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mang thai véi tudi, dia cu, nghé nghiép, trinh dd
hoc van, s6 lan mang thai, thdi ky mang thai va
sO lan vé sinh sinh duc trong ngay. Khuyén cao
phu nif mang thai can chd y dén viéc kham thai
dinh ky dé dugc tdm soat s6m va diéu trj thich
hgp nhiém trung tiét niéu & thai phu, dac biét la
nhirng trudng hdp nhiém trung khong tri€u
chirng. Can ddy manh gido duc sic khée sinh
san cho phu nif mang thai vé van dé nay.
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GIA TRI TIEN LUONG TIEN SAN GIAT, SAN GIAT
CUA PIGF VA PAPP-A O’ NHOM CO YEU TO NGUY CO’
TAI BENH VIEN PHU SAN HAI PHONG

Luwu Vii Diing'?, Pham Thi Thu Trang?, Vi Vin Tam'?

TOM TAT

Muc tiéu: Khao sat gia tri tién lugng tién san giat,
san gidt cua test PIGF va PAPP - A & nhém c6 yéu t6
nguy cg tai Bénh vién Phuy San Hai Phong (07/2019-
09/2020) Poi tuong va phuong phap nghlen
clru: 170 thai phy dugc chan doan nguy cd tién san
gidt dén kham, quan Iy va két thdc thai ky tai Bénh
vién Phu San 'Hai Phong. Phuong phap: md ta cat
ngang, hoi ciu. Két qua: 16/170 trch‘fng hap la
duadng tinh véi test du bdo nguy cg bi tién san glat
chlem 9,4%. Gia tri PAPP-A trung binh cua nhom tién
san glat la 2,23 £ 0,59, diém cut-off clia gia tri PAPP-
A tién Ierng tién san g|at la <245 MOM, do nhay:
66,7 %; do dac hiéu: 75,5%. Nhom san phu co g|a tri
PAPP - A < 2 .45 MOM c6 _hguy mac tlen san giat 16n
han 6,1 lan so v&i nhom san phu cé g|a tri PAPP - A >
2,45. Gia tri trung binh clia PIGF & nhdm san phu c6
tlen san giat la 38,3 £ 10 pg/mL, diém cut - off cla
gia tri PIGF tién Ichjng tién san giat la < 35,5 pg/mL,
db nhay: 66,7%); do dac hiéu: 78,4%, nhom san phu
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¢ gia tri PIGF < 35,5pg/mL cc') nguy méc tién san giat
I6n han 6,7 lan so véi nhom san phu cé gla tri PIGF >
35,5 pg/mL Két Iuan Nhém san phu co g|a tri PAPP
- A < 2,45 MOM c6 nguy mac tién san giat 16n hon 6,1
[an so vd| nhém san phu cb gid tri PAPP - A > 2 45
Nhoém san phu cd gia tri PIGF < 35 ,5pg/mL c6é nguy
mac tlen san giat 16n hon 6,7 [an so véi nhém san phu
6 gia tri PIGF > 35,5 pg/mL
Tur khoa: sang Ioc, tién san giat, san giat

SUMMARY
PROSPECTIVE VALUE OF PRE-ECLAMPSIA,
ECLAPMSIA OF PIGF AND PAPP-A IN THE
RISK GROUP AT HAI PHONG OBSTETRICS
AND GYNECOLOGY HOSPITAL
Purpose: Investigate the prognostic value of pre-
eclampsia and eclampsia of PIGF and PAPP-A test in
risk group at Haiphong Obstetrics and Gynecology
Hospital (07/2019- 09/2020). Subjects and
methods: 170 pregant women with pre-eclampsia
risk diagnosed who came to the examination,
management of pregnancy at Hai Phong Obstetrics
and Gynecology Hospital. Cross-sectional,
retrospective description. Results: 16/70 cases were
positive for the predictive test for pre-eclampsia,
accounting for 9,4%. The mean value of PAPP-A of
the pre-eclampsia group was 2,23 + 0,59, the cut-off
of the predictive value of PAPP-A was 2,45 MOM,
sensitivity: 66,7%, specificity: 75,5%. The group with
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PAPP-A value <2,45 MOM had 1 6,1 times greater risk
of pre-eclampsia. The mean value of PIGF of the pre-
eclampsia group was 38,3 = 10, the cut-off of the
predictive value of PIGF was <35,5 pg/ml, sensitivity:
66,7%, specificity: 78,4%. The group with PIGF value
<35,5 pg/ml had 1 6,7 times greater risk of pre-
eclampsia. Conclusions: The group with PAPP-A
value <2,45 MOM had 1 6,1 times greater risk of pre-
eclampsia. The group with PIGF value <35,5 pg/ml
had 1 6,7 times greater risk of pre-eclampsia.
Keywords: screening, pre-eclampsia, eclampsia.

