Wam 2005 Nam 2010
n % n 3
Chodng: (M>100p 40 64 T4 732
HA=80/60mmHg)

Khingchodng  SB5 93,6 952

28

Baing 2. Tinh trang khéi chira khi phu thujl

Tinh trang khoi 2005 2010
chira (n=616) {r=1012)
n Y n %
Chira vir 56 a0 53 88 =
Rl méu 431 0 TIO T2 »
Wy 17 19 17 15 2
Huydt bithanh 12 2 2% 25 2
nang
BAN LUAN

1. Tridu chirng co néng :
- Theo két qua ciia bidu a8 1, tigu chimng !
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I

winh cd 1322 trudmg hop, chiém t 18 80,1%, cao hon
<o voi nghién ciru coa Nguydn Vin Ha ta 74%, cia
n Thi Kim Dung 13 67% [5](6). B&i tugng
nghién ciru clia ching 16i 1 181 ¢d cdc thé chiva ngodi
i cung bao gdm ca CNTC chén dodn mugn nén Irigy
himg cham kinh ©6 hé cao hon so véi nhing
nghién ouru v& CNTC chdn dodn sem nhir ca tac gid
Nguy®n Thi Kim Dung [6].
. Ra méu bat thudng c6 1426 trudmg hop chibm &
j8 86,3%. Theo ﬂfﬂ%ﬁ "'-"l_lil;;ﬂu Eﬁn ﬁa ra mau nhd
A .[tu-.mdmg ¥ c chim hon so whi
ﬁm‘én hanh kinh) 1 bidu hign dhu tién tdn Ihwng%
tai VTG khi VTC bat 8Bu b} ibn thuong v ran nir
ng mau chi ra it mit lam 80i mau dich ela &m
gao mé (huémg duge md 1& & dich &m dgo bén hoac
ra m&u mau néu, mau den. Bay la mit ridu chirng co
néing béo hiéu rél st cla mét thai nghén khing
winh thudmg. Khi khdi thai ién hon vé VTC bi ran nirt
i méu ra nhidu hon nhung khdng gidng mau Kinh
mé theng 1 den hodic thdm méu hon. Tac gid clng
phan thiy nhing ngudi ra mau Inede va ding ngay
5o véi ngay kinh dy kién bi CNTG cao gép 10,45 tn
5o vl nhirng ngudr chdm kinh don thudn vdi P<

u.m_l;!ﬂu byng ¢t 1552 lnrémg hop, chiém 1 18 84%.
péc tinh dau byng rong chira ngodi 1 cung stm &
dau &m | viing ha vi, lic ddu thutmg mo hd hodc chi
ot dau nhe hai b chiu rbi dau khu trd vé mgt bén, ¥
[ i gidn, nhirng nguyén bao

thén kinh trong lép co cia vai ir cung chura 1dm rgn
nirt vbi 1 cung nén chi khu tnd & viing ha vi. K& qud
nghidn ctru ndy cling phi hop vai nghién cirv clia
Nguyln Vn Ha va Virong Tien Hoa [SL[7]). Tuy nhign
day la cac trigu chirng khing d8c higu gép
trang phu khoa. Xét nghigm BhCG va sldu dm diy
4m dao giup chén dodn CNTC & nhém nghi ngtr nay.

2. Triéu chirng thye thé

Tinh frgng chodng, sbe

mﬁ"a.zmmm bénh nhan CNTC vao
viri ddiu hiéu sbe do vi khdi chira (Mach >
, HA < 90/80mmHg) ndm 2010 tuong
v nAm 2005 (6,4% so wii 72%, p =
56 bénh nhin chodng twong Gng voi sd
oo céc igu chirng tai thanh bung nhu
hé

|
héin dnh
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viri
herp ©6 khdi nd & can
khi khdm trong 14 69,2%. Ti 1§ s duge khdi né tai
phéin phy trong nghién cir ndy twong dwong voi cac
i gid khac trong nuére: theo Phan Viét T

B 67,7% [6], [B]. Theo nhdn dinh clia cAc tc
r:r&cngcé[?]nﬂtlfllﬁ s&?lur:;mld'-b!inn& tai phénphuﬁ

=
g
&

&

khdm I&m sang thardrng & khoding 20-50% [9].

Ciing dd dav

C6 807 tnsong horp (48,9%) oo du hidu cang db
dau. By 1A triéu chimg thuémg gap & nhirg bénh
rhén ci khéi chira a3 viy hodc i mau, od dich mau &
ciing db saw. Tuy nhién sd tneémg hop A mau hodc
v khdi chira duge khdng dinh trong phiu thust
chiém 87,7%, cao hon nhEu 50 vil 1y & bénh nhan
€6 diu hidu cing 0 dau (Bang 3.2). Ny vay cd mt
sb egng I6m cdc benh nhén chira ngodi tir cung khi
khém khéng c6 triéu chimg nay, ngay ci & nhimg
tnrérng hop khéi chira 88 d mau hodc ve. Diku nay
cho thdy khdm 1am sang khéng loai trir duge CNTC,
cin phai kél hop thém siéu 4m va dinh luong Bela
GG huyél thanh,

KET LUAN

Ty 1@ bénh nhan dén vign mudn khi cé tinh trang
chodng, stic, hay nirt vér khbi chira can cao, Céc trigu
chirng 18m sang thudmg gép bao gbm; dau byng,
chém kinh, khii canh tr cung, cing 88 dau. Déu hibu
cing a4 ddy dau chibm ty 18 thip hon nhiku so voi
cAc Inrémg hop o6 tinh trang nit, v khéi chira duerc
khéng dinh trong m.
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DAI THAO BUONG THAI KY O BENH NHAN CO HOI CHUNG
BUONG TRUNG DA NANG TAI BENH VIEN PHY SAN HAI PHONG

TthTAIT
~ HGi ching budng fah?@d:ﬁnﬂgmwm
polycystic ovarian syndrome ] i
va chuyén héa ldm téng nguy co phét [rién bénh dai
théo dudng thai ky, Nghidn cou duge tién hdnh voi

"num:'gu.'xmtﬁﬂh!}”ﬁdﬁfhéudm;mnimﬁénm
- mgt
 budng inmg da nang laf Bénh
s

yéu 14 fén quan & bénh nhén
vign

Béi fuomg nghién ctru: 116 thai phu oo hoi
chimg budng tnimg da nang. Phuong phép nghidn
t ngang tién civ. Két qua: Ty I§ dai théo

6 ndm,

én ching sén khoa: so sinh
thai & nhdm di théo

 duomg thai ky cao hom nhdm khong déi thao dugng

 thai
'Exétf:”narr Ty 1§ déi théo duning thai ky va céc bién
. ching sdn khoa téng & nhing thai phy cd hoi chimg
 bubng irimg da nang.

-mdansynmjisanand&mmwwmf

. Sy khac bigt cd y nghia thdng ké voi p<0,05.

Tir khda: hii ching budng frimg da nang; dai

| thao dudng thai k.

SUMMARY
GESTATIONAL DIABETES MELLITUS IN PATIENTS

' WITH POLYCYSTIC OVARY SYNDROME IN HAI PHONG
| OBSTETRICS - GYNECOLOGY HOSPITAL

Polycystic ovary syndrome (PCOS - polycy:t;g
metabolism  increases the risk of developing

 gestational diabetes. Objectives: To defermine (he

Chiu tréch nhigm: Vi Van Tém
Mgay nhgn: 12442017

Nagéy phan bign: 28472017
Ngay duyét bai: 18/5/2017
Ngéy xudt bdn: 05/6/2017

VO VAN TAM
Bénh vign Phy sén Hél Phéng

ratio of pregnancy diabeles and some relaled faclors
in palfenis with polycystic syndrome fn Hai
Phong Obsfelrics - Gynecology Hospital, Subjects:
116 women with polycysiic ovary syndrame.
Methodology: A cross-sectional  descriptive
prospective sludy. Resulls: Prevalence of diabelss
was 56%. Pregnancy average of age 289 £ 6 years,
69.8% had a famiy history of diabeles. Most of
patients had wirasound images of palycysbc olaries
(95.5 to 95.8%). The rate of obstetrical complications:
low birth weight, preterrn birth, cesarean delivery in
diabetic pregnancy group was higher than among
non-diabetic  pregnancy. The difference  was
sfalistically significant el p <005 Conclusions:
Prevalence of diabeles in pregnancy and obstelnic
complications increased in women with polycystic

ovary syndrome.

Keywords:  polycystic
gesiational diabetes.
DAT VAN BE

Hl chirng bud Rl
polycystic ovarian syndrome}
v chuydn héa vai ty 1@ tir 5% dén
irong d6 twbi sinh sén [3,6]. Dua trén ddng thudn cla
céc chuydn gia thé gidi wb tidu chud n dodn
(Rotterdam consensus, 2003) va chién lirgc dibu fri
hidm mugn  (Thessaloniki, 2007); Nguéi  méic
HCBTDN cd nhiéu bidu hign Bm sang khéc nhau,
quan frong nhit bao gbm rdl loan phéng nodn,
dhu hidu cirémg androgen va hinh dnh buling trimg
da nang trén siéu am (12 hodc nhidu nang, 2-9 mm
dudmng kinh, vé fhodc ting khdi lugmg budng trimg=>
10 mi) [6,7). C4c bibu hién thay dbi rat nhibu gilra cic
cé lhg chiing ¢ vé viing mién khéc nhau. Trén Wrng
¢ thé, biky hién cia hoi chimg bubng tnimg da nang
cling cé thé thay abi iy theo cac gial doan khac nhau
ctia cudc s6ng. Nhirng thay 8bi cd 1hé dén dén su

ovary  Syndrome:

g

&
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chuyén hda glucose rd
trid | loan v& ting nguy co phél
Qud g S8 thdo durdng thai ky (GOM Hon noa.
coa insuin 1 2@ B8y khang insulin gidm khd nang
nhing l"é"g;;mh thich sir van chuyén glucose vao
VO insulin va mﬂ' hode gidm ddp (g cia glucose
[3.6). H Xuat hibn duéri diic tinh coa hai ehirng
V“ : '@ﬂ&mm et nhidy nahién ciu v bénh nay o
nhdm mus yix 2 Sh4Ng 181 tidn hanh nghign ciru nay
v me 8w Xde dinn ty 18 dai théo dudng thai ky
héi chi ”‘ﬁ'ﬁrﬁulﬁ lién quan & nhimg thai phy 66
Inmg da nang tal Bénh vign Phy

3 OLIL'ONG VA PHUONG PHAP NGHIEN COU
s wong nghién ciu: ghm 116 thai phy
dodn hoi chang bubng chirng da nang

wd fiéu chuln chin dodn

nghigm Mmﬂﬂsus 2003, dirgre theo dii va 1am
tai kma"s P dung nap glucose méu d tudi thai < 28,
b inh héa, B&nh vign Phy san Hai Phang
2018, 01 8ian t thdng 7 ndm 2015 aén thing 7 nam
Logi trir kil nghién cuiu thai phy o6 met trong cée
{f” ;?JS"*" day: B3 duge chiln dodn dﬂ?ﬁéu dutng
ﬁmmmﬂmi‘. Bang méc cac bénh cb nh huding
gk Chuyn héa ghcose: Cutng gidp, suy um
fing, U Wy thuong than, héi chirg Conn, to
chi, hi ching bubng trirng @a nang, bénh I gan, suy
than.... Bang sl dung cac thubc o6 dnh hutng dén
chuyen héa glucose: Corticoid, salbutamol, thubc
chen giao cdm, Ioi tibu nhom thiazide...Dang méc
cdc bénh cip tinh: Nhidm khudn, lao phéi..; Khang
adng y tham gia nghién ciru,
2. Phurong phép nghién ciru
, Thiét ké nghién ciu: nghién ciru mé 13 cit noang
tidn cu:;ﬂu 4

Cér maw; ldy mau thuan tign

3. Chi tiéu rrghléﬂr:?mm

+ Tidn st ban thén: tubl thai, tién sir a8 con to 2
4000g, tién st thai chét iru, sdy thai, lién s i loan
dung nap glucose bao gbm ca tién st 34l théo dudng
thai ky tn trwde, rbi loan dung nap glucose ngodi
thérl ki thai nghén, BMI,

+ Tién st gia dink; thé hé thir nhat o6 ngudi bi dai
thao dudmg.

+ Khém ldm sang, cdn ldm sdng:

- Phat hign céc tidéu chirng: co ria mép, Bng
bung, nawe, lung, cénh tay, dii...

- Thiee hién nghiém phap dung nap glucose: thic
hién theo quy trinh khuyén cio cia Hoi nghj Qube 14
1&n thir 4 vé d4i thao dudng thai ky [5].

- Chan doan thai phi d4i thdo dudng thai ky theo
tidu chudn ADA 2012,

+ Theo dii HbAc, glucose mau mao mach, sidu
&m theo doi thai,

= Thu thap sb liéu cic nguy co tai bién san khoa
vé Lai bign cho thai,

Tiéu chi danh gid

- Banh gid chi sb BMI theo khuyén cdo cia T
chirc Y t6 Thé giti a8 nghi cho khu vyc Chau A -
Thai Binh Duong thang 2/2000.

Tigu chi chiin dodn d4i thdo dudmg thai ky bang

phap dung nap Glucose dya theo yay, 1

A zuﬁt[ﬂnﬂm duge thyc hién lrén hy théng por- /)
Cac I e
hoa. midn dich tur 66ng Cobas 6000 cla hang oo |

.m,;,-mmgmhswmanaénHmp e
Chan dodn duong linh dél a0 durdmg ihg; ki by S

cé [t nhat 1 xél nghigm dal tiéu chi “ﬁ”ﬂﬂ&nuﬁ.:‘ |

12. -._"! 1

hiém phép dung nap voi 75 gram Glugoge '

)
theo ADA 2012 [2] -
= Bubng mau maldl  Burdmng g
Mmmoly -
0 = 5T oo
1 180 10,0 .
£ r.afg kit i 58 dubng oS
dodn Khi il pg,
ﬁﬂ finh Iﬁnhﬂnhuﬂbingﬂ&ﬂi y |

4 co' tal bién sén khoa:

+c?:nrgﬂ1r.:fljr§l ap: khi huygt &p = 140090 theg Bey
chudncia JNCVIL o

+ Tibn san gidl - s&n git: gom tang huyét an
protein nigu 2 0,59/24h, ;

+ Dé non: khi thai dugc sinh freng khadng s
ghnmiauﬁnd&nﬂ?tu&n. 4 L

+ Thai chét hnu Hﬂmmcﬁ&t M3 oy

e cung trén 48h.

mrFGmW oo tai bién cia iré sor sinh

+ Thai to: thal duge dinh nghia 1 to khi e
lrgng sinh ra ndm trén dudng bach phin vj the
50 wéri tudi thai hodic trén 4000g.

+ S minh nha can: khi trong leong so g
sinh = 2500g.

3. Xir Iy 56 llgu .

54 figu nghitn ciu duge xir Iy va phan tch
chirong trinh phéin mém SPSS 16.0. :

4, Pao dirc nghién ciru

Cég wat nghigm mau dyng trong nghién iy
14 nhirng xét nghigm thudng qui trong thire hy
sang dé chdn doan & bénh nhin d4i thio dus
ki’ nhém chin dodn, dieu irj va tién krong cho
nhan.

KET QUA NGHIEN clrU

Gl thiks iy el by 4" :

Biéu db 1. Ty 12 dai théo dwéng thal
nhén h§l chirng budng trirng da nang 'l?

Nhgn xét: Trong s8 116 thai phy HCB
ngudi durgc chiin dodn BTBTK chiém ty 18
thai phy khéng bj ETDTK chiém ty ké 44%.
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Bang 1, Mt sb dac diém nhan tréc ciia cae 881 ong nghién ciry

Bic difim Chung (n=116) D10 thai ky '
n=65) __ Khong B10 thal by (n=51
Tubi trung binh [ XZ5D) 946 29 trﬁllr : i WTeT s "3‘1-}“5
au#gmz:{ X450 208237 045142 . R =005
i ;I;]n :.nﬂ.:n 14 (12,1) 9(12,5) 5 (11.4) >0,05
I e o 10 (8,6) 6(8,3) 4(9.1) 009
S o ?:mj' Il (%) 114 (98,3) 72 (100%) 42(95,5) >0,05
o o kg (n,%) 50 (43,9) 40 (55.6) 10(22.7) <0.05
<7 kg (n.5%) 64 {56.1) 32 (44,4) 32(72,7) =0,05
Nhéin xét: Khing cb sir khdc bist vé tdi, BMI tinh 7 k Lk
1 , BMI, g cao hon nhdm khing dai thao dudng thai ky, sy
ng thira can, béo phi treée sinh va tang cAn @én  khéc biét co ¥ nghia théng ké (p<0,05).

L quy Il cua nhom dal thao dudmg thai ky vé ahdm
khong dal thao duding thai ky (p>0,05). Tuy nhién &
nhém dai théo duwdng thai ky t 18 thai phy tang cén 2

Béng 2. Déc dibm lién sir v 13m séng cua cac dbi
rgrng nghign ciu

e S Blac digm n Ty 18 %
Tien sir gia dinh thi hé Thir nhil b] G4l thao duang a1 9,0
_ Tiing huyét ap 25 21,6
Hi chimg ting huydt ap thai k§ 20 17.2
Tidn san gift 12 10,3
Mnam}amg 65 56,0
il e 50 a3
Hai déu m;-'n gl 2 1.7
Rifi loan kinh nouyet a0 58,9

Nhgn xél: 89,8% bénh nhén cé tifn sir gia dinh thé
hé thir nhdt bj dai théo duéng, 56% bénh nhan co triéy
chimg ram [8ng, 43,1% o8 mun tnimg cd, 1,7% hai

kidu nam gicd, 68,9% cb rii loan kinh nguyét, 21,6% co

tang huyét &p, trong da 17,2% lng huyét &p thai ky va
7% lién =in giat.

Bang 3. Dac diém cin 1am sang clia cdc dbi
lwrgrng nghién clry

Gid irj { X£50) 0T thai ky n=65 Khiing BTB thai ky n=51 p
Huyet ap ap tam thu 126135 108429 0,05
Huyét dp tm tnrong Tax12 Gfe21 =0,05
Bwrtrng miu Luc a6 a5+£12 47204 <0,001
{mmol/l} Sau 1 gitr lam nghiém phap 10,821,3 8,0540,9 =0,001
sau 2 gitr lAm nghiém phap aB8+18 T3+13 <0,001
Chaolesterol toan phén 6.5+ 0,84 d4,2+0,63 <(,05
Triglycerid (mmolf) 1,45¢0,8 1,23:0,8 =0,05
Tesiosterol todn phan (3,5 nmalll)) 32(59.2) 2(3,9) =0,001
Sigu Am e hinh dnh budng trimg da nang 59 (00,8) 45(88.2) 50,08

Nh&n xél: Huyét ap tim thu va cdc xélL nghiém
dwérng mau e déi, dutdng mau sau 1, 2h lam
nghigm phép, nbng dp cholesterol todn phan,
Testosterol toan phdn cla nhim dai thao dudimg thai
ki’ cao hon nhdm khong dai thao dudng thai ky. Sw

khac bigt eb ¥ nghia théng ké vdi p<0,001 va p<0,05;
Héuh&th-amfm-.anﬂauam ¢ hinh anh bubng tnirng
da nang (88,2-90,8%)

Béng 4, Dac didm céc bién chirng san khoa

Biln chir Chung n=116 BTO thal ky n=55 Khong BTE thal ky n=51 B
Sor sinh rihe 2an (n,%) 816,9) 5(1.7) 2(3.9) <005
Thai fo (n%) 76,0) 613, 1(1,9) .
Sinh non théng (n, %) 16 (13.8) 13(20,0) 3(5.9) <0,05
Sinh gia thang {n,%) 1{0,9) - 1(2,1) -
Mé Iy thai (n%) 48 (41,4) a7 (56.9) 11 {21,6) <0,001
D4 thudng (n,%) 68 (58,6) 28 (43.1) 40(78.4) < 0.001
Nhdin xét: Ty 14 cac bidn chirng sdn khoa: sor sinh  tridn 515 thai phy thi t]i' 16 dai thao dudng thai ky 1a
nhe can, sinh non thang, mb I8y thai & nhém déi thao  39% Nguyén nhiin cia sy khac bigt ndy 14 do dbi

dutng thai ki cao hon nhém khong dai thao dutmg
mai‘ﬁhsumwmﬁ nghfa théing ké vii p<0,05.
Ly

Kélmﬁén’g‘hhnn&unﬁa chiing 18i thye hign trén
116 thai phy c6 hél chirng budng nkng da nang 1ai
Bénh vién Phy sén Hal Phang cho thy 1 1§ dai théo
durérng thai ky 14 56%. Ty 1& nay wong i can 50 vl
nghién ciru cla céc tic gid NguyBn Khoa Digu Van

cor dai thao duwéng thai ki, ting huyél dp trong
thérl kj mang thai, béo phi, t&ng insulin, sinh non da
duge xic dinh & céc bénh nhan [6). Mt phan
tich gdp & phy nir HCBTEN tim motl xdc sult
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cao hon dang ké rong vide phat tridn bénh BTDTK
(OR=3.66; 95% CI; 1.20- 11?16: [8]. Ty 1@ BTETK
rong nghién ety eda ching 161 frong ty voi nghién
Bt eted 3 o oy V8 T
i p xico & hdi chimg b a
4 e
%N ciru clia ching 16i ciing cho hdy khdng
i khac bist vé wdi, BMI, Iirmtn.l? ng thira cén, béo
phi teére sinh va tang can dén hil quy Il cla nhom
dal thag duirng thai ky va nhom khiing dai thao
uréng thai ky (p>0,085), Tuy nhign & nhom DTOTK ty
‘Emnhummmnz?ggmmnnhmﬂ khong
BTDTK, sy khac bidt cd § nghia thiing ké (p=0,05).

V& dac diém 5m sang: 69,8% bnh nhan b fign
i gia dinh (hé ha thir NIk bi di thdo duomg: 56%
bénh nhén trong nghign ciu cda ching 161 cd trigu
chirng ram bng, luong ty nghisn ciru cia cac 4 gid
khéc, tridu chirmg nay cé 1y 16 20-43% khi chan dodn
bing cc déu hiu nhu cé ria mép, 1Bng bung
va ngue (Pham Chi Kong va cs., 2009; Tran Thi Ngoc
Ha va cs., 2007); khodng 54% khi sir dyng thang
diém Ferriman Gallway (Tran Thi Loi va cs., 2008);
43,1% 6 myn tnmg c4, véi cac nghidn clru khac 1y 18
Nay tir 39-50% (Pham Chi Kong va cs., 2009; Trén
Thi Led va cs., 2008). Trong nghién ciru cla ching 151
cd 1,7% hoi dau kidu nam gitd, 68,9% co réi loan kinh
E:zet. 21,6% co tang huyét ap, trong do 17,2% ting

t ap thai ky va 7% tién san gt Trong khi 86 hoi
dhu kiéu nam gigr chidm ty 18 0% (Trin Thi Ngoc Ha
va cs., 2007); rdi loan kinh nguyét: kidu kinh thra xay
ra & khodng 62-90% ngueibénh (Vuong Thi Ngoc
Lan va cs., 2009; Pham Chi Kéng va cs., 2009, Trin
Thi Leri va cs., 2008; Trdn Thi Ngoc Ha va cs., 2007)
va v kinh & 5-7% nguéi bénh (Veong Thi Naoe Lan
va ¢3., 2009; Pham Chi Kéng va cs., 2009) [1].

Ty 1& béo phi trong nghién ciru nay la 8,3%. thira
cén 12,5%. Ty 1§ nay c6 I eao hon 5o wini cac nghign
ciru khac cho thay béo phi rét it xay ra trong ngudi

nh hdi chirng bubng trimg da nang Viét Nam, Chi

khdi cor the BMI >23 kg/m® xdy ra trong khodng 9-
20% ngudi bénh (Vurong Thi Ngoc Lan va cs., 2008;
Pham Chi Kéng va cs., 2009; Tran Thj Ngoc Ha va
¢s., 2007). Ba sb ngudd bénh HCBTEN Vigt Nam
thugc dang trung binh hay gdy v&i BMI trung binh ta
20,7+2.3 (Vuong Thi Ngoc Lan va cs., 2009). Ti sb
euhdng trung binh 14 0,82+0,05 (Trin Thi Lyi va cs.,
2008} (1.

Huyét &p tam thu va cac xét nghigém dudmg mau
lic déi, dudrng méu sau 2h 1am nghiém phap, ndng
a9 cholesterol todn phén cia nhém dai thio
thai ky cao hon nhém khdng dai théo dudng thai kj.
Sir khde biél b § nghia k& v p=<0,05; Trong
nghign ciru cda ching & 1y 1§ thai phy nhém BTOTK
cd testosterone loan phén >3,5 nmoll 14 59.2% cao
hon nhém khdng BTDTK, sy khdc biét cé § nghia

théng ké véi p<0,001. Trong da sb cac nghign ciry,
chén doan cwéng androgen durgc thye hign béng
céch dinh legng testosterone toan phin, T1 1 nguoi
bénh cé tang testoslerone todn phdn (>3,5 nmoll)
dao dong tir 35-45,5% (Vuong Thi Ngoc Lan va cs.,
2009, Pham Chi Kéng va cs., 2009; Trdn Thj Ngoc
Ha va cs,, 2007). Chi cd mt nghién ciru st dyng chi

do (FTI) nhu 13 chi didn
® l%nw n can lAm sang cho Ihdy :FE
2o panh co 1&g FTI (»59) la 608% (Giang
ﬂﬂ".'ﬁ Nhu v CS., 2007). HAu hét bénh nhan .,
Huynh N0 ia chong toi siéu am ¢4 hinh dnh bues
r‘@mand:“n”am (95,5-95,8%) lwong tyr véri cde pgpd
l.rl'rﬂﬂm hinh anh buang trirng da nang irén silly, nﬂm
o (a & 87-65% nguei bénh (Vuong Thi Nggc |,
:gy“ 2009; Phgm Chi Kéng va cs., 2009, Trﬁ“nﬂ

: 1]. "

Lgi v cs., 2008 s&n khoa: so sinh

Ty 8 cac “J'mg'}g; Thai & nbém BTBTK mf‘%
sinh nirrlé::"g:mm Sy khéc biét c § ngha hing
glry trudre 43y, :

P O b 6
trgng ; zﬁyraléndinﬂnﬁﬂ%ﬁ,a]_m'
thiko ﬁn':mg Iwﬁm gay sur phat trién b&lhrﬁng&“
so s T9 1 cao ca i 10 dmg ha kj it gy
dirgc trong nghién olru cla ¢ ﬁm bang ching
manh mé v mbi lién quan gira ﬂlro‘nglrni@

LUA 1 i
¥§ |T5 adi théo dudng thai ky va cic bién
s4n khoa tang & nhimg thai phy co hji chimg buudng
trirng da nang.
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NGHIEN CU'U VE BIEU TR| CHU'A NGOAI TU CUNG
TAI BENH VIEN PHY SAN HAI PHONG NAM 2005 VA NAM 2010

\
i

TOM TAT

Muc tidu: Nihgn xét tinh hinh didy Irf chira i i
II
i cung lgl Bénh vign Phy sdn Hﬂpmfgnamﬁw
nam 2010. DY fuong: Nndng bénh nhdn duge chén
4 dodn & Gﬂmméutdnﬁﬁhoavanth bénh nhén
 duge chi dinh phéu thudt vi CNTC ¢6 kéf qud mod
& bénh MEHQ&IMWEVPSHPI ngm 2005 vd
" 2010. Phuong phap: mo (4 héi cou, Két qué: S6 benh
" nhdn duge md ndi sol ndm 2010 fa 84,6% téing hon
nam 2005 |3 74,6% voi P <0,001. Hiu hét duoe md &
tinh frang CNTG thé rf méu: 70% nam 2005 vé 70,2%
ndm 2070. Chua ¢ sy thay d8i v& i 1§ CNTC vir
- giFa 2 nédm 2005 v& 2010 (19% vé 17,5%). Céch
. thire phdu thugt chinh 1a ngi soi cét bé khdi chira
Estgé% E;‘:im dﬁﬂ;ﬂﬁ ng‘:.m B6,3% nambézum}. K&t lugn: Ty
u i ftr s0f
{&mg T::-n k‘rhrg:g m 2010 &umﬂn&mnizgli? pita
&l " n 1 ! nii kh
Lol goal 1l cung trf néi khoa,
‘I SUMMARY
In  MANAGEMENT OF ECTOPIC PREGNANCY IN
in HAI PHONG WOMEN HOSPITAL IN 2005 AND 2010
Ojective: To describe the management of actopic
i1 pregnancy in Hal Phong Women Hospilal in the vear
i 2005 and the year 2010. Patienls: ectopic pregnant
iy patients frealted with Methoirexat or laparoscopic
sungary whose disgnosis of pregnancy was
post-operation  reaffirmad with their histopathology
[ resulls in year 2005 and year 2010. Method: A
ly, retrospective descriplive study. Results; The rate of
i laparoscopic surgery was 74.6 % and 84.6% in 2005
and 2010 respeciively (P =<0.001). Palienls sppointed
1 fo surgery were mostly with a2 status of uterine fube
bleeding : 70% In 2005 and 70.2% in 2010, There
ji was no difierence between the rale of ruplured
5. eclopic v in the fwo years 2005 and 2070
n (19% vs 17.5%, p = 0.05). The most operafion
4, medthod used was | axcision of utering
lube (B5.1% in 2005 vs B6.3% in 2010). Conclusion;
There was an incressed rale mufm%mnmk
. managamant for ectopic pregnancy
% Keywords: eciopic pregnancy, methotrexal,

i Iaparoscopic surgery.
1 BATVANBE
Chira ngoal il cung (CNTC) 1a mjt thach thie
chia chim soc sirc khda sinh san & Vigt Nam clng

T Chiu tréch nhigm: VO Vén Tém

U Email: dnauvantam@gmai.com

J Ngay nhdn; 0672017
Ngay phan bién: 21/4/2017
Ngéy duyét bai: 16/5/2017
Noéy xudt bin: 05/6/2017

Vi VAN T.Mnl', B0 QUANG ANH?
'Bﬁnh vién Phy sdn Hil Phong
*Trudmg Bal ho Y Duge Héi Phéng

nhur trén thé giéi vi nd &nh hudng tryc tiép dén
sirc khée, tinh mang ciing nhu kha néng sinh san
cla ngudrl phy nir & kra 1wbi sinh dé.

Tai M§ tir nam 1970 dén 1887, CNTC téng 4 lan
v I 1 CNTC da tang tbr 4.5 16n 154/ 1000 thai
nghén [1). O Viét Nam ti 18 CNTC la 0,3- 0,4% 8
mang thal vao ndm 1991 [2] va I 1 W0 vong cua
CNTC chifim 1,0 1,5% sb CNTC. Trong nam 2007
sb CNTC lai Bénh vien Phy sén Trung womg dén
1710 trudmg hop (3]

V& vibe ap dung che phurong tign hign dgi trong
chéin dodn nhwr siéu am diu db Am dao, dinh lvgng
PhCG, dac bigh i ndi sol chin dodn, CNTC ngay cang
duge chan dodn sém, gidp cho cde thdy thute lam
séng phidt hign va i tri ngay tir gial doan chira v

Tuy vy, lai Viét Nam CNTC dén mudn con chiém
tl 18 can, do d6 de doa tinh mang bénh nhan ngay tir
khi v vién, géy khd khiin cho phau thult cip ciru, hbi
strc [4]

Bénh vign Phy sén Hal Phang (BVPSHP) 1a bénh
vign tuygn 4 chuyén tiép nhén cac truéng hop CNTC
clia thanh phd cing nhw cio tinh 1an can, T ndm
2000 dén ndm 2010, bénh vién 43 eb nhigu ti8n b
trong chén dodn va dibu & bénh I ndy. Do viy
ching toi tifn hanh nghién ciu ndy woi muc tisu:
Nhdn xéf tinh hinh irf chirs ngodi i cung fai
Bénh vign FPhy sdn Hai Phdng nam 2005 v nam
2010.

POl TUONG VA PHUONG PHAP NGHIEN COU

4. Béi twgng nghién ciru

Nhirmg biénh nhén dugc chdn doan 1& CNTC diéu
iri ndi khoa va n]'ﬂ:a bénh nhan duge chi dinh phiu
thusit vi CNTC ed ket qud md bénh hoc 14 gai rau tai
BVPSHP trong ndm 2005 va 2010,

1.1. Tiéu chudn chpn bénh nhin

- Bénh nhan duwge phiu thust ndi sol, md mdr cb
két qua md bénh boc 14 gai raw

- Bénh nhin duwge chdn dodn 1& CNTC (bénh
nhén chém kinh, BhCG <5.000mULml, siéu &m khéng
cé thai trang TC, kich thirde khéi chira trén siéu am <
Jem) va duere dibu tri ndi khoa bing MTX.

- Hb so cd dby db cac thang tin ¢dn cho nghién

cUr:

1.2, Tiéu chudn logl trir

- Hb so khing di thdng tin ién quan d&n nghign
el

- Nhirng hé so durere phllu thudt vi CNTC nhung
két qua mb bénh hoc khdng cb gal rau hodic khing ob
két qua mb binh hoc rong hl sor e tlk.

Z Fru.mnﬁhip nghién ciru

2,1. Thiét ké nghién ciru

Phirong phap nghigén ciu md  hai cau,

2.2. Cimdy
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16:42

Xong

Chiig 831 chan e mllu thvadin fin ki -
bilrg chch thu Bp Indn B b sor n‘..;lnueﬂh;-.?rlx
dupe chin dodn CNTO, mda man ooy cudn s
chgn vt Bdu chaldn agi b, Ca 25 bénh phin CNTC
Fong nam 2005 vl 1028 bérd shbn trong e 2010
thdia man li#u chidin dirge G vao rghidin cin.

2.3 Kir I wal philn tich kdt qui
p.'Tunal: ;?ﬁuul'm thdp Grpe 56 dugo wl i heo

T {2 todin théng ki by i
phin ﬂllz‘-m SPES 18,0 . gt uigial
Prurerng Phaajﬂhémg k& ifesh 1§ 18 phiim brdem (%)
mﬁ:é&dlnu % xike dinh mire 8 khitc nhau o §
Pighia Inang kit hay khdng khi so sdénh hal i 8
KET QUA NGHEEN CLR

Biding 1. Thnh trang kvl chira khi phdu fhuat
Tinh lrgng Kl 2008 (n=51§) Z000(n=10%2) P
chikg n = [ b
Chirm wir ) B8 @ 08 008
B mi 41 ™ TI0 T3 008
o 17 W 177 115 008
Hupdi by thénh -~ 13 7 o 25 =008
nang
HhN w8l CHTG I8 1 mau ohiém 0 1) cao nndl
Khing cibh sir kb b v § B chira vl vl v gitra 2

nim 2005 w4 2010,
Barg 2. Lurgng i trang & bung ki philu sl
L isgrmeg g () JOO6 d=B 1801 040 (s 1040

no % n k]

Fbng o L R T

Coohn3dml &4 T53 TI6  TE4 =085

Trén 300080 65 06 B2 i1 =088
800 i

Trdn 500 ke o] 45 47 A7 *005
1000 m

= 1080 i 3 0.5 i) 8 =008

“Finbn wbt: Trin B0% 85 DN AN of hrgmg mau
wong & byng khi ey thugt dudi 300ml. Vn eon 1l
i binky nblin BAn i maiin v lugmg mau Eong
tgng trtn 1000md (0.5% ndm 2005 v 0.0% ndm
2010)
Bing 3 Trndnmdubongmd
e

muykn My 2010 [
ok n - £
(=] a3 B.7 T 5§ 00
Khd Ard  ®a3 a1 23,1

a1 100 10 00

PIRGn A8 17 1 iruyln mau nam Z005 B 87 %
bromg wivi ndm 2010 45 B.9%.

