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Gia tri du bdo nguy co sinh non ctia chigu dai ¢d tir cung trén siéu dm & san
phu song thai tai Bénh vién Phu san Hai Phong

Bl Wan Higu', Nguyén Thi Hodng Trang’, Mauyén VEn Qudn®
"B man Phy sén - Tredimg Dol hoe ¥ Duoe Bl Piing
TBénh vién Phy san Tam Phoc

ol 10, 46758 ujog 2021 2. 1241
Tae: i i 1t (Cormenpanding shark B visn Mii, emall: hieubEhpon du v
Hihign b freceived) 217742021 - Chilp nhdn dang {acoepled): 10,4202

Tdm tat

Mghién ctiu md ta cat ngang trén 92 =dn phy mang song thal tal Bénh vign Phy sdn Héi Phéng tir 07/07/2019 dén
31/05/2020. Trang nghién ci, nguridng cut - off cia chidy dai CTC o dir bdo nguy oo sinh non < 37 tudn 15 33 5mm.
MWhom chidy dai CTC = 33,5mm cd nguy oo sinh non cao hon 4 [dn so vdi nhdm sdn phu song thai cd chiu dai CTC =
33.5mm vai gid trj AUC I3 0,64, d6 nhay I3 47,1%, d6 ddc hidu I3 82.8%. O nhdm ed tidn i sinh non trwde dd, nguy co
sink non trong [@n mang thai nay cao hon gap 20 1&n (p < 0,05). VB két qud dy phing sinh non: Tudi thai trung binh cda
déi hugng nghién ciu i3 3576 + 3,25 tulin; irong dd if 1€ tedl thaf = 37 tulin, < 28 fulin va 34 - 37 tulln, B oot 13 63,1%,
54% vi 23,9%. S0rdung céc bién phap dur phing sinh non dm gism nguy co stnh non lén déh 83,6% (p < 0,05). Khdng cd
sur khae higt vé higu qué dur phang sinh non gita cde phuong phidp cing nhw st dung don phueng phidp vi da phuong
phép dir phang sink nan.,

Tir khéa: sinh non, song thai, du phing sinh non, chifu dai cd ti cung.

Cervical length as a prognostic factor for preterm birth by ultrasound in
twin pregnancy at Hai Phong Obstetric and Gynecology Hospital

Bul Van Hiew®, Nguyen Thi Hoang Trang’, Nguyen Van Quar?
' Department of Obstetrics and Gynecology, Hai Phong University of Medicine and Pharmacy
*Tam Phuc Obstetric and Gynecology Hospital

Abstract

This is a cross-sectional study on 92 fwin pregnancies at Hai Phong Obstetrics and Gynecology Haspital from
07/071/2019 to 2T/A05/2020. n this study, the cul = off value of cervical length to prognostic the risk of preterm hbirth
before 37 weeks was shorter 33.5 mm. Twin pregnancies with CL < 33.5 mm had the risk of preterm birth four times
higher than CL 2 33.5 mum with AUC of 0.64, sensithdty of 47. 7%, specificily of 82.8%. The group of woman with spon-
taneous preterm birth had twenty times highar a rizk of current preterm birth before 37 weeks (p < 0L05). The term of
preterm birth prevention, the average gestational age was 35.76 £ 3.25 weeks, of which the group = 37 weeks, < 28
weeks and 34 - 37 weeks were 63.1%, 5.4% and 23.9%, The use of prevention reduced the risk of pretermn birth by 83.6%
{p = 0.05). There was no difference in the efficacy of preventing preferm birth between different methods as wall as
using one method and multl methods in twin pregrancy.

Keywords: Polycystic ovary syndrome, GLP-1 receptor agonist, SPIOMET.

1. BAT VAN BE Tal bi€n sinh non 1 nguyén nhén gy 1 vang hang

Mai ndim cd khodng 15 triéu tré sinh sam trrde 37
1u@n va con 58 nay dang ngay cang gia tang, Ty i sinh
non trung Binh dao dong tr 5% dén 18% (9], Cd nhigu
nguyén nhan din dén sinh non trong dd song thai &
mot yiéu 18 nguy co [1L [13]. Ty & sinh non clng ting
theo s6 lwong thal trong W cung, s8 lugng thai cang
nhigw thi w ke sink non cang cao, thing ké cia Trung
tm ki#m sodt va phing ngira dich bénh (Centers for
Disease Control and Prevention — COC) tai Hoa Ki ndm
2019 thi ty Ié sinh non dan thal B 8.47%, 14 1@ sinh non
trén song thai la G0,87% va trén tam thai ia 98,5% [10),

dau & tré em dudi 5 i, giy ra khodng 1 trigu ca b
vorg trang ndm 2015 [22). Mhimng dia tré sdng sot phal
chiju nhimg di chimg v nhén thirg, thinh gide, thj gide...
[16], [20]. B& gidm thigu ty & t vong v banh 1t 4 tréem
géy ra bdi sinh non thi tode b phai gism thigu dugc
ty 18 sinh mon. Mudn lam duge digu dd phai sang loc
disee cée d8l womg nauy oo cao & dur phéng sinh nom,
dic biét 1a song thai. Hién nay cd rit nhigu phuong tién
qgitp sang loe nguy oo sinh nen che sdn phy mang thai
nhur do chidu dai cf 10 cung (CTC) hay goc CTC trén siéu
am,.... va cd nhidu bién phap du phing nhor progester-
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ang, khau vang va dit vong ndng CTC [21). MEI phuong
phap dem lai hidu qua khac nhaw, Trén the gidi 3 oo rat
nhigu béo cdo ghi nhédn vt gid tr) tén eng cia CTC trén
nham phy ni song thai. Tuy nhién, chua oo bién phap
dur phing ndo dirge sy ddng thudn 181 da. Nhe nghién
ot cia Romero vl cs (n = 303) bdo cdo & nham song
thal co chifu dai CTC 10 20 = 25 mm va duigc dir phong
pragesterons dit dm dao od ket cue thai ki cdl thign hon
=0 v nham gia duge lign quan dén giam déng kE nguy
£ sinh non < 33 tulin (37,4% s0 vdi 43,1%; RR 0,69; 95%
CI0,51 = 0,93), tr vong so sinh (RR 0,53; 953% C1 0,35 -
0,87), hii chimg suy hi hip (RR 0,7; 95% CI 0,56 = 0,69)
[12]. Mét phdn tich gim 16 nghign cou vdi 1211 sén phy
song thai wai chigu dai CTC < 15 mm hodc CTC md = 10
i, & ghi nhén higy qué cda khiu vang CTC gidp giam
1y 1 sinh non < 37 tufin, < 34 tufin, < 32 Win v kéo dai
thai ki trung binh thém 3,89 tu@n so vai nham chimg [7].

Tal Viét Mam g8 cd mdt 55 bdo edo ban ludn w8 van
dé nay, nhu nghién ciu cia nhdm tac gid thye hién tai
binh vién M§ Birc da ghl nhan higu qua cai thign ty 18
ainh non dudi 34 uEin cla progesterone dm dao va dat
wang nang CTC & nhitng phy nir song thai oé chidu dai
GTC = 38 mm so0 val nhdm khong duge dur phing [3).
Mt nghién ciu khdc cda téc gia Bdng Quang Vinh va
cs g bido cdo & nhing phy nir song thai cd chigu dai
CTC ngdn dudi 28 mm, viée sl dung vong ndng CTC
gitp giam dang k& nguy co sink nen < 34 twdn, = 37 tuln
wa nguy eo kil eye ehu sink kém [2). Tuy nhién, 980 nay
Hai Fhing chira oo nghién ciu v dir bdo sinh non rén
nhdm trén sdn phu seng thal. Da da ching 16i thire hign
d& tal nghién cdu nay wii mye thiu xde dinh gid trf dyu bda
ginh non cia chigu dai oo trcung trén siéo Gm d san phy
song thal,

2. PHUONG PHAP NGHIEN cUU

2.1. Dai tugng nghién cow:

- Tat cd cac san phy song thai khdm va quan b thal
nghén tai bénh vidén PRy Sén Hal Phing

# Tiéu chudn iira chon

- Zong thal mdt hodc hai bdnh rau

= Tudi thai tir 14 tulin 0 ngay dén khi két thic thal ki

- Brang ¥ tham gia nghién i

o Tiéu chudn logal trir

- Bang di8u trj doa sdy thal. Tign s phiu thuat trén
10r cumg

- Trong qud trinh theo d&i cd it nhat mt thal chit
hofe kit thise thai ki ma nguyén nhin khing phéi chuyén
da dé non,

= Phirong phdp chon mau va cd mau

- LAy mau thugn tién khéng xéc sult: bao gbm 18t
cd nhimg sdn phy song thai d8n khdm va qudn 1§ thal
nghén tai Banh Vién Phy Sdn Hal Phing duge do chigu
Al CTC L tuiin thai 14 — 24 ©d i 1igu chudn lya chon
vao nhém nghién el trong khodng thin glan tién hanh
1&y 58 lidn,

2.2, Phurong phap nghién edu

- Thiét k& nghién cou; C&t ngang mib 1.

~Thi gian nghién cin: tir 07,/01/2019 dén 31/0572020,

- Phuramnig tién nghlén cou;

+ May siéu Sm; Nghign ciu duge sir dyng mdy siéu
dm Madison X6, ddu db comvex, 8Bn 58 7-9 MHz. Hinh
inh sidw dm Mode B, hinh énh e thi (Real - time).

+ B dung oy khéam phy khoa: Sém phy dén khdm sé
e kham phy khoa d8 ddnh gid hé khuan am dao, néu
oo viém nhiém s& duge &t thudc digu tr, va néu duge
dir phing sinh non thi cd the dat vong nang CTC qua
durimg am dao ludn. Bao gom: gdng tay v khudn, mod vit,
pank dai, bing, cin ...

+ Wbng nang CTC: Arabin

+ Thudz Progesterane vi hat dit &m dao: Cyclogest
ciia hing Actavis

+ Chi khéu eo CTC: Ethilon

~Thu thap cac thing fin va tudi, dia dur, ngh# nghidp,
chi s khi co thé, thn sir sdn - phu khoa, ndi - ngoai
khoa va k&t qua chidu dai CTC dugc do tir tulin 14 - 24,
cde bign phap di phong sinh non d& duge ding ciing
nhir B widi thai khi kit thie thal kin Tir dé wée dinh gid
tri dur bda sinh non cia chigu dai CTC trén s8n phy song
thal, eling nhur ddnh gid higu qud du phing sinh non cda
cdc phirong phdp trén san phu sang thal,

Sa i nghién cih;

I

Sdn phy song
thal dé&n kham

1

Bfing ¥ tham gla
mghién ciu

Bo chidu dai CTC

khing ding cdc ] diing cédc
bidn uhéﬁ chr l:{gﬁ phép du
phiing sinh non phong sinh non

Theo dii
Thes dii

Khdng sinh non
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Cée barde 1idn hanh nghién el

Burdic 1: Tat ca cac san phu song thai dén khidm cd
twdi thai tir 14 twan, dang ¥ tham gia nghidn edu thda
mian tidu chudn lua chon va loai trr.

Buidic 2: Bo chigu dai CTC bat dau tir twin thi 14 - 24,
Cach do chigu dai CTC [19]:

Bang quang phai trdng trude khi do khdo sdt d dai
CTC. Bénh nhén ndm & tir thé sdn phu khoa. Bura nhe
nhéng d8u da vao &m dao dén clng d& truee cho din khi
thay durge CTC, trénkh nhan qua mank len CTC v s lam kéo
dai thém chigu dai CTC. Mat cét doc thea chitu dil CTC
thay duge I6p nigm mac bigu md dng CTC, tir db xdc dinh
dugt ding 16 ngodi va 16 tang CTC, trdnh nhim Kn vl
doan dudi than 4 cung. Phéng dai Rinh dnh 38 cho Kinh
anh CTC chigm khoang 273 man hinh situ am. Sau dd nit
nhe tir tir féw db ra cho d&n khi viin cbn nhin thiy & kinh
CTC 15 ngodi, 16 trong. Théd gian mdi [Bn do CTC nén
trong vong 2 - 3 phit, So 3 Bn @y k# qua do ngdn nhal,
L&y ket qué do chigu dai CTC Idn nhiil. Trong tritng hop
1& trong CTC hd tao phéu, chigu dii kénh CTC gié duge
do tir 16 ngoai CTC dén dinh tam gide hinh phéu, khing
finh chigu dai cia doan hd hinh phéu.

Budc 3: Tur van bién phdp dy phang sinh non dira
trén cd theé hda nhu sir dung progesterona vi hat, khdu
wang CTC hay dat ving ndng CTC. Phan b8 nglu nhién
hién phap dy phing sinh mon trong nham dang v tham
gia nghién el

3.1. bie diém dai tgng nghién ciu

Bude 4 Thea dbi hen khdm dinh ki, loai bd nhom
nghién ciru cdc trwdng hop san phy 1 bo nghigén
ey, mat con chét, két thic thai ki vi ¥ do do thai
hodc do me.

Bude 5: Theo dai két qua thal ky v tinh trang so
sinh, tudi thai ket thie.

2.3, i 1 56 iéu vh thiing ké

Céc sb lifu duge ghi Il trong mdu thy thap s lidu,
nhdp va w1y theo phin mém SPSS 20.0. Cdc bign dinh
lugng durcic tnh gid tri trung binh, 4§ nhay, di déc hidu,
gid irj wing dudi (Area Under The Curve-AUC) cia
duréing cong ROC (Recelver Oparating Characteristic),
So sdnh cdc ty 18 va kifm dinh mdi lién quan gitda cac
Bién dinh lrong ding test 2. Noguwdng ¥ nghia thing
ké khi p = 0,05

2.4. Do difc trong nghién ctu

D 130 nghién etu duge sy dong ¥ coa Hi dang dao
dire trong nghién ciru Y sinh hoc tai Trudng Dai Hoc Y
Dirge Hal Phong va Ban giam dic bénh vign Phy San
Hl Phing.

3. KET QuA NGHIEN CUU

Trong khodng théd gian tr 01/01/2019 dén
A1/05/2020 d8 cd 92 thal phy song thai dwgs dua vao
nghién edu, trong d6 58 thei phu mang thai dén di
thang, 34 thal phy sinh nen thing, Qua phan tich ching
iéi thu duwge nhiing két qué saw:

Béng 3. 1: Biic digm el ddi twong nghién el

Déc digm chung 50 thal phy Ty lé %
Tudi me:
- 20-35 72 783%
-»35 20 21,7%
M i
5':? r:;:p a5 0%
. :Mi . i i 18 19,6%
TS a9 42.4%
- i trg e
Tién sir sdn khoa
- Con 50 58 63%
- Con ra khdng oo Ldn s sinh non 6 6,5%
- Con ra cd tidn si sinh non = 7 f@n 78 30,5%
Biic didm thai ki [Bn nay
Tir nhién a8 52,2%
IVF ag 41.3%
fut ) f 6,5%
B trurde khi oo thai
- Thap 1 1.1%
- Binh thutng 90 978%
- Cao 1 1.1%
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3.2. Gl trf dir bdo sinh non cba chigéw dai CTC o sén phy song thal

Chiu disi CTC trung binh cda d&i fugng nghign ciru 13 37 + 6,24 mm. Trong 36 nhdm sdn phu cd ehitu dai CTC =
35 mm chigm ty 1 cao nhat 1a 59,8%. San phy cd chidu dai CTC ngdn nhit [ 24 mm va dai nhdt B 49 mm.

A.2.1. Gid brf dyr béo sinh non cida chidy dai cd it cung

Bang 3.2. BG nhay, 06 ddc higu ngudng chiibu dal CTC trong dy bao sinh non trude 37 tuin

Gid tr] nguding D nhay % 5 dic higu %
: =20 mm 0 0
255 mm 50 96,6
33,5 mm 471 B28
40,5 mm 794 are
45,5 mm 94,1 8.6
= 50 mm 104 100

Mhan xéf: Bigm cut - off cla chigu dil CTC reng dur bde nguy ed sinh non < 37 WwEn 14 33,5 mm vai 4 nhay 1a
47,1% va d9 d@c higu 13 B2,8%. Dién tich ving dudi durdng cong ROC (ALC = 0,64) cb gid tr dy bdo nguy ca sinh non
trircke 37 fudn cla kénh chigu dai CTC, mel Ikén quan ndy cb ¥ nghia thdng ké v p < 0,05 (hinh 3.1).

ROC Curve
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o2 4 g T
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1 - Specificity
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Hinh 3.1. Buéng cong ROC cia chitu dai CTC treng du bdo nguy ca sinh non
Nhdn xét: Nhom san phy cé chidu dii CTC = 33,5 mm cé nguy co sinh non eao hen 2,87 [@n so vai nhém sdn phy
cd chigu dai CTC 2 33,5 mm sy khac bidt ndy of ¥ nghia thang ké véi p < 0,05 (nhwr béng 3.3).

Béng 3.3, Gid trj dir bdo sinh non cda chidu dai CTC

Chidu dai CTC Sinh non Khing sinh non Tiing P
<335 mm 13 B |
(61.9%) (28,1%) (100%)
21 50 T
33 0,007
- Ao (29,6%) (70,4%) (100%)
OR (KTC 95%) 387 (14-10,7)

Whén xét; Nhém san phy oo chigu dai CTC ngdn < 33,5 mm e nguy oo sinh non cao gdp gin 4 [En so vl nhdm
chigy dai CTC = 33,5 mm. Su khidc biét ed ¢ nghia thang ké vai p = 0,007,
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3.2.2 Kétqud dy phong sinh non & sin phy song thal
Bang 3.4: Ty I sinh theo wdl thai

T thai (tuén) n % )
<28 5 54
28 - <32 3 a3
32-<34 4 43
34 - <37 22 239
e 37 58 63,1
35761325

Nhin xét: Trong nhom nghién ciru ed 5 s4n phu kel thie thai & tuél thal < 28 tudn, chidm w18 54%, Da 56 dai
tugng nghién ciru ket thie thai ki & tudi thai tr = 37 Wwan, chigm ty W cao nhit 63,1% v tudi thal trung binh cia d&i

tugng nghién ciu 15 35,76 £ 3,25 tuan.

Bang 3.5, K& qua dur phiéng sinh non

Sinh non Khing sinh non OR Cl 95%
Dur phang 32 (43,2%) 42 (56,8%)
Khéng du phing 2(11.1%) 16 (BE9%) 0,16 (0,035-0,786)
P 0,011

hhdn xét: Nhom san phy duge dy phang sinh non 1h1..;g.lf co sinh non gidm so vt nhdm khang dir phang va sir

khéc bigt néy cé § nghia thing ké véi p < 0,05,

4. BAN LUAN

Mghién ot cla chung thi gim 92 san phy mang
gong thai dd tiéu chudn nhin loal. Twdi thai ket thic
trung binh 18 3576 + 325 tuan, rong dé 58 thai phy
mang thai dén di théng chifm 63%, 34 thai phu sinh
non théng chifm 37%.

Chigu dai CTC trung binh cda dai twang nghién ciu
37 + 6,24mm, trong dd nhim sén phu cd chidu dai CTC
= 35mm chiém ty 1€ cao nhit 1a 59,8%, San phy cd chitu
dai CTC ngén nhat 13 24mm, dai nhat 1 49mm. Kt qud
nghién cins coa ching téi cao han so vai nghidén ciu cia
Zuo va cdng s {os) ndm 2019 voi chigu dai trung binh
CTC @ nhimg sdn phy song thai trong tam od nouyé thi
2 14 36 mm (33 - 40 mm) [23].

Qua phén tich ching 131 thay réng gid trj nguong
chigu dai CTC J€ dy béo nguy ca sinh non trerde 37 Wwin
14 33.5mm (bang 3.2), vai dj nhay 47,1% va do dac hiéu
B2,8%. Mghién ciu cia ching toi cling kha tuong ding
wili nghién ciu cla céc 1ac gid Vayssiere va cs (2002)
[y nogudmg cut-off chigu dai CTC dy béo sinh non < 32
fwdn & 30mm wii 39 nhay 46,2%, do dac higu BO1%,
1y b diremg tinh gid 19,4% va am tinh gid 13 96,7% [15],
Kaouther Dimassi va cs (2017) khi do chigu dai kénh
CTC tir 22 - 24 tulin tudl thai trén sén phy seng thai cho
thdly chiu dal CTC dudi 30mm cd mbi ién quan mat
thit wdl sinh non, 48 ddc higu 100%, gid tri tién doan
durang tinh cao (100%), tuy nhién, 46 nhay van & mirc
trung binh (45%) (4] hay nghign ciu cOa Yang va cs wi
kit qua nguing chidu dai CTC = 30 tulln cd gid trj dir
bdo sinh non < 35 tulin vl 9 nhay 13 53%, db dic higy
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4 90%, duang tinh gid 62%, am tinh gid B7% [17]. Mit
nghién elru gin ddy cla Merwe vi va cs cb kit qua cao
hom eda chimg 1 v gid trj cut - off cia chigu dai CTC
la 36mim cd gid trj du bdo sinh non trurde 37 tufin vai 4o
nhiy 13 51,8% vi 45 déc hidu 13 72,2% [14].

Wi kit qué gid ri AUG = 0,63 (p < 0,05) cho thiy
kha ndng du dodn nguy co sinh non trude 37 tudn cla
ehidu dal CTC & sén phy song thai & mde trung binh,
Tuong wr nhu nghién ciu cia Johannes va cs ném
2020 I8y nguiing cut = off Fa = 35 mm vai AUC 15 0,63
(95% C1, 0,49 — 0,77) ddi vdi dy dodn sinh non trude
37 tuln [14]. Mghién ciu cla Ashley va cs ndm 2016
vl mgurling chidu dai CTC 13 31.5 mm cd gid trj dir o
sinh non < 34 tulin vai ALUC = 0.64 (95% CI 0.58 - 0.71)
[18]. Mghién cine cda tic gla Giorgio Pagani va cs ghi
nhidn gid i gidd han 161 vu K 36 mm cho dy dodn nguy
cd sinh nom trodc 32 wiin vl db nhay 64.1%, 49 dic
hidu 62,8% vh AUC = 0,65 (95% C1 0,58 - 0,71) [11]. So
sdnh v nghién eiu cla nhdm tée gid Kninght va cs
{2017) khi nghién cdu vié chitu dal CTC trong dy bio
sinh nan trrde 32 Wwin v tede 28 Win thl e gid
co dua ra két gqua AUC [En lugt 14 0,709 va 0,736 cao
han sa vl két qua eda ching tél nhung win ndm trong
khodng AUC trung binh (06 - 0.7) thé hién phuong
phép do chidu dai CTC trén situ dm du bdo nguy ca
sinh non vin cd § nghifa trén 13m sang |6].

Khi phén tich dirdi phém cho thily, nhdm san phu cd
chigu dai CTC < 33,5mm cd nguy co sinh non cao hon
voi OR = 3,87 {C] 95% 1,4 - 10,7) 50 vdi nhdm sén phy
cé chigu dai CTC = 33,5mm sy khde biét ndy b ¥ ng-



ia thing ké vl p = 0,007 (béng 3.3). So sdnh i cdc
nghién ciru cd kit qud trong tr khac coa Goldenburg
wil cs (1996) [5] va Wennerholm va cs (1997) [24] lay 2
nguding cut-off [En lugt 3 = 25mm va 33mm. Thea téc
gld Gobdenburg va céng sy nhimg sén phy cd chigu dai
GTE ahd hen nguiing cut-off o6 nguy co sinh non dudi

35 tudn gdp 3,2 lan (OR 5,2; 95%C1: 1,3 - 7,9) so wii nhimg
san phi oo chidu dai of tr cung I6n hon noudng cut-of f
[3]. Mghién ciru cia Wennerholm va cs ghl nhédn chigy
dal CTC durti 33 mm do & tiln thir 28 cda thal ki ca lién
quan dang ke vii nguy corsinh non tude 37 win (RR 2.2,
KTC 95% 1,1 - 4,2) [20].

Bang 4.1. Gid ir] dir bdo sinh non cba chigu dal CTC

Thai digém do Mguiing cut-off
Thést diéim sinh
Nghiéncdu  chiu dai CTC 5 ﬂ:;’ chiguddi CTC  Danhgy (%) 0§ diic higu (%)
(tun) {man)
Yang (2000) [17] 18- 26 235 =30 53 |
Liemn {2013) [&] T6-22 <32 <38 386 &0,8
Pagani (2018
Wﬂ; 1[ ] J 1B-73 <32 <36 64,1 628
Zuo ¥ (2019923 20 - 25 <37 <325 68 63
Joha 202
e izak 18-22 <34 <35 62,5 70,2
[14]
Joh
i 18-22 <37 <36 51,8 72.2
[14]
NC ciia ching 181 14-24 <37 < 33,5 471 82,8
5. KET LUAN ternal-Fetal Medicine Units Metwork”, Am J Obstet Gyne-

Mgung chidu dai CTC dy béo sinh non < 37 tuln 1a
33 5mm. Mham san phy mang song thal chiu dai CTC <
33,5mm cd nguy cof sinh non cao han 4 Fin so v nhom
san phy song thai oo chigu dal CTC = 33,5mpn vl ALG =
0,64, 46 nhay 47,1% va dd diic hidu B2.8%. O nhiing thai
phy s dyng cdc biégn phap dr phing thi nguy co sinh
non giam ch ¥ nghia thing ké (p = 0,05) vh wdi thal ket
thilc trung bink 13 35,76 + 3,25 twin,
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NGHIEN CUU THUC TRANG
SINH DE TUOI VI THANH NIEN
TAI BENH VIEN PHU SAN HAI PHONG NAM 2015

{36 Ths Thiny™, Rigryn Hoimg Trosg'™, Dioa Thitn Hugag™, Wi T fkf®
{11 s i e T e M? g, 2] Bk i Pl Sk S P, (31 B i Py S Frung sy

T T Tam tat
pin. Muyc lide: Banh gid kel qua cuge dé, fal bign cia me va thai nhi frong
childbird, vl sau e d e san phy v thanh nign,

01 higng va phuang phdp: nghidn ciu mo f4 cdt ngang fén 468
sdn phy v thanh nign dén sinh fal Bénh wién Phy San Hai Phong o
112015 dén 31/12/2015,

ket gord: Ty Ig san phu v thanh nign vao dé tai Banh vian Phu San
Hdi Phang trong nam 2015 [& 2,75%. 14,5% Iré 48 ra bf non thdng,
13.7% bf nhe can va 2,6% co ohi s Apgar phiit dau = 7 digm. Ty e con
non thdng, nhe can va cd chi 6 Apgar phat dau o nhom 17 - 19 tudi
ihdp hon so vdi nhom dudi 17 tudi. Can nang trung binh cua iré sinh ra
itr ba ma vi thanh nidn 14 286029 + 575g, cao nhét la 4100g va thdp
nhdt i& 500g. Ty ke tign sén giat chigm 2,3%, san giat 0,2%, thisy mau
14%. 1 ca cd HIV duong tinh, 13 ca nhiém HBV, 2 ca nhidm suf mao géd
va 2 ca mac rdi loan vé tam than va i twg, Khong of ca nao chdy mau
sau dé hay ehdn thuong dudng sinh due.

Kt ludn: Can xem xdt lai chucng tinh gido dic gisi tink cho 1da tudi
vi thanh nign de oo the mang dén cho cac em nhing hidu bigt va kign
thiic edn thidgt vé glal inh va inh due an toan. Can oo su két fop chal
cha han giita gia dinh - nha trdng - xa hol d8 guan tam nhigu hon nda
den cde nd vi thanf nign,

Tiif kirda: sinh de fuai w thamh nign.

Abstracl
THE SITUATION OF ALDOLESCENT CHILDBIRTH
mnmm- AT HAIPHONG OBSTETRIC AND GYNECOLOGY
AL [ HOSPITAL 2015
Hmr:wwwﬁ*;wﬁ Backgroumd: Assessing the deffvery oulcomes. complicalions of
m&muwmm malternal and fatal during and after chitetbirth,
iy i e e S g g Subjects and Mefhods: A cross-sectional study of 468 adolascent

i e waomen delivered al Hai Phong Obsietrics and Gynecology Haspilal
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from 1 January 2015 to 31 Decembar 2015,

Resuits: The prevalence of adolescent delivery al Hai Phang Obstetries and Gynecology Hospital
in 2015 was 2.75%. 14.5% were bom premaiurely, 13.7% were underweight and 2,6% had Apgar
sceves = 7 poinls al fres! minute. The prevalence of preterm, fow birth weight and early Apgar scores
in the 17-18 age group was fower than thal of the under 17 age group. The averaga birth weight
of infants of aldolescent mothers was 2880.29 = 575gr, the highest was 4100g and the lowest was
500qgr. Prevalance of preeclampsia was 2.3%, eclampsia was 0.2%, and anemia was 14%a. 1 mather
had HiV-positive, 13 mothers had HBV infection, 2 mothers infected HPV and 2 mothers had menlal

and intellectual disorders. No cases of postparfum hemorrhage or genilal frauma,

Conclusion: It {s important to review the sex education program for adolescents ages so that they
can provide the necessary knowledge aboul gender and safe sexuafily. There should be a closer
association Between family - school - soeiely 1o pay more atfention fo the aldolescent wormen.

Keywords: adalescan! chifdhirth,

1. bat van dé

W& nginy trén the gidi o6 khodng 20000 1né gai
& cac nudc dong phat trién sinh con rude 18 i,
CJ Vst Mam, ci 1000 vi thanh nign thi cé dén 46
ngudi da sinh con. Viéc mang thai 6 tuéi v thanh
nien [VTH) oo the d2 lai nhing héau qud toc thai
hoac kéo dai déi vai cae ba me Iré via con minh. Ty
& thai nghérl nguy co coo, mac efc Eénhlﬂylmyén
qua duang finh dyc...4 loa twéi nay cing coo han
so vdi nhong ba me lan tudi hen. Mhong dia tré
sinh ro # me VTN b ty I8 chél rude 1 hudi, nhe
cén, suy dinh dugng, bénh fat cong coo han nhigw
50 véi con cha ote me & dé wdi fruang thanh. Myc
tigu nghién ciu: Danh gia két qua cude dé, tai bidn
cia me va thai nhi frong va sau d& & cac san phy
v thisnh mign 1 1/1/2015 dén 31/12/2015 1gi
Banh vign Fhu San Hal Phong.

2. boi tugng va phuong phap
2.1. Péi tugng
Cée san phu K 19 Wi ré xudng dén sinh
bpi Banh vien Phy San Hai Phong [BVPSHF) t
1/1/2015 dén 31/12/2015.

2.1.1. Tigu chuin lya chon

—Tuéi [tinh dén ngéry nhép vien); 1 19 tnd xudng,

~ Tudin thai b 22 tudn ird lén.

= D& dan thai.

— Bén sinh tai Benh vign Phy San Hai Phing 1
1/1/2013 dén 31/12/2013,

~ {C6 b so bénh én sén khoa b i tgi Benh vien,

2.1.2. Tidu chudn logi tris

— Tudi {tinh dén ngay nhap vien): i 19 1 lan,

— B¢ da thoi.

- Ba dé & luydn trude var duge chuyén vé bénh
vién FII'!L_I san,

~ Tuéi thai dusi 22 tuan.

2.2. bja diém nghién cou

Bénh vign Phy San Hai Phang.

2.3. Phuong phap nghién couw

- Thiék ke nghien cou: Ma 14, hai cou,

- C& mdu: Chon mbu thudn tign, khéng xdc
sudt, €& N = 468 sén phu dén sinh tai BVPSHP ts
1/1/2013 dén 31/12/2013 dap ing day di cae
fitu chudn lya chon va logi trir,

2.4. Xis ly 56 lidgu

Phuong phap thang ke y hoe, phiin miém SPSS5



16,0, thugt toén x2, Fisher... dé so sanh 2 1y l¢
theo bang. Tinh RR v 95% Cl ciia RR gita cic bign
die lap hay phy thuae,

3. Két qua nghién ctiu
| o 19 nbi
1,75% 1 19 i

I
|
B 1.l i i i |

Mhan xét: Trong tdng s 16992 truting hop viio
dé ki BVPSHP fir 1/1/2013 - 31/12/2013, c5 468
trusing hap san phi hudi tis 19 trd xuding, chiém 2,75%,
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Mhen xeéd:

- Céic stn phy cd da tuéi i 13 - 19, trung binh
la 18,21 £ 1,03,

- Ty I cdic san phy gidm dan theo lia tudi: nhém
19 Wi chigm ty & cao nhét (52,4%), iép dén la
nhom 18 twa |25,4%), nhom 17 wéi (15,2%).
Mham tir 16 sl i xudng chi chiém 7%.

hlhﬂiﬁ#ﬁmmﬁﬂum*mhﬁﬂhﬁﬂ
ber gl
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Mhan xéh: Ty l¢ dé non, con nhe can va ngat
e nhém sén plﬂl,l-d 17 twdi coo hon so véi nhém
17 - 19 todi ban lugt 1,3; 1,8 va 4,7 lan,

iy 2.1 sy VN

o Twlike 5 b Rl%
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_ 21 in . B -
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Mhan xét: Trong sé 448 sa sinh duge sinh ro
ts nhing ba me VT, cb 14,5% 6 tré duge dé ra
trude 37 han, 85,5% con loi duse sinh ra sou it
nhet & 37 bin,
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dhan xét:

- 86,3% Ié c6 ctn nang 1 2500g 1S len va
13,7% 56 Iré nang dudi 2500g.

- Cain nang trung binh 2880,29 + 575g. Con
bé nhdit ning 500g, ln nhét 4100g, 13 iré (2,7%)
cham phat trién treng 10 cung, 59 truting hop
(12,6%) la thai o,

i &1 g i o i e i

b it | el Tik%
%1 im 11 Th
=1 fiém [ 174 |
Tingeorg ME [
Mhean xét:
- 98,7% tré ca Apgor phit diw = 7 didm, 2% co
Apgor < 7 diém,

- 12 ca nhidm khudn so sinh [2,5%), 55 ca véng
da (11,4%), 2 ca gay auong dan, 34 ca (7,1 %) sau
dé phai chuyén Benh vign Tré em Hai Phéng, o6 4
trét chét ngay sow sinh duge 10 phit, frong dé c6 3
nhi cham phat trign trong 1 cung,

By 3 Ialﬂlramihﬁn

Mhn xét: 14% sdn phu VTN by thigu mau, 01
truiing hop (0,2%) dén vién frong finh trang bi
hén mé do san gigh. 01 ca duy nhét {0,2%) HIV
duang tinh. 3% nhiém HBY trong dé 6 10 ca
cé HBeAg (+). 0,4% bi sti mao ga. 01 san phy
VTN bi thidu nang tri tug, 1 san phy bi réi loan
tam thén,

LI L -0k T2ais L -Mys (e D v
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Mhan xét: Ty le bign ching sou dé cda sén
p11|:.| VT rat rhﬁp, chi 1,1% hj nhidm khuédn hau
san, khéng 6 trudng hgp nao chay mau hay
chén thuong dudng sinh dyc.

4. Ban lugn

Trong tng s6 16992 trudng hop viio dé toi
BYPSHP 10 1/1/2015 dén 31/12/2015, <6 468
trudng hop i i 19 rd xudng (2,75%), coo hon
0 v ngl:ién ciu cia Nguyén Wan Anh la 0,975
[1]. Liéu c6 phai 1 16 sinh dé i VTN tgi Vigh
Mam dang tang 1én? Theo bido cao Dan 56 the gidi
cia Uy ban Dan 56 Lign hop Quée, ty 18 sinh & loa
tudi 15-19 coo nhét 8 cde nude dong phat trign &
chéw Phi, viing Dang Mam A, thép nhét thuge v
cdc nudc phat irién, Quo do, fa cd the théay ty la dé
tudi YT khae nhaw rédt nhigu gioo cde quéc gia,
cac ching toc, cdc mign dia by rén the gidi ty theo
phong tyc, 1ap quan, sy phat trién kinh 1, frinh do
dén iri, vis hé théng quén Iy thai nghén - chém sdc
stic khde sinh sdn. Tudi trung binh cla cde san phy
18,21 £ 1,03, oo hon nghisn cdu cie Nguyén
Van Anh | 17,75 + 0,9, Trong nghién ciu cia
chiong 16i, 2 san phy tré nhdt 13 tudi. Lidu o6 phdi
tudi sinh dé coa ede ba me VTN ngéy cang thap?

Qua béng 1, fa cd the thay, con cia nhdm san
phy < 17 tusi cd ty 12 non thang, nhe can lan lugt
cao hon 1,3 lan va 1,8 [an so vai nhém 17 - 19
tui, do dd ty b con bj ngat sou sinh coa nham néy
cing king gdp 4,7 lan so vdi nhém VTN muén,
Mguyén nhan <o thé giai thich do sy phat trién kém
hotin thign hon so wdi lia lwdi 17 - 19: sy mang
thai trong vong 2 nam daw ke i khi bat dau s
kinh nguyet la mét tinh trgng trong da dinh dudng
cid thai phai san sé cho sy phét fién clo co the
me. Mgobi ra, sy phat irién chua chin mubi coa W
cung hodc sut cung edp mau chua hoan thien cio
cf 1 cung lam nguai me dié bl nhiém khudn, lam
tamg sy son xudt Prostoglandin va dé non, con nhe
ctn la nhing haw qua tdt yéu [2].

Phan tich bang 3, o thay 84,3% cdc tré sinh ra
tis me VTN 6 con néing i 2500g tré len va 13,7%
6 ié ngng dusi 2500g. So sanh vai nghién ciu
cta Nguysn Van Anh, by & con nhe cin cia nhém
stn phy = 19 1wéi theo nghien ciu cia ching ki da
giam xuéng cé y nghia so vdi ty & con nhe can cio
nham néy [18,2%). Tuy nhién can néing Irung binh
ctia nhi theo nghién clu cda ching 16 (2880,29
+ 575qg) lai I'|'||5p han so v con cia cung nhdm =
19 twéi (2896,5 + 518,3g) va duong nhién la thap
han ¢é y nghio so vai nhém = 19 wéi (31053
494 3g) wdi p = 0,009, Mhy vay, mac di con cia
s6n |:||1|,l VTN ngiry nay oo by lz nha can giam so
wdi trudc nhung wan cd nguy co nhe can hon so
wai nham san phu lan tuéi han, Nguyén nhan cia
hien tugng nay la do sy mong thai da lam tang
nhu cau dinh du‘ﬂng dai vdi co the va dai hai thai
phy phai c8 géng thich nghi vdi finh trang mang
thai cda minh. Trong khi & fuéi VTN, cac em dang
trong giai doan phdat trién manh vl the chat dé
hoan chinh phét trién co the, vi vy cn rat nhigw
néing lugng ciing nhu cde chit dinh duting dé dam
bao cho sy phat trién vié theé chat. Khi mong thai
hoge rudi con nhd, lugng dinh duang va cae chat
can thiét néry sé bi chia lam hai, lam cho nguai me
khéng phat trign day di s& trd thanh nhé thép,
gty go, suy dinh dudng, thidu maéu so vdi cde nir
VT ciing lia tudi. Cde chét dinh dudng cung edp
cho thai nhi khang du, v thé s& cd nhigu khs khan
trong viéc nui dudng thai nhi phat trién trong co
théé me, trong chuyén da via treng sinh nd.

Trong «8 468 =0 sinh duoe sinh ra i nhing bé me
VTN, 14,5% 56 iré dé ra non thang, giam nhigu so
vési nhing ndm trude (Nguyén Van Anh 2009-2011
I 30,28%). D néty o6 thé do Wi diry thi & nar ciang
ngtry cang giam swéng, digu kién dinh dusng 16t han
lpo digu kign cho co thé phat iridn 16t hon, cac san
phy néi chung duge quan tam nhigw hon sy quan am
cham ﬂﬁgiudinh. Turr'ﬁnﬁn,f:,rﬁ,'sdi non 4 rhdm
tudi <17 win cao hon 1,3 lan so vl nhém =17 tudi
cho théry nhéom fudi VTN dis co phat frién khée monh,
dhi khé naing lom me nhung vén chua chusn bj tam
ky cha trach nhigm néiy. Ty lé é o6 Apgar =7 digm
chi chigm 2,6%, thép hon rét nhigu so véi nghién cou
cva Nguyén Van Anh la 9,9% (p <0,001) khign cho
ty b 10 vong nhi ngoy sou dé & nhém san phy YT
nam 2012 ks 2% giém xuéng con 0,9% nam 2015



wiy cac i ndy 1 vong diw do da dj kit hede con qua
non yiiu (<24 tuan). Dot duge thanh qua nhu vy la
nhés v sy quan im chéam soe chu ddo hon bt diu
tir s thai ky, su theo dii sat soo cia nhén vian y 18
rong sudt qué irinh chuyén da v sy fign b cia khoa
hoc ky thudt hign dei, rong de cd ky thugt hsi s,
chéim sac 5o sinh sou dé.

Trong s8 468 sdn phy VTN, o 10 ngusi b fien
san gﬁ,”‘bﬂghhﬁrbiﬁﬂhhmﬂéi l‘}fl'l?innpl'l,l
WTIN bi tiEn séin gidat & nhém <19 tudi |2,5%) v nhém
=19 tdi {3,2%) nam 2012 cda Nguyén Van Anh (p
= 0,615 &0,191). Bang chu y b xuét hign 1 co sén
phu nhésp vign vi hén mé ién san gial, Digu néy chiing
16, me di s6n phy cd quean tam dan hai ky cia mink
han nhung van chua e du nhong kisn thic, higw bi
nén 6 khac v& finh trang bénh Iy khi thai nghén,
kheng theo déi vis dé xdy ra bidn ching naing cho
me lix sén gidt, bign ching che con | thigu théng (33
tuéin) vix nhe can [2000g). Rét may ki o6 me vi con
sou dé deu 6n dinh. Ty 18 sén phy VTN thigu méu (Hb
<10g/dl) chi chiém 14%, giam gan méat nia so vai ty
bt 2 phu cing nhém nam 2009 (26,4%) n|'|l.l1'lg“!ll1
cao hon iy 18 san phy > 19 i (10,2%) reng nghién
ety cha Nguyén Mai Tha., Mhu way, mae di san phy
WTM hign noy duge cham soc it hon so vdi cie giai
doan nude nhuing viin o6 nguy co thigu méu coo hon
50 wdi sén phy ngodi VT, Tinh trang thigu mau néy
lér héw qué coa finh trang dinh duang “thigy than”
cia cac ba me VTN, dac bigt ka nhong ba me khang
cli kham thai v o6 thu nhép nhép. Treng nghién ciu,
chiing 16i ghi nhén 1 iruéng hop (0,2%) nhiém HIV
wii 3 it nghigm thea 3 phuang phép khée nhau dau
cho két qua duang tinh; 2 co sbi méo ga (0,4%). Tinh
irang nhiém cac bénh lay nuyén qua dusng finh duc
cong dong ks mét win d dang lo nggi irong ceng tde
cham sdc stic khae dho dai ugng VTN do thigu higu
bigt v kign thiic gidi finh, d& quan hé finh dyc ngu
hing i nhigu bon finh via khéng bao vé két hop wi
cot the i VTN thuting by cam vt mat sinh hae, d&

rai licu tham kKhao

1, guyen Vamn Anf. Nghisn cuw tha nghen el VTN g BVPSHP 2008
20119, Luginianid nghed g BSCKE, Trting Dai ot ¥ Doge Hai Phong 2012
2. Dadecker F. do Bailiercow T, Baraw G Eiuda des fackewrs da risques
bl ricauz dans |e sl de 365 grossesses priemsparea adolscenies a e

mie edc benh lay ven tinh due bon so vwdi phy no
lén wdi [3). Thém vao da, do khang dugc digw fri can
thiép cy phéng 1ir sdm, nhing bé me VTN 6 nguy co
truyen HIV, HBY cho con coo hon rét nhigu kan so voi
nhém déi ugng khec, Ngoai ra, cé 1 san phy VTN bj
thigu nang fri tue, 1 sin phy b rdi koan tam than. Day
ks nhiing ly da gép phisn kam tang tham khd nang bi
ki gat finh dye, lom dung fink dye hay cuang buc
finh dyc, dén din oo thai ngedai y mudn & iné VTN,
Lidis 36 phén vii husng boi coa nhing dia tré sinh ra i
nh?r-gbumrdwm}rséﬁidéndmh'ﬂrgkhldﬂmh
he cin chun chiaim séc néi béan than minh? Trang nam
2015, khang ghi nhan iruiing hop noo bi dhay maw
hexie chén thuang dubng sinh due. 56 vdi nghign cou
ctia Nguyén Vian Anh 2012 cing loi BYPSHP b 1,1%
thi déry ko mt tin higu ding mimg, cho théy nhing
tign be hon v ky theat da dé, ma da giop kam giam
sang chén duéing sinh dyc cho nguéi phy nit,

5. Ké&t ludn

- Ty le séan phy VTN vao dé tqi BVPSHP ném
201518 2,75%, coo nhét i & nham tudi 19 (52 4%)
v thédp nhat léa nhém dugi 17 i (7%); 2 ca nha
tuai nhat b 13 [0,4%).

- Ty l& con non thing, nhe ctn v o6 chi 56
Apgor phot dbw 6 nhom 17 - 19 ludi thdp hon so
viii nham dudi 17 tudi.

- 14,5% tré dé ra non thang, 13,7% nhe can va
2,6% cd chi 58 Apgor phat daw = 7 didm,

- Cén nang frung binh cta tré sinh ro ti ba me
WTN la 2B80,29 + 575g, coo nhét la 4100g va
théip nhet ks 500g.

= Ty b tin séin giat chiém 2,3%, s6n giat 0,2%,
thigu maw 14%.

- 1 o HIV duang finh, 13 ca nhiém HBY, 2 ca
nhigm sii méo gé vi 2 ca mée rdi loan v 1am than
véi trf fud.

- Khéng c6 ca ntia chéay mau sau dé hay chén
thuong duang sinh dyc.

okt b Pikurian. | Gyrecol Dbt Biol Raprod, 3005, 4 344-52.
3. Faucher P, Dappe 5. Madsleral P. Malemile b laddescence : anelyse
oheisiricale e revie de Nnfming des facteurs cullinds, Soci-donmicues
o peychologiguess i parti dune dudke réirospectiva de £2 dosskers. Gynecol
Clostel Ferfl. 2002; Sdd-52.
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CHAN POAN VA XU TRI CHUA TAI VET MO LAY THAI
TAI BENH VIEN PHU SAN HAI PHONG

Tin khoa: cheia vl mé Iy thai,
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TOM tat

Muc fidu: Mo 18 cde phuong phap chdn dodn, xo iri va mol sd yéu o
lign quan dén két qué xa tri chita vét mé Idy thai (CVMLT).

i triging v phudng phidp: phuong phep md i8 hoi coit oo theo ddf doe frin
45 banh nfdn tai Banh wdn Pt San Had Phang i 010 1801 3-30022016,

Kl qua: Ty Ig chia vet md 8y that /mo My thai la 0, 15%, chia vét md
Iy thai /ohia ngoai tu cung 1 1,08%. Tudi thai trung binh phat hign chiia
vt md 13 5,9 = 1,5 lwan (Tl thai nhd nhdl 1 4 1eén, ldn nhat 4 2 wan),
Cae phucng phap xit i ban dau gom: il thal don thidn chidgm 600%, hot
thai + chen bong 31%, hut thai + MTX 8,9%. Ty l¢ thanh cong fa 100%
d tudi thal <6 tuan, 92% d thal 68 fudn, 77% d thai =8 ludn. Skt am
Doppler co tinh dnh nhiéu mach maw Eng sich wing vel ma E@m idng
nguy oo digu trl that bai lén 7,2 1an so voi it mach may iang sinh (p <0,05).

Két fugn: Cac trudng hap chia vat md [y thal ma tudi thaf =8 lwan cd
thé hot thai, ehén bang néu oo chdy maw; lual thal =8 lulin nén k&t hop
s phudag phep kU I khdc nhau, Khuyén cdo ede thal phi cd seo ma
idy thai co nén kham som, nhat 1a khi oo dau higy bat Iukdng; eac fuydn
o0 80 khi phat hign chia wét ma iy thai, can chupen lpdn kip thai trdanh
tafl bidn cho banh nhan,

Tir khda: chiia vl md ldy thai,

Abstract

STUDY OF INAGNOSIS AND MANAGEMENT OF
CESAREAN SCAR PREGNANCY AT HAL PHONG
OBSTETRICS AND GYNECOLOGY HOSPITAL

Backgroond: To deferming the rale and describe ihe methods of
diagnosis, management and some factors relaled fo the outcomes of
cesarean scar pregnancy (CSP).

Subjecls and mefhods: retrospoctive deseriblfve and longitudinal
folfow-up study of 45 patients at Hal Phong Obstetric and Gynecology
haspital from 15t January 2013 fo 30th September 20186,



Resulis: CSP/ Caesarean section was 0.75 %, CSPY Pragnancy eclople was 1,08% . The mean
of gestation age at ime of CSP diagnasis was 5.8 + 1.5 weeks (minimum was 4 weeks, maximum
was 3 weeks). The priman: management methods include: suction (60%), suction + balloon (31%),
suction + MTX (8.9%). The successful rate was 100% at gesiational age of loss than 6 weeks, 92%
at 8-8 weeks of gestalional age, 77% over 8 weeks of gestalional age. Doppler ulirasonography with
multiple angiographic angiograms in incision area increased the Hsk of faliure {p <0.05) by 7.2 Kmes.

Conelusions: CSP at pestational age of less than 8 weeks cowld be managed by suctioning and
balloonating when bigeding occurs; CPS af Gestational age of over 8 weeks should be managed
by many different management strategies. I is recommendead thal pregnant women with history of
cesarean section should consilt the obslefricians early especialy whan abnormal signs presenied;
When patients diagnosed with CSP af primary medical stations, they must be transferred fo obsietic

hospitals fo provent sevene complications.
Keywords: cesarean scar preqgnancy.

1. bt van dé

Mgy nay xu hudng mé by thai ngdy cang
teng dbn dén 1 [& chia vit mé 18y thai [CVMLT)
cing ngay cang kang. Viée noo hit déi véi nhang
thai ném diing vi tri frong buding 1 cung & cac san
phy cd seo mé dé co da kho, hot thai chio igi vi
bri widt mé con kha khan gap bai, boi ca khé nang
gay ra nhing tai bién nang nhu bang huyét, na,
v sea md co, tham chi phai truyén mau, cét
cung ban phéin, Trén thé gidi va trong nude da o
mét s nghién oy v phuong phap digu i CYMLT
song hién nay vén chua cd sy théng nhét, Nghien
i nay duge thyc hign véi mong mudn fim higu
bénh ly, dua ra phuong phdp xd il ban dau déi
wdi ede frudng |1dp CVMLT, rit kinh ngﬂ'liﬁm frong
chén dodn va nang coo higu qua digu i, nhim
mye dich giam duge cac loi bign nguy hidgm cho
bénh nhan, dae bigt o8 thé dam bao duoe chic
nang sinh san cho nguai phy nd sinh séng toi Hai
Phéng néi rigng vi cac khu vue lan can thude ving
duyén hai Bac Ba néi chung. Myc tigu nghign ciu:
mé b cde phuong phap chin dodn, s i va mat
56 yéu 16 lien quon dén két qua xi tri chua toi vét

mé léy thai tgi bénh vign phy san Hai Phang fis
01/01/2013 dén 30/09/2014 .

2. bdi tugng va phuong phap

2.1. Bai tuong nghién cdu

Téit ¢ ede benh nhan cé b so bénh an duge
chéin dodn ra vign la CVMLT, digu ir} kai BYPS Hai
Phing 1 01/01,/2013 - 30/9/2016.

2.1.1. Tigu chudn lya chon

- Tit cung b sgo ma lay thai co

- Bénh an oo maé 14 cac trigw ching kham lam
sing, siey am chén dodn o CVMLT

- Xét nghitm mé bénh hoc sou hit, nao, mé ky
khai chiia: cb 18 chie rau thai.

2.1.2. Tigu chudn loai tri

- Mhiing bénh én khéng cé di thang fin nghién cou

- Kt qué xét nghiém mé bénh hoc: khang b
rau thai

2.2. Pia diém nghién ciu

Bénh vign Phy San Hai Phang.

2.3. Phuong phap nghién ciu

- Thigt ké nghién ciu: mé ta hisi cdu co theo dai
doc. Lap hé so nghign cou cho ting BN 1 lic vao
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vien, theo dai sou diu tri 16i khi cde déu higu bam
séng wi can bam séaing ird vt binh thuing.

- Co méu: Chon méu thugn fién, khang xdac
xuéit. Co 45 BN du fieu chudn lya chon nai trén,

2.4, Xir ly 56 ligu

Phuong phap théng ke y hoc, phan mam SPSS
16.0, thuét todn %2, Fisher...dé so sanh 2 ty & theo
bang. Tinh OR vt 5% Cl cia OR gida cac bign
dic lap hay phuy thuge.

3. Két qua
3.1. i 16 chiva ti vt mé léy thai
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- Ty |¢ CVMLT,!"CNTC trong 3 nam 2013, 2014
wii 2015 tang dan theo thai gion; 9 thang diw niim
2016 giém con 0,71% (p< 0,05

- Ty ¢ CYMLT/MLT nam 2013, 2014 va 9
théng diw nam 2016 k tuang ty nhau (p= 0,05).
3.2, Chéin doan chia tai vét ma lay thai
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Mhan xét Ly do chinh khign BM CVMLT di
kham & cham kinh, thi Guick (+) [42,2%), tigp
dén la ra méu am doo (33,3%), dau bung ha vi
(22,2%); 01 BN (2,2%) tinh e phat hién bénh khi
di khéim phy khoa.

Bigu d 3. MNhéan 2 100% cde trudng hop khém
thidy CTC tim, dai déng kin, di dong TC binh thuing,
aing db sou khang déy, khong dau; 39 nsng hop
(B6,7%) khdi lugng TC tuong xing voi ki thei; 2
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ruéing hap [4,4%) di dwmamr-gauu, BN tmi
kham théy déiu higu phinh dogn eo TC,
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Mhén =t Em{&&}‘ﬂlml:bpphmgvﬂ
i bang sinh mach mau 1, 15 BN ving val md kang
sinh moch mau nhigu. 100% cic trusing hop bubing b
cung Ieéing, nigm mee TC déry,

3.3. Phuong phap xu tri v két qua
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Mhan xét: Ty b thanh cang chung la 91,1%;
04745 truiing hop bt + chén béng thét bai chuyén
i, rong do 02 co chupén mé ot khai chiba & bdo
180 T, 02 ca cbn ki chuyéin mé céit TC ban phiin.
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Mhan xdt:

- Hut thai dan thuin duge chi dinh chi yéu cho
tusi thai <8 an (83,3%).

- Hut thai + chin béng chi yéu duse ap dung
che i thai 8 tuiin (88,9%).
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MNhén xét:

- Trang s6 27 truging |1|;|-p duge chi dinh hot thai
don thuain; 25 BM (92,6%) o6 SA doppler viing vét
mé it mach méu bang sinh vis 2 BN [7 4%] 6 nhiguw
mach méu rang sinh.

- Hut thai + chian béng wix hat thai + MTX: duge
chi dinh dizu tri cha nhing trusing hap SA Doppler
viing véit mé co nhigu mach mau kang sinh,

Bing 4. b g o b i b v o
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Mhén xét: Ty b thinh cang trang xd tri ban dau
CVMLT gidm dian theo twéi thoi: 100% a i hoi
< & tan; 91,7% & wuéi thai 6- 8 twan v 66,7% a
thai = 8 tuan.
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Mhan xét SA Doppler o6 hinh anh ahigu mach
miéw lang sink ving vét mé lam tang nguy co thét boi
lan 7,2 an so vai it moach mau fang sinh (p= 0,04],

4. Ban lufin

4.1. Ti l& chira tai vét mé léy thai
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Theo bang &, ty la CYMLT/MLT via CVMLTS
CMTC trang nghién ciu cia ching i coo hon so
vai mél 58 Iac gid rong wa ngodi nudc. Digu nay
oo thé gidi thich 1o do phy no Viet Nam con chiju
anh hudng cla tu tudng trong nam khinh no, dén
dén sinh dé rhiguy, i le mé dé coa nudc ta lgi coo,

miit khae i la oo thai ngodi y muén ldn hon nhigu
50 vdi cic nuse phat trién, dan dén Fan sudt CVMLT
coo. Mal khac, vige frang bi cac thiét bi hien dai
da gop phian rét ldn cho cde béc sy san khoa chén
dodin s6m cac truding hop CVMLT nén it b st cac
ca banh, Timor [3] khéing dinh cén rédt nhizu rung
hgp CVMLT b ba sdt hofic chuo duge bao cao,
wide xd bl mudn ed thié gy nén rhitu bign ching
ning na.

4,2, Chan doan chiia tai vét mé lay thai

4.2.1. Trigu chung co nimg

19 trudng hop dén kham vi cham kinh, Guick
(4], 15 BN ra mdu am doo dai déang, 10 BN dou
bung ha vi, 1 BN ko o trigu ching co nang dén
khéim finh ca phat hign CVAMLT [22%), Theo Diém
Thanh Thiy, Binh Guée Hung, Iriéu ching ra mdu
am doo abp nhigu nhéat vai by la 1o 44% & 4B%,
tigp dén la dou byng ha vi véi ty & la 20% & 25%
[2] [4]. Robas téng hop 59 bai bao wéi 1452 ca
CVMLT thay =50% cae truing hop khing 6 trigu
ching lam siing chi phat hign finh oo khi di kham
benh [1]. Mhu vy o6 thé théy trigu ching lam séng
CVYMLT ngheo nan, khong dic higu, thuang nhim
léin wdii cac truding hop cd thai théng thuang khac.
Bdi iy cain khuyén cdeo cae thai phy nhat la cde
truiing hop cé sea MLT c0 nén di sigu am phat hien
thai sam ngay khi cham kinh 1 tan d& sam phat
hign CYMLT néu cb.

4.2.2. Triu ching thyc thé

45 truding hap déu 6 cic déu higu kham thuc
thé nhu mét truang hop cd thai théng thuang frong
buang 1 cung, dac bigt § BN khi kham qua cing
db trude thay eo hign tuong phinh dogn eo W cung.
Dieu néry hoan toan hep 1i vi mac di CYMLT dugc
coi b mét dang ciia CNTC nhung né lgi ndm &
dogn dudi 1 cung tai vi i vl md, nén ode Iridu
ching thyc thé gan nhu gidng chia ding vi tri tris
mét 58 ruiing hop thai to, nguy cd va seo ma ci thi
bénh nhén ¢ thé cé déuw higw dou hode chodng.
Trong nghién ciu nay ching 1ai khang quan sat
théy truang hap nao dou byng nhigu,

4.2.3. Triéu ching ciin lom sang

30 twing hop [66,7%) Doppler ving seo ma
teng sinh mach mdw it, 15 tuding hop Doppler
ving seo mé long sinh moch mau nhigu. Vi tri toi
thai trén SA va Doppler mach mdu viing vét md
riit €& gid irj trang chi dinh digw tr] via tien lueng

£102 501 - 001 (Zalst - NS AR D ave



"

|
I
z
n
2
|
-
0
o
-
Z
A

(SN Tapisanie
i TR T

HIBLIVEN WA HOG, LE THI HOUY, NS HOANG TIANG

bénh. Chiing 16i khéng nghién ciu dusc xu hudng
phat trién eda thai so véi budng ki cung hay biing
quang vi cac bac si A khang doc, nhung theo
nghién ctu cia Digm Thanh Thiy: 7% trusng hop
i thai e xu "nut'ﬁng pl‘u:':l Irién vé p|1|'r:| |:|uEmE (it}
cung, cs it mach mau tang sinh nén i ke digu i
thanh cang coo vé khéng co tai bign; 19% ti thai
a phia rung gian |8 trang co 1 cung va &n stu vao
seo mi), mach mdu lang sinh khéng nhigu, =0 tr
béing phuang phéap hut thai thi cé 44% treng nhém
niry phéi chuyén phéw thuat vi chéy méu nhigu v
fon tai khai AVKDN; 15% o6 xu hudng phat frién
viz phio bang quang, mach mau tang sinh nhizu,
diew tri thét boi len 16i 54% [2].

Trong nghién cdu ching i, tudi thai tfrung binh
phat hien CYMLT la 5,915 tuan, nhém 4-5 tutan
chigm nhigu nhéit, igp dén la 6-8 tuan, nhém BN
phat hign muén cé héi thai >B twan (lén nhét la 9
tutin) chigm 20%' ong dbng vdi mat sa nghién
ciu cha Binh Guée Hung 1 & nhém <6 wan la
39%, &-8 lvdin la 32%, B twan {ldn nhét & 12 uan)
& 14% [4). Visc chén dodn s6m 58 mang lgi 6t
nhiku lgi ich, dinh hudng hudng i tri dem dén sy
an toan cho BM. Theo Jukovic, 1uSi thai chén dodn
duge kha mudn ti 4 - 23 tutin [5], <6 & do BN dén
khém muén hode o8 ging theo dai dén khi quyé
dinh 0 i thi tusi thai da I,

4.4, Xi tri chia tai vét mé ldy thai

27 truong hop duge hit thai don thuan, 14
iruding hop hit thai + chén béng, 4 tuang hop
bt thoi + MTX. Hau hét bénh nhan trang nghian
ety ching 16i ¢6 wéi thai = 9 lan nén 100% cac
truing hop déu duge x0 i ban dau bang hit thai
cd hode khéng cé hudng dén cla siéu am; sau
hiit néu chéy mau thi chén béng; néu BhCG giam
cham < 50% sé didu tri ket hop MTX; khang co
truéing hop née duge chi dinh ngay phau thuat cét
b khai chia hay cét Wi cung.

Hit thai don thutin: duge chi dinh chi yéu
cha i thai <8 leén. Hot thai + chén |J-|:a'|.9 cha
yéiu dp dung cho tudi thai =B tiin [90%) de ede
trudng hop nay khéi thai lan, cée goi rou an sau
trong ving v&t ma, khi hat thai thusng chéy mau
nhigu, Theo béng 3, phusng phép hat thai don
thuan duoe chi dinh chi yéu cha nhiing truang hap
CVMLT mér SA Doppler co it moch mau King sinh
foi vt méd (B3,3%). Moue loi, phuang phap hat

thai + chén béng véx hat thai + MIX duge ap dung
digu tri cho phing truang hop 5A Doppler cé nhigu
mach mau Kng sinh ving vt mé [p< 0,05). 27
trueing hop duge i i béng phudng Fl'u;':p bt thai
dan thuan deu thanh cong vai wéi thai <8 fan.
S0 woi cdc nghién cou khac thi i & thanh céng
thea phuung p!'ﬂﬁp néry Irang nghién clu cda EI'II:IHE
i & con hon vai huéi thai nhé, Theo Digm Thanh
Thiay, hut thai don thisin chigm 71% & thinh céng
BO% [2]: D& Thi Ngoe Lan i lé thanh cang 1 962
[&]. kb vty nhigw nghién ciu frong vi ngoai nudc
da ching minh, d&i vdi éi thai nha, moch mau
ving vt mé tang sinh it thi kit thai don thuén wan
la phuong phéap digu i dé chap nhan vi tinh don
gian, an foan, it bién chung han, chi phi dizu tr
thép, néu co chdy mau thi lugng mdau mal cing
H‘lﬂl‘lﬂ nhigu vi cde gui rou chua an sau v |:||1¢:'|1
irién nhigy i ving vt ma,

Hiit thai + chén béng: 14 truing hop duge hit
thasi, sau hit chay mau phai chen bang, i le thanh
cang ka 71%. Co 4 trudng hop thét boi: 1 BN thai
=7 tubin, sou hit + chén béng, BN tam &n dinh
duge cho vie ngoai ird, 15 ngay seu quay loi vien
vi ra maw kéo dii, SA oo khai AVKDM 46x53mm
a eo TC, xét nghiem BhCG 5818mUl/ml — duge
chi dinh mé byng céit bo khai chia, trong v sau
mé truyén 2 dan vi hing chu khéi cing nhém; 3
B can loi tugi thai =8 tuan: 1 trudng hop sou hat
thai 2 kan + chén béng 3 lan, BhCG 48h sau hat
g]fun:-ﬁﬂ%snvdil:md’hu, 1 I|'N:'lng sau hat, SA
viing vét mé dogn dusi co khai AVKDN 45x55mm,
vimng vét mé tng sinh mach mau nhigu — dusc
chi dinh mé cit bé khdi choa khau loi wit ma
cung (BN mdi cd 1 conl; 1 truing hop khac da do
con CVMLT 9 tutin chét lu, ving vél mé 1ang sinh
mach mau nhigu, da duoe chi dinh hat thai + chisn
héng, SA sou hit 48h cd khai 61x48mm & doan
ea — duge chi dinh cét hi cung ban phan, trong va
sau mé truyin 4 dan vi hing ciiv khéi cing nhém;
truting hop cudi cling CYMLT 9 tutin chét luw, viing
wiit md tang sinh nhigu mach mdu — chi dinh hat
thai + chén béng, vén ra méu rék nhigu— duge chi
dinh mé bung ol bé khéi khéi chaa, thit 2 dang
mech W eung, van khéng ed hét qua — chi dinh
et i cung ban phian mac di banh nhan mai e 1
con, tudi chn tré (32 i), rong vir sou md ruyin
3 don vi héng caiu khéi. Phuang phap hit thai sau



dé néu théy chay mau thi chén béng, tuy nhign
theo ching tai déy khéng phai la phuang phap
tri Iy tudng cho cdc tuding hop chia tai VMLT v
tui thai =8 tuin vi nguy co tai bign nhige, do o
gai rou da an sau vae 18 chuc vét md, vigc nao
hut khi 18 chie raw con tudi nguy co bang huyé la
rat ban. Nghiérl ciiu cia Digm Thi Thanh T+1.u}r fi la
thémh céng cin phudng phap hit thai + chien béng
trong cac trudng hop ving vét mé fang sinh mach
maw nhigu la 50% [2]. Mén chang vdi cde ruang
hop chia tgi VMLT ¢ tudi thai =8 tuan ving vét
mé 6 nhigu moch mau 1ang sinh thi khang nén hat
thai ngay mé c6 thé ding MTX (foan than hotic ioi
ché), sau ds SA kiém tra néu thay i thai nhé loi
hoac wing vét ma mach mau tang sinh gidm, chi
dinh hut thai thesi digm d6 sé cho | IF,! thanh cong
cao han, gidm bién ching, tang khd néng bao tan
b cung cho nguai phy no.

Hut thai + digu iri MTX: 4 BN duae hit thai +
fiém MTX toan than sau 48h, thanh cang 100%,
coo hon so vdi cdc nghién ciu khde nhu cia Diém
Thanh Thisy la 72% (2], D& Ngoc Lan la 92%[6],
96% theo Dinh Quée Hung [4]. Viec s dung MIX
sau hit thai co the la mat giai phap 16t rang nhing
truding hop PhCG sau hot thai gidm chim (<50%),
gitp rot ngdn thai gion ném vién cing nhu theo déi
ngoai fnd coa B

Phan lén cic tac gia nude ngodi déu khuyén
cao digu i ngi khoo két hep la phuong phap kha
thi nhét. Theo Timor (201 2), nghién cdu hii eiu 26
BN CVMLT, frong d6 19 BN duec ism 50mg MTX
vizo tii thai (25 meg tigm viso phei thai/thai nhi, 25
mg figm vao rau thail, 25 mg liém bép, heo dai
BhCG, fim thai/phai thai, viing vét mé biing SA
doppler trang thai gion i 24 - 177 ngay, khang
théty co bién ching trong 16t ca cac ruging hop va
ket lutin vige két hop tiem 25mg MTX voo Wi thai
+ 25 mg MTX phiu sau rau da dem lai thénh cing
trong vigc digw iri cde fruiing hop CVMLT [3]. Gua
dd ching fa théy riing phudng phap b iri néry nét
an todan, hidu qua disu ir 15t hon phuang phdp hit
thai tryc tiép khi chua figm MTX,

Phéw thuat (mé cét bo khéi chia hodc cit hi
cung ban phén): trong nghién cou niy ching
tai kheng quan sat thay o truting hop CYMLT
nao dugc chi dinh mé cét bo khéi chia hoge cat
1 cung ban phiin ngay W dau vi nhem BTNC

coa ching 1i da phiin cé tuéi thai <9 tuan. Cac
nghién ciu clo cde e gid nudc ngodi chi ro
riing dai vdi CYMLT néu fudi thai lén & chua do
con, cd thé chi dinh md cat bé khai chia, khaw
lgi seo mé tqi ti cung; con trudng hop da da
con, lam twdi, ving v& mé & mach mau tang
sinh nhigtw thi nén chi dinh cdt 1& cung ban phin
ngery tif dau dé tranh mat maw H‘lung can thist,
Theo nghién ciu coa Diém Thanh Thay, mé cét
bé khai chita duoc thye hign 6 6/192 BN do tudi
thai lén tiy 9-11 twtin, 3 truang hop hop mé ngay
khang can can thiép gi, 3 truang hap hiy thoi
sau 1 tuain mdi phau thuat, 50% truang hop phai
truyén méu [2].

Lién quan gida két qua xi il va tuéi thai: Theo
béng 4, t)'r I-E thénh cong & 100% & cde fruding
hop hdi thai <4 wan, $2% & thai 4-8 lvan, 77% &
thai =8 luéin, cao han so wi nghién ciu cia Diém
Thanh Thiry véi ty & thiinh cong thes 3 nhdm tudi
thai trén lan lugt bl 98%, B5% va 3% [2]. Biku nay
haén toan hop by vi BTMC cla tae gia lén hon méu
nghién ciu cio chong 187 rdt nhisu. Nho vy, wai
eac truiing hop CWRLT e6 1uéi thai nhd, ching 1a
co thé s dung phuang phap hat thai vi 1 18 thanh
cdng cao, X0 ri don gian, chi phi thap, thai gian
ndim vién ngdn. Vi vity SA chén dodn sam CVMLT
lés rést quan trang, mat sy cham iré trong chin dodn
hoaic digu tri CYMLTcS the dén dén va 1 cung, cét
bé i cung thém chi cé thé lam tang nguy co K
vang & me.

Liégn quan gidga két qui xi tri ban dav va
Doppler ving wét ma: Theo bang 5, nhom BM
viing vét mé co it moch mau tang sinh sou khi xi
tri che ti & thanh cong la 97% so wéi B0% & nhém
nhitu mach mauw tang sinh. Nhu vy, SA Doppler
viing vét mé rét ¢o gia iri trong viec dinh hudng
thai de x0 tri bon dau d&i véi CYMLT, SA Doppler
ving vét mé 6 nhitu moch méu fang sinh lam
tang nguy ca thét bai lén 7,2 lan so vdi it mach
mau tang sinh. Nhing truéng hop néy thea ching
15 nén két hop digu trj MTX trude, sau db mai chi
dinh hit thai a thinh cang coo hon va giam nguy
o chiy mau,

5. K& lun
5.1. Chén doan chiia tgi vét ma l&y thai
- Trigu ching lam sang: cham kinh chigm i

£10L 901 001 {zois | - MvS s HD
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KAV EN AN HOE, 1E THI FONAM, NGAIYEN HOKRES TRANG

l& lin nhat (42,2%), tép dén o ra mav am doo
[33,3%) va dou byng ving ha vi (22,2%).

- Sitw am Doppler: 30 twidng hap (66,7%)
doppler ving vét md tang sinh moch maw i; 33,3%
wiing vét mé Kng sinh mach mau nhigu,

5.2, Cac phuong phap xi tri chia tai
vit mé lay thai va mdt sé6 ydu té lién
quan dén két qua xd tri

- Cae phuang phap xu tri ban dau CYMLT boo
ggém: bt thai dan thuan (40%), it thai + chin bang
(31,1%), hat thoi + MTX (8,9%). Ty le thanh cang
gicim dtin theo tudi thai: 100% voi luéi thai < & ludn,
P1,7% vai thai 4-8 wan, 66,7% vdi thai = B fuan,
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Abstract

Purpose Preterm birth is the leading cause of early neonatal morbidity and mortality. Strategies to predict pretecm birth
risk can help improve pregnancy outecomes. Even pregnant women withouwt known risk factors for preterm birth can also
experience il. This study simed (o evaluate the ability of the uterocervical angle and cervical length to predict spontaneous
preterm birth in low-risk singleton pregnant women,

Methads A prospective stuly on 1107 singleton pregnant women between 16" and 23%% weeks gestation at low risk for
spontancous preterm bicth who were treated at the Haiphoing Hospital of Obstetrics and Gynecology, Vietnain, between
Seplember 2020 and September 2021 was conducted. A single sonographer assessed the cervical length and the ulerocervi-
cil angle using transvaginal ultrasonography. The patients were followed up until delivery o determine the main pregnancy
outcome (spontuneous preterm birth before 37 wecks gestation), The cut-off points for the wterocervical angle and cervical
length were estublished by analyzing the receiver operating charcleristic curve, The sensitivity, specificity, likelihood ratio,
positive and negative predictive values, and accuracy of the ulerocervical angle and cervical lenpth for predicting spontane-
omes preterm hirth were determined.

Results A wterocervical angle = 997 predicted spontancous preferm birth at< 37 weeks, with o sensitivity and specificity
of 31% and To%, respechively. A cervical length < 33.8 mm predicted preterm birth at < 37 weeks with a sensitivity and
specificity of 25% and 66%, respectively. A ulerocervical angle > 99° combined with a cervical length < 338 mm yielded
the sensitivily, specificity, positive predictive value, likelihood ratio, and accuracy of spontaneous preterm birth prediciion
of 66%, 93%, 36%, 2, and 91%, respectively; thus provided a significant increase of specificity with an acceptable reduetion
of sensitivity as compared to cervical length alone.

Conclusion Besides the cervical length, the uteracervical angle can be considered a valuable ulirasound parameler for pre-
dicting sponfaneous preterm birth in low-risk singleton pregnant women. Combining the uterocervical angle and cervical
length yielded stronger spontancous preterm birth prediction values,

Keywords Uterocervical angle - Cervical length - Preterm hirth - Low risk - Singleton pregnancy

What does this study add to the clinical work
Besides the cervical length, the wierocervical angle

B Huy Vi Quoe Mguyen . can be considered a valuable ulirasound parameter
i ool w e yu; gy ol adn v for predicting spontancons preterm hirth in Jow-risk
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Introduction

According to the World Health Organization, preterm birth
is traditionally defined as birth before 37 completed weeks
of gestation. However, preterm birth is o complex, highly
heterogeneous syndrome that defines novel phenotypes
associated with multiple risk factors and etiologically [1].
and possibly different mechanisms related to differences
in cervical length between singletons and twing [2], Sev-
eral maternal factors contribute to preterm birth, inelud-
mg pre-pregnancy body mass index, smoking habits, the
interval between prepnancies, and a history of spontaneous
preterm hirth [3]. Additionally, pregnancy-related charne-
teristics such as infections, shoriened cervix, and cervical
elastic properties also play a role [4-6]. However, most of
these risk factors have limited predictive value, excepl a
history of previous preterm hirth, As a result, the cause of
proterm birth remains unknown in nearly half of the cases
[7]. Approximately 15 million babics are born prema-
turely each year globally, with more than 60% of preterim
hirths occurring in Africa and South Asia [8]. In Vietnam,
the preterm birth rate is 9%, ranking 21st worldwide [9].
Spontancous preterm birth (sPTB) accounts for approxi-
mately two-thivds of all preterm births and continues to be
@ major challenge in obstetrics, This is the leading cause
of carly neonatal morbidity and mortality, primarily due o
the presence of underdeveloped lungs, brain hemorrhage,
and infection, These complications can have long-term
neurclogical consequences, including intellectual impair-
ment, cerehral palsy, chronic lung disease, and visual and
auditory impairment [10],

To reduce the risk of complications associated with
preterm hirth, various prediction strategies have heen
proposed to enable the vse of preventive measurcs that
can improve pregnancy outcomes. A history of preterm
birth is considered the most imporiant risk factor for sub-
sequent preterm birth, Nevertheless, a history of preterm
birth is only present in approximately 10% of women
with preterm births occurring before 34 weeks of gesta-
tion [11, 12]. Several scoring systems for preterm birth
risk rely solely on a history of preterm hirth, leading 1o
limatations in accuracy and reproducibility across different
populations [13]. Currently, cervical length measurement
through transvaginal altrasound in the second trimester
i the most common screening strategy. In the case of a
positive finding, vaginal progesterone treatment is highly
recommended for preventing preterm birth [14, 15]. For
singleton pregnancies, a cervical length of 25 mm or less
15 considered to increase the risk of preterm birth; how-
ever, the preterm birth detection rate before 32 weeks of
gestation is only approximately 55%, with a falsc-positive
rate of 10% [14, 17].

ﬂ Springer

The uierocervical angle has recently been proposed as
a potential vltrasound parameter for predicting preterm
birth [ 18, 19]. When the uterocervical angle is obtuse, the
cervical canal 15 more affected by the gravitational force
from the wierus and fetos, leading 1o the gradual shorten-
ing and dilatation of the cervix [20, 21]. Combining the
wterocervical angle with cervical length has been reported
to improve preterm birth prediction [22, 23], The primary
focus of previous research concerning the prediction of
preterin birth has been a priod history of preterm birth and
short cervical length. However, pregnant women without
known risk factors for preterm birth can also experience
preterm hirth, with a rate of approximately 8% [24]. To
date, very few studies have evalusted the prognostic value
of the uterocervieal angle and cervical length for predict-
ing preterm hirth in low-risk pregnant women, Accord-
ingly, this study aimed to evaluate the effectiveness of
ithe uterocervical angle and cervical Tength for predicting
spontancous preterm birth in low-risk singleton pregnant
WOITEDNL.

Methods
Study design

This was a prospective cohort study conducted al the
Department of Pregnancy Management and Prenatal Diag-
nosis of Haiphong Hospital of Obstetrics and Gynecology,
Vielnam, [rom Sepiember 2020 1o September 2021,

Sample size calculation

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

zi‘ e (] =Sens)
Fi
Prev

For which:

o type 1 error (a=0.05).

Sens: the estimated sensitivity of the uterocervical
angle test (Sens=0,83) [24].

d: the estimated margin of error (d=10.1).

Prev: the prevalence of preterm hirth in the general
popuiation (Prev=10.81) [24].

Bazed on these values, the minimuom sample size was
680 participants. This study incloded 1107 pregnant women,

n=
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Study population

All singlewon pregnant women aged TH-40 years between
16" and 23 weeks gestation who had living fotuses and
were freated ai the Haiphong Hospital of Obstetrics and
Giyneeology, Vietnam, from Septemnber 2020 to Septeimber
2021 were counseled, and invited to participate in this stody.

Gestational age was determined by the first day of the last
menstrual period or by the expected date of birth determined
via ultrasound i the firsd irimester,

The exclusion criteria ineluded wamen who had one or
more of the following high-risk factors for sponaneous pre-
term bicth (sPTEY: (1) a history of sPTB or second-trimester
miscarriage (miscarriage at 1371970 weeks gestation)
[25], (2] n cervical length <25 mm, (3) a history of cervical
surgery (conization, loop electrosurgical excision procedure
{LLEEFY), (4} gigns of threatened miscarriage or PTH. (3)
medically indicated PTB or (6) loss 1o follow-up.

A total of 1,228 singleton pregnant women al
6723 weeks pestation voluntarily participated in the
study. Ench patient underwent cervical length and nierocer-
vical angle measurements once at the time of enroliment
during the 16" and 23*" weeks gestation and was closely
followed up to delivery.

The demographic information of the participants was col-
lected and documented of the time: of recruitment, Pregnancy
and neonatal outcomes were recorded in electronic medical
records. Women who gave hirth at hospitals other than the
study site were contacted by phone. Afier excluding 121
pregnant women who were either at high risk of sPTE, had
a medical indication for PTB, or were lost to follow-up, the
final study popalation ncluded | 107 pregnant women.

Assessment of cervical length and the uterocervical
angle

Cervical length (CL) and uterocervical angle (UCA) mizas-
urements were perfoemed transvaginally by a single doctor
whao was certified and monitored by the Foctal Medicine
Foundation using Samsung Hera W 10 (Korea) and GE Volu-
gon 6 (GE Healtheare Korea) ultrasoonnd machines with

Fg 1 o TVS CL measurement:
mensared between e exlerial
os (E) and bigermal os (1); bTVE
UICA messurement: measure:
ment of the angle between the
cervical canal and the lower
FErine Segrmend

o T.5-10 MHz endovaginal probe. The pregnant woman
wis placed in the dorsal lithotomy position with an empty
hiadder. The probe was placed into the anterior fornix of
the vagina and positioned so that the endocervical canal
could be visualized withoul excessive pressure. The cer-
vix secounts [or approximately 50-75% of the images and
should be measured along its longimdinal axis. For CL
measurements, a straight line was drawn from the internal
i the external cervical os [26], Three CL measurcments
were oblained and recorded a8 the shortest value (Fig. la).
The UCA was defined as the sngle between the two lines
and was assessed according to the technique described by
Dziados et al, [22]; the first line was drawn from the exter-
nal to the imternal oz of the eervix, and the second line was
drwan tangentially to the anterior wall of the lower uterine
segment, passing through the internal cervical os. Three
UCA measurements were oblained, and the greatest value
was used for analysis (Fig. 1h),

Outcome measures

The main outcome of this study wis spontanecus pretenn
birth before 37 weeks pestation.,

Ethical considerations

The study was approved by the Ethical Council in Biomedi-
cal Research of Hue University of Medicine and Pharmacy,
Vietnam (Ethics Committes ID pumber HH200035) and the
Scientific Council of Haiphong Hospital of Ohstetrics and
Gynecology, Yietnam (IBC, 11E86/0D-BVPFSHP). All the
participants were fully informed about the study, and writ-
ten informed consent was oblained before any procedures
were conducted.

Statistical analysis

SPSS version 2000 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 Kolmogomov—Smirnow
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fest was used to determine the the data distribution. The
chi-square test was used to compare the distiibution of cat-
eporical data, and the Student’s t-1cs1 or the Mann—"Whitncy
LI test was used to test the difference between the two means,

The correlaiions between the UCA and CL values and
gestationsl age ot delivery were evaluated with the Pearson
chi-sguare correlation cocflicient. Receiver operating char-
acteristic (ROC) curves were used to assess the ability of the
UCA and CL 1o predict sFTE and determine the appropri-
ate cut-off point to provide maximum sensitivity (Se) and
specificity (Sp). Multivariate logistic regression adjusted for
UCA, CL, maternal age, and obstetric history was performed
1oy determine the associations of the UCA and CL with sPTH
al the cut-off points (Fig. 2).

A p-value < 005 was considered to indicate statistical
significance.

Results

Among the 1107 participants at low risk for preterm birth
included m our study, 67 had spontunecus PTH ot < 37 weeks
(6.14).

The mean UCA o ultrasound was significantly greater in
the preterm birth group (119.4 + 18.5 degrees) than in the
term group (B2.4+ 12,1 degrees) (p<0,001). In addition,
the mean CL was significanly shorter in pregnant wonien in
the preterm group (32,1 +4.2 mm) than in those in the term
group (36.4 + 5.1 mum) (p-<0.001)

The arca under the curve of the UCA was 0.90 (95% CI:
0.87-0.93) (Fig. 3a).

The area under the curve of the CL was 0.76 (05% CI:
(L T0-0.82) (Fig. 3h).

There was a significant positive correlation between CL
and gestational age at delivery (r="0.16, p<0.001) and a
significant negative correlation belween the UCA and pes-
tational age at delivery (r=—0.4, p<0.001) (Fig. 4).

Logistic regression analysis revealed that a UCA =997,
a CL=33.8 mm, and the combination of a UCA = %97 and
a CL <3318 mm were significanily associated with spon-
taneous preterm birth at < 37 weeks, with ORs (95% Cls)
of 35.6 (14.9-85.00, 13.8 (6.5-29.3), and 24.3 (13.9-42.4),
respectively (Table 1).

The optimal UCA cut-off for predicting spontaneous pre-
terim birth at < 37 weeks according to the ROC curve was
997, with a sensitivity (Se) and specificity (Sp) of 91% and
T6%, respectively. In addition, at a cut-off point of 33.8 mm,
the Se and Sp of the CL for predicting spontaneous pretenn
birth at = 37 weeks were 25% and 665, respectively. Moreo-
ver, the use of both a UCA =997 and CL < 33.8 mm yielded
the sensitivity, specificity, positive predictive value (PPV),
positive likelibood ratio (LR +), and sccuracy (ACC) for the
prediction of preterm birih at < 37 weeks of 66%, 93'%, 36%,
O, and 91%, respectively (Table 2).

Discussion

Among the 1107 low-risk participants included in our study,
6.1% pave birth at< 37 weeks, which is lower than that
reporied in previous studies [27, 28].

qu.. 2 HII.II.']I dhugram

Examination and measurement of the UCA

and CL via TVS (n = 1,228)

Exclugicns {n = 70k

- History of PTB (n = 26)

- Shorl CL {n = 42)

- Previous LEEP procadure {n = 2)

Follow-up to delivery (n = 1,158}

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

r
[ MNumber of subjects included in tha final analysis (n = 1,107)

.f_\_\_h‘_\_‘_‘_\_\_‘"_‘—‘—-\.n.

Dalivery al terme (>37 waeks)

| (= 1,040)

Spontaneous preterm birth <37 weeks
{n=87}
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Table 1 The association among the UCA, CL, and sponlancous pre-
term birth a8 <37 weeks al the UCA and CL cul-off ppints

Paramater Fetn R a5 C1 P

FCA =99 16 5.6 14.9-85.0 < (LK

CL=338 mm® L6 138 6.5-29.3 <N

LA A = 99° and 32 M3 139424 <0001
CL=<338 mm®

* Adjusted for CL, maternal age, and obstetric history
b adbjusted for LCA, maternal age, snd obstetric history
* Adjusted for maternal age and obstelric history

As showin in Table 3, the mean CL was significantly
shorter in the participants who delivered preterm than in
those who delivered at term, and the mean UCA was signifi-
cantly greater in those who delivered preterm. These results
were in agreement with the findings of previous studies con-
ducted in unselected singleton prepnant women; the UCA
was significantly wider in singleton pregnant women with
sPTB [29-33]. The pressure applied by the surrounding
pelvic organs, more importantly from ihe growing wierns

during pregnancy, could alter the internal ostium (o5} and
cervical function [34]. Some ulirasonographic parameters,
such as the CL and UCA, have been used o assess cervical
structure, In this regard, it can be said that an obtuse cervical
angle 15 associated with a straight and divect force from the
pregnant uterms, while an scute cervical angle is assocized
witl a less divect force, maintaining the integrity of the cer-
vix. In odher words, the hypothesis is that the cervical angle
acis a5 a barrier that ailecis the progression of labor when
the angle is acute [20, 35, 36].

