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. NHAN XET KET QUA CO THAI & BENH NHAN MAC
VA KHONG MAC VIEM NOI MAC TU’ CUNG MAN TiNH THU'C HIEN THU TINH
TRONG ONG NGHIEM TAI BENH VIEN PHY SAN HAI PHONG
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TOM TAT

Muc tiéu: Xac dinh ty 1& viém ndi mac tlr cung
man tinh (VNMTCMT) va danh gia két qua cé thai &
bénh nhan (BN) méac va khéng méc bénh ly nay thuc
hién thu tinh trong 6ng nghiém.

D6i twong va phwong phap nghién ciru:
Nghién ctru tién clru, theo ddi doc trén 103 BN thuyc
hién thu tinh trong 6ng nghiém tai Bénh vién Phu san
Hai Phong tir 8/2024 dén 8/2025. VNMTCMT duwoc
chan doan dwa trén nhudm hoéa mod mién dich CD138
(=5 té bao/10 vi trwong). Cac BN dwoc chia thanh
nhém mac va khéng mac. Nhém méc bénh duwoc diéu
tri khang sinh trwéc chuyén phéi. So sanh két qua cé
thai gitva hai nhém.

Két qua: Ty 16 VNMTCMT Ila 37.9% (39/103).
Khéng cé sw khac biét c6 y nghia thdng ké gira hai
nhém vé dic diém chu ky thu tinh trong 6ng nghiém
va d&c diém chuyén phéi (p > 0.05). Ty I& c6 thai &
nhém VNMTCMT sau diéu tri cao hon nhém khong
méc (71.1% so v&i 55.7%), tuy nhién chwa cé y nghia
théng ké& (p > 0.05). Ty I& thai Iam sang va thai tién
trién & nhém VNMTCMT sau diéu trj 1an lwot 1a 68,4%
va 60.5%, cao hon c6 y nghia thdng ké so vé&i nhém
khéng méc (47.5% va 39.3%) vé&i p = 0.04. Phan tich
theo mirc ddé bénh cho théy nhém viém nhe
(55CD138<10) c6 két qua thai ky cao nhét.

Két luan: Bénh ly VNMTCMT chiém ty I& dang
lwu y trong nhédm BN vé sinh Iam thu tinh trong éng
nghiém. Viéc sang loc va diéu tri trwéc chuyén phoi cé
thé cai thien két qua thu tinh trong éng nghiém, dac
biét 14 ty 1& thai lam sang va thai tién trién.

Twr khoa: Viém néi mac t&r cung man tinh,
CD138, thu tinh trong éng nghiém.
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Objective: To determine the prevalence of
chronic endometritis (CE) and evaluate pregnancy
outcomes in patients with and without this condition
undergoing in vitro fertilization (IVF).

Subjects and Methods: A prospective cohort
study was conducted on 103 patients undergoing IVF
at Hai Phong Obstetrics and Gynecology Hospital from
August 2024 to August 2025. CE was diagnosed
based on CD138 immunohistochemical staining (=5
plasma cells per 10 high-power fields). Patients were
divided into CE and non-CE groups. The CE group
received antibiotic treatment prior to embryo transfer.
Pregnancy outcomes were compared between the two
groups.

Results: The prevalence of CE was 37.9%
(39/103). There was no statistically significant
difference between the two groups regarding IVF cycle
characteristics and embryo transfer characteristics (p
> 0.05). The pregnancy rate in the treated CE group
was higher than in the non-CE group (71.1% vs.
55.7%), although the difference was not statistically
significant (p > 0.05). Clinical pregnancy and ongoing
pregnancy rates in the treated CE group were 68.4%
and 60.5%, respectively, significantly higher than
those in the non-CE group (47.5% and 39.3%) with p =
0.04. Subgroup analysis showed that patients with
mild CE (5 < CD138 < 10) had the highest pregnancy
outcomes.

Conclusion: Chronic endometritis is relatively
prevalent among infertile patients undergoing IVF.
Screening and treatment prior to embryo transfer may
improve IVF outcomes, particularly clinical and
ongoing pregnancy rates.

