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HIEU QUA CUA ATOSIBAN TRONG PIEU TRI CHUYEN DA SINH NON
TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2023-2025

TOM TAT

Dat van dé: Sinh non la mot trong nerng
nguyen nhan hang dau gy tr vong sa sinh, nén kiém
soat cdn co tf cung rét quan trong. At05|ban chat dai
van thu thé oxytocin, g|up uc che can co tir cung hiéu
qua trong 48 gi¢ dau, glup cai thién tién lugng cho
tre Muc tiéu nghlen clru: Xac dinh ty Ié thanh cong
va cac yéu t6 anh hudng dén két qua dleu tri chuyen
da sinh non bang Atosiban tai Benh vién Phu san
Thanh pho Can Tha. Poi tu’dng va phu’dng phap
nghién ciru: Nghién clru md ta ti€n cltu trén 46 thai
phu diéu tri chuyen da sinh non bang Atosiban. Két
qua: Ty Ié tri hoan chuyen da sau 48 gi¢ dat 76,1%.
Trong dd, 39,1% duy tri thai tor 2 — 7 ngay va 37%
duy tri thai trén 7 ngay Két qua diéu tri c6 mai lién
quan dang k& vdi tan s6 va cudng d6 con co tir cung
(p<0, 05) K&t luan: Atosiban la mét phuong phap
hiéu qua trong viéc tri hoan chuyén da sinh non.

Td khéa: Chuyén da sinh non, Atosiban.

SUMMARY
EFFICACY OF ATOSIBAN IN THE
TREATMENT OF PRETERM LABOR AT CAN
THO OBSTETRICS AND GYNECOLOGY

HOSPITAL IN 2023-2025

Background: Preterm birth is one of the leading
causes of neonatal mortality; therefore, controlling
uterine contractions is crucial. Atosiban, an oxytocin
receptor antagonist, effectively inhibits uterine
contractions within the first 48 hours, improving
outcomes. Objective: To determine the success rate
and factors influencing the treatment outcomes of
preterm labor using Atosiban at Can Tho Obstetrics
and Gynecology hospital. Subjects and Methods: A
prospective descriptive study was conducted on 46
pregnant women treated for preterm labor with
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Atosiban. Results: The rate of labor delay beyond 48
hours was 76.1%. Among them, 39.1% maintained
pregnancy for 2-7 days, and 37% for more than 7
days. Treatment outcomes were significantly
associated with the frequency and intensity of uterine
contractions (p<0.05). Conclusion: Atosiban is an

effective method for delaying preterm labor.
Keywords: Preterm labor, Atosiban.

I. DAT VAN DE

Sinh non la mot van dé y té nghiém trong,
chiém 50% s6 ca t&r vong sd sinh va gay ra
nhiéu bién ching ldu dai [8]. Tré sinh non co
nguy c¢d mac cac bénh ly nhu suy hd hap, xuat
huyét ndo, viém rudt hoai tlr va cac van dé than
kinh, giadc quan,... [6][7]. Viéc diéu tri chuyén da
sinh non, ddc biét 1a kiém soat can co tlr cung,
ddng vai trd quan trong trong viéc kéo dai thai
ky va cai thién tién lugng cho tré.

Tai Viét Nam, ty |é sinh non ngay cang gia
tang, gay ap luc I6n lén hé thong y t€ va gia
dinh. Corticosteroid trudc sinh giup giam nguy cd
suy ho hap 4@ tré, nhung diéu quan trong la phai
kéo dai thai ky du lau dé& thubc co tac dung hodc
dé chuyén thai phu dén bénh vién cé diéu kién
cham soc tot han. Atosiban, mot thu6c do6i khang
oxytocin, dugc U'ng dung nham giam con co tl
cung va kéo dai thoi gian thai ky [6].

