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TOM tat

Mue tiéu: Xdc dinh ti Ié bat thuong nhiém sac thé thai nhi qua choc 0,
tim hiéu lién quan cac chi dinh choc 6i voi bt thuong nhiém sac thé thai
nhi va danh gia cdc anh hudng khéng mong muén khi choc 6.

Doi tugng va phuang phap nghién ciu: Mo ta cat ngang 191 thai phu
tudi thai = 16 tuan duoc choc 6i xét nghiem nhiém sac thé thai nhi tu
10/2016 - 7/2017 tai Bénh vién Phu san- Nhi Ba Nang.

Két qua: Do tudi thai phu choc 6i 30-34 tudi ti Ié cao nhét 31,9%, tudi
trung binh 32,4 + 6,2 tudi. Nhom thai phu Ba Nang chiém 53,9%; ngoai
tinh 46,1%. Pa s6 choc 6i tudi thai < 28 tuan (93,7%), nhiéu nhat 16-20
tuan (69,6%). Chi dinh choc 6i nhieéu nhat nhom thai phu xéet nghiem
sang loc trudc sinh duong tinh 57%, siéu am thai bat thuong 33,2%. Két
qua thai nhi bat thuong nhiém sdac thé chiém 7,3% (Trisomy 21: 2,6%,
trisomy 18: 2,1%, trisomy 13: 1,6%), trong do nhom thai phu siéu am
thai bat thuong chiém ti lé cao nhat 12,5% (8/64 truong hop). Khong
cO su khdc bigt co y nghia vé tuoi me, két qua sang loc trudc sinh voi
két qua thai nhi bat thuéng nhiém sac thé (p > 0,05). Siéu am thai bat
thuong két qua réi loan nhiém sac thé co su khdc bigt co y nghia voi
nhom siéu am thai binh thuong (p < 0,05). Khong co truong hop nao
gap tai bién cua choc 6i.

Két luan: Choc ¢6i phat hién thai nhi bat thuéng nhiém sac thé 7,3%.
Sieu am thai bat thuéng nguy co thai nhi réi loan nhiém sac thé cao,
thai phu nén kham thai dinh ky va siéu am hinh thdi dé som xdc dinh
bénh qua choc 6i. Choc 6i la thu thuat don gian, it bién chung va do
chinh xdc cao.

Abstract

Objectives: To estimate the rate of fetal chromosomal abnormalitie
through amniocentesis and to explore the relation between the indications
foramniocentesis and the prevalence of chromosomal abnormalities as well
as to assess the procedure-related risks associated with amniocentesis.
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Subjects and method: A retrospective study was performed in the sample of 191 pregnant women at
the = 16th week of gestation who underwent amniocentesis from October, 2016 to July, 2017 at the
Danang Hospital for Women and Children.

Results: The highest rate of the examined pregnant women belongs to the group of those aged
30 -34. The average age of pregnant women in this study was 32, 4 + 6,2 years old. The pregnant
women living in Danang accounted for 53,9% while those living in the other provinces made up 46,1%.
The amniocentesis was conducted the most on the pregnant women at the < 28th week of gestation
(93,7%), among which the majority was the group of those at the 16-20th week of gestation (69,6%).
The most popular indication for amniocentesis was the positive serum prenatal test ( Double test,
Triple test) (67%) following the positive ultrasound marker (32,2%). The rate of fetal chromosomal
abnormalities was 7,3%: 2,6% trisomy 21, 2,1% trisomy 18 and 1,6% trisomy 13. The pregnant women
who underwent amniocentesis due to positive ultrasound marker made up the highest rate 12,8%
(8/64). There were no significant differences between the maternal age or serum prenatal tests and
the rate of fetal chromosomal abnormalities (p>0,05). The group of positive ultrasound marker was
significantly different from that of negative ultrasound marker (p<0,05). There were no cases having
complications of amniocentesis.

Conclusion: Amniocentesis is the medical method who detects fetal chromosomal abnormalities
(7,3% in our study). It is also the simple, medically safe and rational method in the field of prenatal
diagnosis. The positive ultrasound marker is often associated with the higher risk of fetal chromosomal
disorder so it is necessary for regular fetal examination and morphology ultrasound in order to detect
chromosomal abnormalities through amniocentesis.

