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Tém tat

Muc tiéu: Thiét ké mot phan mém “ndi by dé tinh nguy co thai nhi méc hdi chitng Down, hdi
ching Edwards va khuyét tat ho ctia dng than kinh trong sang loc truéc sinh & tuan thai 15-22.
Phwong phap: Duya trén chuong trinh Excel ctia Microsoft Office va cac két qua nghién ctru
vé danh gia nguy co da duoc cong bd chung t6i thiét ké mot phin mém “ndi bd” cho phép tinh
nguy co cac hoi chimg va khuyét tit trén theo tudi me, tudi thai, tién sir sinh con bit thuomg
nhi&m sic thé, cac chi s6 huyét thanh AFP, hCG va uE3 d3 dwoc hidu chinh. Két qua duoc so
sanh v6i phin mém Prisca bang test phiutham s6. Két qua: Nguy co thai nhi mic Trisomy 21
véi ngudng tir 1/251 dén 1/350, nguy co duoc tinh c¢6 xu huéng thip hon so véi phdn mém
Prisca (83,7%). Trudng hop sang loc cho két qua thai c6 nguy co cao mic Trisomy 21 nhung
két qua chén doan khong méc Trisomy 21: Phdn mém “nodi bd” cho nguy co thap hon so véi
phén mém Prisca (73%) v6i 29% trudng hop duoc phdn mém “ndi bd” tinh 13 nguy co-thdp hon
1/250. Tru(‘mg hop sang loc Trisomy 18 v&i ngudng thip hon 1/150: khong c6 su khéc biét co y
nghla thong ké gifta 2 phdn mém (P<0,05). Trtrong hop sang loc khuyét tat hé ciia dng than kinh
voi ngudng MoM AFP cao hon 1,50: Phin mém “ndi bd” c¢6 xu hudng cho két qua nguy co cao
hon so v&i phan mém Prisca (94%). Trudng hop sang loc khuyét tat hé ciia dng than kinh voi
ngudng MoM AFP thip hon 1,5: khdng c6 su khac biét ¢6 ¥ nghia théng ké gitta 2 phdn mém
(P<0,05). Két luan: Phin mém “ndi bd” c6 dui cac chirc ning cn thiét dé sir dung cho viée tinh
nguy co trong sang loc trude sinh hoi chimg Down, hdi ching Edwards va khuyét tat hé cta
bng than & tuan thai 15-22.

Asbtract
DESIGN AN “IN-HOUSE” SOFTWARE FOR CALCULATING THE RISK OF
TRISOMY 21, TRISOMY 18 AND OPEN NEURAL TUBE DEFECTS
IN THE GESTATIONAL AGED 15 - 22 WEEKS

Nguyen Viet Nhan, Cao Ngoc Thanh, Ha Thi Minh Thi, Do Thi Thanh Thuy
Objectives: Design an “in-house” software for calculating the risk of fetus has Down syndrome,
Edwards syndrome and open neural tube defects in prenatal screening at the gestational aged 15-
22. Methods: Based on the Excel program of Microsoft Office and the articles with the Excel
- of Microsoft Office and related published articles, we design an “in-house” software based on
maternal age, gestational age, history of having children with chromosomal aberrations and
adjusted maternal serum markers AFP, hCG and uE3. The results were compared with the results
of Prisca software by non-parametric method. Results: In cases having the risk of trisomy 21 with
the range from 1/251 to 1/350: the risk tends to be lower than Prisca (83.7%). In cases having the
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high risks of trisomy 21 in screening but the results of prenatal diagnosis are not trisomy: the risks
of “in house” software are lower than the risks of Prisca (73%) with 29% of cases has the risks
less than 1/250 . In cases of trisomy 18 with the risks are lower than 1/150: there are no statistical
significant differences between the two softwares (P<0.05). In screening open neural tube defects,
the cases have the threshold higher than 1.50 MoM AFP: The results in the “in house™ software
tend to higher than Prisca (94%). The cases have the threshold lower than 1.50 MoM AFP: Where
the disability, screening of neural tube openings with thresholds lower than 1.5 MoM AFP: there
are no statistical significant differences between the two softwares (P<0.05). Conclusion: The
“in house” software has all the necessary functions for calculating the risk of Down syndrome,

Edwards syndrome and open neural tube at the gestational aged 15-22.

1. PAT VAN PE

Hdi chimg Down (thé ba nhiém 21, trisomy
21) duoc gdp vai tan sb tir 1/700 dén 1/1000
[17][12] va héi chimg Edwards (thé ba
nhiém 18, trisomy 18) duge gap véi tin sb
1/8000 [13] & tré sinh séng 14 2 loai bénh ly di

truyén do bét thuomg sb luong nhidm séc thé
(NST) dugc gip phd bién hang ddu trong sb-

cac truomg hop bat thuong cia NST. Trong do6
ddc biét hoi chimg Down do tinh chét phd bién
va ddc thu ctia bénh nén tir thap nién 80 nhiu
qubc gia da trién khai cdc chuong trinh sang
loc va chén doan trudc sinh cho hoi ching
nay trén pham vi toan qubc [28][1]. P& chin
doén trude sinh hoi chirng Down ciing nhu hoi
chimg Edwards can thuc hién 14y nuée 6i vao
tudn thai thir 15 - 22 hodc té bao gai nhau &
tuan thai thir 12 - 14 dé phan tich b§ nhidm séc
thé cua thai nhi, day 1a mot thu thudt xdm nhip
¢ nguy co gay siy thai voi tan sb tir 1% - 2%
[30]. Do d6 viéc thuc hién chéin doan chi duoc
chi dinh khi c6 két qua xét nghiém sang loc
cho thiy san phu ¢6 nguy co cao sinh con mic
mot trong nhimg hoi chimg nay.

Tur tudn thai thir 15 dén 22 viéc sang loc
cdc hdi chimg trén duge thuc hién thong qua
viéc phdi hop gitta nguy co nén dugc tinh
cht yéu dya trén tubi me, tudi thai, va nguy
co tinh trén ndng d6 ciia 3 chi sb huyét thanh
~ trong méu me¢ la AFP (alpha fetoprotein),
hCG (human chorionic gonadotropin) va uE3
(unconjugated estriol) [33][9] va mét s6 yéu th
khac nhu don thai hay song thai, c6 hay khong

