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TIEP CAN SANG LOC BENH LY
TIEN SAN GIAT

Nguyén Vii Quéc Huy, Cao Ngoc Thanh, Trén Manh Linh
Truo'ng Pai hoc Y Duwoc - Bai hoc Hué

Tém tat

Tién san giat chiém ti |8 khodng 2-10% trong thai ky va 13 mdt trong nhitng nguyén nhan hang dau gay
t&r vong me va tlr vong chu sinh, d3c biét tai cdc nudc dang phat trién. Tuy nhién, phan I&n cac trudng hop
t&r vong do tién san giat cé thé phong ngira dugc thdong qua viéc chdn dodn sém va dy phong sy hinh thanh
bénh & nhirng thai phu cé y&u t& nguy co cao. V&i tinh chat quan trong do, T6 chirc Y t& thé gidi va céc hiép
héi sdn phu khoa chuyén nganh d3 khéng nglrng xay dwng va cip nhat cac khuyén cdo vé sang loc va diéu trj
du phong tién san giat. Dac biét trong khoang thap ky qua, nhiéu nghién ctru mai véi nhitng phuong phap
sang loc ma&i d3 gép phan lam thay déi cach thirc ti€p can trong du bdo bénh, trong d6, ndi bat véi tiép can
du bdo theo tirng giai doan tuong &ng véi muc dich dy phong va quan ly thai ky phl hop. Pong thoi vai trd
dy phong tién san giat bang aspirin ngay cang duoc khang dinh. Bai tdng quan dua trén cac khuyén céo tir
T6 chirc Y té thé gidi, cac hiép hdi chuyén nganh trén thé gidi, két qua cac nghién ciru cip nhat vé vai tro du
bdo, du phong bénh ly tién san giat trong thoi gian gan day va mot loat cac bai bdo nghién clru vé linh vic
nay duoc tién hanh tai Viét Nam cdng b6 tir ndm 2014 dén 2016. Qua d6, mong mudn cé thé gép phan quan
ly c6 hiéu qua bénh ly nay, dong thoi la mét trong nhirng muc tiéu trong tdm cla chuong trinh cham séc strc
khoe sinh san va la mét nhiém vu can thiét dé dat dwoc cac muc tiéu phat trién thién nién ky cta T6 chirc Y
té thé gidi.

Tir khéa: tién san giat, du bdo, sang loc

Summary

SCREENING FOR PREECLAMPSIA:
A EVIDENCE-BASED REVIEW

Nguyen Vu Quoc Huy, Cao Ngoc Thanh, Tran Manh Linh
Hue University of Medicine and Pharmacy - Hue University

Pre-eclampsia is part of a spectrum of conditions known as the hypertensive disorders of pregnancy
and is defined as hypertension and proteinuria detected for the first time in the second half of pregnancy,
after 20 weeks’ gestation. Pre-eclampsia complicates 2—10% of pregnancies and is one of the important
causes of maternal mortality and death perinatal, special focus on the developing country. However, the
majority of deaths due to pre-eclampsia and eclampsia can be avoidable through the provision of timely and
effective care to the women presenting with these complications, especially in women with high risk factors
of pre-eclampsia. Optimizing to manage this disoders are screening and preventing women who is in high
risk to develop preeclampsia. WHO and obstetrics and gynecology associations have developed and updated
the recommendations for prevention and treatment of pre-eclampsia. This review base on the WHO and
obstetrics associations recommendations as well as a series studies were performed and published in Viet
Nam from 2014 to 2016. The review contributes to provid evidence-based recommendations for clinical
practice and management of hypertensive disorders in pregnancy, this is a necessary step towards achieving
the Millennium Development Goals.
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1. MO AU

RGi loan tang huyét ap (HA) trong thai ky 1a mét
trong nhitng bién chirng thai san thwdng gap, co tilé
khodng 2-10%[1]. Trong dd, tién san giat (TSG) dwoc
dinh nghfa gdbm tang HA va protein niéu hodc xuat
hién cac triéu chirng 1am sang lién quan dén t6n
thwong da co quan, phat trién sau tuan th& 20 cua
thai ky va két thuc trudc 6 tudn hau san[2]. Tai Hoa
Ky, ti 1é TSG d3 tang khodng 25% trong vong 2 thap
ky vira qua[1],d&c biét, nhém bénh ly TSG nang ngay
cang cé xu huwdng tang Ién[3,4]. Twong ty, cac bdo
c4o & Chau Au, Australia va Chau M¥ ciing cho thay
ti 18 bénh ly TSG khdng thuyén gidm so vdi thong ké
30 nam trudc d6, mac du da cé nhitng nd lwc kiém
soat bénh[5].