Bsing 4, % & céic joail phi thudt CNTC

Fhuongphdp  MOm200a  Hamaii0 R
n h.] i = A

Rl e (1] n 14 ™= 14 =00
MEnSsci(Z) 488 TEG OED BB <0001
Ml mér (3] 172 WA 1M 1z =001

[+ 2} 5 i 7 aF =008

2 = (3} ¥ A1 120 12 <

Theg ] 1026

Miskn xt T1 e md nii sai niim 2010 1& B4,6% cao
hom hdn nden 2005 B8 74.8% b § rahia hdng kil v
P =0,

S béoh nhan md mé gidm ding kb Ir 19.5%
ndimn 2005 rulng chn 12,1% nam 2010 wii P <0,001.

i i thuat

__Bing 5. Cach e B
=300 reB10) P in=ieng
_BOE L= = 'y

TCach Bt Al
L N . 1
L T - : :
L AT R 7 B E
b il 3 OB W 00 o
canTE pén 4] 0 3 [k |
phis
ciTChaan O 2 o2
(L]
T 18 2.8 H 21 sies
.;;C= ﬁ #c: » 3B 1 1B o
*l'? [l H) e T T
Than e Bien phap b kil chara chidim |

85, 1% ribim 2005 v B6,3% ném 2010,
m1ﬁ¢mmn'¢.ujcurgu&n"ﬂ|mm2ﬁwu
B5% can hon hin nam 2005 B 5.0% o8 ¢ rgha
thiing kB vk P <005 :

. Ti | tharh cBeg cia phusii phip oibus orj il
khan :Eﬁwﬂm bénh rhan

BAN LU

1. Tinh tring bfnh nhin khi phiu thujt

Trong bing 1 i 48 cbc thd CHTGC 0 simh git
niim 2005 v 2010 ke nhau khiing £8 § nghia thisg
k&, Trong 4 sb trutmg E’ CNTG chira wr chidm §
¥ 58 A%, Thé ri mau mhi nindit chim khodng 70%,
wh CNTC vl i 17,5-19%. Dby 46 cha thly chum o
jibn b nhibu rong chin dodn 65m chim ngoal 1
gung gifra Z néem. 5o sdnh v BYPSTU mam 2008, [
¥ CNTC v & 1338% va ONTC Ihé chea w5 |
12.33% |5}

Lugmg i rong & bung khil phiu MUt cls ném
2005 khing khic bidt 86 vii ndm 2010 wii F=0,05, ki
nush rley ph hop wirl il 1@ biéah nhéin dugs chiin dois
sben & 2 ndm knde nhau khing cf § nghia fhing ki
Trong bang 1.2, Lisgmg miu trong & byng trén 500
frang nghain con 4 5% ndem 2005 va 56% nlm X110
S i virl 59 binh nhiin e6 kigng mau trang & byg
rén 500mi Wl BVPSTU ném 2005 & 84% va iy
BVES Thinh Haa nim 2006 @ 7,09% thi 118 niy ciy
nghiln el ndiy a0 hon |8, 73

56 binh nin phal ruyln maw gita 2 ném khdog
Kheda L v Pe0.05 (Bdng 3). Mic df viy § 1 phi

tfinh mhelin of gmg M

trén S00mi, o thé do mie s bbeh nhia

u nin ki melit méu tnlin 200mi dikn G001

@5 cé bid hign thay 6 b hudt ddng, cling cd

do vibs d&nk gl lugng mdu m trong b byng chi o

Hinhy fworng 9% do hen ché ol 08 ta & nghin of

bl iy nibn chia phdn dnih Tt Gnh trang oyt n
eila blinh nhan

?-Curhuﬂm phip didu tr CNTC

TT 48 vt ndil khoa tad BVPSHP khéng cao, o
chilém hom 2,1+2,2% (3516514). T 18 dku 1 ndil khal
khing cao v By chuln dibu irf nd khoa theo phic
db cim BVPSHP via thén dbm nghin ciru phii B
phirng bédnh nhén CNTC chwa wr (khéi chira i
siby Arn khang gisd 3cm, cing b sau khing co dich
ning d& BhCE 2 100mUL ml d6n < 10.000mUY mi @
béah rhiln fy nguyEn xin dupe diku b nbl khal
Benh nhdin duye fibm mal héu Methotrest b S0ms

i T [1096) - CONG TRING NCKH TRUEONG BAI DT Y DUGT WAL PHONG




m’ da ém bdp. Bénh nhan & dugc tiem Bbu thr 2
néu ndng 9 BhCG sau tigm trong tuln ddu viin gitr
E:En m tla;rg, d?;r dinh phiu mmi ch mach

4 ha n dau
nhiéu bén khdi chira, r:?:lnugamrcguikn maiﬁrii khdi
chira, ciing A sau cé dich, hay bénh nhén tir chdi
tiép tuc ditu trj vi bit cir Iy do gl. Trong & 35 bénh
nhan didu trj ndi khoa, khéng cé tneéng hop ndo tigm
liéu thir 2. C6 12 bénh nhan didu Irj ndi khoa khong
thanh cing phdi chuyén noi soi, Trong dd cb 9 bénh
nhan siéu &m c4 dich ciing a4 va 3 bnh nhan xuét
hign dau ving ha vi. So sanh voi céc tac gid khac thi
li 18 thanh cing trong nghién ciru nay thép hon:
Stolvall (1993): 96,7%, Moaller (2009): 74% (B);
Nguy&n Vin Hoc (2004): 83,5% [9]; Nguydn Thi Kim
Dung (2006): 87,2% (5.

Ly do [m 11 1& didu trf ndl khoa khang thénh coing
rong nghién ciru cao hon cdc téc gia khée, cd 18 do
fidu chufin d& chuydn mb ndl sol hoi sém, trong 12

trudimg hop ndy, khdng tnetmg hop ndo o6 bién abi
i huyét uﬁma chil yéu chi vl siéu dm cb xudl hidn
dich cing hofic bénh nhin dau tdng kn Theo
nghién ciru gln day ndm 2010 cla tac gia Dilbaz,
58,3% sb bénh nhan md ndl sol sau didu tr 1 lidu

Mﬂﬂ'lolr&xntcﬁhiénurpr?ﬂy ua boa vii hodc o
mau vii tlr cung, 56 cdn lg dﬂ)gutavﬁrvbilfrm
& doan eo [10], Theo téc gid & nhirng bénh nhin dibu
tri ndi chit nén chuyén mé khi dau hodic dich cting dd
irén sidu &m o6 kém theo thay dbi v& huydt ddng
hoac bénh nhan khi sidu &m nghi ngd chira & dogn

i a3y 4 nghién ciru hdl elru nén nhirng thing tin

&8

ng ngirng cho dén nay. Vi tl g md ndi soi
cAna tana cao, phiu thust ndi soi a3 tién téi dan
mrumﬁhénﬂrrﬁmg nhitng wu diém nhur thisi

W11k
trurtyng 4 ndi soi sau 86 chuydn mod
TH&E& hﬂ'ﬂyn; E%mzuu::{.hn:yag
n herp chi dinh ndl sol nhung
cm WM hodc & bung qué dinh khing phu
thudt duere phal chuyén sang mb mé. Tuy nhién vai
nhirng tién bd trong chéin doén va lién legng binh
nhan trde m, 1l & ndy a3 gidm & nhidu trong nam

2010 so véi 2005.
T1 I bdo tdn VTC nim 2005 |4 5.0% va 2010 I

B,5%, So vl kil qua nghlén etru cia NguyEn Thi Kim
Dung ndm 2008 (14,1%) vii dbi kepng nghién ciu
tirerng Iy clia ching 61 thi 1 18 md bdo Wbn vl i
cung tai BYPSHP thdp hon [5). Bidu kidn dé bao tdn
1& nhimg khdi chira nhd, chira v, sau bdo thn vol i
cung phdl theo dai rit sat sao ham hegmg bela hCG
dd khéng ba sdl trurng horp khéi chira vAn phét tridn.
Hon nka bdo 1n voi I cung co (hid lam Ling nguy co
CNTC Iai & bé&n wbi tir cung d& bdo thn, vi thé cdc
nhé 1am sang chi cdn nhic bdo thn khi bénh nhén
chira &6 con hode cbn qua tré. C6 |& vI nhirng 1y do
trén nén 1 1§ béo thn wbl bF cung trong nghién clu
ndy chua cao. Trong nghign clru ndy it cd trudmg
ot bdo Bn wil tir cung dugre theo o8 cht ché tinh
Irang 18m sdng v dinh leong BRCG, khdng trindng
hop ndo phai phiu thust kgl

KET LUAN

Ty 18 didu tr chiva ngodi 1 cung bing ndi sal &
bung tng 1&n trong ndm 2010 so vwii ndm 2005,

2. Nguyén Minh Nguygt. "Tinh hinh CNTC lai vign
BVBMTSS trong 5 nam 1985-1980° HAI nghi tdng ket
nahién cuw khoa hoc va didu trj, 1991:1-74

3. TrAn Th| Minh Ly, "Nghién ciu so sanh v chin
dodn v Giéu 1 chira ngoai ti¥ cung bing nfi soi & bing 13i

g

40
Nguyén Thi Kim Dung, "Tinh hinh &éu tq chia
ngodi e cung chura vir tai BVPSTLY tir 01/7/2004 dén
J0/6/2006°, Ludn viln 18 nghigp Béc 57 chuyén khoa cdp
Il, Bai Hoe Y Ha NGi. 2007,

6. V5 Manh Hiing, " Nghign eln chin dodn va s tri
chiva ngodl W cung lai bénh vién Phy san Thanh hoa
Im!mi%%h@ﬁlggmmnﬂ
chuyén khoa H, hoa i ¢ F

T.gxy&nTHITwhﬂd.'ﬁmhléunhmuénm
trong dodn va xiF Irf chira 1 cung nam 2005
o vl ndm 2000 tal Bénh vign san Trung wong” ,
vén 181 nghigp Bac si chuydn khoa clp I, Bai hye
"8 Muray H, Baskdsh M, Bardell T, Tulandi T,

e et
&

"Disgnosis
Ot 11;173(81:005-12

9, Nguy8n Van Hoc, "Két qud dibu trj 103 tnsémg
heip chira wr MTX tal Bé&nh vign Phy sén
Hél phéing®, MGi sen Sdn phy khoa, 58 dic bidt nam
2008, 86 - 91,

10, Dilbaz 5 et al, * Is il necessary to operate on all
woman with an_ascule abdomen following medical
treatmend of lubal ectopic pregnancy?® Journal of Obste

VIITH (1646) - CONG TRINH NCKH TRUOUNG DAI HQC'Y DUQC HAI PHONG
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MINH CHUNG HO SO GIANG VIEN THAM GIA PAO TAO
THAC SI SAN PHU KHOA

TS. PHAM THI MAI ANH



LY LICH KHOA HOC ]

i. Ho v& tin: PHAM THI MAT ANH
2. Nim sinb; 31/5/1977 3. Gifi tinh: N

4, Noisinh: X& M# Huong - Huyén Luong Tai - Tinh Bdc Ninh.

| 5. Nguyén Qufin:Xa My Hirong - Huyén Lwong Téi - Tinh Béc Ninh.
| & Pia chi lién h§: 18/ 192 Lach Tray - Ngb Quyén - Hii Phing

Bién thoai: NE..oicee e Mobile: 098 S0R D342 FaK:...ivieeciiiiseiissrsnassisssianssssasamnsas
Email:Drmaianhhp3 105 @ email.comM. . imesismmsmissmssisissimm sy

7. Hoc ham, hoce vi: _

Nim duge eong nhanTS:2018....ccvreerrenronssisnsssrrians Noi céip bing: Truémg BH v Ha Nbi
Niim duge phong GS/PGS:.....oommmmmmens e N R i G s

8. Co' quan chng tic:

Tén co quan:Bénh vién Phy san Hai Phong

KhoaPhong, B mén, Trung tim...; Khoa PTNS

Dja chi co quan: 19 Trin Quang Khai ~ Hoang Vin Thy - Hong Bang — Hai Phong
Dién thoai:0225 3745 128

9. Qui trinh dio tao

Biie dio Noi dio tgo Chuyﬁn__::lgﬁnhﬂ“&n khda

tao Iudin, ludn vin, lujn dn
Paihoc | Dai hoc Y Ha Nai Béc si da khoa 2001
Pai hoe Y Ha Noi Thac si san phu khoa/ 2009
Nghién ciru thong s6
Doppler dong mach tir cung
& thai phu tién san gigt
Pai hoe Y Ha Noi Tién si san phy khoa/ 2018
Nghién el gid tri clia siéu
im Doppler ddng mach tir
cung, doéng mach nio, djng
Tién i mach ron thai nhi vé thir
nghiém nhjp tim thai khong
kich thich trong tién lugng
thai nhi & thai phutién sén
gidt

—

Ni#m tot nghiép

Thac si




TSKH ‘
10. Ciie khot 3o too khéie (néu c6)
Vin bling | Tén khof G20 tuo INei ddo tgo Thiri gian dao tao
Trung cfp “Trung Clp Chinh *ri | Trudng Chinh tr] T6 Hiéu | 2018 — 2020
11. Trinh df ngoai nglr i
Tén ngoai ngir Viin biing/Chirng chi Niim
Tiéng Anh Cir nhiin Ngbn Ngit Anh T

1 Qud trinh cdng tie(trude khi vé Truong va sau khi vé Trieong)

Thivi gian z
(Tt ndm ... dén Vitricing Co quan ciing téc Bia chi co quan
Frcing... ) —
10/2001-9/2003 Bic sy khoa | Bénh Vién Phy San Hai 19 Tran Quang Khai —
ba dé Phong Hoang Vin Thu - Héng
Bang — Hai Phéng
10/2003-9/2007 Bac s§ khoa | Bénh Vién Phu San Hai 19 Trén Quang Khai
PTNS Phéng Hodng Viin Thy - Hong
Bing — Hai Phing
9/2007-10/2009 Hoc viénl6p | Trudmg Dai hoc Y HANGi | 1 P. Tén That Tung, Kim
cao hoc 16 Lién, Dong Da, Ha Nai
chuyén
nganh san
phu khoa
| 11/2009-3/2012 Bic syKhoa | Bénh Vién Phy San Hai 19 Trén Quang Khai —
Khém bénh | Phong Hoang Vin Thy - Hang
Béng — Hai Phong
4/2012-4/2012 Khoa Ké Bénh Vién Phy San Hai 19 Trin Quang Khai —
hoach héa gia | Phong Hoang Viin Thy - Hong
dinh Bang — Hai Phong
4/2014-1/2018 Hoc vién Trutmg Bai hoc Y HANgi | 1 P. Tén Thit Tung, Kim
nghién ciru Lién, Béng Da, Ha Ngi
sinh CN san
phu khoa
2/2018- 9/2019 Phé truéng | Bénh Vién Phy San Hai 19 Trén Quang Khai — )
khoaSan 3 Phong Hodng Vén Thy - Hong
Béng — Hai Phéng




[10/2015- 4/2021 Phé tradmg | Bénh Vién Phy San Hai 19 Tran Quang Khai —
khoa, giao Phong Hoang Viin Thy - Hing
nhiém vy lam Bang — Hai Phong
cing tic
triwdmg khoa
Phéu thuit
n{i soi

4/2021- dén nay Truémg Bénh Vién Phy San Hai 19 Trin Quang Khii —
khoaPhéiu Phong Hoang Viin Thy - Hing
Thuét Noi Béng — Hai Phong
Soi

13. Ciic cong trinh khoa hoc da cong bo

13.1. Bai bio khoa hopc:

Tén tédc gia: tén cdc tdc gid cia bai bdo
Téc gid chinh: I Tdc gid thir nhdt (first author) hode Téc gid lién hf (corresponding author)

- Danh muc: WoS/Scopus hodc Tap chi trong nude dege HDGSNN tinh diém

2T\

Tae
17 | Tenbaivdo | T2 | gia | Tepont | B 86, | Danh | L oon (DOI)
gia chinh XB trang | mye¢
Trin Tap 0
. ) Danh chi
Mghién ciru
8 dai cb tir Cudmg, trong
cung cta phy war igoe
i gt Thanh 1) duge | TSSN 1859 -
Nam, Tap chi phu HDG 3844
1 | dpadénontir | _ . ) 1/5/2013 | , 09- 2
28.37 tuln I'rén san 12 SNN | 10.46755/vjog.
g s A Thi, rfrfh 2013.2.371
qua ting sinh Hue, ki
. Pham
mdn Thi Mai
Anh
Gid trj cua Pham Tap
siéu Am Thi Mai chi
Doppler déng | Anb, trong
mpoh t cung | - Trén Y hoc thyo 980, | ™% | 185N 1859-
? | vachisonfo | Danh X - 10/2015 85.89 duge 1663
ron thai nhi | Cudmg, HPG
trong tién FPhan SNN
lwrong thai & | Trudmg tinh
bénh nhin | Duyét diém




lién san giat
T
Thi Mai
Doppler ding A frong
h tir " nudc
cunnf chi sb e dugc
. | Denh | ISSN 1850-
ndo rén thai | , 14 | HPG
. Curdmg, Tap chi phy 3844
nhi v test e " 52016 | (01) | SNNV 10.46735Nog |
khéng kich Trabmg 50-55 rfrfﬁ: 2016.1.665
thich trong . diem
tién hrong Duyet
thai Gbgnh | 1T
s Thi Ta
nhin I.l-éﬂ sin s
gt
Gia trj tién Pham Tap
luwgng thai khi | Thi Mai chi
sifu dm Anh, trong
Doppler dong | Trin Rttire
mach rén mit | Danh 16 dirpre
phitc hop tdm | Cuwémg, Tap chi phy 1sr2018 | (o1 HDG | 10.46755/jog
truong, xuat | Phan sén 47.51 | SNN | 2018.1.698
hi¢ndong | Truimg tinh
chiy nguge | Duyét, diém
chiéud bénh | Trdn
nhin Tién san | Thj T
gidt Anh
Nghién eiru Tap
gid trj chin chi
doén thai suy {rong
clia biéu dd 515 | nude
nhip tim thai | Trin s6 | diege
va com co tir Vin dic | HDG
cungtrong | Dirc, Y hoe Vigt biét, | SNN | ISSN 1859-
nhom thai | Pham Nem | 62022 phin | tink 1868
chim ting | Thj Mai I | diém
trudmg trong Anh 152-
tir cung & 157
bgnh nhin
tién san gift
trong 5 nfim




2015-2020

Trén
Dic fibmlam | i
; Viin chi
sdng, cin lim )
: ) Bxire, trong
sang va két
ko os | FhEm medic DOI:
quadidatd | Mai Y hoe sic U9 e | s
thai bém 550 ¥ aEgE | 1. | OR[N
b iy et | AT kho go | PG | 10.59070/hs0
i
P 4 L Pham SNN 10223030
tai Bénh vién .
. . Thi tinh
Phu sén Hai T .
Pha Thuy diém
e Linh
Pic diém dot Tap
bién gene Pham chi
thrombophilia | Thi Mai tron
Xuabop i S| itps/fcloilorg/
& phuy nir co Anh, 33 | nuoc 10 514039’0868
tién sirthai | Dao Thj Yhocdy |2410/20| (4) | dwepe |
thét bai | Hai Ly, ho 167 - | HD )
ng.hén o y B * ¥ 2836/2023/12
tai Bénh vién | Triin 175 | SNN 13
Phusin Hai | Thi Ta tinh
Phéng, 2022 | Anh diém
—2023
Két quai diéu Tap
trj chira vét T chi
bascttgr | M i
mo de ¢ 0
| Anh, 9z |
Bénh vién & nide .
| Pao Thi Tap chi phy | 4/10/202 | (4) doi:
Phu sdn Hai . ; thege .
Hai Ly, s4n 4 117- 10.4675 S/vjog
sl 122 | P9 2om.a.1767
2022 - 2023 ) SNN | T
; | ThiTa :
va mit s6 yéu tinh
o Anh 2
t6 lién quan diém
Ma ta dic Tap
diém 1am Pham chi
sang, ciin lam | Thj Mai 545 | trong
sing va cdc Anh s6 | mede
phuong phép Y hoc Viét 672004 dic | dwpe
diéu trj chira | Do Thi Nam bigt | HEG
voi tireung | Hai Ly, 275- | SNN
tai Bénh vién | L& Thj 280 | tink
Phy sdn Hai | Nguyét diém

Phdng tir ndm

U
A

.1F



[ 12019 dén niim
2021
The Value of Woss
Absence or {Scop
SR | o us
: . Danh
End Diastolic
Cuong,
Flow
Velocity i fn
Ay 1
U h'liial Thi Mai Research in
- ﬂ“ﬂ‘; ~ | oAb, Obstetries | o | 6Q) 10.5923/j.rog.
AT Nguyen and 37-40 2018060203
Predicting Thi Mai G o
eCco
Fetal Distress o B
Phuong,
and
. Phan
Intrauterine
Truong
Grow et
Restriction in 4
Preeclampsia
13.2. Sdch chuyén khdo, gido trinh — tai ligu dgy hoc:
- Tén tai ligu: Sdch/ Chuong sdch
- Loai hinh:Chuyén khdo/Tham khéo/Gido trinh/Tai ligu hudng dén
Chil Nha Nim Loai
TT | Tén tailiéu Téntic gia | bién/Dbng | xuit xuiit "y ISBN
chii bién ban béin 4
1
2
14. Bio céo Hoi nghj - hoi thio khoa hoe i
Ky yéu: Tom téit/ Todn vin
Tac i Thi gian :
TT | Ténbdo cdo tﬁ".ﬁ gid Ti“ l':f , bio cho Kg; ISBN
B4 | chinh £ (thang/nam) |
Dic diém dot
: - 7-| Pham
bién gene S
.. | Thi Mai YW
thrombophilia el Hai nghi
& ph o San ph Toan
g || YRIEDERD | Y 8/ 2023 2
tién sir thai Hai L khoa Vigt vin
ghbn e bai] =y o Phép
: . Trin Thi
tai Bénh vién ;
~ | TaAnh
Phu san Hai J




Phéng, 2022
-2023

2

15. Biing sé hivu trf tug da duoe cip
Li¢t ké edc van bang bao hi: dpc quyén sding ché, gidi phéip hitu ich, kitu ddng econg nghigp, thiét
ké bé tri, giéng cdy m‘ing,..

TT | Tén va ndi dung viin biing | 86, M&, Ky hiéu Noi ciip Niim chp

1

2

16.Céng trinh KH&CN duge img dyung, chuyén giao

Tén
TT | cing Hinh thire Quy mé | Dia chi d4p dung Gii tri Thiri gian
trinh

17. Nhigm vy KH&CN cdc cip
- Logi hinh:Dé tai/ Dy dn/ DEé dn
- Tinh trang nhiém vu: Dd nghiém thw/ Chira nghiém thuw/ Khéng hoan théanh
17.1. Nhiém vy KH&CN d4 va dang cha tri

| Co quén Ngiy
in ly Tinh Din
Tén qu g e png
. Mi | Logi | nhiém vy, trang i keét X
MR | ek (k] ke nhigm | PBE 1o, nl':f“ i 1
™ Chwong vy duygt (néu :
trinh(néu cd) o) qua

17.2, Nhiém vy KH&CN da va dang tham gia

Co quin Ngay
quén Iy Tinh
Teh | Mz |Lopi| nhitmvy, | treng | cong | Dang |
RN " | Nghigm | nhgn | k5 | Kinh phi
s6 | hinh thuje nhiém
b thu | két | két
trinh(néu cd) q qu

18, Gidi thwdngyé KH&CN trong vi ngodi nuwde

L\ 85562 /4

Hinh thire Cip MNiim

T Téngidi thirimg
khen thwing Ichen thudng ting thrdmg




19.Pio tao sau dai hge
+ Vui trd haeomg déin: hueéng ddn 1/ hudng dén 2
+ Bdc dao tao: Tién si/Thac sVBS Ngi Tri/CKII...

Ho tén Vai Chuyén Noi dao Nim

L hgc vién tro Bpedio tyu nganh tao cip biing

1 | Nguyén Thuy | HDI CKII Sén phy khoa | Trudmg 2023
Ha BHY
Dhrge

7 | LéThiNguyét | HD 1 CKII San phy khoa | Trudmg 2022
PHY
Duge
HP
3 Lé Hiéu HD1 CKII San phu khoa | Truimg 2022
PHY
Duge
HP

2 | Trin Vin Bic | HD2 BSNT San phu khoa | Trudng 2020

' PHY
Duge
HP

3 Biii Thi Thu HD2 BSNT Sén phy khoa | Truong 2025
Thao Bai hoc
Y Duoc
J HP

NHUNG THONG TIN KHAC VE CAC HOAT PONG KHOA HOC VA CONG NGHE

(Tham gia cdc 16 chike hiép hii nganh nghé; thanh vién Ban bién tdp cde Tap chi khoa hoc trong
va ngodi mede; Thanh vién cdc hgi déng qudc gia, quoc té; ...)

Héi Phong, ngéy 8 thdng 4 ndm 2025




XAC NHAN CUA PON VI NGUGT KHAI

(Hyp tén va chir ky)
Pl ——
: /

B T 17201, L.




My HSO2-VC/BNY ban hinh ki theo Thing f 5o 07/2019TT-BNV nedy D1/6:2019 cia B trumg B Ml v

8 ¥ TE TP HAI PHONG S6 hidu vien chiTC.......ooovveeeesrereniee

. sO YEU LY LICH VN CHUC

& 1) Ho va tén khai sinh (viét chit in hoa): PHAM THI MAT ANH

B 2) Tén goi khéc: ..ovvecrncns iR rnes s ARSRASA SRR 4SS PR AR an s AR S L
3) Sinh ~zay: 31 théang...05..nam...1977.... Gidi tinh (nam, nit}): nir.......

I- 4) Noi sinh: X@/Phudng: Quang Trung. Huyén/Quén: Thity Nguyén, Tinh/Thanb
B phé: Hai Phong

5) Qué quin: X#/Phudmg: XaThuimg My Huong. Huyén/Quén: Luong Tai
8 Tinh/Thanh phé: Bic Ninh

6) Din tie: Kinh 7) Tén gido: Khong

8) Noi déing ky hd khéu thuémg il 18199 Lach Tray, Ngb Quyén, Hai Phong
9) Noi & hién nay: 18/199 Lach Tray. Ngé Quyén, Hai Phong
10) Nghé nghiép khi duge tuyén dung: Béc s§

11) Ngdy tuyén dung: 01/01/2006 . Co quan, don vj tuyén dung: Bénh vign Phy sin Hai Phong

12.1- Chite danh (chitc vy) cong tc hién tai: Truéng khoa Phiu thudt ndi soi

12.2- Chitc danh (chite vu) kiém nhi¢m: Phé truong B mon Sin Phy Khoa truong Paihge Y
?;?r:’%ng viée chinh duge giao: quin ly khoa Philu thufit ndi soi

14) Chire danh nghé nghiép vién chirc: Béc s¥........ Ma sb: .V.08.01.02....... Bc Luong: 2.
5.08. Tir.01./04./ 2023 .Phy cp chirc danh:0,6 Phu cdp khéc:..........
15.1-Trinh d6 gido dyc phd thong @a it nghidp lop méythute hé nde):12/12..ccecisnnriersssssmnns e

15.2-Trinh d chuyén mdn cao nhit: Tin sT....i... oot
(TSKH, TS, Th.s, cir nhin, k9 su, cao ding, trung edp, s odp, chuyén ngdnh)

15.3-Ly lufin chinh tri: Trung clip..... 15.4-Quaén 1y nha muwde: Chuyén vign.......om.
(Cei nhéin, cao cdp, frung cdp, 5o cdp) (Chupén vién cao edp, chuyén vién chinh, chiyén vién, cdn sie)

15.5-Trinh d% nghiép vy theo chuyén nganh: Tién sT chuyén nganh San phy khoa....c.ooooniviiinn:

15.6-Ngoai ngil: Tiéng Anh —Dgi hoe .15.7-Tin hoc: K§ niing sir dung CNTT co ban.....0o0 B
(Tén ngogi ngit + Trink dg: TS, Ths, DH, Bie | dén héc 6) (Trinh dg: TS, Ths, B, K§ néng 01 dén Kf néing 15)

16) Ngay vao Dang Céng sin Viét Nam: 20/12/2013 . Ngay chinh thire: 20/12/2014

17) Ngay tham gia t& chire chinh trj - XE G
(Nipéty tham gia 16 chic: Dodn, HE, ... va I vide gl trong (6 chibe dé)

arsdsE kAR R RERE

18) Ngdy nhap ngll: .../o...fueeeree.. Ngly xudt nglis....../...[...... Quén hdm cao AR o s

19.1- Danh hiéu duoe phong ting cao nhét:....... RO e pror o o (s TP
felreh i lao dng, ank hitmg e duprg il trang: nhi gido, thdy thude, nghé sTrhdn dédm e i, .. )

19.2- Hoc ham duge phong @Gido s, Phé gido 1) c.veeimrminininins Nam duwge phong:....ooooeoeeenns

20) S& trudmg cdng téc: Bdc sT didu tri chuyén nganh San-Phy khoa
21) Khen thudmg: 01 bing Khen ctia Uy Ban Nhéin Dén Thanh Phé, 01 biing khen ciia Bo Y Té

22) Ky Tl s KRONE. ...oovvvimnnnneniciminineeeeaees
' {Hinl thike coo rhdt, ndm wdo?)

fvi dang, ehinh qegpén, dodn th fink thire cao sihudit, s mito?)



Mifu HSO2-VCBNV ban hinh kém theo Thing tu 58 (17/2019/TT-BNY npdy 01/82019 ciia BS tringmg B Ngi vy

23) Tinh trang stre khoé: Tét. Chidy cao:16lem, Cén ning: 52kg, Nhém méu: ©
24) La thirmg binh hang:....../....... . La con zia dinh  chinh

(Con thurong binh, con [t 55, ngud nhidm chdt dic <l cam, Diaxin)
25) 86 chitng minh nhan dn, CCCD: 03] 177012166 Ngay cp: 16/09/2021
26) S6 BHXH: 0306022360

TNOACTAD, BOIDUCNG VE CHUYEN WICIHINGHIEP V1), . 7 LUAN CHINE TR], IGCAINGT, TIN HOC

e utng | Chuyénnganh diotao,bdi | Tirthing, nim | Hinhthie | Van bing, |
dutmg deén tnang, nim dao tao chimg eni

Bai hpe Y Ha | Ric sT da khoa 1995-2001 Chinh quy Prai hoe

Ngi

Bai hpe Y Ha Thac s7 y hoe 2007-2009 Tép trung Thac s%

Noi

Dai hoe Y Ha | Tiénsy 2014-2017 Tdptrung | Tién sy

N6i

Dai hoe Hing | Tiéng Anh trinh d4 Cit Nhan 2019- 2021 Taichite | Cir Nhin

Hai Viét Nam

Trudmg  Chinh | Trung CAp Chinh trj 2018-2020 Chinh quy | Trung cép

trj Té Hiéu J

- Hileeh e ddo tgo: Chink quy, 1ol ehake, ehuyén tu, te xa, lén thing, bai )
= Véin bang, chimg chi: TSKH, 75 chuyén khoa I, Ths, chuyén khoa |, dai hpe, caa ding, trung cdp, so edp, chbng chi,,..

28) TOM TAT QUA TRINH CONG TAC

| Tir théng, ném | Chite danh, ohig Vi, don vi cong tdc (ding, chink quyén, dodn thé. 16 chite v |
: ng t g :
dén théng, niim hdi) ké ca thévi gian duoe ddo tao, boi dudng vé chuyén mén, nghiép vu, , ..

10/2001-9/2003 | Béc sy, Khoa B da Bénh vién Phu San Hai Phéng
10/2003-9/2007 | Béc s¥, Khoa Phiu thudt ndi soi, Bénh vién Phy San Hai Phong

9/2007-10/2009 | Hoc vién Lép cao hoc 16 chuyén nganh san phy khoa , trwong Dai hoe Y Ha Ngi
11/2009-3/2012 | Béc sy , Khoa Khim bénh, Bénh vién Phy San Haj Phong

4/2012-4/2012 | Bac 5%, Khoa K& hoach héa gia dinh, Bénh vién Phy Sén Hai Phong
4/2014-2017 Hoe vién nghién ciu sinh Truomg Pai hoe Y Ha NGi

2/2018- 92019 | Bé nhiém Pho trrdng khoa San 3, Bénh vién Phy San Hai Phéng

10/2019- 4/2021 | Béic 5§ , Pho truémg khoa Phiu thugt néi soi, giao nhi¢m vy lam céng tac truéng
khoa

4/2021- dén nay | Béc s¥, Trwdmg khoa Phiu Thuat Noi Soi, Bénh Vién Phy San Hai Phéng J
) DACDEM LICHSUBANTHAN ————



_ = Kiai 18 bi b, bj tl (i ngéy theing néim nio dén ngiy thing ném née, & dau?), d# khai bdo cho ai, nhimg
vén dé gi? Ban thén cd 1am vige trong che di cll (o quan, don vi ndo, dja didim, chive danly, chile vy, ohdi gian lam
vige..b:

- Tham gia hofic c6 guan hé véi cic % chiire chinh tri, kinh té, x& h§i ndo & nude nZodi ftam gi

i ehire ado, @0 ey 5o g didu P2

- {6y thin nhAn (Cha, Mg, Vo, Chibag, con, anh chi em rudt) & nwde ngodi (lam gi, dia chi ._.)?

30) QUAN HE GIA PINH
-a) WVé ban ihéin: Cha, Mg, V¢ (hodc -:hi!'mg}. cic con, anh chj em Tudt
| Moi Nim | Qué quén, nghé nghiép, chire danh, chirc vy, don vi ca[:g
guan Ho va tén sl tac, hoc tdp, _nn-i a {r._mng, ngodi nuoe); thinh vién cac
hé chirc chinh trj - x3 hdi ...7)
B6 | Pham Huy Vén 1944 | QQ: My Huony, Luong Tai, Bic Ninh
NN: Nghi huu
Chét nim 1999
Me | Hoang Thi Thom | 1952 | QQ: Quang Trung, Thiy Nguyén, Hai Phong
NN: Nghi huu
Noi &: Quang Trung, Thiy Nguyén, Hai Phong
Chéng | Phan Quang Anh | 1976 | NN: Béc s§, Bénh vién Phy San hai Phong
Noi &: 18/199 Lach Tray, Ngb Quyén, Hai Phing.

]
T

Con trai | Phan Hodng Anh | 2006 | NN: Sinh vién nim thir 1, truong Daihoc YHANGI .

Contrai | Phan Anh Bire 2011 | NN: hoc sinh 16p 8 trudmg trung hoc co s& Hing Bang'
"Chigai | Pham Thi Mai| 1974 | NN: Gido vién, Trudng THPT Lé Quf Bon
Huong Noi & 127 Hoang Ngoc Phach, Kénh Duong, L€
- - Hai Phong ) -
Em trai | Pham Quang Huy | 1981 | NN: K§ thudt vién xét nghiém, Bénh vién Phy San HP
‘Noi &: Quang Trung, Thity Nguyén, Hai Phing

ol

b) V& bén vor (holic chdng): Cha, Me, anh chi em rut

Méi Nam | Qué qudn, nght nghiép, chite danh, chirc vy, dom vi cb
quan Ho va tén STk tac, hoc tip, rnu'i 4 (tf'ung, ngodi neéc); thash vién céc to
hé chirc chinh tri - x h{i ...7)
B& | Phan Vin Ngii 1937 | QQ: Ddng Théi, An Duong, Hai Phong
chdng NN: Hiu tri
Chét nim 2023
Me | Trin Thi Nam 1940 | QQ: Gia Lc, Hai Duong
chong NN: Nghi huu
Chét nam 2013
Anh | Phan Viin Quang | 1959 | NN: Ty do
Nt &: 4/119: Trin Phiy, Chu Dét, Ngb Quydy, HP




Chj | Phan Thj Phuong | 1961 |NN: Tudo
Noi &: 127 Khu tai dinh cur s6 3. 6 dén cu sé 6, Ding Hai,
Hai An, Hai Phong
Chi | Phan Thj Minh 1963 | NN: Céng nhin
Noi & Eduard — Kaiser — Str.2 35576 Watzlar - Cng hoa
Lién Bang Biic
Chi | Phan Thj Binh 1968 | NN: Néi tror
Noi &: 57 Khu tai dinh cu s6 3, 6 dén cur sé 6, Ping Haj,
Héi An, Hii Phong
Chi | Phan Thj Thuy 1971 | NN: Néi trg
Noi & Noi & 2/27/19/128 An DPa, Ping Giang, Ngb

) [ Quyén, Hai Phong ) )
31) DIEN BIEN QUA TRINH LUONG CUA VIEN CHU'C
| Thang/am | 0172018 | 072020 | 732003 | ]
- V.08.01. [ V.08.01. | V.08.01, | ' N
M 50 0 02 0
T?:ﬁc Eﬂ-ng 2 = 2 ) o
IB sb luong 4.40 f 4.74 5.08

32) NHAN XET, PANH GIA CUA PON VI SUDUNG VIEN CHUC

..........................................................................................................................................................

Ngwivi khai Hai Phong, Ngay 08 thdng 4 ném 2025
T6i xin cam doan nhiing lé (¢ Thii trwémg dom vi sir dung vién chire
khai trén ddy 1a ding sy that (KY tén, déng ddu)
(KY tén, ghi ré ho tén)

Y ¢ )




SOCIALIST REPUBLIC OF VIETNAM

The President of
HANOI MEDICAL UNIVERSITY
has conferred
THE DEGREE OF
DOCTOR OF PHILOSOPHY

| IN MEDICINE

Upon: PHAM THI MAI ANH

Date of birth: 31051977

Year of graduation: 2018

CGrven umwder the =eal _..,.u.q
Hanoi Medical University
26032014

0. No: O27-TS201S

s iy fumdairlumtundueiumidafrbinbinbipbinlds b inbinifs iy

rpiefe L frylefing

duple s pidnldnldpnldnldeldelUs sl nldpin iR binGln Gl AL R Gln bl n T

0.

e * -y Y T — m Fu P wy e e e e ey
(- e ! . )k il & % e § e g R R g

. CONG HOA XA HOI CHU NGHIA VIET NAM

1w e —

Hiéu trutng
TRUONG DAI HOC Y HA NOI
cdp

BANG TIEN Si

Y HOC

o f T

Cho: PHAM THI MAI ANH

Noay sinh: 31/05/1977

Nam tét nghigp:. 208
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CBND TP HAI PRONG CONG HOA \i}. Ilt‘?fi cdllu .'I‘ilﬁllhlh:_lﬁ NAM
SOV TE ~ Dic ip - Ty do - Hanh phiic

L UQ.Q.:.]."’_I__J HP- CCHN
CHUNG CHI HANH NGHE
KHAM BENH, CHUA BENH

GIAM DOC SOV TE
Cancilr Ludtkham bénh, chirabénh ngay 23/11/2009.

