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CFAP

Chiéu dai kénh CTC va sinh non
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CTC ngan: c6 can xtr tri/ hanh dong? G/FAP

CO




RCTs progesterone dat am dao, sinh non ;@IFAP
< 34 tuan hoac thai lwu

Progesterone Gia

. - Tile
RR (hiéu chinh) ditam.dao  duoc ' RR

Nghién ctru (KTC 95%) (n/N) (nN) (%) (KTC 95%)
Fonseca (2007)%8 + 24/114 39/112 29.5  0.60 (0.39-0.94)
O’Brien (2007)*° I 4/12 6/19 3.5 1.06(0.37-2.98)
Hassan (2011)5 —.— 28/235 46/223 35.3  0.58(0.37-0.89)
Cetingoz (2011)5° 1/4 2/4 1.5 0.50(0.07-3.55)
OPPTIMUM (2016)* 1— 33/133 38/118 302 0.77 (0.52-1.14)
£ ‘ 90/498 131/476 100.0 | 0.66 (0.52-0.83)
Két hop ( )

L | | | | | |
0.05 0.1 0.2 0.3 0__-, 1 2 3 5 Test for heterogeneity: I* = 0%

. . L . . Test for overall effect: Z = 3.48, P = 0.0005
Ung hé progesterone dat am dao Ung hé gia dwoc

Hinh 3. Biéu d6 Forest vé& hiéu qua clia progesterone ddt am dao ddi véi nguy co-sinh non < 34 tuan hoic thai lwu



/FAP

Giam sinh non vé&i progesterone

Anh huéng ciia progesterone diit Am dao
dén tong ti 1€ sanh non < 34 tuan:
Giam 5-10%

15 %

25%

> 30% ?7?




C/FAP

Giam sinh non < 34 tuan véi progesterone

Tét ca thai ky sanh non

(100%)
|

Song thai/da thai (20%)

Bon thai (80%)

1/3 chi dinh sinh non ) J' .
(27%) 2/3 sinh non tw nhién
(can thiép khéng hiéu qua) (53%)
85% CL binh thwong v . + ! .
17%) 15% CL ngan 2/3 CL binh thwdng 1/3 CL ngan
(can thiép khéng hiéu qua) 3%) (3?%) (18%%)
90% khong c6 10% c6 tién can
tién can sinh non sinh non (4%)
(31%)
(can thiép khéng hiéu qua)
1 4
Progesterone Progesterone 17-OHPC méi tuan 17-OHPC Progesterone Progesterone

dat am dao dat am dao khong ngtra dwoc moi tuan ngtra dat am dao dat am dao nglra
ngra dwoc sinh non & 2/3 dwoc sinh non & dwgc sinh non &

khéng ngtra dwgc sinh

non & 2/3 trwdng hop

(2%) (can thiép khéng
hiéu qua)

sinh non & 1/3
treong hop (1%)

trwdng hop
(3%)
(can thiép khéng
hiéu qua)

1/3 trwdng hop
(1%)

khéng ngwra dwoc
sinh non & 2/3
trwd'ng hop (12%)
(can thiép khéng
hiéu qua)

1/3 trwdng hop
(6%)

Vintzileos & Visser, UOG, edit 2017



L ©/FAP
Giam sinh non < 34 tuan véi Progesterone

T4t ca thai ky sinh non

(100%)
|
I ]
Song thai/da thai (20%) Don thai (80%)
1/3 chi dinh sinh non 2/3 sinh non tw nhién
(27%) (53%)
(can thiép khéng hiéu qua)
1 v - <
85% CL binh thuong 15% CL ngén 2/3 CL binh thuong 1/3 CL ngén
(17%) 3%) (3?%) (18%%)
(can thiép khéng hiéu qua) l i
90% khong c6 10% c6 tién c&n
tién can sinh non sinh non
(31%) (4%)
(can thiép
khéng hiéu qua) L J'
Progesterone APr%gestergneddét 17-OHPC méi tuan 17-OHPC Progesterone Progesterone
dat am dao am dao ngra duge khoéng ngtra dwoc moi tuan ngra dat am dao dat am dao ngwra

khéng ngtra dwgc sinh

non & 2/3 trwdng hop
(2%)

