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Decade of action
on preterm birth |

] v

a, (@) zvs= unicef @ Ef:c

SINH NON 13 nguyén nhan gay TU' VONG hang dau & tré

World Prematurity Day 2023 . .
e WHO: Sinh non 20 0/7 - 36 6/7 tuan

Oiebolly, 05 eetmated 13 mllion bebies are hom 100 garly every your * Ty 1&:9.8% - 10.6% (Viét Nam 9.4%)
That's about 25 preterm bables every minute . o A .
¢ MOIi nam: 13 triéu ca sinh non,
900,000 chiidren dle each year dee to pretenm birth complications
900.000 ca tir vong
Symptoms of Consequences .
Preterm Labor of Prematurity e L3 nguyén nhan héng dau géy tlr vong,
e bénh tat & tré so sinh va tré nhd
e Ganh ning cho y té toan ciu
2isuog
Osterman MJK, Hamilton BE, Martin JA, et al. Births: Final Data for 2021. Natl Vital Stat Rep 2023; 72:1.
https:, country/vietnam/, ISOUG 2023
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are preventable
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https.//www.who.int/maternal_child_adolescent/documents/born_too_soon/en/, retrieved Feb2019
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CO CHE VA YEU TO
GAY CHUYEN DA
SINH NON

CAC YEU TO GAY CHUYEN DA
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Intrauterine inflammatory activation, functional
progesterone withdrawal, and the timing of term and

preterm birth

Author links open overlay panel
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Pathophysiological drivers
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CAC YEU TO NGUY CO SINH NON

/c/\c YEU TO NGUY CO' TU ME \
V' Cac bénh ly cap tinh ctia me (s6t cao, viem rudt thira, nhiém
trung tiu khong triéu chirng, bénh ly nha chu, ...)

Vv'Bénh ly man tinh: cao huyét ap, dai thdo dudng,

V'Tién st sinh non

Vv'Ra huyé&t 4m dao trong thoi gian mang thai

V' Bat thuweng tlr cung: di dang tlr cung bam sinh, u xo tlr cung
v Chiéu dai ¢6 tir cung ngédn

V'Tién str khoét chép c6 tlr cung

V'Yéu t6 di truyén: me bi sinh non

V'Sinh hoat, 18i s6ng: hoat déng thé luc qua mirc, hat thudc 13

- /

VAGO 2016

DU DOAN NGUY CO SINH NON:

CAC YEU TG NGUY CO' TU THAI
Vv'Da thai: 13 yéu t6 nguy co hang dau
V' Thai sau thu tinh trong 8ng nghiém
(ngay ca don thai)

Vv'Nhiém truing 6i, 6i v& non

Vv Thai chdm téng trudng, thai dij tat
Vv'Nhau tién dao, nhau bong non

VvPa6i

Chiéu dai cé tlr cung |a dau hiéu dy dodn sinh non manh nhat hién nay

* Chiéu dai CTC lién quan chat ch& dén CDSN:

V' Cé thai phu c6 & khéng c6 tién st sinh non

v Chiéu dai CTC cang ngdn nguy co’ sinh non cang
cao (Thai phu ¢ CL €25 mm trong quy thi hai c6
nguy co sinh non cao gép 4,5 lan)

* Siéu 4m ng3 4m dao: tiéu chuin vang, trdnh duoc
tadc dong cla hudng CTC, bdng cha phan thai, me
béo phi

+ Chiéu dai CTC < 25mm duwoc xem la CTC ngén

Can c6 bién phap du phong phl hop & thai ky don

thai khong triéu chirng, bat ké yéu té nguyco ™ - = -+

NORMAL LENGTH

1SOUG 2022

Fetus

Vagina =




DO CHIEU DAI cO TU CUNG

e Thai 18 — 24 tuan
» Do CL ding k§ thuat it nhat 3 [an va st dung s6 do ngan nhat lam két qua
* Thuyc hién danh gia chiéu dai c6 t&r cung 1- 2 tuan/ 1 [an tir tuan th 16 d&n tuan thi 24 cla thai ky

ddi vdi nhitng phu nit ¢é nguy co sinh non

Fawee” 1 < 3 beveaet -~ s - 1, show i
sy of threy tcheaall ¢ SRS r o obiery 1 L £l ™
1SOUG 2022 appeovmatsly the ssms wadth i (21 3ad (b

L0 Xamm

1D 1L6mm

Figure 4 : A short cervix with funnelling is ser
a transvaginal Ultrasound

Figure 2: If the convix
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CAP NHAT KHUYEN CAO VE THOI BIEM PO CHIEU DAI

O

SMFM: Siéu am do
chiéu dai k&nh CTC luc
16-24 tuan d6i voi
truvong hop don thai +
tien can sinh non,
khéng khuyén céo siéu

\

(% ACOG

CTC

~

Tha Lmar .-..-\.cd ‘Euu-
b ric lan i

ACOG: Siéu am do
chiéu dai kénh CTC
thuong quy déi vai
nhitng trwong hop
khdng co tién cin sinh
non tir 18-22 tuan 6

FIGO: Siéu am
thudng quy cho tat ca
cac thai phu tr 19
dén 23 tuan 6 ngayl3l,

am thuong quy ., /

2N

revention. Am J Obstet Gynecol, 2016. 215(3): p. B2-7.
col, 2021. 138(2): p. e65-e90.
naecol Obstet, 2015. 128(1): p. 80-2.

/

THO!I DIEM SANG LOC NGUY SO SINH NON

Po chiéu dai cb tlr cung
—— quasiéu am duong am
dao (18 — 24w)

DON THAI

KHONG tién st sinh non

( N

V)

Oisuog.

DON THAI e A
cO tien s sinh non =———> Do chiéu dai CTC qua siéu
am dudng 4m dao tuan 16
GUIDELINES N 28 — 36w p, y
DON THAI h

CO tién sl sy thai

2022 |
(1 thai) hodc sinh non

v nhién 14 - 27w )

Po chiéu dai CTC qua siéu

———— .
am duong am dao tuan 14

v,

Ultrasound Obstet Gynecol 2022; 60: 435456



BIEN PHAP DU’ PHONG SINH NON

v Dy phong sinh non khdng can thiép
Vv Progesterone

v Khau cb tlr cung

Vv'Vong nang tlr cung (Pessary)

Q&
r"’w

Vong nang
L |

Khau CTC
L -

1. Khuyén cdo va gido duc cong dong tranh mang thai ngoai y muén va duy tri
khodng thoi gian t6i wu gitra 2 [dn mang thai |a 18 thang

2. Cung cap dich vu chdm sdc sirc khde sinh san cho phu ni¥ 18-44 tudi trwdc va
gitta nhitrng Ian mang thai nham diéu trj nhitng bénh man tinh va cai thién thoi
quen nguy co (VD hat thudc 13, udng ruou ...)

3. Xac dinh nhdm phu nit nguy co sinh non va dé xuat phuong phap diéu tri dy
phong phu hop.

4. Khdng chi dinh sinh trwdc 39 tuan néu khdng vi ly do y khoa
Trong trudng hop thu tinh 8ng nghiém, chuyén 1 phdi néu phu hop dé giam ti
|é da thai

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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PROGESTERONE

CO CHE TAC PONG CUA PROGESTERONE

Progesterone gidm nguy co chuyén da théng qua viéc tac dong tai 4 vi tri

MANG Ol
(&c ché cac cytokines
tién viém gay chét TB,
giam nguy co v& i non)

BANH NHAU

(diéu hoa thoi diém
CD théng qua noi
tiét kiém soat CRH)

CO VA cO TU CUNG

TRONG DICH O (Gc ché dép g viém)

(han ché san xuat
prostaglandin)

Errol R. Norwitz et al. 2011. Rev Obstet Gynecol. 2011,4(2):60-72 doi: 10.3909/riog0163

Cé rat nhiéu bang chirng cho thay
Progesterone vién nang mém vi hat dat &m dao gitip GIAM ti |é sinh non

POI TUONG
NGHIEN cUrU cO NGUY CO' SINH HIEU QUA CUA PROGESTERONE
NON

. 5 *  Gidm dang ké ti 1& sinh non < 34 tuan; Giam dang ké ti 1& sinh non < 37 tuan; Gidam
TIEN SU’ SINH NON déng ké ti 1& t&r vong chu sinh

Dodd et al. Cochrane Giam ti 18 tré nhe can < 2500 g

(2013)"

CTC NG»&N «  Giam ti l& sinh non < 34 tuin; Gidm ti [& sinh non < 38 tuan

*  Gidm tilé sinh non < 33 tudn; Gidm ti lé sinh non < 35, < 34, < 32 va < 30 tuan

Romero et al. UOG % - N - e P, ,

(2017)° SONG THAI + CTC NGAN *  Gidm nguy co t& vong; Gidm nguy co hdi chitng nguy kich hé hap; Gidam nguy thé
may; Giam ti |& tré nhe cdn <1500 g

e Gidmtilé sinh non < 33 tuan; Gidm ti lé sinh non < 36, < 35, < 34, < 32,<30,< 28
Romero et al. AJOG H tudn; sinh non ty phat < 33 va < 34 tuan;

(2018)2 DON THAI CTC NGAN *  Giam nguy co hoi chirng nguy kich hd hdp; hdi chirng nguy kich hé hap; nhe can
<1500 & <2500 g; nhap vién cham soc so sinh dac biét

Conde-Agudelo et al. | PO'N THAI CO TIEN SU’ +  Khau CTC va progesterone d3t 4m dao c6 hiéu qua tuong dwong vé gidm ti 1& sinh
AJOG (2018) SINH NON + CTC NGAN non & cai thién két qua chu sinh




Progesterone dit 4m dao gitip GIAM ti |é sinh non

Phan tich gop tlr 61 nghién ctru
thEhmj 2022 8,523 thai phu don thai nguy co cao sinh non

(Tién str sinh non/ CTC ngan)

Progesterone vi hat dat am dao gitp GIAM 50% ti 1é sinh non < 34 tuan

Total studien 40RETY Relatzur effect Articigated stvsadut effect (VS5 Crt) Curtainty Interpretation Progesterone dat am dao la
Total parBcipanty 13110 s orn i =y ey ol aviderce of fmdSingn h h L, DPSN h"‘ a

e [ | phuong phap iéu qud
vagiral progesiercae TET per 1000 RErar 1000 | 75 beweer e 1000 Hagh @ doi voi thai phu don thai co
9 B Ts: 1007 panicloarsg 16 fewer . .

47 frwver) nguy co cao sinh non (TS sinh
i - T o i non/ CTC ngén)
Progesterone vi hat dat am dao giup GIAM 34% ti |é tir vong chu sinh
Tetad studies: 30 RCT Relative elfect Amicipated sbschate effect (95% Cr0 C 1, i ooy at a )
TSRy | Moyt | tesiaeaoncs | oo [wree | B
™ "nie

BTl I = barjg chu’ng CO [ang vé h|eu.
Vagrw! progestivone ase €7 per 1000° 11 per 1006 Wodere qua giam ti lé t&r vong chu sinh
7 RCTS 3459 particpanty 1 e i @

BMIJ 2022 ;376:¢064547, http://dx.doi.org/10.1136/bmj-2021-064547

O thai phu don thai va chiéu dai cd tir cung < 25 mm,
Progesterone dat am dao giup:

¥53% |

GIAM NGUY cO'
méc hoi chirng suy ho hap?

RR 0.47; 95% CI 0.27-0.81; p=0.007

NICU=Neonatal Intensive Care Unit; PTB=Preterm birth
1. Romero R, Conde-Agudelo A, Da Fonseca E, O'Brien M, et al. Vaginal progesterone for preventing preterm birth and adverse perinatal outcomes in
singleton gestations with a short cervix: a meta-analysis of individual patient data. Am J Obstet Gynecol 2018;218(2):161-80.
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UPDATE - 04/2023

B AR

FDA Commissioner and Chief
3 ., . ) " Scientist Announce Decision
e FDA rat chi dinh cua MAKENA to Withdraw Approval of
(Hydroxyprogesterone Caproate, MFM |Stat o
dang tiém) trong dy phong sinh non SCPOnSe DL o Sue RS
+ Ly do: thi€u bang chirng vé hiéu qua Ipha hydroxvbrogesterone PP

Aprd 34, 20

va tac dung ngoaiy.

* Progesterone vi hat dat am dao va
khau CTC van duoc khuyén cdo st
dung trong du phong sinh non
trén thai phu CTC ngin/ tién sk
sinh non

KHAU cO TU CUNG

Thai ky dorn thai, ¢6 tlr cung ngan
e RCTs (chd y&u Mc Donald & Shirodkar)

* So sanh khau c8 t&r cung vdi khéng can thiép:

Vv CL<25mm: khéng khéc biét ti 1& sinh non <35 tuan

I oA 2 a8t 2, L LA AT
Ceiclagr My g g

Scaly (2 Subgroug Evmis Toul Femiy Tresd  Weght Kok oo (9% 05 Wk rame (99% L1

Nlelsiisiunt (200717 ] ] 1 ] RO% 02K ILOk-FAT] = i

Rm 000} u 1 LA | W% 01T L]

Barghulls (20041 4+ ] & g BN 100 Dl =

To 2004 FLE T HooBoE ITER 07i0d8-129) [ 3

mki (WGP ¥ (] i B E%  Rod pE-TeTN) —_——

Total (93 LT 134 (LIRS T PSR R 5] £

Total rwemrs i 34

Metcrngnety: 1 = 1 ml_.h:l P=7InF =% e T : 0 A
Tieae fior asverull effecs: £ o 6.7 (F = (LS} Pirrssts homralagel o (s anranget]
Berghella V et al. Cerclage for sonographic short cervix in singleton ions without prior preterm birth: ic review and lysis of ized controlled trials using

individual patient-level data. Ultrasound Obstet Gynecol 2017; 50: 569 - 577 .




Royal College of

Obstetricians &

Gynaecologists
 Khau CTC khi TC sinh non2 3 lan (Grade B)

 Khau CTC khi c6 TC sinh non/ say thai (khdng TC khau CTC) + CTC
ngan (Grade B)

 CTC ngan don thuan khdéng phai 1a chi dinh ctia khau CTC (Grade
B)

 Khau CTC ngd bung duoc can nhac khi TC d3 that bai véi khau CTC
ngad Am dao (Grade A)

* Khau CTC cp clru cé thé kéo dai thai ki dwoc 34 ngay va giam 2
[an nguy co sinh non trwdc 34 tuan (dir liéu con han ché & viéc cai
thién ti & bénh va ti vong chu sinh) (Grade B)

* Kithuat khidu CTC ng3 4m dao: khau & vj tri cao hay thap tuy vao
Phau thuat vién, tuy nhién nén khau & vj tri cao nhat cé thé (véi
Bang quang tréng) (Grade C)

Phéi hop KHAU VONG cO TU CUNG VA PROGESTERONE
Cho hiéu qua GIAM TY LE SINH NON

e Phén tich gop
e 3 RCTva 8 nghién clru doan hé (1 tién ctru

Combined vaginal progesterone and cervical W e b e

corclage in the prevention of proterm birth: a va 7 hoi ctru)
SYETRITUERG. PETUTmAr VM| IVVIR =S B * 1905 thai phy don thai + CTC < 25mm hodc
e gt e gt e ot e g v -t e iai - il e Sy by o

c6 tién st sinh non

| FrGoune a2
Rates of preterm birth

A Rates of preterm birth <37 wecks for combined treatment vs cerclage only

B: Rates of preterm barth <37 weeks for combined treatment vs progesterone only

Hatos of protenm birth at <37 wooks A, for comtanod roatimenst v corctago only mivd B, tor combined traatiment v progesterono only

Ansbiss Cunsnbimani v

fvcog2024.nhog@gmail.com www. fvcog2024.vn 15
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Combined vaginal progesterone and cervical cerclage in the prevention of preterm birth: A systematic review and meta-analysis

Condlusion
Comdined treaiment of cervical cerclage and vaginal progesiercoe
achieves & preafer reduciion in peetarm bitth companad 10 siegla thernpy

control rials
L J\ ot
merica
ournale Anno-Marse Aubin, Liam McAule, Kimberioy Witiams, Ashad Issah, Rosanna Disccl, Jack McAuiffe, Jason Phung,
sumtr'luu Saima Sabdia, Carol Wang & Craig Pennoll. AM J Cbstet Gynecol. MFM. 2023
ynecology

Phéi hop KHAU VONG cO TU CUNG VA PROGESTERONE
cho hiéu qua GIAM TY LE SINH NON

TABLE 3
Primary outcome
Huirmilsr Maonoiherapy
Inchuded needed 1o Evenls or cases  Combined Evenls
DulGoame Fawars" i Risk ralio  95% CI Fe)  Paloe Dol (95% CIY (%) or Gises (%)

Carclagn va combansd

Barth <37 whk  Combined 4 0.45 -0y 0 OO F R 4)

Birth <37 wk™ Combinad 3 0.38 23063 0O 02 2 (2—4) i (3 8

Progestenone vs combined

Barth <37 wk  Combined 4 0.75 0058 —0.96) 5% .0z 4325 | =g m_l | -.l: i? Bl Iﬂfl
Dirth =37 wh™ Combined 3 o7 0.55—-093y 6D a1 4 (3-15 81170 (4765 45109 (41.28)

{2 cosfienes el

* Favors = Wdhcales which isalrmes] ssellvod is more By 0 resull in levorable ouloomes, * Sensithity analvsis echuling pagers with citical risk of bias Dashalis of of™)
Assbisn. Combinann recarmsesar for preteres bk, Am | Dfarer Cysseed MEM 3028

Phdi hop khdu vong CTC va Progesterone gitip lam giam ty 1é sinh non dudi 37 tuan
so v&i chi khdu vong CTC (RR: 0.45; 95% Cl, 0.29-0.71) hodc chi s& dung
progesterone (RR: 0.75; 95% Cl, 0.58-0.96)




Phéi hop KHAU VONG €O TU’ CUNG VA PROGESTERONE

* Gilip lam gidm ty 1& sinh non dang ké & tudi thai 37 tuan, 34 tuan, 32 tuan
va 28 tuan.

* Khodng thai gian tir luc khau dén khi sinh dai hon va can nang tré cao hon
so v&i nhdom chi khau vong CTC.

* So v&i nhdm chi s dung Progesteron don déc, phdi hop ca hai phuong
phap giam ty |& sinh non dang ké & tudi thai 37 tuan, 32 tuan va 28 tuan.

* Ty |é tlr vong chu sinh giam dang ké so véi nhom chi s&r dung Progesteron
hoac khau vong CTC.

1.Aubin, A.M., et al., Combined vaginal progesterone and cervical cerclage in the prevention of preterm birth: a ic review and met lysis. Am J Obstet Gynecol MFM,
2023. 5(8): p. 101024.

KHAU VONG CTC TRONG SONG THAI

lected twin pregnancies. Cervical cerclage 1s not recom-
mended for prevention of preterm birth based solely on
the indication of multple gestation.
Due to the small sample sizes of the studies as well

as their methodologic limitations, there are insufficient

data to recommend for or against cervical cerclage for

patients with a multiple gestation and a short cervix on

ultrasonography in the second trimester.
95% CI, 0.16-0.75). Based on these limited data, cervical
cerclage may be of benefit for women with twin gestation
and cervical dilation in the second trimester.

Prediction and Prevention of Spontaneous Preterm Birth: ACOG Practice Bulletin, Number 234. Obstet Gynecol, 2021. 138(2): p. e65-e90

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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VONG NANG CO TU CUNG

Trén thai ky don thai - C6 tir cung ngan
 PECEP trial 2012: gidm ti 1é sinh non < 34 tuan - CL
< 25mm nhom pessary (6% vs 27%)
* RCT I&n nhat 2016 (NEJM trial): két qua khéng khac

biét

* Systematic review 6 RCTs - nam 2020 (1982 ca):

PTB < 28, 32, 34, 37 tuan — két qua khéng khac biét.

Pacagnella RC et al. Pessary Plus Progesterone to Prevent Preterm Birth in Women With Short Cervixes: A Randomized Controlled Trial. Obstet Gynecol 2022; 139: 41 - 51.
Nicolaides KH et al. A randomized trial of a cervical pessary to prevent preterm singleton birth. N EnglJ Med 2016; 374: 1044-1052.

‘WILE Y- U

FIGO good practice recommendations on the use of pessary
for reducing the frequency and improving outcomes of preterm
birth

Abstract

A pessary is a device made of synthetic material that is placed in the vagina and has
been used for prevention of preterm birth. It has been suggested that a potential
mechanism of the pessary is alteration of the cervico-uterine angle to a3 more pos-
terior position, which reduces cervical compression in women with a singleton preg-
nancy and a short cervical length. Pessaries should not be used in routine clinical
care to reduce the frequency of preterm birth or to improve outcomes (e.g. neonatal
outcomes) related to preterm birth. In women with a twin pregnancy~—regardless of
cervical length—pessaries should not be used in routine clinical care to reduce the
frequency of preterm birth or to improve outcomes (e.g. neonatal outcomes) related
to preterm birth, Presently there is no sufficient evidence suggesting that pessaries
should be used as a standard treatment to prevent preterm birth; their use should be
reserved for study populations.




¢

ﬂpchl‘ane Cochrane Database of Systematic Reviews Review - Intervention
Library Cervical pessary for preventing preterm birth in singleton
pregnancies

&= Hany Abdel-Aleem, Omar M Shaaban, Mahmoud A Abdel-Aleem, Ahmed Aboelfadle Mohamed  Authors' declarations of interest
Version published: 01 December 2022 Version history
https://doi.ong/10.1002/14651858.C0014508

Authors' conclusions

 In women with a singleton pregnancy, cervical pessary compared with no
treatment or vaginal progesterone may reduce the risk of delivery before 34
weeks or 37 weeks, although these results should be viewed with caution
due to uncertainty around the effect estimates. There is insufficient evidence
wittlwa_rl_eBgard to the effect of cervical pessary compared with cervical cerclage
on .

* Due to low certainty-evidence in many of the prespecified outcomes and
non-reporting of several other outcomes of interest for this review, there is a
need for further robust RCTs that use standardised terminology for maternal
and offspring outcomes. Future trials should take place in a range of
settings to improve generalisability of the evidence. Further research should
concentrate on comparisons of cervical pessary versus cervical cerclage
and bed rest. Investigation of different phenotypes of PTB may be relevant.

Vong nang pessary KHONG GIAM duoc ti 1& sinh non
JAMA

QUESTION Does placement af a cervical pessary reduce the rate of preterm birth or fetal death before 37 weeks
In nonlabering singleton pregnancies with a cervical length of 20 mm or less?

CONCLUSION Corvical pessary in noslaboriog individuals with a singleton gestation and with a cervical length of 20 mm

or less did not decrease the risk of preterm birth and was associated with 3 higher rate of fetal or neonatal/infant mortality,
FOPULATION INTERVINTION FINDINGS

A Rt ’ . 2306 0f Selivary o¢ GeMth pekd 10 37 wieks

" ‘/"A‘. 4\ 5443 Participants randomized Corvical pessary Usual ¢are
o o o e 542 Participants ansiyeed 127 of 275 potionts 110 of 263 potients
320 mem 2 geatationy \ '}
o 16 throegh 23 weaks - g
[ | pessar 'S 3

263
Mean ane: 29,5 years Cervical pess Jsual cars 15 0 6
" o ey

0 yrician & »

certifiod fov 1y 1o
LOCATION

Carvical pessary did not reduce nisk

12 FRIMARY OUTCOME of peaterm birth or fetal death
Conters i the US Relative risk in pevsary greop, 1,00

Delivery or fet ) death prioe to 17 weeks

(WX, 0m) e 1.20)

JAMA. 2023;330(4):340-348. doi:10.1001/jama.2023.10812
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@ CAP NHAT KH QYE'N CAO
+ THUC HANH LAM SANG
VE DU PHONG SINH NON

KHUYEN CAO QUOC TE VE DU PHONG SINH NON

[ ] ) ) e

THE SOCIETY OF 0N,
OBSTETRICIAMS ArC VAR F IGO
GYNAECOLOGISTS NUL PP s e

OF CAMADA =

Progesterone dat am dao Progesterone dat am dao duoc Progesterone dat am dao khi:

dy phong sinh non: khuyén cdo dung dé dy phong *  Thai phu cé tién sir sinh non/ sy thai

an toan & hiéu qua sinh non trén thai phu don thai cé e CTCngén <25mm

Lidu s dung: nguy co: *  CTC ngén + Tién st sinh non/sdy thai
Don thai: 200mg v C6 tién sit sinh non e Slrdungtlrtuan 16-24@ dén tuan 34
Pathai: 400mg v AV“’/”"éC CTCngan Khau ¢ tr cung khi:

Thoi gian st dung: 5haTg Scilcrion/ss thai 3 in - TCsinhnon/sdythai>3fan

Bat dau tir tuan 16-24 Vv CTCngén+TC ;N/ST_ ) g:tr;‘fgn;zizmh non/Sy thai/TC v 6i non/TC

Keéo dai dén tuan 36 v ?ong }hai CTCS?-"&"‘ T _ Khau nga bung khi that bai v&i khau nga A
- Khau nga bung khi that bai vdi khau nga Ab

A R A 2 o [
- Khau CTC cdp clru can nhic ca thé hod NGEw (CITE i Gl Gl e ) G e

e PAam bao cé ké& hoach loai bd chi khau

Jan et al. JOGC 2020; 42(6):806-812. https://www.jogc.com/article/S1701-2163(19)30466-9/abstract
SOGC: Hiép héi sén phu khoa Canada www.nice.org.uk/guidance/ng25
NICE. Clinical guideline [NG25] Preterm labour and birth, 2023.




Sang loc va duw phong sinh non @isuog 2022

DON THAI
TS say thai (1 thai)

DON THAI
KHONG Tién st sinh non

Siéu am duwong am dao do
chiéu dai CTC (18 — 24w)

/\.

Chiéu dai CTC Chiéu dai CTC
>25mm <25mm

|

Kham thai
dinh ky

Theo ddi chiéu dai

CTC 1-2 tuan/ lan

cho dén tuan 24
v

Chiéu dai CTC
<10mm@ can
nhéc khau CTC

DON THAI

TS sinh non

/sinh non tu 28 — 36w

nhién 14 — 27w

Siéu am duwong am
dao do chiéu dai
CTC tuan 16

Siéu am duwong am
dao do chiéu dai
CTC tuan 14

Chiéu dai CTC <
25mm

Chiéu dai CTC
>26 mm

!

Siéu am duwong am
dao do chiéu dai
CTC 2 tuan/lan

24w

Ultrasound Obstet Gynecol 2022; 60: 435-456

Huéng dan
|lam sang
ACOG 2023

thai nhi

siEu AM BO cHIEU DRI
ol Tl CUNG

DOMN THAI KHOMG TIEN 517 SINH NON

Ném quan sat CTC & tudi
thai 18 07 - 22 6/7 tudn
khi ddnh gid hinh thai

KHAU VONG  KHAL VONG
CTCDIFAVAD CTC DIFA VAD
SIEU A LAM SANG

BAT VONG
MANG CTC

PROGESTEROME
BAT AM BAD

17 OHPC
TIEM BAP

BOM THAIL CO TIEN 50r SINH NON

Do chitu dai CTC biing
sifu Am durdmg dm dao 1-
4 tudn/Bn, tr 16 0/7 va
nhdc lgi dén 290/ 7 tuin

Khuyén cio khi E:n;dl::gd
Khéngchidinh chidu dai CTC £ e 4y, Can nhdc Khiéng chi dinh
25m lexi khi chidu dii
" ETE < 10mm
Cin nhdic khi
Cinnhdc khichifu  chifu d3i CTC <
- ) dai CTC = 25mm (5o 23mim (o v
Thidu dir |l Cin nhd Khéng chi dinh
o I wati wifi khdw ving  progesterone n e g chidin
CTEC) ditim dao néu
chira diing

fvcog2024.nhog(@gmail.com
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1 ot Spontancous preterm birthe Dverview of Interventions for risk reduction

B (st [

Khi nao va bao lau do CTC 1 [an?

Pon thai, khong TS sinh non
don thai hodc song thai

!