Dinh nghta va phan loai TSG cap nhat c6 mot sb
thay déi. Vai trd cla triéu chirng protein niéu khéng
con 1a tiéu chuan bat budc. Thay vao dé céc triéu
chirng 1dm sang lién quan dén tén thuong da co
quan lién quan dén TSG duwoc chi trong va duwa vao
tiéu chudn chan doan. Céc triéu chirng lién quan
bao gdm: cadc dau hiéu vé than kinh trung wong/
thi gidc, dau lién tuc ha swon phai/thwong vi khéng
dap ng va&i diéu tri va phu phéi. K&t qua xét nghiém
bat thudng bao gdbm gidm tiéu cau vdi s6 luong tiéu
cau <100.000/mm?, ndng d6 creatinine huyét thanh
>1,1 mg/dL va tang cac men gan trén murc gp doi
nguwdng trén gia tri binh thwong[1,6]. Phan loai TSG
theo mirc d6 nang cta bénh d3 bo nhédm TSG nhe,
thay vao d6 la nhdm TSG va TSG nang[2]. Céc réi
loan tang HA trong thai ky gdm 4 nhém: tang HA thai
nghén, TSG, tdng HA man tinh va TSG trén nén tang
HA man tinh[1,2]. Phan loai nay theo cac hiép hoi
chuyé&n nganh hau nhu thay d6i khéng dang ké, vé
co ban van gilt nguyén nhu phan loai truyén théng
da duoc st dung tir trude, chl yéu chi tiét hon vé
chan doan céc hinh thai bénh Iy[7].

Cho dén hién tai, TSG ndi riéng va cac rdi loan
tang HA trong thai ky néi chung van la mot trong
nhitng nguyén nhan hang dau gay t&r vong me va
tlr vong chu sinh. S& liéu téng hop cla WHO ndm
2013 tir di¥ liéu cda 115 quéc gia, cho thay cac réi
loan tang HA trong thai ky chiu trach nhiém khoang
14% trudong hgp tlr vong me, ditng hang th 2 trong
nhitng nguyén nhan gay tlr vong me lién quan dén
thai ky[8]. Khdng nhirng vay, dw hau cta bénh ly con
c6 thé tiép tuc dnh hudng lau dai vé sau va tham
chi qua cac thé hé ké tiép[9]. Tuy nhién, phan I&n
tlr vong va cac bién chirng nay cé thé han ché duoc
thong qua du bao va dy phong bénh ly TSG. Trong
nd lyc dé, ndm 2011, WHO d3 dua ra cac khuyén
cédo vé dy bao va diéu tri dw phong bénh ly TSG
nham hudng dan cach quan ly tién san d6i véi bénh
ly nay[10]. Twong tu, Hiép hdi Sdn Phu khoa Hoa Ky
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(ACOG), Vién Cham séc strc khde Quéc gia va Lam
sang Anh (NICE), Hiép héi San Phu khoa Canada
(SOGC) va cac hiép hdi chuyén nganh khac cling da
¢6 nhitng huéng dan chi tiét va cap nhat vé du bao
va dy phong TSG[1,11,12]. Tuy nhién, hdu hét cac
khuyén cdo sang loc nay chi dua trén cac yéu té nguy
co lién quan dén yéu td tién sk, gia dinh, bénh ly
ngudi me. K&t qua dwa trén nhitng nghién ctru cho
thay TSG dé phat trién trén mot s& doi twong cé céc
yéu té tién cdn nhat dinh[13]. Trong nhitng ndm gan
day, cdc nghién ctru phat hién nhirng thay déi vé dic
diém sinh ly me & nhitng thai phu phét trién TSG vé
sau, phan anh qua thay d6i mirc HA d6ng mach[14]
va cédc thay d6i trén séng Doppler dong mach tl
cung[15]. Bén canh d4, sy phat trién bat thuwdong cua
banh nhau trong co ché bénh sinh va sinh ly bénh
cla TSG d3 phdng thich mét loat chat chi diém sinh
héa di vao tuan hoan mau me. Day chinh 13 nhitng
c& s& dé nghién clru cac tiép can sang loc[16]. Ngoai
ra, nhitng thay d&i lien quan dén mién dich, di
truyén, chuyén héa ciling da dugc nghién ctru.

