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2.98, DMFT cla nif 1 3.13. Trung binh mdi
ngudi khi€ém thi c6 0.88 rang sau, 0.22 rang
dugc tram. DMFT trén nhom d6i tugng nghién
cru thap han DMFT trong nghién ciu cua tac gia
B. Daniel* va cong su (2017) trén 404 ngudi
khiém thi trong do tudi tir 15 dén 30 tudi vdi
DMFT la 4,5. Khi so sanh vdi bdo cao diéu tra
stic khée rang miéng toan quéc nam 2001 cla
tdc gid Tran Van Trudng? v8i DMFT la 1.87 va
tac gia Ajami®> va cong su’ nghién cru nam 2007
trén 1621 tré bao gom khi€ém thi, tdm than va
khiém thinh v6i DMFT la 2,68 thi DMFT trong
nghién clu clia chdng toi cao han. Ly gidi cho su
khac biét nay c6 thé do nghién clu cla ching
toi tién hanh trén s8 lugng it, Ia tudi tir 18 dén
trén 60 tudi con nghién cffu cla cac tac gia trén
tdp trung trong mét dd tudi nhat dinh va s
lugng ¢@ mau nghién clru I6n han.
V. KET LUAN

Ty €& sau rang & muc thap 41.7%. Chi s6
DMFT la 3.06, DT la 0.88; MT 1.96; la FT Ia
0.22. Qua két qua nghién clu, ching toi de

xuat can thuc hién nhiéu nghién clfu véi c§ mau
I6n han trén ngu’cﬂ khi€ém thi d€ cé nhitng bién
phap ho trg gido duc, can thiép diéu tri kip thdi,
gitp cho ngugi khiém thi dugc quan tam, cham
soc tot han.
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NHAN XET HIEU QUA CUA ATOSIBAN TRONG PIEU TRI DOA PE NON
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc ti€u: Nhan xét hiéu qua giam co cua
Atosiban trong diéu tri doa dé non tai Bénh vién Phu
san Trung Udng. Poi tugng va phu’dng phap
nghlen clru: Nghlen cu‘u md ta, hdi ciu nhdm xac
dinh hiéu qua giam co cla Atosiban trong diéu tri doa
dé non & thai phu. Két qua: Ty |€ diéu tri thanh cong
cat cdn co tr cung >48 giG cla Atosiban la 87,5%,
hiéu qua glam dudc cdn co cla Atosiban tai tufng thoi
diém>3 gid cd ty 18 cao nhat 42,73%.SI dung
Atosiban khi can co tf cung <2, cudng d6 < 60% cho
ty I€ thanh cong t6t nhat. Két Iué_?m: Atosiban c6 hiéu
qua diéu tri doa sinh non thdoi gian duy tri thai ky dugc
48 gio kha cao day la thai gian can thiét cho tac dung
t6i da cla thuSc trudng thanh phéi
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LABOR IN NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objective: Comments on the efficacy of atosiban
in the treatment of threatening preterm labor in
national hospital of Obstetrics and Gynecology.
Methods: A descriptive study, retrospective to
determine the effect of Atosiban contraction in the
treatment of threatening preterm labor in pregnant
women. Result: The rate of Atosiban's successful
treatment of uterine contraction> 48 hours is 87.5%,
the effect of Atosiban contraction reduction at> 3
hours has the highest rate of 42.73%. Using Atosiban
when uterine contractions <2, intensity <60% for the
best success rate. Conclustion: Atosiban is effective
in treating preterm birth, maintaining a pregnancy of
48 hours is quite high, which is the time needed for
maximum effectiveness of the lung maturation drug.

Keyword: Preterm birth, Atosiban

I. DAT VAN DBE

Pé non dugc dinh nghia la sinh trudc khi
hoan thanh 37 tuan tudi thai. P& non xay ra &
khoang 5-15% téng s6 nhiing trudng hop sinh.
Tré dé non ¢ nguy cd mac bénh cao va ty Ié tr
vong chu sinh cang cao khi tudi thai cang nhd,
V@i ty 1€ vao khoang 6 - 7% s0 trudng hgp sinh
& cac nudc da phat trién. Tai Hoa Ky, ty 1€ nay 1a
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11,5% [1]. O Chau Au ty 1& nay 1a 5,8% va &
Thé Nhi Ky 1a 5,6%[2]. Médc du da co rat nhiéu
cac bién phap diéu tri da dugc ap dung nhung ty
|é sinh non van it thay d&i trong 40 nd3m qua [1].