Our study revealed that the optimal UCA and CL cut-
off values for predicting sPTH ot <37 gestational weeks in
low-risk participants were 99 deprees and 33,8 min, respec-
tively, which were similar to the results reported by Minoo
Muovahedi et al. [37], who recrited patients using the same
criteria. Their study found the UCA and CL threshalds
for sPTE prediction were 106" and 33 mun, respectively,
These resulls were also consistent with the recent study by
M Zhang e al. [38] on 275 singleton pregnancies in ey
and mid-pregnancy, which showed the optimal threshald
of UCA and CL to predict sPTB < 37 weeks gestation was
967 and 338 mm, respectively. Additonally, Sawaddisan

Table 2 Dhagnosiic

per lormanee of the UCA and Perinia s Sp i i LR+ %= ME
L. for spontancous predicling LA = 99 091 0,76 (L] 09 a7 il 076
E’:‘E:E‘:‘m"ﬂ Eﬂf‘::"'ﬂ‘ﬁ:q CL< 398 mm 0,25 0.66 0.05 0.93 08 i 063
UCA =99 and .66 093 0.6 [ a i (LR
CL =338 mm
Table3 General characterieics  opapeeiedaics n (%) or median Full-term birth Spontanecus Prelerm povalue
ol ihe study parlicipants (2= 37 weeks) birth <37 weeks
{n=110%) (=1 0400 {n=6T)
Malernal characlensiics
Matermal age (years) IRAT+ 5,12 2927 + 5.24 501"
(¥hatetric history
Mulliparous A (42T 24 (I5.8%) 0.5
Multipasmus 595 (5T.2%) 43 (64 2%)
Gestational age st TVE {wecks) 20424 12419 <0,H1*
CL ai TVE dnum} Ih445.1 J206x4.2 <00
UCA at TVE (degrees) B4+ 121 1194+ 185 <0.001*
Meonual characteristics and ouloomes
Gestational ape al birth (wesks) 38.7+09 MD41.T <0001
Rirth weight (grams) AITRN £ 2845 2446, 3 4046 <
C-section delivery 420 (41.35%) 11 {Bds) < 0a0m*
NICU admission 31 (30%) 35 (S2.2%) < 0™
Deaths (] 1(1.5%) NA

S0 standard deviation, TS iransvaginal alirssound, CL cervical lengih, UCA wlerocervical angle, MICU
neonatal intersive care uniy, NA aol applicable

ABindent’s E-lest
M hb-suare tesi
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el al. [24] reported that a UCA 2= 110" measured later than
19.5 weeks of gestation corresponded 1o an 83.3% sensitiv-
ity for predicting sPTB, A study condocted by Paul Guerby
et al. [39] revealed that a mid-trimester CL < 30 mm could
detect 33% of all spontaneons PTHs hefore 35 weeks pesta-
tion at & false-positive rate of 5% in low-risk nulliparous
women. [Lis important to note that their study included only
women with no previous pregnancies, and ultrasound was
conducted hetween 20 and 24 weeks gestation.

Our findings also demonstrated thai at the cut-off points,
a UCA =99 a CL = 33,8 mm, and the combination of a
UCA 299 and 2 CL < 33,8 mm were significantly associ-
ated with sPTE at = 37 weeks pestation, with ORs (95% Cls)
of 35,6 (14.9-85.0), 138 (6.5-29.3), and 24.3 (13,942 4),
respectively,

Monetheless, our study of low-risk pregnant women
showed that & CL of 338 mm or less was a poor predicior
fioor sPTH, unlike in the peneral population [40], with a low
sensitivity of 25%, and a specificity of 66%. On the other
hand, the arca under the curve of CL in the prediction of
term birth was 0.76. Our resulis were similar 10 a recent
systematic review [27] that analyzed 15 studies providing
data on the UCA and CL test characteristics for predicting
sPTH. This review revealed that for the general population,
the UCA alone exhibited higher sensitivity (0,70) than CL
{0.46) but had a bower specificity (0.67) than CL (0.90). Jea-
nine van der Ven et al. [41] also reported that mid-trimester
CL measurements had limited value for predicting sPTB ina
large population of low-risk singleton pregnant women [rom
1621+ weeky gestation, with an AUC of 0.56 for sPFTH
before 37 weeks gestation, This finding was also consistent
with a previous study by Tams et al, [42], which revealed that
the positive predictive value of CL was poor (ranging from
6 1o 44%), and the sensitivity was only 47% in a low-risk
popiilation. A recent study by Souka et al, compared the
effect of a policy of screening for sSPTH by CL measurement
via TVE and no-screening in low-risk singleion pregnancies
demonsirated that the sereened population had significantly
lower chance of preterm birth less than 32 weeks compared
to the no-screened population (0.3% versus (0.8%, respec-
tively). However, this study differs from ours in two ways;
the screening wis conducted later, at 20-24 weeks of gesta-
tion, and it included pregnant women with a short CL, who
are therefore considered a higher-risk population for sPTH
[43].

In contrast, the UCA could be nsed as a predictive param-
eter toidentify women at risk of sPTEB in this low-risk popu-
Iation. The UCA alone had greater sensitivity and specificity
(han the CL, with a UCA of 99 degrees or maore having
a sensitivity and specificity of 915 and T3%, respectively.
In addition, the area under the curve of the UCA was 0.9,
which performed well in identifying women af risk of sPTB
in our study population, This finding contradicts the resulis

reported by Sawaddisan et al. [24], who reported that the
LUICA in the second trimester is not a good predictor of sPTH
in lowe-risk pregnant women. The discrepancy in the findings
may arise from the smaller sample size examined in their
sty compared (o ours, However, Wagner el al. showed
that the measarement of BCA may not be uselul in predict-
ing sPTH in symptomatic women (those expericncing pain
with regular uterine contractions, and a CL of 25 mm or
less) [44].

Remarkahly, our findings showed that while CL alone
wis nod a reliable predictor of sPTB in this low-risk popu-
lation, combining CL with the UCA improved the predic-
live value compared (o the UCA alone. The use of both a
UCA =99 and 3 CL<33.8 mm yielded the sensitivity,
specificity, positive predictive value (PPV), positive likeli-
hood ratio (LR 4}, and accuracy (ACC) for the prediction of
sFTB at < 37 weeks pesiation of 66%, 93%, 36%, 9, and 91%,
respectively; thus provided a significant increase of speci-
ficity with an acceptable reduction of sensitivity as com-
pared to cervical length alone; which agreed with the resnlis
reporied in previous studies [22, 451, Measuring the UCA
at the same fime as the CL for screening sPTH according o
recommendations (at a gestational age of 16-24 weeks) is
convenicnt in clinical practice and may increase the ¢fec-
tiveness of sFTB prediction when combining these two
I'hﬂ.l'd.l'lll:l.{:r!.

The main strength of this study is that it is the first sndy
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 sPTH. However, even
when multivariale logistic regression was used to assess the
associations among the UCA, CL, and sPTB. we cannot
deny that other factors may have influenced the oulcome of
sPTH, such as infection, cervical elastic properties, smok-
ing habits, and pre-pregnancy body mass index. .. Further,
multicentre studies are reguinzd (o evaluate the consisiency
of these results and establish definitive conclusions.

Conclusion

The results of this study suggest that, besides the cervical
length, the ulerocervical angle measured during the second
trimester via transvaginal ulirasound could be a valuable
parameter for predicting spontancons preterm birth in low-
risk singleton pregnant women. The use of the combina-
tion of the wlerocervical angle and cervical length yielded
stronger spontaneows preterm birth prediction values.
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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 Tam Vu' and Vu Quoc Huy Nouyen™

Abstract

Background Cervical length (CL) measured by ultrasound in the second trimester is a predictor of spontaneous
preterm birth (SPTB). The uterocervical angle (LICA) has recently been sugaoested as a predictor to identify women
at risk of PTR, The aim of this study was to investigate the LCAs dEstribution in singleton pregnant women at 167
~ 23" wieks of gestation with low risk for sPTR,

Methods This was 3 prospective cohon study of 1,051 pregnant women with singleton pregnancies 2t 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 Haiphong Hospital of Obstetrics and Gynecology, Vietnam, from 092019 o 09/2020,

CL and the LICA were assessed using transvaginal ultrasonography (TWS) by a single sonographer. Subjects were
followed-up until the end of pregnancy, and matemal and necnatal outcomes were recorded, The UCAS' range and
their relationship with gestational age were evaluated using regression analysis P< 005 was cansidensd statistically |
significant,

Results The normal range of the VCA (5% — 95™ percentiloc) was 45477 {959 CI, 40.27°-51.817 1o 127.06° (959 CI,
123,027 —130./17). The UCAS in the preterm birth (< 37 weeks) and full-term groups were 117,867 + 2025 and &3.80°
+ 24.18°, respectively {p < 0.001). Linear regression analysis showed a significant change in the UCA range from 16540
to 23*% weeks af gestation (2 51 degrees per week, p<0.001). The finear function yielded the highest cormelation
coefficient in the variation rule of the UCA values {r=022), A taral of 42/63 (66, 7%) patients with pretesr birth < 37
wieeks had a UCA above the 75" percentile, The majority of women with preterm birth had a UCA=z 55° compared
with those with full-teern delivery (82.9% ve 31.3%, p< D001,
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Conclusions The results of this study present background information about the nomal range of UCA values
in singleton pregnant women at 16 Mto 23" % weeks at bow risk for sPTB in this Vietnamese cohort. In this study
population at low risk for sPTE, pregnant wamen with a LICA value = 95°% were also considered at risk for preterm birth,

Keywards Lherocervical angle (LCA), Singleton pregnancy, Preterm binth

Background

According to the World Health Organization, a preterm
bicth (PTB) is defined as a live birth occurcing between
20" and 36® gestational weeks [1]. Globally, the pre-
maturity rate is 10.6%, resulting in nearly one million
neonatal deaths each year [2, 3], In Vietnam in 2014, the
data showed a PTB rate of 9%, ranking Vietnam 215t in
the world [4]. Preterm birth is 2 major eause of neanatal
morbidity and mortality, mostly due to immature respi-
ratory ovgans, cerebral hemorchage and infection, which
can lead to long-term neurological deficits such as intel-
lectual impairment, cerebral palsy, chronic lung disease,
deafness and blindness [3, 5]. Approximately one-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
spantaneous preterm bivth (sSPTE) fvom the general preg-
nant population is essential for offering adequate pre-
vention measures, Many strategies have been developed
to predict and prevent spontanecus prematurity. Uneil
now, a previous history of sPTE and a short cervix were
the main screening eriteria |7, 8], Sonographic cervical
length measurement has been consistently shown to be
an efficient and cost-effective strategy in the prediction
of s'T'B 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
preterm birth in singleton pregnant women. However, is
detection rate for spontanenus preterm deliveries at <34
weeks is only approximately 55%, with a 10% false-posi-
tive rate [13, 14). Therefore, additional screening param-
cters are needed to identify pregnant women at risk of
preterm birth to provide timely preventive measures,

The uterocervical angle (LICA) has recently been stud-
ied as a parameter to identify women at risk for sPTHE
[153]. If the UCA iz 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 cansing 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 screening toal in predicting preterm bicth [18,
19], Studies by Dziadosz et al, [19] and Knight et al. [20]
fouand 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 ohservational eohort study of its kind,

showed that in subjects with threatened preterm labor
and a mean gestational age of 35'" {range, 3340 ag5+0)
weeks, UCA measurement by using TVS can be consid-
ered a useful tool for predicting preterm birth, Morveover,
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 seeond -
mester at which to perform UCA measurement to iden-
tily women alt risk of preterm birth, This study almed to
investigate the distribution of UCA values in singleton
pregoant women at 167 0 _95*% weoks gestation with low
risk for sPTH 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-
cil in Biomedical Research of Hue University of Medicine
and Pharmacy, Vietnam (Ethics Committee [} number
H2020/035) and the Scientific Council of Haiphong Hos-
pital of Ohstetrics and Gynecology, Vietnam (IEC, 1186/
QD-BYPSHP). 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 Scptember 2019 to September 2020 at the Depart-
ment of Pregnancy Management and Prenatal Disgno-
sis of Haiphong Hospital of Obstetrics and Gynecology,
Vietnam.

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

2*{1 — %:ISG_ ®

N == - L
(x5

L: number of pestational age groups; there were 8 groups
from 16" to 23'® weeks of gestation,

24y qy=1.96, 8 value=0.025, ¥ : mean of UCA, 5: stan-
dard deviation. According to Singh et al. [22], ¥ = 88.4
degrees and $=6.81 degrees. Based on these values, the
minimum sample siee was 292 suljects,
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Study population

All singleten pregnant women aged 18 Lo 40 years old
and between 16°" and 23'% weeks of gestation with
viable feiuses who were examined and mlnagl:d al the
Department of Pregnancy Management & Prenatal Diag-
nosts of Haiphong Hospital of Obstetrics and Gynecal-
opy between Seplember 2009 and September 2020 were
included in the shudy.,

Gestational age was determined from the menstroal
history and confiemed by the fetal erown-ramp length
at the first-trimester ultrasound examination for patients
wlho conceived naturally and by the date of embryo trans-
fer or intrautering insemination for those wheo conceived
after Assisted Reproductive Technology,

The exclusion criteria were as follows: (1) & his-
tory of sPTH or second trimester miscarriage {miscar-
riage at 130190 weeks gestation) [23], (2) a shore CL
(CL=25 mm), (3) signs of threatenad miscarriage or pre-
term birth, (3] severe fetal malformations, (5) medically
indicated preterm birth, (6) a cervical mass or previous

Page 3 ol %

cervical surgery, (7) the use of availible preterm birlh
prevention methods (micronized progesterone, cerclage,
cervical pessary), and (8] loss of follow-up.

A total of 1,165 pregnant women with singleton preg-
nancies ab 16'7 1o 23'" weeks gestation were valuntary
participants in this study and were recruited according to
the recruitment guldelines. Each participant underwent
TVS once for CL and UCA measurements and was fol-
lowed-up until delivery, Women who deliveced al other
hospitals were contacted via telephone, Alter excluding
114 participants al high risk for sPTB or loss of follow-
up, 1,051 pregnant women were included in the final
analysis (Fig. 1).

Assessment of cervical length and the uterocervical angle

The cervical length and uterocervical angle measure-
ments were performed by a single sonographer who was
cartified and monitored by the Maternal Fetal Medicine
Foundation. The ultrasound machines wsed for mea-
surements were the Samsung Medison WSB0A (Korea)

Examination, transvaginal ultrasound performed to mesure the DCA
{n=1,165)

Exclusion {n = T07:

- History of sPTB (n = 20)

= Shor CL (n= 40)

- Previous cervical surgery (n= 2§

| - Severe malformation (n = 5)
= Trisomny 21 {n = 2)
- Serious thalossemia fetal (n= 1)

Follow-up until delivery
(n= 1,085}

Exclusion (n = 447
- Complete placenta previa (n = 5)
« Placenta abruption {(n = I}
- Severe preeclampsia (n = 4)

#| - Hydrops fietalis (n=2)

- Fetal intraulerine growth restriction
(n=15)

- Fetal disiress (n=4)

= Armmiabie Mud mieciion I:n - I}

- Loss to follow-op {n = 21)

Mumber of particeipants included in the final analysis (n= 1051
- Full-term delivery (n = 988)
= Preterm birth (n = 63)

Fig. 1 Study disgram
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and GE Voluson E6 (GE Healthcare Korea) with a trans-
vaginal probe (lrequency 4.0-9.0 MHz). Patients had an
empty bladder, and excessive pressure on the cervix was
avoided. The CL measurements were performed follow-
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, sceording to the method
described by Driadosz 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, Lthe second line reaches 3 cm up the lower uter-
ine segment to establish an adequate measurement. The
angle between the two 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 measuved 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

recorded,

Outcome measures

The percentile chart of the singleton pregnant woman at
16'" to 23'% wecks gestation with low risk for sPTB was
defined as the primary outcome parameter, The second-
ary outcome 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 (3] GA 20" weeks, LICA 100.75% (b} GA 22" weaks, LICA 55937
] ahwuginﬂuh:lawur"d meamirernent of ghe UCA Measuement of the n il seorme il Betwesen the lower uterine segment angd the ceryical canal

Pase 4 af 9

value =95 were considered at risk for preterm birth,
aceording Lo the previous studies [149, 22].

Statistical analysis
All analyses were performed using SPSS version 26.0
{5P55, Inc., Chicago, IL).

Student's | test was used o evaluate the difference
between two means, and p=<0.05 was considered statlsti-
cally significant. Caleulating the correlation between two
quantities according to each function y={{x) {y is anthro-
pometric quantities, x is gestational age), there was a
correlation when r=0,5, The distributlon 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 repression, which aliows
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 Lo gestational
age which i= normal when the Kurtosis coefficient=+2
and skewness coefficient=%2, These distribution char-
acteristics were determined to calculate the values corve-
sponding to the peccentile curve, If the distribution was
normal, the percentile curve was measured by the fol-
lowing formula: peccentile curve=x tkSD [25, 28], 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 pereen-
tile chart according to gestational age.
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Table 1 Study subfects'characterisiics

Characteristics Fulkterm Pretenm birth P
defivery <17 weeks walua®
{= 37 weeks) (n=63)

- {n=248)

Maternal characteristics

Aps fyearsh AT 500G 20004502 maa1]

{41 ey 253+251 0374207 hans

Parity 12£05 1L3+07 L2655

Gestational age at VS 19744201 0904179 <0l

{weeki)

1 §mam] 352+507 3305 2 437 <00

UCA (degrees) BiBd+ 2 18 117 BG4 202% <hal

UCA = 05" 09 (31.5%) 56 (HE. 0] <{u1

Neonatal eharacieristics and oufcomes

Gaestational age al 341090 336+ 20 < D01

birth fwenks)

Binhwaaight (gramj LA G 8542 269 LAR0AD 0001

C-seciion AT 556) B{I27 < {1

NICU admissian M (3a4) 3354100 <0001

Deaths 0 2 A

Powalies e obnained by Chi-spuave test for coveganicn winiabies ond Fiey dor
oo vt S0 itenckad devialiong Bl Booy mon index; TVE Bonvagina!
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Table2 Mean valur of the UCA at 16° 1o 23" weeks gestation

GA M Mean o
16°9_15*F " T 2218
177 110 15 2476
L P 149 £107 732
198 gre i R 2005
e — g 1o B 145
2119 3448 145 G X
22933+ 18 HaE? 2603
e 138 9321 2432
Results

A total of 1,165 pregnant women were included in this
cohort. During the follow-up perind, 114 women at
high risk for sPTE or loss to follow-up were identified
and excluded from the final analysis, The exclusion cri-
teria woere as follows: short eervical length (40 women),
history of sPTB (20 women), complete placenta pre-
via {6 women), placental abruption (2 women), severs
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 thalassemia fetal
(1 woman), fetal distress (4 women), amniotic Auid 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 stedy criteria were divided into
two groups: a lull-term delivery group (237 weeks, 958
women) and a preterm delivery group (before 37 weeks,

Page 50l 9

Table 3 Kurtosis coefficient and skewness coeffciont of the UCA

at 16'" 10 23" " weeks gestation -
GA Kurtosis cosfficlent Skewness
coeflcient
P e = :
[ PALTSS 550 i
18% 18" 0a2 nina
190 —g'e 0430 B7EA
010 = 0re 0345 f168
2110 @119 {1149
Be_gpe 033 1584
LRk i 0071 005

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
23" weeks {Table 2), and the difference was statistically
significant (p<0.001).

In the preterm birth group, the mean CL was sig-
nificantly shorter (36,524 5.07 mm vs, 32055437 mm,
p=0001), and the mean UCA value was significantly
wider than those in the full-term group (83804 24,18°
vs. 117.86+20.35%) (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
cocfficient of the UCA value according to GA subgroups
are described in Table 3,

To demonstrate and determine the rule of the UCA
measurement variation with a GA from 16'" to 23'°
weeks, we determined the relationship between the UICA
value (y) and GA (x) aceording to a linear funetion, a qia-
dratic function and a cubic function. The function with
the highest eorrelation cocflicient correctly represented
the variation 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 salving the lin-
ear function, y=35.58+2.37x (Fig. 3).

Bazed on the normal distribution, Table 4 presents the
mean values and corresponding values for the 5th, 10¢h,
25th, 50th, 75th, #th, and 95th percentile curves.

Linear regression analysis showed a significant change
in the range of UCA values from 16°" 1o 23*" weeks of
gestation (increase of 251 degrees per week, p<0.001,
Fig. 3}. 'The range of the UCA at the 5th to 95th percen-
tile ranges from 38.96° (95% C1, 35.45° —44.%1%) to 133,707
(95% C1, 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 value 295", aceounting for 66.7% and 88.9%, respec-
tively (Fig. 4.



Moguyen e ol BMC Pregnancy and Chitabirih (2003 23:30 Page & afl 9
T 1ans 1180 T e
CA
Fig. 3 Ditribution of UCA values according 1o gestational age
Table 4 Gh-based UCAs comesponding 1o the Sth, 10th, 25th, 50th, 75th, S0th,and 95th
GA N 5D Digtribution of UCA vahses according to percentile (%) ==
_— 5t 0% 5% 509 75% 0% 955
16016 112 219 3987 4811 5933 155 BAAZ 104 5 11400
L AL |l 110 2476 45,13 5073 61,14 ] G179 10584 127715
1O g8 149 1732 3003 4537 £ B0 1986 10039 114,50 12444
L i a2 2005 5873 .28 737 E5 60 11,31 11352 17520
2040t 110 24,15 4872 S50 050 A5 AR 10207 11873 13260
i RS T 145 n 5253 L0508 7450 a9 106,24 11913 1328
i 25 93 4470 ST TE44 %37 105,14 12235 1788
23013 178 M2 e e84 7524 9120 _ Towss 122Ed 13256
1 £9
o
I Q
o o
o a
Tid ' - e 1
" o i -
& g - n [} ': |
E " i3 & i 4 = : -
- f/_,_——’—"_
'_.—_'__---_
i " kL] m ¢ ] i Bl
GA
Py (Prnu AR m—ab et | iy, (P RS [ =—=-Tuly, [Friiarite )
PR PR eSS IO | L—"Y S, PR P T — T T e S

Flg. & Distrdwtion of LCA values in the peeterm birth <37 weeks groap



Mouyemn of ol 80 Fregnoncy and Chitdbireh (2023) 23:300

Discussion

Our study on 1,051 singleton pregnant women at 16™"
to 23 weeks gestation with low risk for sPTE who were
treated at Haiphong Hospital of Obstetries and Gynecol-
egy from September 2019 to September 2020 showed
that the normal range of UICA values at the Sth 1o 95th
percentile was from 4647 (95% CI, 4027 -51.81%
to 127.06" (95% CI, 123.02° —130.71%) (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, [37] with 275 singleton pregnant women
showed that the mean UCA values increased from the
firat to the second trimester with statistical significance
(842" versus 9457, p=0.019). Sawaddisan et al. [28]
(Thailand, 2020} studied 372 singleton pregnant women
at GaAs from 16" to 23" weeks and showed that UCA
values changed according to GA, but this change was
not statistically significant (increase of 03" per weel,
p=0757).

As shown in Table 1, the mean values of the UCA in the
preterm birth before 37 weeks group were significantly
wider than those in the full-term delivery group (83.80° +
2418 v, 117867 £ 20025°%, 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
trimester (126° va, 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 bivih
group was wider than that in the full-torm delivery group
[(105.16° vs, #4.53°, p=0.015, BER=0.821 (95% CI, 0.74-
0.%7)]. Table 1 also demonstrates that the rate of pre-
term birth before 37 weeks in our study was 6% (6371051
women). The majority of women with preterm birth had
a UCA 2%5° compared with those with full-term defivery
(RE.9% vs. 31.3%, p<0.001).

Recently, several studies have shown that the UCA can
e useful in predicting sPTE [19, 22, 29-31). Duindosz ct
al. [19] demonstrated in their study that UCA performed
better than CL in predicting sPTB with higher sensitiv-
ity and negative predictive value [NPV), A UCAZ95
was significantly associated with sPTE<37 weeks with a
sensitivity of 80% (p<0.001, CI 0.70-0.81, NPV 95%). A
UCA=105" predicted sBTE <34 weeks with a sensitivity
of 81% (p<0.001, C1 0.72-0.86, NPV 99%). CL=<25 mm
significantly predicted sPTB <37 weeks {p<0.001, sen-
sithvity 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 etal. [22] also revealed that the risk of spontaneous
preterm delivery was higher in women with obluse UICAs
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(=95 degrees), with a sensitivity of B6,7%, specificity of
93.00%, positive predictive value of 83.0%, and negative
predictive value of 94.6%. 1t can be explained that i the
LICA is obtuse, the gravity of the uterus and the fetus act-
ing on Uhe internal os tend to be along the divection of the
cervix, which can lead to shortening of the cervix, and
this is one of the factors causing preterm birth. Therefore,
the function of eervical cerclage based on this mecha-
nism is not only to support the cervix to evenly distrib-
ute the force from the uterus but also to change the UCA
from obtuse 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
precerm hirth and 73 women with a high risk of preterm
birth who had an Avabin pessary at 14 to 33 weeks gesta-
thon. 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 FTH, 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 valoe 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 8 patients who delivered before 34
weeks (143" ve. 1527, p=0.05),

To demonstrate the clinical applicability of the estab-
lished UCA percentile chart, we performed the diste-
bution of UCA in the PTB before 37 weeks gestation
group on the percentile chart of the singleton pregnant
woman at 16™ o 239 weeks gestation (Fig. 4), and we
found that most of the women with preterm birth before
37 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 opinion as some
authars 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 ulerocervical
angles. Thus, should we consider the 75th percentile on
e above UCA pereentile chart as a limit to predict PTB
before 37 weeks in pregnant women at low risk for pre-
term delivery? More in-depth studies with a large sample
size are necessary to prove the prognaostic 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 chart
of UCA measurements in singleton pregnant women
at 16*" to 23°% weeks gestation with low risk for sPTB,
Second, the measurement of all ulerocervical angles
was performed by a single obstetrician to control for
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inlerobserver variability, and the prospective nature
of the study to control for the risk of information bias,
focusing on investigating the UICA values of a large study
sample, can alse be considered sirengths of the study.
Third, the study subjects included only pregnant women
at low risk for sPTB (without a history of sPTB or short
cervical length), which could have eliminated the role
and impact of these factors on pregnancy outcomes.
However, the present study had several limitations, First,
women with several maternal conditions that predispose
women to sPTB, such as a history of sITB, short cervical
length, and previous cervical surgery, were excluded fvom
the stucdy sample, limiting the representativeness 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 variability of UCA's
measurement.

Conclusions

The results 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 sPTE in
this Vietnamese cohort. In thiz study population at low
risk for sPTR, pregnant women with a UCA value =95"
were also considered at risk for preterm birth,
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KET CUC THAI KY (¢ THAI PHU BO'N THAI €O CHIEU DAI €O TU CUNG
NGAN PU'Q'C PIEU TRI DU PHONG SINH NON BANG PROGESTERONE
VI HAT TAI BENH VIEN PHU SAN HAI PHONG
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TOM TAT

Muc tiéu: Ma ta két cuc thai ky & thai phy
dem thai ed chidu dai eb ur cung ngfin dige didy
trj dir phong sinh non biing Progesterone vi hat
diit &m dao, DI tgmg va phrong phip nghién
ciruz 70 thai phy dom thai twéi thai tir 16 - 24
win, cd chiéu dii cd tir cung <25 mm do bing
sidu dm dirdmg &m dao, duoc didu irj du phong
sinh nomn hing progesterone vi hat tai Bénh vién
Phy Sin Hai Phing trong thioi gian b thing
1/2021 dén thing 1/2022. Thidt ké nghicn eiu:
nghién ciu md 1a loat ea {ién eiu. CF mdu. chon
miu thudn tién, khing xdc suit. Két qua: Ty &
sinh non <37 twin coa déi togng nghién ci 13
15,7%. Tudi thai lic sinh trung binh 13 37,47 +
3,28 tudn. Thoi gian kéo dai thai ky sau diéu tr
dy phémg sinh non 14 121,3 + 27,7 ngiy. C6 moi
turomyg quan thudin giia chidu dai CTC va khodng
thini gian kéo dii thai kv saw didy 1 dy phéng
progesterone (r = 0,486, p <0,001). Khéng
treirg hep thai phy ndo c6 bién chimg sau sinh.
95, 7% tnrdmg hgp so sinh 6 chi sé Apgar t6t, 03
s sinh ¢6 chi s Apgar phit thir 5 <7 didm. T
thiri diém xudit vign, 94,3% tnrémg hop bé khoe,
03 trrérmg hop mit san dé do sinh e non, va 01
tnrimg hop nhi nhidp héi sire so sinh tich cyre.
Két ludin: Ti 12 sinh non <37 win trong nghién

"Tredmg Pai hpe ¥ Dage Hai Phong

Triedmg Pai hoe ¥ Duge Hué

Chiju trdch nhigm chinh: Nguyén Thi Hodng Trang
Email: nthirang@hpmu.eduvn

Megdy nhin bai: 24/02/2024

Mgdy phin bién khoa hoc: 1032024

Mgy duyét bai: 03/06/2024

ciru 14 15,7%. Tudi thai lic sinh trung binh 4
37,47 4 3,28 tuin. Thid gian kéo dii thai ky sau
can thiép trung binh 14 121,3 + 27,7 ngiy. Cin
niing s sinh e sinh trung binh I3 2.8078 +
479,9 gram. Phin lén cic trudmg hop so sinh 6n
dinh (94,3%). Tir suiit so sinh chiém 4,3% truomg
hap.

Tir khod: sinh non, don thai, progesterone vi
hat.

SUMMARY
PREGNANCY OUTCOME IN SINGLET
ON PREGNANT WOMEN WITH
SONOGRAPHIC SHORT CERVIX
RECEIVING MICRONIZED
PROGESTERONE FOR PREVENTION
OF PRETERM BIRTH AT HAI
PHONG HOSPITAL OF OBSTETRICS
AND GYNECOLOGY

Purpose: This study aimed to deseribe the
pregnaney  oulcomes  in
women  with  short
progesterone  for

singleton  pregnant
cervix using  vaginal
preterm
Methads: 70 singleton pregnancy women with
transvaginal  wltrasound  cervical  length
measurements <25 mm prophylactic treatment
with wvaginal progesterone at the Haiphong
Hospital of Obstetrics and Gynecology, Vietnam,
from January 2021 to Janwary 2022 were
enrolled in the study. Siwdy design: a case series

ﬂudy. Surmmp le  size:

birth prevention.

convenience  sampling.
Results: The preterm birth rate before 37 weeks
was 15,7%. The average pestational age at birth

was 3747 + 328 wecks. The duration of
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pregnancy  aller  preterm birth  prevention
treatment is 1213 £ 27,7 days. There was a
significant positive comelation between CL and
gestational age at delivery (1 = 0,486, p <0,001),
Mo patients  had  postpartum  complications.
95, 7% of newborns had good Apgar scores, and
03 pewboms had Apgar scores at 5 minutes <7
points. Al the mme of discharge, 94,3% of the
hahies were stable, 03 bahies died afier hinth due
to severe premature birth, and 01 babies were
admitted lo intensive neonatal inlensive care.
Conclusion: The preterm birth rate before 37
weeks was 15,7%. The average gestational age at
birth was 3747 £ 3.28 weeks. The average
duration of pregmancy after intervention was
121,3 £ 27,7 days. The average birth weight at
birth was 2,897 8 + 479.9 prams. The majority of
newhorms were stable (94.3%). The nconatal
muorlality rale accounis for 4.3%,

Keywords:  preterm birth,  singleton
preégnancy, micronized progesterone.

I. BAT VAN BE

Theo Td chire Y t& Thé gid, sinh non
duge dinh nghia 1i cuge chuyén da dién ra &
tuin 20 dén trudc tudn 37 ctia thai ky (1).
Ude tinh ¢6 khodng 13,4 triéu tré sinh non ra
dai ndm 2020 trén todn ciu, phin Ién trong
sb nay dién ra & khu vie Chiu Phi va Nam
A. Cir mudi tré sinh ra thi ¢é mét tré sinh
non - moi 40 gidy lai co mét tré tir vong, vi
ti I¢ sinh non gin nhu khong thay déi trong
thip ky qua, mic div nhimg nd lye nghién
eliu vé sinh non 4 va dang dién ra (2). bBiy
li nguyén nhin chinh giy bénh tdt vi i
vong chu sinh, hiu hét do co quan hé hip
chia ruémg thanh, xudt huyét ndo, nhiém
triing, cé thé din dén nhimg di chimg thin
kinh liu dai nhr suy gidm tri twé, bai ndo,
bénh phdi min tinh, giam thi lue, thinh lye
(3).

92

Pé gidm cdc bién chimg cia sinh non,
nhiéu chién luge du bdo sinh non duoe dé
xudt, nhir d6 cd thé sir dung hiéu qua cic
bién phap dy phing nhiim cai thién két cuc
thai ki. Hién nay, phuong phip do chiéu dai
¢d tir cung todn b biing siéu dm dutmg 4m
dao & quy hai thai k¥ vin 1a chién hege sing
lge sinh non phd bién nhdt, véi khuyén cdo
diéu trj dyr phong bing progesterone vi hat
trong trudmg hop cb U cung ngin (4). Che
nghién ciru trén the gidi déu cho thiy trong
s0 nhitu bién phdp can thiép dir phéng,
progesterone dit dm dao duvoe col 1d lua
chon t6t nhdt & thai phu don thai khéng triéu
chimg ¢ chiéu dai CTC ngin (5, 6), Nghién
¢t ndy nhim muye tiéu mé ta két cue thai ky
& thai phy dem thai ¢d chiéu di ¢b tir cung
fgin dirge dicu trj dy phéng sinh non bing
progesterone vi hat tai Bénh vién Phu San
Hai Phong trong thési gian tr thing 1/2021
dén thing 1/2022.

. BOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Dii twgng nghién ciru

Thai phy don thai tuéi thai tir 16 - 24
tudn ¢6 chiéu dai ¢d tir cung ngin (£25mm),
duge diéu tri dy phong sinh non bing
progesteronc vi hat tai Bénh vién Phy Sdn
Hii Phong trong thén gian tir thang 1/2021
dén théng 1/2022.

Tiéu chuin hwa chon: Thai phu co 46
tubi tir 18 - 49 woi; dom thai, thai séng; tudi
thai tir 16 - 24 tudn; thai phu cé chiéu dai cd
Wr cung <25 mim chin dodn bing siéu dm
dirdmng dm dao; me khéng ¢é bénh 1y ndi -
ngoai khoa; thai phy ddng ¥ tham gia nghién
ciiu,

Tiéu chudn logi trir: Thai phu c6 tién sir
sinh non; tién sir can thiép thi thudt trén cd
tir cung (LEEP, khoét chop cb tir cung); dang
¢ ddu hiéu doa sy thai, doa sinh non; dang
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dwge diéu trj dy phang sinh non bing khiu
vong ch tir cung, diit vong ning cd tir cung,
thai dj e

2.2. Thiét ké nghién efu: Nghién cir
mé 4 loat ea lién clu.

2.3. C& miu: Chon miu thuin tién,
khéng xdc sudt. Trong thii gian nghién cir,
ching tdi thu duge 70 bénh nhin thod tén
chudn nghién cin.

2.4. Ciic bwée tién hanh nghién cira

Budc 1. Khim lim sing, chon dbi tugng
thod man tiéu chuin nghién ciru,

Budc 2. Siéu dm do chiéu dii CTC qua
dwrimg dm dao.

Bude 3. Gidi thich vé myc tidu, cich ticn
hanh nghién ciru vi ky dong thugn tham gia
nghién ci: Béc 5§ khiam va giai thich vé
nguy co sinh non trong tnsdmg hop chidu dii
CTC ngin; cic phueng phap dicu wi dy
phéng sinh non hién ¢6, phrong phép diéu
tri progesterone dom thudn trong nghién cing
cing nhr muc tiéu, cich tién hanh nghién

ciru. Thai phu déng ¥ tham gia nghién ciru sé
ky bin déng thuiin tham gia nghién cin.

Budc 4. Diéu trj dy phong sinh non bing
Progesterone: Progesterone vi hat siv dung
trong nghién eiu 1d Cyclogest 200mg
(Actavis UK  Limited), liéu ding
200mg/mgiy (mdi toi). Dréng dimg 14 dwimg
dit dm dao.

Bude 5. Theo doi két qua thai ky: Thai
phu tdi khim dinh ky theo lich kham thai
thuomg quy. Trudmg hop thai phy cd triéu
chimg doa sinh non s duge ghi nhin trong
qué trinh theo di thai ky, diéu trj theo phic
d6 dog sinh non tai Khoa Sin bénh - Bénh
vién Phy Sdn Hai Phong. Khi sin phy vio
chuyén da va sinh tai Bénh vién Phy San Hii
Phong, thong tin dir li¢u cuge sinh va két cue
sor sinh s& duge ghi nhin dya trén hé lhfmg
dit ligu dién tr cha Bénh vién. Nhitng sin
phu khéng sinh tai Bénh vién Phu Sin Hai
Phong sé duge thu thip thing tin vé cude
sinh v két cuc so sinh qua dién thoai,

Thai phu don
16-24 tuan, co

<25 mm chin doan biing siéu
am duong am dao

thai, tuoi thai
chieu dai CTC

'

Progesterone

dao

vi hat dat am

!

Theo dai thai ky dén lic sinh

Hinh 1. So dé nghién ciin

2.5, Phiin tich sb ligu: S5 ligu duge xir
(SPS5, Inc., Chicago, 1L).

Iy i phén tich bing chuong trinh SPSS 25,0

9%
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1l. KET QUA NGHIEN clru
Bing 1. Dic diém chung ciia déi twgng nghién cirm

i  Picdiém S6 bénh nhin () | T3 18 (%)
Tudi o 28714585
Tién sir sin khoa
Con 50 42 il
Con ra 28 27.1
Tién sir mé Iy thai

Co 14 20

Khing 56 80

Pic diém thai ky

T nhién 65 929

H trg sinh sin 5 7.1

Tuii thai 20,14 + 2.4 tuin
< 20 tudn 28 40
I 20 - 24 téin 42 60
Ditu trj doa sinh non
Ca 15 21,5
Khéng 55 78,5
Chiéu dii CTC 24,09 + 2 36 mm

< 15 mm 1 1.4

16— 20 mm 2 2.9
21 —25 mm 67 95,7

Hinh dang 16 trong CTC

i 67 95,7

Y 1 1.4

v | 1.4

9] | 1.4

25 mm chiém phﬁn Ién cidc tnrdmg hop
(96%). Ld trong CTC déng chiém da so cde
trudmg hop (95,7%), 16 trong hér hinh Y, U
va V chiém ti I¢ bing nhau (1,4%).

Nhdn xét: Tudi trung binh cia ddi tugng
nghién eim 13 28,71 + 585 tudi. Tudi thai
trung binh 13 20,14 + 2.4 tuin. Chitu dai
CTC trung binh 14 24,09 + 236 mm, ngE:m
nhét 13 7.3 mm, nhém chiéu dii CTC tir 21 -
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an 84.3
0
il
&0
50
a0
30
20

10

0 L e

B.g
1.4

-—-n-.

28 - <32 tuan 32 - <34 twEn 34 - <37 tudn
Hinh 2. Tudi thai lic sinh

Nhin xét: Tubi thai lie sinh trung binh 13 37,47 + 3,28 tudn, thip nhit 1a 20 twén va cao
nhdt 14 41 twén. Tﬁ} 1¢ sinh non <37 tudn 1 15,7%.

2.9
e

<28 tudn 237 tuan

e ] L]

w L

=20 [} 1508

CL Kic dE P4 frnem)
Hinh 3. Twong quan giita chiéu dai ¢o ti eung lic can thigp va twoi thai lie sinh
Nhdn xét: Co mdi tromg quan nghich cd ¥ nghia thing ké piita chiéu dai CTC va tudi thai
liic sinh (r = 0,486, p <0,001).
Bing 2. Két cuc me

T am

Sb bénh
i v lé (™
Biic diém nhin (n) T_y_r & l?-fn]
Cd 15 21,4
Diéu trj doa sinh non Khong 55 [ 788
Thdi gian kéo dai thai ky sau can thiép 121,34+ 27,7 ngay
! M4 Iy thai o= 40
Flroieg P dink Sinh dwimg dm dao 2 60
Bién chirng cude sinh (biing hugét,_ph:ii lruyi:n mdu, cit tir cung) 0 -

Nhgn xéi: Thini gian kéo dai thai kv sau can thiép trung binh 1a 121,3 + 27,7 ngay, Khing
¢6 trurdmg hop thai phu ndo o6 bién chimg sau sinh,
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Bing 3. Két cue so sinh

Diic diém 86 bgnh nhin (n) | Ti 1§ (%)

Ciin niing trung binh lic sinh 28978 + 479,9 pram

=7 did 67 85,7

Apgar 5 phit lic sinh ; 7 d;;:; }1 a3

] N I 1.4

R Khong T w 986

oo [ Bé khoe 66 94.3

Tinh trang so sinh ™0 ling chuyen vién | | 4
xwit vien PR P

i Bé mat 3 4,3

Nhdn xét: Phin lén cic tnmimg hop ¢o
chi s Apgar tét (95,7%). Tai thisi didm xuft
vién, phin Iém cic truémg hop so sinh én
dinh (94,3%), 01 trwémg hgp bénh ning
chuyén vién, ¢ 03 trudmg hgp bé mit do
sinh cye non,

IV. BAN LUAN

4.1, Djc diém chung cia dbi twyng
nghién eiru

Tudi trung binh coa thai phu trong
nghién eiu 14 28,71 + 5,85 wéi, gip nhiéu
nhit ¢ nhom twdi 20 - 29 tdi (52,9%), la
nhém tudi trong di tudi sinh san,

Trong nghién ciru, chieu dai CTC trung
binh qua siéu dm dwomg dm dao la 24,09 &
2,36 mm, dii hon so véi chiéu dii ed ur cung
trung binh trong nghién cim efa Hassan vi
chng sir, Lee va cong s Cdc nghién ciru
trén thé gidi di chimg minh chiéu dai b i
cung & ba thang gifra thai ky ty 1& nghich v
nguy co sinh non. Diéu dd cb thé 1y gidi tai
sa0 ty 1€ sinh non tnrde 37 tudn trong nghién
ciru ching téi thip hon so véi cde nghién
ctru khae,

Lé trong CTC his hinh Y, V hay U dwge
coi I chi bio nguy co cao sinh non. Hai
phén ba ting s6 thai phy co 16 trong CTC hé
trong nghién ciru cd két cyc thai ky sinh non
trirdie 37 tudn, Két qua ndy thdp hon nghién
clru ciia Nguyén Hodng Anh va cing sy

06

(2020) v ty 1& 16 trong CTC hinh Y va hinh
V chiém gin 10% tdng s dbi trgng nghién
eiru (7).

Trong tong s 70 tuwémg hop trong
nghién elru, ¢d 42 trudmg hop sinh thudmg,
chiém 60%; 28 truimg hgp md ldy thai,
chiém 40%. K& qud ndy wong dong vdi
nghién ciru ciia Vi Bd Quylt v cong sy
(2020) vai ty 1& sdn phy sinh thurdmg 14
61,5% (40 truimg hop), ty 1& md Idy thai 14
18,5% (25 truimg hop).

4.2, Két cue thai ky vé phia me

Trong s6 70 thai phu don thai cé chicu
ddi ¢b tir cung ngfin dge didu trj dy phong
biing progesterone vi hat trong nghién eir, ti
1& sinh non trudge 37 tudn, tnede 34 tuﬁn1
trede 32 win vi trude 28 twin lén lurget 1
15,7%, 7,1%, 5,8%, vi 2,9%. Ty 1& sinh non
trong nghién cim cia ching (3i thip hon so
viri nhitng nghién ciu trong va ngodi nude
dédnh gid hidu qud du phing sinh non cia
progesterone vi hat trén thai phy don thai cé
chiéu dai CTC ngin, nhu cia Fonseca va
cong s, vai ty 1€ sinh non tnrde 34 win 14
19,2% (8). Su khic biét niy co thé dirge 1y
gidi 14 do hra chon déi trgng nghién cir,
thini diém tién hanh can thiép dir phong, ciing
nhir logi thude Progesterone sir dung didu tri.
Pdi trgng nghién cfu trong nghién ciru
ching t6i chi bao gém nhimg thai phy cd
chi¢u dai eo tir cung ngﬁn (=25 mm), mdi
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khéng bao gdm cae thai phy cd yéu 16 nguy
cir cao sinh non khic nhu tién sir sinh 1o,
hay tién sir can thiép thi thudt trén b tircung
trude d6. Py cb thé duge coi la mdt wu
diém coa nghién ciu do di logi bd vai trd
ciia cdc yéu th nguy co sinh non cao khic ¢
thé dnh hudmg dén két qua thai ky.

Progesterone vi hat di duge chimg minh
co hiéu qua lam giam nguy co sinh non va
cai thién két cuc so sinh & thai phu don thai
co chiéu dai CTC ngin & ba thing giira thai
ky. Progesteron vi hat duimg nhue la can
thiégp du phong sinh non tét nhat trong
trnrémg hop thai pho don thai ¢6 nguy co cao
sinh non (tién sir sinh hode chiéu dai CTC
ngin) (9). Progesterone duge biét dén véi
khi ning diéu hoa mién dich cong véi tic
dung chéng viém, tic dung trc ché co bop co
tir cung va san xudt prostaglandin chiu trich
nhiém chin mudi CTC. Co ché cua viée sir
dung progesterone vi hat dudmg &t dm dao
tic dong 1én hé thing miln dich thich (mg
biing cich ting ty 1& CD4+ quyét dinh diéu
hoa té bio T. P6i véi mdt sb thai ki, ¢ kha
ning chi riéng progesterone vi hat da duge
chimg minh co higu qua lam gidm nguy co
sinh non, do d6, bat k¥ loi ich bd sung hodic
cdn bién cia cdc bién phip can thi¢p dy
phong khdc nhw dit vong ning s& khd nhin
thiy.

Phin tich téng hop bao gbm 61 RCT
(17.723 thai phy) céng b trén tip san BMJ
ndm 2022 cho thiy so vdi gia dige/ khong
can thigp (10); Progesterone dm dao giam
nguy co sinh non <34 tuin (OR = 0,50, 95%
Cl: 0,34-0,70, mirc d§ chimg cir caon).
Progesterone dm dao gidm nguy co tr vong
chu sinh (OR = 0,66, 95% CI: 0,44-0,97,
mirc dd chimg cir trung binh). Cac can thiép
khic (nidm nghi, bo sung diu  cd,
clindamyein, vong ning CTC, khiu vong

CTC, 17-0OHPC, progesterone dudng udng)
khéng cho thiy c6 hidu qua hon so véi
progesterone im dao.

Dya trén két qua ndy, cic tic gia két ludn
progesterone dm dgo 14 bién phdp du phong
hiéu qua nhit trén thai phu don thai ¢é nguy
cor sinh non cao gdm cdc thai phy cb chidu
dai CTC ngﬁn vt/ hodc ca tién sir sinh non.
Cic tic gia dé xuit cic RCT tiép theo danh
gia hi¢u qua cdc bién phiap dy phong sinh
non trén thai phy don thai nén s dyng
progesterone dm dpo nlar mégt phuong phip
diéu trj chuin (nhém chimg).

Trong nghién ciu chiing 16i, chi co 0]
thai phu c6 chidu dai CTC <15 mm (7,3 mm)
¢ két cue sinh non tnede 28 tuén; 09 truomg
hgp thai phu con lai vai chién dai CTC =15
mm, ching téi ghi nhin 11/69 truimg hop co
két cue sinh non, trong do, nhém thai phuy co
chiéu dai CTC 16 - 20 mm (2 tnrémg hop) e
ti 1¢ sinh non 1A 50% vd nhém thai pho ed
chiéu dai CTC 21 - 25 mm 6 ti 1¢ sinh non
14 13.4%.

Bén canh d6, két qua nghién cin ching
toi cho thiy ¢6 mdi lién quan nghich giiia
chiéu dai CTC hic tien hanh dicu tri du
phong va tuoi thai lic sinh, voi r = 0,486 (p
=0,001) (Hinh 3).

Khi phin tich dudi nhém thai phy cd
chiéu dii ¢é tr cung ngin, nghién ciru cia
Conde-Agudelo va cong sir (2018) cho tliiy
& nhimng thai phy dwge sir dung Progesterone
di phong sinh non, nhom thai phy cé chiéu
dai c6 tir cung <16 mm & thai diém diéu 1
dir phong lién quan dén giam ding ké nguy
ca sinh non trrde 35 twin (RR = 0,64; 95%
CI: 0,42-0,98) (6).

4.3. Két cuc so sinh

Cén ndng so sinh trung binh trong nghién
ctru 1a 28978 + 479.9 gram, phf‘m lém trong
khodng 2500 - 3999 gram (51%). Ty 1é so
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sinh ¢t cin ning < 2500 gram va < 1500
gram chiém 24.3% va 12,9%. Ty 1¢ niy
trong ddng voi nghién ciru cia tic gid
Romero va cing sir, vai ty 1€ so sinh ¢d cin
ning < 2500 gram li 29% (RE = 0,82; 95%
Cl, 0,68-0,98), < 1500 gram 14 10% (RR =
0,62, 95% CI: 0,44-0,86) (9). Theo tdc gid
Rode va cing sg (2011), ty 1¢ so sinh < 2500
gram la 46,4% (RR = 0,8; 95% CI: 0,6-1,0)
cao hon nghién o cia ching t6i. Tuy
nhién, cic nghién i ¢6 ci méu va thiét ké
nghién cira khic nhau, do dé chua thé dua ra
két lufn vé sir khdc biét ndi trén.

Theo phén loai cla té chire y 1é Thé gidi
(WHO), sor sinh ¢d cdn ning <2500 gram
durgc x:":p logi 14 cd cin ning so sinh thép Vit
6 nguy co mic mt s6 bénh lién quan dén
hé hip, nhiém khuin, xudt huyét, cic bénh 1y
ving mac ... gdy dnh huémg dén sy phat
trién cilia tré sau ndy. Ty 18 tré s sinh 6 cin
ning thip khéng nhing chju dnh hwdng cia
ty 1& sinh non ma com lién quan dén tinh
trang dinh dudng coa ba me lie mang thai.
Piéu niy cho thiy tim quan trong khéng
kém cia viée bd sung dinh dutng, ché da
lam vige trong khi mang thai bén canh vige
dir phong sinh non.

Sire khoe so sinh duge thé hién qua chi
sG Apgar 5 phit sau sinh, ké qua cd 03
truromg hop (4,3%) tré 6 Apgar dudi 7 diém,
cin dirge hoi sire. Py déu 13 cde truimg hop
sinh non tarde 28 tudn va ci 3 rimg hop
niy déu din dén tir vong chu sinh do sinh
cyc non. Két qui ndy twong ty trong nghién
ciru cua Rode va cdng sy, ty 1€ 5o sinh cd
diém Apgar 5 phit dudi 7 diém 14 1,5% (OR
=0,8; C195%: 0,3-1,7).

Trong nghién ciu, ching toi tién hinh
theo doi két cyc so sinh trong vang 30 ngay
sau sinh. Theo két qua Bang 3, duy nhit 01
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trrdmg hgp nhip Héi sire sor sinh tich cie
(NICU) do viém rudt hoai tr. Theo nghién
ciru ctia Bii Thanh Vin va cong sur (11), ¢d
52% (7 trudmg hop) so sinh nhiip NICL,
trong d6 co 3 tnsdmg hop suy hé hip, 4
g hop suy dinh dudng trong i cung,
Di¢u ndy cé thé gidi thich 13 do sb luomg
méu nhd trong nghién ciu ciia chimg 16i so
v nghién clu cia Bii Thanh Vin véi of
mifiu ghm 127 thai phy.

Vé tir suiit sinh non, 6 3 truimg hop tré
tir vong sau sinh do sinh non thang (4,3%),
66 trudmg hop tré xudt vién khoe manh
chiém 94.3%. Nghién ciu ciia ching t6i cd
tir sudt khd tuong déng vdi nghién ciru ciia
Pacagnella va cing sur (12), vdi ti 1¢ br vong
st sinh 1d 4,2% (RR = 0,47; 95% CI: 0,21-
1,06). Tuy nhién két qua cia chimg t6i lai
khéng twong duong vii két qua cha tic gid
Fonseca va cing sir vdi ty 1§ o vong so sinh
A 1,5% va kit qué cia Hassan vi chng sur
vidi ty 1& 6 vong so sinh & 1,3%. Sy khic
biét niy efing c6 thé 1y giai 1 do ¢ méiu kha
nho trong nghién cifu cia chiing tdi 50 vl
hai nghién ciru trén.

V. KET LUAN

Nghién ciru cho thay két cyc thai ky cia
70 thai phy don thai 6 chiéu dai ¢b tir cung
ngin dugc du phdng sinh non  bing
Progesterone wi hat nhur sau: Ti 1& sinh non
<37 win trong nghién ciru 13 15,7%. Tudi
thai hic sinh trung binh 1a 37,47 + 3,28 wén,
Thi gian kéo dai thai ky sau can thiép trung
binh 1a 121,3 + 27,7 ngay. Cin ning so sinh
lic sinh trung binh 1a 2.897.8 + 4799 gram.
Phin ldn cdc tnrimg hop so sinh én dinh
(94,3%). Tir sudt chiém 4,3% tnrimg hop.
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sinh non tnede 34 wan e goe od tir cung = 113°
ed di nhay, dg ddc hcu, gia try ién doan duong
tink, wa tr) hén doan dm tinh lin gt b 76,2%;
87,2%; 10,2%; 99,5% va dién tich dud dudmg
comg ROC 14 0,836 (p < 0,001),

Két lufin: Goc CTC co thé 14 mit thing sd
iém niing dir hio nguy co sinh non vl ngeomg
it lin Iiegrt 1 95" wa 113" trong tién luomg sinh
non trrde 37 tudn vi tride 34 todn,

Tie khda: Goe cd i cung, sinh non, don tha,

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

The wterocervical angle (UCA) has recently
been studied as a potential parameter to identify
women at risk for spontancous preterm birth
(sPTB).

Ohbjective: This study aimed to investigate
the predictive wvalue of preterm birth  of
uterocervical angle in singleton pregnant women
with gestational age from 16 - 24 weeks, Study
design:  This  cohord  study  on singleton
pestalions 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 Prematal, Hai Phong Hospital of Obstetrics
and  Gynecology,  Primary  oufcome  was
predictive validity of spontancous preterm birth
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<34 weeks and <37 weeks by uterocervical
angle. Results: A total of 1.124 women were
included in this cohort. The rate of spontancous
preterm birth in this study was 8,4 % for delivery
<37 weeks 1.9% for = 34 woecks.
Uterocervical angle of = 95 degrees was
significantly  associated with  spontaneous
preterm  birth <37 weeks with  sensitivity,
specificity, positive predictive value (PPV) and
negative predictive value (NPV) of 284%; 68,7T%;
19,7%; 97,9%, respectively. The ROC curve
showed an area under the curve (AUC) of 0,828
(p = 0,000} Uterocervical 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 area under the curve
(AUC) of 0,836 (p < 0,001). Conclusion: The
cervical angle measured at the pestational ape
from 16 - 24 weeks in singleton pregnant women
showed to be a potential predictor of preterm
birth risk. The cut-off values for predicting
preterm birth <37 weeks and <34 weeks were 95°
and 113° respectively.

Keywords: Utcrocervical angle, preterm birth,
singleton pregrancy.
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I. DAT VAN DE

Sinh non theo Td chie Y t& Thé gidi
(WHO) dinh nghia 13 khi cude sinh dién ra &
tudn thir 20 - 36 coa thai ky [1]. Ude tinh
mbi ndm trén thé gidi co khoang 15 triéu tré
sinh non va xap xi 1 trigu tré chét vi cdc hién
chimg ciia sinh non [2, 3]. Tai Viét Nam, so
liéu nim 2014 cho théy ty 1& sinh non 1a 9%,
dimg hang thir 21 trén thé gidi (UNICEF,
2014). Sinh non ty pht chiém hai phﬁn b
tong s cic tnromg hop sinh non, cho dén nay
vin la mit thach thire trong san khoa [4).

Biy 14 nguyén nhin chinh giy bénh tat va tr
vong chu sinh, hiu hét do co quan hé hip
chua trirémg thanh, xudt huyét nio va nhiém
trimg, cé thé din dén nhimg di chimg thin
kinh lau dai nhu suy gidm tri twé, bai ndo,
bénh phoi min tinh, diée va mi lod [4, 5).
Nhiéu chién luge dy bédo va du phong sinh
non dd duge nghién ctu va ap dung. Tién sir
sinh non tir phat va chiéu dai cb tir cung ngin
cho dén nay viin dwge xem la yéu 16 tién
lrgmg tot nhit dé ddnh gid nguy co sinh non
[6-8]. Bi vai dom thai, chiéu ddi co tir cung
< 23mm drge xem la ngudmg cha sir gia ting
nguy co sinh non, tuy nhién, chi sing loc
duge khodng 55% céc trudmg hgp sinh non
[9, 10]. Vi vy can ¢ thém thing so sing loc
bé sung dé tim ra cdc thai phy cd nguy co
sinh non nhiim dwva ra cdc bién phip dy
phong kip thi,

Géin diy, goc cb tr cung di duge dé xuit
nhir mét théng so tiém ning sang loc sinh
non, Géc cb tir cung ciang ti, trong hee tir tir
cung va thai nhi tic déng xubng 16 trong
CTC ¢o xu hudng doc theo chiéu ¢6 tir cung,
¢6 thé din dén ¢b tir cung ngin din va diy 1
mot trong che yéu t& giy sinh non [11, 12].
Do vily dua vio tic dung cla vong ning cb
tir cung vira ¢ téc dung ning d@ cb r cung
lim phin tin déu lye tir tr cung, mit khic
lam thay déi goe cb tir cung tir goc th thanh
goc nhon, thay d6i lye cia tir cung thanh
hirémg xudng cimg 46 sau tranh lam cb nr
cung ngin lai [12, 13]. Ddy 14 hudmg nghién
ctru mdl rong vl nim trd lai ddy, va chua
et két qua nhit quan, vi viy cin c6 thém
nhiéu nghién ciu & cic trung tim khic nhau
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dé co thé dinh gid chinh xdc gid trj cia
marker ndy trong thyre hinh lim sing,

Tai Vitt Mam hién chua ed dé tai ndo
dénh gia gid tri du bdo nguy co sinh non cia
goc co tir cung trén thai phy dom thai. Vi vy,
chitng t6i thye hidn nghién edtu ndy véi muc
léu: “Mde dinh gia trg du bdo sinh non coa
goe cd Ui cung & thai phy dom thai wéi thai
tir 16 dén 24 wdn”,

I BOI TU'ONG VA PHU'ONG PHAP NGHIEN CLU

2.1. Pii twgng nghién ciru

Ciic thai phy dem thai, tudi thai tir 16 - 24
tuan, khém quan 1y thai tai Bénh vién Phy
San Hai Phong duge chi dinh do chiéu dai cd
tr cung v géc cb tir cung bing siéu dm
duimg dm dgo rong thai gian tr thing 10
niim 2019 dén hét thing 03 nam 2021,

2,11 Tiéu chudn lya chon

- Dom thai, thai song

- Tudi thai tir 16 tuln dén 24 téin

= Elﬁng ¥ tham gia nghién ciru

2.1.2. Tiéu chuén logi trir

- Tién sir can thigp trén cb tr cung:
khoét chép, ciit biing vong dién...

- Thai phu dang cd cde bénh 1y ndi
khoa dnh hurémg dén thai gian két thie thai
ky

- Thai phy 6 ddu hidu doa sy, siy
thai, doa sinh non, sinh non

- Twong qui trinh theo déi me mic
bénh 1y phii két thic thai ki sém nhur: nhau
tién dao, tién sin gidt, thiéu oi...

= Dathai, thai dj tit

- Chiéu dai cb tir cung ngfin < 25mm
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- Bénh nhin dang duge s dung cic
bi¢n phap du phing sinh non nhur khiu ving
¢ lir cung, progesterone vi hat dit dm dao,
ving niing cf tir cung

- Khing :If'mg y tham gia nghién ciru

2.1.3. Dja diém vi thii gian nghién cir

- B diém nghién ciru: Khoa Quin ly
thai nghén & Chén dodn trude sinh, Bénh
vién Phy San Héi Phing

= Thiri gian nghién ciu: Tir théang 10
niim 2019 dén hét thang 03 nim 2021

1.2, Phwrong phap nghién cirn

2.2.1. Thiét ké nghién ciru

Phuong phap thudn tip

2.2.2. C&v miu nghién ciru

Ci miu duge tinh theo edng thirc:

— 2 — M
n=ZLywy X (pe)?

Trang dd:

n: 1A ci¥ mau nghién ciru

« la mirc ¥ nghia thing ké { chon a =
0,05)

Zar 230 hé 56 tin cdy = 1,96 (twong img
viri o = (,05)

p: 14 ty 12 sinh non cha cde nghién ciu
trude (ly p = 10,9% la ty & sinh non theo
nghién ciru ea Nguyén Tién Lim nim 2008,
Bénh vién Phu sin Trung Uong) [14]

g=1-p=0591

&2 14 sai 56 nghién ciru (6= 0,17)

Viy o miu nghién cir t6i thiéu trong
nghién ciu 1a 1.086 thai phy

2.3. Nji dung nghién cim

231 Pde didm chung enia doi tuwgng

nghién ciru
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- Tudi thai phu lie do gée CTC, BMI

~ Tién sir san khoa: con so, con ra khdng
¢o tién sir sinh non, con ra cd tién sir sinh
non = 1 Kin

- Tubi thai lic do goec CTC: dya vio dy
kién sinh ciia siéu dm 3 thing dau

2.3.2. Xdc dinh gid tri tién liegng sinh
non cita goc CTC

- Xaec dinh gia tr tién hegng sinh non
cua goc CTC & cic mée tudi thai <34 twéin vi
<37 tuiin

- Lip biéu db duimg cong ROC xéc dinh
goc CTC tdi trong tién luomg sinh non
<34 tudn va <37 tudn

2.4. Pharome tién nghién cim

- Mdy sidu im  Samsung  WSB0A

(Korea), diu do convex (tin 56 7 - 9 MHz)
v diin do siéu im dudmg im dao (tin sd 4 - 9
MHz)

- Monitoring sin khoa dé xdc djnh con
co tir cung chin dosin chuyén da

- Théng tin nghién ciu cia méi bénh
nhéin s& duge hen trir trong mdi bénh dn
nghién ciru,

2.5, Cac bardre thyre hién nghién edru

- Bude 1: Khdm lim sang, chon ddi twong
diing liéu chudn dé ra & phin phuong phép
nghién cim.

- Burde 2: siéu dm dudmg im dao do chiéu
dai ¢6 tir cung va goe cd tir cung. Po chiéu
ddi CTC theo tiéu chuiin cia Héi y hoc thai
nhi (Fetal Medicine Foundation) [15, 16]: 1a
duimg thing ndi tir 16 wong dén 16 ngodi
CTC. Goc CTC duge do theo phuong phip
md 14 boi Dziadosz & cs [12]: 14 goe duge
tgo bai hai dudmg thing, dudmg noi tir 15
trong - 16 ngoai CTC vdi duomg ndi tir 16
trong CTC vi doan dudi song song vai mit
tnrdc thin tr cung. Mt ciit sidu dm do e
CTC ciing chinh 1d mit ciit dé do chidu dai
CTC,

.#- | oV 150

Hinh I. Do gﬁ ci un bing siéu dm dwimg dm dgo: chiéu

e - :
i + ARE

dai CTC 35m

ity

goc CTC 110.36°
- Bardc 3: Theo ddi rh?i kv, hen tdi kham dinh ki theo lich kham thai
= Budce 4: Theo ddi dén lic sinh, ddnh gid tré so sinh (trong lrong, tudi thai, Apgar, két

cue 5o sinh)
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2.5. So db nghién cimm

Thai phy dom thai, tudi thai tir 16 - 24 tén, thoa

min tiéu chudn nghién ciru

Siéu dim thai, siéu dm d;_rfrng am dao do chiéu dai
CTC va goc CTC

Logi nhimg

trirémyz hirp thai
di tit; bién

chimg i me,

\ thai, phéin phy

— thai phii két
Theo d0i thai dinh ky thic thai ki
. e —— o | i
Sinh non Sinh dii thang CTC < 25mm:

Danh gid gid tri dy bio sinh non <37 fbdn va <34
tufin ctia gée CTC

mit diu nghicn

caru

2.6, Phuong phip xir 1 s6 liéu

- 86 liéu duge xir ly va phin tich bing
chuong trinh SPSS 26.0.

= Phép tinh thip phin tim cdc gid trf
trung binh vi 9 1&. Tinh Chi binh phwong
xic dinh sir khic nhau giira hai ty 8. Sur khic
biét c6 ¥ nghia théng ké khi p < 0,05.

- Danh gid gid tr phuong phip chin
dodn bing cic théng sb: Do nhay, 46 dic
higu, gid tri tién dodn duong tinh, gid tri tién
dodn dm tinh vi vé& dudémg cong ROC,

- Duimg cong ROC 1d mdt db thj véi
true tung 14 gia (i cia 46 nhay, truc hodnh 14
I- dd diic hidu. Dién tich didi dudng cong la
todn b phiin dién tich phia dudi ma phia wén
durgre gidi han béi drdmg cong ROC,

2.7. Dao dirc trong nghién cir
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- Nghién ciru di duge Hpi ding khoa
hoc eta Trrdmg Bai hoe Y Duge Hai Phong
vi Bénh vién Phu San Hai Phong thing qua,

= Ching t6i chi chon nhitng bénh nhin
ddng ¥ tham gia nghién ciru. Todn b thing
tin thai phy dwoe mi hba, gitc bi mit va chi
sit dung cho mue dich nghién el

til. KET QUA NGHIEN cUU

Trong thii gian thye hign nghién edu t
thing 10/ 2019 dén hét thing 03/2021, ching
toi ghi nhin co 1.124 thai phy don thai tudi
thai tir 16 - 24 tudn, khim quin 1y thai tai
Bénh vién Phu Sin Hédi Phong thda min cdc
titu chudn nghién eiu. Két qua ed 94 rrimg
hgp sinh non (8,4%) va 1,030 tredmg hop
sinh i thang (91,6%).



TAP CHI ¥ HOC VIET HAM TAP 515 - THANG 6 - 50 DAC BIET - PHAM Il - 2022

3.1. Dic diém chung ciia doi fugng nghién ciru
 Bing 3.1. Dic diém chung ciia disi tiegme nghién eiru

Dic diém chung __E:.:';:Z ;:;1 m}i“f’ ';[;:ﬂ.;m P
Tudi me (X + SD) 29,2 4+ 5,0 28,9+ 5,1 0,768
BMI (X + SD) 202+£20 205+£25 0,437
Tién sir san khoa
-con 50 34 (36,2%) 440 (42,7%) <0.001
- con ra khéng ¢ ticn sir sinh non 47 (50,0%) 548 (53,2%) -
- con 13 ¢6 tién si sinh non > 1 lan 13(13,8%) | 42 (4,1%)
Chiéu dai ¢6 tir cung (X + SD) 29,8 £5,3 36,6 £5,.2 <0,001
Goc CTC (dd) (X + SD) 113,5+215 83,9+239 <0,001

Nhiin xét:

- 84 do gbe ¢ tir cung trung binh & nhém
thai phu sinh non 14 113,5% & 21.5°, 1én hon
ddng ké so vdi nhém thai phy sinh da thang
|4 83,9" & 23.9° (p <0,001).

- 86 do chiéu dai eb tir cung trung binh &
nhém thai phy sinh non 14 298 + 5 3mm,
ngin hon ding ké so véi nhom thai phy sinh

di thing ld 36,6 £ 5,2mm (p <0,001).

- Ty 1€ thai phu cb tién st sinh non cao
hon déng ké & nhém sinh non so v nhdm
sinh di thang (13,8% so viéi 4,1%, p <0,001).

3.2, Gia tri ciia gic co iir cung irong

tién lirgng sinh non
3.2 1. Gid irj cia goc ci e cHigE frons
fién fwgrng sinl non <37 twin

Bing 3.2. Gid tri tién leomg sinh mon <37 twan tai ede didm edt cia pie CTC

Goc Gid trj tién Gid trf tiém Trung binh
CTC DN (%) DDH (%) | dodn duong dodn im DN - DDH (%)
() ) I (%)
90 89,4 62,2 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 80,9 70.4 19.9 97 6 75.5
99 T35 74,7 214 97.1 75,1
102 68,1 78,6 22,6 96,4 734
105 62,8 824 24.7 96,1 72,6
108 58.5 85.7 27,1 95.8 72,1
111 532 BR.3 294 95,4 70,8
114 46,8 90,2 303 94,9 68,5
117 42,6 52,4 33.6 94,6 67,3
120 37,2 93,9 35,7 942 63,6
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Nhin xét: Npuomg cut-off gée CTC 13 95" ¢6 gid tri trong dyr bio sinh non <37 wén vdi dé
nhay 14 84%, dd diic hidu 14 68, 7%.

ROC Curve
18] o
rd
i"’.
o= "/
e
P
Py
i
us -
& [ rd
W a f— -

| d

/ o

| o
83| pd i | |

/ | |
on
oo na 04 LR} os (5]
1 - Specificity

Biéu dé 3.1. Dwimg biéu thi ROC eiia goe CTC trong tién lwgng sinh non <37 tuin
Nhgn xét: Dién tich dudi duimg cong ROC 1a 0,828 c6 gid tot trong dy bdo sinh non
<37 tudn (p <0,0001).
Bing 3.3. Gid tri tién hegng sinh non <37 twin tai diém cit gid tri dic ngiedng ciia gic
Cre

S Sinh non <37 tuiin
g Co Khéng Téng 3
=05 T9(19,7%) 323 (97.9%) 722 (100%) <0.001
<95° 15 (2,1%) 707 (803%) | 402(100%) |
RE (95% CI) 11.5(6.5-20.4)

Nhiin xét: Nhom thai phu cé gée CTC > 95° co nguy co sinh non Iém hon 11.5 Ein so i
nhom thai phy ed géec CTC < 95*(RR: 11,5, 95% CL: 6,5 - 20,4; p <0,001).
3.2.2. Gid trj ciia gée CTC trong tién lwpng sinh non <34 tuiin

Bing 3.4. Gid trj tién lwgng sinh non <34 tuiin tai cde diém et cua gie CTC

Gée CTC Gid trj tién | Gid trj tiégn | Trung binh
(d#) BN (%) PBH (%) | dodn dweng dodn fim BN - DBH
(%) (%a) (%a)
o0 85,7 58,7 38 99,5 72,2
93 81,0 623 39 99,4 71,7
06 B1,0 67,0 4,5 99,5 74,0
99 R1,0 71,4 5,1 | 99,5 76,2
102 81,0 75,9 6,0 09.5 78.5
105 81,0 79,8 7.0 99,5 80,4
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108 76,2 23,1 7.9 09.5 79.7
111 76,2 6.0 9.4 99,5 a1l
13 76,2 87,2 10,2 99,5 81,7
114 714 R8.2 10,3 99.4 79.8
117 06,7 9.6 11,8 99.3 78,7
120 61,9 92,3 13.3 99,2 77,1

Nhgin xét: Npudng cut-off cia goc CTC 1a 1137 co gid tri du bdo sinh non <34 tudn Vi dd
nhay la 76,2 %, d§ dac hiéu 1a §7,2%.

HDL‘.‘Clen ) )
; | //
0§ { &
AR
P e
| '
. o
z fl /
Mg 07 TR T T
1-Specificiy

Biéu dis 3.2. Puwing biéu thi DN, PBH (ROC) ciia gic CTC
trong tién liegng sinh non <34 tudn
Nihidn xét: Dién tich dudi duémg cong ROC 14 0,836 ¢6 pid trj tot trong dy bdo sinh non
<34 tuin (p <0,0001).
Bing 3.5. Gid tri tién heomg sinh non <34 twin tai diém edt gid tvi die npuwing cia pic
cre

Sinh non <34 tudn
COCCTC@ ™ "co | wnomg | Tomg =
=113° 16 (9,9%) 146 (90,1%) | 162 (100%) <0.001
<113 5 (0,5%) 057 (99.5%) | 962 (100%)
RR (95% CI) 20,8 (7,6 — 58,8)

Nhdn xét: Nhom thai phu co goc CTC = 113° ¢6 nguy co sinh non lén hon 20,8 in so v
nhdm san phu b goc CTC < 1137 (RR: 20,8; 95% CI: 7,6 — 58,8; p < 0,001).
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IV. BAN LUAN

4.1, Pac didm chung cia dbi turgng
nghién cim

Theo k&t qua bang 3.1, tién sir sinh non
nhiéu hon ding ké & nham thai phy sinh non
so vai nhom thai phy sinh da thing (13% so
véi 4,1%; p <0,001); s6 do chiéu dai cb wr
cung trung hinh & nhdm thai phu sinh non
ngin hon ding ké so véi nhém thai phy sinh
dia thing (298 + 53mm so vdi 366 +
52mm; p = 0,001); ngwoe luad, gid tr trung
hinh ciia gée eb tir cung do tai thai diém thye
hi¢n siéu dm & nhom sinh non rong nghién
ciru cha chiing t6i 1én hon ding ké so v
nhém sinh do thiang (113 48"+ 21 46° s0 vai
83,854 23,887 p < 0,001).

Twong ty, lde gid Sochacki-Wojeicka &
Cs (2015) ciing nhin thiy cé sir khic biét co
y nghia théng ké vé si do goc cd tir cung
trung binh gita nhom sinh non va nhom sinh
di thang & ci quy mdt {115,5" 30 vdi 85" p =
0,0002) v quy hai thai ky (1267 so vdéi 91,5%
p < 0,0001) [17]. Nghién ciru cia Alba
Farras Llobet & Cs (2019) viéi myc dich tim
hiéu méi lién quan ctia goc cd tir cung i
sinh non cting nhan thiy gée cd tr cung &
quy hai & nham thai phu sinh non ring hon
so vai nhom sinh di thing (105,16 so véi
94,53" p=0,015; RR: 0,821 (95% CI: 0,74 —
0,97)) [18].

Diéu nay co thé duge giai thich la do
trong trimg hop g6c ¢b tr cung 1a géc 1,
trong lye tir tr cung v thai nhi efng v sy
gia ting thé tich nwde &i theo tudi thai tde
ding lén 16 trong ed tir cung, cd xu hudng
doe theo chiéu dii kénh ¢b tir cung, co thé

304

ddn dén sy mé rdng 16 trong va sir rit ngin
nhanh chdng cia chifu déi e6 tir cung, va day
I mdt trong cde yéu 16 giy sinh non. Do dd,
dira viio tie dung ciia vong néng cb tir cung
vira €6 tic dyng ning dd cb tir cung, mit
khdc sy di¢u chinh gde co tir cung bing vong
ning co thé lam thay déi goe cb tir cung tir
goc tin thinh goe nhon, lam thay di hye cia
tir cung ban diu theo hwdng xudng 18 trong
¢d tir cung thinh hidng xudng ciing dé sau
nén s& khing c6 xu hidng lim ed tr cung
ngin lai. Diéu nay da duoc chimg minh qua
nghién clu cha Cannie & Cs (2013) [13]
theo dai chiéu dai cé tir cung va goc cd i
cung trén 2 nhom thai phy: 198 tuémg hop
khéing cd nguy co cao sinh non v 73 trudmg
hgp eb nguy co sinh non cao duge dit ving
néing Arabin & tudn thai thir 14 - 33 wén, Céc
tic gia thue hign chup cdng hwdmg tir ch tir
cung trude, sau khi dit va theo ddi hing
thing dén khi thio vong nang. Két qua
nghién ci cho thiy & nhom thai phu nguy
ca sinh non thip, sd do géc tir cung khdng co
sir thay ddi, nhimg chidu déi cé tir cung gidm
dang ké theo wdi thai (r = - 0,15; p < 0,05).
Trong nhim thai phy ¢d nguy co cao sinh
non, sb do g6 tir cung trung binh gidm ding
ké so véi trude khi ddt vong ning Arabin
(132° 5o véi 146" p < 0,01) trong 63 trirémg
hop chuyén da sau 34 twin, nhmg khéng
thay ddi trong 08 bénh nhin sinh non trrde
34 tudn (143" so véi 152% p = 0,05).

4.2. Gidi trj dyr bdo sinh non ciia goe cb
tir cung

Khi thiét lip dwémg cong ROC ciia gic ¢b
tir cung trong dyr bdo sinh non tnrde 37 tudn
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vil trrre 34 tudn, ching toi thu duge duimg
cong ¢6 dién tich ldn luot 14 0,828 (82,8%)
(bicu dé 3.1) va 0,836 (83,6%) vdi p < 0,001
(biéu dé 3.2), cho thiy goc cb tir cung co gid
try tot trong dir bdo sinh non. Gac o tir cung
= 95" vi = 113 cb gid trj du bdo sinh non
triedre 37 tudn va trude 34 tuin véi dg nhay,
do dac higu lin lwot 13 84%; 68,7% (bang
3.2) va 80%; 66.,5% (bang 3.4). Nhom thai
phu ¢6 goc cb nr cung = 95° co nguy co sinh
non lém hon 11,5 lin so véi nhém thai phu co
goc CTC < 95° (RR: 11.5; 95% CI: 6,5 -
2004; p < 0,001 (bang 3.3), Nhom thai phy
ot goc CTC = 1137 cd nguy co sinh non ldn
hon 20,8 ldn so véi nhém thai phu e6 poe
CTC = 113*(RR: 20.8; 95% CL 7.6 — 58,8, p
< 0,001} (bang 3.5).

Két qui trong nghién cim cia ching t6i cd
s twong dong véi mét s6 nghién clru gin
dily trén thé gidi danh gid goe cd tir cung nhr
mdt théng si hiru ich dé dur dodn nguy co
sinh non.

Dziadosz & Cs (2016) nghién cim trén
972 thai phy don thai tudi thai tir 16 - 24
tuin, duge do gic CTC va chiéu dai CTC
cho thiy: géc CTC = 95° va > 105° dy bdo
sinh non trude 37 wén va trude 34 tudn vdi
d¢ nhiy tvomg (mg 1a B0% va 81%, so wdi
chi 15% v 19% cia théng s6 chidu dai CTC
< 25 mm. Qua phén tich phwong trinh hoi
quy da bién, cic tic gid nhin thiy goc CTC
dbc lip vdi tudi me, BMI, s6 lin sinh va
chiing the. Cic tic gia khuyén cdo do poc
CTC & quy hai thai ky bing siéu dm duimg
im dao 13 mét phuong phap tot dy bio nguy
co sinh non [12]. Alvaro & Cs (2016) nghién

ctru trén 93 thai phu sinh non trude 34 Ludn
vi 225 thai phy sinh do thing cho thiy: khi
két hop tién sir me, chidu dai CTC va goc
CTC do & tudi thai 20 - 24 tudn c6 gid i dy
bdo sinh non khoang 40%, gid tr chin dodn
adm linh 14 10% [19]. Lynch & Cs {2017)
ciing nhén thiy khi gdc ¢ tir cung = 105° do
& tudi thai 19 - 25 tudn lién quan dén nguy co
sinh non trrde 34 tin, tay nhién doi tugng
nghién cira trong nghién ciu nay chi bao
gom nhitg thai phu c6 chiéu dai cé tir cung
ngin < 25mm [20]. George Daskalakis & Cs
(2018) nghién cim trén 3.018 thai phy don
thai thiy nhém cé géc cd tir cung = 105° thi
ty 1 sinh non trude 34 tuiin cao hon nhom 6
ghe cb tir eung < 105° [21].

Nghién ciu thuin tip héi clu coa
Weiping Shi & Cs (2018) trén 1.064 tnrimg
hegp don thai con so duge thie hién siéu dm
qua dwémg ting sinh mén tir 22 - 24 wén cho
thiy gée CTC réng (OR= 7.642, p < 0.05) vé
chiéu dii CTC ngin (OR=4,154; p < 0,05) la
nhimg yéu 10 nguy co sinh non. Dién tich
dirdi dudmg cong ROC cia goc CTC 14 0,882
va ciia chicu dai CTC la 0,664, Ngudmg gia
tri ciia goe CTC va chiéu dai CTC trong dir
bido sinh non la 113° va 27 mm, vdi dd nhiy,
di dic hidu, gid tr] chén doin duong tinh, gia
trj chin dodn Am tinh lin leot 14 86,9%:
T5%; 22.96%; 98,53%,; va 71 43%; 62,14%:;
13,92%:; 96,21%:; 62,66%. Cic tic gid két
luin goe CTC 1a mit thong sé khich quan co
hiéu e dé dy bao sinh non trong quy hai do
biing siéu im duimg ting sinh mén, Gia trj
dir bao sinh non ciia goc CTC t6t hon chidu
dai CTC & cing thai diem [22].
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Trong thire hianh 1im sang, do chiéu dai ci
1 cung bﬁng_ siéu dm dwimg dm dao & (i
thai 16 - 24 tudn 14 phuong phap sing loc
sinh non hién tai dwge khuyén cdo (Hiép héi
y hoc me thai, Hiép héi sdn phy khoa Hoa
K¥) [23, 24). Do ghe ed tir eung cing thix
diém do chiéu dai b tr cung (16 - 24 tuin)
bang siéu dm dudng dm dao cd thé lim ting
hidu qua sang loe sinh non, mit khic s
thudn tién trong thuc hinh lim sang va tiét
kiém chi phi khi do ca hai thng s trén @
cling mét thivi diém trong thai ky.

V. KET LUAN

Nguéng gid tri dy bio sinh non <37 tuin
cia goe CTC 14 95° vdi di nhay, d§ dic hidu,
gid irj tién dodn duomg tinh, gid (] tén doan
dm tinh lin lugt 12 84%; 68,7%; 19,7%;
97.9%. Dién tich dudi duimg cong ROC 14
0,828 (p = 0,001). Nguy co sinh non & nhdm
thai phy cé gée CTC = 95" 1ém hom 11.5 lin
so vii nhom thai phy co goc CTC < 95 (RR:
11,5; 95% CI: 6,5 - 20,4; p <0,001),

Nguimg gid trj dir bdo sinh non <34 tuin
cia goe CTC 14 113* v dd nhay, do dic
hidu, gid tri tién dodn duong tinh, gid tri tién
doin am tinh lin lugt 12 76,2%; 87,2%;
10,2%; 99,5%. Dién teh dudi dwimg cong
ROC Ia 0,836 (p < 0,001). Nguy co sinh non
@ nhom thai phy ¢d gée CTC = 113% Iém hom
20,8 lin so véi nhém thai phy cé gée CTC <
113" (RR; 20,8; 95% CI. 7,6 — 58,8; p <
0,001).
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PANH GIA KET QUA DU PHONG SINH NON TREN SAN PHU
€O CHIEU DAI €O TU CUNG NGAN TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Nghién ciru nhim mue dich xdic djnh djc
diém 1im sing, cin Jim sing va ddnh gid két qua
diéu trj dyr phéng sinh non trén san phy cd chidu
din CTC ngﬁn 31 Bénh vién Phy sdn Hai Phing,
Mghién ciu ma (4 cét ngang cd theo dai doe tién
60 sin phy mang thai 6 chidu dii ¢b tir cung
ngin tir thévi didém thdng 3 ndim 2019 dén thing 3
niim 2020, Két qua cho thiy, Wwdi trung binh cia
cic sin phy la 277 + 4,9 tuti. San phy mang thai
con so chiém da s6 véi ty 1§ 60%,. Ty 1§ sén phy
eh tién sir sinh non 13 20%. Chidu cao trung binh
coa sin phy tham gia nghién e 1 156 £ 53
cm. BMI trung binh cla san phy tham gia nghién
cirt 4 20,5 + 2.8 (kg/m?) trong d6 sin phy cd
BMI binh thirémg (18,5 - 22.9) ¢d 1y 1€ cao nhit
chiém 63,3%. Chiéu dai CTC trung binh cia sdn
phu 13 22,1 + 3,1 mm, chidu dii CTC nhé nhit 1
10 mm. Vé két qui dyr phong sinh non: 1y 1§ sinh
non trong nghién cir 1a 20%. Tubi thai két thic
trung binh 1a 36,2 + 4,1 tudin, twi thai két thie
1ém nhdt 13 40 tudn, nhé nhit 1 22 win, San phy
e tién sir sinh non ¢ nguy co ginh non 1ém hom
9 Jin so vdi nhém khong ed tién sir sinh non.
Ngudng chiéu dii CTC dyr bio sinh non trge 37
tudin I4 < 22 mm, sin phy 6 chidy dai CTC =22
mm e6 nguy eo sinh non tnede 37 win cao pip
4 67 lin nhém e chidu ddi = 22 mm, vii AUC =
0,705 (p = 0,029).

"Tredmg Pai hpe ¥ Duge Hai Phing

Bénh vign Dyl hoe Y Hei Phong

Chiy tréch nhiém: Nguy&n Thi Hodng Trang
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Tir khoa: chiéu dii co br cung ngan, dy
phang sinh non

SUMMARY

ASSESSING THE RESULTS OF
PREVENTING PRETERM BIRTH IN
WOMEN WITH SHORT CERVICAL

IN HAI PHONG OBSTETRICS

AND GYNECOLOGY

The aim of this study was to determine
clinical features, subelinical and evaluate the
results of préventive treatment of preterm birth in
women with a short cervieal length at Hai Phong
Hospital of Obstetrics and  Gynecology.
Deseriptive  eross-sectional study  included 60
pregnant women with short cervical length from
March 2019 to March 2020, Results: Average
age of women was 27,7 £ 4.9 years old, The
multiparous women was 00 percent. The rate of
pregnant women with a history of preterm birth
was 20%. The average height of the women in
the study was 156 + 5.3 cm. Average BMI of
women was 205 £ 2.8 (kg / m2) and women
with normal BMI (18.5 - 22.9) had the highest
rate, accounting for 63.3%. The average cervical
length of pregnant women was 22,1 + 3.1 mm,
the minimum cervical length is 10 mm. Aboui
the results of preventing preterm birth: the rate of
preterm birth in the study was 20%. The mean
gestational age at birth was 36.2 + 4.1 weeks, the
maximum gestational age was 40 wecks, and the
minimum age was 22 weeks. Women with a
history of preterm birth had a 9 times higher risk
of preterm birth compared 1o a group without a
history of preterm bifth, The threshold of
cervical length predicted to give birth before 37
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weeks is = 22 mm. Women with cervical length
= 22 mm had a risk of preterm birth before 37
weeks, 4.67 times than those with length = 22
mm, with AUC = 0,705 (p = 0.029).

Keyweords: short cervical length, prevention
of preterm birth

1. DAT VAN BE
Sinh non 1a nguyén nhin hing dau giy tir
vong & tré em dudi 5 tudi, Nhiéu dira tré sinh
non séng sat phai déi mat vai di chimg cia
sinh non nhue bénh Iy dwimg ho hs‘lp‘ tiéu haa,
ving mac, thinh gidc,.. gdy dnh hudmg lén
dén chét lugmg cude sdng sau nay [1]. Trén
thé gidi, ty 1¢ sinh non dao ddng tir 5% dén
1 8% tré sinh ra va chiém khad cao & cdc nudc
¢6 nén kinh té kém phdt trién. Viét Nam nim
trong s 42 mrde ¢6 1y 18 tré tir vong cao nhét
thé gidi trong do 25% npuyén nhin tir vong
la do sinh non, Do d6, phit hién sém nhimg
sin phu cd nguy eor cao sinh non dé can thigp
kip thii gitp han ché ty 1& sinh non luén la
muye dich ciia y hoc nhim cho ra doi nhimg
dita tré o6 thé chit khde manh vd thong
minh, dam bio ngudn nhin hre twong lai va
chit lugmg din st cho xi hdi. Xudt pht tir
tinh hinh thire t& trén chiing (i lién hanh dé
ai “ Danh gid két qua diéu trj dy phang sinh
non & san phy ¢6 chiu dai cd r cung ngin
tai Bénh vi¢n Phy sdn Hai Phing ™ véd mye
tiéu: Nhin xét két qua diéu tri dy phéng
sinh non & sin phu cd chitu dai CTC
ngin.