Trong xu huwdng phat trién chung, tai Viét Nam,
cong tac dy bdo va dy phong da duoc chu trong
trong md hinh cham séc tién san hién dai. Cong
trinh nghién clru dau tién tai Viét Nam cda téc gia
Cao Ngoc Thanh d3 tién hanh sang loc trén 3.000
trudng hop va dp dung diéu tri dyw phong cho cac
d&i twong nguy co cao, d3 bdo cdo nhitng két qua
day trién vong[19,20]. Trong thoi gian tdi, nhitng
nghién clru ti€p theo hira hen s& cd cac két qua thiét
thuc, nham gdép phan trong nd lyc han ché nhitng
anh huwédng clda bénh ly nay dén thai ky va strc khde
sinh san phu nir.

2. TIEP CAN SANG LOC TIEN SAN GIAT & THO1
DIEM SOM THAI KY

2.1. Sang loc tién san giat dwa vao cac yéu td
nguy co’ me

Tiép can sang loc TSG dwa vao céc yéu té nguy
co cao (cac dac diém thai phu) cling nhu yéu t6 tién
st bénh s dwoc xem nhu cach ti€p can sang loc
truyén théng. Trong mot phan tich gdp nam 2016
gbm cdc nghién ctru thuan tap, nguy co xuat hién
TSG lién quan dén hdi chirtng khéng phospholipid
(RR = 2,8), tién sir mang thai bj TSG (RR = 8,4), tang
HA man tinh (RR = 5,1), dai thao duong (RR = 3,7),
BMI >30kg/m? (RR = 2,8), da thai (RR = 2,9), st dung
cac ky thuat ho trg sinh san (RR = 1,8)[23]. Nghién
clru cla tac gid Cao Ngoc Thanh ciling cho thay tién
stir mang thai TSG, tién su gia dinh cé ngudi bi TSG
va BMI cao ciing dugc phat hién cé lién quan dén
tang nguy co TSG[19].

NICE d3 dua ra hudng dan xac dinh cac truong
hop nguy co cao TSG nhu sau[12].
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Bang 1. Phan nhdm nguy co TSG theo NICE

Nhom nguy co’ cao

Nhoém nguy co’ trung binh

Tién sir mang thai bj TSG

Mang thai con so

Tang huyét 4p man tinh

Tuéi me 2 40 tudi

Bénh than man tinh

Gia dinh c6 me hodc chi em gdi mang thai bj TSG

Bé&nh ty mién va dai thao dudng

BMI & [an kham thai dau tién >35 kg/m?

Khoang cach gilta céc lan mang thai >10 nam

ba thai

Tuong tw, theo khuyén cdo clia ACOG, st dung cdc yéu td tién st bénh ly dé danh gid nguy co |a cach duy
nhat va t&t nhat cho dén hién tai dé xac dinh nguy co TSG. Cac yéu t6 nguy co gdm[24]:
Bang 2. Cac yéu t6 nguy co theo ACOG

Céc yéu td nguy co cao theo ACOG

Mang thai con so

Tién st gia dinh bj TSG

Tubi me >40 tudi

Tang huyét ap man tinh

BMI >30 kg/m?

Bénh ly thdn man tinh

Thu tinh trong éng nghiém

Dai thdo duong

Tién sir mang thai TSG

Lupus ban dd hé théng, réi loan dong chdy mau

Xac dinh nguy co xuat hién TSG dwa vao cac dac
diém me, yéu t6 gia dinh cé wu diém |a cich tiép can
khéng phirc tap, ¢ thé dp dung cho cac hé théngy t&
¢6 ngudn lyc thap va cé thé xac dinh sém trong thai
ky, tham chi trudc khi cé ké hoach mang thai. Tuy
nhién, néu chi dwa vao cac yéu td nay thi gid tri du
bdo chi khoang 30% cho moi trudng hgp TSG[25].
Né&u st dung cac yéu t8 nguy co TSG theo khuyén
cdo cla NICE nhu trén, ti 1& phat hién TSG <34 tuan,
<37 tuan va TSG moi thoi diém tuong (ng la 54%,
48% va 40%, ti |é dwong tinh gid 11%[26]. Twong tu,
néu danh gia kha ndng dy bdo TSG béng s dung céc
yéu t8 nguy co theo khuyén cdo diéu tri dyw phong
cla ACOG cho thay ti 1& phat hién TSG sém |a 37%,
TSG mudn 1a 29% vai ti |é duong tinh gia 5%. Chinh
vi vdy, ACOG khoéng khuyén céo sl dung céc yéu t6
tien sir bénh ly d& dy bdo sy xuat hién TSG (bang
chirng mirc trung binh, khuyén cdo manh)[24].

