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GIA TRI VA DO CHINH XAC CUA FIBRONECTIN THAI
TRONG DU’ BAO SINH NON TU PHAT )
Nguyén Manh Hoan

Nghién ctru sinh Triong Pai hoc Y Duwoc - Bai hoc Hué

Tém tat

Muc tiéu: M3c du cac nghién ctru vé Fibronectin thai (Fetal Fibronectin, FFN) d3 gép phan vao sy hiéu
biét hon con duong dan t&i sinh non, nhung st dung xét nghiém FEN trong thwc hanh 1am sang van con chua
chac chan. Bai viét nay danh gid gi tri du bao va do chinh xac clia xét nghiém FFN d6i véi sinh non trong thuc
hanh 1am sang: Ldm thé& nao dé xét nghiém du bao sinh non cd thé cé ich trong viéc chdm séc 1am sang? Thir
nghiém cé thé xac dinh mot nhdm céc phu nit cé thé dugc didu tri dé€ ngdn ngira hodc Iam gidm kha ndng sinh
non? Thiét ké: Phan tich dwa vao cac bing chirng tir cic téng quan hé thdng va khuyén cdo clia hiép hoi nghé
nghiép. Ngudn dit liéu: Medline, thu vién Cochrane, cac bai bao, cac huéng din thuc hanh 1am sang. Bai viét
nay xem xét cdc tai liéu hién cé lién quan dén céc du bdo va phong nglra sinh non ty phat. K&t qua: (1) Gid trj
cla Fibronectin thai trong dy bdo sinh non: Thai phu c6 triéu chirng: Gia tri tién doan am dy bédo chinh xac
trén 99,2% khong sinh trong vong 7-14 ngay sau ldy mau. Gia trj tién doan dwong sinh triedc 34 tuan khoang
77%. FEN du bdo sinh non chinh xdc hon & thoi gian gan véi thoi diém 1am xét nghiém. Thai phu khéng c6
triéu chirng: gid tri tién doan dwong sinh trudc 34 tuan thap, tir 17% - 25%. O tudi thai dudi 32 tuin, nguy
co twong déi sinh non cla fFN duong (RR=14,1) cao hon gdp 2 Ian so véi chiéu dai CTC (RR=7,7) hodc tién
sir sinh non (RR=7,1). (2) D6 chinh xéac ca xét nghiém Fibronectin thai trong du bédo sinh non tu phat: téng
hop 64 bai viét chinh, bao gdm 28 nghién ciru & phu nit khdng cé triéu chirng va 40 & phu nit ¢é triéu chirng,
V@i t6ng s6 26 876 phu nit. Trong s6 nhirng phu ni¥ khéng cé triéu chirng ty s6 kha di chung t6t nhat cho két
qud duong tinh 13 4,01 (KTC 95% 2,93-5,49) dé du bdo sinh trwdc khi thai 34 tuan, twong (ng vdi ty s6 kha
di chung cla két qua 4m tinh 0,78 (0,72-0,84). Trong s6 nhitng phu nit c6 triéu chirng, ty sé kha di chung t6t
nhat cho k&t qua duwong tinh 13 5,42 (4,36-6,74) dé dy bdo sinh trong 7-10 ngay sau thir nghiém, véi ty s6
tuong rng cho két qua am tinh 0,25 (0,20-0,31). K&t ludn: Fibronectin thai 1a chinh xdc nhat trong viéc dy
bdo sinh non ty nhién trong vong 7-10 ngay sau th&r nghiém & nhitng phu nit cd céc triéu chirng de doa sinh
non trudc khi mé ¢ tlir cung cao. Khéng cé khuyén céo sir dung Fibronectin thai thudng qui dé sang loc phu
ni* mang thai ¢ nguy co sinh non, nhung phu ni* dugc cho 13 c6 nguy co cao cé thé dugc bao dam bédi cac
két qua xét nghiém fFN 4m tinh. Hién tai sir dung Fibronectin thai trong thai ky dugc gidi han dén tinh hudng
ma mot k&t qua Am tinh cé thé trdnh dwoc nhitng can thiép khong can thiét.