TAP CHi Y DUGC HQC - TRUONG PAI HOC Y DUQC HUE - SO 4

méc bénh d4i théo du'orng phu thudc Insulin
v.v... Viéc do ndng d6 AFP cung cho phép
danh gia nguy co thai nhi mic khuyet tat ho
cta éng thin kinh (KTOTK) [7], mot loai di
tat bém sinh dugc WHO xép vao hang thir hai
trong sb 5 loai di tat bAm sinh phd bién nhét.
Dé thuc hién viée tinh nguy co trong sang
loc doi héi phéi c¢6 cac phan mém chuyén dung
nhu T21 (Bi) va PRISCA (Phap), day la nhimg
phan mém thuong mai véi gié kha dit. Viée xét
nghiém céc chi s§ sinh héa hCG, AF P va uE3
khong phai 13 mét xét nghiém phuc tap va hau
hét cac phong xét nghiém sinh héa tuyén tinh
déu c6 thé thyc hién xét ‘nghiém nay. Tuy nhlen‘
khé khin 16n nhét 14 sé hitu mot phin mém
cho phép dénh gia nguy co dua trén két qua xét
nghiém. Viéc giti miu mau tuoi va huyét thanh
méu me dén céc trung tAm 16n c6 thuc hién xét
nghiém sang loc true sinh nhu bénh vién Tir
D, Dai hoc Y Dugc Thanh phé H Chi Minh rét
khé thuc hién duoc trong diéu kién vén chuyén
hién nay: do khong dam bao thoi gian va chét
luong. Diéu nay trong mot thoi gian dai d4 can
tré sy phat trién ctia chuong trinh sang loc trude
sinh cho hdi chimg va khuyét tat trén cho tit ca
céc san phu. Do d6 chiing tdi thuc hién dé tai ndy
Vo1 muc tiéu: thiét ké mét phci‘n mém “ngi bo”
dua trén nén Excel dé tinh nguy co thai nhi méc
hoi chimg Down (thé ba nhiém 21), hji chimg
Edwards (thé ba nhiém 18) va khuyet tGt ho ong
thén kinh 6 tudi thai tir 15-22 tudn dua trén ba
chi s6 huyét thanh AFP. uE3 va hCG hiéu qua,
mién phi dé c6 thé sir dung mot cach rong rdi.
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2. PHUONG PHAP
Cén ctr trén cac nghién ciu cla céc tac gia
vé tinh nguy co thai nhi méc hdi chimg Down,
hoi chimg Edwards, khuyét tat hé ciia dng thin
- kinh, phan mém Excel ciia Miscrosoft dugc sir
dung dé 13p mot chuong trinh tw dong tinh nguy
co thai nhi méc hdi chimg Down, hoi ching
Edwards va khuyét tit cia 6ng thin kinh & tuﬁn
thai thir 15 — 22 cua thai ky dya trén cac ch1 sb:

- Tubdi me

- Cén nang

- Tién sir sinh con mic hdi chimg Down,

héi chitng Edwards

- Tinh trang méc bénh d4i thdo dudng phu

thudc Insulin

- Tinh trang hut thudc ctia me

- Tinh trang thai don, thai d6i, thy t1nh trong

ong nghiém

- Tubi thai dugc tinh dya trén két qua do

chiéu dai ddu méng bing siéu am.

- Nong do cua cac chit AFP (alpha
fetoprotein), * hCG
gonadotropin) va uE3 (unconjugated
estriol) trong huyét thanh mau me.

Trén co s& d6 dé tinh: ,

- Tudi me khi sinh

- Tubi thai

- Ngay sinh dy kién

- Nguy co nén theo tudi me, tudi thai va tién
st 34 sinh con méc bénh.

- Nguy co theo cac chi sb huyét thanh da
duoc hiéu chinh

- Nguy co két hop giftanguy co nénva nguy co
theo cac chi sb huyét thanh duogc hiéu chinh

- Két luan dya trén ngudng nguy co.

2.1. P4nh gi4 nguy co nén trong sang loc
trwdce sinh hi chirng Down

2.1.1. Tinh tudi me téi khi sinh

Tudi me ding, trong tinh nguy co dugc tinh
tr ngdy sinh v& cin c trén tudi thai theo sb
thap phéan va hai sb 1é v6i qué trinh mang thai
duoc tinh 13 280 ngay. Nguy co theo tudi me s&
duoc tinh trén tudi me vio ngay sinh du kién.

Ngay sinh du kién = Ngay siéu 4m BPD «+

A
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(humanchorionic -

(280 — tudi thai theo ngay)

Tubi me tinh t6i khi sinh = Ngay sinh du
kién — ngay sinh ctia me

2.1.2. Tinh tudi thai theo dwong kinh
lwong dinh (BPD: biparietal diameter)

Str dung phurong trinh ciia Hadlock F. P. va cs
nam 1982 dva duong kinh ludng dinh cta thai
nhi @ tinh tudi thai theo tuin thap phan [10]:

Tuéi thai tinh theo theo tudn thdp phdn dua
trén duong kinh ludng dinh

Tubi thai theo tudn = 6,8954 + (0,26345 x
BPD mm) + (0,000008771 x (BPD mm)3)

2.1.3. Tinh ngay sinh dy kién

Véi qua trinh mang thai duoc tinh 1a 280
ngay, ngdy sinh du kién dugc tinh:

Ngay sinh du kién = Ngay do duorng k1nh
Iudng dinh — (280 - tudi thai theo ngay)

2.1.4. Tinh nguy co sinh con mic hot
chirng Down theo tudi me

St dung phuong trinh cua Hetch C. A. va
Hook E. B. (1994) dé tinh nguy co sinh con
mic hoi chimg Down theo'tudi me [11].

 Nguy co sinh con mdc hoi chiing Down
theo tudi me tinh téi liic sinh:

0,000631 + exp (-16,60785 + 0,2994 x tudi
me téi luc sinh)

2.1.5. Tinh nguy co theo tudi thai

St dung phuong trinh cta Snijders va cs
(1999) [25] d tinh ti 1¢ twong dbi thai nhi méc
héi chimg Down theo tudi thai (tinh theo sb
thap phan):

Nguy co méc hoi chitng Down theo tudi thai

10 exp(0,2718 x log10 (x?) - 1,023 x log10
(x) + 0,9425)

x: tubi thai theo tudn thdp phdn

2.1.6. Tinh nguy co theo tudi me va tubi thai

Nguy co theo tudi me va tuéi thai tinh theo =

s thap phén (sir dung dinh ly Bias) nhu vi du
duoi day: ,

Nguy co theo tudi me x nguy co theo guéi
thai = 0,00281 x 1,194 = 0,00336

Nguy co nay dugc minh hoa duédi dang ty
16 1/(x-1) dé thuén loi cho viéc tu vin voi

x = (1/0,00336) - 1 =297 '
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Nhu vy nguy-co tinh theo tudi me va tudi
thai trong truong hop nay 1a 1/ 297

2.1.7. Tinh nguy co tdi phdt

Duoc tinh dya trén nghién ciru ciia Nicholas
Wald va ¢s (2000) trong diéu kién khong c6
tinh trang chuyén doan can bang cia NST 21,
nguy co tai phat duogc tinh bang thém 0,34%
vao nguy co theo tubi me khi sinh hoac 0,42%
vao quy II cua thai ky [32].

