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XAC PINH POT BIEN GEN GAY BENH THALASSEMIA
O’ TRE EM TAI BENH VIEN TRE EM HAI PHONG
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TOM TAT

Muc tiéu: Xac dinh dét bién gen géy bénh
thalassemia G tré em. D&i tugng: 85 bénh nhi
Thalassemia diéu tri tai bénh vién Tré em Hai Phong
tr 01/01/2015 dén 31/12/2020 Phuong phap
td mot loat ca bénh. K&t qua: Thé bénh 1dm sang: B
thalassemia 56(65 9%), a-thalassemia 27(31,8%) va?2
bénh nhi mang ca 2 gen dét bién a va B-thalassemia
(2,3%). O bénh nhi a-thalassemia, phét hién 4 dang
dot bién: SEA, 3.7, HbCs, C2delT vai ti Ié lan lugt la
23(56 1%); 4(9 8%), 11(26 8%); 3(7, 3%). Co 23
bénh nhi (85,2%) cd ton thudng nhiéu hon 1 gen.
Phat hién dugc 6 loai dot bién B-thalassemia: CD26
33(39,8%), CD41/42 21(25,3%), CD71/72 15(18,1%),
CD17 13(15,7%), CD95 3(3,6%) va IVS I-1 1(1,2%).
Co 97,6% dot bién & giai doan dich ma RNA. Hinh
thanh 15 kiéu gen phéi hgp dot bién, biéu hién thanh
3 loai kiu hinh BOB° 9(15, 5%), BOBE 26(44 8%) va BOB
21(39,7%). Két luan: Thé bénh p-thalassemia gap
nhiéu hon a-thalassemia. C6 4 dang dot bién & bénh
nhi a-thalassemia la SEA, 3.7, HbCs va C2deIT. C6 6
loai dot bién Bthalassemla gdm CD26, CD41/42,
CD17, CD71/72, CD95 va IVS I-1 derc bi€u hién
thanh 3 loai ki€u hinh BB°, BBE va BOB.

Tdr khod: Thalassemia, MARMS-PCR, ddt bién
gen, alen.
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diagnosed with Thalassemia treated at Haiphong
Children's Hospital from January 1, 2015, to December
31, 2020. Methods: Case-series study. Results: The
clinical forms: pB-thalassemia 56(65.9%), a-
thalassemia 27(31.8%) and 2 patients carrying both a
and B-thalassemia mutations (2.3%). In patients with
a-thalassemia, 4 mutant forms of SEA, 3.7, HbCs,
C2delT were detected with 23(56.1%), 4(9.8%),
11(26.8%), 3(7.3%) cases, respectively. There were
23 patients (85.2%) with damage on 1 gene. There
were 6 mutant forms of B-thalassemia detected: CD26
mutations 33(39.8%), CD41/42 mutations 21(25.3%),
CD71/72 mutations 15(18.1%), CD17 mutations
13(15.7%), CD95 mutations 3(3.6%), and IVS I-1
mutation 1(1.2%). There were 97.6% mutations at
the RNA translation stage. There were 15 genotypes
carrying mutations, expressed in 3 phenotypes B0 in
9 patients (15.5%), BB in 21 patients (39.7%), and
B9BE in 26 patients (44.8%). Conclusions: p-
thalassemia patients experience more than a-
thalassemia. There were 4 types of mutations in a-
thalassemia patients, including SEA, 3.7, HbCs, and
C2delT. There were 6 types of B-thalassemia mutants,
including CD26, CD41/42, CD17, CD71/72, CD95, and
IVS 1-1, which were expressed in 3 phenotypes BOBS,
BYBE, and B°B.
Keywords:
mutation, alen.

