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TOM TAT

Dit vin dé: Tién san gidt — san gidt la bénh Iy ¢é nhiéu bién chieng cho me va thai, ty 1é
khodng 3-5%. Phdt hién sém, duw phong, theo doi va két thiic thai ky thich hop la mé hinh quan 1y
bénh Iy nay hién nay. Muc tiéu nghién ciru: Danh gid két qua sang loc bénh 1y tién sdan gidt — san
gigt bang mé hinh cua Té chirc Y hoc Bdo thai (FMF) giai dogn sém thai ky tai Bénh vién Phy sdan
thanh phé Can Tho; Doi twong va phwong phdp nghién ciu: Cdt ngang mo ta trén 603 thai phy ¢
tam cd nguyét 1 tai Khoa Khdm bénh —Bénh vién Phy san thanh pho Can Tho tir 6/2021 dén 11/2022
dwot hoi tién sir, do huyet dp, siéu am Doppler dong mach ti cung, xét nghiém PAPP-4, PIGF dé
xdc dinh nguy co maC tien san gidt theo To chirc Y hoc Bado thai, cac thai phu nguy o cao duot dyr
phong aspirin va tzep tuc theo déi thoi diém mdc tién san glat Két qua: C6 10,0% thai phu cé két
Qud nguy co cao tién san glat Trong do, 21,7% thai phy mac tién san glat voi 23,1% muie do nang.
C6 23,1% phat hién ¢ tuéi thai <34 tuan, 7,7% ¢ thoi diém 34 - <37 tuan va 69,2% ¢ thoi diém >37
tuan. Két lu@n: Sang loc tién san gidt giai doan sém thai ky bang thudt todn ciia Té chirc Y hoe Bao
thai nén duwoc thuc hién cho cdc thai phu tai Can Tho néi riéng va Viét Nam néi chung nham hwéng
t6i dua ra cdc giai phdp dy phong phit hop, dac biét la aspirin lieu thap.

Tir khéa: Tién san gidt, san gidt, 3 thang dau thai ky.

ABSTRACT

THE RESULT OF PRE-ECLAMPSIA FIRST TRIMESTER SCREENING
AT CAN THO OBSTETRICS AND GYNECOLOGY HOSPITAL

Duong My Linh*, Le Hoang Viet, Bui Quang Nghia
Can Tho University of Medicine and Pharmacy

Background: Pre-eclampsia — eclampsia is a disease with many complications for mother
and fetus with a prevalence of about 3-5%. Early detection, timely prevention, appropriate
monitoring and delivery are current models to manage; Objectives: Evaluation of screening results
for pre-eclampsia - eclampsia by the Fetal Medicine Foundation formula in first trimester at Can
Tho Obstetrics and Gynecology Hospital. Materials and methods: A cross-sectional study of 603
first trimester pregnant women in Outpatient Department - Can Tho Obstetrics and Gynecology
Hospital from 6/2021 to 11/2022, using history factors, blood pressure measurement, uterine artery
Doppler, PAPP-A, PIGF to determine the risk of pre-eclampsia according to the Fetal Medicine
Foundation formula, high-risk pregnant women receive aspirin prophylaxis and continue to be
monitored for pre-eclampsia; Results: 10.0% of pregnant women had high-risk results for pre-
eclampsia. In which, 21.7% of pregnant women had pre-eclampsia, with 23.1% severe. There were
23.1% detected at gestational age <34 weeks, 7.7% when 34 - <37 weeks and 69.2% from 37 weeks.
Conclusions: Screening for pre-eclampsia in first trimester using Fetal Medicine Foundation
formular should be performed for pregnant women in Can Tho in particular and Vietnam in general
in order to provide effective prevent solutions. especially low-dose aspirin.
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I. PAT VAN PE

Tién san giat — san giat 1a bénh 1y trong thai ky véi ty 1¢ luu hanh khoang 3-5% céc
phu nit mang thai [1]. Tién san giat — san giat c6 nhiéu bién chiing cho ca me va thai. Phat
hién sém, du phong kip thoi két hop cung theo ddi va két thuc thai ky & thoi diém thich hop
12 m6 hinh gitp quan Iy bénh 1y tién san giat — san giat hién nay [2].

