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Tam soat tién san giat va thai
cham tang trudng trong qui 1?
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Cac nguyén nhan thai cham tang trwéng (TCTT)

Me:

0 Khong rd nguyén nhan
0 Bénh man tinh
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Thai:
Q Bat thwong NST
Q Cac héi chivng di truyén,

QOBA4t thwong bam sinh (PH, ,HELLP)

Banh nhau: Céac yéu télbén ngoai:

Q kham (CPM) 0 Hut thudc, rwou, ma tuy
O bét thworng tir cung Q Nhiém tring

0O Day rén bam mang 0 Tam than/ Xa hgi

Khiém khuyét trong qua trinh hinh thanh
banh nhau
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soat ddng mach tlr cung ldc

22-24 tuan IUGR muén
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Nguy co cao PE/ GR
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Early-onset FGR

Evolution over 4-6 weeks

IUGR som

D& phat hién, khé diéu tri

Declining amniotic fluid volume

_l.u» of breathing
_Lu\\ of movement

Laoss of tone

Khi mau va céc chat
chuyén hoa trong TCTT:

Normal umbilical artery Elevarcd Doppler index
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Glucose Latc-onset FGR m
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Loss of breathing
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Banh nhau

Sinh bénh hoc TSG

S A oo

Tén thwong ban déu, khu
trd trong banh nhau

Qui 1 va dau qui 2

Hoi chirng TSG, cac khiém
khuyét tdng quat

Cubi qui 2 va qui 3

e TSG
IUGR
- . Sinh non
yperunsion  Proteruria compicatons ~ Bong nhau
TEEs S (. &9 c’ " Thailuu
Contest
e - B

Gid trj tién doan cla cac yéu t6 tao mach, Doppler déng mach tlr cung
trong TSG khé'i phat sém — mudn va TCTT trong tlr cung
F. CRISPI et al.  Ultrasound Obstet Gynecol 2008
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Table 3 Arca under the recciver-operating charactristics curve (AUC) and scnsitivity of scrcening for carly-onsct pre-cclampsia andior
intrautcrine growth rstriction (< 32 wecks of gestational agc) by uterinc artery Doppler cvaluation and maternal scrum placental growth
factor (PIGF) and soluble fms like tyrosine kinasc (sFlt1)

Sensitivity (%) for a

specificity of:
Screening method AUC (95% CI) 95% 90% 80%
Utcrine artery mean PI 0.851 (0.761-0.942) 474 733
PIGF 0.963 (0.911-0.989) 844 947
sFltl 0.847 (0.735-0.958) 368 783
SFILL/PIGE ratio 0.963 (0.926-1) 789 94.7
Utcrine artery mean Pl and PIGF 0974(0944-1 9 947
Uterine artery mean PJ and sFitl 0.940 (0.897-0.984) 632 100

PIGF and sFit1 0.972 (0.941-1) 842 947
Uterine artery mean PI and sFItLPIGE ratio 0.979 (0.952-1) 842 100

Uterine artery mean PI, PIGF and sFlt1 TORT (095 —1] TS 100

PI, pulsatility index

Két ludn: cdc yéu té tao mach va Doppler ddnh gid ddng mach tir cung co thé
la phwong phdp tadm sodt hiéu qua trong qui 2 d/v TSG khéi phdt sém nhung
khéng hiéu qud d/v TSG khéi phat muén, PE/IUGR

e Tién doan luc 11-13 tuan
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TSG: Tién doan luc 11-13 t

The Fetal
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| Tién can me: nguy co’ ban dau

The Fetal TSG: Tién doan luc 11-13 t

Medicine
Foundation

Doppler dong mach tir cung lic 11-13 tuan

N/ctru tién ciru trén thai 11-13 t: 35,486 don thai
« Loai trir sy thai, bo thai, dj tat nang, no FU n= 2,876 . R
+ Bao gém n=32,610; khong TSG n=31,884 (97.8%) Tilg phat hign |
+ TSG s6mn=107 (0.3%), TSG trung binh n=185 (0.6%), TSG 10wong tinh gia 10%
mudén n=434 (1.3%) %
% =
B
BMI = 80 z >
>
Black = i g 154
S Asian | = 60 ;
HG tro. —_—— so| 46% 5 0
sinh san —— 5
Tién cangiadinh | o= 40 % o ®5]
Cao huyét ap —_— 30 00-
Con lan dau -
: 20 Normal ~ Early  Middle  Late
Tién can TSG — PE PE P
[ —— 0 - ~ - -
g o * 20,798 thai; TSG sé'm n= 84 (0.4%), TSG trung binh 144 (0.7%), TSG mudn 342 (1.6%)
01 02 04 1 2 4 10 Early-PE Middle-PE  Late-P! « Chi s6 xung DMTC trung binh, hi¢u chinh theo CRL, BMI, tudi, chiing téc
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TSG: Tién doan ltc 11-13 tuan

