CAC YEU TO NGUY CO GAY SINH NON

TAI KHOA SAN BENH VIEN AN GIANG

Trwong Kim Thuyén, Nguyén Thanh Khéi va Tran Thi Nhw Hoa
khoa San Bénh vién An giang

TOM TAT:

Muc tiéu: Tim hiéu cdc yéu té nguy co gdy sinh non.

Thiét ké nghién ciru: Nghién ciru doan hé twong lai ¢6 nhém déi chirng

Dia diém: Khoa San, Bénh Vién Pa Khoa trung Tam An Giang.

Déi twong nghién citu: Tdt ca thai phu nhdp vién vi chuyén da sinh non va 300 thai phu
chuyén da sinh di thang dwoc chon ngau nhién véi di tinh gdp déi sé thai phu sinh non
thang (tir 01/03/2012 dén 30/05/2012).

Két qua: Tong céng cé 437 thai phu, trong dé 137 thai phu sinh non. Qua phdn tich don
bién, cdc yéu to cé suw khdc biét cé ¥ nghia thong ké gom: tuéi, nghé nghiép, bdt thuong san
khoa, tién sir sinh non, s6 lan kham thai, stress va nhiém thuéc 1é thu dong trong thai ky. Sir
dung mé hinh phan tich hoi qui logistic da bién dé xdc dinh cdc yéu t6 nguy co doc ldp, két
qua cho thay: me 19-34 tuéi giam 60% nguy co sinh non (OR=0,4; 95% Cl: 0,13-0,9).
Nguoc lai, khong kham thai tang nguy co sinh non hon 4 lan (OR=4,6; 95% CI: 1-20); tién
su sinh non tang nguy co sinh non hon 9 lan (OR=9,3; 95% ClI: 3,3 — 25,6), bt thwong san
khoa ting nguy co sinh non 19 lan (OR=19; 95% CI: 6-59), stress khi mang thai ting nguy
co sinh non 3 lan (OR=3; 95% Cl: 1,5-6), nhiém thudc ld thu déng ting nguy co sinh non
gan 3 lan (OR = 2,7; 95% Cl: 1,6 - 4,3).

Két ludn: tuéi me, s6 lan kham thai, tién sir sinh non, bat thuong san khoa, stress va nhiém
thude 1d trong thai ky la cdc yéu té nguy co doc ldp gdy sinh non.

SUMMARY

Objective: Determine the risk factors of preterm birth.

Study Design: prospective cohort study with control group

Setting: Department of Obstetrics, Center Hospital of An Giang.

Research Subjects: All pregnant women with preterm labor compared with 300 pregnant
women with term labor, admitted to obstetric ward form 01/03/2012 to 30 / 05/2012.

Results: A total of 437 women, including 137 women with preterm labor. By univariate
analysis, the risk factors of preterm birth were: age, occupation, abnormal obstetric history

of preterm birth, number of antenatal visits, stress and passive smoking during pregnancy .
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Using multivariate logistic regression analysis to identify independent risk factors, the results
showed : 19-34 year-old mother reduced the risk factor of preterm birth by 60% (OR = 0.4;
95% CI: 0.13 to 0.9). In contrast, no antenatal visits, women with history of preterm birth,
obstetric abnormalities, stress during pregnancy, passive smoking increased the risk of
preterm birth. The odds ratio were 4.6 (95% CI: 1-20), 9.3 (95 % ClI: 3.3 - 25.6); 19 (95%
Cl: 6-59); 3 (95% CI: 1.5 to 6) and 2.7 (95% ClI: 1.6 - 4.3) respectively.

Conclusion: The independent risk factor for preterm birth were: age of the mother, number
of antenatal visits, a history of preterm delivery, obstetric abnormalities, stress and passive

smoking during pregnancy.

PAT VAN DPE:

