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Bs CK1 Nguyl n Gia Hoang Anh- Khoa Phi Sin

Ti0n sOn gilt (TSG) la mOt trong nhilng vO n d0 quan tr0 ng trong sUn khoa. Cung vOi xult huyOt
va nhil m trung, TSG la mdt trong ba nguyén nhéan hang dllu gay t0 vong cho m0. Hil n nay,
TSG vin con la nguyén nhén cla it nhit 50.000 ca t0 vong m0 trén toan thD gili mOi nam
(Papageorghiou, 2008). Khéng nhil ng gay nguy hilm cho mi, TSG con la mt trong nhi ng
nguyén nhan chinh cla t0 vong s sinh vi nhilng nguy c0 cla non thang do vilc phli chim dot
thai kU sOm trén ndn t0ng mdt bao thai suy dinh di0ng. Theo WHO, TSG la nguyén nhan chinh
gay t0 vong va bllnh t0t cla md va thai.

DM @0 cung va di ng song binh thi0ng U thai 11-13 tul n 6 ngay

TOn sult cOa TSG thay dli tuy theo dan s nghién clu. Theo sU liDu thing ké cla Trung tam
DO liou y khoa Quic gia Anh (1998), tOn sult TSG trong cac thai kD c6 k't cllc sinh sling la
3,7%. Ton sudt TSG t0i Chau MO Latin cao hi n, khol ng 8-10% (Papageorghiou, 2008). TUi Dai
Loan, tOn sullt cla TSG khol ng 2,03% (Chen va cs., 1998). TOi Vilt Nam, TSG cing la miOt

v n di nghiém tring va tho0ng gdp trong thai k. Theo NguyOn COn va Phan Tr00ng Duy0t
(1990), thn sult TSG la 5,26%. Theo Ngé Van Tai (1999), tin sult TSG t0i Bl nh viin Ph0 SOn
Trung 00ng la 4% (Phan Tr00ng DuyOt va Ng6é Van Tai, 1999). Theo bdo cao mii nhOt cla B0
Y t0, TSG ding thd 2 trong 7 nguyén nhéan tric tilp gay t0 vong mO vOitl 10 la 21,3%.
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Vio ¢ nhin diln s m nhi ng phd n0 mang thai c6 nguy cl b0 tiln sOn g0t khdi phat sOm v0 mOt
li thuyOt sO cho phép chuang ta c6 kil hol ch gidm sat chuyén sau hiln hollc ap ding cac biln
phap phong nglla di gidm b0t nguy ¢ mdc bl nh nghiém trd ng.

. TOM SOAT TION SIN GIDT DDA TREN YO U ToO BOINH SO TION CAN

Theo kinh diln, vilc t0m soat TSG dillc dl a trén tiln sO s n khoa (b0 n than hay gia dinh c6
TSG) va dic tinh cla tdng thai phl nhi: chOngtlc, tuli, chl sO khdicO thd BMI, con so hay con
r0, b0 nh ly nOi khoa md di kem. Theo WHO, nhilng yOu t0 nguy cU cao cla TSG nhi:tiln can
thai kU tr00c b0 TSG, tilu di0ng, cao huylt ap, b0 nh thi n, b0 nh t0 mil n va da thai. NOu thai
phO thul c nhém nguy cll cao s dilc dilu trl dO phong bl ng aspirin lilu thd p t0 tuli thai sOm
cho di n khi sinh. Tuy nhién, khéng c6 bl ng chllng khoa hi ¢ nao cho thO'y hilu quO thOt sC cla
cac phi0ng phap sang lo ¢ nay cting nhi villc di0u tr0 aspirin lilu thO p cé tac ding lam gil m t0n
sult cla blnh ly nay (Poon va cs., 2014).

