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TOM TAT

Muc tiéu: Xac dinh ty |& sinh non va moét sé yéu td
lién quan & thai phu don thai khong triéu ching tudi thai
18*0 — 24+ tuan tai Bénh vién Phu san TP. Can Tho.

Déi twong va phwong phap: Doan hé héi ciru trén
687 thai phu don thai khéng triéu chirng, tudi thai 18+ —
24* tudn, dwoc siéu am ngad am dao do chiéu dai cb tor
cung (CTC) va géc CTC, theo ddi dén Itc sinh tai Bénh
vién Phu san TP. Can Tho, 10/2025 — 06/2026.

Két qua: Ty Ié sinh non la 13,4% (92/687). Chiéu
dai CTC (CL) trung binh 35,9 + 6,2 mm (4,8% c6 CL <
25 mm), géc CTC (UCA) trung binh 94,0 + 23,4° (48,8%
c6 UCA = 95°). Phan tich da bién ghi nhan hai yéu té
lién quan dbc lap v&i sinh non la UCA = 95° (ORhc =
3,17; KTC 95%: 1,92 — 5,21, p < 0,001) va tién st sinh
non (ORhc = 3,44; KTC 95%: 1,08 — 10,97, p = 0,037).
CL <25 mm khéng c6 y nghia théng k& (ORhc = 1,80, p
= 0,189) khi 91,3% ca sinh non cé CL > 25 mm.

Két luan: Ty I& sinh non & nhém thai phu don thai
khéng triéu chirng 1a 13,4%. Chi s UCA = 95° trén siéu
am quy Il va tién st sinh non la cac yéu té dw bao nguy
co sinh non déc lap co gia tri cao trén lam sang.

Tir khod: Sinh non, géc cb t& cung, chidu dai cb to
cung, thai ky don thai khéng triéu chirng.
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Objective(s): To determine the prevalence of
preterm birth and evaluate associated factors in
asymptomatic singleton pregnant women aged 18*
to 24*° weeks of gestation at Can Tho Obstetrics and
Gynecology Hospital.

Methods: A retrospective cohort study was
conducted on 687 asymptomatic singleton pregnant
women at 18% to 24*° weeks of gestation who
underwent transvaginal ultrasound for cervical length
(CL) and uterocervical angle (UCA) measurements and
were followed up until delivery at Can Tho Obstetrics
and Gynecology Hospital from October 2025 to June
2026. Univariate and multivariate logistic regression
analyses were performed to identify factors associated
with preterm birth.

Results: The prevalence of preterm birth was 13.4%
(92/687 cases). Mean CL was 35.9 £ 6.2 mm (4.8% <
25 mm) and mean UCA was 94.0 + 23.4° (48.8% = 95°).
Multivariate analysis identified two factors independently
associated with preterm birth: UCA = 95° (aOR = 3.17;
95% CI: 1.92 — 5.21, p < 0.001) and history of preterm
birth (aOR = 3.44; 95% CI: 1.08 — 10.97, p = 0.037). CL
< 25 mm was not significant (aOR = 1.80, p = 0.189),
as 91.3% of preterm births occurred in women with CL
> 25 mm.

Conclusion: The prevalence of preterm birth
among asymptomatic singleton pregnant women at
Can Tho Obstetrics and Gynecology Hospital was
13.4%. Second-trimester uterocervical angle UCA 2=
95° and history of preterm birth are strong independent
predictors of preterm delivery.

Keywords: Preterm birth, uterocervical angle,
cervical length, asymptomatic singleton pregnancy

