202 ® TAP CHI PHU SAN, Tap 10, S6 2, Thang 4 - 2012

TI LE SOT NHAU CUA PHA THAI NOI KHOA O THAI
< 49 NGAY VO KINH TAI TRUNG TAM CHAM SOC
SKSS BINH THUAN NAM 2010

Nguyén Thi Nam, Trinh Thi My Ngoc & céng su

Tém tét

Muc tiéu: X4c dinh ti 1é that bai cua pha thai ndi khoa va mot s yéu t6 lién quan. Phuong
phap: Thit nghiém 1am sang khong nhom chiing. K&t qua: Ti 1é that bai cua pha thai ndi
khoa la 7,3%, trong do ti 1€ sét nhau trén lam sang la 3,9%, ti 1é s6t nhau theo két qua giai
phau bénh 1y 14 3,6%. Thoi gian chay méau trung binh 14 9,95 + 2,77. Thoi gian ra mau it nhat
la 5 ngay, dai nhat la 26 ngay. Ti 1€ that bai c6 lién quan dén tudi thai, tién can nao hat thai ctia
nguodi me. Khong lién quan dén nhdm tudi me va tién thai. K&t luan: Ti 1€ that bai cta pha
thai noi khoa, dac biét la ti 1é s6t nhau khong cao. Tuy nhién, qua thong ké nam 2009 va qua
két qua nghién ctru, ching t6i nhan thay rang dé giam thiéu ti 1é sét nhau, ciing nhw giam
thiéu cac can thiép vao budng tix cung khi khong can thiét, doi hoi nguoi thay thudc can co
kinh nghiém 1am sang va siéu am nhat dinh, c6 ky nang tu van giap bénh nhan an tam khi
6 tinh trang rong huyét kéo dai.

Abstract

Retained placentarate in medical abortion upto 49 day’'s gestation at the reproductive
health care center in Binh Thuan.

Objectives: To identify the failure rate of medical abortion and some of associated factors.
Methods: clinical trialt without control group. Results: The failure rate of internal medical abortion
is 7,3%, the retained placenta rate on clinic is 3,9%, the retained placenta rate according to result
of pathological surgery is 3,6 %. The average bleeding time is 9,95 + 2,77 days. The least bleeding
time is 5 days, the longest is 26 days. The failure rate relates to pregnancy age, mother’s history
of aborting. It doesn’t relate to mother’s group of age, pre-pregnancy. Conclusion: the failure rate
of medical abortion, especially the retained placenta rate isn't high. However, through statistical
list in 2009 and research result, we find that doctors must have clinical experience and ultrasonic
experience as well as consultative skill to help patients having long lasting menorrhagia feel
secure for diminishing unnecessary intervention to uterus.

(*) Trung tam chiam soc sitc khoe sinh san Binh Thudn
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Pat véan dé

Pha thai n6i khoa da duoc ap dung theo
huéng dan Qudc gia. Tuy nhién, theo thong
ké nam 2009, ti 1é so6t nhau tai Trung tam
CSSKSS Binh Thuan con kha cao: 11,7%.
Nham giam thiéu cac can thiép vao budng
tee cung khi chua can thiét, giam bot dong
tac c6 thé anh hudng dén strc khoe sinh san
cua nguoi phu nit. Dé tai nay duoc thyc hién
nhdm x4c dinh ti 1& that bai caa pha thai ndi
khoa, dac biét la ti 1é sot nhau va khao sat
mot s yéu to lién quan.

Poi tuong va phuong phdp nghién ctu

Thiét k&€ nghién cttu: Nghién ctru thw
nghiém lam sang khong nhom chiing.

Déi tugng nghién ciru

- Déan s6 muc tiéu: Tat ca phu nit ¢6 thai
< 49 ngay vO kinh yéu cau chdm duat thai
nghén.

- Dan s6 nghién ctru: Tat ca phu nt ¢
thai < 49 ngay vo kinh dén kham tai Trung
tam cham séc SKSS tinh Binh Thuan, yéu
cau cham dut thai nghén, thda tiéu chuan
chon mau va déng y tham gia nghién ctru tir
thang 6/2010 dén thang 8/2010.

Cé mau:

Duoc tinh theo cong thtrc:

n= Z(Zlfa/z)lz’(l -p)
d

- Trong do:

n: cd mau tdi thiéu can cé d&€ nghién ctru
o y nghia thong ké.

a=005dod6Z =196

p =11,7% (theo thong ké nam 2009 tai
Trung tam CSSKSS)

d : sai s6 cho phép =0.035

=>n =324 ca.

