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nong do leptin sé tang nguy cd dai thao dudng
thai ky véi OR=3,68 (KTC95% 1,07-14,02).

Gia tri du bao kha nang dai thao dudng thai
ky khi nong do leptin >10,3 ng/ml c6 d6 nhay
52,94%, d0 dac hiéu la 60,29% (AUC=0,59).
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DAC PIEM HINH THAI, CHIEU DAI CO TU' CUNG VA MOT SO YEU TO LIEN
QUAN TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2023 - 2024

TOM TAT

Pat van dé: Sinh non hién nay la mét van nan
toan cau, la nguyén nhan quan trong nhat dan dén tur
vong cho tré sa sinh. Cac yeu t6 nguy ca cua sinh non
da dugc blet nhu tién can sinh non, hG eo tur cung,
chidu dai c6 tir cung (CTC) ngan tr cung cang qua
mUrc... trong d6 chiéu dai CTC ngan, CTC c6 hinh dang
bat terdng dugc xem la mot trong nhiing ye'u to rai ro
I6n nhat cua sinh non. Muc tiéu nghlen cu‘u Khao
sat dic diém hinh thai, chiu dai CTC va mdt s8 yéu t&
li&n quan trén san phu dan thai tur 14%7 — 1987 tuan
tai Bénh vién Phu san thanh ph6 Can Thd nam 2023 -
2024. P6i tugng va phudng phap nghién ciru:
Nghién cru mo ta cat ngang trén 800 san phu don
thai tir 14%7 — 1997 tuan c¢6 siéu am do chiéu dai CTC
qua ngé am dao tai Bénh vién Phu san thanh phd Can
Tho. Két qua Chleu dai CTC trung binh la 34,6 +
5,3mm, khong ¢6 su khac biét vé chiéu dai CTC gilra
cac tuan tudi thai. C6 3,1% (25 san phu) c6 chiéu dai
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CTC ngén va 0,75% (6 san phu) c6 bat thudng hinh
thai CTC. Cac yéu t6 tién can sinh non, tién cdn CTC
ngan, tién can hd eo tr cung c6 anh hudng dén hinh
thai va chiéu dai CTC. K&t luan: Chiéu dai CTC trung
binh 1a 34,6 £ 5,3mm.Ty I€ san phu bat thu’(‘jng hinh
tha| va chiéu dai CTC lan lugt la 0,75% va 3,1%. Cac
yéu t6 tién sU sinh non, tién s CTC ngan, tién s hd
eo ti cung ¢ anh hufdng dang k& dén chiéu da| va
hinh thai CTC. Tu‘ khoa: Sinh non, chiéu dai c8 ti
cung, hinh thai cd tir cung.

SUMMARY
CERVICAL MORPHOLOGY AND LENGTH,
ASSOCIATED FACTORS AT CAN THO
OBSTETRICS AND GYNECOLOGY HOSPITAL

IN 2023 - 2024

Background: Preterm birth is currently a global
issue and the most significant cause of neonatal
mortality. Known risk factors for preterm birth include
a history of preterm delivery, cervical insufficiency,
short cervical length, and uterine overdistension,
among others. Among these, a short cervical length
and abnormal cervical morphology are considered
some of the greatest risk factors for preterm birth.
Objective: To investigate the morphological
characteristics, cervical length, and related factors in
singleton pregnant women at 14-20 weeks of
gestation at Can Tho City Obstetrics and Gynecology
Hospital during the 2023-2024 period. Subjects and
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Methods: A cross-sectional descriptive study was
conducted on 800 singleton pregnant women at 14-20
weeks of gestation who underwent transvaginal
ultrasound measurement of cervical length at Can Tho
City Obstetrics and Gynecology Hospital. Results: The
mean cervical length was 34.6 £ 5.3 mm, with no
significant difference in cervical length across
gestational ages. A short cervical length was observed
in 3.1% (25 women), and abnormal cervical
morphology was found in 0.75% (6 women). Factors
such as a history of preterm birth, a history of short
cervical length, and a history of cervical insufficiency
significantly  influenced  cervical length  and
morphology. Conclusion: The mean cervical length
was 34.6 £ 5.3 mm. The rates of pregnant women
with abnormal cervical morphology and short cervical
length were 0.75% and 3.1%, respectively. Factors
including a history of preterm birth, a history of short
cervical length, and a history of cervical insufficiency
significantly affected cervical length and morphology.

