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Gia tri cta ti so sFLT-1/PIGF trong tién doan
két cuc xau thai ky & bénh nhan tién san giat
tir 28-32 tuan

Lé Quang Thanh*; Hoang Thj Diém Tuyét; Bui Thi Hong Nhu; Pham Thanh Hai;
Nguyén Long; Lé Phwong Dung.

Tém tat

Dt van dé: Tién san giat la chi dinh chAm dat thai ky non thang hang dau lam tang t& suét
va bénh suét chu sinh. Khéng dau hiéu, khong triéu chirng, khong xét nghiém nao dwoc duwa
ra trvéc day giup tién lvong nhung két cuc xau cua thai ky v&i do chinh xac cao. Gan day,
vai tac gid da cho thay ndng d6 cua sFlt-1 va nong dd cta PLGF thay ddi trong tuan hoan
thai phu bi tién san giat va ti sb sFIt-1/PIGF c6 thé phat hién s&m thai phu cé kh&i phat tién
san giat sém véi do nhay va do chuyén cao.

Muc tiéu nghién ctru: Xac dinh d6 nhay va dd dic hiéu cla ti sb sFIt1/PIGF trong tién
lwong két cuc thai ky xau - Xac dinh cac yéu td anh huwéng dén két cuc thai ky xau

Phwong phap nghién ctru: nghién ciru tién ciru 342 thai phu dwoc chan doan tién san giat
(TSG). Néng d6 sFlt-1 va PIGF cua thai phu dwoc do ngay khi nhap vién va danh gia méi
lién quan gitra ti s6 sFlt-1/PIGF v&i két cuc xau cho me va con.

Két qua: O thai phu < 32 tuan thi & ngwdng cat 85, ti s6 sFlt-1/PIGF da tién lwong chinh
xac cac treong hop c6 két cuc xau thai ky véi dd nhay, do dic hiéu, gia tri tién doan dwong
va gia tri tién doan am lan luot 1a 78,01%, 92,05%, 92,2%, 77,65% (dién tich dwdi dwong
cong ROC 1& 0,81). C6 nam yéu t6 lién quan dén sw xuat hién két cuc x4u cho me va con
khi thai phu bi tién san giat la huyét ap tam truong, ti sb sFIt-1/PIGF, néng d6 AST, tudi thai
luc khéi phat chuyén da, ddu hiéu bat thwdng trén siéu am.

Két luan: & thai phu bi tién san giat < 32 tuan, ti s6 sFlt-1/PIGF c6 thé tién lwong dwoc két
cuc xau cho thai ky trwdc 1-7 tuan. Sir dung ti 1& nay tét hon nhitng phwong tién hién hanh
va co thé hiru ich cho sw phan tang thai ky nguy co va dé quan ly.

Tir khoa: : ti sb sFIt-1/PLGF, tién san giat, két cuc xau, d6 nhay, dd d&c hiéu, gia tri tién
doan dwong va gia tri tién doan am, thoi gian kéo dai thai ky.

THE VALUE OF SFLT-1/PLGF RATIO IN PREDICTING ADVERSE OUTCOMES IN
WOMEN WITH PRE-ECLAMPSIA PRESENTING AT 28-32 WEEKS' GESTATION

Thanh Le Quang; Tuyet Hoang Thi Diem; Nhu Biui Thi Hong; Hai Pham Thanh; Long
Nguyen; Dung Le Phuong.

Background: Preeclampsia is the leading indication for premature delivery of a fetus,
associated with substantial neonatal morbidity and mortality. No sign, symptom, or
laboratory test has been shown to predict adverse outcomes with high accuracy. Recently,
some authors have found that the placentally released proteins soluble fms-like tyrosine
kinase-1 (sFltl) and placental growth factor (PIGF) are altered in the circulation of
pregnant women with preeclampsia and the ratio of sFlt-1/PLGF identifies women with
early-onset preeclampsia with very high sensitivity and specificity.

Objectives:To identify the accuracy of sFltl/PIGF ratio to predict adverse outcomes in
women with pre-eclampsia presenting at 28-32 weeks.To find somes factors related to
adverse outcomes of these women.

* Bénh vién Tu Dii, Email: quangthanhbvtd@yahoo.com, DD: 0913726745
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Methods: prospectively studied on 342 women who were evaluated for preeclampsia.

