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NGHIEN CUU SANG LOC TIEN SAN GIAT VA THAI CHAM PHAT TRIEN
TRONG TU CUNG TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Muc tiéu: Danh gia gia tri dy bdo ctia PAPP-A va
PLGF huyét thanh me & quy | thai ky déi v&i tién san
giat (TSG) va thai cham phat trién trong t&r cung (CPT).

DP6i twong va phwong phap: Nghién ciru moé ta,
hdi ctru trén 1.297 thai phu mang don thai dwoc sang
loc PAPP-A, PLGF quy | va theo déi di két cuc thai
ky tai Bénh vién Phu san Hai Phong (2024-2025). Xay
dwng duwdng cong ROC, tinh AUC (bootstrap 95%Cl,
2.000 Ian 18p) cho 4 md hinh: PAPP-A MoM, PLGF
MoM, két hop PAPP-A+PLGF, va mé hinh FMF day di
(tich hop yéu t6 nguy co me, MAP, UtA-PI, PAPP-A,
PLGF). Héi quy logistic don/da bién (hiéu chinh tudi me)
danh gia vai trd du bao doc lap cla tirng déu an.

Két qua: Ty lé TSG 1,54% (20/1.297, 4 ca kh&i phat
<34 tuan); CPT 9,33% (121/1.297). PLGF MoM giam c6
y nghia & ca TSG va CPT (p<0,001); PAPP-A MoM chi
gidm co y nghia & CPT (p<0,0001). M6 hinh FMF c6
AUC cao nhét: 0,835 (95%Cl 0,694-0,952) v&i TSG va
0,753 (95%Cl 0,699-0,804) v&i CPT. PLGF MoM la yéu
t& duw bao ddc lap véi ca hai két cuc (OR da bién=0,140
va 0,269); PAPP-A MoM chi cé y nghia ddc lap véi CPT
(OR=0,413). Trong 32 thai phu nguy co cao da dung
aspirin dw phong, 62,5% (20/32) khéng tién trién thanh
TSG - phu hgp “nghich ly didu tri” khién hiéu suét sang
loc do dwoc thap hon gia tri dw bao thuc su.

Két luan: Mo hinh FMF day dd cé gia tri dw bao
cao nhéat voi cd TSG va CPT; PLGF la dau an sinh
hoc chi phdi, PAPP-A déng gép thém han ché. Két
qua TSG can dwoc xem la tham do do sb bién cb con
han ché, va hiéu suét sang loc quan sat dwoc cé thé bi
danh gia thap hon thuc t& do mot phan thai phu nguy
co cao da can thiép dy phong aspirin truéc khi két cuc
dwoc ghi nhan.

Ttr khéa: PAPP-A, PLGF, tién san giat, thai cham
phat trién trong t&r cung, mé hinh nguy co FMF, dwéng
cong ROC.
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SUMMARY

SCREENING FOR PREECLAMPSIA AND
FETAL GROWTH RESTRICTION AT HAI
PHONG OBSTETRICS HOSPITAL

Objective: To evaluate the predictive value of
maternal serum PAPP-A and PLGF in the first trimester
for preeclampsia (PE) and fetal growth restriction (FGR).

Methods: A retrospective descriptive study of 1,297
singleton pregnancies screened for PAPP-A and PLGF
in the first trimester, with complete outcome follow-up,
at Hai Phong Obstetrics Hospital (2024-2025). ROC
curves and AUC (bootstrap 95% Cl, 2,000 replications)
were built for four models: PAPP-A MoM, PLGF MoM,
combined PAPP-A+PLGF, and the full Fetal Medicine
Foundation (FMF) risk model (maternal factors, mean
arterial pressure, uterine artery pulsatility index, PAPP-A
and PLGF). Univariable and age-adjusted multivariable
logistic regression assessed each marker’s independent
predictive role.