Cin cir Nghi djnh <5 §7201 1/ND-CP ngdy 27,9/2011 cia Chinh phii quy dinh
chi tiét va hudmg din thi hinh mdt s0 dicu cua Ludt khim bénh, chita bénh;

Cin cir Thong tr s 4120 /TT-BYT nziy14/11/2011 coa Bo truomg BOY 16
hudmg din e3p chimg chi hinh nghé ddi vai ngwin hinh nghe vi cip gilyphép
hogt ddng ddi v cor 6 khdm bénh, chira bénh: |
Xét &2 nghj ctia Phong Quin 1§ hinh nghé y duye
CAP CHUNG CHI HANH NGHE KHAM BENH, CHUA BENH

Ho vatén: PHAM THI MAI ANR
Sinh ngiy 31 thing § ndm 1977
Gidy chimg minh nhin din sb: 031016411

Ngly cip: 23/3/1995. Noi cip: Hii Phong

Chd & hién nay: S5 18C/199 Lach Tray - Ngb Quydn - HP
8 Vin bing chuyén mén: Ric s§ CK Sin

_-I-ll L

o o' %
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THE SOCIALIST REPUBLIC OF VIETNAM _ @ CONG HOA XA HOI CHU NGHIA VIET NAM _“..,_
THE RECTOR OF & .ﬁ HIEU TRUGNG :

HANOI MEDICAL UNIVERSITY am w TRUONG DAI HQC Y HA NOI \

) ©

; ......_ Ty h1._...,.‘__F

confers mﬂ _ Pt A w,ﬁ

THE DEGREE OF MASTER ! mmzm THAC mﬂ )

IN OBSTETRICS - GYNAECOLOGY 2 uw : F . SAN PHU KHOA - %
upon: wss  Sham Shi Alai dnke % Cho: E_ %\ am Teé Q\Nﬁn ...&__u\ ﬁ.m,
Born on: May, 31°, 1977 in Hai Phong > Sinh R | . 31-0s= _Euﬁ:w:&_ﬁ H%
-l = __

Lmnalﬂmmz__.. Wuuwm.w . mf

Given under the seal of
Hanol Medical University

this 317 day of March, 2010

Serial number;

sshipu: 008633
Reference number; 1940

56 vao s6 cip bing: 1940 w
!
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Ff'.OR
GF VIETHAM MASITIME UNIVERSITY

has conferred

THE DEGREE GF BACHELOR
ENGLISH LANGUAGE
Majoring in English Language

Ms. Pham Thi Mai Anh
31 May 1977
2022

Good

Part-time

Upon:

Date of birth:
Year of graduation:
Degree classification:

Mode of study:
Hal Fhong, 05 January 2022

&c

I e L

Reference number: 220242-VB2 {
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* CONG HOA XA HOI CHU NGHIA VIET NAM
Fr Bgc lip - Ty do - Hanh phiic

53

HIEY TRUGNG

m TRUGNG BAI HOC HANG HAI VIET NAM

BANG CU NHAN
NGON NG(F ANH
Chuyén nganh Ngdn ngl Anh

Cho: 8a Pham Thi Mai Anh

Ngay sinh: ngay 31 thing 05 nim 1977
Nam tdt nghiép: 2022

Xé&p loai 18t nghitp: Khi

Hinh thic dao tao:  Vita lam vila m.__....n

Hai Phéng.

nk ._.n_hur ...x,

56 hidu: VMUBOO7503
58 vho of cip bing: 220242-VB2
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v BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM

TRUONG DAIHQC Y DUGC Bic lip - Ty do — Hanh phiac
HAI PHONG
Sb: 4966 /QD-YDHP Hiit Phing, ngay 02 thing § ndm 2024
QUYET DINH

vé vige bd nhi¢m gitr chire vy Pho triedmg BY mbn Sin- Phy khoa, Khoa Y

HIEU TRUONG TRUGNG DAL HQC Y DUGC HAI PHONG

in etk Quyét dink 56 2153/0D-TTg ngéy 11/11/2013 ciia Thit tieémg Chinh phi vé vige
ddi tén Trieomg Dai hoe Y Hdi Phong thanh Trieong Dai hoe ¥ Duge Hai Phing;

Céin et Nghj djnh 111/2017/ND-CP ngay 05/10/2017 ciia Chinh phti quy dinh vé 15
clure déo tao thice hanh trong ddo tao khi ngdnh sirc khoe;

Cain ci Nghi dinh 115/2020/ND-CP ngdy 25/9/2020 ciia Chinh phii quy dinh vé tuyén
ding, st dung va qudn Iy Vién chic; Nghj dinh s6 85/2023/ND-CP sika doi, bo sung mt 56 diéu
ciia Nghi dinh 56 115/2020/ND-CP ngay 25/9/2020 vé noyén dyung, sie dyng v qudn b vién chite;

Can ci Thing ne sé 02/2005/TT-BNV ngéy 05/01/2005 ciia B¢ Ngi ve vé hueing dén
thare hign ché do phy cdp chite vy lanh dao doi véi edn bg, céng chire, vién chire;

Can cir Nghi quyét s6 02NQ-HDT-YDHP ngdy 02/02/2021 ciia Hgi déng tromg
Trieng Dai hoe Y Duwge Hai Phing vé vige ban hank Quy ché 16 chike va hoat djng cua
Truomg Dai hoc Y Duge Héi Phing:

Céin it két qua cuge hop ciia Ding tiy-Ban Gidm higu ngay 30/7/2024;

Theo dé nghj ciia ang Triomg phong T6 chite edn bg.

QUYET DINH:

Piéu 1. Bd nhiém ba Pham Thj Mai Anh, Tién si, Truéng Khoa Phau thuit ndi
soi, Bénh vién Phy san Hai Phong kiém gitt chirc vy Pho truémg B§ mdn Sén- Phy
khoa, Khoa Y, Trirdng Bai hoe Y Duge Hii Phong.

Didu 2. Thoi gian bé nhigm 14 05 nim ké tir ngdy Quyét dinh c6 higu lye.

Pitu 3. Ba Pham Thj Mai Anh duge huémg phy cdp chirc vu theo quy dinh.
Diéu 4, Quyét dinh nay c6 hiéu lyre ké tir ngay ky ban hanh,

Didu 5. Céc ong (ba) Truémg phong: Té chitc can bd, Tai chinh ké todn, B
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DAC DIEM BOT BIEN GENE THROMBOPHILIA
& PHU N CO TIEN SU THAI NGHEN THAT BAI
TAI BENH VIEN PHU SAN HAI PHONG, 2022 — 2023

Pham Thi Mai Anh'™, Dio Thj Hai Ly?, Trin Thj Ti Ank’
'Bénh vign Phy sdn Hdi Phong
Truimg Dai hoe ¥ Duege Hai Phong
'Bénh vign Phy sin Trang wong, Hi Npi

TOM TAT

Mghign ciru duge thyc hign vii myc gy md 1 dic dibm cac dbt bidn gene thrombogphilia & nhém phy nir

e tidn sit thai nghén thit bai va mit 56 ybu 16 lidn quan, Nghién ciru md 13 ot ngang dugr tidn hanh trién
205 phy nir cb Gln =i sdyithal lwu dén khdm Lgi Bénh vidn Phy san H3l Phing Ir 62022 - 52023, KM
qud nghi@n ciru cho thily 1 1& i blén bao gpbm Y Leiden 0,5%; V R2 6,8%; MTHFR 677 35,1%: MTHFR
1298 52,2%; rombin; PAL1 79,0%. C& thé mang tir 4 allele dét bién cd nguy cor sdy thailthal luw lisn
tiép tang 6,9 18n, p < 0,001, OR =59 (A5%CL: 2.4 - 19,9). Khing o6 sir khac bidl gita tudi sdy thaillhai luu
trung binh gira hai nhdm trén, Mang 6! bidn gene Faclos ¥ R2 [3m 1ing nguy oo gay sy thaifthai luu lisn
tiép (p = 0,023). T§ 1 xult hign dé1 bign MTHFR 1208 cao hom dang ké so vir 1y 1 chung tai cdng dbing,
tuy nhién 1§ 18 sdy thalthai luu 1ign Udp 2 3 13n gia nhom o6 vA khing mang gene &4t bidn khang cb sy
khac biét o6 § nghta thing ké (p = 0,38). Nhu vy, 491 bifn cac gena thrombophilia déng vai nd dang ké
trang bénh sinh cla thai nghén 1hdt bai nhidu An,

Tir khoa: Thai nghén thal bai; edy thai Bén likp; thrombophifia; ¥ lelden; V R2; MTHFR; prothrombin; PAL.1

1. PAT VAN DE

Thai nghén thit bai xiy ra kh phé bién &
30% s6 lan thy thai v 10% truimg hop 6 thai
trén 1am sing [1]. Hau hét cic trrimg hop sdy
thai/thai luu khé xdc dinh nguyén nhin, cé thé
do tinh trang bt thuimg vé gene vi nhiém sfc
thé cia thai, bit dong nhém mau me - con, fr
cung me dj dang, bil thuimg trong dip img
mién djch giita niém mac tir cung va phéi hay
A6t bién gene tling déng & me v nhidu nguyén
nhin khéc [2]. Viée khdo sit tht cd cic nhém
nguyén nhin vai moi bénh nhin 13 khing khd
thi do lgi ich chia rd ring va duge cho la it co
gid tri di véi viée 1ip ké hoach mang thai trong
wrong lai. Trong nhimg tneémg hop thai nghén
théit bai nhiéu lin, viée xéc dinh cd hay khéng

*Tae gid: Pham Thi bai Ank

Bria chi: Bénh vign Phy sin Hai Fhang
Dién thopi: 0989 089 342

Email: drmaianhhp3105Ggmail.com

“Tap chi Y hoe dir phong, Tip 33, 56 4 Phy bén - 2023

bit thuémg vé di truyén nén duge xem xét, i
dé cung cap thong tin quan trong vé nguy co
tdi phdt & lin mang thai sau va hy vong ring
nhimg d5t phd cudi cing c6 thé khién mit so
nguyén nhin di tuyén c6 thé diéu trj duoc.

Mt trong s céc bit thrémg di trayén hién
con it duge nhie dén 14 tinh trang dét bién gene
thrombophilia: Gene Factor ¥ leiden, Factor V
R2, MTHFR 677, MTHFR 1298, Prothrombin,
PAl-1. Tai Viél Nam noi chung va Hai Phong
ndi riéng, chira cb nhiéu nghién cir phan tich
e didm dét bien va dnh hudng cia dit bién
¢l gene ndy lén.thai ky. Vi vily, dé cung efip
nhimg hiéu biét ri ring hon vé nhém bénh 1y
mhy ciing nhir [am tién dé cho vide didu i dy
phong & cdc lin mang thai sau, chiing 16i tién
hinh nghién ci véi mye tigu mé (& dae diém

Medy nhin bii: 27/06/2023
Nighy phidn bign: 1000772022
Npay dang bdi: 105082021
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céc d6t bién gene thrombophilia & nhom phy
nit o tién sir say/hru thai dén kham tai Bénh
vién Phu sdn Hai Phong tir 6/2022 — 5/2023 va
nhin xét mét so yéu to lién quan dén tinh trang
thai nghén thit bai & nhom dbi teong trén.

II. PHUONG PHAP NGHIEN CU'U

2.1 Déi twgng nghién ciru

Nghién ciru trén phy ni¥ ¢é tién sir say/hm
thai.

Tiéu chuan lea chon:

Cé6 tién sir say thai/ thai chét lru tu nhién it
nhat 1 Kin, duge chin dodn tai cic bénh vién ¢d
chuyén khoa sdn.

Xét nghiém 6 logi dgt bién gene
thrombophilia bing phuong phdp gidi trinh
tr gene. Méiu duge giri t6i phéng xét nghiém
Céng ty Co phin Dich vy Phin tich Di trayén
(GENTIS) dat tiéu chuin ISO 15189:2012
VILAS MED 101 dé thire hién.

Péng y tham gia nghién cin.
Tiéu chudn logi tric:

Céc truémg hop dd duge chén dodn nguyén
nhén thai nghén that bai trude d6 khdng phai do
dot bién gene thrombophilia.

2.2 Pia diém va th¥i gian nghién ctu

Dia diém nghién eiu: Khoa Quan 1y thai
nghén & Chin doin tnrée sinh (CDTS) va
Phong khém vé sinh nit - Khoa Ho trgr sinh sén,
Bénh vién Phy sén Hii Phong.

Thai gian nghién cim: Tir 6/2022 dén 5/2023.

2.3 Thiét ké nghién ciru

M ta ciit ngang.

168

2.4 C& miu nghién ciru

205 phy nir ¢é tién sir say/luu thai dén
kham tai Bénh vién Phu sin Hai Phong trong
thoi gian nghién clr.

2.5 Phwong phéip chon miu

Chon miu theo phuomg phdp thudn tign
khéng xdc sual.

2.6 Bién sb nghién ciru

Ciic bién de lap: Tudi, tinh trang dét bién
(cé/khdng), logi gene dit bién, loai dot bien
[dung hop/dj hop), so gen dit hién, s6 allele
dét bién,

Bién phy thuge: 86 lan sﬂy thai/thai luru,
tun: thai chét, say/lwu thai lién tiép (cd/khdng),
s0 lin say/luu thai,

2.7 Phuong phip thu thip thing tin

Thong tin vé tién sm bénh su du—:;rc thu
thap thing qua phéng viin trye ucp bﬁng phiéu
phong vin thiét ké sin. Thang tin vé két qui xét

nghiém durgre thu thip trong lib so bénh dn huu
trit tai bénh vién.

2.8 Xir 1y va phiin tich 6 ligu

Céc bién s6 quan sit nghién ciru duge trinh
bay s0 luwgng vi ty 1§ %, cc bién sb dinh lugng
trinh bay theo trung binh v 4§ léch chudn, Céc
phép todn so sinh théng ké cé y nghia véi p <
0,05. Xir Iy va phén tich b ligu bing phin mém
théng ké SPSS 22.0.

2.9 Pao dirc nghién ciru

Nghién ciru duge thire hién théng qua Hi
déng dgo dirc Bénh vién Phy sin Hai Phong
cho phép thuc hign theo ma sé quyét dinh 50
431/NCKH-BVPS. Tét ci théng tin bénh nhin
duge mi héa va bio mit tuyét doi, dam bio chi
phuc vy myc dich nghién ciru khoa hoc.

Tap chi ¥ hoc di phéng, Tp 33, 56 4 Phy ban - 2023
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1L KET QUA

Bing 1. Bjic dibm chung vi tidn sir sin khoa cia d6i tromg nghlén cdru (n = 205)

. Bién sb - n %) Min - Max Mean + 5D
<18 ' 0 o
Tuli me 19-34 118 {57 6) 23-52 334452
235 a7 (424)
i T 5088 .
56 n héang thal 2 72(35.1) 1-7 22409
= =3 74 (36,1)
o <6 102 (49.8)
T i 7-12 93 (45,4
ﬁmﬁﬁ:}zﬂ?ﬂ‘ 13-24 EL.-‘!]] e e
225 1{0.4)

Ty 1& phy ni 46 tudi te 35 ¢6 tién sitsay/wn  d6 nhém cd say/ho thai wr 3 lin trér }én chiém
thai chiém gn % quén thé nghidn ciru (42,4%).  36,1%. Trén 90% sb truomg hop duge chin
Hiu hét d6i tugng nghién i c6 tién st sdy/  dodn siy thaifthai Twu trong quy diu thai k¥,
Juru thai tir 2 1n ted 1én (146/205; 71,2%), trong  tudi thai trung binh 13 7.4 + 2,6 tuan (Bing 1),

Biing 2. Phan b tj 1§ méc cic dgt bién gene thrombophilia (n = 205) -

Lol dét bién gene Tin sb (n) T4 18 (%) Téng (%)
Khing a0 o5 99,5
Faclor V Leiden BH 0 0 5
DH 1 05° P
Khing 191 032 932
Faclor V R2 BH 0 0 &
DH 14 68
Khang 133 4,9 64,9
MTHFR 67T G>T BH 7 34 5,1
oH 65 ny
_.______.—-—-"— e,
o i ; a7 78
BT
MTHFR 1208 pH 1 52.2
oH ... ., SO CIe—:
=i T WS 100 100
Prothrombin/ FIl 20210 BH 0 0 4
oH . R . I8 2 5
T R 43 210 210
Pl Serpine 1 BH a7 a8 e
DH 105 51,2
_._-_—'—'—'__ e e = —a
it g e i K DO ey
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Bt bién gene PAI-1 c6 ty 1& mic cao nhit V R2 va Faclor V leiden cé ty 1& gidgm dén,
trong quin thé nghién ciru (79,0%), trong d6 twong img 14 52,2%; 35,1%; 6,8% va 0,5%.
chii yéu Ia dot bién di hop tir (51,2%). Céc dét  Khéng cé truémg hop ndo mang dit bién gene
bién gene MTHFR 1298, MTHFR 677, Factor  prothrombin (Bing 2).

Bidng 3. M&i lién quan gitra tinh trang djt bién gene va siy thalithal luvu tir 3 lin trér lén (n = 205)

Say thaiithal lvu 2 3 lin "

T C6 (n, %) Khang (n, *%) e
“Tinh trang A8t bién gene
Khéng 3(250) 8(75,0)
co 71 (36,8) 122 (63,2)
Tong 74 (36,1) 131 (63,9)
p 0,54
S4 lrgng allele agt bign
<4 58 (31,5) 126 (68,5) 745+ 263
24 16 (76,2) 5(23.8) 7,08 + 2,24
Téng 74 131
OR (95%C1) 6,9(24-199)
p <0,001 i N

Ty 16 siy thaifthai Iuu lién tiép tir 3 lin o nif ¢6 tir 4 allele dt bién trd lén cao gip hom 2
Jén & nhom phu nit mang it nht 1 d6t bién gene  1in so vGi nhom con lai (76,2% so v6i 31,5%, p
thrombophilia so véinhém khéng dpt bién khong < 0,001). Tudi siy thai/ thai luu trung binh giira

= SR nhém 6 dit bién gen thrombophilia tir 4 allele
dc biét c6 y nghia théng ké (p > 0,05).
ob sy khfo bigtod Jugtin Ming kB (0= 00 @ it vi ot 4 e Kbdesg 66 e Ko BicE o

Ty 1¢ thai say/chét luu = 3 1dn & nhém phy ¥ nghia théng ké (Bing 3).

Béng 4. Mi lién quan gilra djt bién gene Factor V R2, gene MTHFR 1208 v sdy thalithal luvu (n = 205)

¥ Siiy thalithai leu 2 3 1dn Tudi sdy thai thai lu trung binh
UEHL que C6 (n,%) Khéng (n,%) (Mean £ 5D)
_EI.EI bién gene V R2
Khéing 65 (34,0) 126 (56,0} 742 + 265
Ch 9 (64,3) 5(35.7) 7,93+ 1,63
P 0,023 e
Bl bikn gene MTHFR 1298
Khing 40 (40,8) 58 {59.2) 7,28+ 2,07
Ch OH a0 (31,2) 66 (6B,8) T6+313
BH 4 (36,4) 7 (63.8) 7.02+148
R < 0,38
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C6 mbi lién quan chit ché gitra tinh (rang
xuiit hign dt bién gene 1dng hop yéu 1§ V R2
vl sdy thai/thai huu tir 3 lin trdr 1én, ty 1§ ndy
& nhom c6 dt bién cao glp gin 2 lin nhom
khéng mang dit bién (p < 0,05), Tuy nhién,
khéing cé su khic biét vé woi sdy thai/thai lru
giifa hai nhom ndy.

Khéng cd s khic bift gila tinh trang sdy
thai/ thai lwu tir 3 Fin trés 1én & nhom phy nir c6
v khéng mang dét bién pene MTHFR 1298 (p
> (0,05).

IV. BAN LUAN

4.1 Dijc diém chung vi tién sir sin khoa cia
ddi twgmg nghién clu

Tudi trung binh cia déi tugng nghién cini 1
33,4+ 5.2 twéi. Trong d6, nhém phy nit 18 - 34
tudi va tr 35 tubi déu chiém ty 1¢ cao (57,6%
v 42,4%). C6 thé thiy do tubi trung binh vii co
ciiu nhém tudi trong nghién ciu cia ching 16i
6 sy tuong dong so vai nhiéu nghién cins trén
thé giGi do tudi mg cao tir 35 trér 1én ¢6 moi lién
quan chiit ché vdi tinh trang siy thaifthai hru,
diic bigt say thaifthai lw lién tiép [3],

Nhém phy nit ¢6 tién sir siy thai/thai ru |
lin, 2 4n vi tlr 3 Fn tr 1én chiém ty 18 gin nhu
twemg duong nhau. Rasmark Roepke va cing
sir (2019) bdo cio ty 1& thai nghén thét bai 12
khodng 9 - 20% [4], theo Magnus va cing sy
(2019), ty 1¢ siy thai lién ticp tir 3 lan tr 1én 1
khodng 1 - 4% trong 1ng 5o phiy nif c6 thai [3].
Nhu vy, ty I¢ say thaifthai heu lién tiép tir 3 ln
trong téng s6 sin phy cd tién sir sy thaifthai
luru 14 khodng 149 - 1/5, thiip hon mét cdch ddng
ké so véi két qua nghién cinu cita chiing i (p <
0,05). Diéu ndy cé thé Iy gidi do nhitmg sin phu
cé tién sir thai nghén thit bai nhiéu lin hofic
hiém mudn lau nim s& co xu hutmg lo ling
va dén kham ii cic bnh vign lém nhifu hon
nhimg ngudi chi cd tién sir sdy thaifthai hew 1
Lin, ddn dén tj 1§ sdy thai/ thai hru lién tiép tir 3
1in trér 1én trong nghién et cda ching 161 ting
1én déng ké, tuy nhién, con 56 ndy khing mang
tinh dai dign cho quén thé ndi chung. Trén 90%
ddi wugng nghién ol cia chiing 16i dge chin
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dodn sdy thaifthai ru trong quy diu thai ky,
két qua nay 13 womg dong véi két qud nghién
ciru ctia Ammon (2012) (p = 0,05) [5]. Méc di
1y 1§ siy thai theo timg tuan duge bdo cdo khdc
nhau trong giai dogn diu cia thai ky, nhung cdc
nghién ciru ludn chimg minh ty I¢ sdy thai sau
12 tudn gidm manh xudng con khodng 1% [5],
cho thity hiu hét céc tnrémg hop sdy thai xdy ra
ngay sau khi lam 6 va tinh trang siy thai sém

i mit phén ciia sy sinh sin.

4.2 Tinh trang djt bién cde gene thrombophilia
Factor V Leiden:

Chi ¢ 1/205 phy nir tham gia nghién ciru
citn chiing 161 mang dgt bién di hop gene V
Leiden (0,5%). Ty I ndy thép hon ddng ké so
vli iy 1¢ djt bién gene V Leiden trong y vin
ciing nhur céc nghién cina vé tinh trang dgt bidn
gene thrombophilia [6], Kujovich vé cjng sy
(2011) dii chi ra ty 1¢ dit bién gene V Leiden [a
6% va dit bién ndy gp & khodng 20 - 25% sé
bénh nhin c6 tinh trang huyét khoi tinh mach
(Tap chi di truyén, 2011) [7). TY 1¢ djt bién
trong nghién ciu cia ching 16i nhd hon rit
ahiéu 1 do sy khic bigt vé doi twgng nghién
ciry, tdc gid ndy nghién ciu trén nhém bénh
nhin cd biéu hi¢n lim sing ting déng, nguge
lai vi quin thé nghién cim cia ching ti 1
nhimg phy nit chua timg ghi nhin tién sir bénh
Iy ting déng trude diy va khéng c6 biéu hién
cita huyét khoi trén lim sdng. Tuy nhién, ciing
trong nghién einu, te gid ciing chi ra yéu 16 V
Leiden lam nguy co sdy thai twong doi ting gap
2 dén 3 lin v c6 thé din dén mjt s bidn chimg
sin khoa khéc, do d6 khong thé phii nhin vai
trd cia Factor V Leiden wdi tinh trang thai
nghén thilt bi.

Factor V R2:

T§ 1§ mang dit bién gene V R2 1 6,8%, cao
gip khodng 2,5 lin so vai ty ¢ 41 bién gene V
R2 néi chung trong nghién i etia Kurylonek
niim 2020 [6]. Diéu ndy dit ra cho ching t5i
ciu héi, ligu logi djt bidn ny c6 mbi litn quan
vai tinh trang sdy thaifthai lwu lién tiép hay
khng, dé cd cdu trd 14, chiing t6i xin phiin tich
ki hon & phiin sau,
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MTHFR 677 — MTHFR 1298:

Khodng 1/3 (35,1%) quin thé nghién ciu
mang djt bién gene MTHFR 677, phin 16n li
dot bién di hop tir. So sdnh véi nghién et
cia Moll ndm 2015 [8], két qua nghién ciru
cua ching téi cd sy khic biét. Cy thé, theo
Moll, tai Hoa Ky, khodng 20 - 40% ngudi da
tring va ngudi goc Ty Ban Nha dj hop tir
vii MTHFR 677, dt bién it phd bién hon &
ngudi da den (1 - 2%). O nhimg ngudi dj hop
tir vé dot bién MTHFR 677, chite niing enzym
chi dat khodng 65% so véi binh thudémg. O
nhimg ngudn dbng hop tir véi MTHFR 677,
chi ¢b 30% chire ning enzyme hoat dgng binh
thuémg, vi viy nhiing bénh nhin nay d& biéu
hién céc bénh Iy tim mach hon so véi nhom
mang d§t bién dj hgp tir. Trong nghién ciru
ciia chiing t6i, tit ci d6i trgng nghién ciru déu
khéng ghi nhiin tién sit bénh ly hay bicu hign
lim sang lién quan dén huyét khoi, do do c6
thé dé dang gidi thich tai sao ty 1§ mang dit
bién MTHFR 677 di hop tir trong nghién ciru
ndy lai cao hon rit nhiéu so v&i nhom dt bién
dong hop tir.

So véi MTHFR 677, dgt bién MTHFR
1298 it dwoe nghién ciru hon do ty 1€ xuit hign
thiip hon ciing nhu mirc dd biéu hién bénh nhe
nhéing [9], ddc biét & ching téc nguoi A. Dt
bién nay duge phét hién & 7 - 12% diin s6 Bic
M, Chau Au, it phd bién hon & ngudi goe Tiy
Ban Nha (4 - 5%) v& ngudi Chéu A (1 - 4%).
Botto va cfng su (2000) ghi nhdn ty 1& mang
dpt bién nay chi khoang 9% [10]. Tuy nhién,
chiing t6i nhin thiy cé hon ¥ (52,2%) phy nif
trong nghién ciru clia ching t6i mang loai dit
bién gene ndy, cao gip hon 10 lin so vdi ty
I¢ mang dgt bién tai chiu A (p < 0,05). Tit ca
nhimg bénh nhan nay déu khong cé biéu hién
bénh 19 lién quan dén xudt huyét hay huyét
khdi tinh maeh khéc, diéu ndy khién ching t6i
dat ra gid thuyét, ligu ddt bién gene MTHFR

1298 co phai mdt trong nhimg nguyén nhin
gy siy thai/thai lwu lién tiép hay khéng. Tic
gid Coulam va cfng syr [11] chi ra & nhom sdn
phu thit bai chuyén phai nhidu thn, 1y 1¢ mang
dit bién dj hop tE MTHFR 1298 cao hon déng
kit 5o vai ty 1§ niy & nhém chimg (p = 0,007),
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diéu ndy cing Eilp cing cd gia thuyét trén 14
¢ oo so.

Prothrombin/ Fil 20211:

Trong nghién ciru cia ching 5, khéng ¢
trdmg hop ndo mang djtbién gene prothrombin,
Két qua trén hon todn ddng nhit véi nghién
ciru ciia tde gia Coulam (2006) [11]. Tuy nhién,
theo Kurylonek néim 2020, ty 1¢ mang dét bién
gene prothrombin 1 2,7% (6). Tic gid Gerhardt
cong bd trén tgp chi New England nim 2000,
ty 1& mang djt bién prothrombin & quin thé nir
khéng ¢6 biéu hign bénh Iy huyét khéi 14 1,3%
[12], téc gia nay ciing chi ra ring s két hop
cha dot bién gene tng hop yéu té V Leiden
két hgp véi prothrombin 20210 lam tiing nguy
co huyét khoi & sin phy thém 4,6% (95% CI:
2,6-8,2). Do d6, khong thé phi nhin hoan todn
anh huémg ciia djt bién gene prothrombin ddi
véi tinh trang thit bai thai nghén, ciin ¢6 thém
nhitng nghién ciru véi off mau di 1ém dé 1am ré
viin dé nay.

PAI-I/Serpine 1:

Gén 4/5 phu niT trong nghién ciru cia chiing
t6i mang gen dot bién PAI-1. So sdnh voi két
qua nghién ciu ciia Kollabathula nim 2022, sir
phén b ty 1¢ djt bién gene PAI-1 trong nghién
ciru cia ching t6i khdong cé s khac biét [13].
Trong téng quan hé théng phén tich béi tac gid
Peraza, néu mét cd thé mang Aot bién di hop tir
gene PAI-1 thi nguy co sy thai lién tiép ting
lén 1,47 lan (95% CI: 1,13 - 1,9). Tuy nhién
hign con nhiéu tranh ci lién quan dén vai trd
ciia djt bién gene ndy va thai ky do ty 1§ méc
ciia nhém b that bai thai nghén sém so vdi
quin thé néi chung va nhom khong c6 biéu
hién bénh khéng c6 sy khic bigt ding k.

4.3 Méi lién quan giira tinh trang dét bitn
gene thrombophilia vi sdy thai/thai luu

Mai lién quan giita tinh trang dgt bién gene
va sdy thai/thai feu 1 3 ldn:

Néu chi xem xét mét cich dinh tinh ¢ hofic
khéng cb dt bién gene ma khéng tinh dén sb
legng gene dt bién, loai gene mang dét bién,
hay logi dgt bién thi sy khic biét vé ty 16 sy
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thaithai Iy lién tiép i 3 lan giika hai nhom co
vi khing c6 dit bién khing ¢6 y nghin thong
ké (p > 0,05). Két qud ndy 13 hoan toin hep 1y
bii hai 1y do sau: (i) Phin lém cdc gene trén
déu o 1y 16 dit bién trong ching ddng khd cao,
(if) Sy dnh huromg vd mie 4§ dnh huong cia
timg gene 1én tirng tinh trang bénh khie nhay
i khing giong nhau, thim. chi mire d@ bicu
hién bénh déi véri ddt bién ddng hop tir v dj
hop tir ciing cd sir khic bigt, Trong nghién
ciru ndy, ching t6i chua cb di co st dir lidu
dé phin tich va ddnh gid chi tiét mdi lign quan
cia timg dgng dt bicn ¢ moi gene voi nh
trang sdy thaifthai hn.

Khi ddnh gid moi liégn quan gitra tong s
allele diit bién va tinh trang sdy thaifthai luy
lién tiép, chiing tdi thu dwge két qud (18 siy
thai/thai luu lién tiép tr 3 lin & nhém cé tir 4
allele dit bién trd 1én cao gdp hon 2 lin nhém
b dudi 4 allele véi mic d§ twong quan chit
{p < 0,001), nguy co siy thai/thai heu lién tiép
& nhom ¢ tir 4 allele dét bién tré 1én cao gip
gin 7 lin nhom cén lai (OR = 6,9; 95% CI:
24 - 19,9). Diéu ndy cd § nghfa vé cling quan
(rng trong viéc xem xét tinh trang dt bién
sene dé dua ra dy béo vé nguy co sdy thaifthai
hsu lién tiép. Dur phong s& dat higu qua 16i v
khi diéu trj ddnh ding co ché bénh sinh ciia
t$n thuong, do d9, viée phin tich sdu hon vé
mire dd anh hudmg cia timg logi dgl bién gene
I tht yéu.

Méi lién quan gifta tinh trang dgt bidn gene
vér tudi sdy thai/thai heu:

Cé nhitu gid thuyét duge dit ra vé moi
fwong quan gitta mire d§ trim trong cia tinh
trang say thai/thai i va s lugng gene mang
dit bién, ngudi ta cho ring néu mét ch thé
mang cing nhidu gene ddt bién thi mire d biéu
hién bénh ciing ning, sdy thai/ thai o dicn ra
cing sém. Tuy nhién, trong nghién ciru ctia
chiing 161, khing cb sy khic bift vé tudi thai
chét trung binh gilta hai nhom dudi vit trén 4
allele dot bién. Didu ndy c6 thé Iy gidi do ¢&
mAu trong nghién el eda ching 101 cdn chia
dit Iém 0 chimg minh sy khie biéi gita hai
nhém ddi tegng nay.
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£t bién gene ¥ R2, MTHFR 1298 vi finh
Irgng say thaifthai few:

Ty 1§ xudl hién dgt bién dj hop tir gene V
R2 eao hon ddng ké & nhimg béah nhin cb tién
sir siy thaifthai hoa trong nghién et ciia ching
(0i 50 vdi 1y 1§ chung trong quén thé duge bio
cdo bii Kurylonek [6]. Dong thii, khi phin tich
mdi lién quan giita ddt bién gene V R2 v siy
thaifthai lru lién tiép trinh biy & bing 5, chiing
t6i thiy 1y I¢ sdy thai/thai lny lién tiép & nhém
mang dt bién cao gip 2 lin 1 1¢ ndy & nhdm
khing mang (p < 0,05), két qua nghién cim ctia
chiing (6i twomg dong véi che tée gia trén thé
gidii [14, 15]. Dy 13 tién dé dé ching 16i tiép
tye thyre hign cdc nghién ciu phin tich siu hon
vé dnh hwémg cia gene V R2 vé tinh trang thit
bai thai nghén nhidu lin,

Két qud nghién eim cho thiy 1y 1é siy thaif
thai liru lién tiép tir 3 lin trer 1én & nhom oo dot
bién gene MTHFR 1298 cao hon nhém khéng
mang ddt bién (67,6% so vdi 40,8%), tuy nhién
sir khdc biét ndy khéng cé ¥ nghia thong ké, noi
cich khic, chira di biing chimg dé khing dinh
d{t bién gene MTHFR 1298 [ yéu td nguy cor
giy sdy thaifthai luu nhicu lin. Hién nay trén
thé gisi, cie tic gid vin con nhiéu tranh cdi vé
dnh hirdmg cda logi djt bién gene ndy v linh
irang thai nghén thit bai nhiéu din, Iy do duge
dura ra 1 do tinh da hinh ciia dit bién gene din
dén mite 3 biéu hién bénh 1y khing ddng nhit
(11, 14 - 16). Tac gia Yi Yang cng bé phin
tich g&p nfim 2015 chimg minh riing tinh trang
siy thaifthai liu lién tip 6 méi twong quan
¢b y nghia voi dét bidn gene MTHFR 1298 &
ching td¢ ngudi da trdng va 18t cd ching toe
noi chung, tuy nhién sy khic biét ndy & ching
tgc ngudi Chau A Ipi khong c6 § nghia [17].

V. KET LUAN

Ty 1é mang dét bién ciic gene thrombophilia
ril dn dgng (V Leiden 0,5%; V R2 6,8%;
MTHFR 677 35,1%; MTHFR 1298 52,2%:
PAL-1 79,0%). C4 thé mang tir 4 allele dgt bidn
iriv 1én cb nguy co say thaifthai hwu lién tiép
ting lén 6,9 1 50 véi nhom co dudi 4 allele
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dét bién (p < 0,001), tuy nhién khang cb sy
khie biét gitra tudi siy tha/thai luu trung binh
& hai nhém ndy. Mang dét bién gene Factor V
R2 la mét yéu 16 nguy co gy sdy thai/thai lru
lién tiép. Ty 1& dot bién MTHFR 1298 trong
quin thé nghién ciru cao hon déng ké so véi ty
I chung tai cing ddng song gia trj ciia dot bién
gene ndy trong tién lugng nguy co siy thai/thai
Iuu lién tiép con chyra rd ring,
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THE CHARACTERISTICS OF THROMBOPHILIA GENE MUTATIONS
IN WOMEN WITH HISTORY OFPREGNANCY LOSS
AT HAI PHONG HOSPITAL OF OBSTETRICS AND GYNECOLOGY,

2022 - 2023

Pham Thi Mai Anh', Dao Thi Hai Ly*, Tran Thi Tu Anh'
'Hai Phong Hospital of Obstetrics and Gynecology
"Hai Phong University of Medicine and Pharmacy
*National Hospital of Obstetrics and Gynecology, Hanoi

This study aims to deseribe the characleristics
of thrombophilia gene mutations in women with
history of pregnancy loss and some related
factors. A cross-sectional study conducted on
205 women had history of pregnancy loss at
Haiphong hospital of Obstetrics and Gynecology
from 6/2022 to 5/2023. Describe the prevalence
and characteristics of thrombophilia gene
mutations and relationship between  these
mutations and pregnancy loss. Our findings
showed that the prevalence of gene mutations
included Factor V Leiden 0.5%: Faclor V
R2 6.8%; MTHFR 677 C/T 35.1%; MTHFR
1298 A/C 52.2%; prothrombin; PAI-1 79.0%.
Having from 4 mutated alleles increases the

risk of recurrent pregnancy loss 6,9 times, p <
0,001, OR = 6.9 (95% CI: 2.4 - 19.9), Women
carrying Factor V R2 gene mutation have higher
risk of recurrent pregnancy loss (p = 0.023).
Incidence of MTHFR 1298 AJC gene mutation
in study population is significantly higher than
in general population but the difference in
recurrent pregnancy loss ralio between groups of
wamen with/without mutation is not statistically
significant (p = 0.38). Therefore, thrombophilia
gene mutations have a cerain effect on the
etiolody of recurrent pregnancy loss.