Il. TOM SOAT TIDN SUN GIO T DDA TREN CAC BuC TiNH SINH LY (BIOPHYSICAL
MARKER)

1. HuyOt ap d0ng m0 ch thai pht

0 thai kD TSG, trilu ching cao huylt ap la hdu qul cla sl mOtcan bl ng cla cac chitdilu hoa
m0O ch mau: tang cac chlt co mich va gidm cac chlt lam m m gian m0 ch mau. Du tril u chl ng
cao huylt ap chi la tril u chi ng th0 phat nhilng n6 quan tring vi chd dil m giai do0n sim cla
bl nh.

MOt sO nghién clu tr00c day cho thOy vilc tO m soat TSG dda trén vill c do huylt ap ding mich
thai ph ¢6 hiDu quD t00ng doi, t0 10 phat hil n trung binh khol ng 43% (dao ding 5-100%) vUi 0
I0 dOD ng tinh gil khol ng 16% (dao dll ng 0-66%) (Yu va cs., 2005; Onwudiwe va cs., 2008; Kuc
va cs., 2011).
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2. Doppler ding mich t0 cung

Chung ta da bidt cO chd sinh b0 nh hi'c chinh cla TSG la do suy gilm sl xadm nhlp vao cac
nguyén bao nudi cla hd ding mOch xoll n va thit b0 i trong vil ¢ tai clu truc thanh cac mich
mau tli gil0ng trao dli t0 cung-nhau lam tang trl khang trong cac dong chiy. SO b0t thi 0 ng
nay cé th0 danh gia bl ng khi o sat Doppler mau dlng mdch t0 cung (Onwudiwe va cs., 2008;
Akolekar va cs., 2008; Kuc va cs., 2011; Napolitano va cs., 2011; Herraiz va cs., 2012).

0 thai kD binh thi0ng, tr0 khang ding mich t0 cung sU gil m theo tuli thai nhi ng trong cac thai
kD TSG va thai chim tang tri0ng, chD sO trl khang s tang (Pilalis va cs., 2007; Napolitano va
cs., 2011; Herraiz va cs., 2012).

Campbell S va cling sl (1983) la nghi0i dlu tién mé t0 vil ¢ do trl khang ding mich t0 cung O
qui Il thai kO . Va t0 day, da co r0t nhil u nghién clu danh gia ch0 sO trd khang dl ng mich t0
cung 0 qui Il thai kI nhOm tim ra cac siin phi c6 nguy ¢ TSG. Cac nghién clu nay cho thOy
cac siin phi c6 khang trl ding mOch t0 cung tang (Pl > bach phan vl thl 95), thitd s mic
(LR) tang 6 10n trong khi tr0 khdng dilng m ch t0 cung binh thOOng thi LR 1a 0,5 (Plasencia va
cs., 2007; Papageorghiou, 2008).

Theo Onvudiwe va cling sU (2008), t0 m soat phUi hIp cac ydu t0 bdnh sO ti0n can cla thai phC
vli do huydt &p d0 ng mich trung binh va siéu a&m Doppler mau do chi sO Pl dlng mich t0
cung [ thai 22-24 tuln c6 th0 phat hiln 100% TSG khii phat sim va 56,4% TSG khii phat
muln vitl 10 di0ng tinh gil 1a 10% (Onwudiwe va cs., 2008). Tuy nhién, vilc dif u tr0 dO
phong TSG bl ng canxi, antioxidant, vitamin 0 qui Il thi khéng ¢é hilu qu hoUc hilu qul r0t
thO p vi aspirin (10%) (Bujold va cs., 2010). Do vOy, tuy day la mit ph00ng phap sang I0c thit
sO ¢6 hilu qud r0t cao nhilng khdng c6 gia trll vl mOt thd c ti0 n 1am sang, vi khéng ap dl ng
difc mOtliou phap didu trd dJ phong c6 hilu qul d0 lam gidm t0n sudt bdnh. Do vily, cac
nghién cOu gl n day t0p trung vao vilc tOm soat TSG U giai do n sOm hin, trong qui | vOi mong
muln cé thl gitp dO phong sOm va c6 hillu qud lam giim t0n sult b0 nh thOt sO.

