Trang

MUC LUC

HOQI TRUONG A

01

Gid tri tién lwong cia ty sé Beta-hCG ngay 7 so véi ngay 1 trong diéu tri
thai ngoai tir cung chua vé bang Methotrexate don liéu

ThS. BS. Trinh Hoai Ngoc - Phé Truéng khoa Phu

11

Nghién cieu dic diém lim sang, cdn lim sang va két qud diéu tri ton
thwong lanh tinh cé tir cung bang phwong phdp dp lanh tai Bénh vign Phu
sdn thanh phé Céin Tho

BS. CKII. Tran Thi Hong Nhu - Phé Truong khoa Cap ciu

21

Vai tro ciia Human Papilloma Virus va hwong tiép cgn dw phong ton
thuong do HPV gdy ra
TS. BS. Lam Dtrc Tam - Phé Truong Bo mon Phu san, truong Pai hoc

Y duoc Can Tho

28

Gidi phdp tim sodt ung thw cé tir cung criia Becton Dickinson
ThS. Hong Tran Bao Quyén - Chuyén gia Ung dung san pham hiang Becton

Dickinson tai Viét Nam

50

Ddnh gid bwdc dau két qud duw phong sinh non bang vong Arabin tai Bénh
vién Phu sdan thanh phé Can Tho nim 2020
BS. CKII. B Thi Minh Nguyét - Phé Truéng khoa San bénh

60

Tram cam trong khi mang thai

ThS. BS. Bam Nhu Binh - Khoa San bénh

68

Tiéu khong kiém sodt do bang quang ting hoat ¢ phu nir

BS.CKI. Nguyén Phuc Tung - Khoa Hb tro sinh san

75

Ty 1¢ thiéu mdu sau mé \dy thai va mét sé yéu t6 lién quan tai Bénh vién
Phu Sdn thanh phé Can Tho nam 2020
ThS.BS. Nguyén Thai Hoang - Phé Truéng khoa Hau Phau



Trang HQI TRUONG B

Héi chitng Down-Thdch thirc trong tam sodt hinh thdi thai trén siéu Gm
86  BS.CKII. Luong Kim Phugng - Nguyén Giam déc Trung tim Chan doan

sang loc trudc sinh va so sinh

Sang loc bénh |gu va Chlamydia Trachomatis 6 phu ni# mang thai bang ky
101  thudt khuyéch dai Acid Nucleic - NAAT
ThS. BS. Lé Hong Thinh - Truéong khoa Xét nghiém - Di truyén hoc

Nghién civu tic nhén gay bénh, Két qud diéu tri va fim hiéu mét sé yéu to
lién quan dén két qud diéu tri nhiém tring so sinh tgi khoa Nhi - Se'sinh,
Bénh vién Phu san TP. Can Tho nim 2020

BS. CKII. Nguyén Thi Ngoc Ha, Truéng khoa Nhi - So Sinh

107

Bdo cdo ca lam sang: Thiéu hut Citrin 6 tré so sinh tai khoa Nhi-so sinh
117
BS. CKI. Thach Thi Ngoc Yén - Pho Truong khoa Nhi-So sinh

Khdo sdt két qud chuyén phéi ngay 5 tai bénh vién Phy sdn TP. Can Tho
126
BS.CKI. Tran Ngoc Thao - Pho Truong khoa Hb tro sinh san

Nghién cieu ty 1¢ thai lam sang va mét sé yéu 16 lién quan dén phu nik cé
héi chieng budng trieng da nang thu tinh trong éng nghiém tai Bénh vién

138 f s
Phu sdan Thanh pho Can Tho nam 2021

BS. CKI. Nguyén Thi Thanh Dung - Khoa Hé tro Sinh san

Két qud thu tinh trong éng nghiém va cdc yéu té lién quan 6 nhém bénh nhén

c6 “tien lwong thdp” theo phén logi POSEIDON tgi Bénh vién Phu sin thanh
147 . s

pho Can Tho

BS. Nguyén Thi Thanh Ngan - Khoa H trg Sinh san

U dich long tir cung trwegc chuyén phoi triv: cdp nhdt hweng xi tri hién nay

157 x <
ThS. BS. Nguyen Phan Vinh - Truéng khoa Khoa Ho trg Sinh san




GIA TRI TIEN LUQONG CUA TI SO p_hCG NGAY 7
SO VOI NGAY 1 TRONG PIEU TRI THAI NGOAI TU CUNG
CHUA VO BANG METHOTREXATE DON LIEU
TAI BENH VIEN PHU SAN THANH PHO CAN THO
Trinh Hodi Ngoc, Nguyén Phwong Nga, Hira Ngoc Thanh Téam.
TOM TAT

Dt vin dé: Trong diéu tri thai ngoai tir cung, f hCG ngay 7 so v6i ngay 4 giam tur
15% trg 1én sau khi sir dung methotrexate don lidu 1a tiéu chuan thanh cong. C6 1 sb
phac d6 méi cho thay chi can so sanh B_hCG ngay 7 voi ngay 1 ma khong can xét
nghiém _hCG ngay 4.

Muc tiéu: Nghién ctru ndy xac dinh diém cit cua ti s6 p_hCG ngay 7 va ngay 1 doi
Vi cac truong hop thai ngoai tir cung diéu tri thanh cong bang methotrexate don liéu.

Déi twong va phwong phdp nghién ciru: Ching t6i thuc hién nghién cau thir
nghiém chan doan trén 254 trudong hop thai ngoai tir cung chua v& duge diéu tri bang
methotrexate don liéu tai bénh vién phu san Can Tho nam 2019-2020.

Két qud: Ti I€ thanh cOong ctia methotrexate don lidu 1a 74,4%. Diém cét cua su sut
giam nong d6 B_hCG ngay 7 so véi ngay 1 1a > 30,56% tién luong thanh cong cua
diéu tri khong phy thudc vao nong dd B_hCG ngay 4, véi do nhay 73,2% va do dic
higu 87,5%.

Két lug@n: Sau khi tiém methotrexate don lidu trong diéu tri thai ngoai ttr cung, viéc
theo ddi p_hCG ngay 7 va ngay 1 c6 thé thay thé cho phac dd hién dang duoc sir dung,
vé6i kha ning loai bo viéc lay mau thudng quy vao ngiy 4.

Tir khoa: Thai ngoai tu cung, B_hCG, methotrexate, gia tri tién luong.
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PREDICTIVE VALUE OF _hCG RATIOS DAY 7 AND DAY 1
OF SINGLE-DOSE METHOTREXATE THERAPY
FOR ECTOPIC PREGNANCY AT
CAN THO OBSTETRICS AND GYNECOLOGY HOSPITAL
Trinh Hoai Ngoc, Nguyen Phuong Nga, Hua Ngoc Thanh Tam.

ABSTRACT
Background: In ectopic pregnancy management, B hCG decreases 15% or more
between days 4 and 7 after single-dose methotrexate administration is success
standard. New protocols compare §_hCG day 1 and day 7 and eliminate f_hCG day 4.
Objectives: This study determined the cut-off of day 7 and day 1 B_hCG ratios for
ectopic pregnancies successfully treated with single-dose methotrexate.
Material and method: Serum diagnostic test studies on 254 cases of ectopic
pregnancy treated with single-dose methotrexate at Can Tho Obstetrics and
Gynecology Hospital in 2019 - 2020.
Results: The success rate of single-dose methotrexate is 74,4%. The cut-off point of
the decrease in B_hCG levels on day 7 compared with day 1 was > 30,56% predicting
treatment success independent of day 4 B_hCG levels, with the sensitivity 73,2% and
the specificity 87,5%.
Conclusion: After single-dose methotrexate for ectopic pregnancy, day 1 and day 7
follow up may substitute currently protocol used, with possible elimination of day 4
routine B_hCG blood draw.
Keywords: ectopic pregnancy, human chorionic gonadotrophin methotrexate,
predictive value of tests.
I. PAT VAN PE

Viéc theo ddi p_hCG trong diéu tri thai ngoai tir cung (TNTC) bang methotrexate
(MTX) don liéu di duoc mé ta bai Stovall tir naim 1991 [1]. Sau d6 dén nim 2007 thi
su sut giam B_hCG ngiy 7 so v&i ngay 4 dugc xem 1a tiéu chuan thanh coéng cia diéu
tri [2]. Tuy nhién theo phac d6 nay, bénh nhén s& phai liy mau xét nghiém it nhét 3 lan
vao ngay 0/1, ngay 4 va ngay 7. Trong d6 c6 khoang 50% bénh nhéan c¢6 p_hCG mau

ngay 4 ting 1én so véi ngay 0/1. Diéu nay vira khién bénh nhan cam thay lo ling, ting
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chi phi cling nhu sy dau dén cho bénh nhan. Chinh vi vdy di c6 nhiéu nghién ctru dua
ra khuyén céo c6 thé khong can xét nghiém B_hCG vao ngay 4. Nam 2010, Thurman
va cong sy nghién ctru trén 187 bénh nhan cho thdy p_hCG ngay 7 giam > 50% so vdi
ngay 1 c6 thé thay thé phac dd cii [3]. Tuy nhién con s6 50% van con kha cao va co thé
lam tang sd lwong 4m tinh gia. Vi vay dén nam 2015, nghién ctu ciia Shaamash & An
Do da cho két luan sy giam ndéng do p_hCG > 33% cua ngady 7 so véi ngy 1 giup tién
luong diéu tri thanh cong 77,5% véi 4o nhay 96% va gia tri tién doan duong 1a 85% [4].
Két qua nay tuong duong véi tiéu chuan thanh cong cta phac do xét nghiém ngay 4 va
ngdy 7. Piéu nay cho thiy c6 thé st dung f_hCG ngay 7 va ngay 1 dé danh gia két qua
diéu tri cia MTX don lidu trong diéu trj thai ngoai tir cung ma khong can rit mau xét
nghiém vao ngay 4. Nghién cttu ciia chung t6i xac dinh diém cit cua ti s6 p_hCG ngay 7
va ngdy 1 ddi voi cac truong hop thai ngoai tir cung diéu tri thanh coéng bang
methotrexate don liéu.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
Bénh nhan dugc chan doan TNTC & voi trimg chua v& va duoc diéu tri baing MTX
don liéu tai Bénh vién Phy san thanh ph6 Can Tho tir thang 1/2019 dén thang 6/2020.
Tiéu chuan lya chon:

- Huyét dong hoc 6n dinh.

- Dich thi cung khong c6 hodc it.

- Nong d6 B_hCG trude diéu tri <5.000 mIU/ml.

- Puong kinh khdi thai < 4 cm.

- Khong c6 hoat dong cua tim thai, phoi thai trong khéi TNTC.

- Cong thirc mau, chirc nang gan, than trong gidi han binh thuong.

- Khéng c6 tién can di thg MTX.

- Bénh nhan c6 thé tai kham va theo ddi sau diéu tri.

- Tiéu chuan loai trir

- C6 chdng chi dinh caa MTX: sé luong bach cau < 3.000/mm3, s6 luong tiéu
cau < 100.000/mm3, SGOT, SGPT > 100 IU/L, c6 réi loan dong mau.

- Co cac bénh noi khoa: suy than, loét da day, bénh phdi hoat dong, suy giam

mién dich.
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- Bénh nhan khong ddng v, trdn vién, tu ngung diéu trj hay diéu tri tai noi khac.
- TNTC 6 vi tri dic biét (doan k&, ¢b tir cung, thai bam seo md ci, trong 6 bung).
- Bang cho con bu.
- Co thai trong tir cung di kém.
2.2. Phuong phap nghién ctiru
2.2.1. Thiét ké nghién ciru: Thir nghiém chan doan.
2.2.2. Cé&' mdu: dugc tinh 14 254 trudng hop TNTC 6 voi trimg chua vd.
2.2.3. Ngi dung nghién ciru:

Bénh nhan duoc chan doan TNTC & voi trang chua v& dua vao cac dau hiéu 1am
sang: tré kinh, dau bung, ra huyét am dao, sau d6 dinh lugng B_hCG huyét thanh, siéu
am dau do am dao. Trong truong hop nghi ngd, bénh nhan s& dugce dinh luong lai
B_hCG sau 48 dé xac dinh chan doan. Sau d6 bénh nhan dugc 1am cac xét nghiém trudc
khi diéu tri. Néu du diéu kién s& duoc tu van tham gia nghién ctru va ky vao ban dong
thuan. Bénh nhan van duoc xét nghiém p_hCG vao cac ngay 4 va 7 theo phéac do cil.

Tiéu chuan thanh cong: xac dinh khi p_hCG ngay 7 so v&i ngay 4 giam trén 15%,
BN s& duoc xuét vién va theo ddi p_hCG hang tuin cho dén khi p_hCG < 5 mIU/ml,
bénh nhan dugc diéu tri MTX 1 liéu duy nhat, khong can can thiép phau thuat.

Tiéu chuan that bai: khi can mot liéu MTX thir 2 hoic can thiép phau thuat sau do.

Hién tai bénh vién danh gia thanh cong dua vao su sut giam 3_hCG ngay 7 so vdi
ngiy 4 = 15%. Muc dich nghién ciu cia ching t6i 1a xac dinh diém cut off cua
B hCG ngay 7 so voi ngay 1 voi @6 nhay va do dac hiéu twong ting, ma tai do ti 1€
thanh cong dat cao nhat.

I1l. KET QUA

Nghién ctu cta chiing t6i duoc tién hanh tai khoa phu bénh vién phu san thanh phé

Can Tho tir thang 1/2019 dén thang 6/2020. Sau thoi gian nghién ctru, ¢6 254 truong hop

thoa tiéu chuan chon miu va dugc dwa vao nghién ctu véi két qua thu duge nhu sau:
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Bang 1. Bic diém dich t& hoc cua d6i twong tham gia nghién ciru

Pic diém Tansd (N=254) Ti 1 (%)
p_hCG NI trung binh: 1666,2 = 1253,2 mIU/mL
B_hCG N1 < 3.000 209 82,3
B _hCG N1 >3.000 45 17,7
Kich thuoc tii thai trung binh: 20,8 + 7,5 (mm)
<20 126 49,6
20 - 40 128 50,4
Do day NMTC (mm)
<8 141 55,5
>8 113 44,5
Dich tii cung
Khéng 118 46,5
Co 136 53,5
Sé ngay nam vién trung binh: 10,4 + 2,8 ngay
Bang 2. Mdi lién quan gitta cac yéu t6 va két qua diéu tri
Bidn s Thanh cong That bai OR P (% Khoang tin
(N=189) (N=65) cay 95%
< 20 tudi 4 (2,1%) 3 (4,6%)
20 — 40 tudi 171 (90,5%) 59 (90,8%) 2,2 0,32 0,5-1,0
> 40 tudi 14 (7,4%) 3 (4,6%) 3,5 0,21 0,4—24,6
< 3.000 mIU/mL 158 (83,6%) 51 (78,5%)
> 3.000 mIU/mL 31 (16,4%) 14 (215%) 0,35 0,71 03-14
20— 40 mm 85 (45%) 41 (63%)
<20 mm 104 (55%) 24 (37%) 2,1 0,01 1,1-37
Khong dich 5 bung 84 (44,4%) 34 (52,3%)
C6 dich & bung 105 (55,6%) 31 (47,7%) L3t 0er 0824
NMTC < 8 mm 114 (60,3%) 27 (41,5%)
NMTC > 8 mm 75(39,7%) 38 (58,5%) O4r 0009 03-08
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Bang 3. Mdi lién quan giira diém cat C1 = 30,56% va két qua diéu tri

., Thanh cong That bai Khoang tin
bieém cat OR P
(N=179) (N=49) cay 95%
= 30,56% 131 (73,2%) 2 (12,5%)
<0,001 1,3-258
< 30,56% 48 (26,8%) 14 (87,5%) 0,05
Bang 4. Mdi lién quan giita diém cat C2 = 384 va két qua diéu tri
Thanh L Khoang
) i That bai )
biém cat cong OR P (*) tin cay
(N=49)
(N=10) 95%
<384mlIU/mL 7 (70%) 14 (28,6%) Ref

0,026 1,3-258
> 384mlUmL 3 (30%) 35 (71,4%) 5,8

IV. BAN LUAN
4.1. Két qua diéu tri

Ti 1€ thanh cong trong nghién ctru cua ching t6i 1a 74,4%, tuong duong vai nghién
ctu cua Fylstra nam 2008 1a 71,2% va Shaamash nam 2015 1a 77,5% [4],[5]; tuy nhién
két qua cia chung toi cao hon két qua ctiia Bui Thi Thuong nam 2018 13 61,8% [6]. Su
khac biét nay do nhiéu yéu t6. Nghién ciru cua ching toi c6 ¢& mau 1a 254, trong khi
d6 nghién ctru ctia Bui Thi Thuong c6 ¢& mau 340. Ngoai ra sy khac biét c¢6 thé 1a do
dic diém mau nghién ctu, ndng d6 p_hCG trude va sau khi diéu tri ciing nhu kich
thudc tai thai. Tt ca cac yéu t6 nay s& dugc ching toi phan tich dé tim mdi lién quan
dén két qua diéu trj.

Ti I¢ thanh cong trong nghién ctu cia ching t6i 1a 74,4%. Theo dinh nghia vé tiéu
chuan thanh cong dua trén nghién ciru cia Kirl, ching t6i danh gia diéu tri thanh cong
khi _hCG < 5 mIU/ml, BN dugc diéu tri MTX 1 lidu duy nhat, khong can can thiép
phau thuat. Ching t6i chon tiéu chuan thanh cong nhu vay vi dinh nghia nay twong tur
v6i nghién cau caa Kirl nam 2007, Fylstra ndm 2008 va Shaamash nam 2015, mac
khac dinh nghi nay gitp cung cip thong tin rd rang hon vé két qua nghién ctu.

Trung binh thdi gian ndm vién tir luc tiém MTX dén khi xuat vién trong nghién ctru

cua chung t6i 1a 10,4+2,8 ngay; twong duong voi nghién ctiru cua Lé Ngoc Cam 1a 9
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ngay, nhung cao gap 2 lan so véi nghién ciru cua Bui Thi Thuong 1a 5,1+1,6 ngay [7].
Piéu nay 1a do cac truong hop khé xac dinh chan doan, thoi gian theo ddi trude khi
tiém MTX s& kéo dai, vi vy, thoi gian nam vién tinh tir lic tiém MTX s& ngin hon so
vé6i thoi gian ndm vién tinh tir lc bénh nhan nhap vién.

Céc bénh nhan duoc diéu tri bing MTX s& duogc theo ddi B hCG vao ngay 4 va
ngay 7 va hudng diéu tri tiép theo phai doi dén 7 ngay sau tiém MTX méi quyét dinh,
trong khi d6 c6 dén 50-70% truong hop B_hCG ngay 4 ting hon so véi ngay 1, diéu
nay 1am cho bénh nhén lo lang. Py ciing 13 1y do chung t6i mubn thyc hién nghién
ctru ndy nham tién luong kha ning that bai caa diéu tri MTX khi nong do p_hCG ngay
7 ¢b sy tang giam so véi ngay 1. Qua d6 xem xét kha nang bo theo doi f_hCG ngay 4
v6i muc dich giam nhitng can thiép khong can thiét, giam tai chi phi va giam su lo
ling cua bénh nhan.

4.2. Méi lién quan giira cac yéu to véi két qua diéu tri

Nghién ctru ctia Bui Thi Thuong cho thdy nhitng bénh nhan khong c6 dich tai cing
trén siéu 4m co ti 1¢ diéu tri thanh cong cao gap 2,031 lan so v&i nhom khong co dich
tui cung (p=0,016; KTC 95%: 1,017-3,762) [6]. Theo nghién ctu ctia Lipscomb nam
1999 nhim tim méi lién quan gilta cac yéu to dén két qua diéu tri MTX cho thay
khong c6 méi lién quan cd ¥ nghia théng ké gitra dich tii cung va két qua MTX
(p=0,48) [8]. Su khac biét ndy c6 thé 1a do ¢& mau, sy danh gia chu quan cia cac bac
sT thuc hién siéu 4m va dic diém cua d6i twong nghién ciru khac nhau. Nghién ctiu cua
chung t6i ciing khong cho thiy c6 méi lién quan giira dich tai cung va két qua diéu tri
MTX, giéng voi tac gia Lipscomb.

Nhitng bénh nhan c6 ndng d6 p_hCG trudce diéu tri >3.000 mIU/mL 1am giam ti 18
diéu tri thanh cong 51,2% (OR=0,48; KTC 95%: 0,238-0,994) trong phan tich don
bién, theo nghién ctru ctia Bui Thi Thuong [6]. Tuy nhién trong phan tich hdi quy da
bién, tac gia lai khong tim thay sy lién qua (p=0,051). Nghién ctru cua ching toi twong
tu két qua ctia Lé Ngoc Cam, Nguyén Thi Kim Hué va Bui Thi Thuong. Sy tuong
ddng nay c6 thé 1a do cac nghién ctru déu thuc hién tai Viét Nam nén twong dong vé
dic diém cua ddi twong nghién ctru va tiéu chuan diéu tri noi khoa TNTC bang MTX

don liéu. Diéu nay twong ddng vai cac nghién ciru cua Lipscomb va Kirk [8],[9].
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Nghién ctru cua ching t6i cho thdy c6 méi lién quan giira kich thude ti thai, do day
noi mac tir cung véi két qua didu tri MTX sau phan tich hdi quy da bién. Khi kich
thude tai thai cang nhé (< 20mm) thi ti 18 thanh cong s& ting 1én gap 2 lan (OR=2,1;
p=0,04; KTC 95%: 1,0 — 3,3). B6 day NMTC cang day (> 8mm) s€ lam giam ti 1¢
thanh cong 50% (OR=0,5; p=0,03; KTC95%: 0,2 — 0,9).

4.3. Tién lwgng két qua diéu tri

Trong nghién ctru cua chiang t61, nhom c6 B hCG N7 < N1 cao hon nhom co
B_hCG N7 > N1 gép 3 lan. Phan tich ting nhém dé tim yéu t6 tién luong két qua dicu
tri MTX.

O nhém p_hCG N7 < N1, khi d6 giam p_hCG N7 va N1 < 30,56%, ti 1é thanh cong
cta diéu tri MTX giam 99,5% so véi hiéu sé p_hCG N7 va N1 > 30,56%. Su khac
biét nay ¢ y nghia théng ké (p<0,001) véi diém cit C1=30,56% c6 do nhay 73,2%; do
dic hiéu 87,5% va gia tri tién doan duong 1a 98,5%. Két qua cua ching tdi twong
duong v6i két qua cia Atkinson nim 2014 va Shaamash nim 2015, voi gid tri tién
doéan duong tur 85-100%.

O nhom p_hCG N7 < N1 c6 195 bénh nhan, trong d6 c¢6 179 bénh nhan thanh céng,
dat ti 1€ 91,8%. Nhu vay, khi bénh nhan c6 B_hCG N7 <N, ta co thé tién luong duoc
kha ning thanh cong cta diéu tri MTX 14 rat cao. Két qua cta ching toi twong duong
voi két qua cua Atkinson nam 2014 va Shaamash nam 2015, véi gid tri tién doan
duong tir 85-100% [4],[10].

O nhom nguoce lai, p hCG N7 > N1, céach tién lugng trong nghién ciru cia ching
t6i 1a tim hiéu s6 p_hCG N7 so v6i N1 dé tir d6 tim ra diém cat ma tai d6 do nhay va
dd dic hiéu 13 cao nhét. Trong nghién ctru nay, khi B hCG N7 < N1, ching t61 tim ra
duge diém cat C = 384mIU/mL ma tai d6 c6 d6 nhay 1a 71,4% va do dic hiéu 1a 70%,
gia tri tién dodn duong 1a 92,1%. D6 nhay va do dac hi¢u trong nghién ctru cua ching
to1 théip hon nghién ctru ctia Bui Thi Thuong (d0 nhay 85,7% va d§ dac hi¢u 80,8%)
nhung lai c6 gia tri tién doan duong cao hon (92,1% so véi 87,8%) [6]. Tuong tu do
nhay trong nghién clru cua ching tdi cao hon Atkinson ndm 2014 (v61 Ss= 58%),
nhung lai c6 d0 dic hiéu va gia tri tién doan dwong thap hon (Sp=100% va
PPV=100%) [10]. Két qué ctia chung tdi ciing ghi nhan thip hon & ba chi s6 d6 nhay, do

dac hi¢u, gia tri tién doan duong so voi nghién ctru cia Yavuz nam 2017 (Ss=82,4%;
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Sp=80% va PPV=98,6%) [11]. Su khac biét vé két qua nghién ciru giita cac tac gia c6 thé
14 do cach tién hanh phan tich, cach lya chon diém cat, su phan chia cac nhom, thiét ké
nghién ctru ciing nhu su khac biét vé ¢ mau.

V. KET LUAN

Nghién ctu cho thdy c6 méi lién quan giira kich thudc tai thai, d6 day ndi mac tir
cung véi két qua diéu tri MTX sau phan tich hdi quy da bién. Khi kich thudc thi thai
cang nho (< 20mm) thi ti 1¢ thanh cong s& tang 1én gap 2 lan (OR=2,1; p=0,04; KTC
95%: 1,0 — 3,3). Bo day NMTC cang day (> 8mm) s€ lam giam ti I1¢ thanh cong 50%
(OR=0,5; p=0,03; KTC95%: 0,2 - 0,9).

D6i v6i nhom B_hCG N7 < N1, khi do giam p_hCG N7 va N1 < 30,56%, ti 1¢ thanh
cong cua diéu tri MTX giam 99,5% so véi do giam p_hCG N7 va N1 > 30,56%. Su
khac biét nay c6 y nghia théng ké (p<0,001) voi diém cit C1=30,56% c6 do nhay
73,2%; 40 dac hiéu 87,5% va gia tri tién doan duong 1a 98,5%.

Péi véi nhom B_hCG N7 > N1, khi hiéu s p_hCG N7 va N1 > 384 mIU/mL cho
kha ning that bai cao gap 5,8 lan so vai hiéu sé6 B_hCG N7 va N1 < 384 mIU/mL
(p=0,026; KTC95%: 1,3 — 25,8) véi diém cat C2 = 384mIU/mL, c6 d6 nhay 1a 71,4%
va d¢ dac hiéu 1a 70%, gia tri tién doan duong 1a 92,1%.
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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI TON THUONG LANH TiNH CO TU CUNG BANG PHUONG
PHAP AP LANH TAI BENH VIEN PHU SAN THANH PHO CAN THO
Tran Thi Hong Nhuw*", Luwu Thi Thanh Pao?, Hoang Thi Tuyét Nhung*, Lé Thi Virong Vy*
1Bénh vién Phu San Thanh phé' Can Tho 2Truong Pai hoc Y Dugc Can Tho
Email: bshongnhu@gmail.com
TOM TAT

Pit van dé: Cac ton thuong lanh tinh & ¢ tir cung thudng ra nhiéu khi hu, gay
nhiéu phién toai, kho chiu lam anh huéng dén chit lugng cudc sdng. Vé lau dai, cac
t6n thwong lanh tinh c6 tir cung c¢6 thé dién tién thanh ton thuong tién ung thu va ung
thu ¢6 tr cung néu khong dugc phat hién va diéu tri som. Ap lanh ¢6 tir cung 1a mot
phuong phap diéu trj don gian, ré tién, mang lai hiéu qua cao trong diéu trj ton
thuong lanh tinh ¢ tir cung.

Muc tiéu nghién ciru: Nghién ctru dic diém l1am sang, can 1am sang va két qua
diéu trj ton thuong lanh tinh c6 tr cung bang phuong phap ap lanh tai Bénh vién Phu
San Thanh phb Can Tho.

Poi twong va phuong phap nghién ciru: Phuong phap nghién ctru mé ta cit
ngang tién ctru, vi ¢d mau thu thap gém 102 bénh nhan c6 ton thuong lanh tinh cb
tir cung tir thang 01/2019 — 06/2020 tai Bénh vién Phy San Thanh phé Céan Tho.

Két qua nghién ciru: Li do dén kham pho bién nhat 1a khi hu 64,7% va ngua
am ho, am dao 11,8%. Triéu ching thuc thé trong d6 16 tuyén co tir cung chiém ty 18
cao nhat 67,6%. Pudng kinh ton thwong trung binh: 2,7 + 0,7 cm. Két qua xét
nghiém té bao cb tir cung c6 59,8% trudong hop té bao bién dbi viem. Két qua soi cb
tir cung 16 tuyén 58,83%. Két qua VIA dwong tinh 14 19,6%. Ty 1¢ bénh nhan 4p lanh
lai 1an 2 chi 1,96%. Ty 1é khoi bénh hoan toan 98,04%. Thoi gian diéu tri trung binh
9,3 + 2,6 tuan. Thoi gian tiét dich trung binh 12,08 + 3,4 ngay. Bién chimg xay ra phd
bién nhat 1a dau trong 4p lanh 9,6% va 1,96 chay mau trong thoi gian theo doi. Ty 1é
hai long dat 98,04%.

Két ludn: Ap lanh c6 tir cung 13 phuong phap diéu trj ton thuong cb tir cung
don gian, hiéu qua, it c6 bién chimg va c6 ty 18 hai 1ong cao.

Tir khéa: ton thuong lanh tinh ¢6 tir cung, 4p lanh
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STUDY ON CLINICAL, SUBCLINICAL CHARACTERISTICS AND
RESULTS OF CERVICAL BENIGN LESIONS TREATMENT BY
CRYOTHERAPY AT CAN THO OBSTETRICS
AND GYNECOLOGY HOSPITAL

Tran Thi Hong Nhe'™, Luu Thi Thanh Pao?, Hoang Thi Tuyét Nhung,
Lé Thi Viong Vy*
!Can Tho Obstetrics and Gynecology Hospital,
2Can Tho University of Medicine and Pharmacy
ABSTRACT

Background: Cervical benign lesions often cause more vaginal discharge, causing
many annoyances and discomforts that affect the quality of life. In the long term,
progressive cervical benign lesions may progress to precancerous lesions and cervical
cancer if not detected and treated early. Cervical cryotherapy is a simple, inexpensive,
highly effective treatment for cervical benign lesions.

Objectives: To study clinical and subclinical characteristics and results of cervical benign
lesions treatment by cryotherapy at Can Tho Obstetrics and Gynecology Hospital.

Materials and methods: Research methods describe cross-sectional study, with
sample size collected about 102 patients with benign cervical lesions from January
2019 - 06/2020 at Can Tho Obstetrics and Gynecology Hospital.

Results: The most common medical reason is were damaged gas accounting for
64.7% and itching of the vulva and vagina 11.8%. Physical symptoms in which the
cervical route accounted for the highest percentage was 67.6%. Mean diameter of
lesions: 2.7 £ 07 cm. Results of cervical cell test in 59.8% of cases of inflammatory
change cells. Results of colposcopy on route 58.83%. The positive VIA result is 19.6%.
The rate of patients withsecond cold pressure is only 1.96%. The rate of complete cure is
98.04%. Average duration of treatment 9.3 + 2.6 weeks. Average weathering time is
12.08 £ 3.4 days. The most common complications that occurred were pain in cold
pressure 9.6% and bleeding 1.96 during follow-up. The satisfaction rate is 98.04%.

Conclusion: Cervical cryotherapy is a simple, effective treatment for cervical
benign lesions, with few complications and a high satisfaction rate.

Key words: cervical benign lesions, cryotherapy
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|. PAT VAN PE

Céc t6n thuong lanh tinh & ¢o tir cung thudng ra nhiéu khi hu, truéc mat khong
gy anh huéng dén tinh mang bénh nhan, nhung gy nhiéu phién toai, kho chiu va
chinh 13 nguyén nhan chu yéu 1am cho ngudi phu nir phai di kham bénh nhiéu lan,
t6n kém nhiéu thoi gian va chi phi diéu tri. V& 1au dai, cac ton thuong lanh tinh ¢ tir
cung co thé tién trién thanh ton thwong nghi ngd va ung thu ¢b tir cung [2], [8],
[12],[15]. Theo T6 chtrc Y té Thé gidi, ung thu cd tir cung 13 nguyén nhan gay tir
vong hang dau cho phu nit, chiém 12% trong cac ung thu & nit gidi va 85% truong
hop xay ra & nudc dang phat trién [9],[10], [14]. C& mdi phit c6 2 phuy nit tir vong vi
ung thu ¢o tr cung. Cuing ndm nay, Viét Nam c6 5.664 phu nit mac bénh va ty 18 méc
moi 14 13,6/100.000 dan [1]. Tai Can Tho va Pong bang song Ciru Long ¢ ty 1é mac
moi 1a 17,1/100.000 dan. Bénh dang c6 xu hudng gia tang nhung thudng phat hi¢n &
giai doan mudn nén bién phap can thi¢p s€ kém hi€u qua va ty 1¢ tr vong tang [1],[3].

Trong chuong trinh cham soc sttc khée sinh san, viéc phat hién va diéu tri viém
nhiém sinh duc, cac ton thuong lanh tinh co tir cung som va triét dé 1a rét can thiét,
cling nhu viéc phat hién som cac ton thuong nghi ngd va ung thu ¢b tir cung ngay
cang duoc quan tam [1], [6]. Trén thé gidi va ciing nhu & Viét Nam di 4p dung nhiéu
phuong phap khac nhau dé diéu tri cac ton thuong lanh tinh ¢6 tir cung nhu dit thude,
dbt hoa chat, dbt nhiét, d6t dién, ap lanh, laser, khoét chop [8],[13],[2]. Mdi phuong
phap déu co6 nhitng wu diém nhat dinh va dem lai nhitng hiéu qua khac nhau.

Ap lanh ¢6 tir cung 1a mot phuong phép diéu tri don gian, ré tién, mang lai hiéu
qua cao. Tir nim 2010, Bénh vién Phy San Thanh ph6 Can Tho da ap dung 4p lanh
trong diéu trj cac tén thuong & ¢ tr cung. Tuy nhién, cac nghién ctru vé van dé nay
chwa nhiéu. Xuat phat tir d6, chiing t6i tién hanh thyc hién dé tai v6i muyc tiéu:

1. Khao sat dic diém 1am sang, can lam sang céc ton thuong lanh tinh co tir
cung ¢ phu ni dén kham tai bénh vién Phu San Thanh phé Céan Tho.

2. Panh gia két qua diéu tri cac ton thuong lanh tinh ¢ tr cung bang phuong

phap 4p lanh tai Bénh vién Phu San Thanh phé Can Tho
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1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru: phu nit tir 20 dén 60 tudi dén kham va diéu tri ton
thuong lanh tinh co tir cung tai Bénh vién Phu San Thanh phé Can Tho.
2.1.1. Tiéu chuin chon méu: Tit ca cac phu nit c6 tén thuong lanh tinh CTC c¢6 chi
dinh 4p lanh nhu: 16 tuyén ¢ tir cung c¢6 duong kinh >1,5cm + viém tai phat nhiéu
lan+ tiét dich nhiéu, viém cb tir cung tai tao xdu, VIA (+) nhung két qua mé hoc khong
ung thu
2.1.2. Tiéu chuan loai trir: c6 thai, dang ra huyét am dao, dang viém am dao, co tur
cung cip, két qua té bao CTC c6 ton thuong biéu mé hoic nghi ngd ung thu, két qua
mo hoc: CIN, condyloma phang hodc ung thu ¢6 tir cung
2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Cit ngang mé ta tién ctru

Phwong phap chon miu: Chon mau thuan tién. Chon tat ca nhiing truong hop
duoc chan doan 14 t6n thuong lanh tinh CTC dén kham va diéu tri tai Bénh vién Phy
San TP Can Tho C& mau: Cong thire tinh ¢ mau

n=2°, p(-p)

Trong do: 5 4

p: két qua diéu tri thanh cong ton thuong lanh tinh ¢6 tir cung bang phuong
phap 4p lanh cua tac gia Hb Thi Phuong Thao (2012) 13 98,1% [4]

Z: hé sb tin cay (véi a = 0,05 thi Z= 1,96); d: sai s6 cho phép, chon d = 0,03 C&

mau toi thiéu: n=80 mau. Thyc té thu thap n=102.

Noi dung nghién ciru: Dic diém cta ddi twong nghién ctru (tudi, nghé nghiép,
trinh d hoc van, dia du), dac diém 1am sang (li do dén kham, tinh trang o tur cung,
duong kinh t6n thuong), dic diém can 1am sang(soi c6 tir cung, xét nghiém té bao co
tir cung, VIA), két qua diéu tri (thoi gian khéi bénh, ty 1¢ khoi bénh, thoi gian tiét
dich am dao, cac bién chimg, su hai 1ong cta bénh nhan sau khi diéu tri)

Phan tich va xir 1y so li¢u: S lidu nghién ciru duge xir li bang phan mém

SPSS 18.0
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I1l. KET QUA NGHIEN CUU

31. Pic diém 1am sang, cin lAm sang cac ton thwong lanh tinh ¢b tir cung

Bang 1. Lam sang ton thwong lanh tinh c6 tir cung

LAm sang ton thwong lanh tinh CTC N=102 Ty 1€ (%)
Ngura an hg, am dao 12 11,8
Khi hu nhiéu 66 64,7
, Ra huyét sau giao hg 9 8,8
Li do dén kham Y s P
Dau bung dudi 6 5,9
DPau khi giao hop 6 59
Khac 3 1,0
Lo tuyén co tir cung 69 67,6
CTC dé chay mau khi cham 7 6,9
Tinh trang CTC _
CTC san sui 6 5,9
Khac 20 19,6
1,5-2cm 20 19,61
, 2,1-3cm 56 54,90
Puong kinh ton thuong CTC
>3cm 26 25,49

Trung binh: 2,7 £ 0,7 cm

Nhan xét: Li do dén kham pho bién nhat 1a khi hu chiém 64,7% , ngira am ho,

am dao 11,8%. Tinh trang c6 tir cung trong d6 10 tuyén CTC chiém ty 1& cao nhit

67,6%. Mot s6 truong hop khac nhu CTC dé chay mau khi cham 6,7% va CTC san

sti 5,8%. C6 19,6% truong hop khac bao gém cb tir cung tai tao x4u, nang Naboth cb
tir cung. Pudng kinh ton thuong (PKTT) trung binh: 2,7 + 0,7 cm, PKTT tir 2,1-3cm

chiém ty 18 cao nhat 54,9%
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Bang 2. Can lAm sang ton thwong lanh tinh c6 tir cung

Cén 1am sang ton thwong lanh tinh CTC N=102 %0
Lo tuyén 60 58,83
C6 tir cung tai tao 30 29,41
K&t aui soi CTC Vét tring 9 8,82
ctqua sot Cham day 1 0,98
Mach mau bat thudng 2 1,96
Kt aui t6 bio cb ti cun Té bao binh thudng 41 40,2
u u 7 7 7
4 & [ "T& bao bién ddi viem 61 50,8
] Am tinh 82 80,4
Két qua VIA !
etqua Duong tinh 20 19,6

Nhan xét: Két qua té bao co tir cung 59,8% trudng hop té bao bién ddi viém. Soi
co tir cung co 1o tuyén CTC chiém 58,83%, CTC tai tao chiém 29,41%, cham day
chiém 0,98%, vét trang 8,82%, mach mau bat thuong 1,96%. Két qua VIA duong
tinh 1a 19,6%.

