Nguyén Thi Ngoc Trinh. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2024; 3(1): 82-89

DOI: 10.59715/pntjmp.3.1.9

Hiéu qua str dung vong nang cé tir cung trong dw phong sinh
non & cac thai phu c6 chiéu dai ¢é6 tir cung ngan tai Bénh vién

Hung Vwong

Nguyé&n Ngoc Thoai’, Nguy&n Thi Ngoc Trinh?, Hoang Thi Diém Tuyét’
Bénh vién Hung Vwong, Thanh phé H6 Chi Minh
2B mén Dich té hoc, Khoa Y té cong cong, Trwdng Pai hoc Y khoa Pham Ngoc Thach, Thanh phé Hb Chi Minh

Ngay nhan bai:
06/10/2023

Ngay phan bién:
19/11/2023

Ngay dang bai:
20/01/2024

Tac gia lién hé:
Nguyé&n Thi Ngoc Trinh
Email: trinhntn@pnt.
edu.vn

PT: 0908049054

Tém tat

Dat van dé: Hién nay, cb t&r cung yéu bam sinh (hé eo t&r cung, cb t& cung ngén)
hoac thi» phat (do khoét chép, nong nao ¢ tir cung) la mét trong nhitng nguyén nhan
gay sinh non cé thé dwoc tAm soat qua siéu am do chiéu dai cb tir cung. Vong nang
Arabin, mot phwong phap xam 1&n téi thiéu dwoc st dung trong dw phong sinh non
da va dang dwoc st dung & mot sb nwéc trén thé gisi. Tai Viet Nam, viéc st dung
vong nang van chwa dwoc phd bién, vi vay muc tiéu nghién ctru nhdm xac dinh hiéu
qua cla phwong phap d&t vong nang Arabin & cac thai phu c6 chiéu dai cb t& cung
ngén (< 25 mm) tai bénh vién Hung Vwong tir thang 01/2022 dén thang 10/2022.

Phwong phap nghién ciru: Ching t6i thwe hién nghién ctru th&r nghiém lam sang
khéng c6 nhém chirng & cac thai phu don thai, ¢6 tudi thai tir 24 tudn dén 32 tudn, voi
chidu dai ¢b t& cung < 25mm. Céc thai phu dwoc dét vong nang, theo déi dinh ky, ghi
nhan cac tac dung ngoai ¥, bién chirng cho dén khi chuyén da sinh tw nhién.

Két qua: Nghién cvu thue hién tir thang 1/2022 dén thang 10/2022 bao gdm 176
thai phu c6 tudi thai tiv 24 tudn - 32 tudn dwoc dat vong Arabin va theo déi thai ky
dén Itc sinh tai Bénh vién Hung Vwong. Két qua ghi nhan, ty 1& thanh céng (sinh tiy
34 tuan tré 1én) chiém 88,1%, ty |& sinh du thang (tr 37 tudn tré 1én) |a 64,8%. Ty &
tré nhap NICU la 11,4% (20 trwdng hop). Cac tac dung ngoai y ghi nhan 13 ting tiét
dich am dao (29,7%), viém am dao nam (8,7%), nhiém tring tiéu (5,8%).

Két luan: Ty & thanh cong cao khi d&t vong nang CTC & céc thai phu c6 chiéu
dai cb t& cung ngén < 25 mm (sinh tir 34 tun tré 1&n). Tién can sinh non duoc ghi
nhan c6 lién quan dén ty 1& sinh non trwéc 34 tuan. Mét sb tac dung ngoai y dwoc ghi
nhan: tiét dich am dao nhiéu, nhiém ndm am dao, nhi&m tring tiéu.

T khéa: Sinh non, dat vong nang Arabin, CTC ngén.