Plasma levels of antiangiogenic soluble fms-like tyrosine kinase 1 (sFlt1) and proangiogenic
placental growth factor (PIGF) were measured at admission time and were evaluated for an
association between the sFlt1/PIGF ratio and subsequent adverse maternal and perinatal
outcomes.

Results: Among participants presenting at < 32 weeks, sFItl/PIGF ratio at 85™ cut-off
significantly predicted subsequent adverse outcomes with sensitivity, specificity, and positive
and negative predictive values sequently are 78.01%, 92.05%, 92.2%, 77.65% (area under
curve 0.81). There were five factors associated with pregnant and fetus’s adverse outcomes
in pre-eclampsia such as diasystolic arterial hypertension, sFlt-1/PLGF ratio, AST level,
gestational age, abnormal signs in ultrasound.

Conclusions: In women with preeclampsia presenting at < 32 weeks, circulating sFlt1/PIGF
ratio predicts adverse outcomes occurring within 1-7 weeks. This ratio is substantially better
than that of current approaches and may be useful in risk stratification and management.

Key words: sFit-1/PLGF ratio, pre-eclampsia, adverse outcomes, sentivity, specitivity,

positve and negative predictive value, remaining duration of pregnancy.

Gi&i thiéu

Tién san giat (TSG) — san giat (SG) la
mot trong nhimng nguyén nhan hang dau
gy nén bénh suét va tir sut cho thai phu
tai Viét Nam va trén toan thé gigi »>*>7%,
Diéu tri triét dé cho tinh trang nay la
cham dut thai ky (CDTK). Cham dut thai
ky trén thai non thang lai 1am tang ti I¢ tur
vong chu sinh cho con. Tri hoan, kéo dai
thai ky (TK) dé tang ti 18 song cho con thi
me s& c6 nhing bién chimg thai ky ning
né khong luong trude dugc. Thach thirc
dat ra cho céc nha san khoa trong thuc
hanh 1am sang 1a chon lua thoi diém thich
hop nhit d& cham dut thai ky ma can
bﬁng duoc ca loi ich cua me va con.

Viéc tim kiém va tng dung nhiing
phuong tién giup tién lugng chinh xéc
dién tién cua tinh trang bénh ly tién san
giat 1a mot trong nhimg nhu cau cép thiét
hién nay. Mot nghién cuu cua tic gia
Henning Hagmann va cong sy nam 2012
dd tim thidy mdi twong quan gitra ti so
sFlt-1/PIGF (soluble Fms-like
tyrosinkinase - 1/placental growth factor)
trong mau thai phu trude 37 tun voi su
xuat hién cac trigu ching nang cua tién
san giat vé sau. PIGF dugc biét nhu mot
yéu tb tang truong banh nhau duoc téng

hop trong cic nhung mao cua té bao nudi,
1a mot protein tién sinh mach mau, con
sFLT-1 & mdt receptor-1 cua VEGF
(vascular endothelial growth factor), va la
mot yéu t6 khang su tan tao mach méu. O
thai phu binh thuong, PLGF ting dan va
dat dinh vao khoang 3 thang gitra thai ky
roi giam déan cho dén lic sinh, sFlt-1 kha
6n dinh cho dén 3 thang giira rdi tang dan
dén lic sinh.

Tuy nhién, cung thoi diém, ¢ thai phu
bi tién san gidt c6 hién tugng nguoc lai,
ndéng d6 PIGF giam va sFlt-1 lai ting cao
trong mau 5-8 tuan trude khi cé biéu hién
lam sang.! Twong ty, mot nghién ctu
doan hé cua tac gia Leandro de Oliveria®
& nhimg san phu don thai bi TSG ¢ tudi
thai < 35 tuan cho thiy rang, ti s sFlt-
1/PIGF ¢ nhom bénh TSG ¢6 bién ching
1a 227,6 so voi nhom TSG khong bién
chung 1a 14,4 (P<0,0001). Vd&i ngudng
cit >85 thi ti s6 sFIt-1/PIGF c¢6 d6 nhay 1a
74%, a0 dac hi¢u la 97%, co6 gia tri tién
doén duong la 96%, gia tri tién doan am
1a 80% trong tién luong két cuc thai ky
TSG. Ti s6 sFlt-1/PIGF & nhém TSG
sanh < 7 ngay la 260 so véi nhém TSG
sanh > 2 tudn 1a 14,4 (P<0,0001). Tuy
nhién, tai Viét Nam, hién tai chua cé
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nghién clru nao vé gid tri cua ti sd
sFIt1/PIGF trong tién luwgng bénh ly TSG
ma dic biét 1a TSG trude tuan 18 32 cua
thai ky. Vi thé, ching t6i tién hanh thuc
hién dé tai xac dinh gia tri cua ti sé
sFIt1/PIGF trong tién lugng két cuc thai