Keywords: Pregnancy loss; recoment
pregnancy loss; thrombophilia; ¥ leiden; V R2;
MTHFR; prothrombin; PAI-1
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Két qua diéu tri chira vét mo de cii tai Bénh vién Phu san Hai Phong nam
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Pharn Thi Mai Anh™, D&o Thi Hai Ly?, Tran Thi Ta Ank®

1 Bénh vien Phu san Hal Phiang

I Trwrdmg Bai hipe ¥ Duge Hbi Phing

* B&nh vien Phu sdn Trung wong

diod TOLA6 755 g0g. 2024.4.1 767

Tac gia' lign hé (Corresponding aathadg: Phaim T M Anh, el domaianhhp3105@ginell com
Whin b (received); 23/9/2024 - Chdp nhén 4&ng (accepted): 0471072024

Tom tat

Mise téu nghlén ciiu: Mo 1 két qua didu trj chdra vét md dé ¢l (CVYMBC) tai Bénh vién Phu sdn Hal Phong ndm 2022
- 2023 va nhan xét mdt 56 yéu 16 lién quan nhdm d& xudt mé hinh tién luong bénh,

Phuong phdp nghién ciu: Nghién ciu mé ta chiam ca bénh tién hanh trén 120 bénh nhdn CYMBC duge chdn dodn
va digu trf tai Bénh vidgn Phy sdn Hai Phong 01/6/2022 - 30/5/2023, Kigém dinh bang Chi binh phuong, so sdnh trung
binh bidng Oneway ANOVA, dénh gid tuong quan bang hél quy legistic,

Két qua nghién cinu: Chia vet ma dé cil cd triéu chimg nghéa nan, phiing eo Ik cung (42,5%); 67.5% tang sinh mach;
24.2% RMT < 2 mm. MLT = 3 lin, COS 1 téng nguy ca RMT < 2 mm (OR 3,0 - 3,6, p < 0,05). Ty Ié diéu trj thanh céng
cag, hit budng tu cung duoe dp dung nhidu nhat (96,9% thanh cong), tiép theo thuyén tdc mach + ndi soi BTC (93,8%
thénh cdng). COS 1, tAng sinh mach, G5, RMT 14 cdc yéu 14 tién luong nguy oo bang huyét.

Kt fuin: Chira w8t m& dé ol khéng ed tridu chiing dic higu, Hit budng th cung va can thigp mach két hop ndi soi
buding dem lai hidw qud diu tri ddng ké, G5 va RTM cd gid trf tién lugng nguy co bdng huyét,

Tir khoa: chiva vét mé dé cli, COS, RIMT, GS, ndi soi budng tir cung, hit budng tir cung.
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Abstract

Objectives: To describe the treatment outcomes of cesarean scar pregnancy women (CSP) treated at Hal Phong
Haospital of OBRGYN in 2022 - 2023 and assess some relaled faclors to propose a disease prognosis model,

Materials and Methods: A descriptive case series study was conducled on 720 patients diagnosed with CSP and
ireated at Hai Phong Hospital of OB&GYN from June 1, 2022, to May 30, 2023. Statistical tests included the Chi-
square test, mean comparison using Oneway ANOVA, and logistic regression correlation assessment,

Resulls: CSP had minimal symptoms, with uterine isthmus bulging observed in 42.5% of cases; 67.5% exhibited
vascular proliferation; and 24.2% had an RMT (Residual Myometrial Thickness) of less than 2mm. The risk of RMT
less than 2 mm increased with three or more cesarean sections and COS 1 (OR 3.0 - 3.6, p < 0.05). The treatment
success rate was high, with vterine evacuation being the most commanly applied method (96.9% success rale),
followed by vascular embolization and wterine endoscopy (93.8% success rate). COS 1, vascular profiferation, GS,
and RMT were {dentified as risk factors for hemormhage prognosis.

Conclusions: CSP does nol present with specific symptoms. Uterine evacuation and vascular intervention combined
with endoscopy provide significant treatment efficacy, and GS and RMT are valuable for predicting hemorrhage risk.

Keywords: cesarean scar pregnancy, COS, RMT, GS, uterine endoscopy, uterine evacuation.
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1. DAT VAN BE

Chira vét md de cl (CYMBDC) la mit dang dic bigt
cia thai ngoai tr cung do thai 1m 13 mt phin hodc
hoan toan trong kénh vEt ma ol trén co t cung doan
dudi [1]. Do vi trf lam 18 ddc biéy, chba vél md dé o
thurémg géy céc bién chimg de doa tinh mang, bao gbm
rau cal ring luge (ty 18 rau cii ring luge trong s sén phiy
cd két qua gial phau bénh bat thudng vi trl bam rau thai 14
69,7%; 95% CI, 42,8 - 90,1%), wir Ur cung {1y & v 1 cung
xdy ra trong quy 1 14 13,4% (95% CI, 2,7 - 30,3%) v& xuft
huyét & at (39,2%, 95% CI, 15,4 - 66,2%) din dén hiu qua
la phai cat tir cung la 152% (95% Cl, 3,6 - 32,8%) hodc
thim ehi ed thé gay 1Fvong néu khang duoe chin dodn
wa didu trj kip thed [1]. CYMBEC chigm khodng 1/1800 dén
1/2200 trong tng 58 trwdng hop mang thai va chidm
6% cac trrdng hop thai ngeai i cung trén bénh nhin cé
seo mé [y thal ell va ty 1@ mac cing nhr ty 18 141 phat
bénh duge bdo cdo cd =u hudng ting 1én dang ka [2].
Chén dodn, tién lwgng CVMBC hau nhu phu thude vao
cac thadm do cin ldm sang, tai Hoa Ky ndm 2012, oo tdi
13,6% 58 ca chira v&t md dé cl da bi bd sot chan dodn
[3]. viéc digu tri CYMDC chn nhigu tranh cdi, cho dén nay
wiin chua dal duge sy dang thudn trong chién luge quan
Iy wa digu tri. Yiéc ap dung mat chign luoe quén Iy giting
hét nhau cho 18t cd troémg hop chia w8t ma dé el bat ke
mirc d& nghiém trong cla nd chic chan sé din dén viéc
digu tr] khéng hiéu qua hode digu td guad mirc trong mot
sd trudng hop nhét dinh. Tir nhirng Iy do trén, ching i
ti€n hanh nghién edu vai muc téu: md a8 ket qua digu iri
chira vét mé dé ci tai Bénh vién Phy sén Hai Phang nam
2022 - 2023 v nhiin xét mt 56 yéu 16 lién quan nham
dira ra mGt mé hinh tién ligng bénh ed gid tr].

2. PHUONG PHAP NGHIEN CUU

2.1. Bai tirgng nghién ciiu

Bénh nhan (BN} dugc chin dodn chira vét mé dé ol
tai Bénh vién Phy san Héi Phéng,

Tiéu chuan lra ehon:

Bénh nhan duge chdn doan xac dinh 14 CVMBC thea
tieu tiéu chuan chin dodn cua Hudng dén chin dodn va
diéu trj cac bénh Iy sdn phy khoa - B Y 1€, durge digu tr
tal Bénh vign Phu sdn Hai Phing va duge theo déi tai
vién hodc ngoai tri dén khi di tigu chugn khai bénh,

Biing ¥ tham gia nghién ciu,

Tiéu chudn logl trir:

Bénh nhan dugc digu i ¢ cdc oo sd y t& khic va
durgic chuyén va Phu sén Hai Phang digu tr] 1Ep.

2.2, Bla diém va thii gian nghién cdu

Dia diEm nghién ciru: Khoa Phu 1 vi khoa Phiiu thuét
ndi soi, Bénh vién Phu san Hal Phong.

Thai gian nghién edu: 01/6/2022 dén 30/5/2023.

2.3. Thiét k& nghién ciiu

Mo ta chiim ca bénh.

2.4. Cir mau nghién ciu

120 bénh nhan CVYMBDC théa méan tiéu chudn lua

chon va tiéu chudn loal trir.

2.5, Phuong phidp chon mau

Phweng phap chon méu thudn tién, khing xdc sudl,

2.6. Bién s6 nghién ciu

2.8,1. Bign 54 vé dic didm dai tweng nghién cifu

- Tién sir sdn khoa: 58 Fn md 18y thai (MLT), khodng
cdch vai [Bn ma gan nhal, 58 fBn naolhit thal, Uen s
CVMBC.

- Bic digm lam sang: cham kinh, dau bung, ra mdu
am dao, phng doan ea 1 cung.

- Déc digm cén lam sang:

+ Sidu Am: Kich thuede 10l thal (mm), tdi thai (tudn),
tim thai (cd/khong), phan loai COS, bé day co i cung
can lai = RMT (mm), ting sinh mach (cd/khing).

+ MRL: gai rau xdm [#n (khongs tai co TC/qua co TC).

2.6.2, K&l qua digu trf

- Phan bd cédc phuong phap digu tri (ty 1é %)

- [GEL quia digu trf; Ty 18 digu tr thanh céng/ thal bai;
bign chimg (Khangfchay mau/sét rau/thing 1o cung/
tén thueng tang 1an cdn); tdng lugng mdu mét trong
phiu thuat.

- Theo déi sau digu tri: Dién bign PhCG saw digu 1],

2.7. Phuong phdp thu thap thing tin

Théng tin v& triéu chifng 13m sang duwge thu thap
béng phuong phap phdng van truc tiép bénh nhan bang
phigu thu thip s6 liéu d38 thigt ke sdn va tham kham lam
sang; k8t qua can lam sang va cdc théng tin khic duge
thu thap thdng qua hid sa bénh dn.

2.8. Cic tieu chudn ding trong nghién clu

(1) Tiéu chudn chan dodn xdc dinh CVMBC: theo
Hudng ddn chan dodn va digu trj cdc bénh sédn phy khoa
do BG Y t& xudt ban ndm 2015 [4].

(i) M@t 58 tiéu chudn trén siéu dm.,

C0S: Hurdng din phan loai COS theo Cali va cdng su
(2017) [5]: Trén miit cit doc gitra 1 cung, ké mét dudmg
théng ndi tir 18 trong cd tir cung dén ddy b cung, ndm
gitta ndi mac tir cung (gol 1 dirdng ndi mac i cung).
¥ae dinh i tri thi thai va diémg kinh trén dudi eda i thal
(superior-inferior diameter, S1), dudng nay vuéng goc vai
dirding néd miac W cung.

+ CO81: khi t4i thai bém vao trong seo MTL va = 2/3
51 clia ti thal ndm wén dudmg ndi mac vé phia thanh
trudc i eung.

+ C0S2: Khi tdi thai bam vao trong seo MLT va < 2/3
Sl cia tii thai ndm trén dudmg ndi mac tir cung. Nhifng
truemg hap nay 1ai duoe chia thanh 2 nham 2 COS52+ va
C052- dua theo vi tri S| cd cat hodc khong cat dudmg nii
e W cung.

- Be day co tir cung con lai (RMT): duge do o vi tri
o W cung mong nhdt nam gifra khai chira va thanh
bang quang, |a duimg thing ndi tir bé ngeai tui thai
dién bér ngodi thanh bang quang, vudng gac il bé
ngodi co i cung.

- Tang sinh mach: hinh dnh mach mau 1Eng sinh xung
quanh vign 1& bao nudi cda i thai khi pha doppler.
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(111} Tiéu chudn digu trj thanh cdéng: loai bo duge hoan
toan khai chira ma khing can thém mat can thiép thir 2
v khiing géy tai bién, bién chimg cho bénh nhan,

{iv) Tiéu chudn digu trj that bai: Khong loai bo triét dé
dugic khéi chira hodc xdy ra tai bign trong qua trinh digu
tri va theo doi dan dén phai phiu thuat edt ur cung.

{v) Tiéu chudn khai bénh: Mang dg BhCG huyét thanh
trir vié &m tinh (< 5 miLUl/mil)

(vi} Bing huyét: téng lrong méau mat wae tinh trong
va ngay sau qua trinh phiu thuat/ thi thudt = 200 ml (&),
Lugng mau mét duge wide tinh bang the tich mau va djch
hait ra tir bam Karman vi/hode wde luong theo s& luong
sang, gac thdm mau.

2.9, Xir Iy va phén tich s lidu

54 ligu duge nhép, ar by va phén tich bang phan mém

3. KET QUA NGHIEN clu
3.1. Bic digm lam sang, cin lam sang VMBC
Bc diém lam sang CYMDC

thang ké y hoc SPSS 26.0.

K&t qua durge trinh bay bang bang v biéu 08 durdi dang
1y & phian trdm (%), gid trj trung binh va dé léch chudn,

Ki#gm dinh blng cdc test théng k& y hoc: so sénh
cac trung binh bing One way ANOVA. So sénh cdc bién
dinh tinh béng kiém dinh Chi binh phuong, Két qua kiém
dinh ca y nghia théng ké khi p < 0,05, £anh gid tuong
quan gila cdc bién s bing hé s8 OR va mé hinh hdi guy
logistic, thudt todn AIC,

2.10. Dao dire nghién ciu

Nghién el duge thige hién thang qua H3i dbng dao
dire Bénh vién Phu sdn Hai Phang.

Tat cd théng tin bénh nhan duce ma haa va bas mét
tuydt di, ddm bao chi phuc vy myc dich nghién ciu
khoa hoe,

Triéu chitng co ndng: ra mau am dao (53.4%), dau byung ha vj (50,0%) ed 02 trudng hop cd biéu hién thigu mdu

(1,7%) v 1/3 58 bénh nhan khang cd triéu ching,

Trigu ching thyre the thurdng gdp nhat 13 phidng doan ea 1F cung (42,5%).

Ddc diém cdn lam sang CVMBDC
Bang 1. Bdc didm siéu am CYMBC
ST — Phén b : %
Tiéu chi T e
< 20 55 458
Kich thudc i thai - 6S (mm)
=20 65 542
COS51 a4 ae7
cos CQs 2- 39 325
Cos 2+ a7 308
Bé diy co TC kénh seo mé 52 29 24,2
(mm) =2 91 758
Khang 39 225
Tang sinh mach mau tai Téang sinh mach tai kénh VM 78 65,0
kiénh vét ma
¢ ? Mach mau guyén thanh TC dén sat 3 25

bang quang

BE day co TC kénh seo md dudi 2 mm chidm 75,8%. Tdng sinh mach tai kénh vBt ma chidm ty 1& 65,0%.
Bang 2. Lién quan gilra mat 58 y&u 18 va be day co 1 cung cbn lal (RMT)

\—\_\_\m {mm) 52 =7 R .

s r—— n, (%) n, (%) 95% Cl )
=3 10 (33.3) 20 (66,7)

54 [an MLT X 13,11? i 002
%3 13 (14,4) 77 (85,6) -7
1 15(34,1) 29 (65,9)

Phan loai COS a6 0,002
B 8(17,9) 68 (82,1) 14-94

KhoénE-EE{:'r; fan MTL gén 11

nhit (théng) 512 2(20,0) 10 (80,0) o > 0,05

56 [3n ma 8y thai = 3 [an cd nguy co lam bi day co tir cung con lai dudi 2 mm cao gdp 3 18n 2o vai nham md 8y

thai dudi 3 1an (OR = 3,0; 95%C1: 1,1 - 7.8).
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3.2. Keét qua digu tri CVMDC va mdt s5 y8u 18 lién quan
[ Trong s 120 bénh nhén tham gia nghién ciru, 66 bénh nhén duge chi dinh hiot budng Wr cung (55,0%), trong do,
' ot 1 BM chdy mdu saw hit, duge xir tri dat catheter Foley ciim mdu; Thuyén tic mach tr cung chon loo két hop vl ndl
s0i buing (BTC), duge dp dung & 48 truding hep, chigm 40,0%; Nai soi budng tr cung don thuiin duge chi dinh cho 4
bénh nhan, chiém 3,3%; K&t hop diu tr] MTX toan than véi hut BTC; 1 bénh nhén, chigm 0,8% va cd 1 bénh nhén durge
chi dinh phdu thudt cdt 1l cung (TC) bén phin ngay thi ddu do tinh trang rau cii ring lroc the increta va bénh nhan
khéing con nguyén vong sinh sdn, So sanh ket qua digu trj va mot sd yéu 18 1a o6 bdng sau
Bang 3. Két qua diéu tri chira v&t ma dé ci

Thanh cdng That bai

Tiéu chi so sdnh n, (%) f, (%) p
i Chung 119 (99,2) 1(0.8)
Khong TSM 6 (85,7 1(14,3
e 011y (85,7) (14.3)
C6 TSM 36 (97,3) 1027
Phén Khéng TSM 16 {1000 0 (0,0
|ﬂﬂi CGS 2_ n‘g { tl ] { { } - E.US
cog CdH TSM 21(91,3) 2(87)
Khang TSM 16 {100,0 0(0,0
COS 2+ 9 (100.0) (0.0)
N Co TSM 19 (90,5) 2(9,5)
Hut buling 1l cung 63 (96,9) {3
:J Phuang G101 bubng tr cung 4(100,0) 0 (0,0)
| phip CAt il eung 1{100,0) 0 {0,0) 0,001
| dBULT M7 4+ hit bubng tir cung 1(1000) 0(0,0)
Thuyén tie mach + ndi sol BTC 45 (93,8) 3{53)

Béng 4. M3 lién quan gifra ning d6 PhCG 24 gid sau can thiép so vdi trude can thiép (%)
v xu hurdmg dién bign thién phio

% BhCG giam sau can thigp 24h
Mean 5D
Dién bign B hCG

Gidm dan déu (A) 271 132
Gidm -> Binh nguyén (B) 398 21,5
Giam -= Téng {C) 539 1,2
p (A} (C) < 0,05
= RCC t:l.l.r_hl
| ‘ | aue 0,81
A i = Ty TN, p 0,01
! . | Cut-off 4555
% - | ' I _|— Se 0,67
- g6 | (U R TR Sp D96
| |
| .
| |
- an | ! .
1 - Spacifcity

Hinh 1. Gi& tr dir bao nguy oo 56t rau cia ndng di BhCG 24 git sau can thigp so wai trude can thiép
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&5
ob Lagit (P*) =-3,02 - 0,69 x RMT + 0,17 x GS
o115
|
o107
o~
o
[+]
b il
O g ﬂB:& 1? o o © 5 P [a] e —; =
Sl e 1 1 |
0.00 0.05 0.10 15 020 0.25 0.30
Hinh 2. Md hinh hii quy da bién tién lugng nguy co bing huyét trong va sau can thiép phau thugt/thi thuat
(*) Nguy co bang huyét
4. BAN LUAN nhién, trong nghién ciu nay, ching 161 hién chua khai
4.1. Bac diem CYMBC thac duge day did nhirng théng tin trén do kho khan trong
Kich thude tii thai vigc hii ciu lai théng tin cda [En ma 18y thai truede.

Ty 12 bénh nhan ob dudng kinh Wi thai trén siéu am <
20mm va = 20 mm [&n ot 13 45,8% va 54,2%. Kich thudc
cda i thai phin nédo gign U€p phan anh mire 46 phat trign
cia thai, do dd, nd cling duoe xemn la mét trong nhimg yéu
18 gitip tién lugng kha ndng thanh cng loai bd khii chira
vét md dé cii cda mdt phuong phdp nao dé hodc co the
ding d& tién lugng nguy oo xdy ra cdc biégn chimg nhuw
chdy mau hay 56t rau. K&t qua nay phii hop vdi nghién ciu
cla Yanli Ban va cdng sir vé hé thing phan loai mdi cho
bénh Iy CVMBE trong dd cd st dung dwéng kinh i thai
nhir mét tidu chufin d& phan loai CVMDC [7].

Phén nhdom CYMEC theo COS

Ty 1& phan ba bénh nhin & ba nhém phan loal COS
1, COS 2- v COS 2+ gan nhu twong duong nhau (36,7%,
30,8% va 32,5%). Trong nghién clu nay, COS co gia i
hé trg baec s7 trong viéc lea chon phuong phap digu ti
phi hop.

Bé diy co W cung con lai

Chiing t&i lva chon nguing 2mm lam diém cut-off
phin loai RMT mang/day. Theo k&t qud nghién ctu,
phan Iém (75,8%) bénh nhan c6 RMT > 2 mm, tj 1é bénh
nhin cé RMT < 2 mm 1a 24,2%. Khi phan tich dnh hudng
clia mét 56 y&u 15 dén RMT, chiing éi thu duge két qua
md |8y thai tir 3 Bn trd 16n [am tang 1y 16 RMT < 2 mm
(p = 0,02), ty 1& bénh nhin cd RMT = 2 mm & nhdm phén
logi COS 1 cao gip 2 [dn ty 1& ndy & nham COS 2- va gip
hon 10 f@n 1y 1@ nay & nhém COS 2+ (p = 0,002) (Béng
2). Vikhareva Osser & Valentin [9] xdc dinh RMT = 2,2 mm
durge danh gia |4 mong va tang nguy co vl U cung ngay
trong quy 1 thai ky; Kaelin Agten va cdng sy [10] da chimg
minh cdc tnrémg hop CYMBC cd RMT =4 mm trong ba
théng dau tién cd tién lugng tét so véi RMT s 2 mm, dong
thiri goi v nhimg bénh nhan thudc nhom COS2 va RMT
=4mm cd thé 1a dai twong phi hop dé digu tr thea dbi
nhu miét thai ky binh thuting. Ngoal ra, ¢ rt nhigu yéu
td cd thé dnh hudng dén RMT, bao gém ki thufdt khiu
ddng co W cung, ln phiu thudt trode d6 didn ra rude
hay trong chuyén da, tién sir khuyét seo md 18y thai, tuy
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4.2, Két qua digu trj CYMBC

Ket qud diéu trj thea phan loai COS va tinh trang tang
ginh mach

Tat ca bénh nhén thudc phan loai CYMDC COS 2 va
khéng b finh trang 18ng sinh mach d8u duirge chi dinh
hiit buing tr cung ngay thl d4u, va két qua cho thiy ty
I& thanh edng loai bd khdi chira ra khai kénh vét mé eda
bénh nhan la 100%. Ty 1& that bai sau l5n can thiép ddu
& hai nhém C0S2- cd ting sinh mach va COS24 cd ting
sinh mach khéng e sur khac biét (8, 7% va 9,5%, p = 0,05),
Mguyén nhan din d&n digu trj that bai & 4 bénh nhin
C0S52 ob tang sinh mach la do sdt rau sau hat budng
ter cung thi dau, Két qua nghién ciu cia ching 16i hoan
tadn phil hap wai nghién clu cda Younes va cong s [12).

Trong 44 trurdng hop COS1 cd 42 trudng hop digu tr
thanh céng, chigm 955%, 2 bénh nhan digu trd that bai
phéan ba déu & hai nham cd tang sinh mach va khing co
téng sinh mach, Theo Lé Thi Hoan phan mure dé t@ng sinb
mach thanh nhigu va it mach 1ang sinh va cho két gua
thanh eang 80,0% & nhilng treémg hep ting sinh mach
nhiéu va 96,7% & nhiing trudng hop tng sinh mach it
[13]. Vige digu trj that bal cd thé téi tir nhidu nguyén nhan
ma khang phai chi phu thude vao vi tri trong déi cla khai
chira so véi dirdng niém mac. Do dé, trén thure hanh lam
sang, chiing ta can nhigu hon cde phoong tién, ma hinh
tian lureing A& higu qua digu i duee 18 v,

Két qua digu trj theo timg phuong phédp can thigp

Tat cd phirong phdp didu trj déu cd 1y 1@ thanh cong
cao trén 80%. HOt BTC duoe chi dinh & 66 trudng hop
{chigm 55,0%) cho ty 12 thinh cdng 14 96,9%. Theo L& Thi
Hoan tat cd bénh nhan déu duge hut thai, trong d6 60%
Ia it thai don thuin véi ty 18 thanh cdéng 100%, 31,1%
hut thal két hiop vai bang chén vai ty 1& thanh cong 71,4%
v 8,9% hénh nhan hat thai sau dé ning 46 PhCG gidm
cham nén dugc tigm thém MTX, khing phai chuyén phiu
thudt [13],

Thuyén tac mach két hop noi soi BTC dugc tién hanh
trén 48 truding hop (chiém 40,0%) trong dd didu trj thanh




cong 45 tnrong hop, chigm 93,8%. Thuyén tic mach ket
hap ndi sai butng LT cung la phuang phap can thigp m,
higu qua cao, it tai bién va thiv gian digu trj ngdn. K&t qua
nghién cifu cla ching téi twong tu cdc tac gia trong va
ngoai nurde, digu trj thuyén tde mach k&L hop véi hat BTC
digu tr] thanh cong [17], [18]. Ca 4 bénh nhan dude chi
dinh ndi soi bufing t cung, 1 trudmg hop duge ehi dinh
cat tir cung ban phan, 1 trrang hop duoe chi dinh digu
trj MTX sau dé hit buing W cung, 18t cd nhitng treimeg
hop nay déu thanh cong. Truding hop duy nhit duge chi
dinh cét tir cung bdn phiin 14 bénh nhdn 42 Wi, co tign
sir md |8y thai 3 [En, sidu dm cho két qua chia vét mé
dé ¢l COS 1, thai treng duwong 7 twdn, khing b tm
thai, ed tdng sinh mach nhigu xung quanh khéi chira, ba
day phin co gilra 16 thai - bang quang 2,3 mm, rau cai
ring lrge the Increta, ndng d6 BhCG trude phiu thuat
83450 mU ml. Sau phiu thudt bénh nhan tén trién 14,
xudt vien sau 5 noay, bénh nhan dugc hen tai kham
hang tudn, sau 4 tw@En, PhC ted vE am tinh.

Mt 56 yéu t6 dnh huong két qua diéu tri CVMBC

a. Gid trf dir bédo nguy eor 53t rau eda ndng 09 BhCe
sau/trurde can thigp (%)

Qua phan tich s8 l1éu vE % BhOG sau can thigp/trrde
can thiép va finh trang sdt rau, ching téi thu duge d8 thi
durdmg cong ROC i dién tich dudi dudng cong (AUC) [
0,81, ndi cach khae, % PhCG sau/trude can thiép ca gia
trj cao trang dif bdo tinh trang bBlén chimg 8o rau; cut-off
tinh ton duge I 45,55% véi d nhay (Se) 67% va do dic
hiéuw (Sp) 1&n d&n 96%. N6l edch khdc, néu % B hCG sau/
trisdie can thiép duwdi 45,55%, bénh nhin nay ed nguy co
cao il bign chimg 5ot rau.

b Ma hinh tuong quan gifa moat 58 yéu 18 nguy co'va
tink trang bang huyél frong va sau can thidp phau thudt/
thi thudt

Chiing toi xdy dung md hinh hoi quy logistic vai cac
bign doc Kap bao gbm: tién st nao hat thai, 58 Bn MLT,
phin logi COS, tinh trang tng sinh mach, khodng cach
i [@n MLT gin nhat, tinh trang xam ln co i cung, GS,
RMT, v& bign phy thude 14 tinh trang bing huyét, Trong
nghién ciru nay, chiing tdi da sd dung thudt toan Akaike
(AIC) d&tinh todn ra mé hinh hii guy logistic 15 vu nhim
tién lugng nguy o bang huyét & mot bénh nhan CYMBC
vé thu duge phuang trinh hdi quy nhir sau Logit (P*) =
-3,02 - 0,69 x RMT + 0,17 x GS. ¥ vin cho thdy RMT ca
gla tri tién lugng 161 hon so wai cde bé thihg phan loal ¢8
dién trude day [8]. Digu ndy cd nghia 18, ndu cd thdng tin
vié RMT va GS cia mit bénh nhan, bdc sT1am sang hoan
todn cd thé tinh todn va ude lrgng duge xée sudt bing
huyét cda bénh nhan nay, tir Ao o ké hoach dy phang
trurdic va trong phau thudt sao cho hiéu qua nhat,

5. KET LUAN

Tat ca bénh nhén COS 2 khing ¢é tdng sinh mach
duge digu irj bing phuong phép hit BTE, 1y 18 thanh
cong 100%. % hCG sau can thiép/trunde can thiép cd gid

tri trong dy bédo nguy co bigén ching sot rau (AUC 0,81,
cut off 45,55%, Se 67%, Sp 96%).

Phureng trinh hidi quy logistic tign lugng nguy co bing
huyét do CVMBDC:

Logit (P*) =- 3,02 - 0,69 X RMT + 0,17 x GS
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CLING TRINH MGHITN COU KHOA HOC TRUOHG BAI HOC ¥ DUFDIC HAI PHONG

NGHIEN CU'U GIA TRI CHAN POAN THAI SUY CUA
BIEU PO NHIP TIM THAI VA CON CO TU’ CUNG TRONG NHOM
THAI CHAM TANG TRUONG TRONG TU’ CUNG (¥
BENH NHAN TIEN SAN GIAT TRONG 5 NAM 2015-2020

TOM TAT

Mue tidu: Gid tri chin dodn thai suy cia biéy
dd nhip tim thai vi con co tir cung trong nhém
thai chim Hing trwdmg trong W cung coa bénh
nhin tién sin gidt tai bénh vién Phy sin Hai
Phong tir ndm 2015 dén 2020. Bhi twong va
phuong phip nghién ciru; Bao gom cic hi so
bénh an cia céc thai phy tién san gidt (TSG)
mang dom thai cd thai chim tng trudng trong tir
cung tpi bénh vién phu san Hai Phéng tr nim
2015 dén hét théng 12 nam 2020. Nghién cin
duge tién hinh theo phuong phap mé ta héi cir,
Két qua: Gig trj chin dodn thai suy cia bidu dé
nhip tim thai vd con co W cung (CTG) nhom 3
vai 3§ nhdy 24,7%, &6 dic hidu 95,95, gia
chin dodn duong tinh 91,7%, gia tri chin dodn
im tinh 60,3%. Gid trj chin dodn thai suy cia
CTG nhom 3 v nhém 2 wéi d§ nhiy 81,5 Y%, 4
dic hiéu 64,3%, gid trj chin doan duomg tinh
80,6%, gia tri chin dodn am tinh 65,6 %. Két
ludin: CTG nhém 2 va nhom 3 o gia tri trong dy
béo thai suy & nhom thai chim ting trrdng trong
tir cung co tién sdn gidit.

Tir khda: Tién sin @i, thai chim ting truong
trong tir cung, monitoring sin khoa,
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SUMMARY

STUDY ABOUT THE DIAGNOSTIC

VALUE OF FETAL DISTRESS OF

CARDIOTOCOGRAPHY IN FETAL
GROWTH RESTRICTION IN WOMEN

WITH PREECLAMPSIA
FROM 2015 TO 2020

Objectives: Study the diagnostic value of
cardiolocography (CTG) Tor fetal distress in fetal
growth restriction group in precclampsia women
at Hai Phong hospital of Obstetrics  and
Gynecology from 2015 (o 2020, Materials and
Method: A retrospective cohort study, melude all
the medical records of singleton pregnancies with
preeclampsia and growth — restricted fetus at Hai
Phong hospital of Obstetric Gynecology from
2015 to 31/12/2020. Results: Diagnostic value of
fetal distress of category I CTG is 24.7%
sensiivity, 95.9% specificity, 91.7% and 60.3%
for positive and negative diagnostic  value,
respectively. When combining eategory II1 CTG
and category 11 CTG, these are 81.5% sensitivity,
0. 3% specificity, positive diagnostic value of
BOL6% and negative diagnostic value of 65.6%
Conelusion: Category 11 and category 11l CTG
are valuable in prediction for fetal distress in
fetal growth restriction with preeclampsia.

Keywords:  preectampsia,  feial
restriction, cardiotocography,

growth

I. DAT VAN DE
Tién san gidt (TSG) la mit hji chimg
bénh Iy todn thin nguy hiém xdy ra v ty 1@



2-5% & nira sau cia thai k¥. Té chire Y té
wée tinh ring hon 160.000 phy nir chét vi
TSG mdi ndm, néd ciing & nguyén nhin hing
diu gay tir vong me trong nhimg thip ky gin
day[1]. Tién san gidt co thé giy nhitng bién
chimg néing nhu: Sén gift, rau bong non, roi
loan déng méu, suy gan, suy thin, chay mau,
phii phéi céip, thai cham phit trién, thai suy
thim chi co thé giy chét thai, néu khong
duge xit tri kip thoi. Dé han ché duge nhimg
bién chimg do TSG giy ra dbi véi thai nhi,
c6 nhiéu phwong phap thim do dé dénh gid
tinh trang phat trién vi strc khoe cua thai nhi
trong tir cung & thai phu TSG nhim phat hié¢n
sém bién chimg va xu tri kip thoi, Trong do,
monitoring san khoa phuong phép dé lam, ¢6
d6 nhay cao. Vi mong mudn cung cip mét
cong cu hiru ich giip cic bac s7 sdn khoa
thye hanh danh gid thai suy, ching ti sir
dung phén loai monitoring san khoa cua Higp
hii San phy khoa Hoa Ky nim 2009
(American College of Obstetrians and
Gynecologists) dé thire hién dé tdi nay voi
muyc tiéu ; (thiéu déng tir hanh déng): Gid tri
chin doén thai suy cia biéu dé nhip tim thai
va con co tir cung trong nhom thai chim ting
trudng trong b cung cia bénh nhin tien sdn
gidt tai bénh vién Phy san Hai Phong {ir nAm
2015 dén 2020.

I1. DOI TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Dii trgng nghién eiru
Péi tuong nghién ciru bao ghm céc hé so
bénh an cia cac thai phy TSG mang don thai
¢d thai chdm ting trudng trong tir cung tai
bénh vién phy san Hai Phong tir ndm 2015
dén hét thang 12 ndm 2020,

TAP CHI Y HOC VIET NAM TAP 515 - THANG G - 50 DAC BIET - PHAN Il - 2022

Tiéu chuin lya chon doi negng nghién
coru: Tubi thai tir 28 tudin trd 1én (tudi thai
dwoe tinh theo ngdy dau tién cla ky kinh
cudi cing hofic siéu dm thai dudi 12 tudn),
Thai phu mang don thai, thai song, dugc
chén dodn 1d Tién san gidt, thai ¢ cin ning
wire lygng trén siéu Am nho hon bach phén vi
10 theo tudi thai, duge theo ddi monitoring
truére khi két thiic thai ki, két thic thai ki tai
Bénh vién Phu sin Hai Phong.

Tiéu chudn logi trir: a thai, da 6i, thai
bit thuémg, co tién sir ¢6 cae bénh: tim mach,
bénh thin, ting huyét dp, Basedow, déi thao
dudmg, thai phy két thic thai ki tai Bénh vién
khac va chuyén v& Bénh vién Phy San Hai
Phong diéu trj tiep.

2.2. Phuong phiap nghién ciru: Ma ta hoi
curtL.

Cir mAu thudn tién khong xdc suit: liy tat
¢4 nhing trdmg hop dit tidu chudn dua vao
nghién ciru.

Cic bién s6 trong nghién ciru: Phin loai
tién san gidt (TSG): TSG phin lam 2 logi 13
TSG ning vi TSG nhe theo bang phén loai
ctia HGi San Phy Khoa My (2013)[2]. Thai
chim ting truéng trong tr cung (CTTTTC):
goi 1a thai CTTTTC khi tré sinh ra co cén
nang ném duéi dwémg bach phin vi thir 10
ciia hiéu dé phat trién cin niing thai nhi theo
tudi thai Intergrow 21th (WHO) [3]. Thai
suy: Trong nghién ciru ndy chi dua vao cde
tign chudn 1am sang dé co thé ap dung cho
céc tuyén co s¢, dénh gid thai suy bing kiém
tra tré so sinh sau dé dya theo tiéu chuén cia
Uy Ban Quéc Té vé héi sire so sinh (ILCOR)
vii tidu chufin lim sang cia WHO [4]. Phén
loai biéu dd tim thai theo ACOG 2009 [5]
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. KET QUA NGHIEN clru
Bang 3.1. Ty I¢ suy thai trong tieng nhim CTG

CTG Thai suy Khiing thai suy _'I_"ﬁ_ng
n = _'?'1.'_- __n Yo n Yo
Nhém 3 (bénh 1i) 44 91,7 4 8,3 48 17,4
Nhém 2 (nghi ngd) 101 | 76,5 3l 23,5 132 47,8
Nhom | (bink thudmg) 33 34 | 63 | 656 | 96 34,8
Téng 178 64,5 98 35,5 276 100
P < 0,001 < 0,001

Nhdn xét: Ti 1§ thai suy & bénh nhén ¢6 CTG nhdm 3 13 91,7 %. Ti 1€ thai suy & bénh nhén
cd CTG nhom 2 1a 76,5 %. Ti I¢ thai suy & bénh nhin ¢6 CTG nhdm 1 18 34,4 %. Sy khic biét
ndy 14 c6 § nghia thong ké vai P < 0,001,

Bing 3.2. Méi lién quan i 1¢ thai sy vai ede nhom CTG vi tinh trang bénh li TSG

Suythai | Khing suy thai ORr
I ] N Vo P
- TSG ning 3 0o | o 0 OR =173
TSG khéong cé {1,005 —1,702)
nhém 3 PR 13 76,5 4 23,5
diiu hiéu ning P=0,012
CTG TSG niing 106 639 | 60 36,1 OR=2,1
nhém | | TSG khéng co (1,187-3,878)
p 28 45,2 ! 8
va2 | dhu hiéu ning 3___. * P= 0,01

Nhdn xét: Trong nhém bénh nhin ¢6 CTG nhom 3, ¢d kém TSG ndng ty 1¢ thai suy la
100% lén hen co ¥ nghia lhéng ké so vai nhom TSG khong 6 dau higu ngng 76,3% v
p<0,03, OR = 1,3 (1,005-1,702). Trong nhom bénh nhin ¢ CTG nhdm | va nhém 2, ¢b kém
TSG nding cd ty 1€ thai suy 14 63,9 % cao hon nhom TSG khong cd diu hidu ning (45,2%). Su
khac biét nay cd ¥ nghia thing ké p < 0,05).

