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HIEU QUA PIEU TRI DOA DE NON BANG ATOSIBAN
TAI BENH VIEN PHU SAN NAM PINH

Nguyén Bich Hong!, Vii Thj En', Ngé Vin Thu!

TOM TAT

Muc tiéu: M6 ta dic diém va két qua diéu tri doa
dé non bang Atosiban cua cac thai phu tai Bénh vién
Phu san Nam Dinh (BV PSND). P6i tugng nghién
clru: tat ca ho s bénh an diéu tri doa dé non bang
Atosiban tai BVPSND tir 1/2020 dén 6/2022. Két qua
diéu tri: Co6 30 thai phu thda man diéu kién lua chon,
trong do 73,3% don thai; cac trudng hdp dan thai cha
yéu la thai tu nhién. Song thai chiém 26,7%, trong do
75% ho trg sinh san. Két qua diéu tri: c6 56,7 % diéu
tri thanh cong (qilr thai >48 giG). C6 mdi lién quan
gitra tudi thai bat dau diéu tri vdi két qua gilr thai do
p=0,043 < 0,05. V@i nhitng thai phu con co tir cung
(CCTC) tan s6 3, khong co truGng hgp nao gilf thai
dugc 7-14 ngay. C6 mai lién quan gilra tan s6 CCTC
vGi két qua diéu tri (p<0,05). K&t luan: Co ca thai
don thai va song thai tham gia nghién clru. Bon thai
cht yéu cé thai tu nhién; song thai phan I6n két qua
clia ho trg sinh san. C6 56,7% thai phu gilf thai thanh
cong. Cé maGi lién quan gilra tuoi thai bat dau diéu tri,
tan s6 CCTC vdi két qua gilr thai.

Tu khoa: Doa dé non, Atosiban

SUMMARY
EFFECTIVE PRETERM LABOR TREATMENT
WITH ATOSIBAN AT NAMDINH
OBSTETRICS AND GYNECOLOGY HOSPITAL
Objectives: To describe the characteristics and
results of preterm labor treatment with Atosiban of
pregnant women at Nam Dinh Obstetrics and
Gynecology Hospital. Research subjects: all medical
records of preterm labor treatment with Atosiban
from January 2020 to June 2022. Results: There are
30 pregnant women who satisfy the selection criteria,
of which 73.3% are singleton pregnancies; Singleton
pregnancies are mostly spontaneous pregnancies.
Twins accounted for 26.7%, of which 75% assisted
reproduction. Treatment results: 56.7% successful
treatment (maintain pregnant >48 hours). There is a
relationship between the gestational age at the start
of treatment and the outcome of pregnancy
maintenance due to p=0.043 < 0.05. For pregnant
women with uterine contractions frequency 3, there is
no case that keeps the pregnancy for 7-14 days. There
is a relationship between the frequency of CCTC with
the treatment outcome (p<0.05). Conclusion: There
were both singleton and twin pregnancies involved in
the study. Single pregnancy is mainly natural
pregnancy; Twin pregnancies are largely the result of
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assisted reproduction. 56.7% of pregnant women
successfully maintain the pregnancy. There is a
relationship between the gestational age of starting
treatment, the frequency of uterine contraction and
the outcome of pregnancy maintenance.

