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CAC YEU TO NGUY CO

Domestic violence
Low sociocconam

Stress, depression, life events

Hard work

No or inadequate prenatal care
Smoking, coc

Alcohol, caffeine

Low maternal weight hefore pregnancy
Weight gain in pregnancy

Short

Goffinet et al. BJOG 2005

CAC YEU TO NGUY CO’

naccological and obstetric history

Preterm delivery or second trimester
pregnancy loss

Previous cone biopsy
Mullerian abnorm
y
Short interval between the tw
pregnancies
history (genetic factors)
s

Scarred uterus

Goffinet et al. BJOG 2005

Tién can gia dinh va ban than c6 sinh non

Théng tin dwge thu thap tlr di liéu chirng nhan lic sinh cua 2
thé hé dwoc theo ddi nghién ctru doan hé
Nguy co sinh non clia ngwoi trwdc kia dwgce sinh non

i . o 3 cao nhirng ngwoi dwoc sinh du thang (OR 1.1
L 4 4 Néu trwdc 30 tuan tudi thai thi OR
) + % ﬂ tang I1én 2.38

Goldeberger et al., Lancet, 2008




Gi&i tinh cua tré luc sinh " 2 . X
Céc s6 liéu qudc gia Thuy Dién cho thay ring thudng Hoat do':‘g the ‘Chat
dugc sinh sém hon, khoang trong tat ca cdc tré sinh non ||én quan dén nghé nghlép
khoang tlr 23 — 32 tuan tudi. T vong so sinh & tré dugc sinh &
tudi thai nay ciing phé bién hon & bé trai. Tw thé& lam viéc gdy mét moi
Trong ndm 1993, ti |& tlr vong chung & tré 1 tudi (bao gom tat ca May méc cong nghiép
céc tré sinh ra & cac tuan tudi thai khac nhau) & Thuy Dién Ia ;
5.4% & tré traiva 4.1% & tré gai. Cong viéc gang strc (ding lau, nang vat nang,
Su khdc biét rd nhat & ti 1& tlr vong & tré so sinh (trong ndm dau) cang thang vé thé chdt, lam viéc nhieu gio)
& tré sinh cuc non (23-24 tuan tudi) la 5o v&i 38% Cong viéc khéng thoai mai vé tinh than
@t ga Mabi trwdng 1am viéc khéng thoai mai vé thé chat
Sy phéng thich catecholamines trong suét cudc chuyén da la co . o R .
ché tu bdo vé quan trong clia mét thai thiéu oxy Cang thang tam ly trong cong vige

Stress tam ly xa hgi — chirng cir gan day

K&t cuc chu sinh chia thai ky c6 hd trg’ sinh san don thai
va song thai:

¢ Chua cu6i > da cuéi ) téng quan hé théng cac nghién ciru cé d6i chirng
¢ Chua song chung > song chung nhw v¢' chong
+ That nghiép > c6 nghe nghiép
+Dicu ki¢n l1am vié¢

¢ Lam viéc 6 nha may ]

# Cong viéc doi héi Kkhit khe vé thé chit S 1 o < 3 A

: P N A 1nn som tuan

¢ Cong viéc doi héi khat khe vé tinh tha; 7
¢ Trinh d hoc vén thap > cao
¢ Tinh trang kinh té thap > cao HG trg sinh san Tu nhién Nguy co tuong ddi (RR)
¢ Thiéu hut dinh dudng
CUNHCREITTHTIEI) 613/5361 (11.4) 428/7038 (6.1) 2.04 (1.80t02.32)
4 Lam dung thuoc giy nghién
+Chim socy té 4

Ancel, Saurel, Di Renzo and the Europop group, Am J Epidemiol 1999



KET CUC THAI KY TRONG SONG THAI

; <2 <7 Cannangle KHAO SAT O ITALIA VE
SO lwgng ) tuan o tuan » smh<1500g84.8 CAC YEU TO NGUY CO,
A 734 SINH NON TU’ NHIEN
. ' 1..1

