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TOM tat

Dat van de: Song thai co tu cung (CTC) ngan co nguy co sinh non
cao. Nghién cuu nay dugc thuc hién nham so sdnh hiéu qua cua vong
nang CTC va progesterone dat am dao trong phong ngtia sinh non 6
thai phu song thai co CTC ngan.

Ddi tugng va Phuong phap nghién ciu: Thu nghiém lam sang ngau
nhién, tai bénh vien My Pdc, tu 03/2016 dén 06/2017, trén 300 thai phu
song thai ¢o chiéu dai CTC<38 mm. Ddi tuong dugc phan ngau nhién
vao nhom dat vong nang(Arabin®, n=150) hoac progesterone am dao
(400 mg/ngay, n=150) thoi diém 16-22 tuan.

Két qua: Ti Il sinh non <34 tuan 6 nhom dat vong va nhom
progesterone lan luot la 16,2%va 22,1% (RR 0,73, 95%CI 0,46 — 1,18).
Vong nang CTC lam giam bién chuing so sinh(26,5% so voi 18,6%, RR
0,70, 95%CI 0,43 — 0,93). O phan nhom c6 CTC < 28 mm, vong nang
CTC giam ti lé sinh non <34 tuan tu 54,5% (12/22) xuéng con 24,2%
(8/33) va bién chung so sinh tu 59,1% xudng con 19,7% (p < 0,05).

Két luan: O thai phu song thai cé CTC <38 mm, vong nang CTC lam
giam bién chung so sinh. Trong phan nhom co CTC < 28 mm, vong
nang CTC giam ti lé sinh non <34 tuan va bién chung so sinh.

Tir khoa: Song thai, sinh non, vong nang co tu cung, progesterone
dat am dao.

Abstract

CERVICAL PESSARY VERSUS VAGINAL
PROGESTERONE FOR THE PREVENTION OF
PRETERM BIRTH IN WOMEN WITH A TWIN
PREGNANCY AND A CERVIX <38 MM: A
RANDOMISED CONTROLLED TRIAL

Background: Twins and short cervical length increase risk of preterm
birth. This study aimed to compare the effectiveness of cervical pessary
and vaginal progesterone in the prevention of preterm birth (PTB) and
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its consequences for the neonates in women with a twin pregnancy and a short cervix.

Material and Method: Arandomised controlled trial done at My Duc hospital, HCM City, Vietnam, from
March 2016 to June 2017, on300 women with twins and cervical length (CL) <38 mm. Patientswere
randomly allocated to either cervical pessary (Arabin®, n=150) or vaginal progesterone (400 mg
daily, n=150) at 16-22 weeks of gestation.

Results: PTB < 34 weeks occurred in 16.2% in the pessary group and 22.1% in the progesterone
group (RR 0.73, 95%CI 0.46 - 1.18). The use of pessary significantly reduced the composite of poor
perinatal outcome (26.5% versus 18.6%, RR 0.70, 95%CI 0.43 to 0.93). In women with CL < 28 mm,
pessary reduced the PTB rate <34 weeks from 54.5% (12/22) to 24.2% (8/33) and the composite of

poor perinatal outcome from 59.1% to 19.7% (p < 0.05).
Conclusions: In women with a twin pregnancy and a CL <38 mm, cervical pessary improved
perinatal outcome. In the subgroup with CL < 28 mm, pessaries strongly reduced both PTB <34

weeks and poor perinatal outcome.

Key wards: Twins, preterm birth, cervical pessaries, vaginal progesterone.

1. Bat van dé

Sinh non la nguyén nhan hang dau coa bénh ly
va 10 vong chu sinh [1,2]. Nhigu tré séng sét thi bi
di ching nang né nhu bai ndo, cham phat trién tri
tué, tang nguy co tang huyét ép, dai thdo dusng
va céc bénh khéc vé sau [3]. Phong ngua sinh non
vén l& vu tien hang dau trong cham séc suc khoé
trén toan thé gidi [4].