ky & bénh 1y TSG véi tudi thai tir 28 — 32

tuan, tai BV Tir Dii nhim dénh gia tién

lugng va can thiép hiéu qua, cai thién két
cuc thai ky cho me va bé vdi muc tiéu
nghién clru:

1. Xaéc dinh d¢ nhay va do dac hi¢u cua
ti s6 sFIt1/PIGF trong tién lugng két
cuc thai ky xau.

2. Xac dinh cic yéu t6 anh huong dén
két cuc thai ky xau.

Phwong phap nghién ciru

Thiét ké nghién ciru: doan hé tién ciu

Dan sé nghién cuu: cac san phu bi TSG

c6 tudi thai 28 — 32 tuan, duoc diéu tri tai

bénh vién Tu Di trong thoi gian nghién

cru tir thang 1 nam 2015 dén thang 9

nam 2016.

Tiéu chudn nhdn vao

— Don thai v6i tudi thai tir 28 - 32 tudn
duoc chan doan TSG tai khoa san A —
noi quan ly cac thai ky nguy co cao
c6 chi dinh nhép vién vdi tiéu chuan:

— HA tdm thu > 160 mmHg va/hoac
HA tam truong > 110 mmHg

— Hoac 140mmHg < HA tam thu < 160
mmHg va/hodac 90mmHg < HA tdm
truong < 110 mmHg & 2 1an do cach
nhau 4 gio

— Va Protein niéu > 300mg/24 gio,
hodc Dipstick 1+ (que nhﬁng)

— Vakhoéng c6 kem cac bién chimg cua
TSG nhu: tiéu cau giam <
100.000/mm3, creatinin tang > 1,1
mg/dl, men gan tang gap doi so Véi tri
s6 binh thuong (>80U/L), phu phoi,
triéu ching thi gidc: nhin mo - nhin
doi; réi loan dong mau; nhau bong
non, san giat.

— Khong c¢6 dau chuyén da sanh non
hay doa sanh non

— Dong thuan tham gia nghién cru
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Tiéu chudn logi trir: ¢ bénh 1y ndi khoa
kém theo nhu: lupus, bénh ly than, dai
thao duong, tim mach, bénh ly mach
mau, thai kém di tat bam sinh, thai phu c6
bénh 1y vé tam than, van dong, thai phu
phai chdm dt thai ky vi cac 1y do khac
khong phai TSG.

Co& mdu

ZZ1-0/2)Pse(1 = Pse)

d2 Pais

;ﬁl—a/z)Psp ( l'Psp)
Nsp=

d? (1-Pais)

N¢e: ¢& mau cho do nhay;

Njp: ¢& miu cho do dic hidu

Do tin cay 95% =2 a=0,05, Z =1,96

Pi: DO nhay cua xét nghiém; Py, Do
chuyén cua xét nghiém

Theo nghién ctru cua tac gia Leandro De
Oliveria nam 2012 thi ti s6 sFlt-1/PIGF
v6i diém cit 85 ¢6 gia tri trong tién lugng
TSG c6 bién chung véi d6 nhay 1a 89%,
do dac hiéu 1a 97%. *

Pgis: Ti 1é ciia nhém TSG c6 két cuc thai
ky x4u. Theo nghién ciru trén chon p =
46,5%

d: B§ chinh xac, chon d = 0,05

Nse=325; Nsp=43

Miét ddu trong qua trinh theo ddi udc
lugng khoang 20%. C& mau thuc su phai
chon

N =390 truong hop

Phuong phap chon mau

Liy mdu toan bd cic truong hop TSG
thoa tiéu chuin chon mau, tiéu chuan loai
trlr, dwoc diéu tri tai bénh vién Tt Di
trong thoi gian nghién cuu tu thing 1
nam 2015 dén thang 9 nam 2016.