Keywords: Chronic endometritis, CD138, in vitro
fertilization

I. DAT VAN BE

V6 sinh hiém mudn la mét van dé stc khoe
sinh san anh huéng dén khoang 10-15% céc
cap vo chéng [1]. Sw phat trién cla cac k§ thuat
hé tro sinh san, d&c biét 1a thu tinh trong éng
nghiém (TTTON) da mang lai co' hoéi cho nhiéu
cap vo chdng vé sinh. Tuy nhién hién nay ty &
c6 thai sau TTTON van chwa t6i wu. Mét trong
nhi*ng nguyén nhan 14 tinh trang tiép nhan cla
néi mac tl cung.

VNMTCMN la tinh trang viém kéo dai ctia nbi
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mac t& cung (NMTC), dac trwng béi s hién dién
cla cac té bao plasma trong moé dém voi ty 1é
dao doéng tr 0.2% dén 46%. VNMTCMT co6 lién
quan dén gidm kha nang lam td clta phéi, say
thai sém va that bai lam t4 trong TTTON [1].

Viéc chan doan VNMTCMT gan day da duoc
cai thién nho phuang phap soi budng t& cung
(BTC), sinh thiét NMTC va nhudém héa mé mién
dich CD138 [1]. Viéc phat hién va diéu tri
VNMTCMT c6 thé cai thién két qua co thai & cac
thi ky TTTON. Tuy nhién, ty 1& méc va sw
VNMTCMT dén két qua cé thai trong TTTON van
con khac nhau gitra cac nghién ctru (NC).

Tai Bénh vién Phu san Hai Phong, sb lwong
BN v6 sinh diéu tri bang TTTON ngay cang tang.
Tuy nhién, hién chua c6 NC danh gia anh hwéng
cia VNMTCMT dén két qua c6 thai trong
TTTON. Vi vay, chang t6i tién hanh NC: “Nhan
xét két qua co thai & BN mac va khéng méac
VNMTCMT lam TTTON tai Bénh vién Phu san
Hai Phong” v&i cac muc tiéu sau:

1. Xac dinh ty 16 médc VNMTCMN & bénh
nhan thyc hién thy tinh trong dng nghiém tai BV
Phu san Hai Phong.

2. Nhan xét két qua co thai sau thu tinh trong
6ng nghiém & bénh nhan mac VNMTCMN.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Béi twong nghién ciru: BN lam TTTON
tai BV Phu san Hai Phong, théa man:

2.1.1. Tiéu chuan lwa chon

- Tudi 18-50

- Co6 it nhéat 1 phdi ngay 3 hodc ngay 5

- Bdng y tham gia NC

2.1.2. Tiéu chuén loai triv:

- BN c6 nguyén nhan co hoc ctia BTC: polyp,
UXTC dwdi niém, dinh BTC, di dang BTC

- Pang méc céc bénh ly cap tinh hodc bénh ly
toan than

- Cé tién str dung ndi tiét, khang sinh trong 4
tuan trwée khi NC

- B6 theo doi

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién clru
tién ciru, theo ddi doc.

2.2.2. Phwong phap chon mau

LAy mau thuan tién khéng xac xuét

2.2.3. C& mau nghién clru: cong thirc tinh
c& mau cho 1ty 1é:

2 p(1—p)
n Zl 3;12 >< T
Z(]_ /2) PN T A -
- *2)= Hé so tin cay vo&i 0=0.05 —>Z1-
«2=1.96

- 1-€: mtrc dd chinh xac mong mudn, chon € =
032

- p la ty 18 méc, theo NC cla Kitaya va CS
(2010): 29%, thay vao cbng thirc tinh ta c6 n =
91.8. Chung téi Iwa chon trong th&i gian NC
dwoc 103 BN [2].