Mdc du da cd nhiéu phuong phap dugc ap
dung dé& diéu tri chuyén da sinh non nhung
Atosiban da cho thay kha ndng kéo dai thai ky it
nhat 48 gid [8]. Tuy nhién, dif liéu vé hiéu qua
cla thuGc nay tai Can Thd con han ché. Vi vay,
nghién clu nay dugc ti€n hanh tai Bénh vién
Phu san Can Tho nham danh gia tac dung cla
Atosiban, dong thdi bé sung bang chiing khoa
hoc cho viéc U'ng dung thudc trong thuc hanh
ldm sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Tat ca thai
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phu c6 tudi thai tir 24 tudn 0 ngay - 33 tudn 6
ngay c6 dau hiéu chuyén da sinh non dugc diéu
tri bang Atosiban tai bénh vién Phu san Thanh
phd Can Thg tur thang 04 nam 2023 dén thang
01 n&m 2025. B

Tiéu chudn chon mau:

- Tudi thai tir 24 tudn 0 ngay dén 33 tuén 6
ngay tinh theo ngay dau ky kinh cudi hoac theo
siéu am 3 thang dau.

- ban thai.

- Con co tr cung déu dan, it nhat 2 con co
trong 10 phit va c6 thé kém theo mot hodc
nhiéu dau chiing sau:

+ C6 sy’ xda, md cd tI cung.

+ Ra mau am dao it hodc ra nhay hong am dao.

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chudn loai trir:

- Bénh ly & co tr cung: TU cung di dang,
doa V@ tUr cung.

- Bénh ly thai: thai chét luu, di tdt bam sinh,
thai chdm phét trién trong tir cung, suy thai.

- Bat thudng vé rau: Rau bong non, rau tién
dao chay mau nhiéu.

- Bat thudng vé 6i: ba 6i, ri 6i, 6i da v3
hoan toan va cé biéu hién nhiém trung 6i.

- Man cam vdi Atosiban.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang tién clu.

Cd mau: Theo cong thirc udc lugng ty 1€
) P':I'P)

Sl

Trong do: n la cd mau t6i thiéu. o la xac sudt
sai lam loai 1, chon o = 5% => hé s0 tin cay (1-
a) = 95%, tra bang dugdc Zi-,» = 1,96. p la ty |é
tri hodn sinh non thanh cong bdng Atosiban theo
nghién cru ctia Phan Ha Minh Hanh (2015). Chon
p = 0,946. d la sai s6 cho phép (chon d = 0,07).
SG mau tGi thi€u can thu thap 13 41 trudng hgp.
Thuc té ching téi thu thap dugc 46 mau.

Néi dung nghién ciru:

- Hiéu qua diéu tri: Diéu tri thanh cong, that
bai gom cac tiéu chi:

Thanh cong:

1) Con co tur cung giam hodc mat, tim thai tot.

2) Kéo dai dugc tudi thai trén 48 gid.

That bai:

1) Con co khong giam hodc tdng.

2) Xuat hién cac tac dung phu ma bénh nhan
khong chiu dung dugc.

3) Phai chuyén sang phac dd khac hodc cudc
dé dién ra trong vong 48 giG.

- Cac yéu to lién quan: Tan sG con co tu
cung, cudng do can co tlr cung.

ba| g2
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Phuong phap thu thdp sé liéu: Thong
qua b6 bang thu thap s6 liéu.

Xu' ly va phén tich sé liéu: Bang phan
mém SPSS 23.0.

Pao diuc trong nghién cdau: Nghién ciu
dugc chap thuan cta HG6i déng Y ddc trong
nghién cltu y sinh, Trudng Dai hoc Y Dudc Can
Tho s6 23.083.HV/PCT-HDDD.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cttu, ching t6i da lua
chon 46 trudng hgp dap Ung tiéu chudn chon
mau, dugc theo ddi va diéu tri chuyén da sinh
non bang Atosiban tai Bénh vién Phu san Can
Tho tir nam 2023 dén 2025. Két qua thu dugc
nhu sau:

3.1. Pic diém chung cua d6i tuong
nghién c'u

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém | Tan s6 (n=46) | Ty lé (%)
Nhoém tudi 30,37 £ 6,31
<35 tuoi 31 67,4
> 35 tudi 15 32,6
BMI 21,17 £ 3,48
<18,5 10 21,7
18,5-<23 23 50
> 23 13 28,3

Nhdn xét: D6 tudi trung binh clia d6i tugng
nghién ctu 1a 30,37 + 6,31 tudi, trong d6 nhédm
ngudi dudi 35 tudi chiém 67,4%, cao han dang
k& so v&i nhdm tir 35 tudi trd 1én (32,6%). Chi
s6 BMI cua thai phu trudc khi mang thai trung
binh 21,184+3,47 kg/m? trong gigi han binh
thudng. Ty 1€ nguGi tham giam c6 BMI binh
thudng chi€ém ty Ié cao nhat (50%). Ngudi thira
can — béo phi chiém ty |é kha cao (28,3%).

Bang 3.2: Tién su’ san khoa cua doi

tuong nghién ciau
Pac di€ém | Tan sé (n=46) | Ty lé (%)
Tién s san khoa
Con so 25 54,3
Conra 21 45,7
Tién s sinh non
Co 11 23,9
Khdng 35 76,1

Nhan xét: SO truGng hdp con so nhiéu han
con ra (54,3% so vGi 45,7%), trong d6 co ghi
nhan 4 trudng hdp mang thai lan 3 (8,7%) va 1
trudng hgp mang thai lan 4 (2,2%). Pa s6 san
phu khéng cé tién st sinh non (76,1%), ghi
nhan 2 trudng hgp sinh non 2 [an (4,3%) va 1
trudng hgp sinh non 3 [an (2,2%).

3.2. Két qua diéu tri cua doi tugng
nghién clru
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Thit bai
23.9%

Thanh cong
76.1%

Biéu dé 3.1: Ty Ié thanh céng cua Atosiban

Nhén xét: Trong tdng sb 46 ddi tugng
nghién clu, c6 35 trudng hgp tri hoan sinh non
thanh cong, chiém 76,1%, trong khi 11 truGng
hgp that bai.

S8 lo Atosiban trung binh dé cat dugc con co
la 4,58 + 1,25, v6i s8 lugng thap nhét 1a 3 lo.
Trong s6 24 trudng hgp cat dugc hoan toan con
co, ty I& dat hiéu qua cao nhat sau lo thr 5
(17,4%), tiép theo la sau lo thr 3 (13,0%) va lo
th 4 (10,9%). Ngoai ra, c6 2 trudng hgp
(4,3%) chi cdt dudc con co sau khi st dung dén

lo thir 7.
Bang 3.4. Thoi gian kéo dai thai ky
Tanso | Tylé
(n=46) | (%)
Thdai gian kéo dai thai ky |11,39+16,63 ngay
< 48 gio 11 23,9
> 48 gid - < 7 ngay 18 39,1
> 7 ngay 17 37

Nhéan xét: Thdi gian kéo dai thai ky trung
binh trong nghién ctu la 11,39 £ 16,63 ngay.
Trong do, thdi gian tri hodn ngdn nhat ghi nhan
la 3 gi§ va dai nhat la 68 ngay. Nhdom kéo dai
thai ky tur 48 gid dén dudi 7 ngay chiém ty Ié cao
nhat (39,1%), ti€ép theo la nhdm kéo dai trén 7
ngay (37%). Trong qua trinh diéu tri, khong ghi
nhan san phu nao cé triéu chirng budn nodn, non,
dau dau hay chéng mat. Khong cé trudng hop
tut huyét ap hay phan Ung tai vi tri tiém. Chi co
3 trudng hdp mach nhanh thoang qua.