I. DAT VAN DE

Hang ndm cd khoang 42% cac truGng hgp tur
vong me co lién quan dén tién san giat va cac
bién ching clia nd. Tién san giat la mot trong
nhirng nguyén nhan hang dau cé chi dinh chdm
dat thai ky khi thai nhi chua du trudng thanh,
khoang 15% cac trudng hgp sinh non dugc cho
la co lién quan dén tién san giat.

Viéc sang loc va dua ra nhitng du’ bdo sém va
diéu tri du phong & nhiing truéng hop cdé nguy
c6 cao nhdm gop phan han ch& nhitng anh
hudng bénh li dén thai ky va slc khde sinh san.
MOt nghién cltu da trung tdm da chdng minh
sang loc tién san giat tai 3 thang dau thai ki
bang thuét toan Bayes phdi hgp ddc diém me,
huyét ap trung binh, chi s6 xung dong mach tl
cung va do nong do PIGF va PAPP-A huyét thanh
phat hién dugc 75% sb trudng hdp tién san giat
G nhdm nguy co cao.

Xuat phat tir thuc té trén, ching t6i ti€n hanh
nghién cliiu dé tai v8i muc tiéu: Khao sat gia tri
tién luong tién san giét, san giét cua test PIGF va
PAPP - A & nhom co yéu té nguy co' tai Bénh vién
Phu San Hai Phong (07/2019- 09/2020).

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru (PTNC). 170
thai phu dudc chin doan nguy co tién san giat
dén kham, quan ly va két thdc thai ky tai Bénh
vién Phu San Hai Phong.

- Thai gian nghién ctru: 07/2019- 09/2020.

- Tiéu chudn lua chon:

+ Tudi thai tir 12 tudn dén 13 tuan 6 ngay,
thai s6ng

+ Xét nghiém sang loc tién san giat: PLGF va
PAPP-A

+ Nam trong nhém ddi tuong nguy co cao
tién san giat: BMI > 30 kg/m?; tudi > 40; Tién
st mang thai tién san giat, san giat; Tién su gia
dinh bi tién san giat, san giat; Bénh ly man tinh
(bénh than, Basedow, dai thao dudng typ 2,
tang huyét....)

- Tiéu chuan loai trar:

+ Bénh nhan dang bi bénh ly tam than
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+ Bénh nhan khéng dong y tham gia nghién cltu

2.2. Phucong phap nghién ciru: nghién clru
ti€én cru, mo ta cat ngang.

2.3. Xtr ly s0 liéu: phan mém y hoc SPSS v22.0.

2.5. Pao dirc nghién ciru: Cac thong tin ca
nhan déu dugc dam bao gilr bi mat. Nghién ciu
nhdm muc dich déng gop vao viéc bao vé va
nang cao sic khoe. Pé tai da thong qua hoi
dong khoa hoc Bénh vién Phu San Hai Phong.

Ill. KET QUA NGHIEN cU'U

3.1. Ty lé duong tinh cua test du bao
nguy co tién san giat

Bang 3.1. Ty Ié duong tinh cua test du
bado nguy co tién san gidt

n=170 %
Am tinh 154 90,6
Dugng tinh 16 94

Nhan xét: 170 DTNC cé 16 trudng hdp la
duong tinh véi test du bdo nguy cd bi tién san
giat chiém 9,4%.

