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MOT SO YEU TO NGUY CO GAY VG THAI NGOAI TU CUNG

Lé Lam Huong
Truong Pai hoc Y Dugc Hué

Tém tat

Pat van dé: Thai ngoai t& cung 1a nguyén nhan gy tlr vong cao nhat trong san khoa & 3 thing dau thai
ky, chiém ty 1& 4 -10%. Trong nhirng trudng hop thai ngoai tlr cung cé ndng dd B-hCG huyét thanh cao, tuin
tudi thai I&n thi rat dé gay v& dua dén nhitng bién chirng nguy hiém. Muc tiéu: Khao sat mot s6 yéu té nguy
co gay v& thai ngoai tlr cung. Phwong phap nghién ciru: Mo ta cdt ngang hoi ctru, tién hanh trén 113 bénh
nhan vao Bénh vién Trung wong Hué d3 duoc chan doédn va diéu trj thai ngoai tir cung. K&t qua: O nhém thai
ngoai tlr cung v& va & nhdm thai ngoai tlr tung chua v& cé ty |é [an lugt: >35 tudi chiém ty & 38,6% va 15,9%;
tudi trung binh 13 29,9+ 5,4 va 27,8 + 5,9; thai < 6 tuan chiém 6,8% va 60,9%; thai 6- 8 tuan chiém 52,3% va
34,8%, trén 8 tudn chiém 40,9% va 4,3%. Néng dd BhCG(IU/ml) trung binh & nhém thai ngoai tlr cung v& la
5423 + 5879,9 IU/ml; BhCG >5000 (IU/ml) chi€ém 50%. O nhdm thai ngoai t&r cung chua v& 1a 2423 + 3879,9
IU/ml; BhCG > 5000 (IU/ml) chiém 5,8%. Nguy co thai ngoai tlr cung v& cao hon 2,42 & tudi me >35 vdi 95%
Cl=1,03-5,65. Tuéi thai I&n hon 8 tudn nguy co thai ngoai t& cung v& cao hon 15,2 [an v&i 95% Cl= 4,1- 56,1.
Nguy co thai ngoai t&r cung v& cao hon 16,2 [an néu BhCG (1U/ml) >5000 v&i 95% Cl=5,0-52,3. Chi sé dy bdo
cac ngudng BhCG cd nguy co gay v& thai ngoai tlr cung tai vi tri BhCG 4190 (IU/ml) twong rng v&i dd nhay
88,6%, do dac hiéu 13 67,3%; dién tich dudi dudng cong ROC cta BhCG la 90% (95%Cl; 1,1- 8,6). K&t luan:
Mtrc d6 BhCG cao hon d3c biét 1a > 5000 IU/ml, va tudi thai cao hon cé lién quan véi ting nguy co v& trong
thai ngoai t&r cung. Can theo d&i 1am sang k§ nhirng bénh nhan cé yéu t6 nguy co v& thai ngoai tlr cung dé cé
huéng diéu tri kip thoi han ché cac bién chirng nguy hiém cho bénh nhan.

Tir khéa: Thai ngodi ti cung, siéu dm bung, 8-hCG, bién chirng.

