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HIEU QUA CUA HAI PHAC PO MAGNESIUM SULPHATE
VA NIFEDIPINE TRONG PIEU TRI DOA SINH NON

Ho Thuyén ©,Nguyén Vi Quéc Huy

Tém tét

Muc tiéu: Danh gia hiéu qua cta hai phac d6 Magnesium sulphate va Nifedipine trong diéu
tri doa sinh non. Déi tugng va phuwong phdp: Nghién ctru tién cttu, gom 114 bénh nhan duwgc
chan doan va diéu tri doa sinh non tai khoa Phu San Bénh vién Trung wong Hué va Bénh
vién Truong Dai hoc Y Duoc Hué tir thang 05/2010 — 06/2011. Cac déi twong dwgc phan
ngéu nhién thanh 2 nhém, sit dung magnesium sulfate hodc nifedipin, danh gia hiéu qua
va d6 an toan ctia mdi phac do. Két qud: ty 1é cat dwoc con co tir cung 6 nhém MgSO, 1a
91,2%, Nifedipine 1a 89,5%. Thoi gian cat con co tir cung trung binh & nhém MgSO, 1a 35,8
*12,4 phat, 8 nhém Nifedipine 1a 90,58 + 19,5 phut. Khi CTC moé < 2cm thi ty 1€ thanh cong
cua MgSO, la 94,2%, cua Nifedipine 1a 90,1% ; khi CTC m¢ > 2cm thi ty 1@ thanh cong ctia
MgSO, 1a 60% va Nifedipine la 33,3%. Ty 1é thanh cong kéo dai tudi thai > 48 gio chu yéu ¢ chi
s0 doa sinh non 2 va 3 diém, chiém ty 1€ 1an lwgt la 97,7% va 94,2%. O nhém MgSO;: ty 1é kéo
dai tudi thai > 48 gio la 91,2%, thoi gian kéo dai tudi thai trung binh 26,3 + 19,5 ngay, 6 nhom
Nifedipine: ty 1é kéo dai tudi thai > 48 gio 1a 93%, thoi gian kéo dai tudi thai trung binh 1a 21,5
+ 14,4 ngay. Két ludgn: Phac d6 Magnesium sulphate va Nifedipine c¢6 hiéu qua cao, an toan
cho thai phu va thai nhi trong diéu tri doa sinh non.

Abstract

Effectiveness of Nifedipine and Magnesium sulfate in preterm labor treatment
Objectives: To assess the effectiveness, side effects of two regimens using Nifedipine or
Magnesium sulfate in the treatment of preterm labor. Materials and methods: prospective
study included 114 patients diagnosed and treated for preterm labor in Department of
Obstetrics and Gynecology, Hue Central Hospital and University Hospital of Medicine and
Pharmacy Hue from May 2010 to June 2011. After diagnosis, patients have been randomly
assigned into 2 groups receiving magnesium sulfate or nifedipine; assessment of efficacy
and safety of each treatment regimen. Results: The rate of tocolysis in the Magnesium sulfate
group was 91.2% and Nifedipine group was 89.5%. Tocolysis time in the Magnesium sulfate
group was 12.4 + 35.8 minutes, in group Nifedipine was 90.58 + 19.5 minutes. When cervical
dilatation < 2 cm, the success rate of Magnesium sulfate was 94.2%, those of Nifedipine was
90.1%. When cervical dilatation > 2cm, the success rate of Magnesium sulfate was 60% and
those of Nifedipine was 33.3%. The success rate of prolonged gestation >48 hours seen mainly
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in preterm labor with tocolysis index of 2 or 3 points, 97.7% and 94.2%, respectively. In the
Magnesium sulfate group, prolonged gestation > 48 hours obtained in 91.2% of cases, mean

prolongation of gestation 26.3 + 19.5 day; in the Nifedipine group: prolonged gestation > 48
hours obtained in 93% of cases, mean prolongation of gestation 21.5 + 14.4 day. Conclusion:

Magnesium sulfate and Nifedipine regimen yielded high efficiency and safety for pregnant
women and fetuses in the treatment of preterm labor.

(*): Khoa San Bénh vign Vigt Nam - Cuba Dong Héi, (ThS. BS), (**) PGS. TS, B§ mén Phu Sdan

