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doi vé tinh trang vi khuan gy bénh trong mang
bam dudi Igi & ngudi hat thudce 14 cling lam anh
hudng dén tinh trang bénh viém quanh rang. Két
qua ttr nghién clftu nay cho thay cd mai lién quan
ch&t ch& cla hé vi khudn gdy bénh dudi Igi Véi
tinh trang hat thuGc, dac biét la véi A.
actinomycetemcomitans (OR la 7,50). Két qua
nay ciing tuong tu nhu két qua cia Winkelhoff
A.] (2001) (5). B0 sau tli quanh rang trung binh
va d0 mat bam dinh quanh rang lam sang cua
nhém hut thubc 14 cao han dang k€ so v6i nhém
khong huat thude (p<0,05). Két qua nay phu hgp
vGi két luan clia cac tac gia khac (4).

Tinh trang tich tu mang bam rang va so
lugng tli quanh rang sau trén 5mm ctda nhém
hat thubc 1a tram trong hon nhém khong hat cé
y nghia thong ké véi p<0,05. biéu nay cling phu
hop vdi két luan cla cac tac gia khac va chiing
to rang hit thudc 1a 1a yéu t& nguy cd chi diém
cho tinh trang tram trong cta bénh VQR (3).

Cac nha nghién clru cling thdy rang méc du
téc do tich tu mang bam cua ngudi hat thude va
khong hit tueng duong nhau, nhung téc do tang
tuan hoan Igi & ngudi hit thudc chi bdng mot nira
so vdi nguGi khong hat thude [3]. Hau qua la gay
anh hudng nguy trang trén cac triéu chiing viém
va ¢ thé dan dén két ludn hat thudc 1& khdng co
nguy cd lam tdng chdy mau Igi. Trong nghién clru
nay, ty Ié chay mau Igi ciia nhdm khong hit thubc
cao hon nhém hit thudc dang k€ (72,9% va
27,1%). Két qua nay phu hgp véi két qua nghién
cfu cta Van der Weijden va cong su (2001) la
khong cd su khac biét vé mic d6 chay mau Igi
gitra nhém hat thuée va khong hat thuéec mac du
nhém hit thudc cd ¢d tdi Igi sdu han hoac tich tu
nhiéu mang bam hon[5].

Nhiéu nghién clru cho thdy, ngudi mac viém
quanh rang thudng gia han va la nam gidi (6).
Nhan xét nay ciling phu hgp véi két qua cua
nghién c(tu nay. Ty I&é mac bénh cla ngudi trén
35 tudi cao hon dang ké so vdi Ira tudi tré hon
vGi OR (d0 tin cay 95%) la 4,25 va p<0,01. Tuy
nhién, c6 thé chinh su’ phoi nhiém véi cac yéu to
nguy c@ trong mot thdi gian dai dé lam tang ty
Ié mac bénh VQR & ngudi cao tudi.

V. KET LUAN

Cac yéu to nguy cd nhu su cd mat cla mot
s& vi khudn gdy bénh, tinh trang hat thudc 13,
tudi...cd lién quan chat ché vai su khdi phat va
tién tri€n cla bénh viém quanh réng. Nhitng yéu
t6 nay cd thé dugc coi la yéu t8 chi diém cho
mirc do tram trong cta bénh VQR va dugdc sir
dung dé tién lugng cho két qua diéu tri bénh.
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PIEU TRI DOA PE NON TAI BENH VIEN PHU SAN TRUNG UONG
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Muc tiéu: M0 td mot sO yéu to lién quan dén hiéu
qua giam co cla Atosiban trong diéu tri doa dé non tai
Bénh vién Phu san Trung Ucong. Pdi tugng va
phuong phap: Nghién clru md ta, hdi ciiu nhdm mé
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ta mot s6 yéu to lién quan dén hiéu qua giam co cla
Atosiban trong diéu tri doa dé non & thai phu. Két
qua: Tré cd can nang luc sinh cang cao thi ty 1é diéu
tri thanh cong cang tang (p<0,05), Chi sG Apga trong
nhém >7 tai phit th& nhat va thr 5 cé ty |é diéu tri
thanh cong cao han (p<0,05), san phu nhap vién diéu
tri s6m han cé ty € diéu tri thanh cong cao han
(p<0,05). Két luan: Két qua sé nay gép phan quan
trong trong viéc dinh hudng diéu tri cua cac bac si lam
sang.
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RISK FACTOR ON THE EFFICACY OF ATOSIBAN
IN THE TREATMENT OF THREATENING
PRETERM LABOR IN NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