I BOI TUQNG VA PHUONG PHAP NGHIEN CUTU
2.1. Pii tugng nghién ciu
Péi tugng nghién ciru gdm 60 bénh nhin
nir duge xic dinh co chiéu dai cd ur cung
ngin (< 25 mm) duge do qua siéu dm diu do
am dao tir 12 tuin dén 24 tuin twdi thai tai
bénh vign Phy Sédn Hai Phong trong khodng

thiri gian tir thang 3 nam 2019 dén thing 3
niim 2020,

2,1.1. Tiéu chuin lwa ehon

- San phy don thai e6 chiéu dai CTC
ngﬁn (= 25 mm) duge do qua siéu dm diu dbs
im dao trong khodng tir 12 - 24 tuén thai ki.

- Péng ¥ tham gia nghién elru

2.1.2. Tiéu chudn logi trir

- Két thiic thai k¥ vi nguyén nhén khéng
phai do chuyén da sinh non

2.2. Phwong phip nghién ciro

Phuong phap mé ta ciit ngang cd theo dai
doc.

2.3, Dao dire trong nghién ciru

Nghién efru héi ciru khéng can thiép vao
bénh nhin, thing tin cia bénh nhin duge
diam bdo giti kin bi mit va trung thue theo
cic quy dinh vé nghién cir y sinh.

. KET QUA

3.1. Dje diém lim sang, cin lim sang
ciia doi trgmg nghién edu

Tudi trung binh ciia cic san phy 14 27,7 +
4,9 tdi. D6 i hay gip nhit 1a twdi r 25 -
29 tudi véi 34,5, San phu mang thai con so
chiém 1y 1¢ cao nhit véi 36 ngudi chiém
0%,

Chiéu dai trung binh CTC trung binh 1i
22,1 + 3,1 mm. Chiéu dai CTC ngin nhil
duge ghi nhin 13 10 mm. Chiéu dai CTC
trung binh ldm nhit duge ghi nhin & tudn 12
- 14 tuin véi gid trj 1a 23,5 + 1,2 mm, chiéu
dii CTC trung binh ngin nhit 1a 21 + 3,2
dirge ghi nhin tai 16 - 18 tuin.

3.2. Két qui didu trj dy phing sinh
non

- Trong sb 52 san phy dirge didu trj. Tudi
thai két thic trung binh la 36,6 + 4,1 tuin.
Trong d6 da s6 (80,8%) sin phy sinh con di
thang (> 37 tuin),

a
s
ad
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- Ty 1& sinh non trong nhom tr 34 dén 3.3. Mt s6 yéu t6 lién quan din két
dudi 37 tudin, 28 dén dudi 34 tudin va dudi 28 qué sinh non
tudn lin hegt 13 7,7%, 5.8% va 5,8%. Tiln sir sinh non trwdc dé
 Bing 3.1: Lién quan giita fién sik sinh non vi két gud sinh hign tai
Tién sir sinh Két qui sinh - 2
non Sinh mon i thing Iﬂng LR A5%.C1) P
Co 6 (50%) 6 (50%) 12 (100%) 9 s
Khong 4 (10%) 36 (90%) A0 ( 100%) (1,5-41,7) 3

Sén phu ed tién sit sinh non trade d6 ¢é nguy co sinh non trong lin mang thai tiép theo
Iém hon 9 1dn (CI95%: 1,5 - 41,7) so véi phy nit khéng cd tién sir sinh non (p = 0,02).

1.4 =

B nhay

T T T
oo 0.2 04 LU (LE] 10

Dwong tinh gia
Hinh 1: Puwimg cong ROC ciia chiéu dai CTC vi ngiedng sinh non < 37 tudn
Dign tich durdi dutmg cong ROC (AUC = 0,705) cd gia tri trong viée dy bdo sinh non <
37 tudn, moi lign quan nay ¢b ¥ nghia thong ké véi p = 0,029.
Bing 3.2: Gid trf ngwing chiéu dai CTC dur bdo sinh non <37 twdn

Gia tri npwirng Dgnhay | D dic hiéu Duong tinh gid
=16 0,01 0,76 0.024
< 18 0,3 0,881 0,119
. <20 0,3 0,762 0,238
=22 0,7 0,667 0,333
=24 0,9 0416 0,584
=25 1,000 0,214 0,786

Diém cut-off cia chiéu dii CTC tién lrgng sinh non < 37 tudn [a 22 mm véi d6 nhay 1a
70 % va 46 dic hiéu 14 66,7%.

314
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Bdng 3.3: Gid trf chiéu dii CTC vii dir bdo sinh non <37 fudn

Chiéu dai Két qui sinh ) OR
3 = rﬁng 5 1]
cre i thing Sinh non | %%%a | "
=22 14 (66, 7%) 7(33,3%) 21 (100%:) 4.67
B, el i e . u=ﬂ34
<22 28 (90,3%) 3(9,7%) 31 (100%:) {(1,05-20,8)

Nhém san phu cé chiéu dai CTC < 22 mm cé nguy co sinh non Ién hon 4,67 lin vdi
nhém sin phu ¢é chidu dii CTC > 22 mm (p = 0,034).
Biing 3.4: Lién quan giia tién sir sinh non, c_{riéu diti CTC va két qua sinh non

Chitudai | , . . Tién sir sinh non OR
— |l(|:t qua sinh Khong = Ting (C195%) p
CTC=22 | Pathing | 11 (84,6%) | 2(154%) | 13(100%) 9.17
. 0,026
mm Sinh non 3(37,5%) | S(62,5%) | B (100%) [1.47-7324)
CTC =22 B thing 25 (92,6%) 2 (7,4%) 27 {10054) 4,167 0.767
min Sinhmon | 3(75%) | 1(25%) | 4(100%) (0.29-6093)

Phy nif cé chidgu dii CTC < 22 mm va cd tién sir sinh non c6 nguy co sinh non cao hon
nhimg phy nir co chiéu dai CTC > 22 mm nhung khéng c6 tién sir sinh non véi OR = 9,17

(C195% 1,47 - 73,24) (p = 0,026,

IV. BAN LUAN

Tudi thai két thie trung binh trong
nghién ciru cia ching 161 1a 36, + 4,1 {tudin).
Tw 1§ sinh non < 37 tudn cia nhém diéu trj 1
19,2%. Két qua cia ching tdi thip hon so
v két qua cia Garcia va Cs nam 2015 (7]
nghién ciru két qua di¢u tri cia progesterone
vi dit vong ndng CTC & san phu e6 chiéu
dai CTC ngin < 25mm vaéi ty 1& sinh non <
37 tudn 1d 21,4% vi nghién ciru clia Goya
(2012) véi ty 1€ sinh non < 37 tuin 1A 22%
[20]. Can ning so sinh trung binh la 27573
+ 7176 gam. Da s6 sin phy sinh con ¢6 cin
niing trong khodng 3000 - 3500 gam chiém
55,8%. Ty 1 tré cd ciin niing so sinh < 2500
gam trong nghién ciru cia ching t6i chiém
19.2% cao hom so vdi ty 1€ 9% trong nghién
ciru ciia Goya va CS [20] nhumg thap hon so
vai pghién ciru chia Romero va C§ v ty 18
sor sinh ed cin ning < 2500 pam 13 28%, [B].

Chiéu dii CTC ngin 1 mét yéu 16 nguy
co din dén sinh non va ¢d mdi quan hé
nghijch dio gifra chiéu dai CTC duge do
trong quy thir 2 v tudi thai khi sinh. Qua
phin tich dwémg cong ROC, dién tich dudi
duimg cong 1a 70,5% (p = 0,029) thé hién
méi twong quan trung binh gilta chidu dai
CTC vi két qua sinh non < 37 tudn (hinh 9),
Nghién ciru tim diém ciit toi wu dira vao chi
s0 Youden cao nhit ching tdi tim duge diém
cit tdi wu 13 gid trj chidu dai CTC 13 22 mm.
Néu chon diém cit cia chidu dai CTC 1a <
22 mm thi 44 nhay trong tién dodn sinh non
trurdre 37 tudn 1a 70%, 46 dic higu 13 66,67%.
Npuy co sinh non trirée 37 tuin cho nhimg
san phy cé chidu dai CTC < 22 mm lém hon
4,67 1in so vin san phu co chidu dai CTC =
22 mm (p = 0,034). Néu két hop hai yéu 1o
trén lai (biang 3.19), nguy co sinh non trude
37 tuidn ting Ién, Cu thé, trong nhém san phuy

313
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et chiéu dai CTC < 22 mm néu kém theo co
tién sir sinh non trede dé cé nguy co sinh
non ting 1én 9,167 lin so véi san phu khing
e tién can sinh non (p = 0,026).

V. KET LUAN

- Ty 1& san phu dy phong sinh non la
#6,7%. Tudi thai két thic trung binh la 36,2
+ 4,1 tudn, tudi thai két thic lén nhit 1a 40
[u.:in, nhd nhdt 14 22 tuin,

- Ty 1é sinh non trong nghién ciu 4
20%. Trong dé ty I¢ sinh non cia nhom diéu
tri I4 19,2% va nhom khing diéu tri 14 25%.

- San phy co tién sir sinh non ¢6 nguy co
sinh non lém hon 9 Vin so véi nhém khéng cé
tién sir sinh non. Nhitng san phu cd tién sir
sinh non tir 2 lin trér 1én c6 ty 1& sinh non Iém
hon 4 Lin so vai san phu cd mét lin sinh non
trurde dé (p = 0,014), Nguimg chiéu dai CTC
< 22 mm cé nguy co sinh non tnrde 37 wén
cao ghp 4,67 kin nhom c6 chidu dai > 22
mm, vii AUC = 0,705 (p=0,029).

- Két hgp chiéu dii CTC < 22 mm vi
tién sir sinh non thi ty 1& sinh non & nhém c6
tién sir sinh non 1dm hon 9,167 lin véi nhom
khéng ¢ tién sit sinh non (p = 0,026)
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ohuing, thanh phd Hai Ddng théng 12 nm 2018 |
on the status of mgﬁeef_ﬂng in infants aged 0-6 months in some
communities, wards in Hai Duong City in december 2018
L& Viin Thém, Truong Thi Thir
Nguyén 'I:hi Nga, Ngé B4 Hung, Ngé Thj Nhung
ién quan dén |5!;,r truyen vi rit viém gan B sang con b cac thai phu
hbsag man tinh c6 tai lugng vi rit mau cao
Some factors related to the transmission of hepatitis B virus to children from chronic
hbsag preagnant women with high viral load
Nguyén Thi Thu Hien, Pinh Vin Thire, Nguyén Viin Ban
— thai 6 vé sifc khoe sinh san vi thanh nién cla hoc sinh truding THRT K[é'ﬁ

5 nidm 2019
Thuy, Héi Phong Nguyén Thj Thanh Binh, Hoang Thj Hoa L2
Nghién ctit mét sB déc diém 1am sang va md bénh hoc u mang nio
come dinical and histologycal dﬁaractefsﬂcs of meninglomas
Study on Trin Thi Lan, Trin Ngoc Diing, Pham Thi Thu Thi
Nghién cifu phan 5p vi ném bién tif tram tich khu wc bién Cét B3, thanh phd Hg;

t Nam . :
;;I:rl;géﬂéenved fungi strains isolated from sediment sample of Cat Ba Sea, Hai
Phong, vietnam Cao Dire Tufin, Trin Thi Thu Hién, Bui Hii Ninh
Nguyén Thi Dung, Nguyén Viin Himg, Hodng Thj Hiug Liag.

P& Anh Duy, Trin Vin Huéng, Phi e

. b N ng Vin Giai

Nguyén Mai Anh, Vit Thi Quyén, L& Thi Hing Minh,

W Thj Mai Huong, Phym Vin Curtmg,

) khang sinh tif cdc ching Xg khuan dudc phén 13p tir mAy sinp

Nghién ciiu hodt tinh N bién Phii Yan, Viét Nam U sinh
o actinomycetes isolated from marine organisms collected in

naot sB yéu to |

am i :
L& Thi Hbng Minh, V@ Thi Quyén, Nguydn Ma;
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et qua hoc tdp mon hoa sinh cda sinh vién y khoa theo hé tin chi va nang luc nam
nhat tai trudng Dai hoc ¥ Dudc Hai Phong, nam 2018
Studying biochemistry result of credit and competancy program of first year medical
students at Haiphong University of Medicine and Pharmacy
Neuyen Thi Phwong Mai, Nguyeén Quang Anh,
Nguvén Thi Phuong Thio, Duwong Thi Minh Thaoa,
Buai Thi Hwong Giang, Trin Thi Thuong, T'rin Thi Phuong Hanh
Nghién clu dic diém phan xa H ghi tai cd dép d bénh nhan thoat vi dia dém cot
sding that lung cling
IResearch the feature of hoffmann reflex in soleus muscle of patients with
lumbosacral disc herniation
Nguyén Tudn Lugng, Nguyén Thi Thu Huvin
danh giad két qua diéu tri gdy kin lién mau chuyén xudng dli & ngudi Idn bang nep vit
khoa tai Bénh vién Viét Tiép Haj Phong '
Evaluating results of locking plate fixation of closed intertrochanteric fracture in
adults at Hospital Viet Tiep Hai Phong
) Trinh Dinh Thanh, Pinh Thé Hing
Whuc trang mang gen bénh thalassemia & phu nit mang thai tai Bénh vién phy San
Hai Phong ndm 2018 : : :
Thalassemia carrier among pregnant women in Hai Phong Hosp :
Gynecology 2018 9 Hospital of obstetrics and
VA Vi Thr g uyEn Thi Hong
A e . " s y O | Nhw Quinh
Banh gia tac dung cda bai thubc tam kim bai thach thang trong didu tri s&i nide s
tai Bénh vién Dai hoc Y Hai Phong | 501 nicu quan
Assessment of the effects of “tam kim bach than thang" ;
ureteral stones at Hai Phong Medical University Hus!jpital PR treatment of
Nghién cttu tinh trang r8i loan duting huyét v3 dai tha e o P‘E?f Son
tai B&nh vién Hitu Nghi Vigt Tidp nam 2018 - 120 9U9nG & bénh nhan g gan
Research dysglycemia and diabetes mellitu . , .
Hospital 2018 5 In patients with cirrhosjs in Vietiep

Vil Thi Thu Trang, vg Manh Tén

Thic trang nhiém Malassezia spp. gay bénh lang ben ¢ hoe st Bl
: ng trung

hoc co sd tai Hai Phong
Prevalence of Malassezia spp. causing Pityriasis versj
secondary school in Haiphong > Versicolor among

Trinh Vin Khuong, V5 Thj ryaqp o

- Dinh Thi .
Nghién citu ddc diém 1m sang, cin I8m sang cia hhl Thanh Maj, Nguyén Thj Nga

nhiing truding hdp méc hii chifng chuyén héa disy tri .E.‘i g;‘;:g 9ung the' khi ngy tran
Clinical and paraclinical characteristic of obstructive w71 P8l hoc ¥ Haj Phong

subjects with metabalic syndrome at Haj Phong Uni*fe;s?ws:f:;p . t:?nea Syndrome in
Neuyén Thi &

T6ng quan vai trd clia cdc y&u t5 tidn viem trén cice t!;_’l t:;in;ﬁuj?

C do

trinh lanh thudng
A review of impact of pro-inflammatory factors on d 2
cells during wound healing ental derjy

students in two

» Pham Viin Linh
N9 rdng trong qug

“Mesenchymal stem

Pham v, Hsn, Pham Thanh Haj
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96. So sinh hidu qua didu tri clia TNFA d6i véi hinh théi & b a tE
t& bao ddy chiing nha chu va t& bao dém tiy song Eiioe grcomis oy mhg,
A comparison of the effect of TNFA- treatment on the ste
dental pulp cells, human periodontal ligament cells and mzmﬂf ;g; At
97. MGt s5 yéu 18 lién quan dén sifc khoé sinh san o i thym Thanh it
Tran Phi, Ha Phong ndm 2018 i T iy g THET chsyen
Several factors associated with the reproductive heal -
School, Hai Phong, in 2019 Eh/E stdenk 18 Fan. Pho igh
Pham Thi Ngoc!, Cip Minh 1 :
gg, What hién dt bién gen gla & mdt gia dinh méc bénhl;ah:: ﬂﬂg: h;:'ni:am M¥ Ting?!
Ietection gla gene mutation in fabry Family in Vietnam
Nguyén Thi Phwong Thio, Nguyén Thi Phwong Mai
Dau Ming Niu, Nguyén Vin Hiimg,
. o S i Hoéng Thj Ngoe Lan, Ta Thanh Vi
99. Nghién cifu théi dd ddl nghié nghiép clia sinh vién digu duBng nam thir 3 o
hoc Y Dugc Hai Phong nam hoc 2017- 2018 tai Dai
Attitude for careers of 3rd year nursing students at Haiphong University of Medici
icine

and Pharmacy 2018 2019
Vii Thj Cim Doanh

100 Nghién clfu ton thudnd niém mac miéng qua khdm 1&m sdng, gial phi
nghiém phdp tf phét huynh quang d nhém nguy cd cao ung thu hﬁtpmlgngbélngv;

Phong
| lession: dlinicalpathology feature and autofluorescent screening fro
m

@ral mucosa

high risk groups of oral cancer in Hai Phong

" : Ph H

101 Ehao sat mdt <5 yéu t8 tién lugng tif vong d bé&nh nhén nhiém khusn h’-::g;r: Ligu
H5i sic Noi, Bénh vién Hu Nghi Viét Tidp Hai Phang nim 2018 Khoa

Evaluation of mortality prognosis factors in sepsis patients in icu at Viet Tiep Hospital

in 2018 Tréin Thij Lié
i Lién, Ph
dung thudc khéng sinh dieu b1 viém phéi tai m!HEI!;EtT;Em I:f:n
’ Ien

nam 2018

102 Whyc trang s
biotic treatment pneumonia in the icu Kien An Hospital Haj
a

Kiéin An Hai Phongs
situation of using ant
Phong In 2018 :

. Pham Thiy Hiing, Tiing Thi Xuyén

i &t nghiém va hinh Anh sifu Sm soi b0 ms

cifu ddc A 501 ti mat tg

103 Nghiéﬂ Hai phong n&m z,m:a at @i B&nh

o e the dinical c1? e v i of gallstones on ultrasound at
University Hospital In

Hai Phond Medical pham Thi Nﬂlﬁlgﬁitign%gﬂh Trang, Dio Thy Héng

hat trung tin n em Héi Phi

ach cBU N 0 g Children's Hospital in 2017 ong ndm 2017

104 Thytc trang giam b ' Hal Phon
situation of neutropenia @ Trbn Thi Thim, Vii Viin Quang, L& Thj Minh Hwgy
B

R 40 tinh trang thifa cén, béo phl cla thuydn vién vin 3
105 Mgt S5 yEU 21 lm;“i&ime ta Vién Y hoc Ben nén 2019 vien vin i
;]En du;;irds related t0 ituation of overweight 2 'ty In ocean ship sailors who

me s tj"]E i" = 5
SO it examination & oo, ping Nbun, NEWYES Thu Hing, Nguyén Viin Tam
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106 %hdn xét dac diém 1&m sang, can 13m sang va ket ql.Jfl diii"u trin téng Ejé't:t céuutién phat &a7
bén'g gan tiéu cau tai khoa huyét hoc 1am sang - Bénh vién Viét Tigp Hai Pr_mng nam 2[?1-3
Commentary on clinical, subclinical and effect of platefetpherem_ of EISSEﬂtIEH
thrombocythaemia in clinical hematology department - Viet Tiep Hospital Hai Phong
in 2018 ] L

Do Thi Thanh Loan, Nguyin Neoe Anh

107 Nhéan xét dic diém I1am sang cua bénh nhan nhiém khudn tist niéu tai Khoa Noi 3 700

BE&nh vién Hifu Nghi Viét Tiép Hai Phong _
{‘iinfcal characteristics of patients with urinary tract infections in internal medicine-
Huu Nghi Viet Tiep Hai Phong Hospital i ' i

Nguyen Ngoe Anh, DG Thi Thanh Loan

108 Nghién clu ndng d6 NH3 mau & bénh nhan xd gan co xust huy8t tidu hod do tdng 708
ap luc tinh mach cia tai Bénh Vién Hiru Nghi Vit Tigp
Study on plasma NH3 level in cirrhosis patients with gastrointestinal bleeding due to
esophageal varices at Viet Tiep Hospital

Pham Vin Nhién, Pham Thanh 11

109 #dc diém hinh thai cla polyp dai truc trang u tuyén va ting san qQua ndi soi va giai 713
phau bénh
Morphological characteristics of adenomatous and hyperplasia colorectal polyps in
endoscopy and histology

Nguyén Bio Trin, Nguyen Thi Phuong Thiio, Pham Thj Dung

110 Su hai long trong cdng viéc cla digu du@ng vién 13m viéc tai cac khoa 1am sang Bénh 719
vién Vit Tiép Hai Phong ndm 2017
Job satisfaction among staff nurses working in clinical departments in Viet Tiep
Hospital in hai phong in 2017

B4 Thi Ninh, Thii Lan Anh, Nguyén Thj Thu Phuong
111 Bdnh gia két qua sang loc ung thu vi Phy khoa tai Hai Phong trong 10 ndm (2008 - 724
2017)

Evaluation of the results of screening breast and cervical cancer in Haiphong for 10
years (2008 - 2017)
Nguyén Lam Hoa, Pham Thy Xanh, Nguyén Bi Hoe,
Nguyén Thi Xuin gﬂni, Hd Thj Huyén Swong,
L& Thi Huyén Sim, P§ Phwong Chun
112 Nghién citu kha nsn 4 . ;

9 khéng khuan cla hat nano bac déi vgi vi khudn Escherichia coli 732
trong phong chéng bénh tigy chay

Research of the antibacterial prope
bacteria in diarrhes prevention
Vii Thi Kim Loan, Nguyé&n Viin Dudng, Binh Thé D
113 Biéu ché hat nano bac béng phuong phip khir héa hoc tir e e fing

] _ bac nitrat 739
Synthesis of silver nanoparticles by chemical reduction method from sjjver nitrate

: o Phan Minh Chau, Nguyén vipg Duing, Binh Thé Diing
s :?ginh;u;iéﬁgav%ing khdng khudn cia hat nano bac ddi véi vi khygn Coliform trong 747
Keesearch of bacterial resistance of sifyer hanopartides for Coliform i hospital wast -
Dinh Thé Diing, Vi Thj Kim Loan, Nguydy Tn?ﬁ.
e ) Nguyén Quang Thanh, Phy, Minh C“h“ﬁg:
115 Nghién citu bao ché& hé phan tan r3n quercetin u
PPreparation of quercetin solid dispersion 754

rty of silver nanoparticles for Escherichia coli

Vii Thj Quynh, Tr-m:mg My Dung

ettt = =~ R e e e T E——
S T T e S R e e T e
s e



116

117

118

119

120

121

122

123

124

125

Ty 18 viém phéi kéo dai va mdt s§ yéu 6 lién quan & tré 2 théng — 5 tudi tal Bénh
vién Tré em Hai Phong ndm 2017 g
Whe incidence of persistent pneumonia and some risk facotrs in children from 2
months to 5 years old at Haiphong Children Hospital in 2017
Nguyén Thi Ngge Yén, Piing Vin Chie
Bic diém dich t&, 1am sang, can 1dm sang, mt s yéu t4 lién quan va két qua didy
tri ciia bénh nhan viém phdi kéo dai
Ei:idemiulugfcal', clinical, subclinical features, treatment esults, some risk factors of
naso-pharyngeal secretion culture negative in children with persistent pneumonia
Nguyén Thi Ngoe Yén, Bing Viin Chie
Bénh gia ctia ngudi dan vé chat lugng dich vu y t& tuy@n %3 tai Hal Phong ndm 2018
People’s assessments about the quality of commune health services in Hai Phong, 2018
Pham Huy Quyén, Pham Thu Xanh, Nguyén Quang Chinh
Eét qua cung cip dichw y té EII mit G tram y t& thanh phé Hai Phodng ndm 2018
Results of providing health services at some commune health stations in Hai Phong

in 2018 Pham Huy Quyén, Ngufeu Quang Chinh, Pham Thu Xanh

MU 46 hai Idng clia ngudi sir dung dich vy y t& tai tram y t& xa clia thanh phg Hai

Phong ndm 2018 )

The level of satisfaction R

City in

station of Hal Phong City Pham Thu Xanh, Nguyén Quang Chinh,
Pham Huy Quyén, L& Thj Tuyén

':I;EUE mﬂiu ;Ts?ncgt:e‘;ﬁ:ﬁrﬁm provided by the health station in Hai Phong in

si

2018 Pham Thu Xanh, Nguyén Quang Chinh,
Pham Huy Quyén, L& Thj Tuyén

) _ & ciia mot 5 tram y t& tai Hal Phing ném 2018
:Enh Qf?j_lkh:;mg :: gﬁfmﬁtmm of some commune health stations in Hai

ssess the

Phong in 2018 Ngu}'gﬂ Quang Chinh, Pham Huy Quyén,
Pham Thu Xanh, Lé Thj Tuyén
ﬂdgnsﬂ'dungdtmw?tgﬂja tram y t€ tai hai phong

of people using health services at the commune health

Mt s dic diém ciia ng
am 2018

;-un::le characteristics of people using health

in Hai Phong in 2018 Nguyén Quang Chinh, Pham Thu Xanh,

Pham Huy Quyén, Lé Thj Tuyén

chinh quy sau t8t nghiép tal truding

services of the commune health station

Thyc trang viéc 1m cua sinh vién dieu d ,
Bai hoc Y Dugc Hal ngﬁng Jfar nursing students after graduating from Hal Phong
tatus of reg .
ﬁ:‘ﬂmen:;ed]dﬂﬂ and Pharmacy &n Thi Phuong, Th4i Lan Anh, B’ﬁi Thj Hoa
rsity o gﬁ“ﬁ%m sing clia ubt dudc diéu tri phau thuat tai

ng,

) s
Nghién cii déc diém 18 nam 2017 mors in Hal Phong Hospital of

Bénh vién Phy San Hai thn%t ictics of ovarian

Clinical, sub clincical characte

&n Cao HA Phwong
Obstetric and Gynocolegy Tekn Vin pirc’, ps Quang Anh, Nguy
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"135 Nhan xét déc diém 1am sang va két qua clia chuyén da &

126 Nghién clu két qua truyén dé chi huy bang oxytocin tai Bénh vién Phu San Hai
Phong tir 11/2018 dén 4/2019
‘Fhe results of labor induction by oxytocin at Hai Phong Hospital of obstetrics and
gynecology from 11/2018 to 04/2019 )
Phan Diie Cwdng, Bii Vin Hiéu, Luu Thi Kim Ounh
127 %han mét s6 truéng hap u bubng triing thé gidp bién tai Bénh vién Phu - San Hai
Phong
Borderline ovarian tumor at Haiphong Hﬂﬁpita[ of Gynecology and Obstetrics
Nguyen Thi Mai Phuong, Npguyven Vin Hoe
128 #¥dc diém 1am sang, can l3m sang va két qua didu tri chifa ngoadi tr cung v tai Bénh
Vién Phu San Hai Phong nam 2018
Clinical, subclinical characteristics and results of ectopic pregnancy treatment at Hai
Phong Maternitym Hospital in 2018 ‘
Trin Thu Ha, Bai Viin Hidu, Vi Tru ng Hidu
129 Kién thifc - thai do - thuc hanh nudi con béng sifa me cuia san phu tudn dau sau de
tai bénh vién Phu San Hai Phong
L& Anh Nam, Dio Thi Hii Vién
130 Céc hinh thdi tdn thudng ¢f tir cung trén bénh nhdn nhidm HPV nguy cd cao v
phudng phap diéu tri ban dau tai Bénh vién Phu San Hai Phong quy I- ndm 2019
Morphology of cervical lesions in high-risk HPY women and the primary treatments at
Hai Phong Hospital of obstetrics and gynecology in the first quarter of 2019
B:‘u: Thi. Hiii ‘!’frn_. Ngﬁ Quang Duong, Neguyién Quiang Toin
131 Béc diém Iam sang, céq Iarr.u sang va xU trf khéi u budng trimg & bénh nhan e
kinh tai Bénh vién Phu San Hai Phong
Clinical, subclinical characteristics and treatments of ovarian tumor in
patients at Hai Phong Hospital of obstetrics and gynecology
Ngd Quang Duwong, Dio Thi Hij Yén,
132 BKét cuc thai ki & phu nif Idn tudi dé con so tugi thai tir 22 ty3
Phu San Hai Phong trong nim 2017
Pregnancy outcome in nullipamu§ women aged 35 and older with gestational
weeks or more in Hai Phong Hospital of Obstetrics ;:;rd Gynecology in 2017
0 Quan . .
133 Nhén xét thyc trang chan dodn thidu mau say dé ﬂll’l;;:]g dEﬁ??al;'EI:En ?"E c"“‘?g
Hai Phong trong nim 2017 % BE0N vien Phy San
Diagnosis of postpartum anemia in women
Hospital of Obstetrics and Gynecology in 201

menopausal

Ngy}'én Quang Toin
N trd 1én tai Bénh vién

age 22

undergoi i i i
y 90ing vaginal delivery at haiphong

Nguyén Thi Thiy. pa
134 Nghién cltu gid tri du béo sinh non cta dd dai cf iy cung t.-.gr.l,I Sféu“? D6 Quang Anh

thai c6 tién str sinh non tai Bénh vign Phu San Hai Phong M d san phy don
Witrasonographic cervical length dssessment in predicting pret : _

pregnancies and prior spontaneous preterm birth at Hgi P?-:::, hlg; in singleton
Gynecology Hospital 9 Obstetrics and

Bui viin Hiéu, Dgi T4 Mai, Nguyg, 1

hi Hoa
SN phy dé nar o1 N8

vién Phu San Hai Phong trong 6 théng cudj ndm 2018 de nan tai Bénh
Clinical characteristics and outcomes in Pregnant women with
last six months of 2018 at Hai Phong Hospital of Obstetrics and Gﬁ'::g;:gl:bar in the

Thai Thi Huydn, Boi Van Higy, Neuyén Th Van A
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136 Eénh gid quy trinh sang loc ung thy cd tr cung k@i Bénh vién Phy San Hai Phang &
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Technical University Hal Duon

nam 2018
Mssessment of the process of screening cervical cancer at Hai Phong Hospital
ita

ohetertries and gynecology in 2018
Vi Vin Tim, Pham Thi Thu Trang

= . 3 Trwong Thi Hoe, L = v
Eét qua som phéu thudt nuss 6 ndi soi lBng ngu'c tréi hg trdlvfii Ew:'u Vi Diing
bréi digu trl 1Bm nguc bam sinh ; 9 Vao nguc
Barly results of video-assisted thoracoscopic surgery in left-to-right nuss procedu
re

for pectus excavatum
Nguyén Thi May, Doan Qube Hung

¢ d3u hiéu trdm cam bang thang diém cesd-20 & hoc sinh trun ;
miit 56 xa thudc huyén Kinh Mon tinh Hai Dudng ném 2019 Bineoran
survey signs of depression by the cesd-20 scale on the secondary school i
some wards, Kinh Mon District, Hai Duong City in 2013 = e
Lé Viin Thiém, Nguyén Huy Hoi
el y Ho
o . Nguyén Thi Kiéu Lién, Maec Thi 'Ii';:lﬁgl;
miinh anh siéu &m viem rubt thira cip tai Bénh vién Nhi Hai Dudng :
Wltrasound imaging characteristic of acute appendicitis at Hal Duong Children's Hospital
) o Nguyfn Tudn Anh, Trin Vin Vigt
Wic diém [am c3ng viém rudt thira cap tai Bénh vién nhi Hai Dudng )
The dinical characterisﬂcs of acute appendicitis at Hal Duong Children's Hospital
Trin Viin Viét, Nguyén Tudn Anh

thiic tiém an toan clia sinh vién dai hoc digu duBing ndm 2 & 3 truding

Eihao sa

dénh gid kién em i
Bai hc?c ki thuat y T& Hai Dung nam 2019
sses owledge aboLt injection safety of students year 2 & 3 at Hai Duong

Assessment kn . bol
Medical Technical University In 2019 |
: bPao Thi Flllﬁ}'ﬂgi P]li}m Viin nﬁng

Dénh gid ket qua pudic dau ndi soi da day cdp clu xudt huyét tiéu hed cao tai bénh

vién Quén v 7 in the first step of endoscopic stomach emergency upper

ults ;
Assessrient |r§?gad'|nq n Military 7 Hospital

gagtmintﬂﬁtiﬂ Bito Thi Phugmg, Pham Viin Ding

: hoc ki néng nai ti€ng anh thong qua hoat dgng nhém tai truting

Thyc trang d8Y \z 55 purdng
Pai hac K§ thuat 2ching and learning english speaking skill through groupwork

The situation of 1€ edical Technical University
Ngu}’En Thi Thanh Loan, Bii Quang Thuin

activities at Halduo™ :

Nygityén Thanh Thuy, Khie Kim Lan

(g XU €U Jibuy dudng tal Bénh vign tning Bai hoc
n

Ky thuzt Y T& Hai Dugng nam =

Current situation of commu

conduct of treatment at hospital of
nh Tra, LE Yin Thém,
Nguyén Thi Nhung

truding Dai hoc Ky

L& Thi Tha
Nguytn Thi Ngi
wif cud bac o tal génh vign

s at Hal Duong Medical Technical

't'h#jc trang ki nang giao tiép, N9

Ut Y TE Hal Dudng nam 2ﬂlzmmuﬂi(!ﬂﬁﬂr'lﬁ skill

nir:ent' v D'f o ¢ Thi Thanh Tri, Lé Van Thém,
S e N gﬁ}%n Thi Ng Nﬂu}’fn Thi Nhung
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146 Anh hudng cla viéc sir dung dién thoai thong minh dén gidc ngu cba sinh vién nam o1
2y duB > '- 7 thudt Y T& Hai thang 4/2019
udng trudng Bai hoc Ky thuat Y Te HaquLfdng 3

Ve R R RPN ’ Nguven Huy Hoang, Lé Vin Thém

147 'Thuc trang kién thirc, ki ndng ki thuat thong tiéu cda sinh vién diéu dudng trudng  ose
Dai hoc K§ thudt Y Té Hai Dudng nam 2015 | .
Ti'le .reatity of knowledge, skills of hmtu nursing students on catheterization

hnigue in 2015 . _ —

e Nguyven Thi Minh Thu, Nguven Thi Hanh

148 So sanh hiéu qua giam dau ngoai mang ciing sau phau thudt chi dudi cba hén hap
Ropivacaine 0,125%, Fentanyl 2 mcg/ml vdi Bupivacain 0,1%, fentanyl 2meg/ml
Comparison of the effects of epidural anesthetic analgesia after lower extremity

surgery of Ropivacaine 0.125% and Fentanyl 2mcg/ml with Bupivacain 0.1% and
Fentanyl 2mcg/ml

961

Nguyén Thi Minh Thu, Doin Tuin Thiinh
149 Nhan xét mét sd tac dung khéng mong muén cia gdy té tuy sing trén
ph%lu thudt tén sdi niéu quan qua ndi soi ngugc dong
Commenting some side effects of spinal anesthesia
transureteral nephrolithotripsy

bénh nhan 97
for patients with retrograde

Nguyén Thj Minh Thu, Nguyén Thi Mai Huong
150 ENiéu qua géy té tly sdng trong phiy thudt chi dudi cta hén hdp Ropivacaine 0,5% 97
va Fentanyl

The effective spinal anesthesia in Jower extremity surgery of Ropivacaine 0.5% and
Fentanyl

) Nguyén Thi Minh Thu, Poan Tufn Thinh
151 Axit amin trong ho trg dinh du@ng cho tré em

9
Amin acid in nutritional support for children

Luu Thj My Thue
Yeu t6 lién quan dén thira can, béo phi ca thuy@n vién van tai  oc
stic khoe tai Vién Y hoc Bién ném 2019
ght, obesity and some associated factors among seafarers who
nstitue of maritime medicine 2019
Trin Thj Quynh Chi, Nguy&n Viin Tim vi Cs
153 Mién thirc, kj néing va thi dé va dur phong, xr tri phoi nhiém do vat sic nhon tron
tiém, truyén cua sinh vien dieu duBing tai mdt 56 truding cao dang y t& trén gi
Ha Noi ném 2019 '
Knowledge, attitude, practice regarding to prevention and handlin
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py’ BAO SINH NON CUA PO DAI ¢O TU CUNG
N PHU DON THAI CO TIEN SU’ SINH NON

TAI BENH VIEN PHU SAN HAI PHONG

Bii viin Hiéu', Péi T Mai', Nguy&n Thi Hodng Trang'

TOM TAT a
T e dinh gid tri siéu Am
do ‘:Iihé:f“d::r:é‘rz zlu“nl trén siéu ﬁmH’E!liii dir
bio sinh non tai BED vign FhY i:: di&:n ﬂ_;lf :
Nghién el mb ta tiéﬂ dm: o tﬁcl‘lﬂth& hiég
92018 dé thing 5/2015- K1 4° uy 2 1 ;ﬁn :
déi trung binb cb tir cung TE‘E" CTC th ey
pebind o O Lot mntyer
h;gn lhai. o5 Jai trung hlnh co tir cung dat gid
. .hiﬂh \m nbdt & W?D la 42,57 + 407

| trung . CTC iy gid trj trong dy béo sinh

mm, Chi 2 dai < 30 mm ¢ nguy co

:m;«. ri:iuﬁﬂ!-;?h: Liin cao gAp 12,6 lin nhém c
mn

h nont 2 mm, véi AUC = 0,769, p < 0,05,
Ehléulm“dalﬂ chidu dai = 25 mm cb nguy co sinh
ngl

o ¥ Dige Hai Phong
;Tni;f‘ﬁfhl chinh: Bii Vin Hiéu
f ai: 1+
TI:S:" :::: pién khoa h..;,cg 16.8.2019
NBE; duyét pai: 20.9-201

non trute 34 tudn cao ghp 24,9 lin nhém cé
chidu dai > 25 mm véi AUC = 0,772, p < 0,05.
K&t Tugin: chidu dai cb tir cung cd gié trj trong dy
bdo sinh non, ¢ tif cung cing ngiin thi cing nguy
co sinh non cang cao,

_Tir khda: chidu dai ¢ tir cung, sinh non

SUMMARY
ULTRASONOGRAPHIC CERVICAL
LENGTH ASSESSMENT IN
PREDICTING PRETERM BIRTH IN
SINGLETON PREGNANCIES AND
PRIOR SPONTANEOUS PRETER)
BIRTH AT HAI PHONG OBSTETRj
AND GYNECOLOGY HOSPIT AL
The aim of this study is to initially dege.. -
the value of preterm birth predigio
transvaginal ultrasound cervial "“gihu.]' of
second trimester of single pregnang o in the
prior spontancous preterm birth % H“l'ml and
Obstetrics  and  Gynecology Hﬂspi[:: Pi'-.]fl:E
. This
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prospective study is performed from September
2018 to May 2019.
Resulrs: Our study conlirms that the median

cervical length was 36,2 £ 6,8Ilmm . Cervical
length changes throughout pregnancy. The
longest median cervical length at 20 week is
42,57 = 4,07 mm. Cervical length is valuable in
predicting preterm birth: pregnant women with
cervical length < 30 mm were at risk of preterm
birth before 37 weeks was 12.6 times higher than
the group with the length <30 mm (AUC =
0,769, p < 0,05). Women with cervical length <
25mm were at risk of preterm birth before 34
weeks was 24.9 times higher than those with
length> 25 mm (AUC = 0,772, p < 0,05).

Conclusion: Value of measuring cervical
length is valuable in predicting the risk of
premature delivery. The shorter the cervixthe
higher the predicted risk of preterm birth,

Key word: preterm birth, cervical length.

I. DAT VAN PE
Sinh non la nguyén nhén hang dau giy
bénh sudt va tir sudt so sinh. Su khdc biét
quan trong giita tré sinh non va tré di thang (
ngodi fudi thai, trong lugng..) 1 sy hoan
chinh cia chirc nang phéi. Tré sinh non thiéu
hut chat Surfactant tao sirc ciing bé mét phé
quan, vi vdy dé suy hd hdp. Céc bénh nhur
xudt huyét niio, mang ndo, viém rudt hoai ti,
Suy dinh dudng ciing thudng gip & tré sinh
:‘“n ddi hoi phai duge nusi dudng, chim soc
" kém trong thoi gian dai, nhung c6 thé
v El ) B
i khong trénh khoi cdc di chimg lu dai
ﬁ.ha’ ndo, chdm phat trién tri tué va bénh
Phoi man gy, "
P [13]. Do @6 tién lwgng nguy
vén @ Céﬂﬂn a8 dy phong sinh non dang 14
i ¥ béch cho c4c béc sf sin khoa.
. &0 nay €0 ché sinh nop tir nhién rét
phitc tap, Mot g o L2
cung (CTC) o gid thuyét che riing cb tir
" nhimg 4p Iye gy cdc co

874

quan xung quanh trong ving chiu va tr ur
cung dang phéit trién Theo Dziadosz nam
2016 chiéu dai cé tir cung < 25 mm dir bdo
déng ké sinh non < 37 twin (p < 0,001, dé
nhay 62%, NPV 95%) va sinh non < 34 tuin
(p < 0,001, d3 nhay 63%, NPV 97%). Hién
nay tai Viét Nam chua co dé tai nao nghién
ciru vé chidu dai cé tir cung trén siéu dm &
ddi tuong c6 tién sir dé non. Xudt phit tr
nhimg dicu trén 16 thuc hign dé  “Nghién
ctru dg dai cé nr cung trén siéu dm o quy 2
trong dir bdo sinh non & sin phy don thai
cd tién sii-sinh non tgi Bénh vign Phu Sin
Hai Phong™ véi myc tigu: Xdc dinh pid t]
tién lugng sinh non cia do dai b tr cung ©
nhom dbi twong nghién ein,

I1. B3I TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Ddi twomg

San phy don thai ttr 12 tudn dén 25 twin
¢6 tién sir sinh non kham thai tai khoa Quin
li thai nghén va Chan dodn trugc sinh bénh
‘-’ii‘f“ Pfhu Sin Hai phong dugce do chiéu chiéu
d?n ch tir cung va dfmg y tham gia nghién
cuu tir thang 9/2018 dén thing 4/2019.

Tiéu chuin lya chon: Don thai, wéi thai
12 - 25 tuan, ¢4 tidn oir sinh non ty nhiém
hi¢n tgi khde manh va djng y tham gi8
nghién ciru.

Tiéu chufn logi trir; Pa thai, hi¢n tgi
méc binh If cAn phai dinh chi thai nghe”
s6m, bo theo ddi trong qua trinh nghién e
va khong dong ¥ tham gia nghién ciru-

2.2 Phwong phap nghién ciu i
dg?gﬂgén c:m mo t3 Eﬁt ngfms co ﬂ;ﬂ: it

%¢. Lay méu thudn tign khong x40 5" o
®d nhimg thai phy thoai mén tiéY
"ghién ciru va logi trir khong dong I
Ela nghién ¢y,

tham

-

- e S e e EE
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Théi gian nghién ciu tir thang 9/2018 dén
thing 5/2019. Trong khoang tir théng 9/2018
dén thang 4/2019 ching tdi tién hanh thu
théip 130 sb liéu qua siéu 4m do chiéu dai cb
tir cung, sau dé theo ddi bénh nhin trong
sudt qué trinh mang thai ma khdng hé cb sir
can thiép ndo. Tir thing 4 dén thang 5/2019
ching t8i tong két s ligu xem ¢b bao nhiéu
¢a bd nghién ciru, con lai 93 ca thod man tiéu
chudn tir 46 phan tich va xir i b 0 liéu-

Céc bién sb nghién ciru Ja: 6 lin sinh, 5O
Iin sinh non, sb 1n say,nao, hit, tién sir binh
li phy khoa, tudi thai khi siéu & chiéu dai
ob tir cung, tubi thai két thie thai ki.

2.3. Dao dirc nghién ciru

thiéi clru khg:ng can thigp vio bénh
nhén, thong tin cia bénh nhéin dugc d{m 1380
gilt kin bi mat va trung e theo cdc 4uY
dinh v& nghién ciru y sinh-

In. KET QUA NGHIEN cov

non duge do chidu dai ¢ tir cung, goe cb tir
cung chiing 5i thy . DY tudi trung binh cia
nhém nghién cira 12 293 & 5,3 tubi. Trong
d6 46 tudi trén 40 tudi chiém ty 1§ 3,2%. Da
sb bénh nhéin c6 BMI binh thubng (64,5%).
Ty 1€ bénh nhin co tién sir dé non 1 lin
81,7%, 2 lin 14 18,3%.
Két qua theo doi ty 1& dé non 14% trude
47 tulin. Nghién ctu cling nhin thdy bénh
in sir dé non trén 2 lin cd nguy co

nhén co tién sl
phém c6 tidn sir dé
b

dé& non ghp 5,38 (1,5-19)
non 1 lin.

3.2, Gid tri tién lugng ciia chifu dai
tir cung.

Chiéu dai trung binh ¢b tir cung trong quy
214 36,02 £+ 6,81 mm, chiéu dai nho

nhéit 12 20 mm, 1én nhét 1a 59 mm. Chiéu
dai trung binh cb tir cung dat gid tr trung
binh Iém nhét & tudn 20 1a 42,57 £+ 4,07 mm.
Khong c6 sy khic biét do chidu dai co tir
cung & thing thir 4, 5 hodc 6 cua thai ky véi
gid trj trung binh chidu dii ¢b tr cung lén

ién cifu. lugt 14 34,81 & 7,27 mm v 35,4 = 6,88 mm
i;’mﬂ;c ﬁz:&mﬁ?‘gﬂ tidn sir dé va 38,86 £ 5,33 mm. )
an gl chifu dai CTC va dur bdo sinh non < 37 tudn
Bing 3.1. LiEn 957707 0y Sinh > 37 tuin Ting
Sinh <370 ——
df-h(i:%; e g I - - % 2 % p—--
| <25 L —— | 645 79 $4,96 85 914 | P<005
|_>25 L ——| 860 9 9,68 17 ww | 0 00
<30 ,,.#?f 5,38 71 76,34 76 8172 | P<0.05
| >30 L — | 9.8 32 34,41 41 400 |
<35 L — | 430 48 51,61 52 | ss91 | P<005
>35 _L——— [ 1290 63 67,74 75 8065 |
<40 L —— 1,08 17 12,28 18 | 1935 | P>0
Jm __,,,.J-—--‘ W 35 05
>40 B 1398 | 75 | 80,65 88 946 | ——
< A5 '
—=] Lrﬂ_;_q____,_rg———@_h_?ﬁl s | 53 | p>00s
| >45 eNEE
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Niidn xét: Gid tri chiéu dai ¢b tir cung <25 mm, < 30 mm, < 35 mm déu ¢6 lién quan dén
sinh non < 37 tudn. Véi nhém chiéu dai > 35 mm thi khéng con syt lién quan véi sinh non <
37 tuan ‘

Bing 3.2. Gid tri nguwong ch iéu dai CTC voi dir bdo sinh non < 37 tuan

Gia tri nguimg __D§ nhay % D dic hiéu % Duwong tinh i
=25 0,54 0,98 0.02
< 30 0,62 0,89 0,11
=35 0,69 0,60 0.40
=40 0,92 0,21 0.79
<45 1 0,06 0.94

Nign xét: Biém cut-off ciia chidu dai ¢ tir cung tién lwgmg sinh non < 37 tuén 1a 30 mm
vai 49 nhay 62% vi dg dic higu 89%. Nhom thai phy c6 chiéu dai CTC < 30 mm co nguy ¢o
sinh non < 37 tudn cao gdp 12,6 lin nhém cé chidu dai > 30 mm, Su khéc biét nay cé y nghia
thong ké vai p <0,05.

Puimg cong ROC vé gid tri du bdo sinh non < 37 tuln ciia chidu dai cd tir cung.
ROC Curve

0,0~

T L] ———-__'.___________|
00 0,2 04 08 LT

10
1 - Spaciflcity

Diagonal segmants are produced by ties.

fﬁ;’; 1. Budng cong ROC vé gid trj dy bdo sink non < 37 tuin ciiq chiéu dii cd i ¢
", {gn Xet: Dign tich dudmg cong ROC (AUC = 0,769) ¢6 gia trj trong viéc dy béo sinh
By ?‘;Uﬁn, mdi lién quan ndy cé y nghta théng ke vei p<0,05.

Chidy diij Cﬁﬁ *'is‘;'ﬂi_ff_ﬁ‘_cﬁa chiéu dai cd ri'f-’f.'_'ﬂ'_wﬂ sinh 1on < 34 gudn -
<75 | Sinh <34 tuin | Sinh2> 3;4_!5_@5__ Téng M (%
ﬁ“j@h 5[5.4%) 8(8,6%) ] 3
Tong ——222%) | 83892%) | gs(1 a0 | S(La%) | 249 (.36~ Dos
m;ia«% 88(94,6%) M 134,?2)__3 el
L_—_\\% e
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Nihn xét: Nhém thai phy c6 chiéu dai CTC < 25 mm ¢6 nguy co sinh non < 34 tulin cao
ghp 24,9 Iin nhém c6 chiéu dai > 25 mm. Sy chénh 1gch ndy ¢ § nghia théng ké véi p < 0,05
Puimg cong ROC vi gid tri dir bo sinh non <34 tudin ciia chiéu dai cd tir cung.

ROC Curve

10

3

od oz oa

T L]
LL ag Ly ]

1 - Speaifichy
Diagonal sagments are produced by e
ROC vé gid tri dy bdo sinl non < 34 tudn ciia chidu dai ¢d ti cung,
Hink 3.2, Dwong cong ot oios ROE (AUC = 0,772) 6 gié tr trong viée d béo sinh

Nhgn xét: Dién tich
non < 34 tuln, mbi lién quan

W;f.iutrl';‘:‘:hﬁo ahlh non ciia l‘.h.l.éll dai ¢E
- t“ n
t';.]“;g Eét:ﬁ:ﬂ:'ihﬁng 6 cho thiy c]mrthﬁg,r
nguong chiéu di 520 mm & gl
mgﬁén lu@gsiﬂhm::n{ﬂiuiuvﬂ:df’
nhay 62% va 40 dgo higu 89%. Cu thé 14
1 jdu dii CTC <30 mm s&
ﬂbm thal Ft;;" on cao gp 12,6 lin nhém
nguy €0 ST " 4ai CTC > 30 mm. Vi két
n ciru cia ching toi twong
‘én ciru coa tic gid E,
duong voi C&€ .M'hlh .
Celits chibu @ CTC “ﬁ“ s dgpeuen.
by 16 nguy co hd B S
nhung ye i ciia Kristen va chng sy
non. Ngmé;jen 181 phy nit c6 tién st sinh
2017 thi® s do chibu dai cb tir cung tir
non duge 3% o " ihy nhimg trudng hop c6
s S e e

ndy c6 ¥ nghia thong ké véi p <0,05.

sinh non cao hon nhém ¢ chitu dai cb iy
cung > 25 mm.

Theo Dziadosz nidm 2016, CL = 25 mm
dy béo déng ké sinh non < 37 tuin

(p <0,001, dd nhay 62%, NPV 95%) [38),

N&m 2010 phén tich cdng gép clia Congde-
Agudelo dya trén 16 nghién ciru thudn

tép va ciit ngang md 14 c& miu 3237 chi
riing & nhém chidu dai CTC dudi 25 mp, -:hm
1y 1¢ sinh non trxde 28 tuln 1a 25%, poyca
ciru nay ciing chi ra rang khi chidy gy Ef?“
nho dudi 20 mm khi do thdi didm 2 <
tuﬁnth]ngﬂ}'msinhnunm ~24
42 4%, nguy co sinh non 1
62%, két qud ndy cho thiy kh; 4 “’511 14
CTC tir 22-24 tudn c6 gi rj gig, chigy da;

non lién tiep. N dodn ginh
Trong nghién ci gy -
dutmg cong ROC duge ¢, Ung 3 c4e

T d& danh gig

277




chidu dii CTC va tuéi thai khi sinh. . Khi
thai phu sinh < 37 tuan duge so sinh voi
nhitng ngudi sinh = 37 tudn, dién tich dudn
dutmg cong 14 0,768 (p < 0,05).

Lién quan giira chidu dai cd tir cung va
sinh non < 34 tudn

Két qui cia ching 16i ciing cho thiy
npudmg chiéu dai CTC < 25 mm c6 gid tri
trong tién luong sinh non < 34 tudn vai do
nhay 60% va do dic hidu 94%. Cy thé 1a
nhém thai phy 6 chiéu dai CTC < 25 mm sé
¢6 nguy co sinh non < 34 tuin cao gap 24,9
lin nhom thai phu cé chiéu dai CTC > 25
mm.

Két qua nghién ciru clia ching t6i co sy
twomg dong voi nghién citu cia Dziadosz
nim 2016: CL < 25 mm du bio ding ké
trong sinh non < 34 tun p < 0,001, dé nhay
63%, NPV 97%). Budng cong ROC cia
chiéu dai CTC do trong quy hai va sinh non
< 34 tudn cho két qua cdc khu vuc dusi
dutmg cong 14 0,315 cho thdy mét higu sudt
kém ciia thir nghiém nay trong din s6 ciia
ching toi [32].

Trong nghién ciu cia ching 61 cdc
dudmg cong ROC duge tao ra dé dénh gia
chiéu déi CTC va tudi thai khi sinh. Khi thai
phy sinh < 34 tuéin dugc so sinh véi nhimg
ngudi sinh > 34 tudn, dién tich dudi dutmg
cong 14 0,772 (p <0,05). (Hinh 3.5).

V. KET LUAN

qu; Chiéu dai trung binh c tir cung trong
chiézf, 36,02 + 6,81 mm, Cé sy thay ddi
U 44 CTC theo céc tudn thai. Chiéu dai
b tir cung dat gi4 trj trung binh

; 20 14 42,57 + 4,07 mm

- Ch L 5 » 3 .
sinh nml:?uﬁdm CTC ¢6 gi4 tri trong dy béo
nguy co :gim:lguﬁng chiéu dai <30 mm c6
100 truée 37 tudn cao ghp 12,6

878

lin nhom c6 chiéu dai < 30 mm. vai AUC =
0,769, p < 0,05; & ngudng chiéu dai <25 mm
¢6 nguy co sinh non truoc 34 tuan cao gip
24,9 lan nhém o chiéu dai > 25 mm vai
AUC=0.772. p <0.05.
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Hand and digital replantation: Indication and technical considerations through review
of 120 replantated cases
Ché Dinh Nghfa, L& Vin Doan,
MNguyin Viét Ngoe, Nguyén Viét Nam
Nghién cifu gid tri du' bdo sinh non clia gdc ¢ ti cung do trén sidu am quy 2 4 thai
phu dan thai cd tién s sinh non tai Bénh vién Phu san Hai Phdng
Study on the value of preterm birth prediction of transvaginal ultrasound cervical
angle during the second trimester of single pregnant women and prior spontaneous
preterm birth at Hai Phong Obstetrics and Gynecology Hospital
Nguyén Thi Hoang Trang, Bii vin Hiéu, Péi Ti Mai
MWhan xét dic diém hinh thai ngodi nhdm ring ham nhod od chin cong
Comment morphological premolars with curved root canals
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Effectiveness of transdermal testosterone pre-treatment for woman with poor
ovarian reserve in controlled ovarian stimulation and ivf outcome
Nezuyén Viét Ha, H S§ Hing
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undergoing lung volume reduction surgery
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Evaluate the comelation between the severity with cobra venom levels in patient serum
Vii Pare Long
Banh gid két qua hoa tri phac db Gemeitabin-Cisplatin trong diéu tri ung thu' phdi t&
bao vay giai doan IV
Evaluation of results of Gemcitabin-Cisplatin regime in stage IV squamous cell lung
cancer patients
Hoang Thi Minh Nguy¢t, L& Viin Quing, Nguyén Tién Quang
Bdnh gia hiéu qua du phéng nén - budn ndn bang Dexamethason so vdi phéi hop
Dexamethason va Ondansetron trong gay t& tiy s6ng dé ma 13y thai
Envestigating the prophylatic postoperative nausea and wvomiting effects with
Dexamethason and the combination of Dexamethason and Ondansetron in cesarean surgeny
Pham Thi Anh T4, Pham Thu Xanh,
Dée Viin Ting, Céng Quyét Thing
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khau ndl, dic bit 15 cac mach mdu, thin kinh,
gan. Bléu ndy phd hop vdi cic tic gia thé gidi.
Tm;%rmjt st bruting hop phai sif dung cic vat
tai chd dé& che phi cac phin khuyét da cia ngdn
va ding tinh manh néng trong vat dé ndi dan
luu mdu cla phan dutc trdng lai. Ky thudt nay
rat cd y nghia trong nhilng truding hop khuyét
da, tinh mach dan luu ngdn,

V. KET LUAN

Tréng lai ban tay ngdn tay cdn cd chi dinh
chit ché va ef chién lude phdu thudt rd rang
nhdm muc dich dat dén két qua t5t nhat vé mat
chife nng. Chi dinh, chéing chi dinh thi ngodi hai
yeu B midc dd va ving ton thuong thi cén cin
nhic thém y&u t8 tudi, gidi, nghé nghiép. Ve ki
thudt nén thu ngén xurong va két xudng nhanh
wirng chic dé tranh cing céc mdi ndi mach, thin
kinh cling nhu' la cd s& d& cho bénh nhin dugc
tap vn ding sim ngay trong tudn thit 2 sau mé,
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NGHIEN CU'U GIA TRI DU BAO SINH NON CUA GOC CO TU CUNG PO
TREN SIEU AM QUY 2 O THAI PHU DON THAI CO TIEN SUF SINH NON
TAI BENH VIEN PHU SAN HAI PHONG

Nguyin Thi Hodng Trang®*, Bii viin Hiéu®, Déi Ta Mai*

TOM TAT
. Muc tidu: Xic dinh gid trj dif bdo sinh non cla
goc ¢ tf cung do trén siéu Sm oquy 2 d san phy dan

thal ed tén sif sinh non tai Bénh vién Phy San Hal
Phang. B l:u;?gg va phudng phap:Nghién ol md
ta BEn ciu b thang 92018 dén thang 5/2019 trén 93
thai phu thia min céc tidu chufin nghién ofu. Két
qua: Tudi trieng binh cia nhdm nghién ciu 3 29,3 +
53 tudl. Ba s bénh  nhin BMI hinh thurding
(64,5%). Tién sir dé non 1 fan chiém 81,7%, 2 f&n
chiém 18,3%. Ty I& dé non trudc 37 tulin 1 14%. Goc
CTC co gia tr trong duf bde sinh non: & nguing géc =
120° i nguy oo sinh non < 37 Wwhn cao gap 4,36 [En
nhdm ob gbc< 120°, wii AUC = 0,67, p < 0,05 va o
nguy cd sinh non < 34 tudn cao gE‘p?r,S [En wii AUC =
0,652, p < 0,05 K&t ludn: Gic of i cung do trén
S0 3m quy 2 cd gid trj trong dir bdo sinh nan, gic
cang Idn thi nguy od sinh mncérﬁ .
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SUMMARY
STUDY OM THE VALUE OF PRETERM BIRTH

PREDICTION OF TRANSVAGINAL ULTRASOUND

CERVICAL ANGLE DURING THE SECOND
TRIMESTER OF SINGLE PREGNANT WOMEN AND
PRIOR SPONTANEOUS PRETERM BIRTH AT HAL
PHOMNG OBSTETRICS AND GYNECOLOGY HOSPITAL

Aim: To initially determine the value of preterm
birth prediction of transvaginal ultrasound cervical
angle during the second trimester of single pregnant
women and prior spontanecus peeterm birth at Had
Phong Obstetrics and Gynecology Hospital, Subject
and method: This prospective study is  performed
from September 2018 to May 2019, Results: The
medianpregnant women age at entry was 293 &
5, 3yearsand the age group = 40 years accounted for
40%. Most patients had normal BMI (64.5%). The
rate of patients who had previous spontanecus
preterm birth once accounted for 81.7% and twice
was 18.3%, We found that about 14% woman gave
birth before 37 weeks Uterocervical angle is valuabile
inpredicting preterm  birth:  pregnantwomen with a
cervical angle = 120 © were at risk of preterm birth
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<37 woeks was 4.36 times higher than group with
angle <120 ® (AUC = 0,67, p = 0,05) and the risk of
preterm birth <34 weeks was 9.5 times higher (ALC =
0,652, p = 0,058). Conclusion: Value of measuring
uterocervical angle in the second trimester |s valuable
in predicting the risk of premature delivery, The wider
the angle the higher the predicted risk of preterm birth.
Key word: Preterm birth, uterocervical angle.

1. DAT VAN BE

Sinh non la hién tugng thal nhi bi tdng a
ngodai buding b cung trude 37 tuln nd dé lal
nhigu du hdu x3u cho cd me va thai nhi gy
ganh ndng cho gia dinh va %3 hii. Do d6 dy bédo
nguy od sinh non dé digu tri du phong 13 rSt cin
thiet. Gan day mdt mot so nghién ciu trén thé
gidi cho ring goc cb b cung ob thé hitu ich
trong tién ludng sinh non. Theo Daadosz (2016),
goc CTC = 95° ¢d lién quan dang ké wil sinh non
< 37 tudn wai do nhay 80% (p < 0,001, RR 4,3,
dd dic hidu 53%, PPV 14%, NPV 959%),
Sochacki - Waojdicka va ofing sif cho ring cac goc
gilf'a than b cung va of b cung cd thé lién quan
dén twdi thal khi sinh. Trong nhigu thue nghigm,
siéy &m qua &m dao ba thdng gilia cung cip
chiéu dai of b cung va goc o i cung ob gia tri
dir bdo nguy od sinh non. Hién nay tai Viét Nam
chua of d& t3i ndo nghién ciu ve& gdc of b
cungdd du bdo nguy od sinh non, nhat 1A trén
cac dii tudng oo b8n s sinh non. Vi vy chiing
tai thue hign d8 i nayv di muc Héu:.Bude diu
wac dinh gia tri tén lugng sinh non cda gic cb L
cung & nhdm dai tudng nghién ciu,

1. 501 TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Bdi tuigng: Thai phy don thai tudithaitir
12 tudn dén 25 tudn co tién s sinh non, kham

Bang 3.1. Lién gquan

thai tai khoa Quan Ii thai nghén & Chian dodn
trude sinh bénh vién Phu San Hai phing, dudc
do chigu chigu dai cd t cung va goc cd b cung
tir thang 9/2018 dén thang 42019,

Tiéu chudn lua chon: Bdn thai, tudi thai 12
= 25 tudn, oo tiégn s sinh non by nhién, dong ¥
tham gia nghién o,

Tiéu chudn loai trir: Da thai, me mic bénh
Ii c3n phai dinh chi thai nghén sdm, bd theo déi
trong qua trinh nghién clfu v& khong ding ¥
tham gia nghién ciiu,

2.2 Phudngphapnghiénciu: Nghién oiu
md ta cit ngang oo theo dai doc.

Liy mau thudn tién khong xdc sudt Bt ca
nhifrg thai phu thoai man tidu chudn nghién o,

Théi gian nghign clifu tir thang 9/2018 dén
thang 5/2019.

Bign 58 nghién ciu: 58 @n sinh, s& [&n sinh
non, 50 [8n say,nao, hit, t&n s bénh Il phu
khoa, tudi thai khi siéu dm, goc cd tf cung, tubi
thai ket thic thai ki

2.3. Pao dic nghién ofu: Nghién ciu
khang can thiép vao bénh nhan, thong tin cta
bénh nhan duge dam bao gill kin bi mat va trung
thuc theo cac quy dinh v& nghién cliu v sinh.

1. KET QUA NGHIEN CU'U

3.1. Péc diém dbi twgng nghién aiu.
Mghién clu 93 bénh nhin cd tién sif dé non dugc
do chifu dal of & cung, gdc cff tf cung chiing t8i
thay, BE twdi trung binh cia nhdm nghién o 13
29,3 + 5,3 twdl. Trong dd dd tudl trén 40 tudi
chiém ty 18 3,2%. Da s5 bénh nhan cd BMI binh
thuting (64,5%). Ty I& bénh nhan cd tién su dé
non 1 Bn 81,7%, 2 lan |2 18,3%. Két qua theo dai
ty 12 dé non 14% truidc 37 tudn.

tién si sinh non va tudi ket thic thai ki [in ndy

Tuoi két thic thai ky [An nay -
TS sinh non < 37 tudn =37 tuan Tong P
n U n % n %
=37 Tn 6 353 i1 64,7 17 100 | 0,005
1 Bn 7 9,2 60 90,8 76 100
Téng i3 14 80 86 93 100
OR 95% CI 5,38 (1,5- 19,0)

Nhdn xét: Nhom thai phy €6 Gén st sinh non B 2 [n rd Bn cd nguy of sinh non & Bn nay cao gap
5,38 [&n so vdi nham chi oo tién sirsinh non 1 &, Su khac biét nay oo y nghia thdng ké wdi p < 0,05.

3.2, Gia tri tién lrgng goc of b cung.

Bing 3.2. Lién quan gitta gdc cd i cung va sinh non < 37 tuin_

Goc CTC Sinh< 37 tuan Sinh = 37 tuan Tang

_(a8) N % | n %o N % P
=90 10 108 | 43 46,2 53 57,0 =
<90 3 . ';fij_ 37 30,8 40 430 p=0,118
= 100 [ B6 | 34 36,6 42 45,2 T
< 100 5 S4 | 46 | 49,5 51 | 548 | P=%
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=110 2.5 32

34 39 41,9

- -
<110 6 6,5 48 516 54 a1 | P03
> 120 5 54 10 10,8 15 16,1 oy
<120 a 8,6 70 75.3 78 g9 | P=%
=130 3 3,2 5 5 4 g 86 =

< 130 10 10,8 75 80,6 85 91,4 p = 0,045

Nihdn xét: Nhom goc oo bif cung = 1207,

= 130° déu cd lién quan dén sinh non < 37 tuan. Vdi
nhdm goc < 120° thi l:hﬁng con sy lién hé vdi sinh non < 37 tuan.,
in nguding géc

3.3. Gia trj du dod, CTC vdisinh non < 37 twdn
Goc CTC D6 nhay B dac higu Dufdng tinh gia
> 000 0,77 0,46 0,54
> 100° 0,62 0,58 0,42 i
> 110° 0,54 0,6 0.4
= 120° 0,38 0,86 0,14
> 130° 0,23 0,99 04

Nhin xét: Biém cut- off clia goc o b r:ur:g:
38% va di dic hifu B6%. Nhdm thai phy cd

tién lugng sinh non < 37 tdn @ 120° vl do nhay
CTC = 120° 58 ob nguy od sinh non < 37 tudn cao

gdp 4,36 [3n nhém thai phy cé gdc CTC < 1207, Sif khic biét nay cd ¥ nghia théing ké vdi p < 0,05.

Duiing cong ROC v8 gid Ird o bdo sinh non
< 37 tudn cda goc cd bl cung
RALL Lrvs

PR y

- f

Wi

Serts - Ve D
==

Palirmmes Lins

[ B3 o wa e Fr

1 - Epanfainy
e Ll ]

Hinh 3.1. Budng cong ROC vE gid tri dy

bdo sinli non < 37 tudn cia goc od bir cung

Nhdn xét: Dién tich duting cong ROC (ALUC
= 0,67) b c«ﬁé tr] trong viéc dy' bdo sinh non <
37 tudn lién quan nay co y nghia thing ké
viip < IJ 0s.

Eﬂ.ﬂg‘ 2.4. Gid &rf dyr dodn ngudng goc
CTC vdi sinh non < 34 fwdn

c | Dudn
Goc CTC | P nhay Dﬁi‘ Pz i%
= 00° 0,6 u 43 0,57
>100° 0,6 0,57 0,43
> 110° 0,6 0,59 0,41
= 120° 0,6 0,36 0,14
z 130° 0,4 0,93 0,07

WNhdn xét: Diém cut-off cla gdc cd bf cung
tién ligng sinh non < 34 tuiin 13 120° wii dé
nhay 60% va db dic hidu 86%, Nhdmthaiphy cd
gdc CTC = 120°E cd nguy od sinh non < 34
tudn cao gap 9,5 [@n nhdm thai phy cd gde CTC
< 120", Sy khéc bigt nay cod v nghia thing ké vd
p = 0,05,

o "-f/}
i /
Af
I
it. P " [
Hinh 3.2. auahgﬁng ROC v gid trf dur

bdo sinh non < 34 fuin cia goc cd ' cung

Nhdn xét; Dign tich duting cong ROC (ALIC
= 0,652) cd gia tri trong viéc du’ bao sinh non <
34 tudn, mdi lién quan nay oo ¥ nghia thing ké
vdi p < 0,058,

IV. BAN LUAN

Mghién ciiu cda ching t6l cho thay ngung
goc CTC = 1207 cb gid tri tén lwing sinh non <
37 bdin wil 45 nhay 38%, d6 ddc hidu 86%;
nhém thai phy od géc CTC = 120 nguy o sinh
non < 37 Wwin cao gdp 4,36 [Bn nhdm thal phu cd
gic CTC <1207, Nguing gdc CTC = 120° ca gid
tri tién lugng sinh non < 34 tulin vdi dd nhay
60%, d5 d3c hidu 86%; nhdm thai phu cd goc
CTC = 120°%4 nguy oo sinh non < 34 tulin cao
gap 9,5 En nhdm thai phu cb gic CTC < 1209,

K&t qud nghién clu eda ching 6l tudng
dufang wdi ket qud cdc nghién olfu trude, Theo
Dziadosz ndm 2016, mét goc CTC = 95° o4 lién
quan ddng k& vdl sinh non < 37 tuln vdi do
nhay 80% (p < 0,001, RR 4,3, d6 dac hitu 53%,
PPV 14%, NPV 959%). Trong nhom nay, 484 thai
phu cd goc CTC = 95° va 68 (14%) truting hop



VIETHAM MEDICAL JOURNAL N - DCTOBER - 2019

sinh < 37 wan, wong khi 488 thai phu of gdc
CTC < 95°, chi 16 (3,3%) trudnghgpsinh < 37
tuan. Gac CTC > 105° duf doan sinh non < 34
tudn wdi db nhay B1% va cod y nghia (p < 0,001,
RR 7,2, d6 dac hidu 65%, PPV 10%, NPV 999,
Trong 53 366 thai phu od gdc CTC = 1059, 35
(9,6%) sinh < 34 tudn, trong khi 606 thai phu cd
goc CTC < 105°, chi ¢d 8 (1,3%) truGng hdp
sinh < 34 tuan.

Gdc cf t cung trung binh trong quy thi' hai
ring han & nhém sinh non (105,16%) so vdi
nhdm ddi chiing (94,53%), p = 0,015. H& sb
tudng quan 13 0,821 (95% CI 0,74 - 0,97) cho
dd bién thién gilfa cac nha quan sat bi che gidu,
na bao ham su phi hop chinh ®ac gilia cac phép
do gde CTC, Gac CTC trung binh t8ng i quy 1
dén quy 2 (B4,2° so vdi 94,5%; p = 0,019)

Trong 58 259 thai phu mang song thai, tudi
thai trung binh khi sinh 13 34,83 £ 3,48 tudn.
Burding cong ROC chirng minh du dodn tdi uu vé
sinh non b’ phat trede 32 Widn O ngudl cd gdc kT
cung > 1107 {dd nhay 80%, di dic hidu 829%)
[ty [& chénh (OR), 15,7 (khoang tin cdy 95%
(£1), 7,2- 34,4)] so vdi chidu dai ed HY cung < 20
mm (dd nhay 53%, dd dic hidu 85%; p < 0,001,
OR = 6,4 [95% CI, 2.3 - 17.8]) va tudng tu, trutc
28 tudn o thai phu cd goc b cung > 114° (OR
24,3 [95% CI, 6,7 - 88,5]) so wii chidu dai cd tr
cung < 20 mm (OR 11,4 [95% CI, 3.5 - 36.7]).

Trong nghién oiu cda ching 1Bi cdc duding
cong ROC dude tao ra d8 danh gid gde CTC va
tudi thai khi sinh.Khi thai phu sinh < 37 tudn
duigc so sanh wdi nhiing ngudi sinh = 37 tudn,
diégn tich dudi duding cong la 0,769 (p < 0,05).
Khi thai phu sinh < 34 tdn dudc so sanh vdi
nhifng truting hdp sinh = 34 tudn, dién tich dudi
duidng cong la 0,772 (p < 0,05).

V. KET LUAN

- (3o CTC oo gia tri trong du’ bao sinh non; o
nguding goc = 120° oo nguy of sinh non < 37 tuan
cao gip 4,36 Bn nhém o gdc <1209, wi AUC =
0,67, p < 0,05; Va oo nguy od sinh non < 34 tuan
cao gap 9,5 [Bn vdi AUC = 0,652, p < 0,05.

- Khi két hap siéu dm do goc b b cung va
chidu dai of b cung od gid tri Ién hdn trong du
bdo sinh non < 37 tudin,
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Muc théu: Danh gia trén thuc nghiém v dic diém
hinh thal mgodi ca nhdm ring him nhd od chan cong.
Bdl tudng va phudng phap nghién cfu: Ching
tSi tin hanh nghlén oifu rén 27 rdng ham nhd mat
chén va od dng tly cong = 25° theo phan loal cla
Schnelder [1], 03 dugc nhé tal Bénh Vién Ring Ham
Mt Trung uidng tif 7/2018 d&n 5/2019. CAc ring duigc
wac dinh vi trf ngay sau nhi. €6 dinh ring trong dung
dich formol 10%, rdi lam sach bing dung dich NaOCl
5% tromg 3h. Chyp phim Xquang can p rang theo
tu' thé thdng va nghiéng 90 df so vdl tu' the thing,
ding phdn mém photoshop xac dinh dd cong cla Gng
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BAN LUAN

Bac ditm cia ddi eong nghién couw dai dign 13
200 nhan vién y t& cda bénh vign Phy san Hal Phong
nam 2015, Déi trgng nghién cliu oo 1 1@ nir & 67%,
A ti 18 nam I3 33%. Day la ddc diém riéng cda biénh
¥ign Phy san Hai Phang, va dic ths nghé nghiép voi
s hrgng didu dutng (123 nguéi) gép doi s luerng
bic si (77 nguai) ;

Thyre trang tinh hinh bénh 1§ sau rang: if ¥ sdu
fing trén dbl twong nghién ciru 62.5% thdp hon so
vl nghign ciru cia Tran Van Dong va CS (6] nghién
Ciru trén géi twrong 1a nhan dan thanh phd Hug nam
2011 (84.1%). Vi a6i twong nghién ciru 1 cie nhan
N y & nén c6 y thirc hon s0 véi nhing Ao ey
nghign eu khag, Trong @6 li @ sdu rand V] wdﬁ'
7%, can hon & nam 13 51%. Ti 1§ sAu rang ¢ Ia‘al
Wgng bac sf 14 57.1%, & d8i tugng dibu duong
B5.9% piky ndy ciing co ihé duge gial thic ! 1}:;
4 bic 57 6 sy Widu biét vé kién thirc ¥ BRC Wt e
hie rang migng cao hon so vl 80i ngd G CLTE
"N ¥ thire cham soc ring migng cua dulcﬁusé réng

g 16t hon so wei dgi ngdl die} o hon s0 vl
S8~ Mt Tram fa 1,28, chi 50 nay thap 7 \ thich 1
"ohign con nede day [5] (6] Bred nay Qi o
& "n nay oiing téc cham SOC s khée rang m
anﬁphém durcre nang cac. i 1 34%, &
hi 8 I (G1): 4 16 viem loi & nam 01 &0
o B 41% .77 1 nay thép hon so v e logi 0:
ool rrde gay cia cac tac gid (11 OO S50 rong
2%, logi 1: 229, loal 2: 10.5%. 98] 380 2 hdt
G1ija khiing méc bénh viém 1o chiém 11 1€ dich vu ¥
Eﬂ 80 nay cho ihdy sur cai thign trend ":E; h
¥4 § thire ciia cong dbng vé cham

: A
NGHIEN C(PU NG DUNG PEEL
CHO THA! KHGJ:
TAI KHOA SAN BENH
TRAN VIET PH
RESUME 15 mathode dTVG
Evaluer fo resultal 98 0 gg = 7 semaines
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TCE CONG TRINH NCKH TRUONG DATHOC ¥ DUQC HAT PHONG

KET LUAN

T1 1& méc bénh s3u ring cia nhan vién bénh vign
Phu Sén Hai Phing 1a 62.5%. Chi sb Sau - Mat -
Tram Ia 1,28 trong d6 chil yéu 1 rang sdu (58.9%).

Ti 1@ méc bénh vigm loi 1a 38%, trong do chi yéu
I3 vigyn boi & vang lgrd b do nguyéin nhdin do caa ring
mdng bam. Chi 56 Igl (G1) logi 0 : 62%, logi 1 : 22%,
loai 2 : 10.5%, loai 3; 5.5%.

KIEN NGH|

Can trifin khal chém soc stre khoe rang migng cho
nhén vign banh vidn Phy sén Hai Phang, oy thé 1 lay
can rang, han rang sau Gé phang nhitng bién ching
do =8u rdng. Biku i benh by vigm loi va kham réng
migng dinh k1.
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THAI NOI KHOA DPU'ONG UONG
G G MUON DU'O1 7 TUAN
EN TAM PHUG HAI PHONG NAM 2015

UONG, NGUYEN TH] HOANG TRANG, LE DAC HIEP

Truomg Bal hoc Y Dunpe Hai Phong

damenoihess. 92.5% des palientes ont le temps
davortement dinferieur de 6 heures apres avolr pris
Misoprostol.  95% des patients onl le lemps
dhemarragie apres lavortelment dg 7 & 14 jours.
Conclusions: 'VG medicamenteuse esl consideres
comme une methode moderm, secunfaire, non-
invagive el efficace  powr des  grossesses
involontaires. Dane  des  cas do  reteniiong
paceniaires  apres lavortement, i vaul  mieux
dindiquer d'utiliser fes medicaments
d'hy;;::n?nmuers. an dr.;w‘iant de faire curettage de Ja
cavite wlenne loule suite efuf i
risaue dinfection. E1H90. Inka ckakior e

DAT VAN BE

TE'_ chire ¥ 18 Thé gidi xbp Vigt Nam 13 nue oo 1§
I8 pha thai cao nhdt & chau A va 13 mét trong nam
quoc gia o 1y 1& pha thal cao nhdt 1hé giai. Theo béo

I 1



cao cla Daniel Goodkind 1994, t§ 18 nao phd thai 13
2.5 - nghia & mBi ngurdl phy i Vigt Nam trdi qua 2.5
ln trong déri sinh sdn clia minh. Pha thai 13 thach
thire Iém nhét trong fnh wre sire khoe sinh san, mac
dil ty I 4p dung cac bién phap tranh thal ngay cang
tEng. Myc ligéu nghign cieu: Banh gid wb két qua phac
a8 phé that ndi khoa dudmg udng cho thai dén hét 7
tudn tal bénh vign Phy sdn Tam Phic - Hai Phang
nam 2015,

POI TUONG VA PHUONG PHAP NGHIEN cOU

1. P&l twrgng nghién cire TAt cd cac phu nir
mang thai ngodi y mubn cd Wi thai <7 tudn ty
nguy&n dén dinh chi thai nghén tai BVPS Tam Phiie
Hai Phng,

* Tidu chudn lra ehon: Phy ni khde manh, khing
méc cdc bénh ndi khoa man tinh, sbng va lam viéc
trong ndi thanh Hai Phdng, cb dia chi rd rang. Ty
nguyén tham gia nghién clu va ddng ¥ v banh vién
kham lai it nhat mdt A0 sau 10-14 ngay ké tr khi
uding vién thubc diu tién Mifepristone. Tudi thai =7
tuln, K&t qud sidu dm xdc dinh chic chdn oo thai
trong bubng tr cung va tudi thai trong ximg voi sé
ngdy cham kinh. Néu ding thuiic thit bai dbng § thire
hié&n thi thudt hit thai.

* Tigu chudn logi trir: Da thai, Wi thai ndm lech &
goic i cung, thai chét luu hodic nghi ngér nglmg phat
trién, rong huyét nghi ngér chira ngodi b cung, dang
cén dyng cu W cung, dang didu tr thube corticoid
hodc 1 chbng rél loan dang mau, tién sir dj ong,
ti&n sl¥ sdy thal bang huydt.

2. Phwong phéap nghién clru

Ity tron sb ddi tugng nghidn cir 1 120,

3. X Iy =6 liBu; phdn mém SPSS 22.0, phuan
phap théng ké y hoc. Tinh ty 18 %:; Kidm dinh x°
sac dinh mirc d§ khac nhau khi so sanh 2 ty 1; T-tast
khi so sanh 2 gia . }

KET QuA NGHIEN clU

Bdng 1. TY I& thanh cdng cla phic 8 pha thai ndi

Phac a8 Slica Ty 1 phdin trdm{%)
Thinh céng 17 57.5
Thit bai 3 25
Téng 120 100 =

Béng 2. Thii gian say thai sau khi ding
iisoprosiol

Theri gean say thal sau khi Shca %)
ding Misoprostol
% 3 gity £i4 54.7
4-6 gidr 45 385
=6 gl 8 6.8
Téng 17 100

Bang 3. Lién quan gilva tudi thal va 1 18 thanh
cing cla phac ab

T Tudi thal Sbhea Ty g thanh cing(%)
5 ludin 72 5.8
6 luhn 34 100
7 tudn 14 100
1,:1‘..“_&_ 120 =

358
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Bang 4. Lign quan gilra thvi gian ra mau am dao

veri tudi thai
Tudi thai 5 tudin & ludn T udin
Théni gian sé Tyl B4 Ty S6 TiR
raméudmdao ca (%) ca (W) ca (%)
<Tngayldca) 3 4.3 0 ] 1 1.7
7-10 ng?:.r[&i 44 628 17 50 E <
ca
11-14 ng;ﬂﬂ-m X3 329 17 s 9 692
il
Tding 0 W0 34 100 13 100
Bang 5. Cac can thiép tidp sau say thai -
Cac can Ih:lép li&p sau sdy thai  Saca £
Hao hit bubng i cung 3 100
Diing thube gay say 0 0
o Téng a 00
BAN LUAN

Tudi cia nhirng phy nir tro hign efru chung
181 cd xu hwémg cao hon so vdrincgcrﬁgh-len o frndc
day, 14p trung chi yéu & 3 nhém tudi 20-24, 25-29 va
30-34. Bibu nay thé hian tudi phy ni cé thai ngodi ¥
mutn dang ngay cang tang, co I8 14 do cong tic
chim s6c sirc khoé sinh san va r van tinh dye an
lodn dg lhl,l:ﬂ B durgre quan tam. Ngudl phiy nd té da
¢ nhan thire tht hom vé cic bién phép tranh thai [m
gidm nguy co pha thai Ngodi y mudn dong thiv 1m
gidm cac hé luy cda pha thai & I tudi nay. Phuard
Phap pha thai ndi khoa két hop Mifepristone V@
Mﬁ:wa{ﬂ 4p dung cho tudi thai dén 7 tun da durgrc
TN?‘.'I& N CUU va ting dung é& nhibu noi trén thé gioh
Nitol nghién clru 48 chi ra  nghia cia viéc kél
Wepristone va Misoprostol khang chi gitp giam ey
cua M'MrﬂﬁpF Ma con ndng cao hidu qua nﬂ:aphé“
do. Nghién ciru ciia Nguyéin Thij v cho thay,
Eéth*"h ciing cla phéc dd két hop hai thudc 1 95%:
Qrt qud ndy cla trong nghién e cia ching 161 18
.51%. Nguyén nhan 1a do Mifepristone ban chat 1
Gud Lyng Progestaron — la chét quan trong roN3
B b Bhét lrién cla thai. Qua do, Mifepriston®
= d8i niém mac 1t cung, 1am thai ko 6 90
o i o
: i & thai.
nira, Mifepristone can jam tang nhga Yéénf cila co &

N;n_ m?um clia Mguyén ughi ‘im
nsione sau 48 gir udng
:ﬂ'?lwtlol 4p dung cho tudi thai?.'lén hét 7 WwAn.
ey that 1900 53y thai sau 46 gicy, 39,4% dbi Wwond
o 350" 6% a5
2 7o a4 NGhién ciru clia chang tai cho thaY
531 tha ca 010 S8y thai sau 3 gity, 38,5% di
gl uu;::gttfﬁma;é 6.8% ddi lwgng sdy thal 54 8
. nay, thiri gian sy thai sau khi
;’gmmm rong nghign ciry oog 1:r;m: ng toi & hwetd
truedve Sm‘k&da 80 e 6 gitr, trong @6 phén rhidy
I Egﬁm t;:g ndy, ching 6 thé tién éw
nh nhan, dong thei W van
hon dé ho eo ;?;ncménﬁhq wi mat ﬁnagi thén cﬁ"gﬂ:m
: cung vigc, Ra mau am
d4u higu cla qua rinh sdy thai nhung ciing

C ¥ DUQC HAI PHONG
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"""""""""""""""""""""""" = XAC DINH T LE VA MUGC PO NHAY CAM VOl KRANG 55
NGUYEN VIET HONG SINH CUA  STREPTOCOCCUS  PNEUMOMIAE,
HAEMOPHILLIS INFLUENZAE VA MORAXELLA
CATARRHALIS PHAN LAP BUCIC TU DICH TY HAU CUA
BENH NHI MAC NHIEM TRUNG HO HAP CAP TAl BENH
VIEN NHI HAI DUONG, TU 04/2013 BEN 042014

20 BANGVANTHUT, T = TV LE BENH NHAN SUY DINH DUGING NHE CAN Tal 59
NGO QUANG DU'ONG THANH PHO HA LONG TINH QUANG NINH NAM 2015
21 NGUYEN THI ANH HUPOWG, = THAY DOI KIEN THUT, THIFC HANH CUA BO WE TRE 62
THAI LAN ANH, MAC HEN TUF 6 DEN 15 TUOI SAU 6 THANG CAN THIEP
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CATHAL HAPHONG
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KET CUC THAI KY CUA NHUNG SAN PHU THIEU MAU VAO BE
TAI BENH VIEN KIEN AN - HAl PHONG TRONG 3 THANG 2017

NGO THI UYEN, NGUYEN THIH

TOMTAT

Muc tiéu: Xdc dinh mét s6 dnh huéng cia thiéu
n:rdu dén ba me khi dé va tré so sinh cda ho tai bénh
vién da khoa Kién An tdr01/4 dén 30/6/2017.

IPhu‘Ung phdp nghién ctu: Nghién citu mé ta
chiim ca bénh. B6i tugng nghién ciu & 378 sdn
phu €6 két qud xét nghiém mdu lic vdo vién Hb
<110g/L, 6 tudi thai tir 22 tudn tré Ién, mot thai,
thai séng. Loai trir nhirng truong hap b bénh mdu,
cdc bénh Iy nhu tién san giat, rau tién dao, chan
thuong mdt mdu... Tiéu chudn thiéu mdu phan loai
theo WHO: nhe (Hb: 90-110g/l, trung binh (Hb: 70-
90g/1), ndng (Hb: <70 g/i).