Trirong Dai hoc Y Dwoc Hué' (PGS. TS)

bat van de

Sinh non la mét trong nhitng van dé cap
thiét dang duoc quan tam hién nay ¢ nudc
ta cling nhuw trén thé giéi. Theo Johnson &
Anh sinh non chiém 9%. Tai Bénh vién Phu
San Trung wong tit nam 1998 dén nam 2000
ty 1é sinh non la 20%. Cham soc va diéu tri
tré sinh non thuong ton kém nhiéu hon vé
kinh t€'va thoi gian so voi tré du thang. Co
rat nhiéu yéu td dan dén sinh non: cdc bénh ly
cap tinh va man tinh ctia me nhu tang huyét
ap, dai thdo duong, Basedow, cac bénh ly
nhiém trting... C6 nhiéu loai thudc khdc nhau
6 tac dung khong ché duoc con co tir cung
nhu: nhém e ché calci, nhom kich thich B,
nhom tic ché thu thé oxytocin..., tuy nhién
do ¢6 it tac dung phuy, ré tién, c6 hiéu qua
cao nén Magnesium sulphate va Nifedipine
duwoc st dung kha phd bién va thuong
xuyén. Cho dén nay cac nghién cttu ¢ trong
nudc vé so sanh hiéu qua, tac dung phu cua
hai loai thudc nay trong diéu tri doa sinh
non con han ché, vi vy chung toi tién hanh
dé tai nghién ctru “Hiéu qua cia hai phdc
d6 Magnesium sulphat va Nifedipine trong
diéu tri doa sinh non” nhdm muc tiéu danh
gid hiéu qua ctia hai phac d6 Magnesium
sulphate va Nifedipine trong diéu tri doa
sinh non.

Poi tuong va phuong phdp nghién ctu
Déi twgng nghién ctiru
GOm 114 san phu duwoc chan doan va
diéu tri doa sinh non tai Khoa Phu San
Bénh vién Trung wong Hué va Bénh vién

Dai hoc Y Duoc Hué tir thang 5/2010 dén
thang 6/2011.

Tiéu chuan chon bénh

Tubi thai tir 22 dén 37 tuan tinh theo
ngay dau cta ky kinh cudi cung hodc siéu
am 3 thang dau

- M6t thai, thai song

- Con co tir cung déu dén va c6 tir 1 - 2
con co trong 10 phut va c6 thé kem theo mot
hoac nhiéu dau ching sau:

+C6 sy x6a, mod ¢d tir cung
+Ramdu am dao it hodc ra nhay hong
am dao

- Chi s0 doa sinh non < 6 diém

- Cé dién tam d6 binh thuong

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chuan loai tri

- Bénh ly 0 co ti cung: Tt cung di dang,
ti cung doi, tit cung hai sttng, u xo tt cung,
doa vo tit cung...

- Bénh ly thai: Thai chét luu, di tat bAm
sinh, thai chdm phat trién trong tir cung, suy
thai, tién san giat, san giat...

- B4t thuong vé rau: Rau bong non, rau
tién dao chay mau nhiéu. Bat thuong vé 6i:
Da 6i, ri 6i hodc 6i da vo hoan toan va co
biéu hién nhiém trung i...

- Me 6 cac bénh ly noi khoa: Bénh
tim, cao huyét 4p, suy gan, hen phé quan,
Basedow...

Phuong phap nghién cttu

Phuwong phap nghién cttu tién cteu

Tién hanh nghién ctu

Bénh nhan théa man tiéu chudn chon bénh
dugc chon ngau nhién bang phuong phap
bdc tham mot trong hai phac d6 Magnesium
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sulphate hay Nifedipine d€ diéu tri.

Phac d6 Magnesium sulphate

+ Liéu tan cong: 4gram Magnesium
sulphate truyén tinh mach trong 20 phut
qua bom tiém dién (80ml/gio).

+ Liéu duy tri: lgram Magnesium
sulphate/gio (8ml/gio). Sau mot gio néu trén
CTG cuong do va tan sd con co khong giam
thi tang thém 0,5g/gio.

Phac d6 Nifedipine

+Liéu tan cong;

Bat ddu 1 vién Nifedipine 10mg duc 16
ngam duoi ludi
dala 3 1an).

Két qud
Phan bo theo tuoi

Sau 20 phut néu con con co tir cung: tiép
tuc Nifedipine 10mg ngam dwdi 1udi, toi da
4 1iéu cdch nhau mdi 20 phut.

Néu sau 3 gio con co van khong giam
hodc tang lén, xem nhu thét bai.

+ Liéu duy tri:

Pugc st dung 3 gio sau lieu dwdi ludi
cudi cung. Vién Nifedipine 20mg udng
cdch nhau mdi 6 - 8 giv, sau khi khong con
con co t cung 2 ngay thi ngung thudc,
lieu t6i da 180mg/ngay. Trong qua trinh
diéu tri duy tri néu con co xudt hién tro lai
thi tiép tuc liéu tdn cong nhu ban dau (toi

3%

2%;

TV 18 %

m<20

m20-24
m25-29
m30-34

Tudi me cao nhat la 42 tudi, thap nhat la 16 tudi. Tudi trung binh 26,7 + 0,5 tudi.