3.2. MGi lién quan giira gia tri PAPP - A
va tién san giat

o
a

-

\\\\\\\\\\\\\

- A va tién san giat

Nhan xét: Nhom san phu bi tién san giat co
gia tri PAPP-A trung binh la 2,23 £ 0,59 thap han
nhom san phu khong bi tién san giat véi gia tri
PAPP - A trung binh la 3,80 £ 1,77. Su khac biét
nay khong co y nghia thong ké véi p = 0,128.

Bang 3.2. Gia tri ngudng du bao tién san
gidt ctia PAPP - A

Gia tri A Po dac | Duaong
ngudng Do nhay hiéu tinh gia
<2,30 0,333 0,808 0,192
<235 0,333 0,796 0,204
<240 0,333 0,784 0,216
<245 0,667 0,755 0,245
<250 0,667 0,737 0,263
<255 0,667 0,725 0,275
< 2,60 0,667 0,713 0,287

Nhén xét: Piém cut-off cla gid tri PAPP-A
tién lugng tién san giat la < 2,45 MOM véi do
nhay la 66,7% va do dac hiéu la 75,5%.
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Mai lién quan giira ngu'éng cut - off cua
PAPP - A va tién san giat

Bang 3.3. Méi lién quan giita nguong cut
- Off parp - 4 va tién san giat

san giat Cé n | Khong |OR (KTC
Gia tri pa (%) | n(%)|-95%) | p
Binh thuGng 2 41
(>245) ~ |(47)[(953) | 61 5006
Bénh ly 1 126 [(0,5-71,4)"
(£ 2,45) (0,8) | (99,2)

Nhan xét: Nndm san phu cd gia tri PAPP - A
< 2,45 MOM c6 nguy cd mac tién san giat I16n
hon 6,1 [an so v8i nhém san phu cé gia tri PAPP
-A> 2,45 (p = 0,096).

3.3. Mai lién quan giira gia tri PIGF va
tién san giat

"

® @ oo

—

Biéu db 3.2. Méi lién quan giiia gid tri PIGF
va tién san giat

Nhan xét: Gia tri trung binh cla PIGF &
nhém san phu co tién san giat la 38,3 + 10
pg/mL thdp hon nhdém san phu khéng mac tién
san giat vdi gia tri PIGF la 56,6 + 27,4 pg/mL, su
khac biét khong cd y nghia théng ké véi p = 0,25

Bang 3.4. Nguong gia tri cua PIGF du
bdo tién san gidt

Gia tri A Po dac Ducng

| _ngudng Do nhay hiéu tinh gia
<34 0,333 0,802 0,198
< 34,5 0,333 0,796 0,204
<35 0,333 0,79 0,210

< 35,5 0,667 0,784 0,216
<36 0,667 0,766 0,234
< 36,5 0,667 0,754 0,246
<37 0,667 0,743 0,257

Nhén xét: biém cut - off cla gia tri PIGF tién
lugng tién san giat la < 35,5 pg/mL vdi d6 nhay
la 66,7% va do6 dac hiéu la 78,4%.

Mai lién quan giira ngu'dng cut - off cua

PIGF va tién san giat

Bang 3.14. Lién quan giira gia tri cut -
off cua PIGF va tién san gidt

Tién gslaa'; C6 n | Khdng OR (KTC-|
Gia tri pigf.. | (70) | n (%) | 95%)

7 T 36
<355 6,7

' (513) (91‘5'17 )| (0,559- 0,078
> 35,5 0.,8) | (99,2) 76,9)

Nhdn xét: Nhom san phu c6 gia tri PIGF <
35,5pg/mL cé nguy mac tién san giat I6n hon 6,7
[an so vdi nhom san phu.

IV. BAN LUAN

4.1. Ty Ié duong tinh cta test du bao
nguy co tién san giat. 170 thai phu c6 nguy cc
tién san giat, 16 trudng hdp la duong tinh vGi
test du bdo nguy cc bi tién san giat (9,4%)
(bang 3.1). C6 3 trudng hgp la bi tién san giat
thuc su (1,76%), 3 trudng hop nay déu ndm
trong nhom da dugc du bao trudc va da cod ké
hoach kham thai dinh ki va chat ché nén mac du
c6 bién chirng tién san giat nhung déu xuat hién
mudn va khoéng cd bién c6 xay ra trudc trong va
sau khi sinh.