I. DAT VAN PE

Bénh thalassemia thudéc nhém bénh rdi loan
tdng hdp huyét sic t6, 1a bénh di truyén phd
bi€n nhat trén thé gidi vdi udc tinh khoang 7%
dan s6 mang gen bénh. Bénh thalassemia gay
thi€u mau tan mau man tinh, ndng cd thé dan
téi t vong néu khong dudc phat hién sém va
diéu tri kip thdi. Do do, viéc diéu tri bénh nhi
Thalassemia la mot ganh nang rat I6n cho gia
dinh va xa hdi.

TUr nhitng hdu qua nang né ma bénh gay
nén, viéc xac dinh cac dang dot bién phé bién

Thalassemia, MARMS-PCR, gene
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trong mdi quan thé 13 viéc lam can thiét va cap
thiét. Hién nay tai Viét Nam néi chung va Hai
Phong noi riéng, chua cd nhiéu dé tai phan tich
céc dang dot bién phé bién trong quén thé dé co
ké hoach quan ly va tu van thich hgp. Vi vay,
ching ti thuc hién dé nay nham muc tiéu: Xac
dinh dot bién gen gay bénh thalassemia & bénh
nhi thalassemia dang diéu tri tai Bénh vién Tré
em Hai Phong tur 2015 dén 2020.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng va thgi gian nghién ciru.
DPadi tugng nghién cltu gom 85 tré Thalassemia
diéu tri tai bénh vién Tré em Hai Phong tu
01/01/2015 dén 31/12/2020.

Tiéu chuén lua chon: Bénh nhi du tiéu chuén
chén doén xac dinh bénh Thalassemia [1], [2].

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién clru: M6 ta mat loat ca bénh.

- C8 mau va cach chon mau: Ldy mau theo
phugng phap thuan tién, tat cad bénh nhi
thalassemia vao diéu tri tai bénh vién Tré em Hai
Phong trong khoang thdgi gian nghién ciu déu
dugc lua chon vao nghién clu.

- Cac ky thuat st dung trong nghlen ctu:

+ Tach chiét DNA tong s tU' mau mau toan
phan. DNA tUr 85 mau bénh phdm dugc tach
chiét va tinh sach béng E.Z.N.A. Blood DNA Mini
Kit (OMEGA). Mau tinh sach dugc day vdi 50 pl
nudc khir ion vO trung. San pham tach chiét sau
d6 dugc kiém tra néng dd va dd tinh sach bang
may Nanodrop, Thermo. Két qua thu dugc 100%
cac mau cd chi s6 Azo/A2s0 trong khoang 1.77-
1.93, nong do DNA dao dong trong khoang 36-
520 ng/pl.

+ Phat hién dot bién béng ky thuat MARMS-
PCR va giai trinh tu gen

Chung t6i stf dung cac cap moi dac hiéu alen
dugc khuyén cao trong Volume 2 “Laboratory
protocols” tai liéu hudng dan “Phong ngu’a
Thalassemia va cac bénh ly v& mau khac” cla
Lién doan Thalassemia thé giGi dé (ng dung
trong nghién cru nay. Quy trinh xét nghiém sau
khi t6i uu hda bao gobm 2 quy trinh cho phép
phat hién 8 dang d6t bién phd bién trong quén
thé ngudi Viét Nam. Trong d6 quy trinh B1 cho
phép phat hién 5 dang dét bién cd17, IVS 1.1,
IVS 1.5, cd 41/42, cd95 va quy trinh B2 cho
phép phat hién 3 dang dot bién -28, cd26 va
cd71/72 Mbi quy trinh déu b8 sung cdp mdi ndi
kiém cho phép danh gia chat Iu’dng DNA khuon,
dong thdi loai bé hién tugng am tinh gia trong
mOi phan (ng. N&u mAu dudng tinh vé&i dot bién
nao sé& ti€p tuc dugc kiém tra ki€u gen dong
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hap, di hgp tr véi cap moi normal cla dot bi€n
dé. Trong trudng hap d6i chiéu gitta ddc diém
lam sang va két qua xac dinh ki€éu gen khéng
thong nhat, chdng to6i tién hanh giai trinh tu
Sanger nham phat hién cac dot bién hiém.

