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BENH U NGUYEN BAO NUOI

L& Lam Huang
Truing Dai hoc ¥ Dugc Hué

TOm tat

U nguyén bao nuoéi co anh huong Ion tdi suc khoe nguoi phu nd, co
thé di can dén o cdc co quan nhu nao, gan phoi, khi cac nhan di can
VO ty le tu vong rat cao. Muc tieu nghién cuu la khao sat mot so yéu to
nguy co 6 chda trung dién tién thanh u nguyén bao nuoi. Phuong phap
nghién cuu bénh chiing, tién hanh trén 32 thai phu dugc chan doan
u nguyén bao nuoi tai bénh vién Trung Uong Hué va 76 thai phu thai
tring khong bi u nguyén bao nuoi.

Qua nghién ctiu chung toi ghi nhan duoc két qua: Do tuoi trung binh la
24,7+ 5,8. Tién su bj thai luu 6 nhom u nguyén bao nudi co ty lé 28,1% 6
nhom khong u nguyén bao nuoi la 10,5% voi OR= 3,3; 95 % Cl=1,1- 9,6
(p<0,05). Tién su nao thai say thai, tién su chua tring 6 nhom u nguyén
bao nudi co ty le 15,6% va 28,1% va 6 nhom khong u nguyén bao nuoi
10,5% va 9,2% voi OR=1,5; 95% = 0,4-5,2; p>0,05 va OR=3,8; 95% CI
= 1,2- 11,5; p<0,05. Nhiém doc thai nghén 6 nhom u nguyén bao nuoéi
chiém ty le 87,5% nhom khong u nguyén bao nuoi chiém 1,3% voi OR=
8,6; 95% Cl=2,7-27,0; p<0,05. Nang hoang tuyén 2 bén nhom u nguyén
bao nuoi co ty lé 84,4% nhom khong u nguyén bao nudi chiém 21,1%
voi OR= 20,2; 95% Cl = 6,7-60,9 (p<0,05). O nhém u nguyén bao nuoi
thai phu <20 hoac =40 tudi chiém 37,5% nhom khong u nguyén bao nudi
thai phu chiém 82,9%; véi OR= 2,9; 95% Cl = 1,1-7,3 (p<0,05). O nhom
u nguyén bao nuodi néng do B-hCG trudc nao =100.000 mUIl/lit chiem
96,9%, nhom khong u nguyén bao nuoi chiém 77,8% voi OR=8,8; 95%;
Cl =1,1-70,0; p<0,05. Quan ly va theo doi tot cac thai phu sau nao thai
tring, chu y nhom ¢o nguy co tién trién thanh u nguyén bao nuoi dé co
thdi do diéu tri kip thoi, han ché di cén va ty lé tu vong cho bénh nhan.

Tir khoa: Chda tring, u nguyén bao nudi, thai phu.

Abstract
THE RISK FACTORS OF GESTATIONAL
TROPHOBLASTIC NEOPLASIA
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Gestational trophoblastic neoplasia (GTN) impact importantly on the women health, it may
metastasis to other organs such as brain, liver, lung and there is a high mobidity rate when these
metastatic neoplasia ruptured. This study aim to access the risk factors in molar pregnancy
developing gestational trophoblastic neoplasia. The case - control study included 32 women who
were diagnosed gestational trophoblastic neoplasia at Hue national hospital and 76 molar pregnancy
women without developing gestational trophoblastic neoplasia. Results: The average age of women
was 24.7+ 5.8. The history of stillbirth in GTN group was 28.1% and control group was 10.5% with
OR=3.3; 95% CI= 1.1-9.6 (< 0.05). The history of abortion and miscarriage in GTN group was 15.6%
and 28.1% and control group was 10.5% and 9.2% with OR = 1.5; 95% Cl = 0.4-5.2 (< 0.05) and OR
=3.8,95% Cl = 1.2- 11.5 (<0.05). The rate of toxemia in GTN group was 87.5% and control group
was 1.3% with OR= 8.6; 95% CI = 2.7 to 27.0; p<0.05. The bilateral theca-lutein cyst in GTN group
accounted for 84.4% and control group accounted for 21.1% with OR = 20.2; 95%ClI= 6.7 to 60.9 (p
< 0.05). The women aged < 20 and > 40 years old in GTN group accounted for 37.5% and control
group accounted for 82.9%. The percentage of beta hCG level > 100000 Ul/ml before curettage in
GTN group was 96.9% and control group was 77.8% with OR = 8.8; 95%, Cl = 1.1-70.0; p < 0.05.

