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ABSTRACT

Aim: To initially determine the value of preterm birth prediction of transvaginal ultrasound
cervical angle from 22 to 28 week of single pregnant women at Ninh Binh Obstetrics and
Pediatrics Hospital.

Subject and method: This prospective study is performed from february 2024 to October 2024.

Results: The medianpregnant women age at entry was 30,22+6,6 years. Most patients had
normal BMI (82,6%). We found that about 13,2% woman gave birth before 37 weeks.
Uterocervical angle is valuable inpredicting preterm birth: pregnantwomen with a cervical
angle > 120° were at risk of preterm birth <37 weeks was 169.5 times higher than group with
angle <120 °, p < 0,05.

Conclusion: Value of measuring uterocervical angle from 22 to 28 week is valuable in
predicting the risk of premature delivery. The wider the angle the higher the predicted risk of
preterm birth.
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NHAN XET GIA TRI DU BAO SINH NON
CUA CHIEU DAI CO TU’ CUNG VA GOC CcO TU’ CUNG
TREN SIEU AM TU TUAN 22-28 &' SAN PHU DO’'N THAI
TAI BENH VIEN SAN NHI NINH BiNH NAM 2024
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TOM TAT
Muc tiéu: Xac dinh gia tri dg bao sinh non cta goc b tir cung do trén si€u am tur tudn 22 dén
28 ¢ san phu don thai tai Bénh vién San nhi Ninh Binh.

P6i twong va phwong phap: Nghién ctru mo ta tién ctru tir thang 02/2024 dén thang 10/2024
trén 144 thai phu thoa man cac ti€u chuan nghién ctru.

Két qua: Tudi trung binh ctia nhoém nghién ctru 12 30,22 + 6,60 tudi. Pa s6 bénh nhan c6 BMI
binh thudng (82,6%). Ty 1& dé non trude 37 tuan 1a 13,2%. Goc CTC c6 gia tri trong dy bao
sinh non: & ngudng goc > 120° ¢6 nguy co sinh non< 37 tuan cao gap 169,5 lan nhom c6 goc

<120°,p < 0,05.

Két luan: Goc cd tir cung do trén siéu am tir tuan 22 dén 28 c6 gia tri trong du bao sinh non,

gdc cang 1on thi nguy co sinh non cang cao.

Tir khéa: Sinh non, goc ¢b tir cung.

1. PAT VAN DPE

Sinh non 13 hién tugng thai nhi bi tong ra ngoai buong
tir cung trudc 37 tuan nd dé lai nhiéu du hau x4u cho
ca me va thai nhi gdy ganh ndng cho gia dinh va xa hoi.
Do d6 du bao nguy co sinh non de di€u tri dy phong 1a
rat can thlet Gan day mot mot s6 nghién clru trén thé
gidi cho rang goc ¢d tir cung co thé hitu ich trong tién
luong sinh non. Theo Dziadosz (2016), goc CTC >95°
¢6 lién quan déng ké vdi sinh non < 37 tuan véi d6 nhay
80% (p < 0,001, RR 4,3, d§ dac hi¢u 53%, PPV 14%,
NPV 95%) Sochacki - WO]CICka va cong sy cho rang
cac goc gilra than tr cung va ¢ tir cung co thé lién quan
dén tudi thai khi sinh.

Trong nhiéu thye nghiém, siéu &m qua am dao ba thang
g1u’a cung cap chiéu dai ¢o tir cung va goc cb tir cung
c6 gia tri du bao nguy co sinh non.

Hién nay tai Vi€t Nam co rat it dé tai nghlen clru vé gbc
co tir cung dé du bao nguy co sinh non va chua dugc
ap dung rong rai

trong thuc hanh 1am sang. Vi vay chung toi thuc hién
dé tai nay véi muc tiéu: Bude dau xac dinh gia tri tién
luong sinh non ciia goc ¢d tir cung & nhom ddi tugng
nghién ctu.

