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nghién cttu cua Lé Thi Ai Xuan, tinh trang hd
ngheo/can ngheo, tang can thai ky thap va thi€u
b6 sung sét lién quan rd vSi nhe can, ggi y rang
ndi cu’ tri don thuan co thé kém du bdo han cac
yéu t& nay [1]. Ngoai ra, tudi me chi tdng nguy
€6 & nhom vi thanh nién <18 tudi trong khao sat
cong dong Tra Vinh (2020) [4] mot phan nhom
tudi ma bd s liéu cia ching toi (phdn nhém
<25; 26-30; 31-35; >35) c6 thé khdng khao sat
du dé quan sat hiéu (ng.

4.2.3. Phan tich hoi quy logistic giiia so
sinh du thang nhe cdn va cac yéu to lién
quan. Sau khi phan tich hdi quy logistic, cac yéu
t6 van y nghia thong ké doc lap véi nhe can dua
thang goém: BMI tién thai <18,5 (ORuc=1,57;
KTC95%: 1,12-2,45; p=0,003), téng can thai ky
<9 kg (2,64; 1,54-3,91; p<0,001), kham thai <3
lan (1,63; 1,18-3,14; p=0,002), khoang cach
sinh <24 thang (2,08; 1,16-3,18; p=0,001) va
bénh Iy trong thai ky (1,98, 1,12-2,97;
p=0,0001). Céc bién dia chi cu trd, nhdm tudi
me va s6 con (con so/con ra) khong con y nghia
sau hiéu chinh, gdi y rdng cac tac nhan gan nhu
dinh duBng, ti€p can/chat lugng quan ly thai
nghén va ganh nang bénh me mdi la nhﬁng yéu
t6 quyét dinh nguy cd. So sanh OR th6é va OR
hiéu chinh cho thay mot phan nhleu/dong bién
gitta BMI tién thai va tang can va kham thai dinh
ky va bénh ly thai ky, song cudng do hiéu Ung
cla cac yéu td trén van &n dinh sau kiém soét.
Nhirng két qua nay dinh hudng uu tién can thiép
vao nang BMI tién thai va theo ddi tdng can dat
chudn, dam bao >4 an kham thai kém gdi xét
nghiém cg ban, quan ly tich cuc bénh thai ky, va
tu’ van khoang cach sinh >24 thang.

V. KET LUAN

Ty I€ tré sg sinh du thang nhe can tai Bénh
vién San Nhi tinh Ca Mau giai doan 2023-2024 la
5,93% (293/4.940).