Keywords: Preterm birth, cervical length,
cervical morphology.

I. DAT VAN DE

Sinh non hién dang la mot thach thdc 16n
toan cau, la nguyen nhan th(r hai gay ti vong &
tré dudi 5 tudi va la nguyén nhan hang dau dan
dén tr vong & tré sg sinh. Ty I€ sinh non trén
thé giéi dao dong tor 5% dén 18%, tuy thudc
vao tiing qudc gia [8]. MOi ndm, cd khoang 15
triéu tré dugc sinh ra trudc 37 tudn tudi thai,
tugng ducng vdi cr 10 tré chao ddi thi ¢ 1 tré
sinh non. Trong s6 do, khoang 1 tri€u tré tor
vong hang nam do cac bién chiing lién quan dén
sinh non [6]. Sinh non la mét trong nhitng bién
chirng thai ky nghiém trong, vdi cac yéu té nguy
co da dugc xac dinh bao gém tién su sinh non,
hg eo tlr cung, chiéu dai CTC ngan va tinh trang
t&r cung cang qua muc. Trong doé, chiéu dai CTC
ngan va su bién ddi hinh thai CTC trong tam ca
nguyét thr hai dugc coi la mét trong nhitng yéu
t6 nguy co quan trong nhat dan dén sinh non.
Viéc do chiéu dai CTC va phat hién nhitng thay
ddi vé hinh thai ctia CTC cd y nghia dic biét
trong du doadn va quan ly nguy co chuyén da
sinh non. Nhiéu nghién clu da chi ra rang nguy
co tuang dbi cua sinh non va sdy thai tdng 1én
dang k& khi chiéu dai CTC giam [4][5].

Trén thé€ gidi, da c6 nhiéu nghién clru vé dac
diém hinh thai, chiéu dai CTC va cac yéu t8 lién
quan, nhu‘ng phan I6n tap trung VAo cac quan
thé ngudi Chau Au va Chau A néi chung Dai véi
ngudi Viét Nam, cac nghién cliu vé van dé nay
con rat han ché’. Nhéan thay su thiéu hut di liéu
khoa hoc trong b6i canh Viét Nam, ching t6i da
tién hanh nghién clu néy tai Bénh vién Phuy san
thanh phd Can Thd, nhdm cung cdp thém bang
chiing khoa hoc dé hod trg cong tac du phong
sinh non tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Tat ca san
phu tir 14%7 dé&n 19%7 tuan, co siéu am do chiéu
dai CTC qua ngad am dao tai Bénh vién Phu san
thanh ph6 Can Tha tir thang 05/2023 dén thang
12/2024. B

Tiéu chudn chon mau:

- bon thai

- Thai dang phat tri€n binh thudng

- Thai phu dong y tham gia nghién cru

Tiéu chuén loai tru:

- Cotinh trang doa say thai, sdy thai, ri 8i, v& i

- Tién s phau thudt CTC: khoét chop, cat
cut, LEEP...

- Bat ter<‘5ng trén t&r cung va CTC: tr cung di
dang, u xa tir cung, lac ndi mac tr cung, polyp CTC

- bang diéu tri du phong sinh non

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
cat ngang ¢6 phan tich

C6 mau: Theo cong thirc udc lugng mot ty 1€:
p(1-p)

z d?

Trong dé: n 1a ¢d mau t6i thi€u. p 1a ty Ié
thai phu c6 chiéu dai CTC ngdn (< 25mm). Theo
nghién cru ctia Vi Ba Quyét va cong su (2021),
ty 1& san phu cd chiéu dai CTC ngan la 1,9%
[2]> chon p=0,019.