*Tac gia lién h¢

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng:

Thai phu don thai tudi thai tir 22 tuan dén 28 tuan kham
thai tai khoa Kham bénh va diéu tri gitr thai tai Bénh
vién San nhi Ninh Binh, dugc do chiéu chleu dai ¢6
tir cung va goc co tir cung tir thang 2/2024 dén thang
10/2024.

- Tiéu chuan lwva chon: Pon thai, tudi thai 22- 28 tuﬁn,
dong y tham gia nghién ctru.

- Tiéu chudan logi trir: Pa thai, me méc bénh li can phai
dinh chi thai nghén sém, bo theo ddi trong qua trinh
nghién ciru va khong dong y tham gia nghién ciru.

2.2. Phwong phap nghién ciru:
Nghién ctru mé ta cit ngang c6 theo dai doc.

Lay méu thuan tién khong xac sudt tit ca nhimg thai phu
thoai man ti€u chuan nghién ctu.

Thoi gian nghién ctu tir thang 2/2024 dén thang
10/2024.

Bién so nghién crru: tudi thai khi siéu am, chi¢u dai va
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goc ¢o tir cung, tudi thai két thuc thai ki. giit kin bi mat va trung thyc theo cc quy dinh v& nghién

_ . , inh.
2.3. Dao dirc nghién ctru: Nghién ctru khong can thiép cauy sm

vao bénh nhan, thong tin cua bénh nhan dugc dam bao
3. KET QUA NGHIEN CUU
3.1. Pic diém doi twong nghién ctru

Nghié€n ctru 144 bénh nhén thoa man ti€u chuén nghién ctru. B tudi trung binh ctia nhém nghién ciru la 30,22 +
6,6 tudi. Pa s6 bénh nhan c6 BMI binh thudong (82,6%). Két qua theo ddi ty 18 dé non 13,2% trude 37 tudn.

3.1. Gia tri tién lwong ciia chiéu dai c6 tir cung

Bang 1. Gia tri ngudng chiéu dai CTC véi du bao sinh non < 37 tuin

Gia tri ngudong Do nhay % Do dic hiéu % Dwong tinh gia
<25 89,5 93,6 6,4
<30 100 80,8 19,2
<35 100 45,6 54,4
<40 100 16 84
<45 100 3,2 96,8

Nhan xét: : Diém cut-off ciia chiéu dai ¢d tir cung tién lwong sinh non < 37 tuan 1a 30 mm v&i do nhay 100% va
d6 dac hiéu 80,8%.

Bang 2. Gid tri ciia chiéu dai ¢d tir cung véi du bdo sinh non < 37 tuin

Chiéu dai CTC Sinh < 37 tuin Sinh >37 tuin Téng p
<30 mm 19 24 43
> 30 mm 0 101 101 p < 0,05
Tong 19 125 144
OR 95% CI Khong xac dinh 159,92 - w0

Odds Ratio (OR) khong xac dinh dugc gia tri cu thé vi khong c6 truong horp nao sinh non trong nhom c6 chiéu
dai ¢ tir cung >30 mm. Diéu nay c6 nghia 14 chiéu dai ¢b tir cung <30 mm c6 mbi lién hé rt manh véi sinh non.

Khoang tin cdy 95% (CI) cho OR tur 159,92 tr¢ 1€n, cho thdy nguy co sinh non & nhém c6 chidu dai c6 tir cung <
30 mm 16n hon rat nhiéu Ian so v&i nhom > 30 mm.

3.2. Gia tri tién lwong goc co tir cung.

Bang 3. Gi4 tri du doan ngudong goc CTC véi sinh non < 37 tuin

Goc CTC Do nhay D¢ dic hiéu Duong tinh gia
>90° 100 37,2 62,8
>100° 100 67,2 32,8
>110° 94,7 80,8 19,2
>120° 94,7 90,4 9,6
>130° 68,4 97,6 2.4

Nhan xét: Diém cut-off ctia gbc cb tir cung tién lugng sinh non < 37 tuan 1a 120° v&i d6 nhay 94,7% va do dic

hiéu 90,4%
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Bing 4. Gia tri dy bao ciia géc cd tir cung v6i sinh non < 37 tudn

Géc CTC <37 tuin >37 tuin Téng p
> 120° 18 12 30
<120° 1 113 114 p<0,05
Tong 19 125 144
95% CT 169.5

Nhan xét: Nhom thai phu ¢6 goc CTC = 120° s€ ¢6 nguy co sinh non < 37 tuan cao gap 169,5 1an nhom thai phy
c¢6 goc CTC < 120°. Sy khac biét ndy co y nghia thong ké véi p < 0,05.