I. DAT VAN BPE

Sinh non tiép tuc 1a thach thirc I1&n cla san
khoa hién dai va la nguyén nhan hang dau gay
tlr vong & tré dudi 5 tudi. Nam 2020, wéc tinh ¢6
13,4 triéu tré sinh non trén toan cau, chiém hon
1/10 téng sb tré sinh ra [5]. Do phan I&n truwdng
hop xay ra & thai phu khong triéu chirng, khdng co
yéu tb6 nguy co kinh dién, sang loc tam ca nguyét
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gitra gitr vai trd then chét. Do chiéu dai CTC qua
siéu am ngd am dao & tudi thai 18 — 24 tuan hién
la cong cu sang loc phd bién nhét, song chi phat
hién khodng 55% sbé ca sinh non trwéc 32 tuan
& quan thé nguy co thap, da sé trwdng hop sinh
non van xay ra khi CL > 25 mm [7]. Trong béi canh
doé, géc CTC gan day duoc biét dén nhw chi sb
siéu am bd sung cho CL trong dw bao sinh non.
Dziadosz va cdng sw ghi nhan UCA = 95° dw bao
sinh non truwéc 37 tudn voi dod nhay 80% va gia tri
tién doan am 95%, vwot tréi so véi CL < 25 mm
[2]. Tai Viét Nam, UCA = 99° tién doan sinh non
trwéc 37 tuan véi d6 nhay 91% va do dac hiéu
76% [4]. Tuy vay, di¥ liéu vé& UCA tai Viét Nam con
han ché, chi sé nay chwa dwoc dwa vao sang loc
thwdng quy va chwa cé mé ta day du tai Dong
béng séng Clru Long. Nghién ctru nay nhdm xac
dinh ty & sinh non va phan tich mot sé yéu t6 lién
quan & thai phu don thai khéng triéu ching tubi
thai 18 — 24*° tudn tai Bénh vién Phu san TP.
Can Tho.

I. DOl TUONG VA PHUONG PHAP
2.1. béi twong nghién cltru

Thai phu don thai khéng triéu chirng c6 tudi
thai tlr 180 — 24* tudn dén kham thai, dwoc siéu
am nga am dao do CL va UCA, dong thoi theo dbi
sinh tai Bénh vién Phu san Thanh phd Can Tho tir
thang 10/2025 dén thang 06/2026.

2.2. Tiéu chuan lwa chon

DPon thai, thai sbng, tudi thai tlr 18+ — 240
tuan, cé hinh anh do CL va UCA day du, r6 rang,
thai phu sinh tai bénh vién va cé day da di liéu vé
két cuc thai ky.

2.3. Tiéu chuén loai tri

Thai phu c6 tién s can thiép CTC, u xo t&
cung hodc bét thuweng tir cung bam sinh, cé dau
hiéu doa séy thai hoac doa sinh non, da hoac
dang dw phong sinh non bang progesterone, khau
vong CTC hodc vong nang CTC trwdc hay tai thoi
diém siéu am va cac trwdng hop sinh non do chi
dinh y khoa.

2.4. Phwong phap nghién ctru

- Thiét ké nghién cru: doan hé hdi ciru

- Thoi gian nghién ctru: tr thang 10/2025 —
06/2026.
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- C& mau: wdc tinh theo cong thirc cua
Hanley va McNeil cho dién tich duwéi dwdng
cong ROC [3]:

a
z(1-3)

SE(AUC) <

SE(AUC) = /Var(AUC =JAUC(l—AUC)-&(n‘—1)(Ql—AUCZ)+(n2—1)(Q2—AUCZ)

ny.ny

2.AUC?
1+AUC

Vo Q1=% va Q,=
Trong dé: AUC = 0,90 theo Nguyen va cdng s
[4], Z(1 - a/2) = 1,96 (a = 0,05),d = 0,05 va ty Ié
sinh non p = 9,9% [5]. C& mau tbi thiéu tinh dwoc
la 677 thai phu, thuc té thu nhan 687 thai phu.

- Phwong phap chon mau: chon méau toan bd.
Hbi ctru hd so bénh an dién tl trén phan mém
FPT.eHOSPITAL, tat ca thai phu thoa tiéu chuan
chon mau dén kham va theo déi sinh tai Bénh
vién Phu san Thanh phé Can Tho trong thdi gian
nghién ctu déu dwoc dwa vao mau.

Cac bwérc tién hanh nghién ciru:

Buwdc 1: ghi nhan ma sb y té tir danh séach thai

phu dwoc chi dinh siéu am do CL va UCA & tudi
thai 18+ — 24*° tuan.

