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Ty Ié két cuc xau 6 thai nhi cé tang sinh tuyén dang
hang & phoi bam sinh va cac yéu to lién quan tai bénh
vién Tu DU

H6 Bao Tran', Bui Van Hoang', Nguyén Chau Tri'

Bénh vién Tt Dd, Thanh phé Hé Chi Minh, Viét Nam

Tom tat

Pat van dé: Dj tat ting sinh tuyén dang nang & phdi bam sinh & thai nhi (CPAM) la mét di tat bAm sinh hiém gap thudng
dugc chan doan trudc sinh qua siéu am. Ty Ié hién méc déi véi CPAM 1a 1/8.300-1/35.000 céc thai nhi. Tén thusng CPAM
I6n c6 thé gay ra bién chung phu thai. Ty 1& séng sét cla thai nhi bi phu thai chi 1 3%. Can thiép sém nhém cé nguy co
cao, cé thé gilp giam ty & phu thai cling nhu cai thién két cuc thai ky.

Muc tiéu: Xac dinh ty 1& két cuc xau & thai nhi cé ting sinh tuyén dang nang & phdi bam sinh va cac yéu t6 lién quan tai
bénh vién Tu Da.

Doi tugng va phudng phap nghién ctiu: Thiét k& nghién cuiu cit ngang trén 150 trudng hgp thai nhi CPAM dugc sinh tai
bénh vién Tu D ti 1/1/2020 dén 30/6/2024. Phan tich héi quy logistic da bién dugc dung dé danh gia méi lién hé gitta
cac yéu t6 vé quan ly thai ky CPAM, cac dac diém trén siéu am tién san trudc sinh, liéu phap steroid véi két cuc thai ky
tang sinh tuyén dang nang & phéi bam sinh.

Két qua: Ty 1& két cuc xau & thai nhi c6 CPAM: 23,3% (KTC 95%: 17,2-30,8). Ty I& phu thai trong CPAM: 10,7% (KTC
95%:6,7-16,8). Cac yéu t6 lién quan dén két cuc xau & thai ky CPAM: st dung steroid la yéu t6 bao vé véi OR*=0,06
(KTC 95%:0,01-0,37, p*=0,003), chi s& CVR > 1,6 la yéu t& nguy cd két cuc xau, véi OR*=13,6 (KTC 95%: 6,69-27,63,
p*=0,001). Dién tich dudi dudng cong ROC vé chi s6 CVR véi két cuc xau la 0,84 (KTC 95%: 0,76-0,92). Nguéng cét t6i
uu cua chisé CVR la 1,0 cm?, véi dd nhay 80%, d6 dic hiéu 72,1%, gia tri tién doan dudng 46,3% va gia tri tién doan am
921%.

Két luan: CVR Ia chi s6 si@éu am hiiu ich cho thai nhi c6 ting sinh tuyén dang nang & phdi bam sinh. CVR < 1cm? c6 thé
du doan két cuc t6t. Ngudc lai, CVR > 1,6 cm? cé nguy cd két cuc bat Igi cho bé sau sinh. St dung steroid 3 nhém CPAM
nguy cd cao co ty 18 két cuc xau giam co y nghia théng k&, va can thém nhiing nghién ctiu cé kiém chiing.
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Abstract

THE PREVALENCE OF ADVERSE OUTCOME OF PREGNACIES WITH
PRENATALLY DIAGNOSED CONGENITAL PULMONARY AIRWAY
MALFORMATION AND ASSOCIATED FACTORS AT TU DU HOSPITAL

Ho Bao Tran, Bui Van Hoang, Nguyen Chau Tri

Background: Congenital pulmonary airway malformation (CPAM) is a rare congenital lung lesion often diagnosed by
prenatal ultrasound. The current incidence of CPAM is approximately 1/8.300 —1/35.000 in fetuses. Large CPAM lesions
can cause fetal hydrops. The survival rate of fetuses with fetal hydrops is only 3%. Early intervention in high-risk CPAM
cases can help reduce the rate of fetal hydrops and improve pregnancy outcomes.

