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Ti |I€ da thai sau diéu tri hiEm muon gia
tang ro net trong nhirng thap nién qua.
Nguyén nhan: su ra ddi va su’ dung cac
thubc kich thich BT, rung tring va nhat la
cac ky thuat ho trg sinh san

CDC: s0O tre sanh tu da thai tang tu 68,399
|lén 104,137 (1980-1997): 52%. Riéng tam
thai tro |én, tang 404% (1377 — 6727)
SART & CDC: tam thai trd 1én,20% thu thai
tu’ nhién, 40% dung thuoc KTBT khong co
HTSS, 40% HTSS
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Chi phi nam vién (me va con)
Chi phi diéu tri cac bénh man tinh
Va phuc ho6i chidc nang
Chi phi giao duc dac biét
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Rates of major maternal complications (16-19).

Number of Gestational diabetes
fetuses Preterm labor Preterm delivery? mellitus Pre-eclampsia

15% 10% 3% 6%

40% 50% 5%-8% 10%-12%
75% 02% 7% 25%-A0%
=05% =05% =10% =60%

“ Delivery at <37 weeks' gestation.

ASRM Practice Committee. Multiple pregnancy and infertility therapy. Fernl Steril 2006,

Tam thai: 92%, 32.7 tuan, song thai:53.8%, 35.6
tuan. >

Udc tinh moi thai giam di 3 tuan tudi thai luc sanh

Ti € sanh cuc non (dugdi 32 tuan) va cuc nhe can (duoi
15009g) tang 3 lan & 3 thai so 2 thai. (3)

Nguy cd tudng doi tan tat nang né va tu vong don thai
va tam thai: 1.7 va 19.4. (4)




~ BV Tir Dife. H2 “m trén 2000
ky IUI va trén 1200 chu ky TTTON,
ti Ié da thai khoang 7-9%.

+ Giam thai da dudgc trién khai tai bénh
rat ldu, bang nhiéu ky thuat khac
nhau nham chon lua phucng phap

hiéu gua va an toan.

+ Giam thai sém bang cach hut mo thai
la phucdng phap dugdc chon lua nhieu
nhat.




A

banh gia hieu qua va do an toan cua
giam thai bang hut mo thai cho cac
da thai sau diéu tri hiem muon
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Xac dinh ti I1&€ cac bien ching thucng
gap sau giam thai: nhieém trung, ra
huyét, say thai hoan toan



. doan hé tién cdu
. 45 trudng hgp da thai
sau diéu tri hiEm muon bang

IUI/IVF dudc giam thai tai benh
vien Tu DU tu 1/2008 dén
07/2009 va theo doi den khi ket
cuc thai ky




: bénh nhan co tu tam
thai trd |én trong t& cung 6-10 tuan
VK, v@i hoat dong tim thai ro rang qua
siéu am, khong boc tach tui thai

Pbong y tham gia giam thai va theo doi
thai tai viéen.
Co thong tin lién lac ro rang

: hoat dong tim thai
chua ro rang, dong thai, nhieém trung
am dao CTC




Bénh nhan thoa diéu kién giam thai,
dugc tu van cac Igi ich va nguy cg cua
giam thai. Néu bénh nhan dong y chon

giam thai, nhap vién 1 ngay trudc thu
thuat,-ky cam ket.

Thu thuat giam thai dugc thuc hién tai
phong mo, hut mo tim thai qua hudng
dan cua siéu am.

Khang sinh tiém va Progesterone dung
trong 5 ngay trudc va sau thu thuat




Cac doi tugng nghién clu dudc ghi nhan
day du thong tin ca nhan: tuoi, so lan
sanh, phucong phap diéu tri VS, tuoi

thai, s6 lugng thai. BDong thaoi két cuc
thai dudc ghi nhan qua lién lac truc tiep
hay qua dién thoai

VO sO liéu va phan tich so liéu bang phan
mém Excel 2000 va phan mém thong
ké( Stata 8.0)




« 45 trudng hop da thai dugc thuc hién giam
thai 1/2008 - 7/2009 tai bénh vién Tu DU

+ Tubi me trung binh: 31£5.9 tudi, nho nhét la
21 tudi va Ién nhat 1a 45 tudi.