Results: PE occurred in 1.54% (20/1,297; 4 early-
onset <34 weeks) and FGR in 9.33% (121/1,297).
PLGF MoM was significantly lower in both PE and
FGR (p<0.001); PAPP-A MoM was significantly lower
only in FGR (p<0.0001). The full FMF model had
the highest AUC: 0.835 for PE and 0.753 for FGR.
PLGF MoM independently predicted both outcomes
(adjusted OR=0.140 and 0.269); PAPP-A MoM was
independently significant only for FGR (OR=0.413).
Among 32 high-risk women given prophylactic aspirin,
62.5% did not develop PE, consistent with a “treatment
paradox” whereby observed screening performance
underestimates the model’s true predictive value.

Conclusion: The full FMF model showed the highest
predictive value for both PE and FGR; PLGF was the
dominant biomarker, while PAPP-A added limited
value once PLGF was included. PE-related findings
should be regarded as exploratory given the limited
event count, and observed screening performance may
underestimate the model’s true value because a subset
of high-risk women received prophylactic aspirin before
outcomes were recorded.

Keywords: PAPP-A, PLGF, preeclampsia, fetal
growth restriction, FMF risk model, ROC curve.
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I. DAT VAN BE

Tién san giat (TSG) va thai cham phat trién
trong t&r cung (CPT) Ia hai két cuc thai ky bat lgi
c6 chung co ché bénh sinh trung tam la réi loan
chrc nang banh rau, khéi phat tr giai doan lam
td va tan tao mach mau bat thuéng ngay trong
quy |. PAPP-A va PLGF - hai d4u an sinh hoc
cé ngudn géc banh rau - gidm sém & cac thai
ky sau nay tién trién thanh TSG hoac CPT, la co
s& cho cac md hinh sang loc nguy co quy I. Thir
nghiém ASPRE da chirng minh sang loc két hop
yéu t6 nguy co me, huyét ap déng mach trung
binh, Doppler ddng mach t& cung va PAPP-A,
PLGF, két hop dw phong aspirin liéu thdp cho
nhém nguy co cao, giup gidm rd rét ty 1&é TSG
kh&i phat som [1]. T d6, md hinh nguy co Fetal
Medicine Foundation (FMF) da dwoc rng dung
va kiém chirng rong rai trén nhidu quan thé.

Tai Bénh vién Phy san Hai Phong, mé hinh
FMF day du - tich hop yéu td nguy co me, MAP,
UtA-PI, PAPP-A va PLGF - da duoc trién khai
sang loc thwong quy quy |, véi chi dinh aspirin
dy phong cho nhém nguy co cao. Sau khi da mé
td dac diém ndéng dd PAPP-A, PLGF trén quan
thé nghién ctru, ching t6i thywc hién nghién clru
nay nham muc tiéu: Nhan xét gia tri dw bao cla
PAPP-A va PLGF huyét thanh me quy | thai ky
dbi voi két cuc thai ky (TSG, CPT) tai Bénh vién
Phu san Hai Phong.

Il. DOI TUGNG VA PHUONG PHAP
2.1. Béi tweng nghién ciru

Déi twong nghién civu & 1.297 thai phu mang
thai don thai, tudi thai 11-13+6 tudn, dwoc xét
nghiém PAPP-A, PLGF huyét thanh va c6 két cuc
thai ky dwoc theo déi day dd tai Bénh vién Phu
sa&n Hai Phong (2024-2025); tiéu chuén Iwa chon
va loai trlr da trinh bay chi tiét trong bao cdo mo
tad dic diém ndng do PAPP-A, PLGF cua cuing
nhém nghién cdu.

2.2. Thiét ké va c& mau

Nghién ctu mé ta, hdi ciru, 14y mau toan
bd. V&i 121 bién ¢ CPT, nghién clu dd nang
lwc théng ké (power 80%, a=0,05) phat hién
AUC=0,693, m&c nay bao phu khodng AUC
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quan sat ciia cac mé hinh dy bao CPT (0,660-
0,753). V&i chi 20 bién cb TSG, nghién ctu
chi dd nang lwc phat hién AUC=0,914; do AUC
quan sat cia cac mé hinh TSG (0,588-0,835)
déu thdp hon nguéng nay, két qua TSG can
dwoc xem la tham do, can kiém ching & nghién
clru ¢& méau Ion hon.