The molar pregnancy after curettage should be monitored carefully, particularly in high risk
groups, to get a better management to limit metastases and reduce mortality.
Keywords: Molar pregnancy, gestational trophoblastic neoplasia, pregnant women.

1. bat van dé

Theo FIGO 2002, u nguyén bao nuéi sau chua
tring c6 thé la bénh nguyén bao nuéi on tai, thai
tring xém léin, u nguyén bao nuéi noi nhau bam,
hodc ung thu nguyén bao nuéi, viec chdn dodn
s6m van con chi yéu dya vao sy theo déi B hCG
méi tuain sau khi hot nao chta tring, hodc két qué
gidi phéu bénh. Néu chua tring la mét dang bénh
lanh tinh coa nguyén bao nuéi, thi u nguyén bao
nuéi la bénh ly dc tinh, dién tién benh thusng xuét
hien sau chua tring. Sau khi hit ngo chia tring
bénh nhan can phai dugc theo déi B-hCG méi tuan
dé phdt hien s6m u nguyén bao nuéi, u nguyén
bao nuéi bigu hién cang sém sau nao chua tring
thi mic d6 dc tinh cang cao.

Tren thé gidi, ty lé u nguyén bao nusi khéc nhau
va khoang 1/40.000 phy na cé thai, gan 50% sau
chda tring, 25% sau sdy thai thai-ngodi t cung va
25% sau dé thusng. Bénh u nguyén bao nuéi ¢6 ti
le 1/1.200 thai nghén 6 My va 1/120 thai nghén
6 vung Dong Nam A. Ti lé benh tang len 6 nhong

phy no c6 mic séng thép, nhét & 6 nhang nudc
dang phdt trién. Mot nghién ciu & Ho chi Minh ghi
nhén ty lé bénh nguyén bao nuéi ton tai sau choa
tring la 32,6%. Hién nay, nguyén nhan u nguyén
bao nuéi van chua duoc biét ro, bénh cé thé xudt
hién & moi lUa tusi trong thai ky sinh dé nhéit la sau
chta tring. Mét s6 nghién cou da fim théy cac yéu
16 c6 nguy co cua sy phdt trién bénh u nguyéen bao
nudi nhu kich thuéc 16 cung trudc nao 16n hon tuéi
thai 20 tuan, hodc 4 tuan sau ngo ti cung khéng
go hdi vé kich thusc binh thusng, c6 nang hoang
tuyén 2 bén, me I6n hon 40 hotic nhé hon 20 tusi,
nong dé B-hCG tang rét cao, hotic cdc bigu hien
khéc coa chua tring cé nguy co cao nhu nhiém déc
thai nghén, cusng gidp, chia trang lap lai [2][3].
Néu khong dugc chédn dodn sém va digu tri kip
thai, bénh c6 thé di can dén am dao, gan, néo....
Khi v& céc nhan di can gay chay mdu rét nhigu
nguy hiém dén tinh mang cua ngusi bénh. Véy nén
u nguyén bao nusi can phéi dugc chén dodn sém,
theo doi sat dé phdt hién va xa tri kip thsi, tranh



cée bién ching di cain c6 thé xdy ra la viec lam rét
can thigt. Vi vay, téi tién hanh nghien cou deé tai
“Khéo sat mét sé yéu t6 nguy co bénh u nguyen
bao nusi” nhdm myc tiéu: Khéo sat mét sé yéu
t6 nguy co & chua tring dién tién thanh u nguyén
b&o nuéi.

2. boi tugng va phuong phap

2.1 Déi tugng nghién cou: Gom 32 bénh nhan
dugc chén dodn u nguyén bao nusi sau chia tring
duoc theo déi va digu tri tai khoa Phy sén Bénh
vién Trung uong Hué tus théng 01/2014 dén thang
12/2015.

Nhém ching bao gom 76 bénh nhéan sau nao
thai tring én dinh dugc theo déi va khéng dién tién
thanh u nguyén bao nuéi tai khoa Phy san Bénh
vién Trung uong Hué.

Tieu chudn chon bénh: bénh nhan sau choa
tring dugc theo déi va digu tri tai khoa Phy sén
Bénh vien Trung uong Hué cé cdc déu hiéu sau

- Nang hoang tuyén ton tai trén 4 tuan.

