MO HINH SANG LOC BENH LY TIEN SAN GIAT
TAI THO'I BDIEM 11 TUAN DEN 13 TUAN 6 NGAY THAI KY
DWA VAO YEU TO NGUY CO ME, HUYET AP PONG MACH,
PAPP-A VA SIEU AM DOPPLER PONG MACH T CUNG
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Tom tat

Muc tiéu: Khao sat vai tro sang loc bénh 1y tién san giat tai thoi diém 11 tuan dén 13 tuan 6 ngay thai
ky bang phdi hop yéu t6 nguy co me, huyét 4p dong mach, xét nghiém PAPP-A va chi s6 xung - PI
dong mach tir cung. Pdi twong va phwong phap nghién ciru: Nghién ciru mé ta tién ctru trén 2.998
thai phu tai thoi diém thai 11 tuan dén 13 tudn 6 ngay dén kham sang loc quy I va quan 1y thai ky
tai Khoa Phu San, Bénh vién Pai hoc Y dugc Hué tir 09/2012 dén 03/2015. Két qua nghién ciru:
Ty 1& céc rdi loan ting huyét ap trong thai ky chiém 3,74% so véi toan bo thai nghén, trong d6 tién
san giat co ty 18 2,84%. Du bao tién san giat bang dwa vao duy nhit yéu t6 nguy co me cho két qua
khong cao. Phdi hop yéu td nguy co me, huyét ap trung binh va chi s6 PI thip nhét cho dién tich
dudi duong cong ROC du bao tién san giat muon la 0,811, ty 1€ phat hién 45,6% va 57,9% tuong
g véi ty 1¢ duong tinh gia 5% va 10%. M6 hinh phéi hop yéu té nguy co me véi huyét ap trung
binh, PAPP-A va chi sé xung PI thip nhét ¢ dién tich dudi dudng cong ROC dy béo tién san giat
som 12 0,935, ty 1¢ phat hién 81,8% va 90,9% tuong ung ty 1¢ duong tinh gia 5% va 10%. Két luin:
C6 thé tiép can sang loc tién san giat sém ngay tir thoi diém 11 tuan dén 13 tuan 6 ngay thai ky bang
phdi hop yéu té nguy co me, huyét ap trung binh, PAPP-A va siéu 4am doppler dong mach tir cung chi
s6 xung thip nhét.

Tir khéa: Tién san gidt, tang huyét dp thai ky, PAPP-A, chi s6 xung PI, sang loc truéce sinh.

Abstract
THE MODEL SCREENING PREECLAMPSIA AT 11*° TO 13" WEEKS OF GESTATION
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Nguyen Viet Nhan, Ha Thi Minh Thi, Nguyen Tran Thao Nguyen, Tran Manh Linh
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Objective: Screening preeclampsia at 117°-13"° gestational by combine maternal characteristics,
MAP, PAPP-A and UtA-PI. Materials and methods: Prospective screening study for preeclampsia in
pregnant attending their first hospital visit at 11-13 weeks 6 of gestation. The performance of screening
for PE and GH by combinations of maternal characteristics, uterine artery with the lowest pulsatility
index (L-PI), mean arterial pressure (MAP) and serum PAPP-A was determined. Results: Of 2.998
patients with complete outcome data, there were 3.74% of hypertension disorder, and 2.84% cases of
pre-eclampsia. The study show a poor results screening for PE by maternal factors only. In screening for
PE by combine maternal factors, MAP and L-PI, the estimated detection rates were 18.2% and 45.5%
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for HG, 45.6% and 57.9% for late PE at a fixed false positive rate of 5% and 10%, respectively.For early
PE, in screening by combine maternal characteristics, L-PI, MAP and serum PAPP-A, the the estimated

detection rates were 81.8% and 90.9% at at a fixed false positive rate of 5% and 10%, respectively.

Conclusion: Effective prediction of early PE can be achieved at 11-13"® weeks’ gestation by combine
maternal characteristics, L-PI, MAP and serum PAPP-A.
Key words: preeclampsia; gestational hypertension; screening;, PAPP-A, UtA-PI, MAP

1. PAT VAN PE

R4i loan ting huyét ap (HA) trong thai ky
no6i chung va Tién san giat — San giat (TSG-SG)
noi riéng 1a mot trong nhimg bién chung thai san
thuong gap, ty 1€ khoang 5 — 8% trong thai ky. Ty
1¢ cac rdi loan ting HA trong thai ky di ting dang
ké trong vong 10 nim qua, u6c tinh ting khoang
25% do song hanh cung vdi sy gia tang ty 1€ béo
phi, dai duong, cac can thiép hd tro sinh san [4].
Tuy nhién nhitng con sé trén co thé chua phan
anh dﬁy du thuc té van dé do ton tai tinh trang
bo sot chan doan hay tir vong c6 lién quan dén
TSG. Cho dén nay, TSG-SG van 1a mot trong ba
nguyén nhan gay tir vong me va chu sinh hang dau
lién quan dén thai nghén sau bang huyét va nhiém
trung. Cac bién ching thai nhi nhu thai chAm phat
trién trong tir cung nang, thiéu 6i, sinh non, thai
suy, cac sang chin than kinh va tr vong. Bién
chimg me gém rau bong non, ri loan dong mau,
san giat, suy than cip, xuit huyét gan hoic suy
gan, xuit huyét nio, bénh 1y nio do ting HA, phu
phdi va ning né nhét 1a dan dén tr vong. Ngoai ra,
du hau ctua TSG-SG con kéo dai dai ding sau khi
sinh, & cac lan sinh tiép theo va 1a yéu t6 nguy co
lién quan dén cac bénh 1y tim mach nhu xo vita
dong mach, cac bénh ly tim, bénh than, dot quy,
bénh ly vong mac.

