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c6 hai chd dé lo au dong thdi (72,58%) va thdi
gian ton tai cda triéu ching trung binh 19,35 +
11,26 phat. Tan suat xudt hién tri€u ching hoi
hop (82,26%); chong mat (65,2%). Ngoai ra
triéu ching tam than thuGng gap nhat la triéu
chitng chéng mat (83,87%) va diém HAM-A cho
nang chiém ti I& cao nhat véi 53,22%.
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PANH GIA HIEU QUA DIEU TRI DY PHONG SINH NON O’ THAI PHU CO
PO DAI CO TU’ CUNG NGAN BANG PROGESTERONE PUO'NG AM bAO
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TOM TAT

Muc tiéu: Danh gla hiéu qua diéu tri dy phong
sinh non & thai phu c6 c8 tir cung (CTC) ngan béng
Progesterone ducng am dao.P6i tugng va phuong
phap nghién ciru: Nghién clfu can thiép khong doi
chL'rng. 65 thai phu tuan thai tir 19 tudn — 23 tuan 6
ngay dén kham thai tai Bénh vién Phu San Trung
ugng dugc siéu am derng am dao xac dinh c6 d6 dai
co tor cung < 25mm va phu hdp vdi tiéu chuan lua
chon va tiéu chuén loai trir. Cac thai phu dugc diéu tri
dv phong bdng ddt 1 vién Utrogestan am dao vao
budi tdi lién tuc tr khi thu nhan dén khi thai hét 36
tuan. Két qua nghién ciru: ty I€ dé non <28 tuan
chiém 6,1%; dudi 34 tuan 12,3%, dudi 35 tuan
16,9% va dudi 37 tuan 33,8%. SG thai phu khong dé
non (=37 tuan) la: 66,2%. Tinh trang tré sau sinh:
12,3% tré t&r vong, 87,7% tré sdng khoe manh;
81,5% tré cd can nang = 2.500 gram va 18,5% tré cd
can nang < 2.500 gram. Két luan: biéu tri du phong
progesterone cho phu nir mang thai c6 CTC ngdn cd
hiéu qua giam ty I sinh non.

T khoa: dé non, do dai cd tir cung, Progesterone.
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SUMMARY
EVALUATION OF THE EFFICACY OF

PROPHYLACTIC TREATMENT OF PRETERM

BIRTH IN PREGNANT WOMEN WITH A

SHORT CERVIX WITH VAGINAL
PROGESTERONE

Objective: To evaluate the efficacy of
prophylactic treatment of preterm birth in pregnant
women with a short cervix with vaginal progesterone.
Subjects and research methods: A non-controlled
intervention study involved 65 pregnanciesat 19 - 23
weeks and 6 days gestation at the National Hospital
Obstetrics and Gynecology are determined by vaginal
ultrasound to have a length of the cervix < 25mm and
met the inclusive and exclusive criteria . Pregnant
women received prophylactic treatment with 1 tablet
vaginal Utrogestan in the evening continuously from
enrollment to the end of the 36-week pregnancy.
Research results: the rate of preterm birth <28
weeks accounted for 6.1%; less than 34 weeks
12.3%, less than 35 weeks 16.9% and under 37
weeks 33.8%. The number of pregnant women who
did not give birth prematurely (=37 weeks) was:
66.2%. Postpartum status: 12.3% of children die,
87.7% of children live healthy; 81.5% of children
were > 2,500 grams and 18.5% were <2,500 grams.
Conclusion: Progesterone prophylaxis for pregnant
women with a short cervix is effective in reducing the
rate of preterm birth.