Muc tiéu cta diéu tri doa dé non Ia cdt can co
tir cung, c6 gang kéo dai cubc séng thai nhi
trong ti cung cang lau cang tét dén mirc cd thé.
Viéc st dung céc thudc giam co dé€ (rc ché su' co
boép cla t& cung da va dang la phudgng phap
dugc ap dung rong rai hién nay. Ba co rat nhiéu
thudc gidam co dang dugc dung nhu: Spasfon,
Magnesium Sulfate, Béta-mimetic, Nifedipin...
tuy cé hiéu qua nhung lai c6 nhiéu tac dung phu
cling nhu cach st dung phirc tap lam cho viéc
diéu tri ¢4 thé bi gian doan hodc khdng ¢ két qua.

Atosiban, biét dugc Tractocile, la mot chat
canh tranh véi receptor cla oxytocin & cg tlr
cung, do dé ngan chdn cac con co tr cung. Cac
nghién ciu cho thdy mét su gia tang c6 y nghia
thong ké s6 lugng thai phu van duy tri dugc thai
ky t&i thi€u 48h va trong vong 7 ngay ké tir ngay
bat dau diéu tri Atosiban [3]. Atosiban dang
dugc str dung rong rai do ty 1é tac dung phu &
me va thai nhi thdp. Tac dung phu cla thudc
trén me it hon khi so sanh véi cac thudc giam co
khac [4]. Tuy nhién hién tai trong nudc cac
nghién clru vé Atosiban trong nudc con rat it do
dd chang téi thuc hién nghién ciru nay véi muc
tieu "Whdn xét hiéu qua giam co cua Atosiban
trong diéu tri doa dé non tai Bénh vién Phu san
Trung Uong”.

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

2.1. Pa6i tugng nghién ciru. Thai phu dugc
chan doan va diéu tri doa dé non tai bénh vién
Phu san Trung ugng.

Tiéu chuan lua chon. Co tudi thai tUr 28
dén 34 tuan. C6 cac dau hiéu clta doa dé non:
con co tir cung gay dau tan s 2 trd Ién; ra mau
hoac ra dich nhay hong am dao; ti cung da xda
>50% va ma tir 1 cm trd |én.

Tiéu chuan loai trir: Cic bénh ly cla tr
cung: tr cung di dang, tir cung d6i.Thai bénh ly:
thai di dang, thai chét luu...Bat thudng vé phan
phu cla thai: 6i da v3, rau bong non. Me cd cac
bénh ly budc phai I3y thai ngay: san giat, hoi
chirng HELLP.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mo t3,
hodi ctu _

C6 mau va phuong phap chon mau_

CG mau: Ap dung cong thic tinh ¢ mau cho
mot ty I€.

Trong do: N: la s6 bénh nhan can nghién clu.

pil-p)

N=2%(1-052) (PE)°

p: la ty |é thanh cong diéu tri doa dé non
theo nghién cltu cla p = 0,79 theo nghién clu
clia H. Helmer, M. Brunbauer va K. Rohrmeister
(2003)[5].

Z: la do tin cay cua xac suat véi a = 0,05 thi
z = 1,96: la sai s0.

_Ta ldy €= 10%. Thay vao cong thic ta c6 ¢
mau la 102 d6i tugng. Trén thuc té chung toi 1y
N= 110 bénh nhan. B

Phuong phap chon mau: Nghién ctu thuc
hién phuong phap chon mau thuan tién.

2.3. Bién s0 nghién ciru

- Diéu tri thanh cong, that bao gobm cac tiéu chi

Thanh cong: 1) Can co tif cung gidam hoac
mat, tim thai t6t. 2)Kéo dai dudgc tudi thai trén
48 gid.

Théat bai: 1) Can co khong giam hoac tang.
2)Trén bénh nhan cd cac tac dung phu ma bénh
nhan khong chiu dung dugc. 3) Phai chuyén
sang phac d6 khac hodc cudc dé dien ra trong
vong 48 gid.

- Thoi gian cat hodc giam dugc con co; thoi
gian kéo dai dudc tudi thai

- Cudng do can co tlr cung

2.4. Xtr ly, phan tich so6 liéu. So liéu dugc
nhap va phan tich bang phan mém SPSS 22.0

S&r dung tan s6 va ty 1&é % nhdam mé ta cho
bién dinh tinh, s dung test Chi-2 nhdm tim kiém
su' khac biét gitra hai bién dinh tinh.

2.5. Pao dirc nghién ciru. bé cudng dugc
phé duyét bdi HOi dong bao vé cudng cao hoc
thong qua.

Nghién clu dugc Ban gidm doc, HOi dong
Khoa hoc Ky thudt va Hoi dong Y dic clia Bénh
vién Phu san Trung uong dong y.

Ill. KET QUA NGHIEN cU'U

Nghién clu dugdc tién hanh trén 110 d6i
tugng, nhdm tudi chiém ty 1€ cao nhat la 18 — 34
vGi ty 1€ 51,0%. Ty Ié san phu dé con ra la
58,2%, tudi thai lic vao vién da phan ndm trong
nhom 28 — 34 véi ty 18 63,0%.