2.2. D4nh gid nguy co nén trong sang loc
trwde sinh hji chirng Edwards

2.2.1. Nguy co sinh con mic hpi chirng
Edwards theo tubi me va tudi thai

Duva trén phuong phép tinh nguy co thai nhi
méc hoi ching Edwards theo tudi me va tudi
thai dya trén tvong quan ty 1¢ ciia thé ba nhiém
21 va 18 theo phuong phép cta Snijder va cs
(1995) [27]:

Bwée 1: Str dung phuong tnnh ctia Hetch C.
A. va Hook E. B. (1994) dé tinh nguy co sinh
con mic hoi chimg Down theo tudi me [11]

Nguy co ‘sinh con mdc héi chitmg Down
theo tudi me tinh 16i liic sinh:

0,000631 + exp (-16, 60785 + 0,2994 x tudi
me t61 luc sinh).

Bwée 2: Dua trén phwong trinh hdi quy
tuyén t1nh vé mbi twong quan gilta ti 1€ thai
nhi mic thé ba nhiém 21 va ba nhiém 18 & céac
tudi thai dé suy ra ti 1§ tuong d6i thai nhi méc
hoi chitng Edwards & tu01 thai twong Ung.

11 1¢ twomg déi thai nhi mdc thé ba nhiém 1 8(a):

a=1,236xb-1,147

b: ti 16 twong d6i thai nhi méc thé ba nhiém
21 & tudi thai tuong g theo phuong trinh cuia
Snijders va cs (1999) [26].

Buée 3: Nhan ti 18 tuong dbi thai nhi méc
thé ba nhidm theo tudi thai véi nguy co thai
nhi méc thé ba nhidm 21 theo tudi me t6i khi
sinh @& biét dugc nguy co thai nhi méc hoi
ching Edwards theo tubi me va tudi thai.

Nguy co thai nhi mdc hji chitng Edwards
theo tudi me va tudi thai

Nguy co'T21 theo tudi me téi luc sinh x Ti
1& twong dbi thai nhi méic thé ba nhiém 18

2.2.2. Nguy co tdi phdt

DPugc tinh theo nghién ctru cua N1cola1des
K. H. (2004), trudng hop dd ting mang thai
hoic sinh con méc thé ba nhiém 18, nguy co
sinh con méic hoi chimg Down s& duoc tinh
thém 0,75% cho dau quy II cta thai ky hodc
0,09% vao lic sinh [19].

2.3. Danh gid nguy co dua vao cdc chi sb
huyét thanh trong sang loc trwée sinh hoi
chirng Down va hoi chl'rng Edwards ‘

2, 3 1. Tinh béi sé trung vi (MOJW) cila cdc
chi s6 huyét thanh ‘

= Xdc dinh s6 trung vi (median)

Céc gia tri trung vi tinh theo tudn tudi thai
dugc dua trén két qua nghién ctru ciia D3 Thi
Thanh Thity [38] theo phwong trinh hdi quy sb
mil y = exp(a + bx)

(Véi x 12 tudi thai tinh theo ngay)

Bang 2. 1 Céc tham s6 duogc st dung de tlnh 56 trung vilng

- 12,65621653 3,07232

b 0,024025929

- .0,01847623 | 0,036047884 |

= Bji 56 trungvi (MoM: Mulitple of Median)
~ Giétri boi sb trung vi (MoM) duoc tinh bing
cach chia néng d6 mot chi sb huyét thanh méau
me (hCG, AFP hoic uE3) do duoc clia m3i san
phu & mot tudi thai nhat dinh véi gid tri trung vi

cta chi s6 d6 ting véi tudi thai twong tmg [29].

TAP CHI Y DUQGC HQC - TRUONG PAI HOC Y DUQC HUE - SO 4

AFP=a/exp(0.699591447 + 0. 024025929
x tudi tha1 theo ngay

a: Néng d¢ AFP do duoc, don vi'l U/mL

uE3 =b/ exp(-3.07232619 + 0. 036047884
x tudi thai theo ngdy

b: Nong doé uE3 do duoc, don vi ng/mL
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hCG =¢ / exp(12.65621653 - 0.01847623
x tudi thai theo ngay

c: Né‘ng do hCG do dwoc, don vi mIU/mL

2.3.2. Hi¢u chinh theo trong lwong ciia
san phu

B¢ hi¢u chinh cée chi s6 huyét thanh theo
cin ndng cﬁii me ching t6i da dua trén két
qua sang loc ctia 9771 san phuy trén hé théng
Immulite do Pai hoc Y Dugc Thanh phé Hb
Chi Minh cung cp dé thiét 14p phuong trinh
hdi quy tuyén tinh cho m&i chi sé véi khoang
trong luong Skg.

2.3.3. Hiéu chinh theo chiing tjc

Bang 2.2. Céc tham sb duoc sir dung dé hiéu
chinh ndng 6 cac chi s6 huyét thanh méu me
theo cén ning.

a 20,012 | 0,004 | -0,004
b | 1,784 | 1,191 | 1,185

MoM ciia mdi san phy dwgc hiéu chinh
theo cén ning theo phurong trinh hdi quy tuyen
tinh dudi day:

MoM hi€u chinh theo cin nang:= MoM
chua hi€u chinh / (ax+b) -

trong do x la cdn ndng ciia san phu theo kg.

Céc chi sb huyet thanh mau me ctia ngudi Nam A duoc chuyén dbi sang ch1 sb twong tmg
clia ngudi da tring dua trén nghién ctru ctia Watt va cs (1996) [35] theo bang sau:
Bang 2.3. Ti s ctia ba chi s§ huyét thanh & phu nit da tring va phu nit Nam A, ¢6 va khong
~ ¢6 hiéu chinh theo can nang

Phu

- Phunit | Khong didu chinh | Piéu chinh theo
nit da T A . A s
. Nam A theo cén ndng can ning
trang P
AFP 9462 | 4392 1,03(1,02-1,05) | 0,94(0,93-0,96) 0,91
uE, 9459 | 4391 1,11(1,09-1,13) 1,07(1,06-1,09) 0,96
hCG 9459 | 4391 1,12(1,10-1,15) 1,06(1,03-1,08) 0,95 -

MoM: boz s6 trung vi (multiple of medmn) CI: khodng tin cdy (confidence interval)

Dé diéu chinh MoM ctia cac chi sb huyét thanh méu me, MoM d4 hiéu chinh c4n ning cta
ngudi Viét Nam (MoMvn) dugc chuyén dbi thanh tri s6 MoM cua ngudi da tring theo cach sau:

AFP: MoMvn (d3 hiéu chinh theo can ning) / 0,94

hCG: MoMvn (d4 hiéu chinh theo c4n ning) / 1,06

uE3: MoMvn (da hiéu chinh theo cén ning)/ 1,07

2.3.4. Higu chinh trong truong hop song thai

Can c1r trén nghién ctru cua Nicholas Wald
va cs [18] d tinh nguy co trong trudng hop
song thai, chi s§ MoM (d4 hiéu chinh theo cén
nang) ciia AFP, uE3 va hCG lan luot duge chia
cho 2,13; 1,67 va 1,84.