V@i a la mic sai lam loai 1, chon a

= ZE_E

= 0,05
A
tra bang dugc 17z = 1,96. d: sai O tuyét d6i
mong mudn, chon d=0,01. Thay vao cbng thurc
trén, chung t6i tinh dugc cd mau nghién clru toi
thi€u 13 717 san phu.

No&i dung nghién ciru: San phu cd tudi thai
tor 14%7- 1987 tuan, don thai, co siéu am do
chiéu dai CTC qua nga am dao tai Bénh vién Phu
san thanh phd Can Thd sé dugdc ghi nhan cac
déc diém chung nhu tudi, chi s6 khéi cd thé
(BMI) truSc mang thai; ddc diém hinh thai, chiéu
dai CTC trén siéu am va mot s6 yéu td lién quan
nhu: tién thai, tién c&n sinh non, tién cin say
thai, tién can CTC ngan, tién can hd eo tlr cung,
tién can viém, rach, dot dién, ap lanh trén CTC.

Phuong phdp thu thap so liéu: Thong
qua b6 bang thu thap s6 liéu.

X' ly va phadn tich sé liéu: Bang phan
mém SPSS 23.0.

Pao dic trong nghién ciu: Nghién clu
dugc chdp thudn cla HOi dong Y dic trong
nghién cttu y sinh, Trudng Pai hoc Y Dugc Can
Tho s6 23.087.HV/PCT-HDDD.
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Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tugng
nghién ciru

Bang 1. Pdc diém chung cua san phu

Pac diém chung  [Tan sé (n)|Ty I& (%)
<18 3 0,4
18 -34 660 82,5
Tudi >35 137 17,1

Trung binh: 29,2 + 5,5 tudi

BMI | <18,5 Kg/m? 62 7,8
trudc [18,5-23 Kg/m? 610 76,2
oad | > 23 Kg/m? 128 16,0
SO [an Con so 301 37,6
sinh Conra 499 62,4
Tién can Co 62 7,8
sinh non Khéng 738 92,3

Nhdn xét: D6 tudi trung binh clia san phu
la 29,2 + 5,5 tudi, trong do6 16n nhéat la 47 tudi
va nho nhat 13 14 tudi, chiém ty |é cao nhat 13
nhdm tudi 18 — 34 vai 82,5%. Pa s san phu cd
BMI trudc mang thai 8 murc binh thuGng véi ty 1€
76,2%, tuy nhién nhoém san phu thira can, béo
phi cling kha cao vGi 16%, con lai § mic nhe
can la 7,8%. Co6 37,6% san phu con so va
62,4% san phu con ra tham gia nghién clu,
trong do 7,8% san phu cé tién can sinh non.

3.2. Pic diém hinh thai CTC. Xét vé hinh
thai ctia CTC, trong nghién clfu clia chiing t6i ghi
nhan dugc cé dén 99,25% tlic 794 san phu c6
hinh thai 10 trong CTC binh thudng (chif I hoac
chir T). San phu c6 hinh thai CTC bat thudng
chiém ty |é rat thap chi 0,75%, gébm 2 san phu cd
16 trong CTC hd chit Y, 4 san phu cd 10 trong CTC
h& chit V chiém ty 1€ [an lugt la 0,25% va 0,5%.
Khong ghi nhan dugc tinh trang 10 trong CTC hd
chir U hay hg hoan toan tir 10 trong ra 16 ngoai.

Pdc diém chiéu dai CTC

Bang 2. Chiéu dai CTC trung binh theo
tudi thai

Chiéu dai
o (mm)
o wan| 61 [338%42| 22 | 44
15}6?5’;”5” 204 | 340+55| 22 | 56
o o 250 | 347£52 | 21 | 58 0.05
171673/;5” 118 | 349+51 | 24 | 50
18133/;73]” 77 |359+60 | 19 | 52

350

1997-1 90 [348+55| 22 | 53
19577 tuan 8E5,
Tong | 800 | 34,6 £5,3 | 19 | 58

Nhan xét: Chiéu dai CTC trung binh la 34,6 £
5,3mm. Chiéu dai CTC ngdn nhét 1a 19mm va dai
nhat la 58mm. Chiéu dai CTC trung binh giifa cac
tuan tudi thai khdng c6 su’ khac biét véi p > 0,05.