Sinh non 13 nguyén nhan thuong gip nhit giy tir vong va bién ching chu sinh. Tinh trang
sinh non thang 1am cho tré so sinh bi nhimg khiém khuyét vé thé chét va tinh than. C 5 tré
sinh non s& c6 mot bé cham phat trién tAm than, 1/3 sb d6 c6 van dé vé thinh giac va thi giac
[1]. Theo két qua mot tong quan hé thong thuc hién nam 2007 ti 1¢ sinh non xap xi 13% tong
sO thai ky [4]. Mic du da c6 nhiéu ¢ ging nham 1am giam tan suét sinh non, nhung hién nay
sinh non dang ¢6 xu hudng gia ting trén toan thé gidi, dimg dau 1a Chau Phi 11.9%, Bic My
10.6%, Chau A 9.1%. Viét Nam 13 mot trong mudi qubc gia ¢ ti 1& sinh non cao nhat thé
gidi 15,8% ( WHO-2005) [13]. Bat ctr ngudi phu nit ndo ciing ¢ thé sinh con sém, nhung
mot s6 phu nit ¢6 nguy co cao hon. Nhiéu nghién ctru trén thé gii di xac dinh duoc mot sb
yéu t6 nguy co nhu: da thai, da 6i, nhau tién dao, nhau bong non, bat thuong tir cung hoic cb
tor cung, c6 mdt sinh non trudc do, mot sb bénh Iy man tinh cia me nhu cao huyét ap, tiéu
duong, me hut thudc 14, uéng ruou, me tré tudi dudi 18 hodc 16n tudi trén 35, me bi thiéu can,
c6 tién st nhiém trung dudng sinh san hodc mic bénh lay lan qua duong tinh duc, mang thai
nhiéu 1an, dimg lam viéc trén 40 gio/tudn, cong viéc giy ap luc cang thang... Tuy nhién,
phan 16n céc truong hop sinh non khong tim thiy nguyén nhan rd rang va thudng dugc xem
1a vo can. Tién luong va du phong sinh non 13 van dé rat quan trong trong quan 1y thai ky, 1a

van dé can dugc quan tam nhi€u hon cac bi¢n phép can thiép dicu tri.
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Muc dich cua nghién ciru nhim xac dinh mét sé yéu td nguy co gay sinh non ¢ Khoa San
Bénh vién Pa Khoa Trung Tam An Giang.

PHUONG PHAP:

Thiét ké nghién ciru: Nghién ciru cit ngang c6 phan tich.

DPia diém nghién ciru: Khoa San, Bénh Vién Da Khoa trung Tam An Giang.

Péi twong tham gia:

Tat ca cac thai phu nhap vién sinh tir 01/03/2012 dén 30/05/2012, tudi thai tir 28 dén 35 tuan
(Kinh cubi hodc siéu am 3 thang dau). Loai trir cac truong hop sinh non do dinh chi thai
nghén vi me bi tién san giat niang khong dap tmg diéu tri ndi, thai di dang, hoang thai. Chon
ngau nhién 300 thai phu nhap vién sinh cung thoi diém trén co tudi thai tir 38 dén 40 tuan
(Kinh cudi hoic siéu 4m 3 thang dau). Cac thai phu dugc phong van va thu thap thong tin
theo biéu mau cau hoi di soan sin gdm: tudi me, nghé nghiép, chi s6 khdi co thé BMI trude
khi c6 thai, sb 1an sinh, tién sir sinh non, bét thuong san khoa, sb 1an kham thai, sb tdng can
trong thai ky, tién sir bénh 1y ndi khoa, trang thai tinh than va tinh trang nhiém thudc 14 thy
dong khi mang thai.

Cdc bién nghién ciru:

Bién két cuc:

Sinh non 1a sinh trudce 37 tuan (WHO), tinh theo ngay kinh cudi cing hodc dwa vao két qua
siéu am 3 thang dau.

Bién dw dodn:

Nghé nghiép: dugc chia 2 nhém, nhom lao dong ning gdm cac nghé nhu 1am rudng, budn
ban, cdng nhan, lam mudn; nhém lao dong nhe gdm céc nghé con lai.

Chi 56 khoi co thé BMI: BMI = can nang(Kg)/chiéu cao(m)2

Bénh Iy ngi khoa: tim, phéi, hen suyén, tiéu dudng, cao huyét ap, viém gan, suy than.
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Bt thwong San khoa: da thai, da i, nhau tién dao, nhau bong non, bAt thuong tor cung hoac
cd tir cung, i v& non, tién san giat,

S6 lan khdm thai: s6 1an thai phu dén co sé y t& hodc tu nhan, duoc nhan vién y té thim
kham, danh gia tinh trang phat trién ciia thai nhi va duoc cung cép thudc thiét yéu.

Stress trong thai ky: thai phu c¢6 tdm trang budn rau, lo ling vé& van dé nao d6 hoic ap luc
cong viée ning né, tinh than cing thing kéo dai lién tuc trong thai ky, dau dén nhiéu vi mat
ngudi than hodc bi chan thuong do té, tai nan giao thong.