Objectives: The aim of this study was to determine the prevalence of adverse outcome of pregnancies with prenatally
diagnosed CPAM and to assess the association factors in outcome of pregnancies with CPAM.

Methods: A retrospective cross-sectional study on 150 fetuses with prenatal diagnosis of CPAM were born at Tu Du
hospital, from January 1, 2020 to June 30, 2024. Multivariate logistic regression analysis was used to assess the
association between CPAM pregnancy management factors, prenatal ultrasound characteristics, steroid therapy and
outcome of pregnancies with CPAM.

Results: Prevalence of adverse outcome of pregnancies with CPAM: 23.3% (Cl 95%: 17.2-30.8), hydropic fetuses 10.7%
(Cl 95%: 6.7-16.8). Receiver operator characteristics curve for the congenital pulmonary airway malformation-volume
ratio (CVR) and adverse outcome was 0.84 (Cl 95%: 0.76-0.92). The optimal threshold for CVR is 1.0 cm?, with a
sensitivity of 80% and a specificity of 72.1%, a positive predictive value of 46.3% and a negative predictive value of
92.1%. Factors associated with outcomes in CPAM pregnancies: Steroid Therapy was a protective factor with OR*=0.06
(C1 95%: 0.01-0.37, p*=0.003). CVR > 1.6 cm? is an increased risk for adverse outcome with OR*=13.6 (Cl 95%: 6.69-
2763, p*=0.001).

Conclusions: CVR is a useful ultrasound index for fetuses with CPAM. CVR of < 1 cm? seems to be effective to predict
a favorable outcome. On the contrary, CVR > 1.6 cm? is an increased risk for adverse outcome. Steroid therapy in high-
risk CPAM cases has a statistically significant reduced rate of adverse outcomes, but further controlled studies are
needed.

Keywords: congenital pulmonary airway malformation; fetal hydrops; steroid therapy

CPAM la mét trong nhiing ton thuong phdi phd bién nhit
dugc chan doan trudc khi sinh (59% ton thuong phdi trude

1. DAT VAN BE

khi sinh) [1]. Cung vé6i su phat trién va nhimg tién bo cua siéu

Di tat ting sinh tuyén dang nang & phdi bam sinh (CPAM)
13 nhimg ton thuong phdi bam sinh hiém gip thuong duoc
chén doan bﬁng siéu am trudc sinh. N6 dugc tao nén tir mo
phdi bt thuong bao gdm cac yéu t nang va u tuyén, phat
sinh tir mo khi quan, phé quan, hodc phé nang, dan dén phat
trién bt thuong cua dudong hé hip dudi va khong ¢ chirc

ning pht hop, nhung van tiép tuc phat trién. Bén canh do,
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am, CPAM c6 thé duoc chan doan bang sang loc trudc sinh &
tudn thai thir 18-20 [2]. Céc truong hop 6 nguy co cao co thé
dan dén phu thai va tir vong trudc hodc sau khi sinh. Ty 1&
méc dbi voi cac bénh Iy CPAM 14 1/8.300-1/35.000 cac thai
nhi, va 1/25.000-1/35.000 tré so sinh séng [3,4].

Trong mdt s6 cac trudng hop, CPAM phat trién 16n, nd ¢6

thé chiém mot khong gian déng ké & trong nguc. Diéu nay co
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thé 1am can trd sy phat trién binh thudng ctia phdi va lam cho
phdi kém phit trién, khong c6 day dii chire ning liic sinh. Bén
canh do, khdi t6n thuong CPAM 16n ciing c6 thé day léch tim
va 1am can tré sy hdi luu cua tinh mach va rdi loan dong chay
tuan hoan, tir d6 giy ra bién chimg suy tim, dac biét la phu
thai. Cac nghién ctru di chi ra rang ty 16 song sot cua thai nhi
bi phu chi la 3% [5].

