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ABSTRACT

Objective: To describe the result of PhIGFBP-1 test in the diagnosis of pre-term birth at the
National Hospital of Obstetrics and Gynecology.

Methodology: A cross-sectional and prospective descriptive study was conducted. Testing
PhIGFBP-1 was performed on 158 pregnant women with a diagnosis of threatened preterm
labor admitted to the Department of Obstetrics Pathology, National Hospital of Obstetrics and
Gynecology, followed up for 14 days and recorded whether patients gave birth or not within 14
days.

Results: 33 out of 158 pregnant women had preterm birth, of which 21 pregnant women (13.3%)
had preterm birth within 7 days of admission, and 12 pregnant women (7.6%) had preterm birth
within the next 7-14 days. The sensitivity, specificity, positive diagnostic value, and negative
diagnostic value of the PhIGFBP-1 test were 75.8%, 77.6%, 47.2%, and 92.4%, respectively.

Conclusions: The test to determine the presence of PhIGFBP-1 in cervical fluid has high value
in the diagnosis in cases of preterm pregnancy with patients having signs of threatened preterm
labor. It can be considered as a screening measure to limit and minimize unnecessary medical
interventions in preterm pregnant women
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TOM TAT
Muc tiéu: M6 ta két qua xét nghiém PhIGFBP-1 trong du doan chuyén da dé non tai Bénh vién
Phu San Trung uong.

Poi twong va phuwong phap: Nghién ctru m6 ta cit ngang tién ciru. Xét nghiém PhIGFBP-1
cho 158 thai phu ¢6 chan doan doa dé non dugc nhap vién tai Khoa San bénh 1y, Bénh vién Phu
San Trung vong, theo ddi trong vong 14 ngay va ghi nhan c6 dé non hay khong trong 14 ngay.

Két qua Co 33/158 thai phu co tinh trang sinh non, trong d6 21 thai phu (13,3%) sinh non
trong vong 7 ngay ké tir khi nhap vién, va 12 thai phu (7,6%) sinh non trong vong 7-14 ngay
tiep theo. DY nhay, do dic hi€u, gia tri chan doan duong tinh, gi4 tri chan doan am tinh cua test
PhIGFBP-1 lan lugt 1a 75,8%, 77,6%, 47,2% va 92,4%.

Két luan: Xét nghlem xéac dinh sy ¢6 mat ciia PhIGFBP-1 trong dich ¢6 tir cung ¢ gia tri cao
trong chan doan cac trudng hop mang thai non thang véi nhu’ng thai phu c¢6 déu hiéu doa sinh
non. Co thé coi day 1a bién phap sang loc nham han ché, giam thiéu nhiing can thiép y té khong

can thiét & phu nitr mang thai non thang.

Trr khoa: PhlGFBP-1, doa dé non.

1. PAT VAN PE

Doa dé non va dé non luén 1a mot trong nhitng mdi quan
tam hang dau trong cong tac chiam soc stc khoe san
khoa. T6 chirc Y té Thé gidi cong bd dinh nghia thai non
thang 14 thai sinh ra trudc khi thai hét 37 tuan. Theo Quy
Nhi ddng Lién hop qubc, mdi nim c6 15 tridu tré em
sinh non trén thé gidi [1]. Ty 1é cac trudng hop dé non
dao dong hang nam tir 0-14% trong giai doan tir nam
2012-2020. O Viét Nam, nam 2022 udce tinh ¢ khoang
103.500 tré sinh non va 17.000 ca tir vong trong vong
28 ngay sau sinh, chiém 60% trong tong sb ca tir vong
& tré em dudi 1 tudi [2].