Objective: Describes several factors related to
Atosiban shrink-reducing effect in the treatment of
threatening preterm labor in national hospital of
Obstetrics and Gynecology. Subjects and methods:
A descriptive study, retrospective to determine the
effect of Atosiban contraction in the treatment of
threatening preterm labor in pregnant women.
Result: The higher birth weight children had, the
higher the success rate of treatment (p <0.05), the
Apgar index in the group> 7 at the first and fifth
minutes had a higher success rate (p <0.05), women
who were admitted to hospital for treatment earlier
had a higher success rate (p <0.05). Conclustion:
This result will significantly contribute to the direction
of the treatment of clinicians.

Keyword: Preterm labor, Atosiban, Risk factor

I. DAT VAN DE

Dé non da va dang la mét trong nhiing van
dé y té dugc quan tdm hang dau & nudc ta ciling
nhu trén toan thé gigi. Bé non xdy ra & khoang
5-15% t6ng s& nhitng trudng hgp sinh. Tré dé
non c6 nguy cé mac bénh cao va ty Ié tir vong
chu sinh cang cao khi tudi thai cang nhd, véi ty
Ié vao khoang 6 - 7% sO trudng hgp sinh & cac
nudc da phat trién. S8 liéu toan cau udc tinh
trong nam 2001 c6 khoang 24% tré sd sinh tlr
vong do nguyén nhan non thang [1]. Sinh non
cling 1a nguyén nhan nhap vién phé bién, nhat Ia
& cac nudc phat trién[2]. M3c du da cd rat nhiéu
cac bién phap diéu tri da dugc ap dung nhung ty
|é sinh non van it thay déi trong 40 ndm qua [3].

Viéc st dung cac thudc giam co dé (rc ché su
co bdp clia tr cung da va dang la phuong phap
dugc ap dung réng rai hién nay. Cé rat nhiéu
thuéc gidm co dang dugc dung nhu: Spasfon,
Magnesium Sulfate, Béta-mimetic, Nifedipin... tuy
cd hiéu qua nhung lai ¢ nhiéu tac dung phu ciing
nhu cach st dung phuc tap lam cho viéc diéu tri
6 thé bi gidn doan hodc khdng c6 két qua.

Hién nay viéc sir dung Atosiban, biét dugc
Tractocile, la mot chat canh tranh véi receptor
cla oxytocin @ cd tir cung, trong viéc ngan chan
cac cdn co tU cung dang dugc thuc hién nhiéu
trong thuc tieén 1am sang do ty Ié tac dung phu
cla thudc trén san phu va thai nhi thdp hon so
vGi cac thudc giam co khac [4]. Cac nghién cliu
cho thdy mét su gia téng c6 y nghia thdng ké s6
lugng thai phu van duy tri dugc thai ky tdi thiéu
48h va trong vong 7 ngay ké tir ngay bat dau
diéu tri Atosiban [5]. Tuy nhién hién tai chua co
nhiéu nghién clru vé cac mai lién quan tac dong
dén hiéu qua diéu tri cda liéu phap diéu tri nay,
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do do6 chang toi thuc hién nghién clru véi muc
tiéu "Mo ta mot sé yéu o' lién quan dén hiéu qua
giam co cua Atosiban trong diéu tri doa dé non
tai Bénh vién Phu san Trung Uong”

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i 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 tir 28
dén 34 tuan. Co6 cac dau hiéu clia doa dé non:
can co t cung gay dau tan s6 2 trd [én; ra mau
hodc ra dich nhay hong am dao; t& cung da xda
>50% va md tir 1 cm trd 1én.

Tiéu chuan loai tri: Cic bénh ly cla tr
cung: tr cung di dang, t& cng doéi. Thai bénh ly:
thai di dang, thai chét luu... Bat thudng vé phan
phu cua thai: 6i da v3, rau bong nonMe cé cac
bénh ly budc phai 1y thai ngay: san giat, hoi
ching HELLP.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo t3,
ho6i ctu .