Don thai, ¢ TS sinh
non ty nhién lic 14-
27 tuan*

Don thai, TS sinh
non ty nhién luc 28
—36 tuan*

3 UpToDate®

L2

L2

SA do chiéu dai

SA do chiéu dai CTC

SA do chiéu dai CTC

* Bt dau st dung

progesterone tir tuén 16 tiép
tuc cho dén tudn 36 d€ gidm
nguy co sinh non ty nhién tdi

CTC 1 3n luc lic lac
20 tusn (18-24 tuan) 14 tuan 16 tuan phdt
¥ ! !
| CTC>25mm? | | CTC 2 30mm?
Yes 4|_l No Yes | ! 1 No
Progesterone dat am dao SA do CTC Iap lai rpéi 2 cre
Chim séc mdi ngay cho dén 36 tuan. tuan cho dén 24 tuan khi 26-20mm
thudng quy || NEu CTC ngan dan<1,5cm => CTC 2 30mm
khau CTC [
Yes l l No

SA do CTC I3p lai mbi
tuan cho dén 24 tuan khi
CTC2>26-29 mm

CTC<25mm: khau CTC

Spontaneous preterm birth, Uptodate 2024

Hudng dan |am sang tai Viét Nam

Phac db diéu tri San Phu khoa 2022 — BV T Dii

DU PHONG SINH NON

Tién st >2 [an sinh non trudc 34
tuan hodc sdy thai to

Khéng tién s SN hodc sy
thai to

Tién st 1 [an sinh non truwéc 34
tuan hodc sy thai to

SA do chiéu dai
CTC tlr 19-24 tuan

}

CTC<25mm

Siéu 4m nga am dao do chiéu
dai CTC tir 16-24 tuan

Né&u khéng khau vong CTC duwoc
dat pessary

l

CTC>=25: do l3p lai mbi 2 tuan
dén hét tuan 24

CTC<25mm: khau CTC dy
phong




LOI KET

+ Nén sang loc thuwong quy nguy co’ sinh non bang cach do
chiéu dai c8 tlr cung 18 — 24w cho tat ca céc thai phu dé
€0 cac bién phap du phong sinh non phtu hop

CHIEN LU'QC DY PHONG SINH NON
* Progesterone dat &m dao hiéu qua va an toan trong du
phong sinh non & thai phu nguy co cao sinh non:
V' C6 tlr cung ngan (CL < 25mm) va/hodc tién cén sinh non
Vv'Liéu khuyén cdo: Progesterone vi hat dit am dao tir
200 — 400 mg/ ngay tir khi xac dinh yéu t& nguy co sinh
non dén tuan 36
+ Pai v&i thai phu tién cdn sinh non & CTC ngan: Khuyén
cao Progesterone + khau vong CTC

fvcog2024.nhog@gmail.com www. fvcog2024.vn 23







FVCOG2024

HIEU QUA VAC XIN TRONG VIEC NGAN NGUA
UNG THU VA BENH LY LIEN QUAN HPV

TS. BS. Lé Quang Thanh

Phé cha tich Héi Phu san Viét Nam
Cha tich H$i Y Hoc Ba Me va Thai Nhi TPHCM

CHU BONG TU VAN DU PHONG HPY: GOC NHIN TU SAN PHU KHOA

Proprietary

HIEU LUC, KHA NANG SINH MIEN DICH VAC XIN 9vHPV
TREN PHU N 16 - 26 TUOI

Dwa trén két qua trong nghién ctru vé hiéu lwc vac xin 9vHPV - dé cwong 001

PHUONG PHAP Mét sb tiéu chi danh gia chinh

Nghién ctru ngau nhién, quoc t, da trung tam, mi 46, giai doan 2b-3 Tinh sinh mi&n dich: Chirng minh khé néing sinh mién dich khéng
thua kém clia vac xin 9vHPV so vai vac xin 4vHPV dbi véi cac typ
HPV 6, 11, 16, 18 d& béac cAu cac két qua v& hiéu luc & phu niv tiy

16 dén 26 tubi.

Theo doi v& Nghién ctru mé' rOn
tinh sinh mi&n (021): theo ddi v&
dich va hiéu lyc hiéu qua cta QvHPV

Hiéu lwe: Chirng minh hiéu Iyc ctia vac xin 9vHPV trong viéc
ngén nglra ty 1& méc két hop clia cac bénh va ung thw cb tir cung,
am ho va am dao lién quan dén HPV typ 31, 33, 45, 52 va 58.

-

HPV =
AlS

e xin HPV ti gid
CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ .‘:'. MsD

alN
Tai ligu tham khao: 1. Joura EA, etal. N Engl J Med. 2015;372(8):711-23. https:/jpubmed.ncbi.nim.nih.govi25693011/
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HIEU LY'C, KHA NANG SINH MIEN DICH VAC XIN 9vHPV
TREN PHU N’ 16 - 26 TUOI

Dwa trén két qua trong nghién ctru vé hiéu lwc vac xin 9vHPV - dé cwong 001

KET QUA NGHIEN Cclru

Tinh sinh mién dich cua V_éc xin OVHPV Y, NGAN NGUA BEN 96.7% ty 1& méc céc bénh ly
M KHONG THUA KEM vac xin 4vHPV"2 96.7% B cung, am hé va am dao murc do cao®

GAN 100% NGU'Ol THAM GIA c6 chuyén déi ; N L .
1 00% huyét thanh vao thang thu 7#2 96% NGAN NGUA BEN 96% ty Ié nhiem HPV dai dang®

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e M3D

Proprietary

M Hiéu lyc véc xin 9vHPV
trén phu nir nhém tuoi
27 - 457

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD
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KHAI NIEM ,, -
NGHIEN.CU’U MIEN DICH BAC.CAU

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ e M3D

Proprietary

NGHIEN CU’U MIEN DICH BAC CAU LA Gi?

Theo Khai niém MIEN DICH BAC CAU duoc stir dung dé suy luan v& hiéu luc ctia vac xin dwdi cac
didu kién khac nhau, sau khi da chirng minh hiéu lwc trong mét thir nghiém 1am sang.

WHO Nhing diéu kién nay bao gébm:
1 Théng qua viéc so sanh
I I L l] l l d4p . % .

p rng mien dich

KHONG THUA KEM
@ & C Nhém tudi hoac nhém nhan khau hoc 3 @
Hiéu lwc da . C Liéu lwgng hodc phac db lidu dung khac e—s Hiéu lwc chwa
xac dinh J xac dinh

‘ Céng thirc khac cda cuing loai vac xin
V (bao gém viéc thém hoic sira déi cac khang nguyén).

Hiéu lwc vac xin PUQO'C CONG NHAN

OHO E(NG TU VAN DU PHONG HPV: GOC W IK T SR PHU KHORA @ emm
U.S. Food and Drug Administration. Immunobridging to Evaluate V:

fvcog2024.nhog@gmail.com www. fvcog2024.vn 27
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Proprietary . -

KET QUA CAC NGHIEN CUPU VO VAC XIN 4vHPV
PUQ'C AP DUNG CHO VAC XIN 9vHPV

Nghién ctru lam sang clua vac xin 4vHPV la co s& dir liéu
cho dé cwong nghién ctru cia 9vHPV1:2

Hai loai vac xin da chirng minh tinh sinh mién dich, hiéu qua va hd so’ an toan
nhat quan.

* Hai loai véc xin dwoc san xuét twong tuw.

* Hai loai véc xin chira cac khang nguyén twong tw (HPV typ 6, 11, 16 va 18).

4VHPV = 4-valent human papillomavirus: véc xin HPV 4 gia; 9VHPV = 9-valent human papillomavirus: vic xin HPV ti gid.
Tai ligu tham khao: 1. Gardasil 9. Prescribing information. Merck; 2021. 2. WHO Expert Committee on Biological Standandon. Annex 4-Recommendations to assure the quality, safety and efficacy of recombinant human papilmavivirus-partie vade.

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e MsD

Proprietary - <

TONG QUAN VE CAC THU NGHIEM LAM SANG CUA
VAC XIN 4vHPV VA 9vHPV O PHU N

supy  FUTUREI"  FUTUREIZ  FUTURE IIP Nanen o ERLER

16 - 24 tudi 15 - 26 tudi 24 - 45 tubi
Nghién ctru danh gia tinh
. khong thua kém
tinh sinh mién dich

gilva cac do tudi/ gisi tinh

Protocol V503-0045
PI‘OtOC;‘g! Z\gzgi3'0014 27 - 45 tuéi va
16 - 26 tudbi

9vHPV

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD
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HIEU LUC CUA VAC XIN 9vHPV & PHYU NO' NHOM TUOI 27-45
PUQC XAC BINH THONG QUA MIEN DICH BAC CAU

Nghién ciru trén 27 — 45 tudi
Véc xin 4vHPV

FUTURE III"
Phu ntr 24 - 45 tudi

HIEU LUC

Nghién ctru trén 16 — 26 tudi

Véc xin 9vHPV

V503 - P0013
Phu niv 16 - 26 tudi

Véc xin 9vHPV

V503 - P0042
Tinh sinh mién dich khéng thua kém
gitra nhém phuy nii 27 — 45 tudi so véi

nhém 16 - 26 tudi
Hiéu lwc cua vac xin 9vHPV HIEU LYC +
& phu niv 27 - 45 tudi TiNH SINH MIEN DICH

dwoc xac dinh

D M nsbmes s i conisbabsory  CHIESING TUVIEM DU PHONG HPV: GOC NN TU SAN PHY KHOA @ i:imm

):711-23. hitps://pubme:

astelisagué X, et al. Br J Cancer. 2011;105(1):28-37. https://www.ncbi.nim.nih.gov
s:/lpubmed.ncbi.nim.nih.gov/33676783. 3. Joura EA, et al. N Engl J Med. 2015;3

Proprietary

TiNH SINH MIEN DICH KHONG THUA KEM CUA VAC XIN 9vHPV
O PHU N 27 - 45 TUOI SO VO'I PHU NIF TRE 16 — 26 TUOI

NGHIEN CU’U V503 — P004

‘, [ R Tiéu chi chinh
THIET KE NGHIEN CU %
Chirng minh dap (rng GMT clia khang thé khang cac typ

" HPV 16, 18, 31, 33, 45, 52, 58 & phu ni 27 - 45 tudi
Thr nghiém lam sang quoc té nhan mé KHONG THUA KEM so v&i nhém 16 - 26 tudi vao tuan the 4
sau liéu tiém thi 3 (thang thr 7) clia véc xin 9vHPV.

J

Danh gia kha nang sinh mién dich va do an toan clia véic xin 9vHPV

Ze e (n=642) W

» o (S20WOHN=570) « Chirng minh kha ndng sinh mién dich ciia vac xin 9vHPV,
- g 9vHPV Danh gia: GMTs va dwa trén ty 1& chuyén dbi huyét thanh, déi vai cac typ HPV
o tem chin % chuy&n d6i huyét thanh i ; R - N
owctemanng & 4 e s 16, 18, 31, 33, 45, 52, 58 & phu nir 27 - 45 tudi.
Ngay 1 Thang 2 Thang 6 Thang 7 + Danh gia tinh an toan khi tiém vac xin 9vHPV & phu n
118 27 — 45 tudi

+ Tom tat GMT va ty Ié chuyén déi huyét thanh cho céc typ
HPV 6, 11, 16, 18, 31, 33, 45, 52, 58 & ca hai nhém tudi.

PV = 9.
hoc; HPV =

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ -‘:'. MsD

ied.ncbi.nim.nih.gov/33676783,

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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TiNH SINH MIEN DICH KHONG THUA KEM CUA VAC XIN 9vHPV
& PHU NI 27 - 45 TUOI SO VO'I PHU NI TRE 16 — 26 TUOI

NGHIEN CU'U V503 — P004

/N .

TINH KHONG THUA KEM' CUA GMTs BOI VOI 7 TYP HPV NGUY CO CAO
TRONG VAC XIN, DOI VOI NHOM BOI TUQNG SU’ DUNG PPI2

KET QUA

NGHIEN CUU

10000 B NG gici do tudi 16 - 26 tudi N@ gi6i 6 tudi 27 - 45 tudi

e oot

23045
a85.0-
1000 809.1 491.8.
s 6449 3670 g . 3994- .,
e T T 05 Tﬁn e 7T
0 2357
1544
677
10
1

Typ 16 Typ 18 Typ 31 Typ 33 Typ 45 Typ 52 Typ 58

Pap trng khang thé & phu nir 27 - 45 tubi
KHONG THUA KEM so v&i phu niv 16 - 26 tudi

& thang thir 7 d6i voi cac typ HPV 16, 18, 31,
33, 45, 52, 58 (t4t ca P<0.001)

Hiéu gia trung binh
hinh hoc (mMU/mL)

*Gi6i han dudi cta ty 18 GMT 95% CI (27 - 45 tudi S0 V01 16 - 26 tudi) 14 0.60 dén 0. 67 tuy thuoc vao
typ HPV (16, 18, 31, 33, 45, 52, 58) va >0.5 cho tt ca cac typ HPV. Do do, gia thuyét vé hiéu qua
khong thua kém cho tiéu chi chinh da dwoc dap tng (P<0.001)

0/ chuyén dbi huyét thanh
>99 A) déi voi tat ca 9 typ &
ca 2 nhém tudi

chdp nhén duye,

Géo phén ich PP ba gbm nhimg ngubdthamgis s nhén cago G ba e ching SUHEY v B lugng. chinh i trong Khodg e glon o8
21 mt ay g c6 sai

er-protocol immunogenicity: mién dich theo
Tal g tham kno: 3. Joua EA. ot st Ve, 2051

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA

® Gws

Proprietgyy

DANH GIA HIEU LYC, TiNH SINH MIEN DICH VA HO SO’ AN TOAN
CUA VAC XIN 4vHPV O PHU N(r 24 - 45 TUOI

NGHIEN C(’U FUTURE I

THIET KE

Cac tiéu chi chinh

THU NGHIEM LAM SANG GIAI DOAN 3,
K NGAU NHIEN, MU DOI, BOI CHUNG GIA DUQC )

duorc theo doi

Taingay 1, trong 4 NAM

thang thir 2
va thang thir 6

Nhan gia dwoc
n = 1908

L

valent human pa

lomavirus: véc xin HPV i gia; HPV = human papillomavirus

arcinoma tuyén tai chd; CIN = cervical intraepithelial neoplasia: tién ung thir c ttr cung; ValN = vaginal
ng biu md am dao ; VIN intraepithelial neoplasia: tan sinh trong biéu mo am ho.

Tai ligu tham khao: 1. Castelisagué X, et al. Br J Cancer. 2011;105(1):28-37. https://www.ncbi.nim.nih.gov/pmc/articles/PMC3137403/

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA

Ty 1& nhiém két hop, kéo dai = 6 thang va bénh vé&
c6 tt cung, co quan sinh duc ngoai (bao gdm CIN,
VIN, ValN, AIS, ung thw cb t& cung, &m hd hodc
am dao va muyn céc sinh duc) lién quan dén cac
typ HPV 6, 11, 16 hoac 18; va chi nhiém riéng l&
typ HPV 16 hoac 18.

Cac tiéu chi phu

Ty lé nhiém két hop, kéo dai = 6 thang va
bénh ly & cf) tlr cung, co quan sinh duc ngoai
lién quan dén typ HPV 6 hoac 11

® Sw




Proprietgpy

DANH GIA HIEU LUC, TiNH SINH MIEN DICH VA HO SO AN TOAN
CUA VAC XIN 4vHPV O’ PHU N{F 24 - 45 TUOI

NGHIEN C(’U FUTURE llI

v
7,9% 91%

Duong tinh véi cac typ HPV 6, 11,16 Duong tinh véi typ HPV ¢6 trong Chura nhi&m 3 hogc 4 typ HPV
hodc 18 bai xét nghiém khang thé HPV  : vac xin dwoc xac dinh chi béng i c6 trong Véc xin.
hoac xét nghiém HPV DNA. xét nghiém DNA. i

+ HAu hét phu n xét nghiém HPV DNA dwong tinh véi typ c6 trong vac xin chi dwong tinh véi 1 typ HPV
* 1% da bi nhim dung 2 typ HPV c6 trong véc xin

+ <1% da bi nhiém dung 3 typ HPV c6 trong vac xin
+ Khéng cé trwéng hop nao bi nhiém tat ca 4 typ % a

4VHPV = 4-valent human papillomavirus: vac xin HPV ttr gid; DNA = deoxyribonucleic acid; HPV = human papillomavirus. CHI EOING TU VEN DU PHONG HPV: GOC RHIN T SAK PHU KHOA e MSD
Tai liéu tham khao: 1. Castellsagué X, et al. Br J Cancer. 2011;105(1):28-37. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3137403/.

Proprietary

/T21) TiNH SINH MIEN DICH CUA VAC XIN 4vHPV

~

HIEU GIA TRUNG BINH HINH HOC (GMT) CUA KHANG THE KHANG
HPV 6, 11, 16, 18 VAO THANG 7 THEO NHOM TUOI'

[ Khéng typ HPV 6 ] [KhéngtypHPVﬂ ] [ KhéngtypHPV1G] [ KhéngtvaPV18]

- 900 3000 600
E g 500 igg 2500 500
i - o o Phy ni 24 - 45 tud
ég o 100 . . c6 chuyén doi huyét thanh
3z o o 0 vGi ting typ trong vac xin HPV
Tz 100 ) ) (. 72

1623 24-34 35-45 0 1623 2434 3545 16-23 2434 3545 16-23 2434 3545
Do tudi (tudi) DO tudi (tudi) DO tudi (tudi) DO tudi (tudi)

J

Dap trng mién dich chéng lai cac typ HPV 6, 11, 16, 18 twong tw & phu niv 24 - 34 va 35 - 45 tudi.

So v6i phu ni¥ 16 - 23 tudi, dap (rng khang thé & phu nir 25 - 45 tui twong dwong véi HPV 16 va
thap hon mét chat déi véi HPV. 6, 11, 18.

4VHPV = d-valent human papillomavirus: vc xin HPV ti gid; GM
Tai ligu tham khao: 1. Mufioz N, et al. Lan
2011;105(1):28-37. https://www.ncbi.nim.nih.gov

jeometric mean titer: Higu gia trung binh hinh hoc; HPV = human papilomavirus.
ps:/lpubmed.ncbi.nim.nih.gov/19493565. 2. Castelisagué X, et al. Br J Cancer.

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ e MsD
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Ngan ngiva 84.7% (95% Cl: 67.5, 93.7)

(95% CI: 78.1,94.8) nhiém dai dang lién quan dén HPV 16

Hiu Ic ciia véic xin 4vHPV déi véi hozc 18 va ngan ngira 94.8%
ty 1é mac méi két hop gom (95% CI: 79.9, 99.40) nhiem dai dang
nhiém HPV dai dang, mun céc sinh duc, lién quan dén HPV 6 hoac 11 hodc
tén thwong am hé va am dao, bénh c¢b ttr cung/am ho/am dao

CIN & bat ky cap do nao, AIS va UT CTC
lién quan dén HPV 6, 11, 16 hoic 18

4VHPV = 4-valent human papilomavirus: vAc xin HPV ti gid; DNA = acid; HPV = human p
CIN = cervical intraepithelial neoplasia: tién ung thir cb ti cung;
Tai ligu tham khao: 1. Castellsagué X, et al. Br J Cancer. 2011:105(1):28-37. https://www.ncbi.nim.nih.gov/pmcarticles/PMC3137403/

CHID ESHG TU VAN DU PHOKG HPV: GOC BTN TO SAR PHU KHOA @ O:OMSD

Proprietary

/7)) HIEU LUC CUAVAC XIN 4vHPV O PHU NP
TU 24 - 45 TUOI DA PHO'I NHIEM HPV TRUO'C BO

Lién quan dén typ Lién quan dén typ @ Liénquan dén typ
HPV 6, 11, 16, 18 HPV 6, 11 PV 16, 18 66 90
)
16 u ./J
14
12 (95% Cl: 4.3, 90.6) B
Vac xin 4vHPV c6 hiéu Iwc cao
5 10 Hiéu Iyc ctia véc xin chdng lai nhiém dai dang ong trong viéc ngan ngira
5 M s £ p I S e & 4
© 8 va CIN h?ac _EG~L lién qyan'de:n 4typ'HPV trong tai nhiém va bénh Iy & phu nir
6 o G 24 - 45 tudi da bj nhiém HPV.
huyét thanh hoc vé nhiém HPV tréc d6, nhing h b alied Hihb
4 khéng c6 béng chirng nhiém trée d6 (c6 huyet thanh
B  tai thoi diém nghién ciu dwong tinh)
(huyét thanh dwong tinh/DNA am tinh)
0
Vac xin 4vHPV Gia dwoc

Nhi&m dai ddng dugc dinh nghia la nhiém HPV trong 26 thang. Bénh Iy duoc dinh nghia khi khong co truomg hop. CIN (&bt ky mirc o nao) hoéc EGL ndo
dwoc phat hién. 4vHPV = 4-valent human papillomavirus: véc xin HPV ti gia; C1 = confidence interval: khoang tin cay; CIN = cervical intraepithelial neoplasia:
tién ung ther c tir cung; DNA = deoxyribonucleic acid; EGL = external genital lesion: tén thurong bd phan sinh duc ngoai; HPV = human papiliomavirus.

e L e e e g sty o s o ot M CHOBONGTU VAN DU PHONG HPY: GOC Nein T sy kkan (3 .9 MSD
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HIEU LU'C PHONG VE CUA VAC XIN HPV
O PHU NI NHOM TUOI 27-45

88.7% 66.9%

(95% CI: 78.1, 94.8) (95% CI: 4.3, 90.6)

TINH SINH MIEN DICH

Hiéu lyc ctia véc xin chéng lai nhiém dai déng

< . L. PRI .3 rd
m';ff:gi;“s;;g;‘: :I‘q’i'é'%VHdF?\'/‘gi‘gé'ﬁg‘ va CIN hoac EGL lign quan dén 4 typ HPV KHONG THUA KEM

trong vac xin & phu ni cé bang chiing

mU”C‘;zC S't:‘h :uc,ltér;thwongAéllg hC’J_? gq_‘gao’ huyét thanh hoc v& nhiém HPV trudc do, o] phu n&r nhém tudi 27 — 45 so
& batky cap d6 nao, AlS va nhung khong cé béing ching nhidm tai thoi diém o . z: 2
lién quan dén HPV 6, 11, 16 hoac 18 nghién ctru (huyét thanh duong tinh/ v&i nhém tuoi 16 - 26

DNA am tinh)

J

Tai ligu tham khao: 1. Castelisagué X, et al. Br J Cancer. 2011;105(1):28-37. httpsi bi.nim.nih. 137403/, 2. Joura
EA, et al. Vaccine. 2021;39(20):2800-2809. ncbi.nim.nih.gov/33676783. 3. Maldonado | et al. Hum Vacein Immunother.
m

2022:18:2078626. hitps://pubmed.ncbi.nim.nih.gov/35853188).

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e M3D
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DU LIEU NGHIEN CUU
THEO DOI.DAI HAN

‘CHIBXING TU VAN DU PHORG HPV: GOC RN T SAK PHU KHOA @ &9 MSD

fvcog2024.nhog(@gmail.com www. fvcog2024.vn

33




FVCOG2024

Proprietary

TAM QUAN TRONG CUA CAC NGHIEN cl*U THEO DOI DAI HAN

HIEU LUC ciia vac xin dwoc duy tri
N
DAP (’PNG KHANG THE cua véc xin dwoc duy tri
Véc xin HPV cho thay dd bén virng lau dai
J
A
Khong can tiém liéu ting cwong
Tai ligu tham khao: SE Goldstone, et al. Hum Vaccin Immunother. 2023 Dec 31;19(1):2184760. https://www.ncbi.nim.nih.gov/pmc/articles/PMC10038021/. HO e T T T @ e MSD

Proprietary >

HIEU QUA LAU DAI CUA VAC XIN HPV!3

.
Phu niv . 0 trwong h?’p tn thuong cé t& cung mire @6 cao, AlS 1 00% N 14NAM
a 16 - 23 tudi hogc ung thw ¢6 t&r cung, am hé hodc am dao’a HIEU QUA! - @
:|>: 'S >93% dap (png mién dich"®
<t ~
=
x
2] ~ 0,
°® Phu niv X : 100% o
: . ¢ 3 22,0 ol
> 27 - 45 tudi 0 trirong hop mun cée sinh duc hodc CIN22 HIEU QUAZ I3 @ 10 NAM
>79% dap (rng mién dich2®
»
sz : 3
5E Phuniv 0 trweng hop CIN3+, AlS, hosic ung thu cd tir cung, 100% . 8 NAM
WS 16 - 26 tudi am ho hoic am dacd? HIEU QUA

*Gay ra boi cac typ HPV 6, 11, 16, 18. “Chéng lai céc typ HPV 6, 11, 16, 18 st dung phurong phap xét nghiém mién dich Luminex nhay c&m hon cho khéng thé
globulin G. <Trong phan nghién ciru theo ddi dai han. ‘Gay ra b céc typ HPV 6, 11, 16, 18, 31, 33, 45, 52, 58.
arcinoma tuyén tai chd; CIN3 = tién ung thur cb tir cung mirc d6 cao; HPV = human papillomavirus; IgG-LIA = immunogiobuiin G Luminex assa

Tai ligu tham khao: 1. Kjaer SK et al. EClinicalMedicine. 2020;23:100401. 2. Maldonado | et al. Hum Vaccin Immunother. 2022;18:2078626. 3. Kjaer SK et al. Hum

Vacein Immunother. 202117:943-949. CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD
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/127 DI LIEU THEO DOI 10 NAM CUA VAC XIN 4vHPV
& PHU NO 27 - 45 TUOI

KHONG CO TRUONG

pl€f

mun coc sinh duc hoac CIN lién quan

dén cac typ HPV 6, 11, 16, 18 trong s6
tat ca nhirng ngwoi tham gia trong
nghién ctru theo dbéi dai han

DPap rng mién dich cua vac xin 4vHPV

bén virng it nhat dén 10 nim

Panh gia béi cLIA
78% 85% 94% 35%

HPV 6 HPV 11 HPV 16 HPV 18

Danh gia béi IgG LIA
87% 79% 100% 84%

HPV 6 HPV 11 HPV 16 HPV 18

(5):2078626. https://pubmed.ncbi.nim.nih.gov/35853188.

Tai ligu tham khao: 1.

Proprietary

Khéng c6 ca méi cta tiéu chi chinh CIN2
hodac bénh nang hon lién quan cac typ HPV
16, 18, 31, 33, 45, 52, 58 dwoc bao cao trong
subt thoi gian theo déi dai han

0
D

nam - ngwoi tham gia dwoc theo doéid

HIEU QUA VAC XIN
(95% Cl: 79.4, 100)

/e DI LIEU THEO DC

18
HIEU QUA O PHU NU¥

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA

® Gws

NAM VAC XIN 9vHPV:
16 - 26 TUOI

Khéng c6 ca méi cua tiéu chi phu CIN
(bAt ky cap do nao), AlS, ung thw cd t&r cung,
ung thw am ho (tai chd hodc xam lan) hodc
ung thw am dao (tai chd hodc xam lan)

lién quan cac typ HPV 6, 11, 16, 18, 31, 33,
45, 52, 58 duoc bao cao trong sudt thoi gian
L theo ddi dai han

Hiéu qua ctia vac xin tiép tuc dwoc ghi nhan kéo dai dén 8 nam; tuy nhién'do

@& phat hién cac tin higu cho th
/én tai chd; CIN = tién u c

fvcog2024.nhog(@gmail.com

u tham khao: 1. Kjaer SK, et al. Hum Vaccin Immunother. 2021;17(4):943-949. https://www.ncbi.nim.nin.govipme/articles/PMC8018381,

9VHPV = 9.valent human
E = per-protocol efficacy.

® Gwe

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA
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o

21 - 45 tudi

572

Khéng co
triéu chirng

< Ly do di kham:
v Tam soat UTCTC dinh ky

/Kham phuy khoa dinh ky

Quan diém ctia bénh nhan
Bénh nhan chwa tiém vac xin HPV, vi cho ring:
O
Da qua tudi thiéu nién nén tiém véc xin
khong c6 hiéu lwc cao
DAT VAN DE
[ .

P

O

Proprietary

e

Pa I&n tudi nén khéng con nguy co’
nhiém méi HPV

Dbi voi nhitng khach hang nay, nén tw van nhw thé nao vé

Hiéu lwc va gia tri dw phong cua vac xin HPV

TONG KET HIEU LUC VAC XIN HPV O PHU NI TRUONG THANH

HIEU LU’C CUA VAC XIN &
PHU N(F 16 — 26 TUOI!
%
96.7%

Hiéu luc clia vac xin gilp ngan ngira ty 1é mac
cac bénh ly co tlr cung, &m ho va &m dao mirc
do cao?

HIEU LU'C CUA VAC XIN &
PHU N(? 26 — 45 TUOI2
%
88.7%

Hiéu luc cta vac xin gilp ngan ngiva
mac mai két hop gdm nhiém HPV dai dang,
mun céc sinh duc, tén thwong am ho va
am dao, CIN & bét ky cap do nao, AIS va UT
CTC lién quan dén HPV 6, 11, 16 hoac 18

66.9%

Hiéu lyc clia véc xin gilp ngén nglra
tai nhiém va bénh ly & phu ni 24 - 45 tudi
da bi nhiém HPV truwéc do (co huyét thanh

dwong tinh)
-

96%

Hiéu luc clia vac xin gilp ngan nglra ty lé
nhiém HPV dai dang?