Bang 3. So sanh chiéu dai CTC theo tién
s’ san khoa

So lugng| Chiéu dai CTC
(n) trung binh (mm) P
S0 Ian sinh
Con so 301 34,5+ 5,4 0.56
Conra 499 34,7 £ 5,3 !
Tién st sinh non
Co 62 30,4 £ 5,3
Khong | 738 350£52 | 0001

Nhéan xét: Chiéu dai CTC trung binh & san
phu con so va con ra lan lugc la 34,5 £ 5,4mm
va 34,6 = 5,3mm. Khong cd su khac biét vé
chiéu dai CTC & nguGi mang thai con so va con
ra. Chiéu dai CTC trung binh & san phu co tién
st sinh non 1a 30,4 £ 5,3mm thap hon dang k&
(p < 0,001) so vGi san phu khong cd tién sir sinh
non, 35,0 £ 5,2mm.

Bang 4. Ty Ié san phu co chiéu dai CTC
ngan

Chiéu dai CTC | S lugng (n) | Ty Ié (%)

< 25mm 25 3,1

> 25mm 775 96,9

Nhan xét: Co 775 truGng hgp co chiéu dai
CTC > 25mm. Ty I& san phu cd chiéu dai CTC ngén
la 3,1% (tdc 25 san phu). Khong ghi nhan dugdc
truGng hgp san phu co chiéu dai CTC < 15mm.

3.3. Mot s6 yéu to lién quan dén hinh
thai CTC. Khong c6 sy khac biét cd y nghia
thong ké vé hinh thai CTC gilra cac nhom san
phu khac nhau vé BMI trudc mang thai (p =
1,00), tién thai (p = 0,09), tién can ap lanh CTC
(p = 0,11), tién can dét dién CTC (p = 0,08),
tién cdn CTC ngan (0,08), tién cdn siy thai tu
nhién (0,60), tién can nao pha thai (p=0,43),
tién can rach CTC (p = 1,00), tién can viém CTC
(p = 0,39).

Bang 5. Moi lién quan giifa cac yéu té
voi hinh thai CTC

Hinh thai Hinh thai
o e CTC binh | CTC bat
bac diem thuong n thudng n P
(%) (%)
Chiéu dai< 25mm| 20 (80%) | 5 (20%) | <
CTC [> 25mm|774 (99,9%)| 1 (0,1%) 0,001
Tién can Co 56 (90,3%) |6 (9,7%) | <
sinh non| Khéng 738 (100%)| 0 (0%) 0,001
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Tiéncan| 6 | 5(83,3%) |1 (16,7%)
hg eo tr ~ 5 5 0,04

Nhdn xét: San phu co chiéu dai CTC ngan,
tién can sinh non va tién can hd eo tr cung lam
tang nguy ca bat thudng hinh thai CTC (p < 0,05).

3.4. MOt soO yéu to lién quan dén chiéu
dai CTC. Khong co su khac biét cd y nghia
thong ké vé chiéu dai CTC giltra cdc nhdm san
phu khac nhau vé tién thai (p = 0,68), ti€én can
ap lanh CTC (p = 1,00), tién can dét dién CTC (p
= 1,00), tién c&n sdy thai tu nhién (p = 0,15),
tién can nao pha thai (p = 0,27), tién can rach

CTC (p = 0,27).

Bang 6. Moi lién quan giita cac yéu té

v6i chidu dai CTC
. .~ |CTC =25[CTC >25mm
Dac diem mm n(%) n(%) P
BMI [<18,5] 5 (8,1%) | 57 (91,9%)
:::g; 185" 119 (3,1%) | 591 (96,9%) 0,03
(Kth/a::ﬂ) >23 | 1(0,8%) |127 (99,2%)
Binh
Hinh thaithuang? (20:5%) 774 (97,5%)| _
cTc thﬁgtng 5 (83,3%)| 1 (16,7%) 7001
Tien can| C6 |12 (19,4%)| 50 (80,6%) | <
sinh non [Khong| 13 (1,8%) | 725 (98,2%) 0,001
Tién c&n|_CO |7 (63,6%)| 4 (36,4%) |
nch.-:.Cn Khéng| 18 (2,3%) | 771 (97,7%) 0,001
Tién can| C8 |5 (83,3%) | 1 (16,7%) |
hdeo tir|, 50150 (2,5%) | 774 (97,5%) 0,001
cung Ong ( 4 0) ( 4 0) I
Tién can|_C6 | 6(9,7%) | 56 (90,3%)
viem |knong)| 19 (2,6%)| 719 (97,4%) 0%