Da thai ¢6 nguy co sinh non cao hon don thai.
Tai Viet Nam, khodng 50% trusng hop da thai sinh
trudc 37 tuan, trong dé hon 25% sinh truéc 34 tuan
(du lieu chua cong bé).Tai Anh, c6 gan 60% thai
phy song thai sinh truéc 37 tuan, trong d6 12%
sinh truéc 32 tuan;so véi don thai lan luct la 5,6%
va 0,9% [5]. Tré sinh tu song thai bi tang nguy
co nhe cén, to vong giai doan so sinh va nho nhi
[6,7]. C& tG cung (CTC) ngdn vao tam cd nguyét
hai coa thai ky la mét yéu 16 nguy co doc lap cua
sinh non [8,9]. Vi vay, phy no mang da thai cé
CTC ngén c6 nguy co sinh non rdt cao [10].

Dé giam ti lé sinh non trong trusng hop song thai
c6 CTC ngén, progesterone dat am dao [11,12],
khau CTC [13] v& vong nang CTC [14-16] dugc si
dung dé phong nguia. Mét phan tich gop gom céc
thg nghiém lam sang ngéu nhién c6 dsi chingcho

thély éphy no c6 CTC ngén, progestogens ty nhién
hodc 17 alpha-hydroxyprogesterone caproatecé
tiem naéng giam sinh non va bién ching so sinh.
Tuy nhién, hai tho nghiém ngéu nhién [6n méi day
lai khéng xdc nhan higu qua nay [17,18].

Hiéu qua coa vong nang CTC cing chua ré. Co
nghién ctu cho thdy vong nang CTC khéng giégm
sinh non trén song thai [16]. Cé nghién cou lai cho
théy trén song thai c6 CTC ngén, vong nang CTC
lam gidm cé y nghia sinh non, bénh suét va 1o suét
so sinh [14,15].

Do nguy co sinh non va nhing énh huéng
nghiém trong cda né trén song thai, cung véi hiéu
qué hua hen coa vong nang CTC va progesterone
ém dao, chung t6i tién hanh thd nghiém lam sang
ngéu nhién c6 nhém ching nay nhém so sanh
tryc tiép hiéu qua dy phong sinh non cia hai bién
phdp can thigptrén thai phy mang song thai cé
CTC ngén.

2. b6i tugng va phuong
phap nghién ctu

bay l& mét tho nghiém lam sang ngéu nhién ¢6
nhém chung dugc thyc hién tai Bénh vién (BV) My
Duc, TP.HCM. Nghién ciu nay dugc pheé duyét bsi



hoi dong dao duc coa BV (09/15/DD-BVMD). Téit
cé thai phy déu dugc tu véin day do va ky béan dong
thuén tham gia nghién cuu.

Céc thai phy mang song thai tU 16 dén 22 tuan,
dugc do chigu dai CTC va kham thai dinh ky theo
phdc do thusng quy tai BY My Buc. Chigu dai CTC
dugc do qua siéu @m ngd am dao béi 2 béc si (BS)
c6 chung nhén cua Fetal Medicine Foundation.

Tieu chuén nhan: = 18 tusi, chieu dai CTC
<38 mm, song thai mét hodic hai banh nhau.Tieu
chuén logi: (1) hoi chung truyén mdu song thai,
(2) bét thusng bdam sinh nang, (3) tien su phau
thuat tren CTC, (4) khau CTC trong thai ky nay,
(5) chuyén da, (6)nghi ngs ri/vé &i, va (7) tiét
dich am dao nhigu, viem am dao hoac CTC. Déi
tugng phu hgp nghién ciu dugce cung cép thong
tin va théo luan chi tiét véi nghién cou vien vé viéc
tham gia nghién cou.

Phan bé ngau nhién

Sau khi déng y tham gia nghién cou, thai phy
dugc phan bé ngéu nhién theo ti le 1:1 vao nhém
dat vong nang CTC hodc progesterone am daongay
1 lan. Viec phan bs ngéu nhién dugc thyc hign bgi
2 nu ho sinh khéng lien quan dén nghién cou.Danh
sach ngéu nhién do mdy tinh thiét lap theo block 2,
4 hogc 8. Do dac thu cua can thigp nén chi BS so
sinhlakhong biét tré dugc sinh ra thuoc nhém néo.