Abstract
Effect of cervical pessary in preventing premature birth in pregnant
women with short cervix at Hung Vuong Hospital

Background: Cervical insufficiency is a condition thought to be caused by
congenital abnormalities or secondary after procedures such as cervical conization,
dilation, and curettage. A short cervix can be screened with an ultrasound that
measures the length of the cervix very early in pregnancy. Arabin pessary, a minimally
invasive method, which is known to prevent preterm birth, has been used in several
countries around the world. In Vietnam, the use of the Arabin pessary is not yet
popular. The aim of study is to determine the effectiveness of Arabin pessary use in
pregnant women with short cervical length (< 25 mm) at Hung Vuong hospital from
January 2022 to October 2022.
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Methods: We performed a clinical trial research without a control group on
176 pregnant women with singleton pregnancies, gestational age from 24 weeks
to 32 weeks, cervical length < 25mm. Pregnant women are placed Arabin rings,
periodically monitored, recorded side effects, complications until spontanous labor.

Results: The study was carried out from January 2022 to October 2022, including
176 women with gestational age from 24 weeks to 32 weeks who were placed with
Arabin rings and followed up until delivery at Hung Vuong Hospital. The success rate
(birth rate from 34 weeks or more) accounted for 88.1%, the full-term birth rate (37
weeks or more) was 64.8%. The rate of neonates admitted to the NICU was 11.4%
(20 cases). The adverse events reported were increased vaginal discharge (29.7%),
fungal vaginitis (8.7%), urinary tract infection (5.8%).

Conclusions: The success rate of using Arabin rings (born from 34 weeks or
more) was 88.1% (155/176 cases) with 95% CI [82.3 - 92.5]. Multivariate regression
analysis, we found a statistically significant association between the history of
preterm birth and the rate of birth before 34 weeks with OR = 3.4, 95% CI [1.1 -
10.5], p = 0.02. The undesirable effects of Arabin ring insertion are vaginal discharge:

29.7%, fungal vaginitis: 8.7%, urinary tract infection: 5.8%.
Keywords: Preterm birth, Arabin pessary, short cervical length.

1. PAT VAN PE

Sinh non 1a mdt trong nhiing nguyén nhan hang
dau gy tir vong & tré dudi 5 tudi. 1 CO tir cung
(CTC) yéu bam sinh (ho eo tir cung, CTC ngin)
hodc thtr phat (do khoét chop, nong nao CTC) la
mot trong nhiing nguyén nhan gay sinh non co
thé dugc tAm soét qua siéu &m do chiéu dai CTC.
Hién nay, cac bién phap can thiép nhim giam ty 1&
sinh non nhu: khau eo vong CTC, str dung thude
giam go, va vong nang CTC la mgt phuong phap
da duoc str dung & mét s6 nude trén thé gidi. Theo
mdt s6 nghién ctru cho thay vong nang CTC duoc
str dung nhu mot phuong phap diéu tri két hop
dem lai loi ich dbi voi truong hop chua can khau
vong CTC. 2 Mot nghién ctru khéac ghi nhan vong
nang CTC va khau vong CTC c6 hiéu qua tuong
duong trong ngan ngura sinh non ¢ phu nit mang
thai ¢6 chiéu dai CTC ngén, va cai thién két cuc
thai ky 3. Trong mét nghién ctru RCT, phu nit cé
chiéu dai kénh CTC ngin < 25 mm véi tudi thai
18 - 22 tuén sir dung vong nang CTC Arabin c6 thé
ngan ngura dugc sinh non. 4,5 Tai Viét Nam, mdt
nghién ctru tai Bénh vién My Dtic so sanh hi¢u
qua cua 2 phuong phap: dat vong nang CTC va st
dung progesterone (400 mg/ngay) dat am dao du
phong sinh non ¢ phu nit song thai c6 CTC < 38
mm, v6i két qua vong nang CTC gitp giam bién
chting so sinh; con nhdm c6 CTC < 28 mm, vong
nang CTC giam ti 1¢ sinh non < 34 tuan va bién
chiing so sinh. 6 Nhung theo tac gia Saccone va
cong sy ghi nhan vong nang khong dem lai loi ich
cho nhém c¢6 nguy co sinh non. 7 Do d9, viéc st
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dung vong nang van con nhiéu tranh cii va chua
duoc thong nhét trong khuyén cao. Hién nay, tai
Viét Nam, viéc sir dung vong nang van chua dugc
phd bién. Vi vay, véi cau hoi nghién ciru “Vong
nang ¢ tir cung c6 hidu qua du phong sinh non &
thai phu ¢6 ¢6 tir cung ngén hay khong?”, ching
to1 da thuc hién nghién ctru nay véi muc ti€u xac
dinh hiéu qua cua vong nang CTC trong du phong
sinh non & céc thai phu don thai ¢6 chiéu dai CTC
ngén (< 25 mm) tai Bénh vién Hung Vuong,