2.3. Bién s6 nghién ctru

Bién sb d4u an sinh hoc: PAPP-A MoM, PLGF
MoM (hiéu chinh theo tudi thai). Bién s6 mé hinh
nguy co: diém nguy co FMF day da (da tich hop
yéu t6 nguy co me, MAP, UtA-PI, PAPP-A MoM,
PLGF MoM), dwoc tinh bi phan mém sang loc
tai bénh vién - khéng phai mé hinh rut gon. Bién
sb két cuc: TSG (cd/khdng, thoi diém khéi phat
trwdc/sau 34 tuan, chan doan theo ISSHP 2021
[2]) va CPT (cd/khéng). Bién sb can thiép: chi
dinh aspirin dw phong & nhém nguy co cao (cé/
khong).

2.4. Phwong phap phan tich sé liéu

So sanh néng d& MoM gitra nhém cd/khéng
két cuc bdng Mann-Whitney. Xay dwng duéng
cong ROC, tinh AUC (bootstrap 95%CI, 2.000
lan 13p) cho 4 md hinh: PAPP-A MoM, PLGF
MoM, két hop PAPP-A+PLGF, va FMF day du.
So sanh AUC béang bootstrap & hai cap cé y
nghia nhat vé& mat phwong phap luan: PLGF so
véi md hinh két hop (danh gia déng gép thém
ctia PAPP-A), va PAPP-A don thuan so v&i FMF.
Bao cao do nhay, do dac hiéu, PPV/NPV va ty &
phat hién tai FPR cb dinh 10% (DR@FPR10%)
cho tirng mé hinh. Héi quy logistic don bién va da
bién (hiéu chinh tudi me) danh gia vai trd dw bao
doc lap cua PAPP-A MoM, PLGF MoM. V&i mo
hinh FMF, danh gia thém dd nhay/dac hiéu tai hai
nguéng lam sang (1:100, 1:150), dbi chiéu phan
loai nguy co cao thwe hanh (da dung aspirin) véi
két cuc TSG thuc t&. Mrc y nghia p<0,05; xt ly
béng Stata 17.0.

2.5. BDao dirc nghién clru

Nghién ctu s dung sb liéu hdi ctru tir hd so
bénh an va hé thdng quan ly ctia bénh vién, khong
can thiép vao qua trinh chdm séc va diéu tri bénh
nhan. Théng tin ca nhan dwgc ma hoa; sb liéu chi
phuc vu muc dich nghién cru khoa hoc.
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Il. KET QUA NGHIEN cUuU
Bang 1. Ty Ié céc két cuc thai ky (n=1.297)

Két cuc S6 ca(n) Ty 1é (%)
Tién san giat (TSG) - chung 20 1,54
TSG khdi phat <34 tuan 4 0,31
Thai cham phat trién (CPT) 121 9,33

Nhén xét: Ty 1&é TSG chung trong mau nghién ctvu 1a 1,54% (20/1.297), trong d6 TSG khéi phat truéc
34 tuan chiém 0,31% (4/1.297). Ty 1é CPT 14 9,33% (121/1.297).

Bang 2. So sénh néng dé6 MoM giira nhém cé/khéng cé két cuc

Két cuc Chi sé Trung vi (IQR) Kho:l?cco ket cuc / Co ket p (Mann-Whitney)
TSG PAPP-A MoM 0,86 (0,62-1,18) / 0,65 (0,45-1,42) 0,176
TSG PLGF MoM 0,91 (0,72-1,18) / 0,52 (0,35-1,06) 0,0009
CPT PAPP-A MoM 0,88 (0,63-1,19) / 0,64 (0,48-0,94) <0,0001
CPT PLGF MoM 0,94 (0,74-1,19) / 0,67 (0,51-0,93) <0,0001

So sanh MoM theo nhém TSG

So sénh MoM theo nhém CPT

mmm Khéng TSG 2.00

BEE C6TSG
1.50
1.25
=
[}
= 1.00 1
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.

