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Khi so sdnh vdi tré dugc sinh qua dudng am dao,
tré dugc sinh mé cé nguy co bi cdc bién chimg hé hdp
cao hon, ddic biét néu mé Idy thai chi déng khi chua
6 chuyén da. Thdm chi, nguy co nay vén cao hon ca
khi thai da da thdng (sau 37 tudn). So vdi tré sinh du
thdng (39 tudn - 40 tudn 6 ngay), tré sinh du thdng sém
(37 tudn - 38 tudn 6 ngay) gia tdng nguy co: ha thédn
nhiét, thdi gian ndm Bon vi chdm séc so sinh tich cuc
(NICU - Neonatal intensive care unit), cdn thiét phai ho
trg hé hdp, cdn thiét phdi truyén dich, st dung khdng
sinh, théng khi co hoc. M6 Idy thai cht ddng khi thai du
thdng sém lam tdng nguy ca nam NICU va bénh ly ho
hdp so véi tré sinh du thdng. St dung betamethasone
€6 hiéu qud lam giam thoi gian nhdp NICU do suy hé
hdp cdp sau mé Idy thai ch( ddng khi thai dd thdng. Khi
mé Idy thai chuong trinh, nguy co suy hé hdp nén duoc
tinh dén va loi ich cua viéc st dung corticosteroids nén
dugc so sdnh véi viéc kéo dai thém thai ky cho dén 39
tudn néu c6 thé duoc. Tir khéa: Mé Idy thai cha ddng,
sinh du thdng sém, cdc bién chiing so sinh.

Abstract
NEONATAL OUTCOME FOLLOWING ELECTIVE CESAREAN
SECTION IN EARLY-TERM BIRTH

1. Téng quan

Ti 1é m6 13y thai (MLT) trén thé gigi khéng ngling
gia tang & cac qudc gia phat trién. Mexico la nudc
6 ti lé MLT cao nhét trong s6 22 qudc gia phat trién
dugc khao sat vao nam 2007, 2008 (43,9%), ti€p theo
la Italy (39,8%), Han Quéc (35,3%), My 31,8%. Cac
quéc gia co ti & thap nhat la Ha Lan 13,9%, Iceland
16,1% va Phan Lan 16,5% [1].

Cac yéu t6 chinh lam gia tang ti 1& MLT, bao gom:
tang ti 1é MLT lan dau va giam ti 1é sinh dudng am
dao trén bénh nhan c6 vét MLT cu. Bén canh tang ti lé
MLT 1ap lai trén vét MLT ct con c6 su gia ting mé ldy
thai cht dong khi khéng cé chi dinh néi khoa hay sén
khoa (thudng MLT theo yéu cau cua thai phu) [2]. Tai
My nam 2009 ¢6 1,3 triéu trudng hgp sinh mé, chiém
32,9% téng s6 trudng hap sinh. Trong d6 ti 1é MLT theo
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As compared with infants born vaginally, those
born by cesarean section are at increased risk for
adverserespiratory outcomes, especially when delivery
occurs before the onset of labor. This increased risk
persists even in infants who are delivered by cesarean
section at full term (beyond 37 completed weeks of
gestation). Compared with term infants (39 0/7 -
40 6/7 weeks), early-term neonates (37 0/7 - 38 6/7
weeks) had significantly higher risks: hypoglycemia,
NICU or neonatology service admission, need for
respiratory support, requirement for intravenous
fluids, treatment with intravenous antibiotics,
and mechanical ventilation or intubation. Elective
cesarean section in early-term births increased the
risk for NICU or neonatology service admission and
respiratory morbidity compared with term births.
Antenatal betamethasone is effective in reducing
admission to special care baby unit with respiratory
distress after elective caesarean section at term. In
planning elective caesareans, the risk of respiratory
distress should be considered and the likely benefits
of antenatal corticosteroids should be compared
with those of delaying delivery until 39 weeks when
possible. Keywords: Elective cesarean delivery (ECD),
Early-Term Birth, Neonatal Outcomes.

yéu cau clia thai phu ngay cang gia tang, chiém 2,5%
téng s6 trudng hgp sinh [3]. Tuy nhién, MLT khéng phai
phuaong phéap an toan tuyét doi. Chinh vi vay cac Bac si
va bénh nhan trusc khi quyét dinh MLT ch( déng nén
can nhac va tho luan can than nhiing lgi ich, nguy co
clia MLT so vdi sinh duong am dao cling nhu lua chon
thai diém mé thich hop bai MLT ¢6 thé gay ra nhiing
bién chiing trén me va dac biét la thai nhi [2].