A\,

AN

TiNH SINH MIEN DICH
VA HIEU QUA LAU DAI
Tinh sinh mién dich

KHONG THUA KEM

clia vac xin 9vHPV so véi vac xin 4vHPV &
phu ntr nhém tudi 16 -26;"
va clia vac xin 9vHPV & phu niv
nhom tudi 26 — 45 so vé&i nhom tudi 16 -263

100%

Hiéu qua lau dai voi 0 trwdng hop
mac mai CIN3+, AIS, hodc ung thw cb tor
cung, am hd hoac am dao dwoc bao cao

trong sudt thoi gian theo doi dai han*®

bénh lién quan dén HPV
6, 11, 16, 18, 31, 33,

typ 31, 33, 45, 52, 58 gay ra ung thir va céc bénh & cd 1
béic 5,5

EA, etal. N Engl J Med. 20

37

G}

net ih

15,37 11. 2. gué X, et al
-37. hitps://www.ncbi.nim.nih.gov/pmc/articles/PMC3137403/. 3. A, et al. Vaccine. 202139(20):2800-2809.
https://pubmed.ncbi.nim.nih.qov/33676783. 4. Kjaer SK, et al. Hum Vaccin Immunother. 2021:17(4):943-949.

https://www.ncbi.nim.nin. gov/pmc/articles/PMCB018381/.

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA

J

® S mso

Tinh huéng gia dinh
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PHONG VE . . , ~
GANH NANG BENH TAT DO HPY O PHU NU

THS. BS. Dam Thi Quynh Lién

Pho trwéng khoa Phu Ngogi
Bénh vién Phu san trung wong

CHU BONG TU VAN DU PHONG HPY: GOC NHIN TU SAN PHU KHCA i @ | t:i MED
Nl et

GANH NANG BENH LY VA UNG THW DO HPV O NIF GIOI

@ HPV gay ra cac bénh ly & phu nir: UTCTC, UT am hg, UT am dao, UT hau mén,

mun céc sinh duc'2 \
Ung thw do HPV & nir gioi' Ung thw ¢b t&r cung? Ung thw hdu mon'2
~8.6% ~100% ~ 88%
~71.4% ~+18.2% ~70.8% ~+18.7% ~87% ~ +8.9%
( Ung thw am ho! w ( Ung thw am dao? 1 [ Mun cdc sinh duc? 1
~ o/ ~ o/,
—24'9 —78 90% gay ra bdi
[— — HPV t5p 6 va 1
~72.6% ~ +14.5% ~63.7% ~ +21.6%
B o ovoivpvpt6vas Gay ra boi HPV typ 31, 33, 45, 52 va 58 faons ey ggf’z;és”zc\gcggp HPY




""GANH NANG UNG THU’ LIEN QUAN DEN HPV & VIET NAM

O Viét Nam ghi nhan
O Viét Nam ghi nhan’

ung thw ¢ t& cung

T 5,174 CAMAC MOI

4,612 CAMAC MO

2,472 CATU VONG ung thw ¢6 to cung
| vi ung thw ¢b ti cung
2,571 CATU VONG

| vi ung thw ¢d t&r cung

M&i ngay c6 14 phu nik mdc méi ung thw ¢b tt cung
va 7 phuy ni tir vong vi ung thw co ti cung

® ®

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD

Tai ligu tham khao 1. GLOBOCAN 2022: htips://gco.iarc.fritoday/help truy cap ngay 08/05/2024

""HPV LA BENH TRUYEN NHIEM QUA BUONG TINH DUC
PHO BIEN NHAT TREN TOAN CAU'

F—

OROMO i 3
TalTal; {

Nhiéu ngwoi khéng nhan ra réng
ho d4 mac phai HPV va khéng cé bat ky
dau hiéu hodc triéu chirng nao, do d6 ho
c6 thé vo tinh lay nhiém cho ngudi khac!4 /

>8 trong 10 ngw&i
c6 hoat ddng tinh duc s& c6 nguy co nhiém HPV
vao mot thdi diém nao dé trong dei'-3

Hau hét cac truong hop nhiém HPV sé tw khéi ma khéng can can thieph
Tuy nhién nhiém dai déng cé thé dian dén mét s bénh ung thw va cac benhlykhaerss

e-Preve
s/pubs/pinkbook/downloads/hpv.pdf.
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PHU NU’ CO HOAT DONG TINH DUC VAN TIEP TUC
POI MAT NGUY CO NHIEM MO1 HPV TRONG DOl

Ty suét lwu hanh HPV da dwoc diéu chinh
& nir gi®i theo khu vipc va nhém tudizb

Nguy co’ nhiém méi HPV & phu niv Colombia

theo do tudi'?

2
g 30
05 8
2 25
& s a0
S’ s 15-19 tuoi gg . ~
= 20-24 tudi g 15
2 . £% 10 —es
= 03 25-29 tudi s
& 5 5
Q R4
o o, 30-44 tudi 3 0
"E frad <25 25-34 35-44 45-54 55-64 65+
15 @ . Nhém tudi (tudi)
- 45+ tuod L
2 01
Thé gioi Chau Phi Chau My Chau A Chau Au
0.0
0 1 2 3 4 5 , .
Thei gian theo ddi, tinh bing nam Ty suat lvu hanh HPV sinh dyc dat dinh
& do tuoi tré (<25 tuoi), véi dinh thr hai

Y, & dé tudi I&n hon (>45 tudi), & Chau Phi va Chau My

#1,610 phy nir Colombia &m tinh v61i PV, tir 15-85 tubi, c6 két

1 bao hoc binh thudng tai thoi diém bt dBu nghién cir, duge theo ddi trong
Khodng tho gian trung binh a 4,1 nam dé i 20 v0i o khod 5

ng thoi gian trung binh gicra ca tra la 7 thang.
n thang 5 nam 2009 tir 59 quéc gia; Phain tng chudi
phu ni¥ tir 18 dén 65 tudi trd Ién 6 két qua té bao hoc binh

cdng bé
woc sir dung aé phat hién HPV & 1,0
thuong. D iéu trong hinh khong phai 4 cia 1 typ HPV cu thé,

HPV = human papillomavirus.

Tai ligu tham khao:

1. Mufioz N et al. J Infect Dis. 2004190:2077-2087. 2. Bruni L, et al. J Infect Dis. 2010;202(12):1789-1799. https://pubmed.ncbi.nim.nih.gov/21067372

polymerase (PCR) hoéc Hybrid Capture

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e MsD
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NHIEM MOl HPV CO THE XAY RA NGAY CA KHI
KHONG CO BAN TINH MO

Wghién ctvu doan hé tién ctvu trén phu nir Hoa Ky (35-60 tudi)a

'J -
zi—‘ ~70%

Ca nhiém méi & cac typ HPV
nguy co cao xay ra

& phu nir c6 1 ban tinh
hoac khéng quan hé

trong thei gian nghién ctru.
Ty & nhiém nay cé lién quan
chat ché dén xac suét tich Ity
phoi nhiém HPV trong

qua khir ctia hob

Nhur 62 duoc danh gia trong nghién ciru vé HPV trong tho ky tién mén inh, trong d6 731 phy ni & do tudi 35-60 d tham gia nghién ciru &

Baltimore, Maryland, tir thang 3 nm 2008 dén thang 3 nam 2011 va dugc theo i trong phan tich phét hién mdi. *Duoc xéc dinh 12 hoat dong

tinh dyc véi ciing mot ban tinh trong 6 thang trurdec

HPV = human papillomavirus.

Tai ligu tham khao: CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA MsD

Paul P etal. J Infect Dis. 2021;223:1423-1432.




""NHIEM DAI DANG CAC TYP HPV SINH UNG THU
LA NGUYEN NHAN CUA PHAN LON UTCTC .

Vé mé hoc, da sé ac tinh CTC I carcinoma té bao vay lieniquaniHBy

kh&i du tie viing chuyén dang ctia CTC ngoai.

M6 hinh tién trién tw nhién cia carcinoma té bao vay CTC

Lép néng
L&p gitra
Lop day
BINH THUONG NHIEM HPV TIEN UNG THV e
CIN1 CIN2 CIN3 UNG THU

DAI DANG
(LSIL) (HSIL) (HSIL)

Thoi gian tién trién CIN2/8 m

Trong mét phan tich mé hinh thdng ké tir cac di liéu clia nghién ciru s6 bd Ha Lan, thoi gian trung vi khéi phat tang san
noi biéu mo6 (CIN) 2/3 thanh ung thu duoc dy doan la ~23,5 n@m. Mbé hinh dy doan ciing cho thay ~1,6% ton thuong

\ CIN2/3 s& tién trién thanh ung thw trong vong 10 nam.

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e M3D

Hinh &nh 14 sy thd hign nghé thust véi muc dich minh hoa, duza trén: Doorbar et al. 2016 va WHO 2014,

""'NGUOI TRUONG THANH MAC UNG THU LIEN QUAN DEN HPV CO NGUY CO'
PHAT TRIEN CAC LOAI UNG THU KHAC CUNG LIEN QUAN DEN HPV'2

C’p f;g

Bénh nhan méac
ung thw &m hé — am dao
cd nguy co mac
ung thw hau mén

Bénh nhan méac
ung thw hau mén
€06 nguy co mac
ung thw hau hong

Bénh nhan méc

2 >
ung thw co tir cung
¢6 nguy co' méc
ung thw am hd — am dao

cao 2 cao A 9
gép ~14x lan’ gip  ~Bxlan

(95% Cl: 8.56-21.89) (95% Cl: 1.96-6.81)

. Ty 16 méc

@
Tai ligu tham khao:
1. Gilbert DC et al. Br J Cancer. 2019;120:256-268.

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ e MsD
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GANH NANG BENH TAT DO TA

SAU PIEU TRI O NI GIO!I

Sau LEEP
déi véi CIN

Sau LEEP

M6 ta nghién ctru

Phan tich gop tir 25 nghién ciu wéc tinh ti 18 méc
m&i ctia nhiém HPV va tai phat sau didu tri CIN'

Phan tich gop wéc tinh tai phat CIN2+

g bénh tat do tai phat

Ty & mac HPV sau diéu tri
1&n 61 24%

dbi véi CIN2+ sau khi didu trj c&t bo dbi véi CIN2+2 ~T7% téi phat CIN2+
Nghién ctru hdi clru wéc tinh ty 1€ tai phat

MCSD sau khi didu trj & phu ni Ao® ~30% véi it nhét 1 MCSD tai phat

Sau diéu tri
mun coéc sinh duc
Biéu d hdi ciru danh gia ty 18 tai phat MCSD

O e SR
sau diéu tri & ngudi Ién nguy co cao tai Quebect 47% voi 1 MCSD tai phat

~34% VIN tai phat
73.4% tai phat trong vong 3 nam

Sau diéu tri bénh
am ho

Nghién ctru bénh chirng dwa trén dan sb
& nhirng phu ntr mac VIN3®

n.nih. govipme/arti 5532/. 2. Arbyn M, et al. Lancet Oncol.
Gynecol Obstet
(11):700-70. htp
cles/PMC4920724/

Im.nih.gov/29126708. 3. Widschwendter 61-668
. s d.ncbi.nim.nih.gov/28876315. 5

Madeleine MM, et al. J Low Genit Tract Dis. 2016;20(3):257-260. https://www.ncbi.nim.nin.gov/pmc/a

Proprietary

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA

| PHAT HPV

>6 dén 36 thang

Trong vong 2 nam

Lén dén 5 nam

® Gws

Tinh huéng gia dinh

Khéng co
triéu chirng

21 - 45 tudi

A

52

Ly do di kham:
Tam soat UTCTC dinh ky
/Kham phuy khoa dinh ky

Quan diém cua bénh nhan

Bénh nhan chwa tiém vac xin HPV, vi cho rang:

g

Chi can tm soat UTCTC la du

PAT VAN PE

@

O

[

(2

D4 I6n tudi nén
khéng con nguy co nhiém méi HPV

Déi v&i nhirng khach hang nay, nén tw van nhu thé nao vé

Ganh ning bénh ly & nguy co’ nhiém HPV & phu ni¥ triwéng thanh
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VAI TRO CUA TIEM VAC XIN HPV VA TAM SOAT UTCTC

-‘4 Bo Y té Viét Nam khuyén céo1:>

Tiém véc xin HPV 1a bién phap dw phong céap 1
J nham phong ngtra lay nhiém cac typ HPV
nguy co cao, tlr d6 phong nglra UTCTC va bénh ly

lién quan HPV. Bénh nhan can dworc tw van rd
vai tro ca 2 bién phap
dé dw phong UTCTC hiéu qua

Tam soat UTCTC la bién phap dw phong cap 2
nham phat hién s&m céc ton thuong tién ung thuw,
UTCTC va xt tri phu hop.

UTCTC: Ung thu cb ti¥ cung, HPV = human papillomavirus.
Tai ligu tham khéo: k
1. Tai ligu “Huéng dén dy phong va kiém soat ung thur ¢ tir cung " ban hanh theo QD 2402/QD-BYT 2019,

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ -‘:'- MsD
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THUC TRANG VE TY LE TIEM CHUNG HPV VA SANG LOC UTCTC
TAI VIET NAM

Thuwc té

“Ké hoach Hanh dong quéc gia vé dy phong va
kiém soat ung thw cb t& cung giai doan

2016 — 2025" dwoc B Y t& Viét Nam phé duyét
ngay 23/09/2016'

Ti:F1¢ Tré em gai va phu niv dwoc 3 Phu nir va tré em gai
P tiém vac xin HPV vao nam ) 12% 15 - 29 tudi dwoc
25 A’ 2025 tiém vac xin phong HPV
Phu niv 30 - 54 tudi dwoc - 2
0 - ; 0 Phu niv 30 - 49 tudi
60 A’ sang If?c utcre 28 A’ da dwoc kham sang loc
vao nam 2025

Thue té, theo théng ké ctia UNFPA2, ndm 2021

TANG PHAM VI BAO PHU CUA VAC XIN HPV

VA DAY LUI GANH NANG UTCTC

oach Hanh dong quéc gia v& du phong va kiém soét ung thu ¢ ti¥ cung giai doan 2016-
s 5240/QD-BYT ngay 23/09/2016. 2. UNFPA Vietnam | An Investment Case Study on @ .-‘ MSD
-
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PHE DUYET CHI BINH CUA VAC XIN CHO
NGU Ol TRUONG THANH TREN THE GIO|

P -~
4 NHOM TRE TUOI (16-26)

+ C6 thé nam trong chwong trinh tiém
ching quéc gia (duoc tai tro mién phi) nhung Ia
mo hinh tiém chiing co hoi. Vi du: Uc, Ireland, Y, Thuy ST

+ C6 thé ndm ngoai chuong trinh tiém ching quéc gia

" °

NHOM TRUONG THANH (26-45)

« Pwoc phé duyét (>100 quéc gia va
ijng lanh thé) nhwng thwong khong dworc tai tro.
Vi du: Uc, Brazil, Canada, Trung Quédc, Han Quéc, Dai
Loan, My

« Puoc tai tro: Guyana, Kuwait

Tom tét nhing chuong trinh, hugng dén va phé duyét vé tiém ching véc xin HPV rén thé gioi
Gi6i han d tudi t3i da dugc phé duyét chi dinh cho phép str dung vac xin HPV khac nhau trén thé gi6i

Khéng khuyén khich tiém ching ngoai chi dinh

Data on File: January 18, 2023

Proprietary

PHE DUYET KHAC

Khéng gi®i han dd tudi cao nhat dwoc
tiém chung. Hon 50 quéc gia. Vi du: Chau Au, Anh,

Ai Cap, Hong Kéng, Thai Lan, Argentina, Paraguay, Uruguay

Nhiéu chi dinh phé duyét danh cho nguoi
trwdng thanh khong phan biét gidi tinh

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA
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ACIP: KHUYEN NGHI VE TIEM VAC XIN HPV

Tai Hoa Ky, ACIP Khuyén nghi vé tiém vac xin HPV.

Tré em:

Tiém vac xin HPV
thwong duwoc

khuyén cao
& tudi 11 hoic 12.

Tiém bu vac xin HPV
dwoc khuyén céo cho
tat c& nhirng ngudi
dén 26 tudi.

£i

v

VAc xin co thé dwoc "

tiém bat dau tir 9 tudi. ‘

5 ¢ AL T

ACIP - Advisory Committee on Immunization Practices - Uy ban G4 vén vé Thuc hanh Tiém ching Hoa Ky; HPV =
human papillomavirus.

Tal liu tham khdo: Meltes , ot a. MMWR Morb Mortl Wiy Rep. 2013:58(32).608-702.

hitps://wew.ncbi.nl C6818701/.

Ngwoi Ion dén 26 tudi:

Ngwoi lon 27 - 45 tubi:

Tiém bu VAc xin HPV khéng duoc
khuyén céo cho tat ca nguwoi I6n
tren 26 tuoi.

S Thay vao doé, ghéo Igén v&i

‘ > khach hang ve quyét dinh Iam sang

- lién quan d{en tiém vac xin HEV

~ . duwoc khuyen nghi cho mét s6
nguoilon tv 27 - 45 tuoi

" khéng dwoc tiém chiing day du khi

con tré.

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA
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LY DO CAN PHAI TIEM CHUNG HPV
CHO NGUOl TRUONG THANH

HPV la mét loai vi rdt gay u nhi & ngudi, la
bénh truyén nhiém qua duwdng tinh duc phd
bién nhat trén toan cau.Ngwei trwéng
thanh van c6 nguy co nhiém méi HPV,
tham chi la & nhirng ngwei chi cé 1 ban
tinh'-5

Nguoi trwdng thanh méc ung thw

lién quan dén HPV ¢6é nguy co’

phat trién thém cac loai ung thw khac
ciing lién quan dén HPV?

S6 ca mac mai va tr vong lién quan dén
HPV tai Viét Nam van con cao:

4,612 ca mac mai va 2,571 ca tir vong
vi ung thw b t&r cung®

Sau diéu tri, phy n& vén phai ddi mat voi
nguy co tai nhiém va tai phat bénh ly
lién quan HPV?-12

miological record.
Arbyn M, et al. Lancet
61-668.

® Gws
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CHi BINH VA THONG TIN AN TOAN CHON LOC

CANH BAO VA THAN TRONG PAC BIET KHI S’ DUNG

'f «  GARDASIL 9 la véc xin dwoc chi dinh cho bé gaiva
n phu nie tir 9 - 45 tudi dé phong ngira ung thu .
cd tor cung, am ho, am dao va hau mon;
cac ton thwong tién ung thw hodc loan san; mun céc
sinh duc gay ra béi Human Papillomavirus (HPV)
typ 6, 11, 16, 18, 31, 33, 45, 52 va 58.

Ngét, doi khi lién quan dén té nga, co thé xay ra sau, hodic ngay ca truoc bt ky sw
tiém ching nao, déc biét & thiéu nién nhw Ia phan (rng do yéu t6 tam Iy déi voi viec
tiém kim. Diéu nay c6 thé di kém véi mot sb dau hiéu than kinh nhw réi loan thi giac
thoang qua, di cdm va clr déng co cling - co giat chi trong khi hdi phuc. Do d6, can
theo ddi ngwoi dwoc tiém ching trong khodng 15 phut sau khi tiém ching. Diéu
quan trong la phai cé cac quy trinh dé tranh ton thwong do ngét.

Nén hoan lai viéc tiém ching & nhiing ngudi dang bi st ndng cép tinh. Tuy nhién,

sy hién dién clia nhiém tring nhe, nhw nhiém tring dwéng hd hép trén nhe hoac sét

murc d6 nhe, khdng phai 1a chéng chi dinh cho tiém ching.

Khéng c6 di liéu vé viéc str dung Gardasil 9 & nhirng ngudi bi suy gidm dap tng

mién dich. D6 an toan va tinh sinh mién dich clia vac xin gHPV da dwoc danh gia &

nhitng nguoi tir 7 - 12 tudi dwoc biét 1& bj nhiém virus gay suy gidm mién dich &
nguoi (HIV) (xem phan Cac déc tinh duoc luc hoc).

* Nhiing nguoi bi suy gidm déap ¢ng mién dich do st dung liéu phap rc ché
mién dich manh, khiém khuyét di truyén, nhiém virus gay suy glam mién dich &
ngwdi (HIV) hodc cac nguyén nhan khac cé thé khéng dap (ng véi vac xin nay.

«  VAc xin nay nén dwogc dung than trong cho nhitng ngudi bi giam tiéu cau hoac cd

bét ky réi loan dong mau nao vi chay mau cé thé xay ra sau khi tiém bap & nhiing

nguwdi nay.

*  GARDASIL 9 duoc chi dinh cho bé trai va nam gi&i .
tir 9 - 45 tudi dé phong ngira ung thu hau mon,
N cac tf)n thwong tién ung thw hoac loan san hau mon;
b cac ton thwong bd phan sinh duc ngoai (bao gom .
l ca mun céc sinh duc) gay ra béi HPV typ 6, 11, 16,
_ 18, 31, 33, 45, 52 va 58.

CHONG CHi BINH

Qua min véi cac hoat chat hodc véi bat ky ta dwee nao

cuia thuéc dworc ligt ké trong phan “Thanh phan”. N

Nhirng nguw&i bi qua man sau khi tiém Gardasil 9 hoic
Gardasil trwéc day khong nén dung Gardasil 9.

fvcog2024.nhog(@gmail.com

Khéng cé di liéu vé do an toan, tinh sinh mién dich hoac hiéu qua dé hd tro cho viéc
st dung thay thé cho nhau gitra Gardasil 9 v&i vac xin HPV nhi gid hoac
t gia.

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA
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CHi BINH VA THONG TIN AN TOAN CHON LOC

TAC DUNG KHONG MONG MUON

A. Tém tét hd so’ vé an toan C. Kinh nghiém hau mai
Trong 7 thir nghiém 1am sang, téng cong c6 15.776 ngudi da nhan ’ )
duwoc Gardasil 9, vai doi twong (0,1%) da nglrng nghién ctru do GARDASIL 9

phan &ng bét loi. Cac phan tng bét loi thuong gap nhét la cac
phan tng bat oi tai vi tri tiém va nhirc dau. Nhirng phan dngbat . R4 loan hé than kinh: Ngat dai khi di kem vai cac cir dong
lgi nay thwong c6 cwong dd nhe hoac trung binh. co clrng-giat rung
. i + Réiloan tiéu hoa: Non
B. Bang tom tat cac phan trng bat loi

Cac phan (rng bét loi sau khi tiém Gardasil 9 xay ra véi tan suét GARDASIL
it nhat 1,0% tt cac thtr nghiém lam sang.
Nhém hé co quan TAn suét * Nhiém tring va nhiém ky sinh triing: Viém mo té bao tai chd tiém.
) ‘ 5 — « ROiloan mau va hé bach huyét: Ban xuat huyéet giam tiéu cau
Réiloan ha thin Kinh Rét thuong gap Nhitc dau tw phat, bénh hach bach huyét.
1 loan hie than Kin Thuong gap Chéng mét « ROiloan hé mién dich: Phan (rng qua man bao gém phan ¢ng

phan v&/phan trng dang phan vé, co that phé quan va néi mé day.

polloateyInes Thuong gap Bubn nén « Réiloan hé than kinh: Viém nao-ty rai rac cap tinh, héi chirng
Rét thuong o Tai ché tiém: dau, sung, Gl:li”ain'Ba”'é- i
TP 9 9ap ban dé +  Rdiloan hé co xwong va mé lién két: Dau khop, dau co.
tinh trang tai chd tiém bt met moi . Réi loan toan than va tinh trang tai cho tiém: Suy nhwoc, én lanh, kho
6t, mét moi chiu.

Thuong gap Tai ché tiém: ngra, bam tim
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TRAN TRONG CAM ON!
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VUNG VANG TU VAN VAC XIN HPV:
MOT SO CA LAM SANG THUGNG GAP

PGS. TS. BS. Lé Thi Anh Dao

Trwéng Khoa phu
Bénh vién phu san Ha Ni

CHU PONG TU VAN DU PHONG HPY: GOC NHIN TU SAN PHU KHOA
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THAO LUAN CA LAM SANG 1
\
Lam sang:

CTC 16 tuyén, am dao huyét tréng
vang loéng

Pap’s TB bién déi do viém,
HPV-16 (+)

o Ni¥ 29 tudi, PARA 1001, ngtra thai COCs.
o Triéu chirng co’ ndng: Huyét trdng (++),
mui hoi.

Soi CTC:
Soi CTC chuwa thay bat thwdng

&
Xét nghiém:
S

o Lab test trwdrc day: z . .
o Lan 1 (4 ndm truéc): HPV (+) typ 16, soi CTC (-) Chan doan so bQ'
o Lan 2 (3 ndm trudc): Co-testing (-) =
o Lén 3 (1 nam): Pap’s TB bién déi viém, HPV-16 (+) Lo TUYEN CTC,

o Chwa tiém ngtra vac xin HPV NHIEM DAI DANG HPV TYP 16
J J

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ .‘:'. MsD
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Toém tat thong tin

Két qua xét nghiém

~ . FES Chan doan: > eLan 1 (cach 4 nam): HPV(+) typ 16, soi CTC (-)
EK;A? 1n(J)c())I1’ 6@3" Lo tuyén CTC, oL&n 2 (cach 3 nam): Co-testing (-)
nhiem dai dang HPV16

eLan 3 (1 nam) va hién tai: Pap’s TB bién ddi
do viém, HPV-16 (+), soi CTC (-)

N

|

DAT VAN BDE

< . Giai thich két qua XN nhw thé nao?

Tw van vac xin HPV cho dbi twong d& nhiém HPV trudc dé?

Céc hwdng tw van khac (néu co)?

@)

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e M3D
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DY PHONG HPV CHO NHOM bOI TUQNG
DA NHIEM HPV TRUGC BO

) 0 Giai thich cho bénh nhan vé két qua XN

2

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD



“"KET QUA XET NGHIEM HPV CO Y NGHIA NHU’ THE NAO?

Cach day 4 nam

v

oﬁ'o Lan 1
0% HPV-16 (+)

v

Phoi nhiém

HPV 16

eira, Patricia Thomann et al (2010). HPV infection and re-infe
aaaaa Res, 70(21): 8569-8577

Proprietary

Cach day 3 nam

v
Lan 2
5(@)3 HPV (-)

Co thé tw thai loai sach vi rut

Vi rat ton tai trong co thé

& trang thai khéng hoat dong.

fection in adult woment the role of sexual

PA NHIEM HPV TRUOC PO

Cach day 12 thang Hién tai
e L&n 3 Hién tai
20 75
oL E HPV-16 (+) HPV-16 (+)

Tai nhiém cuing 1 typ da nhiém trwéc do

—

Tai hoat nhiém tiém an

.

Nhiém dai dang HPV >12 thar

® S wso

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA

DU PHONG HPV CHO NHOM POl TUONG

) 2  Tainhidm hay tai hoat nhiém tiém &n

fvcog2024.nhog(@gmail.com

® Gwe
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“"NHIEM DAI DANG HPV TRONG THO!I GIAN DAI

Nhiém dai ddng HPV trong thdi gian dai c6 lién quan chét ché

dén nguy co tién trién tién ung thw CTC

~30%

TRUONG HOP MAC CIN 3 tién trién thanh ung thw xam lan
trong vong vai nam dén vai thap ky tiép theo (néu khéng dwoc diéu tri)

screening.” Journal of
76 Suppl 1,Suppl 1 (2016)

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e M3D

“"KHANG THE SAU NHIEM HPV TU’ NHIEN

Khang thé dic hiéu sau nhiém

cac typ HPV 16 va/hoiic 18

Chi gitp giam nhe nguy co
?glz;nuofg E};F’bHPV 16 varPy Khang thé tao ra sau nhiém tw nhién
[ ) Y [ khéng bao vé hoan toan J

(30‘%) = 350/0 nhirng 1an nhiém tiép '2
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“"NGUY CO TAI NHIEM VOl CUNG 1 TYP HPV!

{%o

p o Sau khi nhiém, HPV c6 kha nang dworc thai loai tw nhién khoi co’ thé.
Nhwng nguy co tai nhiém véi ciing 1 typ van con.

&

Theo WHO 2022!