Buwdc 2: truy xuat hd so bénh an dién t& theo
ma sb y té dé ddi chiéu tiéu chuan chon mau.

Buwéc 3: thu thap bién sé theo phiéu thu thap
sb liéu soan san.

Bwéc 4: nhap, ma hoéa va lam sach sb liéu
béng phdn mém Microsoft Excel.

2.5. Phwong phap do va thu thap dir liéu
trén siéu am

Chiéu dai CTC la khoang cach gitra I6 trong va
16 ngoai CTC va géc CTC 1a goc tao bdi truc kénh
CTC va thanh trwédce tlr cung, do theo hwéng dan
clia Dziadosz va cong sy [2]. Hai phép do thuwc
hién lién tiép trén cung mat cat doc gitra, bang
quang réng, b&i bac si Chan doan hinh anh theo
quy trinh chudn hoa clia bénh vién. S6 do dwoc
hdi ctru tir phiéu siéu am, khong do lai trén anh
lwu nén chwa danh gia dwoc hé sb twong quan
ndi - ngoai kiém (ICC). Khi phan tich, CL phan
nhém theo nguwdng < 25 mm [7] va UCA theo
ngudng = 95° [2].

2.6. Xt ly s6 liéu va théng ké

Sé liéu dwoc phan tich bdng phan mém Stata
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19.5. Bién dinh tinh dwgc mo ta bang tan sé va
ty 1& phan tram, bién dinh lwong duwoc mod ta
béng trung binh + dd Iéch chuan hodc trung vi
va khodng t&r phan vij tiy phan phdi. So sanh hai
nhém bang phép kiém t (hodc Mann - Whitney)
va Chi binh phwong (hodc Fisher khi tan sé mong
doi < 5). Cac yéu tb lién quan dén sinh non dwoc
xac dinh béng héi quy logistic don bién, nhirng
yéu td c6 p < 0,2 dwoc dwa vao mé hinh da bién
dé tinh ty s& chénh hiéu chinh (aOR) kém khoang

ll. KET QUA NGHIEN cUU

tin cay 95%. Sw khac biét cé y nghia thdng ké khi
p < 0,05.

2.7. Pao dirc nghién ctru

Nghién ctru da dwoc Hoi ddng Dao dirc trong
nghién ctru y sinh hoc Dai hoc Y Dwoc Thanh phé
Hb& Chi Minh chép thuan theo quyét dinh s6 5538/
DHYD-HPDD ngay 30/12/2025. Bay la nghién
ctru hdi cru, khoéng can thiép, thong tin cuia thai
phu dwgc méa hoa va bao mat.

Trong thoi gian nghién ctru, 3.786 trwong hop dwoc chi dinh siéu am ngad am dao do CL va UCA,
trong d6 1.735 trwdng hop cé tudi thai 1870 — 24*° tuan. Sau khi ap dung tiéu chudn chon mau va loai

trtv, 687 thai phu dwgrc dwa vao phan tich:

3.1. Mot s6 dic diém chung cua déi twong nghién ciru

Bang 3.1. Bac diém cda déi tuong nghién ctru

Dac diém Tan s6 (N=687) Ty 1& (100%)
Tudi me X + SD 30,7+5,9
Nhom tudi me
< 20 tudi 16 2,3%
20 — 35 tudi 517 75,3%
> 35 tudi 154 22,4%
Phan loai BMI trivéc mang thai

Thiéu can 12 1,8%
Binh thwéng 475 69,1%
Thtra can - béo phi 200 29,1%

S6 1an da co thai trwéc

0 276 40,2%
1 251 36,5%
=2 160 23,3%
Phwong thirc sinh Ian trwéc
Sinh nga am dao 142 20,7%
Sinh mé 209 30,4%
S6 1an sinh con thiéu thang
0 673 98%
>1 14 2%
Kiéu mang thai
Tw nhién 648 94,3%
Hb tro’ sinh san 39 5,7%
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Pic diém Tan sb (N=687) Ty 1& (100%)
Viém am dao/ CTC
Khéng 677 98,5%
Co 10 1,5%

Tudi me trung binh 30,7 + 5,9 tudi, phan 1&n 20 — 35 tudi (75,3%), 69,1% c6 BMI trwdc mang thai
binh thwérng. C6 40,2% chwa tirng mang thai, 2% c6 tién s sinh non, da sé mang thai tw nhién (94,3%).