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ctru

Dan s6 chon mau: Thai phu véi tudi thai 24-
32 tuan c6 chiéu dai CTC ngan (< 25 mm) xdc
dinh bang siéu 4m khi dén kham tai bénh vién
Hung Vuong.

Tiéu chuan nhan vao: Thai phu trong qué trinh
kham thai hodc nhap vién tai Bénh vién Hung
Vuong voi tiéu chi: don thai, tudi thai 24-32
tuan, c6 chi dinh dat vong nang CTC: chiéu dai
CTC < 25 mm, dong thuan sir dung vong ning
Arabin va dong y tham gia nghién ciru. Tiéu chi
loai trir: Thai phu c6 chéng chi dinh dit vong
nang CTC nhu nghi ngd nhidm trung i, di dang
4m dao (hep, vach ngan), nhiém khuén am dao
chua diéu tri on, xut huyét am dao bét thuong,
nhau tién daora huyét, tai 6i sa vao am dao, ri 61/
v& 6i, ton thuong nghi ngd ung thu CTC, chuyén
da kho tranh (CTC mé > 2cm, x6a > 50%, hoac
c6 > 2 con go/10 phut) hoac thai phu khong tuan
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thu thoi gian kham, theo ddi, hoac khong cé kha
nang doc, viét Tiéng Viét, hay 16i loan tam than.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru thir nghiém
lam sang khong nhém chung

C& mau: duoc tinh bang cong thirc wdc tinh
c& mau dé xac dinh 1 ti 16 méi méc (trong nghién
ctru ndy ciing dong thoi 14 ty 1& hién mac). Trong
d6: a (xac suit sai lam loai I) = 0,05; d: chon
sai s6 cho phép 5%; p = 86,8%, 1a ty 1¢ thai phu
sinh > 34 tudn c¢6 kénh CTC ngin < 25 mm theo
Romero. 8 Ta ¢c6 n = 176 thai phu.

Phuong phap chon mau toan bg. Tét ca cac
bénh nhan kham thai & Bénh vién Hung Vuong
qua siéu am c6 chiéu dai CTC < 25 mm & tudi
thai 24 tuan t6i 32 tun.

Cong cu thu thp s6 lidu:

- Bang thu thap s6 lidu

- Phong vén truc tiép, kham va ghi nhan két
quéa kham vao hd so kham thai, bang thu thap s6
liéu ghi nhan tinh trang bién chimg sau dit vong
nhu: tiét dich 4m dao, viém nhim ndm a4m dao,
b1 ri/ v&, nhiém tring tiéu, ... qua nhimg 1an bénh
nhan tai kham thai tai bénh vién Hung Vuong,
ghi nhan két cyc thai ky qua hd so ndi tra.