- Xir' ly s6 liéu: Bang phan mém SPSS 26.0

- Pao dic nghién ciu: Tat ca bénh nhan,
ngudi nha bénh nhi déu dong y tham gia nghién
cru. Dé tai da dugc Hoi dong dao dirc y sinh hoc
Trudng Dai hoc Y Dugc Hai Phong va bénh vién
Tré em Hai Phong chap thuan.

Ill. KET QUA NGHIEN cU'U

3.1. Piac diém chung. Trong 85 bénh nhi
tham gia nghién clu, c6 56 PB-thalassemia
(65,9%), 27 a-thalassemia (31,8%) va 2 bénh
nhi mang ca 2 gen a va B-thalassemia.

Tudi nhap vién trung binh la 6,93+5 tudi, nho
nhat 13 2 thang tudi, 16n nhat la 16 tudi; Tudi
phat hién bénh trung binh 1a 1,86+2,52 tudi,
thap nhat 1a 2 thang tudi, cao nhat 1a 13 tudi. Ti
I€ nam: nir la 43/40 (1,075:1).

Phan I8n bénh nhi thalassemia vao vién trong
dd tudi tr 1 dén <15 tudi. Bénh nhi a-
thalassemia vao vién gap kha dong déu & cac Ira
tudi, trong khi bénh nhi B-thalassemia vao vién
cht yéu g&p & nhom tudi 5 dén <15 tudi.

S0 bénh nhi B-thalassemia phat hién bénh <1
tudi va tir 1 dén <5 tudi 1a nhu nhau (déu chiém
42,9%). Trong khi bénh nhi a-thalassemia, cé
51,9% phat hién bénh trong khoang tir 1 dén <5
tudi va 29,6% phat hién bénh <1 tudi.

3.2. Xac dinh dot bién gen gay bénh
thalassemia. Trong 85 tré thalassemia phat
hién 2 ca thé mang dot bién a,B-thalasasemia.
Hai bénh nhi nay Ia mang cling kiéu gen dot bién
la SEA - Cd41/42.

- Pic diém dét bién gen cha bénh nhi a-
thalassemia

Bang 1. Phan bé dot bién gen hemoglobin
d bénh nhi a-thalassemia (n = 27)

Pot bién gen | S0 bénh nhan | Ty lé %
3.7 1 3,7
3.7 -SEA 3 11,2
C2 delT 1 3,7
HbCs 2 7,4
HbCs - SEA 9 33,3
SEA 9 33,3
SEA — c2.delT 2 74

Bang 1 cho thdy co 66,6% bénh nhi a-
thalassemia dot bién gen th€ HbCs-SEA va SEA.
Bang 2. Phan loai bénh nhi a-thalassemia
theo kiéu dét bién gen (n = 27)
Kiéu dot | Gen dot | Sé alen
bién bién dot bién

Tilé %
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P SEA 23 56,1
Xoa doan —35 4 9,8
Khong x6a HbCs 11 26,8

doan C2delT 3 7,3

Bang 2 cho thdy, cé 41 alen a-thalassemia
bi dot bién, dot bién SEA chi€ém ti Ié cao nhat
(56,1%), ti€p d6 13 HbCs chiém 26,8%.

- Pac diém dot bién gen ctia bénh nhi
pB-thalassemia

Bang 3. Phan bé dét bién gen B-globin &
bénh nhi B-thalassemia (n = 56)

Pot biéngen B- | Kiéu | Sdalen | Tilé
globin hinh | dot bién %

CD 41/42 (- TCTT)| PO 21 25,3
CD 17 (AAG-TAG) | B0 15 18,1
CD 26 (GAG-AAG)| BE 33 39,8
CD71/72 (+ A) | B0 13 15,7
CD 95 (TAC-TAA) | BO 3 3,6
IVST-1(G -T) | BO 1 1,2

