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Tém tat

Muc tiéu: Khao sat mot s yéu t6 nguy co doa sinh non. Phuong phap: Nghién ctru md ta cat ngang c6 so
sanh. Gom 73 bénh nhan dwoc chan dodn doa sinh non duwoc theo di va diéu tri tai khoa Phu sdn Bénh vién
Trung wong Hué tir thang 06/2018 dén thiang 08/2019. K&t qua: Pa thai c6 nguy co doa sinh non cao gap 8,8
lan so v&i don thai 95%Cl (1,2 - 82,7), da 6i nguy co doa sinh non 4,9 [an 95%Cl (1,1 - 23,9). Chiéu dai CTC < 25
mm nguy co doa sinh non cao hon 4,2 1an 95% Cl (1,3-13,1). Viém dudng sinh duc thdp ting nguy co 2,6 lan
(1,3-13,1) p<0,05. Tudi me < 20 hodc > 35 c6 nguy co cao gap 9,5 va 3,7 [an 95%Cl (1,1 - 80,1) va (1,4 - 7,5).
Thai phu lam viéc trén 40 gid/tudn nguy co ting 4,9 [an 95%CI (1,1 - 23,9), lao d6ng nang, mdi trudng lam viéc
6 nhiém ting nguy co 11,4 [an (1,4 - 91,7) va 8,8 [an (1,1 - 72,7). Sinh 3 [an doa sinh non cao gap 4,1 lan (1,3
-13,1). BMI < 18,5 nguy co hon 9,8 [an 95%CI (1,1 - 82,5); > 23 tdng nguy co 4,4 [an (1,6 - 11,9). Tién sk thai
chét lwu, nao thai, sdy thai nguy co doa sinh non tdng 6,9 [an 95%ClI (1,5 - 22,4). Tién s sinh non, doa sinh
non nguy co tang 1én 9,1 [an 95%Cl (2,0 - 41,7). Khodng céch gitta hai Ian mang thai < 12 thang nguy co tang
4,9 (1,0 - 23,9) [an. K&t ludn: Phat hién céc yéu t6 nguy co doa sinh non dé du phong sém va theo ddi thai phu
tranh trinh trang doa sinh non xay ra 1a viéc lam rat can thiét.

Tir khéa: Doa sinh non, phu ni¥ mang thai, yéu té nguy co.
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Evaluation of risk factors for threatened preterm labour
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Objectives: To study the risk factors for threatened preterm labour. Medthods: The comparative cross-
sectional study. Including 73 patients diagnosed with threatened preterm labour were monitored and treated
at Hue Central Hospital’s Obstetrics and Gynecology Department from June 2018 to August 2019. Results:
Multiple pregnancies increased risk of threatened preterm labour (TPL) 8.8 times higher in comparison
with a single birth 95% CI (1.2 - 82.7), polyhydramnios was 4.9 times higher at risk 95% Cl (1.1 - 23.9). The
length of cervix < 25 mm was also associated with 4.2 times higher 95% CI (1.3 - 13.1). Low genital tract
infection increased the risk by 2.6 times (1.3 - 13.1) p < 0.05. Maternal age < 20 or > 35 was 9.5 and 3.7 times
higher at risk 95% CI (1.1 - 80.1) and (1.4 - 7.5) respectively. Pregnant women working more than 40 hours a
week increased the risk by 4.9 times higher 95% Cl (1.1 - 23.9), heavy labor, polluted working environment
increased risk by 11.4 times (1.4 - 91.7) and 8.8 times (1.1 - 72.7). The number of gravidity > 3 times were 4.1
times higher at risk of TPL (1.3 - 13.1). BMI < 18.5 and = 23 had 9.8 and 4.4 times higher at risk of TPL, 95% Cl
(1.1 - 82.5); (1.6 - 11.9) respectively. History of stillbirth, abortion, and miscarriage increased the risk by 6.9
times 95% CI (1.5 - 22.4). History of previous preterm birth, threatened preterm labour increased 9.1 times
higher at risk with 95% ClI (2.0 - 41.7). The gap between two pregnancies < 12 months increased risk by 4.9
(1.0 - 23.9) times. Conclusion: Detecting the risk factors of threatened preterm labour for preventing early and
monitoring pregnant women to avoid the threatened preterm labour occur was essential.