Nhadn xét: BMI trudc mang thai cang thap
thi kha nang chiéu dai CTC ngan cang cao (p =
0,03). Chiéu dai CTC ngan cé lién quan dén cac
yéu t6 tién can sinh non, tién can CTC ngan, tién
can hd eo tr cung va tién can viém CTC.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Ching t6i thu thap so liéu trén 800
san phu ¢6 d6 tudi trung binh 1a 29,2 + 5,5 tudi,
trong d6 16n nhét 13 47 tudi va nho nhat la 14
tudi, chiém ty |1é cao nhét 1a nhom tudi 18 — 34
vGi 82,5%. So sanh vdi nghién ciru cla Vi Ba
Quyét thi do tudi trung binh cta san phu gan
nhu tugng dong vdi nghién clru cla chung toi la
29,3 £ 5,4 tudi [2]. Biéu nay cé thé 1a do day Ia
nhdm tudi phu hdp cho viéc phu nif mang thai,
sinh con ca vé yéu t6 sinh ly va xa hoi.

Hién nay, mac du y hoc da co nhiéu tién bo
dang k& trong viéc du phong va diéu tri sinh
non. Tuy nhién ty 1€ tré sinh non van cé xu
hudng gia tang trong nhitng thap ki gan day.
Theo s6 liéu cta Td chirc Y t&€ Thé gidi, ty 1€ sinh
non trén thé gidi dao dong tr 5 — 18% [8], phu
hdp véi két qua ma ching toi ghi nhan dugc, ty
|é sinh non la 7,8%.

4.2. Pac diém hinh thai CTC. Ké& qua
nghién ctu clia chdng t6i cho thay ty 1€ hinh thai
CTC binh thudng (chif I hodc chit T) chiém da
sO, lén dén 99,25%. Diéu nay phu hgp vdi cac
nghién cltu trudc day, trong dé hinh thai CTC
binh thudng chiém ty Ié cao trong quan thé& san
phu khde manh. Piéu nay cling khang dinh rang,
G giai doan thai ky tUr 14%7- 1987 tuan, CTC
thudng cé cdu tric én dinh va déng kin, dam
bao chlc néng bao vé thai nhi.

Ty 1& hinh thai CTC bat thuGng rat thap
(0,75%) bao gébm 0,25% c6 16 trong CTC hé chit
Y va 0,5% hd chir V. Cac hinh thai bat thutng
nay co thé lién quan dén nhiing yéu t8 nhu dj tat
bam sinh, tién st phau thut CTC, hodc cac yéu
t6 nguy cc khac. Tuy nhién, do s6 lugng trudng
hdp bat thudng qua it, ching tdi chua thé dua
ra két ludn chac chan vé nguyén nhan va anh
hudng cla ching dén thai ky. Can cd thém cac
nghién clru véi ¢ mau I6n hon dé xac dinh rd
han mai lién quan gilra hinh thai CTC bat thutng
va cdac bién chiing thai ky.

bang chu y, nghién cltu cla ching t6i khdng
ghi nhan bat ky trudng hgp nao ¢ |6 trong CTC
hd chir U hoac hd hoan toan tir 10 trong ra lo
ngoai. Piu ndy cé thé phan anh rdng nhiing
hinh thai bat thudng nghiém trong nay rat hiém
gdp trong quan thé san phu dugc nghién clu.
Tuy nhién, cling can luu y rang, nhitng hinh thai
b4t thudng nay cé thé lién quan dén nguy cd
sinh non hodc sdy thai rat cao, do dd, viéc theo
dGi va tam soat s6m cac bat thudng CTC la rat
quan trong trong quan ly thai ky.