Phwong phdp phdn tich: Nhap s6 liéu va
xtr ly bang phan mém SPSS 16.0.

Két qua nghién ciru

Nghién ctru chi thu nhan ddy du théng tin
clia 342 truong hop va tién hanh phan
tich trén 342 truong hop nay.

Pic diém cia dan s6 nghién ctru



Bdc diém dich té hoc

Tudi trung binh cua ddi twong tham gia
nghién ciru 1a 31,69 +5,67 tudi (17 tudi-
46 tudi) véi 61,1% chua c6 con, 30,4% da
timg mang thai du thang 1 1an, 8,5% da
timg mang thai du thang > 2 lan va 70%

d6i twong sinh sdng ¢ tinh xa.

V& tién can: 11,1% dbi tuong da tung bi
TSG, 4,4% me rudt tung bi TSG, 4,1%

chi rudt ting bi TSG.

Céc dac diém lam sang va can lam sang

duoc trinh bay trong bang 1va 2.

Bang 1. Pac diém lam sang

NGHIEN ClPU KHOA HQC

Pac diém N=342 (%
Tudi thai luc lam XN
28-<30 tuan 99 28,9
30- <32 tudn 243 71,1
Tuéi thai lGc CDTK
28-34 tuan 261 |76,3
>34 tuan 81 23,7
Theoi gian kéo dai TK
<2 tudn 217 63,5
> 2 tudn 125 36,5
HA tam thu
<140 mmHg 6 1,8
Twr 140-<160mmHg 137 40,1
> 160 mmHg 199 58,2
HA tam trwong
<90 mmHg 19 5,6
90 dén <110mmHg 236 69
> 110 mmHg 87 45,4
Béng 2. Béc diém céan Iam sang
Dac diém N=342 | %
Dam 24 gi¢
<1 gam 98 28,7
T 1-3 gam 141 41,2
>3 -<5 gam 24 7,0
=5 gam 79 23,1
Nong do sFit1
<707 pg/mL 36 10,5
T 707 dén 6688pg/mL 144 42,1
> 6688pg/mL 162 47,4
No6ng d6 PIGF
<73,3 pg/mL 194 56,7
T 73,3 dén 1108pg/mL 134 39,2
> 1108pg/mL 14 4.1
Ti s6 sFIt-1/PIGF
<0,945 pg/mL 33 9,6
T 0,945 dén 85pg/mL 165 48,2
= 85pg/mL 144 42,1
Nong do AST
Binh thwéng 289 84,5
Tang < 2 lan 37 10,8
Tang = 2 1an 16 4,7
Nong d6 ALT

Binh thuong 300 87,7
Téng < 2 I{én 30 8,8
Tang = 2 lan 12 3,5
S6 lwong tiéu cau
2 150 ngan 292 85,4
> 100-<150 ngan 43 12,6
<100 ngan 7 2,0
Nong do Creatinin
Binh thuc‘mg 341 99,7
Tang =2 lan 1 0,3
Nong do Acid Uric
Binh thwong 118 34,5
Tang <2 lan 219 64,0
Tang = 2 1an 5 1,5
Siéu am
Thai cham tang trwdn
trong TC ’ 9| 100 29,2
Tang tré khang DM ron 24 7,0
Mat séng tdm trvong 12 3,5
Ql:e\m tr& khang BM nao 10 2.9
gitra
Thiéu bi 5 1,5
V6 i 1 0,3
Ket cuc thai ky )
Ket cuc trén me va con dwoc tom tat
trong bang 3 va 4.
Bang 3. Két cuc trén me
D3c diém N=342 | %
Bién chirng 1én me
Ho6i chirng HELLP 7 2,0
Phu phéi cap 2 0,6
San giat 1 0,3
Nhau bong non 1 0,3
Xuat huyét ndo 1 0,3
Suy than cap 1 0,3
T& vong me 0 0
Phwong phap sanh
Sanh thwong 74 21,6
Mb Iy thai 268 78,4
Két cuc thai ky xau & me
Co 38 1.1
Khong 304 88,9
Két qua me
Bénh 6n xuét vién 341 99,7
Bénh nang chuyén vién 1 0,3
Bang 4. Két cuc trén con
Dac diém N=342 | %
Tinh trang con trwéc
CDTK
Séng 335 98
Lwu 7 2,0
Tuéi thai lic cham dut
thai ky
28-34 tuan 261 76,3
>34 tudn 81 23,7
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Chi so6 Apgar 1 phut