Két qua: 50% cdc trudng hop thiéu mdu dugc
mé Idy thai. Ty 1€ chdy mdu sau dé & nhom sdn phy
thiéu mdu miic dé trung binh la 5,6%, cao hon so
vdi nhém thiéu mdu nhe (OR:9,3. 95%,Cf: 5,3 - 18.3).
Ty 1é nhiém khudn sau dé cia cdc san phu thiéu
mdu la 4,0%, & nhom thiéu mdu trung binh la 7,4%
(OR: 2,3. 95%Cl: 1,2-4,2). Ty I& dé non ciia cdc sdn
phu thiéu mdu la 12,1%, 0 nhém thiéu mdu trung
binh ld 29,6%, cao hon so vdi nhdm thidu mdu nhe
9,3% (OR:3,2. 95%CI: 1,3-8,7). Nhiing truréng hap
thiéu mdu trung binh ¢6 nguy cd sinh con CPTITC
cao hon thiéu mdu nhe (OR: 1,4. 95%, CI:1,1-5,2).
Khéng co su khdc bigt vé chi s6 Apgar thdp gida 2
nhém thiéu mdu nhe va trung binh.

Két ludn: Nguy co chdy mau sau dé, nhiém khudn
hédu san, dé non, dé con CPTTTC tdng i ¢ thuan vl

midc d6 thiéu mdu.

SUMMARY
MATERNAL ANEMIA DURING PREGNANCY AND

ADVERSE BIRTH OUTCOMES AT KIEN AN HOSPITAL
FROM 01/4 TO 30/6/201 7.

Objective: to determine the effects of maternal
anemia on adverse birth outcomes at Kien An
hospital from 01/4/2017 to 30/6/2017.

Method: this is a case series study on 378 women
who had anemia at admittance 1o haspital
(Hb<110g/L), =22 weeks of gestational age,
singeleton and alive fetus, Women who suffered
from leukemia, heamogynia, pre eclampsia,
placental previa, trauma..were excluded. The
severity of anemia was classified according to WHO,

Result: 50% of anemia were underwent C-section,
The ratio of postpartum hemaorrhage at moderate
anemia group was 5.6%, higher on compared with

=

T

e e

(s

&
OANG TRANG, PHAM VAN THANH
Trudng Dai hoc ¥ Duoic Hai Pha,@g

mild anemia group with OR:9,3. 95%.Cl: 5,3 - 18, 3.
The ratio of pospaturm infection at moderate anemia |
group and mild anemia group were 7.4% and “
respectively (OR: 2,3. 95%CL: 1,2-4,2). The risk of|
preterm birth of moderate anemia women was higher
than that of mild anemia women with the percentage
12,19% and 29,6% of each group, respectively, The risk
of infant small for gestational age was higher
moderate anemia group in compared with the mild
one. There was no difference of ratio between '_:
anemia groups sinigficantly. 5

Conclusion: The severity of maternal anem a
increased the risk of postpartum hemorrhage,
pospartum infection, preterm birth and small far
gestational age. A0

AT VAN BE

Thigu méau & phu nit mang thai la tinh trang phd
bién trén thé gidi, dic biét |2 & cac nudc dang phat
trién. Theo théng ké ctia Té chic Y té thé gidi (WHOJ,
ty & phu nd €6 thai (PNCT) bi thi€u mau o cac n G
dang phét trién 1a 56%, & cac nuoc phat trién tg'f':
nay 13 16%. O Chau Phi, 60% ngui me 6 thiéu iU
trong thai ky, ty 1& nay & chau My Latinh (2 39% va
chauAula 17% 1]

Thiéu mau trong thai ky mang thai la trug 1
hop thai nghén nguy co cao, bdi day la mét tro 1s}
nhing nguyén nhan gay sdy thai, dé non, thai
cham ting trudng trong ti cung, gia ting nguy_
tré nhe can khi sinh hodc tré bj thigu mau [2] T’f
tif vong khi sinh & ngudi me thiéu mau cing ,:
hon so véi ngudi khoe manh. Thiéu méau 13m tang
tai bién chay mau trong va sau dé, tang ty 1 nhié "
khudn hdu san do d6 din dén cham kha nang p "'
hdi sie khbe ciia san phu sau dé ['3]_ 1

Benh vién Kién An 13 bénh vien hang mot cla
Thanh phé Hai Phong, khoa sén bénh vién Kién An
hang nam tiép nhin khodng 5.000 ba me dén sinhi
Tr.ﬂng dd, chii yéu la phu nir cac huyen n-gnai t
ctia Hai Phong. Tuy nhién, chua cé nghién cuiu e
dugic lam tai bénh vién vé tinh trang thigu mau anh
hEIa“g 16i stic khoé ba me va tré sa sinh khi d&
vdy, chung 6i tién hanh nghién ciiu dé tai vol
tidu: Xdc dinh mot 56 dnh hudng cia thiéu mdu ¢
Sd me HE:' de va tré s sinh & nﬁ:'i”ng sdn phy ch iyéri
ngrﬁi é‘-?;t?lﬂ?”h vién da khoa Kién An trong 3 '

e
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L. mji TUGNG VA PHUONG PHAP NGHIEN iy
, béi tugng nghién ciu: Ly nhiing san
f chuyén da vao dé tai Khoa San,

Kién An, Hai Phang, trong thai

: phu
Bénh vién da khoa

T e T T St

90-110g/l, trung binh (Hb: 70-90g/1), nang (Hb: <70
g/l). Chdy mau sau dé khi lugng mau mat‘f»EDf{!ml.
Thai cham téng trudng khi can ning dudi dudng

iTHh‘HH 0174 dén 30/6/2017 gian 03 thang ké tir  bach phan vi 10 so vdi twéi thai tuong Ung. Ngat
L phong Tiéw chudn Iy ‘h khi chi s6 Apgar< 7 diém.
LEan Xt Iy sé lidu: St dung test y* hoac Fisher's exact
;- 183, ,T_‘;f' thai 2 22 tuan (tinh tr ngay dau ky kinh  test dé kiém dinh sy khac biét gidta cic ty 1é phan
nemiq | U0 '?f theo dy kién sinh theo siéu am trong 3 trim, sif dung t-test hodc ANOVA test dé kiém dinh
44,0%,  thang dau), mot thai, NGOl dau, thai sdng, co két sy khdc biét gitia céc gid tri trung binh, cé y nghia
cisk of qlus;e’i nghiém t8ng phén tich t€ bao mau ngoai Vi p<0,05.
s higher : wi T;;EI mhf'l";ﬂlsﬂ tﬂ{ﬂf dé, trudic ma, Bao dic nghién cuu: Buge sy dong y cla ﬂ‘fii
nentage | U chuen logi trie tugng tham gia nghién cdu. Théng tin ca nhan
 The tisk : Thai < 22 tudn, da thai, tha chét luu, thai dj cta BTNC dugc bao dam bi mat tuyét doi. Nghién
sgher at ... Sé.n phl:: dé & noi khac chuyén vé. Mic cac  Clfu duge héi déng thang qua dé cucng cla Hbi
e mild | bénh toan than anh huéng dén tao mau hojc mic  dong khoa hoc, Truéng Dai hoe Y Duge Hai Phidng
Len two | G bénh Iy thai ky hién tai: tién san gist, rau tién  Phe chudn.,
dao, déi tha ¢ i ky
¢ anemia | chén tl?:wn;nt:ﬁ:?]g i KET QUA NGHIEN CUU
onhage. | g R Bang 1. Bac diém ciia ddi tugng nghién ciiu
f 1 forl Phuong phap nghién cifu — o oy
(AR YO L Thiét ké nghién cuu: mé ta cit ngang e h;:a dj; e n %
.E - Comdu: Chon mau thudn khéng xac suit, trong ng 20 = 18 48
ﬁ 03 thang tif 01/4 dén 30/6/2017, chiing tai thu thap 2029 280 | 741
g phé | dugc 378 trudng hop thiéu mau & san phu théa Tudime | 30-39 75 mls ]
ing phat | tiéu chudn chon mau. S = v
ﬂ{wﬁ .~ Thu thdp théng tin va dir ligu: Ly théng tin 1ir hd Nai trg 108 | 286
(i NUUC i <o beénh an ca bénh vién, Ghi chép thang tin vao Cong nhdn 197 51:1
L tmré'ﬁ - phiéu thu thap di ligu ctia nghién cuu, Néng ddn 81 43 |
-,-3‘9'}1; - i Mqt.. st bién sﬁ_ nghién ciu | Mohé | cin b, cong chiic 31 B2
“1 - Bdc diém cla san phu: Tudi, noi & nghé Nahé khdc 26 | 69 |
% s . nghiép, 58 lan dé, két qua xét nghiém mau. (3 . 1 157 32
Ge e JnglE . Két cuc thai ky vié phia me: Cach dé, chay mau sElgnds L1 197 | 52,1
4 ';T]"’; ~ sau dé, nhiém khudn sau dé. T | 4 [Tz
qngruy oA - K&t cuc thai ky vé phia con: Tudi thai khi sinh, | 22-28 [ 15
.71y 16 €an ndng khi sinh, sa sinh cham phat trién trong 1 ~ 29-32 2 15 | 40
‘mn'g can. Cung, Apgar phat thir 1 va phat thit 5 sau sinh, Tuai thai | 33-3 T
b tang | °"3 59 Sih. P S Ths daa JoRes |
llenhigm MOt s8 tiéu chudn lien quan dén nghien cuy; | Micdd | Nhe 324 | 857
fing phuc 1@ htdng dan clia WHO, thidu mau G PNCT lakhi | i€u | Tungbinh " 54 [ 743 ]
HB < 110 o/l va duge chia lam 3 midc dé: Nhe (Hh: U T R A | 0]
imGt clia Bang 2. Cach dé cGia nhimg san phy thigu mau
fkién An [T i é thudng MRyt T samie————
8n sinh. | Thigy mauﬁﬁ"““-—-_____ = o o Bé thi thuat
Withanh [ - Sy s, LT A g
%amu . it DL 162 | 500 | 162 | s00 0 N
mfl:tf; :11.: Trung binh 26 48,1 27 se0 | 1. A =0,05
M 18 G e S L L
:H'i'd‘i e LT 188 "19-'?_ 189 50,0 | 0.1 X
-Lmdu den  Nhdn xér: e
—..{hu}"éh - T'iédél 2 - 5
Y3 theing ; T‘{f iy huung.lmng nhdm th_.rheu rnc‘uru nhe !a 50,0%, cao hon so v nhém thiéu mau trung binh
¥ 1& md lay thai la nhu nhau gida nhém thigu mau nhe va thigy M trung bin, :
\"1‘_-_-__._,. B
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Bi’mg 3. Tinh trang chay mau sau dé
_clianhiing san phy thidumau ____

Co

chiy Khéng chay
Thi€u | mau mau | gg| 93%
mau | sau dé sau dé a
|n| % n ] % | %yt )
Trun
b | 3] 56| 51 | 944 | 93| 53183
| Nhe | 2]06]322 | 994

A e )
~Nhdn xét: Nguy co chay mau sau dé & nhing
san phu thiéu mau mic do trung binh cao gap 5.3
l3n so véi thidu mau mirc d6 nhe (p < 0,01).
Bang 4. Ti 1& nhiém khudn sau dé & nhiing

san phu thifumdu

Co Khong
e Ll e
% | N | %
Trungbinh |4 |74 |50 92,6 4
Nhe 11 (3.4 P13 |966 e i
Mhdn xét:

- Ty 1& nhiém khudn sau dé 13 15/378 trudng hap
thidu mau, chiém 4,0%.

_ Ty & nhigm khudn sau dé & nhom sdn phu
thi€u mau trung binh 14 7,4%, cao hon so vdi thiéu

mdu nhe 3,4% véi P < 0,05
Bang 5. Tinh trang dé non @ nhiing san phu

e thigu mau 2.5

<37 =37

or | 5%

e cl
| Thidu mau™, o Bl I B

Trungbinh__[16 P96 |38 04 j55 13487
N'hf _E 9.{3_29'4 90,7

‘Tdng |46 [121 [332 7 .

Whdn xét: e
- Ty l& dé nan clia cdc sdn phu thiéu mau la

12,1%.
- Ty lé dé non ctia cac truding hop thiéu mau
trung binh la 29,6%, cao han so vdi ty 1& nay cla
nhom thidu mau nhe 9,3% vai p <0,01.
Bang 6. Tinh trang s sinh cham phat trién
treng tif cung & nhiing san phu thiéu mau

. P — e v
.. Sgsinh | CPTIT Khéng

¢ | cPrITC | oR | 95%

et e = c

Thléuma\\_\_-l n -" o o4 |
rungbinh_| 11[200/ 43 [800 | .
~ Nhe | 48]1481276] 852 A |11-52
[ Tang _ |59]844(319] 156

Nhan xét: Ty 1é thai cham phat trién trong ta
cung trong nhom thigu maéu trung binh 1a 20%, cao
han so vai nhém thiéu mau nhe véi p < 0,05,

Bang 7. Chi s0 Apgar ctia 50 sinh & nhimg

san phy thiéu mau_ ;
-azjﬁ}i phat1 &7 —?T
_'@EE_".E“\—"
TrurE_Eilh___ ) I g
[ Nhe B
Téng 34

—-——'_'__'—_'_.__._ ]

Nhdn xét: Khang ol sy Ithc"fc biét vé chl s8 Apgar ¢
phut thtf nhét coa sa sinh khi so sanh giia hai nhem
san phu thiéu mau trung binh va thidu mdunhe. |

BANLUAN o

Tufi cba san phu dugc phan bé tir 16 agn 45
tudi, trong dé nhom san phu tif 20 - 30 chiém ty .
cao nhat (74,196), tiép dén la nhom tuéi 30 - 4|
(chiém 19,8%), phu hap vai do tudi sinh dé.

Phan lén san phy thiéu mau la céng |-|.1-|.5|«L
(52,19) hoac ndi trg (28,6%), can b cong chic il
gap & 31 san phu chiém 8,2%, dic biét chi ¢d 16
truting hop lam nghé néng chiém 4,2%, o t do
ngudi dan khu vic Kién An, Hai Phong din
chuyén sang lam cho cac khu cong nghiép, &
d6 1a Iy do lam ty 1é cac san phu lam cong nhanc
nhit. Da s6 la cac truang hop sinh con thi
chiém 52,1%, ty 1& sinh con so chiém 36,2%.

Ty Ié mé |3y thai & nhom thigu méau trung binh;
13 27/54 ca, chiém 50,0%, bing ty 1& md Iy thald
ahém thiéu mau nhe 14 162/324 ca clng Vg
50,0%. Nhu vdy, ching toi khong ghi nhdn suf kit
biét vé cach dé & cac san phy c6 muc do thiéu mik
khac nhau, Theo tac gia Phan Thi Ngac Bich, By
dé thuémg & nhom thiéu mau 1a 50,5%, @ nhom
khéng thiéu mau 1 52,5% [4] Nghién ciu cuia Broek
n3m 2000 trén 615 sin phu cho thay ty 1é md B
thai & nhém san phu bi thiéu méu cao hat
Trung tam du phong va kiém soat bénh tat HoE
€DC khuyén céo, nhitng san phu bi thiéu mau thi
sét sé ¢ qua tinh chuyén da khé khan han do e
lieng con co tif cung bi anh hudng, do kha nars
chiu dyng chuyén da cta ngudi me bi giam U
do kha ning co bép cam mdu sau dé clia tU &8
suy giam 6]

Nghién cifu clia chung téi cho thay C‘f"-«-
truiing hop duoce chin dodn thiéu mau trung &8
khi vio vién ¢6 chay mau sau dé chiém 5,6% 45
khi ty 1& chdy mdu sau dé trong nhom thied:4
nhe chi Ia 0,6%. Nhu vay, nguy co chay mau s78
& nhém thigu mau trung binh cao hon 50
thiéu méu nhe. Nghién ciu clia Engstem! )t
hoc lllinois, Chiacgo cho thay tai bién chay MaSS
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» dé €6 lién quan mat thiét dén thidu mau khi cd thai
. [7], muic d9 thiéu mdu cang nang thi sé lugng mau
'? mdt trong cudc dé cang cao va nguy co bang huyét
— ang lén,

: Ching toi thdy nhiém khudn sau dé g3p & 15/378
5 rueng hop thiéu mau, chiém 4,00, Ty 18 nhiém
=1 khudn sau dé & nhém san phu thigu may trung binh
la 7.4%, cao han so voi thigu mau nhe 3,4% voi p<
0,05,

Theo khuyén cdo clia WHO [8] vé duy phong va
diéu tri nhiém khuan hiu san, e 1000 ca dé thi co
34 tridng hgp me bi nhiém khudn sau sinh, néu
ngudi me con 6 tinh trang thidu mau truge dé thi
ty 1& nhiém khudn hiu san tang lén dén 5,3%,

Thiéu mau me 13 tinh trang phé bién trang san
khoa, ddc bigt 1a nhimg quéc gia dang phat trién.
Pa c6 nhigu céng trinh nghién ciu khdng dinh
thiéu mau me 13m ting mat s4 nguy cd cho so sinh,
trong dd cé dé non. Trong nghién ciu coa ching
tai, ty 1& dé non & nhém san phu bi thiéu mau la
12,1%, tuang tu nhu két qud nghién ciu ciia tic gia
Phan Thi Ngoc Bich tai BV PS TW nam 2007 la
12,3%. Cing theo tac gid nay, nguy co dé non &
nhitng san phu bi thiéu méau cao gdp 1,99 lin so véi
incag 58N phu khéng bi thidu mdu (95%C1: 1,54 - 2,57) [4).

4n 45
ity lg
- 40

 nhan
e chi
Hed 16
:[hé dao .
n dan |
06 thé |

4 hai . €6 méailién quan giira tinh trang thiu méu cia
; [ me vei ty 1& cham phat trién trong tif cung cla so
| sinh. Ty 1€ thai chdm phat trién trong tif cung trong
P3N £ 5hém thigu méu trung binh 13 20%, cao han so vei
11hal 9 a6 thigu mau nhe 12 14,8% véi p < 0,05. Nghién
foiem B ey clia Nguysn Thi Hugng Linh thuc hién nam
Wkhac £ 2006 cling cho thdy nguy co sinh con CPTTTC &
#umau - nhém thai phu thigu mau cao gdp 1,88 1én so véi
1y 18 nhém thai phy khong thidu mdu 95%CI: 1,1-3,16)
inhom | [9). Khi ngutsi phu nif mang thai cdn cé nhu ciu
abroek | dinh duging cao hon dé nuéi thai phat trién va
5 14y chudn bi ndng lugng dy tri cho nudi con sau khi
n (5], d. Khi thai phu bi thi€u méu, co thé me sé khéng
ha iy CUNg cap di dinh duong cho thai nhi phit trién do
Wihigy 96 lam téng tinh trang thai CPTTTC. : :
0 chit Ké’t‘qué nghién cliu & bang 3.16 c:’J_a chun!_:;r téi
B ing l:l:m thay, c6 34/378 truding hap so sinh sinh ra th féc
itva D2 me thiéu mau c6 Apgar phit thif nhét < 7 diém,
8 chiém ty Ié 9,09, tuy nhién khéng cé sif khac biét vé
NG chi 56 Apgar & phat thif nhét ctia so sinh khi 5o snh
i difa hai nhom sin phu thiéu mau trung binh va
/54 thiu mau nhe. Ty 16 sd sinh c6 Apgar phot thif nhat
inh <7 & nhém thidu méau trung binh Ia 11,5%, tudng t

A & nhém thidu mau nhe 13 8,6% {p = 0,05).
Tuy nhién, nghién ctiu coa Karim S.A & Pakistan
nam 2004 cho thiy, nguy ca chi s6 Apgar thip &
Phit thr nhdt cisa se sinh sinh ra nhiing ba me
thidu méu cao gap 1,7 1an so vdi so sinh sinh ra tir

"hing ba me khang thidu mau [10].

KET LUAN 3

- 50,0% cac truding hop thiéu mau d:fc_:dfarnn Llayr
thai, khéng ¢6 suf khic biét gitla nhém thidu maiu
trung binh va thigu mau nhe.

- Ty 1& chdy mau sau dé & nhom san phu thiéu
mau mifc 5 trung binh 1a 5,6%, cao gap 9.3 lan so
v nhém thigéu médu nhe (p < 0,010). .

- Ty I nhigm khudn sau dé cla cdc san phy thiéu
méu la 4,0%, & nhom thigu mau trung binh la 7,4%,
cao hon so vai thiéu mau nhe 3,4% (p < 0,05).

- Ty 1& dé& non clia cic san phu thiéu mau la
12,1%, & nhém thiéu mau trung binh |3 29,6%, cao
hen so véi nhém thi€u mau nhe 9,3% (p < 0,01).

- Ty 1& thai cham phat trién trong t cung cda
cdc san phu thiéu mau 13 15,6%, & nhém thiéu mau
trung binh 1a 20%, cao hon so vdi nhém thidu mau
nhe 14,8% (p < 0,05).

TAILIEU THAM KHAO

1. WHO global database on anaemia, Worlwide
prevalence of anaemia 1993-2005. pp 26 -29

2. Levy A, Fraser D. et al (2005). "Matemal
anemia during pregnancy is an independent risk
factor for low birthweight and preterm delivery”
Eur J Obstet Gynecol Reprod Biol, 2005, 122(2): pp
182-6.

3. Gwinyai Masukume et al. (2015). Risk
Factors and Birth Outcomes of Anaemia in Early
Pregnancy in a Mulliparous Cohort.
PLOSONE|DOI:10.1371/journal.pone.0122720
April15,2015

4. Phan Thi Bich Ngoc (2008). Nghién ciu tinh
trang thiéu mau & thai phy dé tai Bénh vién Phy
San Trung udng ndm 2007, Luin van th ac siy hoc,
Truding dai hoc Y Ha Nai 2008,

5. Broek N.R, Rogerson 5.J (2000). "Anemia in
pregnancy in South Malawi". BIOG. 107(4), pp 445-451.

6. Center for disease control and prevention
{1998). "Recommendation to prevent and control iron
deficiency in the US", MMWR Maorb Mortal Wkly Rep
47(3), pp |-29.

7. Engstrom JL, Sittler CP. (1994), "Murse -
Midwifery management of Iron deciency anemia
during pregnancy” J, Murse - Midwifery 39, pp 20-34,

8. WHO Recommendations for prevention and
treatment of matemal peripartum infections:
evidence base, 2015, Vol 1, p.3.

9. Nguyén Thi Huong Linh (2006). "Nghién el
mot 56 yéu té lién quan thai cham phat trién trong
tif cung tal BVPSTU niim 2006". Ludn van thac 57 Y
hac - Truding Bai hoc ¥ Ha Noi.

10. Karim S.A et al (2004), "Anaemia in
pregnancy its cause in the underprivileged class of
Karachi” JPMA Joumal of the Medical Association
of Pakistan, 34(4); PR 90-92,

YHTH (1077) - CONG TRINH NCKH TRUONG DAIHOC Y DUQC HAI PHONG 15




IS5N 1859 - 1663

8 (1077)

- 2018

TAP CHI Y HOC THUC HANH
JOURNAL OF PRACTICAL MEDICINE

CONG TRINH NGHIEN CUU KHOA HOC
TRUGNG DAI HOC Y DUQC HAI PHONG

Naim thi sdu ha S5 8 (1077) 2018. Bo ¥ 1& xuat ban va phal hanh hing thing
The G3rd year No. 8 (1077) 2018. Ministry of health publishes and releases monthly




KET CUC THAI KY CUA NHUNG SAN PHU THIEU MAU VAO DE
TAI BENH VIEN KIEN AN - HAI PHONG TRONG 3 THANG 2017 |

NGO THI UYEN,

TOM TAT

‘MUE tiéu: Xdc dinh mét sé dnh hudéng cia thiéu
mdu dén béa me khi @& va tré so sinh cda ho tai bénh
vién da khoa Kién An tir 01/4 dén 30/6/20 {730

Phuong phdp nghién ciu: Nghién ciu mé td
chiam ca bénh. B6i tugng nghién ciiu 14 378 san
phu ¢6é két qud xét nghiém mdu lic vao vién Hb
<110g/L, €6 tudi thai tir 22 tudn tré lén, mdt thai,
thai s6ng. Loai trir nhimng trudng hop bj bénh mdu,
cdc bénh Iy nhu tién sdn gigt, rau tién dao, chdn
thuang mdt mdu... Tiéu ch udn thiéu mdu phdn logi
theo WHO: nhe (Hb: 90-110g/l, trung binh (Hb: 70-
90g/1), ndng (Hb: <70 g/1).

Két qud: 50% cdc truéng hop thiéu mdu duge
mé Idy thai. Ty Ié chdy mdu sau dé & nhém san phu
thidéu mdu mirc dé trung binh la 5,6%, cao han so
véii nhom thiéu mdu nhe (OR:9,3. 9596 Cl: 5,3 - 18,3).
Ty lé nhiém khudn sau dé ctia cdc san phy thiéu
mdt Ja 4,0%, & nhém thiéu mdu trung binh 1a 7,4%
(OR: 2,3. 95%CI: 1,2-4,2). Ty 1é dé non ciia cde san

hu thiéu mdu la 12,1%, & nhém thiéu mdu frung
binh la 29,6%, cao hon so vdii mhém thigu mdu nhe
9,3% (OR:3,2. 95%CI: 1,3-8,7). Nhiing trudng hop
thi€u mdu trung binh cd nguy €d sinh con CPTTTC
cao hon thiéu mdu nhe (OR: 1,4. 95%. CI:1,1-5,2).
Khéng €6 sy khdc biét vé chi s6 Apgar thdp gita 2
nhém thidu mdu nhe va trung binh.

Két fudn: Nguy cd chdy mdu sau dé, nhiém khudn
hdu san, dé non, d4é con CPTTTC tdng ti ¢ thudn vl
miifc @6 thiéu mdu.

SUMMARY

MATERNAL ANEMIA DURING PREGNANCY AND
ADVERSE BIRTH QUTCOMES AT KIEN AN HOSPITAL
FROM 01/4 TO 30/6/201 P

Objective: to determine the effects of maternal
anemia on adverse birth outcomes at Kien An
hospital from 01/4/2017 to 30/6/2017.

Iethod: this is a case series study on 378 women
who had anemia at admittance to haspital
(Hb<110g/L), =22 weeks of gestational age,
singeleton and alive fetus. Weoemen who suffered
from leukemia, heamogynia, pre eclampsia,
placental previa, trauma..were excluded, The
severity of anemia was classified according to WHO.

Result: 50% of anemia were underwent C-section,
The ratio of postpartum hemarrhage at moderate
anemia group was 5.6%, higher on compared with

B

NGUYEN THI HOANG TRANG, PHAM VAN THANH
Trudng Dai hoc Y Duge Hai Phing

mild anemia group with OR:9,3. 95%.C: 5,3 - 1830

The ratio of pospaturm i i
group and mild anemia group were 7.4% and 4.0%,
respectively (OR: 2.3. g506Cl: 1,2-4,2). The risk ‘of
preterm birth of moderate anemia women was higher
than that of mild anemia women with ”?I?PEI"-CE‘HW&E
12,19 and 29,6% of each group, respectively. The rish
of infant small for gestational age was higher at
moderate anemia group in compared with the mild |
one. There was no difference of ratic between wo
anemid groups sinigficantly. ._
Conclusion: The severity of maternal anemia
increased the risk of postpartum hemaorrhage,
pospartum [nfection, preterm birth and small far}
gestational age. W
PAT VAN DE
Thiéu mau & phu ni mang thai la tinh trang pho
bién trén thé gidi, dic biét 13 & cdc nudc dang phét
trién. Theo théng ké cta Té chic Y té thé gidi (WHO),
ty 1& phu ni ¢6 thai (PNCT) bi thiéu mau & cac nUdc
dang phét trién la 56%, & cdc nudc phat trién t}ir":lg
nay I 16%. O Chau Phi, 60% ngudi me co thisu méu
trong thai k, ty 18 nay & chau My Latinh la 39% va b
chau Aula 17% (1] %
Thiéu mau trong thdi ky mang thai la trug
heip thai nghén nguy co cao, boi day la mét tro q
nhimg nguyén nhan géy sdy thai, dé non, thal
cham tang trudng trong tif cung, gia tang nguy ol
tré nhe can khi sinh hodc tré bi thiéu mau [2] . Ty J&
tif vong khi sinh & ngudi me thiéu mau cing cao
hon so vai ngudi khée manh, Thidu mau lam té'ﬁ
tai bfé’n chay mau trong va sau dé, tang ty |¢ nhiém
khudn hau san do d6 dan dén cham kha ning phug
héi stic khoe clia san phu sau dé [3],
Bénh vién Kign An 1a bénh vién hang mot coa
Thanh phé Hai Phong, khoa san bénh vién Kién An
hang nam tiép nhdn khodng 5.000 ba mé dén sinh.
T[ﬂﬂgﬁﬂf chil yéu la phu ni cac huyén ngoai thanh
ctia Hai Phong. Tuy nhién, chua c6 nghién cuiu ndo

hudng t6i stic khoé ba me v tré s sinh khi d&:Vi
viy, ching toi tién hanh nghién ciu dé tai vl mug

gﬁr ;1.5.' khi dé va tré so sinh & nhiing sdn phu ch
a dé tai Bénh vién da khoa Kié 3 th
i ek ién An trong 3 f-‘f_

I
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:-' e C s TSR S
y DOI TUONG VA PHUG :
lg Ok s Wil cT-E-H::P NGHIENCUU  90-110gl, trung binh (Hb: 70-90g/1), nang (Hb: <70
? it e v gt _"h'-m!%l sdn phu  g/l). Chay méu sau dé khi lvgng mau mat =500ml.
chuyén da vao dé tai Khoa San, Banh via s i 3
Kién An, Hai Phong R gy en ‘-"i'l.?ﬂf dakhoa Thai cham téng trudng khi cdn ning dudi dudng
THANH 0174 dén 301’6!20]; g thoi gian 03 thang ké tr  béch phan vi 10 so véi tdi thai tuong tng. Ngat
iphong Taahufo clhnn khi chi s6 Apgar< 7 diém.
. - * - - qem & - 7 x H 4
183 Tudi thai = 22 tudn (tinh t nasy A2 Lo b Xir Iy 56 ligu: St dung test x* hogc Fisher s exact
" = i hode theo du kidn < NQay dau ky kinh  test dé kiém dinh sif khac biét gitia cac ty I& phin
Jgnemia ihisg dﬁu} e en Sth theo 5|é_u ?m trong 3 ram, st dung t-test hodc ANOVA test dé kiém dinh
_zﬂld.ﬂ%, . FI_ Ot thai, ngdi diu, thai séng, co két sy khac biét giita cac gid tri trung binh, c6 § nghia
 rick of q:.l;axet ng; lim tong phan tich té bao mau ngoai  vdi p<0,05
ik vibang m g e i : i "
shigher N may. E'SE”'U_UE dé, trude ma, Bao die nghién ciu: Duge sy déng ¥ cha dai
entage Tiéu chuan loai triy tugng tham gia nghién cdu, Thong tin ca nhan
Jiherisk Thai < 22 tudin, da thai, thai chét luu, thai dj cta BTNC duge bao dam bi mat tuyét déi. Nghién
mﬁé : Lﬁg i3 san phu dé & noi khdc chuyén vé. Mac cic ol dugc héi dong théng qua dé cuong cla Hoi
il tan than dnh hudng dén tao mau hoge msc  d6ng khoa hoe, Truéng Pai hoc Y Duge Hai Phong
! | ;ﬂc bs':'!‘tk';hﬂ; k;'nhlﬁﬂ tai: tién san giat, rau tién  Phé chuan.
| Gao, dal 0 du i ky 1 P
snemia | chan thuong, tai nan.'.g thai ky... Mat mdu cip do  KET QUA NGHIEN CUU
mrhage, & phuong phap nghién citu Bang 1. Bic diém ca déi tugng nghién clu
mall for L Thigt ké nghién cdu: mé ta cét ngang Odc diéin cla 4 vikgng o | %)
Eﬁfm&u: Chon mau thuan khong xdc sudt, trong ngl;r;n LU

5 - 03thang tir 01/4 dén 30/6/2017, chiing t6i thu thip 20-29 18 ht
;arrg ph 2 dugc 378 trudng hop thidu mdu & sin phu thoéa Tudi me : 289, T
ang phat * tieu chudn chon mau. ; ' 3‘;‘39 — 5.1 198
HIWHO) & Thu thap thong tin va dirfiéu: Lay thong tin tirhé | o 2ol
L NUGE B o hanh a S Kiedfii ol trgr 108 | 286

RpE 50 bénh an cha bénh vién, Ghi chép théng tin vao co

men 1y |¢ - phiéu hu thi - ' - . | S-uig nhdn 1 197 22,1
e it B phiéu thu thap dit liéu cda nghién cu. Néng ddn
s :J"a : - Mdtsd bién 56 nghién ciu Nghé | Cdnbg, cng chiic ;'15 e
! - - Bic diém cta sin phu: Tudi, noi & nghé [Nghékhdc | 26 2;

I nghiép, 56 |dn da, két qua xét nghiém mau. 0 ] J
steng o g N 137 | 36,2
bitvoralE Két cuc thai ky vé phia me: Cach d&, chay méu p i —

it trong - y; Solandé | — SN K7 S |
won. thalle dé, nhiém khudn sau dé. =2 44 | 117 |
i “g;uy o .~ K@ cuc thai ky vé phia con: Tudi thai khi sinh, | 22:28 ~ 1 6 | 36 |
Ty let £an ngng khi sinh, sa sinh cham phat trién trong t | 29-32 15 | 40 |
fing cao UM% Apgar phit thi 1 va phit thi 5 sau sinh, tu Tubithai | 33-36 — T 35 | &5 |
lim tangYO"959sinh. oA A |33 [ e78 |
i nhigm Mot s6 tiéu chudn lign quan dén nghién ciu; Micdo | Nhe 324 | 857 |
ng phuc 1160 huéing dn cia WHO, thiéu mau GPNCT lakhi | thi€u | Tungbinh N ES
= Hb < 110 g/l va duge chia lam 3 muic dé: Nhe (Hb: miu | Nang D T T
;ﬂni}nc:i S Béang 2. Cach dé cia nhiing san phy thidy mau
B il gy < SRR Bé thudng Méldythai | pathithuat |
., Thigu mau LI\ F= % e PO
i thanh —_Nh —— o=t St S I n % -]
hr;a.u gaﬁ- 2 © h__ . 162 SG,E_I'_ 162 50,0
du dnh | Trung binh 4% 48.1 R AT
e e, i 50,0
Woimee | 188 | 497 | 189 | sop
Eﬂdu dén Nhén xét: B T ud
- Ihu_'l-"é‘” - TU g ;
y 18 dé thuing trong nhom thidu ma 3
93 thdng 7 ¥ o6 Hklong trong shom thieu mau nhe la 50,0%, cao hom so véi nhdm thigy m .
= T 18 mé Iy thai I nhu nhau gitta nhom thidu ma 2o v nhOm thiéu mau trung binh.
unhe va thidu mau trung binh
Vg 0077 -co T '
PHONG ) - CONG TRINH NCKH TRUGNG BAI HOC Y DUGC HAI PHONG
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Bang 3. Tinh trang chay mau sau dé
cta nhiing san phy thiéu mau__ it

:Eg v Khong chay
mau | saudé sau dé al
_|n| % n % s ]
Trun
bt | 3156 51 | 944 | g3 | 53183
Nhe | 2|06 322 994 | | 5

= Nhdn xét: Nguy co chdy mau sau dé & nhifn
san phu thi€u mau muc dé trung binh cao gap 53
14n so v&i thi€u mau mic dé nhe (p < 0,01).
Bing 4. Ti & nhiém kludn sau dé & nhing
san phy thidu mau

NK | ¢ hé
au dé g . a8 OR 95%
Thiéu Nlo | N % cl
mau
Trung binh 4 |74 |50 |926 >
(Nhe T N o Bl
Whéin xét:

- Ty 1& nhigm khudn sau dé fa 15/378 truiting hop
thiéu mau, chiém 4,0%.

_ Ty 1& nhiém khudn sau dé & nhom san phu
thiéu mau trung binh la 7,4%, cao hon so véi thiéu

mau nhe 3,4% vdi P < 0,05
Bang 5. Tinh trang dé non & nhiing san phu

thieu mau
<37 =37 95%
OR |
| Thiéu méu™ ol —]
Trungbinh |16 P96 138 P04 135 |y337
Nhe [0 [53 {204 007 Al
_TEIEE_, 331 _E?.Ig
Nhan xét:

- Ty le dé non clia cac san phu thiéu mau la

12,1%.

- Ty & dé non ctia cac trudng hop thiéu mau
trung binh la 29,6%, cao han so vdi ty 16 nay cla
nhém thiéu mau nhe 9,3% vai p <0,01.

Bang 6. Tinh trang 50 sinh cham phat trién
trang tlr cung & nhimg san phu thigéu mau

. sosinh | CPTTT Khong
c | cpPTTiC | QR | 3%
Thiéu ma Ton o] % cl
Trungbinh | 11200} 43 [800 | | =
~ Nhe  |48]148]276] 85,2 4 | 11-52
Téng | 59[844319] 156 2

" Nhan xét: Ty 1€ thai cham phat trién trong 1
cung trong nhém thigu mau trung binh la 20%, cao
han so vai nham thiu mau nhe vdi p < 0,05,

|

Bang 7. Chi 55 Apgar cla s sinh & nhitng

_sanphuthiéumau ;

f':h.:&ggar phat 1 7 —'-—--__,

=S LR
Thiumdu = n | %

Trung binh J 1,5
_Nha 14 28 | 86

Tong 34 | 90 | 344 E

N
N xét Khéng c6 su khdc bigt vé chi 56 Apgar
phut thir nhat ctia s sinh khi so sanh gitia hai nhdm
san phu thigu mau trung binhvathiéu maunhe,
BAN LUAN :
Tudi ciia san phuy dugc phan b tir 16 dén 45
tdi, trong do nhém san phu ti 20 - 30 chiém tyja
cao nhat (74,1%), tiép dén la nhom tudi 30 - 40
(chiém 19,8%), phii hgp v do tudisinhdé, =
Phin lén san phu thiéu mau la cong ;
(52,196) hoac ngi trg (28,6%), can bé cong chic
gap & 31 san phu chiém 8,2%, dac biét chl 4:&;%
trugng hop lam nghé ndng chiém 4,2%, 6 thé
ngudi dan khu vuc Kién An, H3i Phéng dan din)
chuyén sang lam che cac khu céng ngh1¢p€_§:§;.
d6 1a ly do lam ty & cac san phy lam céng nhan cao |
nhat. Da sé 13 cac truéng hop sinh con thif bl
chiém 52,1%, ty |& sinh con 50 chiém 36,2%.
Ty 1é mé |3y thai & nhom thiéu mau tru
I3 27/54 ca, chiém 50,0%, biing ty 1é mé Iay thai
nhém thiéu mau nhe la 162/324 ca cling chiér
50,0%. Nhu vy, ching tdi khong ghi nhan Suf ke
bigt vé cich dé & cac san phy co muc dd thidu mélk
khic nhau. Theo tac gia Phan Thi Ngoc Bich, tj I
dé thuéng & nhom thiéu mau 13 50,5%, 8 ool
khéng thiéu mau la 52,5% [4] Nghién cdu cua Brog
ndm 2000 trén 615 san phu cho thay ty 18 mo &
thai & nhém san phu bi thiéu mau cao hah'|
Trung tam dy phang v kiém sodt bénh tat HoSzE
CDC khuyén cao, nhiing san phu bi thiéu mau U
sit s ¢6 qua tinh chuyén da kho khan hon doCE
liong con co tif cung bi dnh huding, do kha 0
chiu dung chuyén da clia nguei me bl giam SULE
do kha ndng co bop cam mau sau dé clia tf e
suy giam [6].
Nghién ciu ciia chiing t6i cho thdy c6 0372
truing hop dudc chan dodn thiéu mau trung B8
khi vao vién cé chay mau sau dé chiém 5,6%, 558
khi ty 1& chdy méu sau dé trong nhom thied &8
nhe chi 4 0,6%. Nhu vy, nguy co chay mau S5
d ﬂ_tnﬁm thiéu méu trung binh cao hon 50 vol
thiéu mau nhe. Nghién ciu cla Engstom JL WS
hoc lllinois, Chiacgo cho thay tai bién chay l'"‘J_’

I.l
i
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B
i de ¢6 lién quan mat thi€t dén thidu mau khi ¢ thai

7], mic d§ thiéu mau cing nang thi s6 lugng mau
? mdt trong cudc dé cing cao vi nquy cor bang huyét
1 cang lén.
Fjﬁ__ Chiing toi thay nhiém khuan sau dé gip & 15/378
"85 [m_ﬁf)l'qg hop thiéu méu, chiém 4,00, Ty 18 nhiém
’”Tn;— khuan sau dé & nhdm _r_.én phu thisu may trung binh
f._‘_ la 74%, cao hon so véi thiéu may nhe 34% vai p <
o0 | ops.
e Theo khuyén cio clia WHO [8] vé d hang va
ﬂgﬂf diéu tri nhiem khuan hiu san, ai 1000 gapcfé {ﬁ ch
i 34 wuang hop me bi nhidm khudn sau sinh, néu
4 ngudi me con c6 tinh trang thidu mau trudc da thi

i3 ty 1€ nhiém khuan hdu san ting lén dén 5,39,
#n 45 Thiéu mdu me 13 tinh trang phé bién trona si
: - . g sdn

At 1€ yhoa, dic biét 1a nhing quéc gia dang phét tridn.
M -40  p3 6 nhiéu cong trinh nghién ciu khing dinh
| thiéu mdu me lam tang mét sé nguy co cho so sinh,
g nhdn  trong d6 cé dé non, Trong nahién ciu cia ching
jj-"kch]' tai, ty & dé non & nhdm san phu bi thigu mau 13
deb 16 1 12,1%, tuang tu nhu két qua nghién ciu cia tic gid

%mé do ! Phan Thi Ngoc Bich tai BY PS TW ndm 2007 I3
Lin ddn - 123%. Clng theo tic gid nay, nguy co dé non &
L¢othé | nhing san phy bi thiéu mau cao gdp 1,99 lan so véi
ncag 580 phu khdng bi thigu mau (95%CI: 1,54 - 2,57) [4].
&G hai | COméilién quan gitra tinh trang thiéu mau cia
me vdi ty 1& cham phat trién trong tif cung clia sa
l sinh. Ty [& thai cham phét trién trong tif cung trong
- nhém thigu mau trung binh 13 20%, cao hon so vdi
- nhém thigu mau nhe I3 14,8% véi p < 0,05, Nghién
clu cla Nguyén Thi Hugng Linh thuc hién nim
2006 ciing cho thdy nguy co sinh con CPTTTC &
nhom thai phu thiéu mau cao gdp 1,88 lin so vdi
.1y 18 nhém thal phy khéng thidu mau 95%Ck 1,1-3,16)
fnhdm | [91. Khi nguéi phu ndf mang thai cdn c6 nhu ciu
Broek ' dinh dudng cao hon dé nuéi thai phat trién va
0 |4y thudn bi ning ligng dyf trif cho nuéi con sau khi
lon [5]. . Khi thai phu bi thi€u méu, cd thé me s& khong
Hoa Ky Ung €dp dd dinh dudng cho thai nhi phét trién do
Gihigy 961am tang tinh trang thai CPTTTC.
tchat K€t qua nghién ciu & bang 3.16 clia ching 1ol
¥ning cho théy, c6 34/378 truéing hop s sinh sinh ra tr‘{ f-’i-:
sip v 2 me thigu mau cd Apgar phit thi nhat < 7 diém,
. chiém 1y 1& 9,09, tuy nhién khdng cé su khdc biét vé
M9 chi 6 Apgar & phat thd nhét ctia 5o sinh khi 50 s3nh
Giifa hai nhém san phu thiéu mau trung binh va
thiéu mau nhe. Ty 18 sa sinh 6 Apgar phiit thif nhat
<7 & nhém thidu mau trung binh la 11,5%, tudng tu
nhit & nhém thigy mau nhe |4 8,6% (p > 0,05).
Tuy nhién, nghién ciu ctia Karim S.A & Pakistan
Yy & Nam 2004 cho thay, nguy co chi 56 Apgar thip &
Einhgm  Phat thi nhit cda so sinh sinh ra to nhiing ba me
i dal thi€u mau cao gap 1,7 1an 5o véi sa sinh sinh ra ti
Mhifng ba me khang thidu méu [10],

] b}ﬂh
thai & |
2 chiém
Taikhac
Fimau

- 13754
4 binh
vlrong

miaul

KET LUAN L2

- 50,09 cdc truéing hop thigu méu dudgc mo lay
thai, khéing ¢ suf khic biét gitta nhdm thidu méau
trung binh vi thigéu mau nhe. S

- Ty [& chdy mau sau dé & nhom san phu thiéu
mau mic dd trung binh 13 5,6%, cao gap 9.3 lan so
vdi nhédm thigu mau nhe (p < 0,010). f

- Ty 1& nhiém khudn sau dé cta cdc san phuy thigu
mau la 4,08, & nhom thidgu mau trung binh la 7,4%,
cao han so vai thiéu mau nhe 3,4% (p < 0,05).

- Ty 1& dé non clia cdc sdn phu thiéu mau la
12,1%, & nhém thiéu mau trung binh 13 29,6%, cao
han so véi nhom thigu mau nhe 9,3% (p < 0,01).

- Ty l& thai cham phat trién trong tif cung cda
cac san phu thi€u mau 1a 15,6%, & nhém thiéu mau
trung binh la 20%, cao hon so vdi nhém thiéu mau
nhe 14,8% (p < 0,05).
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TOM TAT

Nghién ciu nhdm muc tiéu: Mo ta trigu ching ldm
sang, cdn ldm sang trong chan dodn sdm CNTC chuo v
tai Bénh vién Phu Sén Hdi Phéng. Nghién ciu cdt ngang
md td theo déi doc trén 100 bénh nhédn chén dodn It
chira ngoai (0 cung chua va tal Bénh vién Phu sdn Hai
Phéng trong thai gian tir 12/2016 - 3/2017. Két qua cho
thdy ddc diém ldm sang cda bénh nhan CNTC chua v
gom 3 tridu chung: cham kinh, dau bung, ra mdu dm
dao vdi ty 18 luot I 79%; 80% va 75%. 56 bénh nhdn co
cd 3 triéu chung chiém 41%. Bau bung chil yéu la tang
ddn va gilr nguyén diém dau chiém 91,25% voi diém
dau trung binh trude md ldn lugt la 5,59 £ 0,89 va 4,33 +
1,56. Ty Jé bénh nhdn c6 néng dé BhCG téng tr0 - < 66%
chiém 61,54%, ty lé bénh nhdn cé ndng dé BhCG gidm <
35% chiém 23,07%. Ba s6 bénh nhdn cd niém mac tiy
cung < 12mm chiém ty 1 72%.

Két ludn: Trong CNTC chuta vé da 56 bénh nhdn o6
diém dau trung binh va trigu ching dau tdng ddn hodic
gitr nguyén. Néng dé hCG thutng tdng hodic gidm it

Tir khda: Chifa ngodi t cung chua va.,

SUMMARY

DESCRIBE CLINICAL AND PARA CLINICAL
CHARACTERISICS INEARLY ECTOPIC PREGNANCY
PATIENTS AT HOSPITAL OF OBSTETRIC AND
GYNOCOLOGI

Objectives; Describe clinical and Para clinjcal
characteristics Inearly ectopic pregnancy patients at
Haiphang Hospital of Obs&Gyn from Dec 2016 to Mar

254

8. Fransen M, L. Bridgett, L, Mard-..-'
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2017. Subjects and method: a descriptije
sectional study was conducted 100 patien
diagnosis of early ectopic pregnancy.
Symptoms of ectopic pregnancy included: lal
abdominal pain, vaginal bleeding with the
rate 79%, 80% and 75%. Rate of patients
three symptoms was 41%. Mean of pain scof
surgery was 5.59 + 0.89 and 4.33 + 1567
increasing serum BhCG level from 0 to 68
61.54% and rate of decreasing serum bh(G &
than 35% was 23.07%. Rate of patients W
endometrial thickness of less than 12mm wasZ
Conclusions: In early ectopic cases,:
patients have mild pain score. Serum BhG
fluctuated lightly.
Keywords: early ectopic pregnancy
DAT VAN PE .
Chia ngoai tf cung (CNTC) 13 mot cap cdl
khoa tén suat 1/100 tong s6 trueng hop <o i
gdp, anh hudng truc tidp dén suic khde, khd nal
sdn. O nhifng bénh nhan chdn dodn mudn 8
nhing anh huémg dén tinh mang, suc kh'f"l? o
nhan ma con tang chi phi cho diéu tri, tho 9'a8
vién dai, kha nang héi phyc cham. Theo thond 8
CNTC ngay cang tang tal Bénh vién Phy 5an i
I& CNTC 6 chiéu huding gia tang ro rét, nam X ;
CNTC/ 16ng 6 dé thudng 1 2,09% (316/15099%
2007 ti 1& nay 13 2,76% (631/22880), dén nam =
18 nay da tang lén I 3,66% (1095/29917) H




hat trién coa hé théng chim sac stic

", R 4p dung cac phuang tién hién dai

0 i sin ;': “hu siéu am dau do am dao, dinh

o i ﬂ;,c biét Ia ndi sol chén dodn, CNTC ngay

e G.|‘§1 dodn sém, gitp cho cac thiy thudc

[,}g e €  pién va xif tri ngay tir giai doan chua

Mshﬂﬁ ching t8i thifc hién nghién citu nay véi

L » M'-ﬁ t4 dién bién triéu ching lam sang, can

ﬁﬁéu:cua pénh nhan CNTC chua vé tai Bénh vién

@ Lgiphong. .
T G NGHIEN CUU

t{m‘,ng rl:g:hié“ ctiu
ipigachudn Iya chon - _
rit c& bénh nhén CNTC chua v3 dugc diéu trf
, '+th 43t ndi 501 Va két qua md bénh hoc trd lgi

i ﬁﬂq rau ¢ bénh pham. : Rt

L Co83y @0 cc théng tin nghién cm:_

+ Benh nhan dugc gidi thich va dong y tham

| aanghien.
|_ Fﬂu chadin loai trif
", genh nhin CNTC vd, CNTC thé huyét ty
I faanh nandg.

+ énh nhan phau thudt khéng quan sat thdy
il chifa ngoai budng ti cung.

+ONTC chufa v nhung dugc diéu tri ndi khoa.

+Khéng ddy di théng tin nghién ciu,

#+Bénh nhan khéng déng ¥ tham gia nghién ciiu
- 2.Phuong phap nghién cdu
- -Thiét ké nghién cdu: cdt ngang mé ta.
. -Cic budic tién hanh nghién ciru: Bénh nhan
e chdn dodn theo ddi CNTC nhap vién theo

dEI uéi XU tri: 5@ duge 15y thong tin vé tién <
E|:3LI hiéu 1am 5ang, cin lim Sang, qua tri .;nhnr,
l:lcjl tru‘iic, ddnh gid didm day Rhll bénhm] -'l s
ddu higu day bung then thang diém d‘:-:l:d [

scale. Bénh nhan sa duge chi dinh phau u.r:a_n
khi dugc chan doan 13 CNTC; Néu con hii it
bénh nhan sé dugc theo doi ti Y BHES

ép lam laj 3
sau 48h, hodc siéu am lai, cth du;:n !IE; Eﬂr(;;u
hodc hat budng tif cung khi e chi dinh. Khi
dugc chdn dodn 13 CNTC bénh nhan sé duue
phdu thuat, trudc khi phiu thuat bénh nhar
danh gid lai diém dau theo thang diém dau,
B&nh nhan sé bj loai ra khéi nhém nghién ciu
khi khong quan sat thiy khéi chiza ngeai budng
tl cung. Khi quan sat thiy khéi chua ngoai
buéng t& cung danh gij lugng mdu trong 4
bung, vj tri, kich thudec khéi chita va cach i tri,

- €8 mau: chon mdu thuin tién ngau nhién
khéng xéc suit.

- Thu thap s6 liéu dua trén mau phidu thu thap
s0 liéu da thidt ké san.

- Thu thap va x( Iy sé liéu bdng phdn mém
SPS5 16.0

KET QUA NGHIEN CU'U

1. Déc diém 1am sang cia déi tuwong nghién
ciiu

Mghién ctiu 100 bénh nhan chia ngodi tif cung
chua vé ching tai thdy: Ty 1& bénh nhan c6 mét
trong tam chiing CNTC cao, ty & bénh nhin chim
kinh 79%, ty 1& bénh nhan dau bung 80%, c6 75%
bénh nhén ra mau bt thuéng.

nco

Bang 1. Bang tuong quan gilfa sé ngay dau bung va diém dau.

N ngay dau bung n % Diém dau (X£SD) p
|_fhong dau 20 20%
iy 52 52% 4,83+1,56
_TEn3-<5 12 12% 517 1,19 < 0,05
Téns-<10 8 8% 454193
_--‘_-_u_-_-—
4, 8 8% 3,541,19
L0 2324011

Lrlhd
* | Y8y nghi théng ké vdi p < 0,05.

P T

& J3ubung 1-3 ngay chiém ty 1é cao 52%, day 1 nhém

Bang 2. Dién bién dau bung_fﬂi E_:nénh nhin:

: - Mhin xat; Ty I& bénh nhan dau bung > 5 ngay chiém ty Ié thap 16% thuimg co muic df dau thap, bénh

déi tugng ¢ diém dau cao 4,83 + 1,56 su khdc

'f =5
‘h:-:hﬁt dau = % Bitddu (X+SD) | Trudcmd u::sm ¥
- | din | 259+1,13 5.59 40,89
: 34 42,5% s s
o !\qu‘"ﬂiﬁ" 48,75% 426416 A8 1 RN
~Jlim g = o I 1,13 |
-l . 8,75% a57.4088 |  2lENS ) o
Gt g S giam dén chiém ty 1& 8,75%, da s tridu chiing dau

H\E_E“;Et: cﬁ_ﬂ;ﬂh nhan triéu ching dau bung giam dén ch

h

" W “nguyen hojc ting lén chiém ty 16 91,25%.

i oy, CONG TRINH NCKH TRUONG DAI HOC Y DUOC HAIPHONG
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- Nhém bénh nhan cé dau bung tang dan di
s khac biét ¢6 ¥ nghia théng ké diém dau khi b
la 6,51 +8,44 ngay trong d6 ty Ié thai gian rong

ém dau diém dau trung binh truéc m6 cag 559, g
4t dau dau bung va trudc md. Thai gian ra may gy,
méu <10 ngay chiém ty 1& da 56 43%. Hau ha; bénk

CNTC khim déu ¢6 dau hiéu bt thudng, ty 1& bénh nhan phan phu né an dau 90%, triéu chung di gg

cung dau (53%) va ciing dg dau 51%.

2. Dic diém cin 1am sang cia ddi tugng nghién ciu L ; &
Trong 100 bénh nhan, ty 1& bénh nhan cd khéi bit thuong bén phan phu la 93% chi cd 7% bénh Phén g

anh rd tui thai ngoai budng tir cung.

Bang 3. Niém mac tf cung trong siéu am

Niém mac tif cung n W=l L iﬂ[_}__l
<8mm 39 39% ]
Trén 8- < 12mm 33 33% 9,92+ 0,41 ta-i
>12mm 28 28% &

Nhan xét: Ty 1& bénh nhan cé niém mac ti cung < 12mm la 72%, trong do chi yéu nhom b-F;"Hh_r;_I'_l
niém mac tif cung < 8 mm. Nigm mac t&f cung méng nhat la 3mm va day nhat 1a 22mm, gia tri trung

149,92 +041.
Bang 4. Lién quan giita ndng dé BhCG va niém mac i cung (n=100)
Niém mac tlf cung BhCG (X £ 5D) min max P
=8 mm 194285+ 2513,27 132,5 13449 __
| Trén8-<12mm 6089,82+ 1177479 | 2384 sgezs | >0
[ > 12mm 526811+69258 | 688,6 | 29649 | §

Nhan xét: Nong da PhCG cao tuang dng vai suf tang dd day cha niém mac i cung khong co y

théng ké vai P > 0,05.
Bang 5. Dién bién ndng dé PhCG

Dién bién PhCG trudc md n %
Tang tir 0 - < 66% 24 | 61,54%
Téng = 66% 3 | 7695%
Giam < 35% o | 23,07%
Gidm = 35% = 3 | 7,695% |
Téng 39 100%

Nhan xét: - Ty 1& bénh nhan c6 néng do BhCG
tang < 66% chiém 61,54%. Ty I& bénh nhin co
néng do BhCG gidm < 35% 14 23,07%,

BAN LUAN

1. Dac diém lam sing cia bénh nhén,

Nghién cdu clia ching téi cho thiy da sé bénh
nhan c6 1 trong 3 tam ching chifa ngoai to cdng
ty 1& bénh nhin cé ca 3 triégu chiing 13 419, Sfir
ngay dau bung trén 5 ngay chiém ty & thap 16%
thuding co muc do dau thip. €6 1& do mue d dau
thdp bénh nhan chju dyng dugc nén thuding dén
vién mudn khi triéu ching dau kéo dai dai dang
hodc dau tang 1én hodc kém vdi cac trigy chiing
bat thuting khac nhu cham kinh, ra mau am dao
khién bénh nhan phai di kham. Ty 1 bénh nhan ca
s0 ngay dau bung tif 1 - < 3 ngdy chiém ty 1& cao
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nhat 52% co diém dau trung binh cao 4,83 £
Co thé do midc d6 dau nhiéu khién bénh
phai di khdm sdm hay ngudng dau nay lam |
nhan khéng chiu dugc phai nhip vién. V
truéng hgp chda & doan ké voi tif cung
chiing dau bung thuéng am i, kéo dai va_
cang tang [1]. C6 7 bénh nhan cd triéu ching
bung gidm din chiém ty l& 8,75%, da 50
chimg dau thudng tang ién hoac git nd
chiém ty (& 91,25%, Sy khac bigt cé y nghia
ké vdi p < 0,01, '
S8 ngay ra mdu: 56 ngay ra mau frung bl
6,51 + 8,44, ty I& bénh nhan co s0 ngay @)
dudi 10 ngay chiém ty 1& cao hon 43%. Ra
biéu hién diu tién clia t8n thuong voi U
voi tf cung bat ddu bj ton thudng it
nhung Itc ddu chi ra it mét lam bién doi di
dao. Khi khdi thai én hon va voi tif cung D'
nhiéu han méu s ra nhiéu hon va s& © M
hodc dé tham. 56 ngay ra mdu con phy 'guﬁ
i tri 1am t6 cua thai va kha nang cit 5o
bénh nhan[1], Néu thai lam t6 o vitrl trat :
eo voi tif cung hodc doan ké 0 “’:F“FJ.ﬁ;haJ'
thé thap hon nhiing sém hon do kh,uf'
trién lam vi tir cung bi cang gian ! l;
nhiéu, doa v& con néu lam to & doan




i tir cung la nhiing vi trf rdng han nen
d I'r?fhé phit trién lau hon.
0

u‘ﬁ'hj:-;l,ﬁm 5ang 2 .

i tf cung trong siéu am: Ty |2 bénh
iém g mac t cung < 12mm la 72% trong
Mc-d;.]iu i nhom bénh nhan c6 niém mac 1y
et s (39%). Niém mac tf cung trung
.:I.Iﬂg ﬁg 02 £ 0,41. Trong dé mﬂ:ng nhat 14 3 mm

i hdt 13 22mm. Trong CNTC do khéi thai
' #dagﬂ ngoai bufing tf cung nén gai rau kém
i Iﬁién. qif ché tiét BhCG c6 thé bi han ché lam
it {5 estrogen va prgEStEI’GI‘lE thap din dén
: m.ac 1t cung kém phat trién, cing ¢6 thé
l"ﬂ“dnc’!ﬂ s4m nén niém mac chua ¢é bién déi

g hodc cd hal.

- nic diém nong @6 BhCG trong CNTC: Két qua
_hién i cia ching téi tuong dudgng véi
M an clu cda tac gid Vi Thi Bdc (2012 - 2013).
andy phis hop v thitc t& tai cac o 56 sén phy
foa hién dai ndi chung va bénh vién Phu sin Hai
: fing ndi riéng, chiing té trong nhifng nam gin
gy CNTC ngdy cang dugc chin dodn va x( tri
g, Him lugng BhCG cé do léch chudn rdt Ion
424 798,99 do ham lugng BhCG rat phan tan
| 1325 dén 58838 mUl/ml. Biéu nay phis hap véi
ién dinh clia céc tdc gia trong nudc clng nhu
ic té 13 gid tri tuyét doi cla ham lugng BhCG
Ihiéng ¢6 gid tri nhiéu trong chan dodn CNTC va
Ihéng c& mbi twong quan voi kich thudc cha khdi
i vi ndng @9 PhCG phu thudc vao vi tri lam 6
' da phéi vi khd ndng nudi dudng rau cla timg
i bénh,

Dién bién clia néng @6 PhCG:Trong mot
Mhién cdu ndm 2004 [3] vai 287 bénh nhan co
B v ra mau bat thudng, néng dé BhCG &
hing truong hop thai séng trong tir cung ting
.l}"hﬁl la 24% trong véng 24h vi 53% trong
"9 48h (34). Gan day, hau hét cac nha thuc
h lam sing chdp nhan muc ting téi thidu
ndng 45 BhCG trong thai binh thudng la ti
_E lh;.ff% trong vong 48h. Néng dd BhCG giém

ey :{fjg 2 ngay, tl 21 - 35% trd 1én thudng
téy |5 15U clia sdy thai hodc CNTC thé thodi
iy Néng do BRhCG tang tugng Ung VO

: F;"Et W cung khéng c6 y nghia th&-ngﬁ ké
i kl'(hm‘ Thea ly thuyét néng do PhG tang
Pogegt, thich  tiét nhidu estrogen .Vh
! Ta{T;E lam niém mac tir cung phat trién
LTI NOng do BhCG sé tang ty 1¢ thuan
hiy H:"!Em mac tlr cung. Tuy nhién két quf!
iy g U9 vao kinh nghiém cta ngudi lam
= Vivy cin co mét nghién ctiu lgn han

1]

h

| u'}m‘mﬂﬁ TRINH NCKH Tnumﬁa_aal HOCY

dé xi ' §
0 M_F ﬂlflh mau mudn hetn vy <8 ngay ra mau
€0 the nhidy han,

KET LUAN

5 K€t qud nghién ciu cho thiy dac didm fam

Ng cua E-"E-‘nh nhin CNTC chua vir gém 3 triéu
E!"'“:"':f cham kinh, dau bung, ra mu dm dao vdi
Y 18 Ién luot L 799%; 80% va 75%, 56 bénh nhan c6
€d 3 tridu chiing chiém 41%. Pau bung chi yéu la
tang ddn va gitl nguyén diém dau chiém 91,25%
vai diém day trung binh trudc mé lin lugt 14 5,59
£0,89va4,33 + 1,56, Ty & bénh nhan dau bung >
3 ngay chiém ty 1é thip 16% thuding ¢ mic db
dau thip, bénh nhin dau bung 1 - 3 ngay chiém
ty 1€ cao 52%, day 1a nhém déi tugng cé diém dau
a0 4,83 £ 1,56 su khac biét nay ¢é ¥ nghia théng
ké vdi p < 0,05,

- Ty & bénh nhén ¢6 niém mac tir cung < 12 mm
la 72%, trong d6 chi yéu nhém bénh nhan cé niém
mac tlf cung < 8 mm. Nigm mac tf cung méng nhat
13 3 mm va day nhat 14 22 mm, gid tri trung binh la
9,92 + 041.Ty |& bénh nhan cd néng dd LhCG ting
10 - < 66% chiém 61,54%, ty 16 bénh nhan cd ndng
dd BhCG gidm < 35% chiém 23,07%.
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Fo £ pylory. ggi y dén tinh trang gia tang
#O 1 ing sinh cdia vi khudn.
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NGHIEN CU'U CHAN DOAN, XU TRI VA TAI BIEN CUA RAU TIEN DAO
O NHUNG SAN PHU €O VET MO PE U
TAI BENH VIEN PHU SAN HAI PHONG NAM 2016

TOMTAT

Muc tiéu: Nhan xét vé chdn dodn va xir tri rau tién
ntrén sdn phy c6 vét mé dé ca (VMBC) tai bénh
"aFhy Sin Hai Phong ndm 2016 va so sdnh cdc
"W va bign chiing coa nhiing sdn phu rau tién
CVMDC vdinhiing sin phy khong c6 YMBC.

. Hm'g phdp nghién ciu: Nghién ciu mé ta hoi
@50 sdnh. G} tugng nghién ciu la ho so
iy E:E”&”F hop c6 chédn dodn la RTO vdi tién sd
W 'C‘d‘: san phu ndy duoc thu thap théng tin
o 5';(;:”"9 ldm sang, két qud siéu am, cde bién
ligy y m'f*” phai truyén mdu trong mo, cdc can
gy . trong mé, rau cai ring Iuoc, t6n

e tang xung quanh vd so sdnh vai nhom
GedVMpc,

;. 1r|.m'll'il]:,"_ul] ~CONG TRINH NCKH TRF':‘J'NG B:?TH_Q.C ¥ bugcC HAI PHONG

NGO THI UYEN, NGUYEN THI HOANG TRANG
Trudng Bai hoc ¥ Dugc Hai Phéng

K&t qud: Trong ndm 2016, c6 51 truding hgp RTH
cd VMEC va 63 truding hgp RTP khéng cd VMBEC,
Triéu chitng ldm sang chi yéu cda RTD ¢é VMBC la
ra mdu dm dao trong 3 thdng cudi cia thai ky,
chiém 76,4%. Vi tri rau bam trén siéu Gm khéng co su
khdc biét gitta 2 nhom RTE c6 VMBC va RTE khéng
cé seo md cl. Lugng mdu truyén trung binh trong va
sau mé ldy thai & nhom RTO ¢é VMBC cao han c6 y
nghia théng ké so véi nhém RTE khong cd seo mo ci
(2875 + 543,0 mi so véi 174,9 £ 345,6 mi). Tf 1é thdt
déng mach tf cung & nhom RTE ¢ VMBI 1a 31,3%,
cao han c6 ¥ nghia théng ké so vl nhom RTE khéng
6 seo mé cil. Ti 1é cdt TC d€ cém mau & nhom RTE)
0 VMEC la 9,8%, cao han nhém RTD khéng cd
VMBC Id 3,19% khéng ¢é y nghia thong ké. Ti ¢ RCAL
& nhém ¢ VMBC la 9,8%, & nhom RTE khdng co

289




VMBC 3,19, Trong dé s& ca tén thugng bang
quang/RCRL Id 3/5 ca.

Két lugn: Vé trigu ching lam sang va cdn ldm
sding clia RTO ¢6 VMBC khdng cd khde biét so vai RTE
khéng cé VMBC, tuy nhién ti Ié cde bién ching ﬂhrlf
chdy mdu nhiéu trong mé, ti Ié phdi can thiép cac
bién phdp cdm mdu, ti Ié RCRL va tén thuong bang
quang cao hon so véi nhém RTE khdng cé VMDL.

SUMMARY

STUDY ON DIAGNOSIS, MANAGEMENT AND
COMPLICATION OF PLACENTA PRAEVIA WITH
PREVIOUS CAESAREAN SECTION AT HAI PHONG
OBSTETRIC & GYNEACOLOGY HOSPITAL IN 2016

A crass sectional study was undertaken fo
determine the relationship between previous
caesarean section (CS), placenta  praevia  and
placenta praevia accreta at Haifhong Obstetric &
Gyneacology Hospital,

Of 114 cases of placenta praevia, 63 occurred in the
unscar uterus and 51 occurred  ofter  previous
CS. Placenta  praevia complicated with  heamaorhage
which the amount of tranfusion blood is higher with a
previous caesarean section compared with cases with
noscar (287.5 + 543,0 ml compare with 174.9 + 3456
mi). In patients with placenta praevia cccurning with a
previous scar, 5 were complicated by placenta accreta
(9.8%) compared with only 2 {3.1%) in unscarred uteri.
The risk of hysterectomy with placenta praevia and
uterine scar was 9.8%. There was no maternal death in
the placenta praevia accreta group.

Conclusion: In patients with placenta praevia occurring
with a previous scar, the risk of complication is higher than
that of placenta praevia with no scar,

DAT VAN BE

Rau tién dao (RTR) Ia bénh Iy bit thudng vé vi tri
rau bam, gy chay mau nhiéu vao 3 thing cudi cua
thai ly.

Nhing nam gdn ddy, cic tic gia nhan thay c6é su
thay ddi vé dich té hoe va lam sang clia RTD, trong dé
nguyén nhan quan trong phai ké dén 13 mé dé.

Thyc té 1dm sang sén khoa hién nay cho thay ti
Ié m& ldy thai ngay cang ting khéng chi trong
nudc ma trén toan thé gigi, Tj 16 ma Iy thai trén
thé gigi nhiing nam 80-90 khoang 14%, tai Viat
Narm 1 15,279%. T1 1& nay nam 2004 tai My 13 29,19
tai Viét Nam nam 2005 13 39,7% [3]. Céc noficn
ctiu da nhan thiy t11& mé 1dy tha tang la nquyén
nhin gay ra sy lam té bit thuing coa bink rau &
nhiing thai ky sau, trong dé cé thai bam g se0 mdé
deé va rau tién dao - rau cai rang lugc, M dé co
lién quan o rét vai 1l 1& RTD, M& I8y thai 1 145 tin
nguy cd RTD tang 4,5 1dn, mé ldy thai 2 13 r.gug
co ting 7,4 13n [1). g
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RTD bam trén seo md dé lam ting
rang lugc (RCRL) do su thiu oxy mg v mact |
nuéi bat thuéing tai ving seo mé cf), Trong 1k
truting hop sanh tai bénh vién Nam [*"“ﬁ}rm'a-s
phai RTB. Cac tai bién trong chuyén da 3 3 dé
RTE bao gém chdy mau 6 at, nguy co cit t ¢,
cAm mdu cao, nguy <o ton thuong vio cac ta |
-4n nhu bang quang, rudt. Cac nghién cgy nhin
RTD ¢ céc truémg hop maé dé cé NOUY €O cao b c4d
bién trén, ddc biét trong truting hop RTD ke, -
RCRL[2]. Bénh vién Phu San Hai Phiing nhdng .
gén déy ciing da cé ghi nhan nhiing trting hop
trén RTD €6 se0 md dé ci, tuy nhién chua b thng)
ddy dii vé van dé nay. Vi vy ching téi tign ha
nghién cliu vdi 2 muc tidu: i
1. Nhan xét vé chdn dodn va i trf rau tign
trén sdn phu c6 seo mo cii tai bénh vién Phy San f
Phong ndm 2016. :
2. Sosdnh cdc nguy oo va bién ching ciia nhi
sdn phu rau tién dao ¢d sea ma dé vii nhiing sén pl
khong cd sea mad dé. .

POITUQONG VA PHUONG PHAP NGHIEN CUU

Baéi tugng nghién ciru: tat ci hd so luu trir
cac san phy dugc chdn dodn 13 rau tién dao ma
sea md dé ci vao didu trj tai Bénh vién Phy Sin
Phéng nam 2016,

Thiét ké nghién ctiu: nghién ciu mé ta héi
¢ 50 sanh,

Carmdu: thuan tién,

Tiéu chudn lu'a chon:

- Thai 28 tuan trd lén, co seo mo dé, duoc
doan RTD qua lam sang va siéu dm.

- Bugc mé dé tai bénh vién Phy San Hai Phof
treng thai gian nghién cuu

- Dé lam néi bat cic nguy co va tai bién cla RE
trén seo md dé cdi so véi nhiing truidmg hap RTE kot
€6 se0 md dé, chiing ti chon nhém so sanh & ti.t:
céc sin phy RTD théa cic tiéu chudn trén ngoai 11
seo mé dé vao diéu trf cing thai diém nghién i

Tiéu chudn logi trir: ]

Céc san phu RTP nhung hé so bénh an .'
ddy di cic théng tin cin thiét cho nghien il
san phy dugc chan dodan trude dé la RTE N
chdn dodn sau dé khong phai RTE.

K§ thudt thu thap s6 liéu: héi ciu dud ™0
thip cdc 6 liéu sin co tai ho so benh 4n dun >3
trit tai phong K& Hoach Tong Hop BYPSHP
nam 20186,

Ciic bién 56 cdn thu thdp:

- Cac thong tin ¢ bin cda san P
dia chi.

yrén

hu: tén, tu



'

N
Eac gy

n khoa: mé lay thai

mem;m‘ loai fau tién dao, hinh dnh RCRL.

n khoa: 58 1an dé&, mé dé, nao, hit, sy,
chiing 1am sang: ra mau, dau bung,

X ly s6 lidu;

Kiém dinh w2, test Fisher dé xéc dinh mic dé
khic nhau khi so sénh 2 ty I6. Sy khac biét c6 ¥
nghia théng ké khi p < 0,05.- Kiém dinh t - test khi

rish s0 54nh 2 gia trj trung binh,
X g phap cim mau: khau mai chir ¥, thit KET QUA
'H;;nhtacungr cat W;““P& s Trong nam 2016, <6 51 truéing hap RTD ¢ seo
w{jc 11 bign trong ma: SO dan Vi mdu truyén, m4 cil chidm 44,7% va 63 truong hogp RTD khéng
?51' iong biNg QUANG: <0 50 md cii, chiém ti 1& 55,3%.
Bang 1. Cac dac diém chung ciia ddi tuong nghién ciu
’/’J_c:;ﬁ_cdlém RTD c6seomd dé (51) | RTD khéng c6 seo mé (63)
- n % n %
R <20 0 a 4 6.4
qhicvasan phy 20-35 37 72,5 44 698 |
>35 14 264 15 23,8
[ L e Néng thén 23 45 26 413
|| Thénh thi 28 55 37 58,7
'r R S Co 18 35,3 24 38
ifn st nao hut thai
| {Tibn st N2 Khéng 33 64,7 39 Gty |
| -._._._._._-_-_ =
i Nhin xét: khong €6 su khac biét v& tudi, nai & va tién st nao hat thai gilfa 2 nhém RTE c6 VMBC va
thang co VMBC
t Bang 2. Céc dic diém 1am sang cla rau tién dao c6 YMBC va khong c6 VMBC
o v K ahs RTD ¢c6 seo mb dé (51) RTD khéng cé seo mé (63)
O e o 9 n % Mt )" %o
Famdu 3 thang cudi 39 76,4 43 68,2
| | Baubung 12 235 17 269
) 49,2
© | Ngdi b3t thuding 26 50,1 3
46
| amas 23 29 :
Nhin xét: Khong c6 su khéc hiét vé cac dac di€m 1am sang giiia 2 nhém RTD ¢ VMBC va khong co
i YN,
: Bang 3. Phan loai rau tién dao trén siéu am
RTD c6 VMBC RTD khéng c6 VMDC b
Loai RTD T A=
e R B E o o ———
_1,; -EPEE?_ 12 ES;E__ 11 17.4 . = 0,05
dinmep 7 Yad a3 25,4 <0,05
1 Bty =N ST 5 7.9 > 0,05 ]
Al 2 e > 0,05
199918 hoan toan 0 |88 [ 3 na :
LE.@?_ 51 100 __5_3 100 |
S S AL N A
R4 T s v nahia thong ké so vai nhém khong cé
w,r;tha“ 5T 16 RTD bim mép & nhém c6 YMPC thap han cd y nghia thong e 9

| -\“"—--________ R
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Bang 4. Luong mau truyén trung binh trong va

sauma lay thai it = e

MNhin xét: Lugng mau truyén trung binh trong

va sau mé lay thai & nhém <6 VMBC cao hon <6 ¥

nghia théng ké so vdi nhém khong c6 VMBC
(P<0,01).

Bang 5. Ty 1é rau cai rang lugc céc tai bién cla
rau cai rang lugc

Lugng mau truyén
Nhém trung binh P
» 287,5+5430ml |
R co YMBC {max: 3300ml, min; Oml) | <
RTE khéing cé 174,9 + 3456 ml 0,01
VMBC (max: 2600ml, min: Oml) J

RTD RTD khéng cd
Tinhchdt | cumpcist) | vmBc(63)
rau bam
¥ n % n a5
Rau cai
ring luge 5 g8 2 3.1
Tén thuong 3 19 5 &
bang quang

Nhan xét: Ty 1é rau cai rang lugc & nhém cé YMBC
12 9,8%, cao hon so véi nhém khéng cd VMBC 13 3,1%.

Bang 6. Cic bién phap cidm mau,

RTD ¢ mg: ”
Loai RTD v
. | VMBCE | “vmpe VP

n LTS n %

Khéng can
P 6 | 1821|333 <oos

Khau cim I
e 2 |43 | 28 | 445 | <005
Thit BMTE 6 [ 313 ] 11 | 174 | <005
Khau mi B- )
fonch 2 1391 |17 |>00s
That BMHY 1 |15 0 | oo
Cit titcung 5 198 |2 51 [<ons
Téng 51 1 100 [ 63 | 100 |

Nhdn xét: Ty 1& phdi can thiép khiu cim m
ti;&; ﬁd.ﬂ%lg mach tf cung, khau mai B-Lynch ¢ nhgrl:-:
c cao han cd y nghia théng ke i
khoing cd VMDC, sl ohom

BAN LUAN

V& dijc diém ciia déi tugng nghién eiy

Tuédi cia sian phu RTE chi yéu trong ¢
& it £ = g d'&
sinh dé tif 20-35 téi. 56 sin phu sdng & th énl':‘:‘::
cao hon & néng thén, 35,3% sin phy RTB ¢g la
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mé dé cd tién st nao hat, 47 |a Ny I3 3g nL
RTE khang c6 seo md cd. U nify

Vé dic diém 1dm sang

Triéu chuing ra mau trong 3 thang cyg "
ky thai nghén gdp nhiéu nhat, chigp, ay f
nhém RTD cé seo md dé va 68,29 ohé 3
6 seo mo dé. Dac biét tinh trang thigy miu (4
md chiém 45,1% & nhém RTD ¢6 seo mé g,

Ti lé cac loai RTD

Ty Ié cac loai RTD bam thip (23,5%), pan ¢
tam (3,9%) va trung tam hoan toan (58,9%) 4
phu RTD ¢6 VMBC c6 su khac bigt nhé so yei py
cdc loal RTD nay & san phu RTD khéng c6 yi
(17,4%, 7,9% va 49,3%) va sy khdc biét nay khof
c6  nghia théng ké do p > 0,05, chi c6 ty &
bim mép (13,7% va 254%) 13 su khic bigt o
nghia théng ké vdi p < 0,05, Nhu viy, ket qué
sanh vé ty 18 céc loai RTD gifia san phy ATD ¢
VMBC va sin phu RTE khong c6 VMBC cb si kihd
nhau gitia cdc tdc gia. Su khdc biét ndy o6 thé ¢
ddi tugng nghién ciu khéc nhau, :

Lugng méu truyén

Tinh trang huyét déng trude md va lugng m:
mat trong mé ldy thai & san phu RTD c6 VMBC d
dif dodn dudc lugng mau phai truyén bi lai nhie
hon so vdi san phu RTD khéng cé6 YMBC. Bing
cho thay lugng méu truyén trung binh trong va s
mé Idy thai cla sin phu RTE c6 VMBC 13 2675
543,0 ml (nhiéu nhat: 3300ml, thap nhat: om)
hon o rét so véi lugng mau truyén trung bin
trong va sau mé ldy thai cla san phu RTD khéng @
VMBC (1749 + 345,6ml nhiéu nhat: 2600ml, tha
nhat: Omil). Nghién ctiu cia Pham Thi Phuiang Laf
thay ty 1& phai truyén tir 3 don vi mau trd 1én 3 54
phu RT ¢6 seo mé i 14 9,8% ting gap 8,71 lins
Vi 1y 1é nay trong nhom sdn phu RTD khong 6 568
MG cii [4). Liang-kun Ma va cong su cho biét3n
huong clia VMBC dén vin dé truyén mau ”fmg .I;
sau méd san phy RTH c6 VMBC tugng doi 10,
téc gid thi ty 1@ sin phy RTD co VMBC phal IS
mau trong va sau mé 14 51,7% cao hon ﬂhi'?”""; 1
ty 16 ndy & nhém sdn phu RTD khong co V
(4.9%) (5].

Céc phuong phap cim mau

Nghién ciiu ctia chiing téi thdy ty 1€ 5 thil
RTB 6 VMBC khong phai tién hanh ¢
thudt ngoai khoa dé c4m mau dién rau 2%
rdt thap (11,8%). Khi so sanh vé ty 12 khond i
can thiép ngoai khoa cam mau dién rm:nﬂ“-l: ;
trong mé Idy thai & san phy RTE ch seo Lan
va khéng co seo mé cd, Pham Thi Phuang

san phdl




. ham san phu €6 se0 mé e thi 1o 14
080T hung sy khdc biet khong o IE
;u!!f" 1n6nd ké. Nghién ciu cha chiing taj faj
",;,J_uﬂ', & nay thdp han mét cich g rang 1::
5 “;an phu €6 VMBC va sy khac bigt cg g
nhwthﬁﬂg ke vdip < 0,01.

v , csm méu dién rau bém_ va that déng mach
3 hai bién phap ngoai khoa hay duge sif
t i”[ﬁ. c4m mau trong md 1dy thai & san phy RTR
nd™ - coa chiing toi thdy t 1& s3n phu RTD co

cdu €0a phu RTB 6
M ai tién hanh khdu cam mau dién ray bam
i va thit dong mach tf cung (31,3%) tuan
l'"'ﬁ} ' fu cda Grobman WA 5
o NOIIED O SEE EID Mo WA V8 oling ay
sphiand phép cdm mau that ::Ic}ng mach tr cung

y RTD ciing cho két qua tuong ty, Theo t4c

4 thi tf 18 that dong mach tif cung dé cdm mau &
Eiﬂl?h'! RTD khéng co VMBC 1a 3,0% ting lén 7,09
ssinphu RTD o VMBC 1 lan, 21,0% & san phu RTE
SYMEC 2 1dn va 29,0% G sén phu RTE ¢6 VMBC tir
314 trd fén [6]. K&t qua trén chiing t& VMBC d3
i cho sy chdy mau trong m6 Idy thai & san phuy
40 trd lén phiic tap va ndang né hon nhiéu.

Rau cai rdng luoc

fau cai rang lugc 1a mot bién ching it gip
shung lai 12 nguyén nhan hang dau dan dén cat
ticung & san phu RTB. Bang 5 cho thiy ty 1& rau
ciring luge & san phu RTD cé VMBC (9,8%) cao
han ty [ nay trong nhém san phu RTE khéng cé
WMBC (3,1%). Pham Thi Phuong Lan cang nhan
thiy sin phy RTD co VMBC o ty 16 rau cai ring
lige 13 12,2% cao han ty |& nay & nhom RTD
théng c6 VMBC (2,2%) va theo tac gia thi YMBC
di lam tang nguy cd bi rau cai rang lugc lén
623 lin (OR = 6,23; 95%C|: 3,01 - 12,98) [4]. Nhu
Wy, VWMBC & sdn phu RTD la mét yéu td nguy co
(20 gdy ra rau cai rang lugc.

Ton thuong tang va tif vong me la hai bién
thing hiém gép & san phu RTB, chi yéu do bién
thing rau cai ring Iugc va mat mau qua nhiéu gy
@ Nghién eifu cta ching téi thiy trong s6 5
Wéng hop rau cai rang lugc & nhém san phy RTB
©WWBC thi 3 truéing hop 6 tén thudng bang
1ang trong khi mé 14y thai trang khi d6 11 trugng

U cdi rang luge & san phu RTE khong ch

g thi khong co truemg hgp nao cd tén thuong

"9 xung quanh,

KET LuAN
e Trigy ching lam sang chi yéu cda RTD co

;BC.F’ 12 méu dm dao trong 3 thang cudi cua thai
"<hiém 76,49

§ Vé diic didm sigy am: vi trf rau Bam trén siéu
am khéing ¢t sit khac biét gila 2 nhém RTD cé
VMBC va RTD khoing €6 see mé ci.

- Litgng miu truyén trung binh trong va sau mé
I8y thai & nhém RTB ¢6 VMBC cao hon c6 ¥ nghia
thdng ké so véi nhém RTD khéng 6 seo mé cl
(287,5 + 543,0 mlso vdi 174,9 + 345,6 ml).

- Ti 18 thit déng mach tif cung & nhém RTE 6
VMBC 13 31,3%, cao han co y nghia théng ké so vai
nhém RTD khong cé seo mé ci. Ti 1é cat TC dé cam
mau ¢ nhdm RTE cé VMEC 1a 9,8%, cao hon nhom
RTD khéing c6 VMBC 13 3,1%,

- TT1& RCRL & nhém c6 VMBC 13 9,8%, cao hon
50 vai nhom RT khéng cé VMBC 3,19. Trong dé
56 ca tén thuong bang quang/RCRL 1 3/5 ca.

Tom lai, vé tridu ching 1dm sang va can lam
sang cla RTD ¢é VMBC khéng cé khéac biét so vdi
RTD khéng c6 VMEC, tuy nhién ti & cac bién ching
nhu chay méu nhiéu trong md, ti 18 phai can thiép
cdc bién phap cdm méu, ti 1& RCRL va tén thuong

bang quang cao hon so vé&i nhém RTE khang ¢
VMBI,
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Phan béd sé do géc ¢d tir cung & thai phy don thai tudi thai tir 16 dén
24 tuan

Nguyén Thi Hoding Trang®', Nguyén VI Quic Huy', Vil Vin Tdm’

{1) Nghtfn ciu sinh Truemng Bgi hoc ¥ - Dugre, Bgi hpe Hué, chuyén ngdnh Sdn phy khoa
{2) B miéin Phy Sdn, Trudmg Ooi hoc Y - Duge, Bai hoo Hué

{3) B3 mdn Phy San, Treadng Dol hoe ¥ Dirgie Héi Phang

Tdm it

Gdc of tir cung gan day dd duge nghidn cdu nhu mot thang s6 siéu dm tidm ning du bio nguy co sinh
non ty nhién, Myc tiéu: ma ta sy phin ba s do goc cd tlr cung & thal phy don thai tudi thai tir 16 dén 24
tuan. Dai twgng va phrong phdp: Sidu dm dwidng Am dao do gac cd tir cung duge thye hién trén 754 thai
phy don thal, thal sdng, tudi thai tir 16 - 24 tudn tai Khoa Quan i thai nghén & Chin dodn trudc sinh, Bénh
vién Phu 53n HAi Phong trong thivi gian 09 thang tir 09/2019 d&n 06/2020. 50 dung phin tich hai quy tuyén
tinh dé danh gia diy gid trj cda gdc o td cung theo tudi thai. P < 0,05 dwoc coi 13 b § nghia thing ké. Két
qua: 56 do gdc ob 7 cung tudn theo guy ludt phian phdi chudn, DAy gid tr binh thuéng cla gdc cd tir cung
(bich phin vi 5 va 95) tir 46,99° [KTC 95%: 35,457~ 44,31°) d&n 125,38° (KTC 95%: 128,92°- 139,32), vdi
st thay déi dang ké theo tudi thai trong khodng tudi thai nay (ting 2,0° mal tdn, p < 0,001). Phin lén cic
truwdmg hep sinh non trde 37 tudn, 58 do gde o tl cung ndm trén dudng bach phin vi 75 (38/47 trudng
hirp, chiém B0,25%). K&t ludn: 58 do géc 8 tir cung ting ddng k& theo tudi thai tir 16 - 24 tin. Do dé nén cd
sif theo dai vl ddnh gid goc b tir cung, d3c bigt trén nhifng thai ky nguy co cao sinh non,

Tir khda: gic ¢ tir cung, sinh non, don thai,

Distribution of uterocervical angles in singleton pregnancy at

gestational age 16 - 24 weeks
Nguyen Thi Hoong Trang®, Nguyen Vu Quoc Hwy?, Vo Van Tom?
(1) Ph. student, Dept, of Obstetrics and Gynecology, Hue University of Medicine and Pharmocy, Hue University
{2) Department of Obstetrics and Gynecology, Hue University of Medicine and Phaormacy, Hue Lniversity
(3] Department of Obstetrics and Gynecology, Hoiphong Uiniversity aof Medicine ond Pharmacy

Abstract

The uterocervical angle (UCA) has recently been studied as a parameter to identify women at risk for
spontaneous preterm birth (PTR). Objective: This study aimed to investigate the distribution of UCA values
by transvaginal sonography (TVS) at gestational age (GA) 16 - 24 weeks of singletan pregnancy. Study design:
TVS was performed in 1.039 singleton pregnancies, viable fetuses at gestabional age (GA) 16 - 24 weeks,
at the Department of Pregnancy Management & Prenatal Diagnosis, Hai Phong Obstetric and Gynecaology
Hospital from September 2019 to June 2020, The UCA distribution by GA was visualized using a scatter plot.
The range of UCA values and their refationship with GA were assessed using guantile regression analysis. P
< (.05 was considered statistically significant, Results: The normal range of UCA (Sth and 95th percentiles)
was from 46.99degrees (95% Cl: 35.45%- 44.317) to 125.38 degrees (95% CI: 128.92°-139.32°) with significant
changes during this GA period (2.0 degrees per week, p < 0.001). Conclusion: The value of the UCA increases
significantly with gestational age from 16 - 24 weeks, so it is advisable to monitor and evaluate the UCA,
especially in pregnant women at high risk for PTE,

Keywords: uterocervical ongle, preterm birth, singleton pregnancy.