4.2. Mai lién quan giira gia tri PAPP - A
va tién san giat. Theo két qua nghién clu,
nhom thai phu bi tién san giat co gia tri PAPP-A
trung binh la 2,23 £ 0,59 thap hdn nhdm san
phu khong bi tién san giat véi gia tri PAPP - A
trung binh 1a 3,80 1,77 (bi€u d6 3.1). Su khac
biét nay khong cd y nghia thdng ké vGi p =
0,128. Bang 3.2 dua ra gia tri ngudng du bao
tién san giat cia PAPP — A: d iém cut-off cla gid
tri PAPP-A tién lugng tién san giat la < 2,45 MOM
vGi do nhay la 66,7 % va do dac hiéu la 75,5%.

Theo nghién ctu cta Ning Yu (2017) néng do
PAPP-A huyét thanh thap & 11 tuan dén 13 tuan
6 ngay ¢ lién quan dén su phat trién sau dé cla
tién san giat, thai cham tang trudng trong tor
cung va sinh non ty phat [97]. Nghién cru cla
Tran Manh Linh (2020) PAPP-A tai th&i diém 11
tuan - 13 tuan 6 ngay thap hon cd y nghia thong
ké & nhom thai ky xuat hién tién san giat sGm
(0,70 + 0,38 MoM) va tién san giat muodn (0,85
+ 0,50 MoM) so véi nhéom thai ky khong tang
huyét ap (1,01 £ 0,50 MoM), p < 0,05 [18]. Két
qua nghién cru cd su tuong dong khi gia tri xét
nghiém PAPP - A thap du bdo tang nguy cc xuat
hién tién san giat trong nhiing tuan tudi thai &
quy 2 va quy 3 cua thai ki.

Két qua nghién clu xac dinh dugc nguGng
cut-off cla PAPP - A la 2,45 MoM, tai nguGng
nay dua ra cac gia tri du bao véi do nhay la
66,7% d0 dac hiéu la 75,5%. Day la mot trong
nhirng gia tri du bao tai liéu tham khao cho cac
bac si [dm sang c6 ngudng hiéu qua dé tu van
va chi dinh theo doi thai ki chdt ché han.

Nghién clru Spencer (2008), Cao Ngoc Thanh

161



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2021

(2015) déu dua ra cac nhan dinh réng gia tri
PAPP - A dudi nguGng va dac biét cang thap thi
cang lam tang nguy co xuat hién tién san giat,
cac tac gia hién nay con xay dung Ién mo6 hinh
dé€ tién doan tién san giat xudt hién sé6m hay
xuat hién muon tir dé danh gia cac tiéu cuc va
cac bénh ly di kem cé kha nang xuat hién trong
thdi ky mang thai dé dua ra cac phuong an du
phong va tién lugng kha nang s6ng con cla thai nhi.

Tuy nhién st dung duy nhat gia tri PAPP-A
thap khong phai la phucgng phap sang loc tién
san giat hiéu qua. Mot vai bao cao I6n trén thé
giGi da chi ra rdng chi c6 8,0-23,0% trudng hap
tién san giat cé PAPP - A dudi dudng bach phan
vi thr 5, gid tri PAPP-A du bdo dudc khoang
24,0% trudng hop tién san giat moi thdi diém va
23,0% trudng hgp tién san giat s6m véi do dac
hiéu khoang 80%. Nhu vay bén canh cac dau
hiéu chi diém cua sinh hda la mét yéu td canh
bao sém viéc kham thai dinh ki va tuan tha lich
kham thai dudng nhu ¢ mét vai trd khdng thé
thi€u dugc dé phat hién s6m va du phong xuét
hién tién san giat. DU hién nay cac céng nghé
cla can lam sang rat hién dai va da giup cho
ngudi thay thudc 1dam sang rat nhiéu nhung cling
khéng thé thay th& hoan toan qud trinh khadm
lam sang va kham thai dinh ki.