Ht thudc 1a thu déng: ¢6 chong hodc nguoi than sdng chung trong nha hut thude 14 hodc tiép
xuc khoi thude 14 & noi lam viée (thoi gian 1am viéc >40 gio/tuan).

Xir Iy s6 li¢u: DUng phan mém SPSS 13.0. Céc bién s lién tuc duoc xir 1y bang phép kiém T
Student hodc phép kiém Mann Whitney. Bién s6 nhi phan dung phép kiém Chi-Square. Ding
phan tich hoi qui logistic don va da bién dé xac dinh cac yéu td nguy co doc 1ap lién quan dén

sinh non. Céc test ¢6 su khac biét co ¥ nghia théng ké khi p<0,05

KET QUA:

C6 tat ca 137 ca sinh non duoc chon vao mau nghién ctru. Tudi trung binh san phy ctia nhom
sinh non 12 26.6 + 6 va nhom sinh di thang 12 26.8 + 5. S6 1an sinh trung binh ciia hai nhom
bang nhau 1.5 + 0.6. Cac dic diém nhan khau hoc va xa hoi hoc ctia hai nhom duoc trinh bay
trong bang 1.

Bang 1: Pac diém nhan khéu hoc va xi hoi hoc ciia nhém sinh non va nhém sinh du thang.

Cic bién Nhomsinhnon Nhémsinhdi  OR KTC  Giatri
thang thang 95% p
Séca Tilé Soca Tilé%
%
Tudi me
<18 14 10,2 29 9,7 1
19-34 113 825 262 87,3 04 015098 0,04
>35 10 73 9 3 04 0114-1,32 0,13
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Nghé

Lao dong nhe 66 48,2 178 59,3 1

Lao dong ning 71 51,8 122 40,7 1,5 1-2,3 0,03
Chi s6 BMI

Binh thuong 88 64,2 189 63 1

Gay 34 24,8 74 247 098 06-1,6 0,65
Thira can, béo phi 15 10,9 37 12,3 08 0416 0,95
S4 1an sinh

1 lan 79 57,7 158 52,7 1

2 lan 45 32,8 122 40,7 07 04172 0,22
3 lan 13 9,5 20 6,7 1,3  0,6-2,9 0,43
TS sinh non

Khong 116 84,7 294 98 1

Co 21 15,3 6 2 9 3,5-22,5 0,000
Bit thudng san

khoa 111 81 296 98,7 1

Khong 26 19 4 1,3 17 6-50 0,000
Co

S4 1an kham thai 99 72,3 255 85 1

>3 lan 21 15,3 30 10 1,8 1-3,3 0,5
2 lan 10 7.3 11 3,7 2.3 1-5,7 0,6
1 lan 7 5,1 4 1,3 45 1,3-157 0,018
Khong kham

Tang can thai ky 113 82,5 240 80 1

bu 24 17,5 60 20 08 0514 0,6
Khong du

TS bénh ndi khoa 128 93,4 289 96,3 1

Khong 9 6,6 11 3,7 1,8  0,7-45 0,2
Co

Stress/thai ky

Khong 114 83,2 278 92,7 1

Co 23 16,8 22 7.3 2,5 1,3-4,7 0,004
Nhiém thudc 14

Khdng

Co 41 30 151 50,3 1

96 70 149 49,7 2,4 1,5-3,6 0,000

OR: Odds ratio. KTC 95%: khodng tin cdy 95%.
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Qua phan tich don bién, cac yeu to c6 su khac biét c6 y nghia thong ké gom: me & nhom tuoi

19-34 giam 60% nguy co sinh non (OR=0,4; KTC 95%:0,15-0,98), nhom nghé lao dong nang

tang nguy co sinh non 1,5 1an (OR=1,5; KTC 95%: 1-2.3), c6 bat thudng san khoa ting nguy

co sinh non 17 1an (OR=17; KTC 95%: 6-50), tién sir sinh non ting nguy co sinh non 9 lan

(OR=9; KTC 95%: 3,5-22,5), khong kham thai tang nguy co sinh non 4,5 lan (OR=4,5; KTC

95%: 1,3-15,7), stress trong thai ky ting nguy co sinh non 2.5 lan (OR=2,5; KTC 95%: 1,3-

4,7) va hat thudc 14 thu dong khi mang thai ting nguy co sinh non 2,4 lan (OR=2,4; KTC

95%: 1,5-3,6). St dung mo hinh phan tich héi qui logistic da bién dé xac dinh cac yéu td

nguy co doc 1ap, két qua duogc trinh bay trong bang 2.