31. Panh gia két qua diéu tri ton thwong lanh tinh CTC bing phuong phap 4p lanh

Bang 3: Két qua diéu tri ton thwong lanh tinh co tircung

Két qua diéu tri N=102 Ti 18
o Ap lanh 1 lan 100 98,04
50 lan dp lanh AE Janh 2 1an 2 1,96
AL 2t LA , Khoi 100 98,04
Ty 1€ khoi bénh sau 4p lanh <ha > 196
<4 tuan 6 5,9
4 - 8 tuan 59 57,8
Thoi gian diéu tri 9- 12 tuan 31 30,4
>12 tuan 6 5,9
Trung binh: 9,3 + 2,6 tudn
<7 ngay 12 11,8
Thoi gian tiét dich ;Sligf;‘y Ii E‘;’
Trung binh: 12,08 + 3,4 ngay
Chay mau 2 1,96
Bién chimg DPau ’ 10 9,80
Khong bién ching 90 88,24
Hai long 100 98,04
Hai 1ong ctia ngudi bénh Binh thuong 2 1,96
Khong hai long 0 0
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Nhan xét: Ty I¢ bénh nhan ap lanh lai lan 2 chi 1,96%. Ty 1€ khéi bénh hoan
toan 98,1%. Thoi gian diéu tri trung binh 9,3 £ 2,6 tuan. Thoi gian tiét dich trung binh
12,08 + 3,4 ngay. Bién chimg xay ra phd bién nhit dau trong ap lanh 9,6% va 1,96
chay mau trong thoi gian theo doi. Ty 1€ hai long dat 98,04%.

V. BAN LUAN
3.1. Pic diém 1Am sang, can IAm sang cac ton thwong lanh tinh cé ticcung

Vé 1am sang: Nghién ctru 102 truong hop ton thuong lanh tinh co tir cung
chung t6i nhan thay triéu ching pho bién nhéat khién bénh nhan di kham 1a khi hu
chiém 64,7% . Nhan dinh cua Ly Thi Thanh Nha cling cho két qua tuong tu véi chiung
t6i, trong 106 trudng hop 16 tuyén co tr cung duoc dbt dién co 78,3% trudng hop
kham bénh vi ra khi hu nhiéu [7]. Qua kham 1am sang bang mé vit chiing t6i ghi nhan
vé tinh trang c6 tir cung trong d6 10 tuyén CTC chiém ty 1& cao nhit 67,6%. Mot sb
truong hop khac nhu CTC dé chay mau khi cham 6,7% va CTC san sui 5,8%. Co6
19,6% trudng hop khac bao gdm co tir cung tai tao xau, nang Naboth cb tir cung.
Puong kinh ton thuong (PKTT) trung binh: 2,7 + 0,7 cm, DKTT tir 2,1- 3cm chiém ty
1é cao nhét 54,9%, két qua nay khong c6 su khac bi¢t voi nghién ctu cua HO Thi
Phuong Thao [4] dudng kinh ton thuong trung binh 1a 2,6+0,6cm, trong d6 chil yéu 1a
nhém c6 dudng kinh 2,1-3cm chiém 72,8%. Tham khao nghién ctru cia Lam Pic
Tam cho thay DKTT trung binh 13 2,21+ 1,15 trong d6 nhé nhat khong nhin thay ton
thuong that sy va cao nhat 1a khoang 4cm, két qua nay c6 su khac biét véi chung t6i
do dbi twong nghién ctru ctia LAm Prc tim tap trung chi yéu 1a sang loc va phat hién
som ton thuong tién ung thu trong cong dong, con nhom nghién ciru cua chung toi 1a
¢6 bénh dén kham va diéu tri tai bénh vién [5]. V& can 1am sang, bang 2 cho thﬁy két
qua té bao co tir cungtap trung chi yéu 1a t& bao bién d6i viém chiém 59,8%, té bao
binh thuong chiém 40,2%. Theo Ly Thi Thanh Nha khi xét nghiém té bao co tir cung
cling cho két qua twong ty nhu nghién ctru cta ching t6i, nhom té bao CTC c6 phan
mg viém chiém da s6 58,5%, té bao CTC binh thudng chiém 41,1% [7]. Quan sat
CTC bing mit thudong sau khi boi acid acetic (VIA) trong tAm soat ung thu CTC cho
102 ddi twong chung t6i phat hién co 19,6% truong hop VIA (+), két qua nghién ciru
ctia chiing toi thip hon két qua cua Hd Thi Phuong Thao VIA (+) chiém 87% [4] va
Ly Thi Thanh Nhi 38,7% [7]. Song song voi xét nghiém té bao CTC, test VIA, soi
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CTC d3 tr& thanh mot chan doan twong dbi chic chin cac tén thuwong viém, cac tén
thuong lanh tinh CTC. Ngoai ra khi soi CTC con phat hién cac ton thuong nghi ngd,
tién ung thu va ung thu CTC. Trong nghién ctru cua ching t6i ¢6 102 truong hop di
duogc soi CTC. Két qua ghi nhan tap trung chii yéu 13 16 tuyén CTC 58,83%, CTC tai
tao chiém 29,4%, cac bat thuong gém chim day chiém 0,98%, vét tréng 8,82%, mach
mau bat thuong 1,96%. So sanh voi nghién ctru ctia Ly Thi Thanh Nha, ching t6i thay
¢6 su twong dong: 16 tuyén chiém 56,1%, CTC tai tao chiém 19,5% va nhom c6 hinh
anh bat thuong chiém 24, 4%[7].
3.2. Panh gia két qua diéu tri ton thwong lanh tinh CTC bang phuwong phap ap lanh

Chung t6i tién hanh ap lanh cho 102 trudng hop c6 ton thuong lanh tinh co tir
cung thu thap dugc ty 1¢ khoi bénh sau 4p lanh chiém 98,04%, trong d6 c6 2/102
truong hop ap lanh 2 1an (1,96%) Thoi gian khoi bénh trung binh 14 9,3 + 2,6 tuan. So
sanh voi nghién ciru ciia Ly Thi Thanh Nha vé két qua diéu tri 16 tuyén co tr cung
bang phuong phap d6t dién 106 trudng hop 16 tuyén, ti 1& diéu tri khoi 1a 85,8% [7],
két qua nay thap hon nghién ctru cua ching toi. Twong dong véi nghién ctru cia Lam
Ptric Tam 4p lanh cho 42 trudng hop ton thuong CTC ciing chi c6 2 trudng hop ap
lanh 2 1an, ty 1 diéu tri khoi ting dan sau thoi gian theo ddi, dat 95,45% sau 3 thang
va 100% sau 6 thang [5]. Nghién ctru ctia H6 Thi Phuong Thao ghi nhén ty 18 khoi
bénh sau 1an 1 cta ap lanh 1a 98,1%, sau 2 lan la 100%[4], thot gian khéi bénh trung
binh 8,3+2,5 ngay. Nghién ciru ctia Shriraj Katakdhond 2017 [13] ndm 2017 tai An Do
ghi nhan két qua diéu trj thanh cong ton thwong lanh tinh CTC dat 96% sau 12 tuan,
duy nhat c¢6 01 truong hop that bai va dat duoc sy hai 1ong cao. So sanh véi nghién ctru
cua Phongsavan Keokedthong ty 1€ ap lanh thanh cong 1a 88,3% [11] ty 1€ thanh cong
thdp hon nghién ctru ctia chiing t6i. Két qua phén tich cia Castro Wendy [9] ghi nhén ty 1¢
thanh cong ctia ap lanh trong diéu tri ton thuong CTC dao dong tir 76% dén 94,6% tiy
thudc vao murc do ton thuong CTC.

Sau khi thyc hién 4p lanh cho bénh nhan, kha nang tiét dich am dao 1a van dé
dugc chung toi tu van cho phu nit can thin dé biét va theo ddi trong qua trinh diéu tri.
Su tiét dich thuong 1a do tinh trang xuét tiét va hoai tir. Giai doan nay xuét hién ngay
sau 4p lanh va kéo dai 2- 4 tuan. Li giai vAn dé nay 1a do ngay ving ap lanh, CTC hinh

thanh mot khoéi bang ran phi qua dién ton thuong vai millimet bo 1, sau d6 it phut
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khéi bing tan di, to chtrc bit dau phu né va xudt tiét. Giai doan nay xuét tiét rat nhiéu,
dac biét sau ap lanh dich xuét tiét loang va trong. Vé sau trén dién ton thuong bt dau
xudt hién hinh anh viém cp tinh, c6 ving hoai ttr, d6i chd c6 diém ri mau. Trong thoi
gian nay dich xuat tiét dic hon, xen 1an véi té chtrc hoai tir. Trong nghién ciru cla
ching t61, ghi nhan thoi gian tiét dich trung binh Sau ap lanh 1a 12,08 + 3,4 ngay. Nhan
dinh cia Lam Dirc TAm thoi gian tiét dich trung binh 1a 7,68 ngay [5],thip hon nghién
clru ctia chung t6i. Li giai diéu nay do ddi twong nghién ctru cta chung t6i c6 PKTT
16n hon ddi tuwong nghién ciru cia tic gia. Qua theo ddi trong va sau ap lanh, c¢6 10
truong hop c6 cam giadc dau tran bung trong khi dang ap lanh, chi c¢6 2 trudng hop
(1,96%) chay mau trong thdi gian theo ddi, chay méau luong it va ty cam. Két qua nay
khong ¢6 su khac biét nhiéu so voi két qua nghién ctru ctia Lam Ptc Tam, Ho Thi
Phuong Thao va Ly Thi Phuong Nha [4], [5], [7]. Panh gia sy hai 1ong cua bénh nhan
vé k¥ thuat ap lanh trong diéu trj ton thwong lanh tinh CTC, chung t6i ghi nhén ty 18
hai 1ong cta bénh nhan dat 98,04%, khong c6 trudng hop khong hai 1ong. Theo Hd
Thi Phuwong Thao khi diéu tri bang ap lanh, 1an tdi kham dau tién ¢ ty 1& hai long 1a
28.,4%, kham 1an hai 12 57,4%, kham 1an ba 1a 88,3% Tuong ty nhu két qua nghién
ctru cua Lam Puc Tam ngay khi diéu tri ¢6 75% cho 1a hai long, c6 25% cho 1a binh
thuong, khong co trudng hop nao lo ling va ti 1¢ hai 1ong dat 100% sau 6 thang [5].

Tom lai, k¥ thuét p lanh trong diéu tri ton thwong CTC lanh tinh 1a mot phuong
phap tin ciy dugc chimg minh va sir dung rong ri trén thé gidi ciing nhu & Viét Nam.
Két qua nghién ctru cta ching toi khi st dung 4p lanh trong diéu tri ton thuong lanh
tinh CTC tai Bénh vién Phu San Thanh phé Can Tho ty 1¢ thanh cong gén nhu tuyét
d6i sau 3 — 6 thang diéu tri.

V. KET LUAN

Li do dén kham pho bién nhét 13 khi hu 64,7% va ngira 4m ho, am dao 11,8%.
Tinh trang ton thuong c6 tir cung chiém ty 18 cao nhét 13 16 tuyén cb tir cung 67,6%.
DPuong kinh ton thuong trung binh 2,7 + 0,7cm. Két qua xét nghiém té bao co tir cung
c6 59,8% truong hop té bao bién doi viém. Két qua qua soi cd tir cung 16 tuyén
58,83%. Két qua VIA duong tinh 13 19,6%.

Ty 1& khoi bénh hoan toan 98,04%. Thoi gian diéu tri trung binh 9,3 + 2,6 tuan. Ty

1¢ bénh nhéan 4p lanh lai 1an 2 chi ¢61,96% truong hop. Thoi gian tiét dich trung binh
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12,08 + 3.4 ngay. Bién ching xay ra phd bién nhét 1a dau trong ap lanh 9,6% va 1,96
chay mau trong thoi gian theo doi. Ty 18 hai long dat 98,1%. Ap lanh cb tr cung la
phuong phap diéu tri ton thwong c6 tir cung don gian, hidu qua, it c6 bién ching va cé ty
1€ hai long cao.
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VAI TRO CUA HUMAN PAPILLOMA VIRUS
VA HUONG TIEP CAN DU PHONG TON THUONG DO HPV GAY RA
Lam Duwre Tam,; Poan Thanh Bién, Nguyé~n Thi Thu, Ha Bao Tran, Phan Thi
Anh Nguyét, Pham Vinh Nghi;

I. DICH TE HOC UNG THU CO TU CUNG

Ung thu ¢6 tir cung 13 loai ung thu hang dau, 1a nguyén nhan 16n gay tr vong cho
phu nit trén toan thé gidi. Trén thé gidi, hang nam c6 569.874 trudng hop méi mic
trong cac bénh ung thu va c6 khoang 311.365 ngudi chét vi bénh ung thu nay, Ctr mdi
2 phat, ¢6 thém 1 phu nit tir vong vi UTCTC. O Viét Nam, ung thu CTC la bénh Iy
pho bién dimg hang thr 3 trong cac truong hop ung thu & phu nit; hang nam véi sb ca
méi mic vao khoang 4177 trudng hop va cso 2420 ca tir vong; Mdi ngay c6 7 phu nir

Viét tir vong vi UTCTC. Bénh 1y dang c6 xu hudng gia ting trong thoi gian gan day.
II. NGUYEN NHAN GAY UNG THU CO TU CUNG

Nguyén nhan gay ung thu CTC ghi nhan 1a do Human Papillomavirus (HPV) la loai
virus gay u nhu ¢ da, duong vat, am hg, hdu mon..., din dén viém da lanh tinh, hodc
viém co quan sinh duc din dén vo sinh. Trong hon 150 chung HPV, ¢6 30 type c6 ai
tinh véi niém mac hau mén, sinh duc, trong d6 c6 15 type c6 thé gay ung thu.

Phan loai type Human Papilloma Virus nguy co

Human papilloma virus trong nhém nguy co thap: 6, 11, 13, 34, 40, 42, 43, 44,
57,61, 71, 81 1a céac ching gy t6n thwong mun céc bd phan sinh duc ngoai, sang

thuong u nhti dudng ho hip, mun coc & ban tay, gan ban chan va cac bénh Iy khac.

Human papilloma virus trong nhém nguy co cao: 16, 18, 31, 33, 34, 35, 39, 45,
51, 52, 56, 58, 59, 68. Pay 1a 14 typ nguy co cao thuong gap; mac du co su khac biét
vé tan suat nhidm cac chiung HPV giita ving dia 1y nhung HPV 16, 18 thuong giy ung

thu CTC & nhiéu noi trén thé gidi.
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Phan nhanh cac type human papilomavirus

Hinh 1: Phan bd cac type HPV theo nguy co

I1l. KHA NANG LAN TRUYEN VA GAY BENH CUA HUMAN PIPILOMA
VIRUS
3.1. Sw lan truyén trong co' thé

Sau khi xdm nhidm vao co thé HPV xa4m nhip vao céc té bao ciia ngudi thong qua
cac duong nhu:

- Lan vao niém mac am dao.

- Lan vao co tir cung & doan dudi va than trén.

- Lan vao hach bach huyét & quanh ¢ tir cung va tir 6 xam 14an hach. - Lan thing
vao cac cdu trac 1an can hay chu cung, téi can co bit va téi thanh chau. C6 thé lan toi
bang quang, truc trang gay do.

>

; - B ‘e X >
NHIEM HPV ' Y fung A
Yirut nhiém vae trong ac te bae lop trong sau cua cé tw cung. 6 tir -
Néu mot phan cua DNA cia virut gan duoc vae ven di truyen a ams €= =2
teé bae. mot baou sé hinh thanh. L/ 1 -7
) ) Virut <= _x”
TU NHIEM TRUNG DEN UNG THU ) ) -
= AL 90% khel bénh
> treng 2 nam
Z— DNA cua HPY da nhap vao 0.8% thanh

—— DNA cua té bao va beén no
thanh te bao ung th Mg

Cacte bae day bi Cacté bao ¢ mang C:J
ahiém virut <6 tif cung chua HPV ung thu S
trong nhan

cackhe he o lop mang
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Mtc d6 xam l4an hach c6 twong quan véi giai doan cia ung thu

- Ung thu giai doan I ¢6 15 - 20%.

- Ung thu giai doan II 1a 25%.

- Ung thu giai doan III it nhat 1a 50%.

- Kich thuéc cta khdi u ciing lién quan toi mic d6 xam 1an hach. U cang to thi ty 1¢

xam 14n hach cang cao.
3.2. Sinh Iy bénh va sw lan truyén tir co thé nay sang co thé khac

HPV lay truyén tir nguoi nay sang ngudi co thé xay ra qua giao hop hoic chi qua
tiép xac bo phan sinh duc. Hau hét truong hop nhiém HPV khong c6 dau hiéu hay
triéu chimg va virus c6 thé 1ay truyén khi khong c6 triéu chimg (nhu mun coc hay diu
hiéu khéc). Trong 90% cac trudng hop, hé thong mién dich cua co thé sé loai thai HPV
tu nhién trong vong 2 nam. Tuy vay, HPV khong lay theo mau hoac theo tinh dich,
dich am dao. Hau hét nam, nit déu bi nhiém HPV it nhat mot lan trong doi. Phan 16n
cac truong hop nhiém HPV khong biét tinh trang nhiém cta minh, nén ho c6 thé lay

truyén cho ban tinh. Nguy co nhidm cao nhat ¢ thoi diém bit dau c6 quan hé tinh duc.

Nhiém tring cac chung HPV “nguy co cao” kéo dai co thé tién trién thanh ton
thuong tién ung thu CTC. Chi c6 khoang 10% phu nit bi nhiém HPV dai dang ¢ CTC.
Khi xdm nhap vao co thé ma khong bi dio thai, HPV s& gy ra nhitng bién doi bat
thudng & cac té bao CTC, 1am chung khong thyc hién dang chirc ning ctia minh trong
thoi gian dai. Do khong co triéu ching nén bénh dién tién qua nhiéu nim ma khong
dugc phat hién. Chi co té bao ung thu maéi lan truyén di va lan khip co thé, dén mau

va dich bach huyét, c6 thé lan truc tiép dén cac mo gan CTC.
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Trong giai doan dau (goi 1 bién ddi tién ung thu), nhitng bién d6i nay thuong dién
ra cham, khu tra tai chd tiép xuc va thuong khong gay dau dén, chay mau, hay bat cir
dau hiéu. Tuy nhién, néu céc tén thuong tién ung thu CTC duogc phat hién sém thong
qua kham sang loc dinh ky va dugc diéu tri kip thoi thi ty 18 khoi rat cao. Néu dé
muén, chung s& tién trién thanh ung thu va rat kho diéu tri. Nguoi ta xac dinh dugc
mot s6 yéu td thuc day tién trién thanh ung thu CTC sau khi nhiém HPV, d6 1a nhu: bi
suy giam mién dich, quan hé tinh duc sém, dé nhiéu, dé con dau tién khi con it tudi, st
dung lau dai thudc tranh thai, hut thudc 14, mac cac bénh lay truyén qua duong tinh
duc nhu nhiém Chlamydia trachomatis, hoic virus Herpes simplex. Cac yéu t6 nay
khong tryuc tiép gay ung thu nhung tao thuan loi cho nhiém HPV va tao thuan loi cho

t6n thuong tién ung thu chuyén thanh ung thur.
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Hinh 2: HPV tin cong té bao co tir cung
IV. QUAN LY NHIEM HUMAN PAPILLOMA VIRUS
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V. HUONG DU PHONG NHIEM HUMAN PAPILLOMA VIRUS

Vaccin: Nguyén 1y hoat dong cua vaccine dua trén co s& capssid cua virus- thé
tuong tu virus (virus like particle- VLP). Trong do, protein L1 cua HPV c¢6 kha nang
tu két hop tao thanh VLP néu dugc hinh thanh tir mot ngudn san xuat manh trong moi
truong khong c6 san pham protein khac cuare virus. Protein L2 cia HPV gin két véi
protein L1 theo ty 1¢ 1: 30 nhu trong tu nhién dé tao thanh VLP. V& mat hinh thai,
VLP gidng nhu hat virus c6 kha ning lay nhidm. Sau khi tiém ngira viaccine, VLP ¢6
chua protein L1 kich thich tao hiéu gia khang thé cao va c6 thé trung hoa in vitro cta
HPV nén mét lugng VLP thich hop ¢6 thé gay dap ung mién dich va chdng lai su lay
nhiém HPV. Nam 2006, Co quan quan 1y thudc va thuc pham Hoa Ky cip phép cho
Gardasil dugc st dung tiém phong vaccine phong HPV (type 6, 11, 16, 18) va tuong
tu cap phép cho Cervarix luu hanh vao nam 2009. Pay 1a 2 loai vaccine dugc phép luu
hanh trén thé gidi, trong d6 c6 Viét Nam.

Maic phai chiing nguy co cao: DNA HPV tich hop vao bo gen té bao chil --> lam
hong vt liéu di truyén, gy tén thuong ndi biéu mé té bao --> tién trién thanh tién ung
thu, ung thu xam 14n

Ton luu HPV dai dang: du bao chinh cho sy tién trién ti sang thuong va ung thu ¢o
tr cung. O hau hét truong hop, nhidm HPV c6 thé tu dao thai, ty khoi -> hudéng xt tri
thong thuong cho truong hop c6 bat thuong hoic ton thuong mirc do thap
(ASCUS/LSIL): theo ddi va tai kham sau 6 thang — 1 nim, tirc 12 khong diéu tri

HPV tao ra méi trudng vi md wu thé nham thuc ddy co ché diéu hoa giam trinh dién
khang nguyén, khién cho n6 kho bi phat hién boi hé mién dich va ngin ngira cac phan
rng mién dich.

Kha ning ton Iuu ctia HR-HPV c6 lién quan dén tinh trang hé mién dich cua phu nit

Bénh nhan bi suy giam mién dich c6 nguy co phat trién cac sang thwong do HPV cao hon.

Nhiing yéu t6 c6 thé tic dong dé gay anh hudng 1én sy dio thai HPV: Tang tai biéu
mo hoa “vung chuyén tiép” cb tir cung. Tai can bang hé vi sinh am dao. Khéi phuc

hang rao mién dich ty nhién
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Nghién ctu danh gia dung cu thu thap
mau cua tac gia Bigras Peer !

. Dély la mot nghién clu dbc lap, so sanh phudng phap lay
mau st dung dung cu cé dau chdi thdo rdi cua BD
SurePath™ trong ky thuat nhidng dich

+ Dudc dang trén ASCCP - tap chi vé bénh dudng sinh duc

» K&t qua: trung binh 37% t& bao c6 thé mat di khi bé dung
cu 18y mau sau khi str dung phuong phép gili dé€ thu thap té
bao

Bigras, G. et al, Keeping collecting device in liquid medium is mandatory to ensure
optimized liquid-based cervical cytology sampling, Journal of Lower Genital Tract
Disease, Vol. 7 (3), 2003: 168-174.
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Mean Loss of Cellular Material Using a Rinsing Method Ngoai ra, nghién cffu con phat hién!:
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Figure 1 Data from Bigras' et al.

Nghién cifu ! két luan: “Cé thé téi uu quy trinh thu thdp mau chi biéng
cdch don gian, tha dung cu Iy mau vao trong lo Idy mau [SurePath™]”.

Bigras, G. et al, Keeping collecting device in liquid medium is mandatory to ensure optimized liquid-
based cervical cytology sampling, Journal of Lower Genital Tract Disease, Vol. 7 (3), 2003: 168-174.
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BD Totalys™ Multiprocessor

Hé thong hoan toan tu dong két hgp quy trinh tap trung té bao cho xét nghiém té bao
cd tir cung va phan chia miu cho cac thir nghiém khac

Tu déng

« Ty ddng thuc hién cac budc xir ly mau bao gdom
chuyén méu, ly tdm, hit va dé bé dich ndi, nham
giam t&i da thdi gian thao tac bang tay

Tich hgp

« K&t nGi LIS: co thé guri két qua mau duong tinh tdi
hé& théng chdn doan khac

Chiét mau

- C6 tinh ndng chiét mau cho cac xét nghiém
khac

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D

Quy trinh tap trung té bao

Phuong phap té& bao nhing dich duy nhat dudc FDA khéng dinh cé ty 1&é mau
khong dat thap

Loai bo 80%: Quy trinh tdp trung t& bao giap

= oo - phéan tach té& bao can quan tam
khoi cac thanh phan che 1dp té bao
Mau dua theo:
Té bao viém

Can

Kich thuédc
Hinh dang
Khai lugng
Ty trong

removed

Chat boi tron

Cén té& bao

tap trung
SurePath®

KHONG CAN XU LY THEM VOI ACETIC ACID

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D
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Ky thuat nay kiém soat mau lan mau tét ntn?

CANCER b
Crropion © ThinPrep®  © SurePath®
100% &
Comparison of the Effectiveness of Two Liquid-Based = °
Papanicolaou Systems in the Handling of Adverse 2 e
Limiting Factors, such as Excessive Blood 5 5
-3 60%
z
5 40%
Bronda J. Sweenay, c1' BACKGROUND. & xccvuve b may compromise gymecciope Papanicodaoy Pap - 3
2atarul Hag, we. c1' e Lagiad hasad (ke techigun Bave bees devigeal o pait s addsen =
James F. Mappel, sin' s protiemn. (v
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e s mried f o Tl . Y e compromiod b
ooy e pleter ity bigpelestog comloded
sty ioo Cob sy et
o
quid b thio-eyer Prpanicolecs (Pop) s, such e Sae- Quy trinh tap trung t€ bao clia SurePath c6 kha
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PRSI toms was tested in the current study by simulating conditions of
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Ky thudt nay kiém sodt mau Ian nhay tét ntn?

Comparison of BD Surepath and
ThinPrep Pap Systems in the
Processing of Mucus-Rich Specimens

Shelly Kenyon, MS, CT'; Brenda J. Sweeney, MS, SCT'; James Happel, BS, DLM, HTL"
Gloria E. Marchilli, MS, SCT? Barbara Weinstein, MD?; and Douglas Schneider, MD'
BACKGROUND: Excessive mucus, as well as blood and can be in the

and screening of liquid-based cervical Pap preparations by interfering in the process of cell retrieval onto
specimen filters or slides. This study compares the capacity of the BD SurePath and ThinPrep liquid-based

Papanicolaou (Pap) tests to handle mucus-laden specimens. METHODS: A 100 uL volume of pooled cervi-

cal epithelial cells was added to BD SurePath and ThinPrep liquid Pap test vials. Aliquots of cervical mucus
that had been collected and pooled from previously processed mucus-rich Pap specimens were added to

each series of test vials in amounts of 250 uL, 500 uL, 1000 uL, and 2000 uL. The vials were then routinely

on their i and the test slides evaluated for cellularity of the squamous cell
component. RESULTS: The BD test showed no of the cell compo-

nent resulting from the addition of any of the aliquots of mucus. The ThinPrep test specimens showed a
marked loss of cellularity upon the addition of the first aliquot of mucus, with large areas of the filters

. Sasah

. - o - TtPrEp

Cell count per HPF

showing nearly complete absence of squamous cells CONCLUSIONS: Excessive mucus remains a poten-

8 8 8 8 8 8 3 8 8

I--------..‘....-.;---{

impacting disease detection. The BD SurePath system, conversely. manages mucus by a cell enrichment
process, which results In undiminished cell recovery as observed In this study's test conditions. Cancer ] %0 50 1000 200

ancer Cytopa ;118:244-9. \merican Cancer Society. Volume of added mucus (L)

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D
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BD Totalys™ SlidePrep

+ Hoan toan tu dong
— Chuén bj vét bdi

— Nhudm

BD
SurePath™ ".' d
Pap test

Vung

quan
sat nho

20 o™,
© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. d
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Bethesda 3rd

Panh gia mau dat tiéu chuan
- Mat do té€ bao

- Dat (5,000+ té bao)

- Khong dat (<5,000 té bao)

The Bethesda System
for Reporting
Cervical Cytology

- S0 té bao theo quang trudng

+ 8-9té bao* / quang trudng = 5000 cells Definitions. Criteria

« N&u thanh phan che 18p t& bao > 75%: khong i
dat
: i B s otk oot Ritu N
- Thanh phan t& bao cd trong (mb ta cé hodc iptinti
khén g) Editors
- Thdp nhat: 10 té bao, don hodac nhom ) Springer

- Bao goém té& bao c6 trong va bién dang vay

1. Nayar R. et al. The Bethesda System for Reportin:
Cervical Cytology. 3™ edition. 2015. Springer-
New York, Inc.

& BD
* FN22 eyepiece/40x objective A 74

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company.

Bethesda 3

Panh gia mau dat tiéu chuan

15 Interfering Substances (Figs. 1.6 and 1.25)
1.5.1 Lubricants (Fig. 1.25)

Studies of the impact of lubricants on ThinPrep Pap tests have shown varying results.
Some have shown minimal impact with water-based lubricants [41, 42], while others
have shown a significant effect on adequacy rates [43-45]. Lubricants containing

carbomers or carbopol polymers have a marked adverse impact on the cellularity of
ThinPreps [42, 45] (Fig. 1.25), and the manufacturer recommends against their use.
Reprocessing is less likely to be successful in specimens with lubricant material
[43]. Some laboratories have successfully reprocessed such specimens using a modi-
fied SurePath preparation technique [46]. Most studies have not found an adverse
impact of lubricants on conventional preparations [47-50].

Interfering substances have little to no effect on the unsatisfactory rates of
SurePath specimens [51-53). SurePath specimens generally show the lowest unsat-
isfactory rates among the liquid-based preparations [22, 54]. As of this writing, no
“recovery” procedure for SurePath specimens with interfering substances has been
published. and there does not appear to be a need for such a procedure.

1. Nayar R. et al. The Bethesda System for Reporting Cervical Cytology. 3™ edition. 2015. Springer-New York, Inc.

€&
@
O

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company.
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D{ liéu tam soat tai Ha Lan

So sanh SurePath, ThinPrep va pap truyén thong khi lam
phuong phap sang loc chinh: SurePath lién quan tGi viéc tang
ty Ié phat hién ty Ié CIN II+

Kirsten Rozemeijer' - Corine Penning' - Albert G. Siebers”* -
Steffie K. Naber' - Suzette M. Matthijsse' - Marjolein van Ballegooijen' +
Folkert J. van Kemenade® « Inge M. C. M. de Kok’

Ty & mac phai ung thu c6 tu cung sau khi c6 két qua té bao
hoc binh thudng tir xét nghiém sang loc SurePath, ThinPrep
va pap truyén thong: nghién clru dan s6

Kirsten Rozemeijer,' Steffie K Naber,' Corine Penning,! Lucy | H Overbeek,2 Caspar W N Looman,’

Inge M C M de Kok,' Suzette M Matthijsse,' Matejka Rebolj,? Folkert ) van Kemenade,*
Marjolein van Ballegooijen’

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD

D{ li€u tam soat tai Ha Lan: Két luan

75 4 H
— ThinPrep
— SurePath
ThinPrep
e Conventional

45

$

SurePath

Cumulative incidence per 100,000 negative primary smears

r T T T T T Y
0 12 24 36 48 60 2

Time since negative primary smear in months
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Két luan cua tac gia

« Nguy co ton thuong cd t&f cung xam 1an thap hon 19%
sau khi cé két qua binh thudng tir SurePath so véi két
qua binh thudng tur pap truyén thong.

« Nguy co ton thuong cd tir cung cao hon 15% sau khi
c6 két qua binh thudng tir Thinprep so véi két qua
binh thudong tu pap truyén thong.

(Rozemeijer. K et al., 2017)

&BD
© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. w
= N
liep tuc:
]

« Phat hién CIN II tang khi s dung SurePath sv Pap truyén
thong.

« Phat hién CIN II khéng thay ddi khi sitr dungThinPrep.

+ SurePath giam ty Ié UTCTC sau khi tra két qua sang loc
binh thuang

- D6 nhay phat hién tién t& bao CIN tién trién cao hon khi

dung SurePath.
(Rozemeijer. K et al., 2017)

™,
© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. d
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Ti€p tuc

+ Su khac biét vé do nhay chu yéu la do su khac biét vé
ky thuat:

- Gilr lai ban chai (tang so lugng té bao).
~ Ky thuat 1ay mau dai dién tir lo mau.

- Tang cudng co6 dinh.

(Rozemeijer. K et al., 2017)

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD

Hé thong doc lam BD FocalPoint™ GS

« Tang phat hién bénh, hiéu qua sang loc va quy trinh linh dong
« Tu dong chup hinh anh lam

« Sap xép, phan nhom lam dua trén mrc do bat thudng

« Dinh hudng 10 vung doc can xem xét cho nha té bao hoc

/ BD SurePath”™ Pap Test
.

BD FocalPoint™ Slide Profiler BD FocalPoint™ GS Review Station

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD
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Hé thong doc lam BD FocalPoint™ GS

B
32 Toolbar
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M50 N
A Zose
K3
Image Area — [El
= B | Control
e i Panel
Atyp endocx cell
Atyp em cel E
Sq cance
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=
gl
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Slide Map—+ 5= - @
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Dok 1 of 11 - Location Confimation [ |
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TOm tat - BD SurePath™

1.Moriarty A et al. Arch Pathol Lab Med. 2009;133(12):191 2-1916.

2.Nance KV. Diagn Cytopathol. 2007;35(3):148-153.
© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. & BD
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BD FocalPoint™

Cytology Cell Pellet BD Totalys™ SlidePrep GS Imaging System
S i gl b
ey *
~ .

;:ri:-.“ CYTOLOGY M
iy

< BD Totalys™
MultiProcessor

BD SurePath™
Collection Vial

BD Totalys™ »

Datalink

Molecular Aliquot BD Viper™ LT

&2 BD
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Sinh Hoc Phan Tu':
BD Onclarity™ HPV Assay

Confidential—For Internal Use Only
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TU nhiém HPV tdi ung thu:
cdn nguyén cla ung thu cd ti cung

Nhiém tring thodng qua Nhiém trung dai ding
HPV Bién doi té Loan san trung

bao nhe (LSIL) binh- nang (HSIL)

Gt — Comam D

p e s g
Loai bd Tién trién hoi quy Xam lan
90% phuy ni ty loai bé nhiém?* i 2
P 10-30 nam: LSIL = low grade squamous intraepithelial
HSIL = high grade squamous intrae pithelial
Reference: 1,3. WHO 2016 http:// h i 380/en/; 2. McCredie MR, Sharples KJ, Paul C, et al. Natural history of cervical neoplasia
oo oy cahort sudy. Loncet Oncology 2008; 3(51425-434

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D

Co trén 200 type HPV!

HPVIB HPNAS

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D
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Human Papillomaviruses

* DNA virus

« VUng diéu hoda dai- LCR: diéu hoa biéu
hién cac gen can cho su ton tai cua virus
(phién ma), hoat déng cua chu trinh

« Vung gen mudn L: ma hoda protein tao
nén voé capsid

+ Vlung gen s6m - E: M3 hda cho cac
protein can cho qua trinh sao chép va
gay bénh:

Mabseape

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD

D06 nhay cua thr nghiém DNA so v3i mRNA

Obstet Gynecol. 2018 Apr;131(4):681-687. dol: 10.1097/A0G.0000000000002530.

Quality Improvement to Demonstrate the Lack of Reliability of the Human Papillomavirus mRNA
Assay to Identify Women With Latent Human Papillomavirus Infections.

Cotton S', Brown RE, Nugent EK, Robazetti SC, Berens PD, Smith JA.

# Author information

Abstract
OBJECTIVE: To assess the consistency between human papillomavirus (HPV) mRNA testing in women with a history of previous HPV
infections diagnosed by HPV DNA assay and the potential effects on follow-up HPV screening.

METHODS: This was a quality improvement study that used data from a pathology laboratory d from November
2014 to June 2016 to identify female patients aged 30 years or older with greater than one HPV-positive result, including one or more HPV
mRNA assay results and one or more documented HPV DNA assay results for comparison. Previous correlative cytology and colposcopic

I logy were also doct 1. A i College of Obstetricians and Gynecologists' cervical cancer screening guidelines were used
to compare potential differences in follow-up recommendations.

RESULTS: Four hundred twenty-five charts for female patients 30 years of age or older were identified with one or more prior high-risk HPV
infections by DNA assay. There was a 69.3% difference in HPV mRNA results compared with previous HPV DNA-positive results. There was
a potential change in follow-up for 71.7% of patients with one prior high-risk-HPV-positive result and 60.0% of patients with two or more prior
high-risk HPV-positive results. There were 231 colp py reports in this study. Of these, 62 (26.8%) were abnormal colposcopy
reports, including 45 low-grade squamous intraepithelial lesions, 15 high-grade squamous intraepithelial lesions, and two cancers. Twenty-five
(40.3%) abnormal colposcopy findings were in patients with a history of at least than two prior HPV DNA-positive results and a report of
currently being HPV-negative with the mRNA assay.

CONCLUSION: The HPV mRNA assays are less sensitive for detection of latent HPV infections compared with HPV DNA assays. Based on
these data and the potential change in follow-up care, the HPV mRNA assay should not be used for a pri screening tool for cervical
cancer. Many pathology laboratories have shifted to using the HPV mRNA assay without clear discussion with gynecologists about the effects
on patient follow-up. The type of HPV assay being used should be documented and any HPV mRNA result confirmed by HPV DNA assay.

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD
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L1 hay E6/ E7?

Eur J Obstet Gynecol Reprod Biol. 2013 Sep;170(1):45-6. doi: 10.1016/}.ejogrb.2013.06.027. Epub 2013 Aug 6.
Cervical cancer screening: which HPV test should be used--L1 or E6/E7?

Tialma WA', Depuydt CE.
@® Author information

Abstract

Cervical cancer can and should be a historical disease. The reality, however, is that every year more than half a million women are diagnosed
with cervical cancer and a quarter of a million die of this disease. The causal factor for cervical cancer is a persistent HPV infection and
therefore a vaccine was developed: prophylactic HPV ination will reduce cervical cancer by 70%. Screening based on cytology will miss
more than 40% of the lities. The i ion of ination should lead to the reintroduction of cervical cancer screening based on

HPV detection. Primary HPV screening followed by cytology will detect almost all abnormalities. Not all HPV tests, however, are the same!
Clinicians are generally not aware that there is a huge difference among HPV tests. If a low grade lesion progresses to a high grade or

invasive cancer, their HPV is likely to integ During integration L1 expi ion can be lost, but E6/E7 expression will always remain
present. If the viral HPV is integrated then a L1 test looking for only L1 expression will miss this (pre)cancer, while the E6/E7 test

will not miss it. HPV tests used in cervical cancer screening should be based on the early (E) and the late (L) genes in order not to miss the
abnormality.