Vi vay, viéc dy doan, phat hién nguy co bét loi do CPAM
gdy ra gitp bac si tién san thuc hién cac bién phap can thiép,
diéu tri du phong cho cac nhém co nguy co cao, ciing nhu
giam ty 1¢ phu thai. Tai Viét Nam, chua c6 nghién ctru nao
khao sat ty 18 két cuc xéu ciia CPAM va cac yéu t6 lién quan
trudc sinh véi két cuc xau & thai ky CPAM. Tir do, tim ra cac
yéu t6 nao thyc sy bat lgi trong tién lugng két cuc ¢ thai ky
CPAM. Vi vay, nghién ctru nay dugc thuc hién vai myc ti€u
xac dinh ty 1& két cuc x4u ¢ thai nhi c¢6 ting sinh tuyén dang
nang & phdi bam sinh va phan tich cc yéu t nguy co lién
quan dén két cuc xau ¢ thai nhi c6 tang sinh tuyén dang nang

& phdi bam sinh tai bénh vién Tir DiL.

2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi tudng nghién ctu

T4t ca cac thai phu c6 thai nhi dugc chén doén trudce sinh
tang sinh tuyén dang nang & ph6i bam sinh tai khoa Cham soc
trude sinh bénh vién Tu Dl Nghién ctru dugce thyc hién tir
ngay 01/01/2020 dén ngay 30/6/2024.

2.1.1. Tiéu chuén chon

T4t ca cac thai phu ¢6 thai nhi dugc chan doan trudc sinh
tang sinh tuyén dang nang & phdi bam sinh thoa cac tiéu
chuén sau:

- bon thai.

- C6 tubi thai rd rang.

- Thai song trong thai ky.

- Chén doén thai tang sinh tuyén dang nang & phdi bam
sinh: dya vao siéu 4m tién san trudc sinh tai bénh vién Tir Dii
do céc bac si siéu 4m tién san phu trach (1a cac bac si di duoc
dao tao vé linh vuc siéu 4m thai bat thuong va duge bénh vién
trao thAm quyén két luan thai c6 di tat bAm sinh).

- Quan ly dién tién thai ky tai khoa Cham soc truge sinh
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bénh vién Tt Dii.
- Thai phu sinh tai bénh vién Tu Dl

2.1.2. Tiéu chuén logi trit

Tét ca cac thai phu c6 thai nhi duoc chén doan trude sinh
tang sinh tuyén dang nang & phdi bam sinh trong thoi gian
nghién citu tré vé trude, nhung mic mot trong cac van dé sau:

- Pa thai.

- Khéng chan doan dugc tudi thai.

- Pa di tat bam sinh (thém mot hay nhiéu di tat bAm sinh
khac ngoai ting sinh tuyén dang nang & phoi bam sinh).

- Mét dau trong qua trinh theo di (khong kham thai hodc
khong sinh tai bénh vién Tu Di).

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién cutu

Nghién ctru ¢t ngang hdi ciru.

2.2.2. Céd méu
Cong thirc tinh ¢& mau trong thiét ké nghién ctru cit ngang
hdi ctru nhu sau:
Zi—a/z xpx(1-p)
42
n: ¢ mau can thiét phai nghién ctru.
p: ty 18 két cuc x4u ¢ thai ky CPAM. Theo nghién ctru cia

n=

Hong Tran (2005) tai Melbourne, ty 1& két cuc x4u trong cac
truong hop dugc chan doan CPAM 14 10,5% [6].

a: do tin cay.

Z: tri sb tir phan phéi chuan

d: sai s cho phép, chiing t6i chon d= 0,05.

Véi o= 0,05 (d9 tin cdy 95%), do d6 Zi-un2) = 1,96.

Thay vao cong thurc thirc trén, ta dugc:

1,962 x 0,105 x (1—0,105)

n = =144,4
0,052

Vay ¢& mau t6i thiéu can cho nghién ciru 1a 145.

2.2.3. Phuong phdp thuc hién

Chung t6i chon mau thuan tién, ldy mau toan b tt ca cac
truong hop ting sinh tuyén dang nang & phdi bam sinh don
thuan da dugc tu van tién san, quan ly thai ky tai khoa cham
soc trude sinh, duoc sinh tai bénh vién Tir Dl thoa tiéu chudn

chon mAu trong thdi gian nghién ciru trd vé trude cho dén khi
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da mau.

