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TOM tat

Muc tiéu: DBanh gia hiéu qua, tinh an toan cua Atosiban trong diéu tri
doa sinh non.

Doi tugng va phuang phap nghién ciiu: nghién ctiu mo ta tién cuu trén
35 san phu mang thai séng, khong di tat, duoc chan dodn doa sinh non
tu tuan 24 dén 34 tuan nhap vién tai khoa phu san bénh vién Trung
Uong Hué tu 01/2015 dén 04/2016.

Két qua nghién ciiu: Do tuoi trung binh la 29,86 + 5,95, tudi Ion nhét la
45 tuoi va tuoi nho nhat 17 tuoi. Tudi thai trung binh bat dau diéu tri la
30,48 + 3,14 tuan. Pon thai co 28 truong hop chiém 80%, song thai co
7 truéng hop chiém 20%. Thoi gian cat con go trung binh la 3,61 + 1,33
gio; truong hop nhanh nhat la 1 gio va cham nhét la 7 gio. Thoi gian duy
tri thai it nhat 48 gio chung cho ca don thai va song thai la 31 truéng
hop (88,6%) trong do nhom don thai la 26 truéng hop (92,9%) va nhom
song thai 5 truong hop (71,4%). Ti lé duy tri thai 2 — 7 ngay la 11,4% (4
truong hop), ti lé duy tri thai tréen 7 ngay la 77,1% (27 truéng hop). Co
2 truong hop xuat hién tac dung phu la dau dau nhe (5,7%), chua ghi
nhan truong hop nao anh huong trén thai nhi.

K€t luan: Atosiban co hiéu qua va an toan trong diéu tri doa sinh non.

Tir khéa: Doa sinh non, Atosiban.

Abstract

EFECTIVENESS OF ATOSIBAN IN TREATMENT
OF PRETERM LABOUR

Objectives: evaluate the efficacy and the safety of atosiban in preterm
labour treatment.

Materials and methods: A prospective study in 35 preterm labor pregnant
between 24 to 34 weeks’gestation without defect, treatment at Department
of Obstetrics and Gynaecology, Hue Central Hospital from 1/2015 to 4/2016.

Results: The maternal age average 29.86 + 5.95 year old. The
average gestational age was 30.48 + 3.14 weeks. Singleton pregnancy



was 28 cas (80%) and twin pregnancy was 7 cas (20%). The percentages of patients delaying

delivery for 24 hours was 88,6% (31 cases: 26 singleton pregnancy and 5 twin), the percentages

of patients delaying delivery from 2 to 7 days was 11,4% and over 7 days was 77,1%. There was 2

cases (5,7%) with mild headache during treatment. No fetus was influenced by treatment.
Conclusions: Atosiban is effective and safe in preterm labour treatment.

Key words: preterm labour, atosiban.

1. bat van dé

Sinh non & nguyén nhén hang dau dén dén tu
vong tré trong vong 5 nam dau dsi. Khéo sdt trén
184 quéc gia trén thé gisi cho théy fi lé sinh non
5% - 18% s6 trusng hop sinh. Tai Viet Nam chua ¢6
théng ké toan quéc, nhung cdc bdo cdo don lé cho
théy ti le nary khodng 8% - 10% [4]. Chém séc va digu
tri tré sinh non thusng t6n kém nhiéu hon vé kinh t&
va thai gian so véi iré do thang. Ngoai ra khi 16n len
tré thusng bi nhing di ching than kinh ré rét hotic
tiem tang véi chi s6 IQ thdp, dé la ganh néng cho
cé gia dinh va xa hoi. Ké ti ném 1972, da c6 nhigu
béng ching cho thély dung corticosteroid truéc sinh &
nhing trudng hop nguy co sinh non déa lam giam fan
sudit suy ho hép sau sinh, giam ti lé 1 vong va bénh
sudt 6 tré so sinh [1]. Muc fiéu digu tri doa sinh non
l&x ¢t con go 10 cung, kéo dai cude séng thai frong 1o
cung dén muc c6 thé, do dé chs tac dung t6i da coa
Corticosteroid, chuyén thai phy dén co cé y 1 do digu
kien cham séc so sinh non thang.