Tir khéa: Fibronectin thai, sinh non ty phat

Abstract

THE VALUE AND ACCURACY OF FETAL FIBRONECTIN IN THE
PREDICTION OF SPONTANEOUS PRETERM BIRTH

Nguyen Manh Hoan
PhD Students of Hue University of Medicine and Pharmacy - Hue University

Objective: Although studies of fetal fibronectin (FFN) have contributed to an expanded understanding of
the pathways to preterm birth, use of these tests in clinical practice is still uncertain. This review addresses
the current status of tests for preterm birth in clinical practice: How can tests to predict preterm delivery
be helpful in clinical care? Testing might identify a group of women who could be treated to prevent or
reduce the likelihood of preterm birth? Design: Analysis is based on evidence from the systematic review
and recommended by professional associations. Data sources: Medline, Cochrane Library, review articles.
and clinical practice guidelines. This article reviews the literature available regarding the prediction and
prevention of spontaneous preterm birth. Results: (1) Value of fetal fibronectin test in predicting risk of
spontaneous preterm birth: - Pregnant women with symptoms: predictive value (-) > 99.2% was not born
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within 7-14 days after sampling. Predictive value (+) forecast born before 34 weeks is about 77%. FFN better
predict preterm birth in time close to the time of the test. - Pregnant women without symptoms: predictive
value (+) born before 34 weeks was low, ranging from 17% - 25%. In less than 32 weeks gestational age,
relative risk of the FFN (+) greater than 2 times (RR 14.1) than the length of the cervix (RR 7.7) or a history
of premature birth (RR 7.1). (2) Accuracy of fetal fibronectin test in predicting risk of spontaneous preterm
birth: Synthesis 64 primary articles were identified, consisting of 28 studies in asymptomatic women and
40 in symptomatic women, with a total of 26 876 women. Among asymptomatic women the best summary
likelihood ratio for positive results was 4.01 (95% confidence interval 2.93-5.49) for predicting birth before
34 weeks’ gestation, with corresponding summary likelihood ratio for negative results of 0.78 (0.72-0.84).
Among symptomatic women the best summary likelihood ratio for positive results was 5.42 (4.36-6.74) for
predicting birth within 7-10 days of testing, with corresponding ratio for negative results of 0.25 (0.20- 0.31).
Conclution: Cervicovaginal fetal fibronectin test is most accurate in predicting spontaneous preterm birth
within 7-10 days of testing among women with symptoms of threatened preterm birth before advanced
cervical dilatation. There is no role for routine use fibronectin to screen pregnant women for preterm birth
risk, but women thought to be at increased risk may be reassured by negative test results. Current use of fetal
fibronectin in pregnancy is limited to situations where a negative result can avoid unnecessary interventions.

Key words: Fetal fibronectin, Spontaneous preterm birth.

1. DAT VAN DE

Thé gidi da c6 nhirng tién bd to I&n trong viéc cai
thién séng con cla tré tir ndm 1990, gidm ty lé tl
vong tré dudi ndm tudi gan mét nira, tir 90 xudng
con 46 trudng hop tlr vong trén 1.000 tré sinh séng
vao nam 2013. Hién nay, ty lé t& vong toan cau dudi
ndm tudi dang giam nhanh hon & bat ky thoi gian
nao khac trong hai thap ky qua. Tuy nhién, tién d6
I3 khéng du dé dap (ng cdc muc tiéu phét trién
thién nién ky 4 (the Millennium Development Goal
4, MDG 4) trong do kéu goi gidm hai phan ba ti |&
tlr vong tré em dudi 5 tudi gitta ndm 1990 va 2015.
Néu xu huéng nay tiép tuc & tat cd cac nudc, thé gidi
sé khdng dat duwgc muc tiéu cho dén ndm 2026, 11
ndm so vdi ké hoach. D& ddy nhanh tién dé séng cla
tré em, tap trung vao tré so sinh |13 rat quan trong vi
ti 18 t&r vong cla tré duwdi ndm tudi xay ra trong giai
doan so sinh dang ngay cang ting. Trén toan cau,
vao nam 2013, 44 % cla 6,3 triéu truong hop tlr
vong tré dudi ndm tudi xdy ra & giai doan so sinh.
Trong d6, hon mot phan ba sé ca tlir vong & tré so
sinh la gdy ra bai bién chirng sinh non [7]. Néu séng
s6t, tré sinh non thudng phai chiu nhirtng hadu qua
lau dai d6i vai sirc khoe, sy phat trién va chirc ning
tam ly xa hoi.