Bang 2: Két qua phan tich hdi qui da bién cac yéu td nguy co:

Cic bién OR KTC 95% Gia trip
Tubi me (19-34) 0,34 0,13-0,9 0,029
Nghé (lao dong ning) 1,2 0,7-1,8 0,53
Tién st sinh non 9,3 3,3-25,6 0,000
Bit thuong san khoa 19 6-59 0,000
Khoéng kham thai 4,6 1-20 0,042
Stress/thai ky 3 1,5-6 0,003
Hut thudc 14 thy dong/thai ky 2,7 1,6-4,3 0,000

OR: Odds ratio. KTC 95%: khoang tin cay 95%.

Nhan xét: qua phan tich da bién, lao dong nang khong phai 14 yéu t6 nguy co gay sinh non.

BAN LUAN:

Ti 1€ sinh non & khoa San bénh vién An Giang kha cao, ndm 2011 1a 12,9% va sau thang dau

nam 2012 chiém 15,3%. Khao sat va phan tich 137 thai phu sinh non thang va 300 thai phu

sinh du thang, khong thiy c6 su khac biét giita hai nhom vé chi sé BMI truéc khi mang thai,

s 1an sinh, tién sir bénh noi khoa VA sd ting can trong thai ky.
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Mot vai nghién ciru trén thé gidi cho thiy nhitg nguoi co chi s6 BMI thap hodc ting can it
lic mang thai s& ting nguy co sinh non [5]. Mot nghién ciru hoi ctru trén 3554 thai ky don
thai ctia Jung H. Park va cong sy cho thiy thira cAn 1am ting tan suat sinh non (p<0,05) va
tang trong thap trong thai ky ting nguy co sinh non (chwa diéu chinh OR= 2,8). Theo Uy ban
danh gia tinh trang dinh dudng trong thoi gian mang thai nam 1990, dé biét can ning hop 1y
khi mang thai, ngudi ta dua vao ty sé BMI truée mang thai. Néu BMI < 19,8 nén tang tir 12,8
dén 18 kg trong sudt thai ky; BMI = 19,8 - 26 tang 11,5 dén 16kg; BMI = 26 - 29 ting 7—
11kg va BMI > 29 nén tang trén 6kg trong thai ky. Do chung t6i chua danh gia tang cén thai
ky theo chi s& BMI nén chua ghi nhan dugc su khac biét vé ting can trong thai ky giira hai
nhom nghién ctru. Trong 437 ca khdo sat, 20 ca c6 tién sir bénh 1y nodi khoa (4,5%), trong d6
5 ca bénh tim, 5 ca budu cd, 4 ca viém gan B, 4 ca hen phé quan va 3 ca lao phdi. Mot sd
bénh man tinh dugc xem 1a nguyén nhan giy sinh non nhu tiéu duong, cao huyét ap, cuong
giap. Cac bénh 1y cap tinh kém voi sot nhu viém dai bé than, nhiém virus... cling c6 thé gay
sinh non. Ngudi ta cho rang, chit prostaglandins phong thich ra khi me sét da 1am tir cung
tang co bop [8]. Vé lién quan giita s6 1an sinh va nguy co sinh non it dugc bao cao. Theo BS
Cam Ngoc Phugng ¢ bénh vién Nhi Pong 1, sinh non thudng xay ra vao lan sinh dau tién va
sau 1an sinh thir tu. Trong nghién ctru chiing t6i khong ¢ truong hop nao sinh con lan thi tu
tr 1én, ti 1& sinh con dau tién & nhém sinh non 1a 57,7% va nhom sinh du thang 13 52,7%, su

khac biét khong co ¥ nghia théng ké voi p=0,73.

Khi phan tich don bién, nhom lao dong ning ting nguy co sinh non 1,5 1an véi p= 0,03
(KTC 95%: 1-2.3). Tuy nhién qua phan tich da bién thi day khong phai 13 yéu t6 nguy co giy
sinh non (p=0.53). Mot vai nghién ctru canh bao rang thai phu lam viéc phai dimg >40
gio/tuan 1am ting nguy co sinh non. Chiing t6i chwa ghi nhan 13 tinh chét cong viéc cta dan
sd nghién ciru. Mot s6 cong viée trong nhom nghé budn ban, lam mudn, céng nhan chua han

d3 phai dung >40 gid/tuln.
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Két qua phan tich da bién cho thiy 6 yéu t& c6 khac biét mang ¥ nghia thong ké giita nhom
sinh non va sinh du thang gdm: tudi me, tién sir sinh non, bat thudng san khoa, s6 1an kham

thai, stress va nhiem thuoc 1a.