Nhiém HPV (70 — 90%)
khoéng cé triéu chirng
va ty thai loai/ khéi bénh

trongvong 1 = 2 nam

a. nhing ngudi p ban tinh i 50 v6i phu n¥ khong co ban tinh m6i
1. Human papiloma c paper (2022 update). Weekly epidemiological record. 2022:97(50):645-672
2.F

cine: posit
elen Trottier et al. Cancer Res. 2010,70(21): 8569-8577

Proprietary

PHU NU "
TRUONG THANH

¢6 nguy co tai nhiém

LEN PEN 4 LAN

v@i cing mét typ HPV?

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ -‘-'. MsD

NHIEM HPV TIEM AN & PHU NI LON TUOI S caw

CO TIEN SU’ LOAN SAN CTC

Mét nghién ctru cat ngang tai Aarhus, Dan Mach, tir thang 3 ndm 2013 dén thang 4 ndm 2015*

©) -]

Danh gia m&c d6 nhiém HPV tiém an
& phu ni lon tudi co tién st
té bao hoc bat thwong

R Doi twong nghién clru

<" Phu ni dwoc tuyén chon tham gia
néu da trai qua phau thuat cat bé
cb t&r cung hoac cét bd t&r cung hoan toan
do bénh lanh tinh.

» Nhém dwoc chon phan tich: C6 tién st
té bao hoc hodc mé hoc cb tir cung
bat thwong, vi nhitng phu ni nay duoc coi
1& ¢6 nguy co' cao bi nhiém tring tiém an.

fvcog2024.nhog(@gmail.com

Evidence of letent HPV inflection in cider Dunish worsen with &
previces history of cervical dysplasls

A W ST 0 | W™ | Ve 1 C e g | T S
Do Mg | S Srie® | Mt T Sei” | Kt Py’
o O™ | ik 0 A’ | WGV O | P | Canar

Thiét ké nghién ctru

Phu ni tuyén chon
(n=103)
Loai trir:

— Khong c6 tién s loan san CTC

(n=77)
Phu ni c6 tién st
loan san CTC
(n=26)"

Tién st bénh Iy
murc do thap,
khong diéu tri

(n=11)

Tién st bénh Iy
murc do cao,
khéng diéu tri
(n=9)

Tién st bénh Iy
mtrc do cao,
da diéu trj
(n=6)
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NHIEM HPV TIEM AN O PHU NOF LON TUOI CO TIEN SU’ LOAN SAN CTC

Mét nghién ctru cat ngang tai Aarhus, Dan Mach, tir thang 3 ndm 2013 dén thang 4 ndm 2015*

[ keTauA 2l

Phwong phap

Phu ni¥r duwoc xac dinh:

C6 nhiém trang dang hoat déng:

Néu két qua xét nghiém té bao hoc

dwa trén dung dich dwong tinh v&i HPV

hodc co té bao hoc/ m6 hoc bét thwong

ta|'thoa|, d|%m phagﬂthuat. L. 192%

Co6 kha nang n‘hlem HPV tiem an:

Khi khéng c6 bang chirng ve Nhiém tring Nhi&m tiém &n

nhié_m trung hqat dong dang hoat dong

Nhiém HPV tiem an: s o U

cigfg | Néu HPV duor pht hién trong méu mo " I kiong 68 bat Ky béing ching nao vé nhiém g
Oz} nh,u;ng khong c6 bang chﬂu’ng ve 278 dang hoat dong, biéu thj cho tinh trang nhiém triing tiém an

nhiém trang dang hoat déng duoc kiém soat

57.9%

Ty 1& nhidm HPV (%)

0 C‘éc nghién ctru mé hinh héa nén can nhic dwa trang thai
tiém &n vao md hinh khi wéc tinh do tudi thich hop
d& ngirng sang loc va khi danh gia tac dong cia viéc

c xin HPV

*26 nguoi dua vao ph:
doi

b trung binh 55 ([IQR] 52-65), héu hét da man kinh va cd con; S8 Igng ban tinh trung binh trong sudt cude
hi 0 khong c6 ban tinh iy

vious history of cervical dysplasia. Acta Obstet Gynecol CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e MsD
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DY PHONG HPV CHO NHOM POI TUONG
DA NHIEM HPV TRUOC bO

Hiéu lwc cua vac xin HPV
& phu niv da nhiém HPV trwéc dé

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD
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HIEU LU'C CUA VAC XIN HPV O PHU N 24 - 45 TUOI

NGHIEN CU’U FUTURE llI

DAC DIEM BAN DAU

cac typ HPV 6, 11, 16 Qwong tl'nf) VoI "vy
hoac 18 b&i XN typ HPV co6 trong X 1
khang thé HPV hoic ] vac xin dwoc xac dinh
xét nghiém HPV DNA. bang xét nghiém DNA.

Ve

Hau hét phu niv xét nghiém HPV DNA dwong tinh véi typ cé trong vac xin thi chi dwong tinh v&i 1 typ HPV
* 1% d& bi nhiém dung 2 typ HPV c6 trong véc xin

KHOANG | Dwong tinh vei

+ <1% d& bi nhiém dung 3 typ HPV c6 trong véc xin

+ Khéng c6 trwéng hop nao bj nhiém tat ca 4 typ % @ @

4VHPY = d-valont humen papllomavinus: v /éc xin HPV ti gia; DNA = deoxyribonuclelo acid; HEY = human
etal. Lancet. 2009;373(9679):1949-1957 i ncbi.nim.nih.gov/19493565/. 2.

papilomavirus
o
o msm 28-37. https:/lwww.ncbi.nim.nih.gov/pmclarticles/PMC3137403/

X, etal. BrJ Cancer.

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e M3D
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HIEU LYC CUA VAC XIN HPV O PHU N 24 - 45 TUOI DA NHIEM HPV

NGHIEN CU’U FUTURE llI

@ Lién quan dén typ Lién quan dén typ Lién quan dén typ 6 6 n 9 /o
HPV 6, 11, 16, 18 HPV 6, 11 HPV 16, 18

(95% Cl: 4,3, 90,6)
12

Hiéu lwc cua vic xin chéng lai

Sé ca

nhiém dai dang va CIN hoac EGL lién quan dén

» &
8
6 4 typ HPV trong véc xin & phu ni¥ c¢é béng chirng
4 . huyét thanh hoc vé nhiém HPV trwéc do,
2 nhwng khéng cé bang chirng nhiém hién tai
, 0 Vac xin 4vHPV
L N

Gia dwoc (huyét thanh dwong tinh/DNA am tinh)?

4vHPV c6 hiéu qua cao trong trong viéc ngan ngtra téi nhiém va bénh ly
& phu niv 24 - 45 tudi da bi nhiém HPV trwéc do (cé huyét thanh dwong tinh)

Nhiém tring dai dan

¢ dinh nghia I nhigm HPV trong 26 thang. Bénh tat duge dinh nghfa khi khong cé truang hop
g AT uman papillomavirus; CI = confidence
the opl DNA = deoxyribonucleic acid; EGL
rus.

L e CHOBOGTU VAN DU PHONG HPY: GOC Nein T sy kkan. (&) €9 MSD
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CA LAM SANG 1 .
TONG KET TU VAN
PHU NO’ TRUONG THANH, NHIEM DAI DANG HPV TYP 16

EE/) DY PHONG HPV CHU DONG h

Tw vén cho bénh nhan vé du phong HPV chi dong

»

~ 1) Tiém véc xin HPV
* Mién dich tw nhién sau nhiém HPV khéng du bao vé'2. Can tiém vac xin HPV dé ngan ngira
tai nhiém cac typ da mac phai va ngén ngtra nhiém méi (cac typ chwa méac phai)3.
* Vic xin HPV c¢6 hiéu lwc 669% trong viéc ngén nglra nhiém dai dang, bénh Iy lién quan
dén cac typ c6 trong vac xin & phu ni¥ da tirng nhiém HPV trwéc dos.
2 ) Thay ddi hanh vi 16i séng gitp giam nguy co nhiém méi va tai nhiém HPV3
* Khéng hut thude, tang cudng van dong thé luc, dinh dwéng hop ly.
* Quan hé tinh duc lanh manh, an toan.

Tai ligu tham Khao: 1, Helen Trottier et al. Cancer Res. 2010,70(21): 8569- 55771 Beachler DC et al u\ fect Dis.
20162131444 TR Mo ISRy e ) vmn.;m Castelisagué X, et al. Br J Can 2011 105(1)23 37.
ncbi.nim.nih

m 3137403/; 5.Tai lié Hcgd e o ng va kiém sod
ban hé s QDMUZODBVTZDW CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ O:OMSD

Proprietary

THAO LUAN CA LAM SANG 2

. - n )
HO so’ bénh nhan @ Kham Iam sang:

L6 tuyén CTC, duoc tw van tam soat
ung thw ¢ t&r cung (Co-testing)

=~ Két qua xét nghiém:
HPV (+) typ 16; Pap’s HSIL

Puoc chi dinh soi CTC va sinh thiét

Ket qua SOI CTC va sinh thiét:
« Nir 33 tudi, PARA 0000, khong ngtra thai CIN2+ ¢b t&r cung

* Triéu chirng: Dau khi QHTD va

ra‘méu sau QHTD }C Chan doan

» Tién can:
o Lép g|a dinh 2 nam, dang mong con CIN2 CO TU’ CUNG / PAP’S HS'L
o Quan hé tinh duc ttr ndm 20 tudi HPV (+) TYP 16
o Chuwa tiryng lam PAP test hay
tam soat UTCTC trudc day Chi dinh:
o Chuwa tiém ngtra vac xin HPV <%> CAt Ll.EEP CcTC
J J

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD
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CA LAM SANG 2

Toém tat thong tin

o . . Tan sinh trong biéu mo o x
N 33 tudi, 2 U S Nhiém HPV (+)
L4 o tlr cung mirc do cao i
. a PARA 0000 (CIN2%) typ 16
.

Pat van de

Tw van dw phong vac xin HPV cho dbi twong dang diéu tri ton thwong
tién ung thw cé tir cung (CIN2+):

@ 1. Vai tro cua vac xin HPV & phu ni¥ sau diéu tri CIN2+

O 2. Thoi diém tiém vac xin HPV
K cho phu nir cé lam thu thuat & c6 t& cung

[N N

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ -‘:'- MsD

Proprietary

TU VAN DY PHONG VAC XIN HPV CHO BOI TUONG DANG
BIEU TRI TON THU'ONG TIEN UNG THU CO TU’ CUNG (CIN2+)

) Vai tro cta vac xin HPV
& phu nir sau dieu tri CIN2+

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ -‘:'. MsD
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""GANH NANG BENH TAT DO TAI NHIEM HPV VA
TAI PHAT BENH SAU DIEU TRI

I‘ Phan tich téng hop tir 25 nghién ctu Phan tich gbp worc tinh tai phat CIN2+ sau
wéc tinh ti 1& nhiém mai HPV va khi diéu trj cat bé (LEEP) di v&i CIN2+2
tai phat sau diéu tri LEEP dbi v&i CIN'

3

N

Ty Ié nhiém HPV

! Ty lé tai phat CIN2+ sau diéu tri
sau diéeu tri (>6 - 36 thang)

(trong vong 2 nam)

entsi 24%

CIN = cervical intraepithelial neoplasia: Tién ung thu cd tir cung; CIN2+: Tién ung thur o tir cung mirc 49 cao
HPV = human papillomavirus; LEEP = loop electrosurgical excision procedure: Khoét chdp c tiz cung bang vong dién
Tai ligu tham khao:

1. Rositch AF, et al. Gynecol Oncol. 2014;132(3):767-779. hitps://www.ncbi.nim.nih. gov/pmc/articles/PMCA545532/
2. Arbyn M, et al. Lancet Oncol. 2017;18(12):1665-1679. https://pubmed.ncbi.nim.nih.gov/29126708.

~7%

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA @ e M3D

“"'VAI TRO CUA VAC XIN HPV TRONG VIEC GIAM NGUY CO TAI PHAT CIN2+

Két qua nghién ctru

Thiét ké nghién ctru

. Ty 18 tai phat CIN2+ sau LEEP
N=536 6.4 %
Phuy nir dieu tri LEEP
! do CIN2+
= 12%
l l Cé tiém vac xin Khéng tiém véc xin
NHOM TIEM NGUA* NHOM KHONG TIEM NGUA
n =248 n=276 P
l l Tiém vac xin HPV* sau diéu trj CIN2+
CHO THAY €O GIAM NGUY CO TAI PHAT HSIL
PUQC THEO DOI BUQC THEO DOI
n=172 n=172

81.2%

(KTC 95%: 34.3-95.7)
lién quan dén bat ky typ HPV nao

“Tiém véc xin HPV liéu du tién sau ngay thuc hién Leep 30 ngay, 2 liéu con lai tiém céch do 2 va 6 thang
CIN2#: Tibn ung thir cb ti cung mic 40 cao, LEEP (Loop Electrosurgical Excision Procedure): Khoét chép o ti cung bing véng dién
HSIL = high-grade squamous intraepithelial lesions: tén thurong bidu mo té bao vay mirc a9 cao; HPV = human papilomavirus

Tai ligu tham khao:
Ghelardi, Alessandro et al. “SPERANZA project: HPV vaccination after treatment for CIN2.” Gynecologic oncology vol. 151,2 (2018):
229234, 40 10.1016/}ygy10.2018.08.033 CHU ENG TU VAN DU PHONG HPV: GOC RHIN TU SAK PHU KHOA @ i:i MsD

Véc xin HPV khéng c6 chi dinh didu trj b trg sau phau thuat
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TIEM VAC XIN HPV CHO PHUY N’ PHAI BIEU TR| TON THUONG
BIEU MO TE BAO VAY MU'C DO CAO (HSIL)

Thiét ké nghién ctu*

1. Banh gia anh hwéng cla thoi

R A 2 H 3 * =113: tiém liéu dau tién trwdc tha thuata
diem .txlem.vac Xin !‘JPV (EFU’O’C _hejy EE/) N=193: tiem li8u dAu tién sau the ltjhu;t?
sau diéu tri) trong viéc chong lai ty Nhém tiém ngiza

~ < A . n =306
& mac HSIL sau diéu tri N !
A | duoc theo di
R .. . N . a.’. N=398 sau diu tri
2. Hiéu qua cua viéc tiém chung
~ . R . 2 L, NhomKhong tiém ngira
cho phu ntr nhiem HPV dai dang n=02

sau diéu tri HSIL

Proprietary .

TIEM VAC XIN HPV CHO PHU N PHAI BIEU TRI HSIL

Ty 1&é mac HSIL sau diéu tri2 Ty 1& mac HSIL & phu niv
bi nhiém HPV dai dang sau diéu tri®
g 6.5%
= _ 10.5%
1%} =
S g
£ 2.6% 2
§ 0.9% é 2.6%
| ©
Tiém véc xin Tiém vic xin Khéng el -
trude didu tri sau didu tri tiém vic xin | Cé tiém vac xin Khéng tiém véc xin
Nhoém tiém véc xin trwée khi diéu tri HSIL c6 ty |é tai phat HSIL & phu ni bi nhiém HPV dai dang sau diéu tri HSIL,
%1 nhém khéng s nhém dé tiém vac xin co ty | tai phat HSIL
S0 v&i nhém khéng tiém
)] THAP HON (0.9% s0 V6i 6.5%; p = 0.047) THAP HON

® Khong khac biét dang ké so véi nhém tiém véc xin sau diéu tri

s0 v&i nhom khong tiém (2.6% so v&i 10.5%; p = 0.043)
(0.9% so v&i 2.6%; p = 0.299)

huAn; HPV = human papillomavirus; HSIL = hi

I re 0 olved questions. \

rent s into unsolv ns. Vaccines (Base
CHU EHNG TU VAN DL PHONG HFV: GOC RHINTU S

d
&K PHU KHOA
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“"TONG HOP HIEU QUA VAC XIN HPV TRONG VIEC GIAM NGUY CO

TAI PHAT BENH LIEN QUAN HPV QUA NHIEU NGHIEN c(ru

Két qua tlr mot danh gia hé théng trén 16 nghién cleu dé xac dinh hiéu qua cua viéc tiém vac xin HPV
trong viéc gidam nguy co tai phat cac bénh tién ung thw lién quan den HPV.

Thiét ké nghién ciru
Mot danh gia hé thong trén 16 nghién ctu Ty 18 tai phat CIN1+, CIN2+, CIN3 déu THAP HON
» & nhém da tiém vac xin so vé&i nhém chwa tiém
E@ Tiém véc xin trvdc hodc sau diéu tri
n=4,132
) 55% I 67% M 72%
88 (1) 0 (1)
QR0
CL
Bénh nhan R ) |
bi loan san n=17,340 Doi voi ty lé tai phat Dai voi ty 1€ tai phat Daoi voi ty 16 tai phat
b & cung ’ (80.8%) CIN 1+ CIN 2+ CIN3
Chi trai qua didu tri phéu thuat (95% C10.27 - 0.73; p = 0.001) (95% C10.20 - 0.52; p < 0.0001)  (95% CI 0.13 — 0.59; p = 0.0009)

J

Tiém vac xin HPV cé lién quan dén viéc giam nguy co tai phat CIN

etal. 2022. HPV Vaccination after Primary Treatment of

hitpsil

ccccccccc 10020239

Z“I‘mwm oo 10 3350 stz o A Hutdsepnary O ENG TUVEN DU PHORG HPV: GOC MR T SAN FHU KHOA @ % MSD

ligu tham khao:
lante Di Donato

a er
Review and Meta-Analysis. Vaccines 2022, 10, 239.

" TONG HOP DU LIEU LAM SANG VE LQ1iCH CUA VAC XIN
& PHU NI’ DANG DIEU TR| CIN2+
(2) (3)

i PP Giam nguy co tai phat HSIL & phu ni¥ Tiém vac xin HPV trwéc diéu tri HSIL
G tai phat CIN2+! 1 A - ph !
fam nguy co-tal pha bi nhiém dai ding HPV sau didu trj HSIL2 cho két qua tét hon'2

Nhém dwoc tiém vac xin HPV
trwéc khi didu tri (0-3 thang)

c6 y 16 tai phat HSIL THAP HON
S0 v&i nhém khong tiém

(0.9% s0 Vi 6.5%: p = 0.047)12

O phu ni¥ bi nhi&m HPV dai déng
sau diéu tri HSIL, nhém dé tiém vac xin

Céac danh gia hé théng va phan tich
tong hop da bao cdo rang viéc
c6 ty 1é tai phat HSIL THAP HON

tiém véc xin HPV quanh thoi diém
dieu tri giup giam 43% — 67%
nguy co tai phat CIN2+ sau diéu tri’

V& 1& &

43% - 67%

so v&i nhém khong tiém
(2.6% s0 Vi 10.5%; p = 0.043)

Khuyén nghi tir ACOG3*:
Xem xét tiém vac xin HPV di véi
phu ni* dang diéu tri CIN2+ tir 27 - 45 tudi,

rus; HSIL = high-grade squamous intraepithelial

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e MsD

Khong khuyén cdo ding ngoai chi dinh dupe duydt cia vic xin HPV tai Vigt Nam
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TU VAN DY PHONG VAC XIN HPV CHO DOI TUQNG DANG
PIEU TRI TON THUONG TIEN UNG THU' CO TU CUNG (CIN2+)

) 2 Th&i diém tiém vac xin HPV
& phu ni¥ c6 lam tha thuat & cd t&r cung

CHU EHNG TU VEN D4 PHONG HFV: GOC RHIN T SAK FHU KHOA @ e M3D

Proprietary

LICH TIEM VAC XIN HPV O PHU N CO LAM THU THUAT O’ CO TU’ CUNG

~ CHUA CO HUONG DAN, KHUYEN CAO CHINH THUC
V4 tlr Bo Y Té Viet Nam hay cac Hoi chuyén khoa trén thé gigi'

vé thoi diém tiém véc xin HPV cho phu niv c6 lam tha thuat & b tir cung

Dwa trén cac dir liéu nghién clru

dén hién tai
Tiém vac xin trwéc tha thuat Tiém vac xin sau tha thuat
M6t s6 di liéu cho théy tiém vac xin Trong phéan 1én cac nghién clru dang tin cay khac*,
ttr 0-3 thang trwéc khi thwe hién tha thuat vac xin HPV dwoc st dung sau tha thuat déu cho
< V CO HIEU QUA HON @ KET QUA TOT
S0 V6i tiém vac xin sau tha thuat (0-12 thang) trong viéc giam nguy co
trong viéc gidm tinh trang dai d&ng hoac tai phat CIN2+ (HSIL) sau diéu tri

tai phat HSIL (0.9% so véi 6.5%; P=0.047)-3

CHU EHNG TU VEN D4 PHONG HFV: GOC BHIN TI SAK FHU KHOA @ e MsD
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Proprietary

CA LAM SANG 2

TONG KET TU VAN
POI VOl BENH NHAN PHAI BIEU TRI TON THUONG TIEN UNG THU CO TU CUNG

.?. DIEU TRI CIN2+

« Tw van khoét choép ¢b t&r cung (LEEP)! + tw van
nguy co thai ky bat lgi lién quan sau LEEP23
(sdy thai, sinh non...)

+ Tuy thuoc két qua gidi phdu bénh
sau kh‘oét‘chép ngwoi bénh sé dwoc tw van
phac do diéu tri va theo doi sau dé’

TIEM VAC XIN HPV

1. Can nhéc lgi ich cla viéc tiém ngra vic xin HPV sau
didu tri CIN2+. Tiém véc xin HPV sau tha thuat diéu tri
CIN2+ (HSIL) giup giam 81.2% nguy co tai phat HSIL
lién quan dén bét ky typ HPV nao*

2. Hién chwa c6 hwéng dan hay khuyén cao chinh thirc tir

Bo Y té Viét Nam hay cac Hoi chuyén khoa trén thé gisi®
vé th&i diém tiém vac xin HPV cho phu nir c6 lam thu
thuat & cé tir cung

Proprietary

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TI SAK FHU KHOA

®© Gwo

CHU EHNG TU'VEN D4 PHONG HFV: GOC RHIN TU SAK FHU KHOA

® < mso



HIEU QUA VAC XIN HPV

TREN NGU'O'l TRUONG THANH

Hiéu lwc cua vac xin QvHPV:12
16 - 26 tudi: Ngan ngiva 96% ty 1& nhiém HPV
dai déng va 96.7% ty 1& mac cac bénh Iy

c0 tlr cung, am hé va am dao mirc do cao?

26 - 45 tudi: Ngan ngra 88.7% ty 1& mac méi
két hopb va 66.9% ty I8 tai nhiém va banh Iy
& phu niv da bj nhiém HPV truwdc déc

NGUY CO NHIEM_ MOl &
NHIEM DAI DANG
Ngudi tredng thanh van ¢é nguy co nhiém méi
HPV, tham chi la & nhirng nguoi chi cé
1 ban tinh’

Nhiém dai dang HPV trong thoi gian dai co lién
quan chat ché dén nguy co tién trién tién ung
thw ¢ tir cung?®

TONG KET THONG DIEP TU VAN DU PHONG VAC XIN HPV

GANH NANG BENH LY DO HPV 2

HPV |a nguyén nhan gay ra nhiéu bénh ly
& ngwoi tredng thanh3-5

Nguwoi tredng thanh méc ung thw

lién quan dén HPV ¢6 nguy co’ phat trién thém
cac loai ung thw khac ciing lién quan dén
HPVS

TU VAN DU PHONG HPV 4

Tiém véc xin HPV gidp ngan ngtra tai nhiém
céc typ da mac phai va ngan ngitra nhiém méi
cac typ chwa méac phai & phu niv da tirng
nhiém HPV®

Tiém vac xin HPV gilp giam nguy co tai phat
bénh lién quan HPV & phu nir cé lam thu thuat
diéu tri & cb t&r cung®

TRAN TRONG CAM ON!

fvcog2024.nhog(@gmail.com

A PHOMG HPY: CHIER LUOC TU WAN HIEL QUM T GOC MHIN SAM PR S0 f'l QMSD

www. fvcog2024.vn
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CHAY MAU SAU DE- THUC TIEN TAI VIET
NAM VA CAP NHAT HUGNG DAN QUOC
TE

PGS. TS. Nguyén Manh Théng

Truéng khoa Dé- Bénh vién Phu San Trung Uong
Giang vién b mén Phu San- Trudng Dai hoc Y Ha Noi

NOI DUNG

o 10ng quan vé chdy mau sau dé (CMSD)

e Dy phong CMSD

e~ K&t luan
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| fvcocz0 N
Ty lé tlr vong me trén thé giéi

Masernal mortalty rtio {per 100 000 lve birks), 2013

295.000

| =] S,

[ mm

[ ] N -

[ EUECE [ P10 e et e i

[ L R =t =
im [rpe— - —

Ty Ié t&r vong me khu vwc Tay Thai Binh Dwong, 1990-2015

s—Caanbaxdia

—Chira

=—=_a0 Peogpie's

43/100.000 ca sinh s6ng ::J"‘““IT";"'“W""‘
(2017) i

=—Papud New Gulnea

maternal deathy 100 600 U births

400
——Philppines
200 __.—-—-.__._____-1.__ —— —GEkaman Elands
— —
———————
—— =—\fiet Nam

Sowrce, Trerds in maternal mortality. 1990 to 2015 estimates by WHO, UNICEF, UNFPA, World Bank Croup and the United
Nations Fopulation Division




Nguyén nhan gy tir vong me

CAUSES OF MATERNAL DEATH, 2014 Chay mau I3
nguyén nhan hang
dau gay tir vong
me trén toan thé

27%
Indirect causes

gidi (27,1%). Hon
2/3 ca trong s6 d6
la chay mau sau dé

13% 14% (Sl

Other direct causes l“ Hypertension

and COHNP'I(JHOHS
8% 11%

Abortion Sepsis

Ty Ié CMSD tai Viét Nam

+»*»Bénh vién Hung Vuong: 1,5% (2015)
¢ Bénh vién T&r D{i: 0.89% (2015)
**Bénh vién Kom Tum: 3.42 % (2012)
< Bénh vién PSTW: 0,18% (2016)
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[ The majority of these deaths are preventable’ ]

miEmationdl jeemal of Cymoiogy and Dbamnics 117 (2042) 1E-113

A 2 2 Coments lists avalable a1 Soiverse ScienceDinect
Phan |&n céc ca
tlr vong me do

CMS_D cé thé’ ua.l:-‘igf;.nni jeurngl memepagE: www. slagvier.camllogatelijge

du phong FIGO GUIDELINES
dwoc [Pre'ventiun and treatment of postpartum hemorrhage in low-resource Sf-‘l'ﬁngs] '

j' International Journal of Gynecology and Obstetrics

FIGO Safe Motherhood and Newbom Health (SMNH) Committee

of PPH deaths occur in
resource-limited sei‘fings*l

3. Berg CJ et al. Preventability of pregnancy-related deaths: results of a state-wide review. Obstet Gynecol. 2005 Dec;106(6):1228-34.

4. Say L et al. Global causes of maternal death: a WHO systematic analysis. Lancet Glob Health. 2014 Jun;2(6):e323-33.

CMSD: Pinh nghia

¢ Chay mau sau dé: chdy mau 4m dao > 500ml sau s6 thai hoac >
1000ml sau mé dé (ACOG 2013)

+¢+ Chay mau am dao > 500ml sau dé: nhe (500-1000ml), trung binh
(1000-2000ml), néng (>2000ml) (RCOG 2011)

% Chdy mau am dao = 500ml sau dé (Hu'éng ddn QG vé cdc DVCSSKSS
2009)




TR
ACOG 2017

4 \,I The American College of
{ = | Obstetricians and Gynecologists
v £ WomaTs HEALTH CAKE PR 1A

.. r

ACOG PRACTICE BULLETIN

Lurong mau mat

Clinical Management Guidelines for Obstetrician—Gynecologists

Muwiash 183, OcToses 2017 {Replaces Practice Bulletin Number 76, Getober 2006) tich luy = 1000ml
Commiliee oa Practior Balleliss—Ofsirirics, Thi Prstior Ballciin wn dovcioped by the Az Coliege of Obsctricar mnl Orsccokgivs’ hoac mat mau
Comnites on Practice Bullefiac-Obstetrics i collborydon with Lamence E. Shield, MD; Dena Golfmon, MD; asd Aarca B. Cangtey, MD, PD. kém theO Ca’c dé’u
Postpartum Hemorrhage hiéu/triéu chirng
Maternal hemontage. deffred a5 @ cumulative bood Loss af greater than or equal fo 1,000 i, or biood fass accam- cla giam thé tich
panied by sigar or sympromer of hypovolemia within 24 howrs gfter the birth process, remairr the leading couse of " .

rFeiernad mortality worldwide (1) Additions] imporiamd secondary sequelar from hemorrhege exinn and inchde adult - tuan hoan trOng

respirmory distress syndrome, thock, disseminaned intravaseular coagulavion, acute renal fadre, loss of fernliy, and
pifuitary necrosls (Sheefan syndromel

vong 24h sau dé.