Di Renzo et al EJOG 2011

Sinh non : sinh bénh hoc

PHAN TICH HOI QUY Lover 559 Upper 95%
Odds Confidence Confidence
Ratio Limit for Limit for
Contrast Estimate  Odds Ratio Odds Ratio  P-Value
TuOi (cat) 2.Age>35 vs 1. Age <35 1234 0699 2177 04686 Trwéc mang thai Théi ky mang thai
‘ Chi 56 khéi co thé BMI 2.BMI>25 vs 1. BMI<25 1662 1033 2676  0.0365 ‘
‘ cong vige I.Lam viée tay chan vs 1947 1182 3207  0.0089 ‘ Di truyd
2.5am vige tri 6c U] Nk . .
Diii thio dwimg 1.C6 vs 2. khong 2286 0942 5544 00675 —— stress va ndi tiet to > K'd;!m?' el
) hiing téc co tir cung
Cao huyét dip man 1.Yes vs 2. No 2621 0746 9206 01327 R PR T
. iém khuyét & cé tir cung . .
Suyén 1.Yes vs 2.No 1585 0367 6580 05489 Do tuoi » Chin mudi sém
Bénh ndi tiét 1.Yes vs 2.No 1.420 0594 3396 04307 N cb tir cung
D tit & bim sinh/ méc phai L.Yes vs 2.N 2660 0602 11745 01967 nh 1y co quansinh | Tircung cang gian qua mire .
i tit & tir cung bim sinh/ méc pha es vs 2.No . . san > vo mengl s
[ it cim sy thai L.Yes vs 2.No 195 1162 3285 oous]
Bét thwong trong ho ié y -
[ Previous PTLs LYes vs 2.No 3412 132 8676 000% | P b?"en meg EhlsulmaultiEcungignhan y
‘ Tidn cin c6 mé lay thai 1.Yes vs 2.No 2.904 1066 7910  0.0371 ‘ }

éc yéu t6 moi 0 ORI _
1Yes vs 2.No 0919 0398 2124 08440 Cac yéu t6 méi trwdng Sinh non

Tidn cin co thai dwéi 1 nim trude thai ky
3 3 —
& van | n
‘Thy tinh trong éng nghi¢m (IVF) 1.Yes vs 2.No 2065 0263 16223 04906 angoai ge
Hit thude 14 1.Yes vs 2.No 1.340 0702 2557 03746 Tién cén sinh non

sinh thiét gai nhau 1.Yes vs 2.No 1.006 0540 1875  0.9845




MO PAU

Trong hau hét cac quéc gia, nhan dién
chuyén da sinh non co ban chi dwa trén
nhirng théng tin Idm sang chl quan

U

- R XU tri qud mic: Gia tidng chi phi
i chuyen da sinh non khong phai la bénh, A gt - a R
nhwng n6 la mét “sw ¢6”, nén cé Ié sé thich hop N!'\;_lp vien I R |:> Gf‘ ta.ndg c?n tl:lep kAhong
ay tir “chan doan” biing thuat ngi Str dung thudc giam go can thiét va nhirng hé qua
dién” trong trwong hop nay. Corticosteroids xau tiém an

Tién lwvong sinh non tw nhién PO T
N9 Co tir cung ngan la yeu to | |Anderson etal, 1990
. n L, X > Kushnir et al, 1990
_ tién doan manh nhat cta | |okitsy et al, 1992
Dich 6i Nuwéc bot " !
calgranulins oestriol sinh non lams et al, 1994, 1995,1996
defensins Hasegawa et al, 1996
IL-6 Berghella et al 1997
. IL-8 o 2 Goldenberg et al, 1998
fetal fibronectin (fFN)- e % 3 | Guzman etal, 19%8
LS : Heath et al, 1998
a-fetoprotein

human chorionic gonadotropin

Taipale et al, 1998

prolactin G-CSF o ’ Watson et al, 1999
C-terminal propeptide of ferritin - Andrews et al 2000
procollagen defensins R Hibbard et al, 2000
pIGFBP-1 e calgranulins R = Hassan et al, 2000