ll. TOM SOAT TION SIN GIIT DO A TREN CAC DOU N SINH HOA (BIOCHEMICAL
MARKER)

Cé r0t nhil u marker sinh héa dil0c dung di t0m soat TSG. Dl a trén ¢l chl sinh bInh hilc cla
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TSG la do gilm s xam nhi p cla cac nguyén bao nubi vao hil ding mich xol n, banh nhau bl
t0n thd 0 ng do thidu mau nubi sO tilt ra cac chit lam rli lo0n ndi mé mich mau, cac ylu tl gay
viém, cac ylu t0 gay kich holOt tilu clu va ri lol n chi c nang gan thdn cOa thai phi. Do vOv,
vilc do I00ng cac chit nay trong mau thai phl cé thi tién doan di0c nguy cl TSG cla thai phi.

PAPP-A va PIGF la hai chOt sinh héa di 0 c nghién clu nhilu nhit va dd0c nhilu nghién cOu
chO ng minh la c6 gia tr0 cao trong vilc t0m soat TSG 0 qui | thai kO.

PIGF (Placental Growth Factor — ydu t0 tang tr00ng banh nhau) dilc t0ng hi p trong cac nhung
mao clla cac nguyén bao nubi. PIGF thul c dong hl VEGF (Vascular Endothelial Growth Factor
—yOu t0 tang trd0ng ni mé mdch mau) la mit protein til n sinh mO ch mau (proangiogenic
protein) cé lién quan trong vil c dilu hoa sO phat tridn hd thd ng mOch mau cla banh nhau va
chic nang n0imé cla mO trong sult thai kU . Trong TSG, do s suy gidm xam nhlp cla cac
nguyén bao nudi vao hi dlng mch xo0n, banh nhau bl thilu mau clc bl sO tang tilt cac chit
chOng I0i s t0o thanh mdch méu (antiangiogenic) nhi sFlt-1 (soluble Fms-like tyrosine
kinase-1) va skEng (soluble Endoglin). sFlt1 1a ddi v n vdi PIGF vi sFlt s giin kit vOi PIGF, ngan
cOn s gin kOt binh thOOng cOa protein ti0 n sinh md ch mau nay vii receptor cla minh. Do vy
trong TSG, ning dl PIGF sO gillm va sFlt sU tang (Savvidou va cs., 2008; Kuc va cs., 2011).

Theo nghién clu cla Akolekar va cing sO (2011), ndu chl dda din thuln vao mit chOt sinh
héa dil n di ¢ thi PIGF c6 gia tr0 sang I0¢c TSG khii phat sim cao nhit: 53,5% vOit0 10 d00ng
gil la 5% va 65% nlu t0 10 di0ng tinh gil 1a 10% (Akolekar va cs., 2011).

IV. TOM SOAT TION SON GIOT: PHOI HOP SIEU AM VA CAC MARKER KHAC

Vidc nhOn diln sOm céac thai kD ¢6 nguy cl TSG t0 qui | 1a r0t quan trl ng vi khéng nh ng giup
diaramitchD di theo ddi mit thai ki nguy cU cao nghiém ngit hin binh thO0ng ma con c6
thD ap ding mOt liDu phap dilu trd sOm dl d0 phong dl0c bil n chd ng nghiém tr0 ng nay. Cac
nghién cOu thD nghid m Iam sang gl n day da ching minh hidu qul cla vilc di phong TSG, dic
biltla TSG xult hi0n sOm b ng villc ud ng aspirin trd0 ¢ thUi dil m 16 tudn. Theo Bujoid va clng
sO (2010), vioc difu tr0 dO phong aspirin sim cé thD gilm dilc 50% xudt dd TSG (Bujoid va
cs., 2010). Bé la ly do trong khong 5-10 nam tr0 I0i day, cac nghién clu t0p trung vao villc
sang [0c TSG O thOi dilm qui I.
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Theo Placensia va cling sOl (2007), vi0 ¢ {0 m soat phUi hIp gila cac ylu t0 bl nh sO tiln can cla
thai ph0 va Doppler mau do chll s Pl ding mOch t0 cungU thai 11-13 tul'n 6 ngay c6 thd phat
hiln 81,8% tri0ng hi'p TSG khii phat sim va 61,7% trilng hip TSG khii phat muln vOitd I
di0ng tinh gil la 10% (Placensia va cs., 2007).