- Nong do BHCG tang qua 2 gid tri lien tiép.
Nong dé BHCG binh nguyén (giém it hon 10%)
qua 3 gid tri lien tiép. Nong do BHCG sau hut
nao 4 tuan >20.000 mlU/ml, BHCG con ton tai 6
théng sau hut ngo.

- Két qué gidi phéu bénh la u nguyén bao nuéi.

Tiéu chuén logi tru: Cé thai lai. C6 benh ly lien
quan dén noi tiét.

2.2 Phuong phap nghién ciu: Nghien cou
beénh chung

2.3 €6 méau: Toan bé bénh nhan du tieu chudn
chon cho nhém nghién ciu. Chon ti lé benh/ching
khoang 2.

2.4 Tién hanh: Phéng vén bénh nhan khi ngusi
bénh dugc chén dodn la u nguyén bao nuéi sau
diéu tri chta tring. Phdng vén tai phong phy khoa
bénh vien Trung Uong Hué theo phigu digu tra
dugc thiét ké nhu phéng vén vé céc biéu bién coa
nhiém doc thai nghén, trinh trang nén nghén, ra
mdu am doo ...

Phéng vén tien st ban than, gia dinh vé méc
bénh chua tring, tién su sdy thai, thai luu. Tham
khém cdc trieu ching co naing va thyc thé, két qué
siéu am va xét nghiém BHCG, phan logi mdu. Tiép
tuc theo doi théi do xU tri la cét to cung, don héa
tri, hay da héa tri.

2.5 Xu ly s6 ligu: St dung céc phuong phép théng
ke y hoc. St dung phéin mém Medcalc dé phan tich
56 lieu véi do tin cay t6i thigu 95%, a <0,05.

3. Két qua nghién ctu

Bang 1: Diic diém chung
Ty le| U nguyén bao nudi | Khéng u nguyén bao nubi
Dic diém chung n=32 % n=76 %
<2 3 94 4 53
Toéi 2139 20 62,5 65 855
240 9 28,1 7 92
X+ 247+58 32767
Canbo 9 | % 2 36
L Lam nong 15 469 41 539
Nohe nghicp Nhekhae | 8 | 250 | 115
Tong 2 [0 | 7 100
Thanh thi 8 250 35 46,1
. Nongthon | 17 | 531 U M7
Bindy Vingkhae | 7 |29 | 7 92
Tong 2 [0 | 7 100

D6 tusi trung binh la 24,7+ 5,8 nhé nhét la 17
tusi, I6n nhét la 46 tusi. Nhém tuéi 21-39 chiém
62,5%, va =40 tusi chiém ty le 28,1%, < 20 tusi
chiém 9,4%.

Thanh phain cén bé cong nhan vien chiém ty le
28,1%. Thanh phan lam néng chiém ty le 46,9 %.
Ty le benh & thanh thi 25%. va néng then 53,1%.

Béng 2: Mot sg ddc diém lam sting va céin lam sang

Tyle| U nguyén bao nubi

Dic diem n=32 %
, oel s (o 23 738
Tt cung go hioi kém Khong 9 %
AT (6 28 875
Nhiém doc thai nghén Khong 4 125
o ) » 90,6

Ra mdu am dgo bét thuong Khong 3 95
i ) 10 312
9% Khong 2 688
o ] G 7 844
Nang hoting tuyén 2 bén con sau 4 fuan Khong ; 156

Thai phy dugc chén dodn u nguyén bao nuéi
c6 déu hiéu nhiém doc thai nghén ty le 87,5%. Ra
mdu am dao bét thusng kéo dai chiém 90,6%. Cé
31,2% c6 ddu hiéu cusng gidp. Nang hoang tuyén
2 beén chiém 84,4%.

Két qua gidi phau bénh ghi nhan thai tring
chiém ty le 65,7% va u nguyén bao nuéi ¢6 ty le
34,3%. Nhém mau O chiém ty le 46,9% nhém mdu
AB chiém ty lé 3,1% nhém mdu A va B chiém ty
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Bang 3: Mot s6 diic diém can lam sang