Nhu vay, sang loc TSG dya vao cac yéu t6 nguy
co me cho két qua dy bdo nhiéu han ché. C4c nghién
clu gan day cho thay cach tiép can kha quan hon
khi s&r dung cdc yéu t6 nguy co me cho sang loc TSG
I3 phéi hop cac yéu t6 du bdo khac theo mé hinh
phan tich da bién, trong d6, cac yéu t8 nguy co me
déng vai trd nhu nguy co tién dinh (a priori risk),
phdi hop cac yéu t6 dy bdo khac dé ting hiéu qua
sang loc va giam ti 1é duwong tinh gia[13,26].

2.2. Sang loc tién san giat bing cdc mé hinh
phdi hop

Nhitng thay d6i trong bénh sinh TSG lién quan
dén sy that bai trong tai ciu tric cadc ddng mach

xoan tr cung, dan dén nhirng thay déi twdi mau qua
don vi nhau thai, kéo theo thay d6i séng Doppler
trén siéu 4m déng mach t& cung gbm: chi s6 trd
khang, chi s6 xung déng mach tlr cung hodc dau
hiéu khuyét thi tdm truong trén séng Doppler[15].

K&t qua cac nghién cu hién nay cho thdy wu
diém hon cla chi s8 xung ddng mach tlr cung trong
du bdo TSG & quy | thai ky, ti I& phat hién khoang
59% cac trudng hop TSG <34 tuan va 40% TSG <37
tudn vdi ti 18 duong tinh gid 5%[22]. M6t yéu t6
dy bdo khac d3 dwoc nghién ctu 13 tri s6 HA déng
mach, viéc sir dung cac mdy do HA ty déng va gia
tri HA dwoc hiéu chinh céc yéu t6 lién quan d3 phan
nao han ché duwoc nhirng sai s6 do céch do trong cac
nghién ctru trwdc day[14].

Ti 1& phat hién TSG >34 tuan va >37 tuan cla trj
s6 HA trung binh tuong (rng 1a 58% va 44%,vdi gia tri
duong tinh gia 5%[22].

Hay mét danh sach ngay cang dwoc ma réng cac
chat chi diém sinh hda trong mau me, ndi bat trong
dé la cac yéu t6 lién quan dén tang sinh hay trc ché
phat trién mach mau (PIGF, sFlt-1), cac yéu td lién
quan dén phét trién nhau thai (PAPP-A, PP13...) cling
da dugc nghién ciru[16].

Tuy nhién, cho d&n ndm 2004, modt téng quan
hé théng ca WHO dya trén dit liéu khoa hoc trong
vong 50 ndm v&i gan 90 nghién clru d3 cho thiy
chua cé yéu té sang loc nao hitu ich trong du doan
phat trién bénh ly TSG[27]. Viéc thi€u mot yéu td
dy bao cé dd nhay va doé dac hiéu tot da din dén
céc hudng tiép can khac nhau trong dy bdo TSG.
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Trong khoang vai nam tré lai day, nhiéu trung tdm
trén thé gidi da tap trung nghién clru xay dwng cac
thuat todn du bdo TSG dwa trén phdi hop nhiéu
yéu t6.

Nhin chung, mé hinh dy bdo nguy co hinh thanh
TSG tai thoi diém 11-13*° tuan thai ky duwa vao ba
nhém yéu té sau:

- YEu t& tién s, bénh sir me: bao gdm cac dac
diém bénh Iy nhuw dai thdo duwdng, tién sir tang
HA man tinh, bénh hé théng, tién s gia dinh ¢6
ngudi TSG. Mang thai con so hay con ra cé tién
str mang thai TSG, phwong phap cé thai. Céc yéu
t6 nay doéng vai tro 1a nguy co tién dinh trong md
hinh du bao.

- Cac dic diém sinh ly ngudi me gdm: HA dong
mach va chi s& siéu 4m Doppler ddng mach tlr cung.
Cac dac diém sinh ly me can duwoc hiéu chinh theo
cac yéu td lien quan nhu: tudi, chi s& khéi co thé

(BMI), chung tdc truwdce khi két hop trong mé hinh
du bao.

- Xét nghiém cdc chat chi diém sinh héa mau:
néng do PIGF, PAPP-A...