2.2.4. Dia diém nghién ctru: trung tam hd
trg sinh san BV Phy San Hai Phong.

2.2.5. Th&i gian nghién clru: T8/2024 dén
T8/2025.

2.2.6. Chan doan VNMTCMT: dwa vao hoa
moé mién dich tim té bao CD138, ngwéng chan
doan theo Santoro (2023): = 5 t& bao CD138/10
vi treong HPF [3].

Khang sinh chon theo khuyén céo clia CDC
Hoa Ky (Doxycillin 100mg *14 ngay, 2 Ian/ngay) [4]

2.2.8. Phwong phap xtr ly sé liéu: phan
mém SPSS 27.0

2.3. Pao duwrc trong nghién ciru: NC duoc
Hoi ddng dao dirc trong nghién ciru Y sinh hoc
cta Trwong Pai hoc Y Dugc Hué va BV Phu san
Hai Phong théng qua.

lll. KET QUA NGHIEN cl’U

3.1. Ty 1& mac VNMTCMN va dac diém cua
déi twong nghién ciru

3.1.1. Ty 1é mac VNMTCMN

" Viém miém mac fir cung

Hinh 3. 1. Ty 1é viém VNMTCMT

Nhén xét: Chung téi ghi nhén 39/103 truwdng
hop méc VNMTCMT, chiém ty 1& 37.9%, binh
thworng c6 64 BN chiém ty 1& 62.1%.

3.1.2. Bic diém cua déi twrong nghién cieu

Khong bi viém niém mac fir cung
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Bang 3. 2. Pgc diém chung

VNMTCMT Binh thuwéng
(n= 39) (n= 64) P

. 36.3+4.8 342144 0.027
TB:35.0+4.7

BMI 221+2.38 | 21.7+2.33 0.37
TB:21.9%25

Thovi gian v6 sinh (théng) 40.3 £ 29.4TB_ = 1|+ - 35.1+£27.3 0.37

Kinh nguyét déu 29 (74.4%) 43 (67.2%) 0.44

TS viém phu khoa 13 (33.3%) 24 (37.5%) 0.67

TS can thiép BTC 4 (10.3%) 4 (6.3%) 0.47

TSIVF=113n 12 (30.8%) 19 (29.7%) 0.91

Nhén xét: Do tudi trung binh cGa BN 1a 35.0 + 4.7 (tudi), trong nhém c6 VNMTCMT la 36.33 + 4.8

(tudi), I&n hon nhém binh thwong: 34.2 + 4.4 (tudi) (p=0.027).

Bang 3.2. Bac diém chu ky TTTON (n=100)

VNMTCMT

Binh thwong

Tong

(n=37) (n=63) (n=100) P

Sé ngay KTBT 10.5+0.8 10.240.6 10.3+0.7 0.078
Téng lieu KTBT 5164.5+1111.6 4601.24953.3 4808.5 + 1045.2 0.009
E2 ngay Trigger 7912.7+5618.4 7576.1+4468.9 7700.6 + 4900.2 0.742
P4 ngay Trigger 1.7¢1.2 1.9+1.1 1.8 +1.2 0.412
$6 noan 13.0+9.7 14.7+7.2 14.1+8.2 0.332
S6 phai 8.5+5.1 9.7+4.8 9.3+5.0 0.224
Chat Khéng tét 20 (31.7) 9 (24.3) 29 (29.0) 0.278
lwong | 1 phéi tét 9 (14.3) 10 (27.0) 19 (19.0)

phoi 22 phoi tét 34 (54.0) 18 (48.6) 52 (52.0)

Nhan xét:

- Trén tbng s6 103 BN, c¢6 3 BN lam TTTON xin noan (gdm 2 ca méc, 1 ca khéng méc). P& danh
gia 2 nhém trén vé két qua TTTON, téi chi danh gia trén cac BN lam TTTON bang noan tw than

(n=100, nhdm VNMTCMT: 37, nhém binh thwong: 63).