Ty le| U nguyén bao nudi

Dic diém n=32 %
Gidi phéiu Thai triing (foan phiin, bén phéin) 21 65,7
hénh U nguyén bao nudi 1 343
0 15 | 469
y A 9 | 2
Nhém mdu B 7 ng
AB 1 31
| Tuinsau cao lqi hon fuéin truée 10% (2 tuéin déu) 1 344
Nong do Khang giam 1 s6 thap phan sau méi tuiin theo dai 7 219
BhCG sau N N N
0o Binh nguyén (21 ngay sau no) 5 156
) >20.000 UI/1 (4 tuiin sau nao) 9 281

le lan luct la 28,2% var 21,2%. Nong do B-hCG

Nhiém doc thai nghén & nhém u nguyén bao
nudi 87,5% nhém thai trong chiém 1,3% véi OR=
8,6; 95% Cl= 2,7-27,0; p<0,05. Nang hodang
tuyén 2 bén & nhém u nguyén bao nuei ty lé 84,4%
nhém thai trong 21,1% véi OR= 20,2; 95% Cl =
6,7-60,9 (p<0,05). U nguyén b&o nuéi cusng gidp
lar 31,2%. Nhém u nguyén bao nuéi <20 hogic =40
tusi chiém 37,5% nhém khéng u nguyén bao nuéi
82,9%; véi OR= 2,9; 95% Cl = 1,1-7,3 (p<0,05).
G nhém u nguyén bao nusi néng dé B-hCG trusc
ngo =100.000 mUI/lit chiém 96,9%; nhém khéong
u nguyén bao nuéi 77,8% véi OR=11,1; 95%; Cl =
1,4-86,5; p<0,05.

sau ngo tuan sau cao lai hon tuan truéc 10% (2 Binn 6 Mot <5 biom o can hi vt i ch
N e o . dng 6: Mt so bien phdp can thigp va bién ching
tuan dau) chiém ty le 34,4%; B-hCG sau ngo binh Ty 1] U nguyen bvo oo
nguyén (21 ngay sau nco) ty le 15,6%; B-hCG | |pcdiém =3 | %
sau nao >20.000 UI/I (4 tuan sau nao) chiém ty | @ 9 )
g N

le 28 1%. Khong 23 718
— bonhatr G B | 815
Bang 4: Mot s6 y&u 16 fién st nguy co chia tring dién tién thanh u nguyén bao nudi ot Khong 4 125

Ty lé| U nguyén bio nusi | Khéng u nguyén bio nubi - (6 4 125
Bic diém =32 | % | o6 | % R Bt Khong % | 815
Tensiha | G | 9 | 281 ] 8 | 105 |Re339%0=119 fim doo 5| 156
chét luu Khong| 23 79 608 89,5 p<005 Dicin Phai 1 31
Tensino | G | 5 | 156 ] 8 | 105 | OR1595%=0452 Neo, Gan 0 0
thai, sy thei [Khong| 27 | 844 | 68 | 895 005 ' _
Tensithai | G | 9 |81 7 92 |R389%0=12115 Cét t0 cung chiém ty lé 28,1%; trong d6 c6 28
ming  |khong| 23 | 719 | 69 | 908 P05 trusng hop phéi da héa tri chiém 87,5%. Chua cé
Glnsoh |2an| 3 | 94 | 6 19 |0R1295%0-025] trusng hgp ndo di cén néo gan, di can éam dao

Skn| 29 90,6 70 921 p>005 . o

chiém 15,6%.

Tien sU bi thai luu 6 nhém u nguyén bao nusi
ty le 28,1% & nhém u nguyén bao nuéi 10,5% véi
OR=3,3; 95% Cl = 1,1- 9,6 (p<0,05). Tien si chda
tring 6 nhém u nguyén bao nuéi ty lé 28,1% va nhém
khéng u nguyén bao nusi 9,2% véi OR=3,8; 95% Cl
=1,2-11,5. Sinh =4 lan chiém ty le 9,4% va1 7,9% &
méi nhém véi OR=1,2; 95% Cl = 0,2-5,1; p>0,05.

Bang 5: Mot s6 yéu to nguy co chiva tring dién tign thanh u nguyén bao nubi
Ty lé | Unguyen boo nudi | Khong u nguyén bao nudi ok

Bic diém =32 % | n=76 | %
Nhiemdoc | G | 8 | 875] 34 | 13 | oR-8695%C-27270
thainghén | Khong | 24 | 125 | 42 | 987 p<005
Nanghoing | G0 | 27 [ 844 | 16 | 211 |OR-20295%0-67609
tuyén2bén | Khong | 5 | 156 | 60 | 789 p<005
Cing g G | 10 [312] 8 | 105 | or3895%a-13110

Khong | 22 | 688 | 68 89,5 p<005
Tap<0 | @ | 12 [375] 13 | 170 | or299%0-1173
hoje>40tuoi | Khong | 20 | 625 | 63 829 p<005
BhComce [2100000] 31 | 969 | 56 | 778 | OR-111-99%Q-14865
ngo mUl/lit | <100000| 1 31 20 212 p<005

4. Ban luan

Do tusi trung binh trong nghién cou la 24,7+
5,8 nhé nhét 17 tuéi, I6n nhat 46 tusi va = 40 tuéi
chiém ty le 28,1%; < 20 tusi 9,4%. Nghién cou
khac ghi nhén tusi trung binh la 27,8+7,19 thi cao
hon coa nghién cou nay [2].