Khoang trén 50 nghién ctru vé cdc mé hinh phdi
hop d3 duwoc cdng b trong thoi gian 10 nam (tw
2001 dén 2010), néu nhu cdc md hinh phdi hop dvw
bdo trwdc day dp dung du bdo chung cho TSG & moi
thoi diém va két qua twong d&i han ché, AUC dy
bdo TSG trong khodng 0,555 dén 0,753[28-30]. Tuy
nhién, d6i vdi cdc mo6 hinh phat trién vé sau, dugc
xay dung st dung thuat todn Bayes két hop gilra
nguy co tién dinh me dya trén cac yéu td tién can
duwoc xac dinh bidng mo hinh logistic da bién, két
hop vdi cac bién sé sinh Iy va sinh héa me da duoc
hiéu chinh theo céc yéu t6 lién quan. Vi cach tiép
can nay, hiéu qua sang loc cho thay nhiéu trién vong
hon, dac biét cho nhdm TSG sém.

Bang 3. Cac md hinh sang loc TSG va hiéu qua.

Céc md hinh sang loc TSG & 11-13 tuan thai ky
Tac gid Nhom TSG AUC SE/SP
. o TSG <34 tuan 0,931 90,0%/77,3%
Plasencia W va cong sy, 2008[32] =
TSG >34 tuan 0,779 90,0%/42,3%
o TSG <34 tuan 0,779 90,0%/ 42,9%
Herraiz | va cong sy, 2009[33] =
TSG >34 tuan 0,641 90,0%/23,1%
L TSG <34 tuan 0,912 90,0%/81,1%
Poon LC va cong sy, 2010[34] =
TSG >34 tuan 0,812 90,0%/45,3%
) o TSG <34 tuan - 96,0%/90%
Ranjit Akolekar va cong sy, 2013[35] =
TSG <37 tuan - 54,0%/90%
. o TSG <37 tuan 0,906 75,0%/90%
Neil O’Gorman va cong su, 2016[36] =
TSG 237 tuan 0,796 47,0%/90%
o TSG <34 tun 0,935 81,8%/95,0%
Cao Ngoc Thanh va cong sy, 2016[19] =
TSG >34 tuan 0,811 45,6%/95,0%

Tiép can sang loc theo m6 hinh phdi hop cling td
ra c6 hiéu qua t6t hon st dung cac khuyén céo cla
NICE hay ACOG[37]. M6t nghién clru da trung tam
(gdm 6 trung tam tai Anh, 3 tai TAy Ban Nha, 1 tai Bi,
1 tai Hy Lap va 1 tai Y) d3 chirng minh sang loc TSG
tai quy | thai ky bing thuat todn Bayes phdi hop céc
dac diém me, HA trung binh, chi s6 xung déng mach
tlr cung va néng d6 PIGF huyét thanh cho thay, néu
khoang 10% thai phu nguy co cao dwoc can thiép duw
phong thi trong d6, 75% sé& phat trién TSG néu sang
loc bang md hinh phdi hop, trong khi chi khoang
39% s& dugc phat hién bing khuyén cdo cla NICE.
Trong trudng hop st dung khuyén cdo cta ACOG,
chi khodng 0,2% trong s6 trén nhan duoc diéu tri du
phong va chi 5% trudng hop phat trién TSG sém co
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thé nhan duoc can thiép dw phong[38].

Nhu vay, cac thuat todn phdi hop nhiéu yéu té
cho phép xac dinh nguy co phat trién bénh Iy TSG t6t
hon so v&i cach sang loc truyén théng. K&t qua du
bdo TSG s&m cé nhiéu trién vong hon so v&i nhém
TSG mudn, goiy dén cac co ché bénh sinh khic nhau
& cac nhom khéac nhau. Sy phét trién TSG sém c6
kha ndng lién quan dén bat thwdng don vi nhau thai
va hinh thai mach mau. Trong khi d6, TSG muén lién
quan nhiéu hon dé&n dap ¢ng cla co thé ngudi me
khi mang thai. Hiéu qua du bdo TSG sém cé y nghia
rat quan trong, day la nhém bénh lién quan dén két
qua thai ky bat lgi, néu ti 1& phat hién TSG sdm cao |a
co s& cé thé dé ap dung can thiép du phong. Nguogc
lai, m3c du anh hudng cha TSG mudn 1a khéng tram
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trong nhw TSG s&m, nhuwng ti 18 TSG mudn lai chiém
da s6 trong m6 hinh phan b6 bénh tat, diéu dé doi
héi can cé céc chién lugce tiép can khac cho nhéom
bénh ly nay.

3. TIEP CAN SANG LOC BENH LY TIEN SAN GIAT
G'QUY 11 VA QuY il

Kha nang du bdo TSG mudn tai thoi diém 11-13+
tuan thai ky con nhidu han ché. Vi vay, sang loc TSG
& quy Il va lll thai ky can duogc thuc hién tiép tuc
sau lan sang loc & quy | nhu mét quy trinh sang loc
lién tuc. D8i v&i sang loc TSG & giai doan mudn, cac
mo hinh sang loc ph6i hop va ti 18 sFlIt-1/PIGF 1a cac
phuong an du bdo cho thay cé nhiéu trién vong.