Thong tin qua trinh kham thai dinh ky cua san phu duoc
theo ddi qua phan mém kham thai tai don vi tién san. M&i
bénh nhin s& c6 mdt ma sb kham thai tién san theo tung nam.
Khi nhap ma s niy, ching t6i ¢ thé ghi nhan dugc toan bo
qua trinh kham thai tur si€u am dén xét nghiém duoc liét ké
theo trinh ty thoi gian. Tu ma bénh nhan, chiing t6i ghi nhan
duoc s6 nhap vién ¢ nhimg trudng hop CPAM c6 dén sinh tai
bénh vién Tir Dii. Tir d6 thu thap thong tin lac sinh qua phan
mém vi tinh tai phong sanh, két hop véi thong tin trén phan
mém tai khoa so sinh dé ghi nhan két cuc bé cho dén khi bé

duoc xuat vién.

2.2.4. Bién sé nghién ciu

Bién sb doc lap: dac diém chung cua dan s6- x3 hoi, tién
cin san phu khoa, dic diém quan 1y thai ky CPAM (noi dau
tién phat hién CPAM, tudi thai 1an dau phat hién CPAM, két
qua choc bibat thudng nhiém sac thé, co sur dung steroid), dac
diém khdi CPAM trén siéu am (vi tri, dang ton thurong CPAM,
chi s6 CVR, déy léch trung thét, tran dich mang phdi, tran
dich mang bung, da di).

Bién sb phu thudc: két cuc x4u khi ¢6 1 trong cac dac diém
sau: phu), Apgar 1 phit <4 diém, Apgar 5 phit < 7 diém, thd
may, c6 chuyén vién bé vi 1y do ciia CPAM gdy bién chimg,
tr vong.

2.2.5. Xu'ly va phdn tich dit liéu

S6 liéu thu thap tir bd cau hoi dugc thu hdi va kiém tra tinh
pht hop ngay boi nguoi nghién ctru. S liéu duge nhap, xu Iy
va phén tich bang phan mém thong ké Stata 11.1.

Phan tich don bién bing Logistic regression, sau d6 mo
hinh hdi quy Logistic da bién nhim kiém soat yéu to gay
nhiéu dé tinh OR hiéu chinh (OR*) cho cac bién s6. Cac phép
tinh toan thong ké dugc thyc hién voi do tin cay 95%.

3. KET QUA

3.1. bac diém vé quan ly thai ky CPAM

Tubi thai 1an dau phat hién CPAM: trung binh: 22,5 + 3,1,
som nhét: 17 tudn, mudn nhat: 32,5 tuan. Trong 81 truong hop
CPAM ddng ¥ choc 6i, phan 16n khong c6 bét thuong nhiém

sac thé chiém 95,1%. Ty 1¢ can thiép ndi khoa véi steroid
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chiém 21,3% (Bang 1).

Bang 1. Dac diém vé quan ly thai ky CPAM

Pac diém N=150 Ty & (N%)

Tubi thai 1an dau phat hién CPAM

< 22 tudn 66 44,0

22 - 26 tuan 65 43,3

> 26 tuan 19 12,7
Két qua choc 6i bat thudng nhiém sic thé (N=81)

Binh thudng 77 95,1

Bat thudng 4 4,9
Can thiép ndi khoa (steroid)

Khéng 18 78,7

Co 32 21,3

CPAM bén trai chiém wu thé (59,3%). Ton thuong vi nang
chiém wu thé (60,7%), ton thuong nang 16n chiém 39,3%.
Phan nhom CPAM ¢6 chi s CVR < 1 (tién lugng tot) chiém
ty 18 60%, nhém CVR > 1,6 (tién luong x4u) chiém 16%
(Bang 2).