Tri€u chirng 1am sang ctia doa dé non thuong khong dac
hiéu, chi 80% thai phu c6 tri¢u chirng co nang. Trong
s6 céc thai phu nhép vién voi chén doan doa dé non, c6
mot ty 1€ 16n thai phu nhap vién khong can thiét. Theo
nghién ctru cia Hadzi M va cong su (2017) cho thdy co
dén 28% thai phy mang thai c6 dau hi¢u va triéu chimg
cua sinh non dugc nhap vién, nhung chi ¢6 5% trong

*Tac gia lién h¢

s6 phu nit nay s& sinh non trong vong 7 ngay [3]. Hién
nay c6 mot s6 test dd duge dua vao thir nghiém va co
két qua tot trong hd trg chan doan doa dé non nhu test
Partosure, test Fibronectin, test PnIGFBP-1. Test phat
hién protein PhIGFBP-1 trong dich c6 tr cung c6 do
dac hiéu va gia tri chan doan 4m tinh cao, c6 thé hd tro
chan doan xac dinh doa dé non va xac dinh chinh xac
cac ca am tinh, gitip thai phu c6 thé tranh dugc nhing
can thi¢p y khoa khong phu hop [4], [5].

Nham danh gia so bo hiéu qua 1am sang dem lai trong
chan doan doa dé non ciing nhu gia tri chan doan am
tinh cta test giup lam giam ty 1€ thai phu phai nhap vién
diéu tri ndi tri khong can thiét, nghién ctru nay duoc
thuc hién voi muc ti€u danh giad gia tri cua xét nghiém
PhIGFBP-1 trong du doan chuyén da dé non tai Bénh
vién Phu San Trung uong.
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2. POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

Thai phu c6 nhitng yéu t6 nghi ngd doa dé non duoc
nhap vién theo doi tai Khoa San bénh 1y, Bénh vién Phu
San Trung wong.

- Tiéu chudn lwa chon: Thai phu c6 tudi thai tir di 22
tuan dén hét 37 tuan (theo ngay dau tién cua ky kinh
cubi ciing hodc theo du kién sinh siéu 4m 3 thang dau),
thai phu dugc nhap vién véi cac yéu td nghi ngd doa
dé non.

- Tiéu chuan loai trir: Ra nudc 61 am dao.
2.2. Dia diém va thoi gian nghién ctiru

- Dia diém nghién ctu: Khoa San Bénh ly, Bénh vién
Phu San Trung uong.

- Thoi gian nghién ctru: tir thang 8/2024 dén thang
10/2024.

2.3. Thiét ké nghién ctru va c& miu nghién ctru
- Thiét ké nghién ctru: mé ta cit ngang, tién ctru.

- C& mau nghién ctru: toan bo thai phu phu hop tiéu
chuan liwa chon va loai trir tir ngay 1/8/2024 dén ngay
31/10/2024. Téng sb thai phu tham gia nghién ciru 1a
158.

2.4. Quy trinh nghién ctru va xir Iy s6 li¢u

- Quy trinh nghién ctu: thai phu nhap vién co6 du tiéu
chuén Iva chon duoc lam test PhIGFBP-1. Theo doi thai
phu trong vong 14 ngay ké tir ngay nhép vién. Ghi nhan
két qua thai phu c6 dé non hay khong dé non.

- Phuong tién nghién ctru: bo test PAIGFBP-1 da duoc
cap phép sir dung ctia BO Y té.

- Xtr Iy va phan tich s6 lidu: s6 lidu sau khi thu thap s&
dugc 1am sach, nhép liéu va xir Iy bang phan mém SPSS
2.0. Cac test str dung khoang tin cay 95% CI hoac gié tri
p-value (p < 0,05) dé xac dinh ¥ nghia thong ke.

2.5. Pao dirc trong nghién ciru

Nghién ctru di duoc phé duyét boi Hoi dong Khoa
hoc ctia Bénh vién Phu San Trung wong. Nghién ctru
khong can thiép vao qua trinh diéu tri nén khong lam
anh hudng dén két qua gitr thai. Moi thong tin nghién
ctru déu duogc bao dam bi mat. Két qua nghién ciru chi
sir dung cho muc dich tim hiéu thuc trang dé gitp hoan
thién van dé theo ddi, tu van, diéu tri cho thai phu, ngoai
ra khong nham muc dich nao khéc.
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3. KET QUA NGHIEN CUU

