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TOM TAT B

Muc tiéu: Xac dinh ty Ié nhiém Human
Papillomavirus (HPV) trén benh nhan ung thu dai truc
trang (UTD'I'I') nguyen phat va danh gla mai lién quan
gitta nhiém HPV Véi t|nh trang mat on dinh vi vé tinh
(MSI) Poi tugng va phu‘dng phap: Nghlen ctru mo
ta cit ‘ngang dudc thuc hién trén 98 mau mo duc nén
cla bénh nhan dugc chan doan UTDTT nguyen phat
tai B&nh vién Pai hoc Y Ha Noi trong giai doan 2021-
2023 Str dung ky thuat PCR dé phat hién su c6 mat
cua HPV, ky thuat nhuom hoa mo mién dich dé danh
gia t|nh trang mat 6n dinh vi vé tinh. DLr liéu dugc xir
ly va phan tlch théng ké bang phan mém GraphPrism
10. Két qua Trong 98 ca nghién cuu, phat hién
nhlem HPV & 35 ca (35,7%). Tinh trang mat on dinh
vi vé tinh I3 18 ca (18,4%), chu yéu phat h|en G giai
doan I & II va khong phat hién tinh trang di can hach
hodc di c&n xa (p = 0 ,01). Khong ghl nhan mdi lién
quan glu’a tinh trang nhiém HPV vdi tudi, gidi va phan
loai giai phau bénh hay tinh trang mat on dlnh vi vé
tinh (p>0,05). K&t luan: Su bat 6n vi vé tinh MSI
trong UTDTT bi anh hu‘dng bdi su cd mat cta HPV,
trong khi viéc nhiém HPV 6 UTDTT nguyén phat chigm
35,7% & trong nghién cfu nay cho thdy HPV cd thé 1a
nguy cd tiém tang trong cg ché sinh UTDTT.

T’ khoa: HPV, ung thu dai truc trang, méat &n
dinh vi vé tinh

SUMMARY
EVALUATION OF MICROSATELLITE INSTABILITY
(MSI) AND HUMAN PAPILLOMAVIRUS (HPV)

IN COLORECTAL CANCER
Objective: To determine the prevalence of
Human Papillomavirus (HPV) infection in patients with
primary colorectal cancer (CRC) and to evaluate its

ITruong Dai hoc Y Ha Noi

2Bénh vién Da khoa Tém Anh

Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Kim Ddng
Email: nguyenkimdong@hmu.edu.vn
Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 4.12.2025

210

association with microsatellite instability (MSI) status.
Subjects and Methods: This cross-sectional study
included 98 formalin-fixed, paraffin-embedded (FFPE)
samples derived from patients diagnosed with primary
colorectal cancer (CRC) at Hanoi Medical University
Hospital during 2021-2023. HPV DNA was amplified by
PCR method, and MSI status was assessed by
immunohistochemistry. Data were processed and
statistically analyzed using GraphPad Prism 10
software. Results: Among 98 cases, HPV infection
was detected in 35 cases (35.7%). MSI was identified
in 18 cases (18.4%), mainly observed in stage I and II
tumors without lymph node or distant metastasis (p =
0.01). No significant association was found between
HPV infection and age, sex, histopathological
classification, or MSI status (p > 0.05). Conclusion:
MSI status in CRC does not appear to be significantly
influenced by HPV infection. However, the detection of
HPV in 35.7% of primary CRC cases in this study
suggests that HPV may represent a potential risk
factor in colorectal carcinogenesis. Keywords: HPV,
colorectal cancer, microsatellite instability.