Theo s liéu cila WHO (2015)[15], mbi ndm thé
gidi cé khodng 15 triéu tré sinh non, chiém ty [ tir
5% d&n 18% trén tdng s6 tré sinh sdng va con sd
nay cé xu hudéng tang. Tuy nhién, ba phan tu s6 tré
sinh non ¢é thé duoc cliru séng néu duwoc cham séc
hiéu qua. P& giam ty 1& sinh non, phu nit can dwoc
cai thién cham sdc trudc, trong va ngay sau khi sinh.
M6t loat cac can thiép cd thé cai thién co hdi séng
con cho tré non thang, bao gébm: (1) Cac bién phap
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can thiép cung cdp cho me: sang loc yéu té nguy
co sinh non; dy bao sinh non (do chiéu dai c& tl
cung, fibronectin thai); can thiép lam sang (giam co,
corticosteroid, khang sinh, va magnesium sulfate).
(2) Cac bién phép can thiép cung cap cho tré so sinh:
kangaroo ti€p xuc da véi da va cho con bd thudng
xuyén, st dung oxy an toan, khang sinh diéu tri
nhiém trung so sinh.

Trong dy bdo sinh non, tir d3u thap nién 90, sy
phat trién cla xét nghiém phét hién Fibronectin thai
trong 4m dao d3 gia tdng dang ké kha ndng xéac dinh
nhitng bénh nhan cé nguy co cao sinh non, gitp cho
cac can thiép 1am sang ddi v&i sinh non t6t hon,
cai thién duoc két cuc so sinh va gidm céac chi phi
chdm séc khdng can thiét. Tuy nhién, viéc sir dung
FFN trong thuyc hanh van con chua théng nhat. Bai
viét nay, dua trén cdc téng quan hé théng, cac bai
béo, cac khuyén cdo cla hiép hdi nghé nghiép, danh
gia cac nghién cru quan trong nhat vé kha nang dv
béo va tinh chinh xac cta FFN, cung cdp mét dé nghi
quan ly cho ca bénh nhan co triéu chirng va khéng
co triéu chirng nguy co sinh non ty phat.

2. CAC DAC PIEM CUA SINH NON

2.1. Dinh nghia va tan suat sinh non

T trwdc nam 1978, sinh non dugc dinh nghia
khi tré sinh ra c6 can nang duwdi 2500 gam. T&r ndm
1976 dén nay, dinh nghia dwoc thay d6i, tré sinh
non la tré sinh séng trudc khi tron 37 tuan (36 6/7
tuan hay 259 ngay) tudi thai. Ndm 2005, dya trén
kha nang séng con, sinh non duwoc chia thanh: sinh
cuc non duwdi 28 tuan tudi thai (chiém 6%); sinh rat
non tr 28 dén 31 6/7 tuan tudi thai (chiém 10%);
sinh non vira tir 32 dén 33 6/7 tuan tudi thai va sinh
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non muén tir 34 dén 36 6/7 tuan tudi thai (chiém
84% cho c3 hai) [16]. Cac ty & sinh non ti€p tuc gia
tang tai Hoa Ky, 12,9% trong nam 2006, mac du co
nghién ctru manh dé& dao ngwoc xu hwdng nay. Tinh
trung binh, mdi phut xay ra mot ca sinh non, chiém
75% - 80% t& vong chu sinh va 50% ty & mac bénh
than kinh. Phan I&n sy gia ting ty & sinh non |3 do
sy gia tang chi dinh y khoa (khodng 40%), trong khi
dé ty 1& sinh non tw phat van 6n dinh hodc chi gidm

nhe trong vong hai thap ky gan day. Tuy vay, sinh
non ty phat vin chiém phan 16n (khoang 60%) cla
sinh non [1].

2.2. Kha ning séng cha tré sinh non

2.3. Cac yéu td nguy co gay sinh non ty phat

Cé nhiéu yéu t8 nguy co gay sinh non tu
phat dugc biét dén, trong mdt nghién cliru cua
Walkinshaw Stephen [12], nguy co twong d6i cla
cdc yéu td nguy co gay sinh non nhu sau: (Bang 1)

Céac yéu td nguy co’

Khong thay d6i dwoc khi mang thai Nguy co’ twong déi
Tuéi dudi 18 1,5-3,4
Tudi trén 35 1,3-1,8
Cé thé thay déi dwoc khi mang thai
BMI < 20 1,5-1,8
Thuéc 13 1,3
Lam viéc nang 2,1-3,3
Stress 1,2-1,8
Chat gy nghién 2,5-6,0
Tién str san khoa
Hai [an sy thai ba thang dau 2,9
Say thai ba thang giira 4,2
M6t [an sinh non 2-5
Hai Ian sinh non 4,7-6,0
Bi€n chirng khi c6 thai
ba thai 1,6-2,0
Nhiém khuan am dao 1,4-1,8
C6 tlr cung bat toan
T& cung di dang

2.4. Triéu chirng — chan doan sinh non

Phat hién s&m sinh non I3 rat khé khan vi cac
triéu chirng ban dau va nhitng ddu hiéu nay thudng
nhe va cé thé xay ra trong thai ky binh thuwong. Do
vay, nhiéu phu nit khde manh s& bdo cdo cac triéu
chirng sinh non trong nhitng lan kham thai dinh ky,
trong khi nhi¥ng phu nir khac bj sinh non thang do
d3 b6 qua nhirng dau hiéu canh bao sé&m sinh non
trong thai ky [8].