Keywords: preterm birth, cervical length, Progesterone.
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I. DAT VAN DE

Pé non la nguyén nhan hang dau gay bién
chiing va tr vong chu sinh trén toan thé gidi.
Pay la thach thirc I6n nhat cho nganh san khoa
hién nay[1]. MOt trong nhitng nguyén nhan gay
dé non la do giam hoat tinh cla progesterone,
dan dén su chin mudi sém cla ¢6 tir cung (CTC).
D6 dai CTC ngan dugc xac dinh qua siéu am
(thdi diém 3 thang gilra thai ky) 1a mét yéu t6
tién lugng cla dé non tu nhién. Cac thir nghiém
ldm sang va phan tich gép da cho thdy
Progesterone dat am dao lam giam ty Ié sinh
non va bénh tat & tré sa sinh[2, 3]. Chinh vi vay,
ching t6i tién hanh nghién clu v8i muc tiéu:
Panh gid hiéu qua du phong sinh non bang
Progesterone dudng am dao.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Poi tugng nghién cilru. Cac thai phu

dén kham thai tai Bénh vién Phu San Trung
uong ¢b tudi thai tir 19 dén 23 tudn 6 ngay. Lua
chon cac thai phu cé két qua siéu am dé dai CTC
< 25mm, phu hop véi tiéu chudn Ilua chon va
tiéu chuén loai trir d&€ dua vao nghién cu.

Tiéu chuén lua chon

—Tudi thai tir 19 tudn dén 23 tuan 6 ngay

- Pon thai, thai dang phét trién.

—-Pd dai cd tr cung siéu dm qua dm dao <
25mm.

—Khéng cé céc triéu chiing clia chuyén da
sinh non.

—Tu nguyén tham gia nghién clru

Tiéu chuan loai trir

—Thai bénh ly, bat thuGng hinh thai

—Thai phu dang dugc diéu tri Progesterone
hoac diéu tri Progesterone trudc dé 2 tuan.

—Ri 6i, 6i v@ non

—Thai phu d& dugc khdu vong c0 ti cung.

—Thai phu ¢6 tién str phau thuét viing c6 tr cung

—Thai phu c6 tinh trang bénh ly: Tim mach,
hen, tang huyét ap, tién san giat...

—Cac bénh ly cta tr cung: TU cung doi, tor
cung hai stng...

2.2 Phuang phap nghién ciru

- Thiét ké nghién ciru:Nghién cltu can
thiép khong d6i chiing

- CG mau nghién ciru: 65 thai phu c6 do
dai ¢6 tir cung < 25 mm.

- Phuong tién nghién cfu: s dung
Progesterone cé biét dugc la Utrogestan ham
lugng 200mg.

Cac budc thuc hién:

Thai phu don thai cé tudi thai 19- 23 tudn 6 ngay
Siéu am co6 do6 dai CTC < 25mm

CTC < 25mm; Thdi diém diéu tri tUr khi phat

Diéu tri du’ phong sinh non bdng Utrogestan dudng dm dao vdi liéu 1 vién/ngay cho thai phu ¢

hién CTC < 25mm dén tudi thai hét 36 tuan

Theo do

diéu tri

Kham lai 2 tudn/l3n

Kham thai B

Kham viém nhiém dudng sinh duc dudi
Panh gia tac dung phu cla thudc

Tu van diéu tri

Siéu dm, xét nghiém 4 tuin/lan
Xét nghiém nudc tiéu
Soi tuaci

P —

Co dau hiéu doa sinh non, nhap vién diéu tri
doa sinh non theo phac d6 thudng quy cla
bénh vién

Tiép tuc diéu tri du phong sinh non bang
Utrogestan dén hét tuan 36 thai ky néu diéu tri
doa sinh non thanh cong

!

!

Chuyén da

- Cach thirc sinh

- Can nang, chi s6 apgar

- Bénh tat tré sd sinh, cac can thiép
- T« vong tré sd sinh

INIl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Tudi ctia ddi tugng nghién ciru
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3 (4,6%) 15(23,1

%)

(36,9%)

M<20tudi ®21-25tudi

M26-29 tudi M > 30 tusi

Biéu db 1. Tudi cua déi tuong nghién ciru
Tudi trung binh trong nhém nghién ciu cla
ching téi la 29 + 5,2 tudi, tudi thdp nhét la 19
tudi va tudi cao nhét 1a 39 tudi. Theo nghién cliu