Bang 2. Diac diém vé khoi CPAM

Pac diém N=150 Ty 1& (N%)

Vi tri khéi CPAM

Phai 61 40,7

Trai 89 59,3
Tén thudng nang

Vi nang 91 60,7

Nang I6n 59 39,3
Chi s6 CVR

<1 90 60,0

1-1,6 36 24,0

>1,6 24 16,0

Bang 3. Dac diém vé hiéu ting ciia khdi CPAM
Pac diém N=150 Ty 1& (N%)

Pay l&ch trung that

Khéng 60 40,0

Co 90 60,0
Tran dich mang phéi

Khéng 140 93,3

Co 10 6,7
Tran dich mang bung

Khéng 130 86,7

Co 20 13,3
ba oi

Khéng 124 82,7

Co 26 17,3

Phan 16n céc truong hop c6 diy léch trung that chiém
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60%. Ty 1& c6 tran dich mang phdi chiém 6,7%, c6 tran dich
mang bung chiém 13,3%. Tinh trang da bi chiém tylé 17,3%
(Bang 3).

Ty 1& phu thai ¢ thai ky CPAM chiém 10,7%, khong bi phi
thai chiém 89,3%. Trong 16 truong hop phu thai, thoi diém
phét hién phu thai sém nhét 19 tuan, mudn nhat 29,2 tuan,
trung binh 24,6 + 3,5 tudn (Bang 4).

Bang 4. Dac diém vé phu thai

Bién s6 N= 150 Ty 1& (%)
Phu thai
Khéng 134 89,3
Co 16 10,7
Thai diém phu thai
< 27 tudn 13 81,2
> 27 tuan 3 18,8

3.2. Yéu to vé chi sé CVR cua khdéi CPAM trudc
sinh

Dién tich du6i dudng cong ROC vé chi sé CVR voi két
cuc xau 1a 0,84 (KTC 95%: 0,76-0,92). Ngudng cit tdi uu
ctia chi s6 CVR 1a 1,0 cm?, vi d nhay 80%, do dic hiéu
72,1%, gia tri tién doan duong 46,3% va gia tri tién doan am
92,1% (Hinh 1).

0.50 0.75 1.00
! | !

Sensitivity

0.25
1

=}
S 4
(=

T r T T
0.00 0.25 0.50 0.75 1.00
1 - Specificity

Area under ROC curve = 0.8424

Hinh 1. Budng cong ROC vé chi s6 CVR véi két cuc xau & thai ky
CPAM

Nhim kiém soat yéu t6 gy nhidu, chung t6i dua cac bién
s0 ¢6 p < 0,02 trong phén tich don bién vao phuong trinh hoi
quy Logistic da bién dé tim ra yéu t5 lién quan dén ty 1¢ két
cuc x4u & thai nhi c6 tang sinh tuyén dang nang & phdi bam
sinh. Vi vay, co téng cong 6 yéu 6 doc lap dugc dua vao
phuong trinh hoi quy Logistic da bién (Bang 5).

Nhom ¢6 sir dung steroid c6 ty 16 két cuc x4u giam gép 16,7
lan so v&i nhom khong st dung steroid (OR*=0,06, KTC
95%:0,01-0,37, p*=0,003). Nhom thai nhi CPAM c6 chi sb
CVR > 1,6 lién quan ¢6 y nghia dén thong ké két qua bt loi
0 v&i nhom thai nhi ¢6 chi s§ CVR < 1 (OR*=13,6, KTC
95%: 6,69-27,63, p*=0,001).

Bang 5. Phan tich hoi quy da bién cac yéu t6 lién quan véi két cuc xau & thai nhi cé ting sinh tuyén dang nang & phdi bam sinh