Theo phan loai qudc té vé bénh tat - The
International Classification of Diseases, thai du thang
khi thai dugc sinh trong giai doan tir 37 tuan - 41 tuan
6 ngay. Nhiing dit liéu gan day thay rang, ti lé cac bién
chiing trén me va tré so sinh khéng giéng nhau trong
subt 6 tuan thai du thang. Ti & cac bién ching theo
hinh chit U, v6i di€ém thdp nhat nam tai thai diém 39
tuan 0 ngay dén 40 tuan 6 ngay [4].
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[ Tan sut céc bign chimg nguyén phat

49.1
(N=6512)

Phan trim

Biéu do 1. Thoi gian MLT lip loi va fiin sut bién chiing nguyén phat theo tugi thai [ 5]

Theo két qua clia nhimng nghién cliu gan day thay
rang, trong giai doan chu sinh, cac bién chiing tang
cao haon khi sinh tir 37 - 38 tuan va 41 - 42 tuan so
Vi sinh tur 39 - 40 tuan. Chinh vi vay, tai Workshop &
Bethesda, Maryland ndam 2012 cac chuyén gia trong
cac t6 chiic San phu khoa, Nhi khoa trén thé gidi théng
nhat khuyén cdo phan loai thuat ngl thai du thang
(“term” pregnancy) thanh cac nhém nhu sau [4]:

+ DU thang sém (Early term): 37 0/7 - 38 6/7 tuan.

+ D thang hoan toan (Full term): 39 0/7 — 40 6/7 tuan.

+Da thang muodn (Late term): 41 0/7 — 41 6/7 tuan.

+ Qua ngay (Postterm): > 42 0/7 tuan.

2. So sanh gita MLT cht déng véi sinh
duong am dao khi do thang:

2.1. T vong chu sinh:

Ti lé t& vong sa sinh clia MLT la 1,77/1.000 trudng
hagp sinh, nhiéu gap 2,9 lan so véi sinh dudng am dao
(0,62/1.000). Ti I t& vong so sinh ctia MLT nhiéu hon
sinh dudng am dao 2,2 1an khi thai phu sinh con so va
3,7 lan khi thai phu sinh con ra [6].

Khi so sanh véi tré dugc sinh qua dudng am dao,
tré dugc sinh mé ¢6 nguy co bi cac bién ching ho
hédp cao hon, dac biét néu MLT chu dong khi chua c6
chuyén da. Tham chi, nguy co nay van cao hon ca khi
thai da du thang (sau 37 tuan) [5].

2.2.Bién chiing hé hap va cac bién chiing khac:

Sinh dudng am dao c6 nhiéu uu diém hon MLT
khi th&i gian ndm vién ngan hon, ti 1& nhiém trung it
han, it bién chiing gay mé, gay té va mau 1én sira han.
MLT lam gia tdng nguy co bi cac bién chiing trong
thai ky tiép theo nhu: v3 tir cung, nhau tién dao, nhau
cai rang lugt, tén thuang rudt, bang quang va tang ti
I& cat tt cung khi MLT...[3]