3.2. B0 dai CTC trung binh theo tuan thai

clia Hassan [4] dd tudi trung binh cla thai phu
la 26,5+5,8. Trong nghién c(tu cua Romero[5],
dd tudi trung binh cla thai phu 1a 27 tudi, tudi
nhd nhat 1a 25 va cao tubi nhat la 30 tudi. Két
qua nghién clu nay cla ching t6i cao han
nghién clru cua Hassan va Romero, tuy nhién
thdp hon nghién citu cta Norman [6] dd tudi
trung binh 13 31,5 +5,6. Su phan b8 tudi cla
thai phu tap trung chl yéu vao nhom tudi tir 25-
34 tudi, tuong tu nhu cdc nghién cltu clia cac
tac gid nudc ngoai. DO tudi nay 1a dd tudi chu
yéu trong dd tudi két hdn va sinh dé cia xa hoi
cho nén ty 1& mang thai ¢ nhém tui nay cao
han cac nhdm tudi khac.

Bang 1. Bé dai CTC trung binh theo tuin thai

Tuan So Po dai trung binh + do .
thai lugng " léch chu%n (mm) Min (mm) Max(mm) P
19 8 22,5+2,5 17,6 25
20 7 19,3+6,2 10,1 25
21 12 22,314 10 25
22 23 21,5%3,6 13 25 0,08
23 12 19,2+4,5 10,7 24
Trung binh 21,1+4,1

D6 dai CTC trung binh cta 65 thai phu la 21,1£4,1 mm. D6 dai CTC ngdn nhat la 10,1 mm. Do
dai CTC trung binh gilra cac tuan thai khong c6 su khac biét c6 y nghia thong ké véi p = 0,08.

3.3. Tudi thai khi chuyén da dé
Bang 2. Tudi thai khi chuyén da dé

RR = 0,66; KTC 95% CI: 0,52-0,83); P =
0,0005; nam nghién cru; 974 phu nit). Nguy co

Tudi thai SO lugng Ty lé sinh non xay ra & tuan thai <28 dén <36 (RR tir
(n=65) % 0,51 dén 0,79), hoi chiing suy ho hdp (RR =
Dé non < 28 tuan 4 6,1 0,47; KTC 95%= 0,27-0,81)[3].
Pé non < 30 tuan 6 9,2 3.4. Mot sd dac diém khi chuyén da
Dé non < 32 tuan 7 10,8 Badng 3. Mét sé dic diém khi chuyén da
Dé non <34 tuan 8 12,3 Pac trung | SO lugng (n=65) | Ty Ié %
Dé non < 35 tuan 11 16,9 0i v
Dé non < 37 tuan 22 33,8 Co 14 21,5
Trong s6 65 thai phu diéu tri dy phong Khong 51 78,5
progesterone, ty 1€ dé non <28 tuan chiém Truyén Oxytocin
6,1%; dudi 34 tuan 12,3%, dudi 35 tuan 16,9% Co 14 21,5
va dudi 37 tuan 33,8% . SO thai phu khoéng dé Khong 51 78,5
non (tudi thai khi sinh =37 tuan) 1a: 66,2%. Giam dau trong dé
Theo 2 nghién c(tu Phan tich t6ng hop cua Cé 38 58,5
Fonseca va cs 2007[7]; O’ Brien [8]va cs 2007; Khong 27 41,5
Rode va cs 2011[9]; Hassan va cs 2011[4]; Cach de
Cetingoz va cs 2011 trén 723 phu nit va phan Dé thuGng 40 61,5
tich tdng hgp cliia R. Romero va CS 2016 trén Dé md 24 36,9
974 phu nif Ia nhitng nghién ctu thr nghiém bé thu thuat 1 1,5

ldm sang c6 nhom ching va da dua ra dugc cac
két ludn progesterone dat am dao lam giam
dang k& nguy cd sinh non < 28 tuan, < 34 tuan
va < 36 tuan so vGi nhém dung gia dugc. Nguy
cd sinh non < 34 tudn tudi thai hodc tir vong
thai nhi so véi gia dudc (18,1% so vGi 27,5%;