Tong 86 100,0

Bang 3 cho thady, cé 86 alen dot bién gen B-
thalassemia va co nhitng bénh nhi két hgp 2 dot
bién. Ty |é phat hién dot bién la 100% bénh nhi.
Co 6 loai dot bién B-thalassemia la CD26 (GAG-
AAG), CD41/42 (-TCTT), CD17 (AA-TAG) ,
CD71/72 (+A), CD95 (TAC-TAA) va IVS I-1 (G-T)
vGi ty |é tudng Ung lan lugt la 39,8%, 25,3%,
15,7%, 15,1%, 3,6% va 1,2%.

Bang 4. Phan loai dot bién B-globin theo vi
tri gen bi dét bién (n = 56)

s ane b on So bénh [Ty lé
Vi tri dot bién nhan %
Exon 1 (CD17, CD26) 18 32,1
Exon 2
(CD41/42,CD 71/72,CD95) | 13 232
Exon 1 + Exon 2 24 42,9
Intron 1 (IVSI-1) + Exon 1 1 18
Vung khdi dong 0 0,0

Bang 4 cho thdy cac dot bién phat hién xay ra
& nhiéu vi tri gen, phd bién nhat & 2 exon (exon
1 + exon 2) chiém 42,9%, exon 1 chiém 32,1%,
exon 2 chiém 23,2%, intron 1 + exon 1 chiém
1,8%. Khong cd dot bién xay ra & vung khai dong.

Phat hién 95,4% dot bién lién quan dén giai
doan dich m3@ RNA. Xuat hién 1 dot bién & giai
doan tién trinh hoan thién RNA (1,2%) va 1 dét
bién it gap (dot bi€én mat doan exon 2 qua vi tri
CDO95).

Bang 5. Phan bo bénh nhi B-thalassemia
theo kiéu gen dét bién (n = 56)

Kiéu | Kiéu gen phdéi | S6 bénh | . .4
| gen | hopdétbién | nhan | 1VIE%
Bogo | 9 16,1
- Kiéu dong hgp 5 8,9

T
CD41/42 =
CD41/42 2 3,6
CD71/72 =

cD71/72 3 >3

- Di hgp tir kép
2 dot bién 4 7,2
CD41/42 — CD17 1 18
CD17 - CD71/72 1 18
CD17 = IVS I-1 1 18
CD17 - CD95 1 18

- Di hgp tur phoi
20 | Bop HEE 26 46,3
CDi7 - CD26 5 8,9
CD41/42-CD26| 12 142
CD71/72 —CD26| 8 13.8
CD95 — CD26 1 18
- Di hgp tur don 21 37,6
CD17 6 10,7
. CD26 7 12,6
BB CD41/42 6 10.7
CD71/72 1 18
CD95 i 18

Bang 5 cho thay c6 15 kiéu gen phéi hgp dot
bién, g8p nhiéu nhat la ki€u gen di hdp t& phdi
hop HbE (B°BE) VGi 46,3%. 37,6% bénh nhi co
kiéu gen di hdp tir don (B°B) va it gdp kiéu gen
BOB? chiém 16,1%.

IV. BAN LUAN

Két qua nghién clru cta chidng téi thdy rang
tudi vao vién trung binh cla bénh nhi
thalassemia la 6,93 + 5,0 tudi. Tudi phat hién
bénh trung binh la 1,86 + 2,52 tudi. Ti Ié nam:
nr la tuong dudng nhau. Nhitng nghién clu
khac trén bénh nhi thalassemia cho két qua
tuang tu nghién clru cla chung toi [3].

Co 83,1% bénh nhi cla chdng t6i vao vién
trong d6 tuGi tir 1-<15 tudi. DSi vdi bénh nhi a-
thalassemia vao vién khong co su chénh |éch I6n
gitta cac nhém tudi, trong khi 66% bénh nhi B-
thalassemia vao vién trong nhém 5-15 tuGi.
Nhom tré mac thalassemia trong nghién cru cua
Phan Hung Viét gdp nhiéu nhat 1a tir 6-10 tudi
chiém 40,5%, nhom tudi >5 tudi 64,9% [3].