I. DAT VAN DE

Ung thu dai truc trang la loai ung thu ac tinh
phd bién th( ba trén thé& gidi, gay ra 1,9 triéu ca
mac va 0,9 triéu ca t’r vong vao nam 2020.! Ty
lé mdc ung thu dai truc trang cao hon & cac
nudc phat trién, cac nudc dang phat trié’n va cd
thu nhap trung binh thap tuy céd ty Ié méc ung
thu thap hon, nhung s& ca m&c méi moi ndm lai
khéng nglrng tang cao, nguyén nhan chi yéu la
do ti€p xUc nhiéu han Vi cac yéu to rui ro moi
trudng, thay déi I6i séng va ché dd 8n udng kém
lanh manh. 23 Du ki€n dén ndm 2040, s6 ca mac
mdi ung thu dai truc trang sé dat 3,2 triéu ca. !
Do anh hudng cua qua trinh d6 thi hda - hién dai
héa, ty Ié mac ung thu ndi chung va ung thu dai
truc trang nodi riéng tai Viét Nam van khong
ngurng tang I1én moi nam. 4 Thong ké cho thay s6
ca mac mdi cla nam nhiéu hon nit, ddi tugng
mac chl yéu la nhitng ngusi da timg/dang hut
thudc, tap thé duc khdng thudng xuyén va mac cac
r6i loan chuyén hda lién quan dén tim mach. °
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Su hinh thanh khéi u & dai tryc trang dua
vao su’ bat 8n dinh trong bd gen clia ngudi dudc
mod ta theo 2 con du’dng chinh. D4 1a su mat én
dinh cla nhiém sic thé (Choromosomal
Instability - CIN) va sy mat dn dinh vi vé tinh
(Microsatellite Instab|I|ty MSI). © Vung vi vé tinh
la mét trinh v goém cac chudi ngén DNA 13p di
13p lai. M4t 6n dinh vi vé tinh dugc biéu hién khi
chiéu dai doan vi vé tinh tang Ién, la hau qua
cla su suy giam chdc nang hé thong gen sla
chira ghép cap sai (dMMR). 7

Human papillomavirus (HPV) la virus lay
truyén qua dudng tinh duc phé bién nhéat, gay ra
trén 90% cac trudng hdp ung thu cd ti cung
trén toan thé gidi. 8 Co ché gay ung thu dai truc
trang cla Human paplllomawrus (HPV) dén nay
van chua dudc hiéu rd hoan toan; hon nita, dai
truc trang 1a mot loai ung thu rat phé bién va
khé xac dinh nguyén nhan gdy bénh cu thé do
c6 nhiéu yeu t6 moi trudng bén ngoai nhu 16i
sdng, nhiém khudn, nhiém virus... déu cd thé
tugng tac mot cach phuc tap vdi nhau, tac dong
dén su phat trién clia ung thu, 910

Nhu vy, viéc tim hiéu vai trd cta HPV va
MSI trong ung thu dai truc trang trg nén can
thiét. Tuy nhién, mai lién hé glLra nhiém HPV va
tinh trang MSI trong UTPTT van chua dugc lam
ro. Vi vay, nghién cliu nay dugc thuc hién véi 2
muc tiéu nhu sau: “Budc dau xac dinh ty 1&
nhiém ctia Human papillomavirus (HPV) trén ung
thu dai truc trang nguyén phat” va “banh gia
tinh trang mat 6n dinh vi vé tinh (MSI) va
Human papillomavirus (HPV) trén ung thu dai
truc trang nguyén phat”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cru. Nghién clru
dugc ti€n hanh trén 98 mau ung thu dai truc
trang nguyén phat tai Bénh vién Dai hoc Y Ha
NoGi trong giai doan 2021 — 2023.

* Tiéu chuén lua chon:

- M3u bénh phdm md u ddc nén cua bénh
nhan dugc chdn doan UTDTT nguyén phat chua
tirng dugc diéu tri bang bat ky liéu phap nao.

* Tiéu chuén loai trur:

- Cac ca mac UTDTT clng véi cac loai ung
thu khac. B

- Cac ca mau nén bi mon, hao hut, khong
tim thdy ving mo u.

2.2. Phudong phap nghién ctu

Thiét ké nghién clru: M6 ta cat ngang.

Pia diém nghién c(tu: Bénh vién Pai hoc Y
Ha NOi, Trung tdm nghién cu Gen - Protein,
Trudng Dai hoc Y Ha Noi.

Phuong phdp chon mau: Chon mau thuan

tién, ¢ mau N = 98 mau.

2.3. Ky thuat st dung trong nghién ciru

Phat hién su’ co mat cua HPV DNA bang
ky thuit PCR:

- Tach chiét DNA: M3u md duc nén dugc cat
thanh cac lat mong 5 - 8 pm va dugc thu thap
trong 6ng Eppendoft 1,5mL. DNA t6ng s6 dugc
tach chiét bang QIAamp DNA FFPE Tissue Kit
(QIAGEN #56404), mau sau khi tach chiét dugc
bao quan & nhiét do -20°C.