Ddc diém cua san phu khi chuyén da: C6 2
trudng hgp san khoa dan dén sinh non: (1) sinh
non xay ra sau khi b3t dau chuyén da tu nhién
(v@ 6i hoac con nguyén mang 6i) hodc (2) sinh
non dugc chi dinh xay ra do cac bién chirng cla
me hodc bénh cla thai nhi. Trong nghién ctu nay
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¢ 14 san phu chiém ty 1€ 21,5% v& 6i trudc khi
chuyén da. Truyén Oxytocin c6 14 san phu chiém
ty 1€ 21,5%, cd 38 san phu (58,5%) sir dung
giam dau trong dé. Trong s0 tré sinh ra c6 31 tré
trai (chiém ty |& 47,7%) va 34 tré gai (chiém ty Ié
52,5%). Trong s6 65 san phu, c6 40 san phu dé
thudng chiém ty 1 cao nhat 61,5%. Dé mé cd 24
trudng hdp chiém ty 1€ 36,9%. Co6 01 trudng hgp
st dung forcep chi€ém ty Ié 1,5%. Theo danh gia
clia Hassan va cdng sy’ nam 2011 mét nghién clru
thir nghiém da trung tdm, ngau nhién, mu doi co
dobi chiing vé progesterone am dao lam giam ty Ié
sinh non & phu nif ¢6 ¢ t& cung ngan trén siéu
am cd két luédn vé dif liéu chuyén da, sinh con va
cach dé la khong cd su khac biét cd y nghia
thong ké vé phuang phap sinh[4].

3.5. Mot sb dac diém cuaa tré so sinh

Bang 4. Mét sé dic diém cuatré so sinh

Pac trung | SO luogng (n=65) [Ty Ié %
Gigi tinh
Nam 31 47,7
N 34 52,5
Trong lugng thai
< 2500 gram 12 18,5
> 2500 gram 53 81,5
Tinh trang
Song 57 87,7
TU vong 8 12,3

Trong lugng thai nhi < 2500 gram ¢ 12 tré
chiém ty 1€ 18,5%. Trong lugng thai nhi = 2500
gram c6 53 tré chiém ty 1€ 81,5%. C6 57 tré
xuat vién khoe manh chiém ty 1€ 87,7%. Co 8 tré
sd sinh tir vong sau sinh do cac tré sinh non phai
thd may (07 tré) va xep phdi (01 tré).

Trong nghién ctu nay, 13 thai phu co tién
can sinh non: trong 13 trudng hgp cé tién can
sinh non c6 3 trudng hdp sinh non trong lan
mang thai nay. Tinh trang sinh séng, tr vong va
can nang cla tré sg sinh: Trong 65 trudng hop,
c6 8 trudng hgp tr vong (12,3%). 12/65 thai nhi
6 trong lugng thai < 2500gram (18,5%).

Phan tich gop cac nghién cru ngau nhién két
ludn bé sung progesterone lam giam kha néng
tai phat sinh non va cai thién két cuc cla tré sg
sinh. Trong ndm 2013, mot phan tich gbp trén
36 nghién cru vé nhitng san phu co tién can
sinh non cho th3y Igi ich b8 sung progesterone
so vGi nhédm placebo hay khong diéu tri: T vong
sd sinh (RR = 0,45; KTC 95% CI: 0,27-0,76). St
dung ho trg thé (RR = 0,40; KTC 95% CI 0,18-
0,90). Xuat huyét nao that, nhiém tring sc sinh
va bénh v&é mat khéng c6 khac biét co y nghia
thdng ké. Nghién clru ciia Hassan va cong sur tur
2008-2010 & 458 san phu cé két luan: & phu nir
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khong co tién sur sinh non, dung progesterol am
dao co lién quan dén viéc giam dang ké ty 1é
sinh non trudc 33 tuan (7,6%) so vdi (15,3%);
RR = 0,50; KTC 95%: 0,27-0,90; p=0,02. Tuy
nhién, viéc giam ty 1€ sinh non & phu nir co tién
str sinh non tr 20 dén 34 tuan tudi thai khdng
dat y nghia thong ké (15,8% so vdéi 20,6; RR
0,77; KTC 95%; 0,29-2,06; P=0,6)[4].