(can thiép khéng hiéu
qua)

sinh non & 1/3
trwdng hop (1%)

sinh non & 2/3

trwdng hop
(3%)

dwoc sinh non &
1/3 trwdng hop
(1%)

(can thiép khéng
hiéu qua)

khéng ngwra dwoc
sinh non & 2/3
trwd'ng hop (12%)
(can thiép khéng
hiéu qua)

dwoc sinh non &
1/3 trwdng hop
(6%)




EVFAP

Giam sinh non < 34 tuan véi progesterone

Khoang 8% tong so cac truong hop sinh
non co thé ngira dugc bang cach st dung
progesterone ¢ phu nit ¢6 tién cin sinh
non va/hoic CTC ngan

Vintzileos & Visser, UOG, edit 2017



Giam nguy co’ sinh non < 34 tuan khi sir dung Progesteron

 Chi dinh sinh non 27%
* Song thai vé1 CL binh thuong 17%
* Don thai vé1 CL binh thuong 31%

«  Tong cong 5%

*  Song thai véi CTC ngan 3% ] Giam
« Tién cén sinh non 4% — 30%
Pon thai véi CTC ngan 18% | n=8%

Vintzileos & Visser, UOG, edit 2017



VFAP

Tiéu chuan chat lwong va hiéu suat

1/4 hinh anh siéu am dugc gui di dé
cap ching nhan khong dap irng duoc

ti€u chi chat luong da dé ra
lams et al, AJOG, 2013



VFAP

Tiéu chuan chat lwong va hiéu suat

Cong ngh¢ hién dai co hicu qua,
Nhung chi khi ¢ trong tay cac chuyén gia



VFAP

Tiéu chuan chat lwong va hiéu suat

Cong ngh¢ hién dai co hicu qua,
Nhung chi khi ¢ trong tay cac chuyén gia

[ Va... s lugng chuyén gia khong nhiéu... ]




Co can sang loc tat ca phu nir dé tim \“@IFAP
co tir cung ngan?



C6 can sang loc tat ca phu nir dé tim {@,FAP
cO tir cung ngan?

» Siéu am 400-600 truong hop dé ngan ngtra 1 truong hop
sinh non < 34 tuan (Fonseca 1,7% CTC < 15 mm; Hassan 2,3% CL 1-2 cm)

» O bénh nhan nguy co thap: can kiém tra thém
(Parry & Elovitz Clin O&G, 2014)



C6 can sang loc tat ca phu nt dé tim {@lFAP
cO tir cung ngan?

Siéu am 400-600 truong hop dé ngin ngira 1 trudng hop
sinh Non < 34 tuan (Fonseca 1,7% CTC < 15 mm: Hassan 2,3% CL 1-2 cm)
O bénh nhan nguy co thap: can kiém tra thém

(Parry & Elovitz, Clin O&G, 2014)
Thuy Dlén 0,5% CL < 2,5 CIM (Kuuselaet al, Acta OGS, 2015)
Ha Lan 0,8% CL<3cm (van Os et al, Am J Perinatol, 2015)



C6 can sang loc tat ca phu nir dé tim {@ ’FAP
cO tir cung ngan?

Siéu am 400-600 truong hop dé ngin ngira 1 trudng hop
sinh Non < 34 tuan (Fonseca 1,7% CTC < 15 mm: Hassan 2,3% CL 1-2 cm)
O bénh nhan nguy co thap: can kiém tra thém
(Parry & Elovitz, Clin O&G, 2014)
Thuy Dlén 0,5% CL < 2,5 CIM (Kuuselaet al, Acta OGS, 2015)
Ha Lan 0,8% CL<3cm (van Os et al, Am J Perinatol, 2015)
O r}hﬁng nug%c ndy, chiing ta nén siéu am véi so lugng gap it
nhat 5 1an d€ ngdn 1 truong hop sinh non