Hién nay, trén thé gisi c6 nhiéu thuéc digu tri doa
sinh non dugc st dung nhu déng vén beta, chen kenh
calci, magnesium Sulfate, dén xuét nitric oxide, déi
vén oxytocin... mang lai hiéu qué & nhing muc do
khac nhau [9]. Atosiban & chét c6 hogt dong déi
khéng véi oxytocin trén cac thy thé co tron 10 cung
v& ngdn chan con go 1 cung, nhing nghién cou gan
déay cho thély Atosiban l& 6 hiéu qua trong diéu tri
doa sinh non. Chinh vi thé chung téi thyc hién deé tai
véi myc tiéu dénh gié hieu qué gidm go 10 cung cia
Atosiban frong digu tri doa sinh non.

2. boi tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

Tét c& phy no mang thai séng va kheng di tat

cé tudi thai tU 24 tuain 0 ngay — 33 tuain 6 ngay cé
déu hiéu doa sinh non dugc digu tri bang Atosiban
tai khoa phy sén bénh vién Trung Uong Hué tu
thang 01/2015 dén 04/2016.

Tiéu chudn chon bénh:

- Tu6i thai tu 24 tuain 0 ngay — 33 tuan 6 ngay
tinh theo ngay dau ky kinh cusi hodic theo sieu am
3 théng dau.

- DPon thai, song thai.

- Con go t0 cung déu dan, it nhét 1 con go
trong 10 phot var ¢6 thé kem theo mét hodc nhigu
déu chung sau:

+ C6 sy xéa, mé cb i cung.

+ Ra mdu ém dao it hodic ra nhay héng ém dao.

- Chi s6 doa sinh non < 6 diém.

- Bénh nhan dong y tham gia nghién cuu.

Tiéu chuén loai tri

- Bénh ly & co t0 cung: Tu cung di dang, doa
vé 10 cung.

- Bénh ly thai: Thai chét luy, di tat bém sinh, thai
cham phét trién trong 16 cung, suy thai.

- Bét thusng vé rau: Rau bong non, rau tién dao
chéy mdu nhigu.

- Bét thusng ve 6i: Da 6i, ri 6i, 6i da vé hoan
toan va ¢ biéu hién nhiém trung &i.

- Mén cam véi Atosiban.

Quy trinh pha tiém thudc:

Atosiban 7,5mg/ml.

- Buédc 1:

+ Tiém 0,9 ml bolus finh mach.

+ Nong dé dung dich tiem: 7,5mg/ml.

+ Tiém tinh mach cham 1 phut.

- Budc 2:

+ Truyén finh mach t6c d6 24ml/gis = 300 pg/phdt.

+ Nong dé dung dich truyén: 0,75mg/ml.

+ Thai gian truyén: 3 gis.
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- Budce 3:

+ Truyén duy tri, t6c d6 8ml/gis = 100pg/pht.
+ Néng dé dung dich truyén: 0,75mg/ml.

+ Thai gian truyén 15 - 45 gio.
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41mi thudc | 60mi thudc

¢ 1

Truybn TM. 24miligio

19ml thuoc dur

L.Ringer: Lactate Ringer

Tiéu chuén dap ung dieu tri: Cac sén phy duy
tri thai gian mang thai it nhét 48 gis ké tu khi bét
dau nhan dugc digu tri bang Atosiban [9].

Phuong phap nghién ciu: Nghién ciu mé 1
tién cou.

Nhép va G ly s6 lieu béing phéin mém SPSS 19.0

3. Két qua nghién cGu

3.1. Pac diém nhém nghién cou

Bang 1. Dic diém nhém nghién ciu

Dic diém nhom nghién ciu 56 luong Tile
Tudi me frung binh 2986595

<35 tudi 27 17.14%

> 35 tudi 8 22,.86%
Tudi thai frung binh 3048+314

24 - 27 tutn 6 ngay 9 25,7%

28 - 31 tutin 6 ngay 8 229%

32 - 33 tuiin 6 ngay 18 51,4%
56 lugng bénh nhén 35 100%

Bon thai 28 80%

Song thai 7 20%
(an go tG cung trong 10 phit 194077

Tcon 10 28,6%

2con 18 51,4%

Jen 6 17,1%

4con 1 29%
Do mé cd 1t cung (cm)

0 13 371%

1 16 457%

2 5 14,3%

3 1 29%

Téng s6 trusng hop nghién cou la 35 beénh
nhan, tusi trung binh & 29,86 + 5,95, tuéi I6n nhéit
l& 45 tusi va tusi nhé nhét 17 tusi. S6 bénh nhan =
35 tusi la 8 trusng hop chiém 22,86% va s6 bénh
nhén < 35 tuéi la 27 trusng hop chiém 77,14%.