IGF BP-1 fragment .
Servical length (TVUS) - 9 To et al, 2001

relaxin
Vitamins and micronutrients
CRP, CD163

Owen et al, 2001
Durnwald et al 2005
Matijevic et al 2006

EMG
Maternal BMI
Ti




Thay d6i hinh thai ¢6 tir cung

C tir cung binh thwong C6 TC ngén va hinh phéu

Nguy co sinh non (PP) < 32 tuan

& chiéu dai CTC(LC)

% PP

75

50

25

0

0 10 20 30 40 50 60 70 LC mm

K&t luan

° CL>2.5cm mmmp khéng thuc sy
chuyén da

e CL<1.5cm mmmp c6 thé chuyén da
thuce sy

i

Dw doan sinh non & phu niv c6 triéu chirng
Chiéu dai kénh ¢é TC (<25 mm) qua siéu &m nga am dao

Test do chigu dai c¢6 TC (<25mm)
Téng s6 bénh nhan 9%

Bénh nhan sinh non thang (<34 tuan) 18

Bénh nhan sinh dd thang 78

Duong that (TP)

Am gia (FN)

Am that (TN)

Duong gia (FP)

D4 nhay (%)

Do déc hiéu (%)

Gid tri tién doan duwong (PPV) (%)
Gia tri tién doan am (NPV) (%)
Hiéu qua (%)

DI RENZO et al. Min Gin 2011



Két qua test fFN

Y

Po chiéq dai CTC va fibronectin
(fFFN) nham phat hién chuyén da
sinh non thwc sw

Duwong tinh Am tinh

% N % N
cm cm cm cm
Nhap vién, theo
doi va xem xét | [ thude giam go
kha nang st va steroids
(khéng sinh ?)

Khong diéu tri
nhung theo dGi
(<32 tuan:

THU NGHIEM PA TRUNG TAM O ITALIA Khong diéu
tri, khéng

theo ddi

Di Renzo et al Min Gin 2011

ddi ngoai tri)

P 2
FFN +
FEN test US Cervicometry Cervicometry A
N tes test (<> 25mm) (concordant Test PartoSure xac dinh kha ndng sinh
results) non trong vong 7 ngay véi dé nhay 90%,
Tong s0 bénh nhan 132 96 64 do ddc hiéu 93,8%, gia tri tién doan éam | TTD
s . o R
54 sinh non (<34 wke) » s 15 97,4& va gia trj tién doan duong 78,3% | (ngay)
- Test nay cling xac dinh kha néng sinh
80 sinh dii thang 109 78 49 trong véng 14 ngéyvo’w hay 80 0%'
Duong dinh the 2/23 16/18 15/15 d6 diic hiéu 96,1%, gid tri tién doan am
Am tinh gid <z 2/18 o/1s 93,6% va gid tri tién doan duong 87,0%.| <7 | 749 00.0% | 93.8%
Am dnh hie o7/109 worrs 36/49 Khoang tho gian tir lic lam test @én | | ' '
Duong tinh gid 12/109 /78 15/49 lic sinh & bénh nhan cé PartoSure (+)
D) nhay (%) 95,6 88,9 100,0 . s N
c6 trung vi la 3,86 ngay

D§ diic higu (%) 89,0 513 X R . . . %

< 9 9
Gid trf én dodn duong (%) e 96 101 truwong hop lién ti€p < 30 <14 |93.6%| 87.0% | 80.0% | 96.1%
Gié tr] tién doan Am (%) Co9,00 952>
Higu quii (%) 90,2 583

Nikolova, Bayev, Di Renzo JPM 2013




PartoSure so véi Fetal Fibronectin va chiéu dai CTC

Test Performance for Prediction of

Spontaneous Preterm Delivery < 7 days
95% %
100% e 8%
80%
72% 73%
57%

50%

50%
29% 30%
0%
SN sp NPV PPV

B PartoSure fFN CL (<25 mm)