2.3.5. Hi¢u chinh trong truwong hop me bj

didi thdo dwong phu thupc Insulin
Can ctr trén nghién ctru cia Wayne H. va cs
[36] d€ tinh nguy co trong truomg hop me bi
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dai thao dudng phu thudc Insulin, MoM AFP
cua san phu sau khi duogc hiéu chinh theo can
ndng s€ duoc chia cho 0,88 va MoM uE3 cua
sén phu sau khi dugc hiéu chinh theo cdn nang
s& dugc chia cho 0,95.

2.3.6. Hiéu chinh trong truong hop me
hiit thudc

Cén cur trén nghién ciru cia Alicja R. R. [2]
chiing t6i khong hiéu chinh nguy co thai nhi méc
hoi chimg Down trong trudmg hop me hut thube
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2.3.7. Sit dung kj thudt hé trg sinh sin
(ktch thich rung tru'ng hodc thu tinh trong
ong nghiém)

Cén ctr trén nghién ctru ciia Rice va cs ndm
2005 [24] chiing t6i khong hiéu chinh ndng do
trong sang loc hoi chung Down & quy II cua
thai ky & nhom san phy duoc hd tro sinh san
bing k§ thudt thy tinh trong éng nghiém.

2.3.8. Ddnh gid nguy co dwa trén ba chi s6
AFP, uE3va hCG

Véi 3 chi s6 huyét thanh AFP, uE3 va hCG
nguy co mic duge tinh dwa trén phan b chuén
logarit ba bién s6 & mdi nhém thai ky binh
thuong va méc hoi chimg Down nhu sau [14]
[15][23]:

S5, 3,2)= ZG (507230, 145050,30.3 23 P23 23 V)

o N, 1y |
= : Xexp| —= Ay, Uy
(2”)y O-X[G)lo-lA/ : 2f:1 k=1 M ) *
Trohg do:
CX—M - - U,
u” — - ﬂXl , . — y /U,VI ’ u3l~ — Z luzx
O-xi o.yl' O-Zi

4,=(1-p,.7) A"
Am=(1-p.7) A7

Ay =(1- g7 ) A

A= Ay = (Pl = Py ) A7
Ay = A= (PyiPri= P ) AT
A= Ay = (PoiPri = P ) A

Véi:

-x. MoM cuia nong do AFP san phu

-y: MoM cua nong do uE3 san phu

- 2: MoM ciia nong dg hCG san phu

- Tri trung binh cia MoM AFP V

-, Tri trung binh ciia MoM uE3.

-u Tri trung binh ciia MoM hCG.

-0, B§ léch chudn cia MoM AFP

-0, Do léch chud:n cia MoM uE3.

-0, D¢ léch chudn cia MoM hCG.

TAt ca céc tri sb trén déu & dang logarit thap
phén (log, )

-p,, Hé so twong quan gnra AFPva uE3 _

-p,- Hé s6 twong quan gitta AFP va hCG

-P,, - H¢ 6 tuong quan giita hCG va uE3

- Nz =]

2.3.9 St dung két qua nghién civu ciia Cuckle trong sang loc trwéc sinh hji chimg Down
Bang 2.4. Tri s trung binh (MoM) trong truong hop hoi ching Down va d§ 1éch chudn
(log,,) ctia céc chi s huyét thanh trong truomg hop Down va trudmg hop binh thurong,

Tri trung binh (MoM) |- D§ lech chuan (loglo)
AFP 073 0,181 0165
"hCG 2,02 0,282 0,247
uE3 0,73 0,182 0,138

- pé tdng hiéu qua cta viéc tinh nguy co
chung t6i d4 str dung két qua nghién ctru clia
Cuckle [5][6] dua trén phuong phap phén
tich meta (meta analysis) véi cac tri trung
binh déu dugc dua v& dang bdi sb trung vi
(MoM) & tuan-thai tuong tng va gia tri log,
cta ching dugc dung trong tinh toan. Gia tri
trung binh (MoM) cua thai ki binh thuong
duoc ldy béng 1,0 hay bing 0 véi log,,. Tri
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trung binh (MoM) trong trudng hop thai ki
mic hoi chimg Down, d6 léch chuén trong
trudng hop hoi chimg Down va truong hop
binh thudng thu dugc qua phuong phap phan
tich meta tir cac nghién ciru da cong bb duoc
gi6i thidu trong bang 2.4. Bang 2.5 gidi thleu
hé s twong quan giita cac chi s huyét thanh
trong trudmg hop hdi ching Down va trudng
hop binh thuong:
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Béng 2.5. Hé s6 tuong quan gitta cac chi s& huyét thanh trong truong hop hdi chimg Down va

truong hop thai ky binh thuong.

AFP & hCG

AFP & uE3

uE3 & hCG

2.3.10 Phuong phdp tinh nguy co thai nhi mdc hji chirng Edwards
Str dung céc thong sb tri trung binh, d6 1éch chudn va hé sb tuong quan ctia cac chi sb AFP,
uE3 va hCG trong trudng hop thai nhi méic hdi chitng Edwards trong nghién citu ctia Palomaki
va cs (1995) [8] dé tinh nguy co (bang 2.6), cac gid tri cia nhom binh thuong duorc liy tir
nghién ctru ctia Wald va cs (1992) [34]. -
Bang 2.6. Boi sb trung vi (MoM) va dd 1éch chudn (log,,) ctia cac chi sb huyét thanh trong
truong hop héi ching Edwards va trudng hop binh thuong. ’

Tr! ,trurnlgr biﬁh

Pj léch chuin (log,)

. (MoM) (log )
AFP -0,1970 0,2239 0,1976
hCG -0,4396 0,2419 0,3772
uE3 -0,3991 0,1437 0,2938

" Bang 2.7 gi6i thiéu hé s6 twong quan giita cac chi sb huyét thanh trong truong hop hoi

ching Edwards va truong hop binh thuc‘mg

Bang 2 7. Hé s6 tuong quan gitra cac chi sb huyet thanh trong truong hop hdi chimg Edwards

va trudng hop thai ky binh thuong

AFP & hCG 0,0338 0,0314
AFP & uE3 0,2321 0,2501
uE3 & hCG -02122 - 0,0944
2.4. Cach tinh nguy co 1070, 2718 X log,, (x2) - 1,023 x Log10 x)