Cac dau hiéu va triéu chirng cda sinh non bao
gdm: Thay d6i vé dic diém dich tiét 4m dao (chat
nhay hodc cé mau, dich 6i); cdm gidc di trn ving
bung duwdi va/hodc dau lung dm i; dau bung nhe
tirng con c6 tan sd do t&r cung co that, cd tlr cung
ma& > 1cm. Trong hau hét cac bdo cdo, chi cé 30-40%
phu nt nhap vién vi ¢o triéu chirng sinh non ty phat
da cd sinh non thyc sy [5].

Chan doan Idm sang sinh non (ACOG 1997):
chuyén da sinh non khi t&r cung cé céc con co déu
dan gy bién déi c6 tlr cung (x0d, md), xay ra trudc

37 tuan tudi thai: cé 4 con go tl cung trong 20 phut
hay 8 con go tlr cung trong 60 phut ; c6 t&r cung m&
>3cm hodc xéa > 80%. Ti 1é dwong tinh gia cla chan
doén 1am sang c6 thé dén 40% [8].

3. FIBRONECTIN THAI

Mot trong nhitng van dé khi ¢ gang giam ty I&
sinh non tu phat 1a thi€u yéu t8 dy bao dang tin cay.
Dy bdo dya trén cac dic diém nhan trac cia ngudi
me nhu tudi tac, s6 con, dan tdc, cac yéu 6 rui ro
mdoi tredng (hut thudc, stress) la cac yéu té dy bdo
kém. Dy bdo dua trén tién sir sinh non ty phat 1a mot
yéu t6 dy bdo quan trong, vdi nguy co téi phat cao
(RR = 4,0). Tuy nhién, hién nay mét nira s6 phu nir
mang thai 13 con so, do d6 han ché tién ich cla yéu
td du bdo nay. Dy bdo dua vao cac yéu té 1am sang
cb nguy co 40% duong tinh gia, nhap vién khdng can
thiét, tdn chi phi diéu tri. Mét trong nhirng tién bd
I&n nhat trong du bdo nguy co sinh non ty phat 13
xét nghiém FFN ¢6 tr cung 4m dao [1].
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3.1. Fibronectin thai, dau chi sinh hoa dy bao
sinh non

Tién bd trong su hiéu biét vé sinh bénh hoc cua
sinh non d3 dan dén su phat trién cla céc cdng cu
chin doan méi dwoc st dung dé dy bdo phu nit
c6 nguy co cao sinh non. Hién cé hai xét nghiém
sinh héa dwoc FDA phé chuan |a fibronectin thai va
estriol nwdc bot (Salivary estriol, SalEst). Sy hién
dién cla mot thir nghiém FFN duwong tinh trong
qui hai cla thai ky k&t hgp manh véi sinh non ty
phat sdm. Nguaoc lai, mot xét nghiém estriol nudc
bot duwong tinh gan lién vé&i sinh non mudn, do dé
estriol nudc bot bj han ché& sir dung trong 1am sang.
Ca hai xét nghiém cé dd nhay thap va hién dang
st dung trén |&m sang cho cac gid trj tién dodn &m
cha chung.

Theo ban tin thyc hanh s8 43 cia ACOG 2003:
Hién tai khong co dit liéu dé hd tro viéc st dung céc
estriol nwdc bot nhu chién lvgc dé xac dinh hoac
ngan nglra sinh non va “Nhiéu thir nghiém dé xac
dinh phu ni* c6 nguy co sinh non d3 dugc dé xuat
va danh gia. Tuy nhién, chi cé siéu am c6 t& cung va
xét nghiém fibronectin thai da duoc chirng minh la
co loi [2]