- Tdng lidu KTBT & nhém VNMTCMT la 5164.5£1111.6 (IU) cao hon nhém binh thuong la

4601.24953.3 (IU) (p = 0.009).
3.2. Két qua c6 thai sau TTTON

Dén thoi diém chuyén phoi, ¢ 1 BN c6 VNMTCMT va 3 BN trong nhém binh thuwéong ¢ ly do déc
biét chwa chuyén phéi dwoc. Vi vay, trong nhém VNMTCMT con 38 BN va nhém binh thwdng gom

61 BN (n=99).
Bang 3. 3. Hinh dnh NMTC ngay chuyén phéi
Nhém VNMTCMT Binh thwéng
NMTC (n= 38) (n=61) P
D6 day NMTC trwéc chuyén phéi 9.27 £1.26 9.00 £ 1.33 0.3
(mm) 9.1+13
Hinh thai NMTC | Hinh anh ddng nhat 37 (94.9%) 55 (85.9%) 0.34
Taéng &m vang 1(2.6%) 6 (9.4%)

Nhén xét:

- D6 day niém mac trung binh ngay chuyén phéi 9.1 + 1.3 (mm)

- D6 day NMTC trwéc chuyén phdi gitka cac nhdm khong cé sw khac biét (p > 0.05).

Bang 3. 4. Déc diém chuyén phoi

VNMTCMT Binh thwéng
(n=38) (n=61) P
Noi tiét Progesterone (ng/ml) 11.85+ 3.57 15.86 + 23.38 0.3
Estadiol (pg/ml) 360.94 + 162.91 351.08 + 211.24 0.81
S6 phoi TB 1.63+0.82 1.64 £ 0.75 0.96
Chét lwong phoi Tbt 14 (38.6%) 16 (26.7%) 0.51
(theo phoi tét nhat) | Kha 15 (39.5%) 25 (41.7%)
B 9 (23.7%) 19 (31.7%)
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Nhén xét: Knong cé sw khac biét gitka hai nhém vé néng d6 Progesterone va Estradiol, s6 phoi

chuyén va chét lvong phéi (p > 0.05).
Bang 3. 5. Két qua thai ky

VNMTCMT (n=38) Binh thwong (n=61) p
C6 thai 27 (71.1%) 34 (55.7%) 0.13
Thai lam sang 26 (68.4%) 29 (47.5%) 0.04
Thai tién trién 23 (60.5%) 24 (39.3%) 0.04
Say thai/ Thai lwu 1 (2.6%) 1(1.7%) 0.74
Dé non 6 (15.8%) 3 (5%) 0.08
Tré sinh sdng 19 (50%) 21 (35%) 0.14
Nhéan xét:

- Ty lé cé thai & nhém VNMTCMT cao hon nhém binh thuwdng (71.1% so v&i 55.7%), tuy nhién sy

khac biét chwa cé y nghta thdng ké (p > 0.05).

- Ty & thai 1am sang va thai tién trién & nhém VNMTCMT lan lwot 1a 68.4% va 60.5%, cao hon so
v&i nhém binh thudng (47.5% va 39.3%) v&i p = 0.04. i
Bang 3. 6. Két qua thai ky theo tinh trang va murc d6 VNMTCMT sau diéu tri

’ Két qua n C6 thai Thai lam Tha'ixtién Thai lwu Tré sinh
Nhém sang trien song
Binh thwong 61 34 (55.7%) | 29 (47.5%) | 24 (39.3%) 1 21 (35.0%)
(CD138<5) (1.7%)

VNMTCMT nhe 20 15 15 14 0 11 (55.0%)
(55 CD138 <10) (75%) (75%) (70%) (0%)

VNMTCMT nang 18 12 (66.7%) | 11 (61.1%) 9 1 8 (44.4%)
(CD138=210) (50%) (5.6 %)

p 0.27 0.09 0.06 0.46 0.27

Nhén xét: Ty |é co thai, thai |am sang va thai tién trién & cac nhém VNMTCMT sau q‘iéu tri cao
hon so v&i nhém khéng méc. Nhém viém mirc d6 nhe c6 ty 1& két qua thai ky cao, tiép dén la nhom

viém nang va thap nhét 1a nhém khéng viém.