Cac yéu to lién quan doc lap véi nhe can sau
hoi quy logistic da bi€n gom: BMI tién thai <18,5
(OR hiéu chinh=1,57; KTC95%: 1,12-2,45;
p=0,003), tang can thai ky <9 kg (2,64; 1,54-
3,91; p<0,001), s6 lan kham thai <3 (1,63;
1,18-3,14; p=0,002), khoang cach gilta hai lan
sinh <24 thang (2,08; 1,16-3,18; p=0,001), va
c¢d bénh ly trong thai ky (1,98; 1,12-2,97;
p=0,0001). Céc bién dia chi cu trd, nhdm tudi
me va s6 con khong ghi nhan lién quan doc lap
(p>0,05).
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rai trong thuc hanh san khoa nhG d6 nhay va dé dac
hiéu cao d6i véi cac léch boi thudng gdp (trisomy 13,
18 va 21). Tuy nhién, dir liéu vé gia tri tién doan va
két cuc thai ky d6i véi nhédm Iech boi hi€m (rare
autosomal aneuploidies — RAAs) va bat thudng nhiém
sac the gldl tinh (sex chromosome aneuploidies —
SCAs) van con han ché, dac biét tai Vit Nam. Viéc mo
ta dac diém di truyén va két cuc thai ky & nhom nay
co y nghia quan trong nh&m hd trg tu van di truyén va
quan ly thai ky hiéu qua. Muc tiéu: M6 ta dic diém di
truyén va két cuc thai ky & cac trudng hgp co két qua
NIPT nguy cd cao véi léch boi hi€m khac T13, T18 va
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T21 tai Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh.
Phuong phap: Nghién clfu m6 ta loat ca (case
series) hoi clu, ti€n hanh trén toan bd 44 thai phu co
két qua NIPT nguy cg cao Vdi 1&ch bdi khac T13, T18,
T21, dugc tu van va theo ddi tai Bon vi Chan doan
trerc sinh, Bénh vién Pai hoc Y Dugc TP. HCM, trong
giai doan 07/2021 - 06/2024 Cac dir liéu du’dc thu
thap bao gom thdng tin dan s0 — xa hoi, dac diém 1am
sang, k&t qua chan doan xam lan (choc 0i, sinh th|et
gai nhau), karyotype sau sinh, siéu am hinh thai va
két cuc thai ky. Sau sinh, tré du’dc sang loc phat trién
bang bd cau hoi TQSL Ket qua: Trong 44 trudng hop
da tiéu chuan c6 25 thai phu (56,8%) chdp nhan
chan doan xam 18n (24 choc i, 1 sinh thiét gai nhau)
Trong do, 12 trerng hop (48, O%) dugc xac dinh co
bat thu’dng nhiém sac thé va 13 trerng hdp (52 0%)
€6 bo nhiem sac thé binh thudng. Ty Ié bat thu‘dng di
truyén dugc xac dinh sau chan doan 1a 42,9% & nhém
RAAs va 55,6% & nhom SCAs. C6 77, 3% thai ky ti€p
tuc theo d6i dén sinh, 6,8% thai luu’ hodc chdm dit
thai ky, va 15,9% mat theo doi. Két cuc thai ky ghi
nhan 34 trtrdng hgp sinh s6ng sau d6 dugc danh gia
phat trién bang bang cau hoi TQSI cho két qua 8,8%
c6 bat thudng phat trién tri tué - tam than - van dong
Két luan: NIPT nguy cd cao vdl cac léch boi hiém dat
ra nhiéu thach thic trong tu van va quan Iy thai ky do
ty 1é tuong thICh vdl chan doan xam 1an con han ché.
Nghlen cttu nay gop phan b6 sung du‘ liéu thuc chu‘ng
tai Viét Nam ve déc dlem di truyén va két cuc thai ky
clia nhém thai phu cé NIPT nguy co cao véi RAAs va
SCAs, dong thai khdng dinh sy cin thiét cua chén
doan xac nhan va theo ddi lau dai sau sinh. Td’ khda:
Xét nghiém sang loc trudc sinh khong xam 1an, thai ki,
Iéch boi hiém, tu van di truyén, két cuc thai ky

SUMMARY
GENETIC CHARACTERISTICS AND
PREGNANCY OUTCOMES IN HIGH-RISK NIPT
CASES FOR ANEUPLOIDIES OTHER THAN
TRISOMY 13, 18, AND 21 AT THE UNIVERSITY

MEDICAL CENTER, HO CHI MINH CITY

Background: Non-invasive prenatal testing
(NIPT) has been increasingly applied in obstetric
practice due to its high sensitivity and specificity for
detecting common aneuploidies (trisomy 13, 18, and
21). However, evidence regarding its predictive value
and pregnancy outcomes for rare autosomal
aneuploidies (RAAs) and sex chromosome
aneuploidies (SCAs) remains limited, particularly in
Vietnam. Describing genetic characteristics and
pregnancy outcomes in this group is essential to
support genetic counseling and clinical management.
Objective: To describe the genetic characteristics
and pregnancy outcomes in cases with high-risk NIPT
results for aneuploidies other than trisomy 13, 18, and
21 at the University Medical Center, Ho Chi Minh City.
Methods: A retrospective case series study was
conducted on 44 pregnant women with high-risk NIPT
results for non-T13/18/21 aneuploidies, who received
counseling and/or follow-up at the Prenatal Diagnosis
Unit, University Medical Center, Ho Chi Minh City, from
July 2021 to June 2024. Data collected included
sociodemographic  characteristics, clinical history,
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invasive diagnostic results (amniocentesis, chorionic
villus sampling), postnatal karyotype, ultrasound
findings, and pregnancy outcomes. After delivery,
developmental screening of children was performed
using the Ten Questions Screening Instrument (TQSI).
Results: Among 44 eligible cases, 25 women (56.8%)
underwent invasive testing (24 amniocenteses, 1
chorionic villus sampling). Chromosomal abnormalities
were confirmed in 12 cases (48.0%), while 13 cases
(52.0%) showed normal karyotypes. The detection
rate of chromosomal abnormalities was 42.9% in
RAAs and 55.6% in SCAs. Regarding pregnancy
outcomes, 77.3% continued to live birth, 6.8%
resulted in stillbirth or termination, and 15.9% were
lost to follow-up. A total of 34 liveborn children were
evaluated postnatally, of whom 8.8% were identified
with neurodevelopmental abnormalities using TQSI.
Conclusions: High-risk NIPT results for rare
aneuploidies present significant challenges in prenatal
counseling and management due to the limited
concordance with invasive diagnostic testing. This
study contributes practical evidence from Vietnam on
the genetic features and pregnancy outcomes of
pregnancies with high-risk NIPT for RAAs and SCAs,
highlighting the importance of confirmatory invasive
testing and long-term developmental follow-up.

