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trong thuc hanh 1dm sang dé danh gid chirc
nang trao ddi khi & bénh nhan viém phdi cdng
dong, phu hgp vai cac két qua qudc t€ va tai liéu
trong nudc, dong thdi cung cap dir liéu ban dau
tai Viét Nam vé viéc ap dung AGM100
MEDIPINES trong méi trudng cap clru.
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TOI YU HOA THI CHUP CAT LOP VI TINH NGU'C CO TIEM THUOC
CAN QUANG GIUP PHAN BIET CAC THANH PHAN CUA UNG THU PHOI
NGUYEN PHAT TAI BENH VIEN PHOI TRUNG UONG

TOM TAT .

Tudi thudng gdp nhat cla ung thy phoi nguyén
phat la tlr 60-70, nam chiém 69,4%. O nhom u dac
hoan toan hodc mot phan, tao hang, Delta HU trung
binh thi DMPQ 16n hon dang k& so vdi thi DMP
(34,26+£17,6 so véGi 23,03+19,6, 58,73+16,0 so Vdi
45,91d:28,3, 45,91i28,3 so Vi 34,00d:15,4 (Pcdy
nghia vi <0,1). M{rc do bét thudc can quang cd lién
quan dén mat do mo, & thi bMPQ, u bat thudc >
DMP. su khac biét gitra cac type mod bénh hoc va mdc
d6é ngam thudc chua cd y nghia théng ké (p=0,522).
Nghién ctu cho thdy & ca hai thi DMP va BMPQ, nhém
u ngam manh déu co gia tri HU sau tiém > so vdi
nhém ngdm kém (PMP: 83,23 + 26,4 so vdi 51,08 +
9,4 HU; BMPQ: 93001:23550vd|6615i 135HU
p<oO 001), trong 'd6 thi DMPQ thé hlen murc do bét
thuGc ro va kéo dai han, véi Delta HU cao hon so véi
thi DMP. Twr khoa: UTP, CLVT nguc co tiém thudc
can quang, DMP, bMPQ.

SUMMARY
OPTIMIZATION OF CONTRAST-ENHANCED
CHEST CT PROTOCOLS TO IMPROVE
DIFFERENTIATION OF PRIMARY LUNG

CANCER AT THE NATIONAL LUNG HOSPITAL
The most common age group for PLC was 60-70
years, with males accounting for 69.4%.
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In the groups of completely or partially solid, cavitary
tumors, the mean Delta HU in the BAP was
significantly higher than in the PAP (34.26 + 17.6 vs.
23.03 £ 19.6; 58.73 + 16.0 vs. 45.91 £ 28.3; 45.91 +
28.3 vs. 34.00 £ 15.4; P < 0.1).The degree of
contrast enhancement was correlated with tissue
density, being greater in the BAP than in the PAP. The
difference between histopathological types and
enhancement degree was not statistically significant (p
= 0.522). The study showed that in both BAP and
PAP, the strongly enhancing tumors had higher post-
contrast HU values than the weakly enhancing ones
(arterial phase: 83.23 * 26.4 vs. 51.08 £ 9.4 HU;
venous phase: 93.00 + 23.5 vs. 66.15 + 13.5 HU; p <
0.001). Among them, the BAP demonstrated a more
pronounced and prolonged enhancement, with higher
Delta HU compared to the PAP.

Keywords: primary lung cancer, contrast-
enhanced chest CT, pulmonary arterial phase,
bronchial arterial phase.