- Xac dinh ty 1& nhiém HPV trong mau md
bang k¥ thuat Nested PCR: Khuéch dai mot doan
trong vung gen L1 co kich thuéc 140~150 bp st
dung cap moi co trinh ty nhu sau:

GP5+: 5'-TTT GTT ACT GTG GTA GAT ACT
AC-3’

GP6+: 5’-GAA AAA TAA ACT GTA AAT CAT
ATT C-3’

Chu trinh nhiét: Bién tinh 95°C trong 10
phdat; 13p lai 40 chu ky & 95°C trong 1 pht,
550C trong 1 phut tai PCR vong 1 va 45°C trong
1 phat 30 giay tai PCR vong 2, 72°C trong 1
phut; giai doan kéo dai & 72°C trong 10 phut va
bao quan & 4 °C trudc khi dirng phan ng.

Xdac dinh tinh trang mat on dinh vi vé
tinh bang ky thuat hoa mé mién dich: Manh
cat sau khi cit dugc dé khd & 60°C trong 1 gid.
Manh cét dugdc x(r ly trén hé thng may hda mo
mién dich tuv dong Benchmark Ultra (Ventana
Medical System, AZ, USA) vdi quy trinh nhudm
da dugc chudn hoda cho cac khang thé don dong
MLH1 (M1), MSH2 (G219-1129), MSH6 (SP93),
PMS2 (A16-4) (Ventana Medical System, AZ,
USA). Manh cat dudc loai paraffin bang dung
dich EZ Prep, boc 16 khang nguyén bang dung
dich CC1, ’c ché men ndi sinh bang H202, U
khang thé dic hiéu theo diéu kién khuyén cdo.
S dung bo phat hién OptiView Universal DAB
Detection Kit, gdom khang thé th’ cip gan
enzyme HRP, dung dich DAB tao két tla mau
ndu tai vi tri biéu hién  protein
MLH1/MSH2/MSH6/PMS2. Nhudém nhén bang
Hematoxyline II trong 8 phut, lam xanh nhéan
bang dung dich Blumg reagent trong 4 phut. Khr
nudc, lam trong va gan lamen.

2.4. Phan tich va xir ly s6 liéu. Phan tich
théng ké bang phan mém GraphPrism 10. Gia tri
p < 0,05 dudc coi la c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U
Bang 1. Bac diém cua déi tuong nghién ciu

| S6lugng | %
Gidi tinh
Nam 67 68,4
NT 31 31,6
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Do tudi Bang 2: Tinh trang nhiém HPV trong
<50 tuoi 11 11,2 ung thu dai truc trang lién quan toi cac dac
>50 tudi 87 88,8 diém cua déi tuong nghién ciu

Tuoi trung l?inh +5SD 56,4 + 13,5 HPV dudng] HPV am
Tubi nho nhdt 25 tinh N (%)|tinh N (%)| P
Tudi I6n nhat 94 GiGi tinh
Phan loai giai phau benh Nam |25 (37,31%)[42 (62,69%)
UTBM tuyen 88 89,8 NG 10 (32,26%)[21 (67,74%) %>
UTBM tuyén nhay 10 10,2 25,970 170
Giai doan bénh - Do tuoi
[&II 65 66,3 <50 tUQI 2 (18,18%) | 9 (81,82%) 031
I &IV 33 33,7 > 50 tudi 33 (37,93%)[54 (62,07%)["’
Tinh trang di can Phan loai giai phau bénh
%) 28 28,6 UTBM tuy&n _[30 (34,09%)[58 (65,91%)], 5,
Khong 70 71,4 UTBM tuyén nhay| 5 (50%) 5(50%) |
Kich thu'éc khoi u Giai doan bénh
<5cm 57 58,2 I&II 23 (35,38%)[42 (64,62%)| o
25em ail 41,8 &IV |12 (36,36%)[21 (63,64%)|
<13 hascg lugng hach I’;t W) Tinh trang di can
>12 hach 83 89,8 Co 9 (32,14%) |19 (67,86%) 081
= : ’ 3 0 0 /
Tinh trang mat 6n dinh vi vé tinh Khong |26 (37,14%)|44 (62,86%)
Co 18 18,4 Kich thudc khoi u
Khong 30 816 <5cm 20 (35,09%)[37 (64,91%)], oo
Tong sd 98 100 >5cm 15 (36,59%)|26 (63,41%)|’
Trong tong s& 98 mau nghién clu, ty Ié nam SO lugng hach vét
gigi chiém uu thé hon so véi nit giGi (67 ca so <12 hach 6 (60%) 4 (40%) 0.16
vGi 31 ca). Tudi trung binh ctia nhdom nghién cru >12 hach 29 (32,95%)|59 (67,05%)|’
la 56,4 + 13,5, dao ddng tir 25 dén 94 tudi. Ve Tinh trang méat n dinh vi vé tinh
phan loai giai phau bénh, c6 88 ca (89,8%) dugc Co 5 (27,78%) |13 (72,22%) 0.58
chan doan ung thu biéu md (UTBM) tuyén, con Khong 30 (37,50%)|50 (62,50%)|"’
lai 10 ca (10,2%) dugc chan doan UTBM tuyén T6ng s6 35 63