3.2. Chirc ning sinh hoc cuia Fibronectin thai

Fibronectin thai khéng phai la md&i trong thuc
hanh san khoa, ndm 1985 FFN duoc biét dén nhu 1a
mot chat danh diu ung thu. Nam 1991, Lockwood
va cong sy d3 cé chuyén dé vé FFN trong dy bao
sinh non dang trén New England J. of Medicine.
Tir d6 dén nay d3 cé trén 150 nghién ctru cé binh
duyét (peer-reviewed studies), v&i hon 100000
phu nit tham gia, d3 dwoc céng bd. FFN 13 mét
glycoprotein cé trong chit co ban ngoai bao cla
mang 6i (2250 kDa), dugc vi nhu “keo sinh hoc”
gan két mang dém tui thai véi mang rung tir cung.
FFN duwoc tim thay trong cac chat tiét cd tlr cung-
am dao khi c6 thai cho dén khi thai 22 tuan va sau
dé xuat hién trd lai khi thai trén 37 tuan. FFN xuat
hién trwdc 37 tuan [a mdt chi bdo vé nguy co sinh
non. Xét nghiém FFN duoc két luan duong tinh khi
ndéng d6 FFN > 50ng/mL.

Chirc ndng cua Fibronectin thai trong sinh bénh
hoc cta sinh non khéng duoc biét rd. Nghién clru
cla Haruta Mogami va cdng sw (2013) nhan thay FFN
kich hoat cac Metalloproteinases (MMP-1, MMP-9)
va cyclooxygenase-2 (COX-2) trong cac té bao trung
mo va gay sinh non & chudt, va két luan rang FFN c6
hoat tinh sinh hoc va déng mot vai tro quan trong
trong sinh bénh hoc cda sinh non [4]. Fibronectin
thai, dwoc da s& chap nhan, 1a dau chi sinh héa duy
nhat chung cho bén con dudng dan dén sinh non tyw
phat, bao gdbm: (1) kich hoat s&m cda truc ha do6i-
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tuyén yén cla thai nhi, (2) nhiém trung/viém, (3)
xuat huyét mang dém hodc thi€u mdau cuc bd, va (4)
cdng dan tlr cung qua mdrc. M&i mdt nguyén nhan
c6 thé bat dau cac dot kich hoat ma cudi cling dan
dén hoat ddng co co cla t& cung va gidn nd cb tir
cung [1].

4.GIATRI DY BAO SINH NON CUA FIBRONECTIN
THAI

4.1. Dv bdo sinh non cda Fibronectin & phu nir
cO triéu chirng sinh non

Lams va cs: NC da trung tdm (5), 192/418 phu
ni¥, tudi thai 24 -34, cé triéu chirng sinh non, con
mang 8i, d6 m& CTC < 3cm, XN FFN khi vao vién.
FFN dwoc so sanh vdi sy gidn né cd tlr cung va tan
s6 con co t&r cung vé dy bao khodng thoi gian XN
- sinh va thoi diém sinh (trudc 37 tuan). Két qud:
FFN du bdo sinh trong vong 7 ngay ((d0 nhay 93%
[13/14], d6 dac hiéu 82% [146/178], gia tri tién
dodn duwong 29% [13/45], va gia tri tién doan am
99 % [146/147])) chinh xac hon so véi d6 mé CTC
(> 1cm) hodc con co TC (= 8 con co/giv) vai dé nhay
29% va 42%, d6 dac hiéu 82% va 67%, gia tri tién
dodn duong 11% va 9%, va gia trj tién doan am 94%
va 94%, tuong rng. Két ludn: FFN dy béo sinh trong
vong 7 ngay sau ldy mau chinh xac hon so véi dé mé
¢6 tlr cung va tan s6 con co tlr cung trong dan sd phu
nit co triéu chirng sinh non [9].

PeaceMan va cs: NC da trung tam (10), 763 phu
nit cé tridu chirng goi y sinh non, con mang &i, dé
mé& CTC < 3cm, khodng cd gidm co trudc, test FFN
khi vao vién. Két qud: 20% (150/763) phu ni¥ c6 XN
FFN (+). So v&i nhitng bénh nhan cé két qua 4m tinh,
bénh nhan cé két quad duong tinh véi FFEN cé nhiéu
kha ndng sé sinh trong vong 7 ngay (nguy co twong
ddi 25,9 [KTC 95% 7,8-86]), trong vong 14 ngay
(nguy co tuong déi 20,4 [KTC 95% 8,0-53]), va trudc
37 tuan (nguy co twong déi 2.9 [KTC 95% 2,2-3,7]).
Cac gid tri tién dodn 4m khéng sinh non, lan luot,
trong vong 7 ngay, 14 ngay, va < 37 tuan tudi thai, |3
99,5%, 99,2% va 84,5%, twong tng. Két ludn: Trong
dan s8 co triéu chirng, sy hién dién cha FFN trong
cac chat tiét Am dao xac dinh t6t nhat mdt nhém cé
nguy co cao sinh trong vong 7 ngay; gia tri tién doan
am cao cla FFN gitip han ché can thiép d6i véi bénh
nhan cé két qua nay [13].