Keywords: Non-invasive prenatal testing, rare
autosomal aneuploidies, sex chromosome aneuploidies,
prenatal counseling, pregnancy outcome.

I. DAT VAN DE

Trong nhirng ndm gan day, xét nghiém sang
loc truéc sinh khong xam lan (Non-invasive
prenatal testing — NIPT) da trd thanh mét budc
ti€n quan trong trong thuc hanh san khoa nhdg
Ung dung ky thudt phan tich DNA tu do cuUa thai
nhi trong mau me. Phu‘dng phap nay da dudc
chiing minh c¢6 d6 nhay va d6 ddc hiéu rat cao
trong tdm soat cac bat thudng nhiém sic thé
thudng gap, dac biét la trisomy 13, 18 va 21,
gua dé dudc khuyén cao sur dung r@ng rai tai
nhiéu qudc gia nhu mét cong cu sang loc dau
tay trong thai ky. Tuy nhién, ngoai cac léch bdi
phG bién ndi trén, NIPT ngay cang ghi nhén
thém nhirng két qua nguy cc cao lién quan dén
nhém léch boi hiém (rare autosomal aneupI0|d|es
— RAAs) va bat thudng nhiém sic thé gidi tinh
(sex chromosome aneuploidies — SCAs). Day la
nhom bat thudng it gdp hon, vdi tan sudt dao
déng 0,5-1,0% tong s6 NIPT, nhung lai mang
nhiéu thach thirc trong tu' van va quan ly thai ky.

Khac vaéi trisomy 13, 18 va 21 von da dudgc
nghién cru nhiéu, bang chling khoa hoc vé gia
tri tién doan duang tinh (positive predictive value
— PPV) cta NIPT dGi véi RAAs va SCAs con rat
han ché, va do chinh xac co6 su dao dong Ién
gilta cac bao cao. Mot s6 nghién ciru qudc té€ cho
thay két qua NIPT ducong tinh vdi RAAs thudng
lién quan nhiéu hon dén hién tugng kham banh
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nhau hoac rdi loan sao chép DNA, trong khi SCAs
c6 phé biéu hién 1dm sang rat da dang, tir khdng
triéu chiing dén cac van dé vé phat trién tdm
than — van dbng, day thi, sinh san. Diéu nay
khién ty Ié tuong thich gilra két qua NIPT va
chan doan xac nhén bang cac ky thuat xam 1an
(choc 6i, sinh thiét gai nhau) thdp hon dang ké
so vdi nhém trisomy thudng gdp, lam gia tdng
khé khdn cho bac si Idam sang va tao tam ly lo
lang cho thai phu.

Tai Viét Nam, mdc du NIPT dugc trién khai
rong rai trong thuc hanh san khoa, cac dir liéu
nghién clu céng bbé vé& nhém léch boi hiEm con
rat it, chd yéu tap trung vao trisomy 13, 18 va
21. Xuat phat tir b6i canh trén, nghién clru “bac
diém di truyén va két cuc thai ky & cac trudng
hgp cd NIPT nguy cg cao vdi léch boi khac T13,
T18 va T21 tai Bénh vién Pai hoc Y Dugc Thanh
ph& HO Chi Minh” dugc thuc hién nhdm mo ta dac
diém di truyén hoc, két qua chan doan xac nhan,
dien tién thai ky va két cuc sau sinh d nhom thai
phu co két qua NIPT nguy cd cao vdi RAAs va
SCAs. Nghién cltu nay hudéng dén viéc bg sung dir
liéu thuc chirng tai Viét Nam, gop phan ho trg bac
si trong tu van di truyén va xay dung chién lugc
quan ly thai ky hiéu qua cho nhém thai phu dac
thu nay. Muc tiéu nghién ciu:

1. Md ta d3c diém di truyén & nhom thai phu
c6 két qua NIPT nguy co cao Vi cac léch bdi
hiém (RAAs) va bat thudng nhiém séc thé gidi
tinh (SCAs)

2. banh gia két cuc thai ky, bao gom ty Ié
thai luu, cham ddt thai ky, thai sinh s6ng va két
quéa phat trién cla tré sau sinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru. Nghién clru mo ta
loat ca h6i cliu két hgp tién clu.

Dan s6 nghién clru. Tat ca thai phu co két
qua NIPT nguy cG cao V@i lIéch boi khac T13, T18
va T21 tai bénh vién Dai hoc Y Dugc Thanh phd
HB Chi Minh tir thang 07/2021 dén hét théng
06/2024 va dong y tham gla vao nghién cuu.

Tiéu chuén nhian vao:

- Thai phu 18 tudi trd 1én déng y tham gia
nghién clru

- Thai phu dugc xét nghiém NIPT két qua
nguy cd cao

- Thai phu dugc lam thu thuét chan doan.

Tiéu chuan loai tru:

- Thai ky da thai

- NIPT nguy cd cao v@i T13, T18 va T21

- Hb sg khong day du théng tin

CG mau. Nghién clu dugc thuc hién trén
toan bd céc trudng hgp thoa tiéu chuan chon mau

tai Don vi Chan doén trudc sinh trong khoang thdi
gian tu thang 07 ndm 2021 dén hét thang 06 nam
2024. T4t c& cAc mAu dat tiéu chudn dugc dua vao
nghién cltu ma khdng tién hanh tinh toan c§ mau
ly thuyét, do muc ti€u la khao sat toan bd dir liéu
san ¢ trong giai doan 36 thang ndi trén.

Bién s0 nghién ciru

Bién s6 chinh: Khéng tuong quan (gitfa két
quéa xét nghiém NIPT va két qua chan doan xam
Idn): K&t qua NIPT va két qua chan doan xam
I&n khéng giéng nhau. B4t thudng (phat trién tri
tué - tdm than - van dong): Bat cf cau tra IGi
“C4" @ bat cr cau hoi nao clia bo cau hoi TQSI.

Phuong phap nhan bénh va thu thap s6
liéu. TUr thang 10/2024 dén 5/2025, chdng toi
tién hanh nghlen ctu:

- Loc mau dya trén dif liéu trén phan mém
khadm chita bénh tai khoa Chan doan trudc sinh,
luya chon cac trerng hdp c6 NIPT nguy cG cao
thod tiéu chudn chon mau. D&i véi nhdom thai
phu c6 NIPT nguy cc cao viéc thiét Iap danh
sach bang cac loc ra cac thai phu trong 3 ndm tir
6/2021 dén 6/2024 c6 md ICD-10 gom: 035.1;
035.8; 035.9; 735. Loai bé cdc mau nguy cd cao
vGi T13, T18 va T21. TUr ma ho so tim dudc, tra
cltu trén phan mém. quan ly thong tin cac két qua
siéu am cling nhu cac thong tin cg ban cla bénh
nhan nhu: nam sinh, dia chi, nghé nghiép, BMI,
tién can phu khoa, tién can san phu khoa. Ghi
nhan thong tin, cac két qua phuc vu nghién ctu
vao bang thu thap s0 liéu. Chon cac déi tugng
thoa tiéu chudn nhan va va tiéu chuan loai tru.

- T nhitng ca bénh d3a dugc sang loc,
nghién c(u vién lién hé bénh nhan qua email va
zalo ca nhan, tién hanh tu van bénh nhan vé
nghién cu va mdi bénh nhan tham gia nghién
ctu. Phoi hgp véi phong Cong nghé thong tin
bénh vién Pai hoc Y Dugc TPHCM théng bao
thong tin cta nghién clru qua phan mém kham
chira bénh UMC Care.