Thuét toan “Bayes Theorem” dugc phat trién boi T6 chuc Y hoc Bao thai (Fetal
Medicine Foundation - FMF), thong qua 4 chi s6 bao gom: huyét ap dong mach trung binh
(Mean Arterial Pressure - MAP), chi s6 xung dong mach tir cung (Uterine Artery Pulsatility
Index - UTPI), protetin huyét tuong lién quan dén thai nghén A (Pregnancy Associated
Plasma Protein A - PAPP-A) va yeu t6 tang truong nhau thai (Placental growth factor -
PIGF) két hop Vi cac yéu tb tlen str, Jam sang ctia me cho ti 1¢ phat hién tién san giat khoi
phat <37 tuan dat 75%, >37 tuan dat 48% voi ty Ié duong tinh gia chi 10% [3]. Véi su vuot
troi do ctia minh, thudt toan nay duoc khuyén cao st dung hon cac khuyén céo cua Vién Y
té va Chat luong Diéu tri Qudc gia Anh (National Institute for Health and Care Excellence
- NICE) ciing nhu Hi¢p hoi San phu khoa Hoa Ky (American College of Obstetricians and
Gynecologists - ACOG) trong sang loc tién san giat giai doan sém thai ky [4]. Do d6, nghién
ctru duoc thuc hién véi muc tiéu: Panh gia két qua sang loc bénh 1y tién san giat — san giat
bang mé hinh cta To chic Y hoc Bao thai (FMF) giai doan som thai ky tai Bénh vién Phy
san thanh phd Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru

Tat ca cac thai phu dén kham thai ¢ tam ca nguyét 1 tai Khoa Kham bénh — Bénh
vién Phuy san thanh ph6 Can Tho tir 6/2021 dén 11/2022.

- Tiéu chuan chon mau: Tudi thai tir 11 tuin dén 13 tuan 6 ngay, don thai, thai
sdng va thai phy dong y tham gia nghién ciu.

- Tiéu chuin loai trir: C6 céac di tat thai dugc phat hién théng qua sang loc trong
tam ca nguy¢t 1.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru cat ngang mo ta.
. Zi_g X p X (1-p)

-Coémau: n= ZT

Zl_%:1,96; d=0,025; p la ty I¢ thai phu dugc xac dinh c6 nguy co cao TSG qua sang
loc & giai doan som thai ky trong thir nghiém ASPRE, nam 2017 1a 10,5% [5]; nhu vay,
p=0,11. Tinh duoc s6 mMAu can la: n=601,75 ~ 602 mau. Thuyc té nghién ctru chung t6i ghi
nhan duoc 603 mau.

- Phwong phap chon mau: Chon mau thuan tién.

- N§i dung nghién ctru: Thai phu tir 11 tuan dén 13 tuan 6 ngay, dén kham tai Khoa
Kham bénh — Bénh vién Phuy san thanh phé Can Tho khi tham gia nghién ctru duoc khai
thac cac yeu t6 tién sir, do huyét 4 ap, siéu &m Doppler dong mach tir cung, xét nghiém PAPP-
A, PIGF dé xac dinh nguy co mac tlen san giat theo mo hinh FMF, sau do6 cac thai phu c6
két qua nguy co cao duoc tu van udng aspirin lidu thap (162 mg) budi téi dé du phong tién
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san giat, va duoc tlep tuc theo ddi dén khi két thuc thai ky, ghi nhan tinh trang tién san giat,

tién san giat nang, tién san giat <32 tuan, <37 tuan va >37 tuan.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ciu
Bang 1. Dic diém chung caa di tugng nghién ciru

Pic diém Gia tri Tansé | VY "E(;)?“”g Ng;yow Ty gg;‘%}/loy) co
Tudi me > 35 tuoi 54 9,0 15 27,8
) <35 tuol 549 91,0 45 8,2
Tidn thai Con so 338 56,1 43 12,7
Conra 265 43,9 17 6,4
Noi tro 282 46,8 22 7,8
i Nhan vién, Gido vién 103 17,1 15 14,6
Nghé nghiép CoPg n,han, nbéng dan, 148 245 21 14.2

budn ban

Khac 70 11,6 2 29
Trinh d6 hoc | < Trung hoc phd thong | 217 36,0 20 9,2
van > Trung hoc phé théng | 386 64,0 40 10,4
Dia chi Thanh thi 272 45,1 29 10,7
: Noéng thon 331 54,9 31 9,4

Nhan xét: Trong nghién citu cia chung t6i da sé cac thai phy <35 tudi (91,0%); phan

I6m 12 mang thai lan dau (56,1%); gan mot nira lam noi tro (46,8%), mot phan tu 1am cong

nhan, ndong dan va budn ban (24,5%), nhan vién va gido vién chiém 17,1% va 11,6% lam

cac cong viéc khac; da sé thai phu tét nghiép Trung hoc pho théng tré 1én (64,0%); ty 1é
thai phu & thanh thi thap hon nong thon khong dang ké (lan luot 1a 45,1 va 54,9%).