- Viée tinh nguy co sinh con midc trisomy
dugc tinh theo cac budc sau

Budc 1: Tinh nguy co nén

Nguy co dira trén tudi me va tudi thai

~ Vidu: Mg 35 tudi (tinh t6i luc sinh con)

s€ co nguy co sinh con méc hoi ching Down
theo tudi me la: -

0,000631 + exp (-16, 60785 +0,2994 x 35)
= 0 00281

Me dang mang thal 135 ngay (19,2 tuan) sé
¢ nguy co thai nhi méc hdi chitng Down theo
tudi thai 1a:
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+0,9425)=1,194

Nguy co theo tu01 me va tudi thai tinh theo
s6 thap phan: :

Nguy co theo tudi me x nguy co. theo tudi
thai = 0,00281 x 1,194 = 0,00336 :

Nguy co nay dugc minh hoa dudi dang ty

- 1€ 1/x d€ thuén lgi cho viéc tu van vé6i

x = 1/0,00336 = 298

Nguy co tinh theo tubi me va tudi thai:
1/298 -

Tinh nguy co bo sung néu me cé tién St}‘
sinh con mdc hdi chitng Down.
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Néu d4 sinh con méc hoi chimg Down thi
nguy co nén duoc tinh cong thém 0,75%.

Trong vi du trén nén ba me trudc diy da
sinh con méc hoi chitng Down thi nguy co nén
s€ la:

0,00336 + 0,0075 = 0,01086 g voi nguy
co 1/92. .

Budc 2: Tinh nguy co theo cdc chi sé huyét
thanh cua AFP. uE3 va hCG '

- Tinh nguy co theo cac chi sb huyét thanh

cua AFP, uE3 va hCG trong mau me da dugc
hiéu chinh dya trén cin ning, tinh trang dai
thdo dudng phu thudc insulin v.v...

Gia st voi :

Nong dg AFP (IU/mL) = 45,9; hCG (mIU/
'mL)=53 650 va uE3 (ng/mL) = 5,7

Nguy co mdc (LR) theo 3 chi s6 huyét tharih
s€la: 1,4795

Buoc 3: .

Tinh nguy co két hop dé tinh nguy co cubi
~ cung thai nhi mic hdi chimg Down )

Nguy co két hop = Nguy co nén x nguy co
theo cac chi s huyét thanh

0,01806 x 1,4795 = 0,016

Két qua duge xuét dudi dang ty le

1:(1/0,016) = 1:62

2.5. Ngwdng nguy co (risk cut-off)

Hoi chirng Down

Céan cr trén nghién ciru cua Muller F. va
cs [16], huéng dan sang loc trude sinh cho
hdi chimg Down cua Hiép hoi Di truyén
hoc ngudi cia Uc (HGSA: Human Genetic
Society of Australasia), RANZCOG (the
Royal Australian and New Zealand College
of Obstetricians and Gynaecologists [22],
ACMG (American College of Medical
Genetics ) ngudng nguy co > 1:250 duge sir
dung v&i ty 1€ phat hién 13 60% va ty 1& duong
- tinh sai 1a 5% [3].

Hoi chitng Edwards

Duya trén nghién cttu cua Palomaki G.E. va
cs [21] & quy II véi 3 chi sb huyét thanh me
AFP, uE3 va hCG trong sang loc trisomy 18,
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ngudng nguy co > 1:150 duge sir dung véi ty
1€ phét hién 1a 77% va ty 1¢ duong tinh sai la
0,3% [21].

2.6. Tinh nguy co mic khuy#ét tit caa ong
than kinh '

2.6.1. Chi so huyét thanh dwoc sit dung

AFP huyét thanh me duoc st dung trong
sang loc cac truong hop bét thuong sb lwong
NST 21, 18 trong quy hai cta thai ki ciing
duoc str dung dé sang loc khuyet tat hor cua
ong than kinh [7].

2.6.2. Thoi diém sang loc

Thoi diém sang loc céc khuyét tat ho cia
dng than kinh dwoc thyc hién tir tun tht 16
dén 18 cua thai ky, tuy nhién viéc sang loc c6
thé duoc thuc hién trong gi6i han rong hon tir
15 dén 22 tvan.

2.6.3. Nguwong nguy co (Risk cut—off)

Can ctr trén nghién ctru cia Johnson A.M.
va cs, nghién ctru cia Norem C.T. va cs
[20], ACMG (American College of Medical
Genetics) [4] ching toi chon ngudng nguy co
can ci trén chi s6 AFP huyét thanh me & quy
II ctia thai ki cho khuyét tat ho cta bng thin
kinh 14 2 MoM d6i véi truong hop don thai, tat
ca cac truong hop ¢6 bdi sb trung vi tir 2MoM
trd 1én dugc coi 14 ¢6 nguy co cao va san phu
duge tu vAn @& duoc chidn doan x4ac dinh. Di
véi cac truong hop song thai ching t6i stir dung
ngudng nguy co 1la 4MoM [7].

Truong hop me bi déi thdo dudng, cén cir
trén nghién ctru ctia Ulrich S. va Iris B. chiing
t0i sit dung MoM sau khi di hi€u chinh can
néing nhu & nhitng san phyu khoéng bi dai théo
duong [31].

2.7. Xit Iy két qua nghién ciru.

Két qua phén tich nguy co thai nhi méc hoi
chimg Down, hoi ching Edwards va khuyét
tat ho ctia dng than kinh céia phan mém “ndi
b6” duoc so sanh véi két qua tach tir file dir
liéu két qua phan tich nguy co ctia phan mém
Prisca dya trén két qua xét nghiém néng do
AFP, hCG va uE3 trén hé théng sinh héa mién
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dich tir ddng Immulite 2000 do don vi sang loc
trude sinh ciia Pai hoc Y Dugc Thanh phé Ho
Chi Minh cung cép.

Két qua nghién ctru dugc so sanh bing test

- phi tham s§ (non parametric methods) dya vao

déu hiéu (sign test) [37], trong do:

r: tong ddu (+); s: tdng dAu (-) van=r+s

va gid tri k dugc tra trong bang gia tri tdi
thiéu (cratical values) véi P = 0,05.

3. THIET KE PHAN MEM “NQI BO”

M& mét tép bang tinh cua Excel, Microsoft
Office 2007, trong t&p gém 3 bang tinh véi 3
chirc néng: (1) Tinh nguy co “Risk™; (2) Co s&
dit li¢u “Data” va (3) Luu trit thong tin “Save”.
Bang tinh nguy co va bang luu trit thong tin déu
duoc khoa boi password 6 nhitig vi tri can thiét
d tranh thay dbi, bang tinh co:s& dit liéu duoc
khéa hoan toan boi password. Trong cac cong
thire tinh vi tri clia cac 6 trén bang tinh c6 thé
thay déi tiy thudc vao nguoi thit .ké.