€€ PartoSure la xét nghiém don déc chinh xac nhét khi so sanh vei fFN va
chiéu dai CTC trong di dodn chuyén da tw nhién sdp xay ra & san phu
6 triéu chibng 1am sang hodc than phién vé cac déu hiéu cia chuyén da 9

sinh non

Phwong phap méi dw doan chuyén da sinh non & phu ni¥ c6
triéu chirng

tang chiéu dai CTC trong dw doan chuyén da sinh non sép xay ra &

san phu c6 triéu chirng

Cervical length (mm

Khoang gia tri chiéu dai CTC phu hg'p trén lam sang ma céc test danh dau sinh hoc cé
thé c6 ich 13 15 - 35mm

D doa en da O O
O e A 0 D
p BP O o ong doa
én d 0 0,9 doa
ducng
P ong ap ol d oF: O
P ang éu da g dw doa én da ap xay ra
a p 0 g
CL CL CL
<15mm 15-30 mm >30mm
% trén tong sé san phu 6% 85% 8%
- (3/49) (42/49) (4149)
2%
- )
PartoSure (PAMG-1) + 100% (1/42) 0
98% N
PartoSure (PAMG-1) - 0 (41/42) 100%
i . 5 67% 2%
Chuyén da trong vong 7 ngay (213) (1/42) 0
PanoSEre dwong lll']h & san phu, 100% 100% N/A
chuyén da trong vong 7 nga
an p 0 e 0 O 0
00% p 0 Parto e (PA en datro a
00% P 0 Parto e (PA en da o]




Nhap vién khong can thiét

Nhap vien I:I

§

Fetal
Fibronectin
(fFN)

Chi phi trung binh cho mo
vien
it woc tinh

Nhap vién N 3
80%Xcéc trwong hop nhap

jién khong can thiét

Cho 2 =)

GG Viée cdc nghién ciru thong ke cho thdy test PartoSure wu vigt hon fFN va chiu dai CTC vé d dic

hiéu vé gid tri fodn duromg (P < 0.01) dé cung céip béng ching dé cai thién thyc hanh lm
séing nhdm lam giém cdc truomg hep nhap vién khéng can thiét vé diu trj qua murc véi nhimg
tdc hai tiém &in i v6i san phy ciing nhu gidp lam gidm génh néing y t& 9

PIEM CHINH YEU

« Nén ghi nhé gia tri tién doan dwong cwe tét
cua PartoSure (PAMG-1)

+ Chlng t6i khuyén céo nén chi dinh giam go
va steroids dw phong

PIEM CHINH YEU

Nén ghi nhé gia tri tién doan am cuwec tét clia
céc test nay (PartoSure/PAMG-1 am tinh va
do chiéu dai c6 TC > 2.5 cm)

« Chang t6i khuyén cédo khdng nén chi dinh
giam go va steroids dw phong

Di Renzo et al. IMFNM 2011




HOI CHUPNG SINH NON

Cang giédn TC qua Bénh ly &

f Thiéu hut
mirc CTC :

Progesterone

Bién dj bat

Stress-Dinh thwong

dwdng

Mach mau

Nhiém khuan

#0i vé tan s6 go TC & nhém sir
dung P4 va nhém chirng

‘ i P4 10°M KCL
Lol Ill‘f‘\ n £
Pa10*M

“LJI# EEEnSsnS

P4 10°M

.l|‘

il m e AL Mmllhlummu
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AT, R Hun*wwwn
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L e T I S e e e

Houm

Ruddock NK et al Am J Obstet & Gynecol 2008 .4

Progesterone: duy tri thai ky

LB Dicu chinh dap 'ng mién dich & ba me

Druckmann R, et al. J Steroid Biochem Mol Biol. 2000
Szekeres-Bartho J, et al. Int Inmunopharmacol. 2001
Di Renzo GC, et al. Gynec Endocrinol. 2012

Uc ché dap &rng viem

Schwartz N, et al. Am J Obstet Gynecol. 2009

Gidm co thit co tir cung

Fanchin R, et al. Hum Reprod. 2000
Perusquia M, et al. Life Sci. 2001
Chanrachakul B, et al. Am J Obstet Gynecol. 2005

Cai thién tuan hoan tlr cung - nhau

Liu J,et al. Mol Hum Reprod. 2007
Czajkowski K, et al. Fertil Steril. 2007

NGAN NGUA:

TRONG NHUNG
TRUONG HOP NAO?