4.3. Pac diém chiéu dai CTC. Két qua
nghién clu cla chung t6i ghi nhan dugc chiéu
dai CTC trung binh ctia 800 san phu c6 tudi thai
tlr 14%7- 1957 tuan la 34,6 + 5,3mm, ngan nhat
la 19mm va dai nhat la 58mm. So sanh vdi
nghién cu cla Vi Ba Quyét, chiéu dai CTC
trung binh ctia 3500 san phu tir 19%7- 23%7 tuan
la 38,5 + 5,5mm [2]. Su’ chénh Iéch nay cd thé
la do su’ khac biét vé tudi thai. Theo nghién clu
cla Lé Hoang nam 2017 ghi nhan, chiéu dai CTC
theo tudi thai cd dang duding cong vdi chiéu I6m
xubng dudi, chiéu dai CTC s& tdng dén mét tudi
thai nhat dinh roi giam, xét trén duGng bach
phan vi thr 50 thi chiéu dai CTC & tudi thai 22
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tudn dat gid tri I6n nhat [1]. K&t qua trén cb thé
ly giai cho viéc chiéu dai CTC trong nghién cliiu
cla ching t6i thap haon so vd&i nghién cliu cta Vi
Ba Quyét.

Khi thuc hién so sanh chiéu dai CTC trung
binh gitta cac tuan tudi thai, ching tdi khéng
thay co su khac biét cd y nghia thong ké, két
qua nay hoan toan phu hgp véi nghién cliu cua
Vi B4 Quyét [2]. Biéu nay phan anh su 6n dinh
vé cau tric va chic ndng cla CTC trong giai
doan nay. Tudi thai tir 14%7 dén 19%7 tuan Ia
thdi diém CTC thudng dd on dinh sau nhiing
thay ddi sinh ly trong tam ca nguyét dau tién. Do
dé, viéc khong cd sy khac biét dang ké vé chiéu
dai CTC gitra céc tuan tudi thai 1a diéu dé hiéu.

Chiéu dai CTC trung binh & san phu con so
va con ra lan lugc la 34,5 £ 5,4mm va 34,6 +
5,3mm. Khéng co6 su khac biét vé chiéu dai CTC
& ngudi mang thai con so va con ra. Két qua nay
phu hgp v8i mot s6 nghién clru trudc day, trong
dd chiéu dai CTC thudng khong thay doi dang ké
gilta cac lan mang thai, trtr khi c6 cac yéu to
nguy cd khac nhu tién sfr sinh non hoac phau
thuat CTC. Chiéu dai CTC trung binh & san phu
c6 tién can sinh non la 30,4 £ 5,3mm thap hon
dang k& (p < 0,001) so véi san phu khdng co
tién can sinh non, 35,0 £ 5,2mm. K& qua nay
khdng dinh rang tién cdn sinh non cd lién quan
dén chiéu dai CTC ngan. Pay la mot phat hién
quan trong, vi chiéu dai CTC ngdn la mot yéu t6
nguy cd chinh cho sinh non tai phat. Nghién c(iu
cla Vi Ba Quyét ciing chi ra rang san phu cé
tién can sinh non lam tang nguy cd CTC ngan
g3p 4 1an (OR = 4, 95% CI: 2,2 — 7,6) [2].

Trong téng s6 800 san phu, chung tdi ghi
nhan dugc cd 25 trudng hgp co chiéu dai CTC
ngan (<£25mm), chiém ty 1& 3,1%. K&t qua nay
tudng dong véi nghién clu cla Kiattisak
Kongwattanakul va cdng su tai Thai Lan nam
2016 ghi nhan ty 1é san phu cé chiéu dai CTC
ngdn la 3,3% [3]. Tuy nhién, khi so sanh vdi
nghién cttu cua Vi Ba Quyét, chi co 1,9% san
phu 6 chiéu dai CTC ngan, thdp hon dang ké so
V@i nghlen clru cla ching téi. Biéu nay cd thé 1a
do c& mau cua ching tdi chua du 16n, tudi thai
c6 su chénh léch.