Du phong ti 1é mat ddu khoang 10%, nén
cd mau can thiét cho nghién ctru 1a 357 ca.

Phuong phap chon mau: Chon mau
thuan tién.

Tiéu chuin chon mau:

- T4t ca nhiing phu n ¢6 thai, véi tudi
thai <49 ngay vo kinh.

- Siéu am thay tui thai trong t cung.

- Bong y tham gia vao nghién ctru.

- Khong c6 chdng chi dinh cua pha thai
ndi khoa.

- Co thé dén Trung tam CSSKSS trong
vong 60 phut.

Tiéu chuan loai trir:

- Chuwa dit khoat bé thai.

- Khong hoac kho tiép can véi co so y t&
trong vong 60 phut khi can thiét.

- Khong chdp nhéan nao hut thai khi dung
thudc that bai.

- Khong thé hodc khong mudn tro lai tai
kham.

- C6 mét trong nhitng chdng chi dinh cta
pha thai n6i khoa.

Chong chi dinh cta pha thai ndi khoa:

- Bang cho con bu.

- Pang diéu tri bénh ly noi khoa gan,
than, tim mach, bénh vé mau.

- Thai ngoai tt cung, ti cung co seo, thai
va nhan xo t cung.

- Dung cu tr cung (phai thdo dung cu tir
cung trude khi dung thudc Mifepristone

- Di ting véi cac thanh phan cta thudc
Mifepristone va Misoprostol.

- Chong chi dinh khi dung RU 486.

- C6 chong chi dinh khi st dung
prostaglandine.

Két qud nghién ctu va ban luén

Trong thoi gian ti thang 6 dén thang
8/2010, chuing t6i thu nhan duogc 357 treong
hop thda cac diéu kién nghién ctru, khong
6 truong hop nao mat dau.

Dic diém tudi thai cia d6i tugng nghién
cou:
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0 28-35 ngay M 36-41 ngay @ 42-49 ngay

Biéu do 1. Dic diém tudi thai ciia doi twong
nghieén ciru.
Hiéu qua cta phac d6 nghién ciru
Két qua kham va siéu 4m sau 2 tuan
Bang 1. Két qua khdm va siéu am
sau 2 tudn

Két qua Tan s6' | Ti 1é (%)
Thai sdy hoan toan 314 88,0
U dich long t&t cung 11 31
Sot thai 12 3,4
Sot nhau (echo hh, day) 20 5,6
Tong 357 100

Sau 2 tuan, ti 1¢ say thai hoan toan la 88%,
con & dich long t& cung 3,1%, sot thai 3,4%,
thai say khong hoan toan chiém 5,6%

Ti 1¢ tdng xuit thai sau 2 tuan

5,6% (20) 3.4% (12)

O Thanh cong
B Soét nhau

O Sot thai

91,0%(325)

Biéu do 2. Ti I¢ tong xuadt thai sau 2 tudn
Ti 1 tong xuat thai sau 2 tuan la 91,0%.
Ti 1€ tdng xuat thai sau két thiic nghién
cliru

O Thanh cong

l Sot nhau

O Sot thai

92,7%(331)

Biéu do 3. Ti I¢ tong xudt thai sau két thiic
nghién ciru
Ti 1é tong xuat thai sau két thiuc nghién
ctu la 92,7%.

Ti 1 s6t nhau theo két qua gidi phau
bénh Iy
Bdng 2. Ti 1¢ s6t nhau theo két qua gidi
phdu bénh 1y

Két qua giai Tan s& Tilé (%)
phau bénh ly
So6t nhau 13 3,6
No6i mac tir 1 0,3
cung

Két qua sau khi két thiic nghién ctru, ti 16
thanh cong trong nghién cttu cta ching toi
1a 92,7%, ti 1é that bai 1a 7,3%, trong do6 ti 1é
nghi sét nhau la 3,9%.