Can thiép

Vong nang CTC béng silicone (vong Arabin,
CE0482, MED/CERT ISO 9003/ EN 46003; Dr.
Arabin GmbH & Co KG im FEZ, Duc)duoc dat bsi
2 BS c6 kinh nghiém s¢ dung it nhét 2 nam. Trudc
khi dat, BS sé kham CTC dé xdc dinh kich thuéc
vong phu hop. Sau khi dét, néu ¢6 ri/vs &i, xuét
huyét am dao lugng nhigu, déu hieu chuyén da
hodc beénh nhan (BN) qué khé chiu, vong sé dugc
&y ra ngodii.

O nhém progesterone, Cyclogest 400mg
(Actavis, Anh) dugc dung mét lan trudc khi ngu,
bét dau tU ngay phan bé ngédu nhien. BN dugc
gico mét cudn nhat ky theo déi dung thuse va
huéng dén cach ghi chu ngay dung.

Trong c& hai nhém, BN dugc khém lgi vao
14 ngay sau khi tham gia nghién cou. Sau dé,
BNdugc hen kham thai dinh ky thusng quy. Veo
méi lan kham, ghi nhan bién ¢6 bét Igi var tuan tho
digu tri.Phan trém tuan tho dugc tinh bang s6 vien

progesterone thyc t& da dung chia cho sé vién can
dung. Mot BN c6 ti lé tuan tho trung binh>80%
duoc xem la tuan tho.

Trong c& hai nhém, ngung can thigp lic 36
tuain hodc khi cé chuyén da. Trong trusng hop doa
sinh non, BN dugc xU tri theo phdc do thusng quy
tai BV.

Két cuc

Két cuc chinh cta nghién cou la ti lé sinh non
truéc 34 tuan. Céc két cyc phy bao gom thai luu,
sinh non <28 tuan va <37 tuain, khéi phat chuyén
da, phuong phdp sinh, sinh séng, st dung thuéc
gidm co, s ngay nhap vién do sinh non, nhiém
trung &i, tac dung phy 6 me (tiét dich am dao, sét,
nhiém trung, dau, rét vong, hoai ti hogic vé CTC),
bénh ly me (thuyén tac &i, nhiém trung tiéu, san
giat, hoi ching HELLP [tan huyét, tang men gan,
gidm tiéu cau), 1 vong va bién ching khdc), can
ndng so sinh,<1500g, <2500g, bét thusng bam
sinh, Apgar 5 phdt, Apgar 5 phot<7, td vong chu
sinh, nhap NICU, xuét huyét néo, suy ho hép, viem
rudt hogi 1 hogic nhiém trung so sinh.

Cé mau

Ti lé sinh trudc 34 tuan trong song thai c6 CTC
<38 mm tai BV My Duc la 28,4%. Dé phdt hién sy
khac biet 14% ve két cyc chinh(nang lyc méu 80%,
sai [am alpha 5%), véi ti le mét déu 10%, can thu
nhan 290 BN (145 méi nhdnh).

Phan tich di liéu

Nguy co sinh non, thsi gian sinh dugc phan tich
béng mé hinh hai quy Cox va phan tich séng con
(Kaplan-Meier). Trong d6 tuéi thai la thang chia
thai gian, sinh la sy kién. Khdac biét giva 2 dusng
cong séng con cua 2 can thiép duge so sanh bang
kiém dinh log-rank. Véi két cyc so sinh, chung
t6i s0 dyng phuong phdp phan tich cym dé hiéu
chinh khodng tin cay 95% cda céc nguy co gita 2
phuong phép dieu tri [19].

Phan tich phan nhém dugc thyc hién dya trén
chieu dai CTC theo tG phan vi (<25", 25* — 50%,
50— 75" va 75%). Kiém dinh sy tuong quan gita
chigu dai CTC va tac dong coa digu tri, dugc dinh
nghia la sinh non <34 tuan va bién ching so sinh.