Hiéu qua caa thudc
Hiéu qua ctia thudc trén con co ti cung

i MgSO, Nifedipine
Tac dung cia thuoc p
n Ty 1€ % n Ty 1€ %
Cit dugc con co tir cung 52 91,2 51 89,5
- p >0,05
Khoéng cat duge con co tir cung 5 8,8 6 10,5
Tong cong 57 100,0 57 100,0

Tylé cit dwoc con co t cung ¢ nhom st dung MgSO, 1a 91,2%, d nhom st dung Nifedipine
1a 89,5%. Su khac biét ¢d y nghia thong ké gitta hai nhém dung hai thudc khac nhau (p <0,05).

Hiéu qua cit con co it cung theo thoi gian

Phac db MgSO, Nifedipine
Thoi diém n(%) cong don n(%) cong don
20 phut 33(63,5) 33(63,5) 5(9,8) 5(9,8)
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40 phit 12(23,1) 45(86,6) | 11(21,6) 16(31,4)
60 phut 6(11,5) 5198,1) | 19(37,3) 35(68,6)
80 phut 1(1,9) 52(100,0) | 12(23,5) 47(92,2)
3 gio 0(0,0) 52(100,0) | 3(5,9) 50(98)
1 ngay 0(0,0) 1(2,0)
Téng 52(100,0) 51(100,0)
X+SD 358 12,4 90,6 +19,5

O nhém MgSO , cat duwoc con co tr cung sau 20 phtt chiém 63,5%, sau 60 pht cat dwoc
con co chiém 98,1%. O nhom Nifedipine cit duoc con co sau 20 phat chiém 9,8%, sau 60 phut
da cat dugc con co chiém 68,6%. Thoi gian cat con co trung binh d nhém MgSO, 1a 35,8 12,4
phut, 6 nhoém Nifedipine la 90,6 * 19,5 phut.

Hiéu qua cia thudc theo tan sd con co tit cung

Tan s6 <3 >3
C((chng MgSO, | Nifedipine | MgSO, | Nifedipine p
Hiéu qua n (%) n (%) n (%) n (%)
Thanh cong 33943) | 36(1000) | 19864) | 15(7L4) . 058
That bai 2(5,7) 0(0,0) 3(13,6) 6(28,6) #,0,003
Téng cong 35 36 2 21

(*: gia tri p cia nhom MgSO,; **:gia tri p cua nhém Nifedipine)
Véi tan s0 con co tir cung < 3 ty 1é thanh cong cua MgSO, la 94,3%, & nhom Nifedipine la
100%. Véi tan s6 con co tte cung > 3 ty 1é thanh cong ctia MgSO, la 86,4%, & nhom Nifedipine

la 71,4%.
Hiéu qua ctia thudc theo dd mé ¢6 tit cung
P06 mé <2 >2
LCem [ \gso, Nifedipine | MgSO, | Nifedipine
Hiéu qua n (%) n (%) n (%) n (%) p
Thanh cong 49(94,2) 50(90,9) 3(60,0) 1(50,0) 0,0159
That bai 3(5,8) 509,1) 2(40,0) 1(50,0)
Téng cong 52 55 5 2 114

Ty ¢ thanh cong ctia nhom MgSO, véi d6 mo CTC < 2cm la 94,2%, & nhdm Nifedipine la

90,9%. CTC m6 = 2cm thi ty 1& thanh cong ctia MgSO, la 60%, & nhom Nifedipine la 50%.

Thoi gian kéo dai tuéi thai sau khi dung thudc

tuoi thai

Thoi gian kéo dai

MgSO,

Nifedipine

Ty 18 %

Ty 16 %




94 ® TAP CHI PHU SAN, Tap10, S6 03, Thang 7- 2012

< 48 gid 5 8,8 4 7,0
2-7 ngay 6 10,5 6 10,5
8 - 14 ngay 5 8,8 8 14,0
15 - 21 ngay 10 17,5 10 1,5
22 - 28 ngay 12 21,1 14 24,6
> 28 ngay 19 33,3 15 26,3
Dil thing 15 26,3 17 29,8
Téng cong 57 100,0 57 100,0
+SD 26,8+19,3 21,5+ 14,4

O nhém MgSO,: thoi gian kéo dai tudi thai > 48 gio va trén mot tuan chiém ty 1€ 1an luot:
91,2% va 80,7%. Trung binh 26,8 + 19,3 ngay. O nhém Nifedipine: thoi gian kéo dai tudi thai
>48 gio va trén mot tuan chiém ty 1€ 1an luot: 93% va 82,5%. Trung binh 21,5 + 14,4 ngay.