Bing 3.3. Gid trj chin dodn thai suy ciia CTG nhom 3 )

Suy thai Khng Téng | BN | PDH | GT(H) | GT()
CTG suy thai
(n) () (n) (+) (%) (%) (%a)
Nhom 3 44 4 | 48 | e
Nhom 1 va 2 134 94 | 228 | 247 | 959 | 917 41,2
Ting 178 98 276 _

Nhiin xét: Gia trj chin dodn thai suy cua CTG nhém 3 e6 do nhay 14 24,7%, do dic hidu la
95,9%
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 Bang 3.4. Gid tr chiin dodn thai suy ciia CTG nhom 2 va nhim 3

Sw_\i Khing Téog PN | DPH | GT(+) | GT(-)
CTG thai |suythai| 7 | (0 | (%) (o) | (%)
. _ B0 ST,
Nhom 2+3 145 3s | w80 | e o | osne | s
Nhom 1 33 | 63 | 96 g k ‘ 4
“Téng 178 98 | 276 | 1

Nhdn xér: Gia ti chan doan thai suy cia CTG nhém 2 + 3 c6 d nhay 14 81,5%, d dic

hiéu la 64,3 %

IV. BAN LUAN

Tir két qua nghién el cta bang 3.1 cho
thiy, & bénh nhan cé CTG nhom 3 1 1¢ thai
suy rit cao chiém 91,7%, trong khi nhimng
bénh nhiin ¢4 CTG nhom 2 ti 1§ thai suy
76.,5% vi CTG nhom 1 ti 1§ suy thai 34,4%,
Theo nghién ciru Tran Hai Yén (2019) Ty 1§
thai suy ¢ CTG nhom 3 1a 75%, CTG nhom
2 1 55.1% va CTG nhom 1 14 10,9% [6]. Két
qua nghién ctru ndy cao hon nghién ¢ty cua
Trin Hai Yén la do doi Lm;mg nghién clru
khac nhau nghién ciru cia Trén Hai Yén déi
twgng nghién ctru la thai qud ngay du kién
sinh va khong ¢6 bénh li todn thin kem theo
do dé ti & thai suy o timg nhém CTG ¢ thip
hon.

Két qua bang 3.2 cho thay trong cing
CTG nhom 3 ti 18 thai suy trong nhém TSG
nang cao hon co ¥ nghia thong k& so vii
nhom TSG khing cd diu hiéu ning. Tuong
ty véi CTG nhom | va nhom 2 4 1€ thai suy
& nhom TSG nang cao hon ¢ ¥ nghld thong
ké so voi nhém TSG khéng c6 dau higu
ning. Nhu viy TSG nang cing la yéu to
nguy co cia thai suy véi OR = 1.3 & CTG
nhom 3 va OR = 2,1 & CTG nhém 1 va nhom
2. NTT biéu hi¢n sy dap img cta thai dii voi
nhitng diéu kién 16n tai trong tir cung vi
phan dnh s cung cap oxy, cdc chit dinh
dudmg qua hé théng tuiin hodn tir cung rau

thai. khi ¢é nguyén nhin lam nong d§ oxy va
ip sual trong mau me¢ thay déi s anh hwimg
dén nong do oxy trong méu thai. Khi thai
khée manh ¢6 thé chiu dung thiéu oxy tam
théri nhér kha ning dap tmg va bl trir nhur uu
tién cung cdp oxy cho nhiig co quan quan
trong nhw ndo, tim, ting kha ning phin gidi,
tiép nhan oxy va khi ning ddp tng cla hé
théng thin kinh thue vat lam cho NTT thay
déi tao nén tin sb v do dao ddng cia NTT.
Nhimg kha ning dap img ndy bj giam hodc
mét khi thai suy biéu hi¢n bing giam 4§ dao
dong va thay dbi tin s cia NTT. Trong
nghién ctru nay thyc hién trén dbi wong thai
chim ting truomg trong tr cung {r bénh nhan
lién san gidt do vy sy cip mau cia h§ tudn
hoan tir cung ran thai giam din theo tinh
trang bk}nh li cita thai phy, thai nhi trong tinh
trang thiéu dinh dudng va oxy man tinh do
vily ti 1§ thai suy cao ngay cd khi CTG chua
co bitu hién bit thwémg. Tir két qui nghién
cim ndy cling nhu tham khdo cic nghién clu
khie cho thay ring CTG eb gia tri rit 1ém
trong du bao thai suy, khi CTG bit thudmg ti
I8 thai suy trén 90% co thé 1&n dén 100% &
nhom thai TSG nang. Tuy nhién ti 1§ thai suy
¢t khac nhau tiy theo tinh trang bénh cua
thai phu méc du trong ciing 1 nhom CTG.
Bang 3.3 cho thay gid tri chan doan thai
suy cia CTG nhom 3 véi d§ nhiy, do dac
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hi¢u, gia tri tién doan duong tinh va gid tri
tién dodn am tinh lan leot la 24,7%, 95,9%,
91,7% va 41,2%. Bang 3.4 cho thiy gid trj
chin doan thai suy cia CTG nhém 2 va
nhém 3 véi 6 nhdy, 46 dic hiéu, gid tr tién
dodn duong tinh vil gid trj tién dodn am tinh
lén lugt la 81,5%, 64,3%, 80,6% va 65,6%.
Tir két qua nghién ciru trén cho tha:,.r gid
chin doén thai suy cia CTG nhom 3 vdi d§
nhiy thap nhung d¢ dac hiéu ril cao vi gid
trj chan doan duong tinh cao. Piéu nay cd
nghia riing néu chi dya vio C’ I‘G nhém 3 dé
chéin doan thai suy s¢ bo sot rit nhiéu vi dg
nhiy chi dat 24,7%. Nhung v nghia nam o
gid trj chén dodn dwong tinh c6 nghia la néu
6 CTG phom 3 ty thai suy dén 95,7%. Tuy
nhién khi xét cd CTG nhom 2 va nhom 3 gid
trj chiin dodn thai suy véi dl;: nhiy cao 81,5%
va do dic hiéu 64,3%. Diéu nay chimg 10
ding & bénh nhin TSG néu chi xét CTG
nhom 3 la nhom bénh i dé chan dodn thai
suy s& bo sot rit nhiéu cac trudmg hop thai
suy, néu CTG nhom 2 cling dwa vao trong
nhém cé CTG bénh li co gid tri chan dodn
véi d6 nhiy va dic hiéu cao hom. Diy la
diém khéc biét trong chin dodn thai suy cua
CTG & nhom thai bénh li TSG v thai nghén
& me khéng co bénh 1i TSG. Souvik Kumar
Das (2014), nghién ciru 100 thai phy TSG,
két qua cho thiy gia tri cia thir nghiém NTT
trong dy bao tré so sinh phai vao hdi sirc sau
dé voi DN 35,1%, DDH 73%, GT (+) 43%,
GT (-) 65,7% [7]. Urvashi Verma (2013),
ciing nghién ciru trén 100 thai phu TSG &
tudi thai = 34 tuin gid tri dy bdo tré so sinh
phai vao hbi sirc sau dé cla thir nghigm NTT
véi DN, PBH, GT (+), GT (-) lan lugt I
76%, 60%, 55,8%, 62,5% (8] .

V. KET LUAN
Gid tri chiin dodn thai suy cia CTG nhom

156

3 véi di nhiy 24,7%, 40 dc hicu 95, 9%, gla
trj chin dodn dwong tinh 91,7%, fid 1 chin
dodn im tinh 60,3%.

G tri chin dodn thai suy caa CTG nhom
1 vi nhom 2 vai d6 nhay 81,5%, dj dic higu
64,3%, gid tri chiin dodn duong tinh 80,6%,
pidi tri chan doén im tinh 65,6%.
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KET LUAN

Ngubn nhan lyc YHCT trong hé thing y 1é cbng lap
cia tinh Bc Ninh hign nay con thidu, Ty & c3n bd
YHCThdng s6 c&n b y t& chung cia tinh 14 6,8%. S
can bd YHCT c6 trinh 9 trung hoe chiém 1y 18 cap
nhidt (82,6%), 56 lugng cn b dal hoe va sau dai hoc
chiém & 1& thdp (11,1% v& 6,3%), Trong s& 235 cn b
1am céng tdc YHCT cb 30,6% lam vige 1ai tuyén tinh,
53,6 lim vide & uyén XA, luyén huyén chi cb 15,8%.

Linh vuc chuy&n mén chinh cla can bd YHCT Ia
lr:hém zh&ambénh chiém ;g;:aa_ O céc tuydn y & tinh,

uydn, ¥ cliing cb dic nhu' vay, Can b Iy

chiém 11,4%. ! Gl

Mt 56 yéu th dnh huding dén ngudn nhan e tinh
Béc Ninh:

- Mgt sb yéu 16 vé chinh sach, ché a8 aai ngd:
Luong va phy cAp 8l véi cdn bd chua hop ly.

- 56 lwong can b con thidu, bd irl nhan lyc cén b
YHCT & céc tuyén y t& can bat hop ly.

= Trinh @9 chuy@n mdn cla can bé chua dép dng
dwge nhu chu cham soc sie khde, ch yéu l trinh 6
trung cip, sb ¢6 trinh o dai hoe, trén dal hoe con L

= Cor héll hoc 1ap, boi dudng chuyén mén cho cén
b con han che,

- Qui hoach can b9, yén dung, s dung vé quan

Iy edn b YHCT chira ddng déu cac tuyén.

KHUYEN NGH|

Cé ché d) vu dai cho can bo YHCT nhw: phu cip
{ham nign, diéu kign va mai tredeng lam vige, cb chinh
sach uu dai cho bac s YHCT vé cong tac tai lram y té
xA. Quan 13m cdng lac dao 130 cdn bd YHCT dic bigl
14 trinh 8¢ sau dai hoc. Can didu chinh phan b nhan
e can bd YHCT gitra céc tuyén y té lrong tinh cho
phi hgp dé ddm bdo sir dyng hiu qud.
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GIA TRI CUA SIEU AM DOPPLER DONG MACH 10 CUNG VA CHi S0 NAO RON THAL NI
TRONG TIEN LUUNG THAI O BENH NHAN TIEN SAN GIAT
PHAM THI MAI ANH - Benh vign Phu San Hai Phong

TRAN DANH CUONG, PHAN TRUGNG DUYET
Trudng Bal hpe Y Ha Ngi

TOM TAT
Ching t6i tidn hanh mdt nghién ciu md 1d ot
ngang lign cou trén 100 bénh nhdn tién sén gist tai
khoa sén bénh Iy Béah vién Phy sén Trung womg lrong
thdi gian tir 01/04/2014 dén 15002014 _nh_&ﬂ_tﬁﬂf}
i -

gid g I cua chi s6 I khan

56 I Khong R Tioch noesd0ng Mech o okt
e 2015 vy oy gy ot g i
s gal I a0 Két Gua: chi s6 Ik khdng ding

{ir cung binh thudgng Iy 18 thai cham phat trign frong I
cung va suy thai Id 33,3% va 24,6%. Chi sd i khéng
dgng mach ttr cung bénh Iy ty 1 thai cham phét trién
trong td cung va thai suy 77,4% va 74,2%, Chi s8 néo
r6n binh thudmg ty 1§ thai chdm phdl tridn trong fir
50 179 Rl hi S o 1 v o
n im e o W
thai & 78,6% va 67,9%. C4 hai chi -'rﬁfiruh?irrg dﬁ.rmé
mach lir cung bénh I va chi s ndlo rén bénh Iy 1y I8
thai chim phat trién trong W& cung va suy thai 94,1%
K : Chi 56 Ind khang dong mach 10 cung, chi
&b Iy khang dgng mach ndo / dng mach rdn rt c6
i I tién lugmg tinh trang thal & bénh ohén tidn sdn
giat, dic bigt 14 khi két hop 2 chi s8 ndy véi nhau.
Tir khéa: tidn sdn gidl, Doppler, e 56 in khdng
ddng mach ttr cung, chi s8 tné khdng déng mach nio

gitra, chi s I khdng ddng mach .

SUMMARY

THE VALUE OF UTERIN ARTERY AND
CEREBRAL - UMBILICAL RATIO DOPPLER
ULTRASOUND IN PREDITION OF FETAL STATUS
IN PATIENTS WITH PREECLAMPSIA

We conducled a cross-seclional descriptive sfudy
of 100 palienls with preeclampsia in pathological
obslefrics and gynocology from 010472014 o
1508/2014 wilh objeclive; assess lhe value of ihe
inerine arfery resistance index, the middle cerebral
arlery fo umbilical artery resislance index ralfo and the
combination of these two indicalors in prediclion of
fetal stafus in palienis wilh preeclampsia,

Results: vlerne artery resistance index was nonmal
the rale infrauterine growlh restnclion and fetal disiress
was 33.3% and 24, 6%, When uledne arlery resistance
index was abnomal fhe rele inlmuterite  growth
msirclion and felal dislress was 77,4% and 74,2%,
The middle cerebral ardery o umbiical arery
mesistance Index was nomal the rale inlrauleding
growth resirction and felal distress was 34,7% and
29,2%. When middle cerebral arlery la umbilical artery
resistance Index was abnormmal the rale infraulering
growlh resirction and felal distress was 78,6% and
67,9%. Bolh of vlerne arery resislance index was
abnonmal and middie cerebral artery to umbilical artary
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resistance index was abnommal the rale inlraulering
growth restriction and felal dislress was 94,1% and

76,5%.

Conclusion: our resulls suggest that the ulerine
artery resistance index and middle cerebral artery lo
umbilical arery resistance index ralio are good
predictor of fetal status in patients with preeclampsia,
eapf(maﬂy rﬁm combine these two values,

eywords: Preeclampsie, Doppler, Resistance
index, Middle celebral arery resisfance index,
Umbilical artery resistance index.

DAT VAN b&

Tién sdn giat 14 tinh trang banh Iy do thai ngén gay
ra & nira sau cla thai ky theo quy dinh 14 bél diu i
tuan thir 21 cla qua tinh mang thai. Bénh thudng
dirg'c bidu hién & hdi ching gdm 3 trigu ching chinh
1&: pho, tng huyét &p va protein nigu[1],2]..

Tién san gidt gdy ra nhing bidn ching ndng né
cho me nhw; sén gidt, rau bong non, réi logn déng
mdu,suy gan, suy than, phi phéi cAp. Vi thai nhi tign
san giat 1a nguyén nhan hang dau gay ra thai cham
phét idn trong tir cung, suy thai, tham chi thai chét
luu néu khong dugc xir I kip théd. T 18 tign san gist
thay ddi tiy tirng khu vire trén thé gidi, & Viet Nam ty
I& 1ién sdn gist khodng 3 - 6% [1],[2].[3].

Dé han ché nhimg bién ching do lidn san gist gy
ra voi thai nhi cd nhidu phuong phép thim dé danh
gid tinh frang phét tridn va sic khde cia thai nhi nhdm
phat h'lgn sérm nhimg bién chirmg va xiv Il kip thév,
trong sb d6 siéu am Doppler tham do tudn hoan me va
thai 1& mt trong nhimg phueng E:ag tham db it cb
a4 trj va dwoe st dung phd bi nuée la trong
nhimg nam gin day [3],[4][5). Cé nhitu cbng trinh
nghién ciru trong nurdre ciing nhuw thé gidi khang dinh
sigu &m Doppler co val trd quan trong trong tign lrong
thai @éc biét & thai nghén nguy co cao nhw fién sdn
giat [41[51[6]. Tuy nhién céc nghién ctru trong nudrc
chi dirng lai & nghién clu don |é birmg mach mau nhwre
gong mach i cung cda me, ddng mach nilrrl ddng
mach n&o thai nhi [51.[6).[7].[8). Trong nghién clu nay
ching 161 nghién ciru gid tri két hop ciia siéu am
Doppler ddng mach tir cung thai phu va chi sb tr&
khang ddng mach ndo / ddng mach rén thai nhi & thai
phis lién sdn giat nhdm myc iéw: nghign ciu gia tn coa
chi s8 irér khang dgng mach (i cung, chi 86 tr& khd
dasng mach ndo / d9ng mach rén va két hop 2 chi s
nay trong tién Irgng thai & bénh nhan ién san gidt,

BOI TUONG VA PHU'ONG PHAP NGHIEN CUU

1. Déi twgng nghién civu

B&nh nhan dugc chin dodn va didu trj tién sdn giat
tai khoa sdn bénh Iy Bénh vién Phy san Trung wong Il
15/04/2014 dbn 15/08/2014.

1.1. Tiéu chudn Iira chon bénh nhan

Tudi thai tir 28 tun trd 1én, mdt tha, thal séng.

Thai phuy c6 céc triéu chimg: phii, huyél 4p tm thu
= 140 mmHg, huyét ap tam treong = 90 mmHg,
protein nigu 2 0,3 gl & mau nude tidu 24 gir hodic 2
0,5g/ & mau nude tiéu nglu nhién.

1.2, Tidu chudn logl trie ’

Pa thai, thai dj dang, me c6 lién sir méc cac bénh
kém theo: suy tim, suy than, dai thao dudmg...

2. Phuong phiap nghién ciru

2.1. Thiét ké nghién cdu: md 14 tién ciu, miy
thuan tién,

2.2. C& mdu nghién ciru: 100 bénh nhin Gurge
chén dodn va didu ti tién sdn giat tai khoa sdn bany
Bénh vién Phu san Trung wong tr 15/04/2014 akn
1500972014,

2.3. Cdc chi tiéu nghién ciu

Trudrc dé cac thang lin cin thu thap: tén, tudi, nghd
nghiép, sb I&n mang thai, do huyét 4p, khdm mie 45
phi.

Xét nghiém sinh hoa mau dé danh gia chive ndng
gan, than, Céng thirc méau dé danh gia sb lugng hing
chu, tidu cAu, bach cAu, cac yhu ib dong mau.

A&l nghigém nurdic tied dinh Iwné%pmtem niéu,

Siéu am Doppler d& do chi sb t& khang dong
mach tr cung, 6ong mach nao, ddng mach rén trong
vong 48 gi¢r frurdre khi kit thisc thai nghén.

Sau d& cac bikn s nghign ctru 13: Wwdi thai, can
nang Elnr sinh, chi s& apgar tré so sinh, mau séc

= 24, Céc tiéu chudn dénh gid treng nghién eldu
v :
- Phén loai tién san giat tidn sdn gidt ndng vé lidn
sdn nhe (theo hwéng dan chudn qudc gia ndm 2011)
1}

- Bianh gia tinh trang thai:

+ Thai cham phal tridgn trong W cung: Trong nghién
ctru ndy ching 16i danh gid thai cham phét trign trong
tlr cung la tré sinh ra co can nding duwdi dwdrng bach
phin vi thir 10 cia bidu db phat rién can nang thai nhi
theo tudi thal cda Phan Trudmg Duyét (2005) (3].

+ Thal suy: Trong nghién cldu nay 16 danh gid co
du hidu suy thai trong I cung blng kidm chieng sau
dé c6 1 trong 2 ddu hidu sau

Tré so sinh ¢ chi s& apgar & phit thir nhit = 7
didm, nwée bi In phan xu,

- Banh gid Doppler déng mach i cung: trong
nghién cdu nay chi nghién cliu chl sd Irf khéing clia
ding mach I cung:

+ Chi 86 inf khdng ddng mach I cung duge col 1a
binh thudng khi gié trj ca ehi sb tré khdng ddng mach
ity cung nam trong khedng gitka dwdmg bach phan vi
thir 5 va thir 95 cua biéu & phan b bach phan vi thea
\udi cia Trén Danh Cuwémng nam 2007 [7],81,19].

+ Chi 56 trir khéng dong mach i cung dugc coi la
bénh Iy khi: gia irj cda chi sb trér khang ddng mach I
cung vugt qua dudng bach phén vi thir 95 cha biéu db
phan bd bach phén vj theo 1udi thai [71.191.

- Bénh gid chi 56 ndo rdn; 1a thirong sb cla chi 56
}brif}‘khéng déng mach ndofchl 56 tré khdng ddng mach

[7].

Chi sé ndo rén binh thudmg khi > 1. Chi sé nao rén
bénh Iy khis 1.

3. Bao dire nghlén ciru

Cho dén nay cac nghién ciru déu thira nhan rang
siéu am Doppler khéng co hai cho stc khde clia mg
cing nhw thai nhi. Trong qua trinh thu thap sb ligu
khéng lam mét théd gian clng nhu chi phi clia thai phy
vl sb liéu trong nghién clru ndm trong xél nghiém
thiréing qui cla bénh nhén,
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lidn sdn gigl, Ludn van
p I, Trréeng Bal Hee Y
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TREN BIEU DUTHE VIEN BENH VIEN VIET-TIEP HAI PHONG NAM 2015
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PHAM MINH KHUE', PHAM VAN HAN', NGUYEN THANH HAI',
DANIEL REINHARZ, NGUYEN TH| THINH®

Khoa Y té cdng cgng, Truting Pai hoe Y Duge Hai Phéng

Vidn ¥ hoc nhigt ddi Phap ngi (IFMT)

Truting Cao
TOM TAT
Réi logn co xuong (RLCX) c6 xu hudng ngdy cing
gia fdng vd 134 vin dé ste khoe thudng gip nhdl &

ngudi lao ding. Nghién cou md 14 cét ngang nhim mo
{a tinh trang 10 chi lao ding va Iy 1§ mic RLCX qua
diéu tra phidu frén 300 didu duding vign Bénh vign Vist
Tigp, HAi Phong. Két qua cho thay didu dutmg visn ni
chiém da sb (85%), thi gian fam visc trung binh
51+11.4 gir mit (wdn. ngay fee tr 0 ddn 3
n, khodng cach gilra 2 Mn Inpe 13 4 ngdy.

Trong s8 céc diéu dudng visn, 81% cho bidt cd RLCX
trong 12 théng qua. Gan 60% dau ving cf gy, 49%
daultlﬁgvﬂmﬁfm va 40% dau vai. Nghién ciu ndy
cho thdy Iy 16 mic RLCX cao va nén ¢o céc chuong
trink dir phing tinh trang RLCX cho fao déng didu
dudmg frong bénh vign,

Ttr khoa: Réi loan co xuong (RLCX), didu dudng
viéin, Bnh vign Vigt Tigp, Hai Phong

SUMMARY

ORGANIZATIONAL CHARACTERISTICS AND
MUSCULOSKELETAL  DISORDERS  AMONG
NURSES AT VIET-TIEP HOSPITAL IN HAl FHONG
IN 2015

Musculoskeletal disorders (MSDs) ame in a growing
trend and one of the most comman health problems
among workers. A cross-sactional descriplive study o
assess (he omanfzalional characlerslics and
desciibes e prevalence of MSD  through
questionnalres infarview among 300 nurses al Viel-
Tiep hospilal in Hal Phong. Study resulls showed that
the majorily of nurses are female (85%), averago time

g Y 16 Ha Dang

working 51 + 11.4 hours a week; on duly of nursing 0
fo 3 fimes per week, the inlerval between dulies fs 4
days. MSDs were reported fn 81% nurses during the
fas! 12 months, Nearly 60% is nape neck pain, 49% is
back and bell pain, and shoulder pafn by 40%. This
Sludy revoals a high prevalence MSDs and there is a
need for intervention programs fo address MSDs
among Nurses.

Keywords: Musculoskelelal disorders, nurses,
Viat-Tiep hospital, Haiphong

DAT VAN BE

Réi logn cor xuomg (RLCX) 14 mét bénh rét phé
bién va ¢ xu huémg ngay cang gia t&ng 13 mdt trong
nhing van d& sirc khde thurdmg gép nhat & ngudi lao
ddng & trong hau hét cac nganh nghé hién nay. Banh
thirdomg xudl hién & nhitng ngudi lao ddng phal lam
vite thao tac nhiku va chiu sire ndng, v thé lao déng
khong hop Iy (lr thé quy, bé gép lung). RSl loan cor
xwong nghé nghigp trong nhimg nim gin day da
duge Td chirc Lao ding Thé gidi (ILO) va Td chirc ¥
té Thé gitd (WHO) coi l4 mél trong cac bénh cb lign
quan i cong vidc va da duge col nhu mdt “Bénh dich
méi - new epidemic” cAn t4p trung nghién ciu gidi
quyét [5). Mat nghién ciru thire hign & Ma-lay-xi-a da
chi ra mgt 7 18 RLCX Irén nhan vién v & 14 88% &
lung, 77% & cb va 60% & vai [4]. O Ni-gig-i-a, mot

hién ciru ¢4 chi ra mdt i 1& RLCX 14 78% trong do
14n thirong chi yéu 13 & lung, of va dbu gbi [7], RLCX
1am gidm va méAt kha nang 1am viec do lich Iu§ cc 1n
thuromg c6 th& khéng héi phuc duge. Bénh khéng chi
ldm dnh hudmg dén sie khodé ngudd lao ddng ma cén

¥ HOC THUC HANH (980) - SO 10/2015
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TOM TAT.

Nghién ciru md ta cit ngang nham muc tidw: (1) M6 ta dic
diém lam sang, cin lam sang cla cac truding hop thal bam
sea md 13y thai tai BEnh vién Phy san Hai Phéang. (2) Nhin
xet kit qua xi tri thai bam & sea mé |3y thai & nhitng thai
phy teén. B8P twgng nghién cifu: bao gom cic thai phy cd
thai bam tai seo md &y thai ducc chan dodn va xd tri tai
Bénh vign Phy S3n HAi Phong. Két qua: Tridu chimg 1&m
sang: ra mau dm dao: 20,8%, dau bung ving ha vi: 12,5%,
khéing biéu hién tridéu chivng ldm sang: 33,3%; Triéu chirng
can lam sang: 63,5% bé&nh nhin cd phin nhdm Cross-over
sign{CO5): CO5-1, 26,0% thudc nham CO5-2+ va 10,4% thudc
nhém COS-2-; 66, 7% cd ting sinh mach tal kénh vt mo; Ket
gua digu tri: Trong cde trudmg hop COS5-1 cd tEng sinh mach,
hiit buéing tir cung co ti 18 thanh céng 13 92,9%; ndt mach
kit hop ndi sol budng tr cung co ti 1& thanh cong 100%. Tat
ca cac trwirng hop COS-2 va cac trurdng hop khong tang sinh
mach déu digu tr] thanh cong ma khong xay ra hién chirng
gl. Két Judn: Thai bim seo md Iy thai co tridu chirng 1am
sang khéng dac higu. NOt mach két hgp nbi soi bubng tir
cung budc dau cho kit qua didu trj tdt hon voi cic treéng
hgp COS5-1 va oo tang sinh mach.

Tir khda: thai bam seo ma 18y thai, chira vét ma, thai ngoai
Ll cung

Clinical, subclinical manifestations and treatment
outcomes of cesarean scar pregnancy at Hai Phong

hospital of obstetrics and gynecology

ABSTRACT. Objectives: (1) Deseribe the clinical, subclinical
manilestations of patients who have cesarean scar pregnancy al
Hai Phong Hospital of Obstetrics and Gynecology, (2) Give

comments on treatment outcomes of cesarean scar pregnancy of
these patients. Method: A descriptive cross-sectional study of

the women with cesarean scar pregnancy diagnosed and treated
at Hai Phong Hospital of Obstetrics and Gynecology. Resulis:
Clinical symptoms: vaginal bleeding: 20.8%, lower abdominal
pain: 12.5%, asymptomatic: 33.3%. Subclinical findings: 63.5%
of cases is Cross-over sign | category (COS-1); 26.0% of cases
is COS-2+ and 10.4% is COS-2-, 66.7% of cases had increased
angiogenesis at the cesarcan scar defect. Treatment outcomes:
in COS-1 group which had meressed angiogenesis, dilatation
and curettage had succeeded in 92.9% of all, the combination of
uterine artery embolization and hysteroscopy had succeeded in
100%. All the patients in COS-2 category and non-angiogenesis

had treated successfully without complications. Conclusions:

Ban f,r:.-y:-:'n £ 2023 Tap chi Khoa hoc siee khde
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Cesarean scar pregnancy has non-specifie clinical symptoms. Treatment by the combination of uterine
artery embolization and hysteroscopy  indtially gave better outcomes in COS-1 with increased

angiogenesis group.

Keywords: cesarean scar preguancy, CSP, ectopic pregnaney

DAT VAN DE

Thai bém tai seo md Iii:,' thai
(TBSMLT) hay con duge goi ki chia vét
mé (Cesarean Scar Pre nancy - CSP) la
finh trgng i thai lam trf tai vi tri seo mi
lay thai trén co Wr cung, Trrdmg hop thai
bhim seo mé liy thai duge bdo cio lin diu
tién vao nim 1978 bai V. Larsen via M.H.
Solomon [1]. TBSMLT giy ra nhimg bién
ch-.‘mg nghiém trong cho thai phy nhur nhau
céi r'mf, Eu-;r:.. rau tum dgm hofc v i cung,
xunt huyét ning din dén héu quﬁ 14 phai
ciit tir cung hoje thim chi cd thé gy tir
vong, do d6 cin phit hién va xir tri som
[2-4]). Piy li mdt bién chimg hiém gap san
mé ldy thai, ti 1& midc dao ding trong
khoing tir 172216 — 1/1800 céc trudmg hop
mang thai [2]. Ti 1§ nidy ngay cing tin
song song vii sir gia ting tinh trang mo lay
thai hi¢n nay. Ching t6i tién hinh thyc
hién dé tii “Pjc diém lim sing, cin lim
sang va két qua didu trj thai bam tai seo mo
ldy thai tai Bénh vién Phy San Hai Phong”
v 2 muc tidu: Mo td ddc diém lam sang,
cgn ldm sang cua edc tricomg hop thai bam
seo mo My thai tgi Bénh vién Phu sdan Hai
Phéng; .ﬁ.!’h:_in xét két que xie trf thai bdm o
seo ma lay thai o nhitng thai phu trén,

POI TUQGNG VA PHUONG PHAP

Dii twrgng nghiEn ciru:

Ba-u g0m cac thai phy co thai bdm tai seo

mé liy thai duoe chin dodn va xir te tai

Bénh vigén Phy Séan Hai Phong (BVPSHE),

Tiéw chuan lya chen bénh nhin: Bénh

nhén nhip vién duge chin dodn xdc dinh la
TBSMLT wi cac tiéu chuin sau:

+ Bénh nhiin c6 thai (test hCG duong tinh
hodc ¢d PhCG =5 mUL/ml), co tién sir
co mo lay thai )

« Sién dm diu do dm dao chin dodn xde
dinh TBSMLT theo tiéu chuin cia

72

Hirdmg din chin dodn va diéu (1] u:u:
b-g:nh San Phy klma 20015ciaBg Y té:

« Budng ur cung trong, khéng cd thi G
trong buqu tir cung,

« Tii thai ndm & thanh trude doan eo t
cung cd co b cung phin cich mira i
thai vii bing quang.

s Cd sir phiin bé mach méu quanh wii thai
khi két hop siéu 4m Doppler cho thiy
ting sinh mach mau quanh tii thai,

« Mit hay thiéu lép co binh thwémg giita
hang quang v i thai.

« Két qua gidi phiu bénh sau diéu tri h"im,.
phuong phap hit budng tir cung, phau
thudt lay khoi chira hodic cit tir cung cé
i chire rau thai.

» Bénh nhin dicu trj tgi BVPSHP va duge
theo ddi sau diéu trj téi khi khoi bénh,
Tiéu chudn logi trie: thai & dng cb ir cung,
say thai, bénh nhin dwoc chin dodn mang
thai trén seo md liy thai tai BYPSHP
nhing khﬁng diéu Lr1 tai BVPSHP, b¢nh
nhin dugc dlr:u tri v xdy ra tai bién & cilc
co si y té khidc va duge chuyén vé

BVPSHP diéu tri tiép.

Dja diém va théi gian nghién eiu:

nghién ciru tai Bénh vién Phy San Hai

Phong tir thing 6/2020 dén thang 3/2021.

Thiét ké nghién ciru: M0 ta cit ngang

C& miu nghién eiru: Chon mau thugn

tign, khéng xdc suit: ching tdi liy duoc 96

triémg hop théa min tiéu chudn lua chon

va tiéu chudn loai trir trong thisi gian

nghién e,

Phiromg phip thu thip sb ligu: Thu thip

cdc triéu chimg lim sing, cde két qua cin

1dm sang duge thu thip qua hé so bénh an,

Tét ca dir ligu trong qua trinh diéu trj va

theo ddi duge ghi lai tir khi vio vién dén

khi ra vién va ti khim,

Cie bién s6 trong nghién ciru

Trigu chirng ldm sang va edn ldm sdng

=« Triéu chimg co ning: ra mau dm dao,

dau bung vimg ha vj

« Triéu chimg thyc thé: Phong doan eo

tir cung (khi khdm sér thiay 1 khoi ranh

Ran quytin 0 2023 Fap chi Khoa hoe sire khoe
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giti 16 & eo tir cung 161 1én bé mit co
Lir cung).

=+ Xét nghiém nong dj p-hCG mau trrde
vi sau diéu tri

«  Siéu dm diu do dm dao: Chin dodn xic
dinh TBSMLT va phin loai TBSMLT
theo COS (Cross-over Sign}:

e COS-1 twong img vdi tii thai lim t6
bén trong sco mé lay thai, =2/3 duimg
kinh trén dudi wii thai ndm bén trén
duémg ndi mac, phat trién hudng vé
phia thanh tnrdc i cung.

= COS-2 tuong lmg, vai i thai lam té
trong seo md Ja}' thai va < 2/3 d‘Lrumg
kinh trén dudi nam bén trén dudmg ndi
mac. Nhém nay lai duge phan chia tiép
thanh 2 nhom nho iy thuge vao su cd
(COS-24) hay khéng c¢d (COS-2) su
giao nhau gitta dudmg kinh trén durdi va
dudmg nd1 mac tir cung [5].

= Tuodi thai: duge tinh theo siéu dm nga
dm dao dua vio kich thude thi 61 hodce
chiéu dai phoi theo phin mém
Hadlock. o

« Tang sinh mach mdau tai kénh vét mo
duya vao siéu dm Doppler:

= Cd mach mdu ting sinh: cd mach mau
xung quanh i ]hai, dic biét & v tri rau
bim tgi sgo md. Khéng co mach mau
ting sinh: khong thiy hinh anh mach
méu ting sinh tai kénh vét mé.

Cac phwong phap diéu tri: Hit hunng tr
cung, mit mach két hop ndi soi budng tr
cung, Methotrexate (MTX), phau thut,

« Diéu tri thinh cang 1 cic trudmg hop
diéu tri bﬁug mit phac db va theo dai
déu khi khoi bénh.

. F}lcu tri ﬂmt bai 1a cée trudng hop khi
diéu trj hnng mit phic dé, trong qua
trinh diéu trj hofic theo déi sau diéu tri
ch xay ra bién chimg phai ding thém
phuang phép diéu tri khic.

Bién ching:

« Chay mau: 1a tinh trang ra mdu am dao
nhiéu =300 ml trong vong 24 giir sau
can thiép thi thudt hodc ra mau nhiéu
giy anh hueng dén toan trang bénh
nhin trurdre hofic sau diéu try.

« S6t nhau: 14 tinh trang con sot lai mé
nhau hoiic thai trong bubng tir cung sau
thi thugt.

Phiin tich va xir Ii 56 li¢u ‘

Sau khi thu thip day di thdng tin, s lidu

duge nhip, xir 1y v phin tich bing phin

mém thong ké y hoc SPSS 26.0.

Dao dire nghién cirn

Bé tai nghién oo duge sy cho phép cua

hoi dong phé duyét dé cwong cia

BVPSHP. Tit ci thong tin thu thip dwgc

chi sir dyng cho muc dich nghién cim

Dic diém lim sang, cin lim sing cia TBSMLT

KET QUA

Bing I. Triéon chirng lim sﬁng

Tritu chimg lim sing
Séc mét méu | 1,0
Thidu mau vi khéng c6 sée 4 42
Bau bung 12 12,5
Ra mau am dao 20 20,8
Brau bung va ra mdu 32 333
Ehdng triéu chimg 32 333
Phéng doan eo tir cung 37 38,5
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Nhin xér: Triéu chimg thudmg gip nhat 14 phérfg doan co tr cung (38,5%), dau byng vé ra
madu dm dao (33,3%), cd 01 tnedmg hgp cd soc mat mau (1,0%).

Bang 2. Trifu chimg cdn lim sing

on %
Thiéu miu 6 6,3
Cong thirc mdu ;
Khéng thiéu méu a0 93.7
<10.000 36 37.5
i 10.000 — 50,000 46 47,9
Nong di B-hCG trrde diéu trj (mU/ml)

50,000 — 100,000 10 10,4

=100.000 4 4.2

Cé 30 31.3

Tim thai

Khong 66 68,7

<6 uin 51 53,1

Tudi thai 6 — 8 tudin 42 43.8

=8 tudn 3 3,1

Nhgn xét: Pa s6 cdc bénh nhin khong 6 biéu hién thiéu mdu trén két qua cong thirc mdu
(93,7%). C6 31,3% céc trrémg hop cd tim thai trén siéu 4m diu do 4m dao.