Phunir mang tha thoa tién chi
nhén méu
¥

Bét vong néng Arabin

+
Ghi nhén dién tién san 5-7 ngay
qua bénh in dién tr
*

Ghi nhin dién tién khi téi khim
zzn 2-4 tin qua bénh in dién hr
¥
Ghi nhén dién tién khi khém thai
theo lich dinh L tai Bv Hing
Virong qua bénh dn dién bk

¥
Ghi nhin thin difém &y véng
néng qua bénh én dién ti

i
v

Ghi nhén thi difém sinh qua
bénh én

Luwu dd 1. Cac budce thuc hién nghién ctru
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2.3. Xir Iy va phén tich s liéu

Nhap va xtr Iy s6 liéu theo chuong trinh SPSS
trong MacOs. Thong ké mo ta: bién s6 dinh tinh:
tan sb va ty 1€ ph'?ln tram; bién s6 dinh lugng: mo
ta bang trung binh + do 1éch chuin (phan phéi
binh thuong), trung vi va khodng t& vi (phan
phdi khong binh thudng). Thong ké phén tich:
kiém dinh t so sanh s6 trung binh cua nghién
clru va sb trung binh cta y vin. Khao sat twong
quan dung phép kiém Independent Samples
T-test, One-way Anova test phan tich cho bién
dinh lugng, phép kiém Chi binh phuong cho
bién dinh tinh. Mitrc ¥ nghia p < 0,05 dinh nghia
su khac biét co y nghia théng ké.

2.4. Vin dé y dirc

- Nghién ctru duoc chip thuan ctia hoi dong
y dirc Bénh vién Hung Vuong s6 118/HDDD-
BVHV.

- Ho tén thai phu dugc gilt bi mat, cac thong
tin lién quan chi dugc su dung cho muc dich
khoa hoc. Bénh nhan cé thé tir chdi sir dung
vong nang bat ct lac nao. Nghién ctru vién
khong can thiép vao viée tu van sir dung vong
nang dé tranh anh huong dén quyét dinh cua
san phu. Thai phu dugc bac si tham véan vé nguy
co, va loi ich ctia vong nang dé co thé tu quyét
dinh va ky dong thuan tham gia.

3.KET QUA
3.1. T¥ I¢ sinh tir 34 tudn & cac thai phu
dat vong
Bang 1. Ty 18 sinh tir 34 tuan
0 cac thai phu dat vong

Két cuc
thai ky
(N =176)

S6 lwong

(n)

Ty 16

KT 9
% C95%

Sinh non
trudce 34
tuﬁn

21 11,9 | 7,5-17,7

Sinh tir 34
tudn tro
Ién

155 88,1 | 82,3-92,5

Trong 176 thai phu c6 nguy co sinh non véi
chiéu dai CTC duéi 25 mm duge dit vong nang
¢6 155 ca sinh tir 34 tuan trg 1én voi ty 16 88,1%
(82,3 - 92,5), 21 ca sinh du6i 34 tuan 11,9%
(7,5 -17,7).
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3.2.

Mot s6 yéu t6 lién quan dén dit vong nang CTC

30.0

25.0

T

20.0

15.0

Chiéu dai cd tir cung

-
B
o

1

5.0

i

P=0,000 (<0,05)*
KTC9 5%:- 2,1 dén- 1,3

Trudc dat vong

Sau dat vong

Biéu d6 1. Su thay ddi chiéu dai CTC trudc va sau dat vong nang 1 thang

Sau 1 thang dat vong nang, nghién cuu ghi
nhan con lai 155 truong hop, 21 truong hop da
sinh (11,9%). C6 su thay ddi vé chiéu dai CTC
qua 2 thoi diém trude dit vong va 1 thang sau
dit vong nang. Trung binh chiéu dai CTC trude
dat vong la 17,6mm, sau dat vong la 19,7mm,
trung vi trude dat vong la 20mm, sau dat vong la
21 mm. Qua biéu do ta thay gi tri trung vi cua
chiéu dai CTC tang so véi trude dat, khoang tir
phén vi cling tang so vdi trudce dat vong, gia tri
tap trung hon. Gia trj trung binh thoi diém trude
dat vong nang la 17,6 mm, sau dit vong nang la
19,7, hi€u gia tri trung binh trudc- sau dat vong
la -1,7 mm voi p = 0,0001 (< 0,05) KCT 95%
(- 1,3 dén - 2,1). Co6 y nghia thong ké trong su
khac biét vé chiéu dai CTC giita trudc - sau dat
vong nang.