Theo Morison va cdng sy, trong 9 nam nghién ctiu
VvGi 33,289 trudng hgp sinh sau 37 tuan thdy rang: tan
suat cac bién ching hé hap nhu Hoi ching suy ho

hap (RDS - Respiratory distress syndrome) hodc con
tha nhanh thoang qua (TTN - Transient tachypnea) la
3,5% & nhém MLT chd dong khong cé chuyén da so
VGi 1,2% & nhém MLT c6 chuyén da (OR 2,9; 95% Cl
1,9-4,4;,P <0,001) va 0,5% & nhom sinh dudng am dao
(OR 6,8; 95% (I 5,2-8,9; P < 0,001). Nguy co tuang déi
bénh Iy hd hap MLT ca cht ddng khéng c6 chuyén
dalac 37 0/7- 37 6/7 tuan so vai 38 0/7- 38 6/7 tuan la
1,74 (95% Cl 1,1-2,8; P < 0,02) va 38 0/7- 38 6/7 tuan
so vGi 39 0/7- 39 6/7 tuan la 2,4 [2][6]. Con Levine va
cdng su thdy nguy ca tang &p phdi dai ddng (PPH) &
nhom MLT cht déng nhiéu han nhom sinh dudng am
dao gap gan 5 lan [6].

Trén thai phu da thang, nguy co bién ching ho
hap so sinh (RDS va TTN) c6 ddu hiéu nhiéu hon &
nhém tré dugc MLT cht dong so véi sinh dudng am
dao (OR 2,6; 95% Cl: 1,35-5,9; p=0,01). Trong khi TTN
khong c6 ddu hiéu gia tang (OR 1,19; 95% Cl: 0,58-
2,4; p=0,05) thi RDS lai c6 dau hiéu tang cao (OR 5,85;
95% Cl: 2,27-32,4; p= 0,01). Dinh cao nhat ctia RDS la
khi MLT ldc 37 tuan-38 tuan 6 ngay (OR 12,9; 95% Cl:
3,57-35,53; p= 0,01). Sau 39 tuan, khéng thay c6 su
khac biét vé RDS gilta MLT ch dong va sinh dudng
am dao (OR 1,15; 95% Cl: 0,17-5,3; p=0,05) [7].

Trong 1 nghién cdu tai Pan Mach, trén 2.687 tré
dugc sinh mé ch dong. Tan sudt bi bién ching ho
hap 1a 1,8% (n=604), vai 0,2% (n=64) bi bién ching
hé hdp nang. Khi so véi nhiing tré dugc sinh dudng
am dao, nhiing tré sinh bang MLT cht déng c6 dau
hiéu gia tang bi nguy co bién ching hé hap. Nguy
cg nay tang gap 3,9 lan khi MLT ldac 37 tuan (OR 3,9,
95% Cl: 2,4-6,5), gap 3 lan khi MLT luc 38 tuan (OR 3,0,
95% Cl: 2,1-4,3) va gan gap 2 lan khi MLT luc 39 tuan
(OR 1,9, 95% Cl: 1,2-3,0). Nguy cg bi bién ching hé
hdp nang cling c6 ddu hiéu tang tuong tu nhung ty
s6 chénh cao hon, gap 5 lan khi MLT Itc 37 tuan (OR
5,0, 95% Cl: 1,6-16,0), gap 4 lan ltic 38 tuan (OR 4,2,
95% Cl:1,6-11) va hon gap 2 lan Itc 39 tuan 2,4, 95%
Cl:0,5-12) [8].

Theo da s6 cac chuyén gia, ti 1é cac bién chiing
hé hap cla sinh dudng am dao thap hon so vGi MLT
chu déng la do catecholamines dugc tiét ra trong qua
trinh sinh sé kich thich tai hdp thu va dc ché tiét ra
dich phéi thai nhi, d6ng thai qua trinh chuyén da sinh
cling lam tang tiét ta surfactant [9].

3. Cdc bién chung khi MLT chu déng
trén thai do thang sém:

Co su gia tang ti Ié t& vong so sinh va tré cho con
bu khi sinh giai doan da thang sém so vdi sinh du
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thang hoan toan. Khi so sanh véi sinh luc 39 tuan,
nguy cd bi cac bién ching so sinh ltc 37 tuan tang
gap 2,3 1an (OR 2,3, 95% Cl, 2,1-2,6), ltic 38 tuan gap
1,4 1an (OR 1,4, 95% Cl, 1,3-1,5). Ti |&é mac bénh & tré
nha nhi ciing cé dau hiéu tang cao hon & tré sinh ltc
37 tuan va 38 tuan so vdi sinh lic 39 tuan.