Tan s6 con co tit cung lic vao va thoi gian kéo dai tudi thai

Tan s& Tan s6 < 3 con Tan s6 >3 con
CCTC | MgSO, Nifedipine MgSO, Nifedipine p

Thoi gian n (%) n (%) n (%) n (%)
<48 gidy 2(5,7) 0(0,0) 3(13,6) 4(19,1)

2 -7 ngay 5(14,3) 5(13,9) 1(4,5) 1(4,8) *:0,069
8 - 14 ngay 2(5,7) 5(13,9) 3(13,6) 3(14,3)
15- 21 ngay 9(25,7) 6(16,7) 1(4,5) 4(19,1)

22 - 28 ngay 7(20,0) 10(27,8) 5(22,7) 4(19,1) 0,04
> 28 ngay 10(28,6) 10(27,8) 9(40,9) 5(23,8)
Dl thing 10(17,5) 12(21,1) 5(8,8) 5(8,8)

Tong cong 35 36 22 21 114

(*: gia tri p cia nhom MgSO,; **: gia tri p cia nhom Nifedipine)

Tan s con co tir cung < 3 con: Thi thoi gian kéo dai tudi thai trén mot tuan ¢ nhém MgSO, 1a
80%, 6 nhom Nifedipine la 86,1%. Tan s6 con co tit cung > 3 con: Thi thoi gian kéo dai tudi thai
trén mot tudn 6 nhém MgSO A la 81,9%, 6 nhém Nifedipine la 76,1%.

D0 mé ¢6 tir cung lic vao va thoi gian kéo dai tudi thai

Do mé CTC CTCméb<2 CTCméd=>2
(cm) MgSO, Nifedipine MgSO, Nifedipine p
Thoi gian n (%) n (%) n (%) n (%)
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<48 gid 3(5,8) 3(5,5) 2(40,0) 1(50,0)
2 -7 ngay 4(7,8) 6(10,9) 0(0,0) 0(0,0) 0,02
8 - 14 ngay 4(7,8) 8(14,5) 0(0,0) 0(0,0)
15 - 21 ngay 10(19,2) 10(18,2) 0(0,0) 0(0,0)
22 - 28 ngay 11(21,2) 14(25,5) 2(40,0) 0(0,0) 0,02
>28 ngay 20(38,5) 14(25,5) 1(20,0) 1(50,0)
D1l thing 13(22,8) 17(29,8) 2(3,5) 0(0,0)
Tong cong 52 55 5 2 114

D6 mo CTC < 2cm thi thoi gian kéo dai tudi thai trén mot tuan ¢ nhém MgSO, 1a 86,4%,
¢ nhom Nifedipine la 83,6%. D mo CTC > 2cm thoi gian kéo dai tudi thai trén mot tuan &

nhom MgSO, la 60%.
Hiéu qua theo chi s6 doa sinh non
Thanh cong That bai
Piém
MgSO, Nifedipine MgSO, Nifedipine
Thoi gian n (0/0) n (0/0) n (0/0) n (0/0)
2 diém 22(100,0) 21(100,0) 0(0,0) 0(0,0)
3 diém 25(96,2) 24(92,3) 1(3,8) 2(8,7)
4 diém 4(66,7) 5(62,5) 2(33,3) 3(37,5)
5 diém 1(50,0) 1(50,0) 1(50,0) 1(50,0)
6 diém 0(0,0) 0(0,0) Kho tht(100,0) 2 0((b,0B,5
Tong 52(91,2) 51(89,5) Chpng mg(s,8) 23 6(10,30,4
p *.0,02 Byon non {0 00t 33,3
Khi chi s§ doa sinh non la 2 diém: Thanh Noén 5 8,8

cong & nhom MgSO, va Nifedipine la 100%.
Chi s6 doa sinh non la 3 diém: Thanh cong &
nhoém MgSO, 1a 96,2%, Nifedipine la 92,3%.

Tac dung phu ciia Magnesium sulphate

Tac dung phu

Giam phan xa gan
xuwong banh che

Budn ngu (khong

dung thudc an than)

Liu lwoi

- Tac dung phu chu yéu cia Magnesium
sulphate la chong mat chiém 40,4% va budn
ndn chiém 33,3%. C6 mot san phu co ba triéu
ching két hop dén muc khong chiu dugc
nén phai ngung Magnesium sulphate va

S6 san . chuyén phéc do diéu tri.
phy | VI Tac dung phy ciia Nifedipi
] % ac dung phu ctia Nifedipine
(n=57) . S6 san phu o
Tac dung phu Ty 1€ %
0 0,0 (n.=57)
Nhttc dau 6 10,5
3 53 Do phiing mat 4 7,0
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Budn ndn, ndn 5 8,8

Tac dung phu cha yéu la triéu ching
nhttc dau chiém 10,5%, budn ndn va nodn
chiém 8,8%. C6 10/57 san phu xuat hién tac
dung phu khi sit dung Nifedipine trong giai
doan tan cong chiém 17,5%.

Ban luén

Tudi

Tudi trung binh theo nghién ctru cta
ching t6i la 26,7 + 0,5 tudi, Itva tudi hay gap
20 - 29 tudi chiém 89%, day la do tudi sinh dé
nén chiém da so, tudi cao nhat la 42 tudi, thap
nhat 1a 16 tuoi.