Trong thap ky qua, cach thirc tiép cdn TSG dan
dan dugc thay doi dya trén cac bang ching 1am
sang thu nhan duoc. Cac thay ddi vé tiéu chuan
chan doan, huéng tiép can cu thé cho ting loai rbi
loan ting HA trong thai ky, khdng ché cac bién
ching dd gop phan quan 1y tot hon bénh 1y nay.
Song song v&i hiéu rd hon vé bénh nguyén, co ché
bénh sinh, cac thay d6i bénh Iy ngay tir giai doan
som d tao diéu kién dé xay dung cac mo hinh dy
bao TSG va tiép can can thiép du phong sém ngay
tir trong quy I thai ky. Nguy co xuét hién TSG
theo tudi, BMI, chung tdc, tién st, phuong phap
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thu thai, cac bénh ly kém theo, HA dong mach
da dugc xac nhan. Mot sé yéu té 1am ting nguy
co phat trién TSG bao gdm tang HA, giam chiic
ning than, béo phi, dé khang insulin va dai duong.
Céc yéu t6 di truyén chi phdi dang ké dén tinh dé
méc bénh Iy TSG-SG. Su thay ddi cac chat chi
diém sinh hoa phan 4nh cac thay ddi trong bénh
sinh TSG giai doan som trong thai ky 13 nén tang
dé nghién ctru gia tri du bao dbi v6i su xuat hién
TSG. Cac thay d6i tuéi mau tai don vi gai rau gia
doan sém 11-13 tudn & nhiing san phu c6 nguy co
TSG theo hudng tang ap luc dong mach trung binh
va chi s6 xung déng mach tir cung (PI) 1a nhiing
co s¢ dé xdy dung cac mé hinh dy bao TSG [20].

Mac du vay, viéc tim ra mdt xét nghiém Iy twong
¢6 kha ning du bao TSG hién nay con nhiéu han
ché, tuy nhién, xac dinh chinh xac nhiing truong
hop c6 nguy co cao phat trién TSG dya vao mé hinh
phéi hop nhiéu yéu t, du bao murc do nang, hodc
som hay muon 13 huéng di mang lai nhiéu trién
vong. Phan nhom ddi tugng nguy co, can thiép du
phong, chan doan sém, quan li nhanh chong va kip
thoi co thé cai thién két qua me cling nhu tinh trang
thai. D& gdp phan vao cong tac cham soc strc khoe
sinh san noi chung quan ly bénh 1y TSG, chung t6i
thyc hién dé tai: “Mé hinh sang lgc bénh Iy Tién
san gidt tai thoi diém 11 tuan dén 13 tuan 6 ngay
thai ky dua vao yéu t6 nguy co me, huyét ap
dong mach, PAPP-A va siéu Aam Doppler djng
mach tir cung” voi muc ti€u khao sat vai tro sang
loc bénh 1y TSG tai thoi diém 11 tuan dén 13 tuan
6 ngay thai ky bang phdi hop yéu t6 nguy co me,
huyét 4p dong mach, xét nghiém PAPP-A va chi s6
xung - PI dong mach tir cung.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Dé6i tugng nghién ctru 1a tit ca thai phu don
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thai, tudi thai tir 11 tuan dén 13 tuan 6 ngay dén
khém sang loc va quan ly thai nghén tai Khoa Phu
San - Bénh vién Trudng Pai hoc Y Dugc Hué tir
thang 11/2011 dén thang 03/2015. Loai trir cac
truong hop da thai, thai di tat dugc phat hién qua
sang loc quy I c6 chi dinh chim dut thai ky, siy
thai, thai chét trong tir cung c¢6 nguyén nhan khong
phai do bénh 1y hodc cac bién chimg ciia TSG-SG,
loai bo cac trudng hgp mat ddu trong qua trinh
nghién ciru.

2.2. Phuwong phap nghién ciru

Nghién ctru mo ta, tién ctru trén 2.998 thai phu
c6 tudi thai tir 11 dén 13 tuan 6 ngay dén kham,
sang loc quy I thai ky.

Thu thép thong tin tién sir va bénh sir:

- S6 1an mang thai, phuwong phap thy thai, tién
st san khoa, tiép xuc vé6i thudce 14 thai ky, tién st
bénh ly ndi ngoai khoa, tién st gia dinh.