10



Khi nao ta nén quyét dinh s dung
progesterone?

Nhan ra céc yéu té6 nguy co’

- Tién str sinh non
- Song thai

- Cé tr cung ngén trén siéu am 3
thang giira

Két qua nghién ctru
Bao gdm 36 RCTs 8523 phu niv
12515 tré so sinh

> Progesterone so véi gié dwoc ¢ phu nir c6 tién ciin sinh non

Tirvong chu sinh 6N/ citu N=1453 R [95% C10.3310 0.75)]
Sinh non < 34 tudn 5N/ citu N=602 R [95% C10.14 t0 0.69)]
Sinh non < 37 tudn 10 N/ cin N=1750  RR [95% C10.42 t0 0.74)]
Cén niing lic sanh cila tré <2500g 4 N/ citu N= 692 [95% C10.42 10 0.79)]
Co sii dyng thong khi hd trg 3N/ citu N= 633 [95% C10.18 t0 0.90)]
Viém rugt hoai tir tré so'sinh 3N/ cin N=1170 [95% C10.10 t0 0.89)]
Tirvong so sinh 6N/ ciu N =1453 [95% C10.27 10 0.76)]
Nhip NICU 3N/ citu N=389 RR0.24  [95%CI0.14100.40)]

Giam Y nghia thong ké
1N/ ciru N= 148  MD**4.47 [95% Cl 2.15t0 6.79)]
C gia ting  nghia thong ké trong viée kéo dai thai ky

Dya trén céc két cye chinh dwge dénh gia, khong c6 sw khac bi¢t vé tac dng trong dudmg dung, thai
gian bt déu li¢u trinh va liéu progesterone

Progesterone & nhirng phu

ni¢ co tién can sinh non

Progesterone dat am dao cho thay c6 kha ning kéo dai thai ky cao
hon so v&i Progesterone tiém bap (p=0.0023)

>
2
s
s
o
T
°
2
2
o
£
g
<
5
Z
X

Vaginal

Tuéi thai luc sinh (tudn)

Maher MA. Abdelaziz A. Ellaithv M. Bazeed MF. Acta Obstet Gvnecol Scand. 20:

11



Progesterone dat am dao lién quan dén viéc giam co y Progesterone tiém bap c6 lién quan dén giatangcoy
nghia nguy co’ nhéap NICU khi so sanh vé&i Progesterone nghia nguy co’ tac dung phu ctia thuoéc so véi
tiém bap progesterone dat am dao
progesterone progesterone

o . dst am dao tiém bap Odds ratio (95% ) . progesterone dat
ét cuc so' sinh (n=253) (n=249) P-value cl Két cuc trén me am dao(n=253)

% %

0.69 (0.38-1.24)

Progesterone dat am dao giup
ngan ngtra sinh non tai dién

) Progesterone & nhirng phu
Hiéu qua hon progestogen tiém bap

niv cé tlr cung ngan

it tic dung phu hon

Maher MA. Abdelaziz A. Ellaithv M. Bazeed MF. Acta Obstet Gvne




progesterone dat am dao & sinh
non trwde 33 tuadn tudi thai

Chiéu dai cé TC ngan
progesterone dat am dao & phu nir khong co dau

v et 7y Z A A A 2 z ~ -~
s B e S hiéu CTC ngan trén siéu am & tam ca nguyét gitra
- -2 2 = 2 -
e a5 mm W e e lam giam kha nang chuyen da sinh non (N=775)
OBrien 007 ! n o u wwasan
| Mo, of events/total no,
pe - ar s 0 immpeas Lo enm
| Vaginal
— B P, Outcorne No. of trials _progesterone  Placebo  Pooled RR (95% 1) (%) NNT (95% CI)
! Respiratory distress syndrome 5 250411 52416 0.48 (0.30-0.76) 0 15 (11-33)
Catiges 2011 " w1 onasan Ve TGHaT emorage 5 6411 9416 ) 0 -
| Neonatal death 5 8411 15416 26-1.19) 43 -
f::':,",:, . ’ i Admission to NICU 5 850411 121/416 59-0.94) 0 14 (8-57)
un W ooz w5 1 & 5 Wechanical ventiaton 5 35411 51/416 0,66 (0.44-0.98) 0 24 (15-408)
Pet— Aep— Congental anomaly 7 3011967 W94 089 0 -
KET LUAN : diéu tri progesterone dét am dao cho nhiing phu Any matemal adverse event 3 86/624 80/595 0