Trong nhiing nghién ctiu gan day thay rang, nguy
co suy hd hap khi thai di thang sé gidm theo tudi
thai. Hensen va cong su béo cdo, ti 1& cac bién ching
hé hap (TTN, RDS hodc PPH) khi MLT chi déng lic 37
tuan 1a 10% so vdi chi la 2,8% khi sinh duéng am dao
(OR 3,7, 95% Cl 2,2 - 6,1). Khi 40 tuan, ti 1& cac bién
ching ho hdp khi MLT cha dong xuéng con 1,5%,
khong cé su khac biét khi sinh duong am dao. Mot
diéu can luu y la, bénh ly suy hé hap nang van xay ra
trén MLT chd dong khi thai du thang. Trong nghién
clru ctia Hansen, 1,9% tré MLT cha dong ldc 37 tuan
bi bién chiing h6 hap nang (dugc dinh nghia nhu: can
phai diéu tri bang oxy lién tuc = 3 ngay hoac théng
khi dp luc duong qua mii hoac phai théng khi ca hoc
mét thai gian) [2].

Trong 1 nghién cu héi clu rat I16n, véi 233.844
thai nhi dugc sinh tai 12 trung tam tai My cho thay: tat
ca cac thai nhi dugc sinh [ic 37 tuan khi so vdi sinh ltic
39 tuan (bat ké chi dinh) déu ¢ ti 1é bi suy hé hdp cao
hon (OR 2,8; 95% Cl, 2,0-3,9), tuong tu la ti |é st dung
can hé trg thong khi (OR 2,8; 95% Cl, 2,3-3,4). Thém
vao do, ti 1é bi cac bién chiing: ARDS, TTN, viém phdi
va st dung Surfactant & tré sinh lic 37 tuan ciing cao
han khi so véi sinh Itic 39 tuan [10][11].

4. Mé Ic‘ix thai lap lai luc thai du thang
khi nao ?

Trong 1 bado céo clia nghién cliu véi 23.794 trudng
hopMLT ldp lai, trong d6 cé 14.993 MLT cha dong
trudc khi c6 chuyén da va khong cé nhiing chi dinh y
khoa hoac san khoa, két qua cho thay MLT chu dong
lic 37 tuan lam gia tang nguy co nhing bién ching
trén me (tang ti 1& truyén mau va viém phdi) so vdi
ti€p tuc theo déi thai ky dén 39 tuan (OR 1,56, 95% Cl
1,06-2,31). Trong khi d6 MLT chti d6ng ltic 39 tuan sé
tét hon cho me do ti lé cat ti cung khi MLT sé it hon
khi so véi tiép tuc theo déi thai ky (OR 0,51, 95% Cl
0,36-0,72) [12].

MLT chti d6ng lap lai lic thai 37 tuan va 38 tuan co
ddu hiéu lam gia tdng cac bién chiing trén tré so sinh
(RDS, TTN, phdi thong khi co hoc va tang thai gian
nam tai NICU) so vdi ti€p tuc theo déi thai ky (ltc 37
tuan OR 2,02, 95% CI 1,73 - 2,36; Itic 38 tuan OR 1,39,
95% Cl 1,24 - 1,56). Ngugc lai, viec MLT ltc 39 - 40
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tuan thudng sé tét hon cho tré so sinh khi so véi tiép
tuc kéo dai thai ky (Itc 39 tuan OR 0,79, 95% Cl 0,68 -
0,92; ltic 40 tuan OR 0,57, 95% C1 0,43 - 0,75)[12].