4.4, Cac yéu to lién quan dén hinh thai
va chiéu dai CTC. Khi khao sat cac yéu to lién
quan dén bat thudng hinh thai va chiéu dai CTC,
ching t6i nhan thdy rdng nhiing san phu cé
chiéu dai CTC ngan, tién can sinh non va tién
can hd eo t cung lam tang nguy cd bat thudng
hinh thai CTC (p < 0,05). BMI trudc mang thai
cang thap thi kha ndng chiéu dai CTC ngdn cang
cao (p = 0,03). Cac yéu t6 gom bat thudng hinh
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thai CTC, tién can sinh non, tién can hd eo tr
cung va tién can viém CTC lam tang nguy ccg CTC
ngan (p < 0,05). Chiing ta da dugc biét, chiéu dai
CTC ngan, CTC c¢6 hinh dang bat thudng trong
tam ca nguyét gitra dugc xem la mét trong nhitng
yéu t6 rdi ro I8n nhat cha sinh non. Vi vay, nhiing
san phu ¢ tién can sinh non, CTC ngan, hg eo tir
cung can dugc quan tdm dé tdm soat va du
phong sinh non kip thgi va hiéu qua.

Viém CTC la mot yéu to nguy cd khac dugc
xac dinh trong nghlen ctu nay. Viém nhiém cd
thé dén dén thay ddi cdu tric md CTC, lam ting
nguy cd CTC ngdn va bat thung hinh thai. Diéu
nay nhan manh tam quan trong ctia viéc tam soat
va diéu tri cac nhiem trung dudng sinh duc trudc
va trong thai ky d€ gidm thiéu nguy cc nay.

Ngoai ra, nghién cru clia ching téi cling chi
ra rang BMI truGc mang thai thdp cd lién quan
dén chiéu dai CTC ngdn. Diéu nay cd thé lién
guan dén tinh trang dinh duBng kém hodc cac
yéu t6 ndi ti€t anh hudng dén surc khée CTC. Cac
san phu cé BMI thap can dugc tu van vé ché do
dinh duBng va cham sdc stic khoe trudc va trong
thai ky dé€ cai thién két qua thai ky. So sanh vdi
nghién clu cla Lé Hoang, BMI cang cao thi
chiéu dai ¢ tir cung cang I6n, tucng dong Vi
két qua nghién clru clia chdng t6i [1].

V. KET LUAN

Chiéu dai CTC trung binh ctia 800 san phu cd
tubi thai tUr 14%7 dén 19%7 tuan la 34,6 +
5,3mm, khong co6 su khac biét vé chiéu dai CTC
gilta cac tuan tudi thai. C6 3,1% (25 san phu) ¢
chiéu dai CTC ngan va 0,75% (6 san phu) c6 bat
thudng hinh thai CTC. Cac yéu to tién can sinh
non, tién can CTC ngan, tién cdn hd eo ti cung
lam téng nguy cd bat thudng hinh thai va chiéu
dai CTC. Viém CTC va chi s6 BMI truéc mang
thai thap cling lam téng ty I& CTC ngan.
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MOI TUONG QUAN GIU'A TAI LUQONG HBV DNA VA NONG PO ALT
O’ BENH NHAN VIEM GAN VIRUS B MAN PIEU TRI TENOFOVIR

V& Duy Thong!?, Vo Ngoc Diém?, Quach Thanh Lam?!

TOM TAT.