PAPP-A MoM

PLGF MoM PAPP-A MoM

PLGF MoM

Biéu db 1. So sénh PAPP-A MoM, PLGF MoM theo nhém TSG (a) va nhém CPT (b)

Nhén xét: PLGF MoM & nhém c6 TSG (0,52) thap hon cé y nghia thdng ké so véi nhém khéong méc
TSG (0,91; p=0,0009); tvong tw & CPT (0,67 so voi 0,94; p<0,0001). PAPP-A MoM & nhom co CPT
(0,64) th&p hon c6 y nghia théng ké so véi nhém khéng méc CPT (0,88; p<0,0001), nhwng khéng khac
biét gitka nhom cé/khong TSG (p=0,176).

Bang 3. AUC, dd nhay/ddc hiéu, PPV/NPV, ty Ié phat hién (DR) tai FPR=10% theo mé hinh

Két cuc Mb hinh AUC 95% Cl | Se (%) | Sp (%) | PPV (%) | NPV (%) | DR@10%
TSG PAPP-AMoM | 0,588 | 0,426-0,736 | 60,0 | 67,5 2,8 99,1 30,0
TSG PLGF MoM 0,716 | 0,561-0,860 | 60,0 | 90,4 8,9 99,3 60,0
TSG | PAPP-A+PLGF | 0,718 | 0,564-0,862 | 60,0 | 89,5 8,2 99,3 55,0
TSG | FMF (risk score) | 0,835 | 0,694-0,952 | 750 | 963 24,2 99,6 75,0
CPT PAPP-AMoM | 0,660 | 0,610-0,712 | 587 | 69,0 16,3 94,2 24,8
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Két cuc Mé hinh AUC 95% Cl | Se (%) | Sp (%) | PPV (%) | NPV (%) | DR@10%
CPT PLGF MoM 0,701 0,640-0,755 61,2 76,8 21,3 95,1 38,8
CPT PAPP-A+PLGF 0,703 | 0,647-0,758 59,5 77,1 21,1 94,9 43,0
CPT FMF (risk score) | 0,753 | 0,699-0,804 52,1 92,2 40,6 94,9 52,9

. ROC - du bao TSG (N=1297;n(TSG)=20) . ROC - du bao CPT (N=1297;n(CPT)=121)
© 0.;30 0.‘25 0.‘75 1.60 © 0.;30 0.‘25 0.‘75 1.60

0.50 0.50
1 - Do dac hieu 1 - Do dac hieu
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Biéu db 2. Buong cong ROC so sénh 4 mé hinh dw bdo TSG (a) va CPT (b)

Nhén xét: V&i TSG, md hinh FMF dat AUC cao nhét (0,835), tiép theo PAPP-A+PLGF (0,718), PLGF
don thuan (0,716) va PAPP-A don thuan (0,588); DR@FPR10% cla FMF la 75,0%. Vé&i CPT, AUC ting
dan tr PAPP-A (0,660) dén PLGF (0,701), két hop (0,703) va FMF (0,753); DR@FPR10% ctia FMF 1a
52,9%. Kiém dinh bootstrap cho thay chénh léch AUC gitra PLGF va mé hinh két hop khéng cé y nghia
& ca hai két cuc (p=0,950 va p=0,921), trong khi chénh léch gitra PAPP-A don thuan va FMF c6 y nghia
& ca hai (p=0,018 va p=0,011).