- Nhitng trudng hop khdéng phan hdi qua
email, ti€n hanh khao sat qua dién thoai cho
bénh nhan bang s& dién thoai cla Pon vi Chan
doan trudc sinh. Nhitng truong hgp khong bat
may lan 1, hodc bat may nhung khéng dung thoi
diém thuén tién khao sat. Hen bénh nhén lai vao
khung gid khac. Nhiing trudng hgp khdng bat
may lan 3 trg 1&n, hodc tur chdi tham gia nghién
ctru thi loai bd mau.

- Khi bénh nhan déng y tham gia nghién
ctru, nghién clu vién sé dién thong tin vao bang
thu thap s6 liéu sau khi phong van, thdi gian
phong van trung binh khoang 5 phut, hoan tat
s0 liéu nghién clru.

Sau khi thu thap so liéu, ching toi tién hanh
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tdng hogp, phan tich, x ly s6 liéu bang phan
mém STATA phién ban 17.0. Cac phép kiém déu
dugc thuc hién vai do tin cay 95%.

Giay phép Y dirc. Nghién citu nay dugc
thong qua bai HOi dong Dao dic trong nghién
ctu Y sinh hoc bai hoc Y Dugc TP. H6 Chi Minh,
sO 2843/DHYD-HDDD, ngay 14/10/2024.

lll. KET QUA NGHIEN CU'U

Nghién cfu ctia ching téi thu thap s6 liéu tur
44 d6i tuong théa tiéu chudn chon miu tu
6/2021 dén 6/2024 B

Bang 1. Pac diém cua mau nghién ciu

rat hi€ém gap, chi ghi nhan 1 trudng hgp (2,27%).

Vé chi s6 khdi cd thé (BMI), nhdm <25
chiém 63,1%, trong khi nhdm =25 chiém 36,4%.

Tuong quan giira két qua NIPT va két
qua chan doan xam lan. Trong s6 44 trudng
hgp co két qué NIPT nguy cd cao ngoai ba léch
boi thudng gap, cac bat thufdng dudc phat hién
co phan b da dang, bao gébm ca Iech bdi nhiém
sac thé thudng va |éch b0| nhiém sic thé gidi
tinh. Léch boi nhiém sic thé gidi tinh (SCA)
chiém 32/44 trudng hop ty 1€ 72,7%, cu thé: XO
(HOi chirng Turner) c6 16 trudng hdp (36,4%),
XXY (Klinefelter): 8 trudng hgp (18,2%), XXX: 5
trudng hap (11,4%), XYY: 1 trudng hdp (2,3%).
Ngoai ra, con ghi nhan 1 trudng hdp kham
x0/xx>gxx va 1 trerng hgp XO kém T10. Léch
bdi nhiém sic thé thudng hiém gap (RAA) chiém
12/44 trudng hgp ty 1€ 27,3% bao gom cac bat
thuGng daon 1é trén cac NST T3, T7, T8, T9,
T14, T15, T16, T17, T20. MOi bat thu‘dng ghi
nhan tr 1 — 3 trudng hgp. T7 1a phd bién nhét
trong nhom nay véi 3 trudng hap (6,8%).

Ty 1é chdp nhén chan dodn xadm 1&n & nhdm
thai phu c6 NIPT nguy cd cao la 56,8% (25
trudng hgp). Trong dé, phuong phap dudc lua
chon chu yéu la choc 6i 24 trudng hgp (96,0%),
trong khi sinh thiét gai nhau chi cé 1 trudng hgp
(4%). Gan mot nilra s6 thai phu (43,2%) tir choi
lam chan doan xam Ian.

Bang 2. Gid tri chdn dodn cua NIPT

(N=44)
Dac diém | Tan s6 (N=44) | Ty Ié (%)
Nhém tudi
<25 3 6,82
=25 41 93,18
Ngi song
TP H6 Chi Minh 20 45,45
Nai khac 24 54,55
Nghé nghiép
Cong nhan vién 24 54,55
Khac 20 45,45
S6 lan mang thai
Lan dau 25 56,82
>Llan 2 19 43,18
Tién s sinh non
Khong 44 100
Co 0 0
Tién su say thai, pha thai
Khéng 30 68,18
Co 14 31,81
Tién s sinh con bat thudng thai ky trudc
Khong 43 97,72
Co 1 2,27
BMI
<25 28 63,6
=25 16 36,4

Nhan xét: Do tubi trung binh cia nhém d6i
tugng nghién clru 13 31,8 + 4,9 tudi. Trung vi
tudi la 32. Khoang tr phén vi la 8.