Abstract

RISK FACTORS OF RUPTURED ECTOPIC PREGNANCY

Le Lam Huong
Hue University of Medicine and Pharmacy

Background: Ectopic pregnancy is the highest mortality cause in the first trimester of pregnancy, accounted
for 4 -10%. Ectopic pregnancy which has high level of B-hCG, older gestation age makes it easy to rupture and
leading to several dangerous complications. Aim: To studiely the risk factors for ruptured ectopic pregnancy.
Methods: A retrospective cross-sectional descriptive, including 113 patients at Hue Central Hospital who
has been diagnosed and treatment of ectopic pregnancy. Results: The ruptured ectopic pregnancy group
and unruptured ectopic pregnancy group has: > 35 years old accounted for 38.6% and 15.9%; The average
age was 28.9 + 5.4 and 27.8 + 5.9; < 6 weeks gestational age accounted for 6,8% and 60,9%; 6 — 8 weeks
gestational age was 52.3% and 34.8%, over 8 weeks has proportion of 40.9% 4.3%, respectively. The average
BhCG concentration (IU/ml) in ruptured ectopic pregnancy group was 4423 + 5879.9 IU/ml; BhCG > 5000
(IU/ml) accounted for 50%, in the unruptured ectopic pregnancy group was 2423 + 3879,9 IU/ml; BhCG>
5000 (IU/ml) accounted for 5,8%. With maternal age > 35, the risk of ruptured ectopic pregnancy was
higher 2.42(95% Cl=1.03-5.65). Gestational age > 8 weeks, the risk of ruptured ectopic pregnancy was higher
15.2(95% Cl= 4.1- 56.1). The risk of ruptured ectopic pregnancy was higher 16.2 with BhCG (IU/ml) >5000
(95% Cl= 5.0-52.3). The threshold predictive index of BhCG leading to ruptured ectopic pregnancy under the
ROC curve was 0.9 of BhCG (95% Cl= 1.1- 8.6). At the level 4190 (IU/ml) BhCG concentration corresponding
to 88.6% sensitivity, 67.3% specificity. Conclusion: According to our study, higher BhCG levels, especially
>5000 IU/ml, and higher gestational age are associated with increased risk of rupture in ectopic pregnancy.
It is nessecery to monitor carefully of patients with risk factors for ruptured ectopic pregnancy for suitable
treatment which lead to decrease the risk of complications.
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1. DAT VAN bE

Thai ngoai t&r cung 1a mot cap ctru trong san phu
khoa, dac biét 13 nhitng trudng hop thai ngoai ti
cung v& 1am thai phu mat mau nhiéu din dén tl
vong néu khdng dugc chan doan va diéu tri kip thoi
[1]. Néu dugc chdn dodn sém khi tdi thai con nhg,
chua cé tim thai, ti thai chwa v& cé thé can thiép
bang diéu tri ndi khoa, s& lam gidm mat mau va ty lé
phau thuat cho bénh nhan.

Mét s6 nghién clru ghi nhan duoc trong nhitng
trudng hop thai ngoai tlr cung cé néng do B-hCG
huyét thanh tang cao, tudi thai I&n hoic tui thai co
tim thai rat dé gay v& dua dén nhitng bién chirng
nguy hiém. Vi vay theo d&i ki 1am sang nhitng thai
phu thai ngoai tlr cung cé nhiéu nguy co v& dé cé
quyét dinh diéu trj sém va dung phuong phap 1a van
dé cap thiét[4]. Thai ngoai t&r cung chiém 1 - 2% thai
nghén. Dy la nguyén nhan gy t&r vong cao nhat
trong san khoa & 3 thang dau thai ky,chiém ty 1é tir 4
dén 10%. Ty lé thai ngoai t&r cung tang cé lién quan
V@i cac bénh lay truyén qua duwdng tinh duc, dac biét
Chlamydia trachomatis, viém nhiém tiéu khung, tién
st nao pha thai, st dung mét sé bién phap tranh
thai nhu d&t dung cu ttr cung hay me 16n tudi[1]

B-hCG huyét thanh la mot xét nghiém can 1am
sang doéng vai trd quan trong khdng thé thiéu trong
chan doén va tién luvgng cac bién chirng sém & thai
ngoai tl cung [3; 7]. Siéu 4m vung chau la phuong
phép can lam sang cé gid tri van thuong dung trong
chan doan va tién lwong ciing nhu thai d6 diéu tri
thai ngoai t&r cung [5].