Theo nghién cttu cua cac tac gia Huynh
Thi My Lién 1a 27,6 + 6,28 tudi [2], Nguyén
Thi Thu Phuong la 27,55 + 5,58 tudi, [4],
theo nghién cttu ctia Pham Thanh Hién trén
135 san phu tai Bénh vién Phu San Trung
Uong trong 2 ndm 1994 - 1995 thi 1ta tudi tir
20 dén 29 chiém 52%, theo nghién ctru cta
Papatsonis thi tudi trung binh la 28,7 + 5,8
tudi. Tuy nhién ty 1é nay chi néi 1én ddc diém
cua doi tugng nghién ctru ma khong ndi lén
moi lién quan gitra tudi va ty 1é doa sinh non.

Hiéu qua cta thudc trén con co tir cung

Déi véi Magnesium sulphate:

Theo tac gia Nguyén Vinh Phug, ty 1é
cat dwoc con co tir cung la 88,2% va khi
CTC mo < 2 cm thi ty 1é thanh cong la
93,3% (p < 0,05) [3].

Trong nghién cttu ctia Floyd thi 91% cat
dwoc con co tit cung khi kéo dai tudi thai
trén 48 gio voi ¢d tir cung mé duwdi 2cm.

Con trong nghién cttu ctia Hollander thi
Magnesium sulphate cat dwoc con co thanh
cong la 88% [8].

Nhu vay két qua nghién cttu ctia ching
toi tuong tw voi cac tac gia noi trén.

Daéi véi Nifedipine:

Theo tac gia Nguyén Thi Thu Phuong,
Nifedipine cit duoc con co chiém 92,5%, két
qua kéo dai thai ky trén 48 gio la 92,5% va
trén 36 tuan la 82,8%, sd ngay kéo dai thai

ky trung binh 39,6 + 26,8 ngay [4]. Theo tac
gia DS Thi Hoai Thu thi kha nang cat dugc
con co cta Nifedipine la 87,5% [5].

Két qua nghién ctu cta Ferguson, ty
1é cdt duoc con co chiém 84%. Cac két qua
nay twong tu voi két qua nghién ctru cta
chang toi.

Theo nghién ctru cua tac gia Lyell nam
2007 trong 192 bénh nhan da nhan thay hiéu
qua trong cét con co tt cung ctia Magnesium
sulphate la 87% cao hon cta Nifedipine
(72%) (p =0,01) [10].

Hiéu qua cua thudc theo tan s6 con co
tit cung

Véi con co tit cung < 3 con thi cit duoc
con co tit cung & nhoém Magnesium sulphate
chiém 94,3%, & nhém Nifedipine la 100%.
Con co tt cung > 3 con ty 1é thanh cong
6 nhom Magnesium sulphate 1a 86,4%, o
nhom Nifedipine la 71,4%.

Nhu vay, tan sd con co ti cung nhiéu hay
it c6 sw khac biét trong hiéu qua cit con co
tit cung va anh huéng dén thoi gian cit con
co (p <0,05). Tan sd con co cang day thi hiéu
qua cat con co cang thap, thoi gian cat duoc
con co cang dai, thoi gian diéu tri cang cao.
biéu nay c6 thé€ giai thich nhu sau: véi cac
treong hop ¢ tan s6 con co it, hay gép ¢
nhitng san phu dén sém hodc tac nhan kich
thich co t&t cung con ¢ mitc d¢ vira phai, con
co t¢ cung con thua va nhe nén khi dung
thudc trc ché con co thi ¢ tac dung nhanh.
D6i véi cac treong hop co tan sd con co ti
cung 16n, co ttr cung da bi co gian nhiéu nén
thoi gian d€ cat con co ciing dai hon, kha
nang cat dwoc con co ciing thap hon [12].

Hollander ciing da nhan thay rang néu
tan s& con co t&r cung dudi 3 thi ty 18 cat
dwoc con co ciing ting lén nhiéu (thanh
cong 1a 90,8%) so vdi tan sd con co = 3 con
kha nang thanh cong la 84,6% [8].

Hiéu qua ctia thudc theo dd mé ¢6 tir cung

Thanh cong caa diéu tri cing phu thudc
vao do xda, maé co tir cung. Co tir cung xda



mo& nhiéu hay it, & mc d6 nao déu lién
quan dén tién luong thude c6 hay it co tac
dung, cudc chuyén da sé dién ra hay khong.
Chua c6 nhiéu tai liéu dé cap dén van dé
nay nhung da s6 c6 néi 1én méi lién quan
chung la 6 t* cung x6a mé cang nhiéu thi
hiéu qua di€u tri cang thap.

Khi ¢0 tir cung mo < 2cm thi ty 1é thanh
cong & nhom Magnesium sulphate la
94,2%, ¢ nhém Nifedipine chiém 90,9%.
Khi ¢ t&t cung mo > 2cm thi ty 1é thanh
cong ¢ nhdm Magnesium sulphate la 60%,
¢ nhom Nifedipine la 50%, diéu nay cho
thay khi c6 t& cung mé cang nhiéu thi kha
nang thanh cong trong cit con co cang
giam (p < 0,05).