3.1. Bing tinh nguy co “Risk”

3.1.1. Phin chung:

DPuoc thiét ké dé ngudi sir dung nhap céc
thdng tin vao 6 quy dinh gdm: (1)Ngay danh
gia; (2) Ho va chit 16t cua me; (3) Tén me;
(4) Dia chi; (5) Dién thoai; (6) Ngay sinh; (7)
Trong lugng san phu (kg); (8) Pi c6 con bi
Down trong 14n sinh truéc (Cé: C; Khong: K);
(8) Tién sir sinh con mic héi chimg Edwards
(C: c6 ; K: khong).

Phia trén c6 hang tréng dé ngudi sir dung c6
thé dién tén coa bénh vién hodc phong kham
va dia chi, s§ dién thoai lién lac. Phia dudi c6
hang tréng dé dién tén cua ngudi sir dung.

3.1.2. Phin nhip két qud siéu am

Ngudi sir dung s& nhép: (1) Ngay siéu 4m
do BPD; (2) Trinh trang song thai hay don
thai; (3) Puong kinh ludng dinh (BPD).

3.1.3. Phin nhdp két qua xét nghiém test
bj ba (triple test)

Nguoi sir dung sé& nhép (1) Ngay thuc hién;
(2) Trinh trang hut thube (C6: C; Khong:K);
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(3) Tinh trang me bi dai thdo duong phu thudc
Insulin (C6: C; Khong: K); (4) Nong d6 AFP
(IU/mL); (5) Nong d6 hCG (mIU/mL); (6)
Néng d6 uE3 (ng/mL).

3.1.4. Phan tinh nguy co thai nhi mic hoz
chirng Down (trisomy 21)

Céac két qua trong muc nay dugc tinh tu
dong trén bang tinh “data” sau d6 két qua duoc
link t61 6 trong Ung trén bang tinh “risk”, trén
phan nay s& hién thi cdc muc: (1. Ngay sinh
du kién (+/- 5 ngay); (2) Tudi me dén lic sinh;
(3) Tudi thai (tinh theo tudn); (4) Nguy co nén
(theo tudi me, tudi thai va tién sir) - 1/x; (5)
Nguy co theo AFP - hCG - uE3; (6) Nguy co
két hop T21: Sir dung ham IF dé loai trix cac
sw kién dé 14y két qua tir bang tinh data. (7)
Chi dinh 14y nu6c bi: ding ngudng ? 1/250 va
str dung ham IF dé ghi “c6” néu nguy co cao
hon hoc bang 1/250 va “khéng” néu nguy co
thdp hon 1/250. ’

3.1.5. Nguy co thai nhi mic hpi chu’ng
Edwards ,

Cac két qué trong muc nay dugc tinh tu
dong trén bang tinh “data” sau d6 két qua duogc
link t&1 6 twong ing trén bang tinh “risk”, trén
ph?m nay s& hién thi cac muc: (1) Nguy co nén
(theo tudi me, tudi thai va tién sir); (2) Nguy
co theo AFP - hCG - uE3;(3) Nguy co két
hop: Sir dung ham IF dé loai trir cac su kién dé
lay ket qua tir bang tinh data; (4) Chi dinh lay
nuéce bi: ding ngudng 1/150.

3.1.6. Nguy co mic khuyét tit ciia ong
thin kinh |

Céc két qua trong myc nay dugc tinh tu
dong trén bang tinh “data” sau d6 két qua duogc
link t&1 6 twong Ung trén bang tinh “risk”, trén
phan nay s& hién thi cac muc: (1) AFP theo
MoM; (2) Nguy co méc khuyét tat cia éng
than kinh (ngudng 2MoM):

3.1.7. Phén két ludn va tw vin

Phan két luan cho kha nang thai nhi méc
hoi chimg Down va hoi chimg Edwards: Gdm
2 két luan lién quan dén nguy co thai nhi méc
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héi chimg Down va hdi ching Edwards, phu
thudc vao nguy co két hop dugc tinh & trén ma
két luan s& xuét hién tu dong v6i ndi dung: (1)
Nguy co thép; (2) Tang nguy co thai nhi méc
héi chirng Down ¢hodc hoi chimg Edwards).

Phan két luan cho kha nang thai nhi méc
khuyét tat ho cua dng than kinh: Gom 2 két
ludn lién quan dén nguy co thai nhi mic
khuyét tat hd cua éng than kinh, phu thudc vao
nguy co két hop duoc tinh & trén ma két luin
s& xuat hién ty dong véi ndi dung: (1) Co nguy
co thap thai nhi bj khuyét tat ho cta dng than
kinh; (2) C6 nguy co cao thai nhi bi khuyét tat
ho cta bng than kinh.

Phéan tu vin dugc dé trdng dé nguoi tu van
c6 thé dién cic théng tin can thiét cho san phu
dua trén két qua sang loc.

3.1.8. Cdc macro:

Trén 2 hang dau tién ctia bang tinh nguy co,
chuc ndng 1dp macro cua Excel dugce st dung
d¢ tao nén cac hop LU'U: khi click vao 6 nay
s& cho phép tu dong chuyén thong tin cta san
phu qua bang luu; hop IN: khi click vao 6 nay

s& cho phép in két quéa dé tra san phu va hop .

XOA: khi click 6 nay s€ x6a toan b thong tin
ctia san phy truge d6 dé nhap maoi.
3.2. Bing dir li¢u “Data”

Bang dit li¢u 1a bang thuc hién cac tinh toan
dva trén cac thong tin cta san phy dugc nhip
trén bang tinh nguy co. Cac thuét toan duoc
thuc hién dua trén cac két qué nghién ctru da
duogc cong bd, théng tin vé ngudn dit lidu s
dung dugc ghi trong cdc comment cua cic
6 tuong (mg voi viée st dung ngudn dir lidu
do. Bang duoc khoa toan bd dé khong thé sira
chita ngi dung.

3.3. Bang lwu “Save”

Bang luu dung dé luu két qua cia tit ca san
phu, bao gdm tit ca cac thong tin co trén bang
tinh nguy co.

3.4. Bang hwéng din “Help”

Huéng dan cac cai dat can thiét dé dam bao
tinh 6n dinh trong qua trinh chay phin mém
“in-hourse” khi st dung Excel 3 hodc Excel 7.
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3.5. Céch tinh nguy co trén phin mém
“noi by

Dé tinh nguy co cho mdi san phu, ngudi st
dung thuc hién cac budc sau:

- Bwée 1: M& chuong trinh Excel cua
Microsoft Office.

- Buwée 2: Bim vao nut XOA trén 3 hang dau
tién ctia bang dé xoa cac thong tin cua san
phu da tinh trude dé.

- Buwére 3: Nhap cac thong tin theo yéu cau
vio cac 6. Két qua tinh nguy co thai nhi
mic hoi chitng Down, hoi ching Edwards,
nguy co mic khuyét tt ho cia 6ng thin
kinh va c4c thong tin vé ngay sinh du kién,
tudi me dén luc sinh, tudi thai va ndi-dung
trong phan kétJuan s& tr dong xuét hién.