3.2. Két qua sang loc tién san giat bang FMF

Nguy co thip,
90,0% (543)

Nguy co cao,
10,0% (60)

Biéu d6 1. Két qua sang loc tién san giat bang FMF
Nhan xét: Trong t6ng s 603 thai phu tham gia nghién ctru, ching t6i ghi nhéan duoc

60 thai phu co ket qua nguy co cao khi sang loc tién san giat bang FMF, chiem 10,0%.
3.3. Cac dic diém sir dung trong sang loc tién san giat
Bang 2. Cac dic diém sir dung trong sang loc tién san giat theo mo hinh FMF

Dic diém Nhom Trung vi Khoang
mmH Chung 84,7 62,7-116,7
g Nguy co cao 93,4 81,2-116,7
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Dic diém Nhom Trung vi Khoang
L o an Nguy co thap 84,0 62,7-112,7
: (MAP) MoM | Nguy co cao 1,1 1,0-1,3
Nguy co thap 1,0 0,8-1,3
' Chung 1,8 0,7-3,2
. A N Chisé | Nguy co cao 2,1 1,3-3,1
Chi so xung dong Nguy co thip 1,8 0,7-3,2
mach tir cung
(UTPI) Chung 11 0,4-2,0
MoM | Nguy co cao 1,2 0,8-1,7
Nguy co thép 1,0 0,4-2,0
Chung 3840,4 612,2-12839,6
Protein huyét mU/L | Nguy co cao 2569,6 612,2-9360,0
tuwong lién quan Nguy co thap 4028,7 644,7-12839,6
dén thai nghén A Chung 1,0 0,2-3,2
(PAPP-A) MoM | Nguy co cao 0,8 0,2-2,8
Nguy co thap 1,0 0,3-3,2
Chung 36,6 3,3-116,4
I ng/mL | Nguy co cao 21,4 3,3-42,5
Yeuts ting Nguy co thip 38,5 12,5-116,4
truong nhau thai h 19 0.1-36
(PIGF) Chung ' 1129,
MoM | Nguy co cao 0,7 0,1-1,5
Nguy co thip 1,3 0,4-3,6

Nhan xét: Ching t6i ghi nhan co sy chénh 1éch trung vi va khoang cua ca 4 dac diém
trén & 2 nhém nguy co cao va thap. Trong do, huyet ap dong mach trung binh va chi s6 xung
dong mach tir cung & nhém nguy co cao cho két qua cao hon, két qua xét nghiém PAPP-A
va PIGF ¢ nhom nguy co cao thi lai thdp hon nhém con lai.

3.4. Két qua thai ky cac treong hop nguy co cao tién san giat
Bang 3. Két qua mac tién san giat & cac thai phu nguy co cao tién san giat

Nhom Tan s6 Ty 1& (%)
Tién san giat 13 21,7
Tién san giat nang 3 23,1
Tién san giat khong co diu hiéu niang 10 76,9
Khong tién san giat 47 78,3
Tong 60 100,00

Nhén xét: Sau can thiép du phong bang Aspirin liéu thap trén cac thai phu c6 nguy
co Cao MAc tién san giat, chung toi ghi nhén duoc két qua thai ky nhu sau: ¢6 21,7% thai
phu méc tién san giat, trong d6 23,1% la tién san giat nang va 76,9% la tién san giat khong
¢6 dau hiéu nang, con lai 1a 78,3% cac thai phu khéng méc tién san giat.

Bang 4. Thoi diém phat hién tién san giat

Thoi diém phat Tién san giat nang | Tién san giat khong c6 dau Tong
hién tién san giat (n, %) hiéu nang (n, %) (n, %)
< 34 tuin 3 (100,0) 0 3(23,1)

34 - < 37 tudn 0 1 (100,0) 1(7,7)
> 37 tuan 0 9 (100,0) 9 (69,2)
Tong 3(23,1) 10 (76,9) 13 (100,0)
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Nhan xét: C6 23,1% cac thai phu phat hién tién san giat trudc thoi diém 34 tuan va
tat ca déu 1a cac truong hop nang. Con lai 1a 7,7% mac tién san giat ¢ thoi diém 34 dén dudi
37 tuan va nhiéu nhat 14 69,2% khoi phat khi thai da du thang.