. DAT VAN DE

Ung thu phdi (UTP) nguyén phat 1a bénh ly
ac tinh xudt phat tir bi€u mé phé quan, phé nang
hodc tuyén phéi, hién Ia nguyén nhan ti vong
hang dau do ung thu trén toan caul. Theo
GLOBOCAN 2022 (cong bd nam 2024), UTP van
phd bién nhat vdi 2,48 triéu ca méi (12,4%) va
1,82 triéu ca tir vong (18,7%)? ganh ndng tap
trung chd yéu & bong A, dac biét Trung Qudc,
con Hungary cé ty Ié mac cao nhat thé gidi
(47,6/100.000 ngudi), nam giGi chiém uu thé3.
Trong cac phuong tién chadn doadn hinh anh
(CDHA) nhu X-quang, MRI, PET/CT, chup cat I6p
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vi tinh (CT) gilr vai tro chd dao trong sang loc,
chan doan, danh gid giai doan va hudng dan
sinh thi€t xuyén thanh nguc*. UTP thudng dugc
cdp mau chu yéu tU hé dong mach phé quan
(DMPQ), trong khi vung dong dac hoac xep nhu
md phdi xung quanh do hé ddng mach phdi
(BMP) chi phdi. Viéc xac dinh chinh xac thanh
phan khai u giup lua chon vi tri sinh thiét toi uu,
tdng ty 1& chan doan duong tinh va giam tai
bién. Thé gidi da cd nhi€u nghién clru vé sur
dung thudc can quang tinh mach (CM) trong CT
nguc nham phan biét viing u that va vtlng dong
ddc quanh u, nerng tai Viét Nam chua c6 hudng
dan cu thé. Nhdm dé xuét thi chup tiém CM tdi
uu khi chup CT nguc dé phén biét rd cac thanh
phan cta UTP, chdng toi nghién ctu dé tai nay
véi muc tiéu: "Panh gid dsc diém ngdm thudc
can quang cua UTP nguyén phat ¢ thi dong
mach phéi vé thi ddng mach phé quan’.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cru. 49 bénh nhan
(BN) dudc chan doan  xac dinh UTP nguyen phat
da cd két qua giai phau bénh, tai bénh vién Phoi
Trung uong tur thang 05-8/2025.

2.2. Tiéu chuan lua chon

- BN > 18 tudi, tai thdi diém chup khdng khé
thd, r6i loan nhip tim, suy tim, rung nhi.

- C6 chup CT nguc 64 dady co tiém CM tinh
mach va chup & hai thi: thi PMP (ngay sau tiém
20-30s); Thi DM phé quan (~ thi TMP, 60-70s
sau tiém).

- C6 bénh an luu trlr day du tai Bénh vién
Phéi Trung uong.

2.3. Tiéu chuan loai trir

- BN c6 chan doan UTP nhung khéng dap
rng day da cac tiéu chi trén.

2.4. Phuong phap nghién ciru

* Thiét k& nghién c(ru: Nghién c(ru mé ta cat
ngang, tién clu.

* Chon mau toan thé va thuén tién.

2.5. XU ly s0 liéu: SO liéu dugc nhap va xr
ly bdng phan mém SPSS 25.0.

Il. KET QUA NGHIEN cU'U

Nghién cltu bao gébm 49 bénh nhan UTP
nguyén phat, trong d6 cé 34 nam (69,4%) va 15
ni’ (30,6%), tudi hay gdp nhat tir 60-70 tudi
(chiém 53,1%).

Bang 1: Pac diém ngdm thudc cua khéi UTP nguyén phéat thi PMP va PMPQ

Bién s0 Trung binh £ SD (HU)|Nhé nhat (HU)|Lén nhat (HU)
Dam do u trude tiém (non-contrast) 45,63 + 12,1 25 89
DPam do thi ddng mach phdi (20-30s) 74,43 £ 26,8 35 164
Dam do thi dong mach phé quan (60-70s) 85,96 + 24,1 33 139
AHU thi DMP = DMP — non-contrast 29,06 + 23,2 1 112
AHU thi PMPQ = DMPQ — non-contrast 40,33 £ 21,9 8 102

Nhin xét: Ty trong HU trung binh cla u trudc tiém va sau tiém tang rd rét: 74,43 + 26,8 HU
(35-164 HU) & thi DMP va 85,96 + 24,1 HU (33-139 HU) & thi DPMPQ. MUrc téng dam dd (AHU) trung
binh & 2 thi [an Iugt 13 29,06 + 23,2 HU (1-112 HU) va 40,33 + 21,9 HU (8102 HU).