3.3. Phan tich da bién s lién quan giira
ty 1¢ sinh non truéc 34 tuin va cic yéu to
Bang 2. Két qua phan tich da bién mdi lién hé

gitra cac dac diém cua thai phu
va ty 1é sinh non trude 34 tuan

T KTC | Gia tri

r A t" R* :
Cicyeutd | O 95%* | p*

Tién can sinh 3.4 1,1-10,5 0,02

non

Tlep can say 1.6 0,4-5,9 0,3

thai

Chiéu dai CTC | 1,0 | 1-11 | 0,08

Co khau vong

o 12 | 028 0,6

*Binary Logistic Regresstion
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Tién cin sinh non trudc day: nhom ting sinh
non va nhém chua ting sinh non

Chiéu dai CTC: nhém CTC < 15mm; nhém
15 mm < CTC <25mm

C6 khau vong CTC: nhom cé khau va
nhom khong khau vong CTC trude do, khong
phai lan nay

Phan tich hdi qui logistic da bién khir yéu t6
gdy nhiu trong 4 yéu t6 doc 1ap, chi co tién can
non 1a ¢6 lién quan dén ty 1¢ sinh non trudc 34
tudn. Ty 1¢ sinh non trudc 34 tuan trong nhom
¢ tién can sinh non cao gap 3,4 lan nhom
khong c6 tién cin sinh non (p < 0,05).

4. BAN LUAN

Trong nghién ciru chung t6i ghi nhan 176
thai phu c6 nguy co sinh non véi chiéu dai CTC
duédi 25 mm dugc dat vong nang, trong do co
155 ca sinh tir 34 tudn tro 1én, voi ty 1€ 88,1%
(82,3 - 92,5). Muc dich chinh cua viéc dat vong
nang 1a kéo dai thai ky t6i da, va dic biét 1a khi
c6 thé kéo dai ti thiéu dén 34 tuan.

Tai Viét Nam, nghién ctu cia tac gia L&
Vin Hién [9] cho két qua ty 1¢ sinh tir 34 tuan
tré 1én chiém 81,1% trén 74 thai phu duoc dat
vong nang, thip hon nghién ciru cua chung t6i.
O nghién ctru trén, ty 1é sinh non trudc 34 tuan
trong nhoém c6 tién cin sinh non, nghi ngd hod
eo tir cung 1én dén 25% dong thoi thoi diém
chan doan va dat vong nang 1a 26 tuan. Diéu
nay cho thay viéc canh giac va tim soat sém ho
eo tir cung trén ddi twong c6 tién cin sinh non
chua duogc danh gia cao dan dén viéc can thiép
khi tudi thai 16n s& dan dén ty 1 thanh cong
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thap. So véi nghién ciru clia tic gia Nguyén
Hong Nhung [10], ty 18 sinh tir 34 tudn tré 1én
14 82,5%, sinh dudi 34 tudn chiém 17,5%. Hai
nghién ctru trén khong str dung vong Arabin ma
st dung vong nang Smith va vong nang Risser.