Bang 1. Ty Ié thanh céng cat con co tu’ cung
>48 gio cua Atosiban

Hiéu qua SO lugng Ty lé
cat con co (n) (%)
Thanh cong 95 86,4

That bai 15 13,6
Téng 110 100

Nhan xét: Phan I6n doi tugng nghién clru co
két qua diéu tri thanh cong khi s dung li€u
phap nay vdi ty |é 86,4%.
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Bang 2. Hiéu qua giam duoc con co cua

Atosiban tai tuhg thoi diém

42,73%.

tir cung dat dugc sau >3h dung Atosiban chiém:

Thdi diém (gi®) [ S6 lugng (n) | Ty 1€ (%) Bang 3. Thoi gian kéo dai duoc tudi thai
<30 phut 8 7,2 Thdi gian SO0 lugng (n)| Ty 1€ (%)
30 phut -lh 11 10,0 <48h 15 13,64
Ih- 3h 29 26,36 2-7 18 16,36
>3h 47 42,73 >7 77 70
Khong cdt dugc 15 13,64 Tong 110 100
Tong 110 100 Nhan xét: Phan I6n si dung Atosiban kéo

Nhan xét: ba s6 hiéu qua cat dugc can co

dai tudi thai dugc > 7 ngay chiém 70%.

Bang 4. Tac dung giam co cua Atosiban va cuong do con co tu’ cung

Két qua Cat dugc Khong cat Tén
Cudng caon co dudc con co 9 p
do CCTC n % n % n %
< 60% 74 93,7 5 6,3 79 100 0.03
> 60% 21 67,7 10 32,3 31 100 !

Nhan xét: Ty |é thanh cong cla Atosiban cat con co tir cung khi cudng d6 can co tif cung < 60%
la 93,7% Idn han khi cudng do can co co tif cung > 60% la 67,7%. Su khac biét cd y nghia thong ké

vGi p < 0,05.

Bang 5. Phén bd'tén s6 con co td’ cung theo hiéu qua diéu tri

Hiéu qual Thanh cong That bai Tong
Tan s8 CCTC n % n % n % P
<2 51 96,2 2 3,8 53 100
Tan s6 CCTC 3 38 88,3 5 11,7 43 100 003
>3 6 42,8 8 57,2 14 100

Nhan xét: Ty |é thanh cong cua Atosiban cat can co tir cung khi tan s6 con co <2; 2 - 3va > 3
[an lugt la: 96,2%; 88,3% va 42,8%. Su khac biét cd y nghia thong ké vdi p< 0,05.

IV. BAN LUAN

Trong nghién clfu cua chdng toi cé 110
trudng hop doa dé non dugc st dung cdt can co
bang Atosiban thi c6 95 trudng hgp thanh cong
gitt dugc thai qua 48h, chiém 86,4%. Két qua
cla chung toi kha tuong dong vdi nghién cliu
cla tac gid Pham Thi Ngoc Diép [6] co ty I€
thanh cong la 87,5%; nhung thdp hon cla tac
gia Nguyen Hitu Tién [7] la 92,1%. So v&i mot
s6 nghién clru nudc ngoai nhu: Hanns Heimer va
cdng su' nam 2003 cb ty Ié cat con co thanh
cong trén 48h la 79% [5]. Nghién clu cua
Kashanian (2005) ty I& cat con co cla Atosiban
thanh cong trén 48h la 82,5% [8]. K&t qua
nghién c(fu clia cac tac gid cd khac nhau cé thé
la do viéc Iua chon céc tiéu chudn danh gid khac
nhau tuy theo muc dich ctia nghién ctru. Co tac
gia lua chon viéc danh gia sau 24 gid, 48 gid,
hoac dén 36 tuan... Phan I6n cac tac gia déu
danh gid hiéu qua dua vao ty |é cdt can co TC va
kha nang kéo dai thai ky > 48 gid [6].

Vé hiéu qua gidm con co tai ting thdi diém
cd thé thdy da s6 hiéu qua cit dugc con co tu
cung dat dugc trung binh sau 03h 12 phat + 44
phit; trong d6 cat dugc con co dat dugc sau
>3h dung Atosiban chiém da s6: 42,73%. Két
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qua cua ching toi tuong tu' cta tac gia Pham Thi
Ngoc Diép [6] thai gian cat con co trung binh la
03 gig 36 phut £ 0l giG 06 phat. Nhu' vay hiéu
qua cdt con co cla Atosiban dat dugc kha nhanh
so VvGi Nifedipin. Theo nghién clu cla
Laohapojanart va cdng su Nifedipine cdt dugc
con co trong vong tur 2 - 6 giG con Terbutalin cat
dugc can co trong vong tur 4 -24 gid. Ty € thanh
cbng culia Atosiban cdt con co tr cung khi cuGng
dd con co tr cung < 60% la 93,7% I8n han khi
cudng do can co co tir cung > 60% la 67,7%.
Su’ khac biét cd y nghia thong ké véi p< 0,05.
Nhu vay cudng do can co tir cung > 60% co lién
quan dén giam ty Ié thanh cong cla thuGc giam
co Atosiban.