Keywords: Preterm labor, Atosiban

I. DAT VAN DE

Dé non da va dang la van dé dugc quan tam
hang dau cua khong chi nudc ta ma trén toan
thé€ gidi. Tré sinh non doi dién vGi cac bénh ly
nghiém trong nhu hoi chiing suy ho hdp, xuat
huyét ndo that, viém rudt hoai tir, cham phat
trién tdm than kinh, bai ndo, bénh ly phdi hop
man tinh, cac rdi loan bénh ly da day rudt, giam
thi luc va diéc bam sinh [1]. Tai Viét Nam, ty I&
dé non gia tang nhanh trong nhiéu nam trg lai
day. Ty |é t&r vong sd sinh do dé non chiém 59%
s8 tir vong tré dudi 5 tubi va 70,4% tir vong &
tré dudi 1 tudi, theo Héi Phu san Viét Nam 2016.
Con co t cung la ddng luc cta cudc chuyén da
va Oxytocin déng gdp vao viéc hinh thanh can co
tlr cung va chin mudi ¢d tir cung. Vi vay, trong
diéu tri chuyén da dé non, viéc cit con co tor
cung dudc xem 1a mét bién phap cd thé gitp kéo
dai thai ky, nhat la trong vong 48 gig dau tién
[2]. Muc tiéu la dé€ cb thdi gian cho mii tiém
corticoid trudng thanh phdi cd tac dung va hodc
c6 du thdi gian dé chuyén thai phu dén cac co s6
y té€ c6 cac phuang tién hoi siic sd sinh chuyén
sau [3]. Vai nam gan day, Atosiban (biét dugc
Tractocil) la mét peptide tdng hop va la chat déi
khang canh tranh vdi oxytocin ¢ ngugi ¢ muirc do
thu thé, bdt dau dugc dua vao si dung diéu tri
doa dé non tai bénh vién Phu san Nam Dinh. Vi
chua cd nghién clfu nao danh gia tac dung cua
thudc dugc thuc hién tai bénh vién nén ching toi
ti€n hanh nghién clu dé tai: "Hiéu qua diéu tri
doa dé non bang Atosiban tai bénh vién Phu san
Nam Dinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Po6i tugng nghién ciru. Cac san phu
dudgc chan dodn va diéu tri doa dé non tai BV PSND
Bang 2.1: Liéu tiém bolus va liéu truyén
Atosiban (Biét duoc: Tractocil)

, e g Toc do Liéu
Budc|  Lieu dung tiém/truyén|Atosiban
Tiém bolus tinh [Trong vong 1
1 mach 0,9 ml phut 6,75 mg
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Truyén tinh mach - .
2 lidu nap 24 ml/giG |18 mg/gic

Truyén tinh mach - .
3 li&u k& tidp 8 ml/gid | 6 mg/giG

2.1.1. Tiéu chudn lua chon

- San phu tur 18 tudi.

- Ban thai hodc song thai.

- TuGi thai tir 24 0/7 tuan — 34 0/7 tuan.

- Pugc chdn doan doa dé non véi cac tiéu
chuén sau:

+ C6 = 1 can co tu cung/30 phat, cudng do
> 30 mmHg va kéo dai it nhat 30 gidy.

+ C8 tr cung mé& 0 — 3 cm vdi ngudi con so,
1 — 3 cm véi ngudi con ra va xéa = 50%.

- Nhip tim thai binh thudng.

2.1.2. Tiéu chudn loai tri

- Khéng tinh chinh xac dugc tudi thai.

- Chuyén da dé non thuc su: c8 tir cung mé
> 3cm.

- Bat thuGng vé phan phu cua thai: 6i v,
rau bong non, rau tién dao.

- Nghi ng& nhiém khuén trong t{r cung.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu:

Nghién c(ru mé ta héi cuu. )

2.2.2 C@ mau nghién cdu: Ap dung ky
thuat chon mau khong xac suat: 1ay toan b6 cac
déi tugng thda man tiéu chudn lua chon va
khdng vi pham tiéu chuén loai trir

2.2.3. Thdi gian va dia diém nghién ciu

Tir 01/2020 dén 06/2022 tai BV PSND

2.2.4. Ky thuat thu thap sé6 liéu

- Phiéu thu thap s0 li€u xay dung dua trén
muc tiéu nghién clru, bién s6 nghién culu.

- Thu thap s6 liéu dua trén ghi chép ho sa
bénh an vao phiéu thu thap thong tin.

2.2.5. Cac budc tién hanh nghién ciru.

- Chon hd sa bénh &n du tiéu chudn dua vao
nghién clru.

- Thu thép s0 liéu .

- XU ly s0 liéu, dua ra két qua nghién clu.

2.2.6. Phuong phap xu’' Ii sé liéu. S6 liéu
thu thap s€ dugc x(r ly theo phudng phap théng
ké y hoc trén phan mém SPSS 22.0.

2.2.7. Van dé dao dirc trong nghién ciau

- Day la nghién cru hoi cru, khong can thiép
trén bénh nhan, chi st dung hd sa bénh an dugc
luu tri trong kho ho sG bénh vién.