1. bat van dé

Bét thusng nhiém séc thé (NST) bao gom béit
thusng vé s6 lugng hay céu troc nhiém séc thé
thusng hay nhiém séc thé gisi tinh. Mot s bt
thusng nhiém séc thé gay di tat bém sinh ngng né
cho thai nhi dén dén sdy thai hoac ti vong trudc
va sau sinh, ngodi ra tré sinh ra cham phdt trién
tri tué var thé chét, méc nhigu benh tat doi héi gia
dinh cong nhu xa héi bé ra nhigu cong suc, hao hyt
kinh t& cho viéc nuéi tré. Bénh lien quan dén cac réi
logn nhiém séc thé thusng gap nhét la trisomy 21
(hoi ching Down) véi tan suét 1/500-1/700 tré,
tiép theo trisomy 18 (hoi chung Edwards), trisomy
13 (Patau), 45 XO (hoi ching Turner), 47 XXY (hoi
ching Klinefelter) [1], [11].

Ngay nay théng qua cdc xét nghiém sang loc
truéc sinh (Double test, triple test) cong nhu siéu
am (SA) da hudng cho ngusi thay thuée dénh gid

thai nhi ¢ thé bét thusng nhiém séc thé va cac bét
thudng nary dugc xdc dinh théng qua choc hot dich
&i xét nghiém.

Choc 6i phan tich nhiém séc thé thai nhi trong
chén dodn trudc sinh da dugc biét dén tu dau thap
ky 70 v&x phdt trién manh mé vao nhing nam 1970
— 1980 nhu mét phuong phdp an toan va dang
tin cay dé phdt hién bét thusng nhiém séc thé.
Co nhiéu nghién ciu vé choc i cho théy ti le thai
nhi bi bét thusng nhiém séc thé dao déng tu 1,6
- 7,3% [5], [8], [24]. Ngay nay, choc i dugc thyc
hien & tusi thai 16-20 tuan la phuong phdap dusc
lya chon nhigu nhét trong s6 cac tho thuat xam lén.

Tai Viet Nam, choc 6i trong chéin dodn trudc sinh
da dugc thyc hién tb nam 2003 [4], nghién ctu coa
Phung Nhu Toan tai Bénh vién Tu DG ti lé bét thusng
nhiém sdc thé la 11,2% [7]. Tai Bénh vién Phy sdn

Trung uong da trién khai choc 6i nam 2004, théng



ké cua Hoang Thi Ngoc Lan, Tran Danh Cusng cho
théiy ti lé bét thusng nhiém séc thé 17,5% [6)].

Cé nhigu phuong phdp xét nghiém nhiém séc
thé nhu: Karyotye, FISH,... trong d6 ky thuat QF-
PCR (Quantitative Fluorescent Polymerase Chain
Reaction) & phuong phdp di truyén phan t chén
dodn réi loan s6 lugng nhiém séc thé 13,18,21, X,
Y cho két qué nhanh trong vong 48 gis, c6 dé nhay
va d6 dac hiéu cao, gid thanh thép [5], [22]. Nhu
valy, choc 6i xét nghiém thai nhi cho ta két qua véi
d6 chinh xdc cao tu d6 gitp ngusi thay thuéc va cha
me cung ¢6 quyét dinh chung dé giam gdanh nang
cho gia dinh va xa héi. Xuét phdt t nhiong vén de
trén, chung t6i tién hanh de tai “Buéc dau danh gia
két qua choc &i xét nghiém nhiém séc thé thai nhi
tai Bénh vién Phy san Nhi Da Néng” véi myc tiéu:
Xdc dinh i lé bét thusng nhiém séc thé thai nhi qua
choc 6i, tim hiéu liéen quan gita chi dinh choc 6i véi
bét thusng nhiém séc thé thai nhi va danh gia énh
husng khéng mong muén khi thyc hieén choc 6i.

test). Tign su sinh con bét thusng NST. SA khodng
ma gdy = 3,0 mm. Thai phy xét nghiém Double test
hodc Triple test thuéc nhém nguy co cao sinh con
bét thusng NST ( Trisomy 21 = 1/250; Trisomy
13, 18 = 1/150 d6i véi Double test v = 1/350
véi Triple test).

- SA thai ¢6 déu hiéu bét thusng hinh théi, dac
biét céc déu chung chi diém thai nhi bét thusng NST
nhu: Bét san/ thiéu sén xuong moi, hinh anh bong
béng déi da day, nang ddm réi mang mach, ... va
hieu chinh lai nguy co theo tung loai bét thusng nhu
bang 1 hogic bang 2 dusi day. Két qué nguy co sau
cung = 1/250 c6 chi dinh choc 6i [16], [17, [21].

Bang 1.Ti s6 nguy co cba dau ching don doc trén SA[17].