IV. BAN LUAN
4.1. Pic diém chung cia dbi twong nghién ciu

V& cac dic diém chung cua dbi tuong tham gia nghién ctru, ching t61 rat ra duoc
cac van dé nhu sau. Pau tién, vé dic diém nhom tudi me, ching t61 ghi nhén c6 9,0% cac
thai phu >35 tudi, thip hon murc 16,1% caua Huynh Thi Tuyét Mai (2021) [6], su khac biét
nay co thé xay ra do nghién ctru ciia chung toi khong c6 gisi han dudi cua tudi me, con
nghién ctu caa Huynh Thi Tuyét Mai gidi han chi chon cac thai phu >18 tudi. Thi hai, vé
tién thai, nghién ctru ctia chung toi ghi nhan ty Ié thai phu mang thai con so chiém dén
56,1%, cao hon so v&i 40,4% cua Huynh Thi Tuyét Mai [6], 47,2% cia ASPRE [5], 54,49%
ctia Tran Manh Linh [7], su khac biét trén két hop véi trung binh ctia do tudi thip hon trong
nghién ctru ciia chung toi (28,25 tudi so vai 31,7 cia ASPRE [5] va 29,0 ctia Tran Manh
Linh [7]), diéu nay néi 1én dugc mot dic diém caa dan sb nghién ciru 1a d6 tudi tré hon dan
dén ty I¢ mang thai con so ciing cao hon. Céc dic diém chung khac ciing phan anh dugc dic
diém cua dan sb nghién ctru va phu hop véi dan sé chung khu vuc Dong bang song Cuau
Long cling nhu cac nghién ctru khac.

4.2. Két qua sang loc tién san giat theo FMF

- Két qua sang loc tién san giat:

Nghién ctu cia ching toi cho ty 1& thai phu c6 nguy co cao mac tién san giat 1a
10,0%, ty 18 nay twong dwong vai mot sd nghién ciru cing sir dung thuat toan trén & ca trong
va ngoai nudc nhu: ASPRE (2017) véi 10,5% [5], Rezende (2019, Brazil) véi 11,9% [8],
Huynh Thi Tuyét Mai (2021, Bénh vién Quéc Té Thai Hoa) voi 11,3% [6] va c6 khac biét
I6n vé&i Tran Manh Linh (2020, Hué) vai 21,98% [7]. Su khac biét trén xdy ra co thé do
trong nghién ctu cua Tran Manh Linh c6 nhiéu thai phu mang yéu tb nguy co hon so VoI
nghién ctu ctia chiing toi nhu: tién sir mAc tién san giat, tién str gia dinh mac tién san giat,
tiép xtc thudc 14 trong khi mang thai... Tir d6 c6 thé thay, ty Ié nhom nguy co cao tien san
giat dugc sang loc thong qua thuat toan cua FMF la co phu thudc vao dac dlem cta dan s6
chung vé cac yéu té nguy co tién san giat, nhom dan sd cang mang nhiéu yéu té nguy co thi
s& cho ty 18 nguy co cao mac tién san giat cao hon.

- Cac dic diém sir dung trong sang loc tién san giat:

Ddi véi cac dac diém sir dung trong sang loc tién san giat 3 thang dau thai ky, da s6
cac nghién ctru trude d6 & Viét Nam noi riéng va trén Thé gidi noi chung déu hudng dén so
sanh chénh 1éch giita nhém thuc mac tién san giat voi nhom chung chir khong xét dén nhom
nguy co cao va nhoém nguy co thap mac tién san giat. Tuy vay, khi xem xét dén két qua thi
van co sy tuong dong nhét dinh, cu thé Ve huyét 4p dong mach trung binh (MAP), cac nghién
ctru déu dong ¥ rang nhom thai phu mac hoic co nguy co cao mac tién san giat déu co6 muc
MAP cao hon nhém chirng hodc nhém nguy co thap, cu thé theo Poon (2011) [9] MoM cua
MAP & nhom phat trién TSG sém 1a 1,14 MoM (94,5 mmHg), TSG mu¢n 1a 1,09 MoM (93,8
mmHg) cao hon nhom ching 1,0 MoM (84,3 mmHg) va theo Dahiana Gallo (2014) [10] thi
MAP cua céc thai phu phat trién tién san giat (1,055 MoM-92,5 mmHg) cao hon so véi céc
thai phu binh thuong (0,995 MoM-84,7 mmHg) kha twong ddng véi nghién ciu cua ching
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t6i voi 2 nhom 1an luot 1a 1,1 MoM-93,4 mmHg va 1,0 MoM-84,0 mmHg. Ngoai ra, nghién
ctru cia ching t6i cling cho két qua dong tinh véi cac két luan rang: nhém nguy co cao hoic
phat trién tién san giat thi c6 UTPI cao hon, PAPP-A thip hon va PIGF ciing thap hon.