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D

BD Onclarity™ HPV

* S{r dung ki thuat Real-Time PCR phat hién
doan DNA muc tiéu E6/E7 nham xac dinh 14
type HPV nguy co cao

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. & BD
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BD Viper™ LT

Phat hién: ® 4 kénh mau huynh quang
« HPV - FAM, ROX, HEX, CyS
« CT hodc GC hodc CT/CG + Docdia 96 giéng

Cong suat R o,
@® Man hinh LCD cam (ng

« Giao dién dang hinh anh
+ K&t nGi LIS 2 chiéu

+ 1-30 mau/ 1an chay

« 120 méau/ 8 gid

Chifc nang

» Tach chiét DNA

« Real-time PCR va SDA

Hda chéat va vat liéu tiéu hao
- S&nsang st dung
- Luu trir 8 RT

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD

BD Onclarity™ HPV d3 dudc phé chuan :

FDA phé chuan cho!: (11111] FDA DA CONG NHAN
* Phan tang ASCUS (>21vtudi
el +@ [T
* Co-Testing (230 tubi) O RN
*  Tam soat HPV dau tay (225 tudi) DaTSRMLHRS 8 dxtnghem . pHAN TANG ASCUS
ie 3 iier 2- nha : m
1. D6 nhay ldm sang trong viéc phat hién >CIN2
khéng thdp hon 90% & phu ni > 30 tudi. i el el e |l e
2. D6 ddc hiéu ldm sang khong thdp hon 98% & phu Sl B
nl’]”Z 30 t:‘ISI . ThinPrep? 98.7% 98.2% u.mfs':x cr= (!ow:rz';: c1= 0
3. Gidm phan trng chéo cho cac loai riii ro thap 97.5%) 97.2%)
4. Hiéu suat|am sang cao va tin cay 57.4% 96.8%
SurePath’ 99.0% 100% (lower 95% CI = (lower 95% CI = c
95.9%) 95.2%)

Source:
1 BD Onclarity™ product insert/FDA website
2 Meijer et al. Int. J Cancer (2009); Ejegod et al. J Med Micro Diagn (2013); 3. Ejegod et al. J Clin Micro (2016)

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % BD
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Ginekologia Polska 2019, vol. 90, no. 2

Food and Drug Administration — approved molecular
methods for detecting human papillomavirus infection

Katarzyna Sitarz'" 2, Slawa Szostek’

'Department of Virology, Chair of Microbiology, Jagiellonian University Medical College, Cracow, Poland
2Faculty of Chemistry, Jagiellonian University, Cracow, Poland

SUMMARY

All molecular tests approved by the FDA have high sen-
sitivity and specificity. All tests detect 14 types of HPV HR,
except for the HC2 test, which does not detect HPV-66, but
does detect 5 low-oncogenic types. Cervista and APTIMA
have variants that detect only types with the highest on-
cogenicity. The COBAS allows genotyping of HPV types
-16 and -18, while Onclarity allows genotyping of types
-16, -18, =31, -45, =51 and -52. The APTIMA test has the
lowermost limit of detection among the tests described. The
tests show cross-reactivity with low-risk HPV types, except
for the Onclarity test, where cross-reactivity was not found.
Wstheability to be automated, and COBAS and
Onclarity are compulsorily automated. Automation reduces
the need to perform laboratory work, but the one-time
expenditure for equipment is high.

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company.

The main disadvantage of the described tests s that they
do not allow for observation of mixed infections as well as
monitoring of persistent infection with all types belonging
to the HPV HR group.

In comparison to cytological and histopathological tests,
the molecular HPV tests described show different corre-
lations between pathological changes in the cervix and
HPV-positive results. Differentiation of correlation between
CIN2 + and positive HPV test result is as follows: HC2 test
shows 93.4% detection of CIN2+ lesions, Cevrista HPV HR
98.4%, Cervista HPV 16/18 77%, COBAS 95%, APTIMA HPV
89.4%, Onclarity 98% [10, 21, 27, 30, 33, 35]. The literature
does not provide this data for the APTIMA 16 16/45 test.

Each of the tests described has both advantages and
disadvantages. It is important, therefore, that a laboratory
that wants to carry out HPV detection tests selects the most
suitable option for itself.

BD Onclarity™ HPV - dinh type

« M@ rong tra dinh type cho 14 HPV thuéc nhdm nguy cd cao

O Tra |61 ting ki€u gen riéng Ié cho 6 loai HPV nguy co cao thudng gép

16 18 45
v &z |

31 51 52
v

v | v

@ Nhitng nhém nguy co cao khac dugc tra l6i theo nhém

33,58 35,3968
ES
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Tai sao can md rong két qua dinh type?

15 Year Risk of CIN 3+ in US Kaiser Cohort

+ 16% 1 ~+~HPV 16
4

S 129 - / =-HPV 18
o

% —4=HPV 31
¥ 8% -

[} ~-Other

g 2% hrHPV

5 o

£ — -

3 0% L T e T Y

0-5 5-10 10-15

Years of Follow-up

a XGT cho thdy bénh con sét lai. Két qua dudng tinh véi HPV16, HPV18, hodc

HPV31 lién quan rd rét tdi CIN3+

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. w B D

HPV 31 /33 c6 nguy cd giong nhu HPV18 sau 3-5
nam

Nguy co CIN3+ & 33,288 Phu nitf Pan Mach 30+ cé két
qua té bao hoc binh thudng

507 — wpvis
-~
9 == HPV18 (no 16)
= 404 = HPV31(no1e)
x = HPV33 (no 16)
z === Other hrHPV (no 16, 18, 31,33)
5 304 = hrHPV negative 16
s
]
2 204 31/18
o
5 33
é 10 4
<
04 other
01 2 3 4 5 6 7 8 9 10

Time From Baseline (years)

a Binh type hrHPV trong qua trinh sang loc gitp phat hién phu ni thuéc nhém

nguy cd cao CIN3+

Reference: 1. Thomsen LT, et al. Int J Cancer 2015, 137: 193-203.
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Vi khéng phai tat ca HPV nguy cd cao déu gidong nhau, bao cao
két qua theo nhédm co thé che dau rui ro tiém an

50% — BD Onclarity™ Absolute Risk of CIN3+ Disease
45% | in a Referred Population?
Giam 2 Ian kha a0%- |
nang xac dinh 35% e
nguy cg, do 30%
dung phuong 25%
Pha’P bao cao 20%-1 8 12 Other Pooled Risk
nhom, 15%
10% |
5% |
0% |
N R @ P g P &L &
a2t P& & <
N3
" Ed b

a Khong phai HPV HR déu giéng nhau

Reference: 1. BD Onclarity™ HPV Assay CE Mark trial data

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. % B D

Quan trong: bac si can bi€t ro cac type
riéng lé dé hiéu ro nguy cd ung thu cu thé

Contribution of HPV Genotypes to Sq Carcil (SCC) and Ad 7 (ADC) of the
Cervix'
100%

W other hrHPV

80%

60% W HPV 31, 33, 35, 52,

58

40% HPV 45

20%
W HPV 18

0%
Total SCC ADC

Ung thrr co tir ¢

Reference: 1. de Sanjose, S et al. Lancet Oncology, Vol 10, November 2010, 1048-1056

© 2016 BD. BD and the BD Logo are trademarks of Becton, Dickinson and Company. & BD
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BD Onclarity™ dugc dinh vi dé dap (ng chuang
trinh tam soat ung thu co tir cung

Théng tin hanh dong Tin cdy Hiéu qua
Quan ly triage va bénh nhan Thiét ké sang tao nhdm chin doén Cho 10 két qua/ bénh nhan tir mot
N chinh xac va phat hién tin cdy HPV. miu va quy trinh ty déng, dé dung.
theo ding quy trinh theo déi nhé mo (E6/E7)
réng dinh type. FDA chap thuén cho primary screening,
Giam két qua am tinh gial. co-testing and ASCUS reflex.

rao quyén cho cac phong thi nghiém dé cung cap két qua cé thé hanh déng dudc

hom nay va trong tuong lai.

Source: 1. Walboomers 1999, Zielinski et al., 2003, Hagmar et al., 1992, Karlsen ef al., 1996

Giai phap sang loc UTCTC t6t nhat

BD SurePath™ BD Onclarity™ HPV Assay

Té bao hoc HPV Test

&BD
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PANH GIA BUOC PAU KET QUA DU PHONG SINH NON
BANG VONG ARABIN TAI BENH VIEN PHU SAN
THANH PHO CAN THO NAM 2020
BS.CKII. 3 Thi Minh Nguyét, Ths.Bs. Thach Thao Pan Thanh,
BS.CKI. Lirong Purc Long, BS. Nguyén Vinh Pién
Bénh vién Phy san thanh phé Céan Tho
Email: Dothiminhnguyet292@gmail.com
TOM TAT

Mé dau: Sinh non 13 nguyén nhan dan dén bénh suat va tir suat so sinh.

Muc tiéu: M6 ta dac diém cua san phu co sir dung vong Arabin trong du phong
sinh non, danh gia budc dau két qua du phong sinh non va tac dung phu bang vong
Arabin.

P6i twong va phwong phap nghién ciu: M6 ta loat ca 18 trudng hop dir phong
sinh non bang vong nang c6 tir cung Arabin cho cac san phu cé co tir ngan tudi thai
16-22 tuan tai bénh vién Phuy san thanh phé Can Tho tir 4/2020-9/2020.

Két qua: Tudi me trung binh 29,6 + 6,4. Tudi thai trung binh liic dit vong Arabin
14 20,5 + 1,4 tuan. Dy phong sinh non thanh cong 1a 86,7% kéo dai tudi thai > 34 tuan;
kéo dai tudi thai > 37 tuan 1a 80%. Tudi thai kéo dai dén luc sinh trung binh 1a 35,9+
4.4 tuan. Ty & tac dung phu trén me lic dit vong Arabin giy kho chiu 1a 38,9%, ting
tiét dich 1a 72,2%. Trong luwong so sinh trung binh 13 2514,7+ 793,4 gram. Ty 1¢ Apgar
5 phat >7 diém 86,6%, Ty I€ so sinh mac bénh mang trong 13,3%.

Két luan: Dy phong sinh non bang vong nang cd tir cung Arabin cho cac san phu
¢6 ¢6 tir ngan 1a phuong phap don gian, dé thyuc hién, hiéu qua va an toan cho suc khoe
Mme va bé.

Tir khéa: Sinh non, vong nang c6 tir cung.
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ABSTRACT
TO EVALUATE INITIAL EFFECTIVENESS TREATMENT FOR THE
PREVENTION OF PRETERM BIRTH WITH ARABIN PESSARY AT
CANTHO GYNECOLOGY AND OBSTETRICS HOSPITAL

Background: Preterm birth is the leading cause of perinatal morbidity and
mortality.

Objective: Research clinical, paraclinical and effectiveness treatment for the
prevention of preterm birth with cervical pessary.

Method: This is a report of 18 cases of preterm birth with Arabin pessary at
Cantho Gynecology and Obstetrics hospital from 04/2020 to 09/2020.

Result: Mean mother age is 29,6 + 6.4 year-old. Mean gestational age set pessary
Is 20,5 + 1,4 weeks. The prevention of preterm birth success rate 86,7% cases delivery
at 34 week’ gestation and 80% cases delivery at 37 week’ gestation. Mean gestational
age at delivery is 35,9+ 4,4 weeks. Side effect for mother sush as vaginal discharge
72,2% and pain 38,9%. The rate of vaginal delivery 37,9%. Mean neonatal weight
2514,7+ 793,4 g. Apgar score 5 minute > 7 is 86,6%, neonatal hyaline membrane
disease rate is 13,3%.

Conclusion: The prevention of preterm birth with Arabin pessary for short
cervical pregnant Women is easy to use, simple, effective and safe for the mother’s
and fetus’health.

Key words: Preterm birth, cervical pessary.
|. PAT VAN DPE

Sinh non luén 1a thach thirc ddi véi cac nha san phy khoa vi sinh non 1a nguyén
nhan tryc tiép dan dén tir vong so sinh. Trén thé gidi ty 1& sinh non trung binh 11%, tir
5 % & Chau Au dén 18% Chau Phi. Va khoang 15 triéu tré sinh non thang mdi nam (tur
12 dén 18 triéu) cua trén 65 qudc gia[1]. Tai Viét Nam, theo bao céo caa Bo Y té, nim
2011, tir vong tré so sinh chiém 60% tong sé tir vong tré dudi 5 tudi, tir vong tré so
sinh chiém 70% tong s6 tir vong tré dudi 1 tudi, trong d6 nguyén nhan do sinh non
hoic nhe can chiém dén 19%[2]. Sinh non tro thanh méi quan tdm va dwa dén sy ra

doi cua nhiéu hudng dan tiép can, du phong va diéu tri, huéng dan thyc hanh 1am sang
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trong doa say, doa sinh non véi nhiéu lya chon diéu tri nhim huéng téi muc tiéu kéo
dai thai ky cang lau cang tét trong diéu kién cho phép. Trong cong tic du phong, viéc
lya chon thudc giam go, khau eo hay vong nang c6 tir cung Pessary phu thudc vao
nhiéu yéu té nhu: tudi thai, tic dung phu, co dia san phy, diéu kién kinh té va diéu kién
y té. Khau eo 1a mot thu thuat xam 1an doi hoi phai vo cam va khong phai la khong c6
bién chirmg. Vong nang c6 tr cung 1a mot phuong thirc du phong va diéu tri thay thé
don gian hon, it xdm 14n hon[3]. Tai Bénh vién Phy san thanh phé Can Tho, chung toi
dua quy trinh vong nang co tir cung Arabin vao du phong sinh non trén san phu c6 ¢6
tir ngan tudi thai 16-22 tuan tir dau nam 2020. Dé c¢6 duoc nhing thong tin cu thé hon
vé hiéu qua ciing nhu nhimng tic dung phu cua vong chiing toi tién hanh nghién ciu
“Ddnh gid buwéc diu két qua dw phong sinh non bang vong Arabin tai Bénh vién
Phu sdn thanh Phé Can Tho” Véi cac muc tiéu:

1. M6 ta dic diém 1am sang, can 1am sang cua san phu c6 sir dung vong Arabin
trong du phong sinh non.

2. Panh gia két qua du phong va tac dung khong mong mudn trong du phong sinh
non bang vong Arabin.
1. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Nghién ciru mé ta bao céo loat ca.
2.2. P6i twong nghién ciru: Nhitg SP c6 chi dinh dit vong Arabin dy phong sinh
non kham hoac nhap vién tai Bénh vién Phu san thanh phé Can Tho trong thoi gian
nghién ctru 04/20-09/2020.
2.3. Tiéu chuan chon mau:

- Tudi thai 16-22 tuan theo siéu am qui I ¢6 chi dinh dat vong nang CTC Arabin: CTC
ngan ( < 25mm: don thai; < 28mm: da thai); thai phu ddng ¥ tham gia nghién ctru.
2.4. Tiéu chuan loai trir:

- S6t > 38,5d0 C.

- Di dang am dao (chit hep, vach ngan).

- Viém am dao / CTC chua diéu tri 6n; ton thuong K CTC; xuat huyét 4m dao.

- Ri i/ v& bi: ti bi sa vao Am dao.

- Chuyén da CTC 2cm, x6a 80%, go 2 con/ 10 pht).

- Thai di dang; Thai luu.
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2.5. Phwong phap tién hanh:
- Hoi, kham bénh toan than, AD, CTC
- SA thai+ do chiéu dai kénh CTC

- Tu van, ky ban dong thuan, béo trudc vé tic dung khong mong mudn va cach xir tri

- bat vong Arabin vao am dao.

- T4i kham sau 1 tuan hoic khi c6 dau bung, ra mau am dao, rét vong. Sau do kham

dinh ky cung luc kham thai

- Lay vong: Khi thai > 37 tuan, chuyén da, dau bung, v& 6i, ra huyét, y muén cua

san phu.

I11. KET QUA NGHIEN CUU

Bang 1 Pic diém chung cia d6i twong nghién ctu

Pic diém

S6 lwong (n)

Ty 1€ (%)

Tudi me

18- 34 tudi

13

72,2

>= 35 tudi

5

27,8

Trung binh: 29,6+ 6,4 tudi ( min 18, max 42)

Nhén xét: Do tudi 18-34 nhiéu nhat c¢6 13 trudng hop chiém ti 16 72,2%. Trung
binh 13 29,6 + 6,4 tudi.

Bang 2 Dic diém 1am sang cta d6i twong nghién ctu

Pic diém Tan s6 (n) Ti 18 (%)
Tién sir san khoa
Con so 10 55,6
Conra 8 44,4
Tién ciin say thai
Khong 13 72,2
11an 3 16,7
Say thai lap lai 2 11,1
Tién cin sinh non
Khong 16 88,9
11an 2 11,1
Sinh non lap lai 0 0
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Nhén xét: Cac ddi twong sinh con so chiém 55,6%. Pa sb cac san phu dugc dat
vong Arabin khong c6 tién cin say thai (72,2%) va tién can sinh non (88,9%)

Bang 3 Dic diém can 1am sang cua ddi tuong nghién ciru

Pic diém Tan so6 (n) Ti 18 (%)
. Pon thai 16 88,9
So thai
Pa thai 2 11,1
< 15mm 3 16,7
Chiéu dai kénh CTC | > 15 mm 15 83,3
Trung binh 20,7+ 5,4 mm (min 9, max 28)
Hinh dang CTC Khoéng 7 38,9
UVITIY Co 11 61,1
‘. Khong 17 94,4
Pa ol
Co 1 5,6
16-< 20 tuan 5 27,8
Tubi thai 20-22 tuan 13 72,2
Trung binh 20,5+ 1,4 tuan ( min18, max 22)

Nhan xét: Pon thai chiém 88,9%. Chiéu dai kénh CTC trung binh 20,7 + 5,4 mm
(ngan nhat 9mm, dai nhat 28mm). CTC h¢ chit U/V/T/Y chiém da sé 61,1%. Pa s
nuéc 6i binh thuong 94,4%. Tudi thai trung binh lac dit vong Arabin 1a 20,5 + 1,4
tuan, nho nhat 1a 18 tuan, 16n nhat 1a 22 tuan.

Bang 4 Tudi thai luc sinh sau khi du phong bang Arabin

Tuoi thai lic sinh Tén s6 (n) Ti 1é (%)
<34 tuan 2 13,3
> 34-<37 tuan 1 6,7
>37 tuan 12 80,0
Trung binh 35,9+ 4,4 tuan (min 24, max 39)

Nhan xét: Nhoém >34-37 tuan chiém 6,7%. Ty I¢ thai > 37 tuan cao nhat chiém
80%. Do d6 vong Arabin c6 thé du phong sinh non kéo dai tudi thai > 34 tuan 1a
86,7%. Tudi thai kéo dai dén Ic sinh trung binh 1a 35,9+ 4,4 tuan, nho nhat 14 24 tuan,

I6n nhét 1a 39 tuan.
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Bang 5 Tac dung phu trén me khi s dung vong Arabin

Pic diém

Tan so6 (n)

Ti 18 (%)

Kho chiu 7 38,9
Tang tiét dich 13 72,2
Nhiém trung 0 0
R&t vong 0 0

Nhan xét: Tac dung phu trén me Iuc ddt vong Arabin gay kho chiu 1a 38,9%, tang
tiét dich 1a 72,2%, khong c6 trudong hop nao nhiém tring ciing nhu rét vong.

Bang 6 Trong luong bé khi sinh

Trong lwong Tan sé (n) Ti 18 (%)
< 15009 2 13,3
1500-< 2500g 3 20,0
>2500g 10 66,7
Trung binh 2514,7+ 793,4 gram ( min 700, max 3500)

Nhén xét: Trong luong bé khi sinh >2500g chiém da sé 66,7%. Trong luong trung

binh 1 2514,7+ 793,4 gram, nhe nhat 1a 700gram, nang nhat 1a 3500 gram.

Bang 7 Apgar 5 phut sau sanh

Chi s6 Apgar Tan sé (n) Ti 1é (%)
>7 diém 13 86,6
4-<7 diém 1 6,7
<3 diém 1 6,7

Nhan xét: Chi s6 Apgar 5 phut sau sanh >7 diém chiém da s6 86,6%.

Bang 8 Bénh mang trong

Bénh mang trong

Tan so (n)

Ti 18 (%)

Khong

13

86,7

Co

2

13,3

Nhin xét: Bénh mang trong chiém 13,3%, khong bénh chiém da s6 86,7%.
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Bang 9 Ty Ié sinh séng

Sinh séng Tan sé (n) Ti |8 (%)
Co 14 93,3
Khong 1 6,7

Nhén xét: Ty 1& sinh séng chiém 93,3%, tir vong chiém 6,7%
IV. BAN LUAN

Tubi trung binh cta san phu trong nghién ciru cua ching toi 13 29,6+6.4 tudi. Tudi
nho nhat 1a 18 va tudi 16n nhét 1a 42, nhom tudi 18-34 chiém ti 1¢ cao nhét 1a 72,2%,
thudc vao ltra tudi truong thanh va sinh san. Két qua nay cao hon nghién ctiu cua
Nguyén Vian Loi 1a 27,7+4,5 tu6i [4] nhung thap hon tac gia Pang Quang Vinh trung
binh 1a 31,7+5,2 [6]. S6 trudng hop con so chiém da s 55,6%, tién su say thai
(27,8%), sinh non (11,1%) ciing twong dong vai tac gia Aceepted Manuscript (2017)
13 11% [5]. Pa thai chiém 11,1%, da s6 1a don thai chiém 88,9% ciing twong duong v4i
nghién ctru cua Nguyén Vian Loi (2019) tai bénh vién Hai Phong da thai chiém 10,4%, da
s6 1a don thai chiém 89,6% [4]. Chiéu dai kénh CTC > 15mm chiém da sé 83,3%,
<15mm 1 16,7%, trung binh 20,7 + 5,4 mm (ngan nhat 9mm, dai nhat 28mm) tuong
duong v6i nghién ctiu ciia Aceepted Manuscript (2017) ¢6 chiéu dai kénh CTC trung binh
1a 19mm [5]. CTC khéng ho chiém 38,9%, ha chix U/NVIT/Y chiém da sé 61,1% nhiéu
hon s0 véi nghién cttu cia Pang Quang Vinh (2018) tai bénh vién My Buc 1a 4,7% [6].

Tubi thai trung binh luc dit vong Arabin 13 20,5 + 1,4 tuan, nho nhét 1a 18 tuan, 16n
nhat 1a 22 tuan. Tudi thai cua chang toi 16n hon cia so voi nghién ciu cia Pang
Quang Vinh (2018) tai bénh vién My Dt 1a 17,5 +1,5 tuan [6] va nghién ciu cua
Nguyén Vin Loi (2019) tai bénh vién Hai Phong 13 17,69+ 2,88 tuan[4]. C6 thé 1a do
tai bénh vién ban phdi hop siéu am dau do am dao do chiéu dai kénh CTC cung véi
thoi diém siéu 4m hinh thai sém nén hoi sém hon nghién ctru caa ching toi.

Trong nghién cttu cua ching t6i thi hiéu qua duy phong sinh non ctia vong Arabin ¢
nhom tudi thai < 34 tuan chiém ty 18 13,3%, nhoém >34-37 tuan chiém 6,7%. Ty I¢ thai
> 37 tuan cao nhat chiém 80%. Do d6 vong Arabin c6 thé dy phong sinh non kéo dai
tudi thai > 34 tuan la 86,7%. Két qua cia chung toi cao hon nghién ciru cta nghién
ctru ciia Pang Quang Vinh (2018) tai bénh vién My Duc 1a 63,7% [6], Lé Vian Hién
(2017) tai bénh vién Mekong la 81,1% [7] ,cua Carme Merced 1a 83,6% [8] va cua
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Nguyén Vin Loi (2019) tai bénh vién Hai Phong 1a 83,8%[4]. Tudi thai kéo dai dén luc
sinh trung binh 13 35,9+ 4,4 tuan, nho nhat 1a 24 tuan, 16n nhat 1a 39 tuan. Két qua cua
chung t6i cao hon cac nghién ctru cua Lé Van Hién (2017) tai bénh vién Mekong 1a 34
tudn 5 ngdy [7], nghién ctru ctia Nguyén Vian Loi (2019) tai bénh vién Hai Phong 1a 34,7
+49 tuén[4] va nghién ctru cia Pang Quang Vinh (2018) tai bénh vién My Puc 1a 35 +
4,6 tuan[6]

Tac dung phu trén me Iuc dat vong Arabin gay kho chiu 1a 38,9%, tang tiét dich la
72,2%, khong c6 truong hop nao nhiém tring cling nhu rét vong. Két qua cua chung
to1 cao hon nghién ctru cua nghién ctru ciia Pang Quang Vinh (2018) tai bénh vién My
Pric kho chiu 13 16,9%, tang tiét dich 1a 70,3%, c¢6 viém nhiém chiém 6,1%, khong co
tudt vong [6]. Riéng tudt vong thi theo nghién ctru ciia Lé Van Hién (2017) tai bénh
vién Mekong 5,4% [7] vi tac gia st dung vong Hodge- Smith.

Trong lugng bé khi sinh < 1500g chiém 13,3%, tir 1500-< 25009 1a 20,0%, >2500g
chiém da sb 66,7% nhung thap hon Carme Merced 1a 72,1%[8]. Trong luong trung
binh 1a 2514,7+ 793,4 gram, nhe nhat 1a 700gram, nang nhat 1a 3500 gram. Trong
luong trung binh trong nghién ciru cua chung t6i nhe hon nghién ctiru cua Lé Vian Hién
(2017) tai bénh vién Mekong trung binh 1a 2957gram[7] nhung nang hon nghién cuu
cua Pang Quang Vinh (2018) tai bénh vién My Puc 1a 2315,3+ 611,6 gram[6]. Chi s6
Apgar 5 phut sau sanh < 3 diém chiém 6,7%, tir 4-< 7 diém 13 6,7%, >7 diém chiém
da s6 86,6%. Chi s6 Apgar 5 phut sau sanh < 7 diém trong nghién ctu cia chiing t6i
la 13,4% cao hon nghién ctru cia Bang Quang Vinh (2018) tai bénh vién My buc 1a
3,7%[6]. Trong nghién citu clia ching t6i khong bénh mang trong chiém da s 86,7%;
bénh mang trong chiém 13,3% cao hon nghién ctru cua Dang Quang Vinh (2018) tai
bénh vién My Puc 1a 10,8%[6]. Ty 1& sinh séng trong nghién ctu caa ching toi 1a
93,3% (14/15) cao hon nghién ciru ciia Nguyén Vin Loi (2019) tai bénh vién Hai
Phong 13 90,4%[4]. C6 1 cas tir vong bé sau sinh chiém 6,7% vi sinh non bé 700 gram
lac 24 tuan sau dat vong 2 tuan véi CTC ho 1 cm, hinh chit V, chiéu dai kénh CTC

con 12mm, tién sir say thai to.
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V. KET LUAN VA KIEN NGHI

Trong thoi gian tir thang 4/2020 dén thang 9/2020, ching toi da thu thap dwoc 18
cac truong hop du phong sinh non c6 stir dung vong Arabin tai bénh vién Phu san
thanh phé Can Tho. Qua nghién ctru ching ti rut ra duoc nhitng két luan sau:

- Tudi me trung binh 29,6 + 6,4 tudi

- Con so chiém ti 1¢ 62,1%.

- Tubi thai trung binh lic dat vong Arabin 13 20,5 + 1,4 tuan, nho nhat 13 18 tuén,
I6n nhat 13 22 tuan. Chiéu dai CTC trung binh 20,7 + 5,4 mm (ngan nhat 9mm, dai
nhat 28mm); ha chit U/V/T/Y chiém da s6 61,1%.

- Ty 1& thanh cong trong du phong sinh non cé st dung vong Arabin kéo dai tudi
thai > 34 tuan 1a 86,7%, kéo dai tudi thai > 37 tuan la 80%. Tudi thai kéo dai dén luc
sinh trung binh 1a 35,9+ 4,4 tuan, nho nhat 1a 24 tuan, 1on nhat 1a 39 tuan va ty I¢ that
bai la 13,3%.

- Ty 16 tac dung khong mong muédn trén me lic dit vong Arabin gay kho chiu 13 38,9%,
tang tiét dich 1a 72,2%, khong ¢ truong hop nao nhiém tring ciing nhu rét vong.

- Trong lugng so sinh trung binh la 2514,7+ 793,4 gram, nhe nhat 1a 700gram,
nang nhat 13 3500 gram

- Ty 18 Apgar 5 phut > 7 diém 86,6%, Apgar xau 13,4% va tir vong 1 trudng hop so
sinh cuc non.

- Bénh mang trong: Ty Ié so sinh mac bénh mang trong 13,3%

- Vong Arabin c6 hiéu qua trong di phong sinh non kéo dai tudi thai dén 34 tham
chi 37 tuan va tac dung khong mong muén khong déng lo.

- Can tiép tuc nghién ciru voi ¢ mau I6n hon dé biét duwoc méi trong quan giira kha
nang thanh cong cua vong Arabin trong dy phong sinh non va mét s6 yéu té khac.
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TRAM CAM TRONG KHI MANG THAI
Ths.Bs. BDam Nhur Binh
I. TONG QUAN

Theo wdc tinh cua té chirc Y té thé gisi, dén nim 2030 cac rdi loan tam than, trong
d6 co tram cam, s& vuot qua tai nan giao thong va bénh 1y tim mach tré thanh ganh
nang bénh tat hang dau [51]. Tai My, ti 1é mac trdim cam & nguoi 16n 13 17%, trong d6
phu nix cao gap 2 1an so v&i nam, gay ra nhiéu ganh ning vé mat kinh té [10]. Pic biét,
thai phu 1a nhom d6i tuong c6 nguy co bi anh huéng béi cac rdi loan tdm than vi co
nhiéu sy thay doi vé sinh 1y, giai phdu khi mang thai, dua dén mot thai ky nhiéu nguy
co va két cuc xau cho tré so sinh. Theo théng ké ctuia Hiép hoi san phu khoa Hoa Ky
(ACOG) ti I&¢ mac tram cam ¢ thai phu 1a 10-16% vé&i nguy co tu sat cao, gia ting
nhiéu rui ro trong thai ky: sinh non, thai nhe can, thai cham tang trudng trong tir cung,
tré co chiing roi loan tap trung. POi V6i cac ba me c6 gia ting ciang thang trong cudc
séng s& dan dén ting can it trong thai ky va ting sir dung céc chét kich thich nhu thudc
hoac ruou [10].

Viéc chan doan sém va sang loc cac réi loan tram cam trong thai ky da duoc ACOG
khuyén cdo thuc hién it nhit mot lan trong giai doan chu sinh nham phét hién sém va
diéu tri kip thoi [50]. Tiéu chuan vang chan doan tram cam 1a DSM-4 hoic DSM-5,
cong cu sang loc thudng duoc st dung nhat dé tim soat trdm cam chu sinh 13 bang cau
hoi Edinburgh Postnatal Depression Scale (EPDS), Patient Depression Questionaire
(PHQ-9), Beck Depression Index (BDI) va mot sé cong cu khac [28].

Ti Ié tram cam trude sinh c6 sy khac biét trong cac nghién ctu, ti 1& ndy dao dong
trong khoang 7%-20% ¢ cac nudc c6 thu nhap cao, trong khi & cac nude cé thu nhap
trung binh va thap, ti 1 trAm cam trude sinh trén 20%[7]. Viét Nam 1a mot nude c6 thu
nhap trung binh vai ti 1& trdm cam trude sinh dao dong tir 5%-25%][3], [34].

I1. PAI CUONG VE TRAM CAM

Theo phan loai bénh Quéc Té lan 10 (ICD-10), traim cam 1a mot hoi chang rdi loan
vé mit cam xtc, dic trung bdi khi sic tram, mat moi quan tam thich thu, gidm nang
luong dan dén tang sy mét moi va giam hoat dong. Cac triéu chimg nay ton tai trong

khoang thoi gian téi thiéu 1a 2 tuan lién tuc[1]. RSi loan ndy cAn dwoc phat hién va
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diéu trj kip thoi, néu khong bénh nhén s& d& tré thanh tan phé va 1a ganh ning cho gia
dinh va xa hoi.

Tram cam thudng gap & nit nhidu hon nam. Nguy co trdm cam & phu nit ting 1én
gap 2 lan khi mang thai [29]. Két qua nghién ctru cho thdy tram cam c6 nhitng tac
dong anh huong dén két cuc xau cho ca me va thai. Nhitng phu nit mang thai bi tram
cam hay lo 4u s& bi budn nén va nén 6i nhidu hon[11], tang ti 18 rdi loan giic ngu[26],
cam xuc ti€u cuc, dac biét 1a gian dir va lo au[19] va cam giac s¢ sinh d¢[11], ting
nguy co tién san giat[31]. Tram cam trudc sinh gia ting nguy co sinh non va thai nhe
can[4]. Uéc tinh ting nguy co sinh non 1&én 39%, ting 45% nguy co thai giGi han tang
truong trong tir cung, va tang 49% nguy co thai nhe can[22].

Tram cam trudc sinh anh hudng dén chat lwong cudc séng cia ngudi me va 1a mot
nguyén nhan chinh ciia ganh ning bénh tat & cic nuéc phat trién va dang phét
trien[21]. Ganh nang vé mat kinh té cua tram cam trude sinh ude tinh 1én dén 8,1 ty
bang Anh tai Vuwong Qudc Anh[12].

Tram cam trude sinh da duwoc ching minh trong nhiéu nghién ctu vé tac dong bat
loi 16n ca me va thai, va c6 lién quan dén cac bat thuong vé hanh vi va két cuc xau cho
thai ky[39]. Dua trén cac bang chimg tim thay, Hiép Hoi San phu Khoa Hoa Ky
(ACOG) di khuyén cdo cac bac si nén thuc hién sang loc trim cam it nhat mot lan
trong giai doan chu sinh[9].

2.1. Mot so khai niém

Tram cam chu sinh (“perinatal depression” hay “peripartum depression”) 1a thuat
ngit mai dugc bo sung vao DSM-5, 1a trdim cam c6 thoi diém khoi phat trong thai ky
hay trong vong 4 tuan dau sau sanh [28]. Theo dinh nghia cua Hiép Hoi San Phu Khoa
Hoa Ky (ACOG), tram cam chu sinh bao gom giai doan tram cam chii yéu va tram
cam nhe xay ra trong thai ky hay 12 thang dau sau sinh, 13 bién chitng néi khoa thuong
gap nhat trong khi mang thai va hau san, anh huong dén 1 trong 7 thai phu [9]. Nhiéu
yéu t6 nguy co dan dén tram cam chu sinh, yéu t6 nguy co manh nhét dan dén tram
cam chu sinh 1a tién sir ri loan tram cam chu yéu [41]. Tram cam chu sinh c6 anh
huong dén két cuc xau cta me va thai, bao g6m giai doan trudce sinh va sau sinh. Tram

cam chu sinh c6 lién quan véi sinh non, thai nhe can, gidi han tang truong thai la
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nhitng bénh 1y gop phan lam ting tir SUAt va bénh sut caa tré so sinh[8]. Tram cam chu
sinh ciing ¢6 lién quan dén tang huyét 4p, tién san giat va dai thio duong thai ky [22].

Tram cam trudc sinh (antenatal Depression) 1a trdm cam xuat hién trong thai ky, 1a
mét van dé stc khoe 16n cua nhiéu phu nit & nhiéu nén vin hoa khac nhau va 1a mot
yéu t6 nguy co cia tram cam sau sinh (postnatal Depression)[38], [48].

Ti 18 tram cam trudce sinh c6 sy khac biét & nhiéu nghién ctru tiy vao nhiéu yéu té
nhu phuong phéap chon mau, quéc gia, van hoa, tudi thai, va cong cu sang loc. Trong
bao cdo tong quan vé tram cam trudc sinh va sau sinh, ti 1& trim cam trudc sinh dao
dong tr 9,3% dén 25,2%, véi ti 1é trung binh cua trAm cam trude sinh 1a 17,2% cao
hon so v&i nhém sau sinh 13 13%[33]. Mat khac, mot bao cdo tong quan 16n lai tim
thay ti I¢ tram cam trude sinh dao dong tir 15%-65%[4]. Ti 1& nay ciing ¢ sy khac biét
& nhiéu nude trén thé gidi, ti 1é trim cam truge sinh & phu nit Viét Nam dao dong tur
5%- 25%[3], [34], Saudi Arabia 13 57,5%[24], Ethiopia la 24,2%[6], Uc 1a 7%[25], tai
M3 13 16,6%( tram cam nhe) va 6,1% (tram cam chu yéu)[27]. Nhin chung, ti I& tram
cam trudc sinh cao & cac nudc dang phat trién, dao dong tir 6,4-30%, trung binh 1a
20% va thap hon & cac nudc phét trién, trung binh 13 15[44].

I11. ANH HUONG TRAM CAM PEN KET CUC THAI KY

Me tram cam dan dén két cuc thai ky xau cho ca me va con. Béi véi me, lam gia
ting cang thang trong cudc sdng, ting cén it trong thai ky, ting lam dung ruou/ thudc
va hat thudc 14[10]. P4i véi con, ting nguy co siy thai, thai nhe can (<2500gram), sinh
non, vé lau dai bé 16n 1én gip nhiéu khé khin trong chu ¥, tap trung, it biéu cam khuén
mit, khé khin trong phdi hop dong tac [30]. Nhitng thai phu co con thai luu/ di tat
bam sinh c6 nguy co bi trim cam trudc sinh cao gap 3,7 lan [2].

Mot bao céo tong quan tim thay tram cam trude sinh lam tang nguy co cta sinh non
va thai nhe can. Co ché gitra tram cam trude sinh va két cuc xau cua thai ky da duoc
nghién ctru va c6 thé giai thich boi yéu td vé gen va yéu té moi trudng-xa hoi[4]. Roi
loan diéu hoa ndi tiét, tram cam trudc sinh hoic tinh trang stress man tinh dan dén thay
d6i chire ning cua truc ha doi- tuyén yén- tuyén thuong than (HPA). Diéu nay din d&én
ting san Xuat va phong thich cortisol gy ra giam luu lwong méu, chat dinh dudng va
oxy dén thai nhi va cortisol ctia me c6 thé di qua banh nhau va anh hudng 1én sy phat

trién 1au dai cua thai nhi [37], [43], [46]. Mat khac, traim cam trudc sinh ciing tac dong
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1én chuc ning hé mién dich cua me théng qua mét can bang glucocorticoid, gia ting
nguy co nhiém tring va thai phat trién kém trong ttr cung [15], [35], [42]. Vé mat moi
truong-xa hoi, tram cam trudce sinh lam giam kha ning tiép cin cac dich vu cham soc
trude sinh, tdng cac hanh vi nguy co nhu dinh dudng kém hodc dinh dudng qua muic
[40], [45].