< 3 diém 29 8,5
Tw 4-6 diém 198 57,9
> 7 diém 115 33,6
Chi s6 Apgar 5 phat

< 3 diém 9 2,6
Tw 4-6 diém 81 23,7
=7 diém 252 73,7
Can nang con

<1000 gam 22 6,4
Tr 1000-<1500 gam 148 43,3
>1500 — <2500gam 124 36,3
>2500gam 48 14,0
Cac bénh ly di kem

Suy hé hap 90 26,3
Bénh mang trong 62 18,1
Xuat huyét phdi 3 0,9
Xuat huyét ndo 2 0,6
Cao ap phoi 1 0,3
Coén 6ng déng mach 1 0,3
Thoi gian nam héi sirc

(n=335)

< 3 ngay 38 11,3
3 dén 7 ngay 86 25,7
>7 ngay 211 63,0
Két cuc thai ky xau &

con

C6 bién chirng 168 49,1
Khoéng bién chirng 174 50,9
Két qua con

Bénh 6n xuét vién 306 89,5
Bénh ndng chuyén vién 12 3,5
Bénh nang xuat vién 16 4,7
T vong tai vién 1 0,3
Thai lwu 7 2,0
T vong so sinh 21 6,1

Me: Céc d6i tuong tham gia nghién ctru
gip cac bién chung ciia TSG nhu hoi
ching HELLP 2%, phu phdi cip 0,6%,
san gidt 0,3%, nhau bong non 0,3%, 1
truong hop Xuat huyet nio chiém 0,3%
phai chuyén vién. Hau hét cac dbi tugng
tham gia nghién ctu phai mo ldy thai
chiém 78,4%, con lai 21,6% sanh thuong.
99,7% truong hop khoe va xuat vién sau
diéu tri, chi 1 truong hop xuét huyét nio
phai chuyén vién.

Con: 60% trudong hop c6 diém sé Apgar
1 phat dugi 7 diém, con lai 33,6% truong
hop ¢ diém sd Apgar > 7 diém. Sau 5
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phut hoi stre thi diém sé Apgar cua con
c6 cai thién > 7 diém chiém 73,7%, con
lai 90 trudng hop van con dudi 7 diém
chiém 26,3%.Thoi gian con nim vién
khoang 12 ngay (khoang tir phan vi 5-23
ngay), thoi gian con nam vién ngin nhat
1a 1 ngay, thoi gian con nam vién dai nhat
1a 60 ngay. Nhom thoi gian con nim vién
chiém nhiéu nhét 1a nhém >7 ngay chiém
63%.

Két cuc thai ky cua con sau diéu tri ¢6 8
truong hop con tir vong va thai luu chiém
2,3%, 16 truong hop bénh nang Xudt vién
chiém 4,7%, 12 truong hop bénh ning
chuyen vién chiém 3,5%, da phan bénh
6n xuat vién chiém 89,5%.

Twong quan giira sFIt-1/PLGF va két
cuc xau cia thai ky

Gid tri ctia ti s6 sFlt-1/PLGF trong tién
dodn két cuc xdu cua thai ky dwoc trinh
bay theo biéu do 1 dudi ddy:

Dwong cong ROC

0,29

00 T T T T

0,0 02 04 08 08 10

1 - dé dic hidu

Biéu d6 1. Gia tri cla ti s6 sFIt-1/PLGF trong
tién doan két cuc xau cula thai ky

Dién tich dudi duong cong 1a 0,81 (0,76-
0,86).D9¢ nhay, do dac hicu, gia tri tién
doan duong va gia tri tién doan am cua ti
s0 sFIt1/PIGF & ngudng cit 85 trong tién
luong két cuc thai ky xau 1a 78,01%,
92,05%, 92,21% va 77,65%
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Phan tich da bién cdc yéu to lam sang va cdn lam sang voi két cuc xau thai ky

Bang 5. Phan tich da bién cac yéu tb 1am sang va can 1am sang voi két cuc xau thai ky