Do lieu dugc phan tich dya trén sé ca digu tri
ban dau. Gid tri P dusi 0,05 duoc xem la khéc biét
c6 y nghia théng ke. Cac phan tich duge thyc hién
béng phan mém R (phién béan 2.15.1).
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3. Két qua

Tu thang 03/2016 dén thang 06/2017,
chong t6i sang loc 1113 thai phy, trong do
444(39,9%) <6 CTIC <38 mm (Hinh 1). Cé
300 BN phu hop tieu chuén dugc phan ngéu
nhién vao nhém vong nang CTC(n=150) hodc
progesterone dat am dao (n=150).

Dac diém nén cua BN la tusng duong gita hai
nhém (Bang 1). Trong nhém progesterone, ti lé
BN tuan tho dieu tri la 144/149 (97%). Sau khi
phan ngédu nhién, c6 6 BN nhém progesterone
duoc khau CTC tu 18,5 dén 24 tuan, 1 BN nhém
progesterone dugc dat vong néang luc 22 tuan, va
1 BN nhém dat vongdung két hopprogesterone
t23,5tuan. Coé 3 BN mét déu khong dugce dua vao
phan tich chung cuéc.

Két cuc chinh, sinh non truéc 34 tuan, khong
khéc biet gita hai nhém (Bang 2). Ti le thai phy
chua sanh theo mé hinh phan tich séng con cing
khong khac biét (Hinh 2).

Khéng c6 trusng hop G vong me hodic chdn
thuong ém dao nghiém trong trong qud trinh dat
hodc léy vong néng nao duge ghi nhan. Tiét dich
ém dao xdy ra nhigu hon & nhém dat vong so véi
nhém progesterone (lan lugt la 104 (70,3%) va 36
(24,2%)) (Baing 2).

Can nang so sinh trung binh & 23153 +
611,69 so véi 2236,2 + 592,49 (p=0,11). St dyng
vong nang lam giam ti lé nhe can <2500gva nhéap
NICU(Bang 2). Sé tré c6 bién ching so sinhcing
théip hon trong nhém dat vong (p=0,02).

Sy phan bé chigu dai CTC trong dén s6 nghién
cOu dugc chia thanh 10 phan vi: <25 (<28 mm),
25" — 50"(28 — 32 mm), 50"- 75" (32 — 35 mm)
va 75" (35 — 38 mm). Cé sy tuong quan cé y nghia
théng ke giva chigu dai CTC va bién ching so
sinh(p=0,026).

Trong phan nhém CTC <28 mm, vong néng
givp gidm nguy co sinh non <34 tuan va<37
tuain,nhung sinh <28tuan thi kheng (Bang 3). Ti
lé thai phy chua sanh vao thsi diém 34 va 37
tuain khéc biét ¢6 y nghia gita hai nhém (Hinh
3). Can nang <2500gva nhap NICU cong thép
hon trong nhém dat vong (Béng 3). Sé tré co
bién chung so sinh cong giégm tu 26 (59,1%)
xuéng 13 (19,7%) (Bang 3).

Sb ca sang loc (n=1113)

Loai trir (n=813)
Khong thoa tiéu chudn (n=771)
CL >/= 38mm (n=669)
Khau CTC (n=16)
Tién st phdu thuit trén CTC (n=24)
Ri /v 6i (n=21)
Chuyén da sinh non (n=23)
Tiét dich am dao nhidu (n=9)
Thai luu (n=3)
BAt thudng bim sinh ning (n=6)
Tir chéi tham gia nghién ciru (n=42)
Séng xa bénh vién (n=17)
Muon khau CTC (n=25)

| Phan bb ngu nhién (n=300) |

ZN

Vong nang CTC Progesterone
(n=150) (n=150)
6+ khau CTC
1 + Progesterone 1 + Pessary
2 mét déu J J 1 mit ddu
148d6i tuong dugc 149d6i tugng duoc
phan tich phan tich

Hinh 1. Phan b ngéiu nhién, can thigp va theo doi.

Bang 1. Diic diém nén cba déi fugng nghién ciu. Cdc ket qua dugc trinh bay dudi dang fan
56 (phn tram), trir truang hop dugc ghi chu.