Muc tiéu: Nghién clru méi tuong quan gilfa tai
lugng HBV DNA va nong do ALT & bénh nhan viém
gan B man tinh dang diéu tri bdng Tenofovir. DJi
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang dudc thuc hién trén 250 bénh nhan diéu tri
tai Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh tur
thang 11/2020 dén thang 5/2021. Dir liéu vé tai lugng
HBV DNA va nong dd ALT dudc thu thap va phan tich.
K&t qua: B6 tudi trung binh cla bénh nhan la 45 +
12 tuoi, véi 60% nam va 40% nif. Tai lugng HBV DNA
trung binh la 3.2 log10 IU/ml, v&i 20% bénh nhan cé
HBV DNA < 2.0 log10 IU/ml, 48% gilta 2.0 va 3.9
log10 IU/ml, va 32% = 4.0 log10 IU/ml. N6ng do ALT
trung binh la 45 IU/ml, v8i 32% bénh nhan c6 ALT <
40 IU/ml, 48% giita 40 va 79 IU/ml, va 20% = 80
IU/ml. MGi tudng quan dugng muic do trung binh
dugc tim thdy gilra tai lugng HBV DNA va nong do
ALT (r = 0.35, p < 0.001). Mdi tugng quan manh hgn
G bénh nhan c6 HBV DNA 2 3.0 log10 IU/ml (r = 0.42,
p < 0.001) va ALT = 45 IU/ml (r = 0.39, p < 0.001).
Bénh nhan HBeAg duadng tinh (40%) cho thay tai
lugng HBV DNA va nong do ALT cao hon so véi bénh
nhan HBeAg am tinh (60%). Két luan: C6 méi tuong
quan dudgng mic d6 trung binh gilta tai lugng HBV
DNA va ndng d6 ALT & bénh nhan viém gan B man
tinh. Tai lugng HBV DNA cao lién quan dén ton
thuong gan tdng, dugc phan anh qua nong do ALT
tang. Két qua nay ho trg viéc st dung ca HBV DNA va
ALT lam cac dau an quan trong trong quan ly va theo
doi bénh nhan viém gan B man tinh. 7w’ khod: Viém
gan B man, HBV DNA, ALT, Tenofovir
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AND ALT LEVELS IN CHRONIC HEPATITIS

B PATIENTS TREATED WITH TENOFOVIR

Objective: This study aims to investigate the
correlation between HBV DNA load and ALT levels in
patients with chronic hepatitis B undergoing Tenofovir
treatment. Methods: A cross-sectional study was
conducted on 250 patients treated at the University
Medical Center Ho Chi Minh City from November 2020
to May 2021. Data on HBV DNA load and ALT levels
were collected and analyzed. Results: The average
age of patients was 45 + 12 years, with 60% male
and 40% female. The mean HBV DNA load was 3.2
log10 IU/ml, with 20% of patients having HBV DNA <
2.0 log10 IU/ml, 48% between 2.0 and 3.9 logl0
IU/ml, and 32% = 4.0 log10 IU/ml. The mean ALT
level was 45 IU/ml, with 32% of patients having ALT
< 40 IU/ml, 48% between 40 and 79 IU/ml, and 20%
> 80 IU/ml. A moderate positive correlation was found
between HBV DNA load and ALT levels (r = 0.35, p <
0.001). The correlation was stronger in patients with
HBV DNA = 3.0 log10 IU/ml (r = 0.42, p < 0.001) and
ALT > 45 IU/ml (r = 0.39, p < 0.001). HBeAg-positive
patients (40%) showed higher HBV DNA and ALT
levels compared to HBeAg-negative patients (60%).
Conclusion: There is a moderate positive correlation
between HBV DNA load and ALT levels in chronic
hepatitis B patients. Higher HBV DNA loads are
associated with increased liver damage, as reflected
by elevated ALT levels. These findings support the use
of both HBV DNA and ALT as important markers in the
management and monitoring of chronic hepatitis B
patients. Keywords: Chronic Hepatitis B, HBV DNA,
Tenofovir

I. DAT VAN DE

Viém gan B man tinh dugc dac trung bgdi su
ton tai lau dai cua virus trong cd thé, gay ra tinh
trang viém va tén thuong gan kéo dai. Tai lugng
HBV DNA cao thuGng di kém v&i mic dé viém
gan nang han va tang nguy cg xd gan va HCC.
Tuong tu, ndng do ALT tang cao la mét dau hiéu
clia tdn thuang t& bao gan, thudng gdp & nhitng
bénh nhan cé hoat tinh viém cao. Nhiéu nghién
clu da chi ra m6i tuang quan gilra tai lugng HBV
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