Nghién clfu cla ching t6i cho thay hau hét
bénh nhi thalassemia phat hién bénh & Ifa tudi
<5 tudi chiém 85,6%. C6 51,9% bénh nhi a-
thalassemia phat hién bénh trong khoang tur 1-
<5 tudi; 85,8% bénh nhi PB-thalassemia phat
hién bénh <5 tudi. Nguyén Hoang Nam th3y
88,4% bénh nhi thalassemia dudi 5 tudi [4]. Nhu
vdy, cac th€ bénh cang ndng thi cang cé xu
hudng phéat hién sém hon bdi cac bi€u hién 1am
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sang ro rét va nang né.

- Dot bién gen caa bénh nhi a-
thalassemia: DOt bién SEA la dot bién mat hai
gen trén cung mot NST phd bién nhdt & Dong
Nam A. Két qua cla chdng t6éi thay cé 23/27
bénh nhi a-thalassemia mang dot bién gen nay,
tuong duong vai 56,1% dot bién alen SEA. Theo
Nguyén Khac Han Hoan, dot bién xda doan SEA
chiém dén 51,6% [5]. Ner vay, ty |é bénh nhi
mang dot bie”:n SEA trong nghién cfu cua ching
t6i phlu hgp vdi cac cong bo khac trong khu vuc.

Dot bién 3.7 la loai dot bién mat doan mot
gen phd bién nhéat. Trong nghién cffu clia ching
t6i, ty 1& bénh nhi bj dot bién 3.7 1a 14,8%. Ty 1&
aIen dot bién 3.7 trong nghién clu clia Ngb
Diém Ngoc [6] la 10,8%, kha tuong dong véi két
qua clia ching t6i.

Chang t6i thdy chu yéu bénh nhi a-
thalassemia dot bién gen hemoglobin thé HbCs —
SEA va SEA, chiém 66,6%. Bén canh do, ti Ié
bénh nhi xuat hién dot bi€n HbCs va 3.7 chi€m ti
I€ cao lan lugt 1a 40,7% va 14,9%. Chi tinh riéng
nhitng dang dot bién trén (SEA, HbCs va 3.7) thi
da chiém t&i 92,7% trong nhém cac dot bién a-
thalassemia. Nhirng dang alen nay cling chiém ti
€ rat cao (> 90%) trong mét nghién clu da
dugc cong bd trudce day [5].

- Dot bién gen cua bénh nhi B-
thalasasemia: Hién nay, da phat hién trén 200
dot bién gen HBB, phan I6n la dot bién diém [4].
Nghién clru cla ching t6i thdy cac alen bi dot
bién trong bénh B-thalasasemia xuét hién 6 kiéu
dot bién vdi ti 1€ [an lugt la CD26 (39,8%),
CD41/42 (25,3%), CD71/72 (15,7%), CD17
(15,1%), CD95 (3,6%) va IVS I-1 (1,2%). Theo
Nguyen Khac Han Hoan, cac dot bién trén cung
chiém 99% [5]. MOt tac gid khac thay ti 1€ cac
ki€u dot bién la CD17 (37,4%), CD42 (31,8%),
CD26 (HbE) (22,4%), CD71/72 (2.8%), IVS1-1
(0,93%) [7]. Nghién clu clia Ngd Diém Ngoc,
dot bién CD17 (33,3%), CD42 (28%) va CD26
(HbE) (23,6%) [6]. Nhu vay, két qua cla ching
t0i phu hgp v@i nhan xét: Nhirng dot bién trén
day cling la nhiing dot bién phd bién nhét tai
Dong Nam A va Viét Nam.