Déiu ching siéu m | Tisb nquy o Diiu ching siéu am Ti s nquy co
Bat/Thigu sin xuong mai|  x41 | Xuong dbi ngdn x15
Da gdy day x10 [Nt echo giau trong fim x1
Néio thét bén dan x5 |Danbéthan x1
Xuong cdnh tay ngdn x4 |Nang ddm rdi mang mach x1
Rudt echo giau x3 ?I:;;ﬂ}::;;((::(::g‘;l 1, b x52

Bang 2. Ti s6 nguy ¢ cba hai diiu ching trén siéu am [17].

2. b6i tugng va phuong
phap nghién ctu

Déi tuong nghién cuu.

Gom 191 thai phy cé tugi thai = 16 tuan khdm
va dugc choc 6i xét nghiém NST thai nhi tu 10/2016
dén 7/2017 tai Benh vién Phy sén - Nhi Da Néng.

* Tieu chudn chon.

Tét ca cac thai phy duge kham va tién hanh
choc 6i xét nghiém NST thai nhi ti thang 10/2016
dén 7/2017.

* Tieu chudn logi tru.

- Céc trusng hgp méu i lan méu me hodic
khong du t& bao xét nghiem

- Nuéi céy 1€ bao dich 6i thét bai.

Phuong phap nghién cuu

Nghién cou cét ngang mé ta.

Cac buéc tién hanh.

Héi dac diém chung :

Tudi, dia chi. Tien so san khoa: Kinh cusi
cung, bén than va gia dinh sinh con di tat hay bét
thusng NST

Xem xét cac chi dinh choc 6i xét nghiém NST
thai nhi:

Thai phy 16n tusi: = 35 tusi chua qua sang loc
trudc sinh (chua xét nghiém Double test hogic Triple

Echoday/| Dinbé |Xuong cinh | Xuong dui | Rugtecho | Da gdy
tim thin | fayngdn | ngiin day day
Echo giaw trong fim - x8 x15 x30 x25 x80
Diin hé thén x8 - x10 x30 | x25 x80
Xuang dui ngdn x15 | x10 x50 - x40 | x100
Xuong cdnh fay ngéin | x 30 x30 - x50 | x100 | x300
Ruét echo day x25 x25 x40 x100 - x200
Da gdy day x80 x80 x100 | x300 | x200 -

Choc 6i xét nghiém NST thai nhi

Bugc tién hanh theo qui trinh nhu sau.

© Chudn bi trudc tho thuat

- Tu véin cho thai phy va ngusi nha: Ly do, myc
dich choc &i var cdc tai bién c6 thé xay ra. Giai
thich quy trinh, chuén bi tam ly cho thai phy var ky
cam két.

- Lam céc xét nghiém nhém mdu, viem gan, HIV
va dién tim.

Trusng hop thai phy Rh ém: Tiém anti D
immunoglobulin truéc tho thuat

© Tién hanh tho thuat:

- Thai phy ném ngta, béc 16 ving byng.

- SA kiém tra tim thai, nhau va khoang éi.

- Sat khuén vung bung béng povidine 4%, tréi
san 16

- Choc bang kim choc 6i (Spinocan 19 hodc
20) dusi huéng dén SA

- Dung bom tiem 3ml rot 2ml nuéc &i b di.

£10Z '0€ - €2 '(€0)S1 - NVS NHd HD dvL [l

£102-60 BueyL
€0 0s ‘L dey

N
() ]



kd

SAN KHOA

Tap 15, s6 03

o

[
L
<
wn
o]
0
I

Théng 09-2017

6

HA THI TIEU DI, LE DINH DUY

- Dung bom tiém 10ml rot 10ml nuéc i dé
xét nghiém.

- Theo dai thai phy tai ché khodang 30 phot.

- G¢i dich 6i xét nghiém nhiém séc thé theo
phuong phdp QF-PCR tai Bé mén Di truyén trusng
Dai hoc Y dugc Hué.

Danh gia cac tai bién coa thu thuat va xa tri.

Nhiém trung, ri &i: Nhép vién, digu tri khdng sinh

Doa sdy thai hay doa sinh non: Nhép vién, digu
tri theo phac do

Danh gia két qua NST thai nhi va dva ra
huong xu ly.

Nhiém séc thé 13,18,21 va gisi tinh binh
thusng: Tiép tuc theo dai thai ky, cac trusng hop
khoang ms gdy day (= 3,0 mm) can kiém tra siéu
am tim thai loc 22 - 24 tuan xem cé méc bénh tim
bém sinh hay khéng.

Bt thusng nhiém séc thé trisomy 13 hogc trisomy
18, 21, gi6i tinh: Tu véin thai phy va ngusi nha ¢ thé
chém dut thai ky.