nit khéng cé triéu chirng véi c6 TC ngan trén siéu am lam

giam nguy cd sinh non, ciing nhu bénh suét va tu suat cua o " - ,__

tré so sinh. N o oo aviéc nay giup cai th
omero R et al. Am J O 2012 5

-49

a Progesterone dat am dao trén
két cuc cuia tré so’ sinh

259 TAT CABEU CO Y NGHIA THONG KE |~ progesterone

Gia dwoc
29%

Progestogen téng hop
dung dwong tiém

~ A > <
va co ttr cung ngan?

2
b=l
2
5
s
g
5
S
2
b}
[}
)
g
%
©
i
o

Nhap vign Théng khi Baogdm  Cannang tré
NICU cohoc  bénhsut/tirsust Iuc sinh
tré so sinh <1500g
Romero R, Nicolaides K, Conde-Agudelo A, Tabor A, O'Brien J, Cetingoz E, DA Fonseca E,
y G, Klein K, Rode L, Soma-Pillay P, Fu am C, Alfirevic Z, Hassan S. Am J Obstet Gynecol 2011;12:003




17 alpha-hydroxyprogesterone caproate to prevent
prematurity in nulliparas with cervical
length less than 30 mm

sbman, MD, MBA; Elizabeth A. Thom, PhD; Catherine Y. Spong, MD; Jay D. Tams, MD; George R. Saade, MD:
<, MD; Yoram Sorokin, MD; Ronald

CONCLUSION: Weekly IM 17-OHPc does not reduce the frequency of
PTB in nulliparous women with a short cervix < 30 mm

Grobman WA et al. Am J Obstet Gynecol. 2012 Nov;207(5):390.e1-8

PROGESTERONE DAT AM DAO
TRONG SONG THAI

Progesterone dat am dao tac déng c6 y nghia trén cac
nhém:

Phu ni¥ v&i chiéu dai CTC £25 mm véi tudi thai dwoc
chon ngéu nhién (P=0.0060);

Phu ni¥ v&i chiéu dai CTC €25 mm trwéc 24 tuan tudi
thai (P=0.0055), va

Phu ni¥ c6 tién can chuyén da sinh non tw nhién trwéc
37 tudn tudi thai (P=0.0013).

Shuit et al BJOG 2014

Song thai ?

Prenatal administration of progesterone for preventing
preterm birth in women considered to be at risk of preterm
birth (Review)

Dodd JM, Jones L, Flenady V, Cincotta R, Crowther CA

THE COCHRANE
COLLABORATION

Dodd, JM et al. Coch Data Syst Rev.2013, Issue 7. DOI: 10.1002/14651858.CD004947.pub3.




Két qua nghién ctru

> Progesterone so véi gia dugc ¢ phu nit c6 CTC ngéin dwgc Xac
dinh qua siéu &m ngi am dao

Két qua

Sinh non <34 tuin 2N/ ciu N=438 RR 0.64 [95% C1 0.45 to 0.90)]
Sinh non < 28 tuin 2N/ ciu N=1115  RR 0.59 [95% CI 0.37 t0 0.93)]
Giam c6 ¥ nghia thong ké
Khong thé danh gia dwgc tac djng ciia duwong dung, t
téng lidu cong don

ai tai thoi diém bit diu ligu trinh hodic

> Progesterone so véi khong diéu tri/ gia dwgc & nhirng phu nir
dwoc theo doi cé biéu hién doa sinh non

Can niing lic sinh

ciia tré so'sinh < 2500 g 1N/ ciu N=70 RR 052  [95% Cl 0.28 10 0.98)]
Giam c6 § nghia thong ké