Kiéu gen dong hgp tor B°B° (CD41/42 -
CD41/42 va CD71/72 — CD71/72) chiém 8,9%;
ki€u gen di hop tir kép 2 dot bién BOR° (CD41/42
- CD17; CD17 —-CD71/72; CD17 — IVS I-1 va
CD17 - CD95) chiém 7,2%. Kiéu gen di hgp tir
ph6i hgp HbE (B°BE) chiém 46,3% va kiéu gen di
hagp tr don (B°B) chiém 37,6%. Ty Ié cac kiéu
gen thalassemia trong nghién ctu cta chdng toi
tudng tu két qua cua tac gia khac [7], [8].
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Cac dot bién gen cua bénh nhi B-thalassemia
phat hién & nhiéu vi tri gen, phd bién nhat & 2
exon (exon 1 + exon 2) chiém 42,9%, exon 1
chiém 32,1%, va intron 1 + exon 1 chiém 1,8%.
Khong cé trudng hgp nao xay ra dét bién & vung
khdi dong. Khi ti€n hanh phan tich theo chirc
nang gen bi dét bién, cé 97,6% dot bién lién
quan dén giai doan dich ma RNA va khong cd
dot bién nao & giai doan phién ma. Két qua nay
ciing tuang tu cac nghién clru da dugc thuc hién
truGc do. Theo moét nghién ctu trudc day, dot
bién & vung exon nhiéu hon & intron va vung
khai dong va phan I6n cac dot bién xay ra & tién
trinh dich ma [4]. Dot bién dich ma RNA gay
bénh ndng hon do khéng téng hgp dugc mach
B-globin. Cac doét bién & khu vuc phién ma gay
bénh nhe han, vi con tdng hop dugc mach B—globin.

Nhirng két qua ma chdng t6i gép phan khao
sat tan suat dot bién gen gay bénh thalassemia
va su phdn bd kiéu gen ddt bién & bénh nhi
thalassemia dang diéu tri tai bénh vién Tré em
Hai Phong. TU d6 xay dung va phat trién chién
luge sang loc, chdn dodn sém va quan ly ngudn
gen bénh thalassemia tai Hai Phong.

V. KET LUAN

Co 23/27 bénh nhi a-thalassemia c6 dot bién
gen SEA; 14,8% bénh nhi cé dét bién 3.7. Co
66,6% bénh nhi a-thalassemia dot bién gen
hemoglobin th€ HbCs — SEA va SEA; Ty Ié alen
dot bién SEA, HbCs va 3.7 la 92,8%. Cac alen bi
dot bién cla bénh nhi B-thalasasemia xudt hién
6 ki€u dot bién la CD26 (39,8%), CD41/42
(25,3%), CD71/72 (15,7%), CD17 (15,1%),
CD95 (3,6%) va IVS I-1 (1,2%). C6 15 loai kiéu
gen ddt bién, phdi hop thanh cac dang kiéu gen:
ki€u gen di hop t&r phdi hop HbE (B°BE) chiém
46,3%; kiéu gen di hgp tr don (B°B) chiém
37,6%; ki€u gen dong hop tir B°B° chiém 8,9%;
ki€u gen di hop tir kép 2 dot bién BB chiém 7,2%.
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YEU TO TIEN LUQO'NG SINH NON SAU PHAU THUAT LASER
QUANG PONG PIEU TRI HOI CH’NG TRUYEN MAU SONG THAI
TAI BENH VIEN PHU SAN HA NOI
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TOM TAT