- Thong tin ca nhan cua bénh nhan dugc gilt
bi mat.
Il. KET QUA NGHIEN cUU

3.1. Dic diém ddi tugng nghién ciru
Bang 3.1. Phan bé déi tuong nghién ciu

theo sé luong thai va phuong phap thu thai
A~ Phucng phap thu thai
Sotl||1,|;(_:‘ng Tu nhién |HO trg sinh san Téng
: (1IUI, IVF)
19 3 22
Pon thai| 86,4% 13,6% 100%
90,5% 33,3% 73,3%
2 6 8
Song thai 25% 75% 100%
9,5% 66,7% 26,7%
21 9 30
Tong 70% 30% 100%
100% 100% 100%

Nhadn xét: Co 73,3% trudng hdp don thai;
song thai chi€m 26,7%. Trong cac trudng hap
don thai, 86,4% la thai tu nhién va 13,6% la ho
trg sinh san. Trong cac trudng hgp song thai,
75% ho trg sinh san; 25% c6 thai ty nhién.

3.2. Két qua diéu tri doa dé non bang
Atosiban

Bang 3.2. Phan bé doi tuong nghién
ctru theo thdi gian kéo dai thai nghén

Thaoi gian kéo dai o~ A
thai nghén So lugng | Ty le (%)
< 48 gi¢ 13 43,3
48 gi6 - 6 ngay 8 26,7
7 — 13 ngay 3 10
> 14 ngay 6 20
Tong 30 100

Nhdn xét: C6 13 thai phu gilr thai dugc <
48 gig sau khi bat dau diéu tri. 17 thai phu gilt
thai > 48 gig, trong s6 nay chu yéu la cac trugng
hdp kéo dai thai nghén tir 48 gid dén 6 ngay
(8/30 truang hgp, chi€m 26,7%).

Bang 3.3. Lién quan giifa két qua diéu tri va tudi thai khi truyén

< 48 giG |48 giC - 6 ngay |7 — 14 ngay| > 14 ngay Tong
24 — 27 tuan | 2(15,4%) 1(12,5%) 0(0%) 1(16,7%) | 4(13,3%)
28-31 tuan 6(46,2%) 4(50%) 3(100%) 2(33,3%) 15(50%) |P<0,05
32-34 tuan 5(38,5%) 3(37,5%) 0(0%) 3(50%) 11(36,7%)
Tong 13(100%) 8(100%) 3(100%) 6(100%) 30(100%)

_Nhdn xét: Trong nhiing truGng hgp gilr thai dugc tir 48 giG - 6 ngay, 50% cac trudng hgp co
tudi thai tir 28-31 tuan. Khdng cd truGng hgp nao gilr thai dugc 7-14 ngay vai tudi thai 24-27 tuan.
Co6 mai lién quan gitfa tudi thai bat dau diéu tri véi két qua gilr thai do p=0,043 < 0,05
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Bang 3.4. Lién quan giira két qua diéu tri vdi tan s6 con co tu cung

<48 gi6| 48 gid -6 ngay | 7 —14 ngay | > 14 ngay Tong
CCTCts 1 | 6(46,2%) 2(25%) 2(66,7%) 2(33,3%) | 12(40%)
CCTCts 2 |4(30,8%) 4(50%) 1(33,3%) 3(50%) | 12(40%) | P<0,05
CCTCts 3 |3(23,1%) 2(25%) 0(0%) 1(16,7%) | 6(20%)
Tong  |13(100%)|  8(100%) 3(100%) 6(100%) | 30(100%)

Nhan xét: VGi nhitng thai phu can co tir cung tan s 3, khong cd trudng hdp nao gilr thai dugc
7-14 ngay. Nhirng trudng hgp gilr thai dudc tir 7-14 ngay, ty 1€ nhitng thai phu cd can co tir cung tan

sO 1 la 66,7%. Cé mai lién quan gilra tan so con co tIr cung véi két qua diéu tri (p<0,05).