Me 19-34 tudi giam 60% nguy co sinh non (OR=0,4; KTC 95%: 0,13-0,9). Chiing ctr y hoc
n6i nhidu dén cc nguy co xay ra & ba me tré hodc 16n tudi, trong d6 c6 nguy co sinh non. P.
Astolfi va LA Zonta (1999-Y), tan s cua sinh non 1a thdp nhat & cac ba me trong do tudi tir
20 dén 30 va tang 1,6 1an & cac ba me >35 tudi. Mot nghién ciru kKhac ctia Vién thong tin y té
Canada (CIHI), nguy co sinh non cao hon cho cac ba me 16n tudi. Nghién ctru cho thiy rang
1 trong 13 dira tré duoc sinh ra sém & cac ba me tudi 20 dén 34, so véi 1 trong 11 trong nhom
tudi 35-39 va 1 trong 9 trong nhém 40 tudi. Martius JA, thuc hién mot khao sat trén 106.345
ca sinh non sdm (<32 tuan) 1994, nguy co sinh non ting gan 2 1an ¢ ba me > 35 tudi (OR 1,8,

95% Cl 1,47-2,16) va tang hon 3 1an & tudi <18 (OR 3.4, 95% CI 2,03-5,61).

Kham thai dugc xem 1a can thiép co ban vé phong ngira sinh non [8]. Kham thai thuong
xuyén gitip nguoi me phét hién som va xur 1y kip thoi cac bat thuong néu co xay ra trong thai
ky, dong thoi ho biét minh phai 1am gi dé thai nhi phét trién hoan thién. Leveno va cac dong
nghiép trong mot phan tich vao nim 1985, phu nir chim séc trude khi sinh t6t da giam dang
ké ty 1¢ tré nhe can va sinh non. Chung t6i ghi nhan khong kham thai ting nguy co sinh non

hon 4 1an (OR=4,6; KTC 95%: 1-20).

Mot trong nhitng yéu té nguy co 16n nhét ciia sinh non 1a ¢6 it nhat mét lan sinh non trude d6
[1]. Mot thai phu ting sinh trude 35 tudn, nguy co cho 1an mang thai tiép theo ting 16% va
khi sinh non lip lai ¢ nhimg 14n mang thai ké tiép, ti 1& nay lan luot 13 41% va 67% (Spong,
2007). Tién sir sinh non 1am tang nguy co sinh non gap 8 lan (ACOG 2001). Trong nghién

ctru chung t6i, tién st sinh non lam tang nguy co sinh non 9,3 1an (KTC 95%: 3,3 — 25,6).
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Theo y vin, sinh non hau nhu luén xay ra & ba me c6 bat thudng vé vi tri nhau bam gy xuét
huyét tor cung trong thai ky, da thai, da éi, bénh ly tién san giat, thai/u xo, Xuét huyét tor cung
trong tam c4 nguyét thir hai, phdu thuat bung trong thoi ky mang thai. Martius JA, tién san
gidt ting nguy co sinh non 4 1an (OR 4,0, 95% CI 3,20-4,94), chay mau tir cung ting nguy co
sinh non 5 1an (OR 5,0; KTC 95%: 4,08-6,02). Trong nghién ctru ching toi, 137 ca sinh non
c6 13 ca tién san giat, 5 ca nhau tién dao, 1 ca nhau bong non, 3 ca da bi, 4ca song thai.
Nhoém sinh du thang c6 3 ca tién san giat va 1 ca nhau tién dao. Phan tich gdp cac truong hop
nay cho thy ting nguy co sinh non 19 lan (OR=19; KTC 95%: 6-59). Xuét huyét tir cung
trong thai ky khong rd nguyén nhan khong dugc ghi nhén vi day chi 1a mdt tri¢u chiing lam

sang.