Vong nang | Progesterone

Biic diém (n=150) | (n=150)

Tudi me trung binh (Dé léch chudn) lic phan nhom (nim) | 31,7(52) | 321(49)

Trinh d6 hoc vén cao nhét

(3 51(340) | 44(293)
Dai hoc vir sau dai hoc 99 (66,0) | 106(70,7)
BMI trung hinh (Do léch chudin) (kg/m?) 21.2(26) | 209(20)
(onso 125(833) | 135(%0,0)

Con fan 21ré lén 25(167) | 15(10)

Tién st sinh non 0(0) 6(4)

Dang thy thai
Tynhien 533) | 2013)
Kich thich phong non 6(40) 5(33)
Thu tinh trong éng nghiém 139(927) | 138(92,0)

Chuyén phéi fuoi 26(187) | 31(225)
Chuyén phoi 113(813) | 112(775)

Song thai hai bénh nhau 142(947) | 146(97.3)

Song thai mét bénh nhau 8(53) 4(27)

D dang 1 cung 1(07) 1(0,7)

Tuﬁji thai !rung binh (B4 léch chudin) vio thai diém phén 17515 | 180+18

nhom (tuéin)

(Chigy daii CTCtrung binh (B léch chudin) lic phéin nhom (mm) | 30945 | 317241
[1828) (227) | B053)
[2832) 0(27) | 43(87)
[32:35) 41(273) | 35(233)
[3538) 35(233) | 49(327)

(TChinh phé 147 | 3(20)




Bang 2. Két cuc chinh v phy. Cac két qua dugc trinh bay dudi dang tiin s6 (phan triim), tr truong hgp dugc ghi chu.