Malak va cs: NC quan sat tién clru mu, 141 san
phu nhap phong sanh & 24 - 37 tuan tudi thai (112
trong khodng 24 - 34 tuan) vdi triéu chirng goi y sinh
non, mang 8i va CTC < 2 cm. Két qud: Ti 1é sinh non
trwdc 37 tuan trong dan sd nghién ctu 13 19,1%.
FFN du bdo sinh non < 37 tuan: dd nhay 63%, d6
dac hiéu 95,6%, gia tri tién doan duong 77,3% va
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gid tri tién doan am 91,6%. Phan tich di liéu tlr cac
phu nit sinh dwdi 34 tudn cho thay két qua tuong
tw. Mot XN FFN (-) loai trlr chinh xac (97,9%) co hoi
sinh trong khodng thoi gian 3 tuan sau khi 18y mau.
K&t luan: Sy hién dién cla FFN trong dich tiét c6 t&r
cung ctia phu ni¥ nhap vién vdi triéu chirng goiy cla
sinh non chi ra mét nguy co dang ké cho sinh non
sau nay. FFN (-) 13 mot dau hiéu rat manh mé rang
sinh non khé cé thé xay ra trong vong 3 tuan. Néu
k&t hop v&i nhitng diu hiéu 1am sang, fFN cé mot
vai trd tiém nang quan trong trong quan ly 1am sang
@ phu nit ¢ triéu chirng goi y sinh non [11]. O dan
s6 phu nlt mang thai c6 triéu chirng goi y sinh non,
xét nghiém FFN cho sy bdo ngan han sinh non, 7-14
ngay sau ldy mau, chinh xac hon so véi dy bao két
qua téng thé.

4.2. Gia tri du bdo sinh non cia FFN & phu nir
khong cé triéu chirng sinh non

Goldenberg va cs [3]: D& danh gid vé sy hién
dién cha FFN am dao nhu mot xét nghiém sang loc
sinh non tu phat. Thiét ké: NC da trung tdm (10);
thuwc hién béi “The Maternal Fetal Medicine Units
Network of the National Institute of Child Health
and Human Development (NICHD)”, tién hanh tu
nam 1992 dén 1994; N = 2929 thai phu (41,6% con
50, 46% cd tién cdn sinh non ty phat); khéng cé triéu
chirng sinh non tai thoi diém ghi danh; LAy mau xét
nghiém FFN, 1ap lai mbi 2 tudn dén khi thai 30 tuan.
Két qud: Trong mbi giai doan thlr nghiém, cé 3-4%

XN FFN cho két quad duwong tinh. M&i twong quan
gitra fibronectin thai & c6 tlr cung va & 4m dao trong
cung lan kham luén xap xi 0,7 (P <0,001), va giira
2 [an XN FFN c6 t&r cung hodc am dao lién tiép 13
trong khoang 0,17 - 0,25 (P <0,001). D4 nhay cua
FFN & tuan 22-24 dé dy bdo sinh non ty phat truwéc
28 tuan 13 0,63, va nguy co twong déi cda XN (+) so
v&i XN (-) 1a 59. D6 dac hiéu ludn la 96-98%, trong
khi gid tri tién doan dwong ting tir 13% (< 28 tuan)
dén 36% (< 37 tuan). Nguy co tuong déi cho sinh
non ty phat sau khi xét nghiém FFN (+) so vdi xét
nghiém FFN (-) thay d&i dang k& boi giai doan xét
nghiém va theo dinh nghia cda sinh non ty phat,
nhwng van ludn ludn 1&n hon 4 va cé y nghia thong
ké. Két lugn: mot xét nghiém FFN (+) tai thoi diém
22-24 tuan dy bdo hon 50% cdac ca sinh non ty phat
& murc trwdc 28 tuan (d6 nhay 0,63). Gia tri du bao
ctia FFN giam dan vdi cac tudi thai ldn hon (sinh non
muén, theo dinh nghia sinh non mé réng). Mac du
FFN la mo6t xét nghiém tuyét voi cho viéc duy doan
sinh non ty phat, NC cho thay khéong cé bang chirng
cho viéc st dung cac test nay sé cho k&t qua giam
sinh non ty phat.

Daniel G Kiefer va cs [1]: Phan tich nghién ctru
cta NICHD Maternal Fetal Medicine Units Network.
Phan tich da bién xac dinh cac yéu t6 nguy co tién
sit, nhan khau, dit liéu 1am sang va céc xét nghiém
(fFN, chiéu dai ctc) v&i nguy co sinh non tu phat
(Bang 2).