Tuéi thai trung binh bét dau digu tri la 30,48
+ 3,14 tuan. Trong d6, tuéi thai tu 24 — 27 tuan 6
ngay la 9 (25,7%) , tuéi thai t 28 — 31 tuéin 6 ngay
& 8 (22,9%) va tui thai 32 - 34 tuan la 18 (51,4%).

Tan s6 con go tG cung trung binh trong 10
phit: 1,94 + 0,77. D6 xéa b ti cung trung binh
40%. D6 mé 6 10 cung: c6 tG cung ddéng kin cb
13 trusng hop (37,1%), mé 1cm c6 16 trusng hop
(45,7%), m& 2cm ¢6 5 trusng hop (14,3%) va mé
3cm ¢6 1 trusng hop (2,9%), khéng cé trusng hop
nao ¢b ti cung ma trén 3cm.

Don thai 28 trusng hop chiém 80%, song thai 7
trusng hop chiém 20%.

S6 beénh nhan c6 tien st sinh non la 02 trusng hop
chiém 5,7% va 1 trusng hop khéu eo i cung (2,9%).

3.2. Thoi gian cat con go 10 cung

Thai gian cét con go trung binh la 3,61 + 1,33
gis; trudng hop nhanh nhét la 1 gis, cham nhét &
7 gid va ¢6 4 trusng hop (11,4%) khéng cét dusc
con go, trong dé don thai 2 trudng hop va 2 trusng
hop song thai.

3.3. Ti lé duy tri thai.

Ty lé duy tri thai it nhét 48 gio:

B That bai 48 gio

¥ Thanh cong 48
gio

Bigu do 1:Ti lg duy i thai sau 48 gits

Thai gian duy tri thai it nhét 48 gis chung cho
cé don thai va song thai l& 31 trusng hop (88,6%)
va thsi gian nay & nhém don thai 26 trusng hgp
(92,9%) va nhém song thai 5 trusng hop (71,4%).

Bang 2: Thoi gian duy tri thai

Thai gian duy fri Don thai Song thai Chung
Tht i 2(7.1%) 20086% | 4(114%
Duy tri dugc 2 - 7 ngay 2(7,1%) 2(28,6%) 4(11,4%)
Duy tri dugc frén 7 ngay 24 (85,8%) 3(42,.8%) 27(771%)
Tong & 28 (100%) 7(100%) 35(100)

Ti le duy tri thai 2 - 7 ngay la 11,4% (4 trusng
hop), trong d6 don thai 2 trusng hop va song thai
2 trusng hop. Ti lé duy tri thai trén 7 ngay la 77,1%
(27 trusng hop), trong dé don thai 24 trusng hop
va song thai 3 trusng hop.



Thai gian duy tri thai theo tuéi thai khi diéu tri

Bang 3: Thoi gian duy tri thai theo tudi thai khi diéu tri

Tugi thai Thai gian duy fri 2-7 ngay Trén 7 ngay
24-27 n 6 ngay 2(50%) 6(22,2%)
28-31 tuéin 6 ngay 0(0%) 7(259%)
32 - 33 tuiin 6 ngay 2(50%) 14(51,9%)

Thai gian duy tri thai 2 — 7 ngay: 6 tuéi thai 24
— 27 tuan 6 ngay c6 2 trusng hop (50%) va 32 -
33 tutin 6 ngay cé 2 trusng hgp (50%).

Thai gian duy tri thai trén 7 ngay: tuéi thai 24 —
27 tuan 6 ngay c6 6 trusng hop (22,2%), tuéi thai
28 - 31 tutin 6 ngay cé 7 trusng hop (25,9%) va
31 - 33 tutin 6 ngay c6 14 trudng hop (51,9%).

3.4. Ti lé tac dung phu lén me va thai

- Téc dyng phy trén me la 2 trusng hgp bi dau
dau nhe, thodng qua (5,7 %), khéng can xu tri gi.

- Chua ghi nhén trusng hop danh hudng trén
thai nhi.

4. Ban luan

Nghién cou chong t6i gom 35 trusng hop véi
dé tusi trung binh la 29,86 + 5,95, tuong duong
v6i nghién cou coa Dang Quang Vinh [3] la 29,9
+ 3,8, thdp hon so véi nghién ciu cia Lé Quang
Thanh [2] l& 32 tuéi. Tuéi thai trung binh bét dau
diéu tri trong nghién cou chong toi la 30,48 + 3,14
tuain, tuong duong véi nghién ciu cia Lé Quang
Thanh [2] & 31,05 £ 2,05 tuan.

