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Doi tugng va phuang phap: Thi nghiém lam sang co so sanh. Chon
toan bo phu nd pha thai noi khoa tai Bénh vién Phu san TW tu 9/2010-
6/2011. Cac phu nd duge phan ngau nhién vao 2 nhom: nhom thuong
quy va nhom thay thé. Nhom thay thé duoc thd thai ban dinh luong lan
dau tai phong kham, duoc cap 1 bang cau hoi va mot test thu thai tai
nha, va cung cap thong tin, hen tai kham qua dién thoai.

Két qua: Chi 24 phu nd trong nhom phuong thtc thay thé can thiét
quay lai phong kham, giup giam 90,3% s6 ngudi dén phong kham. Test
thd thai ban dinh luong co do nhay 98,3%, do dac hieu 100 % khi phat
hién 4/4 truéng hop thai con phat trién. Tuy nhién, cdc cau hoi trong
bang kiem déu co do nhay tuong déi thap. Phuong thtic theo doi thay
thé dudc phu nd chap nhan va danh gia su dung dé dang.

Két luan: Nghién cuu chi ra su dung test thu thai ban dinh luong va
bo cau hdi tu tra loi co do an toan va hiéu qua cao voi do nhay 98,3%,
do dac hieu 100%;

Tir khéa: Pha thai noi khoa, test thu thai ban dinh Iuong.

Abstract

THE ACCEPTANCE AND FEASIBILITY OF A
ALTERNATIVE PROTOCOL AFTER MEDICAL
ABORTION IN NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

Ti g o 4 (Conesporling authort Objective: Evaluate the safety and effective of an alternative (pregnancy

Nguyén Thi Hong Minh, test semi-quantitative and self —assessment questionnaire via phone).
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Alternative group had a semi-quantitative pregnancy test at the clinic for the first time, was provided
self-assessment questionnaire and a pregnancy test to bring home, and provide the relevant
information and re-examination scheduled via phone.

Results: Only 24 women in the alternative group were invited to come back to clinics, decreased
90,3% number of patients. Semi-quantitative pregnancy test had a sensitivity of 98.3 % , a specificity of
100 % when when detecting 4/4 ongoing-pregnancy. However, all questionnaires in the check list have
a low sensitivity. The alternative protocol was acceptable to the women and assessed as easy to use.
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Conclusion: Research indicates pregnancy test using semi-quantitative questionnaire replies
themselves with the safety and efficiency of a sensitivity 98.3 % , specificity of 100 %.
Key words: medical abortion; pregnancy test semi-quantitative

1. bdt van dé

Phd thai noi khoa ¢6 ty lé thanh cong cao tu
92%-97% (1). Tuy nhién, téi kham theo dai thusng
quy d&i v&i phd thai noi khoa lar cain thiét dé danh
gid thai da sdy hoan toan va can cé thém nhing
cham séc tiép theo hay khong.

Tai nhigu co 56 y t&, phd thai noi khoa doi héi it
nhét I& hai, ba lan dén tai phong kham. Lan kham
thd ba hay khém “theo déi” thuc hién khodng 7-14
ngdy sau uéng mifepristone. Tdi khém theo dbi
nh&m myc dich chinh la xdc dinh thai da séy tron va
6 can thém cham sdc tiép theo nao lien quan dén
tai bién coa phd thai khong. Theo déi thusng quy cé
mot s6 han ché nhu tang chi phi, mét thai gian, ...