nhay. Trong nhém nghién clu nay thu thap
dugc 65 ca (66,3%) thudc giai doan I & II va 33
ca (33,7%) thudc giai doan III & IV. Tinh trang
di cdn dudc ghi nhan & 28 ca, chiém 28,6%. Vé
kich thudc khéi u, nhdm nghién cltu ghi nhan 57
ca co khéi u < 5cm (58,2%) va 41 ca cé khGi u
> 5cm (41,8%). Tong lugng hach vét dugc dudi
12 hach ¢6 10 ca (10,2%) va 88 ca (89,8%) nao
vét dugc tir 12 hach trd 1én. Ty 1& én dinh vi vé
tinh chiém phan 16n vai 80 ca (81,6%), trong khi
chi c6 18 ca (18,4%) mé&t 6n dinh.

18 6 mhidn HPY gong UITDTR

Hinh 1. Ty Ié nhiém HPV qua biéu hién cida
gen L1 trong ung thu dai truc trang
Trong 98 mau nghién clu phat hién 35 ca

HPV+ (35,7%) trong UTDTT bang khuéch dai
PCR vung gen L1 cta HPV, ty & HPV- con lai
chiém 63 ca (64,3%).
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Khong ghi nhan su khac biét c6 y nghia
thdng ké gilta cac yéu t6 lam sang vdi tinh trang
nhiém HPV trong UTDTT nguyén phat. Cu thé, ty
I& nhiém HPV khong c6 su’ khac biét véi cac dac
diém nhém tudi, gidi tinh, phan loai md hoc, giai
doan bénh, tinh trang di can, kich thudc khaoi u,
s lugng hach dugc nao vét va tinh trang mét én
dinh vi vé tinh (p > 0,05).

Bdng 3: Tinh trang mat én dinh vi vé
tinh (MSI) lién quan téi cac dic diém Iim
sang trong UTDTT

Mat 6n dinh
vi vé tinh
(MSI) N(%)

On dinh vi
vé tinh P
N(%)

Gidi tinh

Nam 9 (13,43%) |58 (86,57%)

NG 9(29,03%) | 22 (70,97%) | %9°

PO tuodi

<50 tubi | 3 (27,27%) | 8 (72,73%)

0,41

>50 tudi | 15 (17,24%) | 72 (82,76%)

Phan loai giai phau bénh

UTBM tuyén| 15 (17,05%) |73 (82,95%) | 0,38
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UTBr':ﬂﬁtyye” 3 (30%) 7 (70%)
Giai doan bénh
&I [ 18(26,47%) [50 (73,53%) [ 1+
M&IV | 2(571%) |33(94,29%) ] "
Tinh trang di can
[0 L (3,57%) [27(96,43%) |, 51+
Kndng | 17 (24,29%) | 53 (75,71%) |
Kich thu'dc khoi u
<5cm 8 (14,04%) [49 (85,96%) [ , 5o
>5cm | 10 (24,39%) | 31 (75,61%) | '
So6 lugng hach vét
<12 hach 0 (0%) 10 (100%) [ 5o
>12 hach | 18 (20,45%) | 70 (79,55%) | '
Tong s6 18 80

Ty 1& MSI & ni gi6i cao hon nam gldl
(29,03% so VGi 13,43%). O nhom tudi < 50 tudi
ghi nhan ty 1&é MSI la 27,27%, cao han so véi
nhém > 50 tudi (17,24%). Bén canh dé thi MSI
xudt hién & 30% dang UTBM tuyén nhay, trong
khi ¢ nhdm UTBM tuyén, ty 1€ nay chi dat
17,05%. Nhém co kich thudc khdi u = 5cm co ty
Ié MSI cao han so vdi nhdm cd khdi u < 5cm
(24,39% so vdi 14,04%). Nhom vét hach > 12
hach c6 20,45% ty |Ié MSI, cao han so vGi nhom
< 12 hach (0%). Tuy nhién, su khac biét giita cac
nhédm ciing khéng cé y nghia thong ké (p > 0,05).