. Két cuc xau
bac diém OR* KTC 95% p* VIF
Co Khoéng

Su dung steroid

Khéng 32(27,1%) 86(72,9%) 1

co 3(9,4%) 29(90,6%) 0,06 0,01-0,37 0,003 177
Tén thuang nang

Vinang 14(15,4%) 77(84,6%) 1

Nang I6n 21(35,6%) 38(64,4%) 3,05 0,78-1,86 0,106 114
Chi s6 CVR

<1 7(7,8%) 83(92,2%) 1

1-1,6 9(25%) 27(75%) 9,93 2,20-44,79 0,003 1,73

> 1,6 19(79,2%) 5(20,8%) 13,6 6,69-27,63 0,001 2,74
P4y léch trung that

Khong 5(8,3%) 55(91,7%) 1

Cé 30(33,3%) 60(66,7%) 1,43 0,35-5,78 0,608 1,43
Tran dich mang phéi

Khong 28(20%) 12(80%) 1

co 7(70%) 3(30%) 2,16 0,02-17,37 0731 2,22
Tran dich mang bung

Khéng 20(15,4%) 110(84,6%) 1

co 15(75%) 5(25%) 2,47 0,15-31,58 0,572 2,59

(*) Logistic Regression v&i OR hiéu chinh
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4. BAN LUAN

4.1. Ty |é két cuc xau & thai nhi cé ting sinh tuyén
dang nang & phéi bam sinh va cac yéu té lién quan
tai bénh vién Tu D

Phu thai 1a ddu hiéu tién lugng ning & thai nhi va nhiéu
truong hop s& khong sdng sot dén du thang. Thai nhi bi phu co
nguy co cao tir vong sau sinh [7]. Trong nghién cttu cua chiing
t6i, cac trudong hop phu thai déu tir vong sau sinh. Ciing theo
nghién ciru cta tac gia Adzick NS, tién lugng két cuc thai ky
xau néu co lién quan phu thai, cac trudng hop thai nhi CPAM
khong co phu thai c6 co hdi sdng sot cao nhd ké hoach cham
séc theo ddi sau sinh, hoi strc sau sinh kip thoi [8].

Trong nghién ctru cua ching t6i, ty 1¢ phu thai 1a 10,7%
(16/150 truong hop), thip hon so v6i nghién ciru cua tac gia
Astrid H (2016) voi ty 1€ phu thai la 16,4% (11/67 truong hop)
[9]. Bbi tugng trong nghién ciru ctia ching t6i ¢6 noi cur ngu
da phén 1 cac tinh. Nén nhiéu truong hop siéu am phat hién
¢6 bién ching phu thai, sau khi tir vin vé tinh trang ning, san
phu di xin vé dia phuong dé két thic thai ky. Nhiing truong
hop nay khong duoc ching t6i dua vao mau nghién ciru. Vi
vay ty 18 phu thai trong nghién ctru chiing t6i thip hon. Ty 1¢
két cuc x4u & thai ky tang sinh tuyén dang nang ¢ phdi bam
sinh trong nghién ctru ctia ching t6i 1a 23,3%. Két qua cua
ching t6i cao hon nghién ctru cua Hong Tran [6], voi ty 1€
10,5%. Do ddi tugng trong nghién ctru cua tic gia khao sat
tap trung vé phu thai va cc truong hop tir vong sau sinh,
nghia 14 khong bao gdm céc truong hop Apgar xdu hodc

chuyén vién nhu trong nghién ctru ctia ching toi.

4.2. Cac yéu to lién quan dén két cuc xau & thai nhi
c6 CPAM

Cromblehome TM di tinh toan ty 1& thé tich CPAM trén
chu vi vong dau (CVR), tir d6 tao ra ty 18 thé tich hiéu chinh
theo tudi thai @& du doan nguy co [7,10]. Thai nhi c6 CVR >
1,6 dugc coi la co6 nguy co cao bi phu thai. Cac tac gia néu
rang mic du CVR ban dau > 1,6 khién thai nhi c6 nguy co
cao két cuc bat loi hon ndi chung, nhung ngudng 1,6 khong
du nhay dé xac dinh thai nhi c6 nguy co. Do d6, mot sb tac
gia dé xuét gi4 tri ngudng CRV < 1,0 dé tién luong, gin nhu
100% khong co tri¢u chung khi sinh. Yong PJ phat hi¢n ra