Kham lam sang:

- Tudi me, dan toc, tudi thai, kham cac diu
hiéu thai nghén bat thuong trong 3 thang dau.
Tinh chi sé khéi co thé (BMI). Po HA hai tay,
ghi két qua hién thi HATT, HATr mdi lan do va
két qua HATB.

Siéu 4m sang loc qui I thai ky:

- Siéu am sang loc quy I, khao sat Doppler
dong mach tir cung, do chi s6 xung — PI 2 bén.
Xac dinh gia tri PI 16n nhat, PI nho nhat va gia tri
PI trung binh [13].

Xét nghiém:

- PAPP-A: su dung kit PAPP-A (A098-201) va
hé théng DELFIA XPRESS analyzer.

Theo doi:

Két qua thai ky duoc theo dbi tir thoi diém
sang loc quy I cho dén chuyén da va hét thoi gian
hau san. Dya vao thong tin luu triv 1an kham sang
loc quy I, 1én lich kham, sang loc quy II luc 22
tuan, quy 11 lac 30 — 32 tuan va thoi diém két thac
thai ky. Cac thai phu dugc theo doi tai Bénh vién
Truong Pai hoc Y Duogc Hué, két qua thai ky duoc
thu thap thong qua hd so bénh an.

Két qua thai ky:

Phan loai céc rdi loai ting HA trong thai ky
gom 4 nhom: ting HA thai nghén, TSG-SG, ting
HA man tinh, TSG chong chit trén nén ting HA
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man tinh. TSG dugc dinh nghia theo tiéu chuén
chan doan cua Hiép hoi qudc té nghién ctru vé
tang HA trong thai ky - International Society for
the Study of Hypertension in Pregnancy [4] gdm:
(1) Tang HA > 20 tudn va protein niéu. HATT >
140 mmHg hodc HATr > 90 mmHg tai 2 thoi diém
do cach 4 gio va; (2) Protein niéu > 300mg/24gio
hodc ¢6 2 lan két qua duong tinh (++) trén qua thir
dipstick voi nude tiéu gitra dong hodc 1iy qua dng
thong tiéu.

Phan loai TSG — SG theo thoi gian xuat hién
duoc chia thanh 2 nhém dua vao thoi diém phat
trién TSG [4]: TSG sém: trudc 34 tuan va TSG
mudn tir sau 34 tudn.

2.3. Xir Iy s6 liéu

Sy xuét hién TSG 1a bién sb phu thudc cua
nghién ctru va 1a tiéu chuén danh gia cac gia tri cac
bién sb sy dung trong vai trd du bao TSG. Nguy
co TSG duya vao yéu t6 nguy co me dugc tinh theo
cong thire Odds/(1+ odds); Odds = ¢Y. Gia tri Y
dua trén phan tich hoi quy da bién cac yéu td nguy
co me, yéu tb tién str, bénh 1y ap dung theo cong
thirc [29]:

-TSG sém: Y =-5,674 + (2,193 néu c6 tién sir
tang HA, 0 néu khong) + (-1,184 néu con ra khong
¢6 tién st bi TSG, 1,362 néu con ra ¢ tién sir bi
TSG, 0 néu con so) + (1,537 néu sir dung thudc
kich thich rung tring, 0 néu c6 thai tu nhién);
R?=0,129, P<0,0001.

-TSG mudn: Y =-7,860 + 0,034 x tudi (nim)
+ 0,096 x BMI + (1,070 néu gia dinh c6 tién sir
TSG, 0 néu khong c6 tién sur gia dinh TSG) +
(-1 néu con ra khong co tién st TSG, 0,780 néu
con ra ¢o tién st TSG, 0 néu con s0); R?2= 0,126,
P <0,0001.

Cac yéu t6 du bao TSG gom HATB, PAPP-A,
PI nho nhédt duoc biéu dién thong qua boi sb
trung vi MoM sau khi hiéu chinh cac yéu td lién
quan. Nguy co me¢ dugc su dung nhu nguy co
tién dinh dé phdi hop cac yéu té du bao [23],
[24], [26], [27], [29]. Két qua du bao duoc danh
gia dya vao dién tich dudi duong cong ROC,
tinh va so sanh ty 1€ phat hién twong ing voi ty
1¢ duong tinh gia.

Xtr 1y s6 liéu theo phan mém Medcalc 13.3.3.0.
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3. KET QUA

Trong thoi gian nghién ciru, 3.317 trudng
hop da duoc sang loc bénh ly TSG tai thoi
diém 11 tuan dén 13 tudn 6 ngay cing voi thoi
diém sang loc quy I thai ky. C6 2.998 truong
hop (90,38%) di theo ddi dén két thic thai ky.
Chung t6i loai bo khoi ddi twong nghién ctru

3.1. Pic diém chung ciia nghién ciru

319 trudong hop (9,62%) mat diu trong qua trinh
nghién ctru gdm: 259 trudng hop (7,81%) mat
lién lac, 13 truong hop (0,39%) thai di dang
phat hién muon, 34 truong hop (1,03%) thai
chét luu trude 22 tudn, 13 trudng hop (0,39%)
thai chét luu mudn sau 22 tuan khong lién quan
dén bénh 1y TSG — SG.