- Buwérc 4: Dién vao 6 tu van nhitng thong tin
can thiét cho san phu.

- Buwée 5: Bm nut IN trén 3 hang dau tién
ctia bang dé in két qua.

- Buwéc 6: Bam nut LUU trén 3 hang dAu tién
clia bang dé lwu két qua.

- Buwdrc 7: Trén bang luu, chon 6 két tiép trén
cot A, nhdp chudt phai, chon “past special”
trén Menu, chon “transpose” va bAm OK dé
luu toan bd thdng tin.

4. KET QUA
4.1. Tinh nguy co thai nhi mic trlsomy
4.1.1. Truong hop sang lpc cho két qua

thai c6 nguy co mic trisomy 21 voi ngu’ang

tir 1/251 dén 1/350.

49 trudng hop duoc phin mém Prisca dénh
gi thai c6 nguy co méc trisomy 21 vé6i ngudng
nguy co tir 1/251 — 1/350 duge so sanh véi két
qua sang loc ctia phan mém “ndi bo”.

Ketqua r(+)=41;s(-)=8;,n= 49 k=9>8

Su khac biét co y nghla théng ke gitta hai
phan mém vé6i P = 0,05, trong d6 phin mém
“ndi bd” ¢6 xu huéng cho nguy co thip hon. -
Vi phin mém cua ching 10, ¢6 8/49 trudng
hop c6 két qua sang loc cho nguy co cao hon
so v&i phan mém Prisca, trong d6 1 trudng
hop cho nguy co: <1/250.
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4.1. 2 Truong hop sang loc cho két qud
thai co nguy co cao mic trlsomy 21 nhu’no
két qua chin dodn khong mdc trisomy 21

35 truong hop dugc phan mém Prisca danh
gid thai c6 nguy co cao mic trisomy 21 véi
ngudng nguy co >1/250. Sau d6 san phu dugc

lay nude 01 dé chan doan va cho két qua thai -

~ nhi khong mic trisomy 21. .

Két qua: r(+) =25 ; s(-) =9;n=34,k=10>9

Su khac biét c6 y nghia thong ké giita hai
phan mém véi P = 0,05, trong d6 phin mém
“ndi by” cho nguy co thip hon. Véi phan mém
clia chung t6i, c6 10/35 sb trudong hop cé két
qua <1/250 chiém 29%.

4.1.3. Truwong hop sang loc trisomy 18 voi
nguwéng thip hon 1/150

45 truomg hop duoc phan mém Prisca danh
gié thai ¢ nguy co méc trisomy 18 véi ngudng
nguy co thip hon 1/150 duoc so sanh véi két
qua sang loc ciia phdn mém “ndi bd”.

Két qua: r(+)=14; s(-) = 31; n=45,k=15< 14

Su khéc biét ¢6'y nghia thong ké giita hai
‘phan mém véi P = 0,05, trong d6 phdn mém
“ndi bd” 6 xu hudng cho két qua nguy co cao
hon trong nhiing trwong hop phin mém Prisca.

4.1.4. Truong hop sang loc trisomy 18 vai
nguwong cao hon 1/250

38 truong hop dugc phan mém Prisca danh
gia thai ¢6 nguy co méc trisomy 18 voi ngudng
nguy co cao hon 1/250 duoc so sanh véi két
qua sang loc ctia phin mém “ndi bd”. \

Kétqua:n(+)=16;s(-)=22;n=38,k=12<16

Su khac biét khong c6 y nghia théng ké
gifta hai phan mém vai P= 0,05, trong d6 phén
mém “ndi bd” c¢é xu huéng cho két qua nguy
co cao hon phdn mém Prisca. Trong s6 21
trudong hop duoc phan mém Prisca tinh nguy
co cao hon 1/150 ¢6 4 trudong hop duoc phan
mém “ndi bo” tinh nguy co thép hon 1/150.
4.2. Tinh nguy co thai nhi mic khuyét tat
hé clia 6ng thin kinh

4.2.1. Truong hop sang loc khuyét tat ho
ciia éng thin kinh véi nguwong MoM AFP
cao hon 1,50.
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Trong trudng hop sang loc khuyét tat ho
ctia dng than kinh, 16 truong hop duoc phan
mém Prisca dénh gia c6 ngudng MoM cia
AFP cao hon 1,5 duoc so sanh véi két qua
sang loc ctia phan mém “ndi bo”.

Kétqua:r(+)=15;s(-)=1;n0=16,k=3>1

Su khac biét ¢6 y nghia théng ké gitta hai
phdn mém véi P = 0,05, trong d6 phdn mém

“ndi bd” cd xu huong cho két qua nguy co cao
hon so voi phin mém Prisca.

4.2.2. Truong hop sang loc khuyé"t tit ho
ciia éng than kinh véi ngwong MoM AFP
thip hon 1,5

Trong trudng hop sang loc khuyét tat ho
ctia dng than kinh, 47 trudng hop duoc phan
mém Prisca dénh gia co ngudng MoM cua
AFP thap hon 1,50 dugc so sanh véi két qua
sang loc cua pha“m mém “ndi bd”. :

Két qua: r(+)=15;s(-) =27, n=43, k =
14<15 '

Su khéac biét khéng co y nghia thong ké
giita hai phan mém véi P =" 0,05.

5. BAN LUAN

5.1. Tinh nguy co thai nhi mic trisomy

5.1.1. Sang loc cho két qud thai c6 nguy
co mic hgi chieng Down véi ngwéng tiv 1/25 1
dén 1/350. T

C6 49 truong hop duoc phan mém Prisca
danh gia thai c6 nguy co méc trisomy 21 voi
ngudng nguy co tu 1/251 - 1/350, s¢ di ching
to6i chon ngudng nay vi cac truong hop co
nguy co thap hon 1/350 chic chin phin mém
“ndi bd” ciing s& cho két qua nguy co thap.
Danh gia cac trudong hop c6 nguy co thip
nhung cén ngudng 1/250 sé cho phép so sanh
tdt hon. Véi phé‘m mém “ndi bo” khi st dung
sd liéu ctia 49 san phu nay dé tinh nguy co, két
qua cho thy c6 sw khac biét c6 y nghia thong
ké (P<0,05) so voi phan mém Prisca. Chi co
I truong hop duoc tinh nguy co 1a 1/304 d6i
véi phan mém Prisca nhung phan mém “noi
b0’ nguy co nay la 1/162 tuy nhién ching t6i
khong c6 diéu kién thdm tra lai truong hop
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nay, 48 trudng hop con lai déu co nguy co thdp
(<1/250) chiém 98% nhung nguy co dugc tinh
bdi phin mém “ndi bd” co xu hudng thap hon
50 véi phan mém Prisca (83,7%).