Tuy nhién, cé béng ching cho thdy phan Ién
nhing phy nt nay khéng can digu tri gi théem. Da
phain nhong phac d6 thusng dugc s dung ¢6 hieu
qué rét cao vai ti le chi 2-5% can phai hot do sdy
khong tron (2). S6 phy nu can digu tri tiép theo vi
nhong nguyén nhan khéc cong thép. Chdy mdu
nhigu dén muc d6 can truyén mdu vé cung hiém,
dusi 1%o (3). Tai My, nhiém trung ngng (viem
nhiém can dung khang sinh dusng tinh mach va/
hotdc phéi nhap vién) cong kha it gap, chi 2%
trong t6ng s6 phy nu phd thai tham gia nghién
ctu (4). Trong nhing nghién ctu lam sang, s6 lan
kham lai theo thusng quy tai phong kham la mot
trong nhing ly do khién cho cdc phy no khéng
chon pha thai néi khoa (4). Thyc t&, nhigu phy ni
chon phd thai néi khoa khéng tré lai kham theo
hen luc 2 tuan. Ti lé mét déu chiém dén 20-30%
trong cac BN phé thai néi khoa sém (4).

Do phd thai néi khoa trong giai dogn sém cua
thai ky c6 hiéu qua cao va tai bién thép, nhung
viéc tai kham theo doi thusng quy véi viec cé su
dung sieu am khong phai la mét bien phap hou
hiéu va kinh t€ dé dam bdo cho quy trinh phé thai
bang thuéc da hoan tét. Do véy, viéc fim ra bién
phdp gitp cho céc phy nt han ché t6i da phai dén
kham lai va sieu ém thusng quy la rét ¢6 y nghia.
Trén co sé do, chung toi tién hanh nghién cou de
tai nay véi myc tiéu:

Danh gié dé an toan va hiéu qua cua phuong
phdp thay thé theo déi thusng quy (v8i que thd thai
ban dinh lugng va danh gid qua dién thogi bang
bo phéng vén ty tra 15i).

2. boi tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

Phy nt phd thai néi khoa tai Benh vién Phy san
Trung uong tU thang 9 nam 2010 dén hét thang 6
nam 2011.

2.1.1. Tiéu chuén lya chon:

- Do dieu kien thyc hién pha thai néi khoa: finh
trang stc khde 16t, c6 thai séng trong ti cung, tudi
thai < 63 ngay tinh dén thsi diém dung mifepristone.

- Ty nguyén tham gia nghién cou va s dung
phdc do nghién cou

2.1.2. Tiéu chuén loai tru:

- Bénh ly tuyén thugng than, digu tri corticoid
toan than lau ngay.

- Tang huyét ép, hep van 2 14, téc mach hoac
c6 tién su tdc mach.



- Réi logn déng mdwu, st dung thuéc chéng dong.

- Thi€u mdu nang, di Ung mifepriston hay
misoprostol.

- Réi loan tam than, dang doa sdy hogic dang
séy thai

2.2. Phuong phap nghién cuu

2.2.1. Thiét ké nghién cou: Thu nghiem lam
sang c6 so sénh

2.2.2. C6 mau nghién cuu:

L&y toan bé phy no do tieu chuén nghién cou
dén phd thai béing phuong phép phd thai néi khoa
tai BVPS TW tu thang 9 ném 2010 dén hét thang
6 nam 2011

Théng ke c6 483 phy ni tham gia nghién ciu ducc
chia ngéu nhién béing cach béc tham thanh 2 nhém:

- Nhém 1: gém 242 phy no dugc phd thai néi
khoa thusng quy.

- Nhém 2: gém 241 phy ni dugc theo déi béng
que thd thai va bo cau héi tré 16i (nhém thay thé)

2.2.3. Tién hanh:

- Nhém 1: BN kham lai 2 tuan sau st dung
Mifepristone. Khi tai kham BN dugc khéam phy
khoa, var sieu aGm néu can thiét

- Nhém 2: BN thuc hién test thu thai bdan dinh
lusng tai phong kham var ghi véio bénh én nghién cou.
Sau khi st dung Mifepristone, BN dugc cung cép mét
test thu thy 2 va1 béng kiém fra ré 18i qua dién thoai.

BN dugc husng dén dign vao bo cau héi kiém
tra tai nha va thuc hién test thd thai tai nha vao 1
tuan sau khi su dung mifepristone).