Keywords: Threatened preterm labour, pregnant women, risk factors.

Dja chi lién hé: Lé Lam Huong, email: lIhuong@huemed-univ.edu.vn DOI: 10.34071/jmp.2020.5.3
Ngay nhén bai: 11/8/2020; Ngay ddng y ddng: 22/10/2020

I 18 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



1. DAT VAN DE

Doa sinh non la mét trong nhitng bénh ly hang
dau can chi dinh phai nhap vién trong qud trinh
mang thai, hon mét nira nhitng san phu cé tinh
trang doa sinh non van cé thé diéu trj thanh cong va
k&t thuc thai ky dd thang néu dy phong va diéu trj
t6t. Doa sinh non c6 thé dan dén sinh non, sinh non
van con 1a nguyén nhan hang dau gay t& vong cho
tré so sinh, bénh tat so sinh va dé lai nhiéu di chirng
lau dai cho tré.

Dy doan doa sinh non dé& can thiép sé&m, hiéu
qua |3 vin d& ludn duoc cac nha |dm sang quan tam
[11,[3]. Khi cac bac si san khoa xdc dinh duoc nhirng
yéu t8 nguy co doa sinh non cho thai phu, tap huan
tién sinh nhu 13 mot bién phap thudng quy thi gép
phan giam ty |& doa sinh non & nhitng thai phu nguy
€O cao, si nghi ngoi cling lam giam dugc go tlr cung
do van dong [4].

Né&u khdng dy phong va diéu tri thi doa sinh non
¢6 thé dan dén sinh non. Sinh non 1a nguyén nhan tir
vong hang dau & tré so sinh, ti 18 sinh non ngay cang
tang trong nhitng ndm gan day. Vi vay, viéc phong
nglra sinh non dang la muc tiéu quan trong cla
chdm séc san khoa hién nay. Cac yéu t8 nguy co doa
sinh non & thai phu c6 thé tai co quan sinh duc nhu:
cac trudng hop hé eo tlr cung, c6 tlr cung ngan, cé
tién sir khoét chép ¢6 tlr cung; u xo tlr cung, di dang
tlr cung bam sinh hodc bi viem nhiém duwong sinh
duc, viem dudng tiét niéu khodng triéu ching [7].
Thai phu c6 tién s sinh non, mang thai < 18 tudi hay
qua 16&n tudi, thé trang gay < 35 kg cling dwoc xem
la cé nguy co doa sinh non- sinh non. Ngoai ra, thai
phu cé ché& dé dinh duéng khdng hop ly, lao ddng
ndng hodc lam viéc trong mai trwong 6 nhiém, nguy
hiém... cling c6 thé dua dén doa sinh non [3],[4].
Viéc phat hién cac y&u t8 nguy co, chidn dodn sém
va theo d&i diéu trj thai phu tranh trinh trang doa
sinh non xay ra 13 viéc 1am rat can thiét, do d6 ching
toi tién hanh nghién ciru dé tai: “Nghién ciru mot sé
yéu t& nguy co doa sinh non” v&i muc tiéu: Khao sat
mot s8 yéu té nguy co doa sinh non.

3. KET QUA NGHIEN cUU
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2. DOI TUONG VA PHUONG PHAP

2.1. Bdi twong nghién clru:

Nhém nghién ctru: Gom 73 bénh nhan dwoc chan
doan doa sinh non duwoc theo ddi va diéu trj tai khoa
Phu san, B&nh vién Trung wong Hué. Thoi gian nghién
ctru: Tir thang 06/2018 dén thang 08/2019

+ Tiéu chuan chon bénh: Tat cad cac truong hop
bénh nhan duoc theo d&i va diéu tri tai khoa Phu san
Bénh vién Trung wong Hué dugc chan doén doa sinh
non tudi thai tir 22 tudn dén dwdi 37 tuan, thai séng.
Kem theo 1 trong cac triéu chirng sau: Dau bung,
go tr cung khdng diéu. Ra mau 4m dao lvong it <
100ml. M& c6 tlr cung < 2 cm .