Tién can me va XN sinh ly

Huyét ap luc 11-13 tuan

. o Ti 1 phat hign
. B Tién can p : 100 Dwonng tinh gia 10%
147 e o R
= BMI (Kg/m?) * 90
1 = 82%
o 13 5
5 Ching téc 80
g 127 Tréng
= _— 70
] 11 Den
= 1 60
£ 101 Chéau A
d A 50
S 09 Tién cén thai ky
g | o)
o C6TSG 30
MAP = HA t.tr+ (HA t.th- HALtr) /3 WeiE) Gy e fen Tién can me 2
Tién can cao HA 0
+ 13,712 thai; Early-PE n=69 (0.5%), Middle-PE n=112 (0.8%), Late-PE n=246 (1.8%) Thubc kich thich noan o
+ MAP, hiéu chinh theo CRL, BMI, tudi, chiing tdc va tinh trang hut thuéc Early-PE  Middle-PE Late-PE
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TSG: Tién doan Itc 11-13 tuan

Tién can me va Papp-A, PIGF

The Fetal
Medicine
Foundation

TSG: Tién doan ltic 11-13 tuan

Sy xam nhap khéng hoan Ti 1é phat hién
thién cua la nudi phéi vao cac 100 Dwonng tinh gia 10% 95% (90%) ~ (50()
dong mach xoan ciia me % BMI (Kgim?) 5 %0
‘ 81% P - > 81% (70%)
| Thiéu oxy banh nhau | 80 LCiingitoc B | 80
White
70 64% -, 70 3% (50%)
© Black
G 54% fF ] 60
Giai phong c.éc cyt_?klne cua S
phan (rng viém 50| a6% — B 50
6 Tién can thai ky
Hoat hod va tén hai té bao noi | o 35 Khang c6 TSG o
mach va tiéu cau 20 C6TSG 20
20 Tién can me 20
Céc triéu chieng Iam sang clia 10 Tién can cao HA 10
Thudc kich thich
0 —nofin 0
Early-PE Middle-PE Late-PE Early-PE Middle-PE Late-PE
M6 hinh nguy co’ canh tranh trong
A r I > r: 7S J9
e Fetal T3 it i1 thereial - tam soat sém TSG bang cac dau an
Foundation am soa rong qu' Foundatior Sinh hod va sinh |y lekar et al.2012
Table 3. Estimated detection rates of PE requiring delivery before 34, 37 and 42 weeks’ gestation, at false-positive rates (FPR) of 5and 10% ]
Hypertensive disorders in pregnancy: screening by Screening test FPR PE PE PE
. . . . b5 * % <34 weeks (n = 214) <37 weeks (n = 568) <42 weeks (n = 1,426)
biophysical and biochemical markers at 11-13 wecks
o sk detection risk detection risk detection
cutoff  n(%) cutoff  n(%) cutoff (%)
L. C. Y. POON, R. AKOLEKAR, R. LACHMANN, J. BETA and K. H. NICOLAIDES UOG 2010
Maternal characteristics 5.0 1:93 1:35 86 (32.7) 1:9 419 (29.4)
Két qua: 100 1:143 151 246(433) 112 574(40.3)
Phan tich hi qui da bién chirng minh I c6 thé tien doan TSG som dya trén cac Uterine artery PL o s i3l ”Z 53‘3‘?} e
yéu to cia me, HA déng mach trung binh, déng mach ttr cung MAP 50 158 1 250440 18 52073
L-PI va PIGF. 100 1:159 1:52 337 (59.3) 1:12 763 (53.5)
Tién doan dwoc TSG mudn dua trén cac yéu té clia me, HA ddng mach trung PAPPA 15:; e et A vt
binh, déng mach tir cung L-PI va PIGF, activin-A va P-selectin. PLGF 1:95 1:33 zxd (408) 19 41509 n
Vi ti 1& dwong tinh gia 5%, cac ti & phat hién wéc tinh 12, 88.5% G T TaTe 100 1:170 Ly sW(54d) LIz Sz
(95% ClI, 69.8-97.4%) d/v TSG som va 46.7% (95% Cl, 36.1-57.5%) d/v TSG terine arery PLan FE = "”E?T‘?} O 5333
muc}n. PAPP-A and PLGF 50 1:101 ( 1:34 43 (42.8) 1:9 433 (30.4)
Két Iuén 100 1:181 59 ( 1:56 317 (55.8) 112 582 (40.8)
£ ‘o . 2 s . P A F - . N 2 Uterine artery P, MAP and PAPP-A 5.0 1:105 175 (§1.8) 1:26 93 (52.5) L7 514 (36.0)
XN két hep gitra sinh hoa va sinh ly & tuan lé 11-13 cua thai ky c6 100 1216 198(j25) | 165 42a(746) 112 811(599)
& qil 4 i o 4 ié 3 G i A Uterine artery PI, MAP and PLGF 50 1:126 187 (§7.4) 1:36 44 (60.6) 1:8 536 (37.6)
tl']e giup xe}c qgnh mot ca_ch‘hleu qua nhirng thai phu c6 nguy co’ cao o 2o aeden | e m(m) i e
bi cao huyeét ap trong thai ky Uterine artery PL, MAP, PAPP-A and PLGF 50 1:128 200 (p3.4) 136 347 (611) 8 530 (37.8)
100 1269 206 (p6.3) 1:67 435 (76.6) 112 764 (53.6)
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Algorithm for early-PE risk cut-off 1:200 and algorithm for preterm-FGR risk cut-off 1:150
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Performance of screening depends on patient characteristics