Khdm thai dinh ky
Pl

TaisuG
(o ‘

ot k)

5\ NST binh thuéng [

TP/ giadinhsinh | | \
con bat thuémg | |

| y \ | Cham ddt thai ky
NST A 4| néuthaidtat
‘ \\ / ndng
\\ /

\\r
\|  choc6ixét ¥

NTz3,0mm ,{ nghiém

/ NST thai nhi (‘»_

XN Doulble/ /
Tripletest (+)  /
L bl

Bit thudng ‘.
NST |\
Giadinh \ 1

4 Tiép tuc theo ddi
lya chon thai

Tevin J Ch3m dirt thai ky

Sibu dm thal bit
thudng

Luu do 1. Luw do choc 6i xét nghiém NST thai nhi

X0 ly sé liéu: S6 lieu dugc phan tich trén
ph&in mém SPSS 16.0.

3. K&t qua nghién cdu

Thai phy dugc choc 6i trong dé tusi 30-34 chiém
i lé cao nhét 31,9%, trung binh la 32,4 + 6,2 tuéi.
Tu6i nhé nhdt la 19 tusi var Ién nhét la 45 tuéi.

Nhoém thai phy & Da Néng chiém ti le 53,9% va
ngoai tinh cé 46,1% trusng hop. Thai phy 6 ving
thanh thi chiém 58,6%.

Hawu hét céc trusng hop choc i la don thai, cé
2 trudng hop song thai véi ti le 1,1%

Bang 3. Dic diém chung ca mau nghién ciu
Diic diém chung Sotuonghap (n) | Tyle (%)
Tudi thai phy
<25 18 94
-25-29 48 25,
-30-34 61 319
-35-39 k) 16,8
-240 32 16,8
XD 324+6,2
Dio du
-Néng thon 49 257
~Thénh thi 12 58,6
- Mién bign 13 68
- Mién nui 17 89
S6 lugng thai
-Bon thai 189 989
-Da thai 2 1,1
Tudi thai
-16-20 133 69,6
-21-28 46 241
->28 12 6,3
(Chi dinh
-Me > 35 tudi chua sing loc trudc sinh 2 10
-NT=3,0mm 12 62
-Xét nghigm sang loc (+) 110 570
-SA thai béit thutng 64 332
-Tién strsinh con bt thugng NST 1 05
-Tu nguyén 4 21

Phan 16n cdc trusng hop choc &i 6 tuéi thai <
28 tuan (93,7%),

Chi dinh choc 8i gap nhigu nhét & nhém thai
phy xét nghiém sang loc truéc sinh duong tinh véi
110 trusng hop chiém 57%.

Két qua phan tich nhiém sac thé thai nhi

Bang 4. Két qua phan tich nhiém siic thé thai nhi

Két qua NST Sofruong hap (n) | Ty & (%)
Binh thuting 179 927
Trisomy 21 5 26
Trisomy 18 4 21
Trisomy 13 3 1,6
Bt thuting NST gii finh 2 1,0
Tong 193 100,0

C 14 trusng hop thai nhi bét thusng nhiém séc
thé chiém 7,3%

Lién quan két qua nhiém sac thé va cac
chi dinh

Trong 14 trudng hop bét thusng NST: Nhém
thai phy cé chi dinh choc &i vi SA thai bét thusng
cé s8 lugng cao nhét véi 8 trusng hop chiém
12,5% (8/64).

Lién quan két qua nhiém sdc thé va tudi
thai phu

Thai phy véi dé tusi = 35 c6 két qua choc &i bét
thudng NST cao hon nhém thai phy < 35 tuéi (lan



Bang 5. Lién quan két qua nhiém siic thé va dc chi dinh

Chidinh K&t qua nhiém sac thé thai nhi

: Binh thutng n (%) | Bit thuang n (%) | Téng (n)
Thai phu > 35 tubi 2(100%) 0(0%) 2
NT>3,0mm 11(91,7%) 1(8,3%) 12
XN siing loc nguy o cao 106 (96,4%) 4(3,6%) 110
A bt thuong 56 (87.5%) 8(12,5%) 64
Tién st béit thubing 1(100%) 0(0%) 1
Tu nguyén 3(75%) 1(25%) 4
Tong 179 (92.7%) 14(7,3%) 193
Bang 6. Lién quan két qua bét thuang nhiém sdc thé v tudi thai phy
Tusime|  <35(n=127) > 35 (n=64)

Batthuing NST n % | n | % | "
Trisomy 21 3 24 2 31
Trisomy 18 2 1,6 2 31
Trisomy 13 3 24 0 0 |>005
NST gidi tinh | 07 | 1,6
Tong 9 71 5 78

lugt la 7,8% va 7,1%), tuy véy sy khéc biét khong
cé y nghia théng ke (p > 0,05).