Theo tac gia Huynh Thi My Lién cho
rang tinh trang c¢§ tit cung anh hudng
manh dén hiéu qua diéu tri. Tac gia cho
rang khi ¢ tit cung mé thém 1cm thi kha
nang that bai tang lén 26 1an va that bai sé
tang lén 8 1an néu c6 ti cung xda tir 80%
tro lén [2].

Theo nghién ctru cua Nguyén Thi Thu
Phuong, khi ¢6 t& cung mo <2cm ty 1é thanh
cong la 100%, cac truong hop that bai déu cd
0 tir cung mo 2cm va xda 2 50%. Ty 1é thanh
cong cua nhém ¢d d6 mo ¢d tir cung < 2cm
16n gap 2 lan & nhom c6 d¢ mo ¢d tir cung
2em (p = 0,004) [4].

Nghién cttu ciing cho thay rang kha
nang thanh cong sé giam khi mtc do xda cd
ttr cung cang nhiéu.

Thoi gian kéo dai tudi thai sau khi dung
thudc

Kha nang kéo dai tudi thai tuy thudc vao
cach lya chon tiéu chudn khi nghién cttu do
d6 két qua 6 mdi tac gia sé c6 sy khac nhau.

Tiéu chuan thanh céng cua chung toi
la kéo dai tudi thai tir 48 gio trd 1én. Tiéu
chuan thanh cong ctia mot s6 tac gia Huynh
Thi My Lién va Nguyén Thi Thu Phuong
goi la thanh cong khi kéo dai thai ky trén
48 gio [2].

Két qua nghién cttu cho thay ty 1é thanh
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cong khi kéo dai tu6i thai > 48 gio 1a 92,1%
trong d6 ¢ nhém Magnesium sulphate
chiém 91,2%, du thang chiém 26,3%, é nhom
Nifedipine chiém 93%, du thang chiém
29,8%. Thoi gian kéo dai tudi thai trung binh
0 nhom Magnesium sulphate la 26,8 + 19,3
ngay, 0 nhom Nifedipine la 21,5 + 14,4 ngay.
Trong 11 truong hop that bai thi & nhom
Magnesium sulphate c6 5 treong hop chiém
8,8%, 6 nhom Nifedipine c6 6 treong hop
chiém 10,5%. Trong 11 truong hop that bai
c6 9 treong hop sinh non trong thoi gian
te 6 dén 12 gio, 2 treong hop con lai phai
chuyén phac d6 diéu tri.

Theo tac gia Huynh Thi My Lién va
Nguyén Thi Thu Phuong ty 1& kéo dai thai
ky trén 48 gio ¢ cac thai phu doa sinh non
dwoc diéu tri bﬁ“mg Nifedipine 1an luot 1a
92,7% va 92,5% [2], [4].

Trong nghién cttu ctia Hollender thi thoi
gian kéo dai tudi thai trén mot tuan o cac
thai phu dugc diéu tri bang Magnesium
sulphate la 50%, du thang la 39,8% (trong
nghién ctu ctia chung to6i ty 1é kéo dai tudi
thai trén mot tuan 6 nhom MgSO, chiém
81%, du thang 1a 26,3%) [8].

Theo tac gia El-Sayed (1999) thi thoi gian
kéo dai tudi thai trén mot tuln chiém 78,6%,
du thang chiém 61,2%.

Theo Lyell (2007) da nhéan thay trong 192
bénh nhan nghién cttu thi thoi gian kéo dai
thai ky trong vong 48 gio la twrong tw nhau
gitta hai nhém Magnesium sulphate va
Nifedipine [10].

Nhu vay theo két qua thu duwoc tr
Nifedipine twong tw vdi cac tac gia ké trén
(p <0,05), riéng ddi v6i Magnesium sulphate
c6 cao hon, cd thé trong nghién cttu cua
Hollender khong loai trir cac treong hop 6i
v& non; 6i vo sém, con trong nghién cttu ctia
ching tdi ¢6 nhitng treong hop ri 6i.

Tan s6 con co tit cung lic vao va thoi
gian kéo dai tudi thai

Khi tan s6 con co tit cung < 3 con thi thoi
gian kéo dai tudi thai trén mot tuan chiém
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ty 1& 80% ¢ nhom Magnesium sulphate va
86,1% 0 nhém Nifedipine, c6 21 trueong
hop kéo dai dén du thang trong d6 6 nhém
Magnesium sulphate chiém 26,3%, ¢ nhém
Nifedipine chiém 28%. Khi tan sd con co
ter cung > 3 thi thoi gian kéo dai tudi thai
trén mot tuan chiém ty 1€ 81,9% 6 nhom
Magnesium sulphate va 76,1% ¢ nhdém
Nifedipine.