1. DAT VAN BE VA MycC TIEU khodng 15 trigu tré sinh non ra divi, hon 60% trong
Sinh non theo T chivc ¥ té Thé gigi (WHO) dinh 58 nay dién ra & khu vire Chau Phi va Nam A [1]. Tai
nghta 13 khi eude sinh dién ra & tudn thir 2097- 3657 Vigt Nam, 58 liéu ndm 2014 cho thiy ty & sinh non |3
cha thai ky. Ude tinh hang ndm trén thé gidi cd 9%, ddng hang thir 21 trén thé gidi (UNICEF, 2014),

Taie gl lién hé: Nguydn Thi Hodng Trang. Emall: nthtrang@hpmu.edeun DOL: 1034071 /mp.2023.7.14
Ngay nhén boi: 8/6/2023; Ngey dang y ddng: 25/11,/20023; Moy sult bin: 25/12/2023
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Sinh non ty phét chiém hai phin ba tdng sd cdc
trurétng hep sinh nan, cho dén nay vin 13 mét thich
thirc trong san khoa. Bay la nguyén nhin chinh gy
bénh tit va tf vong chu sinh, hiu hét do co quan
hé hap chira trudmg thanh, xut huyét ndo va nhiém
tring, c6 thé din dén nhirng di chirng than kinh liu
dai nhur suy gidm tri tug, bai ndo, bénh phdi min
tinh, difc va mi loa [2]. D& gidm cdc bién chitng cla
sinh non, nhigu chigén luge dy bio sém sinh non d3
dugc dié xudt, nhir 46 co thé sir dung cic bién phip
diy phang sinh non dé cai thign ket cyc thai ki, cling
nhur giam ghanh nang tai chinh cho x3 hadi, cai thién
ngudin nhén luc cho dét nude vé sau, Phép do chigu
dai ¢ tir cung bang siéu dm dudng dm dao cho dén
hién nay vin duge chirng minh 1 chign luge sing loc
hiéu qua va tiét kiém chi phi trong dy bdo sinh non
tir phat [3]. BEi vei don thai, ngudng chidu dai ed tlr
cung £ 25 mm duge coi 1§ ngudng cha sy gia ting
nguy oo sinh non, tuy nhién, ty 1& phat hign sinh non
tir phat trede 34 tudin chi x8p »1 55%, v ty 18 duong
tinh gia I3 10% [4]. Vi viy, cin cd thém théng s8 sang
loc d8 tim ra cdc thai phy cd nguy oo sinh non nhim
dira ra cac bign phap dur phang kip thii,

Gan diy, goc cb tr cung d3 duge dé wudt nhu
mit thong s0 siéu m tidm niang sang loc sinh non.
Gac cf tr cung cang t, trong lue cda td cung va thai
nhi tdc dong xudng 10 treng cé xu hwdng doc theo
chiéu cd b cung oo thé din dén cd tlr cung ngdn dian
va diy |a mot trong cac y&u td gy sinh non. Do vy
dura vao tac dung clia vong ndng cf tir cung vira cd
tic dyng d& cd tlr cung lam phin tan déu lyc tir tdr
cung, mat khac lam thay d&i goc cd tir cung tir goc
ti thanh gde nhon, thay ddi luc cha tlr cung thanh
huréing xudng ciing d sau tranh lam cd ti cung ngan
lai. Mghién cdu cha Dziadosz (2016) nhiin thiy viéc
két hgp do goc cd tl cung woi chigu dai cd tl cung
mang lai khd ndng dir bdo sinh non manh han [5].
Tuy nhién, cho dé&n nay vin con thidu cic nghién ciru
chuyén siu danh gid vin dé ndy, vl chira co sy thang
nhat vé tudi thai thich hop dé thye hign phép do goc
cf tlr cung dé wic dinh thai phy b nguy co sinh non,

Mghién ciru nay duge thyo hign vai muc tiéu
chinh 1a md ta sy phin bd s8 do clda gde cd tir cung
& thai phu don thai tudi thai tir 16-24 tuin, muc
tidu phuy I xdc dinh ty 1é phin trém s6 thai phy sinh
nan trurdic 37 tudn cd 58 do goo of tl cung ndm trén
duérng bach phan vi 75.

2. BOI TUQNG VA PHUO'NG PHAP NGHIEN cUrU

2.1. Béi twgng nghién ciru

Cédc thai phu don thai tudi thai tir 16 - 24 tudn,
khdm vi quan Iy thai tai Khoa Quan li thai nghén &

Chan doan trude sinh Bénh vién Phy 5an Hai phong,
duge do gde cd tl cung (CTC) blng siéu dm dudmng
dam dao tir thang 09/2019 - 06/2020.

2.1.1. Tidu chudn chon;

- Pon thai, thai séng.

- Biéng y tham gia nghién ciru.

2.1.2, Tiéu chudn logf trir:

- Thai phu dang cé cdc bénh man tinh, cip tink,
dc tinh,

- Thai phy dang cd diu hiéu doa say, doa sinh
non,

- Thai phy cd chigu dai CTC ngan (< 25 mm), tién
it sinh non, tign st phiu thudtfthd thudt trén CTC
{khoét chop, LEEP).

- Thai di tit.

- Trong qud trinh theo déi me méc bénh Iy phai
két thic thai nghén sém nhu rau tién dao, tién san
giat, da &i, thidu &i...

2.2, Phurerng phap nghién cdu

2.2.1. Thiét ké nghién ciru

Nghién citu ngang mé ta.

2.2.2. C& mdu

71 H
A s o g
Cdng thire tinh of mau: N =

zl; (B Tl W L
(X8 )

Trong dé:

L: 6 ldp tudi thal, cd 08 |&p tir 16 dén 24 tudn

2% 1-0/2): =1,96, bicu thj do tin cay. d: Khoang sai
léch, chon d = 0,025

X: Gid trj trung binh cha nghién ciru géc CTC. 5;
dd léch chudn. Ley X = 110,57mm va § = 13,46mm
(theo Emrah Dagdeviren 2018) d& thay vao cong
thic:trn; 1,96%.13,46°

N=Gosmoosy 2=

Mhur wiy s8 lrong d6i trgng nghidn cdu tai thigu
la 729 truirng herp.

2.3, Céc burére tign hanh nghién ciru

- Budic 1: Khdm 1dm sang, chon déi tugng ding
té&u chudn nghién ciu.

- Burdic 2: Siéu am do gdc cf tlr cung.

Gdac CTC duge do bdi mdt Bic si sifu Sm duy
nhdt duge chimg nhin béi Higp hdi ¥ khoa thai
nhi (FMF). May siéu dm Samsung Medison WSB0A
(Korea) durge st dung trong nghién ciru,

Gdc CTC 13 gdc duge tao béi 2 dutmg thing: 1
duwang ndi tir 16 trong - 16 ngoai CTC va dwdng ndi
tir 16 trong 1&n khodng 3cm song song vdi mat trudc
thén tlr cung. Mt cdt siéu dm do goc CTC cling chinh
14 mat cit dé do chifu dai CTC, Do trén mit phing
dirng doc gilta, v&i bang quang trdng, do 3 lEn va
|4y két qua goc CTC ob 58 do Ién nhat trong 58 3 [an
do trén,
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Hinh 1. o goc cd tir cung bing siéu dm nga dm dao: 16 ngoai CTC (mii tén ddm),
16 trong CTC (mi tén manh), diém danh diu thanh triede doan dudi tr cung (ddu hoa thi)
cach I& trong 3 cm (Dziadosz & Cs, 2016) [5]

- Burdre 3: Theo dbi két qua thai ky dén | sinh,
Trong qua trinh theo déi, loai khai nghién ciu nhilmg
trurérng hop thai di tit ndng, bign chimg vé me, thai
hodc phin phy thai phai két thoc thai ki sdm, méat
ddu nghign ciru.

- Burdie 4: Thigt 1ap bidu d bdch phin vi clia sd do
gdc CTC & thal phy don thai tudi thai tir 16 - 24 tuan.

- Burdre 5: So sanh gid trf trung binh cia goc CTC &
hai nhém: sinh 0 thing va sinh non truede 34 tuin,

- Burdc 6: Phin bd gia tri gdc CTC trung binh cla
nhdm sinh non trén bifu db bdch phin vi goc CTC A3
xay ding.

- Burdre 7: Tinh ty 18 % thai phy sinh non trudc 37
tuin co st do gdoc CTC ndm trén dwdmg bich phin
vi 75.

Tang s8 820 thai phy don thai tudi thai tir 16-24
tuin thod mdn cdc tidu chudn nghién ciru. MAi thai
phy dugre sidu dm do gde CTC mdt [En |Gc khdm thai,
va duge theo dii thai ki dén lic sinh. Thai phuy sinh
o Bénh vién khic duge lién lac gua dién thoal dé thu
thap thing tin v& cudc sinh, Sau khi logi trir 66 thai
phy sinh non do chi dinh, thai dj tit, hodc mét diu,
754 thai phy con lal duge dua vao phan tich cudi
cling {so d& nghién ciu).

2.4. Phurerng phép iy ly s lidu

Xir I va phan tich s& liéu bing phin mém SPSS
25.0.
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- T {test) danh gid sy khdc nhau gitra hai s6 trung
binh, ¢d ¥ nghfa théng ké khi p < 0,05,

- Tinh mdi trong quan giira hai dai lugng theo
tirng ham sd v = f{x) (v la cac dai

lrgng nhén tric, x la tudi thai), oo méi tvong
quan khir=0,5.

- Phép tinh xdc dinh hé sd nhon (Kurtosis) va hé
sih léch (Skewness) dé wac dinh sy phan phal 58 do
gaic CTC theo tudi thai.

Né&u phin phii chufn, cdc gia trj phin ba turong
irng v cac dwdmg bach phan vi §, 10, 25, 50, 75, 90,
95 durgre tinh theo cic cong thive sau:

+ Buing bach phin vi 10, 90 = + 1,28.5D

+ Burdng bdch phinvi 5, 95 = + 1,645.5D

+ Buwdng bdch phinv| 25, 75=% 1,88.5D

Cac gi4 trj trung binh duoc xdc dinh sau khi gidi
phuang trinh chon loc (cé r cao nhat) va cic gid tri
tuomg g v cac bach phan vi duge tinh theo cong
thirc trén s& cor sir dé 1ap bidu db bach phan vi cia sd
do pde CTC theo tudi thal,

2.5. Bao dirc nghién ci'u

B8 cuong nghién oiru d3 dugc Hei dbng dao
dirc trong nghién cdu v sinh hoc Trieing B2l heo ¥ -
Durgre, Bai hoe Hué va Hi dding khoa hoc Bénh vién
Phy 5an Hai Phong thang qua.
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2.6. Sor dé nghién edu

[ Pighilin ciru cdt ngang mi Lh

L

KR fhal, sbias S dio peic CTC [no= B30} Lol mhrng iruerimg borp
thal di w3y, bidn chimg ve
gy, Thisl, phiin phay thid
l phal kdft thile thal K stm,
AT A mghbas dda
[ Theo difld thal kf d#fn hbc sink o= i)

l

Thilli Wp bidu dB bich phin v =8 do goc
CTC [ = T54]

!

T gla £ trsng bBlnh 58 do gdc CTC &
iebedkivy aith e LicdRe 3 tudin (6= 47]

l

Sa sAnh &8 do gic CTC trung Bnh & nhdm sinkh 36
thang wh nham ainhonon troede 37 tulin

P 8 che ohi =6
moe CTE & nhdm
simhy non witn bl

Tink ol b W cdic
trurirng herp sink
s e 37 fudin
o bdich phin wg
=8 do gic CTE A%
wiy dung

b aih do goe CTC
ndirm trdn dubng
bch phida v 75

3. KET QUA NGHIEN CUU
Bang 1. Mt s6 dic diém chung cda déi tugng nghién clru

Sinh dii thang (= 37 tudn) Sinh non < 37 tudn p

(n=707) (n=4a7)
Bic digm me
Tudi 28,69 5,15 28,62 + 4,98 0,93
BMI (kg/cm?) 20,38 2,17 20,13 + 1,96 0,75
Tudi thai lic siéu am (tudn) 19,93 £ 2,47 21,06 £1,95 < (0,001
Chigu dai of tir cung (mm) 36,20 + 5,03 32,20 43,96 < 0,001
Goc CTC (dd) 82,04 £ 22,20 122,55 + 19,50 < 0,001
Gée CTC 2 105° {n, %) 112 (15,8) 17(78,7) < 0,001
Déc didm thai nhi va két cyc chu sinh
Tudi thai lic sinh {tuén) 38,72 10,87 35,02 £ 1,73 <0,001
Trang lurgng thai (gram) 3191,23 + 279 2442,55 + 432 <0,001
M Iy thai 298 (42,1%) 8(17,0%) 0,001
Tir vong a 1

Thai phu sinh non co 58 do gde CTC Idn hon cd v nghia thang ké so wéi thai phuy sinh 80 thdng (p < 0,001).
Béng 2. Gid tr] trung binh thé clia gde ¢d t cung & tudi thai 16 - 24 tudn

Tudi thai ] Gid tri trung binh thé B léch chudn
16 91 74,88 21,56
17 86 80,22 21,59
18 103 83,61 27,23
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19 56 84,08 17,94

20 79 87,06 25,52

21 98 00,00 23,35

22 152 89,66 24,54

23 89 90,56 22,53
p < 0,001

Tudi thai ltc siéu dm {tuln)

Hinh 2. Bidu d& phén bd s8 do gdc ¢d tlr cung theo tudi thai 16 - 24 tuin
Phin tich héi quy tuyén tinh cho thiy cd sy thay ddi dang ké day s6 do goc CTC trong khodng tudi thal
16 - 24 tulin (ting 2,0° mdi tudn, p < 0,001; Hinh 2).
Bang 3.3. 58 do goc cd tr cung tuang (ng véi duing bach phin vi 5, 10, 25, 50, 75, 90, 95
theo tudi thai 16 - 24 tuan

Phéin bd s6 do gde c6 ti cung theo dwérng bach phan v

Tudi thai N
5% 10% 25% 50% 75% 90% 95%
16 21 40,87 48,09 60,24 74,38 88,18 106,36 112,87
17 86 53,15 56,68 63,44 80,08 91,06 105,90 130,26
18 103 37,13 48,76 67,25 81,42 101,34 114,12 129,92
19 56 61,48 66,55 71,92 81,81 97,67 107,30 120,31
20 79 42,38 53,24 71,29 85,18 101,92 129,09 134,10
21 98 51,31 58,10 75,03 88,00 104,83 118,65 132,82
22 152 44,95 61,47 73,82 88,87 105,01 121,79 125,42
23 a9 51,89 58,21 73,88 91,25 108,09 120,05 125,04
Tang 754 46,99 56,02 70,57 84,54 101,21 115,95 125,38
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Hinh 3. Phin bé s8 do gdc c8 tr cung cla nhilng thai phy sinh non trude 37 tudn trén bidu db bédch
phin vj 58 do goc o tir cung
Day gid tri goc b tir cung & duirng bdch phdn v thir 5 dén 95 dao ddng tir 46,99° dén 125,38 100%
truréing hop sinh non trude 37 tudn cd 8 do goc CTC ndm trén dudng bach phin vi 50, trong dd cd 38/47
(80,85%]) trurémg hop sinh non co s8 do goc CTC nam trén dudng bach phén vi thir 75.

4, BAN LUAN

Nghién ciru cda ching toi vié sy phian bd s do
goc CTC & 754 thai phy dan thai, tudi thai tir 16 - 24
tudn tai Banh vidén Phu san Hai Phong trong thii gian
tir thang 09/2019 dén thang 06,2020 nhan thiy cd
sir thay ddi ddng ké vé sd do gdc CTC trang khodng
tudi thai nay (ting 2,0 mdi tulin, p < 0,001), Day
gia tr] gdec CTC & duémg bdch phin vj thir 5 dén 95
dao dong tir 46,99° (KTC 95%: 35,45°- 44,31%) dén
125,38° (KTC 95%: 128,92°- 139,32°).

Nghién ciru eda Alba Farrds Llobet & Cs {2013)
[B] trén 275 thai phu don thai cing nhin thiy 55 do
gac CTC trung bink ting tir quy 1 dén quy 2 mot cdch
co ¥ nghia thong ké (B4,2° so vdi 94,5°, p = 0,0149).
Rapphon Sawaddisana & Cs (2020) [7] nghién ciru
trén 372 thai phu don thai tudi thai tir 16 - 24 tuan
cling cho thdy cd sy thay ddi vé s8 do goc CTC theo
tudi thai trong khoang tudi thai trén nhurng sy thay
ddi nay khong 6 ¥ nghia théng ké (ting 0,3° mai
tudn, p = 0,757). DiEu nay co thé duwge giai thich 1a
do d&i twgmg nghién ciu cba ching 161 bao gom tat
ca cdc thai phy den thai khéng chon loc, con trong
nghién ciru cla Rapphon Sawaddisana & Cs, tac gia
chi chen nhitng truéing hgp thai phy nguy co sinh
non thip (khéng cd tién sir sinh non, sinh mé trudc
dé, chuyén da dd thang, chigu dai CTC = 25 mm).

Thea két qua Bing 1, 56 do goc b tir cung trung
binh trang nghién ciru cia ching téi Ién hon mét
caéch co y nghfa & nhdm thai phy sinh non trurde 37

tudn so vdi nhdm sinh dd thang (82,04 + 22,20 50 vdi
122,55 + 19,50 do, p < 0,001). Mghién ciru cda Alba
Farras Llobet & Cs (2019) [6] v&i muc dich tim hidu
mdi tureng quan cla goc CTC vdi sinh non nhin thiy
goc CTC & quy 2 & nham thai phy sinh non ldén han
50 v nhom sinh db thang (105,162 so véi 94,532, p
= 0,015, RR = 0,821 (95% CI: 0,74 - 0,97)).

Cilng theo k&t qud Bang 3.1, so vil nhdm thai
phy sinh dd thang, phin lén cac truéng hop sinh
non co 58 do goc CTC = 1052 (15,8% so vél 78,7%,
p < 0,001).

G3n diy, mot 56 nghlén ey trén thé gidi 43 chi
ra goc cd tir cung co thé hire ich trong tién lwgng
sinh non [8, 9]. Nghién ciru cla Dziadosz & CS (2016)
nhan thay nhdm thai phy cd s6 do goc cd tir cung 2
1052 d tudi thai 16 - 24 tln cd xu hudng chuyén da
sinh non trrd'c 34 tudn, vdi do nhiay cao la B1%, gia
tri tign dodn dm tinh |4 99% [5]. George Daskalakis
& Cs {2018} nghién cifu trén 3.018 san phy don thai
thay nhdm cd gdc CTC = 105° thi ty 18 sinh non trudre
34 tuin cac hom nhdm oo gdo oot cung < 105° [10].
Bigu ndy cd thé duge gidi thich | do khi goc CTC
I3 géc th thi trong e cla tlr cung va thal nhi tdc
ddng lén 18 trong va od xu hudng doc theo kénh CTC,
cd thié din dén CTC ngan din va day 13 mot trong
cac yéu 18 gdy sinh non, Do vdy, dira vao tde dung
clia vhng ndng CTC tdc dung lam lue tir tlr cung day
xuBng phan tin déu, mit khdc sy didu ehinh gde CTC
bang vong ndng co thé lam thay dai goc CTC tir goc
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ti thanh gée nhon, lam thay déi lyc cba tl cung ban
ddu theo hudng xudng 15 trong thanh hudng suiing
cting di sau nén sé khong lam CTC ngin lai.

Bé thé hign tinh tng dung ldm slng cla biéu
dd bdch phin vi 58 do géc CTC di thiét lip trang
nghién eftu & trén, ching tai biu thi sy phin ba sd
do gde CTC coa nhdm sinh non trirde 34 tudn lén
bidu dd bach phin vjsd do gac CTC eha thai phy don
thai tudi thai tir 16 - 24 tudn cho k&t qua nhur sau:
trong 8 47 truémg hop sinh non trede 37 tudn trong
nghign ciru, phan lén cdc trurémg hop (38 thai phy)
cd 58 do gde CTC ndm trén dudmg bach phin v 75.
Tir két qua nghién clru nay, chang tHi cd chung nhin
dinh so vdl mdt s8 cac tac gia trén thé gidi cho thay:
50 do goc cf tl cung réng hon & thai sinh non so wéi
thal binh thuwéng; ty 1@ sinh non tang 18n & nhitng
thai phy cé 58 do gdc CTC Ién, Nhirvay, cau hil dugc
dat ra la dudng bach phan vi 75 cha biéu db bach
phan vi s6 do gdc CTC d3 xdy dung & trén oo thé
chon 1m gidl han d& tén dodn thal sinh non trén
dai tuong thai phy oo chidu dai cd tl cung ngan hay
khéng? Can thém nhigu nghién ol thir nghigm ldm
sang voi ¢ mau Idn v gid trj tién lwgng sinh non
clia gée CTC khi phdi hop véi chigu dai CTC, d3c biat

trén nhitng thai phu cd chidu dai CTC ngan.

Trong thye hanh 1dm séng, do chigu dai cd
cung bang siéu dm dudng 4m dao & todi thai 16 - 24
tudn la phireng phép sang loc sinh non hién tai duoe
khuyén cdo [3]. Bo géc CTC cling théi diém do chigu
dai CTC (16 - 24 tulin} bang siéu dm dudmg dm dao
co thé lam tang hi¢u qua sang loc sinh nan, mit khac
& thugn tién trong thye hanh [3m sang va B8 kigm
chi phi khi do ca hai théng s6 trén & cing mot théi
diém trong thai ki,

5. KET LUAN

58 do goc cd tl cung thay doi dang ké trong
khodng tudi thai tir 16 - 24 tuin & thai phy don thai
(tdng 2,0" mi tudn, p < 0,001).

Day gia trj goc cd tr cung & dwdng bach phan vi
thir 5 dén 95 dao ddng tir 46,99 (KTC 95%: 35,45
44,317 dén 125,38° (KTC 95%: 128,92°- 139,32°).

56 do goc od tlr cung & nhdm sinh non trude 37
tudn [dn hon ddng ké nhém thai phu sinh dd thang
(82,04 £ 22,20 so véi 122,55 + 19,50 dd, p < 0,001).

Trong phin |&n cdc trudmg hop sinh non trude
37 tufin, 58 do gdc o t cung ndm trén duémg bich
phan vij 75 (38/47 truding hop, B0, 85%).
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Tén dé tai nghién ciru cd Yén:

Tendetai

rong kinh, rong huyét dugc ngo hit budng tr
cung tai khoa Khdam bénh Bénh vién Phu san Hai
Phong va mdt 6 yéu té lién quan nam 2021

STT Chi nhiém dé tai
1 Thire trang chan dodn va didu trj lac ndi mac tlr | Do Thj HAi Yén
cung tai Bénh vién Phy 5an Hai Phong trong hai
nam 2021-2022.
2 Pic diém lam sang, cdn |dm sang cba bénh nhin

Pao Thi Hai Yén




MINH CHUNG HO SO GIANG VIEN THAM GIA PAO TAO
THAC ST SAN PHU KHOA

TS. PO QUANG ANH
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1. Ho vai tén; BO QUANG ANH

2. Nim sinh: 1984 3. Giti tinh: Nam

4. (o sinh: Luu ¥iém, Thuy Nguyén, Hai Phong

5. Nguyén Quin: Luu Kiém, Thiy Nguyén, Hai Phong

6. Dja chi lién hé: 299 Phan Ding Luu. Bac Son, Kién An, Hai Phong

BYitn thoais NR. ..o emsinsi Mobile: 0976134082  Fax: ..ccovinsmssiemiicmmmsssisssmsssnsis
Email: dganh@hpmu.edu.vn

7. Hoe haim, hoe vi: Tién s

Nam duge céng nhin TS: 2023 Noi ¢ép bing: Pai hoc Y Dai Bic, Pai Loan
Néim duge phong GS/PGS: ... BB i s spmssmmsramune s

m—

8. Co quan cbng tie:

Tén co quan: Truémg Dai hoe Y Duge Hai Phong

Khoa/Phéng, Bo mén, Trung tim...: B& mon San Phu khoa

Dia chi co quan: 72A, Nguyén Binh Khiém. Ngb Quyén, Hai Phong

EMENTheaE: o iiaiieiamssanmmg b R i A S
BIRREES s s s e s A e S T SR i A
9, Qud trinh dio fao = |
Chuyén
Bg;:h Noi 8o tao "ﬁ:'lh::: :::“ Nim tét nghiép
lufin dn
Dai hoe PH Y Duge Hai Phong Béc si da khoa 2009 :
Thac si Bai hoc Y Ha Noi San phy khoa 2014
Tiénsi | Paihgc Y Dai Bic, Pai Loan Y khoa 2023
10. Cic khod dio tao khéc (néu cé) f
‘I{i“ Tén khod dho tae Moi dao tao Thii gian ddo tao
biing 3




1. Trinh 4§ ngoai ngd

Mim
2009

Vi n- bﬁl]gfau'rng C['I.f.
Cir nhidn Ngén ngi Anh

Tén ngosi ngl

Tiéng anh

12. Qui trinh cbng the (triede khi vé Trieong va sau khi vé Truwong)

13, Cée clag trinh khoa hoc @3 chng bd

13.1. Bii 4o khoa hge: |
- Téntde gia: tén cdc tdc gia ciia bai bdo

Tdc gid chinh: la Tdc gia thir nhat (first author) hodic Tde gid lién hé (corresponding author)

- Danh myc: WoS/Scopus hodc Tap chi trong nude dwpe HPGSNN tinh diém

Thti gian
(Tir nam ... dén Vitri ebng tée Co quan eling the Din chi cor guan
niam...)
12/2009 dén Giang vién Pai hoe ¥ Duge Hai 72 A Nguyén Binh Khiém, Ngd
nay Phong Quyén, Hai Phong
12/2009 dén Bicsi - | Bénh vién PhySan Hai | 19 Trin Quang Khai, Hoang Van
nay Phong Thy, Hong Bang, Hai Phong

Tie ISSN |
ta
r| Tabaibee | T | Tap chi Ngy | 85, |Dash (DOI
gid chinh XB trang | muc )
Cervical Secretion https:
Methylation Is . /doi,
: : International
Associated with the Db . org/|
Béng Journal of 15/01/20
I | Pregnancy Quang = 1726 0.339
tdc gia Molecular 23 i
Outcome of Anh . 0/ijm
Sciences
Frozen-Thawed 52402
Embryo Transfer 1726
DNA Methylation
. https:
of Window of Jdoi
1.
Implantation Genes i International ; |
5 in Cervical Q Téc gia Journal of 15/01/20 5508 3239
ang ;
Secretions Predicts Y8 chinh Molecular 23 __
) Anh . 0fijm
Ongoing Pregnancy Sciences
in Infertility g
- 5598
Treatment
Fear, anxiety and https:
d i 1 Dé fidoi.
ApTRERGn amang ° | pbng | AnnalsOf | 11711720 | 2120
3 | pregnant women Quang o gia Mo i 21 o org/]
1cine
during COVID-19 |  Anh 8l 0.108
pandcmic: impacts J /078 |

2



5389 |

of healthy eating
behaviour and 0.202
health literacy 1.200
[ 044
Genome-wide o '
analysis of cervical hitps:
secretions obtained /doi.
during embryo & org/l
transfer reveals the Bing , : 31/12/20 0.101
. Quang .| F&SScience 74 - 83 .
association between tac gid 21 6. xf
deoxyribonucleic g2 68,20
acid methylation | 21.12
and pregnancy | 004
outcomes |
Nghién ctru vé dicu I R
trj chira ngodi tir 93 :.
cungp e | omang | D"B | yhocthehdah | 2017 | B35
phu san Hai phong Anth tac gid
ndm 2005 vi nim
2010 ) o
Dic diém 1am sang L—-.ﬁ-
ciia chira ngodi tir " AN
cung & bénh vién ' Déng i Hg,:
= Quang | ° | Yhocthuchanh | 2017 | 73-75 :
phy sén hai phong - téic gia .1 RHO!
trong nim 2005 va i il
néim 2010 i il
Nghién ctru vé chéin
doan chira ngoai tr
R, Dé
cung tai bénh vién Béng . 101-
phy sén Hai Phang Q:;l;g the gid Y hoe thye hanh | 2017 e
trong ndm 2005 vi
2010
Pic diem 1am sang, SR
cin lim sang cla Bé Péng
chira trimg tai bénh | CQuang tic gid Y hoc Viét Nam | 2017 68-73
vién Phy San Hai Anh
Phong
Nghién ctru s tri b3 3 o
G . Bang -
chira trimg tai Bénh | Quang S gl Y hoe Viét Nam 2017 74-80
Anh

vién Phu San Hai




Phang -

Xir tri va bién :
. bo 3
chimg cta rau bong Bong | )
10 D ; | Quang : l'ap chi Phusan | 2017 316-49
non tai Bénh vién tdc gia
. . Anh
Phy san Hai Phong
13.2. Sdch ck;jrén khao, gido trinh — tii li¢u day hoe:
- Tén tailiéu: Sach/ Chirong sdch
- Logi hinh: Chuyén khao/ Tham khao! Gido irink/ Teii liéu heomg dédn
“Chi Nim
TT|  Tén thiligu Tén the gii pieidbog | 02 | sl |2 |iseN
R xudt ban hinh
] | chii bién bén
Module Sinh dye . f- . Gia
! CeSMAE | P8 Quang Ach | Bui VanHidu | Yhoe | 2022 | 9®°
sinh san trinh
| Tailigu giang day ) .
. ; h Giiz
2 | San Phy khoa tdp 1, | D06 Quang Anh L .I:him 2020 .Im
. Binh trinh
tép 2
14. Bio cao Hii nghi - hi thio khoa hge
| Ky yéu: Tom tdt/ Toan vin
’ - Tic Thivi gian .
T
TT| Tén bio cho tﬁ:niii gid Tén héi nghj bdo cho Kgﬂ ISBN
B B | chinh (thang/nam) | ¥
Cép nhat chin Héi thao khoa hoe
doan, sang loe, Do ki niém 10 ndm
1 | quén Iy céc roi loan | Quang X thanh 1ap Bénh 02-08-2024
tang huyét 4p thai Anh vién San Nhi Tinh
ky va tién san gidt Quéng Ninh
Sang loc va dy
phiang cac hdi P
% Hoi thao khoa h
chimg dai sin khoa: | D3 s
2 | edp nhét bin Quan g |QuocteRinemasd o000
TETRNN : a&m thanh lap BH
chimg tir y van va Anh )
o YD Hai Phong
thyre té ap dung
trong 1am sang

15, Biing s hivu tri tué da dwoce cip

Ligt ké cac van bﬁng bdo hi: dic quyén sang ché, giai phép hitu ich, kidu ddng cong nghiép, thiét ké
bo tri, gibng cdy tring...

T

Tén va ngi dung viin bang

So, Mi, Ky hiéu

Noi edp

Niam l.‘:ﬁ-p

I

16. Cong trinh KH&CN duge Li"ﬁg dyng, chuyén giao




Tén ~ .
TT | ebng | Hinh thire Quy mé Dia chi dp dyng T
trinkh "
: e
{7, Nhi¢m va KH&CN cic cép -
- Logi hinh: Bé tai/ D dn/ Dé dn
- Tinh trang nhiém vy Ba nghiém ihw' Chua nghiém thy' Khéng hoan thanh
17.1. Nhi¢m vy KH&CN dé va dang cha tr
Co quén Ngay ! -
I x|
Tén nhiém vy M s L,m'“ thuje trang Phé kit n;& K'fm
hinh nhi¢m | phi
Chlr(rng o duyét qua n
trinh (néu (néu | két
co) | cd) | qua
| 17.2. Nhiém vy KH&CN da va dang tham gia
- w |
.| nhiém vy, R, =
Tén nhi¢m vy Misé | | thuge | PTENB | o | 22
hinh nhi¢gm |[Nghiém g2 ky
Chmmg vu thu oL két
trinh (néu két qud y
i) 4ua
Nghién ciru xdy dung qui . b
trinh sing loc va diéu tri
thiéu vitamin D & phy nit | BT.Y g Chura
= . B)é tai cap &
mang thai dén kham, D.202 Thinh phé nghiém
quén Iy thai nghén va 2.904, thu
sinh con tai Bénh vién
Fhy sdn Hai Phong
Nghién ciru img dung k¥ B
thudt ni soi budng i
cung két hop giai trinh ty
gen trong thm sodt, didu | BT.Y _ Chura
- - be tai cap .
trj bénh nhin viém ndi D.202 e .| nghigm
rmge tir cung man tinh 2.908 Vhanh pho thu
trén cic dbi tugng vo
sinh tai Bénh vién Phy
san Hai Fhéng




18.Gidithwimg vé KH&CN trong vi ngoii nwéc

T Tén giai thurdng Hinh thic Cap Nim
khen thwéng khen thuong ting thudimg
Giai khuyén khich Hoi nghi Khoa 2007
I | hoc cong nghé tudi tré cac truemg Y |
Duge toan quoc
Giai bdo cao vién xudt sic tai Hoi 2022
5 nghj nghién efru khoa hoc cia
nghién ctru sinh khoa Ligu phap té
bao va Y hoc ti tao
19, Dio tao sau dai hqc-
+ Vai tro hwedng dén: Inedng dén 1/ hueimg dén 2
+ Bdc dao tao: Tién +4 hae si/BS Noi Tra/CKTLL..
| Hg tén _— s o Chuyé ; Nam
| ¥E _ hq: !:fén ! b Ba:a_m ngﬁihﬁ i ciip bing
| oyl iy Hiomg dfn2 | BSNT | SinPhykhos |~ 00¢ Y Duge | Chuanghifm
Tudng Hai Phong thu
T m— I} T
2| NewenGia | o ongdin2 | BSNT | SinPhykhoa | P¥ i e
Lic Hai Phong thu
3 | Nguyén Thj Huéngddn2 | BSNT | Sin Phukhos Dai h-::\c Y‘ Duge | Chua nghiém
The Hai Phong thu

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

(Tham gia cde t6 chikc higp hdi ngénh nghé: thank vién Ban bién Idp cdc Tap chi khoa hoc trong va
ngodi nudc; Thanh vién cdc hii dong quoc gia, quéc (é: ...)
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My HS02-VEENT bar biuh ki tlica {hdng e s 07 2008 71BN mpdy (082009 cug 86 dnmrmg B 04 v

Corguanuin 1% vilio ohiFC. ..o msims s s s i 56 hidi vien ghingi... . omeesmimrersiaens

SO YEU LY LICH VIEN CHUC
1) Ho va tén khai sinh rvidh ehiF in hoa) PO QUANG ANH

¥ Ten:gni Khlo: Lo wiimismmssiing

3) Sinh ngdy 08 thang 07 nim 1284 . Gidi tinh (nam, nir); Nam

f . ;
{ 4) Noi sinh: Xa@/Phuomg: Luu Kiém, Huyén/Quén: Thiy Nguyén Tinh/Thanh pho:Hai

| Phang

J'%j 5} Qué quén: Luru Kiém, Thiy Nguyén, Hii Phong

6) Dan tge: Kinh 7) Tan giao: Khong

#) Noi dang ky ho khéu thuong tri: Luu Kiém, Thity oo én, Hai Phong

9) Noi & hién nay: 299 Phan Béng L, Ric Son, Kién 1. Hai Phong

10) Nghé nghigp khi duoc tuyén dung: Béc si da khoa

11) Ngay tuyén dung: , Co quan, don vi tuyén dyng: Trutmg Dai hoe Y Duge Hii Phéng
12.1- Chirc danh (chire vy) céng tac hién tai: Giang vién

Y

{1é chini quydn hode Dang. dodn thé) TRUGH
12.2- Chirc danh (chire vy) kiém nhigm: .............. PA1 HI
{Vé chink qu)én hode ﬂang dodn me) Y DU
|3) Céng viéc chinh duge giao: Gidng vién =\ HAI PHI
14) Chire danh nghé nghiép vién chire: Gidng vidn MESH: .
Béc lwong: 6 hé s6: 3,99 Ngay hwémg 01/01/2025 Phuy cilp chife Yi: ..oy PR cﬁp K s vesiviinis

15.1-Trinh d gigo duc phd théng (da 161 nghicp o méw’ thuge hé nda?): 12/12

15.2-Trinh dé chuyén mén cao nhit: Tién s7Y khoa
(TSKH, TS Ths. cir ehdn, & sir, cao diing, tring cdp, 5o cap: chivén ngénly)

15.3- Ly ludin chinh trj: i, . 15.4-Quan 1y nha nude:, . .
(i mhin, cap edp, irung cdp, so edp) (i vidn e cdp, chu}t"# wﬁh c‘ﬂ.l'ﬂﬁ rﬂu}-\en vid#, {!:fﬂ nrJ

15.5- Trinh d¢ nghiép .'lﬂ,l thea chuyén nganh: Tién s7Y khoa
15.6-Ngoai ngir: Cir nhiin Ngbn ngir Anh - 15.7-Tin hoc: Chimg chi tin hoe viin phong co ban

(Tem ngoai mgd + Trink dg: TS, Ths, DH, Bec ! dén bc &) (Trinh di: TS, Ths, DH, KV ndng 01 dén K7 ngng 15)
16) Nedy vao Bang Cong sian Vigt Mam: 17/01/2009 Ngay chinh thie: 17/01/2010
17) Nggay tham gia t6 chire chinh B = X8 BGit...oovvuereiiei ettt ie e s es st e aeeaeaee e
(Ngdy tham gia td chive: Dadn, B§, o va fdm vige gi .rrnng 16 ehiie d6)

18) Ngay nhip ngl: .oovveennn.. MNERY Kl DD vsvusissinncrnisinrbssvnise Quén ham cao nhdt: ..............
19.1- Danh higu duge phong ting cao nhati,.......cocoereioiimiimiinniien. R R A W R g
{Ank hiing lao ding. anh himg luc lvgmg vil trang: n.fr.:l Bidd, Hr.r.rv thude, wgrh® sT el el e i)

19.2- Hoc ham duge phong (Gido s Pho gl si7. . veicine oo Nam duwge phong:.. ..o,

20} S¢ trndmg chng tac: Giang day
A RE AT g s SR 22) Ky ludt : p
¢ Hinh thire cao phdr, ndm ndo?) (s elimg, tFrH?l'r qrﬂ}'én dn».:.‘ln .I'.he hmfr n‘rw can ﬁi'rt‘i.r m’.'m Hri'ﬁr{.l
21) Tinh trang stre khoe: Tot, Chidu cao: 167 em , Cén nang: 75 kg, Nhom méu: A
24) La thuomg binh hang:....../ o Lécongiadinhchinhsdeh: ... ... oo e
(Com ticomg binhl, cov Jiét 5T ngeer shigm ehdr dge da cam, Dioving
23) S6 chirng minh nhiin dan: 03108402459 Ngay cip: 2408/2022 S BHXH o vvveevivriisieiinininiiies

1



M HSOZ-18 BN it fugpnle ki fhan Tdig fir § OFZO S TT-BN agdy 0 6 2019 engt B trieone B N v

ZNDACTAC, BDI DUTNG VE CHUYENMON NGHIEP VI, LY LUAN CHINH TR}, NGOAINGT, TINHOC
Ths truimg hodic oo 4 Chuyés aghnh Tie thiing, nm H?L’:;:“;;i Y&n bling,
dho tao, bii duiny déo tao, hisi disiing Bén thitag, nim dud F chirng chi
ng
I, Truomg Bai hoe Y Bic si da khoa 092003 - 06/2009 | Taptrung | Béc s1da khoa
Duge Hai Phing
2, Trudmg Bai hoe Y Thae sT chuyén nganh 5 2 .
Ha N Sén Phy khoa 2012 - 09/2014 | Téap trung Thae i
= |
3. Trurbng Bai hoc Y Bl N -
Dai Bhe. Di Loan Tién Y khoa | 09/2019-08/2023 | Tép teung Tién i
i —_— =1

Gt i

- Hinh thire 2o bao: Chink gy, dai chive, ehigdn tu, i xa, lign thing, bl dudmp.
- Vin béimg, chetng chiz TSKH, TS5, cliuyén khoa 8, Ths, chén khoo 1, dai he, cao déing, trung c{fﬁ ser edp, chiing chi,..,

28) TOM TAT QUA TRINH CONG TAC

Tir thang, ndm
dén thang, nam

Chire danh, chirc vy, don vj céng tac (dang, chinh qupén, dodn thé, t6 chie xa hgi) ké ca thiv
gian duge dho tao, bii durdmg vié chuyén mon, nghiép vu, ...

Trurge 1990

Con nha, & nha cing gia dinh

09/1990 — 06/1995

09/1995 — 06/1999

Hoe sinh trudmg Tidu hoe Luru Kjr

Hoe sinh trudmg trung hge co sé Luu Kiém

0G8/1999 — 06/2002 Hoc sinh truémg Pho théng Bach Dang
{}Qﬂﬁﬂj_—_ﬁﬁhﬁ i N Sinl_l_w'én I'rutmg Baihoec Y Hﬂi_l-‘*ﬁémg -
12/2009 - 09/2012 |

Giang vién B§ mon San Phy khoa, trrimg Bai hoe Y Duge Hai Phong

09/2012 - 09/2014
| 09/2014 - 09/2019

UQ.’M] 9- ﬂﬂa’?ﬂﬂ

{1532{}23 dén nay

Ht;r-c thac i tip trung tpi tn.ré'ng Bai hn;nr.: ¥ Ha N N-:‘jn

Gjéng vién B mdn Sén Phy khoa, trsimg Pai hu-l: Y Duge Hai Phong

Hw. : Tidn T ol y khaa Trudmg Dai hoe Y Dai Bﬁ{: Dai Loan
G léng vién B madn San F'hl,l khoa, tririmg Byai hq;n: Y Duwge Hai Phong




M MSO2-VCBNY an hidinl kit itheo Thing b g6 07 200 9TT-BN 1 agdy DEEE019 can B g 6 N GT v
29) DAC BIEM LICH SU BAN THAN

- Khai rd; by bélT.. bi tii (o ngdy thang nadm nio 88 mpdr thdne ndm ndo. & diu?), A8 khai bdo cha ai, nhitng van
dé gi? Ban thin co lam viée trong Ehé Ao il oo quan, dot v néo, dia diém. chre danty, ofaie vie, Sl gian fm vige.)

R T R T T T T TR T T E T S e e S P PR SRR

PempdRa Ry

- Tham gia hofic c6 quan 1 véi cic 18 chire chinh tri, kinh té, x& héi ndo & nirde ngodi tam o 6 chire
nda, Jal e oo din 7))

- Cd thin nhdn [Cha, Me, V. l.'.'m'mg. oo, cnh el et rat) o mede ngodl (e gi. ol 1

30) QUAN HE «.-A DINH

a) V& ban than: Cha, Mg, Vior (hodic chang), cde con, anh chj em rudt

‘ Ho tén, ndim sinh, qué qudn, nghé nghiép, dic diém ljch sir (co bj bat, b ik, lam viée

Miji trong ché @ cii, nguy quiin, nguy quydn khing): hién dang lAm gi (ghi rd chire vy hodie
quan hé | chirc danh néu cd, tén va dja chi eo quan, don vj cdng tic & trong hofic ngoai nwde), noi
e iri,

D6 Quang Lam

Sinh nam: 1957

Noi &; Luu Ky- Thiy Nguyén- Hai Phing

Nghé nghiép: Néngnghigp

Nguyén Thj Nguyén

Sinh nam: 1959

Nei & Luu Ky- Thiy Nguyén- Hai Phong
Nghe nghiép: Néng nghigp = B

Me dé

Pham Thi Huyén Chim
Vo Sinh nim: 1991 ) )

Mai ¢: 56 299 Phan Béng Luu- Bac Son- Kién An- Hai Phong
Nghé nghiép: Béc si_

D6 Quang Minh
Sinh nim; 2016
Noi & Luu Ky- Thiy Nguyén- Hai Phéng
| Nghe nghiép: Hoc sinh _
B Pham Cham Anh
Gon gl Sinh nim: 2023

Noi d: Luu Ky- Thity Nguyén- Hai Phong
Nghé nghiép: Hoesioh — T

Con rai

D06 Thi Thity Trinh
Eght ' Sin_h nm: [986

Nai & Luu K§- Thiy Nguyén- Hai Phéng
Nghé nghiép: Gido vién

b) V& bén v (hofic chdng): Cha, Me, anh chi em rudt

Hy tén, ndm sinh, qué qudn, nghé nghigp, diic diém lich sir {6 bj bit, bj ti, m vige

Mai trong ché dd b, nguy quiin, nguy quydn khilng); hign dang lam gi (ghi rb chire vy hojc
quan hi chire danh néu ed, tén v dja ehi co quan, deon vj edng e & lrong hofic ngodl nude), noi
e trih.

Pham Vin Trinh

) Sinh nim: 1966

Bo vo Naoi &: 56 299 Phan Dang Luu- Biic Son- Kién An- Hii Phéang

Nghé nghigp: Phé Téng gidm déc coag ty TNHH MTV Cang trinh céng cing v xdy
dung Hai Phdng




M HS02-)'C/BNY ban hinl kim theo Thiing i 38 072019 TT-BNY ngév 01 46/2019 eiig BS sruemg BS Nii vy

Bodan Thi Chin

Sinh ndm; 1968 .
Noi & Sé 299 Phan Dang Luu- Bic Son- Kién An- Hai Phong

Nghé nghiép: Béc s da nghi huu
Pham Ki¢u Trang

o . Sinh nam: 2001

MUY | Noi ¢ 36 299 Phan Dang Luu- Bic Son- Kién Ao- Hai Phong
Nghé nzhiép: Sinh vién tredng Pai hoe Y Ha Nai

Me vp

31) DIEN BIEN QUA TRINH LUONG CUA VIEN CHU'C

Thing/nim | 2000 | 2025 | |
- — ak 1. .'_—- - :- 1 — e . L] -
Ma sb | ' J
Bic luong l 1 6 ) '!
s L L SN | SISt comrmne i) (ST SO s
Hésdluong | 234 | 399 I [
32) NHAN XET, PANH GIA CUA PON V| SU DUNG VIEN CHU'C
Nguwoi khai v eneveny NGEY . thdng... .....ndm 20......
Tai xin cam doan nhitng |éi le Thii triing dom vi sir dyng vién chire
khai trén day Ia ding sy thiit (KY tén, ding dem)

(KY tén, ghi ’Eﬁo-"éﬂj 4
i,

o A
EE‘" Oxuwﬂ Am/ﬂu’




CONG HOA XA HOI CHU NGHIA VIET NAM

BO Y TE
$6:.002.0).39/BYT-CCHN Dijc Igp - Ty do - Hanh phiic

-

CHUNG CHi HANH NGHE
KHAM BENH, CHUA BENH

BQ TRUONG no YTE

Cin cir Luitkhédm bénh, chita bénh ngay 23/11/2009; |
Ciin cir Nghj dinh s6 87/2011/ND-CP ngay 27/9/2011 ciia Chinh phti quy dinh
chi tiét va huéng din thi hanh mét s6 didu cia Luat khim bénh, chita bénh; '
Cén cir Thong tu s6 41/2011/TT-BYT ngay14/11/2011 clia B§ truomg Bo Y té
huéng din cdp chimg chi hinh nghé d6i véi nguéi hanh nghé va cp. Igiﬁy phép
hoat dong d6i v&i co sé khdm bénh, chita bénh; '
Xétdénghj ciia Cyc trrémg Cuc Quén 1y kham, chita bénh - B3 Y té,

CAP CHUNG CHI HANH NGHE KHAM BENH, CHU'A BENH
| Ho v tén: PO QUANG ANH.
. Ngay thing nam sinh: 08/7/1984, -
Gidy chimg minh nhén dén sb: 031361782,
Ngay, cap: 09/11/2012. Noi cip: Cong an Hai Phong.
Chd & hién nay: Thén Ham Long, xd Luu Ky, huyén
y Nguyén, Hai Phong, .
g chuyén mén: Béc sy. '
vi hoat dong chuygn mon: Khém bénh, chira bénh
n khoa San Phu khoa, _

Ha Noi, ngay 2V thang ¥ ném 2015
KT. BO TRUONG
THU TRUONG

\ & ,c:";:_;' ¥/
L:“ﬂalﬂggyﬁn"i‘hi Xuyén



e BO Y 11t CONG HOA XA HOI CHU NGHTA VIET NAM
TRUONG DAL QC ¥ DUGC Dice 1ap - T do - Hanh phic
NALPHONG '

S6; FI/QD-YDIIP Hai Phong, ngay 10 thing 6 ndam 2025

- QUYET DINII
Ve vi¢e cong nhin chuyén nganh dao tao tien si

HIEU TRUGONG TRUGNG DAI HOC Y DUQIC HAI PHONG

__ Can otk Quyét dinh s6 2153/0D-TTg ngdy 11/11/2013 ctia Thik tiong Chink phi vé
vigc doi tén Triong Dai hoc Y Héi Phong thanh Truomg Pai hoe Y Diege Hai Phong;
- Céin et Théng tue 56 12/2024/TT-BGDPT ngay 10/10/2024 ciia B§ Gido duc va Dao
tao sita déi, bé sung mot s6 didu ciia Thing tic s6 02/202/TT-BGDDT ngay 18/01/2022
ciia B¢ ruong Bg Gido dye va Dio tao Quy dinh diéy kién, trinh t, thil tyc me ngank dao=
tao, dinh chi hogt dgng ciia nganh dao tgo trinh d6 dai hoc, thac si, tién sI;

Cén cit Quy ché Té chitc v hoat déng ciia Trieong Dai hoe ¥ Duge Hat P, hong
ban hanh theo Nghi quyét sé 02/NQ — HPT — YDHP ngay 02/02/2021 cia Hoi dong
triwecng Trwong Pai hoe Y Duge Hdi Phong nhiém ky 2020 - 2025;

Cin eir Théng bedo s6 625/TB-BGDDT ngay 21/4/2024 vé Két lugn evia Thik trieemg
Hoang Minh Som tai cudc hop xik Iy mjt 50 vin dé vé diédu kién te chit mé nganh va dam
bdo nganh ddo tao cdc trinh dj cia gido duc dai hoc;

Cén cit Bién ban hop Hpi dong Khoa hoc va Pio tao ngay 31/3/2025 vé viée thong
qua viéc xdc dink nganh dao tao déi véi tién 57 trong mude, mede ngodi ném hoe 2024-2025;

Theo dé nghi etia 6ng Truéng phong T6 chike cdn bj,

QUYET PINH:

_ Diu 1. Cong nhin chuyén nginh dio tgo tién si d6i véi 6ng D& Quang Anh,
Tién si, Giang vién Bé mon San- Phu khoa, Khoa Y Trutmg Dai hoc Y Dugc Hii
Phéng, cu thé nhr sau:

1. Nganh dao tao ghi trén bing: Doctor of Philosophy.

2. Chuyén nganh théng qua: San phu khoa.

Pidu 2. Quyét dinh niy c6 hiéu luc ké tir ngay ki ban hanh,

Pidu 3. Cic éng (bd) Truomg: Phong Té chirc can b, Quan 1y Pio tao Pai
hoc, Quan 1y Pdo tao Sau dai hoe, Quan 1y khoa hoc, B6 mdn Sin- Phy khoa,
Khoa Y, cic don vj c6 lién quan va dng P56 Quang Anh chiu trich nhiém thi hinh
quyét dinh nay.es~"
Noi nhiin:

- Nhu diéu 3;
- Lwu: VT, TCCB.

o e a o F‘J'_lrj"r.
r:.*:.?&.fj:f;wfr&ﬁ an Lt




BOY TE CONG HOA XA HQI CHU NGHIA VIET NAM

TRUONG DAL HQC Y DUQC Dic lip - Ty do - Hanh phic
HAI PHONG
S6: AC4Y JQD-YDHP Hdi Phéng, ngay CA thdng A4 ndm 2016
QUYET DINH

Vé viée bd nhiém chire danh nghé nghi¢p Gidng vién (hang I11)

HIEU TRUGNG TRUONG PAI HQC Y DUQC HAI PHONG

_Can cit Quyét dinh sb 2153/QD-TTg ngay 11/11/2013 clia Thi tuéng Chinh
phit vé viée ddi tén Truomg Dai hoe Y Hai Phong thanh Truéng Dai hoe Y Duge Hai Phong;

Can cir Quyét dinh sb 10/QD-BYT ngay 06/01/2016 cia B§ trudng BO Y 1€ vé
viée ban hanh Quy ché td chirc va hoat dgng cda trudomg Pai hoe Y Duge Hii Phong;

Cin et Nghi dinh s6 204/2004/ND-CP ngiy 12/12/2004 cia Chinh Phu vé ché
d5 tién luong ddi véi cdn b, cong chire, vién chire vé lyc lugng vil trang;

Ciin ot Théng t Lién tich sé 28/2015/TTLT-BGDDT-BNV ngay 06/11/2015
clia Bo Gido dyc va Dio tao vi B§ NG&i vu huéng dan thyre hién bo nhigm va sip xép
lwong chire danh nghé nghiép déi véi vién chire gidng day trong céc co s& gido duc dai
hoc cong lép; : s

Can cir Quyét dinh sb 1500/QD-BYT ngay 22 théng 4 nam 2016 ca B Y te ve
viée phin clp thim quyén bd nhi¢m chirc danh nghé nghiép;

Quyét dinh 56 3341/QD-BYT ngly 04/7/2016 nghy 04/7/2016 Cua Bo Y té vé vige phé
duyét phuong dn bé nhiém chire danh nghé nghigp cla Trubng Pai hoe Y Duge Hii Phong;

Xét dé nghi ciia 6ng Truémg phong T6 chire Can b,

QUYET PINH:

Pidu 1. B6 nhiém 6ng D8 Quang Anh, Thac si, Gidng vién By mén Sén -
Phu khoa Truong Pai hoe Y Duge Hai Phong vao chirc danh nghé nghiép Giang
vién (hang IIT) — Ma s6: V.07.01.03 va xép luong: béc 2, hé sb 2,34,

Méc tinh néng lwong 14n sau duoe tinh ké tir ngay 01-07-2013.

Pidu 2. Céc ong (ba) Trudng cdc phong: TS chire can bd, Tai chinh ké
todn, céc don vi va ¢4 nhén cé tén trong Pidu 1 céin cir Quyét dinh thi hanhe-

HIEU TRUONG
Nt nhdn: z
Tgh: ag 2 4:’/
L HCLR 8560 "

HAI PHONG, NGAY.....J. 120

—PAQHMUONG PHONG HCTI
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BO GIAO DUC VA DAO TAO CONG HOA XA HOI CHU NGHIA VIET NAM
CUC QUAN LY CHAT LUQNG Dgc lip - Ty do - Hanh phiic
SR Y - TP " 'V €0 - Hanh phac

GIAY CONG NHAN
CUCTRUONG CUC QUAN LY CHAT LUGNG
CONG NHAN

Viin bing cia Trudng Bai hoc Y Paj Bic, Dai Loan (Trung Quéc)
$6 higu: 1111059: cap thing 6 nim 2023 cho:

Ong D Quang Anh

Sinh ngay 08 thing 7 nim 1984

La vin bang: Tién s

Nganh/chuyén nganh dio tao: Li¢u phap té bao va Y hoc tai tao
Théi gian dao tao: 04 nam :
Hinh thirc dao tao: Trye tiép tai Pai Loan (Trung Quéc)

Nhén xét: Trinh d¢ dao tg0 tuong dwong Bic 8 trong Khung trinh dg

quﬁc gia Viét Nam.

I >0 vao Hﬁf cap gliy cong nhin: OJ;JJ/JM/TS

| s chi cong thdng tin dign 1 truy cip dé kiém ta https:oanc edu.va/front tra-cuy- van-bang
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Taipei Medical University

on the recommendation of the faculty of
the International Ph.D. Program for Cell Therapy
and Regeneration Medicine
has conferred upon

DO QUANG ANH
the degree of
Doctor of Philosophy
tagether with all the honors, rights and privileges

belonging to that degree. In witness thereof, this

diploma is issued with the seal of the Universiry.
June, 2013
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Y ONL HIEU TRUSNG

BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM

TRUGNG PATHOC Y Poc 1ap — Tu do — Hanh phiic
HAI PHONG
§6: 479 /QD-YHP Hai Phong, ngdy 19 thing 10 ndm 2009
QUYET BINH

Vé viéc tuyén dung cong chiic, vién chitc

HIEU TRUONG TRUONG PAI HOC Y HAI PHONG

- Can ¢t Quyét dinh s6 06/199%/QD-TTg ngay 25-01-1999 cta Tha wdéng Chinh phi vé
viée thimh 1ap Trubng Dai hoc Y Hai Phong;

- Can cir Nghj dinh s6 116/2003/NB-CP ngay 10-10-2003 va Nghj dinh s6 121/2006 NB-
CP ngiy 23/10/2006 clia Chinh phit vé tuyén dung, sir dung vii quan 1§ cong chife trong don vi su
nghiép ctia nhi nudc;

- Cin cif Thong tr 56 10/2004/TT-BNV ngay 10/10/2004 vk Théng e s8 04/2007/TT-
BNV ngay 21/6/2007 cla Bo Noi vu hudng diin thue hién Nghi dinh s6 116/2003/ND-CP vi nghj
dinh s6 121/2006/NB-CP ciia Chinh phi;

- Cin cf Quyét dinh s8 3895/QD-BYT ngiy 13/10/2009 clia Bg Y t&€ vé vi¢e céng nhin
két qui wyén dung vién chifc nam 2009 cia Trudmg Dai hoe Y Hii Phong;

- Theo dé nghj ctia dng Trusdng phidng Té chite-Cén b,

QUYET PINH

Dieu 1: Tuyén dung va bs tri 6ng D& Quang Anh
Sinh ngay: 08/7/1984 tai: Hai Phong
Vién chifc loai Al ngach: Gidng vien Mai ngach: 15.111

Dén nhan cong tdc tai BO mon Sin - Phu khoa ké tir ngay 13/10/2009.

Cong viéc cu thé do éng (bd) Trudng BO mén San - Phu khoa phén cong theo
chiic trich, nhiém vu cla Gidng vién thir viée.

bieu 2: ong D& Quang Anh phéi thuc hién ché do thir viéc trong thoi gian 9
thing, ké tir ngay 13/10/2009. Trong thdi gian thi viéc, 6ng P& Quang Anh dugc
hudng luong hé sd: 85% x 2,34 Bic 1, ngach: Gidng vién va cédc khodn phu cip kém
theo luong (néu co).

Diéu 3: Cic 6ng ba : Trudng phong Té chiic - Cin bo, Tai chinh ké todn, Dao
tao Dai hoc, B6 moén San - Phu khoa va 6ng (bd) ¢6 tén trong diu 1 ciin cif quyét
dinh thi hanh.
Noi nhén: HIEU TRUONG =
- Nhu diéu 3.

- Lun TCCE.
-Lw BEAH1.UC |
ki PHONG, NGAY..........120

HEU TRUSNG
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RUONG PHONG HCTH
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Abstract: The causes of impRantation laflure namaln o black bos in neproductive medicine. The et
miechandsm behind the segubaiin of endometelal seoephivity s sl unknown, Epigenetic maodifi-
cations Influchee gene vepnesaion patierns and may alles the receplivity of human endomed rium,
Crvical secretiong diebain end oametridd genetic matenal, which can be used as an idicator of the
endonwirial condition. This study evalinkes o sssiwiation brbwiem e corvical secretion genw
micthylation profile and pregnaney duicome i o frosendhawed embryoni transfer (FET) ovche
Corvical secretions ware eollectid Groo woren w il entered the FET ovile with o blastocyst tansfer
{36 progrant and 36 e pragnent wasion ) The DNA sty lation prodilo: of saa candidate geras
seleried from the literatiore seviow Were mreasuned by quantitative methy lation specific POR (gMsE')
Bininformatic analysds of sy selectod comdidate g showied significant differcnces in INA methy
lation between receplivieand preaeceptive eadomsdemm, All candidate genes showed different
degrevs of correlation with the progoncy outovenes b the logistic ngresion model. A machine
learning approach showed that fhe cambination of candidate geres” DNA methylation profiles could
differentiabe pregnant from non-prog et samphs with an scouracy as high as BE670 and an AUC
of (81 This study demonstrated the sseociation botween vervical secretion methylation profiles
arwd pregrancy euleotnes ian FET eycle and provides o basm lor potential cinical application as a
nosv-irvasive metbod for lomplantation pradiction

Keywords: cervical secrolion, methplistion, mplantation, IVF-FET, non-invasive

1. Introduction

Ever since the first baly was born via i vitro fertilization (IVF) in 19587, this assisted
reproduction techiology has Bocome the most elfecth e method for couples with ditficuliy
conceiving, and the number of IVF beatawnts cach vear is rising rapidly worldwide | 1]
Despite the signilicant improvements in IVF tecddmology with rmespect to embryn selection,
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such as puploid embryo selection with preimplantation genetic lesting for ancuploidy (FCT-
A), successful pregnancy is not guaranteed, even when euploid blastocysts are ransferred.
Studies have shown that euploid embryos resulted in only 54% ongoing pregnancies
per transfer and a 7% cumulstive live bicth rate after multiple transfer attempts |2, 7]
Factors olher than those related {0 embryos must be considered; consequently, implantation
eutenmes may be improved atler correcting such vanables.

The initiation of pregnancy begins with the successful implantation of an embrvo
which, in turn, 2 initiated by the synchronized crosstalk between a well-developed blas
tocyst and a recephive endometrium [4]. The ability of the endometrium lo allow for
embryvonic implantation 18 termed endometrial receptivity. Implantation failure related 1o
endometrial receptivity remains a provierbial black box in reproductive medicine, and the
exact regulatory mechanism of endometrial receptivity is still unknown. This frustrating
phenomenen for both patients and clinidans has remained poorly characterized and is
considered a major consge of infertility [5]. Studies have suggested that approximately
two-thirds of implantation failures are due to endometrial receptivity defects, while the
embryo quality itself is regponsible for the remaining one-third [£,7].

Mormal implantation involves a complex sequence of signaling events and only occurs
during a specific ime-span in the mid-secnetory phase, termed the “window of implantation
(WOIT", which represents the period of maxinmum uterine receptivity for implantation |4,
The WOI has inter-individual varation but typically starts on day 19 or 20 of the menstrual
cycle, or on the Tth day after the foteinizing hormone (LH) surge (LH + 7), and lasts for
the nevt -5 days | 9], Omics technologies, such as transcriptomic approaches, have been
used to delermine the transcriptomic signature of the endometrium during the WOl | 11]
However, only 15.6% of recurment implantation fadlure (RIF) patients experience a displacesd
{asynchranous) WOT aleme, and its influence on implantation remains doubtful [11] Thus,
a better method for predicting endometnial receptivity in IVF evcles is needed.

Fpigenetic regulation plays a role in regulating gene expression in the human
endometrium during Lhe mensirual cycle. and aberrant epigenetic patterns may be as<o-
ciated with implantation failure and other endometrial pathologies such as endometnial
cancer [12-14]. In contrast to the genetic regulation of gene function via the alteration of
a DNA sequence, epigenetic regulation is defined as stably heritable changes in chro-
mosoimes without alterntions in the DNA sequence [15]. Environmental factors such
as nulrition, exercise, substances mn the environment, and exposure to chemicals can
influence the establishment and maintenance of epigenetic patterning |16]. Increasing,
evidence also hints at the iImportant roles of epigenetic regulation, such as DNA methy-
labon, in endometrial receptivity and the process of embryeonic implantation [17-7]
DNA methylation is an epigenetic modification that is achieved by the addition ot a
methyl group (-CH3) o the fifth carbon of the cytoesine ring [20,21]. DNA methylation
mainly occurs in Cpl sites and has been characterized as a crucial mediator of funda-
mental biological functions, such as cmbryonic development, carcinogenesis, aging, and
endometrial regeneration [22,23],

DA methylation is initialed at the beginning of endometrial development and re-
mains almost unchanged throughoot the mensirual cycle until the late-secretory phase and
in menstruaton during the shedding of the pld endometrium [ 23], Endometrial stem cells
are responsible for evelic regeneration, remodeling, and degradation following shedding
and menstruation in each gycle [24,25]. From the beginning of menstruation, the reconstruc-
tion of 4 new endometrium is accomplished by a resident stem cell colony under vigorous
epigenetic reprogramming [ 23,26]. Through these factors, DNA methylation changes in-
tensely only when endometrial stem cells start to regenerate a new endometrium. Each
newly grown endometrium may have a distinet DNA methylation pattern to regulate its
biclogical behavior, mcluding its receptivity for embryonic implantation. The consistency
of DNA methylation during the menstrual cycle makes it possible to predict endometrial
receptivity atl the beginning of the secretory phase.
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Endometrial tissue obtained through invasive biopsies have been required in most
stuchies investigaling endometrial receptivity, Nesertheliss, the inter-cyelical variation in
the conditlon of the endometrium s belng ignored arbitrarily, as evidenced by the inconsis-
bk results abtained from difforent menstrontion ey chis i the same imdividuals [27], To
investigate endometrial receptivity in the game cycle, a non-invasive approach s necessary
Cervical seeretions have also been obaeeved 1o contain implantation-related eytokines and
various growth factors that are produsced by a receptive endometrium [25-40] and may be
wsed as a non-invasive indicator rutliscting the conditon of the endometrivm. Indeed, we
hive used the DNA methylome in cervical seeretions as a non-invasivee biomarker 1o ditect
endometiial cancer [31.32], T evidence has domomsirated the potential of using cervical
secrelipng as a non-invasive prosy Tor the invistigation of he DNA methylation profile
and endometrial receptivity in the same cycle

Collectively, we il}'[‘-ﬂ-llhl“ﬁ Fetad Ahat s DINA tmetly balion prsliles e dblferent between
receptive and nonsreceptive endometria contirmed by an individual's pregnaney status
and can be detected incervical secretions, In this study, we almed to investigate the DNA
methylation profiles of selocted candidate genes in corvical secretions and 1o correlate them
with pregnancy ouleomes.

2. Results
2.0, Camnbifate Gene Sefection

W chose the candidate genes via a litermlure review and scarch using the keywords
“endometrial receptivily,” “mplantation,” and “DNA methylation.” Only human studies
waere incorporated, Severnd studies reported significant moles of HOXAD in implantation
and endometrial recoptivity [33=10], HAND2 |17 has been reported to play roles in the
per-implantation endometriom. Kukushking et al [10] neported agnificant methylation
differences in KSR1, PPT2, PREAGE, and ZMIZ2 ] between the prre-receptive and receptive
enclometria. Therefore, wi selected these six candidate genes in oul pilel study,

2.2, Cpia-Leved U#:m’ﬂ'ﬂ”ﬂi J\-il'lflll_r&muw Anntysie of Convdibide Genes betoeen Reveptie
E vdowrectrim Commpared do e PresKeccotive Endonied s

T determing the impact of DNA methy lation on these siv genes with respect
to endometrium roceptivity, we analyzed the [DNA methylation staluses reported in
the previously published data [40]. These data concerned the investigation of DNA
methylation in the endometria from blopsies performed on 17 healthy, fertile-aged
waormen between the pre-ruceptive and receptive phase in the same menstruation cycle
using penome-whde technology (NCBE public database, GSEI0D60), We used the [
values 1o represent the DNA methylation hevels of cach CpG site in the candidaie
genes and tested the differonces between pressocoptive and seceplive endometrla. The
result showed that the Bevalue was statistically different in several CpG sites of the six
candidate genes (Figuare 1) These data suggest that the methylation of these gones may
be associated with endometrial maeptivity,

2.3, LA Mol frghetion Apwalvses of Candigdate Genes tie A tetfighalivn Arriy

Iy our previous work, we lound that e genomewide methylation profiles in cervical
scretions differ elwieen pregnancy and non-pregnancy cyeles [11]. Since sndometrial
receplivily constitules the ability of the ehdometrium to allow blasiocysts b successfully
implant themselves and o be nourished and sustained. we assumed that the methy lation
pattern of candidate genes might be associnted with the pregnancy outcome in the FE
cycle. To this end, we callected cervieal secrstion DNA methylame data from 41 women
receiving FET [41]. OF the 41 womin, 24 wite successtul in pregnancy, and 17 were not
Thee patients’ chvacleristics ave deseribed in Table 1 The ither parasmelers that may allecl
pregnancy outcomes, Including age, the etiology of infertility, endometrial thickness on
the day of the FET, the number of embeyvo trnsfers, and the FET regimen, all showed no
statistically significant difforences bedweon B lwo oL
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Figure 1, Hinnlormatic analyshs of s candidate genes (including soven CpG sites); the original
genmmiswide DNA methylalion data originated from NCBL CED Datagets (GSER060). The dark
lime represents receptive (LH + 7, within fmplantation w indow] endomelrium, and Uhe dashed [l
represents pre-recepiive (L + 2, rly-sogretory] endomelrium. The Cpelevel methylation analy i
showsed thal the Bvalue was statistically higher in several CplG sites of the six candadale groes in
peceptive ehdimitrium companed witls pre receptive endometriom. The fovalues, o MSF amplified
reginns, and relative genomics featimes present locations including chrd:173526818-1 7357 o
HANI, T I7Y7ARE0 21 74513 for HOX AL, chrl 2275531 7727604383 for KSR, chré:32152427-
12122135 for PP, che? 151755057 151772238 for PREALZ, and ehe 7910833793157 for ZMLLD
aceording 1o the lg3s version. qMSE gquantitative methylation-specific PCR; che. chromosanic
* o IS J 1xon

Table L Ih-muﬁr.aphic chaswtoristies of sl elinieal samples with methyviation array:

MNon- LB
Pregnant (1M P Feaguant p-Value
Subjuect, 1 24 i7
3581 & LKT 31597 4 1L.E5
Age, years (range} P (32-34.4) L1558
Infertility couse 0.568
Advanced Maternal Age 2 {8.33) 32143
Ovulatory f(25) 5 (29.41)
Male factor 4 (25) 42353
Tubal lactor 2 (8.33) 1340
Polvevetic ovary. syidrom {m 115.58)
Utering 1(3.17) 1 (5.85)
Unexplained 5 {20453) 21178}
Endeonmwlriosis 2 (4.13) 1 (5.88)
EM thicknuss (mm| <uring ET day 957 £ 262 924 £2.36 L5659
Embryonic transfer number 2404 44 187 & (64 024
Frowen embryonic transder reghmaen .748
Hurmone replacement therapy 9 {66,771 B (75}
Mature cycle 153335 9 {25)

Diata ane exgropsed s mian £ slandard devistion or i p was caboubatid wsngg the Mann-Whitney test hae
continos data anct Fisher ‘s exact test lor connt slata, p < 005 denptes stalishical sgrificame (hoth two-sided!
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The association of pregnancy eatcome and condidate gene methylation was evaluated
by analyzing the ares underneath the recviver operating characieristic (ROC) eurve (AUC)
(Supplementary Table S1). The lop 10 Cpl probes in cach candidate gene revealed that
Ihe AUCS ranged betwoeen (L6054 (Figure 200 These data indicated the potentiol for
1IN A methylation in candidabe gemes o be wsed oodentity the degree of endometrial
receplivity between thee pregnant and non-pregnant groups, This proof-of-concept approach
demonstrated that pregnancy suleomes in an FET eycle wene associated with changes in
DA methylation prafiles and could be detected in corvical secretions, thus constituting a
notinvasivie approach
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el 1A L E < gl 008 | - L gt iHTI .
R @ HFIR I R L] MY | »
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Figure 2 The AUC ol top 10 probes of ditferentially metylated Cpoi sites i cervieal secntion
satmphios from 24 pregnant and 17 non-prognant sibjects wiil Methvlation EMC HBoadt hip array
24, Cimtidete Genes' DNA Methglation Anilysss via Canitatative M#h_ﬂnthu-ﬁm{'ﬁc
Polumesase Clain Resction (gMSD)
Next, we measured the methy lation levels of the sis candidate genes with vight regions
via the gMSI platform o the cervical seeretions Trom 72 samples, A total of 36 pregnint and
36 non=prognant women were enrollod in this ease-control study, Their characteristics aro
discribed in Table 2. There was no significant difference between the two grouaps regarding
basic characteristios, including age. te etiokagy of intertility, endometraal thickness on the
day of the FET, the number of embryorde transfers, and the FET regimen.
Table 2. Demographic chasscteristies of all clinieal samplis determined v gMst:
Mion-Pregnani
Pregnant (1) (nl") p-Value
Subjiect, i £ Jix
793 L4 357 240
Ape,
ft years [range) (41-46) (29,61, 6) 11,558
Infortility couse 07491
Advanced Mateenal Age 12 (33aY) SR
Ovalabiny 4Ly TR
Mk lactor ETRE N B H] fi {1663
Tubsal fuctor (Hiy 1 {275}
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Table 2, Coni

Mon-Pregnant

Pregnanl (F) il p-Value

Pobycystic ovary syidroms 2 (.56 2{5.56)

Ruocurment pregnanm J[HEES ] 1 {2.78)

Unexplained 4115.11) 41111

Endomitriosis 2 [5.55) 1 (278}

Multiple B{22.13) A EE
EM Thickness (nmm) during ET day QA48 4 378 098 422 1h5E
Embryanic transier number kD72 212+ 0E3 028
Frogen embryonic ransfer regimaen 029
Huormaone replacemaent therapy 24 (667 27 (75)
MNakure eyele 12(33.33) 9 25)

HARMDZ i

Data are exprossed @5 mean & standard dovlation or n (%), g was caloubated using the Mann-Whitney tesd
for rmbintionrs datn and Tisler’s eunct et for countable data. p < 0405 denotes statlstical significance {bath

tww-wiched)

Among the cight regions, KSR1-MS02 showed significant hypermethylation in the
non-pregnancy group compared with the pregnancy group (Figure 3). Other genes also
showed varying degrecs of differential methylation statuses between the pregnancy and
non-pregnancy groups but without statistical significance (Figure 3). The AUCs tor a
single gene/region ranged from (0.55-0.67 (Figure 4), indicating the possible value ot
categorization betwesn the pregnancy and nen-pregnancy groups.
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Figure 3, The methylation status i ceevical secretion samples (rom 36 pregnant and 36 non-pregiian
subjects with gMSE * pr < (105,
2.5 Machine Learning Approach for Differential Methylation Analysis of Candidate Genes
Machine leaming is a valuable method that can be used to mine information hidden in
high-dimensional omics datasels, and it has been facilitated by the rapidly increasing com-
puting power vmploved to deal with high-throughput omics data [12]. The use of machine
learning can compensate for the insufficiency of comventional statistics modelling and has
become famous for data analysis, interpretation, and the identification of blomarkers lor
diagnostic or predictive tasks [13]. We used a supervised machine leamning approach with
different algorithms and combined the six candidate genes with eight regions. The results
chiowed that the AUC values ranged from 0.37-0.89 with various machine learning madels
{Figure 5). Among them, the logistic regression model ranked highest with an accuracy of
8667 and an AUC of 081, followed by the multilayer percepiron model with an accuracy
of 73.33% and an AUC of .89 (Figure 5, Table 3),
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3, Discussion

This study demonstrates that the pregnancy outcomes in an FET eycle are associated
with changes in DNA methylation profiles precipitaled by non-invasive cervical secretions.
Using the machine leamning approach, the combination of the candidate genes’ DNA
methylation profiles vields an accuracy as high as 86.67% for te categprization of pregnancy
status. This promising result may contribute to Uw possibility of predicting a successtul
pregnancy using DA methylation biomarkers,

The endomaetrial methylome: has been shown to be dynamic and change within and be-
tween different menstriation cycles [13,23], and may be influenced by the supraphysiologic
hormane milieu during IVE/ET treatment [44,45]. However, whether these methylalion
differences derive from either true physiological changes or individual variability remaims
elusive. DNA methylation changes oocur during the transition from the pre-receplive
to the receptive phase in the human endometrium [40]. These dynamic methylation
changes involve endometrial fanctions, including implantation. Abnormal methylation
changes may result in endometrial dysfunction and implantation failure, Tn our results, we
demonstrated that the DNA methylation profile is associated with endometrial receptivity,
as evidenced by the ditferential methylation changes with pregnancy status detected in
cervical socretions, )

Several endomelrial receptivity prediction tools have been developed and commer-
clalized for the personalized timing of embryonic transfer according to the time of the
WO shift [10,16-15]. These tooks use the transcriptomic signature profile to suggest the
time for embryonic transfer. Although the timing for embryonic transler is essential, it is
mot a limited tine mterval [49], Recently, data from two large trials and a meta-analvsis
showed o clinical benefils associated with endometrial receplivity analysis of the WO
shift {31-57]. The nature of the WOL shift in different menstruation cycles may be governed
by normal inter-cycle varistion instead of pathological changes [27]. The endometrium
can compensate [or the shifted WOL and transform for implantation [53]. This evidence
suggeats that the timing of embryonic ranster may not be the critical factor of successiul
implantation; the situation of the endometrium may have a grealer impact.

The endometrium undergoes cycles of growth and regression in vach menstrual cvele,
and adult progenitor stem cells are likely responsible for this regenerative process [24,05]
The epigenetic regulation involved in adult stem cell division and these changes is inherted
by all daughter cells, whereas other markers that arise during amplification or mature
cells are lost when the functional layer is shed during menstruation [26,51). Therefore,
epigenelic reprogrammdng may occur in each menstrual evele and impact endometrial
receptivity at the beginning of the cycle, Our study focused on the methylation profile
with respect Lo endometrial receptivily betwern pregnancy and non-pregnancy cycles. The
identification of receptive endometria from each cycle may be more beneficial in terms of
improving pregnancy outcomes in infertile patients than the timeframe of a WOL shift.

Most studies investigating endometrial receptivity require the use of invasive endome-
trial biopsies to obtain endometrial tissue. However, inter-cyclical variation cannot be
evaluated through an mvasive approach since endometrial biopsics preclude the possibility
of an embryonic transfer occurring in the same cycle. This may cause inconsistent results
and inconclusive benefits with respect to improving pregnancy outcomes. The analysiz o
cervical secretion was thought to be a non-invasive approach to determining the situation of
the endometrium [31,32]. In contrast to invasive analysis, using cery iral seerelions avolds
injuring the endometrium and implantation environment and allows for the investigation
ol endometrial receptivity in same conception cycle.

Taken together, this non-invasive analysis can not enly be applied to both fresh or
frozen embryonic transter cveles but also to in vive conception cycles in order to iden-
lify receptive endometria with better fecundity. Recently, the end: mnetrial transeriptomic
transtormation across the whole menstruation cyele has been revealed at the single-cell
level and has provided o more precise identification of functional genes’ regulation dur-
ing WOI |55] Accordingly, we also investigated the differential methylation in selected
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WO-related genes and s correlation with pregniney onlcomes (manuseript submitted ).
Combining all these data may unveil the bnlricate natoee of implantation and the megulation
of endometrial reeephivity,

Thee candidite genes selected for this study are mvolved bn various pathways in the
implaniation processis. PRKAG? (protein kinase AMPactivated non-catalytic subunit
pamma ) encodes h E.‘n'nl:ll.n-! puibyuamit of AMP<activated e kirnase (AMPK). This
ey assists in sending ancd responding o energy demands within cells. Previous shudies
have reported that PREAG? may be affected by sex cleroids and may be involved in
the implantation provess [56,570 HAND2 (hearl and nearal erest derivative-exprossed
Protein 2} bas bt sl b be regudated by progesterone and is essential lor implantalion
andl decidhualization | 2400] Very itk his bien studied with respect to the functional mles
of other candidate geres. Further rescarch on these genes or protem products with regard
to emidommietrial recoptivity should be evalsated in the il

The: limitations il sur shudy include its retraapective design and rolatively small cobor
stz The transferred embryos were ot proven o be cuploid, which might have affected
the pregnancy sulcomes, I acdition, we obtainid a corvical secretion sample on the day of
embryonie transfen that s, the period within the WOT that primarily reflects endometral
teceptivity, For possible clinical applications, the tssessment of endometrial recoptivity
should be conducted bl rmhi}'ut'lh: transfer. Melbylomiie studies have shown that
the DNA methylation status in endometrial tissue did not change significantly between
the late-proliferative o midsecmetory phases [ 25400 Therefore, the carlier iming of the
cervical secretion methy lation patiern (ate-proliferative or carly secretory phase) may also
be amsocialed with endometrial receptivity. Furthior investigations regarding the earlier
Hming of the collection of eendeal secretions ane sugpsted for future studies,

4. Matedal and Methods
4.1, Etlrees Sfatement

This study was reviewed and approved by the Taipe Medical Undversity Joint bnsti-
tutional Review Board (TMU-JIRE, approval pumber: N2O1I70M72) The samples were
colleetid between August 2007 anc Decembeer 2020, Writlen indormes] consent was obtained
from all participating subjects and with the approval of the cihical committee. All nesearch
was performed in sccordance with selevant guldelines and regulations.

4.2, Patients and Sampies

Patients who entered the frozen cobeyomic transfer (FET) cyele with at least two
high-guality embryos avallablie were enralled in this study. Blastocysts assessed by Gardner
scoring system |52] with geade 208 or abovie were dufined as high-quality. Patients received
FET preparation either with artificial cyele, alsg referred o as hormone replacement treat-
ment (HRT) evele, or nature eyvele (NC according Lo clinicians’ judgement, For HRT cyely,
patients received oral administration of -8 myg of cstradiol valerate daily for 8-12 days
lollowing menstruation davs 2-3 until the endometrial thickness reached 7=14 mm and
[his seruim cstrogen level was within 200100 pidmlb, thus mimicking nalural conditions
O the prodifesation of the endometdum was considercd sulficent, progeslernnge was
actministercd o promote codomuin Al poomsilion b seceetoey phitsae and prepare embryonic
transter according to embryos’ developmental stage. For the NC eyele, serum hormone
anel ultrasound monitoring were performed without medication prior o ovalation, and
the transfer was schedubed 1o occur when the endometrium was synchronized to the
embiryos’ stage

Cervical sevretions witre collivcbed pedng a cotton ball on te day belore embryonic
tranater. sampres collected from 20 pregnant and 17 son-pregnant women were used in
e l'l‘“ﬂl I‘rh-l]'l}!]i.ﬂl[!n array. Hﬂmpll_ﬁ. frivin o PreEnan and 34 DO Pregnant women wens
used for QMSE matched analysis Suceesaful pregnancy was defined as the presence of
viable intranterine pregnancy with at least ane positive fetal heart beat lasting 10 weeks
after embryonie transter (equal to 12th weeks of gesiation)
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4.3, DONA Extraction, Bisulphite Conversion, aned DNA Methplation Measurement

Cervical secrebons were collecled using a cotton ball placed in a 30mL cenlrifuge
tube with an inner adaphor and stored at 4 C, The cotton ball was rinsed with 1 mL
phosphate-buffered saline (PES) and then centrifuged at 1000 g for 10 min to collect
the elution. Genomiie DNA was extracted from cervical secretions using a QLAmp DNA
Mini Kit (QIAGEN, Hilden, Germany). Bisulphite-converted DNA was treated using
the EZ DNA Methylation Kit (Zymo Research Corp., lrvine, CA, USA) according to the
manufacturer's recommendations. PCR products were amplified using LightCycler 480
SYBR Green 1 Master (Roche, Basel, Switzerland) and LightCycler 480, The 20 yL reaction
volume contained 2 ul. of bisulphite-converted DNA, primers (250 nmol/L each), and
10 ul. of the Master Mix, All specimens were tested in duplicate for each gene. The
number of non-CpG regions of COL2AT in each independent methylabion assay were used
to normalize the input DNA. Then, the methylation level was calculated as follows {59]:

dCp = (Cp of Gene) — (Cp of COL2AT)

A smaller dCp indicates a higher methylation level. Test results with COL2AT Cp
values = 36 were delined as detection failures, The primers were designed using Oligo 7.0
Primer Analysis software (Molecular Biology Insights, Inc., Colorado Springs, CO. USA).
Primers used are shown in Supplementary Table 52.

4.4, Statistical Anifyses aod Machine Learning

Group analysis of continuous data, inclading patients” characteristics and methy lation
levels, was conducted using the non-parametric Mann-Whitney U test. Correlations be-
tween categorical clinical variables and methylation levels were determined using Fisher's
exact test. Logistic regression was used to estimate the area under the receiver operating
charscteristic (ROC) curve associated with the methylation status of each candidate gene
and gene combination. Statistical significance was set at a two-tailed p-value < 005, The
above analyses and plots were performed and created using the statistical package in B
(version 36,30 and S1755 (ver, 25, IEM Statistics, Armonk, NY, USA),

We used the R package Tidvmodels to test the performance of the combination of
candidate genes” methylation in ten machine leaming models. The ten models used were
as foklows: Logistic Regression, Naive Bayes, Support Vector Machines, K-Nearest Neigh-
bor, Decision Trees, Random Forest, Bootstrap-Aggregating Trees, Light GBM, XGBoost,
and Multilaver Perveptron. Predictive perlormance metrics, including AUC, accuracy,
F_measure, precision, and recall, were calculated for the best config of each model with
ten-fold cross-validation,

5. Conclusions

This study demonstrated that the DNA methylation profiles of cervical secretion are
associated with pregnancy outcomes in an FET cycle. Our preliminary results showed
that the combination of the candidate genes’ DNA methylation profiles could differentiate
pregnancy from non-pregnancy samples with an accuracy as high as 86.67% through a
machine learning approach. Further large-scale studies incorporating an earlier timing
of the collection of cervical secretions for methylation profile analysis will be needed to
confirm our results and their potential clinical use,

Supplementary Materiala: The fullowing supporling informaton can be downloaded at: [
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Abstract: Window of implantation (WOT) genes have been comprehensively identified at the single
cell level. DMNA methylation changes in cervical secretions are associated with in vitro fertilization
embryo transfer (IVE-ET) outcomes. Using a machine leamning (ML) approach, we aimed to determing
which methylation changes in WO genes from cervical secretions best predict ongoing pregnancy
during embryo transfer. A total of 2708 promoter probes were extracted from mid-secretory phase
cervical secretion methylomic profiles for 158 WOI genes, and 152 differentially methylated probes
(DMPs) were selected. Fifteen DMPs in 14 genes (BMP2, CTSA, DEFB1, GREN, MTFL, SERFINEIL,
SERPIME2, SFRIM, STATI, TAGLNZ, TCP4, THBS1, ZBTBX0, ZNFXZ) were identified as the most
relevant to ongoing pregnancy stalus. These 15 DMPs yielded accuracy rates of 83.53%, 85.260%,
85.78%, and 7a.44%, and areas under the meeiver operating characleristic curves (AUCs) of 090, 0.91,
(.89, and (L86 for prediction by random forest (RF), naive Bayes (NB), support vector machine (S¥YM),
and k-nearest neighbors (KMM), respectively. SERPIME], SERFINEZ, and TAGLMZ maintained
their methylation difference trends in an independent set of eervical secretion samples, resulling
in accuracy rates of F1.46%, B0.06%, 80.72%, and 80.68%, and AUCs of 0.79, 0.84, 0,83, and 0,82 for
prediction by RE NB, SVM, and ENN, respectively. Our findings demonstrate that methylation
changes in WOI genes detected noninvasively from cervical seeretions are potential markers for
predicting IVF-ET outcomes, Further studies of cervical seoretion of DNA methylation markers may
provide a novel approach for precision embryo transfer.