Ty I€ MSI & bénh nhan UTDTT giai doan I &
II l1a 26,47%, cao han rd rét so vGi nhom giai
doan III & IV (5,71%), véGi su khac biét cd y
nghia thdng ké (p = 0,01). Biéu nay cho thay
MSI cé xu hudng xuat hién nhiéu hon & giai
doan sém. V& tinh trang di can, nhdm bénh nhan
khong di can hach cé ty 1é MSI cao hon (17 ca,
24,29%) so vdi nhom cé di can (1 ca, 3,57%).
Ty Ié nay cling cho thdy su khac biét co y nghia
thong ké (p = 0,01).

IV. BAN LUAN i

Két qua nghién clu cho thdy ty |é nhiém
HPV trong UTDTT nguyén phat la 35,7%, gdi y
rang HPV cd lién quan dén su phat trién cla
UTDTT. Trong khi mot s6 nghién cltu da chi ra
mai lién hé gitra HPV va UTDTT thong qua viéc
phat hién ham lugng HPV-DNA trong mo6 u, mét
s6 khac lai pht nhan méi lién hé nay do kh6ng
tim thay vat chat di truyen cla virus trong tat ca
cac mau ung thu' biéu md tuyén dai trang, ung
thu bi€u md tuyén nhay dai trang, va mét s6
phan loai ung thu dai trang khac bat k& do mé
hoc, giai doan bénh hay vi tri khGi u. Thuc té€,
cac nghién cliu tdng quan da ghi nhan ty 1 phat
hién HPV-DNA trong UTDTT dao dong rat rong,
tr 0% dén 84%.

Trong nghién clru nay, chdng t6i khong ghi
nhan mai lién hé cd y nghia thong ké gira nhiém
HPV véi cac ddc diém lam sang nhu tudi, gidi
tinh, phan loai gidi phau bénh, giai doan benh
tinh trang di can, kich thudc kh0| u hay s6 qung
hach vét (p>0,05). biéu nay cho thay HPV cb
thé ton tai doc 1ap vdi cac yéu td nay. Ngoai ra,
két qua khong tim thdy méi lién hé cd y nghia
gitta nhiém HPV va tinh trang MSI (p=0,58).
Diéu nay cho thdy hai yéu t6 nay c6 thé hoat
dong theo cac cd ché riéng biét trong qua trinh
sinh ung thu.

Cac nghién cltu cho thdy co khoang 10 dén
15% bénh nhan UTDTT cé dot bién trong gen
MMR dugc biéu hién dudi dang MSI, va bénh
nhan UTDTT cd MSI cé tién lugng t6t han so vai
bénh nhan c6 kh&i u 6n dinh vi vé tinh (MSS). Ty
|é MSI trong nghién clu nay la 18,4%, cao han
so vdi ty Ié trung binh dudc ghi nhan trong cac
nghién cliu quéc t€, su' chénh Iéch nay cd thé do
quy mdé mau trong nghién clfu con han ché. Khi
phén tich cac dic diém lam sang trong UTDTT,
két qua cho thdy khong cé su khac biét cd y
nghia thong ké gitta nhiém HPV va cac yéu to
nhu dd tudi, gidi tinh, phan loai mé hoc, kich
thudc khéi u hodc s6 lugng hach dugc nao vét
(p>0,05). Tuy nhién, lai tim thdy su khac biét
thong ké vé mai lién quan gilra MSI véi giai doan
bénh va tinh trang di cdn (p=0,01). Cu thé&, MSI
xuat hién véi tan sudt cao hon & nhém bénh
nhéan giai doan I & II va nhém khong co di can,
cho th3y MSI c6 thé lién quan dén dic diém sinh
hoc cta khéi u & giai doan sém va it xam lan
han. Biéu nay phu hgp véi cac nghién cliu trudc
day cho réng MSI la mét yéu t6 tién_lugng tich
cuc, thu’&ing di kém v@i dap Ung mién dich tot
hon va ty |é s6ng cao han.