3.2. Pic diém hinh anh siéu am cua déi twong nghién clru

Bang 3.2. Bac diém hinh énh siéu &m cua déi tuvong nghién ctru

Tudi thai Chiéu dai CTC (mm) Goc cb tir cung (d6)
lic siéu n (%) - -
am X*SD >25 <25 X*SD 295° <95°
18+0-18*¢ | 233 (33,9%) | 35,6453 | 226 (97,0%) | 7 (3,0%) | 95,3+24,9 | 117 (50,2%) | 116 (49,8%)
19+0-19%6 54 (7,9%) 36,8+5,9 53(98,1%) | 1(1,9%) | 96,6425,7 | 27 (50,0%) | 27 (50,0%)
20*-20% | 98 (14,3%) 37,116,6 94 (95,9%) | 4 (4,1%) | 93,0+21,5 | 52 (53,1%) | 46 (46,9%)
21%0-21%¢ 59 (8,6%) 36,7+5,3 58(98,3%) | 1(1,7%) | 94,0£22,0 | 30(50,8%) | 29 (49,2%)
2270-22+¢ 55 (8,0%) 36,7+7,4 53 (96,4%) | 2(3,6%) | 97,7421,7 | 33(60,0%) | 22 (40,0%)
23*0-24*° | 188 (27,4%) | 34,946,8 | 170 (90,4%) | 18 (9,6%) | 90,9+22,6 | 76 (40,4%) | 112 (59,6%)
Téng 687 (100,0%) | 35,946,2 | 654 (95,2%) | 33 (4,8%) | 94,0+23,4 | 335 (48,8%) | 352 (51,2%)
Tudi thai ltc siéu am trung binh 20,7+2,3
Chiéu dai CTC trung binh 359+6,2
Géc cb tir cung trung binh 94,0 + 23,4

Tuéi thai IGc siéu &m trung binh 20,7 + 2,3 tuan, tap trung & nhdm 18+0 — 18+6 tuan (33,9%) va 23+0
— 24+0 tuan (27,4%). Chiéu dai CTC trung binh 35,9 + 6,2 mm v&i nhém CL < 25 mm chiém 4,8%. Géc
CTC trung binh 94,0 + 23,4° v&i nhém UCA = 95° chiém 48,8%. Hai chi s6 twong déi ddng déu gitra cac
I&p tudi thai (CL 34,9 — 37,1 mm, UCA 90,9 — 97,7°).

3.3. Méi lién quan giira sinh non v&i mot sé dic diém cua déi twong nghién ciru

Bang 3.3. Ty I sinh non cua déi tuwong nghién ctru

Pic diém

Tan s6 (N=687)

Ty 1& (100%)

Tudi thai lGc sinh (TV —

TPV)

38,4 [37,5 — 39,1]

Phan nhom tuéi thai luc sinh

< 34*0 tuan 24 3,5%

34*0 — 36" tuan 68 9,9%

> 370 tudn 595 86,6%
Tinh trang tudi thai ltc sinh

Non thang 92 13,4%

bu thang 595 86,6%
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Trung vi tudi thai luc sinh 38,4 tudn [37,5 — 39,1]. Ty Ié sinh non 13,4% (92/687), trong dé sinh non
mudn (34*° — 36 tuan) chiém 9,9% va sinh non rat sém (< 34* tudn) chi chiém 3,5%.