Theo chan doan trén 1am sang, ti 1& sot
nhau ¢ thoi diém sau 2 tuan 1a 5,6%, sau 3
tuan la 3,9%. Nhuw vay, sau thém 1 tuan theo
doi diéu tri, chung t6i da tranh thém duoc
1,7% viéc can thiép thu thuat ngoai khoa vao
budng tit cung, mot dong tac co thé lam anh
huong khong tot cho stic khoe sinh san ctia
nguoi phu nit. Song, du than trong va theo
doi sat sao, khong can thiép thu thuat khi
khong can thiét, nhung khi doi ching véi
két qua guri giai phau bénh ly ctia 14 (3,9%)
mau hut nghi la s6t nhau, thi chi ¢6 13 (3,6%)
mau dung la mo6 nhau, con 1 mau (0,3%) 1a
ndi mac tt cung. Diéu nay nhac nhé ching
ta can phai tich Ity kinh nghiém nhiéu hon
ntta trong chan doan, phai két hop chat ché
gitta lam sang va siéu am dé han ché't6i da
nhitng can thiép khong can thiét trong pha
thai noi khoa.

Thoi gian ra huyét trung binh: 9,95 +
2,77 ngay.

Thoi gian ra huyét am dao it nhat1a 5
ngay, c6 1 truong hop kéo dainhatla 26 ngay.
Noi mac t cung sau pha thai ndi khoa, do
tac dung cuia Mifepristone va Misoprostol,
trong mot s6 truong hop cham héi phuc, vi
thé ¢6 tinh trang rong huyét kéo dai, nhung
khong anh huong dén tong trang ctia nguoi
phu nit. Vi thé, ky nang tw van rat quan
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trong, giip bénh nhan tin twong, theo dai tiép tuc ma khéng can can thiép
Mot s6 yéu td lién quan dén ti 1¢ that bai:
Lién quan gitra ti 1 that bai va tudi me
Bdng 3. Ti 1¢ thdt bai theo tudi me

That bai Kiém dinh p
Nhom tudi Co Khong Chinh xac Fisher’s
Tan s6- Tilé (%) Tan s6 - Ti 18 (%)
<20 0 0 24 100 p=0,325
21-30 14 8,0 161 92,0
31-40 9 66 127 93,4
> 40 3 13,6 19 86,4
13 3,6 344 96,4

Nhém tudi > 40 6 ti 16 that bai nhiéu nhat (13,6%), k& dén 1a nhom tudi 21-30 (8,0%).
Nhém tudi < 20 khong c6 truong hop nao that bai. Tuy nhién, sy khac biét nay khong c6 y
nghia thong ké (p=0,325 >0,05)

Lién quan gitra ti 1¢ that bai va tudi thai

Bing 4. Ti 1¢ thdt bai theo tudi thai

That bai Kiém dinh p
Tuoi thai SO bénh nhan Co Khong Chinh xac
Tan s6-(%) Tan s6- (%) Fisher's
28-34 ngay 146 5 (34) 141 (96,6) p=0,001
35-41 ngay 148 9 (61) 139 (93,9)
42-49 ngay 63 12 (19,0) 51 (81,0)
Tong 357 2 (7,3) 344 (92,7)

Nhom tudi thai 42-49 ngay co6 ti 1€ that bai nhi€éu nhat (19,0%), nhém tudi thai 28-34 ngay
co ti 1€ that bai it nhat (3,4%). Su khac biét nay c6 y nghia thong ké
Ti 1é that bai theo tién thai va tién st nao pha thai
Bang 5. Ti I¢ thdt bai theo tién thai va tién st nao phd thai

That bai Kiém dinh p
Cac dac tinh S6 bénh nhan Cé Khong Chinh xac

Tan s6-(%) Tans6-(%) Fisher's

Tién thai p=0,156
Thai 14n thi 1 84 3 (3,6) 81 (96,4)
Thai > 2 14n 273 23 (8,4) 250 (91,6)

Tién st nao pha thai p=0,027

Co 25 5 (20) 20 (80)

Khong 332 21 (6,3) 311 (93,7)
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Nhoém cé thai > 2 14n c6 ti 16 that bai 1a
8,4% nhiéu hon so vdi nhém cé thai 1an dau
(3,6%). Su khac biét nay khong cé y nghia
thong ké (p> 0,05). Tuy nhién, nhém co6 tién
st nao pha thai co ti 1& that bai nhiéu hon
so voi nhom khong cd tién st nao pha thai
(20% so véi 6,3%). Su khac biét nay co y
nghia thong keé.

Két luan

Ti 1 that bai cua pha thai ndi khoa ¢ thai
ky <49 ngay vo kinh 1a 7,3%, trong d¢ ti 1é
sot nhau la 3,6%

Thoi gian chay mau trung binh 1a 9,95 +
2,77 ngay.

Ti 1€ that bai c6 lién quan dén tudi thai,
tién stt nao hat thai, khong lién quan dén
tudi me va tién thai.
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