Bang 4. Hoi quy logistic don bién va da bién (hiéu chinh tuéi me) - OR ctia MoM véi két cuc

Két cuc Bién sb OR don bién (95% Cl) OR da bién, hiéu chinh tuéi me (95% CI)
TSG PAPP-A MoM 0,772 (0,246-1,414) 1,114 (0,407-1,814)
TSG PLGF MoM 0,151 (0,037-0,548)* 0,140 (0,040-0,503)*
CPT PAPP-A MoM 0,287 (0,151-0,487)* 0,413 (0,221-0,698)*
CPT PLGF MoM 0,182 (0,068-0,451)* 0,269 (0,098-0,623)*

*n<0,05 (khodng tin cdy 95% khong chira gié tri 1). M6 hinh da bién hiéu chinh thém bién tubi me:
ban than tudi me khdng phai yéu té du bao déc I4p c6 y nghia voi TSG (OR=1,039; 95%CI 0,636-1,609)
va CPT (OR=0,946; 95%CI 0,760-1,158).

Forest plot: OR da bi€n (PAPP-A MoM, PLGF MoM, tu6i me) v&i TSG va CPT

TSG - PAPP-A MoM ‘@—— | 1.11(0.41-1.81)

TSG - PLGF MoM L 0.14 (0.04-0.50)

TSG - Tudi me (~5,2 tui/SD) —p— 1.04 (0.64-1.61)
CPT - PAPP-A MoM —e— 0.41 (0.22-0.70)

CPT - PLGF MoM _—O— 0.27 (0.10-0.62)

CPT - TuGi me (~5,2 tugi/SD) —e— 0.95 (0.76-1.16)

107t 10°
OR da bién, hiéu chinh (95% Cl)

Biéu db 3. Forest plot OR (mé hinh da bién, hiéu chinh tubi me) véi TSG va CPT

128



TAP CHi Y HOC VIET NAM TAP 565 - THANG 8 - SO 1 - NAM 2026

Nhén xét: & phan tich don bién, PLGF MoM lién quan déc lap cé y nghia véi cad TSG (OR=0,151)
va CPT (OR=0,182); PAPP-A MoM chi ¢é y nghfa véi CPT (OR=0,287). Sau hiéu chinh tudi me, PLGF
MoM van gitr y nghta & ca hai két cuc; PAPP-A MoM gitr y nghia & CPT nhwng khong & TSG.

Bang 5. P6i chiéu phan loai nguy co cao TSG theo thuc hanh Iam sang (da dung aspirin dw phong)
voi két cuc TSG thue té

Phan loai nguy co’ lam sang Co TSG Khoéng TSG Téng

Nguy co cao (da dung aspirin dw phong) 12 (37,5%) 20 (62,5%) 32
Nguy co thap (khéng ding aspirin) 8 (0,6%) 1.257 (99,4%) 1.265
Téng 20 1.277 1.297

Dé nhay 60,0% - B6 dac hiéu 98,4% - PPV 37,5% - NPV 99,4%

Nhan xét: trong 32 thai phu nguy co cao TSG theo thic hanh |[am sang da dung aspirin dy phong, 12
truong hop (37,5%) sau d6 van dwoc chan doan TSG; 20 trwdng hop (62,5%) khong tién trién. Trong
1.265 thai phu nguy co thap, ghi nhan 8 trueng hop (0,6%) van xuét hién TSG. Toan bd 4 ca TSG khéi
phat <34 tuan (100%) dwoc phan loai nguy co cao trwdc khi xay ra, trong khi ty 1& nay & TSG khéi phat
mudn chi dat 50,0% (8/16).

O ngwéng 1:150 dang &p dung tai bénh vién, dd nhay dat 60,0% (TSG) va 52,1% (CPT), cao hon
ngwéng 1:100 (40,0% va 33,9%), danh déi bang PPV thap hon (37,5% so v&i 57,1% & TSG; 40,4% so
v&i 44,6% & CPT). Ty I& TSG va CPT cé xu huéng cao hon & nhém tudi me 235 tudi (TSG: 2,16% so
v&i 1,41%; CPT: 10,82% so v&i 9,01%) va & nhom thai tw nhién so véi hé tro sinh san, tuy nhién khac

biét chwa dat y nghia théng ké (p>0,05, Fisher exact), cé thé do c& mau phan nhém con han ché.