Yéu té C6 (n=182) | Khéng n=160 | OR* | 95% CI p
Dia chi

Tinh 145(56,9) 110(43,1) 1

TP HCM 37(42.,5) 50(57.5) 079 |0331.92 | 0.61
S4 lan mang thai da thang

0 13n 105(50,2) 104(49.8) 1

11an 62(59,6) 42(40,4) 216 | 0,85546 | 011
>2 I3n 15(51,7) 14(48,3) 1,06 | 0,23-4,96 | 0,94
Huyét ap tdm trong

< 90 mmHg 5(26,3) 14(73,7) 1

Twr 90 - <110 mmHg 123(52,1) 113(47,9) 5,97 1,11-32,09 | 0,04
> 110mmHg 54(62,1) 33(37,9) 8,14 | 1,33-49,73 | 0,02
Dam 24 gior NV

<1 gam 35(35,7) 63(64,3) 1

T 1-3 gam 75(53,2) 66(46,8) 0,62 0,22-1,78 0,37
T >3-<5 gam 19(79,2) 5(20,8) 589 | 0834208 | 0,07
>5 gam 53(67.,1) 26(32,9) 034 |010114 | 0,08
Ti so sFIt-1/PIGF

< 85 pg/mL 50(25,3) 148(74,7) 1

= 85 pg/mL 132(91,7) 12(8,3) 63,63 | 21,3-189,4 | 0,00
Nong d6 AST

<40 Ul/ml 141(48,8) 148(51,2) 1

>40 Uliml 41(77,4) 12(22,6) 9,27 | 1,32-65,28 | 0,03
Nong do ALT

<40 Ul/ml 152(50,7) 148(49,3)

>40 Ul/ml 30(71,4) 12(28,6) 1,17 0,15-9,03 0,87
Nong dé Acid Uric

<4 mg/d| 53(44,9) 65(55,1) 1

>4 mg/di 129(57,6) 95(42,4) 108 | 0,48-338 | 0,61
Tudi thai luc lam XN

T& 28-<30 tuan 58(58.6) 41(41,4) 1

T 30- <32 tudn 124(51) 119(49) 0,61 0,25-1,48 0,27
Tudi thai luc CDTK

Tw 28-<34tudn 158(60,5) 103(39,5) 1

>34 tuan 24(29,6) 57(70,4) 0,18 | 0,04-0,85 | 0,03
Siéu am bat thwong thai

B3t thuong 123(90.4) 13(9.,6) 1

Binh thwong 59(28,6) 147(71,4) 0,06 0,03-0,15 0,00
Can nang con

<1500 gam 129(75,9) 41(241) 1

1500 — =2500gam 45(36,3) 79(63,7) 0,37 0,13-1,04 0,06
>2500gam 8(16,7) 40(83,3) 0,15 |0,021,31 | 0,09
Thoi gian ndm héi strc (n=335)

<3 ngay 9(23.7) 29(76,3) 1

3 dén 7 ngay 34(39,5) 52(60,5) 1,08 | 019593 | 0,92
>7 ngay 132(62,6) 79(37,4) 157 |0,26:939 | 0,62
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Ban luan

Ban ludn vé mét s6 dic diém vé két cuc
thai ky ciia cac doi twong tham gia nghién
cleu

Pa s6 cac san phy tham gia nghién citu ciia
chung t6i dén tir céc tinh thanh (74,6%),do
dac diém cia dia diém nghién ciru - Bénh
vién Tir Dii 1a bénh vién tuyén cudi co
nhiém vu tiép nhan va diéu tri cic bénh
nang bénh khé tir tuyén dudi chuyén vién.

Ciac d6i tuong tham gia nghién ctru gap
cac bién chimg ctia TSG nhu hoi ching
HELLP 2%, phu phdi cép 0,6%, san giat
0,3%, nhau bong non 0,3%, 1 truong hop
xuat huyét ndo chiém 0,3% phai chuyén
vién.

Hau hét cac dbi tuong tham gia nghién
ctru phai md 13y thai (gan 80%). Két qua
nghién ctru cua chung téi tuong tu tac gia
Oliveira * ti 1¢ MLT 1a 88,3%. Cac ddi
tugng nghién ctu on khi xuét vién chiém
99,7%. C6 mot truong hop san phu bi hon
mé do xuét huyét ndo sau sinh thuong. San
phu nay sinh tai bénh vién tuyén huyén,
thoi diém sinh cach lan nhdp vién Bénh
vién Tur Dii trén 2 tudn, thai du thang.