Bang 1. Mot s0 dac diém chung cua mau nghién ctru

Cic dic diém Th?lil llr(gnbginh Co roi Ilfin ting p
Tudi me trung binh (ndm, trung vi) 28,0 (25,0-31,0) 32,2 (27,0-37,0) <0,0001
BMI (kg/m?, trung vi) 19,5 (18,2-21,0) 21,1 (19,8-23,1) <0,0001
CRL (mm, trung vi) 61,0 (55,0-68,0) 58,8 (53,7-65,0) -
Do mo da gay (mm, trung vi) 1,6 (1,3-1,9) 1,5(1,3-1,9) -
Tudi thai (ngay, trung vi) 88 (85-91) 87 (84-91) -
S6 lan mang thai:

— Con so (n,%) 1.610(55,79) 49 (43,75) 0,0156

— Con ra mang thai bi TSG (n,%) 19 (0,66) 22 (19,64) <0,0001

— Con ra mang thai khong bi TSG (n,%) 1.257 (43,56) 41 (36,61) -
Tién sir san khoa:

— Tién st sdy thai (n,%) 344 (11,92) 18 (16,08) -

— Tién sir sinh non (n,%) 30(1,04) 2(1,79) -

— Tién st mang thai di dang (n,%) 21(0,73) 1(0,89) -

— Tién st thai cham phat trién (n,%) 17 (0,59) 2(1,79) -
Phuong phap c6 thai:

— Mang thai ty nhién (n,%) 2.872(99,51) 108 (96,43) 0,0005

— Dung thudc kich thich rung trimg (n,%) 12 (0,42) 4(3.,57) 0,0001
C6 tiép xtic thudc 1a trong thai ky (n,%) 72 (2,49) 7(6,25) 0,0325
Céac bénh ly lién quan* (n,%) 13 (0,45) 2(1,79) -
Tién str gia dinh:

— Meg, chi c6 mang thai bi TSG (n,%) 66 (2,29) 23(20,54) <0,0001

— Giadinh c6 nguoi bi THA (n,%) 103 (3,57) 13 (11,61) <0,0001

* Cac bénh lién quan dén ting nguy co TSG:
Dai thao duong type I, IT, bénh hé thong nhu Lupus
ban do, hoi chung khang Phospholipid, bénh than
man tinh, bénh tim mach.

C6 su khac biét vé trung binh tudi me, BMI
gitta nhom khong c6 céac réi loan ting HA va
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nhom ¢6 rdi loan tang HA. Ty 1¢ con ra co
tién sir mang thai bi TSG trong nhom cé céac
rdi loan ting HA (19,64%) cao hon c¢6 y nghia
so voi nhom co6 thai ky binh thuong (0,66%),
p < 0,0001. Ty 1& mang thai c6 st dung thudc
kich thich rung tring trong nhém phat c6 céc rdi
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loan ting HA (3,57%) cao hon so v&i nhém ¢ va 3,57%), c6 tiép xtic véi thude 1a trong thai ky
thai ky binh thuong (0,42%), p = 0,0001. Cling  gilta hai nhém (6,25% va 2,49%),).

¢ su khac biét vé ty 1€ gia dinh c6 me, chi em Tuy nhién, khong c6 sy khac biét vé mot sd yéu
gai co tién su mang thai bi TSG (20,54% va td tién sir san khoa nhu séy thai, sinh non, tién st
2,29%), gia dinh c6 ngudi bi ting HA (11,61%  mang thai chim phat trién giita hai nhom.

3.2. Céc roi loan ting huyét ap trong thai ky
Bang 2. Cac rdi loan ting HA trong thai ky

Cic roi loan ting HA trong thai ky S6 lwgng Ty 18 (%)
Khong c6 rdi loan HA trong thai ky 2.886 96,26
Réi loan tang HA trong thai ky: 112 3,74

- Tang HA thai nghén 15 0,50

- TSG 85 2,84

- Tang HA man 5 0,17

- TSG chong chat 7 0,23
Téng 2.998 100,00

C6 112 truong hop xuat hién cac rdi loan ting HA trong thai ky, chiém ty 1¢ 3,74%. Trong do, c6 85
truong hop phat trién TSG, chiém ty 18 2,84%. Ty 1¢ ting HA thai nghén 13 0,5%.