So véi cac nghién ctru khac trén thé gidi, tac
gia Acharya dat vong véi tudi thai < 30 tuan
khi chiéu dai CTC < 25 mm, cung sir dung
vong Arabin, vé dic diém twong ddi giéng véi
nghién ctru ciia chiing t6i, ghi nhan két qua vé
tudi thai trung binh khi sinh 13 34 tudn, 45%
thai phu sinh trudc 34 tuan. 11 Ty 1& sinh non
true 34 tuan cao hon nhiéu so voi nghién ciru
cua chang t6i. Mot nghién ctru thyc hién trén
nhitng ddi tugng c6 nguy co cao nhu: tién cin
sinh non, tién cin khoét chop CTC, va chiéu
dai CTC < 25 mm, 58 san phu dugc theo doi tur
tam c4 nguyét I téi khi sinh. Két cuc ghi nhan
ty 18 sinh tir 34 tuan tre 1én 1a 74,1% (43/58).
Ty 18 nay thdp hon nghién ctru cta chung toi,
bat nguodn tir dbi trong nghién ctru cua tac gia
trén bao gém cac thai phu c6 thu thuat trén CTC
két hop véi chiéu dai CTC ngin nén hiéu qua
duy tri thai ky trén 34 tuan thap hon. D6i tugng
nghién ctru ching t6i khong c6 truong hop nao
¢6 tién can thu thuat tai CTC. Téc gia cho ring
0 nhoém phu nit ¢6 nguy sinh non cao nén dugc
ap dung vong nang sém hon 14 tuan. Viéc dt
som va theo doi chat ché s€ dem lai loi ich
trong viéc quan 1y nhom san phu nay dugc tot
hon [12]. Theo nghién cttu RCT PECEP 4 bao
gdm 385 phu nir mang thai c6 CTC ngin tir 25
mm trd xudng tir 18 dén 22 tuan. Viéc sir dung
vong nang (192 thai phy) c6 lién quan dén viéc
giam dang ké ty 1& sinh non & tudi thai dudi 37
tuan so v6i viée diéu tri theo phac db hién hanh
khong st dung vong nang (22% so véi 59%;
RR = 0,36, KTC 95 %: 0,27 - 0,49). Sinh non
trude 34 tuan giam dang ké & nhom dit vong
(6% va 27% tuong tng, RR = 0,18; KTC 95%:
0,13 - 0,37). V& ty 1& sinh non tru6c 34 tuin
nghién ctru ctua chung t6i cao hon nghién ctru
PECEP (11,9% so v6i 6%) 1i giai cho két qua
trén chiing toi nhan thay ddi véi cac trudng hop
khi siéu am do chiéu dai CTC dinh ky < 25 mm
trong qua trinh kham thai nén dugc can thiép
som nham giam ty 1& sinh non.

Phan tich da bién khir nhidu chi con lai
nhom c6 tién cin sanh non c6 lién quan ty 1&
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sinh tir 34 tuan tr& 1én véi OR = 3,4, KTC 95%:
1-10,5 p = 0,02 so véi nhom khong co tién
can sanh non.

So sanh v&i nghién ciru ctia tac gid Nguyén
Hong Nhung ghi nhan két cuc thai ky & san phu
¢6 CL <25 mm, dugc dat vong nang CTC, phan
tich don bién ghi nhan cac bién sb lién quan
ty 18 sinh tir 34 tudn trd 1én 13 tudi thai lac dat
vong voi OR = 0,8, KTC 95%: 0,76 - 0,95, p
= 0,04, chiéu dai CTC 20 - 25 mm véi OR =
0,19, KTC 95%: 0,03-0,41, p = 0,01, trinh do
van hoa véi OR = 3,2, KTC 95%:1,9 - 13,2, p
= 0,01, su tang can qua mac OR = 0,19, KTC
95%: 0,03 - 0,25, p = 0,01, tién can sinh non
v6i OR = 2,6, KTC 95%: 0,94 - 4,71, p = 0,06.
Khac véi nghién ctru ctia chung t6i, nghién ctru
clia tac gia Nguyén Hong Nhung sau khi phan
tich da bién thi yéu t tién can sinh non khong
con lién quan dén ty 1¢ sinh tir 34 tuan tro 1én,
v6i p = 0,06. 10 Sau phan tich da bién, tac gia
chi ghi nhan dugc 4 yéu t6 lién quan dén két cuc
thai ky gdm: tudi thai luc dit vong, trinh d6 van
hoa, sy ting can qua muc, va chiéu dai CTC.
Khac véi nghién ctru cua chung toi khong tim
dugc cac mbi lién quan cua cac yéu 6 trén dén
két cyc thai ky.