Thai ky Thai ky
Két cuc Vong néng | Progesterone | Nguy cotuong déii |  p Ket cuc Vong néng | Progesterone | Nguy cotuong déi | p
(n=148) | (n=149) (KTC95%) (n=148) | (n=149) (KTC95%)
Tudi thai trung binh (B9 lech Tic dyng phy
RTINS 356(3,6) | 353(35 - 0,50 S
chudin) lic sinh (tuén) 56) (53 Tié dich am dgo 104(70,3)| 36(242) |291(215-394)| <0001
Tudi thai sinh (fuéin) Ngua 4(27) | 8(54) |050(0,15-1,64)| 038
<28 9(61) | 7(47) |1,29(0,50-338)| 0,62 Viém am dgo 5(34) | 7(47) 1072(023-221)| 077
<34 24(16,2) | 33(221) [073(0,46-1,18)| 024 Sét 0{00) | 0(00) . .
<37 73(49,3) | 91(61,1) |081(0,66-0,99)| 0,05 Kho chiu 25(169) | 16(107) |1,57(0,88-282)[ 0,13
Khdi phdt chuyén do 0,07 Doy 6(41) | 20,3) [302(062-1472)] 0,17
Chuyén da ty nhién 82(554) | 95(638)
Khéi phét chuyén dg 0(0) 0(0) Thai /Tré so sinh
Sinh md cho dang 06 (44.6) | 54(36,2) : Vong niing | Progesterone | Nguy cotuong dai |  p
Phuang phdp sinh 0,16 (n=296) | (n=298) (95%0)
Sinh ngd am dgo 21(142) | 25(16,8) (an nng frung binh (Do lech 23153 | 22362 o1
Mg iy thai 127(858)] 124(832) chudn) gram) (611,6) | (5924) :
Chi dong 66 (44.6) | 54(36.2) <1500 29(9.8) | 25(84) |1,17(0,68-208) 057
Thai suy 14(11.0) | 17(138) <2500 143(48,3)| 181(60,7) 10,80 (0,44 -0,84)| <0001
Thai frinh ngung fign trien | 47(37) | 53(42,7) Apgar 5 phit, khoang trung vi 9[8-91 | 9[8-9] - 0,66
Sinh song 143(96,6)| 144(96,6) |1,00(0,96-1,04)| 0,99 Apgar 5 phat <7 11(37) | 8(27) |1,38(0,55-3,53)| 0,50
Ding thus giom co 20035) | 30(201) [067(040-113)| 0,16 Bt thuang bém sinh 1003) | 40,3) [025(0,03-224)] 037
Thi gian niim vign frung binh (Bo 154 Bién chiing so sinh 55(18,6) | 79(26,5 10,70(043-093)| 0,02
léch chudin) dgi vdi truong hop sinh ( 8'3) 152(214) - 098 Thai lu 14(47) | 13(44) |108(05-236) | 085
non (ngy) : : ' Tis vong sa sinh 7024) | 4(13) |1,76(0,52-6,15)| 0,38
zgdu[lg Magresimsulitedé | 000 |1 (07) Suy ho hdp 32(108) | 51(17,1) |0,63(0,37-094)| 0,03
0V£ N0 Xudt huyét ndo 3(1,0) 2(07) [1,51(0,25-9,14)| 0,69
Corticosteroids trudc sinh 139 (93,9) 141 (94,6) 0,99 (0,94 - 1,05) 0,8] Viém rut hoai it 8 (2 7) 18 (6 0) 045 (0 18-1 0]) 007
Benh y me Niémfring sosnh 17(57) | 33(111) [052(027-090)] 03
Thuyen e moch 0(00) | 0(00) : ' Nhgp NICU 390132)| 66(221) [059(035-082)] 001
Tang huyet dp 16(108) | 20(134) |081(043-149)| 0,59 Bat thuimg bam sinh gom bénh Hischsprung, con dng ding madh, sut mdi ché vom va I tiés
San git/HELLP 1007) | 3(20) ]034(0,04-319)| 0,62 ding thep.
Nhigm tring figu can diu tr
Khng sinh 14(9,5) | 12(81) [1,17(0,56-245)| 0,69
Nhiém tring 6i 0(0,0) | 0(00) - -
Nhiém fring duong sinh dyc 5(34) | 7(47) [072(023-221)] 077
ooy B Chiu disl of iy cung tal thisl didm phiin nhém nglu nhién [18 - 28jmm
% | i
2 £
5 H
H s b 5o
P ] | e
98 T TR 8 V58 A T TR T ?.'lm‘h;i.,.ﬁ-efdfemlﬁ.fh:ug;é T s 250 0 00 T 0 T m i3 179 36 1 138 9T 15 -u;‘:;‘;:;fm;::m’;:;mﬁ; T
56 thai phw chwia sanh 5 tha phy chuta sanh
Hinh 2. Phan tich séing con Kaplan Meier: Ti & thai phy chua sanh Hinh 3.Ti l¢ thai phu chua sanh & phéin nhom ¢6 CTC dudi BPV 25" (<28 mm)

G nhang thai phy c6 CTC ném trong khodng BPV
25h — 50"(28 — 32 mm), st dung vong néng cing
lam giam ti le nhép NICU va bién chung s sinh ti 25
(29,1%) xuéng 10 (12,8%)(RR 0,44, KTC 95% 0,16
- 0,81, p=0,01). Trong phan nhém 50" - 75" va =
75h, két cyc chinh va phy khéng khac biét ¢ y nghia.

4. Ban luan

Két quanghién ciu cia ching t6i cho thdy trén
thai phy mang song thai c6 chigu dai CTC <38 mm,
vong nang CTC khéng lam giam ti lé sinh non <34
tuén so v&i nhém su dung 400 mg progesterone
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SAN KHOA

NGUYEN KHANH LINH, DANG QUANG VINH, PHAM DUGNG TOAN, HE THANH NHA YEN, VO NHAT KHANG, PHAN THI NGOC MINH,

LE QUANG THANH, LE HONG CAM, VUONG THI NGOC LAN, BEN W MOL

dat am dao méi ngay. Tuy nhién, bién ching so
sinh, can nang so sinh thép va nhap NICU xdy ra
it hon c6 y nghia théng ké trong nhém dat vong
nang. Khi phan tich phan nhém nhing thai phy ¢6
CTC dudi BPV 25" (<28mm), vong nang giém ti
lé sinh non <34 tuain. Trong phan nhém nay, bién
ching so sinh cong xdy ra it hon trong nhom dat
vong so véi nhém progesterone.

biém manh trong nghién cou cta ching toi la
thiét ké phan bé ngéu nhién c6 nhém ching va
thu nhéin méu theo dung ké hoach véi doé tuan tho
>95% va ti lé mét déu thép. Chi c6 mét s6 thanh
vién c6 kinh nghiém tham gia do chigu dai CTC va
dat vong nang.