Lién quan két qua nhiém sac thé va két
qua sang loc

Bang 7. Lién quan két qua bt thuong nhiém s thé va ket qua sang loc

XNsang loc (n=163)| _ Amfinh (n=53) | Duong finh (n=110)
Batthung NST (n=8) n % | n | % | "
Trisomy 21 | 09 3 2]
Trisomy 18 0 00 0 00
Trisomy 13 2 18 0 00 [>005
NST gidi tinh | 09 | 09
Tong 4 36 4 36

Trong s6 191 thai phy choc 6i ¢ 163 trusng
hop dugc xét nghiem Double test/ Triple test, két
qud phat hién bét thusng NST cé 4 trusng hop
trong nhém xét nghiém sang loc duong tinh va 4
trudng hop trong nhém sang loc am tinh. Sy khéc
biét nay khéng ¢é y nghia (p > 0,05).

Lién quan két qua nhiém sac thé va
siéu am thai

Bang 8. Lién quan két qua béit thuang nhiém sdc thé va siéu am thai
Sieu am|_Binh thutng (n=129) | Baitthutng (n=64)

Biitthung NST n % n | % | P
Trisomy 21 3 23 2 31 [>005
Trisomy 18 2 1,6 2 31 [>005
Trisomy 13 0 0 3 47 <005
NST gidi finh 1 08 1 16 |[>005
Tong 6 47 8 125 |<0,05

Trong 64 trusng hop choc &i vi SA thai béit thusng,
két qua c6 8 trusng hop bét thusng NST chiém 12,5%.
127 trusng hop SA thai binh thusng choc 6i vi i do
khac, c6 4 trusng hgp bét thusng NST ti le 4,7%. Sy
khdc biét c6 y nghia théng ke (p < 0,05).

Tai bién khéng mong muén
Nghién ciu ching t6i khéng cé trusng hop ndo
g&p tai bién coa choc 6i.

4. Ban luan

Pac diém mau nghién cou

- Tudi thai phy

Thai phy dugc choc 6i trong d6 tusi 30-34 tuéi
chiém ti lé cao nhét 31,9%. Thai phy nhé nhét l&
19 tusi, 16n nhét 45 tusi va trung binh la 32, 4 +
6,2 tusi. Nhu vay cdc thai phy c6 nguy co thai bét
thusng NST vén trong dé tudi sinh dé la chu yéu,
tuy vary théng ké cia ching t6i cong ghi nhén trong
nhém = 40 tusi la 16,7%.

Két qua théng ké cia ching t6i phu hop véi
nghién clu cOa nhiéu tac gid trong nuéc: Theo
Nguyén Thi Hoang Trang: Nhém thai phy choc 6i
trong do tusi 30-34 chiém ty lé cao nhét (27,3%)
[8]; tac gid Nguyén Khéc Han Hoan, tusi thai phy
dugc choc i tis 35 tudi tré len chiém 33,1%; trung
binh 31,5 tuéi [5] (p > 0,05).

Nghién ciu cia Sebija (2009) [19]: Nhém thai
phy = 35 tusi dugc choc i chiém 84,9%, trung
binh l& 38,9 tusi. Két qua théng ké nay cé sy khéc
biét c6 y nghia théng ké véi nghién ciu chung toi
(p < 0,05), li giai digu nay c6 thé do nhém thai
phy nghién cou cta Sebija ldy chong va sinh con
muén hon.

- Dia dv

Thai phy séng tai D& Néng chiém 54,3%; trong
dé thai phy ngoai tinh chiém 45,7% (p > 0,05)
(thanh thi 58,6%). Digu nay ¢ thé hiéu dugc do
nhong n&m gan day chdn dodn truéc sinh phat
trién manh trén hau hét cdc dia ban ca nuéc, cac
thai phy tUu nhigu tinh mién trung (Quang Ngai,
Qudang Nam, Thua Thien Hué,...) sau khi xét
nghiém sang loc truéc sinh nguy co cao hodc SA
thai bét thusng dugc chi dinh choc &i. Mét nghién
cOu tai Bénh vien Phy san Trung uong ném 2011
cong cho théy nhém thai phy 6 Ha Néi chiém ti le
cao hon 59%, tuy vay sy khdc biét véi s6 thai phy
ngoai tinh khéng ¢6 y nghia théng ke (p > 0,05).