EEE = o
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CMSD: Phan loai

% Chay mau nguyén phét: xay ra trong 24 gio dau, 70% céc ca chdy mau

ngay sau dé |a do do tlr cung.

%+ Chady mdu th phat: xay ra sau 24 gio dau dén 6 tuan sau dé, hau hét
cac ca chay mau mudn sau dé la do sot rau, nhiém trung.

(FIGO 2012)

CMSD: Nguyén nhan

Do tlr cung
Chat luvgng co tlr cung kém
T cung qué cing
Chuyén da kéo dai ho3c chuyén da qua nhanh
Nhiém tring 6i
Gay mé
Gidm twdi mau tlr cung: ha huyé’tﬁ

NH

e ~ ’
RGi loan dong mau
Rau bong non
Thai lvu
Tac mach 6i

Nhiém trung Gi

fre292024 shogiipmalcom

NGUYEN
AN

B4t thudrng clia banh rau

Sot rau
Rau cai rang lugc
Rau bdm b4t thudng: rau tién dao, rau bam
thép...
Can thiép khéng dung cach trong thoi ky s6 rau:
kéo day ron khi rau chura bong, dédy déy tlr cung
dan dén 16n t&r cung

2 by .
Ton thuvong duwong sinh duc
C3t tang sinh mon rong
Rach tang sinh mén, am dao, ¢4 tir cung
V& tlr cung
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CMSD: Chan doan (1/2)

Giai doan chuyén da:

%+ Triéu chirng: mau 4m dao thudng do twoi, cé thé chdy mau nhiéu, 6
at, khién bénh nhan choang, ngat vi mat mau céap.

%+ C6 thé kém theo rdi loan con co t&r cung. Tim thai bién ddng, tham chi
cé thé mat tim thai.

%+ Khdm am dao: nhiéu mau, cé tl&r cung xod ma, 8i c6 thé con hodc v&,
qua co tlr cung co thé s thay mot phan hay toan bo rau thai che & ¢o
tlr cung.

%+ Siéu am: thai, 6i, rau thai. Chi 1am khi that can thiét, nén 1am tai chd,
tranh di chuyén bénh nhan.

CMSD: Chan doan (2/2)

Giai doan sau dé:

¢ Toan trang: da xanh, niém mac nhot, tay chan lanh, khat nwdc, vat va,
mach nhanh, huyét 4p tut, séc mat mau.

+¢ Chay mau: cd thé vira chay ra ngoai vira dong lai trong long tlr cung.
M3au c6 thé chay manh tirng dot hoac nhd giot lién tuc, hodc c&t moi
con co tlr cung lai téng mau cuc ra ngoai.

%+ T&r cung mém nh3o, tang thé tich: day t&r cung |&n cao dan, tlr cung to
ra theo bé ngang, co hoi kém, khdng cé khdi ciu an toan.

%+ Can 1am sang: HC gidm, Hb giam, Hct giam. C6 thé cé rdi loan déng
mau. Siéu dm: ¢ thé phat hién khéi dich tu trong l1dng tlr cung hodc
sot rau.
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- " Care pathways for
E e Postpartum haemormrhage and retained placenta  #E=2

CMSD: Xtr tri ban dau (WHO 2009)

* Goi giup do

* Danh gia héi sirc (hd hap, tudn hoan...)

* Thé oxy

Y - Lap dworng truyén TM, truyén dung dich dién giai ddng trwong

* Theo ddi mach, nhip th&, huyét ap

* Thong tiéu va danh gia lwong nwéc tiéu
Budc 6

K€L

¢ Truyén méau (néu can)

-~/ ~_ J ~_  /J ~___ J ~__  J ~__  J




Cac xét nghiém can thwc hién (WHO 2009)
+*» Cong thirc mau

+»*»Dodng mau co ban

¢ Nhém mau va phan &rng chéo mau

Chi dinh truyén cdc ché pham mau

Table 2. Blood-Product Replacement Therapy for Pastpartum Hemaorrhage.

Blood Product Component Therapy Doze ‘When to Administer
Packed red cells Red cells 1 Unit is 450 ml in volume and is [ If hemoglobin <7 or <8 gfdl ll:lr:pcnl:iing on
expected to increase the maternal local protacols and coexisting maternal
hemoglobin level by 1 g/dl conditions)
Fresh-frozen plasma ) Plasma proteins, clotting 1 Unit is approximately 250 ml in After every 1. 4, or & units of packed red
factors (except platelets), volurme; a dose of 10-20 mifkg cells (depending on local protocals) or
fibrinogen, anticoagulants will increase clotting factors by if prothrombin time is prelonged (INR

oraPTT =1.5 times the normal value)®

(proteins € and 5) 10208
Platelets 1 Pack of pooled platelets If platelet count <75,000/p] ¢r after cvery 1,
. OF b Units of packed red cells
@ Factor VIII, fibrinogen 2 Pools of cryoprecipitate [ If fibrinogen <1 of <2 g,l‘lil:er]

* The abbreviation aPTT denotes activated partial-thromboplastin time, and INR international normalized ratio.

(NEIM 2020)
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CMSD: Dy phong (1/2)
Trwoc sinh
% Kham thai dinh ky (b6 sung dt sat, acid folic).

%+ Xac dinh nhirng thai nghén nguy co cao (song thai, da 6i, thai to, tién
str chdy mau sau dé, thi€u mau nang...).

¢ Xét nghiém nhdm mau.
¢ Xac dinh vi tri banh rau (siéu am, MRI).

n loai nguy cor CMSP va chi dinh truyén mau

Murc d6 Yéu t6 nguy co’

Nguy co thip (c6 sdn cdc ché phdm mau  Khéng co tién st phAu thuat & tir cung
dé truyén) Bon thai
|

Khong ¢ réi loan déng mau

Khong c6 tién st chay mau sau dé
Nguy co trung binh (xét nghiém nhém Tién st mb d& hodc phéu thuat & i cung
méu va theo d6i) Da thai

> 4 1an dé duong am dao

Nhiém khuén 6i

Tién str chdy mau sau dé

™ 1-Fetal
—| U xo ttr cung to gy and
L Thai lwvu wersity
A ddress
worl Trong lwong thai wéc > 4000g at the
one i Béo phi (BMI > 40) s, De-
Prox X . ietrics,
Dt Nguy co’ cao (xét nghiém nhém mau va Rau tién dao ho&c rau bam thap i”;l%
[whii duw trd it nht 2 khéi héng céu) Nghi ngé' rau cai réng luoc
quiri Hemoglobin < 10mg/di va cac yéu té nguy co khac
deliw Tiéu cu < 100.000/mcl

Ra mau am dao cép ctvu khi nhap vién

_ Réi loan déng mau m
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CMSD: Dy phong (2/2)

Trong va sau dé:

+ Tranh chuyén da kéo dai.

S dung can than cdc loai thudc té, mé, giam dau trong thoi ky chuyén
da.

¢ Thyc hién cdc thd thuat phai ton trong chi dinh, diéu kién, ddm bao ky
thuat.

% XU tri tich cyc giai doan 3 (WHO, FIGO, Hwdng dan QG vé cac
DVCSSKSS).

XU tri tich cuc giai doan 3 chuyén da! gitp giam dang ké CMSD
& CMSD nghiém trong so v&i xtr tri cho do'i2

Thuéc co héi tir Kep cét day ron Kéo day rén c6 Xoa day tir cung

cung dy phong tri hodn kiém soat ¢
- o &8 o /g ”
- . ‘\u’ - = @
- - k‘\\" — &&
; - S 4

Nl

fre— Biabyn 1.L0 Eaparionn | hilive sinias anpeilan] sisagisast ol bl itag of b {6

o ar (all CSITER | e i T bt Tha e ey, Dot 13 Py b e £ 508 . o8 fomar o b |l 03y st ae smmnired)
PR i Th ol iy T b s bl b 1
- ——— e o - P
] [ — [T, — - =
e m— 2 - [ —— [R——
w - b Frre—— oy r e ey
L - (e - S =i
s = == @ hm  ———y eanm . - me a
ol o o C— .- a8 o P
s -
o s i e s e - [, i
e A T T
*a

1. World Health Organization. WHO Recommendations for the Prevention and Treatment of Postpartum Haemorrhage. 2012. breca2024 shosomal ce
2. Begley CM, et al. Cochrane Database Syst Rev 2019;2:CD007412. Fe9es ’ =%y
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~n A . ?

Thuoc co hoi tw cung

Nhém thuéc Thuéc Co’ ché hoat dong

— e Gan két véi thu thé oxytocin, kich thich co co’ tron tir

¥ y cung thong qua inositol triphosphate?!

Bong v?n V?_I oxytocin, tac Carbetocin Twong ty oxytocin, thoi gian tac dong dai hon?

dung kéo dai

el ot e Gay co co tron t cung thong qua kénh calcium va

Syntometrine
(500 mcg ergometrine +
5 IU oxytocin)

Ergot alkaloids
va oxytocin

Prostaglandins Misoprostol

twong tac actin-myosin?

Twong ty ergometrine (tang co co’ kéo dai) va
oxytocin (kh&i phat tdc dung nhanh)3

Tang co co’ tron tlr cung nho tang calcium ndi bao?

1. Arrowsmith S, Wray S. J Neuroendocrinol 2014;26:356-369; 2. Prendiville W, O’Connell M. in A Textbook of Postpartum Hemorrhage: A Comprehensive Guide to Evaluation, Management
and Surgical Intervention 2006;98-113. 3. Alliance Pharmaceuticals. Syntometrine Summary of Product Characteristics. 2019; 4. Kelly RW. J Reprod Immunol 2002;57:217-224.

FVCOG2024

fre292024 shogigmal.com www, freog2024.m

WHO 2018: Khuyén cdo vé str dung thudc co héi tir cung trong

du phong CMSD (1/2)

% St dung thudc co hoi tir cung hiéu qua dé du phong CMSD trong giai doan 3 cla
chuyén da duoc khuyén cdo cho tat ca céc ca sinh.

% D& dy phong CMSD hiéu qua, nén sir dung mot trong cac loai thudc co hdi tlr cung

sau:

¢ Oxytocin: Khuyén cdo st dung oxytocin (10 IU: IM/IV) dé du phong CMSD cho tat

ca cac ca sinh.

* Carbetocin: Khuyén cdo st dung carbetocin (Duratocin 100ug, IV/IM) dé dy phong
CMSP cho tat ca céc ca sinh trong bdi canh ma gia thanh cla né tuvong duwong véi

cac thudc co hoi TC khac.

* Misoprostol: Khuyé&n cdo si dung misoprostol (400ug hodc 600ug, PO) dé phong

ngra CMSP cho tat ca céc ca sinh.

'WHO recommendations: Uterotonics for the prevention of postpartum haemorrhage. Geneva: World Health Organization; 2018
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WHO 2018: Khuyén cdo vé str dung thudc co héi tir cung trong
du phong CMSD (2/2)

* Ergometrine / Methylergometrine 200ug, IM dugc khuyén cdo dé du
phong CMSD trong nhirng trwdng hop da loai trir rdi loan tang huyét
ap mot cach an toan trudc khi sir dung.

» K&t hop oxytocin va ergometrine liéu c6 dinh: Khuyén cdo s dung két
hop liéu c6 dinh oxytocin va ergometrine (5Ul / 500ug, IM) du phong
CMSD trong nhitng trudng hop da loai trir réi loan tdng huyét ap mot
cach an toan trudc khi sir dung.

* Prostaglandin dang tiém (carboprost 125mcg IM hoac sulprostone):
khong duwoc khuyén cdo dé dy phong CMSD.

WHO recommendations: Uterotonics for the prevention of postpartum haemorrhage. Geneva: World Health Organization; 2018

FVCOG2024

WHO 2018: Khuyén cdo vé chon lwa thudc co héi tlr cung
Carbetocin dugc khuyén cdo la mét trong nhirng thuéc co hoi TC dugce st
dung trong giai doan 3 chuyén da dé phong ngira CMSD

Tabie1 W pex commaal wtiooc o8 B e of @lerof ombon Bos e provms Hon of po sl partam

e A The b ol oaylwin (81U, BA/TYY b revomtded o By N el
praweatian of PR lor 2 Birtha
Catgors o
it 13 The uee of sccin (N0 R BN Ih regommended ioe S
[ — ke e B for all el v coatenti whans M cal i | recomrdndatios
compatsle o otter aftective ubseotonks
LY The ube of misoprosid (ether S00pE o 800 PO B Secomrmenced
racortrbndsd far the g reeter ol FPH fer ol Siths
1ab The e af srpesnateinm rastiber gorrstrine {200 pg. BLAv) S
i eacomrsknded far the presetion of PP in conbests whae recomTseslatios
Byt ale i uraciors £ o b nalely svchusded priss inHe ons
LE_ The use of 2 deed-dose commbiation sl arfloch ans Contmat-tpaoific
arparabein 15 ALSO0 sk INTHi ncamererdid tor The sl
prassatian of BFS b contaais wbor byportenge decrdars can
Lhsinal £ w b e A D el 05l A0t I E i e Byt aaied B kil e e pricr B I el
Aot e eantetw TR0, 170 2 e rosevmaraded ubirebin e Bpel
T —— et o P e 3l st
L

A, i st e b e sl o
3 adrenaler e Laie aleroloni -
maeprmiel MO0 ng o 600 RE PO by comvpurily baslls
RO 3 13y Bl ROreT iE cor e nced B

WHO recommendations: Uterotonics for the prevention of postpartum haemorrhage. Geneva: World Health
Organization; 2018
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Chat lwong cta thudc co hoi tir cung cé thé anh
hwéng dén hiéu qua phong ngira CMSD

D3 c6 nhirng van dé vé chat lwong oxytocin dwoc canh bao &
nhirng nwéc thu nhap thap va trung binh (LMIC)?
Quality of oxytocin available in low- and

middle-income countries: a systematic review
of the literature

MR Todoni,” € Gemed Freitad” UH Bartogha,” A Metin Gilmesogha” M Widme"

% Phan tich hé théng 8 nghién clru danh

23%
Ghana

giad chat lwong oxytocin & LMIC 36%
° 559 mau- 64% Failed 10%
* 15 qubc gia P d India

o Latin America: Guatemala, Peru asse
o Africa: Burkina Faso, Ghana, Kenya,
Madagascar, Nigeria, Tanzania, Uganda, 2%
Zimbabwe Indonesia
o Asia: India, Indonesia, Nepal, Tajikistan,
Vietham
1%
*Bao gbm Burkina Faso, Kenya, Madagascar, Nepal, Nigeria, Tajikistan, Tanzania, Uganda Cac nuéc khac*

and Vietnam; khéng rd sé liéu tirng quéc gia

1. Torloni MR, et al. BJOG 2016;123:2076-2086.




Temperature stability of ouytocin

rature stabil Ham lwong oxytocin gidm dudi nguwdng toi
ampeules labelled for sforage at I 2 ~ =
ZT.I:'H'L".HHJ Below 25°C: an thleu 90% Sau 120 ngay o, 400c va sau 30

abservational assessment under

cantrolled acoelerated and temperature ngéy & 50°c1

cveling conditions

30°C 40°C 50°C

120 120 120

woll B @ o
80 b

60

=

.,
3 8
5

«
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40

Ham lwgng oxytocin (%)
D
o

Ham lugng oxytocin (%)

20

Ham lugng oxytocin (%)
a
o
<]

0 20 40 60 80 100 120 0 20 40 60 80 100 120 0 20 40 60 80 100 120
Time (days) Time (days) Time (days)

Bao quan 2-8°C theo HDSD Bao quan £25°C theo HDSD
Grindeks A Biologici I:l Rotexmedica Grindeks v Biol

Mot s6 san pham oxytocin bao quan & nhiét d6 phong lai c6 toc do thodi giang nhanh ho'n sdn pham
can bao quan lanh khi gip nhiét d6 cao?

1. Nguyen TH, et al. BMJ Open 2019;9:029083.

Thach thirc ctia chudi cung tng lanh dé dam bao chat lwgng

oxytocin
Nhigt 5 bio quin B L
eytodn — —
2-8°C 4 Z, | ™
£4 duy t hiju quina L) Thubic & thé tg~

xtic v nhigt 43

>30°C"

22%

ed 58 Y 16 duge khio sit tal
64 guic gia khéng cb td lanh dat chudn

Bitu ndy o th lim
gldem chiit luiging
oxytocin 124

3. Torloni MR, et al. BJOG 2016;123:2076-2086.

«i 1 trong 4
nh.'inviln'l"'bi’d’nvcdinl;u
v diy chuy@n phin phél va
bk quein lanhi™

o

10. https://www.who.int/reproductivehealth/publications/appropriate-storag 1t-oxytocin/en/.
11. https://www.who.int/immunization/programmes__systems/supply_chain/ctc/en/index3.html.
12. http://www.path.org, ications/files/APP analysis_uganda_rpt.pdf.
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Carbetocin c6 ch& pham 6n dinh nhiét! (Carbetocin RTS)

s \ ﬁ

e Dang ché& phdm mdi cla carbetocin:

e Oxytocin va ergot alkaloids can bao quan lanh = Ondinh & nhiét do phong

dé tranh giam chat lwong?3 - Duy tri dwoc lyc trong vong 48 thang &
e Oxytocin hién khéng c6 ché& phadm 6n dinh 30°C va d6 4m 75%8
nhiét*>

— Tranh dwoc yéu cau day chuyén lanh cho

e Dang ché& pham trwéc clia carbetocin: bao quan R AU 2
van chuyén va bao quan

lanh 2°C dén 8°C®
e Day la thach thirc I&n cho cac nwéc khdng co
d0 day chuyén bao quan lanh?

\- J

1. Ferring Pharmaceuticals. Pabal Summary of Product Characteristics. 2019.

2. Nguyen TH, et al. BMJ Open 2019;9:e029083.

3. Hogerzeil HV, Walker GJ. Eur J Obstet Gynecol Reprod Biol 1996;69:25-29.

4. Hawe A, et al. Pharm Res 2009;26:1679-1688.

5. Prankerd R et al. PLoS One 2013;8:e82965.

6. Ferring Pharmaceuticals. Pabal Summary of Product Characteristics. 2012.

7. World Health Organization. Priority Medicines for Europe and the World Update Report. 2013.
8. Ferring Pharmaceuticals. Data on file. 3.2.P.8.3 Stability Data. 2019.

Carbetocin RTS duy tri dwoc Iwc it nhat 48 thang & 30°C va dé 4m

75%2

;‘3 110 30°C ‘E 110 40°C
c c
38 3
= 105 ‘= 105
- -
8 R}
o )
8 100 8 100
2 1 M g ' . o —
'_g 95 '§~ 95
£ £
£ 9 T 90
0 10 20 30 40 0 2 4 6
Thang Thang
Carbetocin thuang mai Carbetocin dung trong nghién cru CHAMPION
Carbetocin (vial - batch 1) Carbetocin (ampoule - batch 1)
- Carbetocin (vial - batch 2) Carbetocin (ampoule - batch 2)
Carbetocin (vial - batch 3) Carbetocin (ampoule — batch 3)

[ Carbetocin RTS duy tri chit lwgng & mirc cao (295% gia tri ban d4u) trong it nhat 6 thang & 40°C va d6 4m 75%! ]

1. Malm M, et al. J Pept Sci 2018;24:e3082; 2. Ferring Pharmaceuticals. Data on file. 3.2.P.8.3 Stability Data. 2019.




Van dé chat lwong clia oxytocin va su can thiét clia Carbetocin

RTS bat dau dwoc ghi nhan gan day trong cac guidelines

WHO, 20181

Cleaics o T moartiagy whers e hnoe ot SR e st Facorrmedad
| et i e R i B
P prevantios o o smrreiion o PP o

Bt b o el e iy e b bl

AN Tt i S Tl oty flarb et e
£ B LS O TR T, T T A O T
ot vt £ - o ) oo il s geeatad i

g carerded

O nhitng noi khdng ¢ oxytocin hodc chat lwgng
oxytocin khéng dugc ddm bao, carbetocin 6n
dinh nhiét dé phéng duwoc khuyén cdo 1a mét

trong nhi*ng thudc co hoi tlr cung dugc sir dung

dé phong ngtra BHSS

FIGO, 20222

21 | FIGO recommendations for prevention of
postpartum hemorrhage

1. The use of uterotonics for presention of PPH durieg the Haird
skage of labor s recommeended for all L~|r1h:=.<" Crytocm {10 H
intravencusly intramuscularly [IWIM]) b5 recommended for the
preventiosn of PPH tor vaginal delivery and cesarean section 43

In selitings where oxyiocn & used. attenticn should be paid

1o the ooytocin cobd chain”

In sEftings wihers axylocin 15 unavailable or its qoakity can-

not be guaranteed, the use of other injectable uterotonics {if

apprupriale efponpebrmefinslliglergoin=inriie 200 pgE M7,
hyperlensive disorders can be salely excluded prios o ils use)
or oral misoprostol (00600 g orally] or carbetocin 100 ug

IMUIV s recommended Tor the prevention of PPHS .

1. WHO recommendations: Uterotonics for the prevention of postpartum haemorrhage. Geneva: World Health Organization; 2018.
of postpartum hemorrhage 2022. Int J Gynaecol Obstet. 2022 Mar;157 Suppl 1:3-50.

2. Escobar MFetal. FIGO r ions on the mar

Doéng thuan cha FIGO-ICM 2023 & AOFOG 2023 véi WHO 2018

vé vai tro ciia Carbetocin RTS

.
S L

Guidance on the use of heat-stable carbetocin
as an aRernative to oxytocin in the prevention

of postpartum haemorrhage

1 March 2923

Heal stable carbelocn ~ & wierckonic recommmnded only for PPH preventon - was added by the
World Health Organization (WHO) to the core list of reproduciive health medicines in the 2019
Mocel Lst of Essential Medicines. To reman stabie and effective, all oher innctabie wierolonics
{omytocin, non . hest.stable formulation of carbetocin, injectable prostaglanding, and srgometrine)
require cold transport and storage ¢ 2-8°C. Heat-s%abdo carbetocn overcomes the chalenges of
fagie coldt chan infrastrachute in slruggiing health systerns. When used appropriately, heat-statie
CADRTOCE Plays & CITCA 10W 1 rescurca-challongod and wanm-chimate Senngs, whemn cold chan
transport and storage s often not avalable and the quality of cxylocin and other injectable
wlorotonics & compromised. However, heat-stadie carbetocin has dMeront pharmacoknetic
PIOparims #0d is not conidaed 10 be an sqgurdalent of oxytodn n teems of s pharmacological
bohaviours or clisical ndications (seo Table 1)

fvcog2024.nhog(@gmail.com
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AD._FOG

Boia B Trnaaria Pedm aton of Onetwn tin & Groamnsiag

AEOD RICCMMEADATION 0N
THE USE OF MEAT STARLE CARSITOCEY (W3C) 1% THE PREVINTION OF
oo AR TT TTy

Wi b ESErmenoully, SUItSIneS Ulelios soaliactiond Sotut within 3 misutes, leming for
it 8 st and this i Follneed by 1iythmic contrections e 80 rinuiel. Wihenai e
intrameacularly weatained uterine contrachions lests for about 11 mirtes and riwthmic
contractionm for L sinutel Ri bal-ils i 40 minobe.

Thap: oo e WESC (D00 1. INMUIV] I8 recommandad for The plevention of POM for ol Birtha in
conteds where fs oot s comparable b2 other effecve sterctonics and was added by the
Wil Health Orgaaization [WH0Y 63 the oonk B0 oF reproduttiel health meRicined b The
Model List of Essenbial Medicings 1003, [4)

Adls Cosarta Fedaration of Dbatutrics and Gynascology Supparti The joid fatement oo the
e of nterptonics of The nberratinnal Federanion of Gynecelopy and Otrtetncs (Fes0) snd
et brvbgrmartionad Confaderstion of Midwigs [IOMY a0 the WHD satement in the e of hegt
slable Carbefoon for the prevention of Fostparum Hasmorrhage in its member counfries in

e pgicn.

www. fvcog2024.vn

79




FVCOG2024

FVCOG2024
Take-home messages

%+ Chay mau |a nguyén nhan hang dau gay tlr vong me trén toan thé gidi
(27,1%). Hon 2/3 ca trong s6 d6 la chay mau sau dé.

% Chay mau sau dé cé thé du phong duoc. Hai bién phap du phong
quan trong nhat la xac dinh nhirng thai nghén nguy co va xt tri tich
cuc giai doan 3.

%+ Can dam bdo chat lvgng cac thubce co héi tlr cung

“+WHO 2018, FIGO — ICM 2023 & AOFOG 2023 ¢4 sy ddng thuan vé vai
trd cha carbetocin 6n dinh nhiét d6 phong

LGOI CAM ON

Tran trong cam on!

Nguyén Manh Thang

Tel. +84.969 886 658

Email: manhthang@hmu.edu.vn

Bénh vién Phu San Trung Uong / Truong Dai hoc Y Ha Noi

>4 fvcog2024.nhog@gmail.com [ www. fvcog2024.vn
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CARBETOCIN RTS - TU DU LIEU LAM
SANG DEN KINH TE Y TE

BS.CKII. Té Hoai Thu

Phé trudng khoa Sanh — Bénh vién Tir Da

Nam 2020 ...

Mbi ngay ¢ ...

800 52 o

phu nir t&r vong

Mot ca tlr vong me xay ra ...

do nhi¥ng nguyén nhan
lién quan thai san
c6 thé phong ngira dwoc

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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ﬁ*%} World Health
Théng diép - ®.2 Organization
The Sustainable Development Goals (SDGs) include There iz a continued, urgent need for maternal
a direct emphasis on reducing maternal mortality Peaaditvand siateinpl to nenain Bigh on tha global
while also highlighting the importance of moving Wasty st Cevinpment agenca The aut majority
of maternal deaths are proventable: the clinical
beyond the focus on survival, as expressed by SDG 3: knowdedge and technalagy required 1o prevant
Ensure healthy lives and promote well-being for all them have existed for a long time. However, these
at all ages (1). The world will fall short of SDG target solutions are often not available, not accessible or
3.1, to reduce the global maternal mortality ratio not implemented, especially in low-resource settings
(MMR) to less than 70 maternal deaths per 100 000 . Rét céin sw né lwe lién tuc
live births by 2030, by more than 1 million lives dé thue hién thanh céng muc tiéu
with the current pace of progress. We are currently (phét trién bén vitng) dé ra ...

... S€ €O thém
1 triéu ca tir vong me véo 2030
voi xu hwo'ng hién tai ...

... Cdc kién thire va ky thudt da cé,
tuy nhién mét sé phwong phép khéng
sdn c6, hodic ngureri dén khé tiép can,

ddc biét & nhirng khu vuc
¢6 ngudn lyc han ché...