Vé&o ngay thu 14 sau khi dung mifepristone, BN
dugc nhém nghién cou lien lac bang dien thoai,
dugc yéu cau xdc nhan da thyc hién test thu thai,
bo cau héi kiém tra var theng béo lai két qué.

Phy no trong cé hai nhém dugc tu vén thusng
quy vé déu hiéu bdo déng trong phé thai néi khoa
nhu: chdy mdu nhigu can kip thai xd tri.

Ghi nhan tét c& nhong digu tri b sung c6 lien
quan dén phd thai da thyc hién trong vong 1 thdng
sau lan hen theo dai.

Phéc do pha thai néi khoa dugc su dung: véi
thai 49 ngay: 200 mg Mifepristone, sau 48 gis su
dung 400 pg misoprostol; thai ti 56 - 63 ngay: 200
mg mifepristone, sau 48 gis la 800 pg misoprostol
ngam dudi lusi. Phac do nay da dugce chung minh
an toan va hiéu qua trong cdc nghién cou tai Viet
Nam va nhing noi khac [5][9][10].

2.2.4. X0 ly va phan tich s6 liéu:

S6 lieu sau khi dugc thu thap va lam sach sé duge
nhap béng Epi Info 15.0 va phan tich bang SPSS
16.0. Phan tich ty lé phan tram véi cdc bién dinh
lugng. Véi céc bién lien tyc: tinh tan sudt trung binh,
do lech chudn, d6 tap trung va phan tan coa sé liéu.
Théng ke phan tich dugc thuc hién théng qua céc test
nhu x2, MC Nemar, véi mic dé tin cay 95%. Tinh do
nhay dé dac hiéu cia test thu thai ban dinh lugng.

3. K&t qua nghién ctu

Bang 1. Két qua theo doi sau phd thai ngi khoa
Chiim s6c chudin Nhom thay the

Thong fin n | % Théng fin n | %
Bénh nhan dén khdm 24 | 348 IJer'l lac/kham xdc nhan phd 25 | 892
theo hen thai tron
Tr?ng d6 Phai Chém soc 9 [ 120 hep |(_1E/th(!m yeu v 1r6 loi phong 3 | 96
bo sung khdm dé chiim soc bé sung
Mat diu theo do g | 32 |Menutélenbéquodentod/ | o | ),

khang dén kham lai
Tong 242 | 100 241 | 100
Nhéan xét:

® Trong nhém thay thé sé phy nt dugc xdc nhan
sdy thai hoan toan théng qua goi dién thoai chiém
87,0%. S6 phy nu dugc yéu cau quay lai phong
kham dé khang dinh finh trang séy thai 10,8%.

® Trong nhém thay thé, cé 3 phy n méit déiu khéng
dén kham lai/ khong lien he duge qua dién thoai

Bang 2. Ly do va nguyén nhén 1rd lgi khdm theo doi

Chiim soc chudn | Theo déi thay the | Chung
n % n % n | %
Tr6 lai trudc hen 1 33| 2 833 | 3 |55
Tr6 loi phong khdm sau
Lydo | denthoci/Khim 29 |9%,67| 18 | 7500 | 47 |8704
Do phu niryu ciu 0 000 4 |1667| 4 |74
Tong 30 [ 100 | 24 | 100 | 54 | 100
Thai con fién frién 2 67 | 4 167 | 6 | 111
| Mabingisit s phim 2% |87 | 12 | 50| 38 |704
Nguyén |ty thai
nhan | Nghi nhiém tring 1 331 0 00 [ 1T 19
Khdc 1 330 8 333 9 |167
Tong 30 | 100 | 24 | 100 | 54 | 100
Khang lam gi 1 33 6 250 7 [130
Hit bubng TC 7 B3| 8 B3 |15 | 278
Xitri | Ba sung misoprostol 210 {700 10 | 417 | 31 |54
Khdng sinh 1 33 0 00 | 1 [19
Tong 30 1000, 24 |1000 | 54 1000

Nhéan xét:

® Trong nhém thay thé c6 24 phy no dugc goi
dén kham lai nhung chi ¢ 18 phy no phéi xu tri
con 6 phy no chi can theo dai them.
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e Trong nhém cham séc chudn 238 ngusi dén
kham lai chi ¢6 29 trusng hop phai digu tri bé
sung chiém 12,3% con 1 trusng hop khong xu tri
gi, theo déi them.