O trén thé gidi cling nhu trong nuwdc d3 cé nhiéu
dé tai nghién ctru vé chan dodn diéu tri va cac bién
chirng cla thai ngoai t& cung. Viéc chan doan va
xr tri khéng kip thoithai ngoai tlr cung v& sé anh
huwéng dén két qua diéu tri, tén nhiéu phi tén, déng
thoi anh hudng rat I6n dén strc khoé cla ngudi phu
ni* nhiéu khi gdy t&r vong. Do d6 van d@ nghién clru
1mét s6 yéu té nguy co lam thai ngoai t&r cung cé

3. KET QUA NGHIEN cU'U

thé v& dé theo ddi phat hién bénh, diéu tri kip thoi
va tranh tai bi€én mat mdu, t&r vong cho bénh nhan 13
rat can thiét. Vi vaychung tdi tién hanh nghién clru
dé tai “Khédo sdt mét sé yéu té nguy co gdy vé thai
ngodi tir cung.” V&i muc tiéu: Khdo sat mot s6 yéu
t6 nguy co gdy v& thai ngoai t&r cung.

2. DOl TUQNG VA PHU'ONG PHAP

2.1. Dai twong: 113 trudng hop nhap vién diéu
tri tai Bénh vién Trung wong Hué duoc chan doan
va diéu trj thai ngoai tr cung.

Tiéu chuén chon bénh:

Tré kinh, dau bung hodc ra mau am dao.

Siéu am thay khdi thai ngoai tr cung hodc phiu thuat
thay khéi thai lam t& ngoai t&r cung v& hodc chura va.

Tiéu chudn logi trir: Siéu &m cé kém tdi thai trong
long tlr cung. Khéng déng y tham gia nghién ciru.

2.2. Thei gian: Tir 5/2011- 7/2014.

2.3. Phwong phap nghién ctru: Nghién ctru moé
ta cat ngang hoi cru.

2.4. Cac budc tién hanh

Khai thac ho so theo phiéu diéu tra vé bénh sir
tién str.

Xem toan trang mach nhiét huyét ap khi tham
kham lam sang

Trinh trang kham phu khoa xem: Pau bung.
Ra mdu dm dao. Khéi canh tl&r cung cé hay khéng,
dau hay khéng dau, lay c6 tir cung dau. Tiéng kéu
Douglas. Phan (rng thanh bung. Can Iam sang: Xem
k&t qua siéu am. Pinh lwong B-hCG. Bién ban phiu
thuat xac dinh vi tri thai |lam t6 hoac v&.

2.5. Xt ly s6 liéu: S& dung cac phuong phép
théng ké y hoc. St dung phan mém Stata 10.0 dé
phan tich s6 liéu v&i d6 tin cay t&i thiéu 95%, o <0,05.

2.6. Pao dirc nghién clru: Cac s6 liéu, thong tin thu
thap duorc chi phuc vu cho muc dich nghién ctru. Két
qua nghién cru cé thé lam co s& cho cac hoat dong
nghién ctru vé chdm sdc strc khoé sinh san. Moi thong
tin cda cd nhan tham gia nghién ciru dworc gilt kin.

Bang 1. D3c diém tudi, tién sir va vi tri thai lam t6

Ty lé Nhom TNTC v& NhémMTNTC chuavey
Pic diém n=44(%) n=69(%) P

<20 2(4,5%) 3(4,3%)

Tu8i thai phu | 223 25(56,8%) 55(79,7%)
>35 17(38,6%) 11(15,9%)
Trung binh +SD 29,9+ 5,4 27,8+5,9
batvong 3(6,8%) 5(7,2%) p<0,05
Lac néi mac t&r cung 2(4,5%) 2(2,9%)

Tién sl Thai ngoai tr cung 5(11,4%) 7(10,1%)
DUng vién tranh thai khan cap 7(15,9%) 9(13,1%)
Viém vung chdu 4(9,1%) 4(5,8%)
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Tudi >35 chiém ty |1& 38,6% & nhdm thai ngoai tlr
tung v& va 15,9% & nhém thai ngoai tlr tung chua va.
Tu6i trung binh 13 29,9+ 5,4 nhdm thai ngoai tir tung
v& va 27,8 £ 5,9 & nhém thai ngoai ti tung chua v&

(p>0,05). Tién st viém vung chau, dat vong, lac ndi
mac tl cung, thai ngoai t& cung & nhdom thai ngoai
tlr tung v& chiém ty 18 [an lvot 1a 4(9,1%); 3(6,8%);
2(4,5%); 5(11,4%).