Ngodi ra, litu progesterone dugc st dung
trong nghién cou la 400 mg, mét lan mét ngay.
Céc du lieu tu phan tich gop gan day cho thay
nhong phy no mang song thai ¢6 CTC ngén, 400
mg progesterone méi ngdy dusng nhu lam giém
nguy co sinh non <33 tuain v& 1 vong so sinh [20].

Nghién ciu cia ching t6i cing cé mét s6 han
ché. Nghien cu nay chi dugc thyc hién tai mot
bénh vién, véi haw hét cdc ca song thai & sau hé
trg sinh san. Digu nay lam han ché kha nang khéi
quét hod ca két qué tu nghién ciu. Mét han ché
khac xuét phat ti bén chét mé coa nghien ciu, cé
thé &nh hudng dén quyét dinh digu tri cia BS cing
nhu ddnh gid két cyc. Tuy nhién, xu tri sén khoa
cba hai nhém la tuong ty nhau, va BS khém nhi
khong biét tré thuoc nhém nao.

Két qué tU hai th nghiém ngéu nhién 16n cho
thély sG dung vong nang trén song thai khéng chon
loc khéng ¢ hiéu qué dy phong sinh non [14,16].
Tuy nhién, & nhong thai phy ¢6 CTC ngén (<38
mm, tuong Ung v8i BPV 25" trong dan sé nghién
cGu Ha Lan), nhém dat vong cé bién ching so sinh
gidm c6 y nghia, c6 thé do giam nguy co sinh non
tU 28 dén 32 tuan [14]. Tuong ty, Goya va cong sy
cong cho thdy sinh non <34 tuan va ti lé nhe can
<2500g cong thép hon cé y nghia trong nhém dat
vong so véi nhém chung [15].

Nghién clu cia ching t6i mét lan nuakhéng
dinhcdc két qua trén. Nghién ciu cho théy & thai
phy mang song thai c6 CTC <28 mm, vong néng
lam giam 50% sinh non <34 tuan va cai thién két
cuc so sinh. Nguoc lai, Nicolaides va cong sy
khongtim thdy Igi ich tu viec st dyung vong néang,

Bing 3. Két cyc chinh v phy 6 thai phy c6 CTC dudi BPY 25" (<28 mm). Cdc két qua dugc
trinh bay dudi dang fan s6 (phén frdm), tris truiing hop dugc ghi chi.
Thai ky
Két cuc Vong néing | Progesterone | Nguy cotuong déi |  p
(n=33) | (n=22) (95%0)
Tudi thai trung binh (Do lech
chudin) lic sinh (tuiin) 350(48) | 323(53) ] 005
<2 40121) | 40182) |067(009-239) 07
<4 8(242) | 12(545) [044(022-091)| 004
<37 16 (48,5) | 18(81,8) 0,59 (0,40-089)] 002
Thai / Tré sa sinh
Vong néing | Progesterone | Nguy cotuong déi |  p
(r=66) | (n=44) (KTC95%)
(ain nng frung binh (B lech 22261 | 17348 0,001
chuiin) (gram) (706,7) | (8054) '
<1500 10(152) | 12(27.3) [056(0,19-1.23)] 0,15
<2500 32(485) | 35(795) [0,61(0,10-058)] 0,001
Apgar 5 phit, [khodng frungvi] | 9[8-9] | 8[7-9] - 0,12
Apgar 5 phit <7 60.0) | 1023 |4(050-3702) | 024
Biit thudng biim sinh 0(00) | 1(23) - -
Bién ching sosih 13(19,7) | 26(59,1) 10,33 (0,07 - 0,40)| <0001
Thai luy al6)) | 7059) [038(009-124)] 01
Tirvong saisinh 3(45) | 0(00) - -
Suy ho hiip 70106) | 16(364) 0.29(0,08-0,56)| 0,002
uit huyét nio 2030) | 1023 [1.33(012-1528) 0,99
Viém rugt houi 2(30) | 60136) [022(004-103) 0,06
hiém fring sosih 5(76) | 10(227) [033(009-088) | 0,04
Nhip NICU 90136) | 19(432) [032(0,08-0,52)| 0,001
Bt thuong bam sinh gom con dng dong mach.