> Progesterone so véi gia dugc ¢ phu nit ¢6 nhitng yéu té nguy co
“khéac” caa sinh non
Can ning lic sanh
cua tré so'sinh <2500 g 3N/ ciru N =482 RR0.48 [95% C1 0.25 to 0.91)]
Giam ¢6 ¥ nghia thong ké

RR*  Progesterone versus placebo for women

120

with a past history of spontaneous PTB o sl

8
—

* RR= Risk Ratio

So sanh véi cac phwong phap can thiép
khac trong san khoal/y hoc chu sinh

Magnesium sulfate 0.69 (0.55-0.88)

Corticosteroids trwéc
sinh

s i _ °
dao & phu nir c6 CTC

NNT: Number Needed to Treat

European Association of Perinatal Medicine
“Study Group on “Preterm birth”

Hwdng dan x{ tri chuyén da sinh non
G. C. Di Renzo (Italy)
L. Cabero Roura (Spain)

F. Facchinetti ( Italy)

A. Antsaklis (Greece), C. Sen (Turkey), R. Lamont (UK),
G. Breborowicz (Poland), S.C. Robson (UK), M. Rob (Ireland), A. Sh (UK),
Stamatian ( Romania), A. Mikhailov (Russia), N. Montenegro (Portugal),

Gratacos ( Spain) P. Husslein (Austria),Y. Ville (France)

J Perinat Med 2006
J Mat Fet Neon Med 2011

F.
E.
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. _'\ " International Federation of Gynecology and Obstetrics
FIGO Working Group on Best Practice in Maternal-Fetal Medicine

Chair: G C Di Renzo
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L&l KHUYEN THUWC HANH TOT NHAT

Bé sung acid Folic
Tién dodn va ngan ngira sinh non

Chén dodn va xét nghiém truwdc sinh
khéng xém lén

CHIEU DAI CTC VA PROGESTERONE TRONG DY DOAN VA
PHONG NGUA SINH NON

Do chiéu dai CTC qua siéu 4m ngd 4m dao nén duoc
thyce hién & tat ca sdn phu mang thai tir 19 dén 23
tuan 6/7 ngay. C6 thé thuc hién cung lic v&i siéu am
hinh thai.

San phu c6 CTC ngén trén siéu am (<25 mm) phat hién
trong tam ca nguyét gilra nén dwo'c dat am dao
progesterone dang min dé ngan ngira sinh non va lam
giam bénh suat so sinh

Nén sir dung progesterone dit Am dao dang min (vién
200mg) mbi dém hoic gel progesterone (90mg) mdi
sang

Tam soat chiéu dai CTC va st dung progesterone dit 4m
dao (90mg gel hodc vién 200mg) rong rdi la mo hinh kha
kinh té& trong chién lwgc phong ngira sinh non

Trong trwdrng ho'p khdng c6 s3n phwong tién siéu 4m
nga am dao, c6 thé dung cac phwong tién khac dé do
mot cach khach quan va tin cay
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KET LUAN

U'éc tinh kha nang Iam giam ty 1é sinh
non dwéi 35 tuan cha viéc do chiéu dai
CTC

A Tylecrc| Tylésinh Hiéu qua diéu | Giam sinh non
non** tri*** <35 tuan

Uérc tinh duwa trén cac cong trinh da dwec cong bd; cdn thém cac phan tich vé
kinh té va dwoc hoc dé dwa ra cac két qua méi

* lams et al, New Eng J Med 1996
** Berghella et al, Ob Gyn 2007
*** Romero et al, Am J Obstet Gynecol 2011, and Hassan et al, UOG 2011

Cacgoiy

Panh gia nguy co’ sinh non mét cach rong
rai

Progesterone dat am dao cho phu nir co
CTC ngan

Tét ca thai ky don thai

Chiéu dai ¢b tir cung < 25 mm

Nguy co’ thap va cé tién cin sinh non

Phan tich hiéu qua kinh té

Tiét kiém 19 triéu $ trén moi
100.000 phu nir dworc tam
soat
Tiét kiém 500 triéu $ moi
nam cho hé thong y té My

Werner EF et al. Ultrasound Obstet Gynecol. 2011
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Siéu am va cac
marker

GRAZIE!
THANK YOU!
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