4.3. Moi lién quan giira gia tri PIGF va
tién san giat. Két qua nghién clu gia tri trung
binh clia PLGF & nhdm san phu co tién san giat
la 38,3 £ 10 pg/mL thap hon nhém san phu
khong mac tién san giat vdi gia tri PIGF la 56,6 +
27,4 pg/mL, p = 0,25 (Biéu d6 3.2). Két qua
bang 3.4 diém cut - off cla gid tri PIGF tién
lugng tién san giat la < 35,5 pg/mL vdi d6 nhay
la 66,7% va do dac hiéu la 78,4%. .

MOt nghién clu cua tac gid Nguyen Hiu
Trung tai Thanh ph6é HO6 Chi Minh ndam 2017 da
dua ra ngudng cat clia PIGF d€ dua ra tién doan
vé su xuat hién s6m hay mudn cua tién san giat,
nhung d6i tugng nghién clu véi tudi thai la tir
24 - 28 tuan trong khi nghién clru nay la tir 11
tuan - 13 tuan 6 ngay chinh vi thé nén ngugng
cat clia PIGF sé hoan toan khéc vdi ching toi.
Theo tac gid Nguyén Chinh Nghia (2013) da
khado sat gia tri cia PIGF & cac thdi diém khac
nhau va dua ra nhan xét gia tri PIGF sé tang dan
va dat dinh & tuan tudi thai tir 24 - 28 tuan. Tuy
nhién tac gia lai chua dua dudc ra dé xuat vé gia
tri tién doan cla PIGF khi thai dugc 11 dén 13
tuan 6 ngay dé tir dé du’ phong sém cho thai phu.

MOt loat cac nghién cru I6n trén thé gidi déu
da chi ra rang PIGF la yéu t6 tang trudng cla
banh nhau c6 lién quan chdt ché dén bénh Ii cla
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tién san giat, nhung bén canh do gia tri PIGF con
gilp cac nha lam sang tién lugng kha nang xuat
hién s6m thai cham tang trudng trong tur cung.
Nhu vay véi nghién ctu nay tuy khéng phai la
muc tiéu chinh nhung cung véi viéc sang loc va
dua ra ngu8ng cut-off cho tién san giat no ciing
dong thdi tién lugng kha nang cé xuat hién sém
thai cham tang trudng trong tr cung va dua ra
hudng du phong sé6m cho thai phu tranh nguy cg
gay bénh suat va t suat cta thai nhi va tré sd sinh.

V. KET LUAN

170 san phu dudc chanr doan tién san giat,
cd 16 trudng hdp la ducng tinh vdi test du bao
nguy cg bi tién san giat chiém 9,4%.

Gia tri PAPP-A trung binh clia nhom tién san
giat 13 2,23 + 0,59, diém cut-off cla gid tri
PAPP-A tién lugng tién san giat la < 2,45 MOM
vGi d6 nhay la 66,7% va d6 dac hiéu la 75,5%.
Nhom san phu co gia tri PAPP - A < 2,45 MOM
¢ nguy mac tién san giat I16n han 6,1 [an so Vi
nhom san phu co gia tri PAPP - A > 2,45,

Gia tri trung binh cla PIGF ¢ nhom san phu
o tién san giat la 38,3 = 10 pg/mL, diém cut -
off cla gid tri PIGF tién lugng tién san giat la <
35,5 pg/mL vGi do nhay la 66,7% va do dac hiéu
la 78,4%, nhdm san phu cé gid tri PIGF <
35,5pg/mL c6 nguy mac tién san giat 16n hon 6,7
[an so vd&i nhém san phu co gia tri PIGF >
35,5pg/mL.

KHUYEN NGHI

Nén ap dung mé hinh phsi hgp yéu té nguy
cd me, huyét ap dong mach trung binh, siéu am
doppler dd6ng mach tir cung va xét nghiém PAPP-
A, PIGF dé& sang loc bénh ly tién san giat tai thdi
diém 11 - 13 tuan 6 ngay.
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HOAI TU’ XUUO'NG HAM DO BISPHOSPHONATE:
BAO CAO HAI TRUONG HO'P LAM SANG

Tran Thu Giang!?, Ping Triéu Hung'2, Pham Hoai Thu'?