Trong 1 nghién ctu rat I6n véi 24.077 bénh nhan
dugc MLT lap lai luc db thang tai 19 trung tam cda
Eunice Kennedy Shriver National Institute of Child
Health and Human Development Maternal-Fetal
Medicine Units Network tir nam 1999-2002. C6 13.258
trudng hop dugc MLT chu déng, trong s6 nay 35,8%
dugc thuc hién trudc 39 tuan (6,3% lic 37 tuan, 29,5%
[Gc 38 tuan) va 49,1% thuc hién lic 39 tuan. Khi so véi
MLT chti déng ltc 39 tuan, MLT Iic 37 va 38 tuan co tilé
bi cac bi€n chiing nguyén phat nhiéu hon, gap 2 1an khi
MLT ltic 37 tuan (OR 2,1 95% Cl, 1,7-2,5) va gap 1,5 lan
khi MLT ltc 38 tuan (OR 1,5 95% Cl, 1,3-1,7, P<0,001).
Ti 1& cac bién ching hé hap, thong khi ca hoc, nhiém
trung nhiém doc, ha dudng huyét, thai gian nam tai
NICU va nam vién > 5 ngay c6 dau hiéu tang cao gap
1,8-4,2 1an khi MLT Itic 37 tuan va 1,3-2,1 1an khi MLT Itc
38 tuan so véi MLT lic 39 tuan. MLT mudn sau 40 tuan
cling cho thay lam gia tdng cac bién ching so sinh.
biéu nay cling phu hgp véi nhimng ching ct'y hoc khi
ma nguy co thai chét luu sé gap doi lic 41 tuan va gap
5 khi > 42 tuan so vdi ltic 39 tuan. Nguy co cac bién
chiing so sinh cling gia tdng néu tri hoan thai gian MLT
chu déng sau 39-40 tuan [5].

Dua vao nhiing chiing ct'y hoc trén, hién nay cac
t6 chiic va cac chuyén gia sén phu khoa, nhi khoa déu
théng nhét chi dinh MLT cha dong lap lai khi thai ti
39-40 tuan.

5. St dung Corticosteroids truc khi mé
léy thai chu déng khi thai du thang som
SU dung corticosteroids trudc khi MLT ch déng
(37 tuan - 38 tuan 6 ngay) cho thay lam gidm ti lé tré
sa sinh can phai nhap khoa héi stic khi so sanh véi
nhom chidng. Mot nghién clu d6i chiing ngiu nhién
da trung tam (Antenatal Steroids for Term Elective
Caesarean Section: ASTECS trial) cho thay: tan suat
nhap NICU do suy hé hédp la 0,051 & nhém ching so
vGi 0,024 & nhém diéu tri corticosteroids (RR 0,46,
95% Cl 0,23 - 0,93). Ti I1&é nhap NICU khi sinh luc 37
tuan 1a 11,4% & nhom chiing so véi 5,2% & nhom diéu
tri, tuong tu lGc 38 tuan la 6,2% & nhéom chiing so véi
2,8% & nhom diéu tri va lac 39 tuan 1a 1,5% & nhém
chiing so vai 0,6% & nhom diéu tri.Tan suat TTN la 0,04
3 nhom ching so vai 0,021 & nhém diéu tri (RR 0,54,
0,26 - 1,12). Tan sudt Héi ching suy hé hap cap tién
trién (ARDS - Acute respiratory distress syndrome) la
0,011 & nhém chiing so vai 0,002 & nhdm diéu tri (RR
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0,21,0,03 - 1,32). Nguy ca bién chiing hé hap giam di
50% khi tudi thai dat 39 tuan [13][14].

Clng trong nghién cldu trén, viéc s dung
corticosteroids trudc sinh khéng lam tang cac tac
dung phu cho tré vé sau, nhu: thoi quen, hanh vi,

Bang 1. Ly do nhap vién hoi sic cdp cdu so sinh theo nhom  (ASTECS trial, MW,
doi:10.1136/bmj 38547 416493.06, 8/2005)

Ly do nhép vién Nhom Befamethasone Nhom ching

Suy ha hép theo do néing

Nhe 4

Trung binh 6 10

Nang 1 5
Suy ho hép theo logi bénh

Con thé nhanh thodng qua 10 19

Suy ho hiip ciip 1 5
Tong s6 ré nhdp vién 26 32

Do suy hé hip 1 2

Nguyén nhéin khéc (khang do suy ho héip) 15 8
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