3.1. Cac md hinh phdi hop dy bao tién san giat
& giai doan mudn trong thai ky

Theo hwédng din sang loc TSG cta Hiép hoi Y
khoa thai nhi (FMF), cdc mé hinh sang loc TSG & giai
doan mudn gém:

- Tai thoi diém 19-24 tuan cla thai ky, mé hinh
phdi hop gilta nguy co tién dinh me v&i HA trung
binh, chi s xung déng mach tr cung, PIGF cho thay
kha n3ng du bdo TSG xuat hién <32 tuan, <37 tuan
va 237 tudntuong &ng 1a 99%, 85% va 46% vdi ti 1é
duong tinh gid 10% [39]. Mét nghién clru khac dé
xuat diém cat nguy co clia md hinh phdi hop cac yéu
t6 trén s dung diém cat 1/100 cho TSG <32 tuan
va diém cat 1/300 cho TSG <36 tuan dé phan nhém
nguy co cao, trung binh va thap. K&t qua cho thay &
nhém nguy co cao phat hién dwgc 97% cac truong
hop TSG <32 tuan va 45% TSG 32-35 tuan. D4i voi
nhém nguy co trung binh, xac dinh 46% trwong hop
TSG 32-35 tuan, trong khi @ nhém nguy co thap chi
€6 0,03% TSG < 32 tuan va 9% TSG 32-35 tuan [40].

- Tai thoi diém 30-34 tuan cla thai ky, mé hinh
ph8i hop nguy co tién dinh me véi HA trung binh, chi
s6 xung dong mach tlr cung, PIGF va sFltcd thé dy
bdo 98% (95% CI88-100%) cho TSG <37 tuan va 49%
(95% Cl42-57%) cho TSG = 37 tuan, vdi ti Ié duong
tinh giad twong &ng 5%[41]. N&u sir dung diém cat
1/50 dy bdo TSG xuét hién <4 tuan va diém cat
1/150 dy bdo TSG xuat hién >4 tuan dé phan nhém
nguy co cao, trung binh va thap thi trong nhém nguy
co cao, ¢ 90% TSG xuat hién <4 tuan va 40% trudng
hop TSG xuat hién >4 tuan, ké tir thoi diém sang loc
dén tudn 40 thai ky. O nhém nguy co trung binh, cé
49% trwong hop TSG xuat hién >4 tuan dén tuan 40
thai ky; @ nhém nguy co thap, khéng cé trudng hop
TSG nao xuat hién <4 tuan va chi c¢6 0,3% truwong
hop TSG xuat hién >4 tuan, ké tir thoi diém sang loc
dén tuan 40 thai ky[42].

- Tai thoi diém 35-37 tuan cla thai ky, mé hinh
phdi hop nguy co tién dinh me va HA trung binh,

chi s& xung déng mach tlr cung, PIGF va sFlt, cho ti
|é phat hién khoang 84% trudorng hop TSG vai ti lé
duong tinh gia twong tng 10%[43]. Néu |8y diém cit
nguy co 1/50 TSG xuat hién <4 tuan lam nhém nguy
co cao va diém cat <1/100 cho TSG xuat hién<42
tuan 13 nhédm nguy co thap thi trong nhdm nguy co
cao, c6 dén 92% cdac trwdng hop TSG xuat hién <40
tuan va 73% cac trudng hop TSG xuat hién >40 tuan.
Trong khi d6, khdng cé trwdong hgp TSG nao xuét
hién & nhém nguy co thap[44].

K&t qua cta nhitng nghién clru cling goi y rang
k&t hop thém két qua sang loc & nhirng trudng hop
d3 duoc thyc hién sang loc trudc dé & ba thang dau
khéng lam cai thién hodc cai thién khéng dang ké
hiéu qua sang loc & thoi diém muodn hon trong thai
ky.

3.2. Vai tro cla ti s6 SFIt-1/PIGF

Trong thai ky binh thwdng, néng dé clia PIGF tang
& quy | va quy Il thai ky, sau d6 gidm dan cho dén luc
sinh; nguoc lai, sFIt-1 6n dinh trong quy | va quy Il
va tdng déu dén luc sinh[45]. M6t s6 nghién ctru d3
khang dinh sy lién quan ctia sFlt-1 va ti 1& sFlt-1/PIGF
v3i xuat hién triéu chirng cla TSG cling nhu cac két
qua thai ky bat lgi khac c6 cung co ché bénh sinh.
Xac dinh ti 1& sFlt-1/PIGF trong huyét thanh me tlr
tuan 24-37 thai ky dang dan trd thanh mot céng cu
dé du bao, chan doan va theo ddi tién trién bénh ly.