Nhu vay khi tan sd con co t& cung cang
thap thi kha nang thanh cong dé kéo dai
tudi thai cang cao. Sy khac biét ké trén
khong c6 y nghia thong ké & nhom MgSO,
(p>0,05) nhung c6 y nghia thong ké o nhom
Nifedipine (p < 0,05)

Theo tac gia Nguyén Vinh Phtc khi tin
s0 con co tir cung < 3 thoi gian kéo dai tudi
thai trén mot tuan la 84,6%, dén du thang
la 69,2%. Con trong cac treong hop con co
tee cung > 3 thi thoi gian kéo dai tudi thai
trén mot tudn la 57,1% va dén du thang la
42,9% [3].

Theo Crowther (2002) khi tan s6 con co ti
cung dudi 3 thi thoi gian kéo dai tudi thai trén
mot tuan la 73,2%, tan s con co tir cung > 3
chiém 51,2%.

Do mé c6 tr cung liac vao va thoi gian
kéo dai tudi thai

D6 mo CTC < 2cm thi thoi gian kéo dai
tudi thai trén mot tuan ¢ nhém MgSO,
chiém ty 1é 86,4%, du thang chiém 25%, &
nhom Nifedipine la 83,6%, da thang chiém
30,9%. b6 mdé CTC = 2cm thi thoi gian kéo
dai tu6i thai trén mot tuan 6 nhom MgSO,
chiém 60%, du thang c6 2 truong hop, o
nhom Nifedipine la 50%.

Nhu vay khi CTC mo cang it thi thoi gian
kéo dai tudi thai cang cao, su khac biét nay
la c6 y nghia véi p < 0,05.

Trong nghién cttu ctua Lewis (1995) thoi
gian kéo dai tudi thai trén mot tuan khi
diéu tri bang MgSO, 1a 75% véi CTC mo
< 2cm va 33,3% khi CTC mo > 2cm [11].
Két qua nay thap hon so véi nghién ctru
cua chung t6i ¢ treong hop CTC mé <2cm,

boi vi cac truong hop CTC md < 2cm trong
nghién cttu cta ching tdi chiém da s6 cac
treong hop CTC mé 3cm hodc 4cm véi chi
s0 doa sinh non cao nén déu that bai (thoi
gian kéo dai tudi thai dudi 48 gio).

Hiéu qua theo chi s6 doa sinh non

Chi s6 doa sinh non duoc danh gia thong
qua cac triéu ching lam sang la chu yéu
gom: ra mau am dao, 6i v, con co tr cung,
dd mo ¢d tir cung. Trong d6 d0 md 6 t
cung anh huong khé 16n dén diém s nay.

Chi s6 doa sinh non 13 2 diém: Thanh
cong ¢ nhom MgSO, la 100%, 6 nhom
Nifedipine la 100%. Khi chi s6 doa sinh
non la 3 diém: Thanh c6ng & nhém MgSO,
1a 96,2%, 6 nhom Nifedipine 1a 92,3%. Chi
s0 doa sinh non la 4 diém: Thanh cong &
nhém MgSO, 1a 66,7%, & nhom Nifedipine
la 62,5%.

Nhu vay chi s6 doa sinh non cang cao
thi kha nang thanh cong d€ kéo dai tudi thai
cang thap va nguoc lai, sy khac biét nay 1a c6
y nghia véi p <0,05.

Theo téc gia D& Thi Hoai Thu khi st
dung phac d6 Nifedipine vdi chi s6 doa
sinh non 2 hodc 3 diém ty 1¢ thanh cong la
100%, chi s6 doa sinh non 4 diém, 5 diém
chiém ty 1é lan luot la 87,5%, 66,7% [5].
Két qua nay twong tu voi nghién citu cua
chang toi.

Tac gia Duong Thi Cuwong nghién ctru
cho thay ty 1é thanh cong khi kéo dai tudi
thai trén mot tudn vdi diém sd doa sinh
non 2, 3, 4 va 5 diém 1a 90%, 84%, 38% va
11% [1] .

Tac dung phu cua Magnesium sulphate

Ngoai tdc dung cat con co tir cung hiéu
qua ma Magnesium sulphate dwa lai khi
st dung duong truyén tinh mach thi chat
lwong thudc cing duoc danh gid qua
tadc dung khong mong muén ctia no, tac
dung phu cua Magnesium sulphate ma
nguoi st dung dang lo ngai la bi ti€u va
ngung tim.

Mot san phu c6 thé ¢d cac triéu ching



di keém, cac triéu chiing nay xay ra chu yéu
khi dung liéu tan cong trong 20 - 30 phut
dau tién trong d6 c6 mot san phu c6 ba
triéu ching két hop dén mttc khong chiu
dwoc nén bat budc phai ngung Magnesium
sulphate dé€ chuyén phac d6 diéu tri.