Tom tat dir liéu carbetocin 6n dinh nhiét d6 phong




Hiéu qua trén BN sinh mo

Nhiéu nghién ciru meta-analysis déu c6 két qud déng nhat vé hiéu qua
cua carbetocin 6n dinh nhiét d6 phong

@ Tarybor & Fraris

CHENAL AHPCLE

Efficacy of carbetodin in the prevention of postpartum hemomhage: a rbetocin RTS giup giém nhu ciu dung thém
systematic review and Bayesian meta-analysis of randomized trials ytOCin

Erian "'-.‘il-'lrail" o W Goloe”, Pat (rfrien”, Can Benloghy”. Acar Ko, Qnur Banaelin®™ £ aed

Azmg Khald

Nhu cau dung thém thudc co héi tir cung khac

(8] Study or Castetocin  Oxytocs Rak Raso Rk Ratio
Events Total Everis Total Weight ¢ Random, 89% & IV, Random, 95% I
Bos 3010 € 58 189 120N O[OS 008 R
Bormito 2000 2 = S 52 3% oMpox M LR - Giam
Cario 2074 1 ® 57 2% 0110108 -
1 Behary 2015 : " o4 90 41N 0PN 0N -
Fatvey 2018 4 30 25 N 65 0MP0N04Y - o)
Mctaerad 2016 6 1% 12151 63 0SOR.19 13 - (0]
st 2016 10T 20 135 M1 124%  OALOST 081 d _l
Tatwrirupah 2017 110 & 19 00N 0241014081 -
Whgham 2018 o - ’ £ s Al Al » Cho BN nguy
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CHANAL KHPCLE

Efficacy of carbetogin in the prevention of postpartum hemomhage: a
systematic review and Bayesian meta-analysis of randomized trials

Erian Kalafai™™" AR Gokce®, Pat OFien”. Can Bonboghs”, Acar Koo, Onur Banmbin®™ @ and
A Khabd®'

@ Tarybor & Fraris

uy tri ddi véi BN sinh mé cé nguy co’ BHSS thap

Nhu cau dung thém thudc co hdi tlr cung khac

(%) Study o Carbetocin  Oxytecin Risk Ratio Risk Ratio
Subgroul Events Yotal Events Total Weight IV, Random, 35% C1 W, Random, 94% ©
' B Giam
Bouchor 1998 0 2 3 28 12% 014001255 —e—1t— [a"S
Dansereau 1993 W 32 3B 92%  0AT[0.26; 085 - E ?l
Eohoty 2016 5 85 11 B6 59% 044096123 —a ’ 55(y
Fahery 2018 6 % 10 50 64% 060[0.24;153) - 3 (0]
Sorkumwong 2017 6 6 22 61 72% 027[0.12,083 & N
Mannaerts 2018 0 2 26 1% 018[0.01; 325 - i.’ * cho BN nguy
5

Rosseland 2013 5 T 26 60%

D.740.27: 204 -
. — -

co thap

—

oot a1

1 10 100

Favours Carbetoon  Favours Oxytocin

Onwochei, 2019 & 2020: carbetocin RTS gitp giam nhu cau dung thém thudc co héi

tlr cung so v@i oxytocin

i | At
[r———

ar

b

Carbetocin compared with oxyiocin in non-clective Cosarcan
dbelivery: a systematic review, mota-analysis, and trial sequential
analysis ol rand lscomirolled (rials

¢ 5RCT,n=1214
« BN sinh mé cap ciru
* Carbetocin RTS vs oxytocin: OR 0.3 (0.11, 0.86)

i3

CHUHINAL ARTIOLL

Carbetocin reduces the need Tor additional uterotonics in
elective caesarean delivery: a systematic review, meta-amalysis
aml trial sequential analysis of randomised controlled iriaks

OGN Cnmocker® ) Van Bow ™ PM Sirgh - A Salor” LR Moaks

9 RCT, n=1962
* BN sinh m8 chwong trinh
* Carbetocin RTS vs oxytocin: OR 0.47 (0.34, 0.64)
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Gallos, 2018!: phan tich tdng hop mang luwdi nham x&p hang cac phwong phap
dung thuéc co hoéi tlr cung phong ngira BHSS
Céac phwong phéap dung thudc co hbi tir cung phong

(J) Cochrane nglra BHSS duoc danh gia:
’ !"h“"'? + Oxytocin

* Carbetocin
¢ Ergometrine
¢ Misoprostol

* Misoprostol + Oxytocin
. a8, Fope * Ergometrine + Oxytocin
¢ Prostaglandins

T
werd o, Waiirmar W, Son s (. Mol
..... oy 8

Haw systematic reviews of qualitative and cost-offectiveness studies wore comméssioned o

generate evidence for othér domains of the GRADE Evidence 1o Deciston (ERD) framewarks

(sae section 2.8.2) Ressarchers from the Univarsity of Cantral Lancashira, Linited Kingdom, Gallos, 2018 13
’

conducted a systematic reviow of qualitative studies relatad ta womaen's and health care

providers’ wiews and sxparisnces on intervenlions for the prevenlion ol PPH 2T An
independent research consultant irom Evidence-based Medicing Consultancy in Bath, hwéng dan
United Eingdom, l&d the work of conducting a systématic réview of cost-affectivensss ctia WHO?
sludigs on uteratomict for PPH pravention (22}, Thesa revisws wore conducted in
coliabaralion with the YWHO Sleeding Group, whase mermbers warked closely with all
mamiers of the E33 to review the evidence and prepare the GRADE EID frameworks, Al

co’ sé cho

Gallos, 2018: carbetocin RTS la thudc hiéu qua nhat phong ngira BHSS
cho sinh mé?

Phong ngira BHSS = 500 mL, sinh mé Phong ngira BHSS = 1000 mL, sinh mé

f — =

] vy :

8 o« ﬂ(‘.f ,J'f 23‘
S | ; ;
P /.__ " g
I N

SUCRA: the Surface Under the Cumulative RAnking curve, SUCRA thé hién kha ning
mdt phuong phép 1a lya chon tét nhat d& phong nglra BHSS trong phan tich téng
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Gallos, 2018: carbetocin RTS gitip gidm s6 ca BHSS cho BN sinh mé so
v@i oxytocin?

Thudc co hdi tir cun Nguy co’ BHSS > 500 mL, sinh mé& Nguy co’ BHSS > 1000 mL, sinh mé
8 (mbi 1000 ca sinh) (mdi 1000 ca sinh)

Oxytocin (thudc d8i chiéu) 604 133
Carbetocin 435 116

Khdc biét 169 fewer 17 fewer
Ergometrine + oxytocin 423 124

Khdc biét 181 fewer 9 fewer
Misoprostol + oxytocin 423 124

Khdc biét 181 fewer 9 fewer
Ergometrine 610 122

Khdc biét 6 more 8 fewer
Misoprostol 652 158

Khdc biét 48 more 25 more
Injectable prostaglandins 634 118

Khdc biét 30 more 15 fewer

Pra:-lnnling pestpartum hnmnrrha_ge after CESAEaN & cnees
delivery: a network meta-analysis of available at c6 kha niang vurot trdi oxytocin vé hiéu qua lam giam
pharmacologic agents

Drrma bbb Wb Froom Mshumeior Lol S fdam Sobem, D00 dbiwen d0 §abell M1 0501
Arvind Polsmbuase, W5, FE1A (Frvidl Sl Wiomka, 0 5. Wik

TABLE 3
NMA Summary of Findings (SoF): Estimates of offects, credibilo Intervals, and certainty of the evidence for reducing estimated blood loss and need for
additional ics at G Detivery
Bayenian NUA-SoF tatke
Eximated oz iees LLPQ’'NE Mau mat
Total Stedbes: 21 Total Parbcipants: 368 Geometry of B Network®
Renticipatod absolute effect (6% C1)
Man ference
Wt e e rtermston Certainty in the Ranking*** Interpretston of
Ietervestose oteroenen PYrer B 055 o) eridence (SUCRA) Findioge
Carbetacin 8258 m oI 5483 00 "R Prosably supener
UL X Les
Misoprostal 825 St e @00 tal T Prodatty interses
FIDLEE 35 4% o
Owptscin « w25 m 20w 3131w o F*asn Proatly nters
Dgemetrne LS8 1 v«ry'ln
Qeytecs Nt el Nw“ Peterarce Peterancs coog sy o hw.m
oMoty
Ergometring LS AT | STeRs M2 1522, 219 - S ox Prodably indecier
Low
Al
Mefoce + Mesop reasd M oAz m SNSemIR2N 2mNH SO o Definitady irferin
Voey howr




Hiéu qua trén BN sinh thwong

Nhiéu nghién ciru meta-analysis cho thay carbetocin dn dinh nhiét do
phong hiéu qua trén BN sinh thwéng, dac biét khi BN cé thém yéu té
nguy co BHSS

Kalafat, 2021: D&i véi BN sinh thwong c6 thém yéu t6 nguy co' BHSS, carbetocin
RTS van giup gidm nhu cau dung thém thudc co hoi tlr cung so véi oxytocin

3 i e % Taelor & Branchi
Ok

in the grevesticn al pastpartum
Fyesinn meta-aealysis of randn

P Rkl %, Ak G, ot (FRy”, ey wiph,”, dei M, v ataailan”* ) e
At Fig

b} Shady or Carbatocin Doylocin Risk Ratia Risk Ratla
Evants Total Events Total Weight IV, Random, 35% CI IV, Randcam, 35% €I

Baucher 2004 12 & 120 M TE%N 08304 1.54)

Maged 2045 23100 3T 100 ArO0% 052 |0.40;0.57] L
Dius 2014 £ 100 23 W00 RSN 027|013 084

Rmyes 2000 o a8 3 50 I2%

D28 |001 6 &

¥ b
Hoaver JONS o 4 5 47 33% DOm0 EYN 4

Total {(35% Clj - s 414 10000% 052 |0.39; 0.9 _
Heleroganety: Tay" = 0L1308; Cn' = 644, & = & [P = 0.17) 17 = 39%,

0.01 o1 1 1 100
Favours Oyl
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D4i véi BN sinh thudng nguy co’ thap, nghién cru CHAMPION (Carbetocin
Haemorrhage Prevention) la nghién ctru chinh ctia carbetocin RTS?

Skl Colbns vews Do
e Frvwr Flamwan i shar Tagmas dinhy

Thiét ké nghién ctru: RCT, khong kém honl2

n=14,771*
Carbetocin RTS 100 mcg IM*

Tiém ngay sau khi sé thai (trong vong 1 phut)?

l N=29,645* Sau khi kep va ct rén (1-3 phut), mot tdm trai cé

tui chira dwgc dat duwdi mong ngudi phu nit va do
lwgng mau mat trong 1-2 gio?

n=14,768!
Oxytocin 10 IU IM*

*Ca hai thudc déu duoc bao quan & 2—-8°C dé gitr mu va t8i wu hiéu qua cla oxytocin.!




Ké&t qua: Carbetocin RTS khéng kém hon oxytocin trong viéc gidm nguy co' mat mau
2500 mL hodc can dung thém thuéc co héi tir cung!

3 Carbetocin . RR RR
0,

Phwong phap, n (%) RTS Oxytocin (95% Cl) Ae1 16 (95% Cl)
Modified intent-to-treat n=14,771 n=14,768 -

MA&t mau 2500 mL hodc

can dung thém thucco 2135 (14.5) 2122 (14.4) —_—— 1.01 (0.95, 1.06)

hdi tlr cung
Per protocol n=14,667 n=14,690

Mat mau 2500 mL hodc

candung thémthudcco 2107 (14.4) 2098 (14.3) ° 1.01 (0.96, 1.06)

hoi tlr cung

I I I I
0.8 0.9 1.0 1.1 1.2

Carbetocin RTS t6t hon

Oxytocin tét hon

Khéng du dir liéu dé két luan vé carbetocin RTS & oxytocin trong viéc giam nguy co mat mau

21000 mL!?

Ly do 13 vi s& ca mat mau 21000 mL xay ra qua it & ca hai nhém

. Carbetocin . RR RR
Phwong phap, n (% Oxytocin
g phap, n (%) RTS v (95% Cl) A=1.16 £=1.23 (95% Cl)
Modified intent-to-treat n=14,771 n=14,768
Ma&t mau >500 mL hoac
can dung thém thuéc 2135(14.5) 2122 (14.4) : 1.01 (0.95, 1.06)
co héi tu cung —_—— :
M4t mau >1000 mL 223 (1.51) 214 (1.45) @ 1.04 (0.87, 1.25)
Per protocol n=14,667 n=14,690 :
Mat méu =500 mL hodc :
can dﬂng thém thuoc 2107 (14.4) 2098 (14.3) : 1.01 (0.96, 1.06)
co hoi tI cung —— :
Mat mau 1000 mL 222 (1.51 212 (1.44 : 1.05(0.88, 1.27
(1.51) (1.44) . £ ( )
] ] ] ]
0.8 0.9 1.0 1.1 1.2
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Gallos, 2018: carbetocin RTS — top 3 phwong phéap hiéu qua nhat phong ngira BHSS
2 500 mL cho sinh thwong

Phong ngira BHSS = 500 mL, sinh thwong

100
L

(; Cochrane
¥ Library

Ertmems

80

Uterotenks apents for preventing postpartum haemasrhagpe: 3
nartmork mats-snabysia [Siew)

60

40
A

Cummulative probability (%6)
20
L

Gallos, 2018: carbetocin RTS gitip giam sd ca BHSS cho BN sinh thwéng
so v@i oxytocin?

Nguy co’ BHSS = 500 mL, sinh thwong

Nguy co’ BHSS = 1000 mL, sinh thwong
(m&i 1000 ca sinh)

Thudc co hdi tir cung (m&i 1000 ca sinh)

Oxytocin (thudc d8i chiéu) 122 30
Carbetocin 87 26
Khdc biét 34 fewer 4 fewer
Ergometrine + oxytocin 85 25
Khdc biét 37 fewer 5 fewer
Misoprostol + oxytocin 85 25
Khdc biét 37 fewer 5 fewer
Ergometrine 133 28
Khdc biét 11 more 2 fewer
Misoprostol 132 36
Khdc biét 10 more 6 more
Injectable prostaglandins 128 27
Khdc biét 6 more 3 fewer




Tom tat di¥ liéu carbetocin 6n dinh nhiét d6 phong

Gallos, 2018: Carbetocin RTS an toan twong tw oxytocin

(" Relative risk ratios of each uterotonic compared with oxytocin for selected side effects!??! A
Fever Nausea Shivering Vomiting
[ | [ |
Carbetocin —— e = = 2 2
T T T T
| 1 1 1
Ergometrine o 3 e | FO
1 1 1 1
Ergometrine + 1 1 1 1
oxytocin o; | (A | e
Injectable ! ! ! !
1 ! 1 1
prostaglandins 1 » |. 1 * | -
1 1 1 1
Misoprostol 1 - 1 | H@H
1 1 1 1
Misoprostol 1 | |
pros |—b—| —o— —e— | e
+ oxytocin | h h h
1 1 1 1
01 1 10 01 1 10 o1 1 0 01 1 10
I\ Relative risk (95% confidence interval) Y,

1. Gallos et al. Uterotonic agents for preventing postpartum haemorrhage: a network meta-analysis. Cochrane Database Syst Rev. 2018 Apr 25;4(4):CD011689.
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Téom tat dir liéu carbetocin 6n dinh nhiét doé phong

)

clla mot ca BHSS

(" Cost of PPH events by severity (UK data)'’

Massive
PPH
(>1,500ml)

Additional uterotonics: oxytocin,
ergometrine, syntometrine, and
carboprost.

Major PPH n
(1,000~ £1,782 IV replacement: Hartmann's solution,
1,499ml) RBCs, and FFP.

a Hours of staff time: anaesthetist,
obstetrician, midwife, junior doctor, and
haematologist.

PPH (500- £17.28 u Other costs: additional inpatient stay/
999ml) days on HDU, theatre costs, case
discussion, and consultant follow-up.
0 500 1000 1500 2000 2500 3000 3500 4000
L Chi phi tinh theo bang Anh

FFP, fresh frozen plasma; HDU, high dependency unit; IV, intravenous; PPH, postpartum haemorrhage; RBC, red blood cell; UK, United Kingdom.

17. Vander Nelson et al. (2017). Carbetocin versus oxytocin for prevention of post-partum haemorrhage at caesarean section in the United Kingdom: An economic impact analysis. Eur J Obstet Gynecol Reprod Biol




Cac yéu t6 anh hwédng dén chi phi chia cac thudc co héi tlr cung dwoc
md ta trong phan tich chi phi-hiéu qual?°l cia WHO, 2018!!

MNew systematic reviews of qualitative and cost-effectiveness studies were commissioned to
generate evidence for other domains of the GRADE Evidence to Decision (EtD) frameworks
{see section 2.8.2), Researchers from the University of Central Lancashire, United Kingdom,
conducted a systematic review of gualitative studies related to women's and health care
providers” views and experiences on interventions for the prevention of PPH (210 An
independent research consultant from Evidence-based Medicine Consultancy in Bath,
United Kingdom, ked the work of conducting a gystematic review of cost-effectiveness
studies on uterotonics for PPH prevention (22). These reviews were conducted in
collaboration with the WHO Steering Group, whose members worked closely with all
members of the E3G to review the evidence and prepare the SRADE EtD frameworks. All
members of the ESG attended the GDG megtings to provide an overview of the synthesized
evidence, and to respond to technical querigs from the GDG. The members of the ESG are
listed in Annex 1.

A systematic review of the cost-effectiveness of uterotonic
agents for the prevention of postpartum hemorrhage

Theresa A. Lawrie*®* | Ewelina Rogozinska® | Pauline Sobiesuo® | Joshua P.Vogel** |
Laura Ternent’ | Olufemi T. Oladapo®

Cac tinh huéng va yéu td dnh huéng dén chi phi thudc co héi tlr cung

Hiéu qua & an toan Gid thudc co hditlr = Chi phi thudc diéu tri, phau thuat
cua thudce cungdung thém
Phong ngtra dugc BHSS
va khong co téc dung
phu cla thuéc

Diéu trj bién chirng-ting  |==
hodc khong tang chi phi -
nhén vién va co s& vc

Dung thuédc co Phong nglra dugc BHSS
hoi tir cung nhung cd tac dung phu
cta thudc

Phong nglra duoc
BHSS nghiém trong

Dung thém cac thudc co héi
tlr cung khéc tang chi phi
nhan vién va co s& vc

Khong phong nglra
duwoc BHSS

Khong phong ngtra
duwoc BHSS nghiém
trong

Cac can thiép khac—
tang chi phi nhan
Vvién va co's@ vc

Gia thudc co hoi
tl cung S

ENssamsssEs s R EEsa s A EsEsEa s R EaEasaansaanaana i a RN R R AR R naa R nnna s NN NN RN R ER R R R RRRRR RN R R R R AR R R R Y

Chi phi tang

v

fvcog2024.nhog@gmail.com www. fvcog2024.vn 93




FVCOG2024

Tom tat két qua cac nghién ctru kinh té Y té cla carbetocin RTS (1/2)

Carbetocin RTS vuot trdi vé chi phi— hiéu qua so véi oxytocin & hau hét cac nghién ciru,
cho ca BN sinh thuwdng va sinh mé

Nghién ciru Qudéc gia Chi dinh CS ChidinhVD  Yéutd nguy co’ Két qua
Garcia, 2006/24! Mexico > NA >1 Carbetocin vurot troi vé ICER & BN sinh m8 c6 thém
yéu td nguy co’

Trujillo, 20171251 Ecuador > NA NA Carbetocin vuot trdi vé ICER & BN sinh m&

Voon, 2018[26] Malaysia > NA NA Carbetocin vurgtt trdi vé ICER & BN sinh mg

Caceda, 2018127 Peru > NA NA Carbetocin vuwgt trdi vé ICER & BN sinh mé

Luni, 20171281 UK > NA NA Carbetocin vurot troi vé ICER & BN sinh md

Nelson, 2017117 UK > NA NA Carbetocin vurgt trdi vé ICER & BN sinh mé

> carbetocin RTS vugt trdi vé chi phi-hiéu qua; < oxytocin vugot trdi vé chi phi-hiéu qua; ICER: incremental cost-effectiveness ratio

24. Del Angel-Garcia et al. Economic evaluation of carbetocin for the prevention of uterine atony in patients with risk factors in Mexico. Value Health. 2006;9:A254.

25.  Henriquez-Trujillo AR, Lucio-Romero RA, Bermudez-Gallegos K. Analysis of the cost-effectiveness of carbetocin for the prevention of hemorrhage following cesarean delivery in Ecuador. Future Virol.
2017;12:529-536.

26.  Voon HY et al. Cost effectiveness analysis of carbetocin during cesarean section in a high volume maternity unit. J Obstet Gynecol Res. 2018;44:109-116.

27. Caceda et al. Pharmacoeconomic study comparing carbetocin with oxytocin for the prevention of hemorrhage following cesarean delivery in Lima, Peru. J Comparative Effectiveness Res. 2018;7:49-55.

28.  Lunietal. A prospective cohort study evaluating the cost-effectiveness of carbetocin for prevention of postpartum haemorrhage in caesarean sections. J Obstet Gynaecol. 2017 Jul;37(5):601-604.

FVCOG2024

Tém tat két qua cac nghién ciru kinh té€ Y t& chia carbetocin RTS (2/2)

Carbetocin RTS vwrot trdi vé chi phi— hiéu qua so véi oxytocin & hau hét cac nghién ciru,
cho ca BN sinh thwérng va sinh mé

Nghién ctru Quéc gia Chi dinh CS ChidinhVD  Yéuté nguy co Két qua

Rojas, 2018[29] Colombia > < >1 Carbetocin vugt troi vé ICER & BN sinh mé,
oxytocin vurg't trdi vé ICER & BN sinh thuwdng c6
thém yéu t6 nguy co’

Wohling, 2019130 Uc > NA NA Carbetocin vurgt trdi vé chi phi-hiéu qua & BN sinh
mé

Barrett, 202231 Canada > > NA Carbetocin vugt tri vé chi phi-hiéu qua & ca BN
sinh thuwong & sinh mé

Matthijsse, 20221321 UK NA > NA Carbetocin vurgt trdi vé chi phi-hiéu qua & BN sinh
thuong

You, 202233 Hongkong > > NA Carbetocin vugt tri vé chi phi-hiéu qua & ca BN

sinh thuwéng & sinh mé

> carbetocin RTS vugt trdi vé chi phi-hiéu qua; < oxytocin vugt trdi vé chi phi-hiéu qua; ICER: incremental cost-effectiveness ratio

29. Gil-Rojas et al. Cost-effectiveness of Carbetocin versus Oxytocin for Prevention of Postpartum Hemorrhage Resulting from Uterine Atony in Women at high-risk for bleeding in Colombia. Rev Bras Ginecol Obstet. 2018
May;40(5):242-250.
Wohling et al. Clinical
a etal Co

h h

rophylaxis at caesarean section: A t N Z J Obstet Gynaecol. 2019 Aug;59(4):501-507.

retrospective cohort study. Ausi
3 M
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Nhan dinh cia WHO, 2018 vé chi phi-hiéu qua cua thudc co
héi tlr cung trong céc tinh hudng!2%

oy | 3.3 | Whih uterotonlc agents are cost-cffective for
. preventing PPH at dellvery?
Asystematic review of the cost-effectiveness of uterotonic o otyels the

agents for the prevention of postpartum heenorrhage

Mectiveness anabysis that companed vanous
tonk options. ™ cta on couts for adverse ewents ionsidered in the

Thaweis & Liwra™" | Proslvo Bagooseks’ | Peobes febesan’ | b B gl moded 10 De naused, vomiting. hypertenson. headache, tacrycardia
oy Teemeer! | Covtees 1 g’ hiverng. and fever) were descrided by investigatoes as very uncestain,
However, when these were considersd, cabetocin was assoclated
with lower cotts relative 50 the next most cost-eective cpticn—the
mizoorostol pha cxytocn combinaticn The ICER for averting one
e Carbetocin la thudc cé chi phll-hléu qué cace of PPH greater than cr equal to 000 mi in the UK contest was

~ « . 2 P ~ . ety US $2927.3 ’ versus
t&t nhat cho sinh mé, khi tinh dén bién 35 | Uterotonic agents in hospital seftings where |17 "% $777730 wih cabetocn s s e
PN L, e S OO0 comiBeation, and aveiting a majer adverie
8 bat lgi cla thudc co hdi tir cung EAYRCERN CEy Evariol e guicAr s 307,70, Bovovis Sibion sweie auash sare

e Carbetocin kha né‘mg la thudc cd chi ph|’_ Wi doand ne resedich Evdance that Snecty afdresaes thiz questian

I, it U LI P cogb-eBecthepcaris analvl, iFf e option of
cayinein Mond oF i comBiarion with oiher Bpents wal nemened fram

hiéu qua t&t nhat cho ca sinh thudrng &

sinh m6 df)l véicos@Y té’ n6| tra (bénh e By meay e Feraigs TR e Thal Car el mRgne be the met
vién), khi tinh dén yé’u t6 chat lwgng cesboatfective utsresonic for vagheal Binh (and cesaness deButiy] in
thuéc co hoi tir cung

e UK coevewt folowed by erpometring (1 aoverse evendn were
eonclasiedl or mitoproatol (I v st wETE Nk Consderes
These findings were unceriain and might not be generalinabie o other
seEThingn, pavtoulady Retiings where injectabie uTergtonics cannot
Ee wpne

Két luan: Déng thuin tlr cac chuyén gia vé vi tri cia carbetocin
RTS trong phong ngitra BHSS

2
Theo di¥ liéu tir WHO PPH Tt cd phu ni¥ mang thai

Summit 2023, ty Ié giam t&r déu c6 nguy co’ BHSS, va ty Vai tro cia carbetocin RTS trong

vong me cia thé gidi giai Ié BHSS sé cao hon khi
doan 2000 - 2020 c6 xu ngudi me c6 thém yéu té
hwdng chiing lai nguy co’

phong ngira BHSS

. . Carbetocin RTS c6 hiéu qua
Carbetocin RTS khac phuc t&t hon oxytocin, dic bigt Gia carbetocin RTS cao
nhiéu nhugc diém cua & BN ¢6 yéu t nguy co hon nhiéu lan so véi
oxytocin trong thyc hanh BHSS, va tinh an toan oxytocin, tuy nhién vé
twong tw lau dai carbetocin c6
ICER (incremental cost-

effectiveness ratio) vugt
trdi, do dé giup tiét
kiém chi phi

Carbetocin RTS cé vai tro quan trong trong phong ngira BHSS, nén
duoc dung sém déi véi BN cé yéu td nguy co’ hodc sinh mé

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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LOI CAM ON

Tran trong cam on!
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TOI UU PHONG NGUA BHSS BANG
CARBETOCIN RTS - DU LIEU VA KINH
NGHIEM TAI BV PHU SAN HAI PHONG

PGS.TS.BS. Vi Van Tam

Giam déc BY Phu San Hai Phong

QUAN LY BHSS TAI BENH VIEN PHU SAN HAI PHONG
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Moi phu nir khi mang thai déu c6 nguy co BHSS & ty 1é BHSS sé& cao hon
khi c6 cac yéu to nguy co

Less at risk | More at risk OR trong céic nghién ctru

| TUBI<20  woofor® 18
; Tudi > 40 . 15
Yéu td nguycocé . . Sinh24lan oy A
- A A 1 Tién can sinh m6 i 13-18
trwge khico thai | Tign can BHSS 1.8-36
1 Tién can diéu trj IVF | - 1.9
- U xo tir cung 1 20-3.0
1 Béo phi 1 1.4
! Tang huyét ap trong thai ky i ;421 - gg

au to a9 Pa thai G 2= 2.
Yéu t6 nguy co’ xuat | o 1 - T
hién trong | Thaito -t 1.8-9.4
qua trinh mang thai - Chay mau am dao trudc sinh ! . 3.8
1 Nhau tién dao, nhau bam thap 1 3.1-35
1 Sét trong Itc chuyén da 1 gy 22-29
0 Ng6i thai bat thueng 1 12-14
1 Can thiép lam chin mui ¢ t& cung e 15
Yéu t6é nguy co N Can thiép giuc sinh, tang co I 15-4.0
. | Chuyén da kéo dai 24-26
| xa\y £ rong I Sinh gitip bang dung cu ! 15-7.6
qua trinh chuyén da . Gay mé 1 . 2.9
1 Sinh mé 1 13-17
o Rach am dao, c6 tir cung i 1.4-94.0
1 S6t nhau i 41-84

0.1 1 2 3 4 5 6 7 8 9 10

1. Mavrides E et al. (2016). Prevention and management of postpartum haemorrhage. Bjog 124 €106-e149. 2. Huang CR et al.  Obstet Gynaecol Res. 2023 Apr 17. 3. Bateman BT et al. Anesth Analg. 2010 May 11110(5):1368-73. 4. Kramer MS et al. J Obstet

M6 hinh héi quy da bién cac yéu té6 nguy co BHSS

Table 3, MMultivarialsle ln-gkfir Engrﬁdnn for Sevierre P‘rﬂlparlmn Hmnn"hagmr

SWarlable Addjusted OR (95% CI)

i luches CRSCHOC, AWTIOMNN, amld NYSBOHH
At F1.48 (12677819
Previa or low-lying placenia 5.0 (2.50-180.39)
Hemeatocrit less than 3006 4.55 (1.79=7.3%
Mok abrupticn 2,78 (1.31-5.93)
Letomvwoma at least 10 cm .05 (0 B ] D905
Sulliple gestation 115 (0.47=2.7%)
Litevine scar [Cosafean of Anyoectony) 1.74 (1.03-2,95)
Choncamnionites 224 (0Bt M)
AL e LS 1.%% o063 SR}

B Duchend iy CASCROC ancl AWTHCHNN

Mewe than 4 provious vaginal delivencs 554 (1.74-16,45)

Plaseles count less than 100,00 mdoroliter 2060 (0646 200

B biglver than 35 kpfn? 1.05 (0.66—1.58)
Included in AWHUONN and MYSBOH

Magnesium sulfate 1.38 (0. 73=2.60)

Prodonged Poad stages (rsone than 2 by 1. 24 (0 =T k)
Encluced in AWHOMNMN

Stillbirth B0 (.57 -36.7Y%)

Incluction o agrentation of Ll 1000 008, S 1=, Q)
Included in NYSBOH

Mowa than 4 poos bartha 2,60 (1,0646, 38

Plaseles count less than 7o, 00 mdorol iter .74 00— 05

BMI higher than 40 kgim? LR s T P e 1]

O, oudds ratio; CMOT, California Maternal Quality Care Collaborative: AWHOMNN, Associaton of YWomen's Health, Obstetric and
Psriatal Pssas: MY SBONH, Mewe Vork Safery Bundle for Obsbetric Hesmonthoges B, bosldy moss bncles
ariable logetc regression, controlling for maternal age, gestational age, labor, genonsl anesthasia, and emaongency cosarcan doelnony,

 Tetsuya Kawakita 2019
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Trends in maternal mortality
2000 to 2020

Esliraatis by WHI, UBICEF, LIMFFS, Phorid Bank Gooup
it UHEEEA, Foo puaka e Dbidon

Mot sb kinh
nghiém dy
phong BHSS
tai BVPS Hai
Phong
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TOI UU PHONG NGUA BHSS BANG
CARBETOCIN RTS - DU LIEU VA KINH
NGHIEM TAI BV PHU SAN HAI PHONG
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Giam déc BY Phu San Hai Phong
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Tién sir sinh > 4
lan

Tién sir BHSS

Roi loan
déng mau’8

Tudi > 40

Tudi < 20

Béo phi

U xo' tlr cung

Viém gan SV

TS diéu tri
IVF
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YT trong thai

Rau cai rang

THA

Ra mau AD
trudc sinh

YT trong CD

Rau bong
non®

SGt trong CD

Thudc chin
mudi CTC

DPé chi huy
CD kéo dai
Gay mé

Sinh mé
Ngbi bat
thuong

Phan cap duw phong BHSS

Tai khoa Quan ly thai
nghén:

YT sau dé

Rach am dao,
6 tl cung

S6t rau

Sinh bang
dung cu

w vin nguy co BHSS
* Quyét dinh gitr thai ?