Cac nghién clru cha Stefan Verlohren va céc tac
gid khac cung dua ra mét cdng bd cé tinh dong
thuan tuong déi cao trong hudng dan thuc hanh
I&m sang dua trén viéc sir dung chi sé sFlt-1/PIGF
vao chan doan va du bao TSG. Ti s8 sFlt-1/PIGF dwoc
str dung nhw mot cong cu dé chan doén va du béo
ngan han sy phét trién TSG, thoi diém t6i wu dé bat
dau do ti s6 sFIt-1/PIGF & nhém nguy co cao tir 24
dén 26 tuan thai ky. Ngudng ti s& sFlt-1/PIGF duoc
chia thanh cac nhom sau[46,47]:

- Né&u ti s6 sFlt-1/PIGF <38: dy bdo nhiéu kha
nang khéng xdy ra TSG hodc cic két qua thai ky
bat loi trong 1 tudn cho moi tudi thai (gia tri tién
dodn am tinh trong nhom xuat hién bénh 13 99,5%
(95%Cl198,1-99,9); gia tri tién doan am tinh trong
nhém chirng 13 99,3% (95%CI197,9-99,9).

- Néu ti s8 sFlt-1/PIGF >38, du bdo su xuat hién
xuat hién bénh trong 4 tuan (gid tri tién dodn duwong
tinh trong nhém xuat hién bénh 13 37,2% (95%Cl
28,6-46,4); gia tri tién doan dwong tinh trong nhém
chirng I3 47,5% (95%Cl 38,4-56,8).

O tudi thai 30-37 tuan, ti 1& sFlt-1/PIGF >38 cho
ti 18 phat hién TSG xuat hién <1 tuan va TSG xuét
hién <4 tuan khoang 78,6% va 76,6%, vdi ti |& duong
tinh gia 1a 4,4% va 4,1%. Tuy nhién, gia tri dy bao
TSG xuat hién >4 tuan chi 20,7% vdi ti 1& duong tinh
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gid 4,3% [48]. Ngoai ra, vai trd du bdo TSG cua ti lé
sFIt-1/PIGF khéng cho thay sy vuot troi so vai du
bao TSG bang mé hinh phdi hgp nguy co tién dinh
me vé&i PIGF va sFlt-1. Tai thoi diém 31-34 tuan, md
hinh dy bao phdi hop cho két qua du béo twong tw
ti sFIt-1/PIGF trong du bdo TSG xuét hién <4 tuan
(AUC, 0,987 (95%Cl, 0,979-0,995) so v¢&i 0,988 (95%
Cl 0,981-0,994); P =0,961) tham chi cho két qua dv
bdo TSG phat trién >4 tudn con t6t hon (AUC, 0,884
(95%Cl 0,854-0,914) so vdi 0,818 (95% Cl 0,775-
0,860); P < 0,0001)[49].

Nhu vay, dong gép quan trong cla ti lé sFlt-1/
PIGF trong vai trd dy bdo TSG ngan han, qua dé han
ché& dwoc nhiing trudng hop nhap vién theo ddi va
can thiép khoéng can thiét.

3.3. Mt s6 huéng tiép can kém hiéu qua trong
dw bdo tién san giat

Cac th&r nghiém angiotensin Il, thir nghiém lan
ngudi roll-over-test, kiém tra HA nam ngtra, thir
nghiém cac bai tap isometric cho dén hién tai it
duwoc sir dung trén 1am sang do chi phi, t6n thoi
gian va quan trong nhat 13 mic dé tin cdy thap. Xét
nghiém ndng d6 uric huyét thanh ciling khéng hitu
dung trong vai trd du bdo TSG. Xac dinh dét bién
yéu t6 V Leiden, dét bién gen prothrombin, thiéu
protein C hodc S, thi€u antithrombin va sang loc cac
khang thé khéng phopholipid ciing khéng hitu dung
trong dy bdo TSG[10].

Phan tich cdc chat chi diém huyét thanh me
trong tam soat thé léch boi trong quy | thai ky mac
du cé thé cé lién quan dén cac két qua thai ky bat
lgi trong dé bao gdbm ca TSG. Tuy nhién, nhitng bat
thuwong nay khéng dd manh va hing dinh dé khing
dinh chic chdn nhitng thay déi trong céc xét nghiém
huyét thanh nay cé lién quan dén TSG.