C@ mau va phuong phap chon mau_

C3 mau: Ap dung cong thirc tinh ¢ mau cho
mot ty 1€

pil-p)

N=27%1-a/2) (pe)®

Trong do: N: la s6 bénh nhan can nghién
ctu; p: la ty 1é thanh cong diéu tri doa dé non
theo nghién cltu cla p = 0,79 theo nghién clu
cla H. Helmer, M. Brunbauer va K. Rohrmeister[6].

Z: la d0 tin cay cla xac sudt vdi a = 0,05 thi
z = 1,96: la sai s0.

_Taldy €= 10%. Thay vao cong thirc ta c6 cd
mau la 102 d6i tugng. Trén thuc té ching toi 1ay
N= 110 bénh nhan. 3

Phuong phap chon mau: Nghién clu thuc
hién phuong phap chon mau thuan tién

2.3. Bién s6 nghién ciru

- Hiéu qua diéu tri: Diéu tri thanh cong, that
bao gébm cac tiéu chi

Thanh cong: 1) Con co t& cung giam hodac mat,
tim thai t6t. 2)Kéo dai dudc tudi thai trén 48 gid.

That bai: 1) Can co khong giam hodc tang. 2)
Trén bénh nhan c6 cac tac dung phu ma bénh
nhan khdng chiu dung dugc. 3) Phai chuyén
sang phac d6 khac hoac cudc dé dien ra trong
vong 48 gid.

- C4c yéu t8 nguy ca: S8 lugng thai, tudi thai,
can ndng luc sinh, chi s6 Apga.

2.4. Xur ly, phan tich so6 liéu. S6 liéu dugc
phan tich bang phan mém SPSS 22.0. S dung
tan sd, ty I& % nhdm md ta cho bién dinh tinh,
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st dung test Chi-2 dé€ xac dinh cac yéu td lién

guan hiéu qua diéu tri.

2.5. Pao dirc nghién ciru. bé cuong dugc
phé duyét bgi HG6i dong bao vé dé cudng cao
hoc théng qua. Nghién clru dugc Ban giam ddc,
HOi dong Khoa hoc Ky thuat va Hoi dong Y dic
cla Bénh vién Phu san Trung udng dong vy.

II. KET QUA NGHIEN cU'U

Nghién clru dudc ti€én hanh trén 110 doi

tugng, trong dé 62,7% ba me mang don thai,
62,7% ba me c6 tudi thai trong tuan th& 20 —
30, tré sau sinh cé can nang cha yéu thudc hau
nhém 2500 — 3000gram (44,5%) va >3000 gram
(25,4%), chi s6 Apga & phut th& nhat trong
nhém >7 co ty 1€ 84,55% va & phut th 5 trong
nhém >7 cé ty 1€ 97,27%. Da phan do6i tugng
nghién clfu vao vién vao thdi diém trén 24 gio.
Hiéu qua diéu tri thanh cdng cét con co tir cung
>48 gid cla Atosiban la 87,5%.

Bang 1. Mbi lién gquan gilia s6 luong thai va tac dung giam co cua Atosiban

Hiéu qua| Thanh céng That bai Tong
S8 lugng thai n (%) n (%) n (%) P
Don thai 62(89,8) 7(10,2) 69(100) 04
Song thai 33(80,4) 8(19,6) 41(100) !

Nhan xét: Trong nhdm san phu doa dé non cdé dan thai ty 1é cdt con co thanh cong la: 89,8%,
cao han 6 nhém song thai (80,4%), tuy nhién su khac biét khdng ¢ y nghia théng ké véi p> 0,05.
Bang 2. Mdi lién gquan gilda tudi thai luc vao vién va hiéu qua cua Atosiban

Tac dung| Thanh céng That bai Tong s
Tudi thai (tuan) n (%) n (%) n (%) P
28-30 60(86,9) 9(13,1) 69(100) 01
31-34 35(85,3) 6(14,7) 41(100) '

Nhan xét: Tudi thai tIr 28 - 30 tuan cd ty Ié cat con co thanh cong la 86,9%; tudi thai tir 31 - 34
tuan cd ty Ié cat con co thanh cong la 85,3%. Su' khac biét khong cé y nghia thong ké vdi p > 0,05.