- Két qua thai ky:

Qua céc truong hop nguy co cao mic tién san giat duoc phat hién va can thiép du
phong bang Aspirin liéu thip, ching t6i ghi nhan duoc 13 trudng hop hinh thanh tién san
giat (21,7%), cao hon mirc 11,08% (87/785) ciia ASPRE [5], 12,31% (17/138) cua Tran
Manh Linh (2020) [7], két qua nay c6 thé do trong nhom thai phu nguy co cao ciia chiing
t61 c6 nhiéu truong hop ting huyét 4p man va c6 tién sir tién san giat truée dé hon. Tuy vay
chung t6i lai ghi nhan ty 18 tién san giat niang thip hon Tran Manh Linh (2020) (23,1% so
vé6i 35,29%).

V& thoi diém phat hién tién san giat, ching t6i ghi nhan duoc 23,1% (3/13) s6 truong
hop tién san giat sém truéc 34 tuan, cao hon muc 11,76% (2/17) cua Tran Manh Linh [7]
nhung thap hon mirc 39,08% (34/87) cia ASPRE [5]. Nhu vy c6 thé thay, két qua can thiép
bang Aspirin trong nghién ciru cua chiing t6i kha twong duong véi cac nghién ctru khac du
nhin chung cac nghién ctru déu c6 sb luong can thiép chua nhleu (ngay ca nghién ctru da
trung tdm 16n nhu ASPRE). Ngoai ra, chung t6i ciing nhan thay rang tat ca cac truong hop
nang trong nghién ctu cua ching toi ciing chinh 1a cac trudng hop tién san giat khoi phat
sém, tuy vay do s6 luong chi cé 03 truong hop nén chua thé dua ra két luan.

V. KET LUAN

Sang loc tién san giat giai doan som thai ky bang thuat toan duoc phat trién boi FMF
tai Khoa Kham bénh — Bénh vién Phy san thanh phd Can Tho ghi nhan duoc 10,0% thai
phu c6 nguy co cao mac tién san giat. Ty Ié thai phu mac tién san giat sau khi da duoc du
phong bang Aspirin 1a 21,7%, trong d6 c6 23,1% phat hién ¢ thoi diém trudc 34 tuan. Sir
dung thuat toan dugc phat trién boi T6 chiic Y hoc Bao thai (FMF) dé sang loc nguy co tién
san giat giai doan sém thai ky 1a c6 gia tri va nén dugc thuc hién cho céc thai phu tai Can
Tho néi riéng va Viét Nam noi chung nham huéng t6i dua ra cac giai phap du phong phu
hop dac biét 1a sir dung aspirin liéu thap.
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TOM TAT

Dt vin dé: Trong thoi ky mang thai, tuyén gidp thay doi 1o rét. Doi khi sw thay do6i la sinh

L dé dap g nhu cau iode cua me va thai trong qud trinh phat trién nhing doi khi lai gdy ra nhing
roi logn chirc nang tuyén gidp. Trong 3 thang dau thai ky, thai nhi chua tw san Xudt duwoc hormon
tuyen gidp ma phu thugc hoan toan vao me, do dé néu khong chan dodn va diéu trj kzp thoi nhitng
roi logn chirc nang tuyen gidp thi c6 thé gdy anh hwong Xau dén két cuc cia cd me va thai. O Viét

Nam va dac blet la & Can Tho, cdc nghién civu vé van dé nay con han ché. Muc tiéu nghién ciru:
Xac dinh ty 1é réi loan hormon gidp, TSH huyét thanh trong 3 thang gi’al,J thai ky ¢ thai phy dén kham
tai Bénh vign Phy sdan thanh pho Can Tho nam 2021-2023 va mét o yeu to lién quan. DPoi twong va
phwong phdp nghién ciru: Nghién citu mé ta cat ngang trén 323 phy nir mang thai 3 thang dau dén
khém tai Bénh vien Phy san thanh pho Can Tho tir 4/2021dén 3/2023. Thai phy mang thai 3 thdng
dau thai ky duoc xét nghiém dinh lwong FTava TSH huyét thanh. Két qud: Ty I¢ rai logn chiec nang
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