Bang 3. Mire d§ ting sinh mach va theo phén loai COS

COS-1 CO05-2* COS-2 Téng
n Yo n b n Yo n Y
Co tang sinh mach 45 Ti.8 14 36,0 5 50 fd 66,7
Khéng tang sinh mach B 16 26,2 11 440 5 50 32 333
B Téng 61 100 25 100 10 100 96 100
Nhdn xét: Trong nhém COS-1, da s6 cac trudmg hop c6 ting sinh mach (73.8%).
Két qua diéu trj TBSMLT
Beng 4. Két qui cde phwong phap xir tri ban diu
Thinh cing Thit bai Téng
n %o n Yo n Vo

Hit BTC

72 97,3 2 27 74 77.1

Ban quyén © 2023 Tap chi Khoa hpe sire khée
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~ Nitmach + Ngi soi BTC _ % 938 1 62 16 167
MTX don thudn 2 100 ] 50 3 2,1
Phiu thudt cit TC bén phin 3 100 0 0 3 3,1
Tong 92 958 4 42 9% 100

Nhdn xét: Hat budng tir cung ld phuong phiap duge dp dyng nhiéu, ti 1& thinh céng cao
(97,3%).

Bing 5. Két qua xir tri ban diu cia TBSMLT phin loai COS-1 ¢d ting sinh mach trén
sién Am Doppler

Thanh céng Thét bai
Tong
n o n b
Hiit BTC 24 92,3 2 1.7 26
Mt mach + ndi soi BTC 13 929 | T.1 14
Didu tri ndi khoa (MTX) 2 50 ] 50 2
Phiu thuit ciit TC bén phin 3 100 0 0 3
Tong 42 3 45

Nhin xét: ¢ 45 trimg hop COS-1 c6 tang sinh mach. Trong dé 26 trudmg hep duge diéu trj
hit budng tir cung va ti 1& thanh cong 13 92,3%. 14 truong hop didu tri nit mach két hop noi
s0i budng tir cung ¢o i 1¢ thanh cong 14 92,9%.

Bang 6. Két qui xir tri TBSMLT phiin logi COS-2

i "
Phin loai COS S St
Phwong phip - " " %
Thinh cong 25 100 10 100
Hiit BTC
Thiit bai 0 0 0 0
Téng 25 100 10 100

Nhin xét: tit ci ede truémg hgp COS-2 déu duge xir tri bing hit budng tir cung vi thanh
cong 100%.

Bdng 7. Bién chimg theo phiin loai COS

COS-1 COS8-2 Ting
n Yo n %a no _%
Chay mau 5 8,2 0 i 8 52

Bein quyén © 2023 Tap chi Khoa hpe sire khide
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$6t nhau 233 0 0 3. =
_ Sotmhautchiymiu 1 16 0 0 1 10
Khing hién chimg 33 86,9 35 1o & 01,7
Téng 61 100 35 100 96 100
Nhdin xét: cic bién chimg déu xdy ra & cic truémg hop COS-1.
Bang 8 Bién chimg theo mire dj ting sinh mach
Cd ting sinh mach Khiing ting sinh mach Ting
n Yo n Ya n %o
Chay mau 5 7.8 0 0 5 52
Sat nhau 2 3.l 0 0 2 2,1
Sat nhau + chdy miu 1 1.6 0 0 | 1,0
Ehéng bién chimg 56 87,5 32 100 88 91,7
‘I'ﬁng 6 100 32 100 96 100

Nhin xéi: Tit ci bién chimg déu xay ra & cde trudmg hop e6 ting sinh mach.

BAN LUAN

Diic diém lim sing, cin lim sing ciia bénh
Trigu chimg co ning thwedmg thﬁy cuil
TBSMLT la ra mdu dm dao vd dau bung
viing ha vi. Trong nghién ciru nay, 12,5%
bénh nhiin chi cd dau bung, cam gidc dau tic
nhr dau bung kinh. Chi cd triéu chimg ra
méu 4m dao chiém ti 1¢ 20,8%, lrong mdu ra
thudimg it mdt, kéo dai dai ding, diy 1a diu
hiu cia | thai nghén bit thuomg. 33,3%
bénh nhin vira cd dau bung, vira cd ra mau.
Va 33,3% bénh nhin khing cd trigu ching
gi, duge phat hién tinh co TBSMLT khi di
siéu &m tai phong kham tr san khi chim
kinh. Mt s6 nghién ciru ciing dua ra nhitng
ti 1¢ khic nhau vé cdc triéu chimg ldm sing
ciia TBSMLT: trong nghién ciru ciia Nguyén
Cong Dinh ra miu dm dao it mdl chiém

49,3%, dau bung ha vi chiém 30,4% va
khing cd triéu chimg chiém 44,2% [6]; theo
Rotas (2006) 38,6% chi c6 ra mdu, 8,8% chi
cd dau bung, 15,8% cd cd dau bung vi ra
mau, vi 36,8% bénh nhin khéng biéu hién
triéu chimg [3].

Theo bang 1, khdm thyc thé phédt hién 37
bénh nhin c¢é phing doan eo tir cung chiém
38,5%. Dicu niy hoin todn hop i do chira
vt md viin 1a 1 tnrimg hop thai di vao budng
r cung va ldm td & kénh vét md thude doan
dwrdi cia tr cung, do dé qua thim kham co
thé thiy doan nay phinh to, tir cung to twong
dirong vdi tudi thai. Khi khoi thai to 1én, cé
thé gdy nirt viv tai kénh vét mb, din dén chiy
médu & at, de doa tinh mang bénh nhén, Co 1
bénh nhin vdo vién trong tinh trang sbc mat
mdu voi biéu hién lo mo, da niém mac i
nhot, mach nhanh nhé khé bit, huyét ip tyt
khing do duge, méu dm dao ra véi 56 lugng
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nhiéu, mau dé twoi, duge cip ciu bir thé tich
tuin hoan va duge chuyén ngay 1én phong
mé dé xir tri tiép; 4 bénh nhin cé biéu hién
thiéu madu ma khong co sdc.

Nhur viy, cde tricu chimg lim sang cia
TBSMLT nghéo nén, khing dic hifu, dé
nhim 1in véi cdc trubmg hgp ¢6 thai nghén
bét thuémg khéc.

Bing 2 cho thiy két qua tudi thai <6 tudn hay
giip nhat, chiém ti 1¢ 53,1%, tudi thai 6 — 8
tuin chiém 43,8% va =8 tuin cd 3,1% bénh
nhén, trong dé ¢ 1 trudmg hop thai 11 tudn
li tudi thai 1én nhét trong nghién ciru niy.
Theo nghién ciru eta Lé Thi Hodn ciing duge
thue hién tai BVPS Hai Phong cho thiy két
qud tuong by, tudi thai 4 — 5 tudn duge phit
hién nhiéu nhit chiém 53,3%, tudi thai 6 — 8
tuan chiém 26,7% vi >8 tuin chiém 26,7%
[7]. Theo Nguyén Cong Dinh 66% phit hién
chira vét mé & tudi thai <6 tuin [6]. Theo
Jurkovic (2016) thi udi thai lae chin dodn
dao déng tir 4 — 18 tuin [8].

Ti 1¢ khéng c6 tim thai 1a 68,7%. Diéu nay
hodn toan phit hep véi tudi thai <6 win duge
thiy nhiéu nhit trong nghién ciru va seo mo
lay thai 14 vj tri ¢6 nhiéu t& chirc xo soi, it
mach mdu nudi duding do dd khing thudn lgi
cho thai laim td va din dén thai ngimg phit
trién,

Theo bdng 3, ti 1&¢ COS-1 14 63,5%, COS-2+
la 26,0% va COS-2- 1a 10,4%. Diéu nay phu
hop vdi tudi thai <6 twin dwgc thiy nhiéu
nhét trong nghién ci, do véi tudi thai nho
thi kich thwde i thai nho, vi viiy ma i thai
nim tron trong kénh vét md. Khi thai phat
trién, néu khong xiy ra bién chimg nirt v
seo co tir cung thi i thai ciing lom din va
tién vé phia budng tr cung va trér thanh thai
trong budng tir cung, va khi siéu dm chi thiy
| phiin tiii thai nim trong kénh vét mé. Do
trén thé gidi c6 nhiéu hé théng phin loai
khic nhau, ma phan logi theo COS ld mdi
cich phin logi méi do dé chura c6 nhitu
nghién ciru vé chira vét md theo cdch phin
loai ndy. Tuy nhién, mot hé thng khic kha

i

trong dﬁng vol phin logi COS, dirge dé xuit
bt Agten va cdng sy (2017) phin loai
TBSMLT thianh 2 nhém la “in the niche”
tromg duromg vai phin loai COS-1 v “on the
scar’ tuong dwong vdi phin loai COS-2
trong nghién ciru ndy. Vi nghién e cia ho
ciing cho két qua phit hop véi nghién el
nay, d6 la ti 1& thé “in the miche” chiém
64,7% véi tudi thai trung binh 12 7 tudn va
thé “on the sear” chiém 35,3% véi wéi thai
trung binh 13 8 tudn [9].

Bing 3 cho thiy 66,7% truomg hop co ting
sinh mach tai kénh vét mé va 33,3% trirdmy
hgp khong cd ting sinh mach, Theo phin loai
COS, ti & co tang sinh mach trong nhom
COS-1 14 73,8%, trong nhom COS-2+ 14
56,0% va nhom COS-2- 13 50%. Diéu nay co
thé giai thich 1a do sy dn siu coa thai vio
kénh vét méd cia COS-1 khién cho mach ting
sinh nhiéu hon tai vi tri rau bdm,

Ciic phuwong phip xir tri TBSMLT v két
qui eda cde phuong phip.

Theo bing 4, phuong phdp hit budng tir cung
duge dp dung nhiéu nhit véi 74 traong hop,
chiém 77%. Trong d6 ti 1¢ thanh céng lén
dén 97,3%. Sé& di phuong phép ndy duce 4p
dung nhiéu nhy viy do diy la phuong phip
xir tri nhanh, don gidn, chi phi thip va thai
gian nim vién cling ngin nhit trong cde
phirong phap. Bén canh d6, nhiéu bénh nhin
viio vién, sau khi duge danh gid vé cic yéu td
nhir tudi thai, néng dé B-hCG, phén loai COS
va mirc d§ ting sinh mach, bdc s7 dianh gid
nguy cor cia ho va tr vin vé higu qua ciing
nhu bién chimg cta cic phuong phip phi
hop thi phuong phiap duge bénh nhin chon
nhiéu nhét 13 hit budng tir cung. Theo nghién
ciru cia Lé Thi Hoan tit ci bénh nhin déu
dwge hit thai, trong d6 60% 13 hot thai don
thudn véi ti 16 thanh céng 100%, 31,1% hit
thai két hop vdi béng chén véi i 18 thanh
cong 71,4% [7]. Theo Nguyén Céng Djnh
hiit thai don thuin chiém 78,3% v ti 16
thanh céng 1a 96%, hat thai kém bdng chén
chiém 15,1% wvdi ti 1& thanh cong 1i 85% [6].
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Trong cd 2 nghién ciru trén, cic trwimg hop
thit bai déu phai chuyén phiu thudt. Tuy
nhién theo cdc nghién clru nurde ngodi thi 1 1¢
bién chimg ciia hit thai khd cao. Theo Rotas
ti 1& bién chimg Ia 76,1% [3]. Trong nghién
ciru ndy chi ¢ 2 trudmg hop hit budng i
cung thit bai, chiém 2,7%. Theo bing 6, 25
trudmg hop COS-2 déu duge xir tri bing hit
budng tir cung v déu thinh cong. Phit hop
viri nghién ciru coa Younes, ti 1& thinh cong
cia TBSMLT typ Il (twong (mg van COS-1
trong nghién ciru nay) 14 40%, trong khi ti 1¢
ndy & nham typ T (twoeng (mg vai COS-2
trong nghién ciru nay) 1a 80% [10]. Déi vdi
cde truimg hop COS-2, tii thai ndm trén
kénh vét md nén dé tiép ciin khoi thai trong
khi hit buéng tir cung hon va hit budng tir
cung ¢ ti 1¢ thinh cang 100% bit ké ¢6 ting
sinh mach hay khang.

Nut mach tr cung chon lgc két hgp vai ngi
soi budng tir cung ciing 1a | phuong phép
duge dp dung. Nhiéu bénh nhin di tiéu
chuiin diéu tri biing phwong phdp ndy nhung
do chi phi diéu tri khd cao nén kha nhiéu
bénh nhan tir chdi diéu trj ma chon hat budng
ir cung. CO16 bénh nhin duge dp dung
phirong phép niy, chiém 16,7% vé ti 1¢ thanh
cong 13 93,8%. Theo két qua bang 5, nhimg
trurdmg hop COS-1 ¢ ting sinh mach duge
diéu trj bing phuong phap nit mach két hgp
ndi soi budng tir cung cd ty 1& thanh cing cao
nhit (92,9%), diéu nay cho thdy hiéu qua ban
dau cia phuong phip nit mach két hgp ndi
soi budng tir cung 1a phwang phép hidu qua
va an todn nhit vdéi nhimg truimg hop COS-1
¢d ting sinh mach. Tuy nhién, vi han ché c&
mau con khiém tén nén chua thé khing dinh
hiéu qua rd rét cia phuong phép nay.

Trén thé gidi ¢6 nhiéu nghién cim s dung
phuong phip nit mach tr cung dé didu tr
TBSMLT, tuy nhién ho diéu tri bing nit
mach den thudn hojic két hop véi ede phuong
phdp khéc nhu 13 két hgp vdi MTX hay két
hep wai nao hiat, Theo Timor — Tritsch 4 18
bién chimg ctia nit mach don thuin 1a 80%
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va khi két hop nit mach véi diéu tri MTX thi
ti 1& bién chimg 1 44% [4]. Cic bién chimg
co thé xdy ra ddi vdi phuong phap nay dé 1a
tén thuong ding mgch dii, hinh thinh cype
mau déng, nhiém tring huyét, cic anh hudng
da tia X giy ra... Nhiéu tic gia két hop nit
mach véi nong nao budng tr cung va cho két
qua khi khi quan, Theo nghién ciru cda Ou
(2020) diéu tri nit mach két hgp véi nao huit
buﬁng tir cung trén 63 bénh nhin thi 64 bénh
nhin diéu tri thanh céng, chi ¢ 1 bénh nhin
phai ngo hit lai [11]. & cde nghién cir trén,
nao hut duge thure hién sau nidt mach giap
gidm chiy mdu trong tho thudt. Tai
BVPSHP, tién hinh néi soi budng tir cung
sau nit mach thay vi ngo hit buéng tir cung
dem lai két qua tot hon do c6 thé quan st
duge to chire rau thai, khoi thai bam trén
kénh vét md vé finh trang ting sinh mach qua
camera duge dua vio budng 1ir cung qua cb
tir cung, déng thivi co thé dét cic diém chay
méu tai kénh vét md sau khi hit t6 chirc thai
ra. Nhu viy, nghién ciu niy cho thiy
phirong phdp nit mach két hop véi ndi soi
budng tir cung dem lai hiéu qua diéu trj cao
va han ché duge cic bién chimg xdy ra.

Phiu thudt chi ding cit tir cung ban phin
dirgre tién hinh & 3 bénh nhin, chiém 3,2%.
Ca 3 tnromg hop déu 1a thai 6 — 8 twin, vao
vign van tinh trang chay miun nhiéu din dén
thiéu mdu v qua thim khdm thiy eo tir cung
phdng, 1 bénh nhin 36 tudi, vao vién trong
tinh trang sic mit mdu duoe chuyén phong
ma xir i cap ciru ciit tir cung bén phin va
tong hrgng médu phai tuyén 13 1400ml khéi
héng ciu vi 1000ml huyét wrong troi vi 2
truémg hop con Iai déu 38 tudi, di cé 2 con,
vi véiy it tr cung ban phiin 13 1 phuong phép
hgp If & 3 bénh nhan nay. Co thé noi diy vira
la 1 phuong phip diéu trj, vira 1a 1 bién
chimg ¢ta TBSMLT do sau d6 b&nh nhin sé
mit hoan toan kha ning sinh san va anh
hurémg nhiéu dén ngwdi phy nir. Trong nghién
cimn cita Pham Thj Nhung cd 8 trudmg hop
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phiu thudt nhung chi ¢d 1 trudmg hop phai
ciil tir cung ban phén [12).

Bing 7 va & cho thiy trong nghién ciru cia
chiing t6i ¢6 88 bénh nhin khang xay ra bién
chimg, chiém 91,7% va & trnrémg hop c6 bién
chimg, chiém 6,3%. Trong dé 5 tromg hop
¢6 bién chimg chiy mén, 2 truimg hop sét
rau vi | trnedmg hop vira s6t rau vira chay
méu. Tit cd cdc treimg hop xdy ra bién
chimg déu thugc nhém COS-1 vi co ting
sinh mach. Trong 5 trudmg hop chay mdu cd
4 trirng hop phai truyén it nhit 1 don vi mau
trong do 2 trudmg hop phai cit tir cung bén
phiin, 1 trrimg hop chiy mau phai dat béng
chén trong budng tir cung sau xir tef bing
phuong phip hit budng tr cung dé ngin
chin chdy mdu, ddy 1 bénh nhin c¢d 2 lin
chira vét mé trong théi gian nghién el nay.
Trong 2 trrdmg hop sot rau, 1 trudng hop
dwegc xir tri ban ddu bing mit mach két hop
néi soi budng tir cung va 1 truémg hop didu
tri ban didu véi hit budng tir cung duge ding
MTX toin thin, Trudong hop vira sot nhau
vira chiy mau direre didu tri ban diu bing hit
budng tr cung sau dé dimg MTX todn thin
khéng dap ‘mg, hit buéng tir cung lin 2 bj
chiiy méu khéng cim va sau dé6 md mé cit
loc bao tan tir cung. Nghién ciru ciia Younes
co 3 truémg hop xdy ra bién chimg chay méu
ning déu cd ting sinh mach, trong d6 2
truimg hop phii truyén mdu ¢6 ting sinh
mach nhiéu, duge diéu trj ban diu béng
MTX va ngiin chay mau bing diit catheter
Foley [10]. Cdn nghién ciu cha Jurkovic
(2016} danh gia leeng mdu chay theo mire dd
ting sinh mach thiy luong mau mét trung
binh & nhimg bénh nhin ¢6 tng sinh mach
cao hon ding ké so véi cic nhdm khing ting
sinh mach va bién chimg sét rau xdy ra &
12/%6 bénh nhin (chiém 14,0%) & diéu tri
nao hit budng tir cung don thuin [8]. Nhu
vy, ddi vdi cde truomg hop COS-1 va cb
tang sinh mach cin dinh gid ki dé dua ra
bién phdp xir tri phit hgp, trinh cdc bién
chimg cho bénh nhin,

KET LUAN

Dic diém lim sang, cin lim sang cia
TBSMLT

Triéu chimg lam sang: Ra mau dm dao chiém
ti 1¢ 20,8%; Pau byung vimg ha vi chiém ti &
12,5%; Vira ra miu dm dao, vira dau bung
chiém 33,3%; bénh nhan khong biéu hién
tridu chimg ldm sang chiém ti & 33,3%.
Trigu chimg cin lam sing: Tudi thai: chii yéu
duge phat hién & wdi thai <6 win (chiém
53,1%); 63,5% bénh nhin ¢6 TBSMLT phin
nhom COS-1, 26,0% thude nhém COS-2+ va
10,4% thude nhiom COS-2-; 66,7% cd ting
sinh mach tai kénh ver mo trong do, ti 1§ tng
sinh mach trong nhém COS-1 chiém dén
73,8%, trong nhém COS-2+ la 56,0% vi
trong nhom COS-2- 4 50,0%,

Két qua diéu tri cia cic truimg hop
TBSMLT

Hiit budng tir cung li phureng phdp duge dp
dung nhiéu nhit vi chiém ti 1¢ thanh cong
cao (97,3%); mit mach két hgp ndi soi budng
tir cung 14 phirong phép dige ap dung nhidu
thir 2 véi ti 1€ thanh cdng 93.8%. Trong cic
triromg hgp COS-1 co ting sinh mach, it
budng tir cung ¢6 ti 1& thanh cong la 92,3%:
nit mach két hop ndi soi budng tir cung c6 ti
1€ thanh cing 92,9%. Tit ca cic trirémg hop
C0OS8-2 va cac trudmg hgp khing ting sinh
mach déu diéu trj thinh céng ma khéng xay
ra bién chimg gi.

KIEN NGH]
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Thai bim seo mé liy thai ¢6 trigu chimg 1am
sing khéng diic hidu. Mdt thai phu cd tién sir
mé 1y thai cin di khdm sém dé xr el kip
thai. Pé co ti 1é thanh cong cao, giam dge
cic bién chimg cé thé xay ra, déng thai rit
ngdin théi gian diéu tri gip tiét kiém chi phi
nim vién cho bénh nhin, tit ca bénh nhin cé
thai bam seo md I:fly thai ciin duge phin logi
theo COS va dinh gida e dd tang sinh
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mach dé chon phurong phap diéu tri phit hop.
Nt mach két hgp néi soi budng tir cung
burdie ddu 14 phurong phép hidu qua vé an toin
dé xir tri cac trudng hop COS-1 va b ting
sinh mach.
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TAHM tat

MNghign cuu md ta cat ngang lién cuu trén 229 benh nhan tén sdn
gial tai khoa sdan bénh Iy Banh vién Phu san Trung vong frong thai gian
it 0442014 dén 07/2015.

Mue liéu: nghign cuu gid trj cia hinh thai phd Doppler dong mach i
cung, chi s trd khang dong mach nao / dong mach rdn (CSNR), test
khang kich thich va két hap 3 tham do nay trong tién lueng thai suy o
bgnh nhan tién san giat.

Két qua: gia tri tién lupng thai suy cua CSNR tai diém ¢4t 1,1 o6 89
nhay (BN) 75% va do dac hiéu (BBH) 74% . Khi Doppler dong mach i
cung co vt khuyeét tién tam truong gia tri chan dodn thai suy vdi EN va
BBH 768% va 77%. Test khang kich thich duong tinh gid i tién fupng
thai suy vdi BN va BEH 70% va 90%. Khi két hop ca 3 tham do trén gid
Irf ehén dodn thai suy vdi DN va BBH tang cao 87% va 93%.

Két lugn: hinh thai phd Deppler dong mach W cung, chi s6 ndo rén va
test khang kich thich rdt co gid i tién lugng thai suy o bénh nhan tién
sdn giat, dac bigt la khi két hop 3 tham do nay véi nhau.,

Titkhoa: tigén san gial, Doppler ddng mach t cung, chi 56 trd khdng dong
mach nao gida, chi sa tro khang dong mach ron, test khong kich thich.

Abstract
THE VALUE OF UTERIN ARTERY, CEREBRAL
- UMBILICAL RATIO DOPPLER ULTRASOLUND
AND NON STRESS TEST IN PREDITION OF FETAL
DISTRESS IN PATIENTS WITH PREECLAMPSIA
The cross-sectional descriptive study of 223 patients with preeclampsia
in pathological obstetrics and gynocology from 04:2014 to 072015,
Objective: the study value of specirum image uterine artery Doppler,
the middle cerebral artery lo umbilical artery resistance index (C/U
RI) ratio, non siress test and combination of these three indicators in
prediction of felal distress in patients with preecfampsia,



Resulls: the C/U R ralio with * cut off " value for predictive fetal distress is 1,7 wilh senstivity,
specsificily are 75% , 74% . When the uterine artery Doppler have nofeh, the diagnostic value on
fetal distress with sensitivity, specsificity are 76% and 77%. Non tress test value for predictive fetal
distress with sensilivity ’s 70% and specsificity is 90% . The diagonotic value when combination
of C/U Rl ratio, spectrum image utering arlery Doppler and non tress lest for fetal distress with

sensitivity, specsificity are incraased 87% va 83% .

Conclusion: The spectrum image uterine artery Doppler, the middle cerebral artery to umbilical
arfery resistance indax rafio, non sirass test are good prediclor of fetal distress in patients with
preeclampsia, espeecially when combine these three indicators.

Key words: Preeclampsie, Doppler, Resistance index, Middle celebral artery resistance index,

Umbilical arlery resislance index, non lrest lest.

1. bat van dé

Tign san giat la mét hai ching bénh ly phic tap
do thai gay ra, thuang xdy ra trong nia sau thai ki
véi cac triéu ching chinh la: phi, tang huyét ap va
profein niéu. Tign san giat (TSG) cé thé géy nhing
bién ching nang cho me nhu: San giat, rau bong
non, réi loan déng mau, suy gan, suy thén, chay
mdu, phis phéi cép. Véi thai nhi TSG gay ra nhong
hau qua nhu: thai cham phét trién, suy thai tham
chi 6 thé gay chét thai, néu khang dugc xi tri kip
thai. Mgoai ra TSG cing gop phan lam tang i le
bénh v di ching vis than kinh, van déng vé iri tué
cho tré sau nay [1].

Dé han ché duoc nhing bién ching do TG gay
ra véi thai nhi, eé nhigu phuong phap tham dé dé
danh gia sy phat trién va finh trang coa thai nhi
frang t cung nhéim phat hién sém bién ching va
xii tri kip thai nhu: Siéu am thai, phuong p":c':p g|"|i
bigu d& nhip tim thai - con o 1 cung, phuong
phap dinh lugng cdc chét ndi fiét var chuyén héa
ciia thai, do PH mau déng mach rén... Trong s do
sidu éaim Doppler théim do tuain hoan me con va ghi
biéu do nhip tim thai dugc coi la hai phuong phap
tham do khang can thiép ¢ gia trj nhét hign nay
o nudc ta [1-3],

Trén thé giéi menitoring san khoa duge dng
dung vao y hoc tir néim 1950 dé theo dai sy thay
déi cia nhip tim thai trong thai ki thai nghén va
trong chuyén da dé phat hién nhong trusng hop
suy thai, Sy ra dai cia menitering san khoa la buée
ngodt frong chéan dodn va can thiép cac trusng hap
suy thai [3][4]. Sieu &m Doppler duge dng dung

viio y hoc ti nhing nam 1970. Sau dé ngudi ta
ing dung phuang phap nay dé tham da tuiin hoan
t cung — rau - thai [5]. Nhigu cong trinh nghién
ciu rén thé gidi va trong nude khang dinh réing
sidu am Doppler ¢ vai trd quan trong trong fign
lugng thai nhi, déc biét 6 thai nghén nguy cd cao
nhu me bj TSG, dai thao duang... Tuy nhién cdic
nghién ciu frong nudc chi dung lai & nhing nghién
ciu don lé ting mach méu nhu déng mach ti cung
[BMTC) ctia me, déng mach rén, dang mach nao
thai nhi hoac chi sé nao rén (CSNR) [4-7). Trong
nghién ciu néry ching 181 nghién cdu gia trj kél
hop cia Doppler DMTC cia me, chi s6 nao rén
thai nhi thai nhi va bigu do theo daéi lien tuc nhip
tim thai béing test khéng kich thich trong tién luong
finh trang thai suy & thai p|'1|=| T5G nham muc héu:
nghién ciu gid tri cda hinh thai pha Doppler déng
mach 1 cung, chi sé fro khang dang mach nao /
dong mach rén (CSNR), test khang kich thich va ket
hop 3 tham db nay trong tién lugng thai suy & bénh

nhan fign san giat.

2. B8i tugng va phuong
phap nghién cliu

2.1. Péi tugng nghién cuu

Thai phy dugc chén dodn va digu tri fign sdn
gidt i khoa san bénh ly Bénh vién Phy sén Trung
uong fis 04/2014 dén 07/2015.

2.1.1. Tiéu chuén lua chon bénh nhan

Tuéi thai tir 28 tuéin teé lén, mét thai, thai séng.

Thai phy c6 cac triéu Liwl.'lng: phi, huyét ap
tam thu = 140 mmHg, huyét ap tam truang = 90
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mmHg, protein niéu = 0,3 g/l 6 méu nudc tidu 24
gia hodic = 0,5g/1 & méu nude fidu ngdu nhién.

2.1.2. Tiev chudn logi tris

Ba thai, thai dj dong, me €6 tign st méc cac
bénh kiam theo: suy tim, suy thén, dai thae dusng. ..

2.2. Phuong phép nghién ciu

2.2.1, Thiét k& nghién cdu

Nghién ciu ma té tién ciu.

2.2.2, Ca maw nghién cuiu

229 bénh nhéan duoe chéan dodn v digu tri lign
san gidt foi khoa sén bénh Banh vién Phy san Trung
wong 1 04/2014 dén 07/2015.

2.2.3. Cac bién 58 nghién ciu

Trude dé cac théng fin con thu thap: tén, tuai,
ngh& nghiép, 6 lan mang thai, do huyét ap, kham
muc dé phi.

Xét nghiém sinh héa mau dé ddnh gia chic
néing gon, than. Céng thic mau dé danh gia sé
lugng hong caw, tiéu caw, bach ctu, cac yéu 16
Eﬁng mau.

Xét nghigém nudc figu dinh iu;ing profein niéu,

Sieu am Doppler dé xac dinh hinh thai pha
dong mach t cung, do chi s6 6 khang dong
mach ndo, dang mach rén frong viing 24 gios trudc
khi ngimg thai nghén.

Test khong kich thich la méc may monitoring
sén khoa theo dai lign e nhip tim thai it nhat
30 phut frong 24 gio trude khi ngiing thai nghén
khéng cé bét e mét kich thich nao vao me cong
nhu thai nhi,

Sau dé cac bién 56 nghién ciu la: tuéi thai, can
nang sa sinh, chi s6 apgar tré so sinh, mau séc
nudc di.

2.2,4. Cac tidu chuéin ddanh gia trong nghién
cliu nay

- Chén dodn véi pl‘lﬁn logi hign san giat nang va
tign san nhe {theo hudng dén chudn quéc gia nam
2011)[1).

- Banh gia finh rang thai suy: Trong nghién
ciiu nay t6i danh gié o6 dau higu suy thai trong
hi cung béing kiém ching sou dé ¢6 1 trong 2 déu
higu sau [8]

+ Tré so sinh ¢6 chi s6 apgar 6 phut thi nhét
< 7 diém

+ MNude &i lan phén xu.

-Banh gia Doppler DMTC: rong nghién ciu néry
chi nghién cdu hinh théi phé Doppler DMTC:[5][7].

+ Doppler BMTC dugc coi la binh thugng khi cé
ot 3 déiu higw : phé 6 hinh anh gia binh nguyén,
phic hop tam truong lén chiém 34 dinh tam thy,
khang c6 vét khuyét tign tam truong (notch).

+ Doppler BMTC duge coi la bénh by khi e 1
frang 2 déu hidu : phic hap tém ruong xudng dudi
35% dinh tam thu, xudt hién vét i-chuyé't tien tam
truong (notch).

- Banh gia CSNR: la thuong s6 cia chi sé o
khéng déng mach nao / chi 56 tré khang dang mach
réin [6],[8]. Két hap vai kigm ching lai tré sa sinh sau
dé qua chi s6 Apgar vés méw séc nsde 6i, s da tinh ra
diém it cia CSNR trong tién luong thai suy.

- Bianh gid test khang kich thich [31,[5]:

+ Test (+): & test khang dap dng Wic la do dao
déng nhip tim thai = 5 nhip / phit hoac xudt hién
nhip cham v khéng xust hién lang nhip fim thai
nhat thoi khi cé ai ﬂ@ng thai.

+ Test (-): & test ca dép ung tic la dé doo déng
nhip tim thai = 5 nhip /phot, xuét hién téang nhip
tim thai nhéit thai khi cé ctr déng thai.

2.2.5. Xir ly 56 lieu

Béing phtin mém SPSS 16.0, danh gia gia iri
cba phuong phap chén dodn thang qua da nhay,
da dac hidu, gia trj chén doan dusng tinh, gid I
chén dodn am tinh,

2.3. Pao dic nghién ciu

Cho dén nay cac nghién ciu deu thia nhéan
rang sieu am Doppler va test kheng kich thich
khéng cé hai cho sie khée cia me cing nhu thai
nhi. Trong qua Irinh thu thap 56 liéu khéng lam mat
thesi gian cong nhu chi phi coa thai phy.

3. K&t qua nghién ciiu
Tédng 56 déi hugng nghién cdu la 229 bénh nhén
TG, trong dé TSG néing chiém 41%.
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Nhéan xét: toi diém <t 1,1 coa CSNR gid I
chéan dodn suy thai véi ca BN va BBH cao lan lugt
It 75% var 74%.
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MNhén xél: Doppler BMTC cé gia tri chan dodn
thai suy véi d nhéy l& 76% va do dac hieu 1 0,77,
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Mhan xét gia fri chan doan thai suy cia test
khéng kich thich vai BN la 0,7 va BBH |4 0,9.
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Nhan xét bang 5: khi két hop 2 trong 3 tham
do gia tri chdn dodn suy véi DN ti 81% dén 83%
va DBH tir 86 dén 95%.

Nhan xét bang 6: khi két hop ca 3 tham da
gid tri chdn dodn thai suy véi BN 87% va DBH
la 93%.

Nhan xét bang 7: Khi két hop 3 phuang phap
théam da gid tri chéin dodn suy thai véi BN va BPBH

Bing 6. Gid i chén dosin heisuy Wi ek bag i  thim dic b thi Doppler BAATC
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l&s coo nhét la 87% va 93% , ll'lﬁp nhét la dya vao
1 phuong phap tham dé.

4. Ban ludn

Gia tri chan dodn suy thai cia CSNR : theo ket
qua nghién ciu cia bang 1 ching t6i chon diém
cat coa CSMR la 1,1 vi tai diém cét nay gia tri
tign lugng thai suy vai DN va BBH déu cao lan
lugt la 75% va 74%. Két qua nghién ciu néry cing
triing voi htw hét cac nghién ciu trong nudc cing
nhu trén the gici cac nghién ciu déu két luan réing
CSMR 6 thai nghén binh thuang luan lén hon 1. Tuy
nhién nguéing cy thé cia CSMR trong tién lugng
finh trang thai ca khac nhau gitia cac nghién ciu.
Theo nghign ciu cia Arbeille (1994), Tranquar,
Collet M (1991}, nguang CSMR bét thuang la 1,1
vi1 fai gis b niry cia CSNR c6 gid iri fién dodn cdic
réi logn tuan hotn cba thai & giai doan daw va
phat hién sdm thidu oxy thai [9].Theo nghién ciu
ciha coa Dandole [1992), tac gia fim ra ngudng
CSNR la 1,08 o6 gia trj tién luong thai suy. Khi
CSNR = 1,08 ti & tré so sinh dé ra co chi s6 Apgar
< 7 didm gap 6,1 fan khi CSMNR =1,08 [10]. Mhizgu
cae toe gia dua ra nguéng bénh ly cia CSNR la
1. Theo nghién ciu cia Rudigoz R.C, Thome Saint
Paul M.[1991) trong coo huyét ap va thai nghén
khi CSMR < 1 gia tr tién doan suy thai véi DN va
DBH It 91,6% va 87,5% [B]. Theo nghién eliu coa
Alaa Ebrashy va cs (2005), trong TSG khi CSNR
< 1 ti lé tré so sinh dé ra ca Apgar phot tha 5 < 6
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diém véi DN va DPH la 64,1% va 72,7% [11]. O
Viet Nam, theo nghién ciu coa Nguyén Ba Thiét
(2011), nghién ciu 175 bénh nhan TSG fim ra
nguang cia CSMR trong fién lugng thai suy lé 1,00
vl khi CSMR = 1,00 gid tri chén doan thai suy véi
DM It 86% vt BBH o 82% [4].

Gid tri chén doan thai suy cia hinh thai Doppler
BIMTC : tiy két qué nghién ciu cia bang 3 cho théy
ti 1& Doppler DMTC xuét hién vét khuyét tign tam
truang (Motch) chiém 53%. Khi Doppler BMIC co
Match gid frj chan doan suy thai vai BN la 76% va
BBH la 77%, Vi déi tugng ciia nghién cou nay la
bénh nhén TSG nén Doppler BMTC ¢6 dédu higu
Motch eao chigm 53%, hau hét cde nghién edu déu
két luan Doppler BMTC & thai nghén binh thugng
sau 28 tuan khong co ddu hiéu nay. Theo nghién
ciiu cia Tran Danh Cuting (2007), nghién ciu
Doppler BMTC cia 100 thai phy tuéi thai i 28
tuéin ¢ thai nghén binh thung khéng c6 truéing
hap néio Doppler DMTC c6 Nolch v theo déi dén
khi dé khéng cé truiing hgp ndio cé dédu higu suy thai
[6]. Két qua nghién ciu néy cong tuong tu cia Tréan
Danh Cuéing (2010), nghién ciu Doppler BMTC &
200 bénh nhén T5G ti lé Doppler PMTC cé Notch
la 80,5%. Gia I chédn dodn suy thai cia Dc:pler
BMTC banh by vai BN la 80% va DBH | 54% [7].
Theo nghién ciu cia Rudigoz R.C, Thome Saint
Paul M.[1991) fién hénh siéu am Doppler BMTC
cho 130 thai nghén binh thuéing vér coo huyét ap
két qua cho théy khi Doppler BMTC binh thuéng
khéing ca thai cham phadt trién trang i cung, <o &
truang hop suy thai cdp trong dé co 5 truang hop
6 doppler DMTC bénh Iy, cé 2 trueng hop thai
chét luu déu cé Doppler DMTC bénh ly [8].