rang ngay ca CVR < 0,56 ciing c6 thé dy don tién lugng t6t
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sau khi sinh (gia tri ti€n doan am la 100%) [11]. Theo nhu dir
liéu trong nghién ctru cua chung t6i, CVR > 1,6 ¢6 lién quan
dén két qua bt loi, nhung CVR <1 dudng nhu ¢6 ¥ nghia dé
tién lugng tot véi ty 18 két cuc t6t chiém 92,1%. Tom lai véi
két qua nghién ctru, CVR < 1 dugc tinh khi khoang tudi thai
trung binh 22,5 tuan c6 thé du doan két cuc tt. Bén canh do,
can theo ddi siéu am chit ché, ciing nhu bao dong nguy co két
cuc bat lgi véi cac truong hgp ¢6 CVR > 1,6. Két qua ching
to1 twong tu voi nghién cttu ctia Crombleholme TM (2002),
Yong PJ (2012), Shulman R (2018) cho thiy CVR > 1,6 ¢6
lién quan déng ké dén ph thai cling nhu két cuc bat lgi sau
sinh [10-12].

Co ché tac dung cua steroid dugc Curran PF, dua ra gia
thuyét rang steroid kich thich sy truong thanh ctia cac té bao
phdi, 1am giam sy phat trién ciia CPAM [13]. Trong nghién
ctru cua chung t6i ghi nhan ¢6 32 trudng hop st dung steroid,
vi Iy do ¢6 nguy co cao nhu tran dich mang phdi hodc tran
dich mang bung, chiém ty 1¢ 21,3%. 32 truong hop nay ghi
nhan chi sit dung mét dot steroid (2 liéu Betamethasone 12mg
cach nhau 24 gio hodc 4 liéu Dexamethasone 6 mg cach nhau
12 gio). Khi dua vao phuong trinh hdi quy da bién, ty 1¢ két
cuc xau 6 nhom c6 sir dung steroid (9,4%) giam gap 16,7 lan.
Sy khac biét nay c6 y nghia théng ké (KTC 95% 0,01-0,37,
p = 0,003) (Bang 3). Viéc str dung steroid lam giam déng ké
két cuc xdu ¢ thai nhi CPAM.

Thoi diém sir dung steroid trong nghién ciru ctia chiing t6i
duoc str dung trong cac CPAM xuét hién c¢6 dic diém nguy
co cao trén si€u am nhu: ¢6 tran dich mang phéi, hoac tran
dich mang bung, hodic CVR cao > 1,6 cm?, hoic da &ido chén
ép thuc quan.

Ciing nhu theo két qua nghién ciru ctia William HP ghi nhan
hiéu qua viéc diéu tri bang steroid trudc khi sinh d6i vi sy phat
trién cia CPAM la khéc nhau, nhung kha ning cai thién song
s6t & nhitng nhém ¢ nguy co cao 1a dang ké [14]. Tuong tu
v6i két qua cua tac gia Liliam CR [15], betamethasone trudc
sinh 1a liéu phap diéu tri dau tay c6 ¥ nghia cai thién két cuc
trong nhiing truong hop CPAM nguy co cao. Tuy nhién, viéc
stt dung steroid trong nghién ctru cta chung t6i khong phai
ngau nhién ma duoc thyc hién trén nhém nguy co cao, do do
can thém nhiing nghién ctru ¢ kiém chimg.

V6i thoi han va kha nang dé tai cho phép, chung t6i da tién
hanh nghién ctru cit ngang hdi ciru. Vi vay khong thé theo doi

thém dién tién sau khi xuét vién hoic chuyén vién & tré CPAM.
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Day ciing 14 han ché cta @ tai. Tuy nhién nghién ciru ciia
chiing t6i gitip dua ra cai nhin khai quat, véi mong mudn ¢6

thé gop phan cung cap thong tin cho nhitng nghién ctru vé sau.

5. KET LUAN

CVR 1 chi s6 siéu am hitu ich cho thai nhi c6 ting sinh
tuyén dang nang & ph6i bam sinh. CVR < 1 em2 c6 thé du
doan két cuc tét. Nguoc lai, CVR > 1,6 cm2 ¢6 nguy co két
cuc bt loi cho bé sau sinh. St dung steroid & nhém CPAM
nguy co cao c6 ty 1& két cuc xau giam co ¥ nghia théng ké, va

can thém nhitng nghién ciru c6 kiém chimg.
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