2.50%
26%

= Dudi 20 tudi
" 26-30 tudi
= Trén 35 tuoi

= 20-25 tudi
31-35 tudi

Bi¢u @6 1. Phan bd nhém tudi
cuia cac thai phu nhip vién (n = 158)

Thai phyu phan bb dong déu & cac do tudi, trong d6
tap trung cao nhat la céc thai phy tir 26-30 tudi, chiém
35,4%. Chi c6 4 thai phu (2,5%) dudi 20 tudi. Tuoi thai
trung binh tai thoi diém nhap vién cua thai phy la 29,3
+ 3,1 tuan

Bang 1. Cac triéu chirng
co nang khai thac dwgce (n = 158)

Triéu chitng co ning lll'?_)‘(:lg "l(“()% l)g:
Ca 87 55,1

Pau bung ha vi f)
Khong 71 44,9
0 a Co 48 30,4

Ra mau am dao -
Khoéng 110 | 69,6

Vé triéu chung co nang cua thai phu, 55,1% thai phu c6
triéu chung dau bung ha vi va 30,4% thai phu ra mau
am dao.

Bing 2. Cac triéu chirng thuc thé
ghi nhén dugc (n = 158)

Triéu chirng thyc thé lw?_)(;)lg r?;?
b6 x6a md ¢d <3cm 158 100
tir cung >3 cm 0 0
A g 2 <15 mm 49 31,0
Ch&g‘;&ﬁ;w 15-25 mm 73| 462
> 25 mm 36 22,8
Con co tir Co 56 35,4
cung Khong 102 64,6
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Tét ca thai phu doa dé non duoc nhdp vién déu ¢ co tir
cung x6a m¢ dudi 3 cm (pha tiém tang cua chuyen da).
Thai phy nhép vién c6 chiéu dai cb tr cung chu yéu tir
15-25 mm (46,2%), tiép sau d6 1a chiéu dai cd tir cung
dudi 15 mm (31%). Chi c6 56 thai phu (35,4%) nhap
vién c6 con co tu cung thyc su.

Bang 3. Két qua test PAIGFBP-1 trén cac thai phu
doa dé non (n = 158)

Két qua test S6 lwong Ty 1€ (%)
Duong tinh 53 33,5
Am tinh 105 66,5

Két qua test cho thdy, 53 thai phu c6 két qua test dwong
tinh, chiém 33,5%.

Bang 5. Két qua theo ddi sinh non
cia cac san phu (n = 158)

Két qua theo doi sinh non luf;ng T(‘&)l)e
Sinh non sau 7 ngay 21 13,3
Sinh non sau 7-14 ngay 12 7,6
Khong sinh non sau 14 ngay 125 79,1

33 thai phu c6 tinh trang sinh non, trong d6 21 thai phu
(13 3%) sinh non trong vong 7 ngay ké tir khi nhap
vién, va 12 thai phu (7,6%) sinh non trong vong 7-14
ngay tiep theo.

Béng 6. D) nhay va dj dic hi¢u cia
test PAIGFBP-1 trong chin do4n sinh non

Két qua sinh non
o Khong | | ,
Test C(:lgilnh sinh | Tong so | p-value
non
) 25 28 53
Duong tinh | 1 5°g0/) | (17.79%) | (33.5%)
N 8 97 105
Amtinh s o0 |61 400y | (66,5%) | %00
Téne sb 33 125 158
g (20,9%) | (79,1%) | (100%)

Bang trén cho thdy, c6 sy khdc biét c6 ¥ nghia vé ty 1¢
cac nhém thai phu cé sinh non va két qua test. Do nhay
cua test PhIGFBP-1 1a 75,8% va do dac hiéu la 77,6%.
Gia tri du doan duong tinh va am tinh cua test lan luot
1a 47,2% va 92,4%.