IV. BAN LUAN

4.1. Pic diém ddi tugng nghién cliru. Ty
Ié don thai va song thai trong nghién clru cla
ching t6i lan lugt la 73,3% va 26,7%; 70% co
thai tu' nhién va 30% ho trg sinh san. Trong s6 9
trudng hgp ho trg sinh san, 6/9 trudng hgp song
thai, chiém 75%. Két qua nay phu hgp nghién
cfu ndm 2006 cua Husslein, ty I€ da thai la
19,7%[4]. Nghién clu cla chdng t6i c6 ca thai
phu dan thai va song thai, thai tu nhién va thai
hé trg sinh san tao diéu kién thuén Igi d&€ danh
gia moi lién quan gilra s6 lugng thai, phucng
thic thu thai véi két qua diéu tri doa dé non
badng Atosiban. Da thai la yéu t6 nguy cd cao gay
dé non. Trong da thai, do tr cung céng gidn qua
murc nén de dan dén xuat hién con co tlr cung va
lam ¢ t& cung ngan lai. Hién nay, trén thé& gidi
cling nhu tai Viét Nam, k¥ thuat ho trg sinh san
ngay cang phat trién, vi thé s6 lugng thai phu
chira da thai cang nhiéu va ty |é da thai doa dé
non cling vi thé tang 1én. Bong thdi, nhitng thai
phu ho trg sinh san con quy con hiém nén cé xu
hudng lo 1dng va nhap vién diéu tri sém han khi
6 céc biéu hién doa dé non. ‘

4.2. Két qua diéu tri doa dé non bang
Atosiban. Muc dich chu yéu cla viéc dung thuGc
giam co tr cung trong doa dé non la tri hoan
chuyén da di l3u dé st dung Corticoid day du
nhdm cai thién két cuc thai ky: giam t6i da ty 1é
mac bénh va tr vong sc sinh do non thang. Bong
thdi, phai dam bao sirc khde cho thai phu. Vi vy,
kéo dai thai nghén trén 48 gi§ dugc coi la thanh
cong trong danh gia hiéu qua thudc giam co trong
hau hét cac nghién cru. Trong nghién clu nay, ty
Ié gilr thai sau 48 gid la 56,7%. Ty |é gilf thai sau
7 ngay la 9/17 trudng hgp gilr thai thanh cong,
tugng dudong 52,9% (bang 3.2). Két qua nay thap
han trong nghién clftu cta Van Vliet EOG, ty € tri
hoan sau 48 gid la 66%, sau 7 ngay la 51% [5];
Pham Minh Giang 2020 cac ty lé nay lan lugt la
65% va 51,3% [6]. Diéu nay cb thé Iy giai bdi thai
phu diéu tri doa dé non & day c6 mong mudn gilt
thai toi da, ngay ca khi thay thudc tién lugng
chuyén da s& sdm xay ra trong 48 gid.

Tubi thai khi truyén khac nhau thi hiéu qua
gilr thai khac nhau. Bang 3.3 chi ra, trong nhiing
trudng hgp gilr thai dudc tur 48 gid - 6 ngay,
50% céc trudng hagp cd tudi thai tir 28-31 tudn.
Khong c6 trudng hgp nao gilt thai dugc 7-14
ngay Vi tudi thai 24-27 tuan. Két qua cua tac
gia Nguyén Thuy Ha [7] cling chi ra ty Ié thanh
cdng cao & nhdm tudi thai 32-34 tudn (93,7%),
thap nhat & nhdm 22-28 tuan (66,7%).

Nghién cru clia ching t6i chi ra, cd mai lién
guan gilra tan s6 con co tr cung va kha nang
kéo dai tudi thai (bang 3.4), con co t& cung cang
manh kha nang kéo dai thai nghén cang kém.
biéu nay ciling thdy trong nghién clu cla
Nguyén Thuy Ha [6], chi 18,5% gilr thai that bai
vGi thai phu cd con co tir cung tan s6 1,2; that
bai 33,3% khi con co tr cung tén s6 3 va 100%
v@i con co t cung tan so 4.

V. KET LUAN

Co6 ca thai don thai va song thai tham gia
nghién clu. Ban thai chu yéu co thai tu nhién;
song thai phan I8n két qua cta ho trg sinh san.
Co 56,7% thai phu giif thai thanh cong. C6 mai
lién quan gilra tudi thai bat dau diéu tri, tan s
CCTC vai két qua gilr thai.
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NGHIEN CU'U NONG PO MMP-3
TRONG HUYET TU'ONG THAI PHU TIEN SAN GIAT
Lé Ngoc Anh!, Nguyén Thanh Thiy?, Ngé Thi Ngoc Dung?