Bang 3. Két qua xét nghiém ban dinh lugng
Nongdo BHCG ik Ket qua I:(;I “r:ghii(n thithai | Keétqua xétdrlghiém Thlj{l‘h(!i liic theo
Nbin dinh iong jithu n uno 0i sau 2 fudn
n % n %
0 0 00 9 2938
25 0 00 128 538
100 0 00 n 92
500 o 195 13 55
2000 89 369 1 04
10000 105 436 3 13
Tong 21 1000 238 1000
Nhéan xét:

® 56 phy nu thy B HCG khi thu nhén vaio nghien
clu ndng dé chu yéu 1o 500-10.000 don vi. Sau 2 tuan,
nong dé BHCG chu yéu tis 0-25 don vi chiém 83,6%.

® C6 17 phy ni cé nong do BHCG tu 500 -
10.000 don vi phéi dén kham lai

Bang 4. Do chinh xdc cha xét nghiém thi thai bén dinh lugng

Theo dai sau dung thuéc |  Thai fién frién Tong
n % n % n | %
Giam 3hCG 219 928 0 0 | 219|920
Khong giém BhCG 17 72 | 2 [0 1980
Tong 236 100 2 100 | 238 | 100

Nhéan xét:

* D6 nhay va dé dac hiéu coa test thu thai dugce
xdc dinh trong nghién cou nay la Do nhay: 98,3%;
Do dac hieu: 100%

Bang 5. Gid ri cua bang kigm

Dy bdo + Da nhay Do diic higu
Khang cd/it han 1 ngay bi ra mdu nhiéy 238 100% 94.1%
Hom nay cam théy cing nguc 167 25% 88,2%
Budn nén, nghén budi sing 111 25% 941%
Met moi, kiét stic 11,1 25% 94.1%
(am gidic co thai 389 100% 82.3%

Nhan xét:

— Véi théng tin vé kheng cé/it hon mét ngay ra
mdu nhigu va cdm gidc cé thai do nhay va do dac
hiéu rét ro rét.

— Vi cdc théng tin vé cdm gidc cang nguc,
budn nén, mét méi cé dé nhay va do dac hieu
mang tinh chét tuong déi

4. Ban luan
Téng s6 bénh nhan theo doi dén khi két thuc

nghién ctu la 483 (241 & nhém thay thé va 242 6
nhém cham séc thusng quy). Khong cé sy khéc biét
cé y nghia vé cdc dac diém nhu tuéi, trinh d6 hoc
vén va tién su sén khoa coa phy no trong hai nhém.

Hiéu qué ca bo cau héi ty tré 1i va que thy thai
ban dinh lugng BHCG dé phdt hién nhing trusng
hgp céin can thiép bé sung sau phd thai néi khoa.

Ty lé khach hang thyc hién thg thai va hoan
thién bo cau hai tai nha:

Trong s6 241 khéch hang 6 nhém thay thé c6 3
ngusi bi mét déu khong thé lien lac duge chiém ty le
1,2%, cao hon nghién nghién ciu coa Nguyén Thi
Nhu Ngoc 0,8% (5). C6 238 khach hang tién hanh
tha thai var tré 16i hoan chinh bo cau héi tai nha theo
hudng dén cta can bo y 1. Digu nay ching té phuong
phép thay thé khéng qud phic tap var dé dang thyc
hién tai nha, day cong la mot thuan Igi rét lon khi
tién hanh nghién ctu. So sanh véi nhém thusng quy
ty lé khach hang khéng dén kham lai (mét déu) cao
hon nhém thay thé (nhém thay thé la 1,2% va nhdm
thudng quy 3,2%). Ly do khéch hang kheng dén kham
lai c6 thé do tém ly ngai vér méit thai gian khi phai dén
khdam lai tai bénh vien. Phuong phdp thay thé viec tha
thai ban dinh lugng dé dang, kin ddo, khong méit thai
gian, giam phién ha cho khach hang.