Trong nghién ciu nay van con ton tai mot
vai han ché nhdt dinh can dugc can nhac khi
dién giai két qua CG mau cla nghién clru con
han ché, chi gom 98 ca, do d6 chua du dé rit ra
cac két luan cé tinh kha| quat cao han. Ti€p dén
la tinh khong dong déu va chua dugc da dang
trong dac diém md bénh hoc cla cac mau dugc
khao sét.

Nghién cdu da cung cap cdi nhin ban dau vé
ty 1€ nhiem HPV va MSI trong UTDTT nguyén
phat tai Viét Nam. Mac du chua xac dinh dugc
mai lién hé truc tiép gilra hai yéu td nay, nhung
két qua cho thay MSI cé lién quan dén giai doan
bénh va tinh trang di can. Nhirng phat hién nay
cd thé gbp phan dinh hudng cho cac nghién cliu
ti€p theo vé UTDTT.

V. KET LUAN
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Nghién ctu cho thdy trong 98 ca UTDTT
nguyén phat, phat hién nhiém HPV & 35 ca
(35,7%). Tinh trang mét &n dinh vi vé tinh 1a 18
ca (18,4%), chu yéu phat hién & giai doan I & II
va kh6ng phat hién tinh trang di cdan hach hoac
di can xa (p = 0,01). Khdéng ghi nhan mdi lién
quan gilra tinh trang nhiém HPV vdi tudi, gidi va
phan loai giai phau bénh hay tinh trang méat &n
dinh vi vé tinh (p>0,05).

V1. LO1 CAM ON

Nghién clu nay dugc tai trg bdi Trudng Dai
hoc Y Ha Noi danh cho sinh vién nghién clu
khoa hoc (Nguyén Mai Chi) theo thong bdo s6
2907/TB-DHYHN ngay 20 thang 11 ndm 2024.
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KET QUA PIEU TRI DOA PE NON BANG NIFEDIPINE
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Nguyén Bui Huy!, Hoang Pirc Vinh!, Tran Thé Hoang?

TOM TAT

_ Muc tiéu: banh gia két qua diéu tri doa dé non
bang Nifedipin tai Bénh vién Trung uong Thai Nguyén
tr 01/06/2024 dén 31/05/2025. Péi tugng va
phuong phap: Nghlen clu md ta cat ngang trén 72
thai phu doa dé non cé tudi thai tir 22 dén hét 36 tuan
tai Bénh V|en Trung udng Thai Nguyen Két qua: Ti 1€
tha| phu vao vién & tudi thai 32-36 tudn chiém 59,8%;
tudi thai 32-34 tuan la 29, 2% va tor 28-31 tuan la
23,6%. Ti |é diéu tri thanh cbng bang Nifedipine la
90,3%. Ti |é thanh cong cao hon & nhdém co tan s6
CCTC <3 cdn va CTC m@ <1 cm so v&i nhém con lai

1Bénh vién Trung uong Thai Nguyén
2Truong Bai hoc Y Dugc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Bui Huy
Email: obstetricians87@gmail.com

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 3.12.2025

214

(p<0,05). Ti Ié kéo dai thai ky >28 ngay chiém
65,3%; kéo dai thai ky 15-28 ngay la 19,4% va tir 8-
14 ngay la 5,6%. Ti |é tac dung khong mong muon la
dau dau 6,9% va budon non 6,9%. Két luan:
Nifedipine la thuGc diéu tri doan dé non cho két qua
rat cao va dam bao an toan.

Tur khoa: Doa dé non, Nifedipine, két qua diéu tri

SUMMARY
THE TREATMENT RESULT OF THREATENED
PRETERM LABOR BY NIFEDIPINE AT THAI

NGUYEN NATIONRAL HOSPITAL

Objective: To evaluate the treatment result
threatened preterm labor by Nifedipine at Thai Nguyen
national hospital from from June 1, 2024 to May 31,
2025. Study subject and methods: A cross-
sectional descriptive study was conducted on 72
pregnant women with threatened premature labor
which have gestational age from 22 to 36 weeks at
Thai Nguyen national hospital. Results: The
proportion of pregnant women had hospital admitted