IV. BAN LUAN

4.1. Ty 16 VNMTCMN va dic diém caa doi
twong nghién ciru

4.1.1. Ty Ié VNMTCMN

Trong NC ctia ching téi, ty 1& mac VNMTCMT
la 37,9% (hinh 1). Két qua nay twong ddng vdi
nghién ctia Dang (2024) [5] ty 1& 1a 36.6%. Diéu
nay cho thdy VNMTCMT khoéng con |a bénh hiém
ma 1a moét bénh ly dang ké gay ra tinh trang vo
sinh va that bai hd tro sinh san hién nay. Tuy
nhién két qua cuta ching t6i lai khac véi tac gia
Demirdag (2021) ty 1& mac bénh 1&n dén 55.6%
[6]. Nguyé&n nhan do dbi twong NC va tiéu chuan
chan doan khac nhau. NC cuia ching téi st dung
nhuém héa md mién dich, c6 d6 nhay cao hon
so v&i nhudm H&E truyén théng. Viéc ap dung
nguwdng = 5 té bao CD138/10 vi trwdng giip dam
bdo tinh khach quan va tranh chan doan quéa
murc & cac NC chi can sy hién dién cta 1 té bao
plasma nhw trong NC ctia Demirdag (2021) [6].

4.1.2. Pac diém cua déi twong nghién ciru

e Dac diém chung

Trong NC ctia ching tdi dd tudi trung binh
cta BN la 35.0 + 4.7 (tudi) (bang 1), trong d6 dd
tudi trung binh ctia nhém méc (36.33 + 4.8 tudi)

cao hon cé y nghia thdng ké so véi nhém khéng
mac VNMTVMT (34.2 + 4.4 tudi) (p=0.027). Két
qua nay twong dong voi NC cta Dang (2024) [5],
cho thay tudi 1a mét yéu té nguy co dw bao két
qué lam té cla ph0| Diéu nay goi y rang &
nhung BN 16n tudi, sw két h0’p gitra yéu t6 gidm
chat lwong noan (do tudi) va tinh trang
VNMTCMT sé tao ra mét tac dong kép tiéu cuc,
lam gidm dang k& khd nang dén nhan cla
NMTC.

V& tién sk can thiép BTC, mac du nhém
VNMTCMT c6 ty 1€ cao hon (10.3% so v@i
6.3%), sw khac biét nay khong c6 y nghia théng
ké (p=0.47) (bang 1). Nhleu NC chi ra rang cac
can thiép vao BTC 1a yéu t6 nguy co dan dén
VNMTCMT. Can thiép tao diéu kién cho céac vi
sinh vat xadm nhap vao BTC. Sy hién dién dai
déng cda vi sinh vat kich thich mién dich lam
xuét hién bat thwong cla cac té bao plasma. Sy
khac biét cé thé do trong NC cla ching toi c&
mau con han ché nén chwa danh gia dwoc sw
lién quan nay.

e Dac diém chu ky kich thich budng trirng
(KTBT)

Trong NC tbng liéu thubc KTBT & nhém
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VNMTCMT (5164.5+1111.6 1U) cao hon dang ké
so v&i nhém binh thuwdong (4601.24953.3 IU)
(p=0.009) (bang 3.2). Biéu nay cho thay nhiing
BN VNMTCMT, dap &ng cta co thé dbi véi ndi
tiét kém hon, can lidu cao hon dé dat dwoc két
qua twong dwong. Tuy nhién, sy khac biét trong
NC cla chung téi c6 thé do nhém BN méc
VNMTCMT c6 dé tudi trung binh (36.33+4.8) cao
hon so v&i nhéom khéng mac (34.2+4.4,
p=0.027).Tudi cao di kém véi sy suy giam dy triv
budng trirng, dan dén viéc can phai cha doéng
tang liéu KTBT tir dau.