IV. BAN LUAN

4.1. Vé ty lé két cuc va méi lién quan véi co’
ché bénh sinh

Ty & TSG chung 1,54% (20/1.297) thap hon ty
I& nén thwdng gép trong y van (2-5%); mot nghién
ctru tai Bénh vién Bach Mai (2023, n=4.278) ghi
nhan 2,6% [3]. Ty 1& thdp hon c6 thé phan nao
phan anh hiéu qua chwong trinh sang loc - dw
phong aspirin tai bénh vién (ban thém & muc 4.4).
PLGF MoM gidm c6 y nghia & ca TSG va CPT,
trong khi PAPP-A MoM chi giam & CPT - phu hop
co ché bénh sinh da biét: PLGF phan anh truc
tiép rdi loan chirc n&ng banh rau (co ché trung
tam cta TSG), con PAPP-A lién quan nhiéu hon
dén lam té va tang trwdng banh rau sém nén gan
véi CPT chat hon. Két qua nay twong dong véi
nghién ciru PREDICTION tai Canada, trong do
PLGF cho AUC vuot troi PAPP-A trong dy bao
TSG & moi tudi thai [4].

4.2. Vé gia tri dw bao tién san giat (TSG)

Mé hinh FMF dat AUC 0,835 cho TSG, cao
nhét trong 4 md hinh, nhwng khodng tin cay rat
rong (0,694-0,952) do chi 20 bién cb (4 ca <34
tuan); do d6 két qua TSG can dwoc xem la tham
do, khéng nén dién gidi nhw wéc lwong chinh

xac. M6t nghién ctru trwde day tai cung bénh vién
(VG Ding va cong sw, 2019-2020, n=170 nguy
co cao) bao cdo diém cat PAPP-A<2,45 MoM va
PLGF<35,5 pg/mL cho d6 nhay 66,7% [5] - kha
gan dé nhay PLGF hién tai (60,0% & nguwéng
1:150). Tai Hué, mé hinh phéi hop yéu tb me,
UtA-PI, MAP, PAPP-A dat ty 1&é phat hién 75,0%
cho TSG s&m (FPR 6,8%) [6], twong dwong DR@
FPR10% ctia FMF trong nghién ctru nay. O tuyén
quéc té, ngoai kiém FMF tai My (n=8.664) bao
cao AUC 0,75 [7]; tai Trung Québc (n=4.644), FMF
dat AUC 0,797-0,856 [9] - cac gia tri nay bao trum
quanh két qua hién tai (0,835).

4.3. Vé gia tri dw bao thai cham phat trién
(CPT)

V6&i CPT (121 bién ¢b, da 6n dinh), AUC téng
dan t» PAPP-A (0,660) dén PLGF (0,701), két
hop (0,703) va FMF (0,753). M6t nghién ctru tai
Nam Ninh, Trung Quéc (n=1.602) bdo cdo AUC
dw bdo CPT ctia PLGF, PAPP-A, két hop lan lwot
la 0,734/0,729/0,742 [10] - rat gan két qua hién tai.
O ca hai két cuc, mé hinh két hop khong cai thién
AUC r6 rét so v&i PLGF don thuan, va bootstrap
xac nhan chénh léch nay khéng c6 y nghia; nguoc
lai, chénh léch gitra PAPP-A don thuan va FMF
c6 y nghia & ca hai két cuc. Diéu nay cho thay
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khi PLGF da c6 trong md hinh, bé sung PAPP-A
khéng cai thién dang ké kha nang phan loai - phu
hop cac nghién ctru I&n nhw ASPRE, noi PLGF
chi phéi con PAPP-A déng gép han ché [1].