Bang 2. M&i lién quan giita cac d3c diém cla me va sinh non ty phat tai cic tudi thai khac nhau

RR (95% Cl)

1,4 (0,9-2,0)
3,0(1,7-5,1)
6,4 (4,4-9,2)
2,2(1,5-3,1)
1,9 (1,2-3,0)
1,2 (0,8-1,7)
1,4 (0,9-2,0) SNTP: sinh non tu phat; RR, nguy

Yéu td nguy co SNTP < 32 tuan SNTP < 35 tuan
RR (95% Cl)

Da den 1,5(0,8-2,8)

BMI < 19,8 2,6 (1,1-6,2)

Tién st sinh non 7,1(3,8-13,2)

Co that 1,5 (0,8-2,8)

Xuat huyét &m dao 2,7 (1,4-5,1)

Viém vlung chdu 1,1 (0,6-2,0)

Viém AD do vi trung 2,7 (1,6-4,6)

fFN + 14,1 (9,3-21,4)

Kénh CTC < 25 mm 7,7 (4,5-13,4)

6,7 (4,9-9,2) co twong déi; BMI, chi s6 khéi co
6,5(4,5-9,3)  thé.

Két lugn: Khi dédnh gid mét s6 yéu td nguy co
cung mét ldc, & thai con so, fFN (+) va chiéu dai CTC
< 25 mm: tdng nguy co sinh non dudi 32 tuan tudi
35,3 Ian so v&i chiéu dai CTC binh thwong va fFN (-).
Gia tri dw bdo sinh non ctia FFN ¢é dd chinh xac cao
@ nhém bénh nhan c6 nguy co cao (nguwdi cé tién
s sinh non) hodc khi két hgp SA do chiéu dai c6 tir
cung.

Leitich va Kaider: Trong phan tich gop 40 nghién
ctru vé sir dung FFN & hon 10.000 bénh nhan, Leitich

va Kaider thay rang |ay mau néi ti€p ctia FFN & phu
nir khéng cé triéu chirng c6 nguy co cao d6i véi sinh
non tang thém dé nhay cho sinh non trudc 34 tuan
dén 92%, so vdi 23% vai ldy mot mau FFN duy nhét.
Hiéu qua nay it hon & nhitng phu ni* cé nguy co
thap (d6 nhay, 40% (lay don) so v&i 68% (lay mau
néi ti€p).

Két lugn: Phan tich nay khang dinh rang dy bao
cao nhat bang cch st dung FFN duoc quan sat thay
@ nhitng bénh nhan cé nguy co cao (nhitng nguoi
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c6 tién st sinh non) va né ciing cho thay ring xét
nghiém FFN n&i ti€p |a thich hop hon chi xét nghiém
FFN m6t [an duy nhat [10].

5. PO CHINH XAC CUA XET NGHIEM
FIBRONECTIN THAI

5.1. Pd chinh xac cta xét nghiém FFN & phu nir
cO triéu chirng

M6t t6ng quan hé théng cla Honest H va cdng

sw (2002) [6], véi tiéu dé tam dich “Pé chinh xac cla
xét nghiém Fibronectin thai trong viéc dy bao nguy
co sinh non ty phat”. Tiéu chi lya chon la nghién cru
& phu nit mang thai khéng co triéu chirng hodc cé
triéu chirng, xét nghiém FFN trwdc khi mang thai
37 tuan, theo ddi dén luc sinh ty phat, va thiét ké
nghién ctru thuan tip quan sat. T 132 NC ban dau,
c6 28 NC khong co triéu chirng va 40 NC cé triéu
chirng duwoc phan tich; N = 29987. Két qua nhu sau:
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Bang 3. Ty s8 kha di (Likelihood ratios, LR) cho két qua xét nghiém dwong tinh va 4m tinh d6i vdi cac
nghién ctru dy bao sinh non tu phat 7-10 ngay sau khi xn FFN & phu nit c6 triéu chirng.
Nh@n xét: Kha ndng s& sinh trong 7-10 ngay tidng 5,42 [an néu FFN (+); nguoc lai néu FFN (-) kha ndng sinh
trong 7-10 ngay gidm 75%.
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Bang 4. Ty s6 kha di cho két qua xét nghiém duong tinh va 4m tinh d6i véi cac nghién ctru dy bdo sinh
non ty phat trudc 34 tuan & phu nit cé triéu chirng.
Nhan xét: Khd ndng sé sinh truwdc 34 tudn tang 3,64 [an néu FFN (+); nguoc lai néu FFN (-) kha nang sinh
trude 34 tuan gidm 68%.
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Bang 5. Ty s0 kha di cho két qua xét nghiém duong tinh va 4m tinh d6i véi cac nghién ctru dy bdo sinh

non tu phat trudc 37 tuan & phu nir cé triéu chirng.