3.3. Mai lién quan giira két qua diéu tri
va cac bién s6

Bang 3.5. Moi lién quan giita két qua diéu tri va tan s, cuong dé con co tu’ cung

Pic diém Hi¢u qua That bai Thanh cong (KT(:0§5%) p
Tan s6 con co tr cung Trung binh: 3,11 £ 0,9
2-3 con/10 phut 1(9,1) 32 (91,4) 0,009 < 0.001
> 4 con/10 phut 10 (90,9) 3(8,6) (0,001 - 0,1) p<U
Cudng do con co
< 60 mmHg 3(27,3) 23 (65,7) 0,20 - 0.038
> 60 mmHg 8(72,7) 12 (34,3) (0,04 — 0,88) P="1

Nhan xét: Két qua nghién cru cho thay tan
sO va cudng d6 con co tif cung c6 anh hudng
dang k& dén hiéu qua diéu tri chuyén da sinh
non bang Atosiban. Cu thé, nhiing thai phu cé
tan s6 co tr cung tir 2-3 can/10 phdt ¢d nguy co
that bai diéu tri thap haon khoang 111 [an so vdi
nhém cé6 >3 cdn/10 phdt (OR = 0,009; KTC
95%: 0,001 — 0,1; p < 0,001). Tugng tu, nhitng
thai phu cé cudng d6 con co tr cung <60 mmHg
¢ nguy cg that bai thap hon khoang 5 lan so vdi
nhém c6 cudng d6 =60 mmHg (OR = 0,20; KTC
95%: 0,04 - 0,88; p = 0,038).

IV. BAN LUAN

4.1. Pic diém chung cia déi tugng
nghién cru. Cac san phu trong nghién clfu cla
chiing t6i cd dd tudi trung binh Iic nhap vién la
30,37 + 6,31 tudi, phan I6n 1a nhém tudi < 35 tudi
va chiém 67,4%. Két qua nay kha tuong dong vdi
nghién clfu clia tac gia Ly Thanh Trudng Giang Vvdi
tudi thai phu trung binh 1a 29,86 + 5,95 tudi va
77,14% trong nhém < 35 tudi.

Trong nghién cliu cta ching toi, ty 1€ san
phu cé tién st sinh con chiém 45,7%, cao han
so vdi nghién c(tu cia Phan Ha Minh Hanh

(24,3%) va tuong duong voi két qua cua
Nguyén H{tu Tién (41,7%). Bén canh do, ty Ié
san phu co tién s sinh non dat 23,9%, ciing cao
hon so v@i nghién clu ciia Phan Ha Minh Hanh
(13,5%), nhung tugng ducng vdi nghién clu
ctia Boan Chau Quynh (22,6%).

4.2, Két qua diéu tri cua doéi tucng
nghién ciru. Ty |é tri hoan thai ky = 48 giG
trong nghién cltu cta ching t6i dat 76,1%, thap
hon so vGi cac nghién cltu trong nudc trudc day
vé hiéu qua cla Atosiban. Cu thé, nghién cliu
cua Doan Chau Quynh ghi nhan ty 1& 93,5%,
Nguyén H{tu Tién tai Bénh vién Da khoa tinh
Binh Pinh la 92,1% va Ly Thanh Trugng Giang la
88,6%. Sy’ khac biét nay co thé xudt phat tir tiéu
chudn chon mau, khi nghién cltu clia cac tac gia
trén co s6 can co tir cung thdp han so vdi nghién
clfu cta ching toi.

Tiéu chuén chon mau cuia tac gia Poan Chau
Quynh la > 4 cdn/30 phut, nhung trong nghién
cltu cé dén 50% san phu chi c6 1-2 con co/10
phdt. Nghién clfu ciia Nguyén Hitu Ti€n ghi nhan
s6 cdn co trung binh la 1,5 + 0,5 can/10 pht,
cling nhu trong nghién cru cta Ly Thanh Trudng
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Giang c6 s6 can co trung binh 1,94 + 0,77 can/10

phut. Ngugc lai, nghién clru clia ching toi cd s6

cdn co trung binh cao han, dat 3,11 £ 0,9 can/10
phdt, cho thdy muc dd chuyén da sinh non trong
nghién cffu clia ching tdi cd xu hudng tién trién
han, ¢ thé anh hudng dén hiéu qua tri hodn thai
ky khi str dung Atosiban.