V. KET LUAN

—biéu tri du phong progesterone cho phu nir
mang thai c6 CTC ngdn cdé hiéu qua giam ty 1&
sinh non: ty 1€ dé non <28 tuan chiém 6,1%;
dudi 34 tuan 12,3%, dudi 35 tuan 16,9% va
du@i 37 tuan 33,8%. SO thai phu khéng dé non
(237 tuan) 1a: 66,2%.

—Tinh trang tré sau sinh: 12,3% tré tir vong,
87,7% tré séng khde manh; 81,5% tré cé can
nang > 2.500 gram va 18,5% tré c6 can nang <
2.500 gram.
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KET QUA PIEU TRI VI PHAU THUAT PHINH PONG MACH NAO GIT’A
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua diéu tri phau thuét tdi
phinh ddng mach nao glu’a Doi tugng va phuadng
phap nghlen ciru: Ngh|en ctru hdi clru 35 bénh nhan
dugc chan doan va diéu tri phau thudt phinh déng
mach ndo glLra tai bénh vién Viét bic tu’ 12.2016 dén
9.2019. K&t qua: tudi trung binh clia bénh nhan
(50,08+14,58); nit/nam=1,7; dau dau la triéu cerng
thudng gap nhat (85, 71%), 80% sO6 bénh nhan co
GCS >13; 71,05% s6 tui phlnh da vd; biéu tri phau
thuat bao gom kep truc tlep ph|nh mach phau thuat
bac cdu déng mach trong va ngoa| 0] ket hop Vvéi kep
phinh hodc can thiép mach. Két luan: phiu thuat
diéu tri phinh d6ng mach ndo giifa la phuang phap an
toan, co6 hiéu qua.

SUMMARY

THE RESULTS OF SURGICAL TREATMENT
OF MIDDLE CEREBRAL ANEURYSMS AT

VIET-DUC HOSPITAL

Objective: assessment of the result of surgical
treatment of middle cerebral aneurysms. Patients and
methods: A cross-section, retrospective study with 35
patients diagnosed and surgically treated at Viet-Duc
hospital from Dec 2016 to September 2019. Results:
The patient's mean age was 50.08+14,58; female/male
ratio was 1.7; headache was the most common
symptom. There was eighty percent of patients who
had GCS more than 13. Seventy-one point zero-five
percent of aneurysms were ruptured. Surgical
treatments were direct clip, extracranial-intracranial
bypass surgery combined clip, or endovascular therapy.
Conclusion: Surgery was the usefulness and safety for
the middle cerebral aneurysms.
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I. DAT VAN PE

Phinh dong mach ndo la nguyén nhan hang
dau gay ra chay mau dugi nhén Phinh dong
mach nao gilra la dang thudng gap nhat cua tui
phlnh dong mach ndo. Diéu tri phinh dong mach
nao bao gom: diéu tri phau thuat, diéu tri can
thiép mach va diéu tri n6i khoa. Mac du can
thi€ép ndi mach ngay cang tré nén phd bién, song
tdi phinh dong mach ndo gitra van 13 mot trong
cac chi dinh cua phau thuat [1], dac biét trong
hoan canh Viét nam, khi ma can thiép n6i mach
chua thé sir dung cho moi bénh nhan. Ching toi
ti€n hanh nghién clu nay véi muc dich danh gia
két qua diéu tri phau thuat tdi phinh dong mach
nao gilra trong thai gian gan day.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cltu gébm 35 bénh nhan dugc chan
doan va diéu tri phau thuat phinh dong mach
nao gilta tai bénh vién Viét Ddc tir 12.2016 dén
6.2019.

Tiéu chuan lua chon

- Bénh nhédn dugc chin doan phinh déng
mach nao gilra

- D3 dudgc diéu tri phau thuat XU ly tdi phinh

- Tham gia theo ddi sau mé it nhat la 12 thang.

Tiéu chuan loai tror

- Bénh nhan khong co it nhat mot trong cac
tiéu chuén lua chon bénh nhan

Phudng phap nghién cru: hoi clru, mo t3,
cat ngang

Cac bién s6 nghién clru: tudi, gidi, tién st
bénh, triéu chimg Idm sang, dic diém hinh anh
hoc cta phinh dong mach nao, phucng phap
phau thuat, két qua 1am sang va chan doan hinh
anh sau ma.
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