Vé phan bd dia ly, ty 1€ thai phu dén tir TP.
HO Chi Minh va cac tinh khac kha can da6i, lan
lugt la 45,45% va 54,55%. Nghé nghi€p clia doi
tugng nghién cu chd yéu la céng nhan vién
(54,55%), cac nghé khac (bubn ban, ndi trg, hoc
sinh — sinh vién) chi€m 45,45%.

Xét vé tién st san khoa, c6 56,82% thai phu
mang thai lan dau, trong khi 43,18% da ting
mang thai tir [an 2 trg Ién. Khong ghi nhan trugng
hgp ndo cd tién st sinh non. Tién si sdy thai
hodc pha thai dugc bao cdo & 31,81% truGng
hop, trong khi phan I6n (68,18%) khong cd tién
st nay. Tién s{r sinh con bat thuGng thai ky trudc
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Két qua Chan doan
Kétqua | Tan s0 tién san
NIPT (N=44) | Tuong Khong
thich |tuong thich
T3 1 0 1
T7 2 1 1
T9 1 0 1
T14 1 1 0
T15 1 1 0
T20 1 0 1
X0 10 6 4
XXX 2 2 0
XXY 4 1 3
XYY 1 0 1
XO/XXX/XX 1 1 0
Tong RAAs 7 3(42,9%)| 4 (57,1%)
Tong SCAs 18  [10 (55,6%)| 8 (44,4%)
Tong 25 |13 (52%) | 12 (48%)

Nhadn xét: Két qua cho thdy trong 25
trudng hop ¢ thuc hién chan doan xam 1an sau
NIPT, ty lé tugng thich gilta NIPT va két qua
chan doan tién san dat 52% (13/25 trudng hap).
Nhom RAA: ghi nhan 7 trudng hgp, trong do 3
trudng hop (42,9%) tuang thich va 4 trudng hgp
(57,1%) khong tugng thich. Nhom SCA: ghi
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nhan 18 trudng hgp, trong do 10 trudng hgp
(55,6%) tuang thich va 8 trudng hgp (44,4%)
khéng tuang thich.

Trong tdng s6 44 trudng hap thai ky co két
qua NIPT nguy cd cao V@i cac léch bdi khéng
thudc T13, T18 va T21, ty |é thai luu hodc cham
dat thai ky la 6,8% (1 trudng hop thai luu, 2
trudng_hgp cham dut thai ky), trong khi ty 1€
mat mau do khong theo doi dugc dén khi sinh la
15,9% (7 trudng hdp). Cac trudng hgp tiép tuc
dugc theo dGi thai ky dén cudi la 34 truGng hop
(77,3%).

Trong tong s& 34 tré dudc sinh ra va theo ddi,
dén thdi diém hién tai ¢d 31 tré chiém 91,2% phat
trién binh thudng, 3 tré (8,8%) cd biéu hién bat
thudng phét trién tri tué — tdm than — van déng
qua phong van bo cau hoi TQSI.

IV. BAN LUAN

Trong nghién clu cla ching t6i, c6 44
trudng hdp NIPT nguy cd cao vdi cac léch boi
hiém gap ngoai T13, T18 va T21 dugc thu nhan.
Trong s6 nay, c6 25 trudng hgp déng y thuc
hién chdn doan xam lan (56,8%). Ti Ié nay thap
hon dang k€& so vai bdo cdo cia Shaozhe Yang
va cong su (2025) trén 49 trudng hgp NIPT
duang tinh véi SCAs va RAAs, trong d6 89,8%
thai phu chdp nhan choc 6i/sinh thiét gai nhau.
Tuy nhién, két qua cua chdng t6i tuong doi gan
véi bdo cdo cua Yunsheng Ge (2021) trén 151
truGng hdp, vdi ti 1é chap nhan 60,6%. Su khac
biét gilta cac nghién ctu cé thé phan anh yéu td
tam ly va van hda cua thai phu tai trng quoc gia,
sy tin tudng vao gia tri cua NIPT, cling nhu' su
san ¢d va mic do an toan dugc cdm nhan doi
V@i cac tha thuat xam lan.