4.4.Vé hién twong “nghich ly diéu tri” trong
danh gia hiéu suat sang loc

AUC quan sat ctia FMF (0,835 v¢i TSG; 0,753
v&i CPT) thdp hon mét s6 méc tham chiéu qubc
té cho mé hinh day du. Mot ly do quan trong:
cac thai phu dwgc FMF phén loai nguy co cao
da dwoc chi dinh aspirin dy phong; khi can thiép
ngan TSG xay ra hiéu qua, cac trwdng hop nay bi
ghi nhan 13 “dwong tinh gid” trong phan tich hoi
ctru du mé hinh da phan loai dung tai thoi diém
sang loc. Y van goi day 1a “nghich ly diéu tri”; mét
nghién clru ngoai kiém FMF tai Brazil da néu ré
van dé nay [8]. Bang 5 cho bang chirng tryc tiép:
trong 32 thai phu nguy co cao da dung aspirin,
62,5% khong tién trién TSG - phu hop hiéu qua
b&o vé da biét cia aspirin, va 1a han ché hé théng
clia moi danh gia hoi ciru hiéu suat sang loc trong
bdi canh c6 can thiép dw phong, khéng phai bang
chirng md hinh kém gié tri. Dang chd y, van con
37,5% (12/32) tién trién TSG du da diéu tri. Do
nhay 100% vo&i TSG s&m so v&i 50% voi TSG
muén (du c& mau rat nhd) phu hop quy luat da
biét: sang loc dwa trén dau an sinh hoc/Doppler
nhay hon v&i TSG khéi phat sém.

4.5. Han ché cta nghién ctru

Sb bién c6 TSG han ché (20 ca, 4 ca sém)
khién cac wéc lwong AUC, do nhay/dac hiéu co
khodng tin cay réng, can xem la tham do. Hiéu
suét sang loc do dwoc cé xu hwédng thap hon
gia tri thwc do “nghich ly diéu tri” da ban & trén.
Nghién ctru thuc hién tai mét trung tam, thiét ké
hdi ctvu, nén can than trong khi ngoai suy va ly
twdng nén dwoc kiém chirng qua nghién ciru da
trung tdm véi c& mau bién cb 16n hon.

V. KET LUAN

Qua nghién ctru trén 1.297 thai phu dwoc sang
loc PAPP-A, PLGF quy | tai Bénh vién Phu san
Hai Phong (2024-2025), chung tdi rat ra mot sé
két luan sau:

- Ty l1é TSG chung 1,54% (20/1.297, 4 ca khéi
phat <34 tuan); ty 16 CPT 9,33% (121/1.297).

- PLGF MoM gidm c¢6 y nghia théng ké & ca
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TSG va CPT so véi nhém khéng cé két cuc twong
trng (p<0,001 v&i ca hai). PAPP-A MoM giam cé y
nghia & CPT (p<0,0001) nhwng khong cé y nghia
& TSG (p=0,176).

- Mé hinh FMF day du (tich hgp MAP, UtA-PI,
PAPP-A, PLGF) c6 gi4 tri dw bao cao nhét trong
4 m6 hinh so sanh: AUC 0,835 cho TSG va 0,753
cho CPT.

- PLGF don thuan du bao tét hon PAPP-A don
thuan & ca hai két cuc; mé hinh két hop khéng
cai thién AUC c6 y nghia so vé&i PLGF don thuan.
PLGF MoM la yéu t6 dw bao doc lap véi cad TSG
(OR=0,140) va CPT (OR=0,269): PAPP-A MoM
chi c6 y nghia déc lap véi CPT (OR=0,413).

- Két qua TSG can dwoc xem la tham do do
sb bién cd con han ché; hiéu suét sang loc do
duoc c6 thé bi danh gia thp hon thuc té do mot
phan thai phu nguy co' cao da can thiép dw phong
aspirin trwéc khi két cuc dwoc ghi nhan (“nghich
ly diéu tri”).
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