Nhém chitng: Gém 73 thai phu duoc cé tudi thai
22 — 37 tuan trong cung thdi gian nghién ciru dwoc
khdm thai va theo ddi tai khoa Phu san Bénh vién
Trung wong Hué khéng cé diu hiéu doa sinh non va
theo d&i cé k&t qua thai ky chuyén da khi 38-40*¢tuan.

Tiéu chuln loai trir: Khong déng y tham gia
nghién clru.

2.2. Phwong phap nghién ctru: Nghién ctru mé
ta cdt ngang va so sanh véi nhém chitng. Chon c&
mau thuan tién 73 bénh nhan dwoc chan doan doa
sinh non du cac tiéu chuidn chon va loai trir cho
nhom nghién ctru va nhém chirng.

2.3. Ti€n hanh: Chon vao mau nghién ctru cac
bénh nhan dwoc chin doan doa sinh non theo tiéu
chuan chon va tiéu chuan loai trir.

Ghi nhan cac théng tin vé cac biéu bién 1am sang
nhu: Nhiét do, huyét ap, nhiém doc thai nghén. Tién
sir ban than, gia dinh, tién sl sinh non, sy thai, thai
Iwu. Tién st bénh Iy ndi tiét va cac bénh Iy ndi ngoai
san phu khoa khéc. Ghi nhan triéu chirng co nang:
Trinh trang dau bung, ra mau am dao, dd xéa m& cé
t&r cung. Triéu chirng thyc thé : Con co tlr cung thua
nhe (< 2 con trong 10 phut, thoi gian co < 30 gidy).
C6 tlr cung m& < 2 cm. Danh gid d6 dai c6 tr cung
khi siéu 4m [an dau nhap vién.

2.4. Xtr ly s6 liéu: S dung cac phuong phép
théng ké y hoc. Str dung phan mém Medcalc dé phan
tich s6 liéu véi d6 tin cay t6i thiu 95%, a <0,05.

Bang 1. D3c diém chung

Ty lé Doa sinh non Nhém chirng
Pic diém chung n=73 % n=73 %
TuGi <20 7 9,5 1 1,4
21-35 47 64,4 64 16,4
> 35 19 26,1 7 82,2
29,2+6,6 28,5+8,3
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Cong viéc La‘in viéc trén 40h/ 9 12,3 2 27
tuan
Thuong xuyén bung 10 13,6 1 1,4
vac vat ndng
Mq;tru’o‘ng lam viéc 6 3 10,9 1 14
nhiem
Lam viéc duwdi 40 gio/
tuan, nhe, khéng 6 46 63,2 69 94,5
nhiém
Pia duv Thanh thi 31 42,5 39 53,4
Nong thon 33 45,2 27 37,0
Vung khac 12,3 9,6
Tuéi thai 22— 25 tuan 6,8 8,1
26 —30tuan 37 50,7 38 51,3
31-37tuan 31 42,5 30 40,6
S6 1an sinh <3 59 80,9 69 94,6
>3 14 19,1 4 5,4
BMI trudc khi | Thiéu can < 18,5 7 9,5 1,4
c6 thai (ke/m? | Binh thueng 18,5 - 22,9 47 64,3 66 90,4
Thira can, Béo phi > 23 19 26,0 6 8,2

Nhém doa sinh non tudi trung binh 13 28,9 + 8,6 nhé nhat 16 tudi, |&n nhat 13 46 tudi. Nhém tudi 21-35
chim 64,4%. Lam viéc > 40 gi®’/tudn, ning, 6 nhidm chiém ty 1& 36,8%. O viing ndng thon 45,2%. Tudi thai
tuan 26 — 30 chiém 50,7% va 31 - 37 tuan chiém 42,5%. S6 lan sinh > 3 chiém 19,1%. Thira can, béo phi chiém 26%.