Céc chi s6 khac nhuw néng d6 E2, P4 ngay
trigger, s6 noan va sb phéi gita hai nhom la
twong dwong. Diéu nay cho thdy VNMTCMT chu
yéu tac dong lén kha nang tiép nhan cia NMTC
hon la tac dong truc tiép Ién chat lwong phoi.

4.2. Két qua c6 thai sau thu tinh trong éng
nghiém

V& NMTC: khéng c6 sy khac biét vé do day
niém mac (9.27+1.26 so v¢&i 9.00+£1.33) cling
nhw hinh thai niém mac vao trwdc chuyén phoi
trén siéu am (p=0.34) gitra nhém VNMTCMT va
nhém khéng méc (bang 3.3).

V& noi tiét: ndbng dd progesterone va estradiol
khdng c6 sy khac biét gitra nhom VNMTCMT va
nhém binh thuwdng (bang 3.4) (p>0.05). Diéu nay
cho thdy méi trung ndi tiét chuadn bi cho phdi
lam t6 dwoc kiém soat tét va ddng nhéat gitra cac
déi twong NC.

Sé lwong va chét lwong phdi cling ghi nhan
su twong déng (p=0.96 va p=0.51).

Su twong ddng gitra cac yéu tb trén gitp loai
bd cac bién sd gay nhiéu, lam ndi bat Ién vai trd
ctia mdi twong tac gitka NMTC va phdi trong két
qua TTTON, cling nhw danh gia chinh xac hon
sy cai thien v& két qud co6 thai & nhém
VNMTCMT sau diéu tri thwc sy c6 phan anh hiéu
qua cla viéc cai thién méi trwdng mién dich
NMTC.

Ty & c6 thai & nhdm VNMTCMN trong NC
cla chung t6i cao hon nhom binh thwdng
(71.1% so v&i 55.7%), tuy nhién sy khac biét
chwa c6 y nghia théng ké (p > 0.05). Diém dang
chu y I&n nhét 14 ty 1& thai 1am sang (68.4%) va
ty 1& thai tién trién (60.5%) & nhém VNMTCMT
sau diéu tri cao hon c6 y nghia théng ké so voi
nhém binh thuwdng (1an lwot 1a 47.5% va 39.3%)
véi p=0.04 (bang 3.5). Két quad nay goi y rang
méi trworng mién dich tai NMTC khéng chi quan
trong trong viéc thanh cong lam t6, ma con quyét
dinh duy tri thai ky khée manh. Diéu nay cé thé
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thay viéc diéu tri khdi VNMTCMT khéng chi gitp
dat dwoc két qua twong dwong ma con co xu
huwéng vuot trdi hon so véi nhom khéng dwoc
can thiép diéu tri.

Két qua nay twong ddng véi Vitagliano (2018)
[7] cho thdy BN khéi VNMTCMT c6 ty |& mang
thai (OR 6.81), ty I1é mang thai lam sang (OR
4.02) va tré sinh sdng (OR 3.24) cao hon so v&i
nhém VNMTCMT dai déng. Viéc ty 1é co thai &
nhém diéu tri trong NC cua chung t6i tham chi
cao hon nhém khéng méc co thé do khang sinh
khéng chi loai bd nhiém trung ma con co tac
dung "tai cAu truc" méi trwéng mién dich NMTC
va cai thién qua trinh bién d6i ndi mac bj réi loan
do viém.

Khi phan tich chi tiét theo mat dd té bao
CD138, nhom viém mc dé nhe (5<CD138<10)
dat két qua thai ky t6i wu nhéat vai ty 1& cé thai va
thai lam sang I&n t&i 75%, thai tién trién dat 70%.
Ngwoc lai, nhém viém nang (CD138210) cé két
qua thap hon nhém viém nhe (thai |1am sang
61,1% so v&i 75%) (bang 3.6). Mac du sw khac
biét chwa dat y nghia théng ké (p>0,05), nhung
xu hwéng nay hoan toan phu hop véi két qua
Song (2021) [8] cho thdy nhitng trwéng hop
viém nang véi mat do té bao plasma cao thwéng
kho diéu tri hon va cé thé can nhiéu hon mot dot
khang sinh dé& dat dwoc sy thuyén gidm hoan
toan. Diéu nay goi y rdng mirc do tham nhiém té
bao plasma la mét chi bao quan trong cho tién
lwong dap (ng diéu tri.