Bang 2: M6i tuong quan giiia ty trong HU va mat dé cua mé

Gia tri HU Pac hoan toan Pac mot phan Tao hang p
Thi trudc tiém 44,5+11,9 45,36+11,7 56,00+13,4 0,204
Thi DMP 67,18+24,5 91,18+25,6 90,00+28,1 0,014
Delta HU thi DMP 23,03+£19,6 45,91+28,3 34,00+15,4 0,013
Thi DPMPQ 78,76+21,5 104,09+19,6 97,25+31,5 0,004
Delta HU thi PMPQ 34,26x17,6 58,73+16,0 41,25+18,3 0,004

Nhdn xét: U dac hoan toan, trudc tiém
44,5+11,9, sau tiém thi DMP: 67,18+24,5, Delta
HU thi PMP 23,03+19,6, thi PMPQ 78,76+21,5,
Delta HU thi DMPQ 34,26+17,6. Cac u dac mot
phan c6 ty trong theo cac thi BMP va BMPQ
tugng Ung la: 45,36+11,7; 91,18+25,6; 104,09

+19,6, Delta HU tuong (ng la 45,91+28,3 va
58,73+16,0. U tao hang: 56,00+13,4; 90,00
+28,1; 97,25+31,5, Delta HU tudng (ng:
34,00+15,4 va 41,25+18,3. Su khac biét vé
ngam thudc nay cd y nghia théng ké.

Bang 3. Méi tuong quan gilfta HU va mic dé ngam thudc thi PMP va PMPQ

Gi4 tri HU Mirc do ngam thlu6c thi PMP Mirc do ngam thu§c thi PMPQ

: Manh Kem P Manh Kem P
Thi trudc tiém 46,89+13,6 | 42,85+6,9 0,315 46,33+£12,2 37,75+8,9 | 0,179
Thi DMP 83,23+26,4 | 51,0849,4 | <0,001 | 76,87+26,6 47,00£4,6 | 0,032
Delta HU thi DMP | 36,71+23,0 8,23+4,4 <0,001 | 30,82+23,4 9,25%6,7 0,075
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Thi DMPQ

93,00£23,5

66,15+13,5

<0,001

89,31+£22,09

48,25+10,9

0,001

Delta HU thi DMPQ

46,11+21,8

23,31£11,3

0,001

42,98+20,8

10,53

0,003

Nhan xét: Mrc d6 ngdm thudc cua khéi u tang tir thi DMP (83,23 + 26,4 HU; AHU = 36,71 +
23,0) Ién thi BMPQ (93,00 £ 23,5 HU; AHU = 46,11 + 21,8) § nhdm ngdm manh, va tir 51,08 £+ 9,4
HU; AHU = 8,23 + 4,4 |én 65,15 + 13,5 HU; AHU = 23,31 £ 11,3 & nhdm ngam kém, cho thay u tiép

tuc bat va gilr thubc & thi mubn, rd han & nhdm ngdm manh.

Bang 4. Lién quan giira type mé bénh hoc va mic dé ngam thuéc thi DPMP va DPMPQ

UTBMT | UTBMTBN | UTBMVKSH p
L an A PN Manh 28 3 4
Mur'c do ngam thuoc thi PMP Kém 3 > 3 0,481
Mirc do ngam thuodc thi PMPQ Manh 35 3 7 0,05

Nhan xét: O thi DPMP, mirc d6 ngam thudc
khéng khac biét c6 y nghia gilta cac type md
bénh hoc (p = 0,481). O thi PMPQ, su khac biét
dat ngudng y nghia théng ké (p = 0,05): UTBMT
cd ty 1€ ngdm thu6c manh cao nhat (35/43;
81,4%), trong khi UTBMTBN va UTBMVKSH c6 ty
|é thap han [an lugt la 3/5 (60%) va 7/10 (70%).

IV. BAN LUAN

Két qua nghién ciu cho thay thi chup BMPQ
doi véi BN UTP nguyén phat dem lai nhiéu uu
di€ém hon so vdi chi chup thi PMP thdng thudng.