Bang 3. Lién quan gida tac aung giam co cda Atosiban va trong lugng cua tré khi dé

Tacdungl Thanhcong That bai Tong
Can nang n (%) n (%) n (%) P
< 1500 0 4(100) 4(100)
1500-2000 7(58,3) 5(41,7) 12(100)
2100-2400 11(64,7) 6(35,3) 17(100) 0,001
2500 - 3000 49(100) 0 49(100)
>3000 28(100) 0 28(100)

Nhan xét: Tat ca trudng hgp gilr thai thanh cong déu cé trong lugng thai > 1500 gr. Tat ca
nhifng trudng hgp giam co that bai déu co trong lugng thai < 2500gr. Su khac biét cd y nghia thGng
ké gilra hai nhém két qua diéu tri p<0,05.

Bang 4. Lién quan gida hiéu qua giam co cua Atosiban va Apga cua tré sau dé

Tacdung Thanh cong That bai Tong
Chi sb n (%) n (%) n (%) P
, <7 8(8,42) 9(60) 17(15,45)
1 phit >7 87(91,58) 6(40) 93(84,55) 0,04
, <7 0(0) 3(20) 3(2,73)
5 pht >7 95(100) 12(80) 107(97,27) 0,02

Nh3n xét: Apgar phat th{ nhat trong nhém >7 diém cua nhiing trudng hgp giam co thanh cong
chi€ém 91,58%, 16n hon & nhdm that bai (40%). Su' khac biét cé y nghia théng ké vai p < 0,05. Apgar
phut thr 5 trong nhém >7 diém cia nhitng trudng hgp giam co thanh cong chi€ém 100%, I6n haon &

nhém théat bai (80%). Su khac biét c6 y nghia thdng ké véi p < 0,05.

Bang 5. Lién quan giiia thoi diém vao vién cua san phu va hiéu qua gidm co cua Atosiban

Tac dung| Thanh céng That bai Tong
Thdi diém vao vién n (%) n (%) n (%) P
<24h 27(96,4) 1(3,6) 28(100)
24- 48h 37(88) 5(12) 42(100) 0,04
> 48h 31(77,5) 9(22,5) 40(100)

Nhan xét: Nhiing trudng hop dén trudc 24h ty 1€ thanh cong la 96,4%; dén tur 24 - 48h la 88%
va sau 48h la 77,5%. Su khac biét cé y nghia théng ké vdi p < 0,05.
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IV. BAN LUAN

Trong nhom san phu doa dé non cé don thai
ty 1é cdt con co thanh céng la: 89,8%, cao hon &
nhom song thai (80,4%), tuy nhién su’ khac biét
khong cd y nghia théng ké voi p>0,05. Két qua
cla chung t6i cling tugng tu nhu cla tac gia
Pham Thi Ngoc Diép ti I duy tri thai ky dugc 48
giG ¢ nhom don thai la 93,1% cao hdn nhoém
song thai la 72,7% [7]. Nhu da biét song thai ro
rang la mot yéu t6 nguy cd cling nhu lam xau
thém tién lugng gitiu thai do cd ché lam cang dan
cd tr cung qua mdc, chinh vi vay hiéu qua giam
co gilr thai 48h ctia Atosiban trén nhdm song thai
kém haon hdn nhdm don thai cling dé hiéu [8].

Tubi thai khac nhau cé hiéu qua diéu tri cia
thudc khac nhau. Theo Jannet D tudi thai cang
I6n thi tinh de bi kich thich ctia co tr cung cang
tang lén, tr cung dé nhay cam vdi cac chat gay
co tir cung nhu Oxytocin ndi sinh, tuy nhién két
qua clia ching t6i khong tuan theo quy luat trén
bgi tinh chat dac biét cia nhém do6i tugng
nghién cru cla ching t6i phan Ién |a nhitng thai
phu 6 tudi thai thdp va mdc dd doa dé non kha
ndng né mdi dudc xét sir dung cat can co bang
Atosiban. K&t qua nghién clu cho thay ty 1€ cat
con co thanh céng & nhém tudi thai 28- 32 tuan
la 86,9% cao hon & nhdm tudi thai 32 - 34 tuan
la 85,3%, tuy nhién su khac biét nay khong co y
nghia thong keé.