Bang 3.4. Phan tich da bién cac dac diém cia déi tuong véi nguy co sinh non

N OR,, OR,.
Pac diem (KTC 95%) OR,, KTC 95% P,
Tudi me
Trén 35 tudi 1,63 (1,00 — 2,65) 1,34 0,78 — 2,31 0,292
S6 lan da cé thai trwéc
1 1,96 (1,15 — 3,33) 1,67 0,97 — 2,89 0,067
>2 1,95 (1,08 — 3,51) 1,40 0,72 -2,74 0,321
S6 1an sinh con thiéu thang
> 1 5,12 (1,73 — 15,11) 3,44 1,08 — 10,97 0,037
UCA >95° 3,48 (2,13 - 5,70) 3,17 1,92 - 5,21 < 0,001
CL < 25mm 2,17 (0,95 — 4,97) 1,80 0,75-4,33 0,189

Sau khi hiéu chinh da bién, chi con hai yéu té duy tri mdi lién quan doc lap véi sinh non: UCA = 95°
(ORhc = 3,17, KTC 95%: 1,92 — 5,21, p < 0,001) va tién st sinh non = 1 1an (ORhc = 3,44, KTC 95%:

1,08 — 10,97, p = 0,037).

IV. BAN LUAN

Tudi me trung binh 30,7 + 5,9 tudi véi 75,3%
thudc nhém 20 — 35 tudi, twong ddng véi cac quan
thé nguy co thap trong y van vé UCA. C6 40,2%
thai phu chwa txng mang thai, twong dong voi
Sawaddisan trén 242 thai phu nguy co thép tai
Thai Lan [6]. Dang chu y, chi 2,0% thai phu c6 tién
st sinh non, thap hon ré so v&i cac nghién ctru vé
UCA khac: Dziadosz 6,5% [2] va Zhang 12,0% [8].
Bén canh d6, da sb thai phu c6 BMI binh thuwéng
(69,1%), mang thai tw nhién (94,3%) va ty 1& viém
am dao - cb tl cung tai thdi diém tdm soéat chi
1,5%. Nhirng d&c diém nay khang dinh tinh chét
nguy co thdp, khong triéu chirng ctia mau - ddng
quan thé dich ma UCA duoc ky vong (rng dung
trong sang loc.

Tubi thai trung binh ltc siéu am 20,7 + 2,3 tuan,
twong tw Dziadosz va Nguyen va céng sy (20 — 21
tuan) [2,4]. Chiéu dai cb t& cung trung binh 35,9 +
6,2 mm, twong doéng thai phu Viét Nam va Trung
Quéc (36,1 — 36,4 mm) [4,8] nhwng thap hon quan
thé Hoa Ky (40 = 7 mm) [2], phu hop v&i nhan dinh
phu nir chau A c6 ¢b t&r cung ngén hon. Géc cb tir
cung trung binh 94,0 + 23,4°, xap xi Dziadosz (93
+ 26°) [2], cao hon nhém du thang clia cac nghién

ctu khac (82,4 — 85,3°) [4,8] va nam trong khodng
tham chiéu cda thai phu nguy co th4p [6]. Khac
biét vé gia tri tuyét dbi gitra cac nghién ctru chu
yéu do ky thuat do va chdng toc, trong khi chiéu
hwéng UCA rong hon & nhédm sinh non la hang
dinh [2,8]. BPang chu y, 48,8% thai phu c6 UCA =
95° trong khi chi 4,8% c6 cb t& cung ngan < 25
mm, nghia 1a phan 1&n trwéng hop sinh non xay ra
khi chiéu dai ¢ t&r cung con béo ton; UCA vi vay
c6 thé phan tang nguy co' & chinh nhém bi bd sét
khi chi dwa vao ngudng CL <25 mm. C4 hai chisé
déu &n dinh gitra cac I&p tudi thai (CL 34,9 — 37,1
mm; UCA 90,9 — 97,7°), phu hgp v&i Sawaddisan
(UCA giam 0,3° méi tuan, p = 0,757) [6], cho phép
linh hoat theri diém do trong khoang 18 — 24 tuan.