V@ gia tri chdn doan cta NIPT, chlng t6i ghi
nhan PPV déi véi RAAs la 42,9% (3/7 trudng hdp
tugng thich) va PPV ddi vdi SCAs la 55,6%
(10/18 trudng hgp tucong thich). Phan tich thong
ké cho thay su khac biét khong c6 y nghia (OR =
1,67; KTC 95%: 0,29 — 9,71; p = 0,673). So
sanh vGi cac bdo cdo qudc t€, PPV RAAs trong
nghién clfu cta ching t6i cao vugt tréi so vdi
nhiéu nghién cu trudc. Cu thé, Shaozhe Yang
(2025) bao cao PPV RAAs chi 6,7%, Yongyi Zou
(2023) trén 99 trudng hgp bdo cdo PPV 6,7%, va
Yunsheng Ge (2021) cling ghi nhén PPV RAAs &
mlc 6,1%. Trong khi d6, PPV SCAs cla ching
t6i (55,6%) nam trong khoang cac gia tri da
cdng bd: 24,1% & Yang (2025), 59,3% & Ge
(2021) va cao nhat la 68,1% & Zou (2023). Diéu
nay cho thdy trong quan thé nghién clu tai Viét
Nam, NIPT cd hiéu qua tot hon trong phat hién
SCAs va dac biét cho thdy mot gia tri bat ngs

cao & nhdm RAAs. Nguyén nhan cé thé do dic
di€ém dan s6, quy trinh phén tich, hodc sai sd
ngau nhién tir ¢ mau con nha.

Phan tich siéu am cho thay c6 14/44 trudng
hop (31,8%) thai co6 bat thudng cdu tric hoac
tang chi s6 Doppler bat thudng. Ti Ié nay cao
hon so véi mot s6 nghién cltu trudc, nhu Grati
va cOng su (2014) bao cao ti Ié khoang 20% bat
thudng siéu am & cac thai cé léch boi hi€ém. Diéu
nay cung c6 vai tro cta siéu am nhu moét cong
cu ho trg quan trong khi NIPT duadng tinh, gitp
dinh huéng danh gid mirc d6 nguy cd va tu van
chan doan xam Ian.

Vé két cuc thai ky, cd 34/44 trudng hgp
(77,3%) dugc theo doi dén lic sinh. Trong dog,
28 tré dugc sinh da thang (82,3%), 5 tré sinh
non (14,7%) va 1 tré rat non thang (2,9%). Ti &
thai luu hodc cham dut thai ky chi chi€ém 6,8%
(3/44 trudng hgp). Nhitng két qua nay cho thay
da s0 thai phu van ti€p tuc thai ky sau khi c6 két
qua NIPT bat thugng.

Khi phan tich két cuc sau sinh, trong s6 34
tré dugc theo ddi, 31 tré (91,2%) phat trién binh
thudng, chi c6 3 tré (8,8%) ghi nhan bat
thudng. Nhitng s6 liéu nay nhdn manh réng mac
du phan I8n két qua NIPT duong tinh khéng dan
dén bat thudng sau sinh, song mot ty |1é nhod tré
c6 thé gdp hadu qua Idm sang nghiém trong, ddc
biét lién quan dén léch bdi kham trén nhiem sac
thé thudng hiém gap.

Nghién clfu cda ching t6i con ton tai mot s6
han ché. Thir nhat, c@ mau con nhé (44 trudng
hgp) d6ng thdi ti 1€ ngung theo ddi cling kha cao
(7 trudng hgp), dan dén udc lugng PPV va cac
chi s6 thong ké khac cd khoang tin cay rong.
Th{ hai, chua ¢ ddi chitng dé so sanh truc tiép
vGi nhom NIPT nguy cd thap, do dé kho danh
gia chinh xac d6 nhay va d6é dac hiéu. Th{ ba,
viéc theo doi tré sau sinh chua déng nhat, mot
s6 trudng hgp bi mat théng tin (15,9%), lam
giam kha nang danh gia toan dién vé két cuc lau
dai. CuGi cung, nghién ctu chi dugc thuc hién tai
mot trung tdm, nén két qua cb thé chua phan
anh day du dic diém dan s6 rong hon.