Chuyén tuyén
Hbi chan cac chuyén kh

BVPSHP

<Phan cép bs diéu tri
« Th&i diém dinh chi thai ky
« Sinh thwong/sinh md
+ C4t TC/bao tén.

* Dw tru mau

+ Thuéc ting co

« Thubc cdm mau

« Bangép TC

« Nut déng mach TC

« Khau ép TC, that dong mach
TClchau trong,




Phéan ciap du phong BHSS

s \
 Tai phong sinh: \
- Dw tru mau
- Thuc hién ky thuat theo huwéng dé
Phan cdp dy phong xuét trwee do
BHSS - Theo dbi thém céac yéu td phat sinh

- X tri theo khuyén céo.
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PHAN CAP XU TRi BHSS

BHSS + SOC
CON BU / NHE

THEO :
- NG. NHAN
- MUC PO
- KHUYEN
(09.Yo)

—

b

O TC/ CHAN
THUONG
PHUC TAP

ON BINH

BANG PHAN LOAI MU'C PO SHOCK

Table 3: Classification of hemarrhagic shock

Parameter | caass 1
Blaoed logs {mif) =750
Blood loss (% biood voloms)  >15%
Average hear rate < {4
Blaod pressure Narmal
Pulze preszure Normal/
ineragsad

Fiespiratony rate 1420
Lirne outpul (mit) =30

HOI sUC
CHONG SOC +
VO CAM
BHSS + SOC
VUA / NANG

XU LY NG.
NHAN

CHAN
THUONG

iﬂn&! | Class 4

> 1500-2000 = X000

3-40% * 4%

120-140 = 140
Homal Deceased Decreased
Decraazad Decrazied Decraasad

3040 =35

515 Heghgibie

Centralnenvous system  Slightly amious  Mikdly amious  Arcious, confusad  Confused, lefhargic

Djoni Kusumah Pohan 2021: “Anesthetic management of a patient with hollow viscus perforation due to blunt abdominal trauma with grade 1V hemorrhagic shock”




Khuyén cdo ctia FIGO vé quan ly BHSS

GYNIECOL.OGY
AOBSTIETRICS
SUPPLEMENT ARTICLE @ Open Access & B &

FIGO recommendations on the management of postpartum
hemorrhage 2022

M Y Fornanda Bscabar, Anwar B Nassar €38 Gorbard Thoron, Eythan & Barneas, Wanda Nichaluon
Diana Ramasauskaite 1sabiel Lioyd, Cdwin Chandrabaran. Sueliea Miller ... See all sauthors

1° 17 March 2022 NP /7dol.org/10.1002/1jgo. 14116 | Citation s
= - e A, TOOS -

PURPOSE AND SCOPE

The purpose of this document |15 to update key concepts In the management of postpartum
hemorrhage (PPH) and give clear and precise tools to health personnel in low. and middle
IiNncame cauntries (LMIC) to perform evidence-based treatments, with the aim of reducing

related maternal morbidity and mortality,

FVCOG2024

Khuyén cdo cua FIGO vé quan ly BHSS

2.2 | FIGO recommendations for treatment of

postpartum hemorrhage o . e
1. Oxytocin tinh mach la thuoc duoc lwa

1. irtravendlis. Getodn’ alone 1 the' recommended firsbtine chon d4u tién trong diéu tri chdy mau sau
uterotonikc drug for the treatment of PPH M dé
2. It Intravenouz oxytocin ks unavailable, or if the blesding 2 Néu khéng dép U"ng Vé’l OthOCin th‘l SL,I’

does not respond to oxytocin, the use of intramuscular er-

dung ergometrin tiém bap, hodc
misoprostol 800ug dwoi lwdi.

gometring, oxytocin-ergometrine fixed dose, or a presta
glandin drug lincluding sublingual mizoprostol. 800 pg) is

recommended, 4% 3. Néu da dung 600 ug misoprostol duwdng
3. There is no evidence about the safety and efficacy of an additional uéng thi kh("‘)ng canbd su ng them.
B00-yg doze of mizoprostol for treatment of PPH when given to 4. DICh tinh thé déng trwo’ng dLI’O’C wutién

women wha bave already received 600 i of prophilactic misopros-

dung hon dich keo trong diéu tri bu
dich dwongtinh mach cho thai phu chdy

the use of colloids for the initial intravenous fluld resuscitation mau sau de-

tol arally

4  The use of isotonic crystaioids is recommended in preference to

of women with PPy !

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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Khuyén cdo cua FIGO vé quan ly BHSS

Earty use of iniravenous tranexamic acid 25 toon at PP is dag-
nosed bt within 3 h of birth in addition to standard care is rec-
ommended for women with clinicaly dagnased PPH following
vagnal birth or cesarean delivery e

Adminstration of 1 g (300 mg/mi] tranesamic acid ravenoutly at
3 miVmin fLe. acministered over 10 minl with a zecond ooseof 180
travencenly If Dieoding contirues after 30 mis, oc If biceding restarts
within 24 h of completeg w firtt dose. Reducing maternal deaths
due 10 blseding through scaling up of Uaneamic a0d for PPH treas-
ment coukd have 3 positive Impact on health equity and improve cut
comes among disadvantaged women, especially in LMICs.”
Uterine massage is recommended for the treatment of PPH »
The use of bimanual uterine compression or external aortk
compressian for the treatment of PPH due to uterine atony after

Vagna Birth is recommendied 32 A 1emMparIing measure until ap
"

peoptiate care ks avadable.”

5. Slr dung s&m tranexamic acid, trong vong
3h dau sau mé, sau dé.

6. Liéu 1g tranexamic acid tinh mach cé thé

nhé&c lai sau 30 phut, trong vong 24h sau khi

strdung liéu dau tién.

7.Day day t&r cung

8. Chen t& cung bang hay tay, hodc ép dong

mach chl bung tr bén ngoai la phuong

phap diéu tri chdy mau sau dé tam thoi.

Khuyén cdo cua FIGO vé quan ly BHSS

¥ M women do

P AIY LA e ST

£ rwipend to trestment Lsing Wieratenics, of

f Vierotanics are uravatable. the vie of vierine Balloon tam

ponade i recommended a4 s effective nesaugical techncue

ve survival In wemen with PPV doe 82

Ving out retalined produces of conception
t

e rUDtUre 33 & Contributing facter

the NONZREUMALC Antithack garment = recommended

£ appropriste care is avaliable

8 1 00t recommended for the treat

ment of PP due 45 Uterine stoay after vagios bem -4

2. Uterne artacy scboiation can be ancthar contervative man

apewent mesure for PPH If techeical conditions snd rhifed

Pumat resources ate avallatie for ity

e

! bieeding does not stop despie ment wung Wterotonks

and 01hes v alabie comervalive nt % leg Vierioe e

sage, balioon Lampecade). the ule of tunpcal inderventions i

rocommended ! Sarpeat nterventions nclude th

pression tunure techrigues, ™ utaring and hypogsstric artery

gatizn, and Pyaterectommy

9. Chén bong budng t& cung néu thai phu khéng
dap (g véi thudc co héi ttr cung sau khi da dam
bdo khéng con sét rau va t&r cung toan ven

10. Béng quan chdng shock duoc sty dung tam thoi
& tuyén co'sdcho dén khi cé phuong tién hdi stic
11. Cac phuong phap khau ép t& cung khéng
dwoc wu tién sk dung d& didu tri d& t& cung sau
dé thuwong

12. Can thiép mach tic ddng mach t&r cung la mot
phuwong phap diéu tri bao ton ttrcung

13. Néu cac phwong phap diéu tri bao tdn that bai,
thi phau thuat khau ép t& cung, that dong mach
t&r cung, déng mach chau trong, cét t&r cung.




CANNTLCO 000y

NIBSTETRICS
BUPPLEMEMT ARTICAE S O meimms 6D G &
FIGO recaommuendations on the management of postparturm
hemorrhage 2022

Ovainn Rasriasmmhalio, sl ut, @ilayers ©F wase &Y s b iy ASeh O S

) V7 My

I atony s the etiology. most guidelines suggest pesferm o Oxytocin TM thuong 13 loai thudc dau tay, nhung lidu lwgng
'I'E Efmpnﬂr'{ mechanical measures, such as wbering matiage cha né thay d6i réng réi.

* Khi oxytocin khong kiém soat duoc BHSS, cac huwdng dan

or utering bimanual compression. with concurrent pharmaco-

legical treatment.” " Lharotanics are considered the fratline

~ . 2 N . ~ P 2
trestment for uterine atony. Intravenous cxytocin is usually the khuyen ngh! su dung mot loai thudc bd sung, Chang han
preferred drig and route of administration, but s dosage varies nhu ergot alkaloids, prostaglandin tiém hoac misoprostol.

widely, When coytocin falls to contral PPH, guldelines recom ¢ SOGC d‘é cép carbetocin nhu mot loai thu6C co hBI tl:]’ cung
mend the use of an sdditional drug, such as srpot alkaloids, ins LS g g K i i
c6 san dé diéu tri.

» Céc hudng dan cta Pirc/Ao/Thuy ST nhan manh rang viéc sir

H PR .
jectable prodtaghnding, or misaprastol PR 0G0 mentians
carbetocin a8 a ulerotonlc avallsble for treatment,” and the

German/Austrian/Swiss guldelines highlight that the use of car- dUng carbetocin dé digu tri BHSS hién chuwa dugc nghién
{retocin to breal PPH s currently nol sifficisntly investigated’ clru d?ay da.
{Tahbe &),
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TOI UU PHONG NGUA BHSS BANG CARBETOCIN RTS

fvcog2024.nhog@gmail.com www. fvcog2024.vn 105




FVCOG2024

Carbetocin duorc tao ra tir mdt so thay ddi trong cau tric phan tir oxytocin®

Oxytocin Carbetocin
WO, o,
| 1 ' [+
0y A A @ ! |
-~ M " 'lm. r; q E ) ;

o

z

X

rx

x

=
—
-

0 7~ : oo o MM o o HH - HH |
N, o L 7 0. - 0P o W o
L OEN | i Fa &
o > MH; <] - HHy 3
", | 1 HM-
i+ a # 1
Figure adapted from Cordovani D, et al. 20122 -~
o ]

( Cac thay déi trén lam ting théi gian ban huy, kéo dai tac dung cua carbetocin? )

1. Sweeney G, etal. Curr Ther Res 1990;47:528-540;

2. Cordovani D, etal. in A Comprehensive Textbook of Postpartum Hemorrhage. An Essential Clinical Reference for Effective Management;2012:360-368.

Carbetocin khac phuc cac nhuoc diém ctia oxytocin

Pac tinh Oxytocin Carbetocin
Théi gian ban hay 3'-5' sau tiéem IV & IM12 33’ sau tiém IV7
55’ sau tiém IM7
Thei gian tac dung 30’ sau tiém IM3 60 phut sau tiém Ivé
119 phdt sau tiém IM8
Sw khéac biét hiéu qua gitra IV & IM IV dwgc khuyén cdo so véi IM*5 Khéng c6 sy khac biét”
Nguy co’ ha Natri mau khi truyén nhiéu  C6 ai lyc véi thu thé vasopressin V2 = hoat Hoat tinh véi thu thé vasopressin V2
dich tinh tai hap thu nwéc & 6ng than® thap hon 23 Ian so véi oxytocin® **
Yéu cau bao quan Can bao quan lanh 2°¢-8°¢ Nhiét d6 phong, <30°C *
Tranh anh nang mat troi Bén vitng véi dnh ndng mat troi*

Carbetocin khic phuc cac nhwoc diém cla oxytocin:
i.  Tangthdigian tdc dung = 1 lidu duy nhat carbetocin c thé thay thé truyén oxytocin trong nhiéu gi¢r
ii. Hiéuquatiém IV & IM twong ty
iii. Giam nguy co ha Natri mau
iv. Gidm kho khan bao quan

*Dang 6n dinh nhiét d6 phong
**Khdng loai trir nguy co ha Natri mau & nhirng BN nguy co cao
1. Ryden G, Sjoholm I. Acta Endocrinol (Copenh) 1969; 61:425-431. 2. Fabian M, et al. J Physiol 1969;204:653-668. 3. Embrey MP. Br Med J 1961,1:1737-1738. 4. Oladapo OT et al. Cochrane Database Syst Rev. 2020 Nov 9;11(11):CD 5. WHO r onroutes of oxytocin

forthe prevention of postp. ge after vaginal birth. Geneva: World Health Organization; 2020. 6. Wisniewski K, et al. J Med Chem 2014;57:5306-5317. 7. Hudng din sir dyng Duratocin. B3 Y t&; 2022. 8. Hunter DJ, et al. Clin Pharmacol Ther 1992;52:60-67




Toém tat div liéu Carbetocin cho tirng nhém nguy co BHSS so
véi Oxytocin

BHSS Nguy co thap Nguy co cao

BN sinh mé Hiéu qua hon oxytocin'24 Nall=I0Ne[VE=NaleaNeyaYieloilg e

BN sinh thwong Khong kém hon oxytocin® | Hiéu qua hon oxytocin®2

1. Gallos ID, et al. Cochrane Database Syst Rev 2018;12:CD011689. 2. Kalafat E et al. J Matern Fetal Neonatal Med. 2021 Jul;34(14):2303-2316. 3. Onwochei DN et al. Can J Anaesth. 2020
Nov;67(11):1524-1534. 4. Onwochei DN et al. Int J Obstet Anesth. 2019 Nov;40:14-23. 5. widmer M, et al. N Engl ] Med 2018;379:743-752.

+ Carbetocin 6n dinh nhiét d& phong an toan cho me va tré so sinh’

+  Oxytocin dwgc bdo quan & 2—8°C dé c6 hiéu qua tét nhat. Do d6 & nhirng noi oxytocin
khéng dwoc bao quan lanh xuyén subt Carbetocin &n dinh nhiét do phong khéng kém hon
10 1U oxytocin trong viéc gidm nguy co mat mau =500 mL hodc can ding thém thubc co

héi t&r cung™

+ Hién chwa ghi nhan viéc carbetocin dung trwéc cé anh hwéng dén hiéu qua ctia oxytocin

dung sau. Trwdng hop nguoc lai, dung sau oxytocin c6 thé lam giam hiéu

qua cua

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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Két luan

Trong giai doan 2000 — 2020, thé gi6i da gidm MMR dwoc 34%.

Tuy nhién, da giam MMR da chirng lai trong 5 ndm gan day va rat can nhitng can thiép d& dat muc

tiéu phat trién bén virng — giam MMR < 70 ca tlr vong me/ 100.000 ca sinh séng vao nam 2030.
Bing huyét sau sinh van 1a nguyén nhan chi yéu gay t&r vong me.

Khéc véi bao cao cia WHO 2019, WHO Summit 2023 cho thdy MMR cua Viét Nam dang c6 xu

hwéng tang.

Viéc danh gia day da cac yéu té nguy co BHSS gép phan quan trong trong phan cap dw phong va x

tri BHSS. Chuwa c6 théng nhét vé cac yéu tb nguy co BHSS.

Can nhéc str dung Carbetocin trong cac triwdng sinh md, sinh thuwdng nguy co cao. Nén dung trwéc

Oxytocin

LOI CAM ON

Tran trong cam on!

) c0g2024.nho. mail.com = www. fvcog2024.vn
25 9 9@y 9



FVCOG2024

DU AN SAFEBIRTH - FERRING

BS. CKI. Nguyén Trung Hién

Giam déc Y khoa — Ferring Viét Nam

External use MH GAB Global Medical Affairs

<] fvcog2024.nhog@gmail.com (&5 www. frcog2024.vn 109




FVCOG2024

Glam ter vorig _‘
théng qua phong
ngwa BHSS

S (e MERR:

Khéng%'rén 6 phu nir
nao ttr.xong Vi di sinh

External use MH GAB Global Medieal Affairs

Bang huyét sau sinh: Van dé tgan

Project Family: Safe Birth

Nhiém vu:

Ba&o vé cudc sbng cla
20 triéu phu nir va gia
dinh cGia ho dén 2030
théng qua tiép can 6n
dinh s&n pham
Carbetocin Ferring.

2024 chung t6i dam
bao kha nang tiép can
va cung cap
Carbetocin Ferring cho
bénh nhan & tbng cong
20 qubc gia c6 thu
nhap thap va trung
binh thap

MMR > 140: 60 qubc gia thuAnhIé&)othé va trung binh thap

,000 ca sin

MR 4808 1esfiane fiam trén
MMR> 1,000 : S.Sudan, Chad, Sierra Leone?

A ko 100 ) Lm0 I e DO I Ve o s M i i

...... f lity/ Accessed 2 December 2020

song

28%

Cac tinh trang bénh ly
s&n c6 tré nén tram
trong hon khi mang thai
(tiéu duong, sét rét, HIV,
béo phi)

3%
Cuc mau
dong

Nang cao strc khée ba me: cam
két dai han cua ching téi dé tré
thanh déi tac dang tin cay nhéat
trong cham soéc strc khée sinh san

Dam bao tiép can carbetocin én dinh nhiét
dd phong trong phong ngira BHSS & cac
co s& cong lap tai cac nwée co thu nhap
thap va trung binh thap (L&LMICs*):

+ Hb so dang ki

+ Dam bdo GMP sén xuét Carbetocin
Ferring chat lwgng

+ Gia ca phai chang cho co s& y té cong
lap & phi chinh phi cla L&LMICs

. Hpat dong mét cach co trach nhiém va
bén virng

L&LMIC, Low & low-middle income countries;
RMMH, reproductive medicine and maternal health

n% ng dau gay tir vong cho phu niv

mang thai’

27%

Chay mau nang
73% nguyén nhan
do BHSS

14%

Tang huyét ap
thai ki

V)

8%

Bién chirng
pha thai

(V)

9%
Sinh kho va cac

nguyén nhan khac

11%

Nhiém trung

R 1. SayL, etal. Lancet Global Health 2014;2:e323-e333.
2. World Health Organization. Trends in maternal mortality 2000 to 2017. 2019. Available at:
https://apps.who.int/iris/bi 1andle/10665/327596/WHO-RHR-19.23-eng.pdf




Thach thire tai cac quéc gia L&MICs memmmn  SREERIIEE
. Oxytocm liéu phap chuén trong phong N I &
ngu’a BHSS phai dwoc van chuyén va bao s .T\"
quan & 2-8°C dé duy tri hiéu qua'?2 | N 22% ®
- Diéu nay dit ra thach thirc & nhidu quéc ﬁ'_f_' iy (00O M oo
gia co thu nhap thap va trung binh, noi ma L bl
kha nang tiép can kho lanh 6n dinh c6 thé
khoéng san cé' e { 38> i

30°C" [N Y'Y st

gl el G

L&LMIC, low and lower middle income countries

1. Say L, et al. Lancet Global Health 2014;2:323-333.

Ry
P OIS (0 LTQSTTTY M LI
2. World Health Organization (2018). Available at [ — ..._;...._-.-:...--wl i~
https://apps.who.int/iris/bitstream/handle/10665/277276/9789241550420-eng.pdf?ua=1&ua=1 srhich facd the Mabett butder
(Last accessed: July 2021). a

Tho nghiém CHAMPION va Project Family: Safe Birth

* Quan hé hgp téc 3 bén duoc thiét 1ap tir 2013 d€ gidi quyét cac nhu cau chua dap tng

World Health Organisation MSD for Mothers Ferring Pharmaceuticals

|"
\ 5
oy

Jﬁ-l‘.";

C

: Tié” hanh tht nghiém CHAMPION - Cung cép carbetocin 6n dinh nhiét do
phong ngira BHSS~O’ s_lnh nga &m dao: « HB tro di lidu khoa hoc phong cho thir nghiém
~30,000 phu ni tai 10 quoc gia . . . « H6 tro div liéu khoa hoc
. R ) . . « Tai tro kinh phi o o A 9 . .
* Cap nhat hwéng dan WHO ve phong . L + Cam ket dai han: ho so déng ki, san
ngira BHSS bao gdm dang 6n dinh nhiét * S ang ho tich cwe xuat dat GMP véi sb lwong 16n, cung (ng
d6 phong v6i gia &n dinh cho Y té cong lap cla

- Cap nhat danh myc thudc thiét yéu L&EMICS

Ferring cam két thuc hién Project Family: Safe Birth nhdm gép phan dat muc tiéu thién nién ki SG3.1 va thwc hién sir ménh
Khéng nén c6 phu nir nao ttr vong vi di sinh
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Carbetocin 6n dinh nhiét dé phong

Dic diém Hiéu qua
* La thube co hdi t cung duoc WHO khuyén cao trong Phan tich tbng hop mang Iwéi Gallos et al (2018)5:
phong ngra BHSS va nam trong danh muc thuoc thiét N . L o
yéu' o Gorp 196 n\ghlen ctru (1’35,559 phu niv) ganh gia7
. L ) thuoc co hoi t&r cung, tién hanh & 53 qudc gia (bao
* Tac dung kéo dai hon oxytocin? gdm nwéc 6 thu nhap cao, trung binh va thap)
¢ DBuoc chidinh cho phéng ngira BHSS o Carbetocin 6n dinh nhiét d6 phong duoc xép hang la
o La thudc tiém duy nhét bao quan & nhiét do phong thuoc don tri liéu hiéu qua nhat trong phong ngira
30°C lén dén 48 thang* BHSS 2 500 mL
o Chi 1 lidu duy nhét (1 mL ampoule of 100 * Carbetocin én dinh nhiét d6 phong gip giam nhu ciu
micrograms) IM hoc IV cho sinh nga &m dao va mé dung thém thudc co hoi
lay thai* o Carbetocin 6n dinh nhiét 36 phong va oxytocin la
e Carbetocin 6n dinh nhiét d6 phong mang lai hiéu qua thqoc an‘toén nhats*trong cac thudc co hoi tir cung de
kinh té y t&, g6p phan dat muc tiéu SDG 3.1 va giam phong nglra BHSS

chi phi Y té cong®

*Heat-stable carbetocin is indicated for the prevention of uterine haemorrhage due to postpartum uterine atony.

1. World Health Organization. Model List of Essential Medicines, 21st List, 2019. Available at: ho 71/WHO-MVP-EMP-IAU-2019.06-eng.pdf (Last accessed 2021); 2. Prendiville W, O'Connell M.
Management and Surgical Intervention 2006;98-113; 3. World Health Organization. WHO ions. Uterotonics for the ion of Postp: 2018; 4. Carbetocin Ferring Summary of Product Characteristics

hitps:/i ch/?Lang=EN (Last accessed July 2021); 5. Gallos, et al. (2018). Cochrane Database Syst Rev (4): CD011689; 6. Cook, J.R., Saxena, K., Taylor, C. and Jacobs, J.L., 2023. Cost-effectiveness and budget impact of heat-stable

carbetocin compared to oxytocin and misoprostol for the prevention of postpartum hemorrhage (PPH) in women giving birth in India. BMC Health Services Research, 23(1), p.267.

Cac hudng dan va khuyén cdo ghi nhan lgi ich cla carbetocin trong xir
tri tich cwc giai doan 3 chuyén da dé phong ngira BHSS

L p. P’
et f f /P 4
vt 9 . L
- Y ~ ¥ J
< ¥ oo
. 2N 4
. ® > Guidelines Program of the German, Austrian and Swiss - J /‘
il : Societies for Gynaecology and Obstetrics (2016)° L
. 3 - ry
Society of Obstetricians and et * ) s
Gynaecologists of Canada (2018) w P Polish Ministry of Health
f J_r‘ e (2015)5 -
] N

/ - Chinese Society of Obstetrics
\ ) 9 L O T and Gynecology (2014)7
i - / X
Mexican National Center for Health ui

b
Technology Excellence (2018)* . 3 Q

’ Philippine Obstetrical and Gynecological Society (2014)®

New South Wales Public Health Organisations (2017)°

Queensland Maternity and Neonatal Clinical
Guidelines Program (2019)"

Asia & Oceania Federation of Obstetri
& Gynaecology (2023)"
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Gia ti€ép can bén virng

» Carbetocin Ferring 4n dinh nhiét d6 phong sé
dwoc cung cAp véi mire gia tiép can bén virng*
cho céc co s& Y té& cong lap & cac qubc gia co
thu nhap thap va trung binh thap (L&LMIC)

* Ngoai trir India, IDA Foundation, té chirc phi loi
nhuan la nha phan phéi toan cau do Ferring chi
dinh d& cung c&p san pham Carbetocin Ferring

» Gia ban dia phwong cua Carbetocin Ferring co6
thé khac nhau gitra cac quédc gia, tuy thudc vao
nhiéu yéu t6, bao gdm:

v Chi phi hau can va van chuyén
v Céc loai thué, phi nhap khau
v Tinh hinh d4u thau tai co s& cong lap
v Tigia héi doai,...
UNFPA Product Catalogue: https://www.unfpaprocurement.org/products?id=CBTOCIN100UG/ML_10

L-PAB-2300012

veo Ny A
L0 24

SAFE BIRTH — CAC MOC THO'I GIAN QUAN TRONG

DURATOCIN DURATOCIN RTS
Bdo quan lanh on dinh nhiét d6 phong Carbetocin RTS dwoc khuyén céo trong phong
nglra BHSS b&i hwéng dan WHO

Danh muc thubc
thiét yéu WHO
Carbetocin Ferring dwoc sty
dung dau tién tai An Do

Carbetocin Ferring nhan chivng chi

\L/JVHtO,;{?g‘“a”tic,a“O’;,h — Carbetocin Ferring dwgc phé
. niaai al ro w nghiem 5 ~ . X .
didu tri BHSS duyét tai 15/88 quoc gia L&MICs
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2021: Ba me dau tién dwoc stir dung Carbetocin Ferring

«  23/7/2021: Carbetocin Ferring Ian du tién dwoc stv dung tai An Do (trung tam KLE Belgavi,

GS. Shivaprasad) va dwoc truyén thdng rong rai

tality treatment

D e R e

+ 31/3/2022: BN chau Phi dau tién dwoc st dung Carbetocin
Ferring tai Kano, Nigeria




Carbetocin Ferring 2018
—2023:

- D3 duoc duyét tai 17 qubc gia
- Dat et m6e1:000.000 lidu/ndm

2024 —2030:

- Tiép tuc st ménh véi muc tiéu
20.000.000 phu nit va gia dinh tai hon
80 qubc gia

Helping people live b [ive.