Két qué thu thai béing que thd thai ban dinh lugng:

Que thy thai ban dinh lugng dugc su dung lan
thy nhét tai bénh vien vao thsi diém trusc phd thai
bang thusc: véi myc dich chén dodn cé thai va dé
so sénh véi két qua thd lai [an 2 tai nha sau 2 tuan
dung thuéc phé thai néi khoa. Dé kiém tra viec pha
thai da thanh cong hay chua théng qua két qua dénh
gid muc do gidm cta lugng BhCG so véi lan thy 1.
Trong 241 khéch hang coa nhém thay the, 100% xét
nghiém BhCG tai bénh vién c6 két qua > 500 don vi
BhCG, chung 16 chén dodn ¢6 thai la 100%. Sau 2
tuan dung thusc pha thai, két qua tha BhCG lan 2
tai nha chi c6 238 khach hang thyc hign (mét déu 3
khach hang). Két qua cho théy c6 17 khach hang la
lusng BhCG > 500 don vi, khéng giam hoac giam it
sau phd thai béng thusc. Két hop véi két qua viec tré
i bang kiém trong bo cau héi tai nha thi cén bo y
t€ yéu cau 18 khach hang phai quay lai khém. Tren
thyc 1€ c6 24 khach hang dén khém lai, trong dé ¢6
2 ngudi (8,3%) dén trusc hen, 18 ngusi (75%) dén
theo yéu cau cta can bo y & sau khi goi dién thogi
va 4 trusng hop (16,7%) do chinh phy na yéu cau,



Nguyén Thi Nhu Ngoc, dén trusc hen 11,9%, dén
do cén bo y t& yéu cau sau khi goi dién thogi 77,0%
(5). Ly do quay lai phong khém la 16,7% do thai con
phdt frién, 50% do nghi ngd sét san phéam thy thai, va
33,3% la ra médu kéo dai.

Trong 24 trusng hop quay lai, cé 6 trusng hop
(25%) kheng lam gi, 8 trusng hop (33,3%) hit lai
budng ti cung, 10 trusng hop (41,7%) bé sung
misoprostol. Digu nay ching t6 viéc két hop gita
que thi thai va bo cau héi la phat hien dong 18
trusng hop can phai can thiép.

Khi dugc kiém dinh bang khi binh phuong khéng
c6 sy khac biét ¢ y nghia théng ke gita 2 nhém ve
ly do vé&i nguyén nhan dén kham lai véi p<0,05. Két
qud ndy tuong ty véi nghién cdu cia Nguyén Thi
Nhu Ngoc v Nguyén Thi Hong Minh (5) (6)

Két qua cho thdy, khéng phai tét ca céc phu no
tai kham déu can thiét phai can thigp, Trong nghién
cu nay chi c6 9% (24/247) can dugc cham séc bé
sung sau phd thai néi khoa tuong duong 11,4% trong
nghién ciu coa Nguyén Thi Hong Minh (5, 6).

Gid tri coa bang kiem va que thd thai ban dinh
lugng, trong 241 khach hang & nhém thay thé th
két qua chdn dodn cé thai béing que thd thai ban
dinh lugng 100% cho két qua BhCG > 500Ul/I.
Sau khi dung thuéc 14 ngay két qué thu thai lan
2 cho théy c6 17 trusng hop BhCG c6 gid tri tu
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