C6 can sang loc tat ca phu ntr dé tim \“@ ’FAP
co tir cung ngin?
e Siéu 4m 400-600 truong hop dé ngan ngra 1 trudng hop
sinh Non < 34 tuan (Fonseca 1,7% CTC < 15 mm: Hassan 2,3% CL 1-2 cm)
» O bénh nhan nguy co thap: can kiém tra thém
(Parry & Elovitz, Clin O&G, 2014)

¢ Thuy Dlén 0,5% CL< 2,5 CIM (Kuusela et al, Acta OGS, 2015)
e HalLan 0,8% CL< 3 CIM (van Os et al, Am J Perinatol, 2015)

Ha Lan: n = 20.234; kiém soat dugc 4 truong hop sinh non; nghia
1a siéu Am 5.000 truong hop dé ngira 1 trudng hop sinh non




ACTA Obstetricia et Gynecologica % Scandinavica :Ei ?’«\,FAP

PG AN RESEARCH ARTICLE]

Siéu am dau do am dao danh gia chiéu dai kénh cé tir cung trong tam ca nguyét thir hai
& nhirng thai phu don thai khéng triéu chirng, va nguy co’ sinh non

PIHLA KUUSELA', BO JACOBSSON"2, MONA SODERLUND', CARINA BEJLUM?3, ELISABETH
ALMSTROM?Z, LARS LADFORS', HENRIK HAGBERG"? & ULLA-BRITT WENNERHOLM

.+ N=2122 T .
e Sinhnon <34 tuﬁn; n=22:11% ' =
e CL<25mm, n=11(0,5%) “'Z,J I

* RRsinh non = 30, nghia la 15% sé T e

cO sinh non =2.

[ Progesterone c6 thé ngan ngtra 1 ca sanh non < 34 tuan trong ]
2.122 phu nir duoc sang loc




Siéu Am danh gia co tir cung p
lic thai 18-22 tuan va nguy co sinh non G/FAP
0&G, 1998

PEKKA TAIPALE, MD, AND VILHO HINIL.ESMAA, MD, PhD

« N=3.694
« CL<25mm,n=13(0,3%)
» Sinh non < 35 tuan, n = 2 trén13 trudng hop

[("5 Phin Lan, hon 3.000 phy nit can dugo sing loc dé ]

ngin ngira 1 truong hop sinh non < 35 tuan




Chiéu dai kénh CTC, con so, bénh vién Chicago, din so {@) ’FAP
Ha Lan, ¢ mau lan lwot 1a 3.334 va 3.409

. Chicago Ha Lan
e« CL<=25mm 0,80% 0,9%
« Sinh non tu nhién < 34 tuan  0,99% 1,76%

Cross-country differences in preterm birth rates

BM Kazemier et al .I Dﬂrinﬂf 9n1 R
VT LTIiITiIAl &LV 4LV

A £ -2 seo A N | 160
Phan bé chiéu dai kénh cé tir cung 140 1 f—
! 100 4 /
0.80 +
| 060 —af
0.30
0.20
| 0.00 = T T T r
| N >

Phan bé chiéu dai kénh cé tlr cung ctia hai nghién ctru doan hé



£)FAP

Ti 1€ kénh co tir cung ngin ¢ cac RCTs l6m

 Kénh CTC <15 mm (Fonseca) 1,7%

e Kénh CTC 10-20 mm (Hassan) 2,3%



EVFAP

Chiéu dai kénh CTC & phu nit khong c6 tién cin sinh non

 Kénh CTC <15 mm (Fonseca) 1,7% 0,45%

e Kénh CTC 10-20 mm (Hassan) 2,3% 0,64%

Orzechowski et al Obstet Gynecol, 2014; n=1.569



EVFAP

Chiéu dai kénh CTC & phu nir co tién cin sinh non

e Kénh CTC <15 mm (Fonseca) 1,7% 0,30%*

 Kénh CTC 10-20 mm (Hassan) 2,3% 0,80%

X, ) ~
thap hon ¢ phu nir con so
Orzechowski et al AJOG, 2015: n= 756



EVFAP

S6 ca can sang loc dé phong ngira 1 truong hop sinh non

Bang 5. S6 san phy can tim soat va so trudng hop can dicu tri dé
phong ngira 1 truong hop sinh non trudc 37 tuan thai ky véi cac
hi¢u qua gia dinh khéac nhau cua progesterone i .
SO ca can