58,82

= TSG = 34 tuan

mTSG 34— 37 tuan
TSG > 38 tuan

B Hausan

15.29

Biéu dd 1. Phan loai TSG theo thoi gian
Ty 18 TSG sém 1a 15,29%, da sb TSG phat trién sau 38 tudn, chiém ty 18 58,82%
3.3. Du b4o TSG bing yéu t6 nguy co me
Bang 3. Dién tich duéi dudng cong ROC du bao TSG bang yéu t6 nguy co me

Dién tich duéi duwdng cong ROC (KTC 95%)
ROC Diém cat SE | SP | +LR | -LR
TSG sém 0,716 (0,698-0,732) >0,0010 9091 | 43,10 | 1,60 | 021
TSG mudn 0,610 (0,592-0,628) >0,0085 47,37 79,01 2,26 | 0,47
Tang HA thai nghén 0,627 (0,608-0,645) >0,0062 9091 | 40,59 | 152 | 023

Dién tich du¢i duong cong ROC du bdo TSG sém, TSG mudn va tdng HA thai nghén dua
vao duy nhét yéu t6 nguy co me tha tu 12 0,716 (0,698-0,732), 0,610 (0,592-0,628) va 0,627
(0,608-0,645).
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3.4. Du bao tang HA thai nghén
Biang 4. M6 hinh phéi hop du bao ting HA thai nghén

Dién tich dwéi dwong cong ROC (KTC 95%) Ty 1€ phat hién (%) véi ty 1€
duwong tinh gia twong ung
ROC Diém cat 5% 10%
Yéu t6 nguy co me 0,627 (0,608-0,645) | >0,0062 - -
Yéu té nguy co me va:
HATB 0,673 (0,655-0,690) | >0,0040 | 182(2,8-51.8) | 27.3(6,3-60,9)
PI thap nhat 0,678 (0,661-0,696) | >0,0066 | 182(2,8-51.8) | 27.3(6,3-60,9)
HATB, PI thip nhét 0,743 (0,726-0,759) | >0,0071 | 182(2,8-51,8) | 45.5(16,9-76,5)

Phéi hop gom yéu t6 nguy co me, HATB va chi s6 xung — PI thip nhat c6 dién tich dudi duong cong
ROC du bao taing HA thai nghén 1a 0,743 (0,726-0,759), ty 1€ phat hién 18,2% va 45,5% tuong Grng voi
ty 1¢ duong tinh gia 5% va 10%.

3.5. Dy bao Tién san giat mudn

Bang 5. M6 hinh phdi hop dy bao TSG mudn

Dién tich dwéi dwong cong ROC (KTC 95%) Ty 1€ phat hién (%), ty 1¢ dwong
tinh gia
ROC Piém cit 5% 10%
Yéu t6 nguy co me 0,610 (0,592-0,628) | >0,0085 - -
Yéu t6 nguy co me va
HATB 0,712(0,695-0,729) | >00119 | 24,6(142-37.8) | 35,1(22,9-489)
PAPP-A 0,686 (0,668-0,703) | >0,0070 | 14,0(063-258) | 24,6(14,1-37.8)
PI thap nhat 0,735 ((0,718-0,752)) | >0,0085 | 357(19,9-452) | 38,6(26,0-52,0)
HATB, PAPP-A 0,746 (0,729-0,762) | >0,0094 | 28,1(17,0-41,5) | 36,8 (24,5-50,7)
HATB, PI thip nhét 0,811 (0,796-0,825) | >00162 | 456(324-593) | 57.9(44,1-70,9)

Phéi hop yéu té nguy co me, HATB, chi s6 xung PI thap nhét c¢6 dién tich dudi dudng cong ROC du
bao TSG mudn tt nhat 1a 0,811 (0,796-0,825), ty 1¢ phat hién 1a 45,6% (32,4-59,3) va 57,9% (44,1—
70,9) véi ty 1€ duong tinh gia tuong ung 5% va 10%.

3.6. Du bao Tién sin giat s6m

Bang 6. M6 hinh phéi hop du bao TSG sém

Dién tich dwoi dwong cong ROC (KTC 95%) Ty 1€ phat hién (%) voi ty 1€
dwong tinh gia twong @ng
ROC Diém cit 5% 10%
Yéu t6 nguy co me 0,716 (0,698-0,732) | >0,001 - -
Yéu t6 nguy co me va:
HATB 0,811 (0,796-0,825) | >0,0085 | 45,5(16,9-76,5) 63,6 (30,9-88,8)
PAPP-A 0,836 (0,822-0,850) | >0,0043 | 36,3 (11,2-69,1) 54,6 (23,5-83,1)
PI thap nhat 0,875 (0,862-0,887) | >0,0039 | 45,5 (16,9-76,5) 63,6 (30,9-88,8)
HATB, PAPP-A 0,876 (0,863-0,888) | >0,0064 | 45,5 (16,9-76,5) 63,6 (30,9-88,8)
PAPP-A, PI thap nhat 0,909 (0,898-0,920) | >0,0026 | 45,5(16,9-76,5) 72,7 (39,1-93,7)
HATB, PI thap nhét 0,915 (0,904-0,925) | >0,0072 | 72,7(39,1-93,7) 81,8 (48,2-97,2)
HATB, PAPP-A, PI 0,935(0,925-0,944) | >0,0164 | 81,8(482-972) | 909 (58,7-98.,5)
thap nhat
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Mo hinh phéi hop yéu t6 nguy co me, HATB,
chi sb xung PI thép nhéat, PAPP-A c6 dién tich
dudi duong cong ROC dy bao TSG sém 1a 0,935
(0,925-0,944), ty 1¢ phat hién 81,8% va 90,9%
tuong trng voi ty 1€ duong tinh gia 5% va 10%.