4.1. Dic diém ty trong HU cua khdi UTP
theo tirng thi. Gia tri HU trung binh trudc tiém
la 45,6 £ 12,1 HU, tang Ién 74,4 + 26,8 HU & thi
PMP (20-30 gidy) va 85,9 + 24,1 HU & thi DMPQ
(60-70 gidy), vGi AHU tugng (ng 29,0 £ 23,2
HU va 40,3 £ 21,9 HU, cho thdy su tang quang
rd cia moé u qua 2 thi chup. Swensen et al.
(2000) cho rdng mdic ting >15 HU c6 thé phan
biét u &c tinh v4i tdn thuong lanh tinh (46 nhay
98%, ddc hiéu 58%)°. Theo Yuan et al. (2012),
su’ khac biét HU gilta cac thi phan anh hé tuan
hoan kép phéi — ph& quéan, trong dé thi mudn
thé€ hién rd su xam nhdp mach uf. Ngoai ra,
nghién cru cta Yuan ciing chi ra rang, mdc du
tuan hoan phé€ quan chi chiém mot lugng nho
trong téng lugng mau cung cdp cho nhu md
phéi, nhung nd lai rat quan trong dé duy tri chirc
nang dudng thd va phéi. Trong do, tudn hoan
phé quan déng mot vai tro dac biét trong nhiéu
bénh phdi, d&c biét Ia ung thu phdi, nhat 1a viéc
cung cap mau cho khdi u va sinh hoc cta khdi u.
Tuong tu nhu vay, nghién cltu cua Eldridge va
cdng su cling chi ra rang hé tuan hoan phé quan
cd dac tinh sinh mach manh va déng vai tro chinh
trong nudi duBng khdi u. M6t s8 khdi u nhé cd thé
tam thdi st dung tudn hoan phdi. Mdt s§ khéi u
nho ngdm thu6c manh han & thi DMP, nhung khi
phat trién I6n hon, ngudn cap mau chl yéu chuyén
sang tir tuan hoan phé quan.

4.2, Moi tuong quan giira HU va mat do
khoi u. Két qua nghién clru cho thdy maéi tuong

quan ro gilra gia tri HU va mat dé mo hoc cua
khdi u ph6i. Trudc tiém, dam do trung binh gilra
cac nhom dac hoan toan, dac mot phan va tao
hang khong khac biét cé y nghia (p = 0,204),
phU hgp v6i nhan dinh cia Swensen et al. rang
HU nén khdng cb gia tri chdn doan biét 1ap, chi
muc tdng >15 HU sau tiém mdi ggi y ac tinh>.
Sau tiém, su’ khac biét tré nén cd y nghia (p <
0,05): & thi PMP, nhom dac mot phan co6 HU cao
nhat (91,18 £ 25,6 HU), cao han dac hoan toan
(67,18 = 24,5 HU) va tao hang (90,00 + 28,1
HU), trong khi AHU & nhdm dac mét phan dat
45,91 + 28,3 HU - cao han cac nhém khac (p =
0,013). O thi BMPQ, su khac biét tham chi ro
hon (p = 0,004): HU trung binh nhém dac mét
phan 104,09 + 19,6 HU, cao hon tao hang
(97,25 £ 31,5 HU) va dac hoan toan (78,76 %
21,5 HU); AHU cao nhat & nhdm dac mot phan
(58,73 £ 16,0 HU). Tuy chua cd nghién cfu nao
noi vé moi tuong quan gilfa ty trong HU va mat
dod khdi u, nhung da co nhiéu tac gia chi ra rang
not dac mot phan (hay con goi la ban dac) co
nguy cd ac tinh cao nhat so végi nét kinh mg hay
not ddc, nhu trong nghién cllu clia Henschke CI
va cOng su: dir liéu ELCAP cho thay ti I1é ac tinh
cao G cac not ban dac; phan I6n n6t ban dac va
mot s6 n6t kinh m& tuong Ung Véi
adenocarcinoma hodc tién than cua né’. Hay
trong hudng dan quan Iy ndt phdi cla
Macmahon cling nhdn manh rang nét ban dac va
kinh m& ¢ ti 1€ ac tinh va quy dao tang trudng
khac biét, can theo dGi l1au han; trong dé nét ban
dac c¢d nguy cé xam lan cao han khi c6 thanh
phan dacd. Tuong tu nhu vay, theo Ohno va
céng su, nOt ac tinh c6 xu hudng tdang ngam
thudc va gilf thudc 1au hon do tang sinh mach,
téng tinh thdm va thé tich khoang k&°. Deng CJ
va cdng su cling chi ra rang, cac nét ac tinh cé
nguon mau phé quan chiém uu thé, dan dén
ngdm thuSc manh hon'®. Vi vdy c6 thé cho réng
nguy cd ac tinh cao nhat cta n6ét dac mot phan
lién quan dén viéc nét nay ngdm thudc manh
nhat trong nghién clftu cla ching t6i, dac biét la
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3 thi PMPQ.