Keywords: cervical secretion; DNA methylation; noninvasive; window of implantation; endometrial
receptivity; in vitro fertilization; machine learming; boruta algorithm

1. Introduction

Infertility affects about 20% of couples worldwide, a rate that is currently increasing [ 1],
Consequently, the use of assisted reproductive technologies (ARTs) is also increasing
substantially, by up to 5-10% annually [2]. The number of ART cycles conducted annually
has reached 3.3 million [3]. Although invitro fertilization (IVF) is the most effective ART
approach, its resultant pregnancy rates remain unsatisfactory,
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Implantation outcomes in IVF largely depends on the embryo, endometrium, and
embryo-endometrial synchrony. Thanks to the application of ime-lapse-based culture
systems and preimplantation genetic testing for aneuploidy, euploidy embryos can now
be selected for transfer. Nevertheless, the ongoing pregnancy rate from a single euploid
embryo transfer cycle is less than 60% [4]. This evidence highlights the unmet need for
assessment of endometrial quality before embryo transfer to improve outcomes, To date,
the endometrium has been considered a ‘black box” in regard to its involvement in the
implantation process. The endometrium becomes optimally receplive to supporting embryo
implantation during a limited period, termed the ‘window of receptivity’ or ‘window of
irnplat‘l tation” (WOI), which normally lasts from days 4-10 of progesterone production or
administration [5-7]. Multiple investigators have attempted to identify the transcriptomic
pattern denoting a receptive WOI status compared with other menstrual phases. However,
significant discrepancies have been observed in the genes involved in the WOI, and its
comprehensive transcriptomic pattern has yet to be elucidated because of differences in
endometrial biopsy timing and mRNA profiling methods [5].

Recently, endometrial transcriptomic profiles across menstrual cycles were revealed by
single-cell RNA sequencing (scRNA-seq). scRNA-seq enables the definition of the global
gene expression profiles of single cells and the dissection of cell population heterogeneity
that was previously hidden. The breakthroughs have provided a normative baseline for
further investipations of endometrial I:riulug}r and more F'l'{ﬂ:i:il,‘, identification of WOI-
associabed genes from endometrial cells [9]. Further investigation of the regulation of these
genes may shed light on the molecular changes that affect whether embryo transfer cycles
result in pregnancy,

DA methylation, a key regulator of gene expression, is involved in controlling
endometrial functions, and plays important roles in endometrial regeneration and trans-
formation via regulation of gene expression during progenitor cell proliferation and dif-
ferentiation [10]. Changes in the hormonal milieu and environmental conditions during
the menstrual cycle may alter the endometrial DNA methylome, affecting endometrial
functions across the menstrual eycle, including its receptivity to supporting embryo im-
plantation [10,11]. Evidence from human specimen and animal studies demonstrates
that altered methylation statuses in key genes and global DNA methylome changes are
associated with impaired endometrial receptivity and implantation failure [11-22]. Itis
thus anticipated that the DNA methylation status of WOI genes is associated with the
implantation outcome in embryo transfer eycles.

Cervicovaginal materials have been used as a noninvasive surrogate in investigations
of endometrial conditions. Metabolomic, protein, and cytological markers from cervico-
vaginal Auids have been studied to identify endometrial conditions [23-26]. In assisted
reproduction, while markers from cervicovaginal washing or lavages, including glycodelin
A and cytokines, have been assoclated with implantation outcome, they have not yet been
successfully validated [27-30]. Interestingly, it is evident that DNA methylation markers
from cervicovaginal materials can be used to detect endometrial cancer with high accu-
racy [31-33]. Furthermore, our previous study showed that DNA methylation profiles
of mid-secretory cervical secretions are associated with IVF-ET outcome [34]. Herein, we
hypothesized that the DNA methylation status of WOI genes from cervical secretions can
be used to predict ongping pregnancy in embryo transfer cycles. Machine leaming (ML) is
a valuable tool that can complement conventional statistics to identify relevant biomarkers
from high dimensional omics datasets for diagnostic or predictive tasks [35,.36]. Thus, we
used a supervised ML approach to investigate methylation changes in WOI genes from
noninvasively collected mid-secretory phase cervical secretions to test the potentials of
differentially methylated genes to predict ongoing pregnancy in embryo transfer cycles,
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2. Results
2.1. Methylowic Profiles of Mid-Secretory Phase Cerical Secrelions

Mo statistically significant differences in important demographic and clinical character
istics wene found between the pregnancy and nonpregnancy groups in cither the discovery
or verification set (Table 1),

Table 1. Clinical characteristics of the study samples.

Array St qMEP Set
Clinical Characteristics Ongeing PFregnancy Onguing Pregnancy
¥ o e p Value 1 Value
Mo (N = 37) Yes (N =31} Mo (N = 35) Yes (N =3
A (years) 6.8 (3.0) 360 (200 T W9 (45) 380 (8.5) 515
Erdoneivial ilicknass {sn) ‘{f."":[;';‘]' :fji:%‘ 0165 if Elfg' lgfﬂ‘:.f} 0530
Transler of good quality embryo
‘No 8 (21.6) 265 e 5{14.3) L 0.057%
Yis 29 {754} 29 (53.5) ) (85.7) 34 (100
_;Im-tlr:.}'u s-’r;g;c_ - -
Cleavage 19{51.4) a(29.0) 0063 ¢ s - R
Blaskacyst 18 {(48.6) 22 (71.0) A5 (100) 30 {104
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Data are median (interquartile range) or n (%), p values were ealoulabed by (a) Mann-Whitiey L test, (1) Fiahet's
exact test, or (¢} Pearson chi-squared test. For endometrial thickness, stalistics were caleulated using 58 samples
(32 nompregnancies and 26 pregnancie) in an array (discovery) sef, and 39 samples (31 nonpregmancies and
18 pregnancies) in a gMSIP (verification) set. COM: controlled ovarian hyperstimulation; IV in vitro fertilization;
POE: premature avarian filure; gMSE; quantitative methylation specific polymierase chain reaction,

Mext, we tested the methylation status of the selected WOI genes from the mid-
secretory phase cervical secretion samples (n = 31 pregnancy, n = 37 nonpregnancy) in
the array sample sel. After quality control and normalization, 743,730 probes remained.
Methylomic profiles were then used to extract WOI gene promoter probes for further
analysis (Figure 1), The distribution of methylation values for each probe are demonstrated
in a density plot (Supplementary Figure 51).
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Figure 1. Study logistics. A total of 158 WOI genes were selected from the single cell endometrial
transcriptomic profiles. In total, 2708 promoter probes of the 158 WOT genes were extracted from
methylomic profiles generated by an EPIC 850K BeadChip array, from 31 pregnancy and 37 non-
pregnancy mid-secretory phase cervical secretion samples. Probes were ranked by pevalue to select
152 DMPs. These DMPs were used in the following refinement step asing the Boruta algorithm to
identify the 15 DMI's most relevant to cngoing pregnancy status. Three selected genes were verified
by gMSP in an independent set of 30 pregnancy and 35 nonpregnancy mid-secretory phase cervical
secretion samples, Different sels of selected DMPs or genes were used in four ML algorithms for
predicting engoing pregnancy In the two datasets (army and qMSP datasets). RF: random forest,
MNB: naive Bayes, SVM: support vector machine, KNM: k-nearest neighbors, NP: nonpregnancy,
P; pregnancy, DMIPs: differentially methylated probes, WO window of implantation, gMSP: quanti-
tative methylation-specific PCR, CV: cross-validation.

2.2, Endomelrial WO Genes and Their Promoler Profes

One hundred and fifty-eight WOI genes were selected from the endometrial single-
cell transcriptomic profiles, These genes belong to three groups, including genes whose
expressions determine the endometrial cycle phase and subphase (i.e., bop phase and
subphase-defining genes), transcriptional factor coding genes, and secretory protein coding
genes associated with the entrance and /or exit of the WOI (Supplementary Table 51). A
total of 2708 promoter probes of the 158 WOI genes were extracted from the mid-secretory
cervical secretion methylomic profiles (Supplementary Table 52a,b).

2.3. Selection of Differentinlly Methylated Probes for Predicting Ongoing Pregmancy

From 2708 promoter probes in 158 WOI genes, 152 probes in 87 genes were found
to have significant differences in methylation between the pregnancy and nonpregnancy
sample groups (Supplementary Table 53, Figure 2). The best model from the four ML algo-
rithms (EF, NB, 5VM, and KNN} uging these 152 DMPs for predicting ongoing pregnancy
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in the array dataset achieved accuracy rates of 80.65%, B3.44%, B3.47%, and 69.03%, respec-
tively (Supplementary Table 543, and AUC walues of 0.85, 0.87, 0.88, and (.79, respectively

{(Supplementary Figure 52).
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Figure 2. Methylation differences of WO genes bebween pregnancy and nonpregnancy cervical
secretion samples. A healmap showing methylation differences of 152 DMPs (87 genes) between the
pregnancy and nonpregnancy cervical secretion sample groups, Samples are presented vertically,
and values of IXNA methylation of the DMPs are presented horizontally. Green and pink columns
represent nonpregnancy and pregnancy samples, respectively. Methylation levels are presented as
low (dark blue) o high {dark red).

-

All DMPs were ranked by importance level compared with the randomly generated
shadow atiributes via BA. The results of the variable selection process were demonstrated
by variable important ranking and classifier run history before (Supplementary Table 55a,
Supplementary Figure 53a,b) and after the tenkative fix (Supplementary Table 56, Figure 3a,
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Supplementary Figure S53c). The process identified 15 DMPs in 14 genes as the most
statistically relevant to ongoing pregnancy status (Supplementary Table 55b, Figune 3a,b).
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Figure 3. Selection of 15 DMPs and their predictive performance in four ML algorithms. (a) A box
plot demonstrates the importance ranking of 152 attributes (DMPs) companed with shadow attributes
by BA. The blue, red, and green box plots represent the importance levels of the shadow, rejected,
and confirmed attributes, respectively. (b) Fifteen selected DMPs from the feature selection by BA.
() ROC curves (AUCs) of the best models from four ML algorithms using the 15 selected DMPs for
predicting ongoing pregnancy in the array dataset. AUC values were generated from a 100—time
repeated fvefold cross-validation. BA: Boruta algorithm, ML: machine leaming, DMP: differen-
tally methylated probe, ROC: receiver operating characteristic, AUC: area under the ROC curve,
EF: random forest, M naive Bayes, SVM: support vector machine, KNMN: k-nearest neighbor.
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The best model from each of the four ML a]gnrithmﬁ (RE, NB, SWM, and KNN) using
these 15 DMIs for predictinp; angoing pregnancy in the array dataset )I'iE]dEd accuracy
rates of 83.53%, B5.26%, B5.78%, and 76.44%, respectively, and AUC values of 0.90, 0.91,
089, and 086, respectively (Table 2, Figure J¢).

Table 2. Performance of 15 DMPs in four maching leaming algorithms,

Model

Accuracy (%)

PPV (%)

NPV (%)

Sensitivity (%)

Specificity (%)

RF....

HY53

fh64

8148

Tanl

20.24

M

H5.20

5730

837

FEAK

W41

5VM

8578

@057

A2.7h

Ta.81

9330

KNN

Yha4

1.89

PR

5300

.06

Divka wiere generated over all 500 resamples ina 100 —tme repeated fvefold cross-validation proceduore, RF: ran-
dom forest, NE: naive Bayes, SVM: support vector maching, KNN: k-nearest neighbor. P'PV; Positive prodictive
value, MIPV; Megative predictive vadue, DMPs: Differentially methylated probis.

2.4. Vertfication of Three Selected Candidate Genes for Predicting Pregnancy Outcome

Three selected genes, SERPINEL, SERPINE2, and TACLN2, were verified using the
independent set {gMSP sample set) of 30 pregnancy and 35 nonpregnancy cervical secre-
tion samples,

In the array sample set, the methylation level (B-value) of each gene promoter
probe differed significantly between the bwo sample groups. SERPINEL (cg19722814) and
TAGLN2 (cgD3136854) had higher methylation levels, whereas SERPINEZ (cg19371203) had
a lower methylation level in pregnancy compared with nonpregnancy samples (Figure 4a).
Predicting ongoing pregnancy in the array set using the DM set with the best models via
RE MNE, 5VM, and KNN achieved accuracy rates of 73.15%, 74.32%, 73.68%, and 75.62%,
respectively, and AUC values of 0,82, (.84, 0.84, and 0.82, respectively (Supplementary
Table 56, Supplementary Figure S4).

In the gMSP sample set, the between-sample group methylation level difference trend
in each gene was similar to that in the array sample sel, and the differences remained
statistically significant for SERPINE2 and TAGLN2 (Figure 4b), The best model from RF,
NB, SWM, and KNN using the three-gene combination achieved accuracy rates of 71.46%,
B0.06%, B0.72%, and B0.68%, respectively, and AUC values of 0,79, 0.84, 0.83, and 0.82,
respectively (Table 3, Figure 4c).

Table 3. Performance of 3 candidate genes in 4 machine leaming algorithms,

Maodel
RFE

Accuracy (%)

e

PPV (%) NPV (%) Sensitivity (%) Specificity (%)
71.46 68.31 74.38 71.20 71.69

MEB

80,06 i 7198 9200 93,00 68,97

5VM

80.72 734 W75 91.50 7149

ENN

A.6d 73.19 H1.95 91.73 7120

Data wore generated over all 500 resamples n o 100 time repeatod livefold eross-validation procedure. RF: ran-
dom forest, MB: naive Bayes, SWM: support vector machine, KNM: k-neanest neighbeor. FPV: Positive predictive
value, MI'V: Megative predictive value, DMPs: Differentally methylsted probes.
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Figure 4. Methylation levels and predictive performance of three selected candidate genes in four ML
algorithme, (a) A box plot shows differences in methylation levels (f-values) measured by an EPTC
850 K BeadChap array of three selected DMPs from three candidate genes between pregnancy (n = 31)
and nonpregnancy (n = 37) corvical secrchion samples. (b) A boo plot shows differences in methylation
levels (ACp values, transformed into 2 (ACT) yraluces) measured by qMSF of three selected candidate
genes between pregnancy (n = 300) and nonpregnancy (n = 35) cervical secretion samples. (c) ROC
curves (AUCs) of the best models of four ML algorithms using three selected candidate genes for
predicting ongoing pregnancy in the gMSP dataset. AUC values were generated from a 100 lime
repeated fivefold cross-validation. ML: machine leaming, ROC: receiver operaling characteristic,
ALUC: area under the ROC curve, RE: random forest, NB: naive Bayes, SVM: support vector machine,
KMN: k-nearest neighbor,
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3. Discussion

To the best of pur knowledge, this is the first study to report that the methylation
status of single cell level-identified WOT genes from cervical secretions differ between IVE
J:}"{l!_"!;‘l- that lead to Pregnancy Versus Nonpregnancy, These data show that ML .'!lgnl.‘ilhlﬂs
using differentially methylated WO genes can accurately predict ongoing pregnancy, Cur
findings support Further studies using DNA methylation markers from cervieal secrelions
as a noninvasive approach for identifying receplive cycles Lo potentially determine precision
embryo transfer and help improve IVF success,

Previously, using a genome-wide analysis of methylation profiles from cervical secre-
tions in embryo transfer cycles, we showed that unsupervised clustering using 2000 DMPs
could mrmctl)r Clil:iﬁ;if}l' Ba% af samPJeE [34]. Consistent with that evidence, the results
herein support the conclusion that DMNA methylation changes detected from cervical secre-
tions are highly relevant to the IVE-ET outcome, A total of 152 DMPs in 87 genes were found
to have significantly different methylation levels between pregnancy and nonpregnancy
samples. Using these DMIPs with the four ML algorithms predicted ongoing pregnancy
with accuracy rates from 69.03% to 83.47%, and AUC values from 0.79 to 088, Further
refinement showed that 15 DMPs in 14 genes were most relevant 1o ongoing pregnaney sta-
tus. Furthermore, the four ML algorithms based on these DMPs achieved good-to-excellent
prediction performance, with AUC values from 0.86 1o 091 and accuracy rates from 76.44%
to 85.78%.

Endometrial DNA methylation plays an important role in embryo implantation.
Methylation changes in genes involved in inflammatory response regulation, adhesion
molecule synthesis, transcriptional factors, and tissue remodeling in the endometrium
have been associated with poor implantation outeomes in IVF treatment [11,14,15,21,22]
Herein, we utilized endometrial WOI genes, which have been comprehensively identified
at the single cell level, to investipate methylation changes using cervical secretions. Among
14 WOI genes, the methylation statuses of which were identified as most relevant to ongo-
ing pregnancy status, nine (MTF1, ZNF292, ZBTB20, TCF4, CTSA, DEFB], CENM, SERPINE],
and THES1) were found in unciliated endometrial epithelial cells, and the other five (BMP2,
SFRP1, 5TAT3, SERPINE2, and TAGLNZ) in stromal fibroblasts. Expression levels of these
genes differ between the WOT and other menstrual cycle phases or subphases [9].

Although the biological functions of these 14 candidate WOI genes in the endometriom
are not fully understood, eight were previously shown to be involved in implantation and
decidualization. THES1 encodes for thrombospondin-1, which is involved in tissue remid-
eling [37]. In humans, THBS1 is upregulated in receptive compared with pre-receptive
endometria [38], and downregulated in patients with recurrent implantation failure [39].
Secreted frizzled-related protein 1 (SFRP1) is a modulator/inhibitor of Wnt/Fz sFRIP1,
which inhibits cell proliferation. SFRP1 is more abundant in stromal cells, and its expres-
siom is higher during the proliferative compared with the secretory phase [40]. The gene
was upregulated in c]umiphﬂne citrate treatment cycles, and may be the major cause of
thin endometrium [41]. Bone morphogenetic proteins (BMPs) are multi-functional growth
factors that belong to the transforming growth factor beta superfamily [42). BMP2 regu-
lates endometrial remodeling during the decidualization process via different signaling
pathways (e.g., ALKI-SMADL /5, cAMP/PEA /Wntd, Wntd/ i-catenin [43—47]), and its
expression may be influenced by progesterone [48]. TCF4 and STAT3 encode for tran-
scriptional faclors and are involved in cell growth and differentiation in different Hssues,
including human endomebrium, Impaired STAT3 expression is a possible cause of altered
endometrial receptivity and decidualization via different pathways [19-54]. Both STAT3
and TCF4 are downregulated in the decidua of patients with recurrent spontaneous abor-
tion compared with those with normal pregnancy [35]. In a mouse model, an impaired
LIF/STAT3 pathway resulted in the failure of decidualization and embryo implantation |56],
SERPINE1, SERPINE2, and TAGLN2 are secretory protein coding genes, SERPINE] en-
codes for the plasminogen activator inhibitor-1 protein, which is well known for its roles
in stromal cell remodeling in different tissues [57]. In the endometriom, its expression in
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decidual cells is influenced by steroid hormones [55-60]. This protein, in turn, regulates
the proteclytic degradation of the extracellular matrix and fibrinolysis in endometrial
cells, which are essential for decidualization and the invasion of the trophoblast during
implantation [61,62]. In addition, polymaorphisms of the gene have been associated with
implantation failure [63-65]. SERPINE2, also known as protease nexin-1, belongs to the
serine protease inhibitor (SERPIN) superfamily. SERPIMNEZ is the most upregulated polysac-
charide intercellular adhesin in the mouse endometrial epithelium [66] during estrous
and in human mid-secretory phase endometrium [§7), supporting its role in endometrial
remadeling during the WOL TAGLN2 is upregulated in the receptive, compared with the
pre-receptive, endomelrium [55], and is involved in regulating cell invasion, migration,
and differentiation [69]. In a rabbit model, increased TAGLNZ expression at implantation
sites in early pregnancy was under the influence of live embryo(s) and elevated steroid
hormones [70]. Cumulatively, these genes have the potential to serve as key regulators
of embryo implantation, so that methylation alterations may dysregulate their functions
during the WOI and affect implantalion outcomes. The roles of three other transcriptional
factors (ZNF292, ZETBE20, and MTF1) and three other secretory proteins (CTSA, DEFBI, and
GREN) in implantation have not yet been elucidated and thus require further investigation.

Consistent with our previous study that supported the use of cervical secretion as a
proxy for assessing endometrial receptivity based on pregnancy status [34], we have here
provided additional evidence supporting this noninvasive approach by using differen-
tially methylated WIOI genes to predict ongoing pregnancy. Although the noninvasive or
minimally invasive assessment of endometrial receptivity has been demonstrated using
molecular markers, including transcriptomics, epigenomics, proteomics, and metabolomics
from endometrial fluids, each has limited performance and needs further validation [71,72).
Maoreover, previous attempts using clinical features in ML models to predict IVF out-
come have demonstrated modest performance [73-75]. Herein, four ML algorithms using
15 DMPs in 14 genes demonstrated the potential for predicting ongoing pregnancy. In
addition, methylation levels of three genes (SERPINEL, SERPINE2, and TAGLNZ) were
verified in an independent sample set that showed consistent methylation difference trends
between pregnancy and nonpregnancy samples. Four ML algorithms using three genes
have also achieved promising performance in sample classification. These resulls reaf-
firm that methylation changes in WOI genes from cervical secretions are associated with
endometrial status and have potential as markers for predicting IVF-ET outcomes,

This study had some limitations. First, the sample sizes were relatively small in both
the discovery and verification sets, However, the predictive performance was generated
from the repeated eross-validation procedure that reduced overfitting and showed the
potential for generalizing the proposed algorithms using these DNA methylation markers
to other populations, Although the best model from each ML algorithm using different
combinations of the candidate methylation markers achieved promising performance,
the utility of these models needs further evaluation. Studies with larger samples would
help validate the predictive performance of these candidate genes. In addition, using the
candidate genes in combination with important clinical factors such as women's age and
embryo quality may result in more precise prediction. Second, we used only morphological
criteria to assess embryo quality. Implantation failure may have resulted from abnormal
embryos, which may have caused some misinterpretation in these findings. Testing these
DNA methylation markers in only those cycles when euploid embryos are transferred
would rule out pregnancy failure from impaired quality embryos and further confirm the
predictive performance of their differentially methylated status. Third, cervical secretions
were collected immediately before embryo transfer, which is unsuitable for clinical use,
Mevertheless, it is worth further studying these candidate genes using late proliferative
phase cervical secretions to investigate how their methylation status differs between preg-
nancy and nonpregnancy cycles, and whether they can be used to predict embryo transfer
outcomes because it was evident that the endometrial DNA methylome remains stable
during the menstrual cycle up to the late-secretory phase [76]. An investigation with a
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larger sample size is now planned to validate these methylation markers using late prolif-
erative phase cervical secretions. The confirmation of optimal DNA methyladon markers
and the development of predicive models are expected to provide Hmely information
on the probability of achieving pregnancy, allowing clinicians and patients to make more
well-informed decisions about embryo transfer.

4. Materials and Methods
4.1. Study Participants and Clinical Semeples

This study was approved by the joint institutional review board of Taipei Medical
University (TMU-JIRB number: N201703072), Written informed consent was obtained from
all participants with the approval of the Ethics Committee.

The participants in the present study were women undergoing embryo transfer during
IVE. Cervical secretion samples were collected from eligible participants at mulliple IVF
centers between August 2008 and May 2020. Standard trealment protocols were used at all
IVF centers. Participants had no contraindications for IVE, endometrial thickness greater
than 7 mm on the embryo transfer day, and at least one fresh or frozen embryo scheduled
for transfer. Emhr:,-’n qu.-:iif:.r was assessed according to the Gardner and Schooleraft
grading system [77], as deseribed in our previous study [34]. The participants” clinical
characteristics were recorded. Both fresh and frozen embryo teansfor eyeles were eligible for
this study. Fresh embryos were transferved after IVF/ICS] following ovarian stimulation
and oocyte retrieval. In frozen embryo cycles, both natural endometrial cycles and cycles
with artificial endometrial preparation using hormone replacement were employed, Women
with endometriosis or adenomyosis were pretreated with gonadotropin-releasing hormone
for at least 1 month for pituitary suppression. We collected one cervical secretion sample
from each participant during her embryo transfer, immediately before the transfer catheter
was inserted into the cervical canal, as deseribed in our previous study [34]. After embryo
transfer, the women were followed for pregnancy assessment. Cervical secretion samples
were classified into the pregnancy or nonpregnancy groups according to the presence of at
least one viable intrauterine fetus at 12 weeks of gestation, as described previously [34].
Herein, we used two independent cervical secretion sample sets: one to generate the
methylation profiles by using an umina 850 K BeadChip array (i.e., array sample set or
discovery set), which was then used to extract methylation data on WOI genes, and another
to verify the methylation levels of selected candidate genes by quantitative methylation-
specific polymerase chain reaction (i.e., gMSP sample set or verification set),

4.2, DNA Preparation

The collection of cervical secretions and DINA extraction were performed as described
in our previous study [34]. Briefly, cervical seeretions were collected using a cotton wool
ball, which was placed in a 50 mL centrifuge tube and stored at 4 *C. The cotton wool
ball was rinsed with 1 mL phosphate-buffered saline. This solution was then centrifuged
at 1000 g for 10 min to collect the flowthrough. Genomic DMA was extracted from the
Howthrough using the QlAamp DNA Mini Kit (QIAGEN, Hilden, Germany) and bisulfite-
converted using the EZ DNA Methylation Kit (Zymo Research Corp, Trvine, CA, TISA), in
accordance with the manufaclurers’ protocols.

4.3, Extraction of WOI Genes® Promoter Probes froom Cervical Secrefion Methylomics Profiles

Methylomic profiles were generated from the samples in the discovery sel using
the Infinium MethylationEPIC BeadChip arvay (Ilumina, San Diego, CA, USA), which
measures the methylation levels of around 850,000 CpG sites according to llumina’s
standard protocol. In the system, the methylation level of each probe was represented by a
P-value. Quality control and normalization for methylation levels derived from type I and
type I probes were performed wusing the beta-mixture quantile (BMICY) method in the chip
analysis methylation pipeline package of R [78), as described previously [34]. Methylation
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profiles, after normalization and removing probes with single-nucleotide polymorphism,
were used for dala extraction.

We selected WO associated genes which were identified from the single-cell tran-
scriptomic profiles, which were previously described [9]. Methylation values (B-values) of
promoter probes in each WOT pene were extracted from the mid-secretory phase cervical
secretion methylomic profiles.

4.4, Measurement of Methylation Levels by Quantitative Methylation-Specific Polymerase
Chain Reaction

A panel of selected genes with different importance levels ranked by BA algorithm
was used for verilication. We measured the methylation levels of these genes with gMSP
in the independent set of cervical secretion samples (gMSP sample set) following the pro-
tocol described in our previously published studies, Briefly, we designed the primers
(Supplementary Table 57) using Oligo 7.0 Primer Analysis software (Molecular Biology
Insights, Ine., Colorado Springs, CO, USA). qMSP assays were performed on the Light-
Cycler 480 System {Roche, Indianapolis, IN, USA) [31]. Bach gene was tested twice in all
samples. We normalized the total input DNA amount in each qMSP reaction using the
unmethylated type 11 collagen gene (COL2AT) as a reference, DNA methylation levels
were estimated by the difference in crossing point (ACp) values, defined by the following
formula: Cp of target gene — Cp of COL2AL [79]. Samples with test results showing a Cp
value of COL2A1 = 36 for each gene were defined as the absence of the template DINA [33].
Herein, the relative methylation levels measured by gMSP are presented as 2 (A7),

4.5. Statistical and Machine Learning Analyses
4.5.1. Datasets

s Array (discovery) dataset

The array dataset consisted of all WO gene promoter probes extracted [rom methy-
lomic profiles, which were generated from the array set of cervical secretion samples
(array set). The dataset was used to select variables and train and evaluate the four ML
algorithms using different sets of differentially methylated probes (DMPs) for predicting
OMZoiNg pregnancy,

& qMSP (verification) dataset

The gMSP dataset consisted of the selected gene panel, the methylation levels of which
were verificd by gMSP in the independent set of mid-secretory phase cervical sceretion
samples (qMSI set). This dataset was used to train and evaluate the performance of the
ML algorithms using the gene panel for predicting ongoing pregnancy.

In both datasets, methylation levels of the WOIT gene promoter probes were numerically
categorized. The binary outcome variable reflected ongoing pregnancy status after embryo
transfer, as described above. The positive class in predictive models was defined as
“pregnancy”™ and the negative class as “nonpregnancy™. Clinical characteristics of the
samples were obtained and processed as continuous or categorical variables, as appropriate.

452 Statistical Analyses

Statistical and ML analyses were conducted, and plots created, using SP5S Ver-
sion 26.0 (TBM Corp., Armonk, NY, USA), and different packages implemented in R
{version 4.1.1) [#0]. Bivariate analyses were performed for all variables, including clin-
ical characteristics and promoter probes, to test for differences between pregnancy and
nonpregnancy sample groups. The chi-squared test or Fisher's exact probability test were
applied to categorical variables, and the nonparametric Mann—Whitney U test was applied
to continuous variables. A p-value < 0.05 was considered statistically significant. We used
the R pheatmap package to generate a heatmap to visualize the probes with methylation
tevels that differed significantly bebween the two sample groups [51].
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4.5.9. Variable Selection

Variable selection is an important ML step to identify the most relevant set of variables
for outcome prediction (herein, we vse the terms “variable’, ‘feature’, and ‘attribute’ inter-
changeably). First, bivariate analyses were conducted to identify variables that differed
significantly between the sample groups; these were used for further refinement. Next, the
Boruta algorithm (BA), a tree-based wrapper fealure selection algorithm, was used to select
the variables most relevant to ongoing pregnancy status. Briefly, BA calculates importance
scores for each attribute in the algorithm and compares these with scores for randomly
generated shadow attributes, The attributes with importance levels denoted by Z-scores
that are higher than thase of all tandom shadow attributes are deemed ‘important”. The
shadow attributes are then removed from the process, and the Prclwdum s repe.ﬁ.ted until
the importance assessment is completed for all attributes, or the algorithm is stopped based
on a predefined number of runs [82]). Herein, we set a limit of 500 BA runs. In addition,
a lentative rough fix step was applied in the BA procedure o make a final decision on
variables that remained inconclusive (tentative variables) after all initial iterations. The
process was performed using the “Boruta” package in R [82].

4.5.4. Model Train and Evaluation

It model training and evaluation, the binary outcome variable was defined as a 2-
level factor, while numerical variables were centered and scaled using the preProcess
function in the Caret package in R [53]. Different combinations of selected variables
were then used as predictors in four ML algorithms (random forest [RF], naive Bayes
[MNEB], support vector machine [SYM], and k-nearest neighbors [KNN]) to predict ongoing
pregnancy, One hundred repetitions of a fivefold cross-validation were conducted to
create 500 held-out test sets used to select the best hyperparameter for each algorithm
and assess model performance using the Caret package in R [83]. Hyperparameter tuning
in the repeated cross-validation procedure was performed using the default search in
the “train” function in the Caret package to select the best model for each algorithm.
Predictive performance metrics, including accuracy, positive predictive value, negative
predictive value, sensitivity, and specificity, were calculated for the final best model using
each algorithm with 500 resamples using the confusionMatrix function in the Caret package
in B. Recciver operating characteristic (ROC) curves were constructed and area under the
ROC curve {AUC) values were calculated from sensitivity and specificity values for each
threshold from the repeated cross-validation procedure using the pROC package in R [84].
We focused on accuracy and AUC as the main metrics of predictive performance of the
four ML models.

5. Conclusions

The findings of this study suggest that methylation changes in WOI genes, detected
noninvasively from cervical secretions, can be used to predict ongoing pregnancy in embryo
transfer eycles. Methylation changes in these critical genes may dysregulate endometrial
receptivity during the WOI, impacting embryo transfer outcomes. Future studies using
DMA methylation markers detected from late proliferative cervical secretions may provide
a novel noninvasive approach for precisely predicting pregnancy ahead of embryo transfer.
Such timely information provided by DNA methylation marker-based predictive models
would be clinically valuable for precision embryo transfer and improving IVF outcomes.
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Conclusions: Amondg others, HES and HL had paositive impacts on protecting pregnant wamen
against ansiety and depression. Improving HES and HL shoukd be addressed as a strategic
approach to improve repeoductive health duning the pandemic,

HEY MESSAGE

& The COVID-19 pandemic influences antenatal mental disorders with the higher level as

opposed to that before the pandemic,

# Healthy eating behaviour and bhetter health literacy (HL) had critical roles in lowering prenatal

anxiety and depression during the COVID-19 crisls.

= Strategic approaches for improving healthy eating and HL should be recommended for pro-
tecting pregnant women from mental health preblems during the papdemic.

Introduction

The COVID-19 pandemic has sparked pamnic and pay-
chological health issues worldwide [11. The frequent
performance of preventive measures (e.g, hand wash-
ing, masking, social distancing and isclation) during
the pandemic introduces the obsession to people,
which increases the risk of psychological damage [2].
In addition, the pandemic induced daily life changes,
and job and income lasses, which increased the risk of
anxiety and depression [3].

Pregnant women are more susceptible to any effect
of the COVID-19 crisis that needs to call for actions to
protect this population [4]. During the pandemic,
pregnant women have constraints in accessing essen-
tial healthcare services [5); concermns ower COVID-19
exposure, childcare, breastfeeding and vaccination [6],
which further affect their psychological  health,
Although psychological alteration is one of the major
characteristics during pregnancy, the occurrence and
level of mental fliness in pregnant women were much
higher in the period of COVID-19 pandemic than the
pre-pandemic period [7.8]. Fear of COVID-19, anxiety
and depression were the most prevalent mental disor-
ders among pregnant women [9,10], Such disorders
were associated with adverse pregnancy outcomes,
such as preterm birth, small for gestational age and
lowe infant birth weight [11,12].

Reparts on the factors associated with mental disor-
ders in pregnant women were available in the litera-
ture review, such as the lack of family support, marital
conflict, history of obstetric complication, elevated
gestational age, low Income, food insecurity and
yvoung age [13,14], During the COVID-19 pandemic,
several valuable related factors were investigated. For
example, the food insecurity caused by multilevel fac-
tars resulted in psychological stress through behaviour
changes such as reducing fruit and vegetable con-
sumption [15,16). Paskulin et al. [17] reported that
unhealthy dietary pattern (eg. low fruits and bean

intake, high sweets and sugars intake) was associated
with high proportions of anxiety and depression. In
addition, our previous studies found that healthy eat-
ing behaviowur (HES) and health literacy (HL) impacted
fear of COVID-19, anxiety and depression amaong
and healthcare workers (HCWs) and general outpa-
tients [18,19].

Although  determinants of psychological health
problems in pregnant women were reported, the
number of studies investigating the effects of the
COVID-19 crisis on antenatal mental health is limited.
Therefore, we aimed to explore the associated factors
af fear, anxiety and depression among pregnant
women during the COVID-19 pandemic, where
impacts of HES and HL were emphasized.

Materials and methods
Study design and population

A cross-sectional study was conducted from 14
February 2020 to 31 May 2020 in 18 health centres
and hospitals across Vietnam. During COVID-19 pan-
demic, medical facilities spent their resources on con-
troling  and treating patients  with  COMID-19.
Therefore, we tried to engage hospitals as many as
possible. Finally, 18 health centres and hospitals were
available and agreed to participate in our study.
Participants were those who wisited the outpatient
clinics and HCWs in the study settings, Outpatients
were consecutively recruited, including those aged
18-85 years, without emergency conditions, and com-
pleted the survey, Out of 11,517 possible HOWs, we
enrolled 7124 HOWs who aged 21-60 years and com-
pleted the survey. Besides, an estimated sample size
of 424 was calculated using G-power software version
3.1.9.7 [20] with effect size of 0.05, type | emor of 0.05,
power of 0.95 and six predictors in the multiple linear
regression, In owr study, out of 8291 outpatients [19]
and #124 HCOWs [18], a sample of 518 preghant
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Figure 1. The study sample in hospitals and health centres across Vietnam,

women were investigated which was larger than the
calculated sample and satisfied for analysis. The partic-
ipants were Vietnamese pregnant women who were
not in an emergency condition, aged 18-40 years, and
completed the self-administered questionnaires. The
distribution of participants in the study settings |s rep-
resented in Figure 1. During the study period, there
were 328 confirmed COVID-19 cases and no death in
Vietnam [21], The infection prevention and control
measures were applied in the procedure of data col-
lection according to the guidelines of the Vietnam
Ministry of Health [22] and World Health Crganization
[23], including using masks, washing hands and phys-

ical distance,

Instruments and measurements

Demographic characteristics and clinical indicators
Pregnant women reported their age (years), occupa-
tion (employed, own business, others) and ability to
pay for medication {very difficult to very easy). In add-
ition, pregnancy-related data were self-report, includ-
ing gestational age (weeaks), the number of foetuses in
the current pregnancy, gestational weight gain (ka)
and parity. The gestational age was classified as
the first, second and third trimester if the gestation
was <17, between 17 and <29, and =29 weeks,
respectively,

Participants also reported their suspected COVID-19
symptoms (5-COVID-19-5) [24], including fever, cough,



dyspnoea, myalgia, fatigue, sputum production, confu-
sion, headache, sore throat, rhinorrhoea, chest pain,
haemoptysis,  diarthoea  and  nauseafvemiting.
Participants were classified as having S-COVID-19-5 if
they had any of those symptoms. Finally, the comor-
bidity was assessed using the Charlson comarbidity
index [25],

Health-related behaviours

The health-related behaviours within  the COVID-19
perind were reported as opposed to that before the
pandemic, including eating behaviour (unchanged or
less healthy vs. healthier), physical activity level (never,
stopped, or less vs, unchanged or more). Since the
proportions of smoking and drink In women were
small, we regrouped and analysed the dichotomized
variables of smoking (yes vs. nol, and drinking (yes
s, nol,

Healthy eating behaviour

Healthy eating behaviour was assessed using the 5-
itern healthy eating score [HES-5) to evaluate the aver-
all diet guality. The HES-5 questionnaire was validated
and used in previous studies [19,26,68]. Participants
rated the frequency of eating or drinking fruits, vege-
tables, whole grains, dairy and fish in the previous
30 days based on the five-point Likert scale (eq. 0
“rarely or never’, 1 "1-2 times/week”, 2 “3-6 times/
week', 3 "oncefday’, 4 “twice/day®, 5 “=3 times/day”).
The total HES score ranged from O to 25, and a high
score indicated good healthy dietary intake behaviour.
Cronbach’s alpha of HES-5 was 077 in the cur-
rent study,

Heaith literacy

Health literacy was assessed using a short-form survey
with 12 items (HLS-5F12), which was validated and
used widely in Vietnam [27,28]. The HLS-SF12 ques-
tlonnaire was used to evaluate the ability to process
health-related information in four stages, including
accessing, understanding, appraising and  applying
[29]. In the current study, Cronbach's alpha of HLS-
SF12 was 0,93, Participants rated the difficulty levels of
each itern based on the four-point Likert scale from 1
{very difficult) to 4 (very easyl. Then, the unified imdi-
ces of HL from O to 50 were calculated with higher
values representing better HL, The formula was men-
tioned in a previous study (301,

Assessment of outcome variables
The sever-itemn fear of COVID-19 scale (FCoW-195) was
used. This scale was validated and used in Vietnam

ANNALS OF MEDICIME () 2123

[31.68,69]. Pregnant women responded to each item
on a five-point Likert scale from 1 (strongly disagree)
to 5 (strongly agree). Thus, the total scores ranged
between 7 and 35 and a high score indicated a
greater fear, In the present study, Cronbach's alpha of
FCoV-195 was 0.89,

Angiety disorder was assessed  using  the
Generalized Anxiety Disorder scale with seven items
{GAD-7) [32] which was validated and used in Vietnam
[33]. Pregnant women were asked about the fre-
gquency of having seven symptoms fn the past two
weeks on a four-point Likert scale, including 0="not at
ali*, 1="several days", 2="maore than half the days”
and 3="nearly every day". The total GAD-7 score
ranged from O to 21, and score =8 represented preg-
nant women with anxiety [34]. In the curment study,
Cronbach's alpha of GAD-7 was 0.93,

Depression was measured using the 9-item Patient
Health Questionnaire (PHOQ-2) [35]), which was wali-
dated and used in Vietnam [36,37]. Pregnant women
were asked about the frequency of being bothered
with nine symptoms in the past two weeks and rated
an the same four-point Likert scale as anxiety above,
The total PHO-9 score ranged from D to 27, and score
=10 represented pregnant women with depression
[38]. In the current study, Cronbach's alpha of PHO-2
was 0,90,

Ethical consideration

This study was reviewed and approved by the
Institutional Ethical Review Committee of Hanoi
University of Public Health, Vietnam (IRE number: 029/
2020NTCC-HD3 and 133/2020/TCC-HD3).

Statistical analysis

First, we performed a descriptive analysis to explore
the distribution of the different varlables. We used chi-
square tests {or Fisher's exact test) for categorical vari-
ables and t-tests for continuous variables to compare
the distribution of studied wvarables between wormen
with and without amxiety or depression. In addition,
we utilized ~tests (or one-way ANOVA test) to explore
group differences in FCoV-195. Second, the bivariate
and multivariate linear regression models were used
to analyse the associated factors of FCoV-195. The
bivariate and multivariate logistic regression models
were used to analyse the associated factors of anxiety
and depression, The factors associated with the out-
come variables at p<2.2 in the bivariate analyses were
selected in the multivariate models. The correlation
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coefficients of <0.3 were tested using Spearman’s cor-
relation for adjusted factors to aveid multicollinearity
in the multivariate models {Supplementary Table 1),
Regression coefficient (#), odds ratio (OR) and 95%
confidence interval (95%C1) were reported, and a two-
sided p value <.05 was considered statistically signifi-
cant, All analyses were performed using IBM 5P55
Version 22.0 (IBM Corp., Armonk, NY).

Results
Characteristics of study participants

As shown in Table 1, among the 518 pregnant
women, the proportions of women with anxiety and
depression were 1% and 8.7%, respectively. The
mean FCoV-195 was 20,1253 and significantly differ-
ent in the categories of occupation and physical activ-
ity. Pregnant women being employed and having an
unchanged or more level of physical activity had a

low mean of FCoV-195 with p=001 and p=.023,
respectively, Compared to participants without anxiety,
those with anxiety had a higher gestational age
(p=2010), a higher percentage of having negative life-
style changes, Including unchanged or less HES
{p = 001), smoking (p<.007), drinking {(p=.004) and
neverfstopped or exercise less (p=005). Compared to
participants without depression, thase with depression
had a higher gestational age (p=.022), a higher per-
centage of having negative lifestyle changes, including
unchanged or less HES (p< .001), smoking (p < .001)
and drinking (p=.001). In addition, pregnant women
with anxiety and depression had a lower HES score
than those without anxiety and depression (p < 001}

Associated factors of fear of COVID-13

In the bivariate models (Table 2), occcupation, gesta-
tional age, parity, physical activity and HES were

Table 1. Participants’ characteristics, fear of COVID-19, anxiety and depression.

FLaV-195 [n=514) Analery {n =513} Depressian {n=513)
Tatal GAD < 8 GAD > B PHQ < 10 PHQ > 10
{a=518) {n=476) n=47 {n=473) = 45)

Wariabley n B Mean 50 o m (%] {5} P n (W n (%) P

R (msean 4+ 300 HAz40 286439 FLEEL R 44 BE+39 209446 Dl

Orcupation Kol 035 el ]
Emgleyed 385 (743} %6+ 5.3 354 (744} ELRFER ] 148 (73.5) A7 (B3
Chwm bursiness and others 131 {25.7) 21.3x51 122 (25.6) 11 (26.2) 125 (26.4) R (174

Ability to pay for medication M2 s Bl
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SLOMD-1%5 A50 52 A
Mo 412{79.5) 129+ 54 375 (18 37 (as.) 175 (N a7 ELy
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Comorbidity 257 A0 ¥
Hene 496 [95.8) M1£53 ALY (060 34 (928 454 [S6.0) 42 [931.3)
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181 Rrimester 171 [33.3) 19545 167 {351 5128 166 [35.2) 6 (14.3)
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Pasity &R S04 BET
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Mo 4R3 {53.2) 00451 455 (95.6) 18 (66T} 453 {95.8) 30 [66.7)

o5 35 {5} 20777 21 144 4 [313) 0 4.3 15 3n3)

Drinking alcahol 42 L fei]
Mo 439 [B28) 2001+ 50 401 ¢84.3) 28 [56.T) #00 (B4 5 9 [64.4)

Yig B9 (17.2) M1 £63 751150 14 (333) 73 (15.4) 16 (35.6)

Phiysical activity 033 005 054
Hewes, stopped ar exercise less T4 (519 205450 11 {513 11 (7328) 244 [51.7) 0 [66.7)
Unchanged or exercise morne 24 (47.0) 195£55 233 488 1 {263 24 (48.3) 15 (33.3)

HL. index (mean & 509 11687 338185 314199 kL EEEEY: L A £102 6

HES {mean + 50 43+44 147+ 46 9l+46 o 001 14T +47 100249 <00

FCaW-19% {mean & S0} M1 &53

S-COVID- 195 suspected COVID-19 symptoma; HL index: health fiveracy index; HES: healily eating score; FCoN-195: fear aof COVID-19 scale,
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Table 2. Associated 'I'actnrs_uf FCoV-195 In pregnant womesn,

FLoV-195
Bivariable Mudtivariable

Variables B (955 P & {959eC P
Age a.an {=0.10 in H,12) B54
Decupatinn

Orn Bussiness and others 0.an LU0

Empiloyed 172 (=275 to 0.68) A ~ 1446 [-21.51 to —Duid) a7
Abdity to pay for medication

Wery or fairly difficuly oo

Very or lairly easy 03 (0.4 b0 1.09] i
SCOVID-10-5

o 000

Yes A4S (-0059 Lo 1.56] A5D
Comorbidity

Hone o)

One or more —1.31 (-3.57 to 0.95] 257
Gestational age

158 timester .00 .00

2Znel trimester 0.29 (-0F9 1o 1.47) B34 043 (-0.74 1o 1.59) AT

3l trimester 103 (~0u04 bo 208) Jh 073 (=032 10 1.79) A
Gestational weight gain 004 {005 10 0013 a2
Parity

1 .00

>3 0.B5 [-0uD6 1o 1.77) g 08t {-0.10 o 1.71) o
Eating behaviour

Unchanged or less-healthy diet 0.00

Healthter dist 0.33 {-0.58 10 1.24) AT
Smoking

Mo 000

Yes 0.7 (=108 tn 2.54) A35
Drinking alcahol

Mo 0.00

ees 0052 [-1.76 to 1.26) 933
Frysical activiay

Newer, topped of exercise bes oo

Unchanged or exerclse more —1.05 {-1.96 to —0.14) 023 —0.741(-1.66 1o OLVE) A6
HL Indes ~0L003 |-005 1o a05) 219
HES <0U0G (-0,18 to 0003) 058 ~0,067 (-0.160 to 0LO26) 60

S-COVID-19-5; suspected COMID-19 symptoms; HL index: health lieracy Index; HES: healthy eating score; FCol-195%: fear of COVID-

1% scabe.

associated with FCaV-1%5 at p < .20, Additionally, there
was no multicollinearity among those confounders
(Supplementary Table 1), The multivariable linear
regression analysis results in Table 2 indicated that
employed pregnant women had a lower FCoV-195
score (regression coefficient, B= —1.46, 95%Cl, —2.51,
—0.40, p=2007) compared to those with other types
of occupation.

Associated factors of anxiety

In the bivariate models (Table 3), S-COVID-19-5, gesta-
tional age, eating behaviour, smoking, drinking, phys-
ical activity, HL index and HES were associated with
anxiety at p<.20, A moderate correlation between
smoking and drinking was found ({the=071)
(Supplementary Table 1), and drinking was remowved
from the multivariate model. As shown in Table 3, ele-
vated gestational age (OR = 4.59, 95%C1, 1.37, 15.32,
p=013 for secand trimester; OR = 4,56, 95%C1, 1.50,
13.83, p=007 for third trimester), and smoking {OR =

4.29, 95%C1, 1.40, 13.14, p=1011) were associated with
a higher anxiety likelihood. Whereas, having healthier
diet (OR = 0.33, 95%C], 0.12, 0.88, p=026), unchanged
or more physical activity (OR = 0.34, 95%CI, 0.13, 0.89,
p=029), higher HL (OR = 094, 95%C], 090, 0.99,
p=.018) and higher HES score (OR = 0.79, 95%C), 0.73,
087, p<.001) were assoclated with a lower anx-
iety likelihood,

Associated factors of depression

Confounders of depression were similar to those of
anxiety in the bivariate models (Table 4). Therefore, 5
COVID-19-5, gestational age, eating behaviour, smok-
ing, physical activity, HL index and HES were put in
the adjusted model. As shown in Table 4, elevated
gestational age (OR = 545, 95%CI, 1.88, 15.76, p=002
for second trimester; OR = 3.14, 95%C1, 1.13, 8.70,
p=028 for third trimester) and smoking (OR = 4.99,
o5%Cl, 185, 13.46, p—=.002) were associated with a
higher  depression  likelihood.  Howewver,  having
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Table 3. Associated factors of anxiety in pregnant women,

Anxicty [GAD =8)
Bivariable Maltivariable

Variabhes O {95%CN P OR [95%C0 ]
Age 105 DeF-1.13 236
O upsation

Chwn bussiness and athers 1.00

Emplayed 087 047109 30
Ability 1o pay Tar medication

Very or Takrhy difficult 1.00

Wery or [aidy easy 038 (0.47-1.67) Jo5
S-COVID-19-5

o 1.00 1,00

Yes 050 (0.19-1.31) 160 .62 {0.21-1.85) 306
Comarbidity

Hone 100

One ar mom 185 (h53-6.54) aar
Gestational age

191 trimester 1.00 .00

I trirmasster 294 (b39-B.67) 051 459 {1.37-15.31) m3

Ird trimester 419 {1.56-1129) il ] 4. 56 {1.50-13.83) a7
Gestational weight gain 102 {97-1.00Y A4
Parity

1 1.00

=1 104 (B55-1.97) 04
Eating behasiour

Unchanged or less-healthy diet 1,00 1.00

Healihier diet 019 (0U0B-0u84) <Z 001 033 {0.12-0.88) 026
Smoking

1o 1.00

Yed 1.BS (4.99-13.60} <001 429 [1.A0-13.14) o
Drinking sloahol

Mo .00

e 268 [1.35-5317) a5
Physicall activity

Mever, stopped of exercise bess 1.00 1.00

Unehanged or exercise mome 037 (0.18-0.76) Rt 034 {0.13~-0E9) 029
HL index 0.7 00:53-1.00) [ 0,54 {10.50-0.50) ma
HES 079 (0.73-0.85) < 000 0.79 (0.93-0.87) = 1001

S-OOVID-15-5% suspected COVID-19 sympioms; HL index: health Herscy Index; HES: healthy eating score.

healthier diet (OR = 0.33, 95%C), 0,13, 0.82, p=017),
higher HL (OR = 0.96, 95%Cl, 0.91, 0.99, p=.044) and
higher HES score (DR = 0.B4, 95%CI, 0.78, 0.97,
p<.001) were assoclated with a lower depres-
sion likelihood.

Discussion

The current study highlights the importance of HES
and HL for antenatal mothers' mental health during
the COVID-19 pandemic.

In the present study, women with higher HES
scores were less likely to be anxious and depressed,
The association between a healthy diet and reduced
mental iliness was found in previous studies [28,39).
Also, highar nutrient quality was associated with a
lower risk of anxlety and depression [40]. In the litera-
ture review, diet and nutrition were recommended for
the prevention and treatment of depression and anx-
iety [41,42] due to their role in strengthening the
immune system and reducing inflammation and oxide

stress [43] to protect against wiral infections [44].
However, food security and nutritlonal problems are
being seriously threatened by the COMID-19 crisis,
which reduced the accessibility to healthy foods [45]
Hence, HESs and attitudes should be attended as a
global priorty on preventing health problems caused
by the pandemic [46]). The finding implicates that
healthy eating should be promoted in pregnant
women during the pandemic in order to improve their
mental health, and in turm, improve maternal and
child's health outcomes.

We also found that women with higher HL levels
had a lower risk of prenatal anxiety and depression.
The potential role of HL in protecting people against
depression and anxiety during the pandemic was illus-
trated in previous studles [18,2847]. Women with
higher HL were also better educated and had better
access to healthy foods [48]. In addition, HL linked
with nutrition practice, which contributed to the path-
way of improving health outcomes [49). This was
strengthened by our results that women practicing a
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Table 4. Associated factors of depression in pregnant women.

Depression [PHO =104

Bivarialde Malthvadable

Variables O {55%C0) P [ fasecl) P
hge 102 (0:84-1.00) AR
Cocupation

Cwm business and others 1.0

Employed 166 [0.75-3.65) m
Abillity to pay for medication

Very ar fairly difficult 1,00

Vary or fairly easy 115 (0A3-2.13) A48
S-C0VID-19-5

Ha 1.00

s DAL (037-1,84) Hds
Camcabidity

Nione L.0a

Oie or mare 1.1 {49600 403
Gestational age

152 trimester 1.0 1.00

2rell rimester 343 1.29-9.09) 03 545 (1.88-15.76) 002

3rd trimester 304 (1.24-7.96) ME 104 {1.A3-870 a8
Gestational weight gain, median 103 (0.58-1.0%) ek
Parity

1 .00

>2 080 (048162 M
Fating behaviour

Unchanged or less-hezithy diet 100 1.00

Healthier diet 021 (0.09-0.45) <001 0.33 {0.13-0.82) m7y
Semoking

Ko 1.00

Yos 1135 (5.28-34.38) <01 499 [1.85-13.46) 003
Duinking aleohol

fa 1.00

Yes 353 {1.57-5.86) A0
Physical activity

Mever, stopped or exercise less 1.0 1.00

Unchanged or exercise morne 053 (028-1,07) H57 054 [024-1,24) 40
HE irve 07 (0.94-1.00] BF 056 [0.91-0.95) ECt
HES 0LE2 {0.77-0.88) <01 B4 |0.78-0.91) Ei i) |

S-COVID-19.5: suspected COMID-19 Symptams; HL incles: health iteracy Index; HES: healthy eating tcore,

healthier diet during the COVID-19 gutbreak had a
lower likelihood of anxiety and depression than those
having an unchanged or less healthy diet. In the con-
text that the HL levels in pregnant women are mixed
[50], and the culture of HL has an Immense gap dur-
ing COVID-19 [51], health professionals and policy-
makers, organizations, communities, families and
individuals need to be in a linked, multi-sector effort
to improve HL and control mental health problems
among pregnant women during the pandemic. The
government needs to recognize the COVID-19 out-
break as an emerging public health concern and pro-
vides the communitles with timely, updated, accurate
and brief information  and knowledge regarding
COVID-19 and mental health matters, Additionally, the
individuals should enhance their self-belief, knowledge
and health behaviours to develop HL.

In addition, owr findings on the association
between smoking during pregnancy and the occur-
rence of both mentioned mental disorders were simi-
lar to previous studies. For example, Ceulemans et al,
found that higher likelihoods of anxiely and

depression were observed in pregnant women who
smoked during the COVID-19 pandemic [52]. Likewise,
MWewport et al. showed that the level of tobacco use
throughout gestation was positively associated with
the severity of both matemal amiety and depression
[53]. Hence, we assumed that pregnant women with
psychological illnesses were more likely to smoke
[54,55], and they were less successful in their efforts
to quit smoking [56]. Moreover, our results showed
that women having an unchanged or higher fre-
quency of physical activity during pregnancy could
protect them against anxiety risk, which was similar to
the existing literature [57]. Therefore, healthy lifestyles
are highly recommended to preventing antenatal psy-
chelogical ill-being during the COVID-19 pandemic,
Besides, elevated gestational age was found as the
identified risk factor of anxiety and depression among
pregnant women in the current study, However,
reports regarding such association across studies con-
ducted before the COVID-19 pandemic were contra-
dictory, Several studies showed an inverse correlation
between gestational age with anxiety [58] and
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depression [59] In pregnancy. On the contrary, Rezaee
and Framarzi shared similar findings that gestational
age was positively correlated with anxiety and depres-
sion symptoms [60]. Therefore, we supposed that the
most prevalent occurrence of pregnancy complica-
tions, such as preeclampsia and gestational diabetes
mellitus, was in the late pregnancy, which contributed
to the decrease of the immune system. Moreover, the
reduction of the innate immune responses in pregnant
women increased maternal susceptibility to COVID-19
infection that involved high maternal mortality [61,62],
which may lead to maternal anxiety and depression
symptoms. In addition, pregnant women faced many
difficulties during the COVID-19 pandemic, such as
limitation in assessing healthcare services [5] and the
chance of infection during delivery and hospital visits
[63], especially the high risk of delivery in the late
pregnancy, which may increase the possibility of anx-
iety and depression.

Lastly, our results revealed that employed pregnant
women had significantly lower fear of COVID-19 scores
than those with other types of occupation, This was
similar to a previous finding reported by Jafree ot al
that unemployed women had a greater fear of con-
tracting COVID-1% than those employed [64]. Similarly,
Matsushima and Horiguchi indicated that losing
employment was positively associated with the mental
il-being of pregnant women [65). Several reasons
could explain this association. First, unemployed peo-
ple face a high risk of infectious diseases [66], which
may increase the fear of wvirus exposure, Second,
employees’ psychological safety is improved positively
by inclusive leadership at the workplace [67], resulting
in lower fear emotion of employed labours,

Thus far, the current study is the first to assess the
factors associated with mental health problems among
pregnant women in Vietnam. The cument findings
contribute the initial evidence for further research and
future preventive programs related to maternal mental
health. However, several limitations should be noted
in this study. First, participants and interviewers were
vulnerable to coronavirus exposure as the study was
conducted in the global outbreak of COVID-19, which
requires their great effort on strictly following the
safety guidelines during data collection. Second, in a
cross-sectional study, causality cannot be Implied, only
associations were recognized, Lastly, several indicating
factors of mental health were not assessed in our
studies, such as the history of depression before preg-
nancy, maternal education and Income, but we
assessed the ability to pay for medication instead.

Conclusions

Among investigated factors, HES and better HL had
critical roles in lowering prenatal andety and depres-
sion during the COVID-19 crisis. Therefore, strategic
approaches for improving healthy eating and HL
should be recommended for protecting pregnant
women from mental health problems during
the pandemic.
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Genome-wide analysis of cervical
secretions obtained during embryo
transfer reveals the association
between deoxyribonucleic acid
methylation and pregnancy outcomes
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Objective: To study whether the methylation stalus of cervical secretions éan rellect the ability of the endometrdum to allow embryo
implantation,

Design: Case-control study.

Setting: In vitro fertilization centers.

Patient(s): Women undergoing embrya transfer cycles, in which al least 1 good-quality embryo was transferred.

Intervention(s): Collection of cervical secretions during the procedure of embryo transfer.

Main Outcome Measure(s): Methylation profiles of cervical seeretions in relation to pregnancy oulcomes,

Result{sk Genome-wide methylation profiles differ between cervical seeretions from pregnancy and nonpregnancy cycles. Clustening
analysis on the basis of the top 2,000 differentially methylated probes of cervical secretions from 28 pregnancy and 29 nonpregnancy
cyieles cormectly categorized B6.0% of the samples in ferms of conceptional status, which was verified in selected genes by quantitative
methylation-specilic polymerase chain reaction and validated in another independent sample sel. The combination ol selected genes
wis estimated to predict pregnancy outcomes with 2 maximal area under the receiver operating characteristic curve of 0,83,
Conclusion(sk: The methylation profiles of cervical secretions were associated with pregnancy outcomes in embrvo transfer cycles,
Although not clinically useful at present, deoxyribonucleic acid methylation in cervical secretions may shed new light on the less inva-
sive assessment of endometrial recepbivity. (Fertil Steril S6® 2022;3:74-81. ©2021 by American Society for Reproductive Medicine.)
Key Words: Cervical secretions, DNA methylation, noninvasive, endometrial receptivity, in vitm fertilization

Discuss: You can discuss this anicle with its authors and other teaders an oo s fertsterdialogcom/postsx Fe-d -2 ) -0008%

the most effective treatment for
women who have difficulty con-
ceiving since the first infant was bom

l n vitro fertilization (IVF) has become

wia this medically assisted reproduction
method in 1978, The number of IVF
treatments performed is continuing to
increase globally (1), A successful preg-
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mancy relics on embryo, endometriam,
and embryo-endometrium synchroni-
zation. Although the selection of
cuploid embryos has been achicved via
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the application of preimplantation genetic testing for aneu-
ploidies, resulting in increased clinical pregnancy rates and
live birth rates, favorable outcomes after the transfer of em-
bryos are not alweys guaranteed (2). The implantation of an
emhbryn into the endometrium remains the most ineffective
step in IVF beeause <60% of transfemred cuploid embryos
lead to an ongoing pregnancy (2). To overcome the last harrier
to IVE success, namely, the implantation process, endomet rial
status must become readily assessable.

The ability of the endometrium o allow the implantation
of the embryo is termed receplivity. A successful pregnancy
must be established on a receptive endometrium,. Although
efforts have been made to characterize a receptive endome-
trium, neither morphological parameters nor molecular bio-
matkers are correlated well with pregnancy outcomes (3).
Mormal implantation occurs during a short time period in
the midsecretory phase termed the window of implantation
(WOIL In this period, the endometrium becomes optimally
receptive to support embryo implantation (4, 5). Recently, a
transcriptomic profile on the hasis of endometrial biopsics
suggesied that implaniation failure resulis from the displace-
ment of the WOL (6, 7). In addition, according to a transcrip-
tomic anabysis, pregnancy can be achieved if the timing of
embryo transfer is advanced or delayed (&), Identifying the
time frame of the WOI can improve pregnancy outcomes in
IVE by optimizing the synchrony between embryo and endo-
metrivm, However, implantation failure is more commaon for
an endometrium with abnormal or absent WO {39, 10,

The human endometrium s a unique tissue that un-
dergoes monthly changes involving regeneration, remodel-
ing, and degradation. In each cycle, endometrial stemf
progenitor cells are responsible for the construction ol the
new endometrium after shedding of the old one (11, 12).
The substantial rearrangement of endometrial tissue during
ihe menstrual phase is accompanied by vigorous epigenetic
alterations (13}, The deoxyribonucleic acid (DNA) methyi-
afion of the endometrium then remains almost unchanged
through the menstrual cycle until the late-secretory phase
when the endometrium starts to break down (13), Deaxyriho-
nucleic acid methylation is a major epigenetic event
imvolving the addition of a methyl group (-CH,) to the carbon
at position 5 of eytosine residucs in the DNA template (14).
Aberrant methylation of the promoter regions of several
genes has been found to be strongly associated with discases
[15-17). Because the DNA methylation of the endometrium
drastically changes only  when  stem/progenitor  cells
participate in the regeneration, it is likely that cach newly
grown endometrium  has a distinct DNA - methylation
landscape regulating its behavior, including the ahility o
allow embryo implantation. As evidenced by several
studies, alterations  in DMA  methylation  impair  the
expression of genes involved in embryo-endometrium cross-
talk, implantation, and decidualization, leading to low fecun-
dity [18-22). Evidence also indicates that the DNA methylome
of endometrial tissue differs between healthy fedile donors
and women suffering recurrent implantation fadlure (23).
Sa far, most studies investigating the receptivity of the
endomeirium have been based on the analysis of
endometrial tissue obtained through hiopsics. Because the

Fertil Steril Sci®

invasiveness of endometrial biopsies is demrimental to
emhbryo implantation (24), embryos must be transferred in
cycles separate  from  the analyzed one.  Therefore,
dilfercnces in the endometrium between different menstrual
cycles cannot be evaluated by invasive approaches and are,
thus, always ignored. Criticisms of invasive analysis, such
as inconsistent results being obtzined between menstrual
cycles in the same individual (25) and inconclusive benefits
of personalized embryo transfer on the basis of a
trangeriplome-defined WO {26, 27), may be explained by
maonthly varation of the endometrium. Beeause the endome-
trium in each menstrual cycle is generated from a different
colony of stemfprogenitor cells (11, 12), we hypothesize
that the methylation profile regarding endometrial receptivity
differs between pregnancy and nonpregnancy cycles. To
analyze the very same cycle at which implantation occurs,
noninvasive approaches are reguired.

From experience in cancer screening, cancer-associated
DNA methylation can be detected in cell-free DNA present
in hody fluids and secretions (28], Indeed, the DNA methyl-
ome in cervical scrapings has been used as a noninvasive
biomarker for the detection of endometrial cancer with high
accuracy (29, 10, Because cervical secretions can reflect the
intrauterine environment, we hypothesized that their methyl-
ation profiles can be used as proxies for investigating the dif-
ferenees in DNA methylome in the endometrium betwoen
pregnancy and nonpregnancy cycles. In this study, we aimed
1o delineate how the methylation status determines endome-
irial receptivity as conlirmed by conceptional status through
genome-wide analysis of midsecretory cervical secretions.

MATERIALS AND METHODS
Clinical Samples

This smdy was approved by the joint institutional review
board of Taipei Medical University (TMU-IIRB number:
N201703072). The samples were collected in multiple IVF
centers between Aupgust 2018 and March 2020. Written
informed consent was ohtained with the approval of the ethics
commitice from all participating women.

Cycles with at least 1 good-quality embryo ready for
transfer were included in this study, Embryos of good quality
were defimed as follows: cleavage-stage embryos with an
adequate number of celis (4-5 cells on day 2 and 7-9 cells
on day 3 of culture] as well as < 208 fragmentation and blas-
tocysts scored = 3BB according to the Gardner and Schoal-
craft grading system (31). A sample of cervical secretion
was collected during the embryo transfer procedure immedi-
alely before a transfer catheler was inserted into the cervical
canal. Samples were categorized into the pregnancy and non-
pregmancy groups according to the existence of a viahle intra-
uterine pregnancy at 12 weeks of gestation, Clinical
characteristics of the enrolled embryo transfer cycles were re-
corded, including the age of the women at embryo transfer,
presence of endometriosis, use of ovaran stimulation, and
number of embryos per transfer. Fresh embryos were trans-
ferred after IVF with controlled ovarian hyperstimulation,
In cycles of frozen embryo transfer, the endometrium was
prepared by hormone replacement treatment. For women
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with endometrinsis or adenomyosis, the preparation of the
endometrium was preceded by pituitary down-regulation
for at least 1 month.

DNA Preparation

Cervical secretions were eollected using a cotton wool ball,
put into a 50-ml centrifuge tube, and stored at 4°C. One milli-
liter of phosphate-huffered saline was used to rinse the colton
waoal ball, which was then centrifuged at 1,000 g for 10 mi-
nutes (o collect the Now-through, Genomic DNA was ex-
tracted from the fow-through using the (MAamp DNA Mini
Kit [QIAGEN, Hilden, Germany) and bisullite-converted using
the EZ DNA Methylation Kit (Zymo Research Corp., Irvine,
CA), in accordance with the manufacturers' protocol.

Differential Methylomics and Bioinformatic
Analysis

We gencrated methylomic profiles of samples from the dis-
covery sel using the Infinium MethylationEPIC BeadChip
array (lllumina, San Diego, CA), which covers more than
850,000 %'-cytosine-phosphate-guanine-3" [CpG) sites. In
the beadchip system, S-value was used to present the DNA
methylation level of each probe. The methylation levels
derived from type [ and I probes were normalized by the
beta-mixture quantile methed, which is published in the
Chip Analysis Methylation Pipeline (ChAMP) package of R
(32). After probes with single-nueleotide polymarphism
were removed, the differentially methylated probes [DMPs)
were identified by a detecting P value of each probe of
<.05 and a @ difference of =002, Next, we focused on
DMPs at the promoter regions and ranked them by the area
under the receiver operating characteristic curve [AUC)L A
higher AUC meant higher accuracy in differentiating preg-
nancy and nonpregnancy samples. The performance of
various DMP sets, such as top 3,000, top 2,000, and top
1,500, was cvaluated by the percentage of correct categoriza-
tion of samples in terms of pregnancy outcomes. The DMP set
with the best performance and the fewest number of probes
was selected and further analyzed, Functional enrichment
analysis was performed by a public tool, the Database for
Annotation,  Visualization, and Integrated Discovery
[hll|:5:,|',I'|.|;wi|[.|1{1'ﬁ-rF,gnv,l'hnmr_'..[ﬂpl (31). Unsup-enrised hier-
archical clustering was used (o identify the subgroups of sam-
ples and the selected DMPs,

Measurement of Methylation Levels by
Quantitative Methylation-5pecific Polymerase
Chain Reaction

To verify the ammay data, 1-2 genes in cach subgroup of the
DMP set were selected for quantifying the DNA methylation
levels using real-time polymerase chain reaction. The primers
were designed by Oligo 7.0 Primer Analysis software (Malec-
ular Riology Insights, Ine., Colorado Springs, CO). Quantita-
tive methylation-specific polymerase chain reaction (ghiSP)
assays were performed on the LightCyeler 480 System (Roche,
Indiznapaolis, IN} a5 described in our previous study (29),
Duplicate testing was conducted for each gene in all samples.

To normalize the amount of input DNA in each qMSP reac-
tion, a type I collagen gene (COL2AT), located in a
non-Cpli region, was used as a reference, The DNA methyl-
ation levels were estimated by (he difference in crossing point
(ACP) values, defined as follows: Cp of target gene — Cp of
COE2A T (34). Samples with the test resulis of & Cp value of
COLZAT =36 were defimed as not detectable (310],

Statistical Analysis

The Mann-Whitney nonparametric U fest was used to iden-
tify differences in methylation levels hetween the 2 sample
groups. The significance of all differences was assessed using
a two-tailed ftest for comtinuous variables and Fisher's exact
test for categorical variahles, with a threshold for significance
of P< .05, The AUC was caleulated using the Youden index in
the pROC package, To estimate the performance of gene com-
binations in predicting  pregnancy  outcomes, a logistic
regression model on the basis of 500 younds af fivefold
criss-validation on all samples was performed (o caloulate
ALIC. The aforementiomed analyses were performed, and the
plots were created using the statistical package in B {version
1.2.7) or MedCale version 19 [MedCale Software Lid., Ostend,
Belgium; hitp:/fwww medeale.org; 2018),

RESULTS
Genome-Wide Methylation Profiles of Cervical
Secretions

As illustrated in Figure 1A, we studied the genome-wide
methylation profiles of cervical seeretions from the discovery
sel comprising 28 pregnancy and 29 nonpregnancy samples,
The clinical characteristics of embryo transfer cycles enrolled
in the discovery sel are deseribed in Supplemental Table |
[available online). The measurcment of methylation levels
was reliable, as shown by the high correlation (R” = 0,99) be-
tweet technical replicates (Fig. 1B), Of the 739,266 probes re-
maining alter quality control Hllering, alter normalization
(Supplemental Fig, 1A, available online], the methylation
profles of cervical sccretions from pregnancy and nonpreg-
mancy cycles were relatively similar (Supplemental Fig, 1B).
There were 23,569 CpG sites with significant differences
in methylation between the pregnancy and nonpregnancy
samples, accounting for 3.2% of total probes (Fig. 1C) With
regard Lo genomic locations, most DMPs were located in the
gene body regions, followed by the intergenic regions
(Supplemental Fig. 1C) In relation to CpG islands, most
DMPs were concentrated in open sea (Supplemental Fig 1D

The DMP Set Specific to Pregnancy Outcomes

Unsupervised hicrarchical clustering analysis of all DMPs
correctly categorized 45 of the 57 samples [78.9%) according
to pregnancy staius (Table 1). The percentage of correct cale-
gorization became higher (B4.2%) when only the 5,569 DMPs
Incated at the promater regions were included [Tahle 1), We
further climinated less relevant probes to identify the panel
with the best performance by ranking the promoter DMPs ac-
cording (o AUC, which represented the ahility of methylation
levels o separate pregnancy from nonpregnancy samples.
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During this process, the pereentages of correct categorization  main branches that divided the 57 cervical seeretion samples
for all samples as well as for pregnancy samples increased un- according to pregnancy outcomes. The Nirst branch (C1)
tll the size of DMPs was < 2,000 (Table 1). The top 2,000 pro-  included 3 samples all from pregnancy cycles. The second
moter DMPs were 86.0% correct for all samples and 96.4% hranch (C2) included most of the pregnancy samples, that
correct for pregnancy samples, which constituted the profile is, 24 pregnancy and 7 nonpregnancy samples. In contrast,
of the fewest probes along with the highest aceuracy in cate- mast of the nonpregnancy samples clustered in the thind
gorzing pregnancy and nonpregnancy samples. branch [C3), which included 23 nonpregnancy samples and

The analbysis of the top 2,000 DMPs by unsupervised hier- only 1 pregnancy sample, Factors that may influence preg-
archical clustering is shown in Figure 2, which revealed 3 nancy oulcomes were analyzed, such as the age of women

TABLE 1

Performance of differential decxyribonucleic acid methylatien for sample categorization.

Correct calegorization, n (%)
DMP sets Threshold Pregnancy sampbes (n = 28) Monpregnancy samples (n = 29) All samples (n = 57)
All D8PS 18220 19 (67.9} 26 BET) 45 (785}
Frofitas Civifs 4381 22 (73.6) 26(89.T) i (84,2
Top 2,000 promoter DiPs 1d6.8 27 196.4) 22{75.9) A (36 0}
Tap 2,000 prosmoter DkPS 1503 27 (36,4} 2X[F5.8) A5 (BE, 0
Top 1,500 prooater DR 122 21 (75.0) 25 {80 A6 (80, 7)

Main: Tha nesubts wore caloulaied by umsapanased hararchical dustering wath kanhalian distasos and plete bnkage, DRP = dillereniial metindabed proks,
v, Dol st for pisdriancy ouldime, e Serd So 222
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receiving embryo transfor, presence of endometriosis, and
exposune to supraphysiological hormone levels due 10 ovarian
stimulation. None of the aforementioned faclors was corre-

latedd with the 3 clusters, implying the speeificity of the

selected DMPs to pregnancy status,

The ability of the top 2,000 DMFPs to classify samples ac-
cording (o pregnancy eulcomes can also be characterized
with other machine leaming techniques. Upon analysis by
k=means clustering, the top 2,000 DMPs partitioned the 57
samples into 5 clusters. Two clusters comprised exclusively
pregnancy samples, and another 2 clusters comprised exclu-
sively nonpregnancy samples. There was only | cluster
comprising both samples, which included 15 samples from
9 cases ol pregnancy and 6 of nonpregnancy (Supplemental
Fig. 2A, available online). We used i-distributed stochastic

it the top 2 |'f.{]-L.li-"*er==|'.1i.=-ll-|rn'-n-ll|-,-7::r.,—:':\r:

KRS 1 pregndng iancy samples. Dther chincal paramets
siological hormoese lavalks <o |_|',|_|I by cantrolled oy
tlated procs A

Pregnancy: [ Yes [llMo

Samples are presented verticaliy,

oreen and red columans, ra ranmgles,
he .-' cond bednch {C2] Includes 24 preg Laiples
4§ |-'-||I'I‘|1'S

1 hwyperstimuiatian I'Cl p SENCE L"'1 end

e citlagoinaed k naroups, The Hee

neighbor embedding, a nonlinear dimensionality reduction
technique, to visualize the top 2000 DMPs in 2-
dimensional space, which categorized the 57 samples into 2
clusters compatible with pregnancy status [Supplemensal

Figr. 2B). Accordingly, DNA methylation profiles in cenvical
secretions were capable of differentiating pregnancy cycles
from nonpregnancy cycles, suggesting how methylation sta-
tis reflects endometrial receptivity,

Functional Enrichment Analysis

The characteristics of genes annotated to the top 2,000 pro-
mater DMPs are shown in Supplemental Tahle 2 (available
anling). Genes associated with ion transmembrane transpor
played the most critical role in the establishment of preg-
nancy, which correctly categorized 53 of the 57 samples,
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meaning a correct rate of 93.0% for pregnancy status, The
second most relevant genes were those associated with homo-
philic cell adhesion via plasma membrane adhesion mole-
cules, which comectly categorized 50 samples (B87.7%
correct). Fumctions related to cytoskeleton organization and
cell migration both comprised large numbers of genes, and
their percentages of correct categorization were both approx-
imately $0%,

Microarray Verification by qMSP

To verify how methylation status reflects pregnancy status as
discovered by microarray, the methylation levels of sclected
genes were measurcd by qMSF using the same samples
from which the microarmay results were generated, One to 2
genes were sclected from each of the 6 subgroups according
to hierarchical clustering of the top 2,000 DMPs, except the
2 subgroups with extremely high and low methylation levels
{Fig. 2). Among the 7 selected genes, SLITRE2, CASK, and
TMEMB2 showed significantly different methylation levels
between pregnancy and nonpregnancy samples
(Supplemental Fig. 1A, available online). The AUCs of each
single gene ranged from 0.68 to 0,73 (Supplemental Table 3,
available online), The methylation levels of SYNE1, PDEAC,
ARIDZC, and KCNC2 still differed between the 2 sample
groups, albelt without significance (Supplemental Fig. 3A),
resulting in AUCs between 053 and 0.66 (Supplemental
Table 3).

Validation by an Independent Sample Set

Another 32 pregnancy and 37 nonpregnancy samples, the
validation set, were used (o validate the association between
the methylation levels of selected genes and pregnancy status.
Clinical characteristics were similar between the discovery
and validation sets, except that women in the validation set
were older [Supplemental Table 1), In the validation set,
SLITRKZ2, ARIDIC, SYNEI, and KCNCZ displayed signifi-
cantly different methylation levels between pregnancy and
nonpregnancy samples (Supplemental Fig, 3B), and the

TABLE 2

Fertil Steril Sci@

AlCs of cach single geme ranged from 065 ito O.78
(Supplemental Table 3). SLITRE2 was the only gene with sig-
nificant methylation differences in both the discovery and
validation sets (Supplemental Fig. 3B), ARIDIC, CASR, and
KCNC2 showed consistent changes in methylation levels in
both sample sets, and each single gene reached significance
in either set [Supplemental Fig, 3A and B). In contrast, incon-
sistent methylation changes between the discovery and vali-
dation sets were found in S¥YNE), PDE4C, and TMEME2
{Supplerental Fig. 1A and B).

Cross-Validation of Gene Combinations for
Predicting Pregnancy Outcomes

To further test the validity of methylation levels of these
selected genes in predicting pregnancy outcomes, fivefold
cross-validation was performed on all 126 samples, including
the discovery and validation sets, to simulate 4 larger data set
that can be used (o cstimate the out-of-sample performance,
In cach round of cross-validation, samples were randomly
partitioned into § equally sized subgroups, Four subgroups
were uscd to perform the analysis (the training set), and the
remaining subgroup was used to validate the analysis (the
testing set]. The process was repeated 5 times with each of
the subgroups used exactly once as the validation data. After
500 rounds of frvefold cross-validation, the validation results
were logistically regressed, as demonstrated in Tahle 2,
KCNC2 was the single gene with the highest AUC (0,70,
which achieved the hest AUC [0.76) in 2-geéne combinations
when combined with SLITRK2, The AUC reached 0.80 in the
2-gene combination of KCNC2, SLITRKZ, and PDE4C. The
highest AUC was 0.83 when 6 genes, with the exception of
TMEM62, were combined. However, the AUC dropped to
0.80 when all 7 genes woere included.

Gene Exprassion in Normal Endometrium

The aforementioned Nndings suggested that the methylation
levels of selected genes from cervical secretions could sepa-
rate samples of different pregnancy outcomes with a maximal

Performance of pene combinations for predicting pragnancy outcomes using cross-validation resampling.

2 genes 3 genes 4 genes 5 genes & genes
KCHC
KCNC SLITRK2
KCNC SLITRK2 PDE4AC
HCNC SLITRKZ PDEAC SYNE1
Gana name Single pene KCMC SLITRK2 PDE4C SYNE1 CASR
ARDSC 067 10.65-0072) 0,71 (062075 0770, 7 3-0,80) QR T=0.83) SRR (0, TS0 85) (.83 [0.E0-0.65)
CASR (.64 {0 62-00 65§ 0,75 (0 10,4 0 G 0, 7 S-00 80 U8B0 (0. 7-0B3) A2 0 00843
Ad ) ) 0,70 (0691 75) - - - - -
POEAC (51 (0490058 07210 B58-6.75) O.B0{0,77-0,83) -
SLITRE 2 (70 (D6E-0,T74) 0076 (O 73080 - - -
SYNE1 5T (0.55-0.62) 0.7 (D67-0.75) (.76 (0. 73-10,80) 081 (0.78-0.24) -
TRAEMBZ D50 (D48-057) 0.7 (GEF-0.75) 0790 76-0.82) 0.80 (0. 77-0.83) 0.81 (0. 78-0.84) 0.82.(0:7%-0.85)
m_ Data e the means of sed unded thie moaker operang chamciedsic cune (5% comlehenace inlenals cakouiated by 2 logistic regression sordkel o the basis o frsfold cross-clidation wilh
Ieatians,

Chadl, Canacal sacrefnn for prograncy coicoenss. Faell Smank 5o 2092
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AUC of 0,83, The expression of these selected genes in normal
endometrium throughout the menstrual cycle was retrieved
from publicly available single-cell ribonucleic acid [RNA)
sequencing data (15). Only KCNC, PDE4C, SYNE, and
TMEMG2 were available in the database. As illustrated in
Supplemenial Figure 4 (available onling), the expression af
these 4 genes can be found in both endometrial epithelial cells
and stromal libroblasts. In epithelial cells, the expression
levels of PDE4C, SYNE!, and TMEMG2 Nuctuated immedi-
ately after ovulation but returned swiflly to normal levels
and remained relatively stable until the sccond hall of the im-
plantation window. KOCNC2Z was also up-regulated after
ovulation, but its expression remained unchanged for the
rest of the menstrual cvele. In stromal hbroblasts, there was
no Nuctuation after ovulation, unlike the case in their epi-
thelial counterparts. Only PDEAC and TMEM62 showed tran-
scriptomic changes from the second hall of the implantation
window, implying the participation of stromal cells in decidu-
alization. The cxpression levels of SYNED and KCNC2 in stro-
mal fibroblasts remained similar throughout the menstrual
cycle.

DISCUSSION

In this study, we revealed that DNA methylation profles from
cervical secretions differed between pregnancy and nonpreg-
nancy cycles. Using cervical secretions obiained during pro-
cedures of embryo transfer, the rmate of wsing the
methylation status for correctly predicting pregnancy oul-
comes can be as high as 86.00. On the basis of our lindings,
we sugest that the ability of the endometrium (o allow em-
bryo implantation varies belween menstrual opcles, and the
noninvasiveness of cervical secretions provides a new
approach Lo assessing endometrial receptivity.

Evidence from previous studies suggests that the molecu-
lar profiles of receptive and nonreceptive endometria differ. In
transeriptomics, numerous studies have demonsirated altered
gone expression profiles in the secretory endometrium (rom
women with recument implantation failure, abnormally
high progesterone  levels, and  unexplained  inlertility
(10, 36-41). In epigenomics, the secretory endometidum
from  women  suffering  recurrent  implantation  failure
showed a differcat microRNA expression profile as well as
differentially methylated genes crucial for implantation
when compared with fertile women (23, 37, 39). In addition,
premature progesterone elevations in IWF eycles altered
endometrial microkNA, which may be related to reduced
endometrial receptivity responsible for poor outcomes [40),
Using DNA methylation (om cervical seerciions in this
study, we had a consistent finding that methylation profiles
differed between pregnancy and nonpregnancy  cycles,
suggesting how methylation status reflected endometrial
receplivity. Interestingly, without supervision, the top 2,000
DMPs were clustered into 3 groups despite the dichotomous
defmition of pregnancy in this siudy, The cluster that
perfectly comprised only pregnancy samples cchoes a
clinieal group of women characterized by superferiility. The
endometrium  of these women i highly  receplive (o
embryns, which sometimes results in recurrent pregnancy

lnzs if low-quality embryos are implanted (42). Our analysis
of the top 2,000 DMPs not only proved the different methyl-
ation profiles of endometrial receptivity hetween cycles with
dilTerent pregnancy outcomes but also implied the existence
af a gradient reganding endometrial recepiivity.

The advantage of this siudy is the use of 2 noninvasive
approach that enables confirmation of the test resulis using
pregnancy outcomes, Although the molecular patterns of
endomeirial receptivity have been proposed in several studies,
none ol them can be perfformed in cycles resulting in preg-
nancy becawse of the invasivencss of endometrial hiopsy.
The proteomic analysis of the secretome provides a promising
less invasive approach allowing subscquent embryo implan-
tation. Studies analyzing endometrial Muid aspirates and cer-
vicovaginal secretions both demonstrated different protein
compositions between pregnancy and nonpregnancy IVF cy-
cles (43, 44). In contrast to the proteomic analysis, which sug-
gested a critical role of immune and inflammatory regulation
during implantation (43, 44), the functional enrichment anal-
ysis of the methylome in this stady showed greater relevance
al jon transport and cell adhesion than immune responscs (o
pregnancy ouloomes,

The endometrium undergoes cyclic changes involving
cell proliferation, differentiation, and degradation, which
are driven by steroid hormones (45). The conditions of the
endometrium may be accurately controlled by exogenous
hormones, like the case for the preparation of the endome-
trium in artificial cycles for the transfer of frozen embryos,
The conditions of the endometrium exposed to endogenous
hormomnes cannol be well controlled, however, becanse cven
the same woman may present different menstrual patterns
in natural cycles or respond differently to the same ovanan
stimulation protocol in stimulated cycles. Moreaver, the re-
generated endometrium in each menstmual cycle is con-
structed by a new colony of progenitor cells (11, 12),
implying monthly varation of the endometrum, In inva-
sive analysis, monthly varations are ignored, and embryo
freezing is required because there is a need for identical hor-
mone changes between the analyzed cycle and the concep-
tional cycle, In conirast, our amalysis osing cervical
secretions ensures the avoldance of perturbation of the im-
plantation environment, providing a tool to-investigate the
monthly variation of endometrial receptivity. Because the
amalyzed cycle is the conceptional cycle itself, this noninva-
sive amalysis is applicable to both fresh and frozen-thawed
embryos. Even for in vivo fertilized embryos in natural
conception, this noninvasive test ks a promising way of in-
dicating fertile  cyeles by Identifying  the receptive
endometrium.