Muc tiéu: Xac dinh yéu t6 tién lugng nguy cd sinh
non sau phau thudt laser quang dong diéu tri hoi
chlfrng truyén mau song thai (HCTMST). Doi tuong
va phuong phap ngh|en ciru: Nghién cltru can thiép
khong ddi chung, tir thang 10 nam 2019 dén thang 11
nam 2020, 21 thai phu dugc chén dodn HCTMST giai
doan II — v theophan loai Quintero, tudi thai tLr 16 -
26 tuan dugc phau thuat laser dong mach mau day
rén chon loc diéu tri HCTMST. Két qua Tudi thai
trung binh It sinh 13 34, 70 * 4,33, tuan thai thai glu’
thém trung binh tir IGc phau thuat 12,97 tuan. Trén
50% thai phu dé non dudi 37 tuan, 31% dé non dugi
34 tuan. Nguy cd sinh non trudc 34 tu:én sau phéu
thudt téng Ién 4,33 fan néu tuan thai phau thuat trén
22 tuan tudng tu’ nguy cd sinh non tang Ién han 8,67
Ian néu chidu dai cd tur cung 48 gld sau phau thuat
glam trén trén 9,5%. Ty lé song cla sg sinh sau phau
thuat 1a 90, 48% Sau phau thuat c6 2 ca thai luu
trong vong 7 ngdy sau phau thudt chiém 6,06%,
khéng ghi nhén bién chiing trong phau thuat va bién
chirng_me sau phau thuat. Két luén: Tuan tudi thai
lic, phau thuat va thay dsi chidu dai c6 tir cung sau
phau thuat 4Sgld la y&u t6 cd thé tién lugng nguy cd
dé non sau phau thuat.

Tur khod: Hoi chiing truyén méu song thai, song
thai, sinh non, phau thuat, laser.

SUMMARY
PROGNOSTIC FACTORS OF PRETERM
BIRTH AFTER LASER UMBILICAL CORD
ABLATION FOR TWIN-TWIN TRANSFUSION
SYNDROME AT HANOI OBSTETRICS AND
GYNECOLOGY HOSPITAL
Objectives: To evaluate the prognostic factors to
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the risk of preterm birth after laser umbilical cord
ablation in the treatment of twin-twin transfusion
syndrome (HCTMST). Methods: This was a
prospective study, data collected from October 2019
to November 2020 at Fetal Medicine center in HOGH.
Twenty-one twins with a diagnosis of HCTMST stage
II, III, IV before 26 gestations according to Quintero
classification performed selected umbilical cord laser
ablation. Results: The mean gestational age at birth
was 34,70 £ 4,33 weeks, the average time of
additional pregnancy retention after surgery was
12,97 weeks. The rate of preterm birth under 37
weeks was over 50%, 31% of premature birth under
34 weeks. The risk of preterm birth before 34 weeks
of surgery increased by 4,33 times if the gestational
week was more than 22 weeks. Similarly, the risk of
preterm birth increased more than 8,67 times if the
change in cervical length 48 hours after surgery was
more than 9,5%. The survival rate of newborns after
surgery was 90,48%. There were 2 stillbirths within 7
days after the operation, accounting for 6,06%, no
intraoperative complications, and maternal
complications  after surgery were recorded.
Conclusion: Gestational week at surgery and change
in cervical length 48 hours after surgery are prognostic
factors for the risk of preterm delivery after surgery.

Key words: Twin — Twin transfusion sydrome,
twin, preterm birth, surgery, laser.

I. DAT VAN PE

HGi chirng truyén mau song thai (HCTMST)
chiém khoang 10 — 15% céc trudng hgp song
thai mét banh rau hai buéng 6i [1]. Phau thuat
laser quang dong vaGi hai k¥ thuat laser dong cac
cau n6i mach va laser dong mach mau day ron
chon loc da tré thanh phuong phap Iua chon dau
tay trong diéu tri HCTMST [2], [3] Tuy nhién,
phau thuat nay co lién quan dén viéc tdng nguy
¢ sinh non vGi tudi thai trung binh khi sinh tir
29-33 tuan [2], [4]. Sinh non bén canh gay tang
chi phi cham sdc tré sinh non con la yéu té quan
trong nhat lién quan truc ti€p dén kha nang song
sot sd sinh va anh hudng dén cac bién ching
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