Tir két qua nghién ciu frén ching 16i théy réng
Doppler BMTC rét c6 gid tri trong fién lugng finh
trang thai. Trén thuc t& ching ta thdy rang BMTC
la phan tuiin hoan v phia nguai me nhung lai la
ngudn cung cdp mau cho toan bé hé théng tuén
hoin rau thai vi vay khi Doppler BMTC bénh ly hic
I ngudn cung cdp mau cho hé théng tuain hoan
rau thai kém di vi vay sé dnh hudng dén suc khée
var sy phat irién cia thai.

Gid fri chéin dodn thai suy cOa fest khang kich
thich : tir qua nghién ciu et béang 4 cho théy gid
fri chén dodin suy thai cua fest nay cd BN va DBH
ls 70% va 90% . Két qua nay cing tucng ty nhu

nghién ciu Nguyén Ba Thiét (2011) gid tr chdn
doan suy thai coa bigu da nhip tim thai ¢ dé doo
ding logi O véi BN va DBH la 68% va BO% [4].
Theo nghién cou cha Dao Thi Hoa (2001), gia Iri
tien lugng thai suy khi nhip tim thai cé doo dang
loai 0 véi DN va PBH It 75% va 9%, Theo nghién
civ coa Tran Danh Cudang (1998), gia tri tien doan
suy thai cia nhip tim thai dao déng logi 0 vai BN
vir DPH I 63% vis 92% . Téit e edic nghién ciiu trén
deu nghién ciu trén bénh nhan TSG va tai Bénh
vién Phu san Trung uong . Theo nghién ciu cia
Freeman (2003}, biéu d& nhip tim thai dao déng
loqi 0 cé gia tri chédn dodn suy thai véi DM v BBH
la 68% va BOX.

Gid trj chéin doan suy thai khi két hop 2 trong
3 tham da : hinh thai Doppler BMTC, CSNR va test
khong kich thich. Theo két qué nghién cou bang
5, khi két hgp CSNR vix test khang kich thich gia
tri chén dodin suy thai vai BN vis BBH la 81% vé
93%, khi két hop CSMR vix Doppler BMTC cho két
qua BN, BPH la 81% vix 86%, khi két hop Doppler
BMTC v test khong kich thich BN v BBH trong
chéin dodn suy thai la 83% va 95%. Tir két qua trén
chung 15i théy réing khi két hop 2 trong 3 tham
do gid tri chén dodn suy thai vai BN va DPBH cao
hon hén so vai chi dya viio 1 phuong phap tham
dé. Két qua néay ciing uong ty nhu nghién ciu cia
Mguyén Ba Thigt (2011) khi ket h:_ip CSNR va bigu
da nhip tim thai gia tri tién lugng thai suy véi BN va
BBH la 96% va 83% va cing cao hon han khi chi
dya viio 1 trong 2 tham do trén [4]. Thee nghién
ciiv cia Anceschi va Ruozi Berreta khi nghién ciu
54 thai phu ¢6 chén dodn la thai cham phét trién
trang ki cung da o6 bign déi bénh by trén sigu am
Doppler d'ﬁ:ng mach nao va dang mach rén thi gia
i} chéin dodn suy thai cia bigu do nhip thai vai
BN va BBH la 100% va 77,8% [12).

Gia tri chén doan suy thai khi két hep 3 tham
dé: hinh théi Doppler PMTC, CSNR v test khong
kich thich: Theo két qua nghién ciu bang & v
bang 7 khi két hop ci 3 phuong phap tham da gia
tri chéin dodn suy thai véi BN va DBH la 87% va
93% , trong khi doé néu chi dya véio 1 phuong phép
théim dé DM trong chén dodn suy thai lan lugt cia
CSNR, hinh thai Doppler BMTC, test khang kich
thich l&x 75%, 76%, 70% va DPH lan lugt | 74%,
77% va 90%. Néu két hop 2 phuong phdp thém



dé: CSNR va Doppler DMTC gid trj chéin dodn suy
thai véi BN vas DDH la B1% vix B4%, CSNR vé test
khéng kich thich gid trj chdn dodn suy thai vai BN
via DPH la 81% va 93%, khi két hgp Doppler DMTC
vr test khang kich thich BIN va PEH lan lugt la 83%
va 95%,

MNhu vy tinh trung binh coa BN va DBH khi két
hop 3 phuong phap thtim dé cao han hén so vdi
trung binh BN va PBH khi chi dya vao 1 phuong
phép vis 2 phuong phap tham do va sy khac bigt
nay co ¥ nghia théng ké. Digu néy ¢6 ¥ nghia lén
trong lam saing vi khi két hgp ca 3 phuong phap
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The Value of Absence or Reversed of End Diastolic Flow
Velocity in Umbilical Artery in Predicting Fetal Distress
and Intrauterine Grow Restriction in Preeclampsia
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Abstract The cross-sectional study among 484 patients who were diagnosed with pre-cclampsia at National Hospital of
(iynecology and Obstetrics and Haiphong provincial hospital of Obstetrics and Gynecology from September 2013 to
December 2016, Objective: The study evaluates the value of absence or reversed of end-diastolic flow velecity in the
umbilical artery in a prediction of fetal distress and intrauterine grow restrietion in preeclampsia. Results: The incidence of
fetal distress amd intravterine grow restriction in case of absence of end diastolic fow in the umbilical antery is 96.3%, in casc
of reversed of end diastolic flow is 100%, Conclusion: Absence of end-diastolic flow velocity or reverse flow in umbilical

artery 15 a negative predictor of perinatal outcomes,

Keywords Pre-eclampsia, Doppler umbilical artery, Absence of end-diastolic {low velocity, Reverse flow

1. Introduction

Pre-celampsia  (PE) is a  disorder of  pregnancy
characterized by the onset of high blood pressure and a
significant amount of protein found in the urine
Pre-eclampsia usually begins after 20 weeks of pregnancy in
women whose hlood pressure had been being normal., Onee
it cccurs earlier, 118 associated with worse matermal and
fein] complications, It i3 one of the leading causes of
maternal and perinatal mortality and morbidity worldwide.
However, the pathogenesis of pre-cclampsia is partially
understood but the well-known outcome is that the disease
will be reduced immedintely if the fetus and the placenta are
removed (rom the mother, Therefore, PE is considered a
global health problem, The objectives of this biggest
organization is to develop the carly diagnosis and available
treatment of PE at 1* timester prenatal care and to evaluate
the efficacy of methods of prevention for PE’s complication.
One of the most available methods is Doppler ultrasound of
umbilical artery. That’s the reason why we conducted this
study with the aims to evaluate the value of absence or
reversed of end-diastolic Mow velocity in umbilical artery in

* Corresponading anihor:

trnnclanhcuong, pstwsdiprail com ('ran Dank Cuosg)
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the prediction of fetal distress and intravterine  grow
restriction in patients with pre-eclampsia.

2. Subject

L1, Studied Population

The pre-cclampsia women and their babies diagnosed and
treated at Mational hospital of Obstetrics and Gynecology
and al Haiphong provincial hospital of Obstetries and
Gynecology from September 2013 to December 2016, There
were 484 patients who were eligible for our study in the
studied period.

Inclusion eriteria

Patients who had sadisfied following symploms had been
recruited for our study:
= 28 weeks pestational age,
One fetus
Live felus
Oedema
Diastolic tension > 140 mmHg, systolic tension = 90
mmHg
& Level of proteinuria = 0,3 g/ (at 24-hour urine protein
test) or = 0,5 (at random point).
Exclusion eriteria

Multiple prepnancies, malformation  fetus,  maternal
history: cardiac distress, renal distress, diabetes,
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2.2, Main Onitcomes, Definitions, and Data Analysis

Pregnant women provided following basic information;

« Antenatal information: name, age, occupations, mumber

of pregnancics, arterial pressure, level of oedema.

Blood chemistry test for evaluation of liver and kidney

function. Complete blood count for evaluation of

number of red blood cells, white blood cells, platelets.

Basic coagulation test.

Assessment of level of proteinuria for elassification of

PE.

Doppler ultrasound of umbilical artery 1o determine its

pattern  within - 24 hours before  termination  of

pregnancy.

s Posinatal: fetal age, birth weight, Apgar score, colour of
amniotic Muid.

Pre-eclampsia diagnosis eriteria

Diagnosis and classification of PE and severe PE (WHO,
2001) [1].

Evaluation of fetal distress: A fetus is considered as a fetal
distress if it has one of this two postnatal signs below [2]:

= Appar seore at | minute after binh < 7.

» Meconium in amniotic fluid.

s Evaluation of intrauterine growth restriction: if his/her
birth weight less than the 10th percentile following
Phan Truong Duyet (2005).

Evaluation of Doppler of umbilical ariery: in this study,

we researched the morphology of these helow [3]:

s Absence of emd diastolic flow velocity (AEDF): The
umbilical arterial velocity 15 seen reducmg to zero at
end dinstole.

& Reversal of umbilical artery end-diastalic fow (REDF):
a low wall filter setting (<100 Mhz) and an acute
imsonation angle of <30% is recommended.

Data analysis

By SPSS 16,0, evaluate the value of Doppler ultraound of
umbilical artery in predicting of fetal distress  and
intrautering growth restriction by calculating the percentages
and by comparing the differences between these percentages
by Chi-squan fest,

2.3, Ethical Approval

Ultrasound is actually presumed to be safe in prenatal
setiings, It did not waste fime or money of the patienis in
ultrasound. This study was approved by the Ethical
Commitice of National [ospital of Obstetrics  and
Gynecology. Participants were  informed of the study
purpose and wene asked o give o written informed consent to
confirmm  their parficipation.  Participants could  withdraw
anytime and their information was kept confidentially.

3. Resulis

The prevalence of severe PE is 62.6%, among that 58.1%
is nulliporous mothers and 49.1% is muliparous ones.
Oppositely, the rate of mild PE in nulliparous mother is
48, 1%, 15 less thon that of the multiparons maother (Toahble 1).

Among 27 cases of absence of EDFV, twenty-six }'ralimls
have not only fetal distress but also IUGR (96.3%), just only
one patient has not fetal distress and TUGR neither (3.7%). In
case of not absence of EDFV, the rate of fetal distress is
45.3%, of IUGR, is 54.7%. The dilference is significant with
P < 0,0001 (Table 2).

Tabile 1. The disorder of pmn:lmnpsia.

Level of PE Severe PE Milld PE Tatal
Nos, eof Wirth 5 5 n % n_ . N
(] 176 58,1 &7 48,1 263 543
= Il 127 415 o4 5.5 221 457
Tatal klic) [ 181 T4 484 1000
Tuble 1. Value of alsence of end duasiobic Now velocily m e
Felal rtatio Feinl dizstresse Non feral m’:ﬂ'e-.!.-m TAMGR Non IR P
Dopyler of wmbilical ariery N % N % N % M o
Absenee al end dasiolic How 26 Wi | 7 ¥ 963 1 )
Wt absence of end diastiolic flow 7 453 250 4.7 150 54,7 207 453
Tatal 13 481 281 S19 276 §70 208 430 <0000
“Table 3. Value of reversed of cnd diastolie low velocity in fenas
Feral situation F:J_'rm’ dlixiresse Mmﬁ_:'r?n'dmrtmr TR Wi .fL-"I_'i'H B P
Dappler af wmbilica) artery N k] N % ™ % K %
Existence of REDF 8 100 i ] 8 100 ] 1]
Absence of REDF 225 473 151 52,7 268 563 ME 43,7
Tolal 233 48.1 251 51,9 2 370 oA 430 < ({5
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Eight patients of reversal of nmbilical artery end-diastolic
Mo, 10056 12 fetal distress and 1UGR, which one in abscnce
af end-disstolic Mlow veloeity in Telug is 47.3% and 56.3%
(respectively). The difference is sipnificant with P < 0,05
(Table 3).

4, Conclusions

Aceording to table 1, the incidence of the 1™ pregnancy in
PE is 54.3% which is higher than the 2™ and over (45.7%).
The prevalence of severe PE in the women who gave birth
for the 1" time is higher than in the one for the 2™ and over
(58.1% and 49.1%, respectively). The explanation may he
based on the kypothesis about the immune response in the
pathology of PE that it is more commaon and usually worse ot
the first exposure of fetl antigens from the follicle cells.
Therefore, systematical immuno-activation may be one
cause of precclampsia,

In our study, in 27 patients of the absence of end-diastolic
flow veloeily in fetus, there are twenly-six cases (97.3%) had
distress fetal and also IUGR, just only one normal infant was.
It is found in our study that 100% of reversal of umbilical
artery end-diastolic flow was fetsl distress and IUGR (8/8
paticnts).

This resuli is L'quiva]unl to other studies [4-6]. Ovenll, the
incidence of fetal distress in case of ahsence of reversed of
end diastolic Aow velocity is 83.3%, of disorder of acid-base
balance in the newborn is 88.0%, of necnatal respiratory
distress is 53.0%, of malnutrition is 98.0% and of TUGR is
25.0%.

In the study of Nicolaides et al, they determined hlood gas
of umbilical blood in 59 cases of IUGR within the Doppler
ultrazound of umbilical artery (the middle cerebral artery to
umbilical artery resistance index ratio = 1) The results
indicated that 88% of this test had abnormal blood gas, 42%
of this test had a low blood oxygen level, 37% of these
infants had asphyxia and 9% of these infants had metabolic
acidosis [ 7).

Koarsdrop (1994) also reported that in 245 cases of the
absence of reversed of end-disstolic flow veloeity in fetus,
the incidence of perinatal mortality is 28% and 96-98% ol
this infants need to be admitted to the Neanatal Inlensive
Care Unit [8].

Maulik D & al conducted a study including 1,126 cases of
absence of reversed of end diastolic flow velocity, the
incidence of stillbirth i 17%, of perinatal mortality is 28%
and most of this iz caused by complications such as neonatal
respiratory distress, [UGR, premature birth or congenital
anomaly [9].

Futhermaore, the smedy of Khushali Granhi et al, in 2005 in
100 UG R, there were eight patients has absence of reversed
of cnd-diastolic Row velocily in fetus and the incidence of
stillbirth and perinatal monality is 50%, that is similar to the
results of Battaglia (1993 [10, 11].

According to Dao Thi Hoa (2016), 62.5% of absence of
reversed of end diastolic low velocity wis fotal disiress and

the umbilical blood pH of the newborn < 7,15 [12].

Therefore, all these studies have shown that Doppler
ultrasound of umbilical artery is the best predictive positive
vitllue [ pn’::!ir:l.ing fetal distress, The most ypically
abnormal Doppler of umbilical antery is absence of reversed
of end diastolic flow velocity and it is a negative sign of fetal
prognosis. This may be due to the reversal of umbilical artery
end-diastalic flow just occurs in severe Tetal distress which
has serious circulatory disorders that end of some of the
dinstolic Mow along the blood wall, and it also has a severe
effect on the fetal heartheat and leads to impaived cardiac
activity, Increased flow through the tricuspid valve and
through the pulmonary artery, reduced flow through the
mitral vilve, so it damages the lelt ventricular function and
leads 1o congestive heart failure. In this study, the incidence
of fetal distress and C-section is 50 high about T3% and about
32.3%-41.0% of this newbom resulied in perinatal death [4].
Others authors confirmed also that absence of reversed of
end dinstolic low velocity is the worst prediction for the
letus and it oflen oceurs at the lale period of pregnancy [ 13].
MNumbers of siudies were condocted to determine the
duration from the appesrance of the pathologic Doppler
ultrasound of umbilical artery to the cenain signs of fetal
distress but they were almost unsuccesslol because such
sipns last from several howrs 1o several weeks and maximuam
i weeks,

5. Conclusions

The absence of end-disastolic flow wvelocity m fetus,
capeciglly reversal of umbilical artery end-disastolic Tow is
a bad predition sign for the fels. The prevalence of fetal
distress and intrauterine grow restriction 15 100% in case of
reversal of umbilical artery end-disastolic flow and it 1=
96.3% n case of absence of end-disastolic flow velocity in
fistus.
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DAC DIEM LAM SANG, CAN LAM SANG, PHU'O'NG PHAP PIEU TRI
CHU'A VOI T(F CUNG TAI BENH VIEN PHU SAN HAI PHONG 2019 - 2021

Pham Thi Mai Anh', L& Thj Nguyét', Do Thi Hai Ly*

TOM TAT

Mghién ciru nhim mé ta dic diém lim sing,
cin lim sdng v két qua diéu trj chia vl i cung
tai Bénh vién Phu sdn Hai Phong tir 01/6/2019-
31/5/2021. Nghién eirn dugre tién hanh hii cdu
trén 840 hé so bénh dn chie voi tr cung tai bénh
vidn Phy Sdn Hai Phéng trong théd gian nghién
ciru, Kt qua: Ty I¢ chira voi tir cung 3,1%, triéu
chimg im sing thirdmg gip: 80,1% dau bung;
5,2% cd chodng; 358% BN cd di tam chimg cor
ning kinh dién. 32,5% PhCG <1000 ULL, 43,8%
PBhCG 1000 — 5000 UKL vi 23,7% BhCG >35000
ULL. 20,5% bénh nhan duge diph leomg phCG
lin 2 cdch nhau 48h, ty 1& BhCG ting =66% 1A
12,8%. Két qui sicéu Am: khoi dm vang canh b
cung pip & 99 2% trudmg hop, hinh dnh i thai
chira co tim thai chiém 11,2% vi 6.9% tii thai
ngodi TC did o hogt dng tim thai, 33,8% co
dich etng db. Philu thuit ndi soi li phueng phip
diéu trj cho yéu chiém 92,9%. Pidu trj ndi khoa
chiém 3,1% vi md m& chiém 2,0%; c6 5 bénh
nhdan md ngi soi chuyén md ma (0,6%) va 12 ca
theo dai ty thodi trién (1,4%). K&t ludn: Trigu
chimg ldm sang it ¢6 tinh dic hidu so vai cic thé
chira ngodi tir cung khdc. Phiu thudt ndi soi 1a
bign phap an todn hidu qua, it cé bién chimg
trong diéu tri chir voi tir cung,

Tir khod: chia voi tr cung, PhCG, phiu
thudt néi soi, diéu tri ndi khoa.

"Bénh vign Phy sin Hii Phong

"T.-'mjmg B hoe ¥ Dugre Hiai Phing

Chiju trach nhiém chinh: Pham Thi Mai Anh
Email: drmaianhhp3 105@ gmail.com

Negay nhan bai: 08/4/2024

Mpdy phin bién khoa hoc: 19472024

Mpdy duyét bas: 19062024

SUMMARY
CLINICAL, PARACLINICAL
FEATURES AND TREATING
OUTCOMES OF FALLOPIAN
PREGNANCY AT HAI PHONG
2019 - 2021
The study aimed to describe the clinical,
paraclinical features, and treatment outcomes of
fallopian  ectopic  pregnancy at Hai  Phong
Obstetrics Hospital from 01/6/2019-31/5/2021.
The study was conducted retrospectively on
840 medical records of fallopian ectopic
pregnancy cases al Hai Phong Hospital of
Obstetrics and Gynecology during the study
period.  Results: The incidence of ectopic
pregnancy was 3.1%, with common  clinical
symploms  being  abdominal pain  (80.1%),
dizziness (5.2%), and 35.8% of patients having
classic triad symptoms. 32.5% had phCG <1000
IWVL, 43.8% had PhCG 1000 — 5000 1U/L, and
23.7% had PhCG =5000 IU/L, 20.5% of patients
had fhCG quantification repeated after 48 hours,
with a 128% increase in PhCG  =66%.
Ultrasound results  showed  anechoie  mass
adjacent to the uterus in 99.2% of cases, 11.2%
had empty gestational saes, and 6.9% had
extrauterine pestational sacs with fetal cardiac
activity. 338% bad accompanying  fluid,
Laparoscopic sergery was the primary treatment
method, accounting for 92.9%. Internal medical
treatment accounted for 3.1%, and open surgery
accounted for 2.0%; 5 patients underwent
laparoscopic to open surgery conversion (0.6%),
and 12 patients  expericnced  spontancous
resolution under ohservation (1.4%).
Conclusions:  Clinical features  have  poor
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specificity to differentiale with other types of
GEU. Laparoscopic surgery for  ectopic
pregnancy is a safe and effective method with
complications.

Keywaords:
FhCG, laparoscopy surgery, MTX treatment

fallopian  ectopic  pregnancy,

I. DAT VAN BE

Chira ngodi tir cung (CNTC) dwge dinh
nghia 1 khi thai lam td bén ngodi budng ndi
mac ir cung, khodng hon 95% clira ngodi tir
cung xdy ra & voi tir cung (VTC) [1]. Péy la
mdt bénh ly phy khoa hay gip va 1a nguyén
nhin hing diu déin dén ur vong me trong ba
théng diu cia thai ki [2]. Ty 1¢ chira ngoai tir
cung co xu hudng ngay cang ting tai Viét
Nam vé trén toan thé gidi. Nhimg nim gin
diy nhir vio sy tién bo trong v hoc dic it
li siéu am diu do dm dao, dinh hrong PhCG
huyét thanh, ndi soi chin dodn vi xi tri, nén
chifa ngodii tr cung ngiy cing dwoc chin
dodn som va duge lya chon phuong phip
diéu tri 16i vu gép phin bio vé kha ning sinh
san cia phy nir, Tuy 1a mgt bénh 1y phﬁ bién
song viéc chan dodn chinh xdic ngay lin tham
khim diu khéng phai la viéc dé ding trong
mdt s6 trudmg hop. Ngiy nay, viée diéu tr
khéng chi nhim muc dich duy nhét 14 loai bo
khoi chira ma eon phii xét dén viée bao tin
khi ning sinh san cho bénh nhin. Pa co
nhiéu nghién cir trirde diy vé chira ngodi tir
cung néi chung tuy nhién chua cd nhiéu tic
gid tai Viét Nam nghién cito siu vé chira tai
voi tir cung. Do do, nghién efru nay duge
thire hién véi mue tiéu: Mé td ddc diém lim
sang, cdn lim sang va cdc phwong phip
diéu trj chira voi tir cung tai Bénh vign Phy
san Hii Phing tir 01/6/2019 dén 31/5/2021.

2ab

i OI TU'QONG VA PHU'ONG PHAP NGHIEN LU

2.1. Déi twong nghién ciu: 840 hd so
bénh an cua bénh nhin dugc chéin doan chia
vir tr cung tal Bénh vién phy san Hai Phong
tir 01/06/2019 dén 31/05/2021 duge hro tai
kho lwu trir cia bénh vién Phy sdn Hai
Phong,

Tiéu chudn chon: Nhimg hé so duge
chin dodn xdc dinh 1a chira ngoai tir cung
nhir sau:

Bénh nhén duge diéu tri phau thujt: Xic
dinh chira ngodi tir cung bing két qua giai
phiu bénh sau mé.

Bénh nhin dugc diéu tri ndi khoa hode
theo dai thodi trién: Hinh dnh sidu dm trude
diéu tri c6 hinh anh khéi chira dién hinh (cé
thi nodn hodng, phdi thai, hoat déng tim thai)
tai voi tr cung.

2.2, Phuong phip nghién ciu

Thiét ké nghién ciru: Nghién ciru mé ta
hdi eiru.

C# min nghién ciiw: Miu thuin tién
khéng xdc suit

,P.I'r.lm‘ng phdp thu thip so liguz Qua
phiéu thu thip s6 liéu thiét ké sin.

23. Xir ly thfm ké s lidu: S6 lidu duge
nhip bing phnn mem Epidata 3.1 va phiin
tich trén phin mém SPSS 20.0,

2.4. Dao dirc nghién ciu: Pé tai nghién
ciru duge s cho phép cla Hi déng phé
duyét dé cuong cla bénh vign Phy sian Hai
Phong, tit ci cic théng tin thu thip chi sir
dyung cho mye dich nghién ciru.

. KET QUA NGHIEN cUU

Pic diem lim sang, cin lAm sing vi
két qui diéu trj chiva VIC

Chimg téi nghién ciru 840 ho so BN
dirge chin dodn 13 chira voi tir cung thoa
man tiéu chuin lya chon treng thoi gian
nghién ciu. Ty 1 chira voi tr cung trong
nghién ciu 13 3,1% trén tong s ca dé trong
thin gian nghién cir,
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Biang 1. Trigu chirng lim sing
Diic diém | n | %
Tinh trang todn thin i
C6 chodng . 44 3,2
Khéng chodng 796 94,8
Tong 840 100
Triéu chirng co ning
Chim kinh (1) 623 74,2
Bau bung (2) 673 80,1
Ra miu dm dao (3) 531 (3,2
(1)+(2) 490 58.3
(1) +(3) 383 45,6
(2)+ (3) 416 49,5
() +(2)+(3) 301 35.8
Téng 840 100

Nhgn xét: 44 BN chiém 5,2% cd biéu hién chodng, sbe. Triéu chimg dau bung chiém ty
1& cao nhit (80,1%), 74,2% BN chim kinh va 63,2% BN c6 triéu chimg ra mdu dm dao. Cd
301 BN chiém 35,8% BN co r:]:ij_.r dii tam chimg co ndng kinh dién chira ngodi tir cung,

Baing 2. Dinh lwpng PhCG trwde didu iri

Dinh lwgng phCG n %
< 1000 UI/L 273 32,5
Liin diu 1000 - 5000 UI/L 168 43,8
> 5000 UI/L 199 23,7
Tong 840 100
Ting > 66% 22 12,8
bk il Khéng Eﬁ'g?ﬁﬁ% 150 87,2

Nhdn xér: 100% BN duoc xét nghiém dinh leong PhCG trong mdu, cd 32,5% BN b
PhCG <1000U1/L, 43,8% c6 PhCG tir 1000-5000ULL va 23,7% c6 PhCG >5000 UL/L. Ty 1
BN trude khi diéu tri can lam thém xét nghiém BhCG lin 2 cich nhau 48h 1a 20,5%, trong do
ty 1é BN ¢6 két qua PhCG ting = 66% 1a 12,8%.

Bing 3. Két gud siéu am

Két qua siéu dm n %o
; < 30 mm 731 87,8
AIEh e > 30 mm 102 12,2
Khdi dm vang | T0i thai dién hinh chua cé tim thai 94 | 112
R '1':1“1 W0 i1 thai dién hinh c6 tim thai 58 6.9
Khéi hin im khéng dién hinh 681 81,1

Khéng quan st thay khoi 7 0.8
Dich tiii cling Cé 284 33,8
Douglas Ehing 556 66,2
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Nhdn xét: Siéu im quan sit thiy khoi 4m vang canh tir cung & 99,2% truimg hop, hinh
anh thi thai chua ¢6 tim thai chiém 11,2% va toi thai cé tim thai chiém 6,9%. Siéu am ghi

nhin djch cimg db & 33,8% trudmg hop.
Bing 4. Ciic phuong phap dicu tri

Phrong phip dieutrj n %
Mé ma 17 2,0
M ndi soi 780 92,9

M néi soi chuyén md mé 5 0.6
Diéu trj ngi khoa 26 3,1
Theo ddi tir thodi trién 12 1.4

Nhin xét: Phuong phip dicu trj chi yéu
cho cie trrémg hop chita VTC trong nghién
cira 1& md ndi soi chiém 92,9%. Biéu tri nbi
khoa chiém 3,1% vé md mé chiém 2,0%; co
05 BN mb ndi sol chuyén mo mé chiém
0,6% va 12 BN theo ddi tir thodi trién chiém
1,4%.

IV. BAN LUAN

Qua két qua nghién ciu 840 hb so bénh
an cia ede bénh nhin duge chin dodn chira
vii tir cung cho thiy trong ba triéu chimg co
ning cua CNTC, chidm kinh xudt hién sém
nhﬁt, ra mau ém dao vi dau bung Xt hién
mudn hom. Pau bung thirdmg xudt hién khi
khdéi CNTC to dan gy ciing, ran nirt voi tir
cung, néu coé min chiy vio trong 6 bung
kich thich phic mac BN ¢é tri¢u chimg dau
bung tdng [én. By 14 nguyén nhan nhip vién
chinh cia ciac BN trong nghién cim coa hing
161 ciing nhu cic nghién eiru khae (80,1%).
Ty 1& ngwiri bénh ed ed 3 triéu chimg co nfing
kinh dién 1 chim kinh, dau bung va ra miu
im dao bat thuémg chiém ty 1& 35,8%. Két
guia cia ching 6i thip hon so véi nghién
ciru nghién efru cliia Cao Thi Ly nim 2020
cho két qua 28,2% [3]. Py la do sy tién b
trong chin doan sém chira vdi tir cung v sur
gquan tim ngay cang lon chia bénh nhin tdi
stre khoe cia BN,
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Tit ci bénh nhin trong nghién ciru cia
chiing 161 déu duge chi dinh xét nghiém dinh
lugng PhCG khi nhip vién. Ty 1€ bénh nhin
durgre chi dinh xét nghigm dinh Twgng fhCG
lin 2 trrde diéu tri 14 20,5%. Trong nghién
ciru cia tic gia PO Viin Hodn (2021) tai bénh
vién Phy sin Hai Duong 13 98,7% [4]. Két
qua PhCG giap bdc si [dm sang xdc dinh
chinh xéc bénh nhdn co thai hay khéng, két
hop gid trj PhCG va siéu dm tir cung - phiin
phy duimg dm dao giip nhin dién thai ky
binh thuémg hay bat thudmg. Ngoai ra, trong
cic truromg hop chua rd rang, viée [dp la xét
nghiém dinh lugng BhCG nhim dinh gid
dién bién néng dé BhCG huyét thanh cé pid
trj hom trj si tuyét doi tai mét thei diém.
Trong thai nghén binh thudng, néng 46
BhCG huyét thinh ting gip déi sau 48 gid
con trong CNTC thudmg ting dudi 66%. Tuy
nhién trong nghién ciu cua ching 161, co
12,8% trrémg hop CNTC van 6 PhCG sau
48 gii ting = 66%, 22 ca CNTC co phCG
sau 48 gior ting = 66% déu duge chin dodn
xac dinh 1a CNTC va duge chi dinh phﬁu
thudt sau dé. Vi vy, dinh hrgng PhCG huyét
thanh v theo dai dién bién nong di co gid tri
chin dodn phin biét gitta CNTC, say thai vii
mét thai nghén binh thuimg [1], nhimg dé
chin dodn, theo di va diéu tri CNTC, ngodi
theo dai PhCG cin phai dia vio cde dir kién
lim sdng va cin lim sing khic.
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Két qua nghién ciru cia chiing i cho
thiy 100% nguiri bénh duee siéu dm chin
dodn, ty 18 coa chiing t6i twong dwong vii
cde tde gid D6 Viin Hodn (2021) 1d 100% (3],
can hon so vdi cdc nghién el coa tic gid
Phan Viét Tam (2002) [5] 1a 73%. Siéu dm
chiin dodn 14 mét tham do duoe lya chon diu
tay trong chin dodn CNTC. Siéu dm duding
im dao da chimg to sir viot trdi vé kha niing
phit hién sém thi thai & ndng dé PhCG thip
hon et nhiéu so véi sidu 4m dudmg byng,
Khi ndng phat hién i thai trong budng tir
cung cia sicu am dwimg dm dago sdm hon
nhiéu so véi siéu dm dwong bung. Ngwdng
BhCG thwemg dimg T3 1500-2000 mUI/m] dé
c¢d thé thiy tii dom thai trong long L cung
[1]. Hign nay tai bénh vién Phu sin Hai
Phong di sir dpng siéu dm dudmg dm dao
thuémg quy trong chin dodn va theo doi
CNTC. Trong nghién ciru cia ching téi, ty
¢ siéu dm thily hinh anh dién hinh cia mét
tii thai ¢d i nodn hoang, phdi thai nhung
chira co tim thai 14 11,2% va @i thai co tim
thai 14 6,9%. Tdng cong cdé 18,1% trurimg
hgp siéu dm thay hinh anh dién hinh cia
khéi chira voi tir cung, Nghién ciu cia
ching t6i cd 81,1% bénh nhin ¢é hinh dnh
siéu &m khéng dién hinh.

Ngodi ra, ty 1& ghi nhén dich cing dé trén
siéu dm trong nghién ciru cta ching tHi 14
33.8%. Két qua ndy thip hon so vdi cde
nghién ctru trude diy cia Ly Thi Hong Vin
(2016) la 76,1%, Gidp Bing Manh (2020) 1a
64,4% [6], [7]. Cé thé 1i do bénh nhin da ¢
hiéu biét hon, dén vién khdm sém hon khi
phit hién co thé cd thay déi. Nghién ciru cia
chiing t6i cho thily triéu chimg dich cling dé
khong lién quan dén hinh anh siéu im dién
hinh hay khéng dién hinh. Siéu am eo djch
cling d6 13 mét trong nhimg diu hiéu dé nghi
dén CNTC, ngodi ra com gidn tiép danh gid

lugng méu mét trong & ]::'ung dé thiy thude
lua chon pluomg phdp diéu tr phi hop.

Trong s6 cic BN difu tri biing phiu
thudt, ty 1é mo ndi soi 14 780/802 trurimng hop
chiém 92,9%, ty 1& md md 1a 22/802 chiém
2% vi cd 5 trudng hop mé ndi soi sau do
::hu:-,fén méd mé chiém 0,6%. Ty 1¢ mb ni soi
diéu tri chira voi tir cung trong nghién ciru
cia ching t8i cao hom cde tic gid Boi Minh
Phie (2014) tai bénh vién da khoa tinh Hoa
Binh la 79,5%, Trin Thu Lé (2016) tai bénh
vién C tinh Thdi Nguyén la BR% [8], [9].
Theo chimg t5i ty 1& phiu thudt ndi soi & cic
co a6 y té khie nhau phu thude vio: chin
dodn CNTC sém hay mudn, kinh nghiém,
trinh 46 cia phiu thudt vién va trang thiét bi
ndi soi tai co s& db. Tai bénh vién Phy sin
Hai Phong chira vai tir cung drge chi dinh
mé ndi soi vt rong rii chi trir nhimg trrimg
hgp chira vai tir cung v chiy miu ngip &
bung, ¢6 tinh trang sic hofic ¢6 tién sir phiu
thudt tiéu khung seo xdu, viém phan phy, it
dich voi tir cung din tdi dinh & byung va giy
chit hep, gdp khic VTC, kho khin trong
phiu thudt ndi soi méi duge chi dinh phiu
thudt md mé. C6 5 trrdmg hop duge chi dinh
md ndi soi sau do chuyén md mé 1a do tinh
trang dinh khéng thé vio trocar: dinh phic
miac thanh byng (3 ca), mac noi lémn, tir cung
v rudt non dinh vao thanh bung chiu hdéng
(2 ¢a). Céc truimg hop ndy déu c6 tién sit md
CNTC hodic md viém rudt thira va déu duge
chuyén mé mé g dinh va ¢t voi tir cung, Vi
viy khi phiu thuit ndi soi CNTC trén ede
bénh nhiin ¢6 tién sir phiu thujt trong & bung
cin xdc dinh nguy co dinh trong 6 bung va
co ki thuit vio bung thich hop, tranh tin
thuomg tang trong 6 bung.
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V. KET LUAN

Qua 840 ho so BN dugc chin dodn li
chira voi tor cung trong 2 ndm nghién ciu co
dic diém ldm sang, cin lim sang nhu sau:

Ty 1& chira voi tir cung chiém 3,1%. Ty 1é
BN cé dau higu choang, soc 14 5,2%.

Pau bung la trigu chimg co ning thuimg
gip nhit (80,1%), 35.8% BN cd di tam
chimg co ning kinh dién 1i chim kinh, dau
byng vi ra mdu dm dao batthuomg.

100% bénh nhin duge xét nghiém dinh
hromg PhCG trong mdu, trong dé 32,5% co
PhCG <1000 UI/L, 43,8% cd BhCG tir1000-
5000 UL vi 23, 7% b PhCG =3000 UKL,

Siéu Am quan st thiy khoi dm vang canh
tir cung & 99.2% troémg hop, hinh dnh ti
thai chua ¢ tim thai chiém 11,2% va tdi thai
¢t tim thai chiém 6,9%. Sicu dm ghi nhin
dich ciing do & 33,8% truémg hop.

Trong nhdm phﬁu thudt: Ty 1€ md ndi soi
la 97,3%; Ty 1& duge chi dinh md m& chiém
2,0%; C6 5 bénh nhin (chiém 0,6%) duge
chuyén mé mé do noi soi thit bai.
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TOM téat

MNghign eilu ma ta cat ngang ién cuu frén 484 banh nhan tién sdn
giat tai khoa san bénh ly Bénh vién Phy San Trung udng va Bénh vign
FPhu San Hai phong trong thoi gian tir 09/2013 dén 12/2018.

Mueg tidu: Banh gid gia fri lien lugng thai suy va thai cham phat trigén
trong tuf eung khi doppler déng mach ron mal phiic hap tam truong, xuat
hign déng chay nguoe chiéu o benh nhan tién san giat.

Két qua: Khi Doppler dong mach rén mét phic hop tam truong ty lé
thai suy va thai CPTTTC chiem ti 1é 56,3%. Khi Doppler dong mach rdn
xudt hign dong chdy ngude chigu 1 lg thai suy va thai cham phat trién
trong i cung fa 100%.

Két ludn: Khi tham do Doppler OMBR mdt phuc hop tam truong dac
biet la xudt hign déng chay ngugc chigu la mot dau higu tien lugng xdu
dai vdi thai nhi.