V& cac két cuc mudn hon, méc du ty l1& dé
non & nhom VNMTCMT cao hon so vé&i nhom
binh thuwong (15.8% so v&i 5%), sy khac biét
nay khéng cé y nghia théng ké (p=0.08). Tuy
nhién, day 1a mét tin hiéu lam sang can lwu v.
Theo mét s NC trudc d6, VNMTCMT co lién
quan dén cac bién chirng san khoa nhw say thai
lién tiép va cac van dé vé rau thai.Vi vay, can
theo déi sat cac thai ky c6 tién stz VNMTCMN
ngay ca khi da dwoc diéu tri khoi.

V. KET LUAN

Qua NC trén 103 BN v6 sinh thwc hién
TTTON tai BV Phu san Hai Phong tr thang
8/2024 dén thang 8/2025, ching tdi rut ra cac két
luan sau:

1. Ty 1@ mac va diac diém lam sang cua
VNMTCMT

- C6 37,9% BN VNMTCMT théng qua nhuém
héa moé mién dich CD138

- Nhém VNMTCMT cé dd tudi trung binh
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(36.33%4.8) cao hon cé y nghia thdng ké so voi
nhom binh thuwong (34.2+4.4) (p=0.027)

- Nhém VNMTCMT c6 tbng liéu thubc KTBT
(5127,56+£1091 1U) cao hon dang k& so voi

nhém  binh  thuwong (4606.48+956.17 1U)
(p=0.013),

2. Két qua c6 thai sau thu tinh trong éng
nghiém

- Viéc tAm soéat va diéu tri VNMTCMT bang
khang sinh Doxycycline giup céi thién rd rét két
cuc thai ky.

- Nhém VNMTCMT sau diéu tri cé ty 1 thai
lam sang (68.4%) va ty 1& thai tién trién (60.5%)
cao hon c6 y nghia théng ké so véi nhém binh
thwong (1an lwot 1a 47.5% va 39.3%) (p=0.04).

- Nhém viém nhe (5sCD138<10) c6 két qua
thai ky t6i wu nhat véi ty 1& cé thai va thai lam
sang la 75%, thai tién trién dat 70%.

VI. KIEN NGHI: nén ap dung sang loc va diéu tri
VNMTCMT cho cac BN lam TTTON dé nang cao
két qua co thai.
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GIA TRI TIEN LUQNG CUA MO HINH PHOI HQP EASIX VA BISAP
TRONG VIEM TUY CAP
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Muc tiéu: Danh gia gia tri tién lwgng clia cac moé
hinh phdi hop gitta EASIX, ty sb bach ciu trung
tinh/lympho (NLR) va thang diém BISAP trong du bao
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viém tuy cap (VTC) ndng va suy tang. P6i twong va
phwong phap: Nghién ciru cohort tién ctru trén 121
bénh nhan VTC tai Bénh vién Trung wong Quan doi
108 va Bénh vién Quan y 103 tir 06/2025 dén
03/2026. Ba chi s6 dwoc tinh trong 24 giev dau nhap
vién. Bén md hinh phéi hop dwoc xay dwng bang hoi
quy logistic; AUROC so sanh béng kiém dinh Delong,
hiéu chudn danh gia bdng Hosmer-Lemeshow. Két
qua: AUROC cla cac chi sé don I trong tién lwong
VTC nang va suy tang lan lwot la EASIX 0,802 va
0,790; BISAP 0,700 va 0,732; NLR 0,600 va 0,592.
M6 hinh EASIX + BISAP dat AUROC 0,827 (VTC
nang; p = 0,02 so v&i BISAP) va 0,838 (suy tang; p =

241