Bang 2. D3c diém tién s & thai phu doa sinh non

Ty lé Doa sinh non Nhém chirng

Dic diém chung n=73 % n=73 %

Tién st thai chét lwu, nao Cco 12 16,4 2 2,7
thai, sdy thai Khéng 61 83,6 71 97,3
Tién st sinh non, doa sinh Co 15 20,5 2 2,7
non Khong 58 79,5 71 97,3
Khoang cach giita hai lan <12 thing 9 12,3 2 2,7
mang thai >12 thang 64 87,7 71 97,3

Tién st thai chét lwu, nao thai, sdy thai chiém 16,4%. Tién sl sinh non, doa sinh non chiém 20,5%. Khoang
céch gitra hai [an mang thai < 24 thang ty I& 13 12,3%.

Bang 3. Dic diém |am sang & thai phu doa sinh non

Ty lé Doa sinh non Nhém chirng

Dic diém chung n=73 % n=73 %
ba thai Co 8 11,0 1 1,4

Khong 65 89,0 72 98,6
Da Gi Cé 9 12,3 2 2,7

Khong 64 87,7 71 97,3
Chiéu dai CTC <25 mm 24 32,9 4 5,5

>25 mm 49 67,1 69 94,5
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Co u xo tlr cung Co 11 15,1 3 4,1
Khoéng 62 84,9 70 95,9
Viém dudng sinh duc thap (¢fs) 16 21,9 7 9,6
Khéng 57 78,1 66 90,4

Da thai chiém ty 1& 11%, da 6i 12,3%. Chiéu dai CTC < 25 mm 32,9%. C6 u xo t&r cung chiém 15,1%. C6
viém dudng sinh duc thap 1a 21,9%.

Bang 4. M6t s6 dac diém |am sang va lién quan nguy co doa sinh non

Pic diém lam sang OR (95% CI) p
Pa thai 8,8(1,2-82,7) p=0,04
Pa i 4,9 (1,1- 23,9) p =0,04
U xo tlr cung 4,1 (1,3-15,2) p=0,03
Viém dudng sinh duc thap 2,6 (1,0-6,8) p=0,04
Chigu dai CTC <25 mm 4,2 (1,3-13,1) p=0,01

Thai phu da thai c6 nguy co doa sinh non cao gip 8,8 Ian so v&i don thai 95%Cl (1,2-82,7). Thai phu da &i
nguy co doa sinh non 4,9 [an 95%Cl (1,1-23,9). Chiéu dai CTC < 25 mm thi nguy co doa sinh non cao hon 4,2
[an 95%Cl (1,3-13,1). C6 viém duwong sinh duc thap ting nguy co doa sinh non 2,6 [an (1,3-13,1), p < 0,05.

Bang 5. M6t s6 lién quan dc diém chung va nguy co doa sinh non

Ty 18 \
bic dim OR (95% Cl) p
<20 9,5(1,1-80,1)
. p <0,05
Tudi me >35 3,7 (1,4-7,5)
21-35 Ref. -
Cong viéc Lam viéc trén 40 gid/tudn 4,9 (1,1-23,9)
Lao dong nang 11,4 (1,4-91,7) p <0,05
Mai trwdng 1am viéc 6 nhiém 8,8 (1,1-72,7)
Lam viéc < 40 gid/tuan, nhe nhang Ref. -
S6 1an sinh <3
4,1(1,3-13,1) p < 0,05
>3
<185 9,8 (1,1-82,5) 0.05
, . <0,
BMI trude KhiT, 53 4,4 (1,6-11,9) i
mang thai
18,5-22,9 Ref. -

Tudi me < 20 hodc > 35 cd nguy co doa sinh non cao gap 9,5 va 3,7 lan 95%Cl (1,1-80,1) va (1,4-7,5). Thai

phu l1am viéc trén 40h/tuan nguy co doa sinh non tang 4,9 1an 95%Cl (1,1-23,9), lao ddng ndng, mdi trudng
lam viéc & nhiém ting nguy co 11,4 1an(1,4- 91,7) va 8,8 lan (1,1-72,7). Sinh 16n hon hay bang 3 Ian doa sinh
non cao gap 4,1 1an (1,3-13,1). BMI < 18,5 thi nguy co sinh non hon 9,8 [an 95%CI(1,1-82,5); > 23 thi tdng nguy
co 4,4 1an (1,6-11,9).