- 56 lugng don thai/ da thai

Hau hét céc trusng hop choc 6i la don thai, cé
2 trudng hgp song thai (ti le 1,1%), nhu vay c6 193
mau choc &i. Mét trusng hop dugc chi dinh choc &i
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vi cé 2 thai khodng ms gdy day va mét trusng hgp
vi 1 thai thiéu san xuong mai.

Theo khuyén cdo mét s6 tdc gid, khi song thai 1
nhau 2 &i nén choc 6i 1 thai bét thusng, tuy vay 1
trusng hop song thai sau khi ching t6i tu vén thai
phu c6 nguyén vong choc i kiém tra 2 thai. Va 4
méu choc 8i nary déu binh thusng vé s6 luong NST
13, 18, 21 va NST giéi tinh.

- Tuéi thai

Phan l6n trusng hop choc 6i < 28 tuan (93,7%),
trong d6 16 — 20 tuain chiém ti lé cao nhét 69,6%.
Tuéi thai 16n nhét ching t6i da choc &i lar 1 trusng hop
35 tuan, vi thai phy phat hién SA thai bét thusng tré.

Theo nghién ciu Nguyén Khéc Han Hoan [5],
tuéi thai 16-20 tuain duoc choc i chiém 69%. Ti
lé nay trong nghién cou coa Tran Danh Cusng [8]
52,2%. So véi két qua cua chung t6i, sy khdc biét
nay khéng cé y nghia théng ke (p > 0,05)

Cong c¢6 nhigu nghién ciu tuéi thai tién hanh
choc 6i 6 tuéi thai sé6m hon khoédng 13 - 15 tuan,
nhém phdt hién sém cdc bét thusng NST dé c6
hudng xu tri sém [11], [20],...

Tuy vay, choc &i thyc hién 6 tuan tho > 15-18
tuain la tiéu chudn vaing ép dung cho chén dodn di
truyén t& bao trudc sinh véi do chinh xdc cao (do
nhay 99,4%; dac hieu 99,8%) va cé ty lé séy thai
thép 0,5 - 1% nén trong nghién cou nay ching toi
da chon déi tugng nhu trén.

Két qua xét nghiém nhiém séac thé
thai nhi

Trong s6 193 méu 6i, ¢6 14 trusng hop thai
nhi bét thusng NST chiém 7,3% véi trisomy 21
cé 5 trusng hop (2,6%), 4 trusng hop trisomy 18
(2,1%), trisomy 13 chiém 1,6%.

Bang 9. Ty I¢ thai béit thuang NST theo cdc nghién ciu
Tdc gia Niim Dia diém Ty le (%)

Phing Nhu Toan [7] 2003 BVTu Do 11,2
Hoang Thi Ngoc Lan [6] 2004 BVPSTU, BVPSHN 175
Chaabouni [10] 2001 Tho Nhi Ky 418
Sehija [19] 2009 Sarajevo 6,3
Nguyén T Hoaing Trang [8] 2011 BVPSTU 91

Ha Thi Tiéu Di 2017 BVPSN Da Nang 73

Trong cdc nghién cou trén cho thdy ti lé choc
&i phat hién bét thusng NST vi ti lé thép nhét cia
tdc gid Chaabouni [10] la 4,18% va cao nhét la
cba Hoang Thi Ngoc Lan [6] 17,5%. Tuy véy céc
két qua nay so véi chung toi sy khac biét khong cé
y nghia théng keé (p > 0,05).

Lién quan cac chi dinh choc 6i véi bat
thueng nhiém sac thé thai nhi

- $6 thai phy choc 8i theo chi dinh

Chi dinh choc &i xét nghiém NST theo phuong
phdp QF-PCR dugc thyc hién cho céc thai phy =
35 tudi chua qua sang loc trudc sinh, tign s sinh
con bét thusng NST, khoang m& gdy = 3,0 mm, xét
nghiém sang loc truéc sinh thuéc nhém nguy co cao
sinh con bdt thusng NST hogic SA thai béit thusng, ...

Theo nghién ctu cua chung 6i, chi dinh choc i
gdp nhiéu nhét & nhém thai phy xét nghiém sang
loc trusc sinh (Double test, Triple test) duong tinh
véi 110 trusng hop chiém 57%, tiép theo la SA
hinh théi bét thusng 64 trusng hop chiém 33,2%.
C6 4 thai phy ty nguyén choc &i.

C6 2 trusng hgp me l6n tusi chua qua sang loc
truéc sinh chiém ti le 1%.