+ Chua sanh 91.1%, sanh 1 lan: 6.7% va sanh
2 1an:2.2%.

« Trong so 45 trudng hgp giam thai, co 13
trucng-hop $28 8%; sERGEIREL IUI va 32

tru’dng hop (71.2%) sau IVF

+ Tubi thai trung binh la 7.2 + 0.8 tuan, nho
nhat la 6 tuan va I6n nhat la 10 tuan. Tu0|
thai dudc tinh theo s6 do chiéu dai dau mong
qua siéu am, vGi cung loai may va chucng
_tl_rlnB tinh tudi thai qua sieéu am tai bénh vién

u Dd.




Phan bo Tuoi thai khi giam thai

7 8

I Tudi thai (tuan vé kinh)




Phén b so6 thai khi giam thai

12 (27% =

32(71%)

B Song thaill Tam thai O T thai




+ Thdi gian nam vién trung
binh sau giam thai: 4+ 1.2
ngay
38/45 é84.4%; sanh song.
Co 35 (77,8%) trudng hgp
sanh 2 be song, 3 trudng
hgp sanh 1 be (6,7%),
trong do 1 trudng hgp song
thai giam con 1 thai, 2
trugng hop: 1 thai luvu va 1
thai phat trien binh thudng
den ngay sanh
Can nang trung binh tre
sanh song 1897 + 979
g‘ram vOi tuoi thai trun

inh [ic sanh Ia 36.5 +

tuan.




Tuoi thai
6 tuan
7 tuan
8 tuan
10 tuan

P value

Say

1/5 (20%)
1/29 (3,4%)
3/9 (33,3%)
1 (50%)

0.028

Sanh non
1/5 (20%)
7129 (24%)
4/9 (44%)
0/2 (0%)

0.488

Thai luu
1/5 (20%)
2129 (6,9%)
0

0

0.64




~Ti & sdy thai hoan toan (6-22 tuan):
13.3%, tudng ducdng két qua mot so
cac nghién cttu khac nhu nghién cuu
cua Jongva CSla 12.7% (1), cua X.

Chen &CS la 11.9% (6), Evan &CS:
13.7%.

+Thap hon nhiéu so vdi ti |1é say thai
hoan toan cua ky thuat giam thai
dung KCl 30%.




+ Say thai hay sanh non c6 nhiéu nguyén nhan
khac nhau, trong nghlen clu nay khong loai tru
cac yéu t6 khac gay say thai hay sanh non.

+ Tuy nhién, ugelyle nghlen cUu nay ti lé say thai
dudi 12 tuan vO kinh 1a 4.4%, th&p hon ti |é say
thai tu nhién ¢ 3 thang dau la 8% (7). biéu nay

cho thay hau het say thai dugi 12 tuan trong NC
khéng la hau qua truc tiép bdi thu thuat dam kim
vao tu-cung khi giam thai

+ Khoéng co truéng hgp ra huyét nhieu trong va sau
giam thai

+ Khong co6 trudng hdp nhiém trung trong vong 1
tuan sau giam thai dugc ghi nhan




+ Giam thai cac truong hop da thai sau dieu
tri hiem muon bang phudng phap hut mot
phan mo thai la mot thu thuat don gian,
an toan va hieu qua.

+ Giam thai nén thuc hién s6m ngay khi vua
thay hoat dong tim thai va khong can su

dung KCI sé tang hiéu qua diéu tri.

+ Giam-thai gop phan giam cac bién chung
da thai va gia tang ti leé mang tre veé nha
cua cac cap vo chong dieu tri hiem muon.

+ Tuy nhién, can c6 nhing nghién ctu nhi€u
hon ve hau gua lau dai cua giam thai de
chung ta hieu sau han, rong hon ve thu
thuat nay.
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