ngay cd trong phéan nhém l6n >200 thai phy cé
CTC <25 mm [16]. Gidi thich cho sy khac biét nay
c6 thé do Nicolaides va cong sy dat vong trong
khoang20 — 24 tuain so véi 16 — 22 tuan trong
nghién clu cla ching toéi, va téc gia thyc hien
nghién clu tai 23 trung tam thuoc 12 quéc gia,
céc nghién clu vién cé thé chua quen su dung vong
nang [16].Tét ca vong nang trong nghién ciu cia
ching t6i chi dugc dat bsi 2 BS c6 kinh nghiem.
Meét digu luu y la hieu qué digu tri & trusng hop
song thai CTC ngén trong nghién cdu coa Liem va
cong sy [14] chu yéu xdy ra & giai dogn trudc 28
va 32 tuan, nhung khong khéc biét 6 37 tuan, nhs
ddlam giém G vong chu sinh (3% so véi 18%, RR
0,14, KTC 95% 0,03 ~0,65)[14]. Nguoe lai, trong
nghién clu cua ching 16i, st dung vong néang lam
giam sinh non truéc 34 va 37 tuan, nhung khong
c6 hiéu qué 6 tuéi thai nhé hon. Vi vay, bénh ly so
sinh dugc cai thieén, nhung khong cai thien dugc tu
vong so sinh.

Day la tht nghiém lém sang dau tién so sanh
tryc ti€p vong nang va progesterone dat ém dao
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trong dy phong sinh non & thai phusong thai ¢
CTC ngén.Trong trusng hgp CTC <28 mm, vong
nang givp giam 50% sinh non <34 tuain nhs d6 céi
thien két cyc so sinh. Hiéu qud cia vong nang déi
v6i két cyc chinh (sinh non <34 tuan) thi khéng cé
y nghia trén dén s6 chung, nhung 6 nhém cé CTC
<25" (<28 mm) thi ¢6 hiéu qua.

Ngoai tris s6 BN bij tiét dich am dao nhigu hon
so v&i nhém progesterone, nghién ciu khong thay
them bién chung nghiém trong ndo khdc trong
nhom dat vong. Gan day, <6 bdo cdo vé mot
trusng hop thai phy bi nhiém trung huyét sau khi
dat vong nang loc 19 tuan [21]. Chung téi khuyén
cdo nén ldy vong ra khi nghi ngs ¢6 finh trang
nhiém trung.Theo nghién ctu cia Goya va cong
sy, BN bj dau luc lgy vong nhigu hon so véi luc dat
vong; tuy nhién, phan 16n BN cho biét sé gisi thieu
phuong phdp nay cho nhong ngusi khac [15].

Diém manh cta vong nang CTC la co ché téc
dong co hoc tai chéd [22], givp gidm nguy co fiem
tang len thai nhi; va chi phi thép. Vi vay, vong néng
CTC nénla lya chon dau tien trong phong ngua sinh
non va& cdi thién két cyc so sinh. Phuong phdp nay déc
biét c6 lgi cho nhung thai phy 6 kinh & thép hogic &
céc noi 6 ngudn lyc han ché. Tuy nhién, tinh an toan
va hiéu qué - chi phi cta viéc st dyng vong nang CTC
vén can dugc xéc dinh thém trong tuong lai.

5. Két luan

Nghién cou cta ching t6i cho thdy dthai phy
mang song thai ¢ CTC duéi 28 mm, vong néang CTC
nén dugc chon la bién phdp dau tay trong dy phong
sinh non va céi thién két cyc so sinh. Hiéu qué coa
vong néng so Véi progesterone & thai phy c6 CTC
ngén cain dugce nghién cdu thém trong tuong lai.
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