4. LUA CHON NHOM NGUY CO' CHO TIEP CAN
PIEU TRI DU’ PHONG

Chién lugc du phong bénh ly TSG d3 duoc nghién
clru rong rii trong gan 40 ndm qua. Nhiéu tiép cn
dy phong khac nhau da duogc nghién clru trong céc
thl&r nghiém ngau nhién cé doi chirng, nhung chinh
sy phirc tap trong bénh nguyén, sinh bénh hoc cua
TSG va khéng déng thuan trong lwa chon nhdm can
can thiép kéo theo két qua chuwa thdng nhat. Néu s6
lwgng bénh nhan can diéu tri dugc xac dinh bdi ti lé
bénh va hiéu qua clia phuong phap can thiép, thilya
chon nhédm nguy co cao ¢é ti 1é bénh xuat hién cao
s& tranh bo st cling nhu can thiép khéng can thiét.

- ACOG (2016) khuyén céo diéu tri du phong cho
nhitng d&i twong cd tién sir mang thai TSG hodc sinh
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non trudc 34*7 tuan hay tién s trén mot [an mang
thai bi TSG (bang chitng trung binh, mdc khuyén
cdo dd diéu kién)[50]. Tuy nhién, nhu da phan tich
trént®, lya chon nay chuwa thye sy t6i wu.

- Khuyén cdo cta NICE can thiép du phong &
nhitng d6i twong thudc nhdm nguy co cao hodc
c6 tir 2 yéu t8 thudc nhém nguy co trung binh(*?,
nhung theo khuyén cdo nay, chi khoang 39% truong
hop TSG sé dugc can thiép dy phong[38].

- WHO khuyé&n cdo dy phong trén cac d6i tugng
cé tién st TSG, dai thao dwong, tdng HA man tinh,
bénh than hoic bénh tuw mién va da thail,

- Trong du 4n dénh gid hiéu qud diéu tri dy
phong TSG bang s dung aspirin - ASPRE clia FMF,
day la dy 4n nghién ctu hiéu qua dy phong TSG st
dung md hinh sang loc dé lya chon nhém d6i tugng
nguy co cao. Dong thai cling la nghién ctru dAau tién
dua ra ngudng nguy co ap dung cu thé. Dinh nghia
k&t qua sang loc duong tinh khi ngu®ng nguy co
TSG trén 1:50 (2%) vdi ti 1é dwong tinh khoang 10%.
Ngudng can thiép dy phong khi nguy co TSG < 37
tuan trén 1:100 (1%)[51].

- Trong nghién clru cda tac gia Cao Ngoc Thanh,
nguwdng can thiép du phong khi nguy co TSG moi thoi
diém trén 1:100 (1%), v&i ngudng nguy co nay, ti 1&
TSG xuat hién trong nhdm nguy co caao la 12,94%,
trong khi & nhdm nguy co thap chi 0,88%[20].

5. KET LUAN

Tiép can quan ly thai nghén hién nay cé nhiéu
thay d&i, trong mé hinh kim tw thap chdm séc tién
san, xac dinh nguy co cho tirng trudng hop cu thé &
quy | d8i vé&i cac bién chirng xay ra trong thai ky s&
Ia nén tang cho k& hoach quan ly thai nghén vé sau.
Dadi véi TSG, cac nghién cliru trong thap ky qua da
hinh thanh mé hinh sang loc TSG gbm hai giai doan.
O giai doan d3u, tai thoi diém 11-13 tudn thai ky, két
qua sang loc trién vong déi v&i nhédm TSG sém bang
cdc md hinh dy bdo phéi hop. Do d6, muyc tiéu s& tap
trung sang loc TSG sém va cac bang chirng d3 khang
dinh trién vong diéu tri dw phong nhédm bénh nay
bing aspirin lidu thap bat du trwdc 16 tuan. O giai
doan hai, sang loc tai quy Il va quy Ill s& dwoc tiép
tuc thyc hién cho ca TSG sém va TSG dd thang, muc
dich sang loc cho giai doan nay I3 cai thién két qua
thai ky bang ting cudng quan ly cac truong hop thai
nghén nguy co cao, xac dinh thoi diém, dia diém va
cach thirc két thuc thai ky hop ly. Cac mé hinh dv
bdo phdi hop cho quy II, Ill s& tiép tuc duwoc thuc
hién, ti s6 sFIt-1/PGF chi yé&u cé gia tri dy bdo TSG
ngén han.
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