Két qua nghién ciu nhan théy 6 nhém u nguyén
bao nuéi cé ddu hiéu nhiém doc thai nghén chiém
ty le 87,5% nhém thai trang chiém 1,3% véi nguy
co bi u nguyén bao nuéi cao gdp 8,6 lan (95 %
Cl= 2,7-27,0; p<0,05). Sé lieu nghién cou chi ra
nang hoang tuyén 2 bén & nhém u nguyén bao
nudi ty lé 84,4% nhém thai trong chiém 21,1%
v6i nguy co cao gdp 20,2 lan 95 % Cl= 6,7-60,9
(p<0,05) néu nang tén tai trén 4 tuan sau nao. Mot
nghién ctu khéc ghi nhan & bénh nguyén bao nusi
ton tai cé nang hoang tuyén 2 bén >6cm chiém
12% va nghién cou khdc cong nhén théy yéu t6



nang hoang tuyén lam tang nguy co bénh 7,44
lan (KTC 95% 1,2- 78,21), p= 0,014 so v&i nhém
khong hién dién nang hodang tuyén tuong duong
v6i nghién ctu nay[1; 2]. Triéu chung nghén néing
chiém 15,8% cing thdp hon nhigu so véi nghién
cOu nay cé lé do cach quy dinh vé mic dé nghén
ndng trong nghién cdu[2]. Ra huyét am dao thusng
gép la do khéi u nguyén bao nuéi géay tén thuong
tryc tiép tai co 10 cung, trieu chung cé thé xudt hién
sém hay muén. Mdu ém dgo tusi hay mdu den, ra
mdu ty nhién, it mot, kéo dai néu vé nhan di can
mdu chdy nhiéu. Bénh nhan ¢6 thé ¢6 kinh binh
thusng nhung gita chu ki lai ra huyét bét thusng
hotic ra méu ém dao kéo dai sau ngo, nghién
ctu khdc nam 2014 cong ghi nhén triéu ching ra
huyét am dao chiém 48% két qué thép hon so véi
nghién cdu nay [10].

Qua nghién ctu nhan théy réing nhém u nguyén
b&o nuéi ¢é ty lé cusng gidp 31,2%, va 6 nhém
khong phai u nguyén bao nuéi 10,5%. So véi
nghién cdu khdc thi triéu ching cusng gidp chiém
3,2 % thép hon so véi nghién ciu nay cé lé do
céch quy dinh nhong bénh nhan c6 déu higu coa
tuyén gidp 6 nghién clu nay nhe hon [2]. Két qua
nghién ctu cong nhan théy cdc thai phy tign so bi
thai luu 6 nhém u nguyén bao nuéi ¢é ty le 28,1%
nguy co méc bénh cao hon 3,3 lan so véi & nhém
chung( 10,5%) 95% Cl = 1,1- 9,6 (p<0,05). Tien su
ngo thai, sdy thai & nhém chiém u nguyén bao nusi
cé ty lé co ty le la 15,6%; va & nhém khong bi u
nguyén bao nuéi la 10,5% véi nguy co cao hon 1,5
lan 95% Cl = 0,4-5,2 (p>0,05). Sé lieu nghién cou
chi ra tién su chua tring 6 nhém chiém u nguyén
bao nuéi cé ty le co ty le la 28,1% & nhém chia
tring la 9,2% v&i nguy co méc bénh cao hon 3,8
lan so v6i nhém khéng bi u nguyén bao nusi [95%
Cl= 1,2- 11,5 (p<0,05)]. Mét nghien ciu khéc
cong ghi nhan ty lé chda tring, u nguyén bao nuéi
c6 lien quan dén tien s ngo hot thai [7].