Bang 10 . Ty I¢ thai phy choc 6i vi me ldn tudi theo cdc nghién cdu
Tdc gid Nam nghién cu Dia diém Ty e (%)

Chaabouni [10] 2001 Tho Nhi Ky 63
Dragoslav [12] 2004 v 81
Sebija [19] 2009 Sargjevo 849
Thang Lin [24] 2010 Trung Quéc 24,4
Nguyén T Hoang Trang [8] gg?q BV Phy San Trung Uong T;lé
Ha Thi Tiéu Di 2017 BV Phy San Nhi Da Néing 1,0

Nhang nghién ciu ti truéc nam 2009 ti lé thai
phy chi dinh choc &i vi 16n tuéi ¢4 ti lé cao nhu theo
tdc gia Chaabouni (2001) [10], Dragoslav (2004)
[12], Nguyén T Hoang Trang [8] va Sebija (2009)
[19] i l& lan luot la 63% 81 %, 45,4% va 84,9%.
Cdc két qué nay so véi két qué cua ching t6i sy
khac biét c6 y nghia théng ke (p < 0,01). Tuy vay
so v6i nghién cOu cia Zhang Lin nam 2010 [24]
va Nguyén T Hoang Trang nam 2011 [8] thi sy
khac biet ve chi dinh do thai phy 16n tusi khong
c6 sy khac biet (p > 0,05). Digu nay cé thé Ii giai:
Nhiong nam gan day véi sy ra dsi coa combined
test (két hop tusi me, khoang ma gdy, mdu me) véi
do nhay dén 90% da giém ré cdac trusng hop chi
dinh choc &i 6 thai phy 16n tuéi, lam giédm nguy co
cdc tai bién coa choc 6i.

Nhoém thai phy xét nghiém sang loc trudc sinh
duong tinh chiém ti lé cao nhét 57%. Tai Bénh vien
Phy San Nhi Da Néng, hau hét cac thai phy kham
thai dung do tusi déu dong y tham gia sang loc
trudc sinh, vi vay ti lé choc 6i cao nhét & nhém sang
loc duong tinh l& hop ly. Két qué cua chung téi phu



hop v&i nhong nghién ctu gan day coa Zhang Lin
(2010) 42% [24], Nguyén Thi Hoang Trang (2011)
58,5% [8] véi p > 0,05.

Théng ké cua chung 16i cho théy SA bét thusng
hinh théi thai duoc chi dinh choc 6i c6 33,2%
trusng hop, ding hang tht 2 sau sang loc trudc
sinh duong tinh. Theo 1 nghién cGu ném 2011 tai
Bénh vién Phy sén Trung uong trong s6 2686 trusng
hop dugc choc &i cé 21% SA thai bét thusng [8]. Vi
vay thai phy nén hiéu biét Double var Triple test chi
|l xét nghiém sang loc, néu thuéc nhém nguy thép
vén phai khém thai dinh ky v&i SA hinh thai dé phat
hién céc chi diém thai bét thusng NST, tu dé choc
8i sém, kip thsi ¢6 nhung xu ly dung dén.

Trong trudng hop thai phy c6 tién su sinh bét
thusng NST, nguy co sinh con lan sau bét thusng
lap lai la 1/100 vi vay déy cong la 1 chi dinh choc
&i lam xét nghiém NST. Nghién ciu cia ching téi
c6 1 trusng hop choc 6i (0,5%) do thai phy 6 tign
sU sinh con héi ching Down.

-Lién quan két qua bét thuang nhiém séc thé
va tudi thai phy

Nghién ctu ching t6i cho thély nhém thai phy
= 35 tui c6 két qua choc 6i bét thusng NST cao
hon nhém < 35 tuéi (lan lust la 7,8% va 7,1%), tuy
vay sy khéc biet khong cé y nghia théng ke (p >
0,05). Két qua nay tuong ty nghién cou cia Xiao-
Hui Zhang: Ti lé thai bét thusng NST & 2 nhém
tusi me la 3,9% va 3,2% [23], tdc gia Nguyén Thi
Hoang Trang l& 9,3% va 8,9% [8].

Trudng hop me [6n tu6i, qué trinh phan ly NST dé
réi loan nguy co sinh con bét thusng NST cang cao
[2]. Tuy véry céc két qua nghién ciu trén deu khong
c6 sy khéc bigt 2 nhém tuéi c6 thé li gidi: Thai phy
dugc lam xét nghiém sang loc trudc sinh cho hau hét
moi |Ua tudi (néu = 45 tuéi méi xem xét chi dinh choc
&i luon) vi véry két qué combined test sé& higu chinh lai
nguy co bét thusng NST. Véi lai, két qua trén c6 thé
do méu nghién cu cia ching 16i con nhé.