3.3. Lién quan giira chiéu dai cb tir cung va géc ¢b tir cung véi nguy co sinh non

Bang 5. Lién quan gnra chiéu dai co tir cung
va gbc ¢b tir cung véi sinh non < 37 tuin

, Chiéu dai Sinh < 37 Sinh > 2 OR
Goc CTC CTC tuin 37tuin Tong 95% CI P
<30 18 11 29
>120° 21,27 0,0008
>30 0 1 1
<120° <30 1 13 14 N/A N/A
Nhén xét:

- Nhom thai phy c6 goc CTC > 120° va chiéu dai CTC < 30mm: trong nhém nay 6 18/29 ca sinh non, chiém
62,1%. OR = 21,27 tlrc 1a nguy co sinh non ¢ nhom ¢ chleu dai CTC <30mm, va géc CTC = 1200 cao gap 21,27
1an so voi nhom con lai. Diéu nay cho thay day la1l yeu t6 nguy co manh, g1a tri p= 0,0008 cho thay ket qua nay
c6 ¥ nghia thong ké rat cao ( p< 0,05). Diéu nay khang dinh c6 mdi lién h¢ giita goc CTC va chiéu dai CTC véi

nguy co sinh non.

- Nhém ¢6 goe CTC < 120° va chiéu dai CTC < 30mm: nhém ndy 6 ty 1¢ sinh du thang cao hon cho thay néu goc
CTC <120° mégc du chiéu dai CTC < 30mm nguy co sinh non van thap hon so véi nhdm c6 goc c6 tir cung >120°.

4. BAN LUAN

Nghién ctru ciia chung t6i cho thay ngudng goc CTC =
120° ¢ gia tri tién lwong sinh non <37 tuan véi d nhay
94,7%, do dac hiéu 90,4%; nhom thai phu ¢6 goc CTC
>120°c6 nguy co sinh non <37 tuan cao gap 169,5 lan
nhom thai phu c6 goc CTC <120°.

Két qué nghién ctru ctia chung t6i twong duwong voi két
qua cac nghién ctu truge. Theo Dziadosz nam 2016,
mot goc CTC > 95° ¢6 lién quan dang ké véi sinh non
< 37 tudn v6i d6 nhay 80% (p < 0,001, RR 4,3, d6 dic
hiéu 53%, PPV 14%, NPV 95%) Trong nhorn nay, 484
thai phy c6 goc CTC > 95° va 68 (14%) truong hop sinh
< 37 tuén, trong khi 488 thai phu c6 goc CTC < 95°,
chi 16 (3,3%) truong hop sinh < 37 tuan. Goc CTC >
105° dy doan sinh non < 34 tuan voi d6 nhay 81% va

c6 y nghia (p < 0,001, RR 7,2, d6 dac hiéu 65%, PPV
10%, NPV 99%).

Trong sb 366 thai phy c6 goc CTC > 105°, 35 (9,6%)
sinh < 34 tuan, trong khi 606 thai phu co goc CTC <
105°, chi c6 8 (1,3%) trudong hop sinh < 34 tuan.

5. KET LUAN

Goc CTC ¢6 gia tri trong dy bao sinh non: & nguong goc
>120°co nguy co sinh non < 37 tudn cao gap 169,5 lan
nhom c6 goc < 120°, p < 0,05

Khi két hop do goc ¢ tir cung va chleu dai co tir cung
thi gi tri trong du bao sinh non < 37 tuan 1én dén 21,47
lan.
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