Tram cam c6 thé c6 lién quan dén nguy co hinh thanh bénh 1y tim mach trong thai
Ky, nhu tién san giat va bénh co tim chu sinh. Tram cam lam tang hoat hoa h¢ than
kinh, ting viém, réi loan giac nga va rdi loan nhip tim. Tram cam dugc nhan dinh 1am
ting cac cytokine gy viém va dan dén mic cac bénh Iy tim mach. Cac marker viém
nhu CRP, TNF-o, IL-6 ¢6 lién quan dén gia ting nguy co bénh 1y tim mach. Phu ni
tram cam 70% c6 nong dd CRP cao hon so v&i phu nit khong tram cam [32].

Tram cam voi diém EPDS >12 lam ting gap 17 lan viéc xuat hién ¥ tuong ty to ¢
thai phu (OR=17,04, 95% CI. 2.10-38,27). bac biét, nhitng dua tré duoc sinh ra tu
nhitng ngudi phu nit c¢6 y twong tu tir trong thai ky s& dé bi nhe can (<2500gram)
(OR=1,25,95%CI:1,08-1,44), hoi ching suy ho hap (OR=1,41, 95%Cl:1,07-1,86), sinh
non (OR=1,34, 95%CI: 1,01-1,77) [14].

IV. CHAN POAN & SANG LOC TRAM CAM TRONG THAI KY

C6 hai phuong phap duoc ding dé chan doan 1am sang bénh nhan tram cam: Hiép
hoi tam than Hoa Ky da phat trién céng cu chan doan va phén loai cac rdi loan tim
than (The Diagnostic and Statistical Manual of Mental Disorders- DSM) va Bang phan
loai bénh Quéc Té lan thir 10 (ICD-10) cua To chirc y té thé gidi [49].

Hiép Hoi San phu Khoa Hoa Ky (ACOG) khuyén céo tat ca thai phuy, bat ké trinh d6
hoc van, dan toc va xa hoi, nén duoc sang loc trAim cam thudng quy it nhat mot lan
mdi tam ca nguyét. Sang loc nén sir dung céng cu Ngan gon, dang tin cy co do nhay
cao va ti 1& duong tinh gia thap [28].

M0t s6 thanh cong cu sang loc trim cam phé bién dugc dung trong thai ky 1a thang
diém Beck Depression Index (BDI), Centre for Epidemiologic Studies Depression
Scale (CES-D)-20, Edinburgh Postnatal Depression Scale (EPDS), Hamilton Rating
Scale for Depression (HAM-D), Hopkins Symptoms Checklist (HSCL)-25, Kessler
Psychological Distress Scale (K-10) va Self- Reporting Questionaire (SQR)[20].
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4.1. Thang do Edinburgh Postnatal Depression Scale- EPDS

Thang do nay duoc J.Cox va cong sy xdy dung nim 1987 [16]. Thang do nay gém
c¢6 10 cau hoi V& tram cam trong vong 7 ngdy qua. Mdi cau hoi gébm 4 sy lva chon, tinh
diém tir 0 dén 3. Trong d6, cau 1,2 va 4 tinh diém 0,1,2,3 véi chon hra trén cung 13 0 diém
va lya chon cudi cing 14 3 diém, cic cau 3,5 dén cau 10 tinh diém nguoc lai, lya chon trén
cung 14 3 diém va Iya chon cudi cing 13 0 diém. Biém cao nhat 14 30 diém. Thang diém nay
ngan gon so Vai cac thanh cong cu khac (BDI, CES-D, SQR)[50]. P nhay caa EPDS dao
dong tir Se=0,688 dén Se=1, do dac hiéu tir Sp=0,733 dén Sp=0,915 [20].

Thang do EPDS dugc dung dé sang loc tram cam trudc sinh va sau sinh [17]. Trong
sb cac cong cu sang loc tram cam duoc st dung tai cac trung tim cham séc trudc sinh,
EPDS duoc sir dung nhiéu nhat, ké dén 1a BDI va K-10. EPDS c6 d¢ chinh xac cao
nhat (AUC=0,965) trong khi K-10 c6 do chinh xac thap nhat (AUC=0,660), cac cong
cu con lai c6 d6 chinh x4c trung binh véi AUC tir 0,820 dén 0,900 [20].

Thang do EPDS di duoc dich sang nhiéu tha tiéng va duoc chuan hoa, xac dinh
diém cat phu hop vai tiing qubc gia trén thé gidi, trong d6 co Viét Nam [18].

Theo tac gia Bergink va cong su, khuyén cdo nén sir dung cac ngudng cit khac
nhau cho tirng tam ca nguyét cia thai ky, nguong cat cho quy I1a 11 diém, ngudng cat
cho IT va IIT 1a 10 diém [47]. Ngudng cat 10 dé chan doan tram cam ciing duoc tac gia
Abiodun O.Adewuya st dung d6i vai thai phu ¢ thang cudi thai ky trong mot nghién
ctu tai Nigeria [5]. Mot nghién ctiu tong hop do Bo Y té Australia tién hanh nham
t6ng hop cac nodi dung chuan hoa va khuyén nghi diém cit 10 1a phu hop nhat dé phat
hién tram cam & nhom déi twong nghién ctru 1a nguoi Viét Nam [18].

4.2. Thang do Patient Health Questionaires -PHQ-9

Thang do nay do Spitzer va cong su xdy dung niam 1999. PHQ di dugc phat trién
dé tao ra mot chan doan duya trén tiéu chi cua rdi loan tram cam cha yéu. PHQ-9 bao
gom chin muc danh gia sy hién dién cua chin tiéu chuan theo DSM- 4 cho rdi loan
tram cam chu yéu trong 2 tuan trugc. M&i muc cia PHQ-9 duge danh gia theo thang
diém 4, tir 0 (hoan toan khong) dén 3 (gan nhu mdi ngdy), véi tong diém tir 0 dén 27.
Piém sb cao hon cho thdy mutc do nghiém trong cua céc triéu ching tang 1én va ting
kha ning mac ching rdi loan tram cam 16n. Cac cu héi c6 téi da hai gia tri bi thiéu

duogc ghi, thay thé bat ky gia tri bi thiéu ndo bang cac gia tri trung binh.
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Diém cét 5, 10, 15 va 20 dai dién cho cac triéu chitng trdam cam nhe, trung binh,
nang vira phai va nghiém trong. Ngudng 10 hoic cao hon dd dugc mo ta 1a chan doan
trong cac tong quan hé théng va phan tich tong hop vé PHQ-9 va duoc sir dung lam
diém cat dé chan doan tram cam trong nghién ctiru hién nay [23].

4.3. Thang do Center for Epidemiological Studies Depression Scale-CES-D

La mot cong cu dé do ludng cac tridu ching tram cam chung trong quan thé cua
Trung tdm nghién ctu dich té hoc.

Thang CES-D 1a mét bang cau hoi gom 20 cau, véi mdi cau hoi gom 4 lya chon voi
thang diém tir 0-3 diém, riéng cac cau 4, 8, 12 va 16 cho diém nguoc lai 3-0. Tong
diém tir 0 dén 60 diém. Thang do duoc xay dung dua trén hai cong cu 1a thang Zung
va thang Beck, voi diém cit xac dinh 13 16 trd 1én duoc coi 1a tram cam. [36]

4.4. Thang do Beck Depression Inventory-BDI

Pay 1a thang do tram cam cho ddi twong 13 ngudi truong thanh. Thang Beck duoc
xay dung vao nam 1961 va dugc Stra ddi vao nam 1978. Thang nay tiép tuc duoc sua
d6i mot 1an nira vao nam 1996 va c6 tén goi 1a BDI-II. Viéc sira doi thang do nay duoc
dua trén cong cu chan doan DSM-4. Bang cau hoi gém 21 cau hoi dugce danh sé tir 1
dén 21. Mdi cau hoi c6 4 lya chon tir 0 dén 3, véi tong diém tir 0 dén 63 diém, diém
cang cao thi trdm cam cang ning. Panh gia tong diém 0-13: khong tram cam; 14-19:
tram cam nhe; 20- 28: trAm cam vira; 29-63: tram cam ning.[13] Thang diém nay c6
d6 nhay Se=0,85 va d¢ dac hiéu Sp=0,76.[20]
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TIEU KHONG KIEM SOAT DO BANG QUANG TANG HOAT
O PHU NU
BS.CKI. Nguyén Phiic Ting

|. PHAN LOAI TKKS (NICE 2006)
TKKS khi gang sic
TKKS do tiéu gap hoic bang quang tang hoat
TKKS hodn hop
TKKS tran day

5. TKKS do 15 do
I1. LUU TRU VA BAI XUAT NUOC TIEU

> w0 e

V (mL) P (cm nwoc) Dau hiéu
0 0
30-50 5-10
200 - 300 Ting nhe Cic kich
(P co 56) thich bai

niéu dau tién

> 300 - Ting nhanh Mic tiéu
400 thém 5 - Con co co
100 PX di tiéu

I11. HE THAN KINH PIEU KHIEN BANG QUANG
1. Hé TK vén déng tir vé ndo xudng — wc ché va kiém soat hoat dong tiéu tién
2. Hé TK thuec vat tir tiy song ra
Tk giao cam— iy N11 — TL2, gitip dan bang quang dé chira nudc tiéu.
TK phé giao cam — C2 — C4, gdy co thdt bang quang va & co that niéu dao dé

di tiéu
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Brain:
Inhibition and voluntary
action of voiding

Sympathetic nerve fibers travel
from the spinal cord
(levels T11-L2)
to the bladder. These fibers
maintain relaxation of
the bladder for urine siorage.

Detrusor Muscle

Parasympathetic nerve impalises
travel from sacral spinal cord levels
{(S2-54) to the bladder wall where
they produce bladder contraction
and sphincter relaxation to

Sphincters allow voiding.

In addition to the internal sphincter, there is also an extermnal
urethral sphincter that is under voluntary control and is innervatea
by nerves originating in the sacral spinal cord (S2-S4).

This sphincter nomally contracts in response to coughing.
Valsalva maneuver, or when a person actively tries to
prevent the flow of urine.

DAn truyén than Kinh va cac receptors (Neurotransmitters & receptors)

Mot s6 chat dan truyén than kinh va receptor lién quan qua trinh kiém soat bai xuat

nudc tiéu nhu:

M receptors: Muscarinic receptor

B receptors: Beta receptors

Ach: Acetylcholine is a neurotransmitter in many organisms

NA: Noradrenaline is a monoamines
IV. SO LUQC VE SAN CHAU

- Nang dé céc tang vung chau

- Ho tro dong md 16 ngoai niéu dao, Am dao, hau mon.

Ton thwong hé thong nang @& day chiu ( cin, co, diy chiang..) din dén roi loan

chirc nang san chau.
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Ti cung

T ™=—Tryc ring

/ \ Hiu mén

./ \
Ands Cae t2r 3 chin: ndng 3¢
bing Qe 12 cung vo raC réng

V. SO LUQC BENH LY SAN CHAU NU’
» TKKSKGS (stress urinary incontinence SUI)
> Tiéu gap (urgency urinary incontinence UUI)
» BQ tang hoat ( overactive bladder OAB)
» Satang chau ( pelvic organ prolapse POP)
» Son phan (fecal or anal incontinence FI, Al)
HC NIEU - DUC TUOI MK
> Khd AD : xuat hién & 50% PN hau MK tudi 50-60 & 72% PN > 70 tudi
» Giao hop dau
> Triéu ching kich thich duong tiéu (kho tiéu/ tiéu dau/ tiéu lat nhat/ tiéu gap..)
» Ngtra rat AD/ am ho
» Chay mau khi giao hop
VI. PINH NGHIA
(Over active bladder - OAB)
Bang quang ting hoat (OAB) 1a HC 1am sang véi su than phién ciia BN va tinh
trang tang hoat co chop BQ (detrussor) qua niéu dong hoc.
Xuat hién c6 thé don doc hoac phdi hop trong cac bénh canh TKKS gang sic,
da niéu dém ...
O Viét Nam nam 2014 c6 mot nghién ciru 2093 ngudi trén 18 tudi , ti 1é mac
OAB dbi véi nam 14 9,89 % va nit 1a 14,58%, nhém tudi mac cao nhat 1a 26-45 tudi.
OAB chia lam hai loai
OAB kho va OAB uot
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OAB khé: 12 bénh nhan tiéu gip nhwng con chi dong (con kiém soat)
OAB w6t :1a tiéu gap khong kiém soat .

VIl. YEU TO NGUY CO
Mot s6 nguyén nhin va yéu t6 1am tiing chirng tiéu méit kiém soat:

> Khdi u chén ép 1én tiy séng hoidc khu vuc canh bang quang, Xa tri vao ving

tiéu khung. ..

Yéu co vung san chau

Tao bon kinh nién

Réi loan than kinh

Nhiém tring duong tiéu

Yéu co, han ché van dong

Chét kich thich: caffein, rugu, thude 14

U dong nudc tiéu trong bang quang

Su thay d6i hooc-mén nit do thoi ky mén kinh

Sa tang vung chau

Mang thai

Sanh thuong, nhat 13 phu nit sanh nhiéu lan

Sau phau thuat cat tir cung

YV V V V V V V V V V V V V¥V

Thudc: 1gi tiéu, an than, trAm cam..
> Bénh 1y than kinh : dot quy, chan thuong cot séng, tiéu dudng , Parkinson.. .
VIII. CHAN POAN
Chén doian OAB theo hwéng din cia hiép hdi AUA /FUSU
AUA : American Urological Association
SUFU: Society of Urodynamics, Female Pelvic Medicine & Urogenital Reconstruction.

Cac bwdc chan doan Beénh s
Tham kham

TPTNT. cay nuoc ticu
Panh gia hrong nuwrdce tiéu toén dur
Nhat kv BQ va bang cau hoi triéu
chirng OABSS

Phoi hop cac giai phap thém |

vao dé chan doan

Xn chan doan thém cho cac Nicu doéng hoc. soi BQ.siéu am
!  bénh nhan co6 bién chimg hé nicéu. ..




Bang cau héi triéu chiwng OABSS
(OABSS : Overactive Bladder Symptom Score)

THANG PIEM PANH GIA TRIEU CHUNG BANG QUANG TANG HOAT THANG BIEM DANH GIA TRIEU CHUNG BANG QUANG TANG HOAT

HO TEN: CAU HOI SO LAN DIEM
NAM SINH: GIGI TiNH: ‘. w0
6. Trong tusn vita qua, ban cé bl lan ' &

Ban thdy xudt hién cde trigu chiing sau val tan sudt nhu thé nao? Vui long dénh déu vao 6 tuong naw . Khéng

i Pl e M " tiéu gdp khang? =

ung vé khoanh trén vao muc diém phir hop nhdt vai tinh trang cia ban trong twén qua. =

CAUHOL 50 LAN BIEM

- - Khéng I4n nao 0
i ) [then 1 Bn/tudn 1

1 Trong tudn vila qua, ban i tidy oo gy <7 ° 7. Néw &, 56 1in ban bi sén ti8u ngay 1lan/tudn 2
bao nhidu Ian tir lic thic day dén 814 1 kbl budin ti&u aip 13? el
khi di ngi vao budi tai7 i 15 2 sau khi budn tiéu gdp I3 s 1lan/ngay 3

! i = 5 2-4 lin/ngay 4
= 514n/ngay 5
2. Trong tudn vira qua, ban cé di tiéu s Ea
?r'?é“ ';;‘::; :;:g:;; i iy g di SN o *Néu k&t qua cho thiy téng diém trén 3 va chu hai 6 5 trén 2 didm
iéu i y dé di ; 5 bandi in doan bang quang tang hoat &
tiéu tif lac di ngd cha dén khi thic [ ) Khéing naueeAndsan bang quang ”q; Téng diém
day vao budi sang) Mhe <6 diEm ‘;:""! 11 digm | 212 didm
— A
S ER

3. NéU c6, trong 1 dém, s614n ban phai - 1l ; * Cén uu ¥ €6 mit 56 bénh khac ¢ thé gay ra cac trigu ching tiét nigu nay nhu nhidm khudn

thiic déy di tidu thuang la? 2lan M It nidu, dai thao dudng, udng qua nhidu nudce, phi dai lanh tinh tuyén tién ligt... Vi vay, ban
| =3kin cén ghi chép ddy au thong tin vao nhat ky di tiéu va dén bac sy chuyén khoa dé xc dinh
nguyén nhan cho tinh trang cta ban.

4. Trong tudn vira qua, ban co thiy - . . . \ [ ———
cam giac budn tiéu géip khong? R co 3\ T gy i b 4t 5 i s i 4 g e g st gt 14D
(Budn tiéu gip 13 cam gidc budn e Khong B ec Y MR 18, 208 T 0
tidu phai di ngay, kho kim lai duoc)

F o B Khong lan nao o
it hon 1 13n/udn 1
5. Néu cé, ban buén tidu gép bao - 1 lan/tuan 2
nhiéu l3n? 1lan/ngay 3 L. —
2-4 lan/ngay a o
. < " 5 - H Tilt A - Thidn hoc Vit Mam (&
=Slan/ngay Ve Tty B R b Arao 7‘]\] ellas -@'
VUNA - North ’ : —

NHAT KY BANG QUANG
» luong dich dua vao

S lan di tiéu trung binh

Tong thé tich nuoc tiéu

Thé tich nudc tiéu ban dem

vV V VYV V

Muc do nang tiéu gap
> Tiéu khong kiém soat
IX. PIEU TRI
HUONG DAN PIEU TRI TKKS THEO AUA /SUFU 2019
BUOGC 1:
> Bién phap thay d6i hanh vi cho moi BN
> C6 thé két hop véi cac bién phap duogc 1y
BUGC 2
> Bién phap dugc Iy (thube ddng van B3 )

> Thay d6i liéu hoic chuyén sang thudc khang Muscarinic néu thiéu hiéu qua
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hoac dung nap kém.

> Bién phap két hop thudc ddng van B3 va thudc khang Muscarinic néu don tri

liéu khong hiéu qua

BUOC 3:

» Tiém botulinum toxin A vao BQ

>

Kich thich than kinh chay ngoai Vi

> Kich thich than kinh cing.
NGOAI KHOA:

>

Phau thuat mé rong BQ hoic dat thong tiéu voi BN OAB nang, phic tap.

THAY POl HANH VI

Piéu tri bao tén khong dung thudc:

>

A\

v
v

Thay d6i 16i séng: giam can va tap thé duc; thay d6i ché d6 an udng; diéu hoa
ruot...

Cai thudc 14

Tap luyén BQ

Tap san chau: tap co san chau, bai tap Kegel; tap san chau véi dung cu dat
trong 4m dao (cones), tp san chau bang biofeedbacks, va kich thich dién san

chau...

biéu tri bao ton la liéu phdp dau tay truée khi diéu tri thuac

Tam quan trong cua trao quyén cho BN chju trdach nhiém ting cwong chiam séc
chinh ho trong viéc cadi thién két qua

Két hop véi thude d@é tang hiéu qud diéu tri

Cé bang chieng cho thdy hiéu qua diéu tri OAB bj han ché véi don tri liéu

THUOC PIEU TRI BANG QUANG TANG HOAT

Mt 6 nhém khang muscarinics:
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> Oxybutynin : uéng 5-10mg / ngay , dan qua da 3.9mg /ngay;2 1an /tuan.
> Tolterodine : udng 2mg /ngay x 2 lan.

> Solifenacin : udng 5-10 mg / ngay

> Darifenacin : uéng 7,5 -15 mg / ngay

> Fesoterodine : udng 4-8 mg /ngay.

PHAC PO XU TRI TKKS CUA BV TU DU

DON VI NIEU PHU KHOA
= TR | TPTNT, CAY NUGGE
. Ro1Loan b1 Tieu TR
W

Bénh st Tién st Tho1 Nude tiéu ton luu

quen sinh hoat >100ml

Thuoc dang dung
Kham ldm sang
v

Nhat k¥ di tidu, Niéu dong hoo

r

—> | Thatbai3 — 6thang > . Thatbai 5 — 7 ngay
v
N v
PHAU THUAT Chich Giai phong ND
Nga AD: TOT, TVT, Botulinum Nong ND
Nga bung: PT BURCH toxin A
Chich COLLAGEN
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TY LE THIEU MAU SAU MO LAY THAI VA MOT SO
YEU TO LIEN QUAN TAI BENH VIEN PHU SAN
THANH PHO CAN THO NAM 2020
Ths.BS Nguyén Thdi Hoang
Bénh vién Phu San thanh pho”' Can Tho
Email:drnguyenthaihoang@gmail.com
TOM TAT

Pit van dé: Thiéu mau trong thai ky 13 rdi loan huyét hoc thuong gip nhat. Hai
nguyén nhan pho bién nhat gy thiéu mau khi mang thai va hau san 1an luot 1a thiéu
sat vd mat mau cap tinh. SO luong va ty 18 mat mau ddi v6i sinh mo 1 16n hon nhiéu.

Muc tiéu nghién ctru: Xac dinh ty 1¢ thiéu mau sau mo lay thai va tim hiéu mot
s6 yéu to lién quan dén tinh trang thiéu mau sau mo 13y thai.

Poi twong va phwong phap nghién ciru: Nghién ctru mo ta cit ngang trén 320
san phu sau phau thuat mo léy thai tai Bénh vién Phu San thanh phé Céan Tho tur thang
5/2020 dén thang 10/2020.

Két qua: Ty 1¢ thiéu mau sau mo ldy thai (Hb < 11g/dL) 1a 30%. Tinh trang thiéu
mau sau mo 13y thai lién quan dén mét s6 yéu t6: vét mo cii ldy thai, thiéu mau trong
thai ky, phau thuat san khoa loai 1, phau thuat két hop khi mo Iy thai, thoi gian phiu
thuat kéo dai > 60 phut, lugng mau mat lic mo > 500mL.

Két ludn: Tinh trang thiéu méau sau md ldy thai 1a dang bao dong, cin co ké
hoach chan doan va xir tri kip thdi sau cac cudc phiu thuat mo lay thai co nguy co
chay mau. Chan doan thiéu mau sau md l4y thai khong nén chii quan chi dira vao diu
hiéu 1am sang, can két hop danh gia nong do Hb va / hoic mirc do Het.

Tir khéa: thiéu mau, mo lay thai
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INCIDENCE OF POSTPARTUM ANEMIA AMONG WOMEN
AFTER C-SECTION AND ASSOCIATED FACTORS AT CAN THO
GYNECOLOGY AND OBSTETRICS HOSPITAL IN 2020

MD Hoang Nguyen Thai
Can Tho Gynecology and Obstetrics Hospital

Background: Anemia during pregnancy is the most common of hematological
disorder. The two most common risk factors of pregnancy and postpartum anemia are
iron deficiency and acute hemorrhage. Among, the amount and rate of blood loss in
women with cesarean section is much greater than women vaginal delivery.

Objectives: To determine the prevalence of anemia after Cesarean-section;
investigate associated factors.

Materials and method: This is a descriptive cross-sectional study. A total of 320
women after Cesarean-section from May to October 2020 were included.

Results: The overall proportion of anemia after Cesarean-section (Hb < 11 g/dl)
was 30%. This status was related to some risk factors: the previous Cesarean-section,
antenatal anemia during pregnancy, level 1-operation, combined surgery during c-
section, prolonged surgery (= 60 minutes), blood loss during operation > 500mL.

Conclusions: Anemia after cesarean section is a very important issue. It is
necessary planning to diagnose and manage timely towards operations which have risk
of bleeding. Diagnosis should rely on not only clinical signs, but also hemoglobin
concentration and/or hematocrit level.

Keywords: anemia, postpartum, ceasar section
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I. PAT VAN PE

Mdi nam trén thé gidi co khoang nira triéu nguoi chét vi cic van dé lién quan dén
thai san va sinh dé. Phan 16n trong sé nay 13 do bang huyét sau sanh. Bat cir cudc sanh
binh thudng nao ciing ludn c6 chay mau trong giai doan s6 nhau va cim mau. SO
lwong méau mat binh quan trong cudc sanh c6 thé dén vai tram mL. Tuy nhién, do cac
bién d6i sinh 1y trong ntra sau thai ky da 1am thé tich méu ting dang ké, khoang 30-
60%, trong tng v4i 1000-2000mL thé tich mau vao nhitng thang cudi cia thai ky.

Theo kinh dién, bang huyét sau sinh dugc xac dinh 13 mat 500mL méau hodc nhiéu
hon sau khi hoan thanh giai doan ba chuyén da. Bang huyét sau sanh 1a vin dé quan
trong do gan mot nira s6 phu nit sinh nga 4m dao mat luong mau tuong duong mdc
chan doan bang huyét hodc nhiéu hon khi dugc dinh lugng bang tai do lugng mau mat
(Pritchard, 1962). Trong nghién ctru cua Tita va cOng sy (2012) da str dung muc “Hct
giam 6%” - tuong duong kha ning mét hon 1000ml mau - sau sinh nga am dao dé xac
dinh mat mau dang ké trén 1am sang . Tac gia ciing ghi nhan tinh trang mat mau dang
ké xay ra trong khoang mot phan tu cac trudng hop sinh nga am dao. S6 lugng va ty 18
mat mau ddi voi sinh md 13 16n hon nhiéu. Nhitng nghién ctru ndy ciing cho thay udc
tinh mat mau théng thuong chi bang khoang mot nira so voi mat mau thyc té. Do do,
van dé xac dinh luong mau mat va tinh trang thiéu mau sau phau thuat mé ldy thai
(MLT) 1a mot danh gia can thiét, c6 ¥ nghia trong cong tac diéu tri san khoa [5].

Bénh vién Phu San thanh ph6 Can Tho 1a mot trong nhitng bénh vién chuyén khoa
phu san 16n ¢ khu vuc Pong bing song Ctru Long. Bénh vién 13 tuyén sau ctia nhiéu
bénh vién phu San trong thanh ph6 va cua khu vuec, tiép nhan ca bénh nhan chuyén
tuyén. Ty 1¢ san phu nhép vién véi can thiép md 1y thai vi Iy do san khoa c6 xu huéng
tang cao. Song hanh v&i phau thuat mo lay thai 1a nguy co bién ching sau mo néi
chung. Tinh trang thiéu mau sau mo lay thai chua dugc nghién ciru thong ké day du sé
anh huong dén viéc theo ddi va diéu tri hdu phau. Do d6, nhom nghién ctru thyc hién
dé tai véi 2 muc tiéu:

- Xac dinh ty 1€ thiéu méau sau mo léy thai tai bénh vién Phu san thanh phé Can Tho.

- Tim hiéu mot sé yéu td lién quan dén tinh trang thiéu mau sau mo lay thai tai

Bénh vién Phu san thanh phé Can Tho.
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IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ctru: San phy sau ph?lu thuat mo léy thai ta1 Bénh vién Phu San
thanh phé Can Tho. Thoi gian nghién cuu tir thang 5/2020 dén thang 10/2020.

Tiéu chuin chon miu:

- Tubi thai khi chdm dut thai ky > 37 tuan.

- Bénh nhan duoc phau thuit mé 1dy thai tai Bénh vién Phu San thanh phé Can Tho
trong khoang thoi gian nghién curu.

- Pong thuan tham gia nghién ctu.

Tiéu chuén loai trir:

- Bénh noi khoa nang: suy tim, suy than, xo gan

- Bénh 1y suy tuy, ung thu mau, xuat huyét giam tiéu cau, bénh di truyén vé mau

- Bénh nhan c6 thiéu mau trude khi mé 14y thai (Hb < 11g/dl), bénh nhan c6 thiéu
mau man tinh, nhau tién dao, nhau cai rang luogc, tién san giat nang, san giat, hoi
ching HELLP.
2.2. Phuwong phap nghién ciru

Thiét ké nghién ciru: mo ta cit ngang phan tich. C& miu: n=320

Phwong phap chon miu: chon miu thuan tién tir thang 05/2020 dén 10/2020 céc
bénh nhan sau phau thuit MLT thda tiéu chuan nghién ctru tai Bénh vién Phu san
thanh ph6 Céan Tho.

NoOi dung nghién ctru:

Tiéu chuan chan doan thiéu mau sau phau thuit dya vao 14m sang va can 1am sang

- Lam sang: (1) Hoi ching thiéu mau: choéng mat, nhirc dau, U tai, ngat, da niém
nhot, khé thd, nhip tim nhanh, rdi loan tiéu héa, réi loan than kinh, budn ngu, khé tap
trung. (2) Hodc tinh trang mat mau cép: bénh nhan vat va, lo mo, da xanh ni€ém nhot,
nhip tim nhanh, thé nhanh, tut HA tu thé, HA kep, ha HA, thiéu niéu, shock, hon mé.

- Can lam sang: Hb <11 g/dl

Thiéu méu trong thai ky theo WHO duoc dinh nghia khi mot phu nit mang thai c6
noéng d6 Hemoglobin trong méau thap hon 11g/dl.

Cic budée tién hanh: Trong phiu thuét san phu duoc danh gid lwong mau mat tir
binh chtra va gac , sau md tién hanh kham l1am sang cac trudng hop hau phdu mé lay

thai va lya chon theo tiéu chuan nhan mau. Tu van bénh nhan tham gia nghién ctru va
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thue hién xét nghiém cong thirc mau 24-48 gid sau md lay thai. Thu thap théng tin co
sO dya trén bénh an, kham 1am sang va két qua xét nghiém. Theo doi dicu tri va ghi
nhén dén luc bénh nhan xuét vién.

Xir 1y s6 liéu: SPSS 20.0
III. KET QUA NGHIEN CUU
3.1. Pic diém ddi twong nghién ctru

Bang 1. Dic diém dich t& d6i twong nghién ctru

Pic diém Tong N =320 Tilé %
Tubi trung binh 30,5+ 6,2  Nho nhat 14 Lén nhét 45
Nhém tudi
<35 tudi 245 76,6
Trén 35 tudi 75 23,4
S6 con
Con so 122 38,1
Conra 198 61,9
MLT trén vét mo cii
0 195 60,9
1 103 32,2
>2 22 6,8
Tién cin thiéu mau thai ky
Khong 261 81,6
Thiéu méau nhe 26 8,1
Thiéu méu trung binh 33 10,3

Nhan xét: Do tudi trung binh cta ddi twong nghién ciru 1a 30,5, tudi nho nhat 13
14 va tudi 16n nhét 13 45. Nghién ctru ghi nhan ty 1& con so 1a 37,8% thap hon con ra
62,2%. Ty 1& san phu khong c6 vét mo cii chiém da s 60,9%; vét mé cii 1 1an chiém
32,2% va vét md cii tir 2 1an tré 1én chiém 6,8%. Ty 1€ san phu c6 tién can thiéu mau
nhe trong thai ky 1a 8,1%, thiéu mau trung binh 13 10,3%.
3.2. Tinh hinh thiéu mau

Bang 2. Mtrc d6 thiéu mau sau mo lay thai

Mirc d9 thiéu mau Tong N = 320 Ti lé %
Nhe 43 13,4
Trung binh 48 15
Ning 5 1,6
RAt ning 0 0
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Nhén xét: Ty 1é thiéu méu cua san phu sau mé 1ay thai 1 30%, trong dé thiéu mau
muc d6 nhe 1a 13,4%; thiéu mau muac do trung binh 1a 15% va thiéu mau muc do nang
1a 1,6%.

3.3. Yéu t lién quan dén tinh trang thiéu mau sau mé iy thai

Bang 3. Mot s6 yéu t6 lién quan dén tinh trang thiéu mau sau MLT

Yéu t6 Thicu mau | Khong thicu |\ o OR (95%CI)
(n=96) mau (n=224)
Vét m6 cii MLT
Khong 46 (24) 149 (76)
Co 50 (40) 75 (60) p< 0,001 1,69 (1,21-2,36)
Thiéu mAau
trong thai ky
Khong 45 (17,2) 216 (82,8)
Co 51 (86,4) 8 (13,6) p< 0,001 5,01 (3,77-6,62)
Loai phiu thuat
Loai 2 55 (36) 96 (64)
Loai 1 41 (24) 128 (76) p=0,02 1,5(1,07-2,11)
Phiu thuit két
hop
Khong 76 (26) 218 (74)
Co 20 (77) 6 (23) p< 0,001 2,98 (2,36-3,96)
Thoi gian phiu
thuat
< 60 phut 88 (28,7) 219 (71,3)
> 60 phut 8 (61,5) 5 (38,5) p=0.011 2,14 (1,35-3,42)
Lwong mau mat
< 500mL 85 (27,7) 222 (72,3)
> 500mL 11 (84,6) 2 (15,4) p< 0,001 3,1(2,28-4,1)

Nhan xét: Tinh trang thiéu mau sau mo lay thai lién quan dén mot sb yéu to:
vét mo cii 13y thai (OR: 1,69, 95%CIL: 1,21-2,36, p <0,001) , thiéu mau trong thai ky
(OR: 5,01, 95%CI: 3,77-6,62, p <0,001), ph?lu thuat san khoa loai 1 (OR: 1,5, 95%CI:
1,07-2,11, p <0,02), phau thuat két hop khi mo ldy thai (OR: 2,98, 95%CI: 2,36-3,96,
p <0,001), thoi gian phau thuat kéo dai > 60 phat (OR: 2,14, 95%Cl: 1,35-3,42, p
<0,011), lwong mau mét luc md > 500mL (OR: 3,1, 95%Cl: 2,28-4,1, p <0,001).
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IV. BAN LUAN
4.1. Pic diém dbi twong nghién ciru

Do tudi trung binh cua dbi twong nghién ciru 13 30,5, tudi nho nhét 14 14 va tudi 16n
nhit 1a 45. Nhom tudi < 35 tudi chiém da sd 76,6%. Két qua nay phu hop vi day 1a do
tudi kha ning sinh san cao nhit ctia nguoi phu nit. Nghién ctru ctia Ghadeer Mattar
cling ghi nhan 92,7% san phy trong do tudi 20-40 [8]. Nghién ctru ctia Ai Zhao cho
thdy ty 1& san phu dudi 35 tudi chiém phan 16n 68,3% [4]. Nghién ciru cua Ika Ratna
Pratlw, nhém san phu 20-35 tudi chiém 57,5% [9].

Nghién ctru ghi nhan ty 1€ con so 1a 37,8% thép hon con ra 1a 62,2%. Nghién ctu
khao sat trén dbi twong san phy sau mo 1y thai, cac chi dinh mo lay thai trén con so
thi dé dit hon do lo ngai twong lai san khoa phai phau thuat lai. Trong nghién ctru cla
Ghadeer Mattar ciing ghi nhan ty 18 con ra chiém 67,1% cao hon con so 1a 32,9%.
Tinh trang sinh nhiéu con ciing 1a mot yéu t6 du bao thiéu mau sau sinh theo nghién
ctru cua Lisa M Bodnar (RR: 1,38; KTC 95%: 1,25-1,53) [6]. Ty 1€ san phu khong c6
vét md cli chiém da sb 60,9%: vét mo cii 1 1an chiém 32,2% va vét mé ci tir 2 lan tro
1én chiém 6,8%. Mot trong nhimng yéu t6 lién quan chit ché dén tinh trang thiéu mau
sau sinh 1a sinh mé (RR: 2,195; KTC 95%: 1,369-3,518 — Ika Ratna Tratlw) [9].

Ty 1& san phu c¢6 tién cin thiéu mau trong thai ky 13 18,4%; trong d6 thiéu mau mtrc
dd nhe 1a 8,1%; thiéu mau mac do trung binh la 10,3%; khong c6 truong hop nao thiéu
mau nang. Do nghién ciru muén danh gia cac yéu to lién quan dén thiéu mau sau mo
liy thai da loai trir cc tinh trang thiéu mau trude phiu thuat (Hb < 11g/dl), nén ty 1¢
san phuy c6 tién can thiéu méau trong thai ky chi ghi nhan c6 18,4%. Céc san phy nay co
xét nghiém mau trong thai ky sang loc thiéu mau thiéu ky, trude phiu thuat mo lay
thai c6 xét nghiém lai khong c6 tinh trang thiéu mau. Cac nghién ciru trudc diy déu
ghi nhan, thiéu mau thai ky c6 lién quan dén tinh trang thiéu mau sau sinh (RR:2,195;
95% CI: 1,369-3,518 - Ika Ratna Tratlw) [9], (OR 2,7; 95% CI: 2,5-2,8- Lisa M
Bodnar ) [6]. Thiéu mau khi mang thai 1a mét trong nhiing nhiing thay ddi sinh 1y quan
trong. Thiéu mau trudc khi sinh co thé tac dong dén thoi ky sau sinh va do 1a mot
trong nhiing nguyén nhan chinh cia thiéu mau hau sin, bénh nhan nén kiém tra
hemoglobin truéc khi sinh, trong sinh va sau khi sinh dé tranh bién ching 1am ting

nguy co ty 18 tir vong va ty 1¢ mic bénh & me.
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4.2. Tinh hinh thiéu mau

Trong khoang thoi gian tir 05/2020 - 10/2020, nghién ctru khao sat trén 320 san phu
sau md lay thai ghi nhan 96 truong hop thiéu mau sau mo, chiém ty 18 30%.

Thiéu mau 13 mot van dé stc khoe toan cau 16n, dic biét 1a ¢ cac nudc dang phat
trién, ty 1é thiéu mau sau sinh c6 thé 1én dén 80% [2]. Cac ty 1¢ thiéu mau sau sinh
chua dugc nghién ciru rong rii nhu thiéu mau khi mang thai. Nghién ctru cia Bodnar
Lisa M (2001) thyc hién phan tich doan hé hoi ctru 59.428 ngudi tham gia Chuong
trinh Dinh dudng bo sung dac biét danh cho phu nir, tré so sinh va tré em ¢ 12 bang
Hoa Ky ghi nhan ty 18 thiéu mau sau sanh 13 27%. Theo tac gia, ty 1¢ thiéu mau cao
hon & nhom phu nit thiéu sd, dat 48% & phu nir da den khong phai géc TAy Ban Nha
[6]. Nghién ciru ctia Ai Zhao (2019) thuc hién phuong phap chon mau nhiéu giai doan
dugc sir dung trén 495 phu nit cho con bu tir 3 thanh phd ciia Trung Qudc. Ty 18 chung
ctia thiéu mau hau san 1a 32,7%; khong gip trudng hop thiéu mau ning [4].