Among the genes selected to verify the microarray resulls,
¥ genes (PREAC, CASR, and TMEMB2) have been reported to
play a role in human endometrium. PDESC encodes a cyclic
adenosine  monophosphate  (cAMP)-specific  phosphodies-
terase, which regulates cellular responses to extracellular sig-
nals hy controlling the degradation of cAMP. It is known that
decidualization of homan endometrial stromal cells can be
induced by agents that increase the intracellular cAMP con-
centration {46). Because PDE4 was shown to be one of the
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principal phosphodiesterase isoforms in human endometrial
stromal cells, inhibiting it elevated intracellular cAMP con-
centrations, which in tum promoted in vitro decidualization
{47} CASKE encodes a calcium-sensing receptor, which is a
plasma membrane G protein-coupled receptor involved in
calelum homeostasis (48). In human endomelrium, CASE
was reported 1o play an inhibitory role in endometrial cancer
(449} CASE protein is only expressed in epithelial cefls, which
mediates the secretion of stanniocalcin-1, a glycoprotein
significantly up-regulated in midsecretory endometrial Nuid
of fertile endometrium (50). TMEME2 encodes fransmem-
hrane protein 62, which is expressed in decidua and has a pu-
tative function as a lipoxygenase, metabolizing arachidonic
acid to maintain pregnancy (51). Two genes (SLITREZ2 and
KCNC2) have only been reported to function in the nervous
system, and their roles in endometrium were unknown,
SLITRE? encodes a transmembrane protein that is involved
in the formation and maintenance of synapses (52). KONC2
encodes components of voltage-gated potassium channels
that are required to maintain the high-frequency firing in
neocortical GABAergic interneurons [53). As for the last 2
genes, SYNET encodes a spectrin repeat-containing protein
that anchors the nuclear envelope to the cytoskeleton, which
is critical lor nuclear positioning (54, 55), Finally, ARIDICen-
codes a helix-tum-helix transcription factor, implying its role
in regulating gene expression during cell growth, differentia-
tion, and development [56, 57).

The limitations of this study are as follows. First, not all of
the embryos transferred were proven ta be euploid. Failure of
pregnancy due to the implantation of aneuploid embryos into
receptive endometria may lead to misinterpretation of how
methylation profiles reflect endometrial receptivity, Second,
the sample size in this study was limited. Finally, cervical se-
cretions were nbtained during procedures of embryo transfer
i this study, Although a midsceretory sample reflects the im-
plantation environment around the implantation window,
only when endomeinial receptivity is determined before the
transfer of embryos can the assessment of receptivity become
clinically beneficial. According to studics using genome-wide
technologies, approximately 95% of the probes did not show
differential methylation between endometrial tissue from the
late-proliferative and midsecretory phases (13, 58, 59). On the
basis of the small change in methylation across the menstrual
eycle, we expect to reveal how the methylation status of cer-
wvical secrétions obtained at the late-proliferative phases re-
flects pregnancy outcomes in the near future. Further
investigations are warranted reganding the timing of sample
collection in the proliferative phase, the technology affording
rapid reading of methylation status, and the methylation pro-
file specific to pregnancy outcomes using late-profilerative
samples. Although the genome-wide methylation prafile of
the endometrium over the implantation window is currently
not available, we do not suppose the methylation status fo
well identify the window given that the endometrial methyl-
ome does not change drastically until the late-secretory
phase [1.3). In addifion, there is a need to study a larger cohort
af samples ftom embrya transfer cycles with cuploid embryos
selected by preimplantation genetic testing for aneuploidies.

Fertil Steril Sci®

CONCLUSION

We demonstrared the leasibility of noninvasively assessing
endometrial receptivity using methylation stalus as defer-
mined from cervical secretions. The midsecretory samples
from pregnancy and nonpregnancy cycles displayed different
methylation profiles, which identified 96.4% of receptive
endometria, as confirmed by a viable ongoing pregnancy af-
ter embryo transfer in the very same cycle. Although our re-
sults derived from midsecretory cervical secretions are mot
useful in clinical practice, our findings should be helpful in
the development of a much less invasive diagnostic tool for
endometrial receplivity, FPredicting the receplivity of the
endometrium hefore emhryo transfor could maximize the
likelinood of & successful pregnancy by saving good embryos
for cycles with a favorable endometrium. The methylation
profile not only provides an ohjective diagnosis of endome-
trial receptivity but also reveals the maolecules invaolved in
the establishment of pregnancy, which may pave the way
for new therapies for endometrial and obstetric discases,
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NGHIEN cUu Ve pigy TR| CHUPA NGOAI TU CUNG

TOM TAT

. Muc tisu: Nhdn wa tinh hinh didy tr cho it
L- cung tai Bénh vign Phy) sgn H@Pmdmﬁﬁ
ndm 2010, B4i tgmg: Nhimg benh nhan due chdn

0f soi ndm 2010 (4 a4,

hqmnmu ?4.ﬁssvﬁpcu,mr.ﬂduhdrmmd&
mmmﬂﬂfrcmddmam?ﬂ%n#mmvﬁ?ﬂm
ndm 2010, Chua og St thay ddi vé 17 16 CNTC va

-, 9idra 2 ndm 2005 va 2070 (19% va 17,5%). Céch

“mmphﬁuﬂmdtmﬂmﬂnﬁﬂuﬁfbdk chira
(65,7% ndm 2005 va 86,3% ném 2010). Kat hugn: Ty
I8 ddu tij chig ' 1tk oung blng nél soi bung
tdng Ién frong ném 2010 sa véi nam 2005,

Tir khda: chow I tir | e
-ﬁnﬁmd Rgaé cung. didu i ngi khos,

fi EUHMAR"I"
" MANAGEMENT OF ECTOPIC PREGNANCY m

% 2010, Ph . i o0 ;
94 mwdp md t4 héi cu, K Zﬁlﬁpﬂ

' pregniancy in Hai Phong Women Hospital in the year
it 20:5!5 and the year 2010 Falfenis: eclopic prognant
il patients “trfz&md with Hag;uh'axa! or laparmsecopic
strgery se diagnosis of ectopic Prégnancy was
post-operation reaffimed with their histapathology
| resulls in year 2006 and year 2010, Method: A
'y refrospective dascriptive sludy. Resulls: The rale of
o laparoscopic surgery was 74.6 % and 84.6% in 2005
and 2010 respectively (P <0.001). Patients appainted
i !amywmmsajrmamamnfumrfnu fube
bleeding ! 70% In 2005 and 70.2% In 2010, There
,msnoﬂﬁmhﬂmg#ﬂmﬂﬂmpw
5; @clopic pragnancy in the fwo years 2005 and 2010
n (19% vs 17.5%, P = 0.05. The most operaticn
4, medthod used was laparoscapic excision of wlerne
tube (85.1% in 2005 vs 86.3% In 2010). Conclusion:
There was an Incromsed raig of ;ﬂp‘aﬂl&mpﬂ?

| managament for ectopic pregrancy In 2010
:,' j Keywords: sclopic pregnancy, methotrexal,
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Chira ngodi tir cung (CNTC) 14 mdt thach thire
clia cham soc stkc khde sinh sin & Viét Mam ciing

. Chiu tréch nhidm: Vo Van Tém

1 Emaii: drvuvantam@gmail com
- Nady nhan: D&/2077
Ngdy phéin bign: 21/4/2017
Ngdy duyét bai 16/5/2017
Ngdy xuét ban: 05/6/2017

TAI BENH VIEN PHY SAN HAI PHONG NAM 2005 VA NAM 2010

VO VAN TAM', O QUANG ANH®
'B@nh vign Phy sdn Hai Phéng
“Trirdng Byl hoc ¥ Dupe Hil Phong

Ahu trén 1hé gioi v no dnh huing trpe tidp dén
sire khde, tinh mang cing nhu khd néng sinh san
cUa ngudi phy nir & Ia (udi sinh dé.

Tal M§ tir nédm 1970 dén 1987, CNTC iéng 4 lan
va Il 18 CNTC da tang (0 4,5 1én 15,4/ 1000 thal
nghén [1]. &' Vigt Nam 1 1§ CNTC 13 0.3- 0,4% sé
mang thal véo ndm 1991 [2] va 11 18 vong cla
CNTC chiém 1,0- 1,5% a8 CNTC, Trong ndm 2007
s CNTC tal Bénh vien Phy sdn Trung wong dén
1710 trrdvng :

Vi visic dp dyng cac phuromg tign hidn dgi rong
chdn dodn nhir siey &m ddu do am dao, dinh lugng
BhCG, Qac biét 14 ndi soi chdn dodn, CNTC ngay cang
duge chdn dodn som, giip cho céc thay Lh.gc l&m
sang phat hign va Xt tri ngay tr giai doan chua v,

Tuy vy, tai Viét Nam CNTC @én mudn eon chidm
Ul ¢ cao, do 86 de dga linh ma bénh nhan ngay tir
hH*iém'iﬂn, gay kho khiin cha phdu thust edp ciru, hi
sirc (4]

Bénh vién Phy sdn Hai Phong (BYPSHP) Ia bénh
VI8N luyén 4 chuyén tiép nhin cac truemng hop CNTC
cla thanh phé cong nhu cac finh fan cén. Tl ném
2000 dén nam 2010, bénh vien A8 o8 nhibu tidn bf
rang chén dodn va U ] bénh Iy nay. Do vay
:lﬂmﬁiﬁéﬂhﬁ'ﬂiﬂhﬂnc&umvﬁmmﬁém
Nhdn xét tinh binh didu 1y chire ngoal i cung tgi

- vién Phy sdn Hal Phong nam 2005 vé nam
2010.

DOI TUONG VA PHIPONG PHAP NGHIEN c(ru

1. D6 twgng nghién ey

Nhing bénh nhin dugc chdn doan 13 CNTC diby
i ndi khoa va nhitng bénh nhan duge chi dinh phiu
thudt vi CNTC ¢4 két qua mé bénh hoc la gai rau tgi
BVPSHP trong nam 2006 va 2010,

1.1. Tidu chudn chon bénh nhén

- Bénh nhdn duge phiy thuat ndi soi, mé mé co
it qud md bénh hoe |13 gai rau.

- Bénh nhan duoc chin doan & CNTC (bénh
nhdn chim kinh, BhCG <5.000mUImi, sidu &m khang
€6 thal trong TC, kich thuée khéi chiva trén SiBU Am <
3cm) va duge diéu tri ndi khaa béing MTX.

-Hﬁmmﬁaﬂyﬂﬁuﬁntrﬁngtlnuﬁnmn nghlén
o,

1.2. Tiéu chuéin foal trix
- Hb 80’ Kndng a0 thang tin lian quan dén nghién
o,

- Nhitng hd so duge phdu thugil vi CNTC nhung
ket qua md bdnh hoc khdng ¢4 gai rau hodc khing ¢o

kétmmahmhnqclmuhbwmw.

2, Phwong phdp nghién ciu

2.1, Thﬂtkg nghién ciru

Phuang phidp nghién ctru mé 13 hai cau,
2.2, Co méur

. YHTH (1046) - CONG TRINH NCK11 TRUUNG PAIHOC ¥ DUQC HAI PHONG 11



\

Chang 181 chon ce may ih n 1ién khaing x Céich thire phiu thud!
bang cach thy thip toan mlﬂrﬂ nlg cla Enfnm -;:E;inufm 2005 (n=816) 2010 (n=1012) 5
duoc chdn dodn CNTC, hda man fiay chulin ipa phlluthul —n % e
chon vé tigy chudn logi Irr. C4 625 bénh nhan CNTC  “Bdoibn vTC 3 50 8 B85 g
Irong nam 2005 va 1 nlrong ndm 2010 Cétkndicnoa 524 851 873 g3 0,08
ﬂﬂi?ax":p“u chudn duge dua vao nghién ciru, Liykndihuplt 3 05 10 10 e

- X ly vd phén tich két qua Iy 3 0.3
Cac 58 oy thy 1 ; CTCban 18 28 )

P todn thé 9 4
Phdn mém SPSg 16 0 ¢ ¥ M0c bng may tinh vii o, TChosn 0 2

fodn
: Phép théng ka tink ¥ 18 phan trém (%), ChgocBT 18 29 21 29 5
mhﬁmﬂ]“: Ex’Pﬂé XAc dinh murc d9 khdc nhay o6 y  CMgeTC 2 36 17 15 oo
y i
ng A Ngaﬂér'?réaukl?l 50 s4nh hai ty 16, MnT;Mm A f"z ﬁhm 5o
1. Tinh khdi chira khi hdu t Whdn xél; Bién phap cat b ra chidm 18
i rong RN 2005 (n518) - 20T 12) P cao nhél (85,1% nam 2005 va 86,3% nam 2010
chira n % n % .ﬂumumnuﬁiu}cugggun nﬁaulrﬂm_zum_u
W %0 9588 3005  85% cao hon hdn nim 2005 13 5.0% c6 y nghi
u 431 0 TI0 702 008 ké vari P <0,05. _ .
Vi 17 1 177 175 »ops MP% I thanh cdng cua phuong phép didy b ngy
Huydt ty thanh 12 2 B 25 008 khoa |4 66% (23/35 bénh nhan).
s BAN LUAN

Nh@n xét CNTE the rl mau chigm ti 1& cao nhal, h trang bénh nhan khi phiiu thujt
ﬂﬁwwc;batvéﬂracmamvﬁvﬁgmﬂ ;}oﬁbg:gﬂ?mmthdcmCmmnhgﬁaa

nam 2005 va 2010, 2010 khéc nhau khéng c6 § nghla théng
Bi[? 2. Lugng may lm? 8 bung khi phu lh#t ;?:m Tﬁ;: sb treong hop CNTC chua vir chiérﬁ'
Lrong maumi) 200 (n=618) 2010 (n=1012) 1@ 8-9,8%. Thd r mau nhidu nhét chidm khodng 70%
n n % 86 CNTC v& 18 17,5-19%. Didu dé cho thiy chua o4

cd 58 a1 B 89 >005 hidu tro mmnmmﬁamim
Codén300m 464 753 775 784 >q0s ;‘f”mbg‘;ﬁ';z:im,’gﬁ sanh wi BVPSTU nam 2005, §

Mm% 08 2 ar Sog 6 CNTC v 12 13,38% va CNTC thé chua v |

T 12,33% (5], :
Tﬂuﬁg?nf&n b Lueong mau treng & byng khi phéu thudt cda nam

> 1000 mi 3 us 3__09 >005 2005 khdng khac biet so véi nam 2010 voi P>0,05, ki
~ Nhan xét Trén 80% 53 b&nh nhan C6 lrong mau  Qud ndy phi hop véi 1 I bénh nhan duoc chdn dody
trong & byng khi phu thuat dusi 300ml. Vanconti iy  S6m & 2 nam khac nhay khéng c6 ¥ nghia théng ks,

- Trong bang 3.2, Lueng mau trong bung trén 500m
i "mnfﬁémmmﬁﬁfﬂé?ﬂ“ lrong nghién cisu 1 5% nm 2005 va 5,6% nam 200n

Snsamvais&bénhnhanmiw méu trong &
_%_‘%m—ﬂr mau 5 TRy 5 BVPS Thanh Héa nam 2006 13 7,09% () ¢ ¢ nay cl
r 72 . T nghién clu nay khting cao hon [6], [7].
3 r5 R 88 >0 S6 banh nhan phal truydn mau gita 2 ndm khg
Kh 574 933 941 934 khac biél véi P>0,05 (Bang 3). Mac du vay ti 1g ph:
T 616100 1012 100 truydn méu ¢6 cao hon i 18 bénh nhan €8 lugrng méy
Nhan xét: 1 18 riy8n mdu nam 2005 14 67%  trong & bung trén 500ml, ¢6 thé do mdt s& bénh nhdn
tuong duong vei ndm 2010 13 6,9%. thé tr-a;% U nén khi m@t mau trén 300m| dén 500mi
Béng 4. TI ¢ cac loal phiu thudl CNTC & jigc M“"h“‘ﬁf}*ﬁ:; "5:“‘:* %L'ifmé g oo ﬂ;
——— ng U Wng c
Phirong phép Nam 2005 — Nam 2010 P tinh twong 81 do han ché cla a8 1ai 13 ng:?an ol
R T a :: z 1"‘; Seg5— MOl ciu nén chwa phan nh hét tinh trang huydt dgng
Méndisoi(2) 468 746 865 648 <0001 “"azt"m';“m"' phip b1 exTe
G a 7 o e T8 0w 1 e Kbt o khéng cao, o
{2} +(3) 23 37 12 12  <pof chiém hon 2,1-2,2% (35/1651 ). THIg diéu tr ndi khos
Téng 625 1026 khong cao vi tidu chudn gidy 1 ndi khoa theo phé:

0 cua BVPSHP vao thol didm nghign coy phai #
i e Do 161 s0i nam 2010 12 84,6% cao phirng bénh nhan CNTC chira v&r (knéi chi it
P< 001 ™ 2005 18 74,6% co  nghta théng ks vo) $i6u &m khdng qué 3cm, cing 48 sau khéng cé dick

=0,001, nd i
Ng 40 BhCG 2 100mUN mi dén < 10.000mUI mi v
$4 bénh nhan md me gidm dang k& tir 19,5% bénh nhan 1 nguyén xin Guoe aig gy f

ném 2005 xuﬁr:g ©bn 12,1% ném 2010 v&i P <0,001, Bénh nhan duge tidm mét lidy Methotrexat I3 50mg
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m’ da t8m bap. B&nh nhan s& duoe tém by thi :
ndu ndng db BhCG say tam trong {uln ddu vénhgi:f
nguyén hay ting. Chi dinh phiu thuat khi cé mach
nhanh, huyét ap dao ddng hay tyt, sullt hién dau
nh!éu bén khdi chira, sidy Am cé lim thal fal khdi
chira, c0ng db sau ¢ dich, hay bdnh nhan ti chd)
liép te diéu trj vi bdt cir 1y do gl. Trong sb 35 banh
nhin didu tri ni khos, cd trwdmg hop ndo tism
fisu ther 2, C6 12 banh nhan didy tr| ndl khoa khang
thanl GoRg phéi chuyén ndi sol. Trong d6 cé 9 bénh
nhan sidu &m cé dich oling d& va 3 bénh nhin xult
hitin dau viing ha vi. So sanh voi cac thc gid khic thi
i 1§ thanh trong nghidn cou nay thip hon:
Stolvall (1993): 86,7%, Moeller (2009): 74% [B);
Nguyén Van Hoe (2004): 83 5% [9]; Nguysn Thi Kim
Durg (2008); 87,2% [5].

Ly do lam 1l 1§ diéu trj ndl khoa khiing thanh céng
trang nghién ciru cao hon cde tde gld khée, cd 18 do
gfrlaclmﬁndﬁ chuydn md ndi sol hoi som, trtg‘rg 1§

ng hop nay, khdng tredmg hop ndo b bidn ddl
vé huydt daé;rrm chil yéu chi vl siBu 4m ed xullt hign
dich clng hodc bénh nhén dau tng IBn. Theo
nghién ctru gin ddy ndm 2010 cla téc gid Dilbaz,
a&.aﬁ sb mmn méd ndi sol sau dibu trj 1 Ny

etholraxa in 1 ua loa wbi hoac o
méu val titr eung, :&cbnlqﬁq:n?yjulaub whi b cung
& doan eo [10]. Theo ta;gu i nhirng bénh nhan didy
Irj ndi chi nén n mo khi dau hode dich cing aé
trén sidu 4m cd kém theo thay ddi v& huydt dong
hoac bdnh nhan khi siéu 4m nghi ngér chira ¢ doan
eo. Vi day 1a nghién ciru hdi ciru nén nhirng thdng tin
:é c&uﬂtrie:ﬁc;l;u vé m&camﬂa bénh nl;:ﬂ

y y ra nhip hén 1
Mh gidi céc két qua rgﬂén el g:gnp
khéng thu thap duge thing fin v& I 13 thing voi tr
cung va U7 1& co thai sau didu trf ngi.
ngriumnojmimﬁmﬂunrﬂadzrum

nam g
eling tirerng duwong nay cing théi didm trong
nghidn et cda ching 181 [7]. Phiu thudt ndl sof Bwge
ap dyng tai BVPSHP @Au tign néim 2000 va da phét
trién khéng ngiing cho dén nay. Vi tf 18 md ndi sol

y cAng tang cao, phiu thusl ndi soi 2 tidn & din

thay thé md mo vol nhiing vu didm nhi thel
glan héi phyc nhanh, khd néng bdo thn chire néng
sinh san t8! wu cho bdnh nhan, gldm nguy co nhiém
khuén...[11]. :

T1 18 sb trrirng hop mé ni soi sau dé chuyén mb
mé&: 3,7% nam 2005 va 1,2% ndm 2010. Day /4
nhi*ng truding hop chi dinh nd! sol nhung lic mé 1A
CNTC doan ké hodc & bung qué dinh klﬂmw

1

thu! d i chuyén sang mb médr, Tuy
nhirng ﬁﬁ E?trmg chéin dodn v& Uién Irgng bénh

nhén trede md, 18 ndy dé gidm di nhidu trong ném

2010 so véi 2005.
Ti 1§ bao thn VTC nam 2005 1a 5.0% va 2010 la

8,5%. So v kéi qua nghisin elru cim Nguydn Thi Kim
Dung ndm 2006 (14,1%) v 81 lwgng nghien ciry
uong W cua chang 161 thi tF © md bdo val tir
<ung tgi BVPSHP thdp hon [5]. Bidu kién dé bao ¥n
1a nhirng khdi chiva nhé, chura vé, sau bdo thn vl tir
cung phdi theo ddi rdt sat sao ham lrgng beta hCG
98 khBng bé sét nsdmg horp khéi chira véin phat tridn.
Hom nra bao thn véi i cung co thé lam lang nguy eo
CNTC lal & bén vol tir cung da bao thn, vl thé cc
nha 1dm séng chi cin nhic bio t3n khi bénh nhan
chua cb con hodc con qué Ié, Co 18 vi nhirig ly do
trén nén f 18 bdo tdn bl I cung trong nghién ciru
nay chua cao. Trong nghién cdu nay 18t cd tedng
u*‘gpbg"tﬁnmitﬁcm dugre theo dii chét ché tinh

ng sdng va dinh kigng BhCG, khdng rudmg
herp néo phdl phiu thust lad. b

KET LUAN

T§ 18 @y trf chira ngadi tir cung béng ndi sol &
bung lang I&n trong ndm 2010 50 v&i nam 2005,
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h vign Phy sdn héng
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nhidu 50 véi cdc trutmg hop cd tinh trang nit, vir khdi
chira duge khng dinh trang md,

Tir khéa: chira ngodi lir cung, ndi soi 6 bung, dic
diém lam séng, ra méu dm dgo bal thudmg.

SUMMARY ;

THE CLINICAL FEATURES OF ECTOPIC
PREGNANCY IN HAI PHONG WOMEN HOSPITAL
IN 2005 AND 2010

Objective: To describe the clinical features of
eclopic pregnant patients treated in Hal Phong
Women Hospital in the two year 2005 and 2010.
Patients: aeclopic pregnant patients treated  with
Methotrexat or laparoscopic surgery whose diagnosis
of eclapic pregnancy was posl-operation reaffirmed
with  thaeir y rasulls in the year
2005{n=625) and the year 2010{n=1026). Method: A
refrospactive  descripfive study. Resulls: Missed
meniruation rale was B0.1%. Rate of abnormal
vaginal bleeding was 86.3%. Abdominal pain
accounted for 94%. The rate of patienis complicated
with shock was similar in both years (6.4% vs 7.2%,
p> 0.05). Rate of adnexal mass found in manual
vaginal pelvic examination was 69.2%. Douglas' sac
pain sign was found in 46.9%, and thal was lower
than the raie of rupture of ovarian lube observered in
operation (89% in 2005 and B7.7% in 2010, or 86,9%
of lofal number of patients in the bath wo years),
Conclusions: The rate of patients with symptoms of
ovarian ruplure due fo lale admission to hospital was
high In the both two yoars 2005 and 2010. Clicnical
symploms included: low abdominal pain, missed
menstruation, abnormal vaginal bleeding. The rale of
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cases with Douglas sac ian was considerable
lower than Hmmmarf.-?;"efi"m ovarian uplure

Ke e o clinical feature,

ywords: ectopic pregnancy, clini e,
laparoscopic surgery, abnormal vaginal bleeding.
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i b CNTC) 1 mi t
ela chﬁmngg:m: m I[sirrh s-i}n & Vipt Nam ciing
nher trén thé giti vi né dnh hudng e tisp dén s
khde, tinh mang nhu khd nang sinh sén cla
ngudri phy nlr & lira tudi sinh dé. 2

Tai My tir naim 1970 dén 1987, CNTG téng 4
va ti 1§ CNTC da tang to 4,5 ién 154/ 1000 thal
nghén [1]. O Viat Nam 1 & CNTC 1 0,3 04% €0
mang thai vao nam 1991 [2) vA 0 1& tr vong CU3
CNTC chiém 1,0- 1,5% s CNTC. Trong nam 2007
sb CNTC 1ai Bnh vién Phy San Trung Uong dén
1?1Dtmanghg-p{31

Tuy vay, CNTC dén mudn con chiém tl i cao do
di de doa tinh mang bénh nh&ngga}'ﬁ.r khi véo vign,
gdy khé khan cho phAu thudt cip ciru, hbi sic va
truyén mau [4]

C4c tnéu chirng 13m sang cia CNTC bao gbm:
cac tridu chirng co' néng (chgm kinh, dau bung, a
méau am dao), cdc déu higu thuc thé (knbi né dau &
mét bén phiin phy, cing 08 sau dly dau). Nham co
cai nhin ng quat v& cac dac diém 1am sang ghi
nhgn duge & cdc trwdmg hop CNTC duge dibu tr tai
BVPSHP trong ndm 2005 va nam 2010, ching 18I
tién hanh nghién ciru nay i myc ligu: Mo 1 ddc
Phy sén Hal Phéng ndm 2005 A

POI TUQONG VA PHUONG PHAP NGHIEN CUU

1. Béi tuerng nghlén el

Nhimg bénh nhan duge chdn dodn I CNTC diu
trj ni khoa va nw:ghanhniuanawcdidr_m phau
thugt vl CNTC £t két qua md bénh hoc la gai rau 1l
BVPSHP trong ndm 2005 va 2010.

1.1. Tiéu chufin chon bénh nhin

- Bénh nhén dugc phiu thudt ndi soi, md mdr cd

qua md bénh hpc A gai raw

- Bénh nhin dugc chin doan 18 CNTC (bénh
nhan chdm kinh, BhCG <5.000mUNml, siéu 8m khbng
6 thai trang TC, kich thudre khiii chira trén sidu &m <
Jom) va duge dibu trj ndi khoa bing MTX.

- Hé so c6 ddy du céc théng tin cdn cho
nghién e,

1.2. Tiéu chudn logi triv 3

- Hé s khdng @G théng tin ién quan dén nghién

- Nhimng hd so duge phiu thut vi CNTC nhung
kit qui md bénh hoc khang cd gai rau hofic khdng cb
két qui mé bénh hoc trang hé sor luru ek,

2. Phueng phip nghién ciru

2.1, Thidt ké nghién ciku

Phurong phdp nghién ciru mb t hdi ciu.

2.2. Coméu

Ching il chon o mAu thusin tién khing xac xubt
bdng cach thu thép toan b hd so clia bénh nhan
duwge chin dodn CNTC, théa min tidu chudn lya

hudin logi tnlr. Co 625
chon ¥\, 1026 b nhao tong gan iy
‘s chulin 8uoc dua vio nghian o ' 21y
2.3, Xup Iy vé phén tich két qug
hu thu thip duge s& durgye
pmpmnlrﬁrﬂkayhmbgm X p
%yﬁsfmmunwmm 0,
E,ém'“uw' 9 p1% aéhﬁz ﬂl::_mw a5 s Tm o
nig khi sa |
@Lﬂﬁn"ﬁfu'&’ﬁtgfim Soh oty
i . Trigu chung cor
GN?gﬁ;msw 2010 09 e gy

e TE oof néing

T

PR T L e—

Chimiinh [

Bibu db 2. Trigu chimg thyre th CNTC

—

Trigu chimg thire thé enTe

rc.upnhpruwhwbm

Cing i e ey
e

£ 3ieg T e [t 28

BP oo 1661 i -
Phiyumgihash bng TET%

O NN BN g

Bang 1. Tinh trang ngudi binh e |

st
Todn thin

Mam 2005 Wém 2010
n i n L
Cho#éng: (M>100Up 40 64 4 T2
HA=20E0mmHg)
Khéngchoding 585 936 952 @8

Béng 2. Tinh trang khdi chira khi phiu thut
2005

Tinh frang khii 200
chira (n=618)  (n=1012) _
n % n %
Chura vir i 4.0 o9 88 2
Rl méu 431 ] ™Mo T2 >
Vb "7 19 wr 175 2
Huydt ly thénh 12 2 2 5 >
nang
BAN LUAN

1. Trigu chirng co ndng
- Theo két qua cla bidu d& 1, trigu chimg !
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xinh 8 1322 trémg hop, chiém i 18 80,1%, cao hon
s vol nghién cuu coa Nguyén Van Ha 1a 74%. cia
Nguyén Thi Kim Dung fa 67% [S].[6]. BSi lwgng
nghidin ciru cia chiing 16i 14 18t ca cac thé chira ngoai
wcwbauqﬁﬂﬂﬂcm chiin doan mudn nén riéy
mrﬂnm@cmﬂménmanm nhwr cia tic g
higuysn Thi Kim Dung (6]

. Ra méu bdt thutmg cb 1426 inrtrng hep chidm
j# 86,3%. Theo lac 'ngé Vﬂ“ﬂf“ I-hlga. ra méu nhé

o1 (tnedc, dung ngdy, hodic chdm hon so véi

ﬁl‘.[!énr: hanh kinh) 4 bidu hién d3u tién tAn Ihurgan;

VTG khi VTC bét adu bi tdn thwomg va ran nit
pnung Méu chi ra it mit lam 83 méu dich cia dm
mi thuémg duoc md i 14 dich Am dao bin hoje
ra mau mau néu, mau den. Day & ml riéu chimg cor
rang bda higu rét sém clia mdt thai nghén khng
binh thusdmg. Kni khdi thai Ion hon v VITC bj ran not
4hi méu ra nhidu hon nhung khéng gibng mau kinh
ma thudng 14 den hodc thém méau hon, Téc gid olng
ghan thay nhing ngudi ra mau inede va dimg ngay
<o wii ngdy kinh dur kién bj CNTC cao gp 10,45 [n
<0 Wi Nhimg nguei chim kinh don thulin vai P<
"*‘“_ELU bung 6 1552 trtng hop, chidm 1 1 84%.
pac tinh dau bung trong chira ngodi tr cung som la
gau am | ving ha vi, loc ddu thudmg mo hd hodc chi
i dau nhe hai hd chéu rdi dau khu i vé mit bén, ¥
e ndy vi tr cung bi gidn, nhirng nguyén bao
nubil b pha hiy va lam ton thirong céc mac doan
than kinh trong lop co cua voi tir cung chura 1am ran
it vési 1&r cung nén chil khu trd & ving ha vi I'Eﬂlquﬂ
nghién ciru ndy cing phi :
NguyBn Van Ha va Vuong Tien Hoa [S][7]. Tuy nhién
ddy la cac trigu chimg khong dge higu oip
trang phy khoa. Hﬁlnghmﬁmﬁﬂaééu_imﬂ u dd
&m 0o giip chén doén CNTC & nhém nghi ngty nay.

Tinh chodng,

Bidu db 3.2 cho thiy 17 18 bénh nhin CNTC vao
vien mubin vér déu higu soc do v khoi chira (Mach >
100 Uphat, HA < 90/60mmHg) ndm 2010 twong

so virl nim 2005 (6.4% so v 7.2%, p >
0,05), Ti 1 s bénh nhan ::I:inc&rr;urmmmgyﬁlsﬂ
bénh nhan cb céc iridu ching lai thanh bung nhu
phan (mg thanh byng, g8 dyc wing thép, bung
chuding phén dnh tinh trang o6 nhidu dich- méu trang
& bung gép trong thé CNTC v& ngip mau & bung.
Niwr véy van c6 mot i 18 bgnh nhin dén kham va
chén do&n mudn CNTC, Con =6 ndy chira duge cai
thign khi so sanh ndm 2010 vai 2005 tai bénh vign

Pmsannwmﬁ
Khéi né canh tr cung b

Ti 1§ cac trrémg hop cé khbi né & canh 1ir cung
khi khdm trong 13 69,2%. TT 1§ str duge khél né lai
phdin phy trong nghién clry ndy trong duong vl cle
tic gid khdc trong nudre: theo Phan Viél Tam nam
2002 |a 61,5%, theo Nguyin Thj Kim Dung nam 2006
B 67,7% [6], [B]. Theo nhén dinh cia céc léc gié
nudrc ngodi thi i 1 s&r durge khdi nd tai phin phy khi

kham Lim séng thudmg & khodng 20-50% [9).

Cing dd dau

C6 807 trubng hop (48,9%) c6 diu hidu cing dd
dau. By 14 tiéu chirng thudmg gap & nhimg bénh
nhiin ¢4 khéi chira 48 w5 hodic i mdu, cb dich mau &
cing db sau. Tuy nhién sé truémg hop i méu hodc
v khél chia dwee khdng dinh trong phiu thugt
chibm 87,7%, cao hon nhiéu so véi 1y & bénh nhan
©o déu higu cing db dau (Bang 3.2), Nher vy oo mijt
88 lwgng Ién cac bénh nhin chira ngodl tir cung khi
kham khang cf triéu chimg nay, ngay cd & nhirng
tnrémg herp khi chira d& i mau hodc ve. Didu nay
cho théy khém lam sang khéng loai irir duge CNTC,
cén phai k&l hgp thém siéu ém va dinh lugng Bela
hCG huyét thanh,

KET LUAN

Ty 18 bénh nhdn dén vign mudn khi cd tinh trang
chodng, sbe, hay ndrt vy khoi chira con cao. Cac tridu

chirng 1Am =dng thudng gap bao ; dau bung,
chém kinh, khbi canh tir cung, cing 86 dau. Déu higu
eling 36 diy dau chidm ty & thap hon nhibu so i
cde nrdng bop o6 tinh Irgng ndd, v khbi chira duoc
khang dinh trong md.
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NGHIEN C('U VE CHAN DOAN CHIPA NGOAI TU CUNG
TAIBENH VIEN PHU SAN HAI PHONG TRONG NAM 2005 VA 2010

TOM TAT
Muyc tidu: MS td tinh hinh chén dodn chira ngoal

47 cung lai Bénh vién Phy sén Hai Phéng nam 2005
v nam 2010. DGi tuong: Nhing bénh nhén dupc
chén doén la CNTC digu b ndi khoa vé nhimg bénh
nhéin duge chi dinh phdu thugt vi CNTC b két qud

bénh hoc id gai rau fai BUPSHF trong

ihai phy foan vién 18 3,32% v& nam 2010 14 4,13%. 2,
Chén doan CNTC : 56 bénh nhén CNTC duge siéu
| vdo vign ndm 2005 /4 83,7% vé& ndm 2010 la

tning hop o8 ham fung BHCG <

kém luong BHCG nhir thai trong i cung. Thém dd
mr:maﬁhmmMummmmmmﬁ
s bénh nhén choc do cing db sau ndm 2005 Ia
ndm 2010 la 71,8%. Két ludn: Ty 1§ s dung

s :W 7 < sl e
ﬂ&?ﬂﬂﬁn: 14/4/2017

Ngéy duyél bai: 10/52017
Ngdy xuét ban: 05/6/2017

VU VAN TAM', DO QUANG ANH’
;ﬁenn vign Phy sén Hai Phong
~Trurdmg Bai hoc Y Duryc Héi Phéng

SUMMARY

THE SITUATION OF DIAGNDSIS OF ECTOPIC
PREGHNANCY IN HAI PHONG WOMEN HOSPITAL IN THE
TWO YEARS 2005 AND 2010

Objective: To describe the sitvalion of diagnosis of
eciopic pragnancy in Hai Phong Wemen Hospital in
the two year 2005 and 2010. Palienis: eciopic
pregnant  patients  lrealed with Matholexal or
laparoscopic surgery whose disgnosis of eclopic
pregnancy was posl-operation reaffirmed with [heir
histopathology results in year 2005 (n=625) and year
2010 (n=1026). Method: A relrospective descrpiive
siudy. Resulls: The rale of eclopic pregnancy was
3.32% in 2005 and was 4.13% in 2010. The rale of
patients  who  underwen! vaginal  ultrasound
examination 2005 was 83.7% and 96.6% in 2005 and
2010 respectively. Number of cases who had
acrmission serum BRCG test sccounted for 28,1% and
40% in 2005 and 2010 (P<0.001). Number of patients
with serum PRCG level < 100mUlnl accounted for
1,4%. There was 4,6% of the eclopic pregnancies whose
serum PHCG levels increased afler 48 hours likethal of
normal infrawderine pregnacies. The rale of patients who
undamwent the Douglas' sa¢ puncliving procedure was
high in the both two year (77% and 71.8% in 2005 and
2010 respectively). Conclusions: The rale of patienis
who were sary diagnosed by using wWirasonography
and serum BhCG les! was low in the fwo groups.
Operation decision was made mostly depending on
the findings of the Douglas’ sac puncluring procedure.

Keywords: eclopic  pregnancy, mefhotraxat,
W surgery, vaginal ultrasonography, B

PAT VAN DE

Chira ngodi ki cung (CNTC) 12 m@t thach thire
clia chim soc sirc khoe sinh sdn & Vil Nam clng
nhir Irén thé giél v nd &nh hudng tryc tiép dén sirc
khée, tinh mang cling nhur khd ndng sinh sén cla
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nguin phy nd & kira wudi sinh dé F

Tai My tir ndm 1970 dén 1987, G:‘;TE ?ﬁa thal
@ 18 CNTC da ting tir 4.5 180 155, 1o g of
nghén [1]. & Vit Hmwﬁi?zfgiw‘}w.ﬂzﬁ
mang thaj wio ndm 1
CNTC chibm 1,0- 1.5% s CNTC. Trond 1% S,
ﬁmmwmmmsﬂ“m’"

1710 tnrdmg hop [3) . ign dal rond
vmmapdwmpmléﬂhﬂﬁ;m

&Gnﬁa&nnmsﬂuﬂmmﬂﬁ“m'ﬂ”m ngdy

PhCG, aa:hmm.ﬂmlmhﬂoéfg iy thedc

céng duge chiin dodn sim, gidp eho Emncl'ﬁ-l'ﬂ

i4m sang phat hign v xir irf ngay 1l gial

v do

ti 18 cao

Tuy vy, CNTC dén mudn odn chiém B
35 de doa tinh ma mmmﬂmfmﬁ
gy khe khan cho phiu thudt cip o, hAl s
miuid 1 bénh

Bénh vién Phy san Hai Phong (BVPSHP) & P
mnmwmmnmmmmmwﬁﬂm
uhth&nhphbcﬁngrﬂunécﬁrﬂ!ﬁ"cﬁ;‘é tdn b
znuudénmznmuanhmdaoﬁn,umﬂn
trong chdn dodn bénh Iy ndy. Do véy Eing o g
héﬂmmh’-énmrﬁyv&immm:"ﬂh“" Py
chan dodn chira ngodi tir cung tal Blnh vién
sén Héi Phéng nim 2008 va ndm 2010, .,

Emﬁﬂmﬂﬁ‘-‘iﬂmm PHAP NGHI

1. Déi twong nghién

m&mumﬂgnwctﬁnmnhﬂﬁm'ﬁ:
wmikmwwﬁmmntﬁnwﬁﬂlfﬁﬂ’w
thudt vi CNTC ¢ két qui md bénh hoc 1 gai reu
BVPSHP tnmbﬁ: mﬁrﬂ

1.1. Tiéu chudn chon n
m-ﬁmmnampmummrﬂmﬂﬁmﬁm

& mo bénh hoc 12 gai rau.

Fuﬂam mnhgnmg;l:én doan 13 CNTC (bgnh
rhan cham kinh, BHCG <5,000mUlimi, situ am khbng
o6 thai trong TC, kich thiréie khii chira trén sifiu am <
3em) vé duere didu tri ndi khoa béing MTX, :
m;ﬁﬁwmdéymmmmdncmnm

1.2, Tidu chudn loal trir

- Hb 5o khang di thong tin lizn quan Gén nghién
cilru,

« Mhirrg hé sor dwge phéu thuit vi CNTC nhung
k&t qua md bénh hoe khdng ob gal rau hodc khng o
két qua md bénh hoc trang hd 5o furu 1.

Z, Phwrorng nghién cdu

2.1, Thit ké nghién ctu

Phuromg phap nghién ci m b3 hid ciu

2.2, C&miu

Chiing 16i chgn c& miu thudn tin khdng xbc ndl
béng cach thu thip toan by hd so cla bénh nhan
dugre chén doan CNTC, thda man téu chudn Iva
chon va tigu chudin logi trir. C6 625 banh nhan CNTC
trong nim 2005 v& 1026 bénh nh&n trong ném 2010
thisa miéin iéu chudn dugc duwa vio nghibn cir.

roge § A gl

U thu thap duge 8 duge x Iy theo
nmww&nﬂ-&nnkavrmbémmn?mm

pss 16.0. i

phn mdm 3 théng ke link 15 k'
P ¥ 16 phd 2t
i gk i
hig thing ke hay 56 sanh hiaj g, g

ng ¢1a NGHIEN CUU l'?&

T Ti 16 CNTC tal BUPSHP trong

mgﬂl'lg 1__'““;" chira ngoai iir ting l’ﬂn%
pnunhaP""é"‘ -';L

T 50 o II.
T T
18788* 625 Tl

2005 =
2482 1026 i

2010

o
P
1ckgmﬂbcﬁﬂlﬁmﬂmﬁd -

i tiv cung ing
dodn chua - " Chy
gang 2. K qué 58U Am CAC trpemy hg "tt'.

205 oG =

gifu Am

Hinh anh =523 n=ggq i-*':-'
n ﬁl_"H T

fcwagphbnphy 8 AT g i
m"tammmu 489 935 gy :

O dacotmthal 25 43 70 ET'f' g
i 1
__?E?‘_‘!’ﬂ 3713805 g,
Bang 3. 54 1An ldm BhCG trude didy i
~— SBan lam 2005 2010 N
me o % i
am M3 T08 68 g 08
1 149 238 282 g5, O I
214n 10 1,6 B a7
Thng 625 100 1028 100 J,.

Béng 4. Phién b6 ham Hong BHCGdn 1

HamiugngEhCG  SObénh TR Tigo—

thn 1 (mUUmI) nhén

<100 ] 1A T

> 100 - 300 73 12,3 i
=300 -500 7 13.3 i s

= 500 - 700 % 4.4 3 A

e . M =

> 1500 - 30 1 211 R

> 5000 168 28 ;‘E',

Téng 582 300 —

Béng 5. Cac tham dd trurde didu tr

Mam 2010

Cac tham db inre_ Nam 2005
phiu thudt {n= 625)  (n=1026)
M " n o

Chocdd Kétqué 464 743 €78 66
cingdd (4}

Kdﬁui i 21 5 58
Khingcheo db 144 23 288

ciing 8b sau
Milsoichdndoan 3

32
0.5 14
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58 1. S thay 081 ham lugng B hCG gloa
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BAN LUAN
::I Til§ CNTC
I 50 sanh 1 10 CNTC trén thng sb thai
g.:].; irj tai Bénh vién Phy san Hai gumnglmﬁ?nﬁﬁ
e g;gzc#?;arihéyéam Wi £6 y nghia thng ki vin
.05, Y cing ndm ngodi guy |
iy Iy Rl
ﬁ ;}ﬁi,ng gia tang i 1é CHNTC Irang mrdee ciing rihie

Bang 1. So sdnh il 18 CNTC iré
Ahdp vien veimol 56 tc gid rong m';dling s thai phy

. Tac gia
e “Dip aikm TI18 CHTCidng o8 ihal
= N
' BVPSTU 2.
152%'&? Vil Vin Tam. Pham Yén Van BVPSHP azgzﬁﬁg?
.--""'é-n-‘i-r_-_ Vi Van Tém, Pham Yén Van EVPSHP 4,13 (1124)
v-"'-'-'---_-'_

1718 ndy tuy chua phén anh ti 1& thyc clia CNTC
QLﬂﬂ thé phy nir co thai tai Hai ?l‘lﬂlﬂg ﬂhung
ﬁ@wﬂﬂymhﬁm gia tang clia CNTC qua
cho PB4 oha nghién ciru, 116 CNTC tang ln qua
mmﬂdudﬂmﬂﬂh&ﬁﬁvmﬁﬂqu&
syong finh dus, dac biél 14 bénh do Chlamydia
yachomalis. Ngoai ra, nhitng nguyén nhan khac nhu
cho bign phap hd tror sinh sdn, sy st dyng dyng cy
i CUNGs phau thugt ndi sol bao 1bn véi tir cung trong
jin CNTC jnrére cng 18 nhimg nguyén nhin lam
1ang 1 18 CNTC [7].
2. phurong phép chén doén CNTC
Gidy &m duong &m dgo ;
trémg hop véo vign ndu khdng & trong tinh
muviCMTCv&ngapmmﬁb.Waéu
4m dhu dé &m dao, Hinh dnh siéu &m nhin
thai bén ngoai bubng tlr cung ©b fim thai
& nho, 4,8% nam 2005 va 7,1% ndm 2010.
irudrng hop néim 2005 va 91,8% sb
2010 siéu &m d8u do &m dao thdy khoi
(béng 2). Khdng c6 mt liéu chudn
anh CNTC trén siéu
sléu &m CNTC
khi ¢ thé bj nhém n v m{t nang
ng
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[10]. C4 |6 do & cac nud tién tign nguéi phy nlr
romg Ik 1udi sinh d& dén co s& y 16 kham sém hon

8 byng khi siéu &m thuemg thép hon
Binh lugng BhCG trong huyét thanh
Trong nghién ciru, s6 bénh nhan duge lm xel

ngfiém B HCG nam 2010 1a 40%, cao hon cd § nghia
thing ké so voi ndm 2005 g:a,m}* Trong 6 sb bénh
Aib&n durge lam f hCG 2 An ndm 2010 cao hon hin

(8,7% s0 voi 1,6%) (bdng 3). Nhwr vay sb bénh nhan
duge & nghigm [ hCG v theo dbi dign bidn cia
g&;}gﬂd& ?ﬁ h{:g tal BVPSHP aé dﬁ; dodn sém
ng lén trong nhimg ndm gan day nhu
van con chiém ty 1 thip, i it
St bénh nhan CNTC cé ham lwgng P hCG dudi
700mUlm| chiém 31,4%, s& bénh nhan co ham
lrgng B hCG dudi 1500mUlUmI chidm 50,8% (bdng
4). Tac gia Vweng Tién Hoa (2002) 6& xudt ngudng
chdn dodn CNTC ciia f hCG 1 700mUUml ma sléu
&m dau do &m dao chua théy ki thal trong i cung
voi d6 nhay 53% va 46 dac hidu 75% [11]. Mat sé tac
gid mrire ngoai dé xudt nén nghi téi CNTC néu
;guﬂmg g:;gs m\‘;‘ﬁn 1500 mUNm| ndu siéu dm dudng
m tii thai trong tir cung [12]. Céc lac
gléﬁﬁﬂﬂngrﬂgtﬁgﬁlﬂlwﬂdﬂdnﬁalﬁmm
B hCG khdng cd gia trj nhibu trong chén doan CNTC
va kmlgm méi trrong quan v kich thurée cda khdi
thai vi ndng 5 cla B hCG phy thudc vao vi ri lam th
cla phdl va khd ndng nudi dufmg rau ela timg ngudri
bénh. Cartwright cling d3 gép tnstrmg hop CNTC bi v
ma n!ug' 48 B hCG chi ¢b 10 mUliml [13]. Trong
nghién ciru ndy cia chimg i, s CNTC c6 ham lwgng
B hCG dudi 100mUNmi cling chidm tér 1,4% (bdng 4).
sumayaﬁrﬂ-gdﬁﬁhcamumgianﬁ
duge sir dung dé chan dodn CNTC. Hau hét cac nha
thyc hanh 13m sang chip nhdn mdc tang 81 thidu
cda nbng @5 B hCG trong thai binh thurding I tir 50-
6% lrong vang 48h [14][15). Néng 66 B hCG gidm
nhidu trong vong 2 ngay, tr 21-35% trd |én, thudng
14 ddu hiu cia sdy thai hodc CNTC thd thoai trién
[16]. Trong CNTC, ndng ) B hCG cd thé Ién hodic
xubng khong theo mdt diu hiéu ddc tneng nao. Méc
dii vy, 71% sb trwding hop cd ndng d9 B hCG tang
ch@m hon so véi thai trong tr cung hodc gidm chim
hon so0 wi say thal [16]. Tmr? nghién ciru oo 151
tnrémg hop b Al dicu kign d& phan tich dign bign
cisa ham hwngﬂhﬂG.Sﬁbﬁnhnhﬁnnﬂhﬁmbvg
B hCG tang nhurng khdng gép bl chiém 53,6% vé
bénh nh&n c6 ham hrgng B hCG gidm chidm U 1§
41,7%. Nnur véy 1fng s0 tnréimg hop B hCG tang hay
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Giam bAt thurdmg chidm 141 95,4%. Trong nghién cuu
o 7 Inrémg hop (4,6%) vin ¢ ham hrong p CG
"G gdp Gbi sau 4Bh (bidu 6 1), Tac pid Kadar,
Galstyal ciing nhan théy khodng 15% sb tnrong hop
ENTC c6 nbing 46 § HCG huyét thanh bidu hién gidng
nhu thai phat tridn bink thuemng trang tir cung [14]-

Céc thim d8 tnrve didu Irf

Ti 18 bénh nhan duge choc db ciing db sau nam
2005 thip hon ndm 2010 (71,8% so voi 77%). T1 18
MA ndi soi chin dodn CNTC nam 2005 14 0,5% thap
ham ndm 2010 Ja 1,4% (béng 5). So sanh vai nghién
CUU cia Nguydn Thi Tuyét Mal tai BYPSTU nam
2005 ti 16 khang choc db ciing db sau 13 43,75% cao
hon 50 v nghién ciru nay va tf i nd| soi chan doan
©ing cao hon chidm 13,99% (9], Pibu 66 cho thiy
chan doan chic chan o& quyit dinh phiu thult CNTC
12l BYPSHP trong rsim 2005 va 2010 chi yéu viin dya
veochocdbcling g sauramaukhong dong.

Ngay nay véi cac phuong tidn tham db hién dai
nhur $igu am, dinh lugng B hCG, ndi soi chin dodn...
Phwrong phap choc do cing dd sau ngay cang gidm
di, tham f{: ﬁln khéing dugre sir dyng nira [17].

Ty 18 s0r dyng cdc phuong phap cin lam sdn
(siéu &m duwéng 4m dao, am:mﬂhﬂﬁhwf'
thanh) @& chin dodn sém chira ngoai tir cung cin
chira cao trong cd hai nam, Sé treémg hgp oo f hCG
ting ;‘3 gidm bt thudng chiém & 95,4%. Quyét
dinh phiu thudt chi yéu dyua vao két qua clia choc d

ciing 8 sau khing buyng.
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PAC PIEM LAM SANG, CAN LAM SANG CUA CHUA TRUNg
TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Muyc tiéu: Mo ta dac diém lim sang, cén lim
sing cila chira trimg tai BVPSHP. ;

Pluong plip nghién ciru: Nghién ciu hoi
clnu, md ta loat ca bénh. C6 244 trudmg hop chira
trimg chdn dodn va diéu tri tai bénh vién Phy Sin
Hai Phéng trong théi gian tir 1/1/2011 dén
31/12/2014 dwrge dura vao nghién ciru,

Két qua: Dic diém ldm sang: Tudi thai trung
binh 14 7,92 £ 3,17 tudin, twdi thai < 10 tudn
chiém 77,5%. Ti 1&é ra mau am dao 1a 49,6%,
trong d6 56 trudmg hep cé thai gian tir khi ra mév
dén khi diéu tri < | tuln chiém 62,8%. Dac diém
cin lim sang: Siéu &m chin dodn ding chim
trimg voi ty 1 98,8%. S4 bénh nhin cé nong do
BhCG tir 100.000-500.000 chiém ti 1& 52,7%.

Két lugin: V6i sy phat trién ring rii cia siéu
am co do phin gidi cao, cde trudmg hop chira
irimg thwémg duge chin dodn sém & quy | cia
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SUMMARY
CLINICAL AND SHB-CLINICAL
FEATURES OF MOLAR PREGNAy
IN HAI PHONG HOSPITAL oF
OBSTETRICS AND GE’NECDL{]G?
Objective: To describe clinical features g
sub-clinical features of molar pregnancy iy M
Phong Hospital of Obstetrics and Gynecology, - 9
Methods: A prospective descriptive study of
244 cases with molar pregnancy treated 0
Haiphong Hospital of Obstetrics and Gynecoly
from 1/1/2011 to 31/12/2014, 3
Resuls: Clinical features: Mean gestatiod
age was 192 % 317 wecks, cases wih
gestational age < 10 weeks accounted for 77.5%
Rate of vaginal bleeding was 49.6%: amon
these patients presented with vaginal bleeding
cases with bleeding time < | week accounted fi |
62.8%. Sub-clinical features: 98.8% Wi
diagnosed correctly by ultrasound, Rae o)
patients with PhCG level from100.000 “'93
300.000 mIU/ ml was 52.7%. 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 10
the advent of high-resolution ultrasonography.

Keywords: Molar pregnancy, complete mole,
partial mole, B-hCG level,

1. AT VAN DE

Bénh nguyén bao nudi liégn quan dén thai
nghén [& mot dang bénh Ly dic bigt vai 1ip
hep nhiéu dang ton thurong, tir dang lanh tinh
nhu chira trimg (CT) dén dang 6 xu hudémng
gc tinh nhur chia trimg xdm I&n, u nguyén
bio nudi vi tri rau bam va dang dc tinh thure
syt la ung thu nguyén bao nudi, Bénh nguy;?:n
bio nudi anh hudmg _rfil 16n dén phy nir & tudi
sinh san, ¢ (hoi diém ma ho dang cé anh
hudng nhét dén gia dinh va xa hoi.

() cdc nudc Dong Nan:: A chti 1& bénh
cao dao djmg tir 1/500 dén 1/120.Tai Viet
Nam, mt sb nghién ctru cho théy ti 1§ nay 1a
1/456 (twong dwong 2,1/1000 thai nghén)[1].

Bénh vién Phu San Hai Phong 1a bénh
vién chju trich nhi¢m diéu trj cdc bénh 1y
khé trong chuyén khoa Phu sin, trong d6 cé
chira trimg. Tuy nhién, chua c6 nghién ciu
ndo vé chira trimg tai co s& ndy. Chinh vi
viy chiing 15i tién hanh nghién ctu nay véi
myc tiéu: “Mb ta dic diém 14m sang, can lam
sing cua chira trimg tai BVPSHP™

11, DOI TUONG VA PHUONG PHAP NGHIEN C(rU
Péi twong nghién ciu: Céc bénh nhan
chira trimg duge nao hut tha trimg hay mo
¢t tir cung vi chira trimg tai bénh vién Phy
sin Hai Phong tir 1/1/2011 dén 31/12/2014.
Tiéu chudn lua chon doi twpng nghién cine:
» Tat cii cdc bénh nhén chira tring dd nao
hit thai trmg hay mo ciit Tir cung do chira
trimg tai BVPSHP trong cdc ndm 2011-2014.
e Két qua chiin dodn giai phiu bénh la
CTTP, CTBP va mét s6 truomg hop c6 kém
theo la CTXL, UTNBN, UNBNVRB.

o H so bénh 4n co diy di cie thong tin
chin thu thip dya theo mau bénh dn nghién cin.

Tiéu chuin loai trir

» Céic bénh nhén duge chin dodn 14 chira
trimg nhumg sau nao hay sau md cit tir cung
co két qui giai phiu bénh khong phai la
CTTP hay CTBP.

o Cdc bénh nhin chira trimg khing duge
theo déi va diéu tri tai BVPSHP trong thii
gian quy dinh.

o Ho so bénh an khéng du céc thong tin

Phuong phip nghién ciru

Thiét ké nghién citu: Nghién ciru hoi
ctru, mo ta loat ca bénh

Chon miu nghién ciru: Ching toi diing
phwong phéap lay méu thudn tién, chon tét ca
cde trudmg hop duge chin dodn chira tnimg
théa min tiéu chudn lya chon va tiéu chuédn
loi trir, Co 244 trudmg hop chira inmg duge
diéu tri tai Bénh vién Phy sin Hai Phong
trong thii gian tir 1/1/2011 dén 31/12/2014
duge dua vilo nghién ciu.

Cic bién 56 ciia nghién ciku

» Dic diém lam sing:

e Cdc trigu ching cd thai: non, nghén
nhiéu..

e Tinh hinh thai ki : téi thai, thi gian
ra mau dm dgo trude khi loai bo thai trimg

¢ Kich thudéc tir cung: to hon,tuong
dwong hay nhd hon so véi téi thai,

o Triéu chimg khéc : ting huyét dp, phi,
cudmg gidp.

¥ Pic diem edn lam sang:

o Két qua sidu dm trude khi loai b thai
trimg: Hinh anh CTTP, CTBP, nang hodng
tuyén, chiin doéin khéc (thai luu, u xo tir cung..).

o Nong dd BhCG trude 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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(éc truomg hop ndy khéng dwoc tinh dén.
- Pa sé cdc bénh nhin ¢ tudi thai e n
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iit. KET QUA NGHIEN CUU S
Bing 3.1 Tudi thai khi bgnh nhin vio vign BNl ——————
N3 ﬁ b Lu;giw T{l’ﬂg -
Tudbi thai = CTBP(n= En A
=127 4
{t“in) ___.C.I.FL[.“___—L—-—' _-T 04 _T'I‘_-_-_HH"E‘\
N | % T Tl
<10 72 667 { 1B —— ] 423 EE:
11-15 31 w7 | AL —=e—— Ly
it > 4‘6—*""'1“”_5:1 4 zT“*}%
Tong 108 age 1 L : 2| 1y
p g T— 0 iy
Nhin xét: : Ry o
- C6 22 trudmg hop khong nho ngay KCC nen khong tinh duge ol thai lic vy, Vi

hap vién <10 tudn , chiém 77,5 %.

Bing 3.2. Tudi thai trung binh
Loai chita trimg - e

Tudi thai trung binh , > ong sf

tud il otk (N=244)

(t5n) (N=127) (N=117)
P T
8,66 + 3,47 722+ 2,68 7924317
(30) Min=4,max=20 | Min=4,max=16 Min=4max=30

P P=0,001 el
Niin xét: i i

- Tubi thai trung binh ci

a chic bénh nhan CT 127,92 3,17 tuin.
- Tubi thai trung binh & nhém CTTP 14 8,66 + 3,47, cao hon so vi & nhom CTBp 3
7.22 42,68 tudn (p< 0,05). Tudi thai lém nhit i 20 tudn, nho nhét 14 4 tun.
Bing 3.3.Tinh chilt ra mdu dm dao tricdc khi logi bo thai fritng

Logi chira trimg %l %
Ra mdu dm dao AL A N:;g
(N=127) (N=117) )
n % n % n %
Cé 74 | 583 | 47 40,2 121 | 496
Ra mdu Khing 53 | 41,7 | 70 598 | 123 | 504
P=0,005
Thtl glan e < | tufin 41 | 554 | 35 744 | 76 | 628
A B 1-2 tudin 9 12,2 6 12,8 15 124
did tri > 2 tuiin 24 | 24| 6 | 128 | 30 | U8
P=0,046
Nhdn xéi: ]

- Ti 1§ bénh nhin ra méau dm dao chiém 49.6 % g6 trirong hep.

70




p———

—

LA 450 - THANG 10- 50 DAC BIET - 2017

- Ti 1¢ ra mdu &m dao & nhom CTTP (58,3%) cao hon so véi nhém CTBP (40,2%), s

khdc biét co ¥ nghia lhung ké (p<0 ﬂj )

. Thoi gian ra mau dm dao < | twdn chidm 1 lg

3,2.2. Bic diém cin lim siing

cao nhit (62,8%).

M Chiin dodn siéu im tride khilogi b thai fricng

A ' Loai chira trimg
Chén doan CTTP CTBP Tong
n (%) n (%)
" Thai trimg 12 T
*‘""ﬁlﬁ 4(98.4) 115 (99,1) 239 (98,8)
,_,_.T.E_ nu 1 (0,8) 1 (0.9) 2 (0.8)
.F-I;]—}'E’—iu cung 1 (0,8) 0 1(0.4)
Tcmg 126 (52.1) 116 (47,9) 242 (100)

" Nhin xét: ﬁ[?ua Is:u im ¢4 98,8% 5 trutmg hop duge phét hign Ia thai trimg, c6 2 truimg hop
dugc chin dodn 12 thai hru chiém 0,8%, 1 trémg hop chin dodn u xo tir cung chiém 0,4%,
Biing 3.5. Nﬁ@g d6 PhCG trwde khi bé thai fring

Loai chira trimg i
$hCG (mIU/ml) CTTP CTBP Tong
N % 0 % B %
~ <100000 23 wa = | sl s e
100.000 - 500,000 71 il se | a3l oy e
T 500.000 - 1000.000 2 17,6 5 43 a7 | 2
" 1.000.000 - 1.500.000 8 6.4 p 1.7 10 4,1
T 1.500.000 -2.000.000 ! 0,8 I 0.9 2 0.8
Tong 125 100 116 100 241 100

N,\‘;gn xét: Trén 241 bénh nhan CT ¢6 xét nghiém PhCG truée khi logi bo thai trimg:
- 6 tnrdmg hop cd PhCG tir 100.000-500.000 mIU/ml chiém ti 1& cao nhit 52,7%.

- Céc tredmg hop ¢6 ndng dd BhCG < 100.000mIU/ml chiém 18,4% ¢ nhém CTTP va
44.8% & nhom CTBP. Su khéc biét ¢ y nghia thong ké vdi p < 0,05

IV. BAN LUAN

4.1, Dic diém lim sang

4.1.1. Tubi thai cia nhém b¢nh nhin
ngh:tn el

Tudi thai duoc tinh ké tir ngdy dau ki
kinh cudi cho dén khi loai bo thai ang

Trong nghién ciu: do co mot sn bénh
nhin khéng nhd ngdy kinh cubi cling

(22/244) nén s& khéng duge tinh dén khi
tinh tudi thai trung binh lic nhip vién.
Nh{mg bénh nhin nay hiiu hét thuje nhém
tudi cao, quanh { tién man kinh, do dé kinh
nguyét roi lm,m nén bénh nhdn khé nhin biét
dwrge su.' thay ddi bt thuimg s dé di kham.

Tudi thai trung binh khi loai bo thai
trimg cta cac bénh nhin CT 14 7,92 + 3,17
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wan, Tudi thai trung binh o nlml.m {"II l!.‘::
CTBP Lin luot 13 8,66 + 3,47 tudn va 7,22 -
368 tuan. o
Mml};:fbi thai nhé nhat duge chin doin [.'I' Ii:
4 tudn (15.8%), 1én nhit la 20 '“j‘“ {L‘ﬂ‘*-
bénh nhin.chiém 0.9%). Pa Hsfl bénh “Il“":
vio vién khi woi thai <10 tuan, chiém ti 1€

cao nhit (77,5%). So vai két qui cua tic gid

khae nghién ciru & théi gian trmr‘rc do !ﬂm Io
Thién Ly (2003-2006), co lm}i‘ thai Erur:g
binh lie vio vign 13 14,4 & 4,1 tudn [2]; Tran
Thj Phuong Mai (2004) tudi thai trung binh
o nhém CTTP 14 13,6 £ 1,0 tuan va & rnlmll?
CTBP 13 17,3 2 tuan [3]. Nhu vily tudi thai
trung binh khi loai bd thai trimg t:ﬂfi cac
bénh nhin CT ndi chung, hay CTTP vi
CTBP cia chiing t6i déu thip hon so véi cde
nghién ctru trén. Tudi thai duge chin dodn
som hon ¢6 18 do diéu kién kinh (& x4 hoi
duge cdi thign, nhin thire cia bénh nhin
cling ting Ién, chii ¥ dén sirc khoe, di kham
sém (i khi ¢6 cdc du hidu bit thuémg nhur
dau bung, ndn nghén nhiéu, ra n:aéu am dao,
két hop voi cdc phuong ti¢n chan dodn nhu
sicu dm, dinh lugng PhCG duge sir dung
rong rdi hon trude,

Tudi thai trung binh eita nhom bénh nhin
CTTP 14 8,66 + 3,47 tuiin cao hon ¢6 ¥ nghia
s0 véi nhom CTBP 14 7,22 + 2,68 tudn, (p <
0,05). Theo co ché bénh sinh, CTTP hay gip
& phy nif 16 tudi, twdi gn mén kinh, hay c6
rbi loan kinh nguyét, khién bénh nhan di
khém va phat hién bénh khi tudi thaj da lGm.

4.1.2, Tinh chit ra méu fm dgo

Ra mau im dao trong 3 thing dédu thoi ki
thai nghén I3 trigu chimg thuomg gdp & bénh
nhdn CT, chiém ti 1 89 - 979, [5].

Nghién ciru thiy (i J¢ bénh nhin ra may
am dao chiém 49,6%. Trong dé nhom CTTP
chiém ti 1¢ 58,3% cao hon 6 y nghia so véi
nhém CTRP (40,2%) (p < 0,05),
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[i 1¢ bénh nhin chira trimg |, My
dao trong nghii"!]‘ﬂ ru c‘l'm {:llu'lng i s, M
i.:i:u: két qui nghicn et cig Nguyﬁn Qu[:n
Tudn (84,2%)4]. {..l;nm ﬁfjﬁ' Iﬁ. |- Digy : ;11.:
pht hop voi die dilumklum thai troy, J L:rh
ctru cta ching o1, Bénh I3hﬁ" di ki T
méi chgm Kinh, non nghén, chyy th [é'
hién ra mau dm dao, dL:ﬁc si.f:u dm, diﬂ:
lirgng PhCG nén dll.rtgrr.: G!:an fﬂnn bénh g
Theo Sun Sy, nghién clru ve dgc g :
sang cia CT tai New Ii’iglﬂ"d (Bﬂﬁlﬂn, My
cho thay ty 1¢ bénh nhmT €0 ra may im gy,
lc chin dodn CT da gidm tir 8454 ()
xudng con 46% (2013) (p < G-?” [7].

Phén lon cdc bénh nhin dén vign gy,
khi ra méu dm dgo <1 tudn (62,8 Béy
canh do, cd sy khic biét vé thoi giay miy
gitta 2 nhom CT: ty 1& ra mdu dm dao >
tudn chiém 32,4% & nhom CTTP, g4 1.
12,8% & nhom CTBP (p< 0,05). Syt khe
ndy i do CTTP gip nhiéu hon ¢ nhgy, o
cao, thuomg di khdm mudn hon mac d; da o
ra médu am dao.

4.2, Piic diém cdn lim sing

4.2.1. Siéu dm véi chin dogn
trimg

Hién nay siéu 4m la mé[ phl{ﬁng phip c¢
dg nhay va chinh xdc cao dé chin dodn chiy
trimg. Siéu dm c6 thé chin dogn chinh yg
gin 100% céc hinh thai chia trimg, nhit §
doi v6i CTTP. Ngodi viée xdc dinh chiy
trimg, siéu 4m con cho phép xdc dj
hodng tuyén [5].[8].

Trong nghién ciru cua ching t6i ti 1¢ chiy
dodn ding chira tring trén siéu dm la 98,8%
(CTTP : 98.4% va CTBP : 99,1% ). Két qu
ndy twong ty nhir két qua cia To Thign Ly
CTTP : 98,8% va CTBP 99.4%) [2].

Co 3 trwomg hop khong duge chin dod
ding trén siéy gm: 2 truremg hop duge chi
dodn 1 thai luy (T1a CTTP va 1 1a CTBP)v

thiy

nh nang
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1 truomg hop duge chiin doan 1a u xa TC
(CTTP). '111} ti 1& chin doin nhim rit it
phung ciing cin lwu , Khi chin dodn nén két
hop lam sang vd xét nghiém PhCG, GPB
ahét 1a nhimg bénh nhan da Ion wéi, d& co
cac bénh 1y phu khoa di kém nhir u xo tir
cung, u nang budng trimg, Cac trudmg hop
thai luu @ tudi thai nhﬁ sau khi nao buong t

cung thi bénh phﬁm cin duge lam GPB mdt
cich thutmg quy dé tranh bo s6t CTBP. Ba
truomg hop trén cta ching t6i da duge chan
dodn chira trimg nhér két qua GPB.

4.2.2. Diic difm nong i phCG

ﬁhCG la mdt glucoprotein véi it nhdt 11
yj tri gan khdng thé khac nhau, 13 chit dénh
déu co thai, hay ting cao trong chira trimg va
dung dé theo ddi phdt hién bién chimg
UNBN sau khi diéu tri thai trimg, inh
lugng PhCG cho phép khing dinh chén dodn
trong trudmg hop siéu am khong rd rang.

Trong nghién ciu cua ching thi ¢
241/244 trutmg hop lam xét nghi¢m dinh
Jugng BhCG trude bo thai trimg, Da sd bénh
chin co ndng d6 PhCG tir 100.000-
500.000mIUML  (52,7%). Két qua cia
chiing toi twong tw nhu kit qua ctia Té Thién
Ly, véi so bénh nhén cd rmng do PhCG r
100.000-500,000mIU/mL chiém ty 1& cao
nhit 14 59,9% [2]. :

Nghién ciru ctia ching 6i thay @ Ti 1¢
bénh nhén c6 nong d§ PhCG tir 100.000-
500,000 mIU/mL & nhom CTTP la 56.8%
cao hon nhém CTBP (48,3%), sw khic biét
¢6 § nghia thong ké p < 0,05. Trong nghidn
cfru cila T Thién Ly [2]: Ti 1€ bénh nhéin cd
BHCG tir 100.000-500,000 mUl/mL & nhim
CTTP (68,3%) cao hon so voi nhom CTBP
(49,2%).

V. KET LUAN

Vi sir phat trién rong rdi cia siéu dm co
do phén giai cao, cic truomg hop chua trimg
thurémg duge chin dodn sém ¢ quy | cua thai
kv trudie khi bénh nhin co cdc tri¢u chimg
lam sang dién hinh cia bénh.
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NGHIEN CUrU XU TRI CHU'A TRUNG
TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Mae fiéu: Nhin xét vé xir tri cdc truong hop
chira trimg tai BVPSHP trong 4 ndm (2011
2014), 3

Phuong phip nghién ciru: Nghién ciru hoi
ciru, mé th loat ca bénh. C6 244 truémg hop chira
trimg chin dodn va diéu tri tai bénh vién Phy an
Hii Phong trong thoi gian tir 1/1/2011 den
31/12/2014 duge dua vio nghién clru, |

Két qud: Pa s6 bénh nhén durge ngo hit thai
trimg (98,8%), trong d6 ngo hit trt:mg 2 lan
chiém 70,9%. Cé 20,9% trudmg hop cit tir cung,
Ti & khoi bénh sau diéu trj 65,5%, thoi gian
trung binh dé PhCG tré vé am tinh cho tat cd cic
bénh nhan 13 8,89 + 3,42 tudn, nhém cd hi%n
chimg 14 12,1 £ 4,0 tudn, nhém khong c6 bién
chitng 14 7,67 & 2,15 tudn. Ti 1¢ bién chimg cia
nhém CTTP 1a 41,4% , cia nhém CTBP 1a 19%.
Bién chimg phdt hién dya vao GPB (CTXL) la
14,6%, trong thoi gian theo dai 13 19,9%. Pa s
cc bién chimg dwge phét hién chi yéu trong
vong 8 tuin diu sau logi bo thai trimg, chiém ti
I¢ 81,3%.

Két tugn: Theo ddi nong d6 PhCG sau logi
bé trimg gitp phat hién som va didu tr khoi céc
trudmg hgp 6 bién chimg,

Tir khda: Chira trimg, chira trimg todn phin,
ehira trimg bin phan, nong d§ PhCG, bién chimg,

*Bénh vign Phy san Hai Phing
**Tricomg Dai hoe ¥ Dige Hai Phong
Chiu tréich nhi¢m chinh: D& Quang Ank
Email: dganh@hpmu, edu. v

Negdy nhdn bii: 27.9.2017

Ngdy phén bign khoa hoc: 9.10.2017
Ngdy duyét bai: 15,10.2017
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SUMMARY
MANAGEMENT OF Mo, A
PREGNANCY IN HAI PHON{;
HOSPITAL OF 'DBSTETHICS AN
GYNECOLOGY

Objective: To study the Mang
molar pregnancy in Hai Phong H':'spﬁa: o
Obstetrics and Gynecology. '

Methods: A prospective descriptive Suf
244 cases with molar pregnancy utwfd
Haiphong Hospital  of  Obstetyiy,
Gynecology from 1/1/2011 to 31/12n0)4.

Results: Most of patients underweg
aspiration and curettage (98,8%), includir.mc_
time curettage (70,9%). 20,9% of Pl
underwent hysterectomy, 65,5% of P’“ﬂﬂsm
found to be cured after molar removal,
time for BhCG level went down 1o Négat
values in all patients, complication
non-complication group was 8,89 + 342w
12, £ 4,0 weeks and 7,67 EVAL Wy
respectively. Rate of complicatians in comple
mole group and partial mole group was 4] g
and 19%, respectively, Rate of complicsio
(invasive mole) found with histopatholagy w
14,6%; complication found by monitoring [0
level, which must be treated with Methotrexate, v
19,9%. Complications found in period of § weds
right after molar removal accounted for Bl 3%

Conclusion: Complications could be fou
early and treated effectively by following up e
PhCG level afler mole removal in molar pregnal
patients.

Keywords: Molar pregnancy, complete mok
partial mole, f-hCG leve, complication.
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. DAT VAN BE

Bénh nguyén bio nudi lién quan dén thai
nghén 12 mot dang bénh 1y dae bigt véi tip
hop nhicu dang t6n thwrong, tir dang lanh tinh
nhu chira trimg (CT) dén dang ¢6 xu huémg
4c tinh nhu chira trimg xdm 14n, o nguyén
bio nudi vi tri rau bdm va dang éc tinh thue
sur la ung thu nguyén l:rao nudi. Bénh nguyén
bao nudi Anh hudmg réit 1én dén phu nir & tudi
sinh san, o thii diém ma ho dang ¢6 anh
huémg nhat dén gia dinh v xa héi,

0 cic nuée Dong Nam A c6 ti 1¢ bénh
cao dao dqng tr 1/500 dén 1/120.Tai Viét
Nam, mt s6 nghién ciru cho thay ti 18 nay la
1/456 (tuong dwong 2,1/1000 thai nghén)
(110 2].

Nude ta nim trong ving dich t& ¢6 tin
suft bénh NBN cao, dién bién khé dodn
trude, viée chin dodn, diéu tri va theo dai
tién trién cia bénh cén chinh xéc, kip thei.

Bénh vién Phu Sian Hai Phong 14 bénh
vién chiu trich nhiém diéu tri cdc bénh 1y
khé trong chuyén khoa Phu sén, trong do co
chira trimg. Tuy nhién, chua c6 nghién ciu
ndo vé chan dodn va xir tri chira tring tai co
s& ndy. Chinh vi viy ching 15i tién hanh
nghién ciru ndy voi myc tiéu: “Nghién ciu
chiin dodn va xir tri chira trimg tai BVPSHP”

1. 981 TUQONG VA PHUONG PHAP NGHIEN CUU

Péi twgng nghién ciru: Cdc bénh nhin
chira trimg dugc nao hit thai trimg hay md
cit tir cung vi chira trimg tai bénh vién Phu
séni-iéu Phong tir 1/1/201 l__dE:_l 3IIIEJ 2{)14

« Tht c céc bénh nhdn chiva trimg d& ngo
hit thai trimg hay md cdt Tir cung do chira
trimg tai BVPSHP trong céc niim 2011-2014.

o K& qua chin dodn gidi phiu bénh la
CTTP, CTBP vi mdt s trudmg hop cé kém
theo 14 CTXL, UTNBN, UNBNVRB.

I

» Hb so bénh 4n ¢b diy di cde thong tin
cin thu thip dya theo mau bénh dn nghién
cin.,

Tiéu chudn loai tric

e Cic bénh nhin duge chin dodn i chira
trimg nhung sau ngo hay sau mé cit tr cung
cd két qua giai phiu bénh khéng phai 114
CTTP hay CTBP. =7

e Cac bénh nhin chira trimg khong dugc
theo ddi v diéu tri tai BVPSHP trong thoi
gian quy dinh.

» H so bénh 4n khéng di cac thng tin

Phwong phdp nghién ciru

Thiét ké nghién ciéu: Nghién ciru hoi
cira, md ta loat ca bénh

Chon mdu nghién cfu: Ching 15i ding
phuong phip lay mau thuin tién, chon tét ca
cde trrdmg hop duge chiin dodn chira tnimg
thdéa mén tiéu chudn lya chon va tiéu chudn
logi trir. Co 244 trudmg hop chira trimg duge
diéu tri tai Bénh vién Phu sin Hai Phong
trong théri gian tir 1/1/2011 dén 31/12/2014
duge da vio nghién clru.

Ciic bién 56 nghién citu

% Phueong phdp diéu tri

o Nao hut thai trimg: 1 14n, 2 lan.

o M ciit tir cung ca khbi.

s Diéu trj héa chiit sau loai bo thai trimg.

¥ Theo ddi sau bo thai trimg
e Bién chimg litn quan dén thi thudt,
phiu thudt: Chiy méu, sbt, nhiém khudn,
thing tr cung, tir vong.

o Tinh trang dm hd, 4m dao, cb tir cung,
tir cung v 2 phiin phy.

o Xét nghiém PhCG trong huyet thanh,

o Bién chimg UNBN trong thdi gian theo
ddi.

Cic fiéu chudn ddnh gid ciia nghién citu

» Khoi

Sau khi diéu trj thai trimg xét nghiém
BhCG 1-2 tuan/ ldn cho dén khi vé gidi hgn
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binh thuémg < 5 IU/L.
» Bién chimg
» Bién chimg trong khi diéu tri thai trimg
- Chdy mdu: khi mét mau > 500ml (ude
lromg hofic khi bénh nhin c-'.‘l ddu hiéu mit
méu can truyén dich thay thé).

- Thﬁng tir cung sau nao thai trimg.

- Sbe: mach nhanh nhé, huyét 4p tut..

- Nhiém khudn : sét, ra mdu kéo dal,
dich 4m dao héi, dau bung, tir cung to, cb i
cung hé ma.

o Bién chimg clin phai diéu tri héa chat

, Sau nao thai tnimg cg blén
c6 [t nhat | trong cdc lu,u chuan Sy -
+ Nong do BhCG lin thit say gy, hl [
trude = 20%. M ig
+ Nﬂng do phCG sau 3 |&I‘| thir
cach nhau 1 tuan khong giam dag dﬁﬂlﬂp
10%.
+ Nong dj BhCG > 20.000 UIL 5,
o mmég4 t;anﬁh[‘ﬁ 5
+ Nang do > 300U
thai trimg 8 tudn. b o
+ Nong do PhCG > 5 UIL gy :

““hu

0 ly

sau khi diéu trj thai trin trimg 6 thang.

- Sau khi mé cét tﬁgcung - bénh nhén cd 1‘ D;(zf“ ;’ugét ;i;ﬂ pq;llaall: n:n
f?%né‘ﬁuugéW“ hah 18 CTXL TNBN, UNBNVRB. Fa: CTy,
lil. KET QUA NGHIEN CU'U

Bing 1. Phuong phdp logi bé thai trimg

g memg phép diéu tri N % E
Nao hut Nao hiit trimg 1 lin 68 27,9 4104
trimg Nao hiit trimg 2 lin 173 _| 709 988% |
Khdng nao hit trimg 3 1.2 3&@

Téng 244 | 100 100
e Nao huit trémg 1 1dn + ciit tir cung 38 | 156 48044 |

s Nao hit trimg 2 1dn + cit tir cung 10 4,1 (19,7%)

4 Chi cit tir cung 3 | 12 | shsam
Khéng ciit i cung 193 79.1 193 m!m}_'

Tong 244 100 100

Nhin xét: C6 98,8% trudmg hop nao hait
hiit thai trimg 2 lin,

trimg, trong dé 70,9% s6 bénh nhéin duge m

- Ty I¢ nao thai trfmg kém theo cat tir cung chiém 19,7%. Chi ¢6 3 (1,2%) trémg hop

duge ciit tir cung ca khdi ma khong nao trimg,

Bing 2. Bién chiimg cin didu trj héa chit sau ngo trig

Bién chimg 56 hrgng Ti 1§ (%)
CTXL 28 146 o
Di ¢iin 1 0,5
af , & ’ =1+ A8}
Bién chimg khi theo dai 37 15 A e
Khdng bién chimg 125 659
z
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Nhidn xét:

- Sau ngo trimg ¢6 65,5 % khai b

- Co M.5% sd nrdmg hop
hién dya trén sy bicn ddi b
ca Lirudmg hop 6 di eain phéi
Bing 3. Thoi gian xud pigy

4 1CG

~ Nhin xét: Trong 3
ndng d6 PhCG sau nao trimyg;

- C6 2 (5.3%) trudmg hop

iruimg hop di ciin phéi,
- C676,3%

—— ]

8 trudmg hop c6 big

_____ PIAF 450 - THANG 10-SODACBIET-2017

(0,5%).

¢nh khong edn didy tri hoa chit,
€0 bicn chimg UNBN, T¢
womg cua BhCG va 14.6 %

ong do 19,4% s6 trrdmg hop phit
dyra vio két qua gidi phiu bénh 1y,

bién chitng can diéu tri hda chit dya vao theo déi min;,*

[ Min=1, Max=10

FlamWTP .
chimg (tuln) | 0 lugng Til¢ (%)
=8 31 81,6
Tong SCE5A 18 100
(X +8D) 623

I

n chimg cin didy tri hoa chit dya vio theo doi

trudng hop phét hign duge sau nao trimg 3-8 tudn.

- €6 18,4% trudmg hop phat hién sau nao trimg 9-10 tuin,

__Bing 4. Théi gian hCG tri vé dm tinh sax diéu tr

Phat hién duge trong 2 tudn diu sau nao trimg, trong d6 1

s Két qui sau didu tri
Tihfﬁg;;n{fuhﬁcnf Khong bién chim g Bién chimg {:j;‘%}
(N=125) (N = 50)
[_}E £ SD) 7674215 12,1 4.0 8,89 +3.42
Min=4 max=15 Min=4,max=28 Min=4,max=28
P P=0,000
Nhdn xét:

- Thoi gian PhCG trdy vé dm tinh & nhom c6 bién chimg cin didu trj hoa chit 14 12,1 £ 4,0
tudn; theri gian BhCG tré vé m tinh & nhém chua c6 bién chimg 13 7,67 + 2,15 tudn. Su khéc
biét co ¥ nghia théng ké (p < 0,05). ;

- Thai gian trung binh dé PhCG tré vé dm tinh & ¢4 2 nhém 1 8,89 + 3,42 tin.

- BhCG trér vé& dm tinh sém nhét 14 4 tuéin, mudn nhét 14 28 twin sau logi bé thai trimg.
Bing 3.25. Théi gian BhCG trd vé dm tink trong nhdm khing cd bién chitng

Thi gian phCG tré vé fim tinh (tuin) S6 lwgng Tilé %
<4 7 5,6
5-9 92 73,6
10-15 26 20,8
Ting 125 100

T

R ]

Pree

v s
i

i T
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Nigin xét: O nhom khong bién chimg
2.15 tulin. Ti 1& PhCG trér vé im tinh trong

IV. BAN LUAN

Phurong phép logi bo thai tring .

Khi d& chin dodn ld chia trimg thi cn
phai didu tri loai bé trimg cing som cang ot
dé & phong say trimg gdy chay méu nhieu
vi nguy co lién trién thanh dc tinh.

Lua chon phuang phip diéu trj phu thuge
viio timg bénh nhén,nhdt 14 nhu ciu sinh dé.
(3 nhimg bénh nhdn con tré tubi va con nhu
chu sinh dé thi chon phuong phdp phdp nae
hat thai trimg, bdo tén tir cung, Cat tir cung
ci khéi, hofic ngo bd thai timg trude sau d6
md céit tir cung du phong duge dp dung cho
nhing bénh nhan 1én tudi, di con, nhung
khong doi duge dé ciit tir cung cd khdi vi
dang chiy méu am dgo nhiéu. Phuong phdp
céit tir cung hoén todn ngay tir ddu con cho
biét duge loai CT lanh tinh hay UNBN dé
giiip diéu tri héa chit som cho bénh nhan.

Nghién ciru clia Bahar trén 76 bénh nhén
dirge ngo hat trimg 1 1dn so véi 80 bénh nhén
duge ngo hit trimg 2 lin. Sau mét ndm theo
doi thy i 1¢ bién ching la gin nhau 18% va
16%, theo téc gi chi nén nao thai trimg |
Iin, trir nhimg bénh nhéin ra méu kéo dai [4].
Nago lai 1dn 2 ¢6 thé lim ting nguy co thing
tir cung, gdy dinh budng tir cung vé s& ply
nén hoi chimg Asherman ( khi budng tir cung
dinh todn bj) lam ting nhimg cyc NBN qua
nhimg chd n thuong,chui siu vio 16 chirc
ngoai san mac.

Nghién ctru ciia ching 01 thiy bénh nhan
duge didu trj bing phiong phép nao hit thai
trimg 1a 193/244 trudmg hop,chiém 99,8%,
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thoi >
9 tudn déu la 79,2%. ),
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7,67+ 2,15
Min =4, Max = |5

Ejan trung binh dé I]'hCG 'm"é ﬁn-i l'm]'ii

trong d6 nao hut ‘lr&n,g 2 lan chiépy
70,9% cao hon nhiéu 50 bénh nhgy ¢, ¥ &
hiit trimg 1 130 (27.9%). e
36 bgnh nhdn duge dicu t bing
php c ti cung 1 517244 chiém 59, ™
st bénh nhin duge cat tir cung ;h,][-;{
tubi > 40, 511'1 con, khong con nhy cf, B :
(82,4%). U nhém bénh nhin CTTp g
tir cung (19,7%) cao hon nhiéu sg yg;
CTBP (3,4%) , sw khdc biét cé f ngli . I
ké p <0,05. Pa s cde triromg hop :U*
cung {33,2%]. thude nhdm co nguy g
theo thang diém cia Berkowitz . K qﬁt?]
chiing tE:i twong tr I‘l!‘il.r cua Nguydp Q: L
Tuén : 56 bénh nhan cit TC cA khdi 14 g
(5], To Thién Ly (16.8%) [6). C6 i
tudi bénh nhén qghién clru cia ching y;
(30,09 £ 10,41 tuﬁ:i ) ¢ling twong ty nhy g,
Nguyén Qudc Tulin (29,1 + 9,1 tufi), b
nhin con tré tudi nén diéu trj chi yéu by
phuong phédp nao hut trimg.
Két qui diéu trj va bién chimg

oBidn ching trong khi diéu trj thyi
triimg: Chung t6i khong gap trutmg hop ni
¢6 bién chimg thing tit cung trong khi fin |
thi thudt, xoin nang hoang tuyén, hay hila
tring....

s Bidn chitng cin didu tri héa chit

‘Theo két qua bing 3, ty 1§ bién ching
dieu trj héa chdt sau loai bo thai trimg I
34,5%, trong do: CTXL chiém 14,6 % bl
chimg trong thai gian theo doi I 19.9%.%
sénh 1y 1¢ bién chimg & mt so nghién
khic,
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So sdnh ti I bién chicng UNBN véi mit s tdc gii.
- - v “‘ |
Tie gid Diadiém | Théigian L h:L;:}clmng ‘
s o CAchi
L Kaye [7] Uganda 2002 30,7 i
Trdn Thi Phueng Mai [8) Viét Nam 2004 20.2
_ NewénMyHuong(9) | VigtNam | 2003 T
= ET ¥
Vi Viin Tam, D6 Quang Anh Viét Nam | 2011-2014 34,5 ‘

Co 28 trutmg hop (15,4%) phat hign bién
chimg UNBN qua xét nghiém piai phiu
bénh. Chi cé mot hinh thai UNBN duge phat
hién trén GPB la CTXL, khéng ¢ cic hinh
thai khac nhu UTNBN hay UNBNVRB. Ty
J¢ UNBN tth GPB trong nghién ciu cia
chiing t6i thip hon so véi trong nghién ciru
ctia Lo Thi Kicu (2011) 1a 23,5% (19 % la
CTXL va 4,5% 1a UTNBN). C6 sy khéc biét
trén 12 do dbi tugng nghién ciru cia chiing
t6i bao gom nhi¢u lia tudi khéc nhau, con
the gid Lo Thi Kiéu chi nghién ctru trén bénh
nhén ¢ tudi > 40, 1a ddi tuong nguy co cao
bi UNBN [10].