Mot trong nhitng yéu t6 gilp danh gia cho su
thanh cong cua thudc la chat lugng s6ng cla tré
sau sinh. Két qua nghién clu cho thay tat ca
nhitng trudng hdp gidam co that bai déu co trong
lugng thai < 2500 gr. Trong nhoém cd trong Iugng
thai tir 1500-2000gr thi giam co thanh cong chiém
58,3% con that bai chi€ém 41,7%. Trong nhém co
trong lugng thai 2500 - 3000 gr thi giam co thanh
cong chiém 64,7% con giam co that bai chi€ém
35,3%. biéu nay ching t6i cling cho la phu hgp vi
trong lugng thai tang nhanh & nhiing thang cudi
cla thdi ky thai nghén. Tuy nhién nghién c(fu cta
ching t6i ¢ ty 1€ can nang trung binh cla thai
nhi thap han so véi mot s tac gia khac cling co
thé do trudc day cac tac gia lua chon méc 38
tudn dé danh gia la thai du thang nhung trong
nghién cltu chlng téi lua chon méc <37 tuan dé
chan doan la thai du thang.

Tré sd sinh non thang sau dé co nguy cg suy
h6 hdp rat cao. Suy hé hap sc sinh la mét bién
chiing phd bién va rat nguy hiém nhét 13 khi tudi
thai nhé. Két qua cho thay trong 110 trudng hop
dudc dung Atosiban dé diéu tri va dugc theo doi
dén lic dé cd: Apgar phit th(r nhat >7 diém cla
nhirng truGng hgp gidam co thanh c6ng chiém
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91,58%, I6n hon & nhom that bai (40%). Su
khac biét cd y nghia théng ké véi p <0,05. Apgar
phit th’ 5 >7 diém cta nhiing trudng hgp gidm
co thanh cong chiém 100%, I6n hon & nhom
that bai (80%). Su khac biét cé y nghia thong ké
V@i p <0,05.

Nhitng truGng hdp dén trudc 24h cé 28
trudng hgp ty 1€ thanh cong la 96,4%. Pac biét
cd 11 trudng hgp dén ngay trong vai giG xuat
hién triéu chifng doa dé non da gilr thai dugc
dén du thang. Dén tir 24 - 48h cd 42 trudng hgp
va ty Ié thanh cong la 88%. Dén sau 48h cb 40
trudng hgp, ty 1€ thanh cong la 77,5%. Su’ khac
biét cé y nghia thGng ké véi p< 0,05. Trong hau
hét cac nghién ctu clia nudc ngoai khong dé cap
dén van dé nay vi 6 cac nudc phat trién trinh do
dan tri cao, cling nhu cong tac y té ban dau rat
ti€n bd nén cac thai phu luén dén vién ngay khi
méi cé cac triéu tri’ng doa dé non. Mot sO
nghién cliu & trong nudc cé két qua khac nhau
cling mot phan do nguyén nhan nay.

V. KET LUAN

Nghién cltu xac dinh dugc cac mai lién quan
dén hiéu qua diéu tri nhu can nang so sinh cua
tré, chi s6 Apga phuat th(r 1 va phuat th 5, thdi
gian vao vién cla san phu. Két qua sé nay gép
phan quan trong trong viéc dinh hudng diéu tri
cla cac bac si lam sang.

TAI LIEU THAM KHAO

1. Darmstadt GL, Lawn JE, Costello A (2003).
Advancing the state of the world's newborns.
Bulletin of the World Health Organization, 81(3),
224-225.

2. Savitz DA, Blackmore CA, Thorp JM (1991).
Epidemiologic characteristics of preterm delivery:
etiologic heterogeneity. American journal of
obstetrics and gynecology, 164(2), 467-471.

3. Papatsonis DN, Kok JH, van Geijn HP et al
(2000). Neonatal effects of nifedipine and
ritodrine for preterm labor. Obstetrics and
gynecology, 95(4), 477-481.

4. Papatsonis D, Flenady V, Cole S et al (2005).
Oxytocin  receptor antagonists for inhibiting
preterm labour. The Cochrane database of
systematic reviews, (3), Cd004452.

5. Gyetvai K, Hannah ME, Hodnett ED et al
(1999). Tocolytics for preterm labor: a systematic
review. Obstetrics and gynecology, 94(5 Pt 2),
869-877.

6. Helmer H, Brunbauer M, Rohrmeister K
(2003). Exploring the role of Tractocile in
everyday clinical practice. BJOG : an international
journal of obstetrics and gynaecology, 110 Suppl
20, 113-115.

7. Pham Thi Ngoc Diép (2010). banh gid hiéu qua
diéu tri cia ATOSIBAN trong diéu tri doa sanh non
tai Bénh vién Tu Di. HGi ndi tiét sinh san va vo
sinh thanh ph6 HO Chi Minh.