4.3. Moi lién quan giira két qua diéu tri
va cac bién s6. Nghién clru clia ching t6i cho
thdy maGi lién quan chat ché giifa tdn s6 con co
tlr cung va hiéu qua giam go cla Atosiban. Cu
thé&, nhém thai phu c6 tan s6 can co tir 2-3 con
trong 10 phut dat ty 1€ thanh cong Ién dén
91,4%, trong khi nhém c6 han 3 con co/10 phit
chi dat 8,6%. Su khac biét nay co y nghia thong
ké (p < 0,001). Két qua tuong tu cling dugc ghi
nhan trong nghlen clru ctia Nguyén Hong Bich
(2023) tai Bénh vién Phu san Nam binh, trong
dd ghi nhan c6 mai lién quan gilra tan s6 can co
tr cung va két qua diéu tri (p < 0,05).

Ngoai ra, hiéu qua cdt con co cua Atosiban
cling phu thubc vao cudng dd con co tur cung.
Khi cuGng do con co < 60 mmHg, ty |é thanh
cong dat 56,6%, cao han so vGi nhdm c6 cudng
dé > 60 mmHg (43,5%). Su khac biét nay co y
nghia thong ké (p < 0,05). biéu nay cho thay
can than trong trong viéc danh gia cudng do con
co tU cung G thai phu, dac biét la phan biét vai
can co Braxton Hicks, nham dua ra hudng xur tri
phu hgp.

V. KET LUAN

Qua nghién cru clia chdng to6i, Atosiban cho
thdy hiéu qué trong viéc tri hodn chuyén da sinh
non, véi 76,1% trudng hgp kéo dai it nhat 48
gid. Tuy nhién, kha nang Uc ché con co tir cung
cla Atosiban giam dan khi tan suat va cudng do
cdn co tang Ién.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NHIEM GIUN LUON TAI BENH VIEN TRUNG UONG QUAN POI 108
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TOM TAT

Muc tiéu: khao sat déc diém 1dm_sang va can
Idm sang thudng gap & bénh nhan nhiém giun luon.
banh gia két qua diéu tri. P6i tugng va phucng
phap: nghién cltu hoi clru trén 28 bénh nhan c6 bang
chrng nhiém giun luagn va dugc diéu tri tai Bénh vién
Trung uong Quan déi 108 tur 1/2022 dén 10/2024.
Két qua: Ty Ié nam/niT la 6/1. Yéu t6 nguy cd thudng
gap nhat la tién sir s dung thubc (fc ché mien dich
(53,6%). Triéu chirng tai cd quan tiéu hda thuGng gap
la an kém, rdi loan dai tién, sut can, nén va dau bung.
Triéu chirng ngoai cd quan tiéu hda hay gap nhat la
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mén nglta va mé day (32,1%). Chan doan giun lucn
dua vao két qua soi phan (duang tinh 57, 1%), khang
thé khang giun ludn trong mau (32,1%) va sinh thiét
td trang phat hién ky sinh trung (42,9%). biéu tri
bdng Ivermectin & tat ca bénh nhan. Panh gid d5
glam/kh0| 25/28 bénh nhan Két ludn: Chan doan
giun ludn can dugc luu y & nhitng bénh nhan cd nguy
cd cao, ddc biét & bénh nhan dung thudc (c ché mién
dich. Chan doan sém va diéu tri ivermectin cho két
qua kha quan.

Twr khda: giun luon, hoi chimng ting nhiém, suy
giam mién dich, ky sinh trung

SUMMARY
CLINICAL, LABORATORY FEATURES, AND
TREATMENT OUTCOMES OF
STRONGYLOIDIASIS STERCORALIS INFECTION

AT 108 MILITARY CENTRAL HOSPITAL
Objective: To describe the clinical and laboratory
characteristics of Strongyloides stercoralis infection