Ty 1é sinh non trong nghién ctru la 13,4%, cao
hon Dziadosz (9,6%) [2] va ghi nh&n tai Bénh vién
San nhi tinh Ca Mau (9,59%) [1]. M(rc cao hon
nay phu hop véi vai trd tuyén cudi ctia bénh vién
ddi voi khu vwe Béng bing séng Ctru Long va
V@i viéc siéu am tdm soat sinh non da dwoc thuc
hién gan nhw thwdng quy tai don vi. Trong téng
sb ca sinh non, sinh non rat sém (< 34+0 tuan)
chi chiém 3,5%, twong (rng khodng mét phan tw,
cho thdy phan I&n sinh non trong nghién ciu 13
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sinh non mudn. Sau khi hiéu chinh da bién, UCA
> 95° |a yéu t6 dw bao manh nhat (ORhc = 3,17,
KTC 95%: 1,92 — 5,21, p < 0,001), phu hop voi
hiéu nang cuda UCA trong y van [2,8]. Nguorc lai,
CL <25 mm mét y nghia & ca hai mé hinh (ORhc
= 1,80, p = 0,189) do chi 8/92 ca sinh non c6 CTC
ngén, tirc 91,3% ca sinh non xay ra khi CL > 25
mm. Két qua cling ¢ han ché cta CL trong quan
thé nguy co thap [7] va cho thdy UCA mang théng
tin nguy co’ doc lap véi kich thwéc kénh CTC. Tién
st sinh non = 1 1an ciing gi® dwoc méi lién quan
doc lap (ORhc = 3,44, KTC 95%: 1,08 — 10,97, p =
0,037), phu hgp y van, du khoang tin cay rong do
chi co 14 trwdng hop; Zhang khdng ghi nhan khac
biét gitra hai nhom [8]. Yéu td nay chi hién dién &
2,0% thai phu nén khong thé phan tang cho phan
I&n dan sé. Dziadosz ciing khéng ghi nhan twong
quan gitva UCA va tién st sinh non [2]. Tubi me >
35 tudi va sb 1an da cé thai mat y nghia sau hiéu
chinh (p > 0,05), goi y anh hwéng cta chung dwoc
trung gian qua thay ddi hinh thai - co hoc doan
ndi t&r cung - CTC ma UCA phan anh. BMI, kiéu
mang thai va phuwong thire sinh 1an truéc khéng
lién quan dén sinh non, phu hop déc diém quan
thé nguy co thap.

Dir liéu ciia nghién ctru gép phan mé ta phan bd
UCA va CL & thai phu don thai khdng triéu chirng
trong diéu kién thwc hanh thuwdng quy tai ving
DPdng béng Séng Ctru Long. Vi UCA dwoc do trén
cling mét cat véi CL, viéc bd sung chi sb nay vao
quy trinh tdm soat quy Il 1a kha thi, khéng kéo dai
thoi gian tham kham va khdng phat sinh chi phi.

Han ché: thiét ké héi ciru, don trung tam va sb
do lay tr phiéu siéu am nén khoéng danh gia dwoc
do twong déng gitra cac ngudi do. Sb trudng hop
sinh non < 34*° tudn (n = 24) va c6 tién st sinh non
(n = 14) con it, lam khodng tin cay réng va gidm
hiéu lwc thdng ké. Ngoai ra, nguwéng UCA = 95°
duwoc tham chiéu tlr y van nwdc ngoai, cn nghién
ctu tién ctvu da trung tam dé xac lap nguéng phu
hop cho thai phu Viét Nam.

V. KET LUAN

Ty Ié sinh non & thai phu don thai khong triéu
chrng tai Bénh vién Phu san Thanh phé Can Tho
14 13,4%, phan I&n [a sinh non mudn. Géc cd tr
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cung UCA = 95° (ORhc = 3,17, p < 0,001) va tién
st sinh non (ORhc = 3,44, p = 0,037) 14 hai yéu
t6 lién quan doc lap véi sinh non, trong khi CL
< 25 mm khéng con y nghia sau hiéu chinh. Do
UCA trén siéu am quy Il la chi sé don gién, khéng
phat sinh chi phi, cé gia tri phan tdng nguy co
sinh non, dac biét & thai phu cé chiéu dai cb t&
cung binh thudng.
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