Bang 2. Dic diém |am sang

Ty lé Nhém TNTC v& Nhom TNTCchurav
Dic diém n=44(%) n=69(%) P
Cac triéu chirng lam | Ra mau am dao 39(86,6%) 61(88,4%)
sang Tr& kinh 38(86,3%) 62(89,9%) p>0,05
Pau bung 44(100%) 69(100%)
Phan (rng thanh bung 40(90,9%) 2(2,9%)
Lay c6 tlr cung dau 44(100%) 52(75,4%)
Tui cung Douglas dau 44(100%) 22(31,9%)
TuGi thai theo kinh | < 6 tuan 3(6,8%) 42(60,9%) p<0,05
cudi cung 6-8 tuin 23(52,3%) 24(34,3%)
>8 tuan 18(40,9%) 3(4,3%)
Trung binh £+ SD 7,6£1,2 6,1+1,5

Ra mau 4m dao & hai nhédm Ian lvot 13 86,6%
va 88,4%. Tré kinh chiém ty 1& 86,3% va 89,9%.
Dau bung chiém 100% & 2 nhém. & nhém thai
ngoai t& cung v& phan &ng thanh bung ty Ié I3
90,9%. Lay c6 tlr cung dau va cung d6 dau chiém

ty 16 100%. Nhém thai ngoai t&r cung v& va chua
v& cb ty 1& [an lugt 13: thai tlr < 6 tudn chiém ty
lé 6,8% va 60,9%. Tudi thai tir 6- 8 tudn chiém ty
|8 52,3% va 34,8%, trén 8 tuan chiém ty 1& 40,9%
va 4,3%.

Bang 3. Dac diém can |am sang

N_@\ Nh6m TNTCv& | NhémTNTCchuaw®
pic diém n=44(%) n=69(%) P
BhCG(1U/ml) <1500 3(6,8%) 45(65,3%)
1501-5000 19(43,2%) 20(30,4%) p<0,05
>5000 22(50%) 4(5,8%)
Trung binh + SD 5423 £ 5879,9 2423 + 3879,9
Hinh anh siéu | Khdng cd tdi thai trong tlr cung 44(100%) 69(100%)
am Khéi bat thudng canh tir cung <3cm 23(52,3%) 69(100%)
Tdi thai & voi tir cung 42(95,4%) 66(92,7%) p<0,05
Dich tui cung Douglas 44(100%) 69(100%)
Dich & bung lwgng nhiéu 39(88,6%) 0

Nong d6 BhCG(1U/ml) trung binh + SD & nhém thai
ngoai t&r cung v& la 5423 + 5879,9 BhCG >>5000 (IU/
ml) chiém 50%, & nhém thai ngoai tir cung chua v& 1a
2423 +3879,9 va BhCG > 5000 (IU/ml) chiém 5,8%. Khai

bat thudng canh tlr cung nhdm v chiém ty 1& 52,3% va
100% & nhdém chua v&. Tui thai lam t6 & voi tlr cungd
nhdm thai ngoai tlr cung v& 13 95,4%. Dich & bung lwong
nhiéu & nhdom thai ngoai tir cung v& chiém ty |é 88,6%.

Bang 4. Cac yéu t6 nguy co gay v& thai ngoai tlr cung

Nguy co’ OR 95% CI p
Tudi me >35 2,42 1,03-5,65
Tudi thai >8 tuan 15,2 4,1-56,1 <0,05
BhCG (IU/ml) >5000 16,2 5,0-52,3
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Nguy co thai ngoai t&r cung v& cao hon 2,42 & tudi
me >35 v&i 95% Cl= 1,03-5,65. Tudi thai I&n hon 8
tuan nguy co thai ngoai tlr cung v& cao hon 15,2 lan
V@i 95% Cl= 4,1- 56,1. Nguy co thai ngoai tlr cung v&
cao hon 16,2 1an néu BhCG (IU/ml) >5000 v&i 95%
Cl=5,0-52,3.
Biéu d6 1. Chi s6 du bao cac ngudng BhCG co
nguy co gay v& thai ngoai tlr cung

Chi s8 du bao cac ngudng BhCG cbé nguy co
gay v& thai ngoai t&r cung tai vi tri BhCG 4190 (IU/
ml) twong ng vdi do nhay 88,6%, do dac hiéu la
67,3%; dién tich dudi dudng cong ROC clia BhCG la
90%(95%Cl; 1,1- 8,6).