-Lién quan két qua bdt thuang nhiém séc thé
va két qua sang loc truéc sinh

Trong s6 191 thai phy choc 6i ¢6 163 trusng
hop dugc xét nghiém Double test/ Triple test, két qué
phdt hién bét thusng NST c6 4 trusng hop (3,6%)
trong nhém xét nghiém sang loc duong tinh vai 4
trusng hop trong nhém sang loc ém tinh. Sy khéc
biét nay khong ¢ y nghia théng ke (p > 0,05).

Két qua nay coa ching t6i phu hop véi nghién
cOu cba Nguyén Thi Hoang Trang: Ti lé bét thusng
NST trong nhém xét nghiém sang loc duong tinh l&
8,8% (p > 0,05) [8]. Theo y v&in mé td i lé nay dao
dong tu 1,5% - 10%.

-Lién quan két qua nhiém sac thé va siéu am thai

Trong 64 trusng hop choc &i vi SA thai bét
thudng, c6 8 trusng hop bét thusng NST chiém ti le
12,5%. 129 trusng hgp SA thai binh thusng choc
&i vi |i do khac, c6 6 trusng hop bét thusng NST
ti le 4,7%. Sy khdc biét c6 y nghia théng ke (p <
0,05). Két qua nay cing phu hgp véi nghién cou
cUa nhiéu tdc gia trong va ngoai nudc. Nghién ciu
cba Nguyén Thi Hoang Trang sy khéc biét nay cé
y nghia théng ké p < 0,0001.

Bang 11.Ty lé béit thuong NST 6 siéu am bét thuong 6 cdc nghién cdu

Tdc gid Nam Dia diém Ty lé (%)
Thang Lin [24] 2010 Trung Quéc 118
Nguyén T Hoaing Trang [8] 201 BVPSTU 26,4
Ha Thi Tieu Di 2017 BVPSN Ba Néng 125

Nhu véy theo nhigu nghién cou SA hinh thai bét
thudng choc &i ¢6 gié tri duong tinh cao nhét trong
s6 cdc chi dinh.

Thai nhi bét thusng NST da sé cé bigu hien
bét thusng vé mat hinh thai nhu: Thiéu san/ beét
san xuong mui, hep t& trang,... trong HC Down,
nang ddm réi mang mach,... trong hoi ching
Edwards (trisomy 18),... Nang bach huyét ving
c8,... v6i hoi chung Turner (trisomy 13) [1], [3]. Do
dd, néu SA hinh thai thai bét thusng nhigu tac gid
da khuyén cdo thai phy choc 8i xét nghiém chén
dodn trudc sinh dé loai tri kha nang thai nhi bi bét
thusing NST [13], [20], [21].

Tai bién khéng mong muén

Choc 6i la 1 ky thuat chén dodn truéc sinh giop
xéc dinh bét thusng di truyén nhu réi logn NST,
trong d6 cé bénh Down,... néng cao chét lugng
qudn ly sang loc trudc sinh. Tuy vay, day la 1 tho
thuat xém lén vi vary ¢ nguy co khéng mong muén
d&i v6i me va thai. Theo théng ké coa nhigu téc gid
sdy thai xdy ra véi nguy co thép khodng 0,5 -1%,
nhiém trung,... hiém gap hon [9], [14], [18].

Nghién cou cta ching t6i khéng cé trusng
hop nap gép tai bién coa choc 6i. Nghién ciu cia
Nguyén T Hoang Trang tai bién sdy thai 1,1%;
khong cé trusng hgp ndo nhiém trung hay ri 6i [8].
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5. Két luan

- D6 tuéi thai phy choc 6i 30-34 tuéi ti lé cao
nhét 31,9%.

- Da 56 tuéi thai < 28 tuan (93,7%), trong dé
16-20 tuan chiém nhigu nhét 69,6%.

- Chi dinh choc 6i nhigu nhét nhom thai phy xét
nghiém sang loc truée sinh quy 1 ¢ nguy co trén gidi
han binh thusng 57%, siéu ém thai bét thusng 33,2%.

- Thai nhi bét thusng nhiém séc thé chiém 7,3%.

- Nhém thai phy siéu ém thai bét thusng ti le
bét thusng nhiém séc thé cao nhét 12,5% (8/64
trusng hop).

- Khéng 6 sy khéc biét cé y nghia vé tusi me, két
qua sang loc truéc sinh véi két qué thai nhi bét thusng
nhiém séc thé (p > 0,05). Sieu ém thai bét thusng két
qua réi loan nhiém séc thé c6 sy khac biét c6 y nghia
v6i nhém siéu ém thai binh thusng (p < 0,05).

- Khéng ¢ trusng hop nao gép tai bién cia
choc 6i.
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