S6 ca can S6 ca can tam soat dé phong 1 ca sinh non ,
sang loc de

Gia dinh giam diéu trj dé

sinh non voi phonglca o, oL oL oL .
prOgeSterone sanh non =35 mm =30 mm =25 mm =20 mm phong 1 Ca
l;h_;::}conso, sanh non _ CL 25 Sinh non
o <
a0% 25 mm 3.000
Nguy co thap & cac phu nit con ra O 7%
2090 5

sa% 15 0,4% 7.500
Van de Ven et al, Acta OG Scand 2015; n=4.831 and 5545, resp




EVFAP

S6 ca can sang loc dé phong ngira 1 truong hop sinh non

- Bang 5. SO san phu can tam soat va so trudng hop can diéu tri dé
'ngura 1 ca sinh non trudc 37 tuan thai ky véi gia dinh hiéu qua
- khac nhau cua progesterone

' S ca can tAm soat dé ngua 1 ca sanh non SO ca can

- Giam gia SO ca can . loc d 2
i ‘A © A4 sang 10cC ace
dinh Sa-nh di€utridé - cL cL cL g 1¢
non voi noral ca =% mm =30 mm =25 mm =20 mm ph(‘)ng 1 ca
'I Phu nit con so, sinh non ]
20% = 244 1235 2430 4167 Slnh non
A40% 2.5 122 618 1214 2083 3000
50 %6 1.7 22 a412 210 1389
L« Phuy nir con ra nguy co thap TB
20% 5 739 2835 7485 10 000 }
A40% 2.5 370 1417 3742 S000

&0 %0 1.7 Z246 945 2495 2223 7500
Van de Ven et al, Acta OG Scand 2015; n=4.831 and 5545, resp




Ching ta da san sang dé sang loc chiéu /FAP
dai kénh CTC trén toan quoc?

 Phu thudc vao dac tinh cua dan so

e Luya chon thay thé
- tién cin sinh non trudc day
- tat ca thai phu con so hoac thai phu con
SO €O cac yeu to nguy co



Ching ta da san sang dé sang loc chiéu /FAP
dai kénh CTC trén toan quoc?

* Phu thudc vao dac tinh cua dan so

e Luya chon thay thé
- tién can sinh non trudc day
- tat ca thai phu con so hoac thai phu con
SO €O cac yeu to nguy co

1
- hoac "sang loc dua trén nguy co
(tién can sinh non, thu thuét trén CTC, sic tdc, hut thudc. Miller va cs O&G, 2015



EVFAP

Sang loc dwa tren nguy co’

DPic diém cua sang loc chiéu dai kénh CTC dwa trén yéu té nguy co’

. . R >1yéutd = 22véuté
Dac diém Sang loc dai tra z1yeuto ~ 22yeuto
nguy co nguy co
S6 phu ni¥ dugc siéu am do chiéu dai kénh CTC 18,250 (100) 6,832 (37.4) 649 (3.6)
Tan suat sinh non Llot (6. 33) 68 (8 310 119 (18.34)
Tan suét chiéu dai kénh CTC <2,5cm . 164 (0.9 99 (1.4) 24 (3.7
D6 nhay * Q0.0 (97.8-100.0) 60.4 (52.4—67.9 4.6 (9.6—-21.0
E)é daé hiéu * 0.0 (0.0-0.002 y 62.8 (62.1-63.5) 96.5 (96.3-96.8)
36.3+1.8 35.8+5.5 n 6+7.1
Tudi thai luc sinh trong sb nhirng ca c6 chiéu dai kenh CTC ngan (tuan)
Sanh non trong sb nhirng ca c6 chleu dai kénh cb t& cung ngan ) 50 (30.5) 36 (36.4) 13 (54.2)
Sanh non khi thai < 34 tuan trong sé nhirng ca c6 chiéu dai kénh CTC ngén 32 (19.5) 21 (21.2) 8(33.3)