4. BAN LUAN

Nghién ctru ghi nhan dugc phu nit Ién hon 35
tudi bi v& thai ngoai t&r cung chiém ty & 38,6% cao
hon nhiéu so véi 15,9% & nhdm thai ngoai tlr tung
chua v&. Tudi trung binh & nhédm thai ngoai tl cung
v a 29,9+ 5,4 va & nhdm thai ngoai tlr cung chua
v& 13 27,8 £ 5,9 (p>0,05), diéu nay phu hgp vdi tudi
sinh dé, do tudi clia trong nghién ctru tuvong duong
nghién ctu khac[5]. Nghién clru nay cling da ghi
nhan rang thai ngoai tlr cung hay gip & nhitng phu
nit cé tién s viém vung chau, dat vong, lac néi mac
tlr cung. K&t qua Bang 2 ghi nhdn & nhdm thai ngoai
tlr tung v& chiém ty 1& 13 9,1% va & nhém chua v&
ty 1& viém nhiém viing chau 6,8%. Bat vong hay lac
ndi mac t&r cung ciing l1a nhitng yéu té thuan lgi cho
xay ra thai ngoai tlr cung, diéu nay da dwoc ghi nhan
nhiéu & y vdn va mot sé nghién clru khac[2].

Mét s& nghién clru clia cac tac gid & nwdc ngoai
cho rang khéng cé su khdc nhau vé ty 1é ra mau am
dao & hai nhédm v& va chua v, ty 1& ra mau [an luot
la 86,6% va 88,4%. Qua Bang 3 cling dd ghi nhan
duoc tré kinh chiém ty & 86,3% & nhém thai ngoai
tlr cung v& va 89,9% & nhém thai ngoai t&r cung chua
v&. Dau bung chiém 100% & 2 nhdm, tuy nhién mirc
d6 dau bung cé biéu hién khac nhau. Nhan thay rang

@ nhom thai ngoai tlr cung v& phan &ng thanh bung
ty 18 13 90,9%, lay c6 t&r cung dau va clng d6 dau
chiém ty 18 100% cao hon nhiéu so v&i nhém chua
v@. Cac nghién clru khac cling ghi nhan khi thai ngoai
t&r cung chua v& thi cac biéu hién dau hoic tiéng kéu
Douglas thwdng chuwa thay ré hodc cé biéu hién nhe
nhang hon [6].

K&t qua cla nghién ctru nay cho thay rang tudi
thai nhd hon 6 tuan thi & nhédm thai ngoai tlr cung v&
chiém ty |& 6,8% trong khi & nhdm thai ngoai tr cung
chua v& cé ty 18 cao hon rat nhiéu chiém 60,9%. Khi
tudi thai nam trong khoang tlr 6 — 8 tuan thi & nhém
thai ngoai tlr cung v& chiém ty 1& 52,3% va & nhdm
thai ngoai t&r cung chua v la 34,8%, ty |1é v& & khoang
tudi thai 6-8 tudn c6 cao hon ty & chua v&. Dic biét,
két qua cling ghi nhan thai trén 8 tuan thi & nhdm thai
ngoai t&r cung v& chiém ty 1& 40,9% & nhdm thai ngoai
t&r cung chuwa v& la 4,3%, nhém v cao hon cé y nghia
th6éng ké véi nhdm chua v& p<0,05. Cac nghién clru
khéc cling ghi nhan ty & v& & thai ngoai t&r cung khi
tudi thai I&n hon 8 tuan dac biét néu cé tim thai ton
tai thi ty 1& diéu trj ndi khoa that bai dén gan 80% va
c6 nguy co v& khai thai rat cao. Mét nghién ctru khac
cling ghi nhan tudi thai trung binh cé nghia la cao hon
dang k& & nhém vd so v&i nhém chua vy 1a 7,8 £ 1,09
va 6,4 +1,2 vdip<0,0001[6].