V. KET LUAN

Ti 186 chdp nhan chadn dodn xam lan dat
56,8%. Gia tri tién doan dudng (PPV) ctia NIPT
da6i véi RAAs la 42,9% va d6i véi SCAs la 55,6%,
tudgng duang vdi cac nghién clru qudc té vé SCAs
nhung cao hon dang ké 6 nhdm RAAs. Ti 1& phét
hién bat thudng trén siéu am la 31,8%.

Vé két cuc thai ky, da s thai phu ti€p tuc
theo doi thai ky (77,3%) va thai luu/cham ddt
thai ky chi 6,8%. Da sd tré sinh ra phat trién
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binh thudng (91,2%), 8,8% ghi nhan bat thudng
phat trién.

NIPT c6 gia tri trong phat hién SCAs va
RAAs, song van can dugc xac nhan bang chan
doan xam lan. Sy két hgp gita NIPT, siéu am chi
tiét va tu van di truyen toan dién la can thiét
nhdm t3i uu hda quan ly thai ky va hd trg tam ly
cho thai phu.
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NGHIEN C’U GIA TRI CUA THANG PIEM EPOD (EARLY PREDICTION
OF DECOMPENSATION) TRONG TIEN LONG BENH NHAN XO' GAN

TOM TAT

X0 gan la bénh man tinh phd bién, ti Ié tor vong
cao va thuGng nhap vién do tinh trang mat bu véi
nhiéu bién chimng. Viéc dLra ra dugc tién lugng mat bu
sém 1a rat quan trong va can thiét. Thang diém EPOD
(Early Prediction of Decompensation) cé y nghia nhat
dinh trong tién lugng mat bu & bénh nhan xg gan. Do
do, chung t6i thuc hién nghién cifu mo ta h0| clu, tién
clru trén 98 bénh nhan xd gan tai Bénh vién Pai hoc Y
Ha Noi tu 11/2019 dén 7/2025 nhdm khao sat va
danh gia vai tro cua EPOD trong tién lugng xd gan
mét bu. Tudi trung binh nhém nghlen clu la 57,7 £
9,6, nam gidi chlem 74,5%. Rugu va viém gan B la 2
nguyén nhan gdy xd gan thudng gdp nhat. Diém
EPOD trung binh 1a 11,45 + 1.94. Thang diém EPOD
0 gia tri tién lugng mat bl & bénh nhan xd gan sau 2
nam vdi dién tich dudi dudng cong AUROC la 0,832
(p=0.000), diém cut-off 12,078. EPOD cho thay do tin
cay cao han MELD, PALBI hay Child-Pugh trong du
doan nguy cg mét bu. Thang dlem EPOD cé y nghia
trong tién lugng mat bu trong vong 2 ndm & bénh
nhan xd gan. T4’ khda: EPOD, xd gan mét bu, tién
lugng, thang diém.
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SUMMARY
EVALUATING THE EPOD (EARLY
PREDICTION OF DECOMPENSATION)
SCORE IN THE PROGNOSIS OF PATIENTS

WITH CIRRHOSIS

Cirrhosis is a common chronic disease with a high
mortality rate and hospitalizations frequently due to
decompensation with various complications. Early
prediction of decompensation is critical and necessary.
The EPOD (Early Prediction of Decompensation) score
holds  significant  value in prognosticating
decompensation in patients with cirrhosis. Therefore,
we conducted a retrospective and prospective
descriptive study on 98 patients with cirrhosis at Hanoi
Medical University Hospital from November 2019 to
July 2025 to evaluate the role of the EPOD score in
predicting decompensated cirrhosis. The mean age of
the study group was 57.7 + 9.6 years, with males
accounting for 74.5%. Alcohol and hepatitis B were
the most common causes of cirrhosis. The mean EPOD
score was 11.45 * 194. The EPOD score
demonstrated prognostic value for decompensation in
cirrhosis patients after two years, with an AUROC of
0.832 (p=0.000) and a cut-off point of 12.078. The
EPOD score showed higher reliability compared to
MELD, PALBI, or Child-Pugh scores in predicting the
risk of decompensation. The EPOD score is significant
in predicting decompensation within two years in
patients  with  cirrhosis. = Keywords: EPOD,
decompensated cirrhosis, prognosis, score.