Theo Cowles khi nong dd ion Mg~ >
8mg/dl ltic d6 sé xuat hién cac triéu ching
ngd doc, biéu hién la giam phan xa gan
xuong banh che hodc cam gidc chong mat,
budn ngt, ndi liu ludi cd thé sé dan tdéi
triéu chitng nang hon nhu liét co, kho tho,
ngung tim.

Triéu ching chong mat chiém 40,4%
va budn ndén chiém 33,3%, cac triéu
chiing nay xuat hién cha yéu khi dung
Magnesium sulphate dé€ diéu tri trong
giai doan tan cong.

Céc tac dung phu xuét hién chu yéu &
giai doan tan cdng, cac triéu chiing nay
giam dan va mat han trong giai doan duy
tri. Néu tinh trang ndng lén vdi cac tac
dung phu thi chi can giam liéu la co tac
dung, khong can phai ngung diéu tri.

Téc gia Nguyén Vinh Phuac khi dung
duong tiém bap, tic dung phu cta
Magnesium sulphate la buén nén chiém
67,6%, c6 35,5% non trong vong 30 phut sau
khi dung thudc, chong mat chiém 47% [3].

Theo tac gia Cowles trong giai doan tan
cong khi dung Magnesium sulphate truyén
tinh mach d€ cat con co t& cung hay gip
cac tac dung phu nhu buén nén va non, khi
dung liéu duy tri tac dung nay sé giam di
sau mot gio.

Theo nghién cttu ctua Glock ty 1é ngung
diéu tri cia Magnesium sulphate 1la 10%,
trong nghién cttu cua ching toéi sd san
phu c6 nhitng biéu hién tac dung phu do
Magnesium sulphate dwa t6i la thdp hon,
6 thé duong dung ctia ching t6i la chuyén
quabom tiém dién dwa vao lwong thudc voi
toc do da cai ddt qua may, c6 thé thay doéi
liéu luong va khong ché duoc lieu dua vao
ma van dam bao dwoc ham luong truyén
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thay vi phai bom mét lan liéu luong 16n
qua duong tiém bap, véi nhitng wu thé va
thuan loi riéng cung nhitng tién bd trong
chat lwong thudc nén tac dung phu ma né
dua lai giam di dang ké [7].

Tac dung phu cua Nifedipine

Tac dung phu hay gap cua Nifedipine
la budén nodn, ndén va chéng mat, cac triéu
chiing nay c6 thé xuat hién dong thoi trén
mot bénh nhan, theo nghién cttu ctia mot s6
tac gia thi ty 1¢ tdc dung phu ma Nifedipine
tao ra la thap hon nhiéu so véi Ridtodrin va
Magnesium sulphate va khong cé truong
hop nao phai ngung diéu tri. Cling nhuw
Magnesium sulphate tac dung phu cta
Nifedipine chu yéu xudt hién trong giai
doan tén cong, giam dan va mat han trong
giai doan duy tri.

Tac dung phu cua Nifedipine theo
nghién cttu cia Huynh Thi My Lién la
11,54%[3], Nguyén Thi Thu Phuwong 1a 25%
[4], DS Thi Hoai Thu la 18,8% va cta ching
toi la 17,5% [5]. Nhu vay nghién cttu cta
ching toi twong twe véi cac tac gia noi trén.

Tac gia Papatsonis cho rang ty 1& phai
ngung diéu tri la 13,3%. Trong nghién cttu
cta chung toi khong co treong hop nao
phai ngung diéu tri.

Két luén

Qua két qua nghién cttu véi 114 bénh
nhan trong d6 57 bénh nhan diéu tri bang
phac d6 Magnesium sulphate va 57 bénh
nhan diéu tri bang phac d6 Nifedipine,
chung t6i rut ra mot s6 két luan sau.

- Ty 1é cat duoc con co tit cung & nhém
MgSO, la 91,2%, Nifedipine la 89,5%.

- Thoi gian cat con co ti cung trung binh
¢ nhom MgSO, 1a 35,8 + 12,4 phut, @ nhom
Nifedipine la 90,58 * 19,5 phut.

- Khi CTC mo < 2cm thi ty 1€ thanh cong
cua MgSO, la 94,2%, Nifedipine 1a 90,1%.

- Ty 1é thanh coéng khi kéo dai tudi thai >
48 gio chu yéu ¢ diém s6 2 va 3 diém chiém
ty 1& 1an luot 1a 97,7% va 94,2%.
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- O nhém MgSO,: thoi gian kéo dai tudi thai > 48 gio 1a 91,2%, thoi gian kéo dai

tudi thai trung binh 26,3 + 19,5 ngay, o

nhom Nifedipine: thoi gian kéo dai tudi

thai > 48 gio la 93%, thoi gian kéo dai tudi
thai trung binh la 21,5 + 14,4 ngay, thang

chiém 29,8%.
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