Tién can sinh non 1a yéu té ma két cuc cua
chung t6i ghi nhan c6 lién quan dén ty 1& sinh
non trudc 34 tuan. Theo tai liéu ghi nhan, thai
phu c6 tién cin sinh non trudc d6 s& co ty 18 tai
phat 1én téi 50% 13, mic di khong nhét thiét
phai xay ra ngay trong lan mang thai tiép theo.
Tudi thai sinh 1an nay c6 xu huéng sém hon &
1an sinh trudc va cac bao cao ghi nhan rang véi
s6 lan sinh non truéc d6 cang nhiéu thi cang
lam ting thém nguy co sinh non cho lan tiép
theo 14. Hau hét cac hudng dan khuyén céo sir
dung progesterone ¢ cac thai phu cé tinh trang
ngan CTC ma khong c6 tién sir sinh non va ddi
voi thai phy ting sinh non trude dé nén duoc
chi dinh khau vong CTC 15 16. Tuong tu nhu
vay, Berghella va cong su di chimg minh ring
khau vong CTC lam giam sinh non ¢ don thai
¢6 chiéu dai CTC ngén, dic biét ddi v6i nhitng
bénh nhan da sinh non trude d6. Tuan thai ¢6
thé phu hop dé khau vong CTC van con dang
dugc tranh luan. 17 ACOG, CNGOF, EAPM,
KCE, SCOG, dé xuét rang khong nén khau
CTC mudn hon 24 tuan tudi thai (trong khi
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NICE nhan thay chi dinh cho viéc nay cho dén
27+ 6 tuan tudi thai). Do d6 ddi voi tudi thai
trén 24 tuan thi vong nang Arabin 1a mot lya
chon khac cho thai phu dé han ché nhitng bat
loi cua viéc khau vong CTC nhu nhiém tring,
ra huyét, chi phi diéu tri va can phai nhap vién
noi tru.

Dbi v6i thai phu co tién cin sinh non va
chiéu dai CTC> 25mm, mot téng quan hé
thdng gan day ctua Cochrane da ung ho khuyén
nghi st dung progesterone trong diéu tri du
phong nay. Cac tic gia bao cao rang viéc ap
dung progesterone du phong cho phu nit c6 tién
st sinh non lam gidm nguy co sinh non trudc
34 tuan, giam ty 18 tir vong chu sinh, giam ty
1é tré nhe can va giam tr vong so sinh. Diéu
tri du phong bang progesterone thuong duoc
bit dau vao khoang cudi tam ci nguyét thi
nhét (ttrc 1a khoang 12 - 14 tuan tudi thai) hodc
khi phat hién CTC ngén lai 1an dau tién. Mot
nghién ciru RCT mu d6i gan day da ching minh
rang tiém bip 17-OHP-C khong lam giam sinh
non tai phat <35 tuan thai so véi gia duge. 18
Bén canh do, Co quan Dugc phém Chau Au
(EMA) da khong phé duyét 17-OHP-C cho sur
dung lam sang, trong khi Cuc Quan ly Thuc
pham va Duoc pham Hoa Ky (FDA) khong
phé duyét progesterone vi hat, diéu nay giai
thich cac khuyén nghi khic nhau trong hudng
dan. Vi thé, d6i véi thai phu c6 tién can sinh
non trudc do, nén dugc chu y va can c6 bién
phap du phong ngay tir cudi tam ca nguyét thi
nhét véi progesterone dat am dao, si€u am do
chiéu dai CTC ¢6 thé bat dau tir 14 tudn va can
c¢6 bién phéap can thiép thich hop. Véi két qua
siéu am chiéu dai CTC > 25 mm, progesterone
dat am dao duoc sir dung. Véi Kkét qua siéu am
chiéu dai CTC < 25 mm, san phu s€ dugc tu
van 3 phuong phéap du phong: Progesterone dit
am dao, dat vong nang CTC, hodc khau vong
CTC, néu 1an mang thai trudc c¢6 v 6i non va
sinh non ngay sau do thai phu s& duoc dé nghi
2 phuong phap dat progesterone am dao hodc
khau vong CTC [19].