Tuy nhién, mot s6 nghién ctru ciia cac tac gia khac ghi nhan ty 1é thiéu méau sau sinh
cao hon hin. Nghién ctru ciia Ghadeer Mattar (2018) thuc hién doan hé hdi ctru cho
céc bénh nhan dugc sinh tai bénh vién EJ tir dau thang 1 nam 2018 dén ngay 30 thang
6 nam 2018. Tong sb truong hop 1a 1252, bao gom nguoi di co day du dir lidu va
nhirng nguoi khac da bi loai trir. Tuy nhién, trong qua trinh phan tich, tac gia chi phan
tich 250 truong hop. Trong nghién ctru nay, dinh nghia duoc Iya chon cia thiéu mau
hau san (PPA) 1a c6 Hb <10 g/dl vao ngay dau tién sau sinh. Nghién ctru cua tac gia
cho thay ty 18 PPA 1a khoang 60%, cao so véi qudc té (22-45%) [8]. Mot nghién ciru
khac dugc thuc hién tai qudc gia Sahelian (2010) v6i ngudn tai nguyén han ché, thuc
hién phan tich thtr cép dir liéu tir diéu tra nhan khau hoc va strc khoe nam 2010 tai
Burkina Faso trén 1616 phu nit tham gia nghién ciru v6i nong d huyét sac to dudi 12
g/dl & 839 phuntr 1a 51,9% [3].

Trong nghién ctru ciia chung toi khao sat trén 320 san phu sau mé 1ay thai ghi nhan
ty 18 thiéu mau sau mo 13 30% (96/320) v6i Hb < 11 g/dL. Ty 18 nay twong duong voi
ty 1¢ thiéu mau hau san chung cia cic tic gia Bodnar Lisa M (2001) va Ai Zhao
(2019) nhung thip hon so véi cac tac gia Ghadeer Mattar (2018) va Abou Coulibaly

(2010). Ty 1é nay chua phan anh duoc tinh hinh thiéu mau chung sau mé 1y thai vi
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chung t6i di loai trir cac truong hop thiéu mau. Do d6, mot ty 16 cao hon vé thiéu mau
sau mo l4y thai trong dan sé chung duoc ky vong. Véi két qua nay, chiing t6i tap trung
vao céc yéu tb lién quan trong cudc md gdp phan giy nén tinh trang thiéu mau sau mo
va loai trir hoan toan tinh trang thiéu mau trong thai ky.
4.3. Yéu t6 lién quan dén thiéu mau sau mo lay thai

Nghién ctru ghi nhan mét sé yéu td lién quan dén tinh trang thiéu mau sau mo lay
thai: vét mo cii léy thai, thiéu mau trong thai ky, phﬁu thuat san khoa loai 1, ph'flu thuat
két hop khi m6 1y thai, thoi gian phau thuat kéo dai > 60 phut, lugng mau mat lac mo
> 500mL.

MLT, thiéu méau trudc sinh 1a nhig yéu té nguy co doc lap dang ké cho PPA.
Nguoi ta thdy rang PPA cao hon ¢ nhitng nguoi sinh mo va thap trong sé nhitng ngudi
sinh qua dudng am dao. Thiéu mau trudce sinh 13 yéu té nguy co dang ké cua PPA.
Thiéu mau trude sinh lién quan phan 16n dén chat luong dinh dudng kém cia cac ba
me va viée bd sung sat. Thiéu mau sau khi sinh con 13 mot van dé phé bién trén toan
thé gii. Su pho bién cia thiéu mau sau sinh trong cac qudc gia dang phat trién giy ra
nguyén nhan chinh ty 16 mac bénh va tr vong ctia me. Ngudi ta di udc tinh rang trong
s6 khoang 500.000 ca tir vong me xay ra mdi ndm trén quy mo toan cau lién quan dén
sinh d¢, 20% 1a do xuét huyét trudc sinh va thiéu mau. Tuy nhién, thiéu méau sau sinh
cling tao thanh mot van dé nghiém trong va mot phan chua duoc nhén thirc ngay ca ¢
cac nudc phat trién. Thiéu méu sau sinh lién quan chat ché vdi su hién dién cua thiéu
mau trong thai ky, didu nay chic chin s& tram trong hon sau khi sinh do tinh trang mat
mau khi sinh. O cac nudc phuong Tay, ty 18 thiéu mau trudc sinh & tam ca nguyét 3
thip hon rd rét ¢ nhitng phu nit c6 bd sung sit khi mang thai so v6i véi phu nit khong
dugc bo sung. Cac nguyén nhan chinh thiéu mau sau sinh 1 thiéu sit sau sinh / thiéu
mau két hop véi mat mau qua nhiéu khi dé. M4u binh thuong sau sinh mat khoang
250-300mL, nhung xudt huyét sau sinh> 500mL xay ra trong 5% -6% phu nit . Hau
hét cac ba me khéi bénh thiéu mau sau sinh trong vai tuan hodc doi khi vai thang sau
khi sinh. Qua trinh phuc hoi thiéu méu sau sinh can mét thoi gian dai, vi du voi duong
co s& khong thuan lgi Hb xung quanh sinh, hé qua chtrc ning cua thiéu sit va thiéu
mau c6 thé xudt hién hodc trAm trong hon: cac triéu ching trAm cam, suy giam churc

nang nhan thuc, m¢t moi, hi¢u suat cong viéc thap hon, suy gidm chic nang mién
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dich. Ngoai ra, mbi lién hé tuong tac cia me-con kém va tham chi cham phat trién &
tré c6 lién quan dén thiéu mau thiéu sit & me sau sinh [5].

Theo cac nghién ciru, trong s nhitng phu nit khong c6 thiéu mau ngay trude khi
sinh, mat nhiéu mau (> 500mL) trong khi sinh, chidy mau trong dé¢ (nhau tién dao va
nhau bong non), mat truong lic va xuat huyét hau san mudn 1a nhitng yéu té du bao 1d
rang vé thiu mau ngay sau khi sinh [5]. Ty 1é phu nit bi mat mau qué nhiéu khi sinh
udc tinh khoang 4% va 7% phu nit. Bat cit cudc sinh binh thuong nao ciing ludn cd
chay mau trong giai doan s6 thai va cAm mau. S6 lugng mau mat binh quan trong cudc
sinh ¢6 thé dén vai trim mL. Tuy nhién, do cac bién doi sinh 1y trong nira sau thai ky
d3 1am thé tich mau ting dang ké, khoang 30-60% twong tng vdi 1000-2000mL mau
vao nhiing thang cudi thai ky, nén da s san phu c6 thé dung nap duoc véi tinh trang
mat mau trong giai doan 3 ma khéng anh huong dén tong trang [7]. Mdc thiét 1ap dinh
nghia bang huyét sau sinh 1a 500mL thuc ra rat twong ddi, 1¢ thudc vao nhiéu yéu td
nhu: cin ctr vao cam tinh cha quan, lwvong mau mat 1an véi dich i hay cac thir dung
dich chim séc, luong mau mat vao champ pha phdu truong, ... Can luu ¥ rang sb
lugng mau mat ma ta ude luong thuong chi béng mot ntra lugng méu mét thuc sy, do
d6 can phai do luong lugng mau mat mot cach tin cdy, khach quan. Mot vai nghién
cuu ghi nhan gﬁn 50% san phu sinh nga am dao bi mét lwong mau ké trén, mo léy thai
mat khoang 1000mL mau [7]. Vi thé, néu dinh ngudng dinh nghia bang huyét sau sinh
& muc 500mL ti ¢6 thé s& co cac chim sdc vugt muc can thiét. Tuy nhién, néu dat mbc
dinh nghia bing huyét sau sinh 1én cao hon thi can thiép c6 thé cham tré va gy ra
nguy hiém cho san phu. Vi vdy, nha san khoa can danh gia timg truong hop 1am sang
cu thé dé can thiép dung muc va kip thoi [7].

V.KET LUAN

Qua khao séat 320 san phu sau mb léy thai tai Bénh vién Phu San thanh ph6 Can Tho
ghi nhin két qua sau day: Ty 18 thiéu méau sau md l4y thai (Hb < 11g/dL) 13 30%. Tinh
trang thiéu méau sau mo l4y thai lién quan dén mot s yéu to: vét mo cil lay thai, thiéu
mau trong thai ky, phiu thuit san khoa loai 1, phau thuat két hop khi md 14y thai, thoi

gian phau thuat kéo dai > 60 phut, lugng mau mat lic mé > 500mL.
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HOI CH’NG DOWN - THACH THU'C
TRONG TAM SOAT HINH THAI THAI
TREN SIEU AM

BS CK2 LUONG KIM PHUONG

Woi gii tron wiém tin

/ NOI DUNG \

1. M& dau

2. Cac phuwong phap tdm séat Hdi chirng Down
3. D4u chirng Down trén siéu am va cach phat hién

4. Hiéu qua tam soat Hoi chirng Down

tai Trung tdm sang loc Bv Phu san Can Tho

Noi giri tron

.bvphusanct.com.vn www.facebook.com/b
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1.MO PAU

Héi chirng Down |a mét réi loan di truyén gay bdi viéc nhiém séc

thé 21 bi thira mot phén hodac toan bd.

« John Langdon Down mé ta vao ndm 1866.

« Nguyén nhan di truyén cta héi chitng Down dwoc phat hién vao
nam 1959.
« Hoi chirng nay thwong gap nhét trong sé cac bénh do rdi loan

nhiém sdc thé ma thai van cé thé séng sét.

+ Ty lé 1/700 ca mang thai méc Héi chitng Down.
Sang loc tAm soét trwéc sinh phat hién sém, hwéng x& trf sém nham

giam ganh nang cho gia dinh va xa hoi.

HWoi gii trom

? A
1.MO' bAU

Woi guri troa |

.bvphusanct.com.vn www.facebook.com/b
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1. M& PAU
Cac yéu t6 nguy co’ gay hdi chirng Down
- Tudi cua thai phu

Nguy co xay ra 16i khi phan chia nhiém séc thé tang theo tudi cla tring,

chinh vi vay tudi thai phu cang cao, nguy co mac HC Down cang cao.

Tudi cta thai phu Ty 1é tré méc hoi chirng Down
20 1 trong 1,600
25 1 trong 1,300
30 1 trong 1,000
35 1 trong 365
40 1 trong 90
45 1 trong 30
49 1 trong 10
1. M& DAU

Cac yéu t8 nguy co’ gdy hdi chirng Down
- B6 me manggen bién déi
Mét trong ba bién thé di truyén dwéi day cé thé gay ra héi chirng Down:
- Ba nhiém sdc thé 21 (trisomy 21): 95% cac trudng hop,
- Héi chirng Down thé kham (Mosaic Down Syndrome): C6 thém mét sé gen thudc
NST 21, nhwng khéng phai & tat ca cac té bao cla co thé. Ngudi bénh & dang nay
thwérng khéng cé cac dac diém dién hinh ciia Down va khéng bi dnh hudng nghiém
trong vé tri tué, co thé khéng dwoc phat hién.
-Hoi chirng Down chuyén doan (Translocation Down syndrome): cé thé xay ra khi
mot doan clia NST 21 dinh vao mét NST khac (chuyén doan) truéc hodc sau thu tinh.
Pura bé sinh ra c6 ban sao binh thuérng ciia NST 21, nhung bé ciing co thém vat chat
di truyén tr NST 21 dinh vao NST khac.
Khéng c6 yéu té hanh vi hay méi tredrng nao dwoc biét dén sé gay ra héi chirng Down

Noi qri tron

.bvphusanct.com.vn www.facebook.com/b
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2. CAC PHUO'NG PHAP TAM SOAT HC DOWN
QuY |

s COMBINE TEST: NT + marker Down + PAP A + beta HCG:

- Hiéu qua: 85-90%

- Han ché: do NT, da thai, mét s& bénh ly néi khoa, khdi u. duong gia
va am gia con cao

s CellFree DNA: NTPT

- Gia tri tién doan dwong 96,7%, dé nhay 99%

- Han ché: song thai tiéu bién, da thai, thai phu béo phi, ghép tang. B6
hoac me bat thwéng NST dang kham hoac cau tric. Thé kham & thai
hoac nhau

< CVS sinh thiét gai nhau 99,4%
< Han ché: xam lan gay say thai

Moi gii tron

.bvphusanct.com.vn www.facebook.com/b

2. CAC PHUONG PHAP TAM SOAT HC DOWN

« Kétquasang loc quy 1 nguy co thap: tiép tuc siéu &m hinh thai -

néu cé dau chirng Down = choc bi
« Nguy co cao: choc 6i

- Céc trwong hop nguy co thdp & quy 1 van tiém &n mdt kha nang

l&ch bdi - thir thach cho cac bac sT siéu am quy 2

- Trwdng hop da thai hodac song thai tiéu bién: 1& thudc siéu am phat

hién marker Down goiy choc 6i

Woi giri tron |

.bvphusanct.com.vn www.facebook.com/b
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2. CAC PHUO'NG PHAP TAM SOAT HC DOWN

QuY I

% Siéu dm khao sat hinh thai:
- Patau: dé phat hién, Edsward: kha dé phat hién
- Hc Down: khé phat hién do cac du chirng nhe mé nhat - 1a thach
thirc I6n vi khdng dé phat hién, ¢ thé khéng cé dau chirng nao -
mang tinh chu quan.

< Xét nghiém nwéc bi: 99,99% ( nguy co sdy thai 1 sd trwong hop)
-QF-PCR
- Prenatal BOBs

Heoi giri tron |

.bvphusanct.com.vn www.facebook.com/b

2. DAU CHU'NG DOWN ( MARKER) TREN SIEU AM
CACH PHAT HIEN

SIEU AM QUY [: cac dau chirng goiy

1. Xwong mii: vang

2. Dopplerdong mau quavan 3 la: dong hé van 3 la V>60cm/s
3. Doppler dong mau qua éng tinh mach: séng a am

4. Nhip timthai: cham

5. Go6c ham mat: > 85°

Hoi gui tron

.bvphusanct.com.vn www.facebook.com/b
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Tiéu chuan do khoang mo da gay

Tuébi thai (11 — 13 tuan 6)

« CDDM:45-84mm

* Phong I&n man hinh

»  Mat cat doc gitra:
Séng SA thang goc véi da

»  Cb thai nhi & vi tri trung tinh
Mang 6i tach khdi da

« Do khoang m& rong nhét

« Datvi tri con trd: trong — trong

+ Chith&y dau va mét phan nguc

«  M@ilan di chuyén trackball, chi di
0.1mm

Woi giri tron

.bvphusanct.com.vn www.facebook.com/b

Thalami

'%Midbram

/ Brainstem

S Medullaoblongata—"
-~ e SN\ 4tlentiice (IT)

- - - -
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P +D 0.15cm

Noi gii tron |
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Woi giri troa
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2. DAU CHU'NG DOWN ( MARKER) TREN SIEU AM
CACH PHAT HIEN

SIEU AM QUY I

Strong markers Down Tilé

1. Da gay day (Thick NF) 40%

2. B4t san xwong mii (Nasal bone hypoplasia) 43 -62%
3. Hep ta trang (Duodenal atresia) 33.33%

4. TBS (Congenital cardiac): kénh nhi that, théng lién 40 — 50%
that, te chirng Fallot, hep eo ddng mach chu, hep van
PMP, than chung BM, hodan vi dai M

TLTK:

www ncbi nim_nih gov

Arch Pediatr Adolesc Med. 2000

Prenatal Diagnosis of Down Syndrome By lliescu Dominic-Gabriel and Dragusin Roxana-Cristina Mo giri tron |

Radiopaedia
.bvphusanct.com.vn www.facebook.com/b
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2. DAU CHU’NG DOWN ( MARKER) TREN SIEU AM
CACH PHAT HIEN

Soft markers Down Tilé
1. Dan NT bén (Ventriculomegaly) 5.2%
. Ban chan dép sandal (Gap sandal toes) 45%

2

3. Nang d@am rdi mach mac (Choroid plexus cysts) 7.5%
4. Xwong dui, ctay ngan (Shortened FL, HL) < 5%

5. Mot DM rén (Single umbilical artery)
6
7
8
9

. DM duoi dén phai lac ché (Aberrant right subclavian artery) 16-39%

. D&n bé than (Pyelectasis) 17.4%

. Thiéu san dét gira ngén 5 (Hypoplastic middle pharanx of 5th digit) 60%

. Nét echo day trong tim (Echogenic intracardiac) 9.6%
10.Than & nwoc (Hydronephrosis) 17.1%
11. Ruét echo day (Echogenic bowel) 11.4%

Developmertal medicine & Child Neurology

.bvphusanct.com.vn www.facebook.com/b

DAu chirng chinh ' Da gay day (Thick NF)

Béat san xwong mdi

(Nasal bone hypoplasia) d
Hep ta trang

(Duodenal atresia)

TBS (Congenital cardiac)
DAu chirng phu Xwong dui ngén

(Shortened FL)

Xwong canh tay ngan

(Shortened HL)

Dan nhe bé than

(Pyelectasis) 1d

Ruédt echo day
(Echogenic bowel)

N6t echo day trong tim
(Echogenic intracardiac)

(—) Néu 2 2 d, nguy co cao bj Tri 21 va cé thé phat hiéD
Woi giri tron |

duwoc 81% Tri 21 (theo Benaceraff- 1996)

.bvphusanct.com.vn www.facebook.com/b

HOQI NGHI SAN PHU KHOA CAN THO LAN THU 6 | 93 |



1802017 12142
TIBO.3 MIO0.7

qgici tron
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TOM TAT MARKER HC DOWN

Woi giri troa |
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TRISOMY 21

(A) increased thickness ofthe nuchalfold (NF), (B) prenasal edema, (C)bilateral choroid plexus cysts, (D)
bilateral ventriculomegaly, (E) nasal bone hypoplasia, (F) gap sandals toes, (G)echogenic intracardiac focus, (H)
bilateral pyelectasis/hydronephrosis, (1) measurement of femur length to detect

shortening of the long bones, (J) non-visualization ofthe middle phalanx of the fifth digit, (K) echogenic bowel,

(L) singleumbilical artery, and (M) aberrant right subclavian artery. Woi giri tron

.bvphusanct.com.vn www.facebook.com/b

ARSA: diagnosis

The normal right
subclavian artery is seen
cranial o the 3 vessels’
view; the ARSA is seen at

the same level

Noi gii tron

.bvphusanct.com.vn www.facebook.com/b

HOQI NGHI SAN PHU KHOA CAN THO LAN THU 6 |95 |



DM DU'O1I DON PHAI LAC CHO
(ABERRANTRIGHT SUBCLAVIAN ARTERY)

————— | br‘_ .".
“tAXIAL VIEW | .\.’-

T =Trachea
Ao = Aorta
PA = Pulmonary artery
ARSA = Aberrant right subclavian artery

T
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.bvphusanct.com.vn www.facebook.com/b!

Hwéng dan siéu Am tim thai theo ISUOG

FETAL LEFT FEFAL RIGHT

’_

-~
-
‘ - - -
t. Outflow Mact Short Axis Great Vessels/RVOT

CRANIAL

Ductal Arch Aortic Areht Venae Cavae wi tron |

.bvphusanct.com.vn www.facebook.com/b!

HOQI NGHI SAN PHU KHOA CAN THO LAN THU' 6 | 96 |



KENH NHI THAT THONG LIEN THAT
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CHUYEN V| Al PONG MACH
Twong hop nhi that

Transposition of Great Arteries

Vessel Connecting A
and Pulmonary Arte
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ULTRASOUND&IMAGING CONSULTANT GA(EDD)=2684D P80  4MHz (358
34.8 2 . :

19. 8 G

= :
34.8 Aortic arc

CG14

+7:21:44 . . . .
D10.778cm o114 Narrowing of isthmus in coarctation of aorta

D20.283¢cm TiS<0. 4
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4. HIEU QUA TAM SOAT HC DOWN
tai Trung tam sang loc BV Phu san can Tho

- SANG LOC O QUY I: Combine test, NIPT

- CHAN POAN & QUY II:

+ Siéu am tdm soat cac diu chirng Down

+ Choc 6i QF- PCR hoac Prenatal Bobs: khi két qua sang loc nguy
co mac HC Down cao hoac tim thay 1 d4u chirng chinh va hoac 2

dau chirng phu trén siéu am

Meoi grei troa |

.bvphusanct.com.vn www.facebook.com/b

DAU CH(’NG DOWN (MARKER) TREN SIEU AM
TRONG 25 TRUONG HOP HC DOWN 2020

' DAU CHU'NG (MARKER) s6ca TiLE
Da gdy day (Thick NF) 8 32%
Bat san xwong mii(Nasal bone hypoplasia) 14 | 56%

Nang dam rdi mac mach (Choroid plexus cysts) 4%
Ths (Congenital cardiac) 12%
Hep td trang (Duodenal atresia) 0%

1
3
O 4
D3n ndo that bén(Prenasal edema) 4 16%
1
1
2

Day da trude tran(Ventriculomegaly) 4%
Ngon chan sandal{Gap sandals toes) 4%
Né&t echo day trong tim 8%
(Echogenic intracardiac)

Than & nude/d3n bé than (Hydronephrosis/Pyelectasis) 2 | 8%
-Xu'o'ng dui/xuwrong canh tay ngin (Shortened FL/HL) 3 | 12%
Thiéu san dat gitta ngon 5 (Hypoplastic middle pharanx of 6 24%
5th digit)

Ruét echo day (Echogenic bowel) 6 24%
1 déng mach rén (Single umbilical artery) 1 | 4%
-D(jng mach duéi don phai lac chd (Aberrant right 1 4%

subclavian artery)
Khong dau chirng Down 2 8%

Woi giri tron |
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@’T LUAN: \
Tam soat Hoi chirng Down:
» Vai trd cla siéu am 1a rat Ién ddng thoi cling la thir thach rat lon
» L4 co s& duy nhét trong nhirng tredng hop cac phwong phap XN
sang loc bi han ché.

» Cac dau chirng Down la co sé chi dinh thi thuat xam lan: sinh thiét

gai nhau, choc éi.

\_ /

Woi gii troa

.bvphusanct.com.vn www.facebook.com/b
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SANG LOQC BENH LAU VA CHLAMYDIA TRACHOMATIS O PHU NU'
MANG THAI BANG KY THUAT KHUYECH PAI ACID NUCLEIC - NAAT
Ths.BS. Lé Hong Thinh,

Bénh vién phu san thanh phé Cén Tho, email: drthinhphusanct@gmail.com

I. PAICUONG VE VI KHUAN HQOC LAU CAU VA CHLAMYDIA TRACHOMATIS
1.1 Vi khuan lau

- Vi khuan lau 1a song cau khuan gram (-) duoc Neisser tim ra nam 1879, tén khoa
hoc 1a Neisseria gonorrhoae, thuong goc tat 1a 1au cau. Co dac diém :

- Hinh hat ca phé, sap xép thanh tirng cap

- Bat mau gram (-) nam trong bach cau da nhan

- Nudi ciy trén moi truong thach mau phat trién nhanh. Hién nay thudng nudi cy
trén moi trudng Thayer-Martin va lam khang sinh do.

- Stre dé khang yéu: ra khoi co thé chi ton tai vai gio.

1.2 Chlamydia Trachomatis

- Chlamydia trachomatis 1a mdt trong ba loai thuéc nhom Chlamydia — 1a mot
nguyén nhén rat quan trong gy mu loa va bénh 1ay qua duong tinh duc.

Vi khuan Chlamydia 13 vi khudn néi té bao do khéng c6 kha ning tong hop cac hop
chat ¢6 niang luong phan tir cao (ATP va GTP). Vi khuan nay c6 chu ki nhan 1én khac
thuong. Chu ky ké tiép nhau véi hai hinh thai rat dic biét dé dap ung véi doi sbng noi té
bao va ngoai t& bao. Chu ky nhan 1én cta vi khuan chlamydia khoang 48 - 72 gio, té bao
bi pha huy va giai phong ra thé co ban nhiém tring.

- Vi khuan Chlamydia c6 ba bién thé sinh hoc c6 biéu hién 1am sang va sinh hoc
khéc nhau.

+ Bién thé gay ra bénh mat hot (trachoma - serovars A, B va C)

+ Bién thé loai gy ra cac bénh duong sinh duc ¢ ngudi (viém niéu dao, viém cb tir
cung, viém voi tring, bénh 1y ¢ tr cung...) ma chu yéu gy ra viém niéu dao c6 triéu
chung va khong triéu chang.

+ Bién thé bénh hot xoai c6 cing nhém huyét thanh véi bién thé méat hot nhung co

bénh canh 14m sang xam nhap lan tran gy ton hai nhidu hon & ving sinh duc - tiét niéu.
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+ Nhiém Chlamydia c6 thé ddng nhidm véi lau, U.urealyticum, M.genitalium, tring
roi va nhiém HSV.

Il. DICH TE HQC NHIEM LAU CAU VA CHLAMYDIA TRACHOMATIS
2.1 Nhiém lau cau

- Theo Nguyén Vii Thuong va cong su (2008), ty 1 nhiém lau cau ¢ nit hanh nghé
mai dam 1a 14,9% [2]

- Theo Nguyén Xuan Minh va cong sy (2019): trong nhom thai phu dén kham tién
san tai Ha Noi cac ndm 2016-2017, ty 1¢ thai phu nhiém lau cau 13 0,13%.

2.2 Nhiém Chlamydia Trachomatis

- Theo Nguyén Vii Thuong va cong su (2008), ty 1& nhiém Chlamydia trachomatis
& nit hanh nghé mai dam 1a 48,4% [2].

- Theo Rowley va cong su (2019): trong nhém thai phu >18 tudi dén kham tién san
tai Ha Noi cac nam 2016-2017, ty ¢ thai phu nhiém Chlamydia trachomatis 13 6,9%. [3]
I1l. TRIEU CHUNG LAM SANG
3.1 Lam sang caa nhiém lau cau
3.1.1 Viém éng cé tir cung

- La biéu hién dau tién cua nhiém lau & nit, ké dén 1a niéu dao (70-90%0 va cac
tuyén Skén, Barthoin.

- Thoi gian G bénh thuong khoang 10 ngay

- Triéu ching hay gap: ra khi hu nhiéu, tiéu kho, ra mau giua ky kinh, rong kinh, ¢6
tr cung c6 thé c6 mu, do, phu né ving c6 ngoai, cham vao d& chay mau. Doi khi
khong c¢o tri¢u ching.

3.1.2 Bién chitng viém cdp voi tring hodc viém tiéu khung

- Chiém khoang 10-20% nhiém lau cau

- Viém voi triing hay gap va dé gay vo sinh, thai ngoai tir cung, dau tiéu khung man
tinh (dau bung dudi, dau khi giao hop, réi loan kinh nguyét, ra mau giira ky kinh..).
Xét nghiém tim 1au cau chi thay khoang 50% truang hop.

- Viém tiéu khung do lau thuong cap tinh hon cic nguyén nhan khac. Ap xe tuyén
bartholin gap khoang 28% sb bénh nhan 1au nix. Viém - ap xe tuyén Skén hiém gap.
3.1.3 Bién chitng toan théin

- Gap trong 0,5-3% trong s6 1au cip khong diéu tri.
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- Biéu hién: mun mu hoai tr, dau trén nén da do hodc co thé 1a dat, san, mun mu,
xuat huyét, bong nuéc.

- Pau khép hodc viém gan bao hoat dich xay ra ¢ cac khop gdi, cb tay, khop ¢b
chan va khép ngon tay, ngédn chan.

- Biéu hién nhiém trung huyét do lau d6i khi khé xac dinh vé 1am sang, xét nghiém
mau nudi cdy tim 14u ciing kho khin, ty 18 (+) chi trong 20-30%.

- Viém mang ndo va mang tim do 1au: chiém 1-3%, gy ton hai van tim ning
thuong 1a van dong mach chu, de doa ti vong.
3.2 Lam sang ciia nhiém Chlamydia Trachomatis [1]
3.2.1 Viém cé tir cung

- Pa sb khong tridu chimg, 1/3 ¢6 dau hiéu : tiét dich mi nhay va 16 tuyén phi dai
gy phu né, xung huyét va dé chay mau.

- Kham : ¢6 tir cung dé chay mau, c6 dich ma tir cung va phii né ¢ ving 16 tuyén phi
dai co tir cung.
3.2.2 Viém niéu dao

Pa s6 khong triéu ching, mot sé ¢o dau hiéu: Tiét dich niéu dao, miéng niéu dao
do/phu né, co di tiéu kho, dai rat va mu niéu.
3.2.3 Viém tuyén Bartholin

Viém xut tiét dng tuyén Bartholin, c6 thé c6 mu.
3.2.4 Viém voi trung

Hau hét khong c6 triéu chimg, nhung giy hau qua seo dng dan tring gay thai ngoai
tor cung va vo sinh.
3.2.5 Viém ngi mgc tir cung

Khoang 1 ntra BN viém c¢6 tr cung va hau hét BN viém voi trang mic kém theo
viém ndi mac tr cung
3.2.6 Viém quanh gan (HC Fitz-Hugh-Cultis)

- C6 thé xay ra sau/cung lic viém voi triang.

- Biéu hién: dau ha suon phai, st, buén non/non.
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IV. CHAN POAN CAN LAM SANG
4.1 Cac k¥ thuat xét nghiém lau cau
4.1.1 Nuéi ciy
- Hién nay thuong nuéi ciy trén méi treong Thayer-Martin c6 chtra vancomycin va
1am khéng sinh d6. O nam gidi ty 18 (+) dugc phét hién qua nubi cay khoang 85-90%.
- Han ché: can 3-7 ngay va k¥ thuat phuc tap.
4.1.2 Nhugm gram
- Thay hinh anh song cau gram (-) dién hinh nam trong/sat bén bach cau da nhén.
- O nam giGi: nhudom gram dich niéu dao c6 thé da chan doan 14u.
- O nit gioi thi dé du nudi cdy thi can nudi cdy hodc xét nghiém NAAT.
4.1.3 Cdc test khuyéch dai acid nucleic (Nucleic acid amplification test, NAAT)
- Céc test NAAT dua trén phan ing PCR hoac LCR, k¥ thuat hién dai c6 B¢ dac
hiéu cao 98-99%, d6 nhay >90% [4].
- LAy mau: phét am dao/cé tir cung hoic nudc tiéu dau dong.
4.2 Cac k¥ thuat xét nghiém Chlamydia
4.2.1 Nuéi ciy
- Po dic hiéu cao (98-99%), d6 nhay thap (60-70%0
- Nay it thuc hién do can 3-7 ngay ra két qua va k¥ thuat phuc tap
4.2.2 Xét nghi¢gm mién dich
- Mién dich gan men -ELISA : dic hiéu 97-99%, d6 nhay thap 60-80%.
- Mién dich huynh quang : 6 nhay thap <50%.
4.2.3 Cdc test khuyéch dai acid nucleic (Nucleic acid amplification test, NAAT)
- Cac test NAAT dua trén phan ung PCR hoac LCR, k¥ thuat hién dai c6 Do dac
hiéu cao 98-99%, d6 nhay >90% [4].
- LAy mau: phét am dao/cé tir cung hoic nudc tiéu dau dong.
- Hién nay mot sé bo kit NAAT cho phép xét nghiém dong thoi ca Lau cau va
Chlamydia trachomatis.
V. SANG LQC DU PHONG NHIEM LAU CAU VA CHLAMYDIA
5.1 Bang chirng va khuyén cdo qudc té [0]
Xét nghiém wu tién dé sang loc 1a NAAT do ¢6 d6 nhay, d6 dic hiéu cao va hiéu suat

xét nghiém cao (ty dong hoan toan, cong sut cao, chinh xac, d& van chuyén mau).
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5.2 Khuyén c4o sang loc cia Viét Nam

- Céc phy nir ¢6 nguy co cao bi nhidm bénh: c6 biéu hién bénh lay truyén qua

duong tinh duc hodc nhidm khuan duong sinh san, ¢6 nhiéu ban tinh.

- Sang loc thuong quy cho thai phu:

v' Kham thai 1an dau: Sang loc thuong quy cho cac ddi twong:

o Tat ca thai phyu < 25 tudi

o Thai phu > 25 tudi c6 nguy co cao

v' Ba thang cudi: sang loc 13p lai, nén dugc thuc hién ¢ tuan tha 32.

o Tat ca thai phu < 25 tudi

o Thai phu > 25 tudi van c6 nguy co cao

v' Dbi v6i Chamydia trachomatis: Sau diéu tri can xét nghiém lai 1an tha nhat sau

3-4 tuan, 1an th hai sau 3 thang dé dam bao lanh bénh.

Yéu td nguy co cao theo loai tac nhan giy bénh

Chlamydia trachomatis

Neisseria gonorrhoeae (L4u cau)

+ Biéu hién caa bénh l1ay truyén qua dudng
tinh duc

+ Biéu hién caa nhiém khuan duong sinh san

+ Tién sir say thai

+ Ban tinh mé&i hoac nhiéu ban tinh

+ Ban tinh mac bénh lay truyén qua dudng

tinh duc

+ S6ng & ving ¢ ty 1é mac bénh cao

+ Co tién sir hodc dang mac nhidém
khuan duong sinh san

+ Ban tinh méi hoac nhiéu ban tinh

+ Gai mai dam

VI. LAY MAU XET NGHIEM BANG KY THUAT NAAT

- MAu bénh pham cho sang loc & nir: ¢ thé chon 1 trong 3 loai bénh pham sau theo

tha ty wu tién: dich phét am dao/co tir cung, dich quét té bao va dung dich nudc

tiéu.

- Cac luu y vé lay mau:

v/ Céac mAu trén sau khi thu mau thi goi ngay 1én phong xét nghiém, khong dé qua

2 gio.

v' Trong vong 48 gid trudc khi Iéy mau khong dat thudc, khong thut rora am dao,

khong dung khang sinh.
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v’ Khéng 14y miu khi dang ra huyét am dao.
TAI LIEU THAM KHAO:
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NGHIEN CUU TAC NHAN GAY BENH, KET QUA PIEU TRI
NHIEM TRUNG SO SINH TAl KHOA NHI - SO SINH BENH

VIEN PHU SAN THANH PHO CAN THO NAM 2019-2020
BS.CKII. Nguyén Thi Ngoc Ha, BS. Trinh Viét Trung,

DDTH. Lé Thi Bé Nhi, DDTH. Lam Chi Linh
Bénh vién Phy san thanh phé Céan Tho
Email: ngochadr@gmail.com
TOM TAT

Pit van dé: Nhiém trung so sinh 13 bénh 1y rat hay gap va 1a nguyén nhan hang
dau gay tr vong & tré so sinh, dac biét 1a o tré so sinh non thang.

Muc tiéu: (1). Xac dinh tac nhan giy bénh nhiém trung so sinh tai khoa Nhi-So
sinh, bénh vién Phy san thanh phd Can Tho nam 2019-2020. (2). Panh gia két qua
diéu tri nhiém tring so sinh tai khoa Nhi-So sinh, bénh vién Phy san thanh phé Can
Tho nam 2019-2020.

P6i twong va phwong phap nghién ciru: hdi ciu, tién ciru trén 30 tré so sinh < 28
ngay tudi dugc chan doan nhiém trang so sinh khi nhap khoa khoa Nhi - So sinh Bénh
vién Phy san thanh ph6 Can Tho tir thang 06/2019 dén hét thang 10/2020.

Két qua: Acinetobacter (20%), Klebsiella (20%), Saphylococcus epidermidis
(13,3), E. coli (13,3%), Candada albican 4/30 (13,3%), Pseudomonas spp (6,7%),
Stentronophonas (6,7%), Saphylococcus aureus (6,7%). Tac nhan gay viém phoi 20/30
(66,7%): Klebsiella chiém 5/20 (25%), Saphylococcus epidermidis 4/20 (20%),
Saphylococcus aureus 10%, Acinetobacter spp 10%, E. Coli 10%, Stentronophonas
10%, Pseudomonas spp 5%, Candada albican 10%. Tac nhan gy nhiém trung huyét
10/30 (33.3%): Acinetobacter spp 4/10 (40%), E. coli 2/10 (20%), Klebsiella 10%,
Pseudomonas spp 10%, Candada albican 20%. Két qua diéu tri: Thoi gian nam vién
trung binh 46,3£19,9 ngay. Ty Ié thanh cong 66,7%. Ty Ié that bai 33,3% (tir vong
23,3%, chuyén vién 10%).

Két luan: Ty 18 diéu tri thanh cong & tré < 28 ngdy tudi duoc chan doan nhiém
tring so sinh chua cao, chiém 66,7%.

Tir khéa: Nhidm trung so sinh (NTSS), nhiém tring huyét so sinh (NTHSS)
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A STUDY ON PATHOGENS AND RESULTS OF TREATMENT OF
NEONATAL INFECTION AT NEONATOLOGY DEPARTMENT AT
CAN THO GYNECOLOGY OBSTETRICS HOSPITAL

Nguyen Thi Ngoc Ha, Trinh Viet Trung, Le Thi Be Nhi, Lam Chi Linh
Can Tho Obstetrics and Gynecology Hospital

Email: ngochadr@qgmail.com

ABSTRACT

Background: Infection of the newborn is a very common and the leading cause
of death in newborns, especially in preterm infants.

Objectives:(1). Identifying the causative agent of neonatal infections at the
Department of Pediatrics and Neonatology, Can Tho Obstetrics and Gynecology
Hospital in 2019-2020. (2). Evaluation of neonatal infection treatment results at the
Department of Pediatrics and Neonatology, Can Tho Obstetrics and Gynecology
Hospital in 2019-2020.

Methods: A retrospective and prospective study on 30 infants < 28 days old
diagnosed with neonatal infection when entering the Department of Pediatrics -
Neonatology, Can Tho Obstetrics and Gynecology Hospital from June 2019 by the end
of October 2020.

Results: Saphylococcus aureus (6.7%), Saphylococcus epidermidis (13.3),
Acinetobacter (20%), Klebsiella (20%), E. coli (13.3%), Pseudomonas spp (6.7%),
Stentronophonas (6.7%), Candada albican 4/30 (13.3%). Pneumonia 20/30 (66.7%)
agents: Klebsiella chiém 5/20 (25%), Saphylococcus epidermidis 4/20 (20%),
Saphylococcus aureus 10%, Acinetobacter spp 10%, E. Coli 10%, Stentronophonas
10%, Pseudomonas spp 5%, Candada albican 10%. Causes of sepsis 10/30 (33.3%):
Acinetobacter spp 4/10 (40%), E. coli 2/10 (20%), Klebsiella 10%, Pseudomonas spp
10%, Candada albican 20%. Treatment results: Average hospital stay 46.3 £ 19.9 days.
Success rate 66.7%. Failure rate 3.33% (death 23.3%, hospital transfer 10%).

Conclusion: The rate of successful treatment in children < 28 days old diagnosed
with neonatal infection is not high, accounting for 66.7%.