Meta analysis on prophylactic aspirin
31 randomized studies, 32217 patients

* Preeclampsia 0.90 (95% CI 0.84-0.97)
Askie et al, Lancet 2007

Aspirine bd

<16 wks o | 048(0.33-0.68)
(n=222) :
17-19 wks i 0.66 (0.17-1.76)
(n=102) '
>20 wks =T 0.82(0.62-1.09)
(n=993) '

—_——
02.4.68 11214161820
Bujold 2009

sung trwde tudn 16 lam giam nguy co TSG 50%
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Early Administration of Low-Dose Aspirin for
the Prevention of Preterm and Term Preeclampsia:
A Systematic Review and Meta-Analysis

Stéphanie Roberge* PlaVilla® Kypros Nicolaides' Yves Giguere Fetal Diagn Ther 2012

Study ASA Control Weight  Risk ratio Risk ratio
bgroup ————— M-H, random, 95% C1 M-H, random, 95% CI
events totall  events total
0 I 5 5 . .
1 8 9 8. -—
0 7 n 6 P
0 . 1 4 .
1 61 5 60 —

Toul 9% Cy 283 m 1000 0.11(0.04,0.33) <
Tot 2

ty: ¥
Test for overall effect

al P

Fig. 2. Forest plot of the effect of low-dose aspirin initiated at or before 16 weeks’ gestation on the risk of preterm preeclampsia

Két qué: Chi cd 5 thir nghiém trén téng s6 556 bénh nhan cé day da tiéu chudn chon méu.

Aspirin bdt déu ngay tai hodc trudc tudn 1€ 16 cd lién quan dén viéc gidm nguy co tién san giat

sOm (RR 0.11, 95% CI 0.04-0.33)
KETLUAN

LIEU THAP ASPIRIN CHI DINH NGAY TAI HOAC TRU'G'C TUAN LE 16 GIUP LAM GIAM NGUY co

TIEN SAN GIAT SOM CHU KHONG PHAI NGUY CO’ CUA TIEN SAN GIAT MUON

Chuyén gi xay ra tai cac nuwdc phuong Tay

*Sang loc TSG hién chwa dwgc thwc hién theo mot
hwéng chudn

*R&t nhiéu BS san van ké toa Aspirine cho thai phu don
gidn nhw cho...udng nwéc

*Nhiéu thai phu tw dung Aspirine ngay tir dau khi biét c6
thai ma khéng can c6 toa thudc hay giam sét

+ Khong théng nhét hogc khong c6 thang tin vé cach ding,
lieu dung va twong tac thuéc

- bidu nay tr& thanh mét thach thire khi thye hién cac thir
nghiém |am sang ngdu nhién déi chieng Ién
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» Sang loc TSG c6 “thwc sw” hiéu qua?
- Pau la lwu dé hiéu qua kinh té nhat?
* Aspirin c6 hiéu qua thwc su?

* C6 an toan khéng?

+ La chién lworc diéu tri tot nhat?

danh gia gia tri diéu tri thwc cta Aspirine

Nhirng cau héi van chwa tra loi duoc

Can nhiéu bing chirng hon, can mét RCT dé

27

ASPRE

—— project

Tl dentifiare
* FP7HEALTH-zoxy INNOVATION =
* EudraCT Number: sorcagbor a6
« TSRETR: IR 335087
* WHOUTN: M2 soge ey

Cam on!



http://www.fetalmedicine.com/fmf/10-randomized-trials/03-aspre-project/initiation-of-low-dose-aspirin-in-early-pregnancy/