4. BAN LUAN

4.1. Ty I¢ tién san giat

Trong nghién ctru, 112 truong hop xuat hién
cac rbi loan ting HA trong thai ky, chiém ty 18
3,74%. Trong d6, c6 85 trudng hop phat trién
TSG, chiém ty 1€ 2,84%, ty 1€ tang HA thai nghén
14 0,5%, ting HA man tinh 0,17% va TSG chong
chat trén nén ting HA min tinh 1a 0,23%. Nhin
chung ty 1¢ TSG trong nghién ciru tuong duong
vo6i ty 1€ chung ctua bénh ly TSG, khoang 2-8%.
Mot sb nghién ctu trong nude di cong bb ty 18
TSG nhu: tac gia Bach Ngo (1994); 8,35% [23],
Ng6 Van Tai (2001); 4% [34], Lé Thi Mai (2004);
3,96% [19], Nguyén Thanh Vinh (2013); 5,5%
[36]. B4i voi cac nghién ctru nudc ngoai, chiung
t6i Iya chon cac nghién ciru trén mau rat 16m, thi
ty 1& TSG ciing cho két qua tuong ty nhu: khoang
2,0% theo tac gia Yu va cong su (2005), ¢c& mau
32.157 truong hop [39], 2,2% theo tac gia Ranjit
Akolekar va cong su (2011), c& mau 33.602 truong
hop [1], 2,4% theo tac gia Leona Poon va cong su
(2012) c& mau 22.900 truong hop [26].

4.2. Dy bio TSG bing yéu t6 nguy co me

Két qua nghién ctru ching toi cho thiy dién
tich dudi duong cong ROC trong du bao TSG
som, TSG mugn va tang HA thai nghén chi dya
vao duy nhat yéu t6 nguy co me thir tu 1a 0,716
(0,698-0,732), 0,610 (0,592-0,628) va 0,627
(0,608-0,645). Dua vao yéu to nguy co me, dién
tich dudi duong cong ROC du bédo TSG sém co
vé& cho két qua kha quan hon, tuy nhién khong
co su khac biét so voi TSG muodn va ting HA
thai nghén.

Mic du cac Hiép hoi chuyén nganh trén Thé
Gidi da dua ra cac huéng din vé quan 1y TSG.
Khuyén céo cho lan kham thai déu tién, nhiing
truong hop nguy co cao TSG dua trén cac yéu td
tién sir me, nén duoc xép vao nhoém nguy co cao
va can can thiép du phong sém bang Aspirin [4],
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[18], [19], [30]. Tuy nhién, danh gia hi€u qua sang
loc bang cac yéu t6 nguy co me van con nhiéu
han ché do ty 18 dwong tinh gia cao. Phan 16n cac
nghién ciru ¢6 bio céo vé cac yéu td nguy co me
d6i voi su phat trién TSG, mét s6 nghién ciru co
dwa ra tuong quan nhung khong dua ra chi s6 nguy
co cu thé [25]. Kha quan nhét cho sang loc TSG
dwra vao cac yéu té nguy co me 1a phdi hop cac yéu
t6 voi nhau theo thuét toan phan tich da bién [29],
két hop nguy co tién dinh me (a priori risk) véi
cac yéu td du bao khac nhu HATB PI, PAPP-A,
PIGF... qua céc thuat toan. Cac yéu t6 du béo co y
nghia ctia nguy co tién dinh me cho TSG sém gém
chung toc, ting HA man tinh, tién st mang thai
TSG, str dung thude kich tring. Ddi véi cac yéu td
du bao TSG mudn va tang HA trong thai ky la tang
tudi me, BMI va tién st gia dinh hodc ban than da
mang thai bi TSG [29].

4.3. M6 hinh dw bao tang HA thai ky

Trong nghién ctru ching t6i mo hinh phdi hop
g6m yéu t nguy co me, HATB va chi s6 xung — PI
thip nhat c6 gia tri dy bao ting HA thai nghén 1a
0,743 (0,726-0,759). Ty 1€ phat hién tang HA thai
nghén 1a 18,2% (2,8-51,8) va 45,5% (16,9-76,5)
tuong ung voi ty 1€ duong tinh gia 5% va 10%.
Sang loc dua vao khuyén cao cua NICE dua vao
yéu t6 nguy co gdm con so, tudi > 40, tién sir gia
dinh c¢6 nguoi mang thai bi TSG, tién sir mang thai
bi TSG, BMI > 30 kg/m?, bénh Iy mach mau, cho
ty 1¢ phat hién ting HA thai nghén 1én dén 85%,
tuy nhién ty 1& dwong tinh gia rat cao 64,1% [19],
[29].Trong nghién ctru cua Felicity J Park va cong
su, md hinh dy bao dua vao két hop céc yéu td
nguy co mg¢, HATB, PAPP-A, chi s6 xung — PI
thap nhat, ty 1¢ phat hién taing HA thai nghén dao
dong tr 16,0-27,7% va 27,7-36,1% ting véi ty 1€
duong tinh gia 5% va 10% [9]. Nghién ctu cua
Leona Y Poon va cong su cho két qua sang loc
tang HA thai nghén khoang tir 20,7-35,7% va
30,7-50,0%, ung vdi ty 1€ duong tinh gid 5% va
10% [29].