Keywords: Neonatal infection, neonatal sepsis.
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|. PAT VAN PE

Nhiém tring so sinh 1a khdi niém chi moi bénh Iy nhiém trung dién ra trong thoi ky
so sinh (<28 ngay tudi) c6 thé nhidm trung khu tra hay toan than véi mam bénh méc
phai trude, trong hodc sau khi sinh [6]. DAy 1a bénh 1y rat hay gip va la nguyén nhan
hang dau giy tir vong & tré so sinh, dic biét 1a & tré so sinh non thang. Theo T chirc
Y té Thé gidi, ty 1&é mac va tir vong cia nhidm tring so sinh phu thudc vao nén kinh té
va su phat trién Y hoc ctia nudc d6. Ty & nhiém tring so sinh chiém 1 - 50/1.000 tré
so sinh song va tir vong chiém tir 3-30% tré em tir vong (khoang 3-5 triéu tré so sinh
tr vong/nam), ti 1& ndy cao gap 10 lan & tré dé non [7], [12]. O Hoa Ky nam 2012 da
bao cao rang nhiém tring so sinh sém chiém 1,5-2% va chiém 21% tré so sinh <1500g
[11]. Trong mot nghién ctru nhiém triung so sinh & Thuy Si tir nam 2011 dén 2015, ty
16 méc 1a 1,43/1.000 so sinh sdng voi ty 18 tr vong 1én t6i 18% [8]. O cac nudc dang
phat trién & chau A, chau Phi va chau M§ La tinh, ty 18 tar vong do NTSS chiém 30-
50% va tir vong do NTHSS chiém t&i 27 - 69% s6 ca tir vong so sinh hang nam [5].

Nhiém trung so sinh thuong nang, dién bién phic tap, ty 1¢ tir vong cao va dé dé lai
cac di chung. Tai Viét Nam, ty 1& NTSS va tir vong con cao, theo nghién citu Nguyén
Thanh Ha tai khoa So sinh Bénh vién Phu san Trung wong, ty 1€ NTSS la 57,6%; tu
vong chiém 6,9%; viém phdi so sinh chiém 90,3% (tir vong 9,7%); ty 1& NTHSS la
2,1%:; viém mang ndo mu tir 0,9 dén 1,5% [1]. Trong nhitng nim gan day, nho cac tién
bo trong chdm soc san khoa va hoi stic so sinh ning cao, phat hién va diéu tri sém nhiém
tring sém da 1am giam ty 1é mac. Nham gitip cho bac si so sinh hiéu rd hon tac nhan gay
bénh thuong gap, dé co chién luoc phong ngira va sir dung khang sinh hop 1y gop phan
lam giam tir vong so sinh. Do d6, chiing t6i nghién ctru dé tai nay nham muc tiéu:

1. X4c dinh tdc nhan gay bénh nhiém tring so sinh tai khoa Nhi-So sinh, bénh vién
Phu san thanh phd Can Tho nim 2019-2020.

2. Panh gia két qua diéu tri nhiém trung so sinh tai khoa Nhi-So sinh, bénh vién Phu
san thanh phd Can Tho nam 2019-2020.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 P6i twong nghién ciru

Tat ca tré so sinh < 28 ngay tudi dugc chan doan nhiém tring so sinh khi nhap khoa
Nhi-So sinh Bénh vién Phy san thanh phé Can Tho tir 06/2019 dén 10/2020.
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Tiéu chuin chon miu: Tré so sinh duoc chidn doan nhiém tring so sinh theo
khuyén céo cta T6 chirc qudc gia uy quyén va danh gia sirc khoé - ANAES (Agence
nationale d’accréditation et d’evaluation en santé) [3]: thoa 3 tiéu chuin: >1 triéu
chtng 14m sang + >1 triéu chimg cn 14m sang va két qua cy vi sinh dwong tinh (mau,
dich khi quan):

+ Triéu chitng ldm sang cia tinh trang nhiém tring so sinh: Than nhiét trén 37,5°C
hodc dudi 36°C; Dau hiéu huyét dong: da noi bong, mach nhanh hodc cham...; Dau
hiéu ho hap: thd rén, tho nhanh, khé tho, con nging thé; Dau hiéu than kinh: 1i bi, rdi
loan truong luc co.

+ Xét nghiém cdn lam sang: Cong thic mau: sd luong bach cau > 20.000/mm? hozc
< 5.000/mm?; CRP-Hs ting > 1mg/dL hoic Procalcitonin >0,5ng/mL; X- quang phoi
tham nhiém.

+ Két qua nuéi cdy vi khudan dwong tinh (mau, dich khi qudn)

Tiéu chin loai trwr: Tré so sinh cu non < 24 tuan hodc can nang < 600gr; Khong
thu thap du sb liéu can cho nghién ctru; Gia dinh khong dong y tham gia nghién ctru.
2.2 Phwong phap nghién ciru
Thiét ké nghién ciru: hoi cau, tién ciu

C& mau va phuong phap chon mau: LAy mau toan bo tir 06/2019 dén thang 10/2020
ching t61 dugc 30 mau théa tiéu chuin chon mau
Noi dung nghién ctru: tac nhan vi khuin gay bénh (Két qua cdy mau, dam, DNT,
nudc tiéu: tén cua vi khuan gram am, gram duong, vi nam), Panh gia két qua diéu tri
ctia NTSS (Thoi gian nam vién, Két qua diéu tri: dugc tinh tai thoi diém bénh nhan két
thiic diéu tri (khi xuat vién hoac khi chuyén tuyén hoac tir vong), nhan mét trong hai
gia tri: (1) Thanh cong: khi bénh nhi khoi bénh (1am sang 6n dinh va cac can 1am sang
vé binh thudng, khang sinh du lidu va du thoi gian); (2) That bai: khi c6 di chang khi
Xuat vién hodc chuyén tuyén do vuot kha ning diéu tri hoac tir vong.

Phwong phap xir Iy va phén tich s6 liéu: phan mém SPSS 18.0.
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I1l. KET QUA NGHIEN CUU
3.1 Pic diém chung ciia d6i twong nghién ctru

Bang 1. Bic diém chung tré nhidm tring so sinh

Gidi tinh nam (n, %) 19 (63)
Sinh mé (n, %) 16 (53,3)
bia du vung nong thon (n,%) 21 (70)
o Non thang (<37 tuan) 28(93,3)
Tuoi thai ]
. bu thang (37 - <42 tuan) 2(6,7)
(tuan)
TB £ BDLC (min-max) 28,9 + 3,7 (24-38,4)
Nhe can (<2500 gam) 28 (93,3)
Can nang lic sinh
( ) bu céan (>2500 gam) 2 (6,7)
gam
TB + DLC (min-max) 1.168 + 545 (720 - 2.840)
NTSS sém (<3 nga 2(6,7
Thai gian khéi phat (=3 ngy) 6.7)
NTSS muon (>3 ngay) 28(93,3)

Nhén xét: Tré mac NTSS c6 tudi thai 28,9 + 3,7 tudn va cin ning lac sinh 1168 + 545
gam, non thang (93,3%) va nhe can (93,3%). Ty 1&é NTSSM chiém 93,3%.
3.2 Tac nhén vi khuan gy bénh

Bang 2. Két qua nudi cdy vi khuan

Bénh pham Mau Pam

Vi khuan n % n %
Gram®) S.aureus 0 0 1 5

S. epider 0 0 5 25

Klebsiella 1 10 5 25

Acinetobacter 4 40 2 10

E. coli 2 20 2 10

Gram(-) Pseudomonas 1 10 1 5
Stentronophonas 0 0 2 10

Nam: Candida albican 2 20 2 10

Nhan xét: Gram (+): 6/30 (20%): Staphylococcu epidermidis chiem 25%;
Staphylococcus aureus 5%. Gram (-): 20/30 (66,7%): Klebsiella 35%; Acinetobacter
chiém 60 %. Vi nam Candida albican chiém 30% (trong méau 20%, dam 10%).
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3.3 Panh gia két qua diéu trj nhiém trang so sinh

Bang 3. Két qua diéu tri

Thoi gian nam vién trung binh (ngay) 46,3£19,9
Thanh cong (n, %) 20 (66,7)
Chuyén vién (n, %) 3 (10)
Twr vong (n, %) 7 (23,3)
That bai (n, %) 10(33,3)

Nhan xét: Thoi gian nam vién trung binh 46,3+19,9 ngdy (nho nhat 8 ngay, 16n nhit
72 ngay). Ty 1& thanh cong 66,7%. Ty 18 that bai 3,33% (chuyén vién 10%, tir vong
23.3%, khong c6 di chtng sau diéu trj 0%).

Bang 4. Dac diém chuyén vién

Chuyén vién (n, %) 3 (10%)*

Non thang (n, %) 2/3 (66,7%)

Can nang (Q) 720g, 830g va 2830g

Tuan thai (tuan) 24 tuan, 27,3 tuan va 38,5 tuan
Thoi gian diéu tri (ngay) 30 ngay, 22 ngay, 26 ngay

() 1 tré thing tang rong/ NTH do Acinetobacter baumannii/ sanh cic non 24,0 tuan
(Vi cdn nang 720g/24 tuan); 1 tré thing tang réng/ NTH do Candida albican/sanh
cuc non 27,3 tuan (Voi cdn nang 8309/27,3 tuan);1 tré bénh Iy than kinh co/viém phéi
do pseudomonas spp dii thang (can nang 2.830 g).

Bang 5. Pic diém tir vong

Tir vong (n, %) 7 (23,3)**
Non thang (tuan) 7 (100)
Can nang trung binh (gam) 920+208
Tuan thai trung binh (tuan) 27,3424
Thoi gian diéu tri (ngay) 25,6412

) 2 tré (28,6%) tr vong do xudt huyét phoi/NTHSS Acinetobacter/tré ciec non; 2 tré
(28,7%) do xudt huyét ndo do 4/NTHSS nam; 1 wé (14,3%) do xudt huyét ndo do
3INTHSS Pseudomonas; 2 tré (28,7%) do viém phéi Klebsiella/bénh phdi man/cwc non.
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IV. BAN LUAN
4.1 Pic diém chung cia d6i twong nghién ciru

Nghién ctru chung t6i nam chiém 63%, nit chiém 37% véi ty 18 nam/nit 1a 1,7/1.
Theo tac gia Akbarian-Rad Z (2020), “Nhiém trung so sinh & Iran: Mot tong quan hé
théng va phan tich tong hop vé ty 1¢ luu hanh qudc gia va mam bénh giy bénh”. Ty 1é
phd bién & tré trai (20,42%; 95% CI, 9.03-34.8) cao hon mdt chut so voi tré gai
(18.5%; 95% ClI, 7.4 - 32.8) [5]. Theo Y vin, giéi nam 13 mot trong cac yéu t6 nguy co
ciia NTSS.Trong nghién ciru can ning < 2500g chiém 28/30 (93,3%), cin ning >
25009 chiém 2/30 (6,7%), cAn ning trung binh 1.168+545 gam. Non thang <37 tuan
chiém 28/30 (93,3%), > 37 tuan chiém 6,7%, v4i tudn tudi thai trung binh 28,9+3,7
tuan. Nhu chung ta da biét tré so sinh cang non thang va cin ning cang thap thi ti 1&
nhiém khuén cang cao va muc do NTSS cang nang do cac globulin mién dich me
truyén sang khong di, kha nang tu tong hop cac globulin mién dich kém, cac té bao
bao vé chua hoan thién chtrc ning két hop nguy co phai ndm vién lau. Al-Matary A va
cong su (2019), “Pac diém cua nhiém trung so sinh tai mot bénh vién cham soéc dai
hoc & A Réap Saudi”. Nghién ciru hdi ctru & tré NTSS chan doan 1am sang trong khu
cham soc dac biét tai Thanh phé Y té King Fahad, A Rap Saudi. C6 298 tré so sinh,
NTSSS chiém 33 (11,1%) va NTSSM chiém 265 (88,9%). DPdi véi ca tré so sinh sinh
non 13 yéu t6 nguy co chinh & tré so sinh gdy NTSS 16 (48,5%) [4]. Sanh mb chiém ty
1¢ 16/30 (53,3%) cao hon sanh thudng 46,7% ching to cac ba me da phan tién sir thai
ky ¢6 nguy co cao nhu: tién san giat, san giat, vo i sém, v bi non.
4.2 Tac nhin vi khuan giy bénh

Két qua nudi cdy nghién ciru chiing toi ¢6 30 tac nhan gy bénh NTSS la tac nhan
gdy vi tring hang dau ¢ tré so sinh chiém 26/30 (86,7%), trong d6 gram am 1a thuong
gip 22/26 (84,6%). Trong NTSS sém, ty 1& vi khuan gram am 100%. Trong NTSS
mudn, vi khuan gram am chiém wu thé 24/28 (85,7%) va c6 thém su xuit hién cua vi
nam 4/30 (13,3%) trong d6: Vi khuan Gram (+): 6/30 (20%): Staphylococcu
epidermidis chiém 25%; Staphylococcus aureus chiém 5% (trong méau 0%, trong dam
chiém 20%). Vi khuan Gram (-) : 20/30 (66,7%): Klebsiella chiém 35% (dam 25%,
mau 10%); Acinetobacter chiém 60 % (mau chiém 40%, dam chiém 10%); E.coli 30%

(ddm 10% va mau chiém 20%); Pseudomonas 15% (dam 10%, mau 5%) va
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Stentronophonas chiém 10% (trong mau 0%, trong dam chiém 10%). Vi nam Candida
albican chiém 30% (trong méau 20%, dam 10%). Trong dé, phan theo tic nhan giy
bénh c6 trong mau (NTHSS)10/30 (33,3%) tré (2 vi khuan E.coli, 4 vi khuin
Acinetobacter, 2 vi khuan Klebsiella, 2 vi nim Candida albican); tac nhan c6 trong
dam gay viém phoi 20/30 (66,7%) (2 vi khuan E.coli, 2 vi khuan Acinetobacter, 4 vi
khuéan Klebsiella, 2 vi ndm Candida albican, 4 vi khuan CoNS, 2 vi khuan S.aureus, 2
vi khuan Pseudomonas, 2 vi khuan Stenotrophomonas). Vi khuan 1a tac nhan gay
NTSS hang dau chiém 26/30 (86,7%), gram am thuong gip nhat 22/26 (84,6%).
Klebsiella va Acinetobacter 13 tic nhan gy bénh hang dau. Vi khuan Gram (-) thuong
gip nhat trong miu cdy mau l1a Acinetobacter spp. (40%), mau cay dam la Klebsiella
spp. (25%). Mot nghién ctu tai Ai Cap ciing cho thay Klebsiella spp 1a tac nhan gay
bénh thudng gip nhit trong nhém vi khudn gram am noi riéng (38,9%) va hang thir hai
trong tong sb cac tac nhan gy bénh noi chung [10].

Ti 1é ciy ra vi khuan gram duong 12 30% véi 2 vi khuan Staphylococcus epidermidis
va Staphylococcus aureus déu gip trong miu cdy dam. Nghién ctru ciia Akbarian R Z
va cs (2020) vi khuan Staphylococci coagulase am chiém ty 18 14,06% va vi khuan
Staphylococcus aureus 11,48% [5]. V&i nghién ctru cua Shehab EI-Din EM va cong sy
cho thidy CONS 14 tac gdy bénh hang dau ¢ cac trudng hop NTSS (52,8%) [10]. Ban
than tré so sinh ¢ mién dich kém, dic biét 1a tré sanh non nhe cin can can thiép nhiéu
tha thuat xam 1an. CONS san xuit duoc mang biofilm nén dé dang bam dinh, khang thé
cua me cho tré chi c6 hi¢u qua vdi nhitng vi khuéin c6 doc luc yéu va tinh trang su
dung khang sinh kéo dai & tré sanh non cé thé 1am réi loan hé khuan trong co thé.

Vi ndm 13 tic nhan gdy bénh it gip nhét (4,4%). Chung t6i ghi nhan c¢6 mot loai vi
nam la Candida albican. Shehab El — Din EM ciing bao c4o vi nam la tac nhan rat it
gip trong NTSS va Candida spp 1a tac nhan duy nhat [10].

4.3 Panh gia két qua diéu tri nhiém trung so sinh

Thoi gian nam vién trung binh 46,3+19,9 ngay (nho nhat 8 ngdy, 16n nhat 83 ngay).
Ty 1& thanh cong 66,7%. Ty 1é& that bai 33,3% (chuyén vién 10%, tr vong 23.,3%,
khong c6 di chung sau diéu tri).

Tré chuyén vién chiém 3/30 (10%), non thang chiém 2.3 (66,7%), véi can nang lan
lugt 720g, 830g va 2830g; tuan thai lan lwot 24 tuan, 27,3 tuan va 38,5 tuan; thoi gian
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diéu tri lan luot 30 ngay, 22 ngay va 26 ngay. Trong d6, 1 tré chuyén vién vi thung
tang rdng/NTH do Acinetobacter baumannii/sanh cuc non 24,0 tuan (v6i can ning
720g/24 tuan); 1 tré chuyén vién vi thung tang réng/ NTH do Candida albican/sanh
cuc non 27,3 tuan (v6i can niang 8309/27,3 tuan); 1 tré chuyén vién vi bénh 1y than
kinh co/viém phéi do pseudomonas spp/ du thang (v6i can ning 2.830 g).

Tré tir vong chiém 7/30 (23,3%) trong d6 sanh non thang chiém 100% vé&i nguyén
nhan: 2/7 (28,6%) xuat huyét phoi/NTHSS do Acinetobacter/tré cuc non; 2/7 (28,7%)
Xuat huyét nio d6 4/NTHSS do nim; 1/7 (14,3%) xuét huyét nio do 3/NTHSS do
Pseudomonas; 2/7 (28,7%) viém phoi do Klebsiella/bénh phéi man/cuc non. Véi can
nang trung binh 9204208 g, tudi thai trung binh 27,3+2.4 tuan, thoi gian diéu tri trung
binh 25,6+12 ngay c6 thd may xam nhap chiém 90,5%, 100% co catheter trung wong,
100% nudi an tinh mach hoan toan kéo dai. Pé nudi thanh cong tré so sinh non thang
dic biét cuc non ngoai dung khang sinh cao cap, chat lugng, pho rong con tly vao moi
treong Vi sinh tai NICU, phu thudc rat nhiéu can ning, tudi thai, dam bao vo khuan tur
ban tay nhan vién y té, thii thuat vo khuan, may méc, trang thiét bi toi wu...thi méi co
thé gop phan nudi sdng thanh cong cao. Theo tac gia Nguyén Ngoc Vi Thu (2019) thoi
gian nam vién co gia tri trung vi 1 18 ngay, thip nhat 1a 1 ngay va cao nhat 1a 84 ngay,
ty 1& thanh cong 1a 79,1%, that bai 13 20,9% [2]. Piéu nay, ciing phu hop vi mau
nghién ctu cta ching toi ning hon, sanh cuc non nhiéu hon, thoi gian nam vién dai
hon. Véi nhitng yéu té nguy co trén tré ngoai chong lai vi khuan gay bénh voi diéu tri
dac hiéu cua khang sinh con can phai co strc dé khang co thé. Vi mién dich yéu kém
o tré sanh non, cuc non, nhe can kho tranh khoi tir vong.

Tom lai, ty 1& that bai trong diéu tri NTSS I¢ thudc rat nhiéu yéu td trong d6 can
nang, tuan tuoi thai lac sanh c6 lién quan chit ché anh huong dén that bai trong diéu
tri da dugc chiing minh trong nghién ctru chung toi.

V. KET LUAN

Tac nhan gdy viém phdi 20/30 (66,7%): Klebsiella chiém 5/20 (25%),
Saphylococcus epidermidis 4/20 (20%), Saphylococcus aureus 10%, Acinetobacter
spp 10%. Tac nhan giy nhiém trung huyét 10/30 (33.3%): Acinetobacter spp 4/10
(40%), E. coli 2/10 (20%), Klebsiella 10%, Candada albican 20%.

Thoi gian ndm vién trung binh 46,3+19,9 ngay. Ty 18 thanh cong 66,7%. Ty 1¢ that
bai 3,33% (tir vong 23,3%, chuyén vién 10%).
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NHAN MOT TRUONG HQP BENH LY THIEU HUT CITRIN

BS.CKI. Thach Thi Ngoc Yén
TOM TAT

R&i loan chuyén hoa bam sinh (Inborn errors of metabolism - IEMs) 1a mot khuyét
tat chuyén hoa do thiéu enzym, thu thé nhan cam, protein van chuyén hoic cac yéu t6
d6ng van. Nhom bénh 1y ndy bao gdm rat nhiéu céc rdi loan khac nhau trong d6 c¢6 cac
rbi loan chuyén héa cua cac axit amin, bénh 1y axit hitu co mau va rdi loan qua trinh
beta oxy hoa axit béo. Hau hét cac rdi loan 1a di truyén lin nhidm sic thé thuong.
Nhiéu céc réi loan chuyén hoa bam sinh biéu hién ¢ tudi so sinh hodc sau d6 mét thoi
gian ngan. Bénh ciing co thé xuat hién triéu chitng mudn hon, hoic biéu hién bing cac
dot tai phat. Tri€éu chirng 1am sang cua cac IEMs khong dac hi¢u do d6 co tai 20-25%
céc tré so sinh duoc chan doan nhiém tring mau nhung thuc sy mac mot trong cac IEMs.
Diéu tri va giam sat cac rdi loan chuyén hoa c6 thé rat phic tap va nén co su két hop chit
ché cua cac bac si chuyén khoa vé chuyén héa. Trong thuc hanh 1dm sang dé chan doan
som va diéu tri kip thoi can nghi ngo tré mac 1IEMs sau khi d3 loai trir cac nguyén nhan
hay gap nhu nhiém tring huyét, nhiém tring than kinh trung wong, viém phoi. ..

Thiéu Citrin 12 mot rdi loan chuyén hoa di truyén gen lin trén nhiém sac thé thuong,
do cac dot bién cua gen SLC25A13 trén nhidém sac thé s6 7, tai vi tri 7q21.3, gay ra bai
cac khiém khuyét trong protein van chuyén ty thé duoc biéu hién chii yéu ¢ gan.

Tai Viét Nam, chuong trinh sang loc so sinh di bat dau trién khai ¢ nhiéu tinh thanh
trong ca nudc. Tuy nhién, viéc sang loc vé RSi loan chuyén hoa bam sinh chi bat dau
& mot sb tinh thanh nén viéc phat hién réi loan chuyén hoa bam sinh dic biét 1a thiéu
hut Citrin van con 1a thach thuc. Bao cdo ca bénh nay nham muc dich théng bao cho
cac dong nghiép dién tién mot truong hop di duoc chan doan thong qua sang loc so
sinh nham gitp pho bién rong rii vé vai tro cua sang loc so sinh gitp tim ra cach chan

doan, phat hién sém ciing nhu hudng xir tri khi bé mac phai.
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CASE OF PATIENT OF A CITRIN DISEASE
ABSTRACT

Inborn errors of metabolism (IEMs) are a metabolic defect that caused by a lack of
enzymes, receptors, carrier proteins, or agonist factors. This group of pathologies
includes many different disorders such as metabolic disorders of amino acids, organic
acid blood pathology and fatty acid oxidation beta disorders. Most of the disorders are
inherited from recessive chromosomes. Many congenital metabolic disorders manifest
in infancy or shortly thereafter. Symptoms may also appear later, or manifest as
relapses. Clinical symptom of nonspecific RLCHBS results in up to 20-25% of infants
diagnosed with sepsis but actually having one of the RLCHBS. Treatment and
monitoring of metabolic disorders can be very complex and there should be a close
collaboration of metabolic specialists. In clinical practice for early diagnosis and
timely treatment, it is necessary to suspect that children have RLCHBS after
eliminating common causes such as sepsis, CNS infection, pneumonia ...

Citrin deficiency is a recessive recessive genetic disorder on chromosome, that
caused by mutations of the SLC25A13 gene on chromosome 7, at location 7¢21.3,
caused by defection in the tycoid transport protein thatcan be expressed primarily in
the liver.

In Vietnam, newborn screening has begun in many provinces across the country.
However, screening for Inborn Metabolic Disorders has only begun in a few
provinces, so the detection of congenital metabolic disorders, especially Citrin
deficiency, remains a challenge. Case reports are intended to inform colleagues
progresses one case was diagnosed through neonatal screening to help popularized the
role of neonatal screening to help figure out how to diagnose, early detection and

management direction when they encounter.
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|. PAT VAN DE

Hién nay, chat luong dan sé dang 1a thach thic 16n dbi voi sy phat trién bén
vitng khong chi ¢ nuéc ta ma ca trén thé gigi. Mot trong nhitng van dé lién quan dén
chat lugng dan s 14 qui mo nguoi tan tat co xu huéng ngdy cang gia ting do nhiéu
nguyén nhan khac nhau. Sang loc so sinh 13 quy trinh két hop gitta xét nghiém sang
loc, chan doan, diéu tri, hé thong quan 1y va danh gia dé phat hién sém céc triéu ching
ciia nhom bénh 1y noi tiét, huyét hoc di truyén, rdi loan chuyén hoa bam sinh thuong
gap va c6 thé diéu tri duoc & tré so sinh, duoc thuc hién ngay trong nhirng ngay dau
sau sinh nham dua ra cac bién phap can thiép kip thoi ngin ngira tir vong va bénh tat
lau dai. Bénh 1y rdi loan chuyén hoa chu trinh ure dic biét 1a thiéu hyt Citrin 13 mot
trong cac bénh réi loan chuyén hoa c6 thé giap ¢ tré so sinh. Viéc phat hién bénh
thuong cham tré va co thé gay nguy hiém do biéu hién 1am sang nang, tham chi tir
vong khong r& nguyén nhan. Bio cdo ca bénh nay nham muc dich thong bao cho céac
d6ng nghiép dién tién mot truong hop da dugc chan doan thong qua sang loc so sinh
nham giup phd bién rong rai vé vai tro cua sang loc so sinh gitp tim ra cach chan
doan, phat hién sém ciing nhu hudng xir tri khi bé mac phai.

Tai Viét Nam, chuong trinh sang loc so sinh d bat dau trién khai ¢ nhiéu tinh thanh
trong ca nudc. Tuy nhién, viée sang loc vé Rbi loan chuyén hoa bam sinh chi bat dau
& maot s tinh thanh nén viéc phat hién roi loan chuyén héa bam sinh dac biét 13 thiéu
hut Citrin van con 1a thach thirc. Hién nay, & khu vuc dong bang song Cau Long chi
¢6 Trung tdm sang loc Chan doan trudc sinh va so sinh truc thuoc Bénh vién Phy san
thanh phd Can Tho trién khai sang loc r6i loan chuyén hoa bam sinh va phat hién som
nhitng trudng hop bénh 1y khi chua c6 biéu hién 1am sang hay chua c6 dién tién nang
xay ra. Nhiing ca di phat hién dén nay déu duoc kiém soat diéu tri tot va co cudc séng
nhu bao tré khac.

Il. TONG QUAN Y VAN VE BENH LY THIEU HUT CITRIN

Thiéu Citrin (con dugc goi 1a thifu AGC2) 1a do thiéu chic ning cua
antiporter/glutamate antiporter ty thé gan, c6 thé cung cap aspartate cytosolic cho phan
ttng ASS (argininosussinat synthetase). Lan dau tién dugc phat hién & Nhat Ban 1a

Citrullinemia loai II (CTLN2) va Péng A nhung hién nay bénh phan bd rong trén
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pham vi toan thé gidi, ving Déng A trong d6 Viét Nam c6 tin suat nguoi mang gen
bénh cao.

Céc nha nghién ctru di x4c dinh c6 ba kiéu hinh cua bénh thiéu hut citrin xay ra &
d6 tudi khac nhau. Vang da & mat do thiéu citrin ¢ tré em (Neonatal intrahepatic
cholestasis caused by citrin deficiency-NICCD); Khong phat trién va réi loan lipid
mau do thiéu citrin & tré 16n (Failure to thrive and dyslipidaemia caused by citrin
deficiency-FTTDCD) va bénh Citrullinemia type II (CTLN2). Truong hgp dugc trinh
bay & day minh hoa tam quan trong cua viéc sang loc so sinh sau sinh cho tat ¢ tré so
sinh du chwa biéu hién 1am sang. Can trong theo ddi sat dién tién 1am sang, can 1am
sang va can nghi dén thiéu hyt Citrin khi ¢6 nhiing bat thudng trong sang loc du thoi
diém d6 chua c6 biéu hién 1am sang rd rang.

Vang da & mat do thiéu citrin ¢ tré em (NICCD) 1a bénh thiéu hut protein citrin dan
t6i thiéu enzym ASS, budc thir 3 ciia chu trinh uré trong d6 citrulline duoc ngung tu
VGi aspartate dé tao thanh axit argininosuccinic va hau qua rdi loan cac qua trinh
chuyén hoa trong co thé.

Bénh Thiéu hut Citrin 1a nhom bénh di truyén hiém gip véi ty 16 mac 1/17000-
1/34000, di truyén gen lian trén nhiém sic thé thuong, do cac dot bién cua gen
SLC25A13 trén nhidm sac thé so 7, tai vi tri 7q21.3.

V& mit triéu chimg va biéu hién 1am sang

Thé NICCD c6 biéu hién chinh 1a vang da &t mat, suy gan ¢ tré nhé. Thiéu citrin c6
thé gdy anh huong tir giai doan bao thai hodc sau khi ra doi véi cac biéu hién 1am
sang: Can nang lac sinh thudng thap hon so vai tudi thai, vang da & mat xuat hién khi
tré 1,5-2 thang tudi, khudn mit tron, ma phinh (diu hiéu chubby face), tré tiéu chay
kéo dai, phan c6 thé bac mau va c6 nhiéu hat m, gan lach to mirc do vira, thuong 2-3
cm dudi bo suon.

Bénh nhan dén muon c6 thé co gan lach to chic, 6 chudng va céc triéu chiing suy
gan. Gan nhiém m& thudng thay ¢ tré trén 9 thang.

Céc bat thudng khac co thé gap ¢ tré NICCD: Ting galactosemia mau kém theo duc
thay tinh thé, con ha duong huyét khi déi, viém tuy man tinh khoi phat tir tudi thiéu
nién. Cac bénh nhi 16n c6 sé thich dn udng dic biét: thich in cac loai hat lac, dau d9,

khong an db ngot.
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V& xét nghiém

Xét nghiém sinh hoa thuong gap tang bilirubin chi yéu 14 ting bilirubin truc tiép,
ting transamina va phosphatase kiém, ty 16 AST/ALT thuong trén 2,5. Thé NICCD
nang thuong co réi loan dong mau va giam albumin va protein toan phan. Cac triéu
chang nay thuong cai thién tét sau st dung ché do an diéu tri.

Ngoai ra, con gip ha glucose mau, thiéu mau, co thé co biéu hién tan mau & giai
doan nang cua bénh, ting amoniac, lactac mau va alpha fetoprotein. Mot sd ¢o tdng
acid mat toan phan, ting triglycerid, cholesterol.

Dinh lugng acid amin méu: tdng citrullin, arginin, methionin, tyrosine, galactose va
ty s6 threonine/serin (chi chinh xac ¢ céc tré dudi 3 thang tudi).

Xét nghiém di truyén xac dinh cac dot bién trén gen SLC25A13 1a tiéu chuan vang
dé chan doan. Nguoi bénh c6 thé mang déng hop tir hoic di hop tir kép cua gen
SLC25A13. Céc kiéu dot bién SLC25A13 thuong gap nhat tai Viét Nam 1a 851del4
1638ins23, (c.851-854del4, ¢.1638dup23), (IVS6+5GA), (IVS16ins3kb).

Van dé diéu tri

Hién nay, diéu tri chu yéu 1a diéu tri hd tro, han ché cac dot bung phét cap tinh
CTLN2. Sir dung ché @6 an diéu tri han ché thtrc dn nhiéu carbonhydrat, duong lactose
vi 1am ning thém tinh trang ting kali mau. Tang lugng lipid trong ché d6 an cao hon
muc thong thudng. Str dung cac ché pham sita c6 chudi triglycerid chudi trung binh
(MCT), sira free lactose, dam dau nanh. ..

Néu bénh nhian c6 hon mé gan: chi sir dung chdng phu ndo biang manitol,
lactulose. Cac dung dich Glycerol, fructose, dung dich chaa Glucose nong do cao
khéng duoc sir dung do cac chat ndy s& 1am trAm trong thém tinh trang hén mé gan &
bénh nhan NICCD va CTLN2.

B6 sung Arginin, carnitin va cac vitamin tan trong dau: vitamin A D K E. Sodium
benzoate, sodium citrate... c¢6 thé dung phdi hgp nham giam NH3.

Ghép gan 1a phuong phép diéu tri ¢ hiéu qua tét cho nhitng truong hop suy gan mat bu
caa ca hai thé bénh CTLN2 va NICCD. Ghép gan c6 thé gitip cai thién céc triéu chimg do
réi loan chuyén hoa, ké ca céc triéu chting than kinh da c6 trudc d6. Trong twong lai, lidu
phap gen c6 thé s& 1a mot trong nhirng phuong phap diéu tri hiéu qua cho cac truong
hop CTLN2 hoac NICCD nang.
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Tu van di truyén can kiém tra sang loc cho tat ca cac thanh vién cia gia dinh c6 tré
bi NICCD nham phat hién va chan doan sém cho nhimg nguoi bi bénh NICCD hoic
CTLN2 thé an. Nhitng ngudi bénh NICCD hodc CTLN2 can duoc tu van di truyén
treée hon nhan. Cac gia dinh ¢6 con bj NICCD hoiac CTLN2 can duoc tu van dé chan
doan trudce sinh va tu van cho nhitng lan c6 thai sau.

Khi ca hai cha me déu la nguoi mang bién thé gay bénh SLC25A13, khi sinh con:
25% kha niang bi anh huong, 50% kha nang la ngudi mang mam bénh khong cé triéu
chang va 25% kha niang khong bi anh huong va khong phai 1a nguoi mang mam bénh .

Khi mét cha/me la nguoi mang mam bénh va cha/me con lai ¢6 hai bién thé gay
bénh SLC25A13, khi sinh con: 50% kha nang bi anh hudng va 50% kha nang la nguoi
mang mam bénh khong cé triéu ching.

I11. PHAN BAO CAO CA BENH

Bénh nhan 14 bé trai, con 1an thir 2, sinh thuong khi dugc 40 tuan tudi thai. Tré sau
sinh khoc t6t, phan xa kha, khong c6 suy ho hap, co diém sé Apgar 1a 8 va 10, lan luot
lac 1 va 5 phiit va can nang khi sinh 1a 3620g, chiéu dai 51cm, vong dau 35cm. Kham
lam sang tong quat ngay sau sinh chua phat hién bat thudng. Bé sau sinh b me hoan
toan, tha khi troi, duoc tu van va ldy mau got chan lam sang loc luc 47 gid tudi.

Ngudi me co thai ky hoan toan khoe manh, khong cé tién sir hut thuéc hodc uéng
ruou va khong cé tién s bénh chu sinh caa me. Me ¢6 tién st sinh bé dau tién vao
nam 2007, hién phat trién binh thuong, hoc giéi. C6 2 1an hu thai vao nam 2015 lac
thai 5 tudn va nam 2017 luc thai 8 tuan do thai khong phat trién, khong 6 1i do. Gia
dinh khong ai ghi nhan bénh 1y vé gan hay bénh c6 lién quan.

Ngay thtr 16 cua tudi (sau 14 ngay ldy méu sang loc), bé duoc goi 1én tai kham vi co
két qua sang loc lay mau gét chan bat thuong véi tinh trang 1am sang khoe, bh gioi,
1én can tot, khong vang da, khong xuat huyét da niém, tiéu phan khong bac mau, cac
co quan con lai chua ghi nhan bat thuong. Két qua sang loc ghi nhan Tang Citruline
35,6 (6,3-23,1) va tang Cit/Phe 0,98 (0,12-0,46).

Ngay thir 31 cua tudi, bé duoc goi 1én tai kham vi c6 két qua lan 2 con bét thudng
két hop kham 1am sang bu gioi, 1én can tét, khong vang da, khong xuat huyét da niém,
tiéu phan khong bac mau, cic co quan con lai chua ghi nhan bat thuong. Két qua sang

loc 1an 2 ghi nhan Tang cac chi s6: Arginine 31,9 (0,78-12,75), Citruline 196 (6,3-
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23,1), Methionin 43,9 (9,94-32,15), Tyrosin 293 (40-181), Phenylalanine 114 (29,57-
80,05), Cit/Phe 1,72 (0,12-0,46), Met/Leu 0,27 (0,08-0,26), Tyr/Leu 1,78 (0,35-1,52).
Bé dugc 1am cac xét nghiém co ban nhu: Tdéng phan tich t& bao mau, NH3 mau, khi
mau, dién giai do, glucose méau, chirc ning gan than, tong phan tich nuéc tiéu, siéu 4m
tim, siéu 4m thop, siéu am bung. Cac xét nghiém vé cho két qua binh thuong. Du biéu
hién 1am sang va xét nghiém sinh héa chua ghi nhan bat thuong nhung két qua sang
loc 2 1an déu bat thuong, nghi nhiéu rdi loan chuyén hoa chu trinh ure nén bé duoc dé
nghi Iam thém dinh lugng acid amin mau.

Ngay thir 39 cua tudi, kham 1am sang bé vin ba gioi, 1én can tdt, khong vang da,
khong xuat huyét da niém, tiéu phan khong bac mau, cic co quan con lai chua ghi nhan
bt thuong. Két qua dinh luong acid amin ghi nhan Glutamin 280,4 (376-709),
Arginine 374,5 (6-140), Citruline 621,9 (10-45), Threonin 697,5 (90-329), Methionin
75,6 (10-60), Tyrosine 310 (55-147), Threonine/serin 697,5/359,1 = 1,94. Chan doan:
TD Réi loan chuyén hoa chu trinh ure/TD thiéu hut Citrin — Bé duoc d& nghi
lam dot bién gen.