Bang 6. Lién quan yéu t& tién st va doa sinh non

Pic diém tién sty OR (95% ClI) p
Cé tién st thai chét lvu, nao thai, sdy thai 6,9 (1,5-22,4) p=0,01
Cé tién sir sinh non, doa sinh non 9,1(2,0-41,7) p=0,04
Khoang cach giira hai lan mang thai < 12 thang 4,9 (1,0-23,9) p=0,04
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Tién st thai chét lwu, nao thai, sdy thai nguy co
doa sinh non tdng 6,9 1an 95%ClI (1,5 - 22,4). Tién st
sinh non, doa sinh non nguy co doa sinh non tang
Ién 9,1 [an 95%Cl (2,0 - 41,7). Khodng céch gitra hai
lan mang thai < 12 thang nguy co doa sinh non ting
4,9 (1,0 - 23,9) Ian.

4. BAN LUAN

Nghién ciru trén 73 bénh nhan dwgc chan doan
doa sinh non duwoc theo d&i va diéu tri tai khoa Phu
san Bénh vién Trung wong Hué tir thang 01/2018 dén
thang 12/2019 c6 duoc két qua nhu sau:

Qua bang 1 ghi nhan dugc tudi trung binh 13 28,9
+ 8,6 nhd nhat 16 tudi, I&n nhat 13 46 tudi. Nhém
tudi 21 - 35 chiém 64,4%. Nghién cttu Nguyén Van
Tudn ghi nhan sinh non & dé tudi 25-34 13 65,2%
nhém > 35 tudi. Y vin da ghi nhan phu nir cang
I&n tudi, nguy co thai nghén cang cao & nghién
clru cla chung t6i cao hon so vdi nghién cliru cua
tac gia nguyén Vin Tudn (19%) [2]. Lam viéc > 40h/
tuan, nang, 6 nhiém ty 1& 36,8%. o vung nong thon
chiém 45,2%. Tudi thai 26 — 30 chiém 50,7% va 31-
37 tuan chiém 42,5%. S6 lan sinh > 3 chiém 19,1%.
S6 liéu trong nghién ctru ghi nhan tudi me < 20 hoic
> 35 ¢d nguy co doa sinh non cao gdp 9,5 va 3,7 lan
95%Cl (1,1-80,1) va (1,4-7,5). Thai phu lam viéc trén
40h/tuan nguy co doa sinh non tang 4,9 lan 95%Cl
(1,1-23,9), bwng vac vat ndang, moi trwong lam viéc
6 nhiém ting nguy co 11,4 lan (1,4- 91,7) va 8,8
[an (1,1-72,7). Sinh [an doa sinh non cao gap 4,1 an
(1,3-13,1). BMI < 18,5 thi nguy co sinh non hon 9,8
lan 95%CI (1,1-82,5); > 23 thi tdng nguy co 4,4 lan
(1,6-11,9). Thira can, béo phi chiém 26%. Mang thai
co thé rat nhay cdm. Nhiéu nghién cru ghi nhan
néu thuwong xuyén phai chju dp luc trong céng viéc
va cudc sbéng, lao ddong ning co thé tiét ra nhiéu
hormone tuyén thugng than tac déng 1én tir cung.
Tir d6 s& anh hwdng téi hé than kinh, dan dén tinh
trang sinh non [8]. Tién sir thai chét lwu, nao thai,
sdy thai chiém 16,4%. Tién st sinh non, doa sinh non
chi€m 20,5%. Khoang céch gilta hai [Aan mang thai <
24 thang ty 18 13 12,3%.