Két qua nghién cou thdy nong do B-hCG sau
ngo chua tring tuan sau cao lai hon tuan truéc
10% chiém ty le 34,4%; 3-hCG sau nco binh
nguyén ty lé 15,6%. Bénh u nguyén bao nuoéi
gay nhigu bién ching nguy hiém thusng tién
trién sau thai tring[?]. Vai tro cia hCG trong
chén dodn, theo dai dién tién bénh u nguyén
bao nuéi rét quan trong. Theo déi 3-hCG sau

ngo hut tring rét can thiét vi nguy co bénh ¢
thé tién trién thanh u nguyén bao nuéi. Chua cé
mét tieu chuén lam sang hay bénh hoc nao cho
phép tien dodn chinh xdc bénh nhan nao sé dién
tién thanh u nguyén bao nuéi sau choa tring
nén viéc theo déi BhCG sau hot nao chua tring
dugc xem nhu la tiéu chuédn trong viéc phat hién
benh[10]. S& lieu nghién ctu ghi nhan 6 nhém
u nguyén bao nuéi c6 nong dé B-hCG trudc ngo
=100.000 mUI/lit chiém 96,9%; nguy co méc
bénh u nguyén bao nuéi cao hon 11,1 lan; 95%
Cl=1,4-86,5; p<0,05. So véi nhém ching néng
do6 B3-hCG truéc nao =100.000 mUI/lit duoc xem
nhu & mét yéu t6 nguy co cao cua bénh da dusc
ghi nhan & y van va nhiéu nghién ciou khac. Mot
nghién ctu khac ghi nhan nong dé 3-hCG 6 u
nguyén bao nuéi sau chua tring =760 mUI/lit
chiém 26,1%, y van cong nhu nghién ctu coa
Moodley M thi neng d6 BhCG cao truéc hit ngo
l& yéu t6 nguy co cao déi véi véi bénh u nguyén
bao nuéi[1, 7].

Qua nghién cou ghi nhan thai phy <20 hoac
=40 tusi chiém 37,5%. Thai phy trong lva tusi
ndy sé & nhém nguy co bi u nguyén bao nusi cao
hon 2,9 lan (95% Cl = 1,1-7,3; p<0,05) so véi
nhém ching két qué nay chung nhéan xét véi céc
nghién ciu khdc nhu tusi coa ngusi me> 35 tusi
thi kha néng méc bénh cao hon cé thé do benh
nhan [én tui trong co thé mién dich thép hon,
khé nang mién dich co thé thdp hon khién céc
té bao khéi u tang sinh [9;11].Nghién cou Tran
Quéc Tuén ghi nhan ty lé u nguyén bao nuéi ton
tai sau chua trong dé tusi 25-29 la 32%, va tang
72,5% khi = 40 tusi[11]. Mét nghién cdu khac ghi
nhéan cé 1 56 yéu t6 lam tang nguy co dc tinh coa
beénh thai tring nhu tusi = 35 (OR: 4,41, 95%
Cl: 1.07- 16.09, chi s6 nguy co 5); tuéi thai =
12tuvan (OR: 11.7, 95% CI: 1,8-72,4; & cung c6
kich thuéc I6n hon hon so véi tugi thai (OR: 10,2,
95% Cl: 2,8-36,6); nhu vay tuéi ca me giv vai
trd kha quan trong dé tien luong c6 nguy co cia
bénh u nguyén bao nusi[12]. Can theo déi chat
ché sau ngo thai tring, phdt hién nhing thai phy
c6 nguy co dé phdt hien bénh sém bénh u nguyén
bao nuéi sau chia tring dé cé ché do digu tri phu
hgp nhém han ché nhong di can va nguy co to
vong cho bénh nhan la can thiét.
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5. Két luan

S6 lieu nghién cou chi ra tign su bi thai luu &
nhém u nguyén bao nuéi ¢é ty lé 28,1% & nhom
khéng u nguyén bao nuéi 10,5% véi OR=3,3; 95%
Cl=1,1- 9,6 (p<0,05). Tien si ngo thai, sdy thai
tien st chda tring 6 nhém u nguyén bao nuéi cé ty
le 15,6% va 28,1% va & nhom khéng u nguyén bao
nuéi 10,5% va 9,2% véi OR=1,5; 95% = 0,4-5,2;
p>0,05 va OR=3,8; 95% Cl = 1,2- 11,5, p<0,05.

Nhiém doc thai nghén & nhém u nguyén bao
nudi chiém ty lé 87,5% nhém khéng u nguyén bao
nuéi chiém 1,3% véi nguy co cao hon 8,6 lan; 95%
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