Theo Berkowitz va Ross S (2002), bién
chimg thudmg xudt hién sém sau khi diéu tri
thai trimg, 90-95% xudt hién bién chimg
trong vong 3 thing diu, mét sb truimg hop
khéc ¢6 thé xuft hién mugn hom trong vong 6
thang dén m{t nim sau logi bo trimg [11].

Bién chimg cin didu tri hoa chit phat
hién trong théi gian theo ddi dién bién cia
ndng do PhCG la 38 trwdng hop (chiém
19,9%), trong d6 ¢6 0,5% di cin phoi. Thi
gian trung binh xudt hién bién chimg sau loai
b thai trimg 13 6+ 2,3 wén, Ching (3i ciing
thdy ring da sb bién chimg xudt hién trong §
tuin diu sau logi bo trimg (76,3%), 100%
céc bién chimg duge phét hién trong 10 tudn
sau logi bd tnimg. Theo T Thién Ly : thin
pian xudt hién bién chimg sau loai bo thai
trimg 14 7.5 % 4,3 tudn, da sb thudmg xudt
hién trong 12 tudn déu chiém 88,1% [6].

Theo Ton Nit Tuyét Trinh: 93% bien chimg
Xdy ra trong 12 tuin ddu sau loai bo trimg
[12]. Nl viy, viéc theo doi sat nong do
BhCG sau bo trimg la rdt cin thiét, dic biét
trong vong 8 tuin ddu dé phat hién bién
chimg dc tinh, diéu tr kip thoi cho bénh
nhdn.

Nghién ciru ctia Tran Thi Phuong Mai
cho thdy ti 1¢ CT bién chimg thinh UNBN la
20,2%, trong d6 ti 1& CTTP bién thanh
UNBN la 28% va CTBP la 8,1% [8). Nghién
ciru clia T6 Thién Ly: ti 1¢ CT bién chimg
thainh UNBN la 14,2%, trong d ti 1& bién
chimg & nhom CTTP (17%) cao hon so vai
nhém CTBP (9,8%) [13], Nhur viy, ti 1¢ bién
chimg UNBN cua ching t6i cao hon so vai
tde pid wrén.

o Két qui sau didu fri

Nghién ciru thiy ring théi gian trung
binh dé BhCG trd vé 4m tinh 14 8,89 £ 342
tudn. O nhém khéng ¢ bién chimg théi gian
trung binh dé PhCG vé am tinh (7,67 + 2,15
tudn) thip hon ¢6 ¥ nghia so voi nhom co
bién chimg (12,1 + 4.0 tdn) véi p < 0,05,
Trudng hop khong ¢ bién chimg nong do
BhCG <5 1U/L sém nhit sau 4 wén v mudn
nhit 14 15 tudn, con nhimg trudmg hop cd
bién chimg thi sém nhdt 1d 4 tudn va mudn
nhit 14 28 tuln, Theo két qué cha ching 10i,
¢d 79.2% cdc trutmg hop khdng co bién
chimg s& ¢6 nong dé PhCG vé dm tinh sau 9
tuan (60 ngay). So sinh véi mdt s6 tic gia
khic : Theo April ¢6 70% PhCG am tinh
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trong vong 60 ngdy sau ngo chira timg va
85% trong s0 d6 PhCG s tras vé binh thudmg
sau ngo chira tnimg [14].

V. KET LUAN

Theo ddi nong d9 PhCG sau loai bo
trimg gitip phdt hién sém va dicu tri khoi cdc
trudmg hop cd bién chimg.
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XUTRI VA BIEN CHUNG (JLI'JA RAU BONG NON
TAI BENH VIEN PHU SAN HAI PHONG
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bien ching. My tién: Nhan xé! vé xd I va bin ehting cua rau bong non tai Benh
munagement, complication. vién Phu san Hal Phong tu 1/1/2008 den 31/12/2015.

Phiang phap nghién edu: Nghién cuu hoi cuu, mo ta loat ca benh. Co
73 truong hop rau bong nen depe chan doan va dieu Il ta benh wign
Phu San Hal Phong trong thoi glan tu 1/1/2008 den 31/12/2015 dudc
dua vao nghién cuu.

Két qud: T4t ca cdc trudng hop RBN déu duoc mo Idy thai voi cac chi
dinh: mo vi RBN (97,3%), mo vi tién san giat (2,7%). Ty le phai truyen
médu frong v sau md la 48%, cdt ki cung la 4,1%. Cac bién chung cho
thal va so sinh gom: so sinh non thang (68,5%), diem Apgar xau (s 7)
(64,4%), chel chu sinh (274%). va 50 sinh nhe can { < 2500gr) (65.8%).

Kt lugn: Khong co truong hop i vong me nao xay ra. Cée truong hop
phai cat it cung chi chidm ty le thap. Tuy nhien van co nhieu cac bién
chung cho me va déc bigl cho thai va so sinh o benh Iy rau bong non.

Tir khida: Rau bong non, xu th, bién chung.

Abstract
MANAGEMENT AND COMPLICATIONS OF ABRUPTIO
PLACENTAE IN HAI PHONG WOMEN HOSPTTAL
Objectives: To study about management and complications of abruptio
placentae in Hai Phong Women Hogpilal from 1/1/2008 to 31/12/2015,
Method: A prospective describlive study of 73 cases with abruptio
placentae treated in Haiphong Women Hospital from 1/1/2008 lo

3182015,
T (ol o Cevimpening et Results: All of the cases were undergone cesarean sechion. The
‘::lﬁ‘m : indications of vperation delivery meluded: abruptio placentae (97.3%),
My ks B bl VR0 7 pre-eclampsia (2,7%). The rate of blood transfusion cases was 48%,
Tmmmwmmim hysterectomy accounted for 4,1%. Perinatal complications included:
Mg k) b A preterm birth (68,5%), low Apgar score al the first minule (= 7) (64.4 %al,

swceptd) 1RG0 perinatal death (27,4%) and low birth weigh { < 2500gr) (65.8%).
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Muye tiéw: Nhan xet vé xu irf va bién chung cua rau bong non tai Benh
vien Phu san Hai Phong ti 1/1/2008 den 31/12/2015.

Phwang phap nghién edy: Nghién cuu hoi cuu, mo ta loat ca beénh. Co
73 truong hop rau bong non duge chan doan va dieu In tai benh vign
Phu San Hai Phong frong thoi gian (i 1/1/2008 dén 31/12/2015 duge
dua vao nghlen cuu.

Két qua Tal ca cac trudng hop RBN déu duoc mo fay thai voi cac chi
dinh: mo vi RBN (97,3%), mo vl fign san iat (2,7%). Ty Ié phai truyén
mau trong va sau mo la 48%, cat i cung la 4, 1%. Cac bién chung cho
thai va so sinh gom: so sinh non thang (68,5%), diem Apgar xau (s 7)
{64,4%), chét chu sinh (27, 4%), va 50 sinh nhe can ( < 2500gr) (65.8%).

Keét lugn: Khong co truong hop il vong me nao xay ra. Cac trudang hop
phai cal tu cung cfn chigm ly ¢ thdp. Tuy niven van co nhieu cac bién
chung cho me va dae bigt cho thai va so sinh o bénh Iy rau bong non.

Tif khda: Rau bong non, xu i, bign chung.

Abstract

MANAGEMENT AND COMPLICATIONS OF ABRUPTIO
PLACENTAE IN HAI PHONG WOMEN HOSPITAL

Objectives: To sludy about management and complications of abruptio
placentae in Hal Phong Wiamen Hospital from 1/1/2008 lo 31/12/2015.

Method: A prospective describlive study of 73 cases with abruptio
fHacentae trealed in Haiphong Women MHospital from 1/1/2008 lo
31/12/2015.

Resuits: All of the cases were undergone cesarean section. The
indications of operation defivery included: abruplio placentae (87.3%),
pre-eclampsia (2,7%). The rate of blood transfusion cases was 48%,
hysterectormy accounted for 4,1%. Pennatal complications inciuded:
prelerm Dirth (68,5%4), low Apgar score al the first minule (s 7) {64,4%),
perinatal death (27,4%) and low birth weigh ( < 2500qr) (65.8%).



Conclusions: There was no case of materal death. Number of cases of hysterectomy accounted
for a low rate. Howsever, there were other considerable maternal and perinatal complications in this

study group.

Neywords: abruptio placentae, managemean{, complication.
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1. Ddt van dé

Rau bong non (RBN) la rau bam ding vi Iri bink
thuong cia né (& than va déy i cung) nhung b bang
truée khi 56 thai [1). Trong bénh Iy RBN, ¢6 sy hinh
tharh khéi mau ty sau banh rau, khéi mau ty nay lén
dén lam bong banh rau khdi thanh t cung, géry suy
giam nghiém trong hogic cat dut tuain hoan 16 cung
~ banh rau. RBN thusing xéy ra trong 3 thang cudi
cua thai ky thai nghen hotic khi chuyén da, nhung
co thé 6 bat ky thai diém nao sou tuan thy 20 cia
thai ky [2],{3]. Ty & RBN vizo khodng 0,16% - 0,17%
[4).[5]. Bénh xay ra dét ngét, tién irién 10 nhe dén
nging nhing dién bién rét nhanh gay nhiéu bién <&
cho me va thai dac bigt o thé trung binh véi thé nang.
Tai Hoa Ky, theo Cande V. Ananth vér Allen J. Wilcox
(2001, ty lé ti vong chu sinh & nhém san phy bi rau
bong non la 11,9% cao hon nhigu so véi Iy 1é 1 veng
chu sinh & quéin the chung lo 0,82% [6]. Viec chdn
dodan som, cing véi nhang fién bo trong phéu thuét
san khoa, géy mé hdi sic sau mé va c6 di mau v
dich truyén, nén da giam duoc cdc rudng hop phai
cal W cung, giam bién ching roi logn déng mau,
giam ty lé ki vong chu sinh trong benh ly RBN.

Chua co nghién cou nao ve chan dodn va x
tri RBN tai Bénh vién Phy San Hai Phang. Nhém
o cai nhin khai quat via thai do xu tri vir cdic bidn
ching cia RBN, ching t6i thuc hién de tai nay
voi muyc fidu nhén xét vé xu Iri va bién ching eda
rav bong non tai Bénh vién Phy san Hai Phong 1
1/1/2008 dén 31/12/2015.

2. boi va phuong pha
i (R " Prescng phig

Déi tuong nghién cuu: Nhong san phy

i T

dugc chén dodn va digu trj REM tai Banh vién Phy
sain Hai Phong
Tiéu chuéin lya chon déi tluong nghién cou: Cac
trvang hop duge chan dodn xdc dinh RBN [chan
dodin sau de, sau mé) tai BVPSHP 1 01/01/2008
dén 31/12/2015, c6 du cic théng tin can thisl
cho nghién cdu trong hb so bénh an.
Tiéu chuén logi tris
Cae truang hop c6 chén dodn nghi ngo la RBM
nhung sau dé, sau mé khéng phai RBN,
Céic truong hop la RBN nhung benh an khéng
dey du theng tin can cho nghien cuu.
Phueng phap nghién cuu
Thiét ké nghién cou: Nghien cou héi cou, mo
l logit e bénh
Chon méu nghién cvu: Ching tai dung phueng
phap lay méw thuan tién, chon it ca cac truong
hop duge chén doan RBN thea man tiéu chuéin lua
chon vas tiéu chudn logi tris. Co 73 truang hop REN
duoc digu Iri toi Bénh vién Phy san Hai Pheng trong
thei gian W 1/1/2008 dén 31/12/2015 duce
due véio nghién cou.
Cac bién sé cva nghién cuu:
Thai dé xu tri va bién chung coa RBN déi voi
san phy-
- Chan doan ban dau tgi phong kham
- Céich thuc dé: De duang AD, MD
- Céc chi dinh coa mé dé 6 bénh nhan RBN:
mé vi RBN, mé vi nguyén nhan khéc ( thai suy, tien
san giét. )
- Banh gia frong cudc dé/mé:
+ Co hai ti cung
+ Tinh trang ra méu AD sou dé
+ Tinh trang banh rau: khéi méu tu sau rau.
+ Tén thuong & TC va cac tang lan can,
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chia 4 mue dé: khong co 1én thuang hoae chi mét
vai chém bam tim xung huyél o 10 cung nei rav
bam, t6n thuong muc d6 nhe (dam bam Hm, xwat
huay$t rai réc & TC), ¥ thuang mue d v {bom
tim, xuat huyét lan 16a rong nhung chua hél toan
b b cung), 16n thuong mue dé nang (loan bé 1w
cung bam tim, 16n thueng ca thé lan t6a din dey
chéing réng, phan phy)

- Xd i treng mé: bao 1én 10 cung (thute co hai
TC, khéw B-lynch, thét PMTC), Cét TC ban phan,
C&1 TC + 2 phin phy

- Chéy mau sou dé, sau mé

- M8 lgi sau mé lan 1: nguyén nhan, xd iri va
két qua

- Truyén dich keo, truyen mau

- Biéin chung nhiém tring héw san/hau phéu

- Bién ching suy thén

- T vong me

- Thoi gian ndm vién cba me

Thai d xi Il vér bign chung vei thoi/so sinh

- Tuéi thai khi sinh:

+ < 28 wan
+28- 33 lvan 6 ngay
+ 34 - 34 luén & ngoy
+ 37 - 42 twén

Chi s6 Apgor:

+ 0 diém: chét lam sang
+ 1-3: ngat nging

+ 4- 7: ngat via
+B-10:

- Phuong phap hai suc so sinh

- Can ngng:

+ Nhe can: < 2500gr
+ Céin ngng binh thung: > 2500gr

- Tuéi thai theo dac digm so sinh

- Thai gion diéu irj toi khoa so sinh

- Tinh trang so sinh khi ra vién

ngay 6 phéng kham eap cou, 36,5 % con lai phat
hitn duec trang qua trinh thee dei tai vign.
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Mhan sét - Chi dink mé v RBN chidm hiau hé
ciic fruang hop (97,3%)

3. Két qua nghién ciiu
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i xei:

- Sa sinh non thang chiém ty lé cao (68, 5%)

- Ty I so sinh co diém Apgar = 7 diém 6 phut
tho nhét chiém &5,4%.



- Ty l¢ chét chu sinh chiém 27 4%,
- S0 sinh nhe can [« 2500gr] chiém 1y l¢ coo
(65,8%)

4. Ban luan

4.1. Chan doan REN tai phong kham

Trong 56 73 truang hop RBM treng nghién cdu
nay ¢ 10 truong hop nhép vien vae khoo San
banh ly [Khoa san 3) diay tri vi tign san gidil sau
do xuat hien RBN. 83 trueng hop bénh nhan duse
nhap vién W phong kham va chuyén vaio phong dé
hoae chuyén mé eép cuu. Trong 36 63 trueng hop
nary, €6 40 truang hop duac chén doan xac dink
hode chéin doan nghi nge la REN ngay tai phang
kham, chiém ty lg 63 5% Mhy vay ¢& 2 trudng
hop RBM duoc phat hien tai phang dé trong qua
trinh thee déi, 56 nay ca thé gém nhing frusng
hop chua dugc chén doan dung tai phang khém,
nhung cing <o thé la REN mai xuét hién frong
qua trinh theo dei tgi phong de.

4.2, Chi dinh mé lay thai

Chi co 2 truong hop san phy duoc chi dinh
mé lay thai vi suy thai va tign san giél! nong. Coae
truong hop con lai deu co chi dinh mé lay thai la
vi RBM hay theo dei RBN. Nhy vay cling véi sidu
am phat hien duoc khéi mau v sav reu, tham
kham lom sang ky caing giup bae sy dink hudng
ding chan doan vb chi dink phéu thuat kip the:,

Chi dinh mé lay ther thea Nguyién Thi Minh
Hué vi chéin doan xae dins RBN chi chiém 67,2%,
18,8% chi dinh vi thai suy, 11,9% chi dinh m8 vi
T5G vé 2,1% chi dinh mé i Iy do khac [5]. T su
khac biél noy co lé do REM thé trung bink vé the
nang chiém da 36 rong nghién ciw cva ching
161, cac triéu ching ré rang nén dé chan doan
hon vir chi dinh mé lay thar cong cae hon. Mot
ly do khién cac bac si lam sang thueng lva chon
mé lay thai ngay ca voi cac truong hop REN thé
nhe la do trong mé co thé danh gia duoc mic do
tén thueng thyc thé tai o cung, la mét tinh rang
trong RBM rat khe danh gia truoc phéu thuat,

4.3. Cac phuong phap cam mau trong
mé lay thai

Tét ca cac truong hop REN trong nghién e
nay déu duoc mé lay thai. Da 8 cac truang hop
hi cung co hai 16t sau khi duge ding thuée tang

co manh. Co 8 truang hop phai thét BMTC v
mél fruong hop khau mai B-Lynch vi W cung van
o kem sou ding thuse tang co. Cé 3 [4,1%)
truaing hop RBN thé nang 18n thuong nhbi huyé
ti cung phai eét 10 cung dé cam mau. Theo ede
tac gia nghién cou vé RBN tai BYPSTW, ty lé et
W cung trong RBN giam di theo thoi gian: 14,3%
(2003), xuéng con 2,6% [5]. Voi cac ky thuat
chin doan hién dai, cing véi nhigu phuong
phap cam mau higu qua, su sén c6 cha mau va
cac chié pham tu mau dé truyén irong vé sau mé
dé giup teng ty lé bao ton duoc 1 cung, bao 1én
khé nang sinh san cho bénh nhan

4.4. Truyén mavu trong va sau mé

Co 48% coc trvong hop bénh nhon trong
nghien cou phai truyn maw. Cac truong hop phai
fruyen mau 1ap trung chd yéu o the trung binh va
the nang. Vi 36 trudng hop rou bong non thé trung
binh va thé nang chiém ty lé cao hon nén ty phéi
truyén mav trong nghién cuu coo ching 161 cing
cao hon treng nghién ciu cva Mguyén Thi Minh
Hug, 2011 (23.4%) [5]. Theo Boisramé va es, ty lé
phéi truyén mau trong RBM la 16,6% 7).

4.5. Tinh trang so sinh sau mé dé

Tuéi thai trung binh cba cac trusng hop nay
la 34,6 £ 3,6 wan, Tudi thai non thang chiém
&8.5%, thép hon két qué cio Mguyén Thi Minh
Hug [78,1%) [5]. Sa sinh cé diém Apgor & phoi
thu nhét = 7 diém chiém 64,4% Ty lé o vong
chu sinh la 27 4% (20/73), trong do ty le ché
thai truac sinh la 24,7% (chét 11 khi vao vién la
20,4% (15/73), chét i lic vao vien dén truec lic
sinh la 4,1% (3/73)), chél ngay sav sinh la 2,7%
{2/73). Ty lé nay coa chung toi tuang ty trong
nghien cuu cla Nguyén Thi Minh Hué: chét chy
sinh la 24,5%, trong do thai chit ruée sinh la
18,2%, so sinh chét ngay sou sinh lb 6,3% [5] .
Theo Boisramé va cs nghién cuu vé RBN, ty lé to
vong chu sinh l& 15,8 % [7].

Thai nhe can cong chiém ty lé rét coo (65,8%)
trong nghien clu cba chung 16i. Do RBN hay xéy
ra 4 tuéi thai non thang, me cé cae yéu 16 nguy co
nhu hign san giat, dan dén so sinh thuang nhe can
30 voi 161 thai, Véi tinh chat tram trong cua bénh,
kit hop véi viée xéy ra & nhém tudi thai non thang
da lam tang bénh suat v N suél cho so sinh. Ngay
ca khi 5o sanh wéi ede truang hop thai du thang
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khang bi RBM thi bénh sudt va b suét so sinh reng
nhém RBM cong coo hon ¢6 y nghia [6].

5. K&t luén

Kheng co fruong hop 10 vong me nao xay

ra & cae bénh nhan RBM trong nghién cou nay
Cae truong hop phai cat 1 cung chi chiém ty lé
thiip. Tuy nhién nghien cou chi ra réing, cé nhigw
bign ching che me va dac bigt cho thai vé so
sinh © banh ly rau bong non.
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27)DAOTAO, BOIDUONG VE CHUYEN MON NGHIEP VU, LY LUAN CHINH TRI, NGOAING(Y, TINHOC

Tén trwimg hojfe co si Chuyén nghnh Tir thing, nfim ;;Ln:;;hﬁl Viin hing,

o tao, bii dutmg (o tgo, biii dudmg Dén thing, nim 3 m;g chirng chi
Pai hoe Y Duoc Hai | Bac s7da khoa Thing  9/2010 | Chinh quy m
Phong den thang bac s7 da khoa

6/2013 ]
Trutmg Dai  hoc | Ung dung cong nghé m
Hing Hai Viét Nam | théng tin co bin dung céng nghé
_ —{ théng tin corban
H§i dong Khao thi
tiéng Anh Dai hoc | Tiéng Anh Chimg i
Cambridge Cambridge B2
Pai hoc y khoa | Kién thic, ki ning lim Thang  7/2019 m
Kanazawa- Nhit ban | sing vi nghién ciru trong | dén thang gia khéa trao déi
y khoa 8/2019 kién  thie, ky
ning lim sang vi
nghién ciy trong
¥ khoa tai pH
_| Kanazawa
Dai hoc su pham, | Boi dudmg nghiép vu s | 10/08/2019 dén | Chinh Quy | Chimg chi bdi
Pai hoc Hué pham 10/11/2019 dudng nghiép vy
- —| SIr pham
Paihoc Y HiNGi | Kién thire co ban vé HG Chimg chi bai
trgr sinh sdn dudng kién thie
| vé HTSS
Bai hoc Okayama, | Tién siy khoa 10/2021 dén | Chinh quy | Tién st
Nhit Ban 3/2025

~ Hinh tinie dio tao: Chinh quy. tai chire, chuyén i, i xa, lién thong, boi dutng.
- Vil bang, chimg chi: TSKH, TS, chuyén khoa Il, Ths, chuyén khoa I, dai hoc, cao déng, trung edp, so cdp, ching chi

28) TOM TAT QUA TRINH CONG TAC

Tir ngay thing nim ) )
dén ngay thing nim Dije diém lich sir

Thing 9/2001 dén | Hoc tai truong Tiéu hoc Thyc Hanh, quin Kién An, Hai Phong

thang 6/2006
Thing 9/2006 dén | Hoc tai trudmg trung hoe co s Nam Ha, quan Kién An, Hai Phéng

thang 62010

Thing 9/2010 dén | Hoc tai trutmg trung hoe pho théng Kién An, quin Kién An, HW_
thang 6/2013
Thing 9/2013 dén | Hoc tai truomg Pai hoc Y Duge Hai Phong
thing 6/2019
Théng 10/2019 dén | Giang vién By man M-bénh hoe, trutmg Pai hoe ¥ Duge Hai Phong
nay
Théng 10/2021 dén | Nghién ciru sinh tai khoa San phy khoa, truomg Dai hoc Okayama, Nhit Ban |
03/2025
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Khéng co

29) PAC PIEM LJCH SU BAN THAN

- Khai rd: bj bit, bj tii i ngdy thing nim nio dén ngey thing nim o, & ddu?), 4 khai béo cho ai, nhitng viin
dé EI‘l"‘I Ban thén co lam ‘r’l\‘:'ﬂ trong ché ﬁff.l il {eor quean, dom vi nio, dia diém, chire davh, chube vy, thid gian lam vige.. ):
Khéng cd

- Tham gia hojc ¢b quan hé vé&i cée t6 chire chinh tri, kinh t&, xd hoi ndo & nudc ngodi dam g, 16 chire
neey, dgt drp o o didm L7

Khong co

¥

- Co thin nhin (Cha, Me, Vo, Chbag. con, anhi chi em rudt) & nude ngodi (am gi, dia chi ... )7

0) QUAN HE GIA DiNH

a) V& ban thin: Cha, Mg, V¢ (hodc chdng), cdc con, anh chj em rudt

M
quan hé

Ho vi tén

MWiim
sinh

Qué quan, nghé nghiép, chire danh, chirc vy, don vi céng téc,
hoe tip, noi & (trong, ngodi nude); thinh vién cac tb chirc chinh
irj - xd hi ...7)

Vil Van Lei

1964

e

Chéng

Boin Thi Hing

1973

| Qué quén: Déng Bai, Cat Hai, Hai Phong

Qué quén: Diing Tien, Vinh Bao, Hai Phong

Bic diém lich si: Chép hanh chil troong duimg 16i ciia Dang, chinh
séch phép luft clia Nha nurde

Nghé nghiép hién tai: Huu tri

Dija chi: Kha Lam 3, Nam Son, Kién An, Hai Phéng

Diic diém lich sir: Chép hanh chii troong duimg 16i ciia Pang, chinh
sdch phap lufe cia Nhi nede

Nghé nghiép hién tai: Cong ty Cb phiin Xdy Lip dién Béng A, sb 670
Trin Nhén Téng, Kién An, Hai Phong

Dia chi: Kha Lam 3, Nam Son, Kién An, Hai Phong

Nguyén Birc Long

1995

Qué quén: Bire Hop, Kim Png, Hung Yén
“Biic diém lich sir: Chip hanh chi truomg dwimg 16i ciia Péng, ch

sdch phip ludt cia Nha nudc

Mghé nghiép hién tai; Bac s bénh vién Fhy San Hai Phong

Bija chi: L& Lgi, TP Hung Yén, Hung Yén

Em trai

Vii Triin Phiic Hung

2001

Qué quan: Diing Tién, Vinh Bao, Hai Phong

Diic diém lich si: khong theo ngyy quén, nguyquyén, chip hﬁnhﬁf
trromg duimg 16i cila Dang, chinh sach phap ludt cila Nhi nirée

Nghé nghiép hién tai: SITC , cong ty viin tai.

bia chi: Kha Lim 3, Nam Somn, Kién An, Hai Phong

b) Vé bén chbng: Cha, Me, anh chj em ruft

Mbi
quan hg

Hg vi tén

MNam
sinh

Qué quéin, nghé nghiép, chirc danh, chire vy, don vi cong tac,
hoc tip, noi & (trong, ngodi nudée); thanh vién cde té chire chinh
trj - xA hdi ...7)

Bé
chéng

MNguyén Viin Tuédn

Qué quin: Bire Hop, Kim Béng, Hung Yén

B diém lich si: Chip hanh chi treong dwémg 18i ciia Déng, chinh
sidch phap ludt cia Nhi nude

Nghe nghiép hign tai: Nhin vién Vietin Bank CN Bic Humg Yén

Bja chi: L& Lei, TP Hung Yén, Hung Yén

Mg
chong

Nguyén Thj Sang

1974

Qué quan: Hing An, Kim Bdng, Hung Yén

Bjc diém lich sir: Chép hanh chi trwong duimg 16i ciia Pang, chinh
sich phdp ludt cia Nhi nurde

Nghé nghigp hin tai: Kho bae Nhi Nude tinh Humg Yén

Bia chi: L& Loi, TP Hung Yén, Hung Yén

Em
ching

Nguyén Dirc Tai

2002

Cué qyfin: El-m:; Hop, Kim Bigng, Hung Yén
Biic diém lich sir: Chap hanh chi tnrong duimg 181 ctia Bang, chinh
sach phap ludt cia Nha nude

Nghé nghiép hién tai: Vietcombank CN Phé Hidn

3
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31) DIEN BIEN QUA TRiNH LUONG CUA VIEN CHU'C

l Dia chi: L& Lgi, TP Hung Yén, Hung Yén

Thang/nim
M3 sb |
Béc lwong 1 ]
Hé s6 lromg |
32) NHAN XET, DPANH GIA CUA PON V] SU DUNG VIEN CHUC
Ngwivi khai Heii Phing,ngay 02 thing 4 ndm 2025

Téi xin cam doan nhimg loi
khai trén diy 14 ding su thit

Vii Thiy Ha
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1. Théng tin ngudi dé nghj cdng nhin viin bing
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Sinh ngiy 31 thing 8 nim 1995

11. Théng tin viin bing dwge cong nhin
Vin biing cia Truimg Dai hoc Okayama, Nhiit Ban cip nim 2025

Cho ba Vii Thiy Ha

La viin biing Tién si

Thoi gian dio tgo: 3,5 ndim

Hinh thirc diio tao: Truc tiép tai Nhit Bin

Nhin xét: Chuong trinh dio tao tién si Y khoa. Trinh d§ dio tgo fwong duong
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QUYET PINH

V& vigc cong nhiin chuyén nganh dio tao tién si

HIEU TRUGNG TRUGNG DAIHQC Y DUQC HAI PIIONG

Can ciF Quyét dinh 56 2153/0D-TTg ngdy 11/11/2013 ciia Thii tubmg Chink phii v
vige doi tén Trudmg ai hpe Y Hii Phong thanh Truéng Dai hoe Y Duge Hai Phong;
Cén cit Thong tur s6 12/2024/TT-BGDDT ngay 10/10/2024 ciia B§ Gido dye va Dao
tgo sira doi, bé sung mt sd didu cia Thong te 56 02/2022/TT-BGDOT ngdy 18/01/2022
ctia B¢ tréng B Gido duc va Do tae Quy dinh diéu kign, trinh ty, thi tye m& nganh dao
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trwemg Trieemg Pai hpe ¥ Duwge Hai Phéng nhigm kp 2020 - 2025;
Cén cit Théng bdo 56 625/TB-BGDDT ngay 21/4/2024 vé Két lugn ciia Thit trieimg
Hodng Minh Son tai cuge hop xit Iy mot sé vin dé vé diéu kién ty chit mé nganh va dam
béo nganh déo tao cde trinh dg ciia gido due dai hoc; .
Céin cit Bién ban hop Hpi dong Khoa hoe va Dio tao ngdy 31/3/2025 vé viée théng
qua vigc xdc dinh nganh déo tao d4i véi tién 5T trong nide, nude ngoai ndm hoc 2024-2025;
Theo dé nghj etia éng Trirdng phong T6 chite cdn b,
QUYET PINH:
Pidu 1. Céng nhan chuyén nginh dio tgo tién s7 ddi véi ba Vi Thiy Ha,
Tién si, Gidng vién B6 mén M- Bénh hoc, Khoa Y Trudng Pai hoc Y Duge Hai
Phong, cu thé nhw sau:
1. Nganh dio tao ghi trén bang: Doctor of philosophy in Medical Scicnces
2. Chuyén nganh théng qua: San phu khoa.
Didu 2. Quyét dinh nay c6 hiéu luc ké tir ngay ki ban hanh,
Pidu 3. Céc 6ng (ba) Trudng: Phong T6 chite can bd, Quin 1y Do tao Dai hoc,
Quan 1y Péo tao Sau dai hoc, Quan ly khoa hoc, B mén Mé- Bénh hoc, Khoa Y, céc
don vi cd lién quan v ba Vii Thity Ha chiu trich nhiém thi hénh quyét dinh nay. s~
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FIRST

First is & general proficiency examination al Level B2 in the Council of Europe’s Common Eurapean Framewerk of Reference (CEFR), it is 28
Lewed 1 in the UK Mational Qualifications Framework.

Resulls are reported using scores on the Cambridge English Scale and certificates ane awarded to candidates who achieve the following
grades:

Grade A = CEFR Level C1 (score 180 - 150)
Grade B — CEFR Level B2 (score 173 - 179)
Grade C — CEFR Level B2 (score 160 - 172)

Candidates who have achieved a score between 180 and 1580 (Grade A) have demonstrated ability al CEFR Level C1, Candidates whe have
not achieved a passing grade, but score betwesn 140 and 159, receive a certificate staling they demonstrated ability at CEFR Level B1.

A T symbal next to the grade indicates that the candidate was exempt from satisfying the full range of assesament objectives in the
axaminaticn.

Tha CEFR covers six kevels of language profickency. Research carmied out by the Assoclation of Language Teslers in Europe (ALTE) shows
whaal learners can typically do at each level. The table below gives examples of typical ability in each of the skill areas for CEFR Levels C1, B2

and B1,

Level G1 Listening and Speaking ﬁxa{ﬁng and Writing
Overall general CAN contribute effectively o mestings CAN read quickly enough to cope with
ability and seminars within own area of work or an academic course, and CAN taks
keep up a casual conversation with reasonably accurate nofes in meetings or
a good degres of fuency. coping with wrrite 8 piece of work which shows an
abstract expressions. ahility fo communicate
Level B2 Lislentng and Speaking Reading and Writing
Overall general CAN follow a tali on a famil=r topic, CAN scan texds for ralevant information,
ability
CAN keep up a conversation on a falrly wide CAN make notes while someona is talking or
range of toples. wrile a |atter including non-standard requests.
Social & Tourist  CAN ask for chariflcation and further CAN read the media for infarmation guicidy
explamation, and is likely lo understand the and with good understanding,
ANEWer,
CAM keep up a conversation on a fairy wide CAN express opinlons and glve reasons,
range of topics,
Waorl CAN ash for factual information and CAMN undarstand the general mezning of non-
understand the answer. routine letters and understand most of the
content,
CAN express herfhis own opinion, and CAN write a simple repord of a factual nature
present arguments to a imited extent, ancl begin fo evaluate, advise etc,
Study CAN answer predictable or factual CAMN make simple notes that are of
questions. reasonable use for essay of revision
purposes, capiuring most important polnts.
CAN check that all instructions are CAN present arguments, using a limited range
understood, of expression (vocabulary, grammatical structures),
Level B1 Listening and Speaking Reading and Writing
Qverall general CAN understand straightionward instructions CAN understand roufine infarmation arsd articles.
ability or public anneuncements.
CAN express opinions on abstract'cuftural CAN write letters or make noles on familiar or
matters in a limiled way or offer advice predictabie mathes.- .
within & known area ‘ B
o : .
Further information and axamples of the ability stalements can be found at wwewalbeiorg 700 - i

Any alteration to this certificate renders it invalid and use of an altered certificate golild canstitute a‘éiiminalg ?rrence.

Wie provide a Resulls Verification Service to help organisations and agencles qu
d . ¢ i

i

We are Cambridge Assessment English. Part of the Unlvplrshy" b r.'anmqm; W hel

kT

&

and securely 'iEHEﬂié andidates’ examination results at

oy ,_,.'f
p peopie learm English and prove their skifls to the warld,



VIETNAM MEDICAL JOURNAL N2 - JANUARY - 2023

tridu chimg kho thd, dau ngut, Sp0: thip lc
nhap vién, cf dp xe khoang sau hong, hodc ap
xe nhiéu khoang cd hodc viém cdn mac hoai tif
1A cdc y&u td 1am ting kha ndng dién tién nhidm
triing c6 siu néng.
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PANH GIA MOI LIEN QUAN GI('A HINH THAI PHOI NANG VO Ti LE
LAM TO ' NHOM BENH NHAN LAM THY TINH ONG NGHIEM
CHUYEN PON PHOI NANG PONG LANH

Vii Thiy Hi', Neuyén Manh Ha?, Nguyén Dinh Tio’

TOM TAT
Muc tidu: Nghign cifu nhém danh gid mai lién
quan gilfa hinh thai phéi nang va ti 18 1am t8 & nhdm
bénh nhan lam thy tinh 6ng nghiém va chuyén dan
phdi nang déng lanh. B&I tu'dng va phudng phép:
Ching bdi da tién hanh nghién cu md & trén 384
phiil nang dﬂzg:lanh duge chuyén don phil v bufing
i cung cia cac bénh nhdn lam thy tinh Gng nghiém
t2i Trung tam hd trd sinh san va cing nghé mb ghép,
Bénh vign Bai hoc ¥ Ha Nji giai doan 2019-2021, K
ua: Trong 384 chu ky chuyen don phdi ddng lanh, ty
%i&mtﬁl& 54,9%. Ty I8 hm 1 cia phdi oo ¢
Iigng hinh thai rat tit va tét (72,2% va 61,8%) cao
han déng kit so vl ty 18 lam t8 ca phdi chit lugng
hinh thai trung binh (54,4%) wa x3u (25,3%). Ca 3
wéu th di gidn rdng khoang phii, khéi t8 bao mam va
& bao 14 nudi dBu oo mii lign quan dén ty 18 lam L,

Bl hoc Y Duigc Haf Phing
2B hoc ¥ Ha NG
*BEnd vidn B3 khoa 164 Ha Bdng
Chiu tréch nhi&m chinh: VO Thiy Ha
Email: thuyha. vthi@gmail.com

bl 19.12.2022
Mgay phan bién khoa hoc: 12,12.2022
Ngdy duyét bai: 20.12.2022
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Tuy nhién sau khi sl dung hii quy logistic, hiéu chinh
theo twdi me, so Bn chuyén phoi va d gian
khoang phii thi chi b yiu t6 khil t& bao mam va té
bao 14 nudi cd mal Bén quan vdi by 18 lm 15.

Tir kehda: chuyén don phdl déng lanh, hinh thai
phéi nang, di gidn rGng khoang phdi, khi t& bao
mim, & bao I3 nudi,

SUMMARY
EVALUATING THE ASSOCIATION BETWEEN
BLASTOCYST MORPHOLOGY AND
IMPLANTATION RATE IN SINGLE
BLASTOCYST TRANSFER OF INVITRO
FERTILIZATION PATIENTS
Objectives: Evaluating the assoclation between
Mastocyst morphology and implantation rate in single
Mastocyst transfer of invitro fertilization patients.
Subjects and methods: In this cross-sectional study
performed at Center of IVF and Tissue englneering -
Hanoi Medical University Hospital, the blastocyst
marphology and implantaion outcomes of 384 single
vitrified embryo transfer coycles were evaluated,
Results: The overall implantation rate was 54.9%,
The implantation rates of wvery good and good
marphological blastocyst groups (72.2% and 61.8%)
were significantly higher than that of average
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marphological group (54.4%) and poor morphological
group (25.3%). All 3 criterfa of blastocyst morphology
(expansion, inner cell mass and trophectoderm)
associated with implantation rate, However, after
performing logistic regression, adjusting for maternal
age, times of embryo transfers, blastocyst expansion,
only quality of inner cell mass and trophectoderm
were  significantlly  associated with  implantation
outcame after single vitrified blastocyst transfer.

Keywords: Single vitrified embryo transfer,
Blastocyst mnrj;ihnlug'.r, Blastocoele expansion, Inner
cell mass, Trophectoderm,

I. DAT VAN BE

Myc titu cia cong nghé hd trg sinh sén
{HTSS) ndl chung va& thu tinh &ng nghiém
E[n'mlm Femllzatton-WF} ndi riéng 1A chon va
chuyén 01 phdi t8t nhat, dua dén kit qua mit
em bé manh khde ra déi. Trong ciac phudng
phap lya chon phdi, danh gid hinh thai chat
luging phdi nang 1a phudng phap cd ban, khing
xam I8n va dugc thuc hién phd bién tai cdc trung
tam. Nhigu nghién cdu danh gid mdi lién quan
cla chat luigng hinh thai phdi nang va ty 18 lam
t6 sau chuyén phdi, tuy nhién, két qua con nhidu
tranh cdi. Su khdc nhau giifa cie nghién cliu thé
hién ca trong viéc xac dinh yéu t8 cd mdi lign
quan dén k&t qua Jam 18 trong 3 yéu 15 dé danh
gia hinh thai chat luigng phéi nang, gom dj gian
rong khoang phéi (DGR khoang phdi), khéi t&
bao mam (Inner cell mas - ICM) va t& bao a
nudi (Trophectoderm - TE). Wi cdc ly do trén,
chiing tdi d3 quyét dinh thut hién d& tai "Banh
gia mdl lién quan gilfa hinh thai phi nang vdi ti
18 lam t§ & nhdm bénh nhan lam thu tnh dng
nghiém chuyén ddn phdi nang déng lanh” vdi
muc tiéu:

1. khdo sat hinh thdi phdi nang & nhdm
bénlr nhdn ldm thu tiah dng nghiém va chuyén
don phdi ddng lank tai Bénh vién Bai hoc ¥ Ha
N glad doan 2019-2021.

2 Bdnh gid mdd lén guan gilia finft thai phdd
nang va i I I8m 8 & nhdm bénh nhan trén,

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CUTU

2.1. Boi tugng nghién ciu. Nghign ciu
dugic tién hanh tal trung tdm HTSS va cdng nghé
md ghép, bénh vién Dal hoc ¥ Ha Nbi giai doan
2019-2021.

Tiéu chudn chon lua

- Bénh nhan digu tri thu tinh trong dng
nghwm tai Trung t3m H& trgt sinh san va Cong
nghé md ghép oo nudi phdi dén giai doan phibi
nang, va thuc hién chuyén don phdi nang ding
lanh vao bubng b cung.

- Hb so o thing tin diy di vi; tén, tudi,
chat lugng phai trudc khi trir ddng.

Tidu chudn foai trer

- Bénh nhan s dung phdi hign, nodn hign.

- Bénh nhan thit bai lam 3 = 3 [En.

- Bénh nhin cd bénh Iy tai b cung: u xd o
cung, polyp b cung, dinh buéng t cung, lac ndi
mac b cung.

2.2. Phuogng phap nghién ciiu

Nghién ciiy mé ta: CO mau cla nghién
ciiu dude tinh theo cing thifc sau;

P(1—P
nw=- ﬁl--n#!}#

Lia chon t 1& lam 3 sau chuyén phéi nang
ddng lanh 13 P = 54,3% dua theo két qua nghién
clfu cla Simon ndm 2019 [1], thay vao cing
thire duge n = 382,

2.3. Quy trinh diéu trj cia bénh nhan

- Quy trinh Iim sang: kich thich butng
tring va l:hqr. hit tniing dudl hudng dan cla
siéu am, Chudn bi niém mac cho bénh nhan va
chwen 01 phdi nang i huﬂn‘g din cla siéu
&m. HE trg hoang thé sau chuyén phi va theo
dii két qua lam 6. Sy lam to duge xdc nhan
bdng hinh dnh tii thai trong b cung trén hinh
anh siéu 4m sau khi chuyén phéi. Ty 1& lam ta
dugc tinh bing cich &y s& ludng Wi thai chia
cho 58 Iugng phéi dude chuyén.,

- Quy trinh phong thi nghiém: Phii dude
tao ra bling phudng phap ICSI; déng rd phii béng
phudng phdp thiy tinh hda. Hinh thai phél duge
danh gid tai thdi diém trudc khi chuyén phéi,

Bing 1: Danh gid hinh thai phdi nang
theo tidu chudn Gardner 1999

Chi tiey B Pic diém

danh gia
1 Khoang phm nang < 50% tha
tich cia phoi
Phéi nang sdm, khoang > |
50% thé t|r.h cla phoi
Phai nang hoan chlnh khoang
chiém day thé tich pm|
Phéi nang nd ring, mang
trong sudt mang dan
Phdi nang dang thodt mang
Phai nang t’r'ltggt mang hodn

n
Co nhigu t& bdo, cic té bao |

o Den chat
It t& bao, cac t& bao gin két
long 1éo vdi nhau

Rat it t& bao gan kEt long léo

vidi nhau
Gom nhiéu 12 bao gin két
vao nhau tao thanh Idp biéu
bi dinh chét

P

B gian
ring

khoang
phai

ICM

pnmﬁ'_,;n-:nm.hm
Bt

TE

n
o
P2
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hinh thai, phdi rdt tit (3-6MA), 15t (3-6AB, 3-
6BA, 2AA), trung binh (3-6B8, 3-6AC, 3—-6CA), va
¥au (1-6BC, 1-6CB, 1-6CC, 1-2¥X tnr 2AA),
cach phan loai trén gan gidng cia Irani [2] va
Zhao [3], chi khac phan loai phéi cd DGR 1 va 2.
Vi trén thuc thé tai trung tam, nhiimg phdi cd
BGR dé 1-2 khéng thuting xuyén dude danh gid
TE va ICM wi kha quan sat chinh xac do sy nd
han ch& cla khoang phdi.

Thu thdp thing tin déi tugng nghién cifu
theo mau phigu thu thip théng tin,

Nhip va xir Iy s6 liéu bing phan mém
SPSS 22.0.

2.4. Pao difc trong nghién cifu. Nghién
ciu hdi cifu, khing tBc ddng dén qua trinh digu
tri cia bénh nhan. Nghién ciu nay dugc tién
hanh sau khi d& cudng nghién cliu d3 duge su
chép thuan cla hi ding khoa hoc, dao dic cba
Truting Dai hoc ¥ Ha Noi. Nghién ciu nham
ning cao hiéu qua chuyén phdi trong IVF, Cac
thing tin lién guan dén ddi tugng nghién oiu
duge gi bi mat, chi phuc wvu cho muc dich
nghién ci,

1. KET QUA NGHIEN cOru
3.1. Bic diém cia d6i twgng nghién cifu

B [ Gom it t& bao gin két long léo C [ 11,5%(42)
= Rt ILIE bao A i ~ 28,2%(103)
¥ép loail phdi vao 4 nhom theo chat uigng | - f
thei, ohe B 61,4%(224)
£ 10,4%(38

va chu ki chuyén phbi
Bang 2: Dic diém di twgng nghién ciu
Pac Elé’m Mean+5D/n{%)
Tudi me khi choc hmlﬂu 34,5444,19
| Tudi me khi cf 34642419
chuyén phbi
- 1 B8,5% (340)
2 10,2% (39)
3 1,3% (5)
SOnoan MILhfudung |  10,884+538
St noan thu tinh 9,60+4,97
| X&p loai chat lwgng hinh thai phéi chuyén
Rat tot 14,1%(54)
T Tet | 26,5% (102)
Trung binh 38,8%(149)
Xau 20,6%( 79}
BGR
1-2 6,5% (25)
3 T 334% §132_)
4 T 3L.8% (122)
=== —20,1% (77)
6 7.3% (28)
" R (- R
A 30,7%{112)
B 57,8%(211)

a6

Trung binh tudi me khi choc trimg va chuyén
phdi 1& 34,54+4,19 Vi 34,6444,19. Tmng 384
chu ky chuy@n phoi, co 340 ca la chuyen phai [@n
d3u, chiém 88,5%, 39 ca chuyén phdi @n 2
chiém 10,2%, 5 ca chuyén phdi lBn 3 chiém
1,3%, khong cd ca nao chuyén phdi lan 4 hoic
nhigu hdn, 58 nodn MII hifu dung va s8 noan
thy tinh trung binh 13 10,88+5,38 va 9,60+4,97,
Trong 384 phéi nang déng lanh dudc chuyén, cd
54 phdi chak lugng rat Ot chigém ty 18 thap nhat
vdi 14,1%, cd 102 phéi chat lugng tt chiém
26,6%, co 149 phéi chat lugng trung binh chiém
ty 1& nhidu nhat vdi 28,8% va cd 79 phai chit
luing ot chiém 20,6%. Theo DGR khoang phai,
phéi chuyén chi y8u cd DGR 3 va 4 (34,4% va
31,8%), chifm ty I& thdp nhat & phdi nang giai
doan sdm (DGR 1-2) va phdl d3d thoat mang
(DBGR=R), [An lugt 13 6,5% ba 7,3%. V@ ICM, ty
132 phdi cd ICM loai B chifm by & cao nhdt
{57,8%). V& TE, phéi ciing chi yéu & & nhdm TE
logi B (61,4%).

Ty 18 Iam td saw chuyén don phdi nang
déng lanh

60.00%
40.00%% 4510
20.00%%

000950
®CHlam to 8 Khong lam to

Hinh 1: Ty I8 lam £6 sau chuyén

dan phdéi nang déng lanh
Trong 384 phéi duge chuyén, ty 1& ldm td

54,99% tudng (ng 211 phéi: 173 phéi khiing iérn
tf tureing ding vdi 45,1%.
nang va két qua lam té
Bing 3: MG7 fién qguan gida xép loai
i

Chat
S6 |Co lam |Khbon
wgng thuky t8 |lam O [
thar | (m) | %(n) | %(n) | (25
1 722 | 278 | :
ke M O - 0 ¢ 5 Y0 N
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61,8 | 38,2 1,61 Po gian rong khoa phﬁl
Tot | 102 | 6l | (38) Y0730\ | (22l w0 | 800% |
Trung 54,4 45,6 2,18 & 1,35
pinh | 4% | (81) | (83) l(1,11-4,30) 3| 523% | 497% N 3g-1134) NS
= 253 | 74,7 7,67 3,16
X6 | 79 | Goy | (s lasiean|™| [4] 680% | 320% |gciliag| NS
N5: p>0,05; *; p<0,05; s P<0,001 1,69
Nhdn xét: Ty 12 lam & & nhom phﬁi ¢ hinh 3| 9% i (0, 21—;&' .69) .r_us_
thai rat tot va tht |a cao nhat, [En lugt 1& 72,2% a
va 61,8%. Trong khi dd, ty 1& qu;cﬁ B rham | e % (016271 W
phdi chét higng hinh thai xau la 25,3%. Khi chét ICM
Ieing hinh thai phéi giam dan tr it tét dén xau, (Gl 3L0% 63,0% 1
ty I l3m 5 giam rb rét. Cu thé phdi hinh thai | A | 69,6% | 30,4% BN |
trung binh cé OR 1am t8 gidm 2,18 f3n so vdi (1,10-6,37)
phéi c6 chat Iugng rat tit, con s3 nay & phéi | B| 555% “5% | q 315?36311 NS
hinh thai x3u 13 7,67 [&n. TE & !
Bang 4: Moi lién quangfﬁau}ngrﬁéu c1 &% 1 6% i
chi danh gia hinh thai phéi nang va két qua a ' 5G9
lam t6' = Al 340% | 660% | 550 *
T'f Ig IHI'I'I lIl . ] 4;;
% (n) P B| 42,9% 57,19% (1,!15—5.5?} *
<3 .Znﬂﬁl]g;: n5 EII:DE_I'IQE!'I_&_L — NS j.'-‘-—‘-‘ﬂ,ﬂ".l_, * p<0,05; -t-t ,ﬂfﬁ%ﬂﬂf
— 5213% 51| N: pee phe phe pes pe _ Hii quy logistic kha néng lam I8 ciia phéi va
a EB 0@ | * p“ p phe pee cac yeu to danh gia hinh thai DI‘H]i nang, du:_u:
- 54'5%{42'|“ wh o hiéu chinh theo tudi me khi choc triing va s6 [an
= T# é%myw dmvé’n phéi. ICM va TE o dnh hudng dén ty 1&
— = 1CM lam t6 cla phdi co y nghia thng ké. Cu thé, ICM
A 69,69 (78) = loai A a{n OR lam t gdp 2,64 lan OR Iém_ tﬁ‘n r_:ua
B 55;:_5%“1?? - ;*F F ICMFIDF;II C (CI195% 1,10-6,37; p<0,05). Ty & lam
C 31 0%(13)° oY th cua phﬁl:_cd IC#M |I:I1?i B cao hﬂl‘t IcM Faai C, lL{v
TE nhién OR lam td khdc nhau khing o6 v nghia
X ——————————  thiing k&. V&i TE, ty I& 1am t§ ting khi chit
E-EE 1%((‘7_‘3)11 ‘"5: =£"’ Iugng TE ting din (i loai C dén loai A). Phéi cd
C 31,6%( 12 ip* p= TE loal B cd OR lam td téng 2,47 [An (CI195%

NS> p=0,05: *: p<0.05; **: p<0001

Mhin xét: V& DGR khoang phdi, ty |18 lam o
cia phii cd DGR 4 va 5 khing oo su khac biét cd
y nghia théng ké, Bn lugt 13 68,0% va 54,5%
(p=>0,05). Hal nhom phdi cd DGR 4 va 5 déu cd
ty I& lam td cao hon nhom phdi cd DGR =2
(20,09%). V& ICM, nhém phéi c6 chit lugng hinh
thai ICM loai A cd ty 18 1am 5 cao nhit (69,6%),
cao hon nhom co hinh thai ICM loai B (55,5%),
va cao hdn dang k& nhdm phéi phdi cd hinh thai
phéi loai C (31,0%). V& TE, nhém phdi oo chat
luigng hinh thai TE loai A va B co ty & lAm o 1A
66,0% va 57,1%, cao han nhom phdi cd hinh
thal TE loai C (31,6%).

Bang 5: Hoi gquy logistic khd ndng lam
td ctia phdi theo cic yéu té danh gid hinh
thai phai nang
Co lam td | Khong lam

Yo td %

Dai
(95% c1y| P

1,00-5,57; p<0,05) so vdi OR Iam t& cla phdi cd
TE Ioalc con s8 nay A 2,97 [En vdi phii co TE
loal A (C195% 1,17-7,49; p<0,05).

IV. BAN LUAN

4.1. Ty 1& lam t6 sau chuyén ddn phbi
nang ding lanh. Chiing téi nghién clu trén
384 chu ky chuyén don phdi nang déng lanh. Ty
18 1am £6 14 54,9% (211/384) (tudi me trung binh
14 34,34+4,14). Nghién cifu dodn hé cla Dzqur
2021 [4] cho ty I& lam t& la 50,9%, tuong dudng
vl ty 12 1am 6 eda ching téi (p=0,05). Nghién
clu cla tac gia co dai uigng va phuidng phap co
nhigu diém tuiting déng wdi nghigén ciiu cda
(:hﬂlng tdi, du'gc thuc higén trén 1?95 chu ky
chuyén dan phdi nang déing lanh, va tudi clia ba
me tham gia nghién clfu ciing dude gidi han
dudi 42 tudi.

4.2. Mbi lién quan giﬁ"a hinh thai phéi
nang va két qua lam td. Két qua nghién ciu

a7
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cia ching toi cho thidy cd mdi lidn quan giEra
chat ugng hinh thai phdi nang va by 1& lam ta, ty
1& Jam t8 clia phdi x&u 13 25,3%, ting én 54,4%,
61,8% va 72,2% d nhom phdi od chit ludng
hinh thdi trung binh, t8t va rédt tdt (p<0,05). Két
qua cda nghién cliu nay Ung hd cho gia thuyét
cla nhigu nghién ciu trudc do, nhu' nghién oiu
clia Irani trén 417 chu ky chuyén don phéi nang
déng lanh [2].

S dung hii quy logistic nhj phin da bién, ket
qua cho thily trong 3 yéu 18 dénh gid chal lugng
hinh thai, ICM va TE la y8u td quan trong trong
két qua lam t8 cla cic chu ky chuyén don phéi
nang. Trong nhigu nghién clu trude day, oo sy
tranh cdi v& viéc yéu tH ndo trong 3 yEu td danh
gla chat lung hinh thai cd mai lidgn quan vdi kha
néing lam to cling nhu' cac ket qua IVF khac.

PGR khoang phdi b vai trd trong glai doan
dau cla qud trinh phdi nang ldm to, bac gbm
qua trinh phii thoat khoi mang trong sudt, digu
hoa tin hiféu hCG, bdm dinh va x&m nhdp vio
niém mac bt cung [5]. Nhigu nghién ciu cho
rang DGR khoang phoi nang 13 yéu 5 quan
trong trong duf dodn hidw qua IVF han |3 ICM va
TE, nhy nghién cfu cla Zhao thyc higén trén
1154 chu ky chuyén 1-2 phéi nang déng lanh
[3], hay nghién ciu cda Ozgur trén 1795 chu ky
chuyén ddn phdi nang [4] va nghién ciu cla Du
thufc hién trén ca chu ky chuyén phdi nang tuioi
va didng lanh [6].

ICM 13 phian s& biét hda thanh thai nhi, trong
khi TE biét hoa thanh rau thai. Trén cd sd dd,
nhigu nghién afu cho rang ICM s& 13 y&u t6 guan
trong hon trong du dodn ty 18 od thai khi chuyén
phdi [7). Nghién cliu clia Trani chi ra ICM va DGR
la 2 yéu b8 oo gid tri nhat trong du dodn kha ndng
lam t8 cia chuyén phdi nang ddn bdi. ICM ciing
i val trd trong thic diy su phdt trién cla TE
thing gua viéc tiét Fgid, Cling theo Trani, cic phi
don bdi b ICM va TE cht Iudng tht sB 6 kha
nang nd ring trd lai sau khi sinh thigt TE [2].

Tuy nhién trong cdc ndm gan day, hdu hét
cac nghién cfu gan chi ra TE chif khéng phai
ICM la yéu k6 quan trong trong viéc dy’ doan kha
néng lam to. Nghién clu cha Chen chi ra rling
TE & y&u td quan trong nhat dy dodn kha ndng
i thai ala chu ky chuyén dan phii nang dbng
lanh [8], vi TE tdt s& gitp didu hoa hoat ddng
bom cla cdc kénh jon gilla trong va ngoai
khoang phéi, tich tu dich ndi bdo va din dén su
gidn rdng khoang phéi. Hdn nifa, mdc di TE sé
biét hda thanh rau thal méd khing phai 13 thai nhi
nhut ICM, nhung TE dong vai trd trong gial doan
cac t8 bao nudl xdm nhip vao nlém mac o

ag

cung, tao si k&t ndi vdi hé mién dich cia me. TE
chat luiging tak s& tigt ra hCG sdm- hormon cb val
trd trong dung hba mi&n dich giifa ngudi me va
thai nhi.

Trong nghién ciu cia ching thi, sau khi
diing hoi quy logistic da bign higu chinh cac yéu
ta danh gia chat lugng hinh thai phdi nang thay
rang, ca 1ICM va TE d@u od vai trd quan trong
trong ket qua lam tA. Vdi TE, phdi co TE loai A
hay B déu cd OR ty I& 13m td cao hdn so vdi loai
C. Vidi ICM, chi phii co ICM logi A la cho ty 1€
lam t5 cao hdn cd ¥ nghia théng ké so vdi loai C.

4.3. Ban ludn vé thiét k& nghién ciu,
cic diém manh va difm yéu. Diém manh &
nghién ciu cla ching toi dd Ia chi la chon chu
ky chuyén 01 phdi nang, nghién cifu dan trung
tam, do vay quy trinh va nguyén tac digu tr| gida
cac chu ky chuyén phdi cd tinh théng nhat. Panh
gid hinh thai phéi nang déu sif dung thang diém
cla Schooloraf & Gardner, va phdi cling duidc
danh gid bdi nhifng chuyén vién phdi dugc dao
tao nhat quan vé phudng phap danh gid hinh
thai phéi, giam su' sai khéc chl quan trong danh
gld. Nghién ciu oia ching i co s6 lugng phoi
thude nhdm ICM vafhodc TE loai C Idn han 10%.
Nhigu nghién ciu, ty & phii co xép logi TE va
ICM loal C thép, nhd hon 10%, hodic thim chi
nhd han 5%. Didm y&u cla nghién aiu 1a do dic
tinh cla thiék k& nghién oy ki clu nén sai 58 1a
khéng tréanh dudc. 55 ludng cic phii & nhdm
BGR £2 va nhom HGR=6 cdn it; tudng by s6 phél
b chdt highg ICM va/hodc TE loai C van chua
thic sif di kin (do thifc hanh [dm sang s8 ul tién
chuyén cic phéi cd hinh thai chat luting t5t). Mat
diém nifa 13 nghién ciu chi ghi nhan hinh thai
phdi nang sau ra dong ma ko danh gia hinh thai
phdi trudc ra dang.

Do vdy, tuong lai €in ¢d cic nghién cliu tién
clfu véi 56 lugng mau kn hon dé danh gia chinh
wac s anh huting cua hinh thai phdi nang va ket
qua IVF (bao gdm ti¥ khi lam t8 cho d&n khi sinh
song va cac két cuc thal ky khac nhar ty & say thai,
sinh non, tré nhe can.wv.y). Bén canh da, ngoai 3
yéu 8 cd ban trong danh gid hinh thai phai nang,
mit 58 yéu 18 khac lién quan d8n ddng hoc hinh
théi o thé [a yBu 18 du dodn khd ndng [3m ta nhu:
théfi difm bét dau giai doan phéi nang (ngay 4,
ngay 5 hodc ngay 6), thc db gian nd trd lai cla
phii sau khi rd déng, su phat trién cla cic yéu th
hinh thadi phdi nang sau ra déng ding nén dudc
can nhac dua vao nghién el
IV. KET LUAN

Phdi duge chia 1& 4 nhdm chdt lugng hinh
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thai gbm rdt tét, tdt, trung binh va x3u, chiém ty
& fan gt la 14,1%; 26,5%; 38,8% va 20,6%.
Ty I8 13m t3 sau chuyén ddn phdi nang déng
lanh 13 54,9% (211/384). Dénh gia chat lugng
hinh thai phdi nang la y&u tH quan trong gilp
chon lua ra mit phdi d& chuyén trong cac chu ky
chuyén ddn phéi nang déng lanh. Trong 3 yéu td
danh gid hinh thdi phdi nang, nén uu tién lua
chon dua trén chat lugng ICM va TE.
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Nghi&n cifu md ta cat ngang nham md ta thuc
trang sif dung dng dung Ourhealth trong quéan Iy va
chim sdc sic khde cho cin bd odng nhin vién cla
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ngaal trd, con lal du dinh kham cdp cliu va kham tai
khoa kham bénh. Sau khi lién hé bac si, 56 [@n dur dink
diEu tri ngoai trd va kham tai khoa kham bénh ting,
s0 [@n dy dinh kham c3p clu cla cac doi tuigng
nghién cifu giam. Sy thay ddi nhan thife, hanh vi b y
nghia quan trong trong viéc thay déi md hinh bénh tit
trang hé thong y t&8 va dic bidt trong thai gian dich
bénh gop phan thay dii phudng thitc tiSp can nguti
bénh, tigp cin bir xa la mét xu thé tat yEu trong thai ki
mdi. T khda: Ung dung sdc khoe, Ourhealth, khdm
cip clu khing can thigt, Viettel

Tir' wist tdt: VHT — Tong Chng ty Chng nghiép
Chng nghé cao Viettel; VDSK: van dé siic khoe

SUMMARY
THE SITUATION OF USING OURHEALTH

APPLICATION IN MANAGEMENT AND
HEALTH CARE OF EMPLOYEES OF VIETTEL

HI-TECH COMPANY FROM AUGLUST TO

NOVEMBER 2021

A cross-sectional descriptive study to describe the
current situation of using QOurhealth application in
management and health care for employees of Viettel
High-Tech Industry Corporation from August to
November 2021, During the study period In the study,
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Apolipoprotein-B mRNA-editing
complex 3B could be a new
potential therapeutic target in
endometriosis

Thuy HaVul, Keiichiro Makamura, Kunitoshi Shigeyasu?, Chiaki Kashino?,
Kazuhiro Okamoto!, Kotaro Kubo?, Yasuhiko Kamada® & Hisashi Masuyama®

This study investigated the correlation of Apolipoprotein-B mRMA-editing complex 3B (APOBECIB)
expression with hypoxia inducible factor 1o (HIF-1o), Kirsten rat sarcoma virus (KRAS) and
phosphatidylinosital-&, 5-bisphosphate 3-kinase catalytic subunit alpha (PIK3CA) in endometriosis
patients, and the inhibitory effects of AFOBEC3IB knockdown in a human endometriotic cell line. Here,
APOBEC3B, HIF-1o, KRAS, and PIK3CA were examined in patients with and without endometriosis
using reverse transcription polymerase chain reaction (RT-PCR). The apoptosis, cell proliferation,
invasion, migration, and biological function of APOBEC3B knockdown were explored in 122
immortalized human endometriotic cell line, We ohserved AFOBECIB, HIF-1o, KRAS and PIKICA
expressions were significantly higher in endometriosis patients (p < 0,001, p < 0.001, p=0.029,
p=0.001}, Knockdown of APOBEC3B increased apoptosis, which was 28.03% and 22.27% higher
than in mock and control siRMA samples, respactively. APOBECIB knockdown also decreased PIKICA
expression and increased Caspase 8 expression, suggesting a potential role in the regulation of
apoptosis, Furthermore, knockdown of APOBEC3B significantly inhibited cell proliferation, invasion,
and migration compared to mock and control sIRMA. (Cell proliferation: mock: p = 0,001 and control
siRMA: p=0.0439. Cell invasion: mock: p = 0.001 and control sikMA: p=0.029. Cell migration: mock:
p=0.004& and control siRNA: p=0.014). In conclusion, this study suggests that APOBEC3B may be a
new potential therapeutic target for endomeatriosis.

Keywords Apolipoprotein-B mRNA-ediling complex 18, Endometriosis, Apoptosis, Potential therapeutic
target

Endometriosis is characterized by the presence of ectopic and functional endometrial glands and stroma in
the extrauterine cavity, which affects 6%-10% of women of reproductive age'. Hypoxia is also recognized as
significantly involved in the development of endometriosis, and the most common method to determine tssue
hypoxia ks through the delection of HIE-1a. A growing body of evidence demonstrotes thal hypoxia plays an
easential role in regulating the disease phenotypes of endometriosis, such as increasing adhesion ability and
aberrant production of pro-inflammatory cytokines’. It has also been reported that driver mutations in KRAS
and PIK3ICA genes are expressed in endometriosis and ovarian cancer, but the mechanisms are still poorly
understond”,

We focused on deoxyribonecleic acid (DNA) editing, such as APOBECIR in endometriosis, APORECS
I‘xmily (A3A, AJR, AJC, A3DL AJE A3G, and ATH) is an expansive groaps af prevteins that deaminste cylosine
(C) to wracil (U} {C+U) in ribonucleic acid (RMA) and single-stranded deoxyribonucleic acid {DMA). DNA
editing is a recently identified epigenetic mechanism that regulates of essential genes by altering their amino acid
sequences, leading to changes in gene expression® .

tpepartment of Obstetrics and Gynecology, Dentistry and Pharmaceutical Sciences, Okayama University Graduate
School of Medicine, 2-5-1 Shikata-che, Kita-ku, Okayama 700- 8558, Japan. *Department of Gastroenteralogical
Surgery, Dentistry and Pharmaceutical Sciences, Ckayama University Graduate School of Medicine, 2-5-1
Shikata-cho, Kita-ku, Okayama FOD- B55E, lapan. ‘Department of Histopathology, Haiphong University of
Medicine and Pharmacy, 724 Nguyen Binh Khiem 5t, Mgo Quyen Dist, Hai Phong 1B0000, Vietnam, Samail:
ke-nakamu(Ecc okayimia-u, e, jp
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Endoametriosis patients can develop endometriosis-associated ovarian cancer, as shown in many studics,
Weamneii with a history of endometeiosts had approximately twice the relative sick for clear cell or endometiioad
ovarian carcinomas’™, APOBEC3E has also been reported to be bivolved in endometriosis-associated ovarlan
cancer, including ovarian clear cell carcinoma'®. Notably, Revathidevi et al. reporied that the relationship
between APOBECIE and PIKICA invobves genetic alterations in endometriosis', Therefore, this study simed
tey investipate the correlation of APORECIE expression with HIF-1a and PIK3CA in endometriosis patients
and the inhibitory effects of APOBECAE knockdown in human endometriotic cell lines. Understanding the
malecular mechanisms underlying endometriosis may lead to new opportunities for disgnostic and potential
therapeutic stratepies,

Results

Overexpressions of APOBEC3IB, HIF-1a, KRAS, and PIK3ICA in endometriosis patients

We measured the expression levels of APOBEC3E, HIF-1a, KRAS, and PIKICA in the endometriosis group
{m=15) and non-endometriosis group (n=5) by KT-PCR. APOBECIE, HIF-1a, KRAS, and PIKICA expressions
were significantly higher in the endometriosis group than in the non-endemetriosis group (p < 0.001, p<0.001,
p=0029 and p=0001, Fig. 1A). We also examined the relationship of APOBEC3IBE, KRAS, and PIKICA
expressions with HIF-la, The expresions of APOBECIB and PIK3CA were significantly correluted with HIF-
la (APOBECIB: R=0.779, R2=0.608, p<000], and PIKICA: R=0.728, R2=0.530, p<0.001, Fig. 1R}, We
also sought the relationship of expressions of APOBEC3B with PIK3CA and KRAS, PIKICA was found 1o be
significantly correlated with APOBEC3E (8= 0.919, B2 =0.845, p<0.001, Fig. I1C).

Hypoxzia strengthened APOBEC3B and knockdown of APOBEC3B suppressed HIF-1x

Asshown in Fig. 2, hypoxia at different concentrations (5%, 1% O ) activated expressions of HIF-1a, APOBECAE,
KHAS, and PIK3CA in 127 endometriotic cell line, as measured by RT-PCR. Asc'xpcm:d the 124 endometriotic
cell line cultured under hypoxic conditions { 1% O] showed a significant increase in HIF- La expression compared
tor cultures maintained at 20% O, (p=10.008) a.néi 5% O (p=0.004). Slmuinrhr. under hypoxic conditions (1%
), the 122 cell line exhibited a marked increase in AFDBFFER expression compared to those at 2% O,

tp 0.044) and 5% O, (p=0.037). Additonally, the impact of APOBECIE knockdown on the expression of HIF-
la expressions in lhc 12% endometriotic cell line was examined. Afler transfection with APOBECIB siRMA,

HIF-1a expression was significantly decreased compared to the mock sample (p=0.042) (Fig. 3D).

:_(nnd:dnwn of APOBEC3B increased apoptosis and activated apoptosis pathway-related
actors

We cxamined the changes in APOBEC3E expression afier the knockdown of APOBECIB in the 122
endometriotic cell line. The knockdown efficiency of APOBECIR was confirmed by KT-PCR, and APOBECIR
expression was significantly decreased following APOBECIE sRNA transfection into 122 endometriotic cell
line {Mock: p=0.029 and control siRMA: p=0.033, Fig. 3A). After transfection of the APOBEC3B siRMA into
the 122 endometriotic cell line, we also performed an MTS assay to evaluate cell profiferation. The percentages
of viable cells decreased by 43.9% (mock) and by 31.0% (control siRNA), compared to those transfected with
APOBECIB siBNA (meck: p<0.001, and control siRMNA: p=0.001: Fig. 3B). Representative low cylomelric
data revealed that the transfection of APOBECIE for 48 h increased Annexin'- FITC and PL-positive signals.
APOBECIB siRMA induced early and late apoptosis in the 132 endometriotic cell line compared to the
proportions in the mock and control sikNA groups of 28.03% and 22.27%, respectively. Therefore, APFOBECIB
siRNA likely regulates the early and late apoptesis in the 12Z endomeiriotic cell line {Fig. 3C).

We examined the effects of APOBEC3E knockdown on the expression of KRAS, PIKICA, and Caspase R
in the 122 endometriotic cell line. Afler transfection of APOBECIB siRNA, PIKICA expresshon signihcanily
decreased {Modk; p={0.045). In contrast, Caspase 8 expression following transfection of APOBECIBE siRNA
significantly increased {(Mock; p=0.027). These results suggest that the knockdown of APOBECIE regulates the
apoplosis pathway via suppression of PIK3CA and activation of Caspase 8 (Fig, 4A).

Knockdown of APOBEC3B attenuated cell proliferation, monolayer growth, cell invasion,
and migration

We performed cell invasion and migration assays and examined menclayer growth in 12£ endometriotic
cell line transfected with mock, control, and APOBECIB siRNA. The proportions of cells capable of invasion
declined by 33.9% (mock) and by 30.7% (control siIRMA), compared to those transfected with APOBECSE
siRMA (mock: p<0.001, and control sikRNA; p=0.029 Fig. 4B). Moreover, the percentages of cefls capable of
migration markedly decreased by 59.2% (mock) and by 25.9% (control siRMA) compared to those transfected
with APOBEC3B siRMNA (mock; ps 00001, control siRMNA; pes0.014: Fig. 4C) Furthermore, the knockdown
of APOBECIH significantly inhibited monalayer growth in the 122 endometriotic cell line compared with
mock and contral sIRNA (Day 6 mock: p < (L001, control sSiRNA; p=0.049, Fig. 41¥). These results demonstrate
that ABPOBECIE potentially affects the proliferation, migratory, and invasive ability of 122 endometriotic cells.

Discussion

The mechanisms involved in endometriosis indude aberrant inflammatory responses, abnormal angiogenesis,
hypoxia, and penetics. Knockdown of APOBEC3IBE in an endometriotic cell line affected many important
pathological mechanisms, This indicates that APOBEC3B could become a promising trestment for
endametriosis, We further confirmed that the expression of APOBECIE was higher in the endometriosis patient
group compared to that of the control,
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Figure 1. (A) Tissue analysis of APOBECIB, HIF-la, KRAS, PIK3CA In 5 non-endometriosis and 15
endomelriosis patients, (B) Regression analysis of HIF-1a with APOBEC3E, KRAS, and PIK3CA in 5 non-
endomelriosis and 15 endomelriosis patients, (C) Regression analysis of APOBECIB with KRAS and PIKICA
in 5 non-endometriosis and 15 endometriosis patients.
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Figure 2. HIF-la, APOBEC3E, KRAS, and PIK3CA expressions were mensured with RT-PCR in the 122
endometriotic cell line at different concentrations of O, (20%0, 5% O, 1% O] for 48 h,

APOBEC families regulate the post-transcriptional activity of essential genes by altering their amino acid
sequences, leading to changes in gene expression. APOBEC families induce cytosine (C) to wracil (U) (C+U)
transitions. APORECIE is penerally expressed at higher levels compared to other APOBEC3 family members®®,
An analysis of multiple cancers detected enrichment of APOBEC3E in some types of tumor: bladder, breast,
head and neck, lung adenocarcinoma, lung squamons cell carcinoma, prostate, clear cell renal, and uterine!’,
High APOBEC3E levels have been reported in bladder, bile duct, long, gastric, esophageal, nevroendocrine, and
ovarian lumors' 2%, APOBECIB is mrer-ufmssed in breast, cervical, and non-small cell lung cancer, and is
overexpression s correlated with surviyval™® 4024

A previous study found that endometriotic lesions harbored somatic mutations, including mutations in
the well-known cancer driver genes PIK3CA and KRAS™, In-vitro assays indicated that KRAS and PIKICA
mutations played causative roles in the aggressive behavior of endometriosis™, In the link with APOBEC3N,
helical domain hotspot mutations in the PIK3CA gene in muliple cancers were found, and the upregulation of
ATOBEC3E is correlated with increased mutational lead of PIK3CA in esophageal squamous cell carcinoma,
breast and cervical cancers™ . KRAS mutations have been associated with downregolated expression of
APOBEC3H in non-small cell hang cancer. The presence of KRAS mutations may influence the expression levels
of APORECIE, suggesting a potential interplay between KRAS signaling and APORECIE activity,

Therefore, we confirmed the relationship among expressions of APOBECIE, HIF- 1a, KRAS, and PIKICA
in the endometriotic cell line. We observed the overexpression of APOBECIB, HIF-la, KRAS, and PIEICA in
the endometriosis patient group and the correlation of APOBECIE with HIF-1a and PIKICA. Accordingly, we
conducted investigations of not only these targets in an endometriotic cell line but also HIF-Ta and PIK3CA in
the APORECE knockdown cell line.

Regarding 1o APOBECIE expression in response 1o hypoxia, Bader el al. also have shown that hypoxic
conditions {which inclade cyclic variations between <0.1% and 2% 0.) lead to the induction of APOREC3B
expression’”, Cells exposed to Auctuating/cyclic hypoxic conditions stabilize HIF-1a, leading to the increased
expression of HIF-target genes, including APOBECIE. APOBEC3IE has been associated with the NE- wB
tramscription factor, which is known to be active in lypoxic environments™, Treatment with an NF- k1 inhibitor
{Bay 11-7085) partially inhibited the induction of APOBECIE protein in cyelic hypoxia®®, This suggests a specific
risle for HIF Lo in regulating APOBRCIB expression in response o hypooda, The present study demonstrates that
APOBECIB, HIF-la, KRAS, and PIKICA expressions were significantly higher in endometriotic specimens
than non-endometriotic specimens. APOBECIE and PIK3CA expressions were significantly correlated with
HIF-1a in endomet riosis patients.

In this study, we showed that the knockdown of APOBECIE {n the endometriotic cell line promoted
apoptosis, This resuli fs consistent with ihe sudies which demaonsirated that the downregulation of APOBECIE
increased apoptosis in biliary tract cancer and chondrosarcoma®™ *,

Furthermore, APOBECIB may negatively regulate apoptosis in cervical cancer cells via apoptosis-associated
factors such as caspase™, Similarly, cospase-3, -8, and — 9 activity were significantly increased in chondrosarcom
cella with APOBECIE knockdown®?, Our study also ahserved that knockdown of APOBECIR decreased PIKICA
and increased Caspase £ expressions in the endometriotic cell line. This is consistent with other studies that
indicated that upregubation of APDBECIB is correlated with increased PIK3CA '™ %, Therelore, we hypothesized
that PIK3CA may act as an cssential factor for APOBEC3B to regulate apoptosis-related pathways,
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Figure 3, After transient transfection of the mock, control siIRMA {siCon) and APOBECIBsiRMNA
(siAPOBECIB) into 1 27 endometriotic cell line for 48 h: (A) RT-PCH analysis of the APOBECIB expression
levels in mock, siCon and siAPOBEC3B cells. (B) MTS assays of mock, siCon, and siAPOBEC3B cells, (C)
Representative flow cytometric data for apoptosis levels in mock, siCon, and s APORECIE cells. (D) RT-PCR
analysis of the HIF-1a expression levels in mock, siCon, and siA POBEC3E cells.

Previous reports sugpested that APOBEC3E enhanced cell proliferation and migratory and invasive abilities
of hepatocellular carcinoma and cervical cancer cells™™ ', We examined 1 1his was also true for the endometriotic
cell line, Then, we performed the cell proliferation, migration, and imvasion assays following the transicnt
transfection of APOBECIBRNA in the endometritic cell line. Knockdown of APOBECIB in endometriotic
cells suppressed the cell proliferative, migratory, and invasive abilities,
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Figure 4. After transient transfection of the mock, control siRMA (siCon) and APOBECIBsiRNA
(siAPOBEC3B) into 127 endometriotic cell line for 48 h: {A) RT-PCR analysis of KRAS, PIK3CA, Caspase 7
and Caspase 8 expressions compared between mock, s5iCon and siAPOBEC3E cells, (B) Cell invasion assay
compared belween mock, siCon, and siAPOBEC3B transfected cells, (C) Cell migration assay compared
between mock, siCon, and sIAPOBEC3E transfected cells. Cell invasion and migration assays were performed
in triplicate. {I¥) Cell growth in monolayers was compared between mock, siCon, and siAPOBEC3B
transfected cells using DMEM/hants F12 medium supplemented with 10% FES for 2, 4, and & days. The
numbers represent data from triplicate experiments.
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This study has several limitations. First, it is a single-center retrospective analysis, Second, we used only one
endometriotic cell line (127) instead of primary cell cobures, which may not fully reflect the heterogeneity of
endometriotic tissues. Additionally, we acknowledge the limited sample size and absence of protein expression
dlata, which may resirict the depth of our conclusions, Rased on our findings of key regulatory maolecoles in the
APOBECIE patlway at the RENA level, future larger-scale studies with expanded sample sizes and protein-level
imvestigations will be considered to draw more comprehensive conclusions about s role in endometriosis,

Tio the best of our knowledge, this study s the first 1o explore APOBECI in patients with endometriosis,
It was found that APOBECIR expression was significantly higher in these patients and correlated with HIF-Ta
and PIK3CA. Enocking down APORBCIE led to an increase in apoptosis but a decrease in cell profiferation,
imvasion, and migration. These findings suggest that APOBECIE coubd be a therapeatic targel for endometriogis
treatment. Dedailed insights into the mechanism of action of APOBECIE have led o new dingnostic and
iherapeistic strategies for endametriosis.

Materials and methods

Patients and tissue specimens

The study received approval froem the institutional ethics committee of Okayama University (approval number:
K2212-042), Informed consent was obtained from all participants, and all procedures adhered 1o relevant
cthical standards and institutional regulations. Endometriosis lesions were collected from the pentoneum in
the endometriosis grougp, while peritoneal tisswes removed during hysterectomy for benkgn diseases like uterine
fibrobds were gathered in the contral group. Endometriotic leslons were visually diagnosed by using ASRM
classification for endometriosis and confirmed via histopathology. Twenty female paticnis of reproductive age
who underwent sungical treatment at Okayama University Hospital between April 2014 and October 2022
participated in this study afier providing informed consent. “The subjects were classified into two groups: the
endometriosis group (n=15) and the conteol group (n=5).

RMA isolation and real-time quantitative PCR analyses

Tital RMA was isolated from the samples of patients and endometrial cell lines using the RMeasy Lipid Tissue
Mini kit (QIAGEN, Hilden, Germany). The iTaq Universal SYBR Green OneStep Kit and the MiniOpticon
Real-Time PCR System (Bio-Rad, CA, USA) were used for gene expression analysis by real-time quantitative
PCH. Primer sequences for APOBEC3B, HIF-1a, KRAS, PIKICA, Caspase 7, Caspase 8, and Glyceraldelipde-
3-phosplate Debydrogenase (GAPDEH) genes are shown in Supplementary Table 1. All Pmccdure—s wore done
following the manufacturer's instructions. After an initial denaturation step at 95 *C for 10 min, 3% amplification
cycles were conducted with annealingfelongation at 56 °C for 50 s for all primer pairs, GAFDH was used as a
normalization control, and the relative expression of cach mENA was determined wsing the AACT method,

Cell culture

127 immortalized human endometriotic cell line was obtained from Applied Biological Materials (Vancouver,
Camada). 122 cell line was created by transforming epithelial-like cells from peritoneal endometriosis lesions
with 3V 40T antigen. Research has demonstrated that these cells closely mimic the gene expression and biological
funclion found in endomelriosis patients, making them a good in-vitre model for studying endometriosis™ 1,
122 endomeiriotic cell line was mainiained in Dulbeccos maodified eagle’s medium (DMEMYFI2 phenal
red-free (Life Technologies, CA, USA), supplemented with 10% fetal bovine serum {(FBS), The cell line was
trypsinized and then plated in culture dishes in a humidified incubator containing 5% CO, at 37 *C or exposed
to 1% and 5% O hypoxic conditions using a BIONITX hypooic cell cultore kit (Sugivangen, Tokyo, Japan). These
cells were used Ilucr functional experiments within three months of being passaged after receipt.

Small-interfering RMNA (siRNA) transfection

APOBECIE siRNA (5¢-72515) and control siRMA ({sc-37007) were obtained from Santa Croz Bistechnology.
When the cells reached approximately 50% confluency, they were transfected with annealed APOBECIB siRNA,
eontrol siRMA, and an empty vector (mock) for gene silencing using a siRMA transfection reagent.

MTS assay

The effect of APOBECAD siRMA on the cell proliferation of the 127 endometriotic cell line was evaluated using
the MTS assay {Promega). The cell line was collected and suspended in phenol red-free DMEM/F12 medium
with 10% FRS before being seeded into 96-well culture plates at a concentration of 53 10° cells per well.  Afler
overnight incubation in phenol red-free DMEMIF12 medium with 10% FBS, the cells were deprived of serum
and then transiently transfected with control stRNA and APORBECAE siRMA for 48 h. Subsequently, absorbances
were measured at a wavelength of 490 nm using an ELISA plate reader (Bio-Rad, CA, USA) following exposure
1o M5 for one hour.

Apoptosis assay

Apoptosis was mepsured by staining with Tuorescein isothiocyanate (FITC)-conjugaied annexin ¥ using a
MEBCYTO Apoptosis kit (MBL International Corp, MA, USA). Cells were analyzed using a flow cylometer
(MACSQuanl Analyeers, Mitenyi Biotec, Bergisch Gladbach, Dilsseldor, Germany). Annexin V' binds 1o
phosphatidylserine on the outer membranes of cells, which becomes exposed on the surfaces of apoptotic cells.
Therefore, AnnexinV-positive cells are considered apaptotic. Propidium lodide is an intercalating agent that
cannot permeate through the cell membranes of viable or carly apoptotic cells,
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Cell invasion assay

According to the manufacturer’s instructions, the cell invasion assay was performed using CytoSelect™ 24-Well
Cell Invasion Assay, Basement Membrane (Cell Biolabs, CBA-111, San Digga, CA, USA), The 122 cell line was
transiently transfected with mock, control siIRNA, and APOBEC3IB siRNA lor 48 h. After transfection, the cells
were seeded at a density of 53 10* cells per polpcarbonate membrane inserted in 300 pl of mediom containing
0.1% FBS. Before seeding, the lower well of the plate was filled with 500 pl of medium containing 108 FES. The
culture was then incubated for an additional period of 48 h. During this time, invasive cells passed through the
basement membrane layer and adhered to the bottom surface of the insert membrane. Cell quantification was
performed by Duorescence using a microplate reader. The cell invasion valhees (folds) were normalized o contral
conditions and represent the average resulis from three independent experiments phas standard deviation.

Cell migration assay

Cell migration was measured using the Cytoselect™ 24-Well Cell Migratlon Assay kit, 8 pm (Huorometric
quantitation) {Cell Biolabs, CBA-101, San Diego, CA, USA) following the manufacturer’s protocol. The 122 cell
line was transiently transfected with mock, control siRNA, and APOBECIB sikMA for 48 h. Aller transfection,
the cells were seeded at a density of 53 10° cells per polycarbonate membrane inserted in 300 pl of medium
containing ,1% FRS, Before seeding, the lower well of the plate was filled with 500 pl of medium containing 10%
FBS, After 24 h of incubation at 37 °C, migratory cells were quantified by fluorescence using a microplate reader.
The cell migration values (folds) were normalized to control conditions and represent the average results from
three independent experiments plus standard deviation.

Cell growth in monolayers

For evaluation of cell growth in monolayers, cells were plated at a density of 35 10* cellstwell in 6-well plates
containing DMEM/F12 supplemented with 10% FBS. The cell numbers were counted by a hemocytometer in
triplicate after 2, 4, and 6 days to assess cell proliferation,

Statistical analysis

Statistical analyses were performed using the Mann-Whitney U-test for comparisons with controls and one-
factor ANOVA followed by Fisher's protected least significance difference test for all pairwise comparisons,
The analyses were performed using StatView version 26,0 (Abacus Concepts, Berkeley, CA). Differences were
considered significant al p<0.05,

Data availability
All data generated or analyzed during this study are included in this published article.
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