4. BAN LUAN

Triéu chimg co ning cua doa dé non khong dién hinh.
Theo nghién ctru ctia lams J.D, c6 40-60% cac truong
hop doa d¢ non c6 triéu chirng ctia dau bung ha vi, dau

lung, chi c6 13% truong hop ra mau hodc dich hong 4m
dao [6]. Trong nghlen clru cua chung t6i, c6 55,1% thai
phu duoc nhap vién v6i chan doan doa dé non ¢ triéu
chung dau bung ha vi va ¢6 30,4% thai phy ¢6 ra méu
am dao, diéu nay cho thiy cac diu hi€u co ndng cta doa
dé non la khong thue su rd rang. Dé o, chan doén cling
nhur theo ddi cac thai phu doa dé non, can phai ph01 hop
thém cdc tham kham 1am sang cung nhu sy ho trg can
thiét cua cac xét nghiém cén 1am sang nhu siéu 4m, xét
nghiém dich am dao.

Ve tri¢u chung 1am sang cua céc thai phy doa dé non,
tat ca cac thai phu nhap vién déu c6 do x6a mo co tir
cung dudi 3 cm, tire la dang ¢ pha tiém tang cua chuyen
da, céc diéu tri tich cuc nham kéo dai pha tiém tang cua
chuyen da dé kéo dai tudi thai. V& chiéu dai ¢ tir cung
cua cac thai phu nhap vién, c6 dén 77,2% céc trudng
hop ¢6 chleu dai co to gung dudi 25 mm, tuy nhién
chidu dai ¢o tir cung ngén khong cé gia tri chan doan
duong tinh cac truong hop doa dé non. Trong nghién
ctru cta chung t6i chi ¢ 35,4% céc thai phu c¢6 con co
tr cung.

V6i test PAIGFBP-1, cac bac sy c¢6 thé kiém tra, du
do4n kha ning dé non cua thai phu tir tun thir 22 cua
thai ky. Trong nghién ctru cta chung toi, tong s6 158
thai phu duoc lam test PhIGFBP-1, ¢6 53 thai phu c6
ket qua test duong tinh chlern 33,5 % va 105 thai phu co
két qua test Am tinh chiém 66,5%. Cac truong hop duogc
1am test PhAIGFBP-1 nhén thay d6 nhay va d¢ dac hi¢u
ctia test lan luot 1a 75,8% va 77,6%. Tuong ty, nghlen
ctru ciia Tanir H.M va cong su (2009) thdy do nhay va
dd dac hiu cuia PhIGFBP-1 trong ti€n lugng chuyén da
sinh non 1an lugt 1a 70% va 74% [7]. Cuing theo nghién
ctru ciia Tanir H.M va cong su, gia tri chén doan duong
tinh va gia tri chin doan am tinh cua PhIGFBP-1 lan
luot 1a 48% va 88%; con trong nghlen clru cta ching
toi gla tri chan doan duong tinh va gié tri chan doan 4 am
tinh cua test lan lugt 1a 47,2% va 92 A%. Gia tri chan
doéan duong tinh cua test trong mot s6 nghién ctru deu
dudi 50% co thé do sy can thiép diéu trj tich cuc nham
keo dai tudi thai. Pa c6 rat nhiéu nghién ctru trén thé
g101 vé test PhIGFBP-1 thay g1a tri chan doan 4m tinh
ctia PhAIGFBP-1 rit cao va co y nghia nhu nghlen ciu
cua Altinkaya O va cong sy (2009) thy g1a tri nay lén
dén 92,5% [8], gi4 tri chan doan am tinh cua test PhIG-
FBP-1 va test Fetal Fibronectin 1a twong tu nhau (97%
va 98%) [9].

5. KET LUAN

Vi gia tri chan doan 4m tinh cua test PhIGFBP-1 cao
(Ién dén trén 90%) trong thyc hanh 1am sang, c6 thé can
nhic viée sir dung test PhIGFBP-1 nhu mét cong cuhd
trg sang loc cac tnrong hop thai phu c6 cac dau hi¢u
khong dién hinh ciia doa d¢ non nham han ché cac can
thiép y khoa khong can thiét.
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