Nhin chung, hau nhu cac nghién ctru khong tap
trung vao du bao ting HA thai nghén do dic diém
bénh 1y khong 15 rang, dién tién thoang qua, cic
yéu t& du bao khong dic hiéu 6 nhom bénh 1y nay.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Dugc Hué - S6 28+29



Anh huong cua ting HA thai nghén 13 khong dang
ké ddi véi thai phu, giai doan chu sinh va ty 18 tir
vong néu nhu phét trién sau 37 tuan. Diéu trj cu
thé ciing khong bat budc vi thong thuong HA chi
tang nhe [3].

4.4. M0 hinh du biao TSG muén

Trong nghién ctru chung t6i, TSG mudn duoc
xac dinh khi phat trién tir sau tudn 34 thai ky,
nham phu hop véi thuat toan tinh nguy co. Két
qué nghién ctru cho thdy mé hinh phdi hop nguy
co me va HATB, hodc voi chi s6 PI tha"ip nhét cho
két qua du bdo TSG mudn kha tét, dién tich dudi
duong cong ROC 1a 0,712 (0,695-0,729) va 0,735
(0,718-0,752), ty 1¢ phat hién 24,6% va 35,7% véi
ty 16 duong tinh gia 5%. M6 hinh phéi hop yéu
td nguy co me, HATB, chi sb PI thép nhét c6 dién
tich dudi duong cong ROC du bao TSG mudn tdt
nhit, 0,811 (0,796-0,825), ty 1& phat hién TSG
muodn 1a 45,6% (32,4-59,3) va 57,9% (44,1-70,9)
tuong ing vai ty 16 duong tinh gia 5% va 10%. Két
quéa nghién ctru ciing cho thay, vai tro ciia PAPP-A
la khong dang ké trong dy bao TSG mudn. Cac
mo hinh dy bdo TSG muodn déu cho két qua phu
hop, theo Felicity J. Park va cong su (n=3.099),
md hinh dy bao TSG mudn dua vao phdi hop
nguy co me va PAPP-A hodc chi sb PI thép nhét,
hodac HATB cho ty 1¢ phat hién tur 8,5-21,1% va
22,5-31,5%; ty 1¢ duong tinh gia 5% va 10% [9].
Mot nghién ctru khac trén mau rit 16n (32.850) tac
gia Ranjit Akolekar va cong sy cho thiy phdi hop
nguy co m¢ va PAPP-A, hodc PI hoac HATB ciing
chi cho ty 1€ phat hién TSG muén chi 31,4-41,1%
va 43,2-53,7%; ty 1€ duong tinh gia 5% va 10%.
Déi véi cac chit chi diém sinh hoa khac nhu PIGF,
PP13, PTX3, P-Selectin, Activin-A, Inhibin-A,
sEndogin, néu danh gia riéng 1& timg yéu t6 cho
két qua du bao TSG khac biét khong dang ké so
v6i PAPP-A, PI hoic HATB. Néu phéi hop tit ca
cac yéu 6 trén cho ty 16 phat hién TSG mudn 1én
dén 79,4% va 88,3% ty 1¢ duwong tinh gia tuong
ung 5% va 10% [1]. Tuy nhién, ap dung md hinh
phdi hop qua nhiéu yéu té nhu vay va trong do
khong phai xét nghiém nao ciing san c6 1a diéu rat
kho kha thi.

Nhu vay, ddi véi sang loc TSG mudn, phat
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trién tir sau 34 tudn van con nhiéu thach thirc. Cac
yéu t6 du bao TSG mudn tai thoi diém 11 — 13
tudn 6 ngay riéng 1& hoic dugc két hop déu cho
két qua dyu bao con nhiéu han ché. Mic du cac anh
hudng cua TSG mudn 1a khong trim trong so véi
TSG sém. Tuy nhién, ty 1 TSG mudn lai chiém da
s6, diéu d6 doi hoi can c6 cac chién luoc tiép can
khac cho nhém bénh ly nay.