4.3. MGi tuong quan giira HU va midc do
ngam thudc thi PMP va PMPQ. Trudc tiém,
HU nén clia hai nhdm ngdm manh va ngdm kém
khong khac biét cd y nghia (p > 0,1), chiing té
HU nén khéng anh hudng dén mdc dd bat thudc.
Sau tiém, & ca thi ddng mach phdi (PMP) va thi
dong mach phé quan (PMPQ), nhdm ngam
manh c6 HU va AHU cao han rd rét so véi nhém
ngdm kém (p < 0,001). Cu thé, HU trung binh
nhém ngdm manh tang tU 83,2 1én 93,0 HU,
trong khi nhém kém chi tang t&r 51,1 én 66,2
HU. Su gia tdng HU lién tuc tir DMP sang PMPQ
cho thdy cac khGi u ngdm manh khéng chi bat
thudc s6m ma con giilf thudc lau hon, phan anh
ddc diém tudi mau manh va hién tugng washout
chdm — déc trung cla céc tén thuong cd ting
sinh mach hoac ac tinh cao. Budng cong tdng
quang cta nhéom ngam manh dat dinh cao hon
va kéo dai han & thi mudn, phan anh tugi mau
do6i dao va tinh thdm mach cao — dac trung cta
khGi u c6 hoat tinh sinh mach manh. Su khac
biét AHU giira hai thi (DMPQ > DMP) cho thady
vai tro chi phoi ciia hé tuan hoan phé quan trong
nudi dudng khdi u, tuang tu két qua cla Henzler
et al. (2012)”. Nhu vay, HU va AHU & thi DMP va
PMPQ khdng chi thé hién tudi mau ma con phan
anh hoat tinh sinh hoc, trong dé su tang HU
manh va kéo dai & thi DPMPQ la ddu hiéu gian
ti€p ctla mdc do ac tinh cao. Ngoai ra, theo
Cohen JG va cdng su khi nghién ciu trén 70 BN
vGi 74 nGt ban ddc, dugc tiém thuGc can quang
G thi mudn 60s, hau hét cac thong s6 do cua
toan bd nét va phan dic déu téng dang ké sau
khi tiém thuSc can quang. TU d6 cé thé dua ra
két luan rdng, pha mudn lam tang ré dam do va
thé tich cla toan nét, tir d6 viéc nhan dién ton
thuong, 18p k& hoach sinh thiét c6 thé trg nén dé
dang hon.

4.4, Mai lién quan giira type mo6 bénh
hoc mirc dd ngam thudc thi PMP va PMPQ.
Trong bang 4, thi DMP chua cé khac biét cé y
nghia thong ké gilra mirc d6 ngam thudc va type
mo bénh hoc (p>0,05). Tuy nhién & thi DMPQ,
mai lién quan nay cé y nghia han (p=0,05). Diéu
nay co thé ggi y rang pha mudn gitp lam rd hon
su’ khac biét vé ddc tinh tudi mau va qilr thudc
clia cac type md bénh hoc khac nhau. Cu thé,
UTBMT co ty Ié ngam thu6c manh cao nhat, dac
biét & thi mudn (35 trudng hgp), trong khi UTBM
té bao I6n (UTBMTBL) va UTBM vay khong sting
hda (UTBMVKSH) it ngdm thudc han. Nghién ciru
cla Belvilacqua va cong sy da chi ra rang
UTBMT thudng c6 luu lugng mau ma mat do
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mao mach cao han so vGi UTBMVKSH!L, Vi vay,
mc do gilr thudc cia UTBMT cao han va tur do,
gitp phan biét rd han cac thanh phan cua u.