Noéng d6 BhCG(IU/ml) trung binh & nhom thai
ngoai tlr cung v& 1a 5423 + 5879,9(1U/ml) va BhCG
>5000 (IU/ml) chi€ém 50%, & nhém thai ngoai tir
cung chua v& la 2423 + 3879,9 (IU/ml) va BhCG>
5000 (IU/ml) chiém 5,8%. Nghién ctru khac ghi nhan
mic d6 BhCG cé nghia la cao hon dang ké & nhém
v® so véi nhém chua v& la 8735,3 + 11317,8 1U/
ml va so véi 4506 + 5,673,7 IU / ml (p < 0,0001)thi
murc d6 BhCG & nhdm cé nguy co v& cao hon so vai
nghién ciru nay, cé thé do cac nghién clru khac tién
hanh khdac vé dia du, dan toc so vdi nghién ctru nay.
Hinh anh siéu 4m thay ty 1& 100% cac trudng hop
khéng cé tui thai trong t&r cung. Khéi bat thuong
canh t&r cung nhém v& chiém ty 1& 52,3% va 100% &
nhém chwa v&.Phan [&n tui thai lam t6 & voi tir cung
vai ty |& nhu y van ghi nhan, & nhdm thai ngoai tl
cung v& 1395,4%. Dich 6 bung lwvgng nhiéu nhém vé
chiém ty |& 88,6% tuong duong vdi cac nghién clru
khac [1; 9].

K&t qua clia nghién ctru nay cling cho thay rang
néu me 1&n hon 35 tudi thi nguy co v& thai ngoai
tlr cung cao hon 2,42 Ian Cl= 1,03-5,65 so v&i nhém
chua v&. Khi xac dinh thai ngoai t&r cung can duoc
diéu tri ngay 1ap tirc dé trdnh v& van con 13 mot
thach thirc. Trong nghién cru ghi nhan tudi thai phu
I&n hon 35 tudi cé nguy co v& thai ngoai tl cung
hon nhém bé hon 35 tudi. Nghién cru khac cling ghi
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nhan ty & thai ngoai t&r cung v& co ty 1é cao & me Idn
tudi hodc & Itra tudi trung binh cao, ¢ thé do chu ky
kinh nguyét khéng diéu nén dan dén sy cham tré
dé dén kham va diéu tri, mot nghién ctru ghi nhan
nguy co cao hon 2,7 [an CI=1,3-5,9 néu me |&n hon
35 tudi [9]. Qua nghién clru ghi nhan dugc nguy co
thai ngoai t&r cung v& cao hon néu tudi thai l&n hon
8 tuan thi nguy co thai ngoai tl&* cung v& cao hon
15,2 lan vé&i 95% Cl= 4,1- 56,1. Nguy co thai ngoai
tlr cung v& ghi nhan |a cao hon 16,2 1an néu BhCG
> 5000 (IU/ml) véi 95% Cl= 5,0-52,3. C6 vai nghién
ctru ghi nhan rang tudi thai va nong dé BhCG cao la
yéu td nguy co quan trong cla v& thai ngoai tlr cung,
tudi thai 6-8 tuan la cao hon 3,6 [an, va vdi tudi thai>
8 tuan vo kinh cao hon 46,6 lan so v&i nhdm chua
v, vAy ghi nhan tudi thai > 8 tuan thi nguy co v& cao
hon nhiéu so véi nghién ciru nay [2; 8].