5.1.2. Sang loc cho két qua thai cé nguy
co’ cao hi chitng Down nhung két qui chin
dodn khéng mdic hi chirng Down

Can ctt trén 35 truong hop duoc lay 6i dé
chan doén thai nhi mic trisomy 21 do dugc
phan mém Prisca ctia Immulite danh gia thai
O nguy co cao mic trisomy 21 v6i ngudng
nguy co >1/250. Két qua chin doan cho thdy
© tat ca thai nhi déu khong méc trisomy 21. Khi
danh gia nhitng san phu nay bang phdn mém
“ndi bd” chung t6i nhan thiy co sy khac biét
c6 ¥ nghia théng ké giira két qua cua 2 phan

mém (P<0,05). Phan mém “ndi bd” cho nguy
co thap hon so v6i phan mém Prisca (73%)
déc biét trong 35 truong hop nay ¢ 10 truong
hop duoc phan mém “ndi bd” tinh 1a nguy co
thip hon 1/250 chiém 29% co nghia 1a néu
duoc sang loc véi phan mém “ndi bo” nhiing
san phu ndy da tranh dugc chi dinh 14y i dé
chén doan.

Mic du chi ¢6 mét sb it truomg hop duogc
chén dodn x4c dinh nhung véi két qua trén cho
thdy phin mém “ndi bd” cho phép giam thidu
chi dinh ldy &i dé chan doan ddng nghia vai
viéc giam thiéu nguy co say thai do bién phap
chin dodn can thiép va giam thiéu chi phi. R4t
tiéc do nhitng tré ngai trong cdng tac quan ly
dir liéu trong chin doan trudce sinh nén ching
t6i khong c6 diéu kién ddi chiéu dugc nhidu
hon d so sanh mot cach hiéu qua gia tri ctia 2
phan mém.

5.1.3. Sang loc hpi chirng Edwards véi
nguong th(”l’p hon 1/150

Chon nggu nhién trong file dir liéu 45 truong
hop dugc phin mém Prisca ctia Immulite
déanh gia thai c6 nguy co méc trisomy 18 véi
ngudng nguy co thap hon 1/150 duoc sau do6
dit liéu duoc dem tinh nguy co voi phin mém
“ndi bo”. Két qua cho théy co su khac biét co
y nghia théng ké gifra 2 phan mém (P<0,05).
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Nguy co duge tinh bai phdn mém “ndi bd” c6
xu hudng-cao hon (69%), tuy nhién khong cé
trudng hop nao cho nguy co>1/150.

5.1.4. Sang loc hgi chirng Edwards voi
nguong cao hon 1/250

Do sb lugng san phu c6 nguy co thai nhi
méc trisomy 18 >1/150 khéng nhiéu, ching
t6i chon 38 truong hop duge phdn mém Prisca
ciia Immulite danh gia thai c6 nguy co mic
trisomy 18 véi ngudng nguy co cao hon 1/250
dé so sanh voi két qua sang loc ctia phdn mém
“ndi b9”. Két qua cho thdy khong cé su khac
biét c¢6 y nghia théng ké gifta 2 phin mém
(P<0,05), tuy nhién phz‘?m mém “ndi bd” ¢ xu
huéng cho nguy co cao hon (58%) tuy nhién
trong sb 21 truong hop dugc phan mém Prisca
tinh nguy co cao hon 1/150 ¢6 4 truong hop
duoc phim mém “ndi bd” tinh thap hon 1/150
chiém (19%). Ching t6i khong c6 didu kién
dé kiém tra két qua chdn doan nén néu day
la nhitng trudong hop thai nhi duge chin doan
khéng méc trisomy 18 s& lam tdng gia tri cha
phin mém trong sang loc.

5.2. Tinh nguy co thai nhi mic khuyét tat
hé ciia 6ng thin kinh ,

5.2.1. Truomg hop sang loc khuyét tit hé
ctia ong than kinh véi nguwong MoM AFP
cao hon 1,5

Do sb luong san phu c6 nguy co thai nhi mic
khuyét tat ho ciia ng than kinh véi ngudng
MoM ctia AFP Ién hon hodc bing 2 khong

‘nhiéu nén chung toi chon 16 truong hop dugce

phan mém Prisca dénh gid c6 ngudng MoM
cta AFP cao hon 1,50 d so sanh véi két qua
ctia phan mém “ndi bo”. Két qua cho thiy nguy
co ctia hai phdn mém c6 su khéc biét ¢ y nghia
thng ké giira hai phan mém (P = 0,05). Phin
mém “ndi bd” co xu huéng cho két qua nguy co
cao hon so voi phan mém Prisca (94%): Trong
s& 12 truomg hop duoc phin mém Prisca ddnh
gid c6 MoM AFP thip hon 2,0 ¢6 1 truong hop
dugc phdn mém “ndi bd” dénh gia cao hon 2
(8%) tuy nhién chung t6i khéng c6 diéu kién
theo déi sau sinh truong hop nay.



5.2.2. Truéng hop sang loc khuyét tit ho
ciia ong thin kinh véi nguing MoM AFP
thip hon 1,5

Véi 47 truong hop duoc phan mém Prisca
cua Immulite danh gia c6 ngudng MoM cua
AFP thp hon 1,50. Két qua cuia phin mém “noi
bo” cho thdy khong c6 su khac biét c6 y nghia
théng ké giira 2 phan mém. Tuy nhién nguy co
duoc tinh bsi phan mém “ndi bd” c6 xu hudng
cao hon so voi phan mém Prisca (63%).

Nhin chung tuy khéng cé nhiéu diéu kién
dé doi chiéu két qua sang loc va két qua chén
doan. Can ctr trén phuong phap thiét lap cac
thuét toan dé tinh nguy co thai nhi mic trisomy
21 hodc 18, khuyét tat ho ctia ong than kinh va
so sanh két qua tinh nguy co ciia phan mém

“ndi1 bo” voi phan mém Prisca. Chung toi tin
rang phan mém “ndi bd™ hdi du cac diu ki€n
dé cd thé dua vao ap dung trong thuc té.

6. KET LUAN

Phdn mém “noi bd™ tinh nguy co thai nhi
mic hoi chitng Down, hdi ching Edwards,
khuyét tat ho ciia dng than kinh nhd tan dung
uu thé ctia cac tinh nang long ghép trong
chuong trinh Excel cua Microsoft Office nén
mac du giao dién khong dugc dep nhu céc
phdn mém thudng mai nhung c6 day du céac
tinh nang tinh toan, bao mat, in an két qua va
luu trlr thong tin thuan loi cho viée phuc vu
cong tac sang loc trude sinh va dé dang hiéu
chinh cac thong sb trong qua trinh st dung.
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