V. KET LUAN

- Ty trong trung binh cla u trudc tiém va
sau tiém tang ro rét: 74,43 = 26,8 HU (35-164
HU) & thi DMP va 85,96 + 24,1 HU (33-139 HU)
@ thi DPMPQ. MUc tang dam do (AHU) trung binh
G 2 thi lan lugt 1a 29,06 + 23,2 HU (1-112 HU)
va 40,33 + 21,9 HU (8-102 HuU.

- U dac hoan toan, trudc tiém 44,5+11,9,
sau tiém thi DMP: 67,18+24,5, Delta HU thi DMP
23,03+19,6, thi DPMPQ 78,76+21,5, thi Delta HU
thi PMPQ 34,26+17,6. Cac u dac mot phan cé ty
trong theo cac thi tuong (ng la: 45,36+11,7;
91,18+25,6; 45,91+28,3; 104,09+19,6; 58,73
+16,0. U tao hang: 56,00+13,4; 90,00+28,1;
34,00+15,4; 97,25+31,5; 41,25+18,3.

- Mrc d6 ngam thudc cla khdi u tdng tur thi
DMP (83,23 + 26,4 HU; AHU = 36,71 + 23,0)
Ién thi DMPQ (93,00 + 23,5 HU; AHU = 46,11 £
21,8) & nhom ngam manh, va tr 51,08 + 9,4
HU; AHU = 8,23 + 4,4 |én 65,15 + 13,5 HU;
AHU = 23,31 + 11,3.

- Thi BMP, mirc d6 ngam thu6c khong khac
biét c6 y nghia gilta cac type m6 bénh hoc (p =
0,481). O thi PMPQ, su khac biét dat nguGng y
nghia thong ké (p = 0,05): UTBMT co ty I€é ngdm
thu6c manh cao nhat (35/43; 81,4%), trong khi
UTBMTBN va UTBMVKSH co ty I€é thap han [an
lugt la 3/5 (60%) va 7/10 (70%).
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MO TA MOT SO YEU TO LIEN QUAN DEN SINH NON TRUG'C 34 TUAN O
SAN PHU SONG THAI QUAN LY THAI TAI BENH VIEN PAI HOC Y HAI PHONG

Bui Vin Hiéu!24, Pham Xuin Lc?, Tran Khic Quang!,
Tran Ngoc Khanh!, Nguyén Vii Quoc Huy?, Lé Minh Tam?®