Ngay thir 72 (2 thang 13 ngay) cta tudi, bé bat dau xuat hién vang da, vé mit tron,
ma phinh, bu gioi, da khong xuat huyét, tiéu phan binh thudng chua nhat mau. Bé
dugc cho lam thém xét nghiém: cong thirc mau, dong mau toan bd, chirc nang gan
than, dién giai do, bilirubin, glucose mau, tong phan tich nuéc tiéu. Két qua xét
nghiém cho thay da c6 c6 réi loan dong mau PTs/APTT/Fibrinogen = 252,9/128,3/0,8,
Bilirubin TP/TT = 153,6/79,0 umol/l, GGT = 92,0 U/L, AST/ALT = 148/39 U/L két
hop két qua xét nghiém gen: Phat hién 1 bién thé dugc phan 16p gy bénh trén gen
SLC25A13 (dang di truyén lan, di hop), dot bién trén gen nay lién quan dén bénh thiéu
Citrin. Bé nay dugc hoi chan voi thay Vii Chi Diing — Bénh vién Nhi Trung uong -
chuyén vién va duoc nhap vién tai Bénh vién Nhi Trung wong truyén mau, diéu tri hd
trg chic ning gan, nang d& tong trang, ngung bu me va thay bang sira cong thirc
Pregestimil Lipid. Tai day, bé duoc 1am lai xét nghiém gen va ghi nhan két qua gen di
hop tir ot bién ¢.851-854de14, di hop tir dot bién ¢.1638dup23. Chan doan xac dinh 13
R&i loan chuyén hoa Citrin. Sau 5 ngay diéu tri tai Bénh vién Nhi Trung wong bé duoc
XUat vién voi 1am sang va cac két qua can 1am sang vé binh thuong. Hién tai bé da

dugc hon 14 thang tudi, cAn nang 15 kg, di , bat dau noi dugc vai tir, tap di chap ching
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va tai kham theo lich hen caa bénh vién. Tuy nhién bé van phai sir dung cac ché pham
stra Pregestimil, thuéc hd tro chitc ning gan, vitamin E va an dim theo ché d¢ dinh
dudng do bac si yéu cau.
IV. BAN LUAN

Bénh 1y rdi loan chuyén hoa & tré so sinh tuy 1a bénh hiém gap, nhung rat kho chan
doan & giai doan dau. Em bé sau sanh thudng chua c6 biéu hién dic biét, va cac thim
kham ciing nhu xét nghiém can 1am sang thuong cho két qua binh thuong. Viéc than
trong ngay tir nhitng budc dau 1a rat quan trong. Trong truong hop ¢ ddy, cac tham
kham 1am sang ciing nhu xét nghiém déu cho két qua gan nhu binh thuong. Viéc than
trong nay rat can thiét dé han ché cac rui ro c6 thé xay ra cho bé néu bé that su bi bénh
1y rdi loan chuyén hoa bam sinh. Hién tai bénh 1y r6i loan chuyén hoa chu trinh ure da
duoc biét dén, diéu tri chi yéu 1a hd trg va han ché cac dot bung phat cép tinh ting
citrullin mau type II & nguoi 16n va di c6 san pham sira hd trg danh cho loai bénh nay
nhu ché pham sita ¢ chudi triglycerid chudi trung binh (MCT), sita free lactose, dam
dau nanh, diéu tri hd trg nhu bo sung Arginin, carnitin va cac vitamin tan trong dau
(A, D, E, K) ... Tuy nhién viéc nudi dudng bé vé sau can c6 sy tham gia cua cac
chuyén gia dinh dudng va chuyén gia ti€u hoa gan mat.
V. KET LUAN

Phat hién bénh 1y rdi loan chuyén hoa thiéu hut Citrin that sy khong qua kho, nhung
doi hoi sy can than va tim soat tot cling nhu than trong trong diéu tri. Theo nghién ciru
cua tac gia Vi Chi Diing bao cdo 2014, Thiéu hut chuyén hoa cua chu trinh urea chiém
13,2%. Day 1a bénh 1y rat hay gap trong bénh 1y gan mat tré em, 42-51,1% khong 1
nguyén nhan. Trude day, gia dinh c6 tré bi mac phai bénh 1y nay thuong khong duoc
tam soat trude nén tré bi tir vong trudc d6 ma chung ta chua tim duoc nguyén nhén co
thé do bénh 1y rdi loan chuyén hoa bam sinh. Viéc tdm soat tuy khong quéa phuc tap
nhung doi hoi su ¢an trong va nén nghi dén, dic biét 1a khi tré c6 tinh trang vang da
mat. Thong qua bao cdo trudng hop bénh nay nham giéng 1én hoi chudng canh bao céac
bénh 1y rdi loan chuyén hod c6 thé c6 & tré ma thuong khi tir vong tai bénh vién, duoc
chan doan 1a chét chua 16 nguyén nhan, nhiém tring huyét nang.... Rat mong chuong
trinh tAm soat cac bénh 1y rdi loan chuyén hoa bam sinh c6 thé duoc trién khai va duoc

thuc hién mdt cach rong rai cho tat ca cac tré duoc sinh ra tai Viét Nam.
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KHAO SAT KET QUA CHUYEN PHOI NGAY 5
TAI BENH VIEN PHU SAN THANH PHO CAN THO
Tran Ngoc Thaol, Qudch Té Loan?,

Nguyén Thi Thanh Ngan 2, Dwong Thi Thanh Xudn*

L Béc si chuyén khoa 1, khoa Hé tro sinh san, Bénh vién Phu Sdan TP. Can Tho

2 Duwrge si chuyén khoa II, khoa Ho tro sinh san, Bénh vién Phy San TP. Can Tho

3 Bdc si, khoa Ho tro sinh sdan, Bénh vién Phu San TP. Can Tho

4 Cik nhdan Céng nghé Sinh hoc, khoa Hé tro sinh san, Bénh vién Phy San TP. Cdn Tho
TOM TAT

K§ thuat nudi cay phoi nang va chuyén phdi ngay 5 méi dugc ap dung bat dau tur
niam 2019 tai khoa Hd tro Sinh san Bénh vién Phu san Thanh phé Can Tho. Hiéu qua
cua chuyén phoi ngay 5 1a két cuc dang quan tim khi tng dung Ky thuat nay. Véi thiét
ké nghién cru mé ta cat ngang thu thap dir liéu trén 111 ngudi bénh tham gia diéu tri
tir thang 04/2020 dén thang 04/2021 thoa tiéu chi lva chon va loai trir; dé tai thu duoc
két qua nhu sau:

Ty 1€ nguoi bénh c6 thai lam t6 1a 54,05%, ty 1€ thai lam sang 1a 51,35%, ty I¢ da
thai/ thai 1am t6 1a 21,67%, ty 1€ thai ngoai tir cung la 1,67%.

Phén tich trén nhom chuyén phéi d6 1, d6 |1, ty 1é co thai twong tng 13 59,77% (thai
sinh hoa), 57,47% (thai lam t5), 39,08% (thai 1am sang).

Két qua phan tich cac yéu té lién quan dén két qua chuyén phoi ngay 5, ghi nhan co
su khéc biét c6 ¥ nghia thong ké giira tudi vo tham gia nghién ciru, gia tri AFC va E2
ngay trigger, chat lwong phéi chuyén vai hiéu qua chuyén phdi ngay 5 véi hiéu qua
chuyén phoi ngay 5.

Dua trén két qua ghi nhan, dé tai dé xuat str dung ty 1¢ thanh cong khi thuc hién
nudi cdy phdi nang va chuyén phoi ngay 5 dé phuc vu cho cong tac truyén thong vé
hiéu qua va chat lugng caa khoa hd tro sinh san. Pong thoi, can nghién ciru thém voéi
s6 luong ¢& mau 16n hon dé 1am rd méi quan hé gitta cac gia tri vé thé trang, FSH, gia
tri E2 ngay trigger va chat lugng phoi chuyén véi hiéu qua chuyén phoi ngay 5

Tir khéa: \VF chuyén phéi ngdy 5, ty |é thanh céng chuyén phéi ngdy 5, nudi cay
phoi nang.
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SURVEY ON BLASTOCYST TRANSFER AT CAN THO CITY’S
OBSTETRICS AND GYNECOLOGY HOSPITAL

Tran Ngoc Thao!, Qudch Té Loan?,

Nguyén Th; Thanh Ngdn 3, Dwong Thi Thanh Xudn*

1 Can Tho Gynecology and Obstetrics Hospital

2 Can Tho Gynecology and Obstetrics Hospital

3 Can Tho Gynecology and Obstetrics Hospital

4 Can Tho Gynecology and Obstetrics Hospital

ABSTRACT

Blastocyst culture and Blastocyst transfer have been applied since 2019 at
Reproductive Assisted Department of Can Tho City's Obstetrics and Gynecology
Hospital. The effectiveness of day 5 embryo transfer is an important outcome when
applying this technique. This cross-sectional descriptive study was performed from
April 2020 to April 2021. A total of 116 blastocyst transfer cycles were included.

The percentage of patients with implantation pregnancy was 54.05%, the clinical
pregnancy rate was 51.35%, the multiple pregnancy/implantation pregnancy rate was
21.67%, the ectopic pregnancy rate was 1.67%.

With the transfers of embryo grade I, grade IlI, the results were 59.77%
(biochemical pregnancy), 57.47% (implantation pregnancy), 39.08% (clinical
pregnancy).

The results of analysis reveal that there are statistically significant differences
between the age of the wives participating in the study, AFC and E2 values on the
trigger day, the quality of the embryos transferred and the efficiency of the embryo
transfer. With the results achieved, Reproductive Assisted Department can use them to
serve the marketing of day 5 embryo transfer and culture. At the same time, further
research is needed with a larger sample size to clarify the relationship between the
values of physical condition, FSH, E2 value on trigger day, embryo transfer quality
and the efficiency of day 5 embryo transfer.

Key-words: IVF blastocyst transfer, success rate of blastocyst transfer, blastocyst cultur
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I. PAT VAN DE

Hiém mudn trong nhitng nam gan day 1a mot van dé gay nén nhiéu ndi tran tré cho
cac ciap Vo chong. Su thay dbi 16i séng, anh huéng cua cong viée, dinh dudng, moi
treong, viéc két hon muon hay nhiing yéu td khach quan khac d 1am anh huéng dén
kha ning sinh san. Van dé hiém muon ciing 13 mot ganh ning caa nganh y té Viét
Nam, anh huong dén khoang 15-20% cac cap vo chong ¢ do tudi sinh san.

Cung véi su phat trién cua ky thuat thy tinh trong 6ng nghiém, nhiéu ki thuat phu
trg khac ciing phat trién theo, mot trong cac k¥ thuat hd tro cho k§y thuat thy tinh trong
ong nghiém 1a k¥ thuat nudi cdy phoi dén giai doan phoi nang. Su cai tién trong méi
truong nudi cay ciing nhu ki thuat trix rd cho phép nudi cay phoi dai ngay 1én giai doan
phoi nang va chuyén phéi trir véi hiéu qua cao. Phoi nang thuong dugc hinh thanh vao
ngdy 5 sau khi thu tinh. Nhiéu nghién ciru cho thay nudi cdy dén giai doan phdi nang
gitip nang cao duoc ty I& 1am to 1én dén 50-60% [9], dong thoi tao diéu kién cho viéc
phan tich nhidm sic thé.

Bénh vién Phu san Thanh phé Can Tho duoc thanh 1ap tir naim 2014. Pon nguyén
hiém muon dugc thanh lap vao nam 2010, va d6i thanh khoa Hd tro Sinh san truc
thuoc Bénh vién Phu san Thanh phd Can Tho tir nam 2018. Trudc day, tai khoa Hb tro
Sinh san, nguoi bénh dugce chi dinh thu tinh dng nghiém s& tham gia nudi cay va
chuyén phoi ngay 3. K¥ thuat nudi cdy phoi ngay nang va chuyén phédi ngdy 5 mdi
duoc ap dung bat dau tir nam 2019.

Hiéu qua chuyén phdi ngay 5 da duoc nghién ctru nhiéu trén thé gidi va tai Viét
Nam [3], [4], tuy nhién ty I& co thai 1dm sang van c6 su khac biét giita cac trung tAm
diéu tri hiém muon. Bénh vién Phu san Thanh phé Can Tho hién nay dang hudng téi
chi dinh rong rii nudi phoi ngay 5 va trir phdi va chuyén phdi theo top (don hoic da
phoi) tiry theo két qua nudi cdy phdi, chi dinh cua bac si va nguyén vong cia bénh
nhan. Do day 1a k¥ thuat méi dbi véi bénh vién, vi vay hiéu qua caa chuyén phéi ngay
5 1a két cuc dang quan tdm khi ¢ng dung k¥ thuat nay. Dé tai nay duoc thyuc hién véi
muc tiéu sau (1) mo ta dic diém 14m sang, can 1am sang cia cac truong hop diéu tri
hiém muon bang phuong phap IVF chuyén phoi ngay 5,(2) danh gia ty 1¢ c6 thai va
khao sat cac yéu t6 lién quan két qua diéu tri hiém muon bang phuwong phap IVF

chuyén phoi ngay 5.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1 Doi twong nghién ciru

Bénh nhin duoc diéu tri hiém muodn bing phwong phap thu tinh trong dng nghiém
tai Khoa H® trg sinh san cua Bénh vién Phu San Can Tho tir thang 04/2020 dén thang
04/2021.

2.1.1 Tiéu chuin nhin vao nhém nghién ciru

- Tudi vo > 18 tudi va <40 tudi.

- Nguoi bénh dong y thuc hién thu tinh 6ng nghiém nuéi phoi ngay 5.

- Ngudi bénh ¢6 s6 lan diéu tri hiém mudn bang phuong phap IVF trude do < 2 1an.

- Nguoi bénh duoc kich thich budng tring bang phac 6 GnRH ddi van

- Chuyén < 2 phéi ngay 5 (bao gdm ca chuyén phéi trir va chuyén phdi tuoi)

2.1.2 Tiéu chuin loai trir

- Nguoi bénh tham gia chu ky xin cho noan.

- Chu Ky c6 sir dung céc ky thuat chan doan di truyén tién lam t6

- Nguoi bénh co cac bénh 1y bat thuong vé tir cung.

- Nguoi bénh vo sinh khong rd nguyén nhan
2.2 Phwong phap nghién cuu
2.2.1 Thiét ké nghién ciru, cé mdu va phwong phdp chon mau

Nghién ctru theo dang nghién ctru cat ngang mé ta véi cd mau 1a 111.

Tai Bénh vién Phu san TP. Can Tho, tir ngay 01/04/2020 dén 01/04/2021, cac bénh
nhan hiém muon dén diéu tri hiém muon, néu c6 chi dinh thuc hién IVF chuyén phoi
ngay 5 s& duoc tu van thu tuc, kich trang, choc hut, thu tinh, chon phéi, chuan bi niém
mac tir cung va chuyén. Cac truong hop duoc chon thoa cac tiéu chuan chon mau va
tiéu chuan loai tru.

2.2.2 Ngi dung nghién curu

Pic diém 1am sang: tudi, chi s6 khéi co thé, loai hiém muodn, nguyén nhan hiém
muon, sé chu ky thu tinh trong 6ng nghiém.

Dic diém can 1am sang: dinh luong AMH, AFC, FSH ngay 2 vong kinh, dinh luong
Estradiol ngay trigger

Pic diém qua trinh thuc hién chuyén phéi: 1an chuyén phoi, do day ndi mac tu

cung, chét luong phéi, danh gia catheter sau chuyén, két qua thai.

HOI NGHI SAN PHU KHOA CAN THO LAN THU 6] 129 |



2.2.3 Phdn tich va xir Iy so liéu

Dit liéu duoc thu thap, ma hoa va nhap liéu bang Excel 2013. Xt 1y dir liéu bang
SPSS 20.0. Sir dung kiém dinh théng ké chi binh phwong, T-test va kiém
Mann Whitney trong SPSS 16.0 dé phan tich mdi trong quan.
III. KET QUA NGHIEN CUU
3.1 Pic diém 1Am sang va cin lAm sang ciia cic truong hop chuyén phéi ngay 5

3.1.1 Pic diém lim sang ciia Mdu nghién ciru

Pic diém 1am sang mAu nghién ctru n %
N < 35 tuoi 72 64,86%
Tuol -
> 35 tudi 39 35,14%
BMI < 18 4 3,60%
i 18 <= BMI < 23 52 46,85%
The trang (BMI)
23<=BMI <30 46 41,44%
BMI >=30 9 8,11%
Nguyén phat 68 61,26%
Phan loai vo sinh
Thir phat 43 38,74%
1. Do chong 25 22,52%
Nguyén nhan vo
) 2. Do vo 41 36,94%
sinh :
3. Do ca hai 45 40,54%
, 1. IVF lan dau 99 89,19%
So chu ky IVF ‘
2. IVF lan thi 2 12 10,81%

S6 lan that bai trong chu ky chuyén phoi ngay 5

0,18 £ 0,41
trude d6 (GTTB + DLC)

- V& tuoi, trong 111 ngudi tham gia nghién ctru, c6 72 ngudi cd do tudi < 35, chiém
64, 86%, va cb 39 c6 do tudi > 35, chiém 35,14%%.

- Vé thé trang, mau nghién ciru c6 4 nguoi c6 BMI <18, chiém ty 1& 1,6%; co 52
ngudi c6 BMI nam trong khoang 18 <= BMI < 23, chiém ty 18 46,85%; c6 46 ngudi co
BMI nam trong khoang 23 <= BMI < 30, chiém ty 18 41,44%; c6 9 ngudi c6 BMI
>=30, chiém ty 1& 8,11%,
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- Phén tich dic diém phén loai v6 sinh cia nhom nghién ctu, ta thiy co 68 truong
hop 14 v6 sinh nguyén phat, chiém ty 1¢ 61,26%, c6 42 trudng hop 1 vo sinh thir phat
chiém ty 16 38,74%.

- Phan tich vé nguyén nhan vo sinh, c6 25 treong hop vo sinh do chdng chiém ty 16
22.52%: ¢6 41 truong hop vo sinh do vo chiém ty 16 36,94%; c6 45 trudng hop vo sinh
do ca hai chiém ty 1¢ 40,54%.

- V& sb chu ky IVF da thuc hién trudc d6 cua miu nghién ciru dugc phan thanh 2
nhoém, & nhom thuc hién IVF lan dau c6 99 truong hop, chiém ty 1¢ 89,19%, nhém
thue hién IVF 1an 2 ¢6 12 trudng hop, chiém 10,81%.

- Vé s6 lan that bai trong chu ky chuyén phoi ngay 5 trudc d6, mau nghién ctru c6
gia tri trung binh 1a 0,18 + 0,41.

3.1.2 Pic diém cdn lim sang ciia Mdu nghién ciru

Pic diém cin lAm sang ciia miu nghién ctu n %
AMH (GTTB £ BLC) 5.44 +4.383
AFC (GTTB £ BLC) 16.28 + 8,013
1. FSH < 10 mlU/ml 110 99,1%
FSH
2. FSH > 10 mIU/ml 01 0,9%
1. <6000 pg/ml 75 67,57%
E2 ngay trigger
2.> 6000 pg/ml 36 32,43%

Phan tich dic diém can 1am sang ctia miu nghién ctu ta thiy:

- Gi4 tri trung binh AMH ctia mau nghién ctru 1a 5.44 + 4.383.

- Gi4 tri trung binh AFC ctia mau nghién ctru 1a 16.28 + 8,013

- Phan tich dac diém vé gia tri FSH do dugc vao ngay 2-3 cta chu ky kinh ciia mau
nghién ctru, ¢6 110 trudng hop c6 FSH < mIU/ml, chiém 99,1%, chi ¢6 1 truong hop
¢6 FSH > 10 mIU/ml, chiém 0,9%

- Phan tich vé gia tri Estradiol do dugc vao ngay tiém thubc truéng thanh nodn_ E2
ngdy trigger, co 75 truong hop co6 E2 < 6000 pg/ml, chiém 67,57%, c6 36 truong hop
c6 E2 > 6000 pg/ml, chiém 32,43%.
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3.2 Ddnh gid ty ¢ cé thai va cdc yéu té lién quan dén higu qua chuyén phoi

3.2.1 Ty I¢ thai

Két qua Khéng cé thai Tilé % C6 thai Tilé %
Thai sinh hoa 48 43,24 63 56,76
Thai lam t6 51 45,95 60 59,77
Thai lam sang 54 48,65 57 51,35

Két qua nghién ctu cho thay sé luong ngudi bénh cé thai sinh hoa sau diéu tri 1a 63
ngudi, chiém ty & 56,76%, s6 luong ngudi bénh khong c6 thai sinh héa sau diéu tri 1a
48 nguoi, chiém ty l¢ 43,24%

Két qua nghién ctitu cho thdy sé luong nguoi bénh co thai lam t6 sau diéu tri 13 60
nguoi, chiém ty 1¢ 54,05%, sé luong nguoi bénh khong c6 thai lam to sau diéu tri 1a 51
nguoi, chiém ty & 45,95%.

Két qua nghién cru cho thiy sé luong ngudi bénh co thai 1am sang sau diéu tri 1a 57
nguoi, chiém ty 1¢ 51,35%, s6 luong nguoi bénh khong c6 thai 1am to sau diéu tri 1a 54
ngudi, chiém ty 1& 48,65%.

3.3 Khdo sdt cdc yéu to lién quan dén hiéu qud chuyén phéi ngay 5

3.3.1 Méi lién quan giita cdc yéu té vé diic diém lam sang dén higu qud chuyén phoi

ngay 5
Khong co 2
. ] C6 thai lam to OR
Tuol thai p
(n=60) (95% CI)
(n=51)
< 35 tuoi 28 (38,9%) 44 (61,1%) 0,024
<0,05*

N (0.007-

> 35 tuoi 23 (59,0%) 16 (41,0%)
0.083)

# kiem dinh bang Chi-square?

Nhan xét

Tudi vo tham gia nghién ctru ¢6 2 gia tri 1a < 35 tudi va > 35 tudi. Hiéu qua chuyén
phoi ngay 5 ¢o 2 gia tri 13 c6 thai 1am t6 va khong c6 thai 1am t6. Ghi nhén lién quan
¢6 ¥ nghia thong ké giira tudi vo tham gia nghién ctiru véi hiéu qua chuyén phoi ngay
5, p<0,05 va OR=0,024.
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3.3.2 Méi lién quan giita cdc yéu té vé dic diém can lam sang dén higu qua chuyén

phoi ngay 5
) . Khong cé thai | Co6 thai lam to OR
Pac diem mau nghién ciru p
(n=51) (n=60) (95% ClI)
AFC 13,49 £ 6,851 | 18,65=+8,215 <0,001°

- Ghi nhan lién quan c6 y nghia thong ké gitra gia tri AFC véi hiéu qua chuyén phoi
ngay 5 vai muc y nghia quan sat p<0,001.
3.3.3 Méi lién quan giita cdc yéu té lién quan dén qud trinh thuc hign chuyén phoi

dén higu qud chuyén phéi ngay 5

Dac diém Khéng c6 | Cé thailam OR
mau nghién thai to p (95% CI)
cuu (n=51) (n=60)
Chat + Co0 it nhat 0,280
9 (25,7% 26 (74,3%)
luong 1 ph6i do | (0,116-0,677)
_ <0,005%
phoi + Khong co
. 42 (55,3%) | 34 (44,7%)
chuyén | phoi dé |
Vitridat | Tt 1,0 cm 0,798
, 13 (41,9%) | 18 (58,1%)
catheter | dén <1,5cm (0,345-1,844)
0,598*
Tul5cm
, 38 (47,5%) | 42 (52,5%)
den 2,0 cm
Catheter | + Khong c6
34 (41,5%) | 48 (58,5%)
sau mau 0,500
, 0,111%
chuyén (0,212-1,181)
- + C6 mau 17 (58,6%) | 12 (41,4%)
pho1

# kiém dinh bang Chi-square 2

Nhan xét

- Chat lwong phoi chuyén c6 2 gia tri 1a c6 it nhat 1 phoi do I va khong cé phoi do I.
Hiéu qua chuyén phoi ngay 5 c6 2 gia tri 1a c6 thai 1am t6 va khong c6 thai 1am t6. Ghi
nhan lién quan c6 y nghia théng ké giita chat luong phdi chuyén véi hiéu qua chuyén
phoéi ngay 5, p<0,001, OR=0,280.
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- Vi tri dat catheter c6 2 gia tri 1a tir 1,5 cm dén 2,0 cm va tir 1,5 cm dén 2,0 cm.
Hiéu qua chuyén phdi ngay 5 c6 2 gia tri 13 co thai lam t6 va khong co thai lam t6.
Chua ghi nhan lién quan c6 ¥ nghia théng ké giita chat luong phéi chuyén vai hiéu
qua chuyén phéi ngay 5, p=0,598, OR=0,798.

- V& ddc diém méu trén catheter sau chuyén phoi c6 2 gia tri 1a ¢6 méau va khong co
mau. Hiéu qua chuyén phéi ngay 5 ¢6 2 gia tri 1a c6 thai lam t6 va khong c6 thai 1am
t6. Chua ghi nhan lién quan c6 y nghia thong ké giita chat lugng phoi chuyén véi hiéu
qua chuyén phéi ngay 5, p=0,111, OR=0,500.

IV. BAN LUAN

Trong 111 nguoi bénh tham gia diéu tri hiém muon bang phuong phép thy tinh
trong 6ng nghiém tai Khoa Hd tro sinh san caa Bénh vién Phy San Can Tho tir thang
04/2020 dén thang 04/2021, s luong ngudi bénh cé thai sinh hoa sau diéu tri 1a 63
nguoi, chiém ty Ié 56,76%. Ty & ndy cao hon két qua nghién ciru cia tac gia Lé Minh
Tam (52%) [5]va thap hon so v&i két qua cua tac gia Lé Thi Phuong Lan (57,3-58,2%)
[6]. O nghién citu cua tac gia Lé Thi Phuong Lan, cac dbi tugng tham gia nghién cau
déu <35 tudi, vi vy ty 1¢ thanh cong cao hon [6].

Trong 111 nguoi bénh tham gia diéu tri hiém muon bang phuong phép thy tinh
trong 6ng nghiém tai Khoa Hd tro sinh san caa Bénh vién Phy San Can Tho tir thang
04/2020 dén thang 04/2021, sé luong ngudi bénh c6 thai 1am t6 sau diéu tri 1a 60
ngudi, chiém ty 18 54,05% . Ty 18 nay cao hon so v&i nghién citu cua tac gia Nguyén
Ngoc Bich va cong su (44,89%) [1].

Trong 111 nguoi bénh tham gia diéu tri hiém muon bang phuong phap thu tinh
trong 6ng nghiém tai Khoa Hd tro sinh san cia Bénh vién Phu San Can Tho tir thang
04/2020 dén thang 04/2021, s6 lwong ngudi bénh cé thai 1am sang sau diéu tri 1a 54
ngudi, chiém ty I 48,65%. Ty ¢ nay cao hon két qua nghién ctu cia tac gia Lé Minh
Tam (44%) [5], tac gia Nguyén Thi Minh Khai (42,85%) [3], va tac gia Lé Thi
Phuong Lan (44%-46,3%) [6]. Ty 1¢ nay thip hon so véi két qua nghién ciru cua tac
gia Nguyén Ngoc Bich va cong su (56,4%) [3], do trong nghién ctru cia Nguyén Ngoc
Bich, cac ddi tugng tham gia nghién ctru déu < 36 tudi va ty 1& co thai 1a ty & cong
don cua cac 1an chuyén phoi (>3 chu ky chuyén phdéi), con nghién ciru tai Bénh vién

Phu san TPCT danh gia hiéu qua chuyén phdi ngay 5 chi & 1 chu ky chuyén phai.
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Trong 60 ngudi bénh c6 thai lam t6 sau diéu tri hiém muén bang phwong phap thu
tinh trong 6ng nghiém tai Khoa Hb trg sinh san caa Bénh vién Phu San Can Tho tir
thang 04/2020 dén thang 04/2021, s6 lugng ngudi c6 thai ngoai tir cung sau diéu tri 1a
01 nguoi, chiém ty 18 1,67% trong tong s luot ngudi bénh c6 thai 1am to. Ty 18 nay
thap hon so v6i két qua nghién cru cua tac gia HO Sy Hung (2,7%) [2].

- Ghi nhén lién quan c6 ¥ nghia thong ké gitta tudi vo tham gia nghién ciru véi hiéu
qua chuyén phdi ngay 5, p<0,05 va OR=0,024. Nhém c6 tudi vo < 35 tudi co ty 18
thanh cong (c6 thai lam t0) cao hon nhém c6 > 35 tudi. Theo dix liéu tir Hiép hoi Cong
nghé Hb trg Sinh San, ty 1& 1 tré sinh séng ¢ 1 chu ky lay tring cua phu nit dudi 35
tuoi 1a 55,6%, va giam dan theo tudi, o tudi tir 35 -37, ty 18 nay con 40,8%, & tudi tir
38 -40, ty Ié nay con 26,8%, & tudi tir 41-42, ty 1& nay con 12,6%, va giam con 3,9%
cho nguoi tir 43 tudi tro 1én. Két qua nghién ctru phu hop véi dir liéu chung caa Hiép
hoi Cong nghé Ho trg Sinh San.

- Ghi nhan lién quan c6 ¥ nghia thong ké gitra gia tri AFC véi hiéu qua chuyén phoi
ngdy 5 v&i muac ¥ nghia quan sat p<0,001. Két qua nghién ctiu tai Bénh vién phu san
cho thay nhom c6 thai c6 gia tri AFC (18,65 + 8,215) cao hon so véi nhém khéng co
thai (13,49 + 6,851. Két qua nghién ctru nay hoan toan pht hop véi cac nghién ctu cia
Liao va cong sy (2019) va Vrontikis A va cong su (2010) [9].

- Gia tri Estradiol do dugc vao ngay tiém thudc truong thanh nodn_ E2 ngay trigger
co 2 gia tri la E2 < 6000 pg/ml va E2 > 6000 pg/ml. Ghi nhén lién quan c6 y nghia
théng ké giita gia tri E2 ngdy trigger v6i hiéu qua chuyén phéi ngay 5, p<0,05,
OR=3,135.

- Chit luong phoi chuyén ¢ 2 gia tri 1a c6 it nhat 1 phoi do I va khong c6 phdi do 1.
Ghi nhan lién quan cé y nghia théng ké giita chat luong phéi chuyén véi hiéu qua
chuyén phoi ngay 5, p<0,001, OR=0,343.

V. KET LUAN

Két qua nghién ctiru “Khdo sdt két qua chuyén phéi ngay 5 tai Bénh vién Phu san
Théanh phé Can Tho” duoc thuc hién tir thang 04 nim 2020 dén thang 04 nim 2021
cho théy ty 1€ nguoi bénh co thai lam t 12 54,05%, ty 1€ thai 1am sang 1a 51,35%, ty I¢
da thai/ thai 1am t6 13 21,67%, ty |é thai ngoai tir cung 1a 1,67%.
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Phan tich trén nhom chuyén phoi d6 I, d6 11, ty 1& co thai twong tng 13 59,77% (thai
sinh hoa), 57,47% (thai lam t5), 39,08% (thai 1am sang).

Két qua phan tich cac yéu t lién quan dén két qua chuyén phoi ngay 5, ghi nhan co
sir khac biét c6 ¥ nghia thong ké giira tudi vo tham gia nghién ctru, gia tri AFC va E2
ngay trigger, chat lwong phdi chuyén véi hiéu qua chuyén phoi ngay 5 vai hiéu qua
chuyén phoi ngay 5.

Khong ghi nhan sy khéc biét ¢ y nghia thdng ké giita cac yéu té khac 1én két qua
chuyén phéi ngay 5.
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NGHIEN CUU TY LE THAI LAM SANG VA MOT SO YEU TO
LIEN QUAN PEN PHU NU CO HQI CHUNG BUONG TRUNG
DA NANG THU TINH TRONG ONG NGHIEM TAI
BENH VIEN PHU SAN THANH PHO CAN THO NAM 2021

Nguyeén Thi Thanh Dung”
Bénh vién Phu san Thanh Phé Can Tho,
“Email: bsdung.ntt@gmail.com
TOM TAT

Pit van dé: Hoi ching budng tring da nang (HCBTDN) biéu hién triéu ching rat
da dang, bao gém r6i loan ndi tiét, mun tring ca, ram 1ong, kinh nguy¢ét bat thuong va
hiém muon, giy ra boi sy du thira androgen va cac chu ky kinh nguyét khong phong
noan.

Muc tiéu nghién ctru: Xac dinh ty 1¢ c6 thai 1am sang, tim hiéu dic diém 1am
sang, can 1am sang va mot s6 yéu t6 lién quan.

Pdi twong va phwong phap nghién ciu: Tat ca cac phu nit vo sinh duoc chan
doan hoi ching budng tring da nang theo Rotterdam (2003) c6 chi dinh thuc hién
thy tinh trong 6ng nghiém, dén kham va diéu trj tai Khoa Hb tro sinh san Bénh vién
Phuy san Thanh phd Can Tho tir thang 4/2021 dén thang 9/2021.

Két qua nghién ctru: S6 truong hop c¢6 phCG>25mIU/ml 13 59 trueong hop chiém
62,1%. SO luong c6 thai lam sang chiém 57,9%, khong c6 thai lam sang chiém 42,1%.
Sb lwong thai 1am sang >2 thai 13 21 truong hop chiém 38,2%. C6 02 truong hop say
thai chiém 2,1%. Pic diém vo sinh nguyén phat 1a 56 truong hop chiém 58,9%, con
thir phat 1 39 trudng hop chiém 41,1%. S6 ngudi ¢6 kinh khong déu chiém 71,6%. S&
lwong nguoi khong c6 dic diém cudng androgen chiém 83,2%. Nong d6 AMH trung
binh trong nghién ctru 1a 6,8+4.,4.

Két luan: Khong co su khac biét co y nghia thong ké vé ty 18 c6 thai 1am sang & cac
dic diém nhu triéu chimg cudng androgen, SO nang nodn choc hut, s6 phoi chuyén vao
budng tir cung... & nhém phu nit c6 hoi chimg budng trimg da nang, can thuc hién trén
¢& mau 16n hon dé c6 do tin cdy cao hon.

Tir khéa: Hoi chung budng tring da nang, Thu tinh trong éng nghiém, Ty I¢

thai 1am sang.
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STUDY ON CLINICAL PREGNANCY RATE AND FACTORS
RELATED TO WOMEN WITH PCOS ON ASSISTED
REPRODUCTIVE IN CAN THO OBSTETRICS AND

GYNECOLOGY HOSPITAL
Nguyen Thi Thanh Dung”

Can Tho University of Medicine and Pharmacy
ABSTRACT

Background: PCOS presents with a wide variety of symptoms, including endocrine
disorders, acne, hirsutism, menstrual irregularities and infertility, caused by androgen
excess and cycles. non-ovulatory menstruation.

Objectives: The clinical pregnancy rate, Clinical, Subclinical characteristics and
Evaluated.

Materials and methods: All infertile women diagnosed with polycystic ovary
syndrome according to Rotterdam (2003) who are indicated for IVF in Can Tho
City Obstetrics and Gynecology Hospital from April 2021 to September 2021.

Results: The number of cases with BhCG>25mIU/ml was 59 cases, accounting for
62.1%. The number of clinical pregnancyaccounted for 57.9%, not pregnancy
accounted for 42.1%. The number of clinical pregnancies with >2 pregnancies was 21
cases, accounting for 38.2%. There were 02 cases of miscarriage, accounting for 2.1%.
Characteristics of primary infertility are 56 cases, accounting for 58.9%, and
secondary infertility cases are 39 cases, accounting for 41.1%. The number of people
with irregular periods accounted for 71.6%. The number of people without
hyperandrogen characteristics accounted for 83.2%. The average concentration of
AMH in the study was 6.8+4.4.

Conclusion: There wasn’t different in the clinical pregnancy rate at specific points
such as androgen certificate, number of follicles, number of embryo transferred into
the uterus...Which should be performed on a larger sample size for greater confidence.

Keywords: PCOS, IVF, clinical pregnancy.

HOQI NGHI SAN PHU KHOA CAN THO LAN THU 6] 139 |



|. PAT VAN DE
Hoi chang budng trang da nang biéu hién triéu chung rat da dang, bao gébm rdi

loan noi tiét, mun trang c4, rim 16ng, kinh nguyét bt thuong va hiém muon, giy ra
boi su du thira androgen va cac chu ky kinh nguyét khéng phong noan[1]. Véi cac doi
tugng nay, do tudi cang 16n thi viéc mang thai cang gap nhiéu kho khan, vi thé phy nit
nén thim kham sém dé duoc chi dinh phuong phéap diéu tri hiéu qua[2]. Trong do,
theo y vin, thy tinh éng nghiém dugc xem 1a phuong phéap hd trg sinh san cudi cung
va hién dai nhat ¢ thoi diém hién tai cho cac truong hop vo sinh béi budng tring da
nang[2]. Vi thé viéc phat hién sém nhitng triéu ching hoi ching budng trang da nang
va danh gia ty 1& thanh cong khi c6 két qua thai 1am sang d6i véi cac truong hop co
thuc hién thu tinh trong 6ng nghiém, sé& gitip bac si c6 chung cir dé danh gia hiéu qua
thanh cong ctia phuong phap diéu tri. Vi nhitng 1y do can thiét vira néu trén nén ching
t61 tién hanh: “Nghién ciru ty 1¢ thai lim sang va mét sé yéu té lién quan dén phu nir
c6 héi chitng budng trig da nang thu tinh trong ong nghiém tai Bénh vién Phy san
Thanh phé Can Tho nam 2021 . V&i muyc tiéu nghién ctru:

1. Xac dinh ty 1& c6 thai 1am sang & phu nit ¢6 hoi chimg budng tring da nang thuc
hién thu tinh trong 6ng nghiém tai Bénh vién Phu san Thanh phé Can Tho nim 2021

2. Tim hiéu dic diém l1am sang, can 1am sang va mot s6 yéu t6 lién quan dén thai
1am sang & phu nit c¢6 hdi ching budng tring da nang thuc hién thy tinh trong 6ng
nghiém tai Bénh vién Phu san Thanh phé Can Tho nam 2021
I1. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1 Péi twong nghién ctru

Tat ca cac phu nit v6 sinh duoc chan doan hdi ching budng trimg da nang theo
Rotterdam (2003)[10] c6 chi dinh thuc hién thu tinh trong dng nghiém dén kham va
diéu tri tai Khoa HO tro sinh san Bénh vién Phu san Thanh phé Can Tho tr thang
4/2021 dén thang 9/2021 thoa ti€u chuan chon mAu va loai trir nhu sau.
2.1.1 Tiéu chudn chon méu: Tubi tir 18-42 tudi, hoi chimg budng trimg da nang, thuc
hién thy tinh trong éng nghiém.
2.1.2 Tiéu chudn logi triv:

- Phuy nir bi lac nd1 mac tur cung, di dang buéng tor cung

- Phy nit bi u nang budng trimg, tién cian phau thuat budng trimg trudc d6

HOI NGHI SAN PHU KHOA CAN THO LAN THU 6| 140 |



- Phu nit dugc chan doan suy budng trimg

- Cac truong hop xin hodc cho noan

- Phu nit bi rdi loan tAm than hoic khong dong ¥ tham gia nghién ctru.
2.2 Phuwong phap nghién ciru

- Thiét ké nghién ctru: mo ta cit ngang

m.;pj Trong d6:Véi o= 0,05 =>Z = 1,96

- C& mau: Tinh theo cong thic:n= Zf_g
2

Nghién ctru ciia Rong Yu(2012)[13] 14 44,2 %. Chung toi 13y p = 0,442

d: sai s6 chond =0,1. Talay n =95

- Phwong phap chon miu: Chon miu thun tién: tit ca cac phy nit vo sinh dugc chan
doén hoi ching budng trimg da nang theo Rotterdam (2003)[15] c¢6 chi dinh thuc hién thu
tinh trong 6ng nghiém dén kham va diéu tri tai Khoa Hb tro sinh san Bénh vién Phu san
Thanh phd Can Tho tai thong qua bo cau héi pht hop v6i muc tiéu nghién ctu.

- Noi dung nghién ciru: ty 1¢ thai 1am sang, sb luong thai 14m sang, say thai, phan loai
v0 sinh, triéu chimg cudng androgen trén 14m sang, chi dinh thy tinh trong éng nghiém,
budng trimg da nang trén siéu am, sé nang nodn dém dugc trén siéu 4m, s6 luong phoi
ngdy 3, sd luong phdi ngay 5.