TOM TAT.

Hoai tir xu'gng ham Ia mét trong nhitng bién chiing
cta diéu tri loang xuong bang thudc bisphosphonate
c6 thé dé lai hdu qua nghlem trong cho bénh nhan.
Tuy nhién do day la bién ching hiém gdp, lam sang
khéng dién hinh nén ddi khi bi bo sot chén doan & giai
doan dau dan téi tinh trang ton thuong xuang ham
nang va pha| can thlep phau thuat. Tai bénh vién Dai
hoc Y Ha NGi ching toi gap hai truGng hgp bénh nhan
dugc chan doan hoai t0 xuong ham dudi do dung
blsphosphonate du’dng udng diéu tri Ioang Xuong, ca
hai bénh nhan da dudc diéu tri phau thuat loai bd
xuang chét va cho két qua dap Ung vdi diéu tri.

Tu khoa: hoai tr xuong ham, bisphosphonate,
lodng xucng

SUMMARY

BISPHOSPHONATE-RELATED
OSTEONECROSIS OF THE JAW: A TWO-

CASE REPORT

Osteonecrosis of the jaw is a complication of
osteoporosis treatment by bisphosphonate, which can
cause serious issues for patients. This is a rare
complication with unspecific symptoms and signs, and
so makes it difficult to diagnose at early stage. Thus,
leads to severe jaw destruction and needs to operate.
In Hanoi Medical University hospital, we had two
patients who diagnosed with oral bisphosphonate-
related osteonecrosis of the jaw. Both patients were
under operation to remove death bone and brought
good results.
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I. DAT VAN PE

Lodng xuang la bénh ly dac trung bdi su thay
ddi siic manh xuong, bénh thudng gdp véi bién
chirng gay xuong gay hau qua nang né. Tai Viét
Nam c6 khoang 2,5 triéu ngudi bi loang xuang
va trén 150.000 truGng hdp bi gdy xudng do
loang xudng.! Bisphosphonate la thuc dugc lua
chon dau tay trong du phong va diéu tri loang
xuong do hiéu qua cao va dung nap tot. Nhirng
tac dung phu cd thé gdp I1a viém thuc quan, gay
xuong dui khéng dién hinh va hoai t&r xucng
ham. Trudng hgp dau tién hoai ti xuong ham do
bisphosphonate dugc Marx cong b6 nam 2003,2
sau dé da cé mot s trudng hop dugc mo ta
trong va ngoai nudc, ty 1€ gap tir 0,001% tGi
0,01%.3 Tuy nhién do tudi tho ngudi dan ngay
cang tang, s lugng bénh nhan dugc chén doan
loang xudng cling ngay cang nhiéu. Tir d6 dan
tdi tang s6 lugng bénh nhan dugc diéu tri vai
bisphosphonate cling nhu gap phai bién chirng
nay. Bi€én chiing hoai tir xuang ham la mét bién
chli’ng ndng va kho diéu tri, cd thé gay gay
xuong ham bénh ly.

Il. BAO CAO TRUONG HQP LAM SANG

1. Trudng hgp thir nhat. Bénh nhan nir 77
tudi vao vién vi dau ving xudng ham dudi, 16
xuong trong miéng. Bénh nhan co tién sir loang
xuong diéu tri alendronate 70 mg/ tuan trong 10
nam, khong thudng xuyén. Bénh nhan khong cé
tién st xa tri ving dau c6. Bénh nhan sau nhd
réng cach day 1 ndm, 6 réng khdng lanh, xuét
hién chay mu tai huyét 6 rang, di kham va diéu
tri nha khoa bang phudng phap nao & viém va
dung thudc khang sinh nhiéu dgt khong cai thién.

Kham lam sang niém mac Igi vung ham dudi
bén phai cd diém chay mu, 16 xuong mau vang,
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