TOM TAT

Muc tiéu: Xac dinh ndong do6 MMP-3 trong huyét
tuong thai phu binh thudng va thai phu tién san giat,
tim hiéu mai lién quan gitta nong d6 MMP-3 v&i mot sO
chi s6 sinh hda cla thai phu tién san giat. Poi tu'gng
va phuong phap: Nghién clru dudc thuc hién trén
hai nhom thai phu gom 60 thai phu binh thuGng
(nhém ching) va 58 thai phu tién san giat (nhém
bénh) tr thang 11 ndm 2021 dén thang 1 nam 2023
tai Bénh vién Phu san Ha Noi. Nong do MMP-3 dugc
xac dinh bang ky thuat ELISA dinh lugng. Két qua:
NOng d6 MMP-3 trung binh trong huyét tugng ¢ nhdm
thai phu binh thuGng va nhom thai phu tién san giat
lan lugt la 5,99 + 3,73 va 62,33 + 80,53 (ng/ml),
nong dé6 MMP-3 trong huyét tuong thai phu tién san
giat cao han 10 lan so vai thai phu binh thuGng, sy
khac biét co y nghia théng ké vdi do tin cay 99,9% (p
< 0,001). Ngoai ra, nong d0 MMP-3 c6 mdi tucng
quan vGi mot s chi s0 sinh hda: protein niéu,
albumin, creatinin, ure, acid uric & thai phu tién san
giat. Két luan: Nong d6 MMP-3 trong huyét tuong
thai phu tién san giat cao hon 10 Ian so vdi thai phu
binh thuGng.

Tur khoa: Tién san giat, Matrix Metalloproteinase
(MMP), MMP-3

SUMMARY
RESEARCH OF MMP-3 CONCENTRATIONS
IN THE PLASMA OF PREECLAMPTIC

PREGNANT WOMEN

Objectives: To determine the concentration of
MMP-3 in the plasma of physiologicallly pregnant
women and pre-eclamptic ones, to detect the relation
between MMP-3 concentration and some biochemical
indicators of pre-eclamptic women. Subjects and
methods: Two groups of pregnant women, including
60 physiologicallly pregnant women (control group)
and 58 preeclamptic patients (patient group) from
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November 2021 to January 2023 at Hanoi Obstetrics
and Gynecology Hospital. The concentration of MMP-3
was evaluated in both groups by the quantitative
ELISA technique. Results: The average plasma
concentrations of MMP-3 in the control and patient
groups were 5.99 + 3,73 and 62,33 = 80,53 (ng/ml),
respectively. The concentration of plasma MMP-3 of
the patient group is 10 times higher than that of the
control group, and this difference is statistically
significant with 99,9% confidence (p<0,001). In
addition, the concentration of MMP-3 is correlated with
biochemical indicators including proteinuria, albumin,
creatinine, urea, uric acid in preeclamptic women.
Conclusion: The concentration of plasma MMP-3 of
pregnant women with pre-eclampsia is 10 times higher
than that of physiologicallly pregnant women.

Keywords: Pre-eclampsia, Matrix
Metalloproteinase (MMP), MMP-3
I. DAT VAN DE

Tién san giat la mot trong nhitng bién chiing
hay gap nhat & phu nif mang thai, gdy anh
hudng nghiém trong dén ca nguGi me va thai
nhi. Bénh dugc xac dinh bdi su’ khdi phat tdng
huyét ap va xuat hién protein niéu sau tuan tha
20 cua thai ky.! Do vay can cé cac bién phap
chan doan sém va diéu tri hiéu qua gilp giam
thi€u ty I& bién ching cling nhu ty 18 tr vong do
tién san giat gay ra. Hién tai, nhi€u dau an sinh
hoc khac nhau da dugdc tim ra nhdam ho trg cho
viéc du bao sm tién san giat.2 Cac enzyme tiéu
protein gian bao (MMP: Matrix Metalloproteinase)
la mot ho endoprotease gom 23 loai enzyme
khac nhau, cé tac dung phan giai cac thanh phan
cla chat nén ngoai bao, cd vai tro trong nhiéu
qua trinh sinh Iy cling nhu bénh ly trong cd thé.3
DaGi v8i qua trinh mang thai, MMP giGp cho su tai
cau trdc ndi mac tr cung cling nhu dong mach
xo0dn trong thai ky, dam bao su' xam nhap mot
cach binh thudng clia cac nguyén bao nudi vao
sau trong cac IGp cua t&r cung.* Sy réi loan biéu
16 cdc MMP trong qua trinh mang thai dan dén
su' bién ddi bat thudng cac mach mau nhau thai,
day la cg ché bénh sinh thudng dugc dé cap tdi