Thdi gian kéo dai dudc tudi thai da s& > 7
ngay, chiém 70%. So vdi nghién clfu cla tac gia
Pham Thi Ngoc Diép: ThdGi gian duy tri thai
kytrén 1 tuan la 67,5%, thi thdi gian gilf thai cta
ching toi dai hon [6]. Tuy nhién két qua ching
t6i thdp hon tac gid Nguyén Hiru Tién [7] thdi
gian duy tri tudi thai trong vong 1 tuan la
89,47%. Ly do la vi ty |é thai phu clia ching t6i
cd mic do doa dé non tram trong han céc tac
gia trén, chinh vi thé két qua cé phan thap hon
déi chat.
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Khi tan sG con co tr cung <2 thi ty Ié thanh
cdng clia Atosiban cdt con co tr cung la
96,2%.Khi tan sd con co bang 3 thi ty Ié thanh
cdng cla Atosiban cdt con co tur cung la 88,3%.
Va khi tan s6 can co > 3 thi ty Ié thanh cong cla
Atosiban cat con co to cung chi con 42,8%. Su
khac biét cé y nghia thong ké véi p< 0,05. So
sanh vai tac dung cua Nifedipin trong nghién ciu
cla tac gid Nguyen Thu Ha thi c¢é 3 trudng hop
cd can co tr cung la 3 trong dd c6 2 trudng hop
thanh cong, 2 trudng hgp con co TC = 4 thi déu
that bai, 60 trudng hgp c6 con co TC tan sd <2
thi trong do c6 48 trudng hgp thanh cong chi€m
73,8%. TU két qua trén cho thay tan sG con co
TC nhiéu hay it déu cé anh hudng dén thai gian
cdt dugc con co TC va kha néng kéo dai tudi thai.

V. KET LUAN

Atosiban c6 hiéu qua diéu tri doa sinh non
thGi gian duy tri thai ky dugc 48 gid kha cao
(87,5%) day la thgi gian can thiét cho tac dung
t6i da cia thudc trudng thanh phdi. Hiéu qua cat
con co dat dugc sau >3h dung Atosiban cé ty 1é
kha cao, bén canh doé ty 1€ diéu tri thanh cong
giam dan theo s6 lugng can co tlr cung.
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KHAO SAT NONG PO AMYLASE HUYET TUONG O’ BENH NHAN
THAN NHAN TAO CHU KY TAI BENH VIEN PA KHOA KHU VUC THU PUC

Nguyén Thi Bé, Pao Bui Quy Quyén?, Lé Viét Thing!

TOM TAT

Muc tiéu: Xac dinh ndng d6 amylase huyét tuong
G bénh nhan bénh than man giai doan cudi than nhan
tao chu ky. P6i tugng va phuong phap: Nghién ciu
cat ngang trén 80 bénh nhan than nhan tao chu ky. Tat
ca cac bénh nhan dugc dinh lugng nong dé amylase
huyét tuong. Két qua: Nong do amylase huyét tuang
trung binh a 112 (92,25 - 140,75) U/L, ¢6 77,5% bénh
nhan tang néng do so vdi tham chi€u.Nong dé amylase
tuong quan thuan véi nong do ure mau, r=0,303, p<
0,01. Nong do creatinine lai la yéu t6 doc lap lién quan
dén tang amylase huyét tugng, p< 0,05. Két luan:
Tang amylase huyét tugng la thudng gap va cd lién
quan dén tang nong do ure va creatinne mau & bénh
nhan than nhan tao chu ky.
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Tur khoa: Than nhan tao chu ky, amylase huyét
tuang, creatinine mau.

SUMMARY

SURVEY ON CONCENTRATION OF PLASMA
AMYLASE IN THE PATIENTS TREATING
WITH MAINTENANCE HEMODIALYSIS AT
THU DUC AREA GENERAL HOSPITAL

Objectives: To determine of plasma amylase levels
in patients with end stage chronic kidney disease
treating with maintenance maintenance hemodialysis.
Subjects and Methods: A cross-sectional study on 80
regular hemodialysis patients. The plasma amylase
levels measured in all the patients. Results: The
median plasma amylase concentration was 112 (92.25 -
140.75) U/L, with 77.5% of patients increasing the
concentration. Amylase concentration was positively
correlated with blood urea concentration, r=0.303,
p<0.01. Creatinine concentration was an independent
factor associated with increased plasma amylase,
p<0.05. Conclucsion: Elevated plasma amylase is
common and is associated with increased blood urea
and creatinine concentrations in patients with regular
hemodialysis.
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