Tir khda: tién san giat, Doppler dong mach rén mdt phiic hop tam
fruong, Dopplar dong mach rdn xuat hign dang chay nguoe chidu,

Abstract

THE VALLE OF ABSENCE OR REVERSED OF END
DIASTOLIC FLOW VELOCITY IN UMBILICAL ARTERY
IN PREDICTING FETAL DISTRESS ANG INTRAUTERINE
GWOW BESTRICTION IN PREECLAMPSIA

The cross-sectional descriptive sludy of 484 patients with
preeclampsia in pathological obstetrics and gynocology from 09/2013
to 12/2016.

Objective: the study value of absence or reversed of end diastolic flow
velocily in umbilical artery in prediction of fetal distress and intrautering
grow resiriction in patienis with preeclampsia.

Resulls: The incidence of fetal distress and intrautering grow
resiriction in case of absence of end diastofic flow in umbilical artery is
896,3%, in case of reversed of end diastolic flow is 100%.

BLOZ LS - 27 HO0I9L - NyS MHd Ho vl

. e



|
L
<
7]
0
7]
i

e

SAN KHOA

FHAR THI BAAN AHH, TRAN DARH CLIONGE, PHAN TRUCKS DUYET, TRAR THE TU ARH

Conclusion: Absence of end diastofic flow velocity or reverse flow in umbilical artery is a bad

predictor of pennatal outcomes.

Key words: pre-eclempsia, Doppler umbifical artery, absence of end — diastolic flow velocity,

reverse flow.

1. b4t van dé

Tign san giat la bénh |i thusng gap trong khi
mang thai, véi cac triéu ching dién hinh da la tang
huyét ap mdi xuat hign sau twan the 20 coa thai
ki, protein nigu va phis thi viec chan doan bénh la
khang kho. Tuy nhién viéc ki€ém soat bénh va digu tri
banh khéng dé dang dac bigt la khi bénh xuét hign
cting sdm thi céing néng vé cang nhigu bién ching
kha [uﬁsng. Ve co ché bénh sinh cia tien san giat
viin con la véin da géy nhigu tranh cai nhung chi co
mét digu chée chan la banh sé thuyen giém ngay
néy thai va phan phy cda thai duge lay ra khéi ca
thé. Chinh vi lé do ma tign san giat duac T8 chac Y
té Thé gidi coi nhu mat vén d& toan cau quan Irong.
Mue tiéu coa 15 chie y & lén nhét hanh finh nay la
phat trién nhing phuong phap phat hién sém va
digu tri thich hop & tuyén chiim sée sic khée ban
dau va danh gia nhiing hiéu qua cia cde phuong
phap phang chéng cde bign ching do fign san giat
gty ra, mét frong cac phuong phap givp chén doan
va tién luong sém cdc bién ching cé thé xay ra véi
thai nhi lés siéu ém Doppler tham dé tugin hoéin dang
mach rén. Chinh vi way ching 161 tién hanh nghién
ciu “Gia ti tién lugng thai khi siéu am Doppler
dong mach rén mat phic hop tam truong, xudt hien
dang chay nguoce chigu & bénh nhan Tign san giat”
v mue tigu: Banh gid gia tr fién lugng thai suy vis
thai cham phat trién frong it cung khi doppler dang
mach rén mat phic hop tam truong, xuét hign dang
chéy ngugc chigu & bénh nhan tign san giat.

2. b tugng nghién cliu
2.1. Péi tugng nghién cou
Thai phy duge chén dodn v digu ti fign san

gidit tai Khoa Sén bénh by Bénh vien Phu San Trung
uong vi Bénh vién Phy san Hai Phang o 09/2013
dén 12/2016.

2.1.1, Tiéu chuan lya chon bénh nhan

Tudi thai tis 28 tuin trd lén, mét thai, thai séng.

Thai phy c6 cac trieu ching: phi, huyét ép
iim thu = 140 mmHg, huyét ap tam trueng = 90
mmHg, profein nigu = 0,3 g/l & mau nude tidu 24
gia hoéic = 0,5g/1 6 méu nudc tiéu ngéu nhién.

2.1.2. Tiéu chuén logi ris

Ba thai, thai di dang, me cb tign st méc crdic
bénh kém theo: suy tim, suy than, dai théo duéng...

2.2. Phuong phap nghién cou

2.2.1. Thiét ké nghién ciu

Mghign ciu mé ta fién ciu.

2.2.2. Ca méu nghién ciu

484 bénh nhan duce chdn doan va didgu tr
fién san gigt tai Khoa Séan bénh Bénh vién Phy San
Trung uong va Bénh vién Phu San Hdi Phang
04/2014 dén 07/2015.

2.2.3. Cac bién 56 nghién ciu va phuong phap
thu thap sé ligu

Trude dé cac thang tin can thu thap: tén, tudi,
nghé nghiép, 56 lan mang thai, do huyét ap, kham
mikc dé phis.

Xét nghiém sinh héa mau dé danh gia chic
nang gan, than. Cang thic mau dé danh gia s6
lugng hong cau, tidu cau, bach cau, cdc yéu 16
déng mau, Xét nghiém nudc tidu dinh lugng protein
niéu dé phan loai tign san giat.

Sieu am Doppler déng mach rén thai nhi dé
xdc dinh hinh théi phé Doppler dong mach rén
trong vang 24 gid trude khi ngiing thai nghén.

Sou dé cac bién 58 nghién cou la: uéi thai, can
nang sa sinh, chi sé apgor fré so sinh, méau séc
nudc i,



2.2.4. Cac fiéu chuan danh gia frong nghién
cuu nay

Chén dodn vir phan logi tign san giat va tign
san néing (theo WHO nam 2011) [1].

Banh gia finh frgng thai suy: Trong nghién ciu
néry 16i danh gic o6 déu higu suy thai trong hr cung
baing kiém ching sou dé cd 1 trong 2 déu higu sauf2].

+ Tré so sinh c6 chi s8 apgar & phit thu nhét <
7 digém,

+ Mudc i lan phan xu.

Banh gia finh trang thai cham phat trién trang
hs cung: thoi CPTTTC la khi tré sinh ra cé can nang
néam dudi dusng béach phan vi tha 10 ca bigu do
phat trién can nang thai nhi theo i thai coa Phan
Trudng Duyét [2005).

Banh gia Deppler déng mach rén: trong nghién
ctiu néry chi nghién ciu hinh théi phé Doppler déng
moch r6af3]

+ Doppler déng mach rén mét phoe hop tam
truong la trén hinh théi phé cta Doppler déng
mach rén phic hgp tam truong ném tring véi
duding dang dien.

- Blppler darg ok 462008 i s iy
nguge chigu la trén hinh théi phé cia Doppler dong
rcach rén dinh tam trucng néim dudi dusing déing dien.

2.2.5, Xir ly sé lieu

Béng phan mém SPSS 16,0, dénh gié gid ¥ ciia
Doppler déng mach rdn rong fien lugng thai suy va
thai chém phat irién freng 1 cung bang tink i I phan
tréim v ki dinh chi binh phucing 50 séinh céc 1.

2.3. Pgo duc nghién cou

Cho dén nay adc nghién ciu déu thia nhan rang
siéu ém Doppler khong e hai cho sic khée cia me
cong nhu thai nhi. Treng qua trinh thu thap s6 ligu
khang bm mat thai gian ciing nhu chi phi ctia thai phu.

3. Két qua nghién citu

| Bl 1. T g i KTSG : ;
| ebiogbish | sngituing | Bnsinay | Ty |
55 lm oy i 1 N 5 OO . 0 0
||tms 176 | SB) | 8 | &) | 23 | 543
| tonny W | ag | w99 | sy
|[Tieg _ 303 f 626 | 1 | ama | as | o0p

Nhén xét: Ti l& TSG nang 62,6%, frong nhém
T5G nang ti & con so 58,1%, con ra 49,1%. Trong
nhém TSG #i lé con ra 51,9%, con so 48,1%.

Thei sy el | i phel ki b

| vogibang | wegiiang | T ||

| Dopgler i mochotin ™| W | % | N | % | N | % | N |
M phi hop Moty | 76 196,31 1 (37 2 [963] 1 | 37 i
Wy phc b g | 207 | 45,3 50 [ 547 230 | 547 | 307 | 453
Ting 13 |4a 25505 20 | 570 ] 20 | 430

%

L

10301

Nhan xét: 27 trusng hop Doppler BMR mat
phic hop tam truong trong dé c6 26 trudng
hgp vita thai suy visa CPTTTC chigém K le 96,3%,
1 truging hop khong thai suy vér khong cé thai
CPTTTC chiém ti lé 3,7%. O nhém Doppler déng
mach rén khong mét phoc hop tam truong ty la
thai suy 45,3 %, ty 1& thai cham phdt trién trong hi
cung li 54,7 %. Su khdc bigt ty lé co nghia théng
ke vai P < 0,0001,

T y—re | eichm | Wbty
B B L Bl P ol
™ gy | wegiiang | © ||
| Dopyler ey et s b

]
G domchiyonedics | 8 10| 0 [0 | 8 [109] 0 [0 | ||
gk e i | 225 [ 27,3 251 | 527 268 [ 583 | 208 | 437 | <ps |
Ting w9 [an ) 251 [51.9] 276 [ 570] 208 | 43p 5
MNhén xét: Cé 8 trusng hop Doppler MR cé
dong chdy ngugc chigu 100 % thai suy va thai
CPTTTC, trong khi dé & nhém Doppler dong mach
rén khéng xudt hign déng chéy nguoc chigu ty le
thai suy la 47,3 % var ty l& thai chéam phat trién
trong W cung la 56,3 %. Su khac bigt ty e la cé
nghia théng ké vai P < 0,05,

4. Ban lugn

Tis két qua bang 1 cho thay ti l& TSG con so
(54,3%) cao hon con rg (45,7%). ti l& TSG nang
& nguai con so (58,1%) cing cao hon con rg
(49,1%), digu néy ¢6 thé duoc gidi thich theo gid
thuyét vié dép ing mién dich trong co ché bénh
sinh cta TSG la do phan dng mién dich hay gap
v&r thuding néing hon & lén daw tiép xic véi khang
nguyén ngudn géc thai nhi cé thé tir cac 1€ bao
la nusi

Theo ket qua nghién ciu bang 2 vér bang 3.
Khi doppler PMR mat phic hgp tam truong (cé
27 bénh nhan), 26 bénh nhan (97,3%) khi dé
tré visa thai suy visa CPTTTC, chi €6 1 bénh nhan
khi dé tré khong thai suy va khéng cé biéu hien
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CPTTTC. Khi Doppler MR co dang chay nguac
chigu, rong nghién ciu nay coé 8 truang hop, tat
ca tré dé ra déu cd CPTTTC va thai suy (100%).

Két qué nay tuang ty nhu cia mét s tac gia
[4],[5],[6]. cdic nghién ciu nay cong cho théy
mdt dong chay tém truong va xudt hién dong
chay ngugc chigu co ty lé thai suy khoang 83,3%
réi loan thang béng kigm toan cia iré so sinh
khodang 88,0%, ty lé ngat so sinh 53%, 98% suy
dinh duéng va 25% thai chét trong i cung.

Theo nghién ciu coa Nicolaides va céng sy,
tac gia do khi mau cuéng rén & 59 trudng hop
thai CPTTTC ¢6 siév ém Doppler MR trude dé
lés mét phic hop tam truong (CSTK DMR =1),
két qua cho thay 88% co két qud khi mau bat
thuang, 42% giém do bao hoa oxy trong mau,
37% tré so sinh sou dé ngat, 9% tré cd bidu hien
nhiém toan chuyén héa [7].

Theo nghién cou coa Karsdrop (1994), nghién
ciu 245 truang hop mét phic hop tam truong
hotic cé dang chay nguoc chigw, i & ti vong
chu sinh la 28% via 96% dén 98% tré so sinh can
cham sée dac biat [8].

Trong mét nghién cdu khae coa Maulik D va
céng sy (2005), nghién ciu 1126 truang hop
mdt phic hop tam truong hodc <6 déng chay
nguoc chigu i l& thai chét trong i cung la 17%,
chét chu sinh la 28%, phan lén chét do bién
chﬂhg nhu ngat, CPFTTIC, dé nan va bt Thuﬁng
thai nhi [9].

Nam 2015 Khushali Granhi va céng sy
nghién ciu 100 truang hep thai CPTTTC, co 8
truéing hap Doppler c6 mét phic hap tam truong
hoac cé dang chay nguge chigu ti lé thai chét
luu vix 1 vong chu sinh la 50%, ti l& nay cong
tuong tu nhu nghién ciu cia Battaglia [1993)
[10L[11]

Theo Bao Thi Hoa (20146), nghién ciu 32 truang
hop Doppler BMR mét phue hop tam trueng hetic
6 dong chay nguge chigu ti lg thai suy 62,5% biéu
hién bang PH DMR =7,15 sau dé [12].

Mhu vay tis két qua cda nghién ciu nay cing
nhu tham khao két qua cda cde nghién ciu khae
trong va ngoai nudc co thé khéng dinh réing
Doppler BMR la mét thism dé rét cé gid trj trong
tien lugng finh frang thai suy. Hinh thai dién
hinh nhét coa Doppler DMR bénh |i la mat phic
hop tam trugng heac ¢é dong chay nguoc chigu
(CSTK DMR =1) la mot déu hieu tien lugng rét
xGu déi véi thai nhi, Digu nay duoc giai thich
dong chay nguge chigu chi gap trong nhing
trutsng hep thai suy néing, <6 nhing réi loan tuan
hoéin nghiém trong dé la ngiing mot phin dang
tam truong doc theo thanh mach, cé anh huéng
tréim trong dén huyét dong coa tim thai va dan
dén réi logn hogt déng cta tim thai. Tang déng
chéy qua van ba lé va qua déng mach phdi,
giam dong chay qua van hai la, lam tén thuong
chic nang coa tam that tréi va dbn dén suy fim
thai, O nhing trudng hop néy i lé thai suy va mé
ly thai rét coo khodng 75%, ty lé W vong chu
sinh khoang 32,3 - 41% [4]. Nhigu tac gia cing
khé&ng dinh raing khi Doppler BMR mét phue hop
tam truong hotic ¢6 déng chay nguoc chigu la
mot ddu hiéw tien luong xdu nhét cho thai va
khi xuét hién thusng la déu higu musn [13], Tuy
nhién ¢6 nhigu nghién ciu muén xac dinh thai
gian ti khi xuat hien hinh thai benh 1i dign hinh
cia Doppler DMR dén khi 6 cde ddu higu chac
chén thai suy nhung déu khang thanh cong vi
thai gian nay rét dao déng i vai gid cho dén vai
tutin véx 16 da la 9 tuan,

5. Két luan

Khi tham do Doppler BMR mét phic hgp tam
truong dac biét la xuat hién dong chay nguge
chigu la mat déu higu tign luong khang tét che
thai nhi. Vdi 17 lé thai suy va thai cham phat trién
trong t cung co thé lén tai 100% trong trudng
hop xudt hién déng chay nguee chigu va 1i la nay
la 96,3 % khi mat phic hop tam truong.
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Wi 1& nhiém bénh 13y truyén dudng méu qua sang loc & ngu®i hién méu tinh nguyén
tai Trung tam Huyét hoc — Truyén mau Nghé An tir 2014 - 2018
Prevalence of blood-bome infection in voluntary blood donors at Nghe An
Hematology and Blood transfusion center in 2014-2018
Bach Thi Nhwr Quynh, Duong Thj Hwong, Pham Vin Thaii
MGt 0 rdi loan tam than, van ddng & bénh nhan dot quy ndo cdp tai Bénh vién Hiu
Nghi Viét Tiép
Mental and motor disorders in patients with a cute cerebral stroke at Viet Tiep
Friendship Hospital
Vit Manh Tin, Nguyén Mai Anh
Bhao sat mé hinh bénh tat cia bénh nhi diu tri ndi trd tai Bénh vién Tré Em Hai
Phéng ndm 2016 — 2020
Survey of disease models of inpatients treatment at Hai Phong Children’s Hospital in
2016 - 2020
Triin Pire Tdm, Ha Thj Thu Huyén
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336
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51.

52.

53.

ab.

56.

2l

Whin xét két qua phau thudt tai tao diy ching chéo trudc khdp gdi theo phudng
phap all inside tai Bénh vién Viét Tigp
Results of anterior cruciate ligament reconstruction using all inside technigue at Viet
Tiep Hospital

Pham Viin Throng, Dinh Thé Hiing
Thie trang kién thitc, thai dd, thuc hanh bai tip bdng rd bd trg cho ki thudt “hai
burdc 1én rd” cla sinh vién truéing Dai hoc Y Duge Hai Phong ndm 2021
Status of knowledge, attitudractice basketball exercise complement the "two steps
the basket"”  technmique stuensof Hai  Phong University of  Medicine and
Pharmacy in 2021

Hoang Thj Bich Thity, Vii Birc Minh, Nguyén Thii Binh

wanh gia dic diém tan thudng trén cing hudng tir va ndi soi cda bénh nhan tii tao
ddy chang chéo trudc tai Bénh vién Hu Nghi Viét Tiép
Evaluation of morphological characteristics of lesions by mri and arthroscopy in
patients rescontructed anterior cruciate ligament at Viet Tiep Hospital

Pham Vin Thuong, Dinh Thé Hing

Whan xét két qua nudi ciy dich nia ph& quan phé nang va diéu tri viém phéi kém
dap (ng didu tri tai Bénh vién Tré Em Hai Phong
The commentary on bronchoalveolar lavage culture and treament of poor response
to treatment pneumonia at Hai Phong Children's Hospital
Triin Huy Duy, Triin Pirc Tim
manh gia hidu qua can thidp ho trd tam Iy cai thién chét ludng cudc sding clia bénh
nhan nii ung thu' sinh duc tai Bénh vién K Trung udng
Evaluating the effectiveness of psychological support interventions to improve the
quality of life of female patients with genital cancer at the Vietnam MNational Cancer
Hospital
Nguyén Xuin Thanh, Nguyén Thi Lua,
Nguyén Viin Khai, Pham Minh Khu@
MNghién ciru gia tri duf bdo sinh non clia géc cd tir cung d thai phu don thai tudi thai
tir 16 dén 24 tudn
Uterocervical angle for preterm birth prediction in singleton pregnancy at
gestational age of 16 - 24 weeks
Nguyén Thi Hoang Trang, Biii Vin Hiéu,
Vii Vin Tim, Nguyén Vii Quoc Huy
Tinh hinh khdng khang sinh va déc di@m gen ma héa esbl cia vi khuan E. coli gdy
nhiém khuan tiét niéu & tré em tai Bnh vién San Nhi Nghé An
Situation of antibiotic resistance and esbl-encoding gene characteristics of E. coli
bacteria causing urinary tract infections in children at Nghe An Hospital of Obstetrics
and Pediatrics
L& Thi Thanh Huyén, Nguyén Nggc Sing,
Hoang Thu Trang, Ho Hiru The
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Co quen quén 1y vién chire. .

SO YEU LY LICH VIEN CHUC
1) H vé tén kiiai sinh fvide chir in hogy: NGUYEN THI HOANG TRANG

o M T R R

3) Sinh ngly 09 théng 12 néim 1979, Cidi tink (nam, nix): M
4 Noi sinh: Hai Phong

5) Qué quén: Phudng 1.8 Héng Phong, Thanh phé Thuy Nguy&n, Thinh phé Hai Phéng
) Lan Tpe: samn ) Tén gido:Xhéng

8) Noi ding ki hi khéu thudmg tri: S6 29/8/358 dimg Da Ming, Phuémg Dong Hai 1, Quén Hai An, Thi
phé Hai Phong

9) Mo & hign nay: 8& 25/3/358 dudmg Da Ning, Phudmg Péng Hai 1, Quéin Ha An, Thanh phé Hai Fimng
10) Nghé aghiép khi drge tuyén dung: Béic sT da khoa

11) Ngay tuyén dyng: 01/01/2005, Co quan, don vj tuyén dung: Trutmg Pgi hpe ¥ Duge Hai Phong

12.1- Chitc danh {chirc vy) cong tic hifn tpi: Giang vién chinh
{Vé ehink qupén hode Bdng, dodn thé)

12.2- Chire danh (chirc vy} kifm nhiém: Phé tnrimg khon Quan 1§ thia nghén — Biah vien Pl SAn HE PBONZ ....o.esuwmmmmere e
(VE chink guyén hogic Ddng, dodn thé)

13) Céng viée chinh dwge giao: Giang vién

14) Chirc danh nghé nghiép vién chire: . Gidng vién chinh Ma s8:.. V.07 0102

Bic lwong:.2 hé 58: 4,77 Ngay hwdmg 01/11/2020 Phy cép chire vy:.............. , Phu céip khéc: ...
15.1-Trinh d§ gido duc phd thong (da it nghigp lop may’ thuge hi ndo?): 12/12

15.2-Trinh d& chuyén mén cao nhéit: Tién si
(TSKH, TS, Th, cir nhin, k s, cao ding, trung cdp, so edp; ehuyin ngdnh)

15.3- Ly Iudin chinh trj: ............... trung cip.......v, 15, 4-Quan 19 nhal BuGC: ... sesrssssessssssmsoe
{Cte mhidn, can cdp, trung cdp, s cdp) {Chiyén vién cao cdp, chuyén vién chinh, chuyén vién, cdn sir )

15.5- Trinh d§ nghigép vy theo chuyén nganh:Tién si chuyén nganh san phy khoa

15.6-Ngoai ngit: Cir nhdn ngdn ngir Anh 15.7-Tin hge: Chirng chi tin hoc viin phong co bin
{Tén ngogi ngit + Trink dg: TS, Ths, DH, Bdc 1 dén béec 6) (Trink dg: 15, Ths, HH, K7 ndng 01 dén K¥ ndng 15)

16) Ngay vio Pang Cong san Viét Nam: 07/03/2019 Ngiy chinh thire:07/03/2020

17) Ngity tham glatﬁ chirc chinh trj - xi hi:. ..
ﬁg@:ﬁmgmrﬂduﬁ:ﬂam Hﬂl’ I'ﬂ.mupcgi n"u.ngmchwdbj

18) Ngdy nhip ngii: Ngay xufit ngli:  Quén him cao nhﬁt.

19.1- Danh higu duge phong ting cao nhét:.. T
ﬁinﬁhﬂnglﬂ'ﬂd{iug.ﬂn&hﬁﬂgimiupﬂgﬂrmng nhdgfdn.fﬁﬂyf.ﬁuac,ng.&gmnhudduwm J

19.2- Hoc ham duge phong (Gide sie. Phé gidio s16):e...vvvieeierereneseresss NAI GUGE PRODE: . .0vveriiinnevennnnnnnns

20} S& tnrdmg odng thc: .Gifng day

21) Khen thuémg:.. -.22) Ky lujit : ... khong...
(]‘ﬂ.-.rh thaie cao .wf.r b nch:?j {vé ding, chinh quyén, doiin thé hinh thic cao n.Fu'Ff e m’)

21) Tinh trang sirc khoe: .Tét, Chidu cao:156 cm, Cin nfing: 50 kg, Nhém méuw: O

24) La thuong binh hang:......[......., L& con gia dinh chinh séch:..
. {Con thomg binh, con [ 5T, H,gm]‘ﬂ.hrm :'Frtf-‘ d'ﬂ:‘ n:i'r.? can, Diu.l:m_jl

23) 88 chirng minh shan dfa: 031179017009 Ngiy cép: 04/ 03 /2022) S& BHXH: 0305013244
1




My HSO2-VE/BNY ban hink kim theo Thong tie 86 07201 9TT-BNY apdy Q162019 ciig B ¢

27 PAO TAO, BOIDUONG VE CHUYEN MON NGHIEP VU, LY LUAN CHINH TRL, NGOAINGD, TIN HOC

[
. Hinh thire o
Tin iredmg hofic oo si Chuyén nginh Tir thing, nim 2 Viu bling,
Tho tyo, bli dwbug 3o tpo, bli dutug Béin thiag, niwm “ﬁmbﬁ“ “irng chi
1. Trudmg Dai hoe ¥ Béc s1 da kbea 09/1996 dén Thp trung Bic 57 da khoa
IDnrge Héi Phong 06/2002
2. Trudmg Bai hoe Y | Thac sT chuyén nginh San 09/2000 dén Tép trung Thac st San Phy
Hi Méi Phy khoa 092011 khoa
3. Truimg Pai hoc Y | Tién si chuyén nghanh 1172019 dén | Tiptrung | Tién si San phy
Durge, Pai hge Hué San Phu khoa 11/2024 khoa
4. Trwdmg Pai hoc Y sinn hoc 10/2002 dén Tép trung Master 1 Y sinh
Mediterranee, 1042003 hoc
Marseille, Céng hoa
Phip
5. Vién truong San Phy khoa 10/2008- Tép trung | Bdc sy ndi trd Sin
Brest, Céng hoa 10,2009 Phy khoa
Phap
6. Hoc vién thanh Ly lujin chinh trj-hanh 2018-2019 Tip trung | Trung cép Iy lufin
thiéu nién Viét Nam chinh chinh trj-hanh
chinh
7. Triéimg Pai hoc Cir nhéin ngdn ngit Anh 2020-2022 Vira lim Cir nhéin ngiin
Hang hai Viét Nam vira hge ngit Anh
8. Trirbmg Brai hoe Tin hge co ban D4-07/2016 Tiip trung Tin hgc e bén
Hing hai Viét Nam

- Hinh thite déo tao: Chink quy, tai chife, chuyén tu, tir xa, lién théng, baf diimg.
- Viin béing, chitag chi: TSKH, TS, chuyén khoa I, Ths, chugén khoa I, dgi hoe, cao déng, trung edp, so cdp, cluimg chi,...

28) TOM TAT QUA TRiNH CONG TAC

Tir théing, nfim Chire danh, chie vy, don vj cling tie (dang, chinh quyin, dodn thé, 18 chire x4 hi) ké cé thod
dén thang, ndm | gian duge déo tao, bAi duding vé chuysn mbn, nghiép vis, ...

2



Mt HSD2-VOBNY ban hénh kém thee Thing nesd 072009 TT-BNY npdy SLAG2019 e 86 taniag 86 NO v

Trude 1982 Con nhé, & nha chng gia dinn
09/1982- 06/1988 | Hge sinh trdmg Tiéu hoe Théi Phién, Hai phing
09/1988-06/1993 | Hoc sinh trubng trung hoc co sé Da Mang, Hai Phing

(9/1993 — 06/1996

Hoc sinh trirdmg Pho thong trung hoe Thai Phién, Hai Phong

09/1996 - 06/2022

Sinh vién Trutmg Pai hee Y Hai Phong

(11/2005 dén nay

Gidng vién B mén Phu Sén, Trudmg Dai hoe ¥ Dugc Hai Phong

Tir 01/11/2020 dén

nay

Gidng vién chinh 2§ mon Phy San, Trwémg Bgi hoe Y Duge Hai Phong

09/2509 - 09/2011

Hoc thac s7 chuyén nghénh San Phy khoa, Trudmg Pai hoe Y Ha N§i

11/2619 - 11/2025

Hye tién si chuyén nghanh San Phy khoa, Trudmg Dgi hoe Y Duge, Dai hoe Hué




Mfdy HS02-VCBNY ban hénk kém thee Thine fi- 56 072019TT-BNY ngéy DLAG2019 cira B tring BG Nai v
29) BAC PIEM LICH SU BAN THAN

, - Khair: bj biit, bj ) (i ngdy thing ndm niio dén ngity thing ndm nda, & ddu?), d& khai béo cho ai, nhifng vin
de gi? Ban thin co lam vife trong ché 4§ o for quan. dom vi ndo, dja didm, chuic danh, chic v, thid gian lam vige... ):

- Tham gia hofic e quan hé v&i cac 1% chirc chinh trj, kinh t, x& hdi ndo & nudc ~Zodi (Jam gi. 1 ehike
e, dgit tro e o du P}

- Co thiin nhin (Cha, Me. Vi, Ching, con, anh chj em ndt) & e npodi (lam gi, dja chi .Y

30) QUAN HE GIA DINH
a) V& ban théin: Cha, Me, Vo (hofic ching), cfic con, anh chij em ruét

" Ho tén, niim sinh, qué qudn, nghé nghiép, ddc diém lich sir (c6 bj bit, bi ti, Am viée

Moi _ | trong ché dp cfi, ngus quin, nguy quyén khéng); hién dang m gi (ghi ré chirc vy hodic
quan h€ | chire danh néu cé, téu va dia chi co quan, don vj cong tic & trong hofic ngoai nwéc), noi
o tri.

NGUYEN DANG BAO

i Sinh néim: 1951

| Bé de Noi & hign nay: 247 Da Nang,Phwimg Chu Tre, Quiin Ngé Quyén, Thinh phé Hii
i Phong

Nghé nghiép: Céng an dé nghi huu

BUI TH] MAI

Sinh nim: 1952

Me dé N:;nf;-]ﬁén nay: 247 B Niing,Phwomg Ciu Tre, Quiin Ngd Quyén, Thianh phd Hai
P

Mghé nghiép: Y td dii nghi huu

Nl%%% THANH TUNG

Sinh nim: 1977

Anh trai Noi & hign nay: 247 Da Nang,Phuémg Ciu Tre, Quin Ng6 Quyén, Thinh phé Hai
Phong

Nghé nghip: Ké todin

Chiing NGUYEN DUY THANG
Sinh ndm: 1978
Noi & hign nay: 29/8/358 duimg B Niing, Phurdmg Dong Hiii 1, Quiin Hai An, Thanh phd Hiai

Phing
N igp: ki su

Con ghi MG PHUONG ANH

Sinh niim: 2005

Moi & hién nay: 4b phé Yén thé, Dign Bién, Déng Da, Ha Noi
Sinh vifn

Con phi NGUYEN THU THUY

Sinh nim: 2013

Moi & hign nay: 29/8/358 dubng D Ning, Phutmg Béng Hii 1, Qufin Hii An, Thanh phé Hai
Phing

Hype sinh

b) V& bén vg (hofic chéng): Cha, Me, anh chj em rugt

i Hg téa, niim sinh, qué quén, nghé nghiép, dic diém lich ir (c6 bi bit, bj th, m vide

v - trong chi 4§ ci, nguy quiin, nguy quyén khing); hién dang lam gi (ghi ri chirc vy hofic
guan h& | chire danh nfu cb, tén vA dia chi co quan, den v ebng tie & trong hofic ngodi nuwd), nod
i k.

\\Z¢as/ 4



iy (1 A2 9 cig Bo trirgmp B Noi v
Bé chdng | NGUYEN DUY QU=
Mam sinh: 1940
Noi & hién nay: 29/8/358 dwimg Da Ning, Phudmg Déng Hii 1, Quén Hai An, Thanh
phé Hﬁl Phong
] BE mat ngdy 26/9/2015.
Mg chéng 1.2 TH] QUYEN '
am sinh: 1947 |
Noi & hign nay: 20/8/358 duimg D Ning, Phuimg Dong Hii 1, Quin Hai An, Thinh phé i |
Phing
M di pa T3]
Anh chiing Nﬁll‘:g: DUY
Nam sinh; ]9?3 .
Noi & hifn nay: 29/8/358 duimg D4 Ning, Phuimg Bong Hai 1, Quin Hiii An, Thanh phé Hai
Phong
i Nﬂﬂﬂ%ﬁﬁﬁﬁﬂhﬁ@lﬂﬂ phéng o N
Em chiing THI KIM NGO
Mam sinh: 1981
Moi & hién nay: 4b phé Yén thé, Dién Bién, Dng Da, Ha NGi
Nghé nghiép: ké toan
31) DIEN BIEN QUA TRINH LUONG CUA VIEN CHUC
y Théng/mdm | 11/2005 | 11/2008 | 11/2011 | 11/2014 | 11/2017 | 12/2019 | 1172020 | 11/2023
" | 'Ma sb V.07.01.02 | V.07.01.02
Bic lwong 2
Hésdluong |234 [267 |30 3,33 3,66 3,99 4.4 474
32) NHAN XET, PANH GIA CUA DON VI SUDUNG VIEN CHUC
L
. Ngubi khai  Hilhrg, Mgdapand. ihing......nem 20.2.5.
Téi xin cam toan nhitng I [~ ThjAruing m'r dyng vién chire
khai trén diiy 14 dGng sy thit dﬁqj//
.S

(K tén, ghi /5 ho tén)




LY LICH KHOA HOC

1. Ho v ten: NGUYEN TH] HOANG TRANG

2. Mim sinh: 1975 3, Gifi tinh: NT

4. Noi sinh: Héi Phong

5. Mguyén Quén: Phuong Lé - ng phong, Thanh phé Thuy Nguyén, Thanh phé Hai Phong

6. Bia chi lién hé:

Pién thoai: NR..versinenssesnes. Mobile 0938BTI5R].......oivrimnrersnins FEXD vl resstesienenaes

7. Hoc ham, hoe vi:
Nam duge cong nhin TS: ...2025... Noi cdp bing: Trutmg Dai hoc Y Dugc, Pai hoe Flué

Nam duge phong GS/PGS: .....ovmnnmennestecnrmsnerss e NOT PRODE! e

8. Co quan cong tie: ] -

Tén co quan: Truomg Pai hoe Y Dugc Hai Phong

Khoa/Phong, B6 mén, Trung tim...: Y

Dia chi cor quan: 72A Nguyén Binh Khiém, Ngé Quyén, Hii Phong

5T L VR SOGPR (I - - OO
EMAll ...t seimsnscnesi et ipisgiiorions

9. Qui trinh dio tao

Chuyén

Bic da anh/Tén khoa
e Noi dao tao e ;

tao ludin, ludn vin,

ludn dn

Niim t6t nghi¢p

Dic diém 1am
sang, cfin lém sing
Trudmg Pai hoe Y Duge Hai | va két qua xir tri

Phing thai trimg tai Bénh
vién Phy San Hai
Phong.

Dai hoe 2002

. Dai hoe ¥ Ditoe LA Két qua choc i
]
Thesf | TooNBoRLeS LU phéin tich nhidm 2011

e séc thé thai nhi tai




Bénh vién Phy
San Trung Uong.

Bai hoe Y Duge, Pai hoc

Nghién citu tri so
ciia gbe ¢ tir cung
trén siéu dm va két
qué diéu chinh goe

A . Hué ¢b tir cung trong L
dy phong sinh non
o | e e
thai.
10. Céc kho# (o tao khéc (nu cb)
Viin y . Gt s
bei Tén khoi dao tao Noi dao tao Thi gian dao tao
Trudmg Dai hoe |
Maser | Masisr 1 'Y sinh higs M 10/2002-10/2003
Marseille, Cing
. ; hoa Phap
Béc s§ :
. ::“I;iu . Bdc 9 ni trt San Phy khoa Vgﬂmgpif' 10/2008-10/2009
khoa '
Phau
thugtndi | o~
s0i oo P duoalerbin | oo g - 09/2020-12/2020
trong phu khoa
ban trong
phu khoa
MNGi soi
chin
doén thn
IRl | i sk ol Bl B thkseng _
S| A cong, At tidp b wk | RSB0 Y 04-08/11/2013
P LOOP dién Rl Ty
diéu
ép lanh
va LOOP
dién,
Sien &m |
chin Siéu m chan do#n trong 54n | Trirdmg 5?1 hpe ¥ 18/04/2016 — 26/08/2016
dodn phu khoa Dhrge Hai Phong
(rong san




phy khoe -
7k Y hoc bao thai: di truyén, | Bénh vién Pai hoe
L+ . ¥ .
. 1 | chén dodn hinh &nh, huyét | Y Duge TP HB 08-12/04/2018
e thanh hoe. Chi Minh
Tir vén . . . ~
g Tu vén tién sén Bénh vién Tir Dii 01-26/04/2019
tién san
Trung B
céip Iy ;
: , Hae vién thanh
1 T ip |y lufn chinh tr -
g | Teungclplyupachidhty thiéu nién Viét 2018-2019
chinh trj - hénh chinh
Nam
hanh
chinh
11. Trinh d§ ngoai ngir
Tén ngoai ngir Viin bing/Chimg chi Niim
Tiéng Phép DELLF B2 2000
Tiéng Anh Cir nhn ngén ngit Anh 2022
12. Qud trinh céng tic (fruede khi vé Triomg va sau khi vé Truong) )
Théi gian
(Tt nam ... dén | Vi tri cong tic Co quan céng tic Pia chi co quan
ndm...)
Truée 1984 Con nho ( nhi cing gia dinh Hai Phéng
09/1984- Trudng Tiéu hoc Théi .
Hoé sinh RN Ti&i Phong
06/1989 Phién
09/1989- . Trudmg Trung hoe co e
sinh 2 Hai Phon
06/1993 He s s DA Ning &
_ 5 tho
09/1993 Hoc sinh Trutmg Pho 1.;11 n% Hii Phong
06/1996 trung hoc Théi Phién
1996 — Trudmg Pai hoe Y
o Sinh vién Rg o Hii Phong
06/2002 Duge Hai Phong
B mén Phy San,
01/2005 dén oo ) 6?” ‘u T
Gidng vién Trutmg Pai hoc Y Hai Phing
na
y Dirge Hai Phang
01/11/2020 dén i b Fau i,
Giang vién chinh Truwdmg Pai hpe Y Hai Phing -
e Dirge Héi Phong
06/2009 Thac sy chuyén | . g Pei hoe Y Ha
- ' rubng Dei hoe ,
h San ph HAN
09/2011 nganh San phy Noi o

khoa