Pa s6 con cua cac san phu trong nghién
ctru la tré so sinh nhe can (dudi 2500gram)
va cuc nhe can (<1.000g), tuong tu két qua
nghién ciru cua tic gia Oliveira > v4i can
nang con luc sinh 1.720 (1.380-1.920)
gram.

Mic di hon 60% tré sinh ra ¢ diém sd
Apgar < 7 diém va viéc hoi sirc so sinh di
gitip cai thién dang ké nay, nhung van con
26,3% tré bi suy ho hap boi bénh mang
trong, xuét huyét phoi. C6 8 truong hop tir
vong so sinh va thai luu chiém 2,3%;
ngoai ra, c¢6 16 trudng hop bénh ning xuét
vién chiém 4,7 %. Trong nghién ciru cia
tac gia Rana ° trén 616 doi twong, c¢6 0,3%
cac truong hop thai luu va tir vong so sinh
chiém 0,3%. Su khac biét vé két qua con
cua cac san phu tham gia nghién cuu co
thé do diéu kién cham séc va diéu tri so
sinh cia bénh vi¢n trong nghién ctu cia
tac gia Rana phat trién hon BV Tur Dil.
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Bc:m luan vé do nhay va do ddc hiéu gﬁa t
50 sFlt-1/PIGF trong tién luong két cuc
xau cua bénh Iy TSG

Biéu d6 duong cong ROC tién luong két
cuc thai ky xau, dién tich dudi duong cong
0,81 (0,76-0,86). Do nhay, d dac hi¢u, gia
tri tién doan duong va gia tri tién doan am
ctia ti s6 sF1t1/PIGF ¢ ngudng cét 85 trong
tién luong két cuc thai ky xau 1a 78,01%,
92,05%, 92,21% va 77,65%. Két qua cia
Nghién ctru nay tuong ty vdi tac gia Rana®
khi nghién ctru ¢ dbi tugng thai phu bi
TSG dudi 34 tuan: dién tich dudi duong
cong 0,89, d6 nhay 72,9% va dd dac hi¢u
94%.

Ban ludn vé cdc yéu to anh hiedng dén két
cuc xdu thai ky

Phén tich hdi quy da bién mbi lién quan
gitta cac bién sé va két cuc x4u, ghi nhan
¢6 nam yéu t6 lién quan dén két cuc x4u la
huyét 4p tdm truong, ti s6 sFlt-1/PIGF,
nong d6 AST, tudi thai luc khéi phat
chuyén da, ddu hiéu bat thuong trén siéu
am. Trong khi dd, trong nghién clru cua
tac gia Rana va cong su nim 2012° ghi
nhan dugc 6 yéu td quan trong nhu ¢ ti s6
sFIt-1/PIGF, huyét 4p tim thu, dam niéu,
acid uric, creatinin, tiéu cau thép. Su khac
biét nay c6 thé 12 do ¢& mau Ién hon (616
so voi 342), tudi thai cua ddi tugng chon
mau Ién hon trung vi 36,6 (33,3-38) tuan
so v6i 30 (29-32) tuan, va do chi dinh
cham dut thai ky som khi vira c6 1 bién
ching ¢ me hodc con tai BV Tu Du.

Két luan

Ti s sFlt1/PIGF ¢ lién quan manh dén
két cyc thai ky xau trong nhom thai phu
nhap vién voi chan dodn tién san giat dac
biét & tudi thai 28-32 tuan. Viéc phdi hop
v6i cac dau hi¢u lam sang va x¢ét nghiém
khac nhu tri s6 huyét 4p tam truong, néng
d6 AST, tudi thai luc khoi phat chuyén da,
ddu hiéu bat thuong trén siéu 4m va ti sb
sF1t1/PIGF trong thuc hanh san khoa giup
lam tang gia tri tién lugng két cuc cac
truong hop thai phu bi tién san giat.



Chung ta can thém nhiing nghién ctru khac
& cac nhom tudi thai khac nhau dé chimg
minh gi4 tri ctia ti s6 sFIt1/PIGF trong thyc
hanh san khoa. Pay c6 thé 1a mot cong cu
xét nghiém hitu ich cho viéc phan tang va
quan ly nhitng thai ky nguy co cao.
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