Xét vé tién cin st dung progesterone dudng
dat Aam dao hodc hau mén trude do, két hop
voi dat vong nang, nghién ctru cua chung toi
ghi nhan khong c6 sy khac biét khi st dung
progesterone trudc dit vong lién quan dén ty 18
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sinh trudc 34 tuan. So sanh véi mot nghién ciru
khac ghi nhan tuong tu khong coé su khac biét
vé ty 1€ sinh non trudc 37 tudn, 34 tuan, 32 tudn,
28 tuan khi so sanh giita nhom c6 sir dung vong
nang két hop progesterone va nhom st dung
vong nang don thuan. [20] Nén can nhic viéc
sir dung vong nang két hop véi progesterone vi
c6 thé s& lam ting ganh chi phi diéu tri so véi
dit vong nang don thuan nhung khong dem lai
két cuc tét hon.

Piém manh dé tai

Bénh vién Hung Vuong la mot trong nhiing
trung tim cham soc san khoa hang I, tuyén
Trung wong, v6i sb luong bénh nhan kha dong,
phan bd da dang tir cac tinh thanh khac nhau, 13
noi tap trung cac thai ky c6 nguy co gitip nghién
clru ¢o tinh da dang vé ddc diém dan sb xa hoi.
Thai phu dén kham thai tai mot bénh vién co
uy tin, chit lvong nén hiu hét ho déu tuan tha
hudng dan diéu tri cua bac si, ciing nhu khong
bi mit dau.

Hé théng phiéu kham bénh dién tir, bénh an
dién ta duoc trién khai tdt trén phﬁn mém Hsoft
tai bénh vién da giup cap nhat s6 liéu va theo
doi sat dbi tugng nghién ciru tranh mét dir liéu
thong tin, sai 1éch s6 liéu.

Déng thoi su tap huén chat ché, su phéi hop
gitra cac thanh vién nghién ctu tir don vi Niéu
san chau, bac si khoa kham thai, khoa san bénh
da giap viéc cham séc, theo doi cho san phu
duoc tot nhat, viéc danh gia va ghi nhén s liéu
dugc théng nhit.

Han ché dé tai

Khoi diém 1a dé tai tot nghiép s& co sy han
ché vé mat thoi gian, dan dén ching t6i chon
thiét k& nghién ctru kha thi cho viéc thyc hién dé
tai va thiét ké khong c6 nhom so sanh, 1am giam
bdt viée danh gia hi€u qua gitta cac phuong phap
can thiép, dong thoi s& kho so sanh nhing uu va
khuyét diém dic biét 1a giita nhimg phwong phép
khac nhau trong du phong sinh non nhu khau
vong CTC, dat vong nang CTC.

5.KET LUAN

Ty 18 thanh cong (sinh tir 34 tuan tro 1én) sau
dat vong nang CTC la 88,1% (155/176 trudong
hop) véi KTC 95%: 82,3 - 92,5. Sau phén tich
hoi qui da bién, ghi nhan yéu t thai phu c6 tién
can sinh non c6 lién quan dén ty 1¢ sinh trudc 34
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tudn v6i OR = 3.4, KTC 95% [1,1 - 10,5], p =
0,02. Mot sb tac dung ngoai ¥ ghi nhan nhu tiét
dich 4m dao nhiéu: 29,7%, Nhiém ndm 4m dao:
8,7%, Nhiém trung tiéu: 5,8%.
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