Thai gian cét con go trung binh la 3,61 + 1,33
gis; trusng hop nhanh nhét la 1 gis, chém nhét
la 7 gis va c6 4 truong hop (11,4%) kheng cét
dugc con go. Nghién ciu ching t6i tuong duong
v6i nghién ctu cta L& Quang Thanh [2] véi thei
gian cét con go trung binh la 3 gis 36 + 1gis 06
phot, thsi gian cham nhét & 5 gis va nhanh nhét
la 1 gis, 6 4 trusng hop thét bai khong cét dugc
con go.

Nghién clu cia ching téi ti le duy tri thai
dugc 48 gis la 88,6 % tuong duong véi nghién
clu cUa Lé Quang Thanh l& 87,5% [2] nhung thép
hon két qué nghién clu coa Bang Quang Vinh la
94,6% [3]. Nghien cou ching t6i c6 két qua cao
hon so véi nghién clu cia Vassilis T va cong sy
[11] véi hiéu qua digu tri 80% cong nhu nghién
ciu cva Goodwin va cong sy [5] véi hiéu qué
dieu tri 70,5%. Nam 2006, Husselein P va cong
sy [6] nghién clu hiéu qua Atosiban trong digu

tri doa sinh non trén 6 quéc gia & Chau Au, hieu
qud digu tri 88,9% cao hon so véi ching téi. Nam
2005, nhém nghién cou Kashanian va cong sy [7]
khi so sanh hiéu qua Atosiban va Nifedipin, két
qud Atosiban hiéu qua 82,5% va khéng cé sy khac
biét vsi Nifedipin (75%), thsi gian kéo dai trén 7
ngdy cua Atosiban & 75% so véi Nifedipin l& 65%.
Nghién ctu coa Salim va cong sy nam 2012 [8],
hiéu qué duy tri thai dugc 48 gis nhém Atosiban
68,6% c6 sy khac biét so véi nhém Nifedipin 52%
véi p=0,03.

Ti le duy tri thai trén 7 ngay l& 77,1% (27 trusng
hop), trong dé don thai 24 trusng hop va song thai
3 trusng hop. Ti lé nary cao hon nghién cou coa Le
Quang Thanh [2] la 67,5% nhung thép hon nghién
ctu cta Dang Quang Vinh [3] l& 89,2%, va tuong
duong véi nghién ciu cta Salim [8] la 78,5% va
nghién cdu cta Kashanian [7] la 75%.

Cdc tdc dung phy cé thé xdy ra trén me khi
digu tri la dau dau, nhip tim nhanh, buén nén,
nén, dau ngyc, tut huyét dp. Trong 35 trusng
hop chung téi nghién cuu c6 2 trusng hop (5,7%)
bi tac dung phy v&i dau dau nhe thodng qua,
thép hon nghién ciu coa Lé Quang Thanh [2]
v6i 6 trusng hop (15%). Khi nghién cou tac dyung
phu lén thai nhi, nghién cdu cta chung t6i cong
tuong tu L& Quang Thanh [2] deu chua ghi nhan
c6 trusng hop ndo. Nghién ciu cia Weissman
A va cong sy [12] chua thdy cé sy thay déi nhip
tim me trong qud trinh digu tri, nghién cou coa
Saleh va cong sy [9] ghi nhan cé énh hudng lén
me nhu dau dau 4 trusng hop, nhip tim nhanh
1 trudng hop, budn nén 10 trusng hop, nén 1
trusng hop, tut huyét ép 1 trusng hgp. Nghién
clu coa Simsek Y va cong sy [10] cé sy gia tang
oxy héa mé co tim thai nhi, nhung chua thdy ¢6
énh huéng lén mé nao.

5. K&t luan

Qua nghién clu hiéu qua Atosiban trong digu
tri doa sinh non trén 35 san phy tuéi thai ti 24 tuan
0 ngay dén 33 tuain 6 ngay, ching t6i c6 cac két
luain: thai gian duy tri thai it nhét 48 gis chung cho
cd don thai va song thai la 88,6%, trong dé don
thai dat 92,9% va song thai dat 71,4%; thsi gian
duy tri thai 2 -7 ngay la 11,4%, va duy tri thai trén
7 ngay la 77,1%.
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