TOM TAT

Muc tiéu: MO ta mét so yéu t6 lién quan dén
sinh non trudc 34 tuan & san phu song thai. DOi
tugng va phuang phap nghién clru: Nghlen cttu
dugc thuc hién tren 93 thai phu song thai, tudi thai tir
14-24 tuan. Cac san phu dugc do nong do IL-1B, IL-
6, TNF-a va xet nghiém tai thi diém 16 tuan, dugc
S|eu am nga am dao dé do chiéu dai cd tir cung va
goc ot cung dinh ky moi 2 tuan luc 16, 18, 20, 22
va 24 tuan. Két qua Do tudi trung binh 32, 1 + 4,6
tudi, trong dé chu yéu 3 thai ky IVF (72, 0%), song
thai hai nhau hai i chiém ty |1é 84,9%. Nong do trung
vi cac yéu to sinh non trudc 34 tuan véi cytokine tién
viém IL-1 (190,37 so véi 197,03 pg/mL), IL-6 (29,45
so vdi 19,62 pg/mL), TNF-a (14 15 so véi 15,47
pg/mL) khac biét co y nghia thong ké gilra hai nhom
(p > 0,05). Chiéu dai c6 tr cung 6 nhém sinh non
trudc 34 tuan bat dau ngan hon cd y nghia tir tuan
thai 18 (33,5 + 14sovd|377i05mm p = 0,005)
va su khac biét tang dan & cac méc 20— 24 tuan (p <
0,001), trong khi gdc c6 tir cung téng rd rét & nhom
sinh non tir tuan 22 (1129 + 5,2 so vGi 97,6 = 2,0
do; p = 0,008). Phan tich m6 hinh hon hgp tuyen tinh
cho thdy sinh non trerc 34 tuan lién quan doc lap vGi
su thay d6i chiéu dai ¢ tor cung (F=17,7,p<0 001)
va c6 tuang tac cé y nghia véi thdl dlem do doi véi ca
chiéu dai (F = 4,7; p = 0,001) va gdc cb t&r cung (F =
53; p < 0001) Ket luan: Nghién cttu khong ghi
nhan mai lién quan co y nghla théng ké gilta ndng do
IL- 1[3, IL-6 va TNF-a mau mau tai thdi diém 16 tuan
V@i tién lugng sinh non trudc 34 tuan. Cac thay 60|
hinh thai c6 t&r cung thé hién bang su glam sém va
tlen trién cta chiéu da| co tr cung tUr tuan thai 18
clng vdi sy gia tang goc Bt cung tur tuan 22 c6 moi
lién quan chat ch& va ddc 1&p véi nguy cd sinh non
trude 34 tuan T khoa sinh non, chiéu dai cd tor
cung, géc ¢ tir cung, yéu td tién viém.
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SUMMARY
FACTORS ASSOCIATED WITH PRETERM
BIRTH BEFORE 34 WEEKS IN TWIN
PREGNANCIES MANAGED AT HAI PHONG
UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Objective: To determine the correlation between
interleukin-1B (IL-1pB), interleukin-6 (IL-6), and tumor
necrosis factor-alpha (TNF-a) levels and morphological
changes in the cervix on second-trimester ultrasound,
as well as the association of these pro-inflammatory
cytokines (IL-1B, IL-6, TNF-a) with preterm birth in
twin pregnancies. Methods: The study was
conducted on 93 women with twin pregnancies, at
gestational ages ranging from 14 to 24 weeks, at Hai
Phong University of Medicine and Pharmacy Hospital
during the period 2022-2024. Maternal blood levels of
IL-1B, IL-6, and TNF-a were measured at 16 weeks of
gestation. Transvaginal ultrasound was performed to
measure cervical length and uterocervical angle every
two weeks at 16, 18, 20, 22, and 24 weeks.
Comparisons of these parameters were made between
groups delivering preterm before 34 weeks, before 37
weeks, and the term delivery group. Results: The
mean maternal age in the study group was 32.1 + 4.7
years, with a mean body mass index of 21.1 + 2.2
kg/m2. Mean levels of IL-1B, IL-6, and TNF-a were
208.98 = 5.64 pg/mL, 26.59 + 2.04 pg/mL, and 19.14
+ 1.05 pg/mL, respectively. There were no statistically
significant differences in IL-1B, IL-6, or TNF-a levels
between the groups delivering preterm before 34
weeks, before 37 weeks, and the term delivery group
(p > 0.05). No statistically significant correlation was
found between pro-inflammatory cytokine levels (IL-
1B, IL-6, TNF-a) and cervical length or uterocervical
angle on second-trimester ultrasound. Conclusion:
The study found no statistically significant correlation
between IL-1B, IL-6, and TNF-a levels and changes in
cervical length or uterocervical angle on second-
trimester ultrasound in women with twin pregnancies.
Furthermore, pro-inflammatory cytokines IL-18, IL-6,
and TNF-a measured at 16 weeks of gestation had no
predictive value for preterm birth in women with twin
pregnancies. Keywords: preterm birth, cervical
length, uterocervical angle, pro-inflammatory cytokines.
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Sinh non dugc dinh nghia la sinh trudc 34
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