K&t qua bang 4 ghi nhan da thai chiém ty 1& 11%,
da 8i 12,3%. Chiéu dai CTC < 25 mm 32,9%. Cé u xo
tlr cung chiém 15,1%. Viém dudng sinh duc thap 13
21,9%. Thai phu da thai cé nguy co doa sinh non cao
gap 8,8 lan so vdi don thai 95%Cl (1,2-82,7). Thai phu
da 68i nguy co doa sinh non 4,9 [an 95%Cl (1,1-23,9).
M6t s6 cac trudng hop cé thé khong rd nguyén
nhan. M6t s6 nguyén nhan chinh cé thé gy sinh
non nhu v& 8i non, da thai, da i, thai di dang; cac
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bénh ly & me nhu cao huyét ap, viém dai bé than,
viém rudt thira, t&r cung di dang, an uéng kém dinh
dudng, hat thudc 18, udng ruwou bia, lao déng qué
strc; nguyén nhan tir nhau thai nhu nhau tién dao,
nhau bong non, thiéu nang nhau [6],[8],[9]. Chiéu
dai CTC < 25 mm thi nguy co cao hon 4,2 [an 95%Cl
(1,3-13,1). Viém duwong sinh duc thap tang nguy co
doa sinh non 2,6 1an (1,3-13,1) p < 0,05.

K&t qua ghi nhan tién s thai chét lwu, nao thai,
sdy thai nguy co doa sinh non tang 6,9 lan 95%Cl
(1,5-22,4). C6 tién sk sinh non, doa sinh non nguy
co doa sinh non tidng 1én 9,1 1an 95%Cl (2,0-41,7).
Khodng cach gitta hai lAn mang thai < 12 thang
nguy co doa sinh non ting 4,9 (1,0-23,9) lan. H&
eo tr cung, di dang t&r cung, vét mé cii tang nguy
co doa sinh non 8,2 1an (2,3-28,1) p < 0,05. Y van
cling ghi nhan khi bj hé eo t& cung, di dang tl
cung thi c6 nguy co cla doa sinh non & quy 2 cla
thai ky [4],[5],[12].

D& du phong sinh non, san phu can kham thai
dinh ky theo lich hen, phat hién va x{r ly s&m céc yéu
td ¢ nguy co tlr ngudi me nhu: diéu tri sém tinh
trang viém nhiém c6 tir trwdc khi mang thai néu cé
thé, tim nguyé&n nhan va diéu tri néu san phu cé tién
st sinh non. Ché& d6 dinh dudng t6t va nghi ngoi hop
ly, giam cac cong viéc nang nhoc, tranh méi truong
doc hai. Khéng nén cé thai sém & tudi < 18 hodc qua
mudn> 35 tudi.

5. KET LUAN

Pa thai nguy co doa sinh non cao gap 8,8 lan so
vGi don thai 95%Cl (1,2-82,7). Thai phu da 6i nguy co
doa sinh non 4,9 [an 95%Cl (1,1-23,9).

Chiéu dai CTC < 25 mm nguy co doa sinh non cao
hon 4,2 1an 95%Cl ( 1,3-13,1). Viém dwong sinh duc
thap tang nguy co doa sinh non 2,6 [an (1,3-13,1) p<
0,05. Tu6i me < 20 hodc > 35 cd nguy co doa sinh non
cao gap 9,5 va 3,7 1an 95%Cl (1,1-80,1) va (1,4-7,5).

Thai phu lam viéc trén 40h/tudn nguy co doa sinh
non tang 4,9 lan 95%Cl (1,1-23,9) , mdi trwdng lam
viéc 6 nhiém ting nguy co 11,4 lan(1,4- 91,7) va 8,8
lan (1,1-72,7). Sinh 1&n hon hay bang 3 lan doa sinh
non cao gap 4,1 1an (1,3-13,1). BMI <18,5 thi nguy co
sinh non hon 9,8 1an 95%Cl(1,1-82,5); >23 thi tang
nguy co 4,4 lan (1,6-11,9).

Cé tién st thai chét lvu, nao thai, say thai nguy
co doa sinh non tang 6,9 lan 95%Cl (1,5-22,4). Cé
tién st sinh non, doa sinh non nguy co doa sinh non
tang 1én 9,1 [an 95%Cl ( 2,0-41,7). Khoang cach giira
hai 1an mang thai <12 thiang nguy co doa sinh non
tang 4,9( 1,0-23,9) lan.
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