Nh@n xét: Kha ndng sé sinh trudc 37 tuan tang 3,27 [an néu FFN (+); ngwoc lai néu FFN (-) kha nang sinh

trwdc 37 tudn giam 52%.

5.2. D chinh xac chia xét nghiém FFN & phu nir khéng c6 triéu chirng
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Bang 6. Ty sd kha di cho két qua xét nghiém dwong tinh va 4m tinh d6i vd&i cac nghién clru dy béo sinh

non tu phat trwdc 34 tudn & phu nit khéng cé triéu chirng.

Nhan xét: Khd ndng s& sinh trudc 34 tudn tang 4,01 1an néu FFN (+); ngwoc lai néu FFN (-) kha nang sinh

trudc 34 tuidn gidm 22%.
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Bang 7. Ty s8 kha di cho két qua xét nghiém dwong tinh va 4m tinh d6i vdi cac ng

hién clru dy bdo sinh

non ty phat trwdc 37 tudn & phu nit khdng cé triéu chirng.

Nhén xét: Khd ndng sé sinh trwdc 37 tuan tang
2,94 [an néu FFN (+); ngwoc lai néu FFN (-) kha nang
sinh trudc 37 tuan gidm 48%.

Két luén: Xét nghiém FFN chinh xac nhat trong
viéc du bao sinh non ty phat trong vong 7-10 ngay
sau 18y mau & nhitng phu nit cé cac triéu chirng de
doa sinh non truwdc khi ¢ t&r cung mé cao (> 3cm).
Céch tiép can nay s& cho phép cac béc si 1am sang
dua ra quyét dinh rd rang trén co s& xac suat thuc
t& hon tao ra bang cach kiém tra Fibronectin va cung
cap mot khudn khé cho viéc sir dung bang chirng
chan doan trong viéc ra quyét dinh diéu tri [6].

6. GIA TRI DU’ BAO SINH NON KHI KET HOP XET
NGHIEM FFN VO1 SIEU AM CHIEU DAI CTC

Van Baaren va cs: Dé wdc tinh hiéu suat cla
viéc két hop do chiéu dai c6 tlir cung vdi xét nghiém
Fibronectin thai trong viéc du bdo sinh non & nhirng
phu nit cé cac triéu chirng cha sinh non. Phan tich
gbp dit liéu tir mot nghién clru doan hé thuc hién tai
10 trung tdm chu sinh, Ha Lan. K&t qua: tir 12/2009
dén 8/2012; 665 phu nit ¢ thai trong 24 — 34 tuan,
c6 tridu chirng doa sinh non va &i chua v& tham
gia thuc hién xn fFN va do chiéu dai CTC. Cé 12%
(80/665) phu nit sinh trong vong 7 ngay sau xét
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nghiém. Nhitng phu nit cé chidu dai c6 t& cung it
nhat 13 30 mm hoac trong khoang 15 - 30 mm két
hop v&i XN FFN (-) cé nguy co thap (< 5%) sinh non
trong vong 7 ngay. K&t luan: Po chiéu dai CTC, két
hop XN fFN trong trudng hop chidu dai CTC trong
khoang 15 — 30 mm, cai thién viéc xac dinh nhirng
phu nit ¢ nguy co thap sinh non trong vong 7 ngay
sau |ay mau [14].

7. KET LUAN

Ty 1é sinh non d3 tiép tuc ting bat chap nhitng nd
Iwe nghién ctru chuyén sau, trong nhiéu thap ky qua,
nham gidm ti 1& nay.

Cac nghién clru da xac dinh FFN la mot trong cac
cong cu hitu ich cho viéc du bdo phu nit cé nguy co
sinh non, nham cung cap mot can thiép 1am sang kip
thoi giam nguy co cho thai.

Fibronectin thai am tinh c6 gid tri tién doan
cao, giup xac dinh nhitng nguoi phu nit khéng cé
nguy co sinh non, dac biét trong vong 7 -10 ngay
sau xét nghiém: tranh tach nguwdi me tir gia dinh cla
ho qué s&m; tranh cac chi phi khéng can thiét nhu
xét nghiém; chi phi chuyén tuyén; st dung gidm co
va corticosteroid khdng can thiét va cidc anh huédng
tam ly.
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