D liéu dwoc trinh bay duéi dang: n (%), % (KTC 95%), ho&c Trung binh + D6 1éch chuan

* PO nhay = ti 1& phu ni¥ cé chiéu dai kénh CTC ngan da dwoc siéu am

TKTC 97,5% dwoc bao céo 1 phia

¥ Do dac hiéu = ti 1& phu nir khéng c6 chiéu dai kénh CTC ngén, khéng duoc siéu Am nga am dao

64 Miller et al  Risk-Based Cervical Length Screening 20 15 OBSTETRICS & GYNECOLOGY



Sang loc dwa tren nguy co’

DPic diém cua sang loc chiéu dai kénh CTC dwa trén yéu té nguy co’

EVFAP

.z . L 21 yéu td >2 yéu tod
Pac diem Sang loc dai tra nguy co nguy co
Sé phu ni dwoc siéu am do chiéu dai kénh CTC [ 18,250 (100) 6,832 (37.4) 649 (3.6) |
Tan suét sanh non 1,156 (6.33) 568 (8.31) 119 (18.34)
Tan suét chiéu dai kénh CTC < 2,5 cm 164 (0.9) 29 (1.4) 24 (3.7)
D6 nhay * 100.0 (97.8—-100.0) 60.4 (52.4-67.9) 14.6 (9.6-21.0)
E s 0.0 (0.0-0.002)" 62.8 (62.1-63.5) 96.5 (96.3-96.8)
Do ddc higu * 36.3+1.8 35.8+5.5 33.6407.1
Tudi thai luc sanh  trong sb nhirng ca co chiéu dal kénh CTC ngan (tuan)
Sanh non trong sb nhung caco chleu dai kénh cb tr cung ngan ) 50 (30.5) U (6.4) 13 (54.2)
Sanh non khi thai < 34 tuan trong sé nhirng ca c6 chiéu dai kénh CTC ngén | 32 (19.5) 21 (21.2) 81(33.3) |
D@ liéu dwoc trinh bay dwéi dang: n (%), % (KTC 95%), hoac Trung binh | S4 ca sinh
fgﬁo rlwehzh C-hgellg hu nir cé chiéu dai kénh CTC ngan da dwoc siéu am non phong 10 ! 3
O nhay = ti le pht 9 - ngua duoc

TKTC 97,5% dwoc bao cao 1 phia ) ]
+ Do dac hiéu = ti 1é phu nlr khdng co chieu dai kénh CTC ngan, khong
duwoc siéu am nga am dao

64 Miller et al Risk-Based Cervical Length Screening

20 15 OBSTETRICS & GYNECOLOGY



CTC ngan dan; chiing ta cé cin
xur tri/can thiep?

&_,

CcO

Chung ta nén sang loc tat ca thai phu:

phu thudc vao dac diém nguy co’ cta dan
s0, kinh nghiém cuta ban vé xtr tri cac van
deé lién quan dén do chiéu dai kénh CTC va
cac thwr nghiém dang thwc hién

- \TNEN
SERNR. |
LH TENEN




, f
Sang loc kénh CTC ngan GYFAP

» (Co tién cin sinh non: KHONG, diéu tri bang
progesterone

* Phu ntr con ra khong co tién can sanh non: ??

o Tat ca phu nit con so hodc chi nhiing ca cé yéu to
nguy co



Phong ngtra sanh non. G/FAP =
Pu'ng quén:

e Phong ngira mang thai & dé tudi vi thanh nién
(giao duc, ngwra thai)

 Giilr khoang cach hop ly giira cac lan mang _—
thai (ngtra thai) el -~
» Tranh mé Iy thai khéng can thiét ====!
e Sang loc s&m TSG/ IUGR (nghién ctru ASPRE) ---i:
e Thu tinh trong 6ng nghiém; chuyén 1 phdi ] sl
e mae
Cam on R .