NOu phi hOp thém do huyOt &p dilng mOch trung binh thi t0 10 sang I0c cli thiln dang kO dOi
vli TSG khii phat s m. Theo nghién cllu cla Poon va cling sO (2009), sang I0c phi hp cac
yOu t0 bOnh sO ti0n can cOa thai phd, Dopple d0ng mich t0 cung do chl s Plvatrl sO huyOt
ap ding mich trung binh 0 thai 11-13 tulln 6 ngay c6 thi t0 m soat 89,2% ca TSG xult hiln
simva 57% ca TSG xullt hibn muln vOitl 10 dd0Ong tinh gil la 10% (Poon va cs., 2014).

Theo Poon va cling sO (2014), sang l0c phQi hOp cac yOu t0 bOnh sO va tiln can cla thai phQ,
cac diu On sinh héa (PIGF va PAPP-A), chi s Pl ding mich t0 cung va trd sO huyOt ap diing
m0 ch trung binh thai phd 0 thai 11- 13 tudn 6 ngay, t0 10 phat hion dit din 95% dii vii TSG
xult hiln sim cn chim ditthai kO tr00c 34 tuOn vOitl 10 d00Ong tinh gil l1a 10% (Poon va cs.,
2014).

PhOi hOp gila siéu &m do chd sO tr0 khang ding mOch t0 cung ldc thai 11-13 tuln 6 ngay Vi
yOu t0 binh s ti0n can, do tr0 sO huydt ap d0ng mOch trung binh cOa thai phl va céac chit sinh
héa (PAPP-A, beta-hCG va PIGF) la mOt ph00ng phap sang I0c co gia tr0 diivOi TSG xult hiln
sUmtri0c 34 tuln vOitl 10 phat hionlén din 95% vatl 10 di0ng tinh gi0 10%. MO ¢ dich clU a xét
nghidm t0m soat phli hOp nay la nhO m nhn dif n sOm cac thai kI ¢cé nguy c0 TSG cao ma cac
thai kU nay c6 thD c6 I0i ich nhO vilc dilu tr0 dO phong aspirin tri 0 ¢ khi thai 16 tul n.

KOT LUCN:

MO c du tOn sult TSG khéng cao nhing thiOng kit hOp vOi kit clc xOu cho cd md va thai nhi,
cho nén nhi ng nha sl n khoa vl n con tim kil m nhi ng chd di0m sOm, t0 dé dla ra chil n thuOt
phong ngla cho nhing ngll Ui phd nO thudc nhém nguy cU cao nhilm gi0m t0i da nhi ng biln
ch0ng cho m0 va thai nhi. BIOc ddu tién la xac dl nh nhém nguy ¢l bl ng cach khai thac tidn s,
ghi nhin chd sO BMI, huylt ap di ng mdch trung binh d0 tim ra nhém dUi t00ng nguy cl cao
ngay trong I0n ddu khi thai phd dang ky quCn ly thai. 0 tuli thai 11-13 tul n 6 ngay, ngoai vilc
do cac chl sl sinh hilc dU tinh tuli thai va di day cla khol ng sang sau gay thai nhi (NT) thi
cOn do chl s Pl va ghi nhin khuyOt ti0 n tdm tr00ng qua Doppler BPMTC hai bén (ndu dilc), xét
nghidm cac chl di0 m sinh héa trong mau mi, dic bilt la n0 ng d0 PAPP-A va HbF trong cung
tuli thai nay. Nhng b0t thdOng dd0c ghi nhOn sO gitp bac st sl n khoa |1én kO hol ch theo déi
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sat hi'n, dI phong nhim mic dich cli thion kit clc cla thai k0.
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