4.5. M6 hinh dy bao TSG sé6m

Chung t6i nhan thay, cac mé hinh sang loc cho
TSG sém cho két qua tot hon so voi TSG mudn
va ting HA thai nghén. Trong d6 mé hinh phdi
hop yéu td nguy co me véi HATB, PAPP-A va
chi s6 xung PI thap nhét cho két qua dy bio TSG
som tot nhat, dién tich dudi duong cong ROC
0,935 (0,925-0,944), ty 1€ phat hién TSG sém 1én
dén 81,8% va 90,9% tuong tmg ty 16 dwong tinh
gia 5% va 10%. Nghién ctru ching t6i cling phu
hop vé6i cac nghién ciru khac vé két qua du bao
TSG sém. Néu chi sang loc dwa vao duy nhit yéu
t6 nguy co me cho, két qua du bao nhin chung
khong cao. Tuy nhién, khi phdi hop nguy co me va
PAPP-A hodc PI hoac HATB, hodc vai PAPP-A va
PI hoic véi PI va HATB hodc vé6i ca PI, PAPP-A,
HATB déu cho dién tich duéi duong cong ROC
kha quan, ty 1€ phat hién TSG soém dao dong tur
45,9-83,8% va 59,5-94,6% tuong Gng ty 1¢ duong
tinh gia 5% va 10% [26], [27]. M{t nghién ctu
cong bd nam 2013 phdi hop nguy co me va HATB,
PI va PAPP-A cho ty 1& phat hién TSG sém lén dén
81,8% va 92,5% tuong ung ty I¢ duong tinh gia
5% va 10%, néu phdi hop thém PIGF cho ty 1&
phat hién tét nhat, 93,4% va 96,3%, ty 1¢ duong
tinh gia 1a 5% va 10% [2]. Twong tu, dbi véi cac
nghién ctru véi ¢& mau khac nhau ciing cho két
qua twong tu [6], [16], [21], [31], [33], [34].

Két qua dy bao TSG som trién vong hon so
voi du bao TSG mudn va taing HA thai nghén.
Trong cac yéu t6 du bao duoc trién vong duoc
nghién cuu dy bao TSG trong quy I thai ky, ca
TSG sém va TSG mudn déu khong chi cho su
khac bi¢t r0 rang so v6i nhom thai phu binh
thuong ma con c¢éd su khac biét & nhom TSG
som so voi TSG mudn va tang HA thai nghén.
Su khac nhau gitta TSG sé6m va mudn co thé
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phan anh qua biéu hién cac khiém khuyét tai
don vi rau thai dan dén hau qua 1a cac biéu hién
lam sang cua bénh [10], [17]. TSG sém co6 kha
ning lién quan rd rang hon dén bat thuong don
vi rau thai va hinh thai mach mau so vé6i TSG
mudn, nguoc lai, c6 nhitng bang ching cho thiy
TSG mudn lién quan nhiéu hon dén bat thudng
chuyén hoa glucose va tré khang huyét dong
ngoai bién, cac bénh ly tim mach me, tuong
ty nhu truong hop béo phi rdi loan dung nap
glucose. Sy thay doi nhitng chét chi diém sinh
héa phan anh tinh trang rau thai thé hién trong
qua trinh thay dbi bénh sinh TSG ngay ¢ giai
doan som trong thai ky 1a nén tang dé nghién
ctru gié tri du bao ddi v6i su xudt hién TSG som.
Céc thay d6i tudi mau tai don vi gai rau theo
huéng ting do trd khang phan 4anh qua chi sb
xung dong mach tu cung — PI tang. Vi vay khi
phdi hop cac yéu té nay déu cho thay cai thién
rd rang két qua du bao TSG sém.

Tom lai, cac nghién ctru déng quan diém rang
mo hinh phdi hop du bao TSG sém trién vong khi
phdi hop cac yéu td nguy co me, cc chét chi diém
sinh hoa, HATB va si€u am doppler dong mach tu
cung chi s6 xung — PI. Sy khac nhau & cac nghién

clru c6 ching vé ty 1& phat hién c6 thé giai thich
boi sy khac nhau ciia ¢& mau nghién ciru, ciling c6
thé khac nhau vé cac dic diém trong cong dong
nghién ctru nhu yéu té nguy co me, chung toc anh
hudng dén két qua nghién ctru. Vi ty 18 phat hién
cao trong nhitng mé hinh dy bao nay 1a co so dé co
thé thuc hién sang loc TSG sém ngay & quy I thai
ky. Va mét trong nhiing dong gép ctia moé hinh du
bao TSG sém la budc dau xac dinh nhém nguy co
dé tiép tuc sang loc & cac giai doan tiép theo ciing
nhu 4p dung céc can thiép du phong sém ngay ¢
quy I thai ky.

5.KET LUAN

Co thé tiép can sang loc bénh ly TSG thuong
quy cung véi thoi diém sang loc di tat bim sinh
ngay tir thoi diém 11 tudn dén 13 tudn 6 ngay thai
ky bang phéi hop cac yéu té nguy co me, HAT,
PAPP-A va chi sé xung — PI dong mach tir cung
thip nhit cho nhém ddi tugng c6 nguy co phat
trién TSG sém trudc 34 tuan.

Kha niang du bio TSG phat trién sau 34 tuan tai
thoi diém 11 tuan dén 13 tuan 6 ngay thai ky con han
ché, vi vay can tiép tuc thuc hién sang loc va theo
ddi nhu budc tiép theo trong quan 1y bénh 1y TSG.
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