- Sau khi hoan tat qua trinh ,thu thap, s6 liéu s& duoc nhap vao may tinh chuong trinh
Excel 2016 va duoc xtr Iy bang phan mém théng ké SPSS 26.0 dé phan tich sb liéu va
dugc mo ta bang tan sd, ty 1¢.

1. KET QUA NGHIEN CUU
3.1 Ty I¢ thai 1am sang

Bang 1. Pic diém vé 1am sang

Pic diém ty 18 thai 1Am sang S6 lwong (n=95) Ty 18 (%)
Co 55 57,9
Ty 1€ thai 1am sang
Khéng 40 42,1
S6 lwong (n=55) Ty 18 (%)
S6 luong thai 1am 1 thai 34 61,8
sang >2 thai 21 38,2
‘ C6 2 2,1
Say thai
Khong 53 97,9
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S6 luong co thai 1am sang 1a 55 truong hop chiém 57,9%, con 40 trudng hop con lai

khong cé thai 1am sang chiém 42,1%. S6 luong thai 1am sang >2 thai 1a 21 truong hop

chiém 38,2%. C6 02 trudong hop siy thai chiém 2,1%

3.2 Pic diem 1am sang, can lam sang va yéu to lién quan

Bang 2. Dac diém lam sang, can 1am sang

Pac diem lam sang

S6 lwong

Ty 18 (%)

(n=95)
. <2 nam 7 7.4
Thoi gian mong con
> 2 nam 88 92,6
Nguyén phat 56 58,9
v0 sinh
Thir phat 39 41,1
, Co 16 16,8
bic diém cuong androgen
Khoéng 79 83,2
Ong dan trang 16 16,8
Gay phong noan that bai 66 69,5
Chi @inh TTTON —
Yéu to nam 10 10,5
Lac ndi mac tir cung 3 3,2
S6 nang noan trén siéu am <20 52 54,7
>20 43 45,3
S6 nang noan choc hiit <20 noan 52 o4,7
>20 noan 43 45,3

Sb luong phu nit c¢6 thoi gian mong con <2 nim 13 7 trudng hop chiém 7,4%, sb

mong con tlr 2 ndm tré 1én chiém 92,6%. S6 phu nit c6 diac diém vo sinh nguyén phat

1a 56 trudng hop chiém 58,9%, con thir phat 1 39 truong hop chiém 41,1%. S6 luong

ngudi khong co dic diém cuong androgen 1a 79 chiém 83,2%.

S6 truong hop nguyén nhan cua chi dinh thu tinh trong dng nghiém chiém nhiéu

nhat véi 69,5% Vi 66 truong hop, thap nhat 1a lac ndi mac tr cung véi 3 truong hop

chiém 3,2%. S6 nang noan trén siéu &m>20 nang chiém 45,3%.S6 nang nodn choc hut

<20 nodn 1a 85 trudong hop chiém 89,5%.
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Bang 3. Yéu t6 lién quan

Bién OR (95%ClI) P

V6 sinh 1,325(0,579-3,029) 0,505
Triéu chirng cuong androgen 1,259(0,417-3,805) 0,682
S nang noan choc hut 2,250(0,591-8,571) 0,226
S6 phoi N3 0,382(0,069-2,125) 0,382
S6 phoi N5 0,382(0,069-2,125) 0,8

S6 phoi chuyén vao budng tir cung 1,490(0,259-8,563) 0,653
Qua kich budng triing 1,233(0,277-5,490) 0,783

Céc bién duoc dua vao phan tich 1a vo sinh, tridu chimg cudng androgen, s6 nang
noan choc hit, sé phoi ngay 3, sé phdi ngay 5, sé phdi chuyén vao budng tir cung va
tinh trang qua kich budng trimg. Két qua cho thay cac yéu té nay khong anh huong
dén ty 1& 6 thai 1am sang sau TTTON & phu nit HCBTPN véi p>0,05.

IV. BAN LUAN
4.1 Pic diém vé thai 1am sang

S6 lwong c6 thai 1am sang 1a 55 truong hop chiém 57,9%. Ty 18 cta ching t6i gan
twong duong voi két qua ciia HO6 Ngoc Anh Vil (2019)[9] véi 56,6%. Nghién ciru cua
Shalom-Paz va cong su [13]cho thdy két qua thai 1am sang 13 38-45%.

S6 luong thai 1am sang >2 thai 1 21 trudng hop chiém 38,2%. Ty 1¢ cta ching toi
gan bang ty 1é song thai cia Vuong, L (2019)[12] vdi ty 1é song thai 1a 43,3%. Dé
giam céc bién ching do da thai gay ra, chinh sach chuyén don phéi dang duoc khuyén
nghi nhiéu hon & céc quéc gia. O céc chu ky da thai, tinh trang di tat bam sinh duoc
coi 12 kha phd bién. Nghién ctru cta cac tac gia (Zheng va cs, 2018)[14] dua ra rang da
thai tor IVF/ICSI c6 lién quan nhiéu dén tinh trang di tat bam sinh cho nhitng dtra tré
sinh ra.

Hai trudng hop sdy thai chiém 3,5%. Két qua ciia chiing t6i c¢6 phan twong dong vai
Lé Viét Nguyén Sa (2021)[4] véi 1 trudong hop chiém 2 %. Trong y vin ghi nhan ty 1
sdy thai som khoang 15% va sy thai lién tiép khoang 1% & nhom thai phy mac PCOS.
Nguyén nhan cua tinh trang nay c6 thé do hau hét phu nit hiém muon lién quan dén
PCOS déu mang thai 1an dau khi d3 16n tudi. Ngoai ra, ndng do6 LH co ban cao, béo

phi va khang insulin gay anh huéng dén chat lwong trimg va ndi mac tir cung.
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4.2 Pic diém vé 1am sang, cin 1Am sang va cac yéu td lién quan cia dbi twong
nghién ctru

S6 luong phu nit c¢6 thoi gian mong con <2 nam 1a 7 truong hop chiém 7,4%, sb
mong con tir 2 ndm tré 1én chiém 92,6%. Sé phu nit c6 dic diém vo sinh nguyén phat
1a 56 truong hop chiém 58,9%, phu nit c6 HCBTPN c¢6 thé rung trimg khéng lién tuc
va do d6 s& kho thu thai hon[7,8]. S6 luong ngudi khong c6 dic diém cudng androgen
1a 79 chiém 83,2%. S luong ngudi khong co dic diém cudng androgen 13 79 chiém
83,2%. Thira androgen c6 thé gdy ram 16ng, mun trimg c4, ting tiét bd nhon, va rung
toc do androgen (hoi tran kiéu nam). Ram 16ng dugc dac trung boi thira cac 16ng vinh
vién & cac ving phan bd gidong nhu ciia nam, va thuong thdy ¢ cam, méi trén, quanh
quang vl va bung dudi[5,6]. Ghi nhan nguyén nhan ciia chi dinh thu tinh trong 6ng
nghiém chiém nhiéu nhét 14 do rdi loan phong nodn véi 69,5% véi 66 trudng hop, thap
nhat 13 lac ndi mac tr cung véi 3 trudng hop chiém 3,2%. Vuong, L (2019) [12]ghi
nhan 93.8% 1a cac truong hop giy phong nodn that bai. S6 nang nodn choc hat <20
noan 1a 85 trudng hop chiém 89,5%. Két qua nay phu hop voi tac gia HO Ngoc Anh
Vii (2019) [9]v6i s6 nang nodn choc hut dugc 14 15,4 + 5,89 nang.

Nhém vo sinh nguyén phat c6 thai 1am sang chiém 35,8% cao hon so voi nhom v
sinh thir phat trong tong s6 55 truong hop c6 thai. S6 ngudi co thai 1am sang c6 kém
triéu ching cuong androgen c6 10 trudng hop chiém 10,5%, sé khong co thai chiém
6,3%. Su khac biét giita hai nhom nay khong c6 y nghia thong ké. S6 luong nang noan
choc hat >20 nang & nhém c6 thai 1am sang 1a 4 truong hop chiém 4,2%. Nghién ctu
ctia Lé Viét Nguyén Sa (2021)[4] ghi nhan s6 nodn choc hat trung binh 1a 23,4 = 11,7
noan. Nhom khong co thai 1 6,3%. Su khac biét & hai nhom nay van khong cé y nghia
thong ké véi p=0,226>0,05.S6 phdi ngay 3 c6 sd lugng >5phdi trong nhom co thai 1a
11 truong hop chiém 42,3%. Trong nhom co thai 1am sang, s6 phdi chuyén vao budng
tr cung >2 phdi chiém phan 16n véi 51 truong hop chiém 53,7%. S6 chuyén >2 phdi
ma khong co thai chiém 4,2%. Nhém khong c6 thai 1a 26,9%.Phoi ngay 5 c6 s6 lugng
>3ph6i & nhom c6 thai 1am sang 1 36 trudng hop chiém 52.2%. Ty 1& qué kich budng
tring & nhom c6 thai 1am sang 1a 5 truong hop chiém 5,3%. Ty 1é & nhoém khong co
thai 1a 2,1%.
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V.KET LUAN
5.1 Ty 1€ thai 1am sang

S6 luwong c6 thai 1am sang 13 55 truong hop chiém 57,9%. S6 lwong thai 1am sang
>2 thai 1a 21 trudng hop chiém 38,2%. C6 02 trudng hop say thai chiém 3,5%.

5.2 Pic diém lam sang, can 1am sang, yéu to lién quan

Pic diém vo sinh nguyén phat chiém 58,9%, con thir phat chiém 41,1%. Nguyén
nhan ciia chi dinh thu tinh trong dng nghiém 1a lac ndi mac tir cung véi 3 truong hop
chiém 3,2%. S6 nang nodn choc hit <20 nodn 1a 85 trudng hop chiém 89,5%. Tinh
trang qué kich budng trimg chi c6 8 trudng hop chiém 8,4%. S6 nguoi co thai lam
sang c¢6 kém triéu ching cudng androgen c6 10 trudng hop chiém 10,5%, s6 khong co
thai chiém 6,3%. (p>0,05). S6 lugng nang noan choc hiat >20 nang & nhém c6 thai 1am
sang 1a 4 trudng hop chiém 4,2%. Céac bién nhu: v6 sinh, triéu chimg cudng androgen,
s6 nang nodn choc hut, sé phdi ngay 3, s6 phdi ngdy 5, sé phoi chuyén vao budng tir
cung va tinh trang qua kich budng tring. Két qua cho thdy cac yéu t6 nay khong anh
huong dén ty 1¢ co thai 1am sang sau TTTON ¢ phu nit HCBTDN.
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KET QUA THU TINH TRONG ONG NGHIEM
VA CAC YEU TO LIEN QUAN O NHOM BENH NHAN
CO “TIEN LUQONG THAP” THEO PHAN LOAI POSEIDON
TAI BENH VIEN PHU SAN THANH PHO CAN THO
BS. Nguyén Thi Thanh Ngdn

Khoa Hd tro sinh san — Bénh vién Phy san TP.Can Tho
Email: thanhngantct1994@gmail.com
TOM TAT

Pit van dé Dap ung kém véi kich thich budng trzng mang lai ti 1¢ thanh cong thap
trong diéu tri thu tinh trong 6ng nghiém. Vi thé, can nghién ctu két qua diéu tri hién
tai va cac yéu to lién quan & nhom bénh nhan “tién luong thap” theo POSEIDON dé
c6 thé cai thién két cuc diéu tri trén nhom bénh nhan nay.

Muc tiéu nghién ciu (1) Xac dinh ti 1€ thai lam sang & bénh nhan “tién luong
thip” theo phan loai POSEIDON khi diéu tri thu tinh ng nghiém. (2) Xac dinh céc
yéu té lién quan dén ti I¢ thai 1am sang & cac nhom bénh nhan “tién lugng thap” theo
phan loai POSEIDON.

Poi twong va phwong phap nghién ciru: Nghién ctru mo ta cit ngang hoi ciru trén
cac bénh nhan diéu tri thu tinh dng nghiém duoc chan doan 1a tién lwong thap theo
phan loai POSEIDON tai Khoa Hd tro sinh san — Bénh vién Phu san thanh phd Can
Tho 01/2017 dén 06/2021. Cac truong hop khong choc hiit nodn va xin noan khong
duoc nhan vao nghién curu.

Két qua: Co su khac biét c6 ¥ nghia thong ké vé cac dic diém co ban va dap tng
budng tring gitta cac nhom phan loai theo POSEIDON. Ti I¢ thai lam sang ctia nhom
bénh nhan tién lugng thép la 41,53%. Co6 su khac biét c6 y nghia thong ké vé loai vo
sinh va s& chu ki IVF that bai véi ti 1¢ thai 1am sang & nhom bénh nhan “tién lugng
thap” (p=0,013 va p<0,005).

Két luan: Tiéu chuan POSEIDON c6 tinh phan loai kha tot vé cac dic diém cua

I4
AR

nhém bénh nhan “tién luong thip”. Ti Ié thai lAm sang & nhém bénh nhan nay thip
hon so voi ti 1¢ thai 1am sang chung. C6 méi lién quan giira loai vo sinh va sé chu ki
IVF thit bai trudc d6 véi ti 1& thai 1am sang ¢ nhoém bénh nhan “tién lwong thip”.
Nghién ciru 1a co s dé thyc hién cac nghién ctu tién ctru trén timg nhém POSEIDON
dé tang ti 1¢ thanh cong trong diéu tri.

Tir khoa: phan loai POSEIDON, tién luong thap, ti 18 thai 1am sang, cac yéu tb lién
quan, thu tinh trong 6ng nghiém.
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IVF OUTCOMES AND RELATED FACTORS
IN “LOW PROGNOSIS” PATIENT ACCORDING TO POSEIDON CRITERIA
AT ASISSTED REPRODUCTION DEPARTMENT IN CAN THO
GYNECOLOGY AND OBSTETRICS HOSPITAL
ABSTRACT

Background Poor responders make the success rate is lower in IVF treatment.
Therefore, it is necessary to identify the pregnancy rate and related factors in “low
prognosis” patients to improve IVF outcomes.

Objectives (1) To identify the clinical pregnancy rate in low prognosis IVF
patients classified followed by POSEIDON stratification. (2) To identify factors
associated with the clinical pregnancy rate in low prognosis IVF patients classified
followed by POSEIDON stratification.

Materials and methods: This was a descriptive cross-sectional study conducted
on low prognosis IVF patients classified by POSEIDON stratification at Assisted
Reproductive Department of Can Tho Obstetrics and Gynecology Hospital from
January 2017 to June 2021. Donor cycles, cycles not reaching ovum pick-up, and
PGS/PGD were excluded from the study.

Results: There were significant differences among 4 POSEIDON groups in regard
to patients’ characteristics and outcomes of ovarian stimulation. The clinical
pregnancy rate is 41,53%. There was a statistically significant difference in the types
of infertility and the number of failed IVF cycles with the clinical pregnancy rate in
the group of patients with low prognosis according to the POSEIDON classification.

Conclusion: The POSEIDON stratification has a good capability to differentiate
the low prognosis patients with different characteristics and outcomes. The clinical
pregnancy rate is lower than the overall pregnancy rate. There were a relationship of
types of infertility and the number of failed I\VVF cycles with the clinical pregnancy
rate. This study provides database for further studies to build-up the individualized
strategies for the management and improvement of outcomes in low prognosis
patients.

Keywords: POSEIDON stratification, poor response, low prognosis, clinical

pregnancy rate, associated factor, in-vitro fertility.
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I. PAT VAN PE

Hién nay, dap tmg kém véi kich thich budng tring dang 1a mot vin dé duoc quan
tam trong diéu tri hiém muon. Uédc tinh c6 9 — 24% bénh nhan dap tng kém trong sb
nhitng bénh nhan diéu tri thy tinh trong dng nghiém [10]. Nhitng bénh nhan nay
thudng co it nodn, it phoi, dan dén co hoi c6 thai thip. Co nhiéu nguyén nhan dan dén
dap ung kém, bao gom: tudi 16n; tién can phau thuat trén budng trimg; hoa tri, Xa tri
trong cac loai ung thu; da hinh gen cuia thu thé FSH, LH; cac bénh ty mién,... [1].[9]

Niam 2016, phan loai POSEIDON ra doi va to ra hiéu qua hon céc tiéu chuan hién
c6 vi ca thé hoa theo sb luong nodn, giup dinh hudéng chién luoc diéu tri cho ting
nhom. C6 nhiéu nghién ciru vé nhom bénh nhéan “tién lwong thip” da thyuc hién ¢ Viét
Nam va trén thé gidi. Theo tinh hinh thuc té tai khoa HJ tro sinh san, s6 luong bénh
nhan dap ung kém véi kich thich budng trimg ngay mét ting. Vi thé, véi mong mudn
nang cao chat luong diéu trj thu tinh trong 6ng nghiém & Khoa Hb trg sinh san — Bénh
vién Phu san thanh phé Can Tho, ching toi tién hanh nghién ctru “Két qua thy tinh
trong 6ng nghiém va cac yéu t6 lién quan & nhém bénh nhan c6 “tién lugng thap” theo
phan loai POSEIDON tai Bénh vién Phu san thanh phd Can Tho” véi cac muc tiéu:

- X4c dinh ti 1& thai lam sang ¢ bénh nhan tién luong thap theo phan loai
POSEIDON khi diéu tri thu tinh 6ng nghiém.

- Xac dinh cac yéu té lién quan dén ti 18 thai 1am sang & cac nhom bénh nhén tién
lugng thap theo phan loai POSEIDON.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Poi twong nghién ciru: Bénh nhan diéu tri thy tinh 6ng nghiém tai Khoa Hb tro
sinh san - Bénh vién Phy san thanh phé Can Tho 01/2017 dén 06/2021, thoa céc tiéu
chi chon mau sau day:
2.1.1 Tiéu chudn nhdgn

- Thyc hién TTTON c¢6 KTBT véi phac dd GnRH dbi van.

- Khéi dong trudng thanh nodn bang hCG.

- Co thuc hién choc hat noan.

- Chan doan 1a “tién lugng thap” theo tiéu chuan POSEIDON nhu sau:[5]

+ Nhom I: < 35 tudi, AMH > 1,2 ng/mL va AFC > 5 nang.

+ Nhom II: > 35 tudi, AMH > 1,2 ng/mL va AFC > 5 nang.
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+ Nhom III: < 35 tudi, AMH < 1,2 ng/mL va AFC < 5 nang.

+ Nhom IV: > 35 tudi, AMH < 1,2 ng/mL va AFC < 5 nang.
2.1.2 Tiéu chudn logi trir

- Céc chu ky thy tinh trong ng nghiém xin nodn.

- Cac truong hop mang thai ho

- Céc chu ki ¢6 thuc hién chin don di truyén tién 1am to.

2.2 Phwong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién ctru mé ta cat ngang hoi ciu

2.2.2 Cé Méu va phwong phdp chon médu: 183 chu ki chuyén phoi, v6i phuong phap
ldy mau toan bd cho dén khi du ¢& miu nghién ciu.

2.2.3 Ngi dung nghién ciru

Noi dung chinh:

- Ti 1é thai 1am sang ctia bénh nhan c6 “tién luong thap”.

- Cac yéu td lién quan dén ti 18 thai 1am sang: Thoi gian mong con, s chu ki IVF
that bai trudc do, viéc bo sung LH, st dung phac d¢6 Antagonist, liéu dau rFSH, nong
d6 P4 ngay trigger, sd phoi chuyén/lan, loai phdi chuyén.

Noi dung phu:

- Pic diém chung: Tudi, BMI, phan loai v6 sinh, thoi gian mong con, nguyén nhan
v0 sinh, s chu ki IVF that bai, ndng 46 AMH, AFC.

- Pic diém chu ki diéu tri: thoi gian KTBT, tong lieu FSH, liéu dau rFSH, nong do
P4 ngay trigger, ndng do E2 ngay trigger, d6 day NMTC, s6 nodn choc hut, sé nodn
trudng thanh, sé phoi, s6 phoi trit, loai phdi chuyén.

2.2.4 Phwong phdp thong ké sé ligu: Nghién ctu dit liéu hd so bénh 4n, ma hoa, nhap
licu bang Excel 2013, xir 1i missing value, phan tich bang SPSS 20.0.
I1l. KET QUA NGHIEN CUU
3.1 Pic diém mau nghién ciru
Dic diém 1am sang va can lam sang dugc trinh bay ¢ bang 3.1

Dic diém chu ki diéu tri duoc trinh bay & bang 3.2
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Bang 3.1 DBic diém 1am sang va cin lam sang

Dac diém Nhom I Nhom 11 Nhoéom 11T Nh6om IV p
Tuoi 30,03+£2,99 | 37,59+2,52 31+£2,78 39,58+3,65 | <0,001
BMI 22,22+3,21 | 21,78+2,45 | 24,53+2,07 | 22,3+3,02 0,093
S6 nim

4,1842,68 5,98+4,13 | 5,55+3,24 | 3,58+3,58 | <0,001
mong con
AMH 3,86 £2,34 | 2,66+1,69 0,9+0,14 0,69+0,34 0.001
< )
AFC 13,11+5,43 | 9,51+4,75 | 3,78+0,44 3,5+0,67
Phan loai vo sinh — n(%0)
Nguyén
71 (38,8) 19 (10,4) 8(4,4) 5(2,7)
phat 0,005
Thir phat 42 (23) 30(16,4) 1(0,5) 7 (3,8)
Nguyén nhéan vo sinh — n(%)
Do chdng 79 (29,8) 42(15,8) 7 (2,6) 5 (1,9)
Tic voi
8 (3,0) 8 (3,0) 0 2 (0,8)
trimg
R&i loan
32 (12,1) 4 (1,5) 0 0
phong noan
<0,001
Lac NMTC 5(1,9) 0 0 0
Glam 20 (7,5) 28 (10,6) 9(3,4) 11 (4,2)
DTBT ’ ’ ’ ’
Chua ro 4(1,5) 0 0 0
Khac 1(0,4) 0 0 0
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Bang 3.2 Bic diém chu ki diéu tri

. Nhém | Nhom
Pac diem Nhém I | Nhom IT p
11 \Y;
Thoi gian KTBT (ngay) |11,9243,32 [10,55+1,06| 11,2+1,40 [10,4+0,99| 0,872
o 3.078,69 | 3.360,73 | 4.221,11 |3.508,33
Téng liéu FSH (IU) 0,001
+826,8 | +908,4 | +1548,7 | +582,6
‘ 4.685,86 | 3.278,02 | 1.807,55 | 1.597
Nong do E2 (pg/ml) <0,001
+3826,4 | +1751,1 | 4392 | +1.147
Nong do P4 (ng/ml) 1,26+0,77 |1,09 +0,56 | 1,18 +0,42 [0,86+0,66| 0,189
10,2 9,9+1,2
D6 day NMTC (mm) | 10,2+1,41 9,8+1,03 0,801
+1,58 7
, 5,22+2.1 4,44 | 375+1,
S0 noan choc hut 6,16+1,92 <0,001
6 +1,74 9
S6 nodn truong thanh | 5,741,83 | 5+2,09 | 4,11+1,9 |3,5+1,93 |<0,001
, 4,20+1,9 2,89 | 3,08+2,
S phoi 4,94+1,92 <0,001
6 +1,61 1
, 2,5+1,8
S6 phoéi trix 4,40+ 1,98 | 4,0+2,0 | 2,9+1,61 5 <0,003
Chuyén phéi — n(%)
Chuyén phoi tuoi N3 10 (5,5) 3(1,7) 1(0,6) | 2(1,2)
Chuyén phéi trit N3 71(39,9) | 36(19,7) | 7(38) | 7(3.9) 0,039
Chuyén phoi twoi N5 0 0 0 1(05) |
Chuyén phoi trit N5 30 (16,4) [10(55) |1(0,5) 2(1,1)
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3.2 Ti I¢ thai 1am sang

Bang 3.3 Ti I¢ thai lam sang

Thai lam sang Tan sb Ti 1€
Co thai 76 41,53%
Khong c6 thai 107 58,47%
Tong 183 100%

Trong 183 treong hop chuyén phoi, c6 76 truong hop thanh cong. Ti I€ thai 1am sang 1a

41,53%.

3.3 Cac yéu to lién quan

i Co thai Khong cé thai
bac diem p
n(%o) n(%o)
<5 41(22,4) 62(33,9)
S6 ndm mong con 5-10 31(19,7) 36(16,9) 0,505
>10 4(2,2) 9(4,9)
Nguyén phat 51(27,9 52(28,4
Loai vO sinh SEnP ( ) ( ) 0,013
Thi phat 25(13,7) 55(30,1)
S6 chu ki IVF that 0 67(36,6) 105(57,4) 0,005
bai 1 9(4,9) 2(1,1) ’
L 150 62(33,9) 79(43,2)
Liéu ddu FSH 0,219
225 14(7,7) 28(15,3)
Nong do <1,5 50(27,3) 75(41) 0,537
Progesterone >1,5 26(14,2) 32(17,5) ’
01 phoi 8(4,4) 22(12)
S6 phéi chuyén/lan | 02 phai 52(28,4) 67(36,6) 0,184
03 phoi 16(8,7) 18 (9,8)
Phéi tuoi N3 3(1,6) 13 (7,1)
Phéi trit N3 50(27,3) 73(39,9)
: 0,082
Loai phoi chuyén | Phoi twoi N5 0 1(0,5)
Phéi trit N5 23 (12,6) 20 (10,9)
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Nghién ctru cac yéu td lién quan dén ti 1& thai 1am sang ¢ nhom bénh nhén tién
lwong thap, chiing t6i nhan thay c6 sy khac biét vé ti 1¢ thai 1am sang c6 ¥ nghia thong
ké gitta cac loai vo sinh va s chu ki IVF that bai trude d6 (p=1,013 va 0,005).

IV. BAN LUAN

Pay 1a nghién ctru mo ta cit ngang, mot trung tim, tién hanh trén ¢& mau 183 chu
ky chuyén phoi, khao sat két qua diéu tri thy tinh 6ng nghiém caa nhom bénh nhan
tién luong thap theo phan loai POSEIDON. Pic diém bénh nhan, dic diém KTBT, sb
noan, s6 phoi khac biét c6 nghia théng ké (p< 0,001) giita cdc nhém va phu hop véi
muc dich ban dau cua phan loai POSEIDON.

Ti Ié thai 1aAm sang chung cia mau nghién ctru 41,53%, cao hon khi so sanh véi
nghién ctu cia Raed K.Abdullah va cong sy (2020), ti I¢ thai 1la 36,5% [2]. Theo
nghién ctru cua Parimala Chinta va cong sy nam 2021, ti I1¢ thai cua nhom tién lugng
thap theo Tiéu chuan POSEIDON la 36,39% [3], ciing thap hon nghién ctu cia chung
t6i. Li giai cho viéc nay c6 thé do 100% bénh nhan trong nghién ciru cua ching toi
duoc sir dung nhitng diéu tri duoc coi 13 ¢ loi cho bénh nhan dap tng kém nhu: bd
sung LH tir ngay dau kich thich budng triing, st dung lidu dau FSH phu hop, sir dung
phac do Antagonist. Tuy nhién, ciing c6 thé do nghién ctu cia chung t6i chi nghién
ctru phu nit Viét Nam, ¢& mau han ché, 1 trung tAm, nén ti Ié thai c6 su khac biét.

Lién quan vé loai vo sinh va ti 18 thai lam sang: Vo sinh duoc phan thanh 2 loai: v6
sinh nguyén phat va v6 sinh thtr phat. Trong nghién ctru cua ching t6i, ti I¢ thai 1am
sang & vo sinh nguyén phat cao hon. Khac biét c6 ¥ nghia thong ké (p=0,013). Nam
1986, Collins va cong su cho so sanh ti I¢ thai cong don gitra vo sinh nguyén phat va
thir phat, rat ra két luan: ti Ié thai cao hon & nhom phu nir vo sinh tht phat c¢6 rdi loan
phong nodn [4]. Pén nay chua c6 nghién ciru trén bénh nhan tién lugng thap trong
diéu tri thy tinh trong 6ng nghiém vé van dé nay. Vi thé, can thém cac nghién ciru co
c& mau 16n hon dé lam rd su lién quan giira loai vo sinh va ti 18 thai 1dm sang trén
nhom bénh nhan tién lugng thap theo phan loai POSEIDON.

Lién quan giita s chu ki IVF that bai va ti 1¢ thai 14m sang: Trong nghién ctu cua
chung t6i, & nhom di that bai IVF 1 chu ki ¢6 ti 1¢ thai 1am sang thap hon so véi nhom
chua tirng that bai IVF, khac biét co y nghia thdng ké. Két qua nay phu hop véi cac
nghién ctru d biét trudc day. Theo Martin-Johnston MK va cong su (2009), ti 18 thai
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1am sang giam dang ké ¢ chu ki IVF thr hai va giam 16 rét ¢ 3-5 chu ki diéu tri [7].
Theo d6, tudi va viéc giam ti 1é lam t6 & nhiing phu nit that bai véi cac chu ki IVF
trede 1a cac yéu td anh huong 16n [8]. Vi vay, tién luong dé dat hon véi nhitng bénh
nhan tién luong kém co that bai IVF nhiéu chu ki.

V. KET LUAN

Nghién ciru bude dau ghi nhan kha ning phan loai cua tiéu chudn POSEIDON kha
tot & dac diém 1am sang, can lam sang va dap ting buéng trang cua nhém bénh nhan cé
“tién lugng thap”. Ti ¢ thai 1am sang 1a 41,53%. C6 su khéac biét vé ti Ié thai 1am sang
giita cac loai vo sinh va sé chu ki IVF that bai trudc do.

Két qua nghién citu cung cap cac dir liéu co ban va 1a nén tang cho cac nghién ciu
tién ciru trén timg nhom bénh nhan tién luong thap nham dua ra cac chién lugc ca thé
hoa dé cai thién ty Ié thanh cong cua diéu tri thu tinh 6ng nghiém.
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XU TRi U DICH LONG TU CUNG
TRUOC CHUYEN PHOI
ThS. Nguyén Phan Vinh
IVF Cdn Tho — Bénh vién Phu san Tp. Can Tho
I. TONG QUAN
U dich long tir cung (Endometrial Cavity Fluid — ECF) 14 hién tuong tich tu luong
dich trong khoang ndi mac tir cung. Hién tuong nay khong thuong gap, tuy nhién
trude cac chu ky diéu tri hiém muon, néu c6 su xuat hién cua Iop dich nay, du it hay

nhiéu ciing déu anh huong dén két cyc diéu tri, dac biét 1a cac chu ky chuyén phéi.

Hinh 1: U dich long tir cung
II. CAC NGUYEN NHAN CHINH
- U dich voi trimg (Hydrosalpinx)

- Hoi chting budng trimg da nang (Polycystic Ovarian Syndrome — PCOS)
- Vét md cii 14y thai (C-section scar defect)

- Dung thudc trong cac chu ky hd tro sinh san

Hinh 3: U dich voi trimg

Hinh 2: Khuyét seo mé Idy thai
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Hinh 4: Hgi chiing buong tritng da ng
111. ANH HUONG CUA ECF LEN KET CUC CUA CHUYEN PHOI

- Nhiéu nghién cru cho thay, khi xuat hién ECF s& dan dén ti 1& lam t6 thap va ti Ié
huy chu ky diéu trj tang lén:

- Nghién citu thir nghiém 1am sang c6 nhom chimg nam 2010 tai Trung Quéc cho
thiy khong c6 su khéac biét gitr nhém c6 ECF<3.5mm va nhém chung (35,48% so véi
30,47%). Khong truong hop nao cé thai khi ECF>=3.5mm. Nghién ctru ciing cho thay
khi xuat hién mot luong nho dich trong long tir cung ngay choc hut nodn ciing khong
anh huong nhiéu dén két cuc diéu tri (He 2010). Cac nha nghién ciru ciing cho thay,
néu ECF duoc tao ra sinh 1y hodc do tac dong bai cac chu ky hd tro sinh san, thi ti 1¢
thai 1am sang ciing khong khac biét so véi cac truong hop khong c6 ECF; tuy nhién
ECF tao ra tir bénh 1y ctia voi trimg (viém nhiém, & dich) thi khi ECF xuat hién sé tién
luong xau cho két cuc diéu tri (Akman 2005, Lee 2006).

=> Nhw vay, theo cac nghién cuu, lwong ECF c6 anh huong dén két cuc hé tro sinh
san (ARTS). Du thira qud mire thuong c6 tién lrong Xau.

- C6 2 nghién ctru no6i 1én méi lién quan giira lwong ECF va két cuc ARTS.

+ NC1 cho thidy néu ECF>3mm thi s& anh huéng dén viéc lam t6, chu ky that
bai (Chien 2002).

+ NC2 cho thdy ECF goi la nhiéu khi 16n >=3.5mm; néu ECF<3.5mm thi théng
thuong sé& bién mat vao ngdy chuyén phéi. Néu ECF >=3.5mm thi luong ECF nay
tham chi c6 nhiéu hon vao ngdy chuyén phoi va giai doan lam t6 cua phoi. NC két
luan, lugng ECF <3.5mm s& ¢6 tién luong tét sau ARTs (He 2010).

- Thoi gian xuét hién ECF ciing anh huong dén két cuc ARTs. Néu ECF xuat hién

trong giai doan kich thich budng tring sé& tién luong xau cho ARTs. Néu ECF xuit
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hién sau tiém hCG va bién mit ngay chuyén phoi thi s& tién luong tét hon (Akman
2005, Levi 2001).
IV. HUONG XU TRi HIEN TAl

- Viéc xtr tri ECF trong cac chu ky ARTS phai dugc ca thé hoa dya vao nguyén
nhan, thoi diém xuat hién va luong dich & dong. Vi vay loai bé nguyén nhan, ngin
ngtra su tao dich, ngin can viéc dich c6 thé di vao budng tir cung, din luu dich ra khoi
budng tir cung, 13 nhitng viéc can thuc hién dé tranh ECF (Lee 2006, Akman 2005,
Levi 2001).

- Cac lva chon diéu tri bao gom:

+ Thay d6i phac d6

+ Theo doi lién tuc lugng dich

+ Hoén chuyén phoi

+ Hut dich duéi huéng dan siéu 4m

- Theo dbi lién tuc hoic hodn chuyén phéi 1a 2 phwong phap duoc ghi nhan lam cai
thién két cuc ARTs. Hut dich qua siéu am 1a bién phap thuc hién khi luong dich khong
qua nhiéu. Lya chon kha thi 1a thay doi phac d6 hoc can thiép.

4.1 Theo do6i lién tuc

- Thuong dugc 4p dung khi c6 ECF thoang qua. Hau hét cac truong hop ECF
thoang qua 1a do sinh 1y hodc dugc tao ra tir viéc sir dung thuéc trong ARTs (Lee
2006).

- M6t nghién ciru hdi ctitu cho thy co 88,9% truong hop PCOS c6 xuat hién ECF
thoang qua (Akman 2005). Va hau hét cac truong hop nay déu c6 st dung thudc
KTBT hodc hCG dé trigger. Trong céac trudng hop nay, luong ECF khong qua nhiéu
va thuong bién mat vao ngay chuyén phoi. NC ciing cho thdy, & nhom bénh hiém
muon khong do nguyén nhan voi trimg, khong c6 sy khac biét vé ti 1¢ lam t6 va ti 1é
thai 1am sang gitta 2 nhom c6 va khong c¢6 ECF. NC két luan rang, d6i véi ECF thoang
qua, Viéc theo ddi dé thuc hién viéc chuyén phéi theo lich trinh c6 thé duoc ap dung
dung thoi diém. Véi viéc theo ddi nay, néu luong dich c6 qua mirc cho phép dén ngay

chuyén phai, thi viéc ap dung cac bién phap khac 14 can thiét.
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4.2 Tri hoin chuyén phéi

- Pay 1 phuong phap diéu tri chinh khi c6 ECF trong cac chu ky ARTs. Diéu tri bao
gom trix lanh phdi va chuyén phdi trit, hoic chd sy can thiép noi-ngoai khoa (Nikolettos
2002).

- Bdi véi truong hop khong cé bat thuong vé yéu t voi trimg va ¢6 ECF thi viéc tri
hodn nay 1a can thiét (chang han PCOS). Thir nhat, didu nay giup tao ra giai doan sinh
Iy cho ndi mac tr cung (NMTC). Tht hai, c¢6 thé sir dung cac phuong thirc khac nhau
dé chuan bi NMTC t6t hon (KTBT nhe hoic dung chu ky tu nhién) (Lindheim 1997,
Strandell 2007).

- P4i véi trudng hop c6 bat thuong vé yéu té voi trang, chang han @ dich voi triing,
viéc can thiép ngoai khoa c6 thé mang lai két cuc tot hon (Akman 2005, Griffiths
2002, Johnson 2010). Céac can thiép ngoai khoa bao gém cit voi trimg, hat dich voi
trang, ma thong voi tring, gy tac voi trimg doan gan. Mot tong quan hé théng cua
Cochrane nam 2010 cho thiy 2 phuong phap hiéu qua dé cai thién két cuc ARTs 1a cat
voi trimg va gay tic voi tring doan gan. Va cac can thiép ngoai khoa trén ciing chua
cho thiy su khac biét co y nghia vé tac dung phu (Johnson 2010).

4.3 Hit dich nga Aam dao dwéi hwéng din siéu am

- Ap dung d6i voi bénh nhan c6 ECF nhung khong mubn thuc hién tri hodn chuyén
phéi va cac truong hop co seo mo lay thai trude d6 (Hoang Thi Didm Tuyét 2020).

- Co 1 truong hop co6 thai do nguyén nhan voi tring bi ECF, lugng ECF dugc hut ra
khoang 7ml trong ngay chuyén phéi. Ky thuat ndy ngay cang dang 4p dung rong rai, dic
biét 1a cac truong hop khong do yéu t6 tai voi (PCOS). Nghién ctru cho thay hut dich la
bién phap don gian, dé thyc hién va tranh giy anh hudng tim Iy bénh nhan (Griffiths
2002).

- Thoi diém: co thé thuc hién ngay trude khi chuyén phoi (Griffiths 2002).

V. KET LUAN

1. Hai nguyén nhan chinh gay ECF la @ dich voi tring va PCOS

2. Khi lugng ECF >= 3.5mm lam giam ti 1¢ thai sau chuyén phoi, dac biét & bénh
nhan c6 nguyén nhan voi tring va c6 ECF ton tai dén giai doan 1am t6 caa phoi

3. O nhitng bénh nhan khéng c6 nguyén nhan voi tring, chuyén phéi van duoc tién

hanh néu lwong dich mét di va khong xuat hién tré lai ngay ngay chuyén phoi
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4. Hut dich dudi hudng dan cia siéu am cho két qua tét d6i voi bénh nhan khong c6
nguyén nhan tir voi tring.
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