Qua nghién ctru ghi nhan dugrc chi s6 du béo cac
ngudng BhCG cé nguy co gy v& thai ngoai tl&r cung tai
vi tri BhCG 4190 (IU/ml) tuwong (ng véi d6 nhay 88,6%;
do6 dac hiéu la 67,3%; dién tich duwdi duwdng cong ROC
ctaBhCG 1a90% (95%Cl; 1,1- 8,6). Ngoai ra, mbt nghién
clru trwdc d6 nham xac dinh yé&u t6 du bdo cé thé that
bai diéu tri methotrexate trong thai ngoai t& cung cho
thady mirc d6 BhCG huyét thanh > 3000 mIU/ml (OR
= 27,1; Cl = 2,1- 342,5; p= 0,01) la mot trong nhitng
yéu t6 du bado quan trong cla that bai diéu tri [5]. Vai
nghién clru khac cho thady mirc dé BhCG cao hon hay
gap & thai ngoai t&r cung v, vdi nhirng ngudi khéng bi
v& ndng dd thap hon. Ho d3 chi ra rang nhitng bénh
nhan c6 ndng d6 BhCG> 1750 mIU/ml nguy co v& (OR:
4,11; KTC 95%: 1,53- 11,0 [9]. Thai phu cé BhCG mirc>
5000 mIU/ml, 1 nghién ctru khac ghi nhan nguy co v&
cao hon dang ké khi ndng d6 BhCG> 5750 mIU/ml (OR:
4,40; 95% Cl: 1,69-11,46), va khi hCG cao (> 10,000
mlU/ml thi duoc xéc dinh nhu 1a mét yéu té nguy co
v& thai ngoai t&r cung [10]. M6t nghién clru nita cling
ghi nhan tai diém cat B-hCG huyét thanh> 8500 IU/ml

du bado nguy co gay v& thai ngoai tlr cung thi mdc nay
cao hon so v&i nghién clru cla toi[4]. VAy dua trén két
qua clia chiing t6i va mot s6 nghién ctru khac ghi nhan
ndng do B-hCG |a yéu t8 cd gia tri tién dodn cho du béo
nguy co v& thai ngoai tir cung.

5. KET LUAN

Tu6i >35 chiém ty 1& 38,6% & nhdm thai ngoai tlr
tung v& va 15,9% & nhom thai ngoai tlr cung chua
v&. Tién st viém vung chau, dat vong, lac ndi mac tlr
cung, thai ngoai tr cung & nhém thai ngoai tlr tung
v chiém ty |& [an lwot |a 4(9,1%); 3(6,8%); 2(4,5%);
5(11,4%). Ra mau am dao & hai nhém lan luot 13
86,6% va 88,4%, & nhom thai ngoai t&r cung v& phan
(ng thanh bung ty 18 13 90,9%; lay c6 t&r cung va
cung dé dau chiém ty 1& 100%.

Thai nhé hon 6 tuan chiém ty 1& 6,8% & nhém
v& va 60,9% & nhom chua v&. Tudi thai tir 6 — 8
tuan chiém ty 1& 52,3% va 34,8%, trén 8 tuan chiém
ty 1& 40,9% & nhém v& va 4,3% & nhom chua va.
Néng dd BhCG(IU/ml) trung binh = SD & nhédm v 13
5423 +5879,9 BhCG >5000 (IU/ml) chiém 50%, &
nhom chua vd la 2423 + 3879,9 va BhCG > 5000 (1U/
ml) chiém 5,8%.

Nguy co thai ngoai tlr cung v®& cao hon 2,42 &
tudi me >35 v&i 95% Cl=1,03-5,65. Tudi thai Ién hon
8 tuan nguy co thai ngoai t&r cung v& cao hon 15,2
lan v&i 95% Cl=4,1- 56,1. Nguy co thai ngoai tlr cung
v& cao hon 16,2 1an néu BhCG (IU/ml) >5000 v&i
95% Cl=5,0-52,3.

Chi s8 du bdo cac ngudng BhCG ¢ nguy co gay
v& thai ngoai t&r cung tai vi tri BhCG 4190 (IU/ml)
twong wng vai d6 nhay 88,6%, d6 dac hiéu la 67,3%;
dién tich dudi duong cong ROC clia BhCG la 90%
(95%Cl; 1,1- 8,6).

Lol cdm on: Xin cam on bénh nhan va khoa Phu
San Bénh vién Trung wong Hué d3 giup t6i hoan
thanh nghién ctru nay.
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