Nhiéu nghién ciru trén thé giéi nham xac dinh xem liéu sy gia ting trang thai cing thang, lo
lang, budn phién co6 thé gy ra say thai, sinh non, hoidc tham chi gdy di dang thai nhi hay
khdng. Cac bao cao gan day cho thay cing thang lam cho co thé san xuat hormone nhat dinh
c6 thé gay say thai va chuyén da sinh non. Tién si Frederick Boahen, khoa Nhi ctua Bénh
vién Ridge tai Accra, “su cing thang hoic trim cam giy nén rat nhiéu thay d6i hormone
trong cac ba me tuong lai, do d6 budc' cac em bé ra trudc ngay hét han ciia n6”. Cing thang
man tinh gdy ra nhimng thay doi dai han trong hé théng mach mau cta co thé, ham luong hode
mon, va kha ning dé chéng nhiém trung. Nhitng thay doi nay c6 thé c6 kha ning gy sinh
non hodc sdy thai. Ly hon, cai chét cia mot ngudi than yéu, that nghiép dai han, va lo ling
lién quan dén viéc mang thai co thé gay ra tat ca cac loai cing thang kinh nién 1am ting nguy
co sinh non. Trong khéo st ctia ching toi, 137 ca sinh non c6 23 ca (16,8%) c6 van dé vé
tam |y tam goi 1a stress, ho 1udn lo ling, budn phién vé mot van dé nao do, hodc cong viéc
ludn gay ap luc cang thang cho ho. Nhom sinh di thang thi ti 16 nay chi ¢6 7,3%, su khac biét

mang y nghia thong ké v6i p=0,003 (OR=3; KTC 95%: 1,5-6).
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Ngoai viéc cing thang, Tién si Boahen con dé cap cac yéu t6 16i sdng khac c6 thé 1am ting
nguy co sinh non trong d6 hut thuc dugc khuyén khich manh mé can tranh xa trong thoi ky
mang thai. Trudc day ngudi ta noi nhiéu dén tac hai cua hat thude 13, nhung nhiing nguy co
cta hat thudc 14 thuy dong chua duoc quan tim nhiéu. Ong Shigeru Omi, Giam dbc Vin
phong Tay Thai Binh Duong ctia WHO, phat biéu: “Ai cling déu biét hut thude 14 c6 kha
ning gy tr vong. Nhung diéu ma moi ngudi it biét 1a hang nim c6 hang trim ngan ngudi
khdng bao gio hut thude 14 nhung van chét vi nhimg bénh phat sinh tir viéc hit phai nhiing
chat doc hai trong khoi thuée”. Mot diéu tra cho thdy ¢ Viét Nam gan mot nira dan sb phai
hat thude thu dong, nhidu nhat 1a phy nir va tré em. Chinh vi vy ma tuy chi c6 2% phu nit
Viét Nam hat thuéc nhung ty 16 mac ung thu phoi ¢ ho van dtng hang thir tu, chi sau ung thu
vi, tir cung va da day. Khoi thude ¢ thé ton tai trong khong khi hon 2 gid, ngay ca khi khong
con nhin hodc ngiri thay nita. Do d6, nhitng nguoi thudng xuyén séng hodc 1am viéc canh
ngudi dung thude 14 ¢6 thé tiép nhan luong khéi thude twong duwong viée hit 5 diéu mdi ngay.
Bio cdo cta co quan Nghién ctru Ung thu Qudc té (thudéc WHO) nam 2002 da két luan: khoi
thudc thu dong gy ung thu phdi, bénh tim va cac bénh khac. Phu nit mang thai thuong xuyén
hit phai khoi thudc thy dong c6 thé bi say thai, lam thai nhi chgm phat trién hogc sinh non. C6
rat nhiéu nghién ctru trén thé giéi da chimg minh nhiém thudc 14 thy dong lam ting nguy co
sinh non. Fantuzzi G va cong su (2000-Y), phan tich 299 ca sinh non thang va 855 ca sinh du
thang, cho thiy nhiém thudc 14 thu dong lam ting nguy co sinh non (OR diéu chinh 1,56;
KTC 95%: 0,99 - 2,46]. Nghién ciru ching t6i, nhidm thudc 14 thu dong ting nguy co sinh

non gan 3 1an (OR = 2,7; KTC 95%: 1,6 - 4,3) véi p=0,000.

Két luan: tudi me, so 1an kham thai, tién st sinh non, bat thuong san khoa, stress va nhiém
thudc 14 trong thai ky 1a cac y€u t6 nguy co doc lap gy sinh non. Can nhi€u nghién ctru voi
cd mau 1én hon, phan tich chi ti€t hon cac y€u t6 nguy co dé viéc chan doan va dy phong

sinh non dat hi€u qua nham gidm ti 1€ sinh non dén muc thap nhat.
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