Our Ferring
mission

We believe in everyone’s right
to a family, and we are
committed to building families
of every shape and size

External use MH'GAB:

fvcog2024.nhog(@gmail.com

GL-PAB-2300012

www. fvcog2024.vn

115




FVCOG2024

LOI CAM ON

Tran trong cam on!
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VIEM GAN VIRUS BVA C
TRONG THAI KY

GS. Laurent Mandelbrot

Bénh vién Louis Mourier, Colombes, Phap

FVCOG2024

H,O? NGH/ SAN. PHU KHOA W_ET PHAP 2024 La conférence FRANCO-VIETNAMIENNE DE GYNECOLOGIE ET [ ORSTETRIQUE 202414~
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Viém gan virus Bva C
trong thai ky

Gs Laurent Mandelbrot
Khoa San phu khoa
Bénh vién Louis Mourier, Colombes
Dai hoc Paris
laurent.mandelbrot@aphp.fr
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KHAI BAO

Khoéng cé xung dot lgi ich

FVCOG2024

NOI DUNG CHINH

e Dich té hoc viém gan B va viém gan C
e ViémganB
— Sangloc
— Phong ngira 1y truyén tir me sang con
e ViémganC
— Tuong tac gitra viém gan C va thai ky
— Sangloc
— Cham séc
— Trién vong

e K&t luan
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Viét Nam: Ty |& hién

e T&chirc Y t& Thé gidi (WHO) canh méc HBV & phuy nir

bao: viém gan do virus cudp di sinh
mang cla 3500 ngudi mai ngay

e 254 tridu ngudi séng chung véi
viém gan B man tinh va 50 triéu
ngwdi mac viém gan C

e Mudi quéc gia chiém 2/3 s6 ca
mac: Bangladesh, Trung Quéc,
Ethiopia, An Do, Indonesia, Nigeria,
Pakistan, Philippines, Nga, Viét
Nam

Viét Nam: Ty |é hién
méc HCV & phu ni
< mang thai 0,5%

SANG LOC VIEM GAN TRONG THAI KY -

HUGNG DAN CUA PHAP, 2024 =

« Sang loc trong [an kham thai dau tién:
- Viém gan B: HBsAg, HBsAB (khéng thé) va HBcAB
- Viémgan C: IgG
- HIV
- N&u chua thuc hién xét nghiém huyét thanh viém gan B trong thai ky: d@ nghi xét nghiém

HBsAg khan cip khi nhap vién chd sinh (d6i vdi HIV, néu chuwa xét nghiém huyét thanh, xét

nghiém khan cap)
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VIEM GAN B

FVCOG2024

TUONG TAC GITA VIEM GAN B VA THAI KY

+  Anh hudng cla thai ky d8i vai viém gan B: khong dang ké trir trudng hop xo gan

+ Anh hudng cla viém gan B d6i véi thai ky: khong cé

LAy truyén tlr me sang con (MTCT): day 13 nguyé&n nhan chinh gdy nhiém HBV:
—  néu me HBeAg (-): lay truy&n 10-30%, véi dy phong mién dich chl dong + thu ddng < 0,1%

— néu me HBeAg (+): 1y truyén 90-95%, véi du phong mién dich cht déng + thu déng 5-10%

fvcog2024.nhog(@gmail.com www. fvcog2024.vn




FVCOG2024

HBV: CAC PHUONG PHAP NGAN NGUA LAY TRUYEN TU' ME SANG CON

1. Phong ngtra nhidm virus & me: tiém ching
2. Sangloc trong thai ky
3. Mién dich diéu tri cht déng/thu ddng cho tré so sinh

4. Diéu tri bang thudc khang virus trong thai ky

FVCOG2024

VIEM GAN B: CACH DIEN GIAI KET QUA SANG LOC

Nhiém trung cap tinh: HBsAg + / khang thé khang HBs - / t6ng khang thé khang HBc + / IgM khang HBc +
Nhiém tring man tinh: HBsAg + / khang thé khang HBs - / téng khang thé khang HBc + / IgM khéng HBc -
HBV DNA +: nhiém trung dang hoat dong
HBV DNA -: nhi&m trung khong hoat dong

Nhiém trung d3 khdi: HBsAg - / khdng thé khang HBs + / khang thé khang HBc +

Mién dich do tiém chiing: HBsAg - / khang thé khang HBs + / khang thé khang HBc -




TAI SAO LAY TRUYEN HBV TU ME SANG CON VAN XAY RA?

1) “Chubi phong ngira”: thiéu sang loc, 16i cia bénh nhan va nha cung cap dich vu

2) Nhiém trung mdi: Khuyén tiém vac xin phong HBV néu chua cé mién dich, xem xét sang loc +/- tiém
chiing cho ban tinh

3) That bai ctia dy phong mién dich chG dong + thu ddng: Ty Ié that bai 1% (5-10% néu me HBeAg +)

— Lay truyén trong tr cung: 2 dén 5% & chau A, ndng dd virus trong mau cao, HBeAg + (Tang JR 1998,
Vranckx R 1999)

— Bién chirng sdn khoa?: sinh non? Khéng lién quan dén sinh thwdng so vdi sinh mé

— Cho con bu?: Khdng néu d3 duogc dy phong mién dich day da (Hill JB 2002)

— Thodt virus dot bién?: dic biét

— LAy truyén chu sinh lién quan dén tai lvgng virus cao ++

FVCOG2024

MOI QUAN HE GIUA HBV DNA VHB TRONG HUYET TUONG
VA LAY TRUYEN

£
= 404
=
g
= 30 4 —a— Predicthoe e
= Loweriupper lmit of 5% C|
o
£
i — 20 4
@ 3
o s
= i
— 10+
g o |
o T T T T r T T T r T
T o 1 2 3 4 5 & 7 & 49 o
. s | | a
Maternal viral load (log,, copies/ml) e oy . i e g o
Misterras HHS 1P by sy s oy iy B
Figuar 2 Beak ol ekt b brerramopropitanis ladore suioniien S0 materndl vine i during
Wen WH va céng su.. Lay truyén nhiém tring virus viém gan B tir me sang tré so
Zlg;vgy nghia cda tai lvgng virus cia me va cdc chién lugc can thiép. J Hepatol. Boucheron vé cng su. D6 chinh xdc ca HBeAg d€ xdc dinh phu ni¥ mang thai
¢ nguy co ldy truyén virus viém gan B cho tré so sinh: mét phén tich téng hop

c6 hé théng
ddnh gid va phan tich téng hop Lancet Infect Dis 2020

Lua chon ngudng 5,3 log ban sao/ml dé dy phong khéang virus
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TAI LUON

FVCOG2024

G VIRUS HBV H(YU [CH HON HBeAg

¢ Tinh trang HBeAg thuong tuong quan vdi

tai lwgng virus HBV
¢ Nhung khéng du doan hoan toan dugc
e Khoéng dinh lvong

Xét nghiém nhanh khdng nguyén e viém gan B (HBeAg) va Thudt todn dwa trén mirc Alanine Aminotransferase dé xdc dinh phu n& mang thai cé nguy co I8y truyén HBV tir me
sang con: Nghién ciru ANRS 12345 TA PROHM. Segeral O va céng su. Clin Infect Dis. 2020; 71: e587-e593.

FVCOG2024
HIEU QUA CUA LIEU PHAP KHANG VIRUS DE NGAN NGUA LAY
TRUYEN HBV TU ME SANG CON

TDF 300 mg/ngay so véi gid duoc hodc khdng dung thudc khdng vi-rat
(vdi viéc chiing nglra & ca hai nhém)
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Phan tich t8ng hop mang
e Dich té hocviémganBvaC

e D413 sy can thiép hiéu qua nhat

néu ngudi me HBsAg (+) HBeAg (+)

e Loiich b8 sung clia viéc b6 sung

chling nglra thu déng bang globulin
mién dich viém gan B chua duoc

chirng minh mét cach dang ké

Nguyen HT, va cdc cdng tdc vién. Hiéu qud va d an toan
50 sdnh cua cdc can thiép duoc ly dé ngdn ngira Idy
truyén vi rut viém gan B tir me sang con: mét ddnh gid
hé théng va phdn tich téng hop mang ludi. Am J Obstet

Gynecol. 2022

Funk va cac cdng sw. Lancet Infectious Dis. 2021




FVCOG2024

KHI NAO NEN BAT DAU?

Gidm ndng d6 vi rut HBV trong mau sau khi

. . Y . b3t dau diéu tri tenofovir
¢ Khuyén cao: trong 3 thang cudi cua thai ky

e Thoigian dé luvgng vi rut trong mau du

kién dudi 5,3 Log Ul/mL phu thudc vao mirc 5

ban dau (Iwu y ring khéng khuyén cdo xét . E

nghiém tai lwgng vi rat 1ap lai) LN 2

il INAL
G s P . — . e
e Bat dau s&m hon néu c6 nguy co sinh non g S N .

hodc tai lvgng vi rat cao N T — "'ﬁ-,,‘
y e
2 T
! o i W2 uy

== PCRD) « UPPER LMIT (N=27)
A PO D0 » UPPER LT (M= 10)

FVCOG2024

NEN SU’ DUNG THUOC KHANG VI-RUT NAO KHI MANG THAI?

Interferon kém dung nap, tranh

Entecavir thi€u dit liéu, mét s goi y tién 1am sang vé ddc tinh gen

Telbivudine dwoc nghién ctru & Trung Quéc

Nguy co doc tinh (co, ty thé)

Lamivudine st dung trong thai ky d& duwgc nghién cru rong rai cho HIV va HBV
déc tinh ty thé thap

céc van dé khang thudc

Tenofovir st dung trong thai ky d3 dwoc nghién ctru réng rai cho HIV va HBV

rdi ro: doc tinh trén xwong, than

dugc khuyén nghi nhigu nhat & Phap, M§ va qudc té

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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NEN LAM GI TRONG TRUONG HQP HBsAg DUONG TINH KHI

MANG THAI?
. . Xét nghiém va tiém phon
Théng tin Kham xét en's S
cho nhitng nguoi tiép xuc
- Nguy co lay truyén tir me sang - HBV DNA .
s s . R N - Bantinh
con va cac phuong phap phong - Men gan ALT, thoi gian o N
A . . . - (nhirng nguai ti€p xuc
ngita prothrombin, albumin mau tinh duc khéc)
- Lay truyén qua dudng tinh duc - Huyét thanh hoc cho HDV, HIV, MR ,
o N - Nhitng dra con trwéc
va mau va phong ngira HCV ~ A
NS , . A A - Nhitng nguoi séng chung
- Yén tam vé két qua mang thai - Siéuam gan RPN
A A i mot mai nha
- Dbé dudng am dao, cho con bu

|

’ Chuyén dén chuyén gia gan mat ‘

Bénh gan? l Tai lwgng vi rdt cao?

Didu tri khang vi-rat

FVCOG2024

PIEU TRI HBV: CHI DINH KHI MANG THAI HUGNG
DAN CUA PHAP, 2024 =

Céc chi dinh trwdc d6 dé diéu tri khang vi-rit 1au dai néi chung (cap A):
- Xo gan v&i HBV DNA c6 thé phat hién dugc

- Xo hda dang ké (> F2) va ALT > 2 N véi HBV DNA > 20 000 Ul/mL néu HBeAg + hogc DNA > 2
000 Ul/mL néu HBeAg -

- Ung thu bi€u mb té bao gan
- Cac biéu hién ngoai gan clia HBV

- Pong nhidm vi rat Delta hodc HIV
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DIEU TRI HBV: CHI DINH KHI MANG THAI HUGONG R
DAN CUA PHAP, 2024
=

Trong trwdng ho'p khdng cé chi dinh diéu tri khang vi-rut cho me, viéc ngdn ngira lay truyén tir

me sang con (cap A):
- Chidinh nao? Tai lugng vi rdt (HBV DNA) 2200.000 IU 5,3 log Ul/mL
- SUr dung gi? Tenofovir TDF 300 mg/ngay udng

- Khinao nén bat dau? trong 3 thang cudi cla thai ky

- Khinao nén dirng lai? 12 tuan sau khi sinh d& giam nguy co bung phéat (gay tranh c3i)

FVCOG2024
HBV: CHAM SOC THAI KY :
HUGNG DAN CUA PHAP, 2024 =

e Pé duwdng dm dao va cho con bu khéng chéng chi dinh & phu nit mang vi rit HBV man tinh (cip
A).

¢ Khuyén cdo tiém phong khang HBV cho phu ni* mang thai, cling nhu ban tinh cta ho, néu
huyét thanh hoc sang loc cia hg 4m tinh (HBsAg —, khang thé khang HBs — va khang thé khang
HBc —) dé tranh nhiém trung tiém an trong thdi ky mang thai hodc cho con bu (AE).
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CHAM SOC TRE SO SINH SINH RA TU' ME HBsAg+ "
HUGONG DAN CUA PHAP, 2024 =

Mién dich chi dong + thu dong

e trong vong 12 gid sau sinh, t8t nhat 13 tai phong sinh

¢ globulin mién dich khdng HBs (HBIV) liéu duy nhat 100 IU tiém bap
VA

e vic xin khang HBV liéu dau tién tiém bap (tai mot v tri khac)

e Sau do, hoan thanh lich tiém phong khang HBV théng thudng: tiém e 1 thang va 6 thang. Khuyén cdo tiém
thém mot lidu vac xin vao ltc 2 thang tudi ddi véi tré sinh triede 32 tuan tudi hodc < 2 kg

¢ Theo d&i kha nang mién dich ltic 9 thang tudi (HBsAg, khang thé khang HBs va khang thé khang HBc)

Tiém phong viém gan B bat budc cho tat ca tré so’ sinh ké tir ngay 1 thang 1 nim 2018, bat dau tir 2 thang tudi

CAC HUONG DAN KHAC
e WHO:
— Mién dich phé cap cho tré so sinh
— Tenofovir disoproxil fumarate (TDF) cho phuy nit mang thai cé tai lwgng vi rut HBV cao (25-3 log10 IU/mL)
tlr tudn 28 cua thai ky cho dén it nhat | khi sinh con
— 3 ljéu vac xin viém gan B bao gdm ca liéu so sinh cho tré so sinh
e Viét Nam (“Huéng din chan doan, diéu tri va phong nglra viém gan B, 2014”):
— Tiém vac xin HBV 4 lidu mién phi (Itc sinh, 2, 3 va 4 thang sau sinh)
— Né&u me HBsAg + HBIG llc sinh cho tré + tenofovir dy phong néu HBV DNA > 200.000 IU/mL
— Tenofovir dwgc bao hiém y té& chi trd, nhwng chi phi HBIG 14 100 USD/Iiéu do cha me chi tra

— Ngoai ra, tenofovir danh cho phu ni* dwong tinh véi HBsAg c¢é ALT > 2 |an gidi han trén cia mirc binh
thuong khi HBV DNA > 20.000 IU/mL va HBeAg + hodc HBV DNA > 2.000 IU/mL va HBeAg (-)

¢ Hoa Ky (ACOG thang 9 ndam 2023) :
— Khuyén cdo chliing nglra chl ddng toan cau cho tat ca tré so sinh (> 2 kg) trong vong 24 gi® sau sinh
— Tenofovir (TDF hodc TAF thay thé) trong 3 thang cudi thai ky néu HBV DNA > 200.000 |U/mL
— HBsAg+ hodc tinh trang chua rd tai thdi diém sinh con: ¢ HBIG va vac-xin HBV trong vong 12 gid sau sinh
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VIEM GAN C

THONG TIN CHINH VE VIEM GAN C

Vi-rut viém gan C gdy bénh mén tinh & > 50% bénh nhan, mdrc dé nghiém
trong tir bénh nhe dén bénh ning, kéo dai sudt doi bao gbm xo gan va
ung thw gan

Lay truyén xay ra do ti€p xutc v4i mau tir dich vy chdm séc strc khde
khéng an toan, truyén mau chuwa dugc sang loc, tiém chich ma tay va cac
hanh vi tinh duc dan dén tiép xdc véi mau

Khong cd vac-xin

Diéu tri bang thudc khang vi-rat chita khoi > 95% s& ngudi bi nhiém viém
ganC

Kha nang ti€p can chdn doan va diéu tri |a khéng dd

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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NGUY CO VA HAU QUA CUA VIEM GAN C TRONG THAI KY

e Téac dong cta thai ky d6i véi viém gan C
e Cdac enzym gan thuwong gidm +/- lvgng vi-rit tang lén
* Phan &ng dit d6i hodc bung phat sau sinh

e Téac dong cta viém gan C déi vdi thai ky
* Mang thai cé nguy co cao trong truong hop bi xo gan
(' mat thai ky
* Thai nhe can
* Xuat huyét trudc va sau sinh

L. Mandelbrot; A. Gervais; S. Matheron; P. Ngudi ban. Viém gan siéu vi B va C.
Trong Bénachi A, Luton D, Mandelbrot L, Picone O. Cdc bénh Iy cia me va thai ky. Téi bén Ian 2. Elsevier 2022

FVCOG2024
LAY TRUYEN HCV TU' ME SANG CON

e Khdng lay truyén néu vi-rat 4m tinh
e L3y truyén khi vi-rat duong tinh: 4% (3-5%)
e Dong nhiém HIV 13 y&u t& nguy co
e Lay truyén khéng lién quan dén:
- Sinh thuwong
- Choconbu
- Choc 8i, nhung cac nghién ctru nho, can than trong

e Ch3n dodn cho tré so sinh ltc 18 thang tudi

L Mandelbrot; A. Gervais; S. Matheron; P. Sellier. Viém gan siéu vi B va C.
Trong Bénachi A, Luton D, Mandelbrot L, Picone O. Cdc bénh ly cia me va thai ky. Tdi ban lan 2. Elsevier 2022




YEU TO NGUY CO CHINH GAY LAY TRUYEN HCV TU ME SANG CON
LA TAI LUONG VI-RUT CUA ME

Table 2. Risk Factors lor Perinatal Transmission of Hepatitis © Vieas Infection

Perinatal Transmisdcon
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Fig 2. Matermal hepatitis € wvirus (HCV) BNA by permatal
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AnEEp

Mang luéi Céc don vi Y hoc Me-Thai nhi (MFMU) clia Vién Qudc gia vé Strc khde Tré em va Phat trién Con ngudi (NICHD)
Prasad M, Cdc yéu té nguy co I8y truyén vi-rut viém gan C tir me sang con. Sén phu khoa. Ngay 1 thdng 9 ndm 2023;142(3):449-456
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LR ADAS -
»-80081 y —
0 — & - Xixz
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1) Khéi vi-rat trong 98% trwéng ho'p

2) Diéu tri nhu phong ngira (TasP) Liéu phap dau tay (Thudc khang vi-rat tac dung
trwe ti€p trén toan bo kiéu gen):

Liéu phap két hop c6 dinh m6t 1an mdi ngay:
sofosbuvir + velpatasvir trong 12 tuan

- Muc tiéu cia WHO: loai bd viém gan C vao nam
2030

- Yéu cau chan doan > 90% s6 ngudi nhidm HCV

va diéu tri > 80% trong s6 ho — glecaprevir + pibrentasvir trong 8 tudn

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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3 ba thang dau ciia moi Ian mang thai: Phap (HAS), Hoa Ky
SRADE 1B)

0 bo sot phén I6n cdc trwong hop (Sheffield JS, Argani CH.
thai: dé dén luc sang loc toan cdu chua? San phu khoa 20.
<dc dinh va diéu tri trweong hop duw kién va thuc té cho tré «
' Ky: bang chirng dich té hoc tir cdc cudc diéu tra trén toan
AcCormick CA, et al. Sang loc thuong quy viém gan C trong
uén thé dé thi Ién & Ireland: mét nghién ctru hoi civu. BJOC

o hiéu qud vé chi phi ngay cd trong méi trudng ty 1é luu |

Duong tinh

/ va HCV
’in, albumin mau, s6 lwgng té bao mau, - Xétr




ne va em bé trong tuwong lai

i0an thanh diéu trj (thoi gian ban hdy ngan cla thudc khar

i HCV duoc chan dodn trong thai ky!

‘ho con bu

duoc bdo cdo & cac quan thé (ngudi str dung opioid hién 1

ky mang thai?

c khoe ba me

33n ngura lay truyén tir me sang con

oc toan cdu, tién trién tw nhién, 14y
tri bang DAA cho phu ni¥ mang thai
g va phén tich téng hop.

ng 7 nam 2024,74:102727

@i két qua cha thudc khang vi-rut tac
nt mang thai nhiém HCV

37), sofosbuvir/ velpatasvir (n = 27),
= 3/74) hodc khong dugc chi dinh (n

1 3 thang cudi thai ky
)8,4%

HCV log copies per mL
.
1

Visit
HCV viral load,
log copies per mL

I I
Screening Enrolment

57(52-65)  57(5-0-6:9)

Figure 3: HCV viral response to ledipasvir-sofosbuv
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VIEM GAN C VA THAI KY: KET LUAN

- Sang loc toan ciu

- Thai ky cé nguy co cao

- Nguy co lay truyén tlr me sang con néu virus trong mau duong tinh
- Diéu tri khang vi-rat va theo d&i cho me

- Can nghién clru vé diéu tri trong thai ky

FVCOG2024

TOM TAT CAC KHUYEN NGHI| CUA PHAP

VHB VHC
2z e e (+/- t??r;l::éknhgi f:j thai) (+/- t?i';takr;lgl ffl;l thai)
Liéu phap khang vi-rut U7 C(f;lljl?r\r/\IDNA >5,3 Piéu trj sau sinh

Phuwong thirc sinh con Khéng thay d6i Khéng thay ddi

Khéng thé Anti-HBs Ig 100 Ul/I +

Phong nglra cho tré so'sinh vac-xin khi sinh, M1 va M6

Khéng

Cho con bu OK sau khi digu tri mién dich oK

Huyét thanh hoc HBV ltic 9 thdng  Huyét thanh hoc HCV lic
tudi 18 théng tudi

Theo dbi tré so sinh
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VIEM GAN B VA C TRONG THAI KY: THONG DIEP CHINH

e HBVvaHCV

— Xét nghiém trong 3 thang dau cla thai ky

— Phong ngira, chdn dodn va chdm séc tredc khi thu thai 14 phuong phap tiép cin t6t nhat

— Xét nghiém (va tiém phong hodc diéu tri) cho ban tinh, con céi trudc d6, ngudi tiép xic gan
e VHB:

— Mién dich dy phong cho tat ca tré so sinh cé nguy co

— Didu tri khang vi-rat trong thai ky néu nhiém trung huyét cao (> 5,3 Log Ul/mL, tenofovir)

— Xét nghiém (va tiém phong hodc diéu tri) cho ban tinh, con cai trwdc dé, ngudi tiép xic gan

— C6 thé loai bd viém gan B bang cach tiém phong cho tré so sinh trén dién rong

e ViémganC
— Piéu tri cho phép chita khdi vi-rut: sirc khde cd nhan va loai bo 13y truyén vi-rat

TRAN TRONG CAM ON!

frecog2024.nhog@gmoail.com T www. fvecog2024.vn
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NHUNG TIEN BO TRONG CAN
THIEP NHAM CAI THIEN KET QUA
DIEU TRI TRE SINH NON

BS. Sunita Seal

Giam déc lam sang & Chuyén gia so sinh
Bénh vién thuc hanh Bradford, Vuong quéc Anh

BOI CANH

* Sinh non — nguyén nhan I&n nhat gép phan vao ty 1 tlr vong & tré so sinh & tré
em trén thé gidi

* 60-80% tré so sinh tr vong la tré sinh non va/hoac cd tudi thai nhd hon binh
thudng (SGA)

* Tré sinh non c6 nguy co t&r vong cao gap 2 — 10 lan
* Gia ting dang k& ty 1é mac bénh ngan han va dai han.

Khuyé&n nghi cla T6 chirc Y t& Thé gi¢i (WHO) vé chdm sdc tré sinh non hodc nhe can.
Geneva: T6 chirc Y t& Thé gidi; 2022. Gidy phép: CC BY-NC-SA 3.0 I1GO.

T6 chirc Y t& Thé gidi. Sinh qua sdm: hanh d6ng x{ tri sinh non trong thap ky. 2023.
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TOI VU HOA CHU SINH

* Quy trinh thyc hién cdc can thiép duva
trén bang chirng trong giai doan trudc
sinh, trong khi sinh va sau sinh dé cai thién
két qua cho tré sinh non.

Antenatal Optimisation

* DU chung ta da quen thudc véi cac ban

chirng vé can thiép, nhung c6 thé ta chua

thuc hién nhirng can thiép nay mot cach
October 2020 hiéu qué_

icnne NNAP

P

for Preterm Infants less than 34 weeks

A Quality Improvement Toolkit

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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1. CAN THIEP TRU'QC SINH

* Noi cham séc phu hop
* Steroid

* Magnesium sulphate

* Thuéc khang sinh
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SINH TAI TRUNG TAM NICU

* Nguy co chan thuwong ndo nghiém trong tang 2-
3 [an néu dugc chuyén dén NICU sau khi sinh
(chuyén ngoai t&r cung).

* Nguy co tlr vong tang 1,3 lan.

+ C&r mdi 20 ba me duwoc chuyén dén NICU, ¢
thém 1 tré so sinh séng sot.

FVCOG2024

STEROID TRU'GC SINH

* Giam 30% ty |é tir vong & tré so sinh.

* Giam 50% nguy co viém rudt hoai ti
(NEC).

* Giam 45% ty |é xudt huyét ndo that d6 3-4
(IVH).

S8 bénh nhan can diéu tri (NNT) dé ngan
nglra can mot ca tlr vong & tré so sinh:

<] fvcog2024.nhog@gmail.com () www. frcog2024.vn 139
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MAGNESIUM SULPHATE

* Gidm nguy co bai ndo 30%

* Clr 37 ba me duorc diéu tri bang
magnesium sulfate thi sé ngan nglra
duoc 1 ca bai ndo.

Mgy

FVCO

)
N
S
N
<

KHANG SINH

* Tré sinh non <34 tuan c6 dau hiéu chuyén da
s&m hodc v& &i non (PPROM)

* Nguy co t&r vong do nhiém lién cau khuan nhém
B (GBS) & tré sinh non la 25%.

* Clr 9 ba me duong tinh véi GBS duorc diéu tri,
thi giam dworc 1 tré bi nhiém trung.




2. CAN THIEP GIAI DOAN CHU SINH

Kep day Cham soc

Sira me

ron tdi wu than nhiét

KEP DAY RON TOI VU

* Giam 32% nguy co ti vong

* Gidm ty & xuat huyét ndo

* Gidm nhu cau truyén mdu va cai wait
thién sy 6n dinh cta hé tim mach minimum

* Muc tiéu 1a cho it nhat 60 giay 60s
trudce khi kep day rén

fvcog2024.nhog@gmail.com www. fvcog2024.vn 141
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CHAM SOC THAN NHIET

* Ha than nhiét sém lam tang nguy co
tlr vong (C& gidm 1 do thi nguy co ti
vong tang 28%)

* Tang nguy co ha duong huyét, hoi
chirng suy hd hap (RDS), xuat huyét
ndo that (IVH) va viém rudt hoai tlr
(NEC)

* Gitp duy tri nhiét d6 bang cach doi
mi va cho tré vao tui nhua khi sinh

DUNG SUA ME SOGM

* Loai sira t8i wu cho tré sinh non

* Giam dang ké nguy co viém ruét hoai t{r
(NEC) va nhiém khuan huyét

* Gidm ty |& tlr vong va cdi thién phat trién
than kinh

* Luong sita clla me duworc cai thién khi danh
nhiéu thoi gian da ké da vdi tré

min

36.5°C
max
37.5°C




3. CHAM SOC KET HOP GIA DINH

¢ Cha me nén tham gia vao céc k& hoach trudc sinh
vé cudc sinh va hoi strc so' sinh

* Da ké da gitip ting cudng gan két va ting luvong
sira me

¢ KMC (chdm séc Kangaroo) sém cho tré sinh non 6n
dinh

* Cha me nén déng hanh trong cham séc

* Theo ddi phat trién than kinh sau khi xuat vién tir
NICU

Cham séc két ho'p gia dinh — bang chirng

Nghién clru ngau nhién cé ddi chirng theo cum qudc
té ( >1780 tré so sinh)

* Gidm cing thang va lo Iang ctia cha me

* Cai thién viéc tang can va nudi con bang sita me

* Gidm thoi gian nam vién, thoi gian cho &n qua duwong

miéng

* Gidm s6 1an cdp ctru tai phong kham hodc khoa cap clru

Cai thién diém s6 phat trién & tré 18 thang tudi

fvcog2024.nhog@gmail.com www. fvcog2024.vn 143
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HO HAP

* Cdc cdi ti€n trong liéu phép surfactant — LISA
« Ong soi thanh quan cé camera

Théng khi khéng xam 1an

* C4c ché do thong khi méi a | /

FVCOG2024

KHANG SINH

Meta-Analysis > Adv Nutr, 2021 Jul 30;12(4):1411-1423. doi: 10.1093/advances/inmaal6d.

Prophylactic Probiotic Supplementation for Preterm
Neonates-A Systematic Review and Meta-Analysis of
Nonrandomized Studies

Mangesh Deshmukh 1 2, Sanjay Patole 3 4
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TUONG LAI?

* Cong nghé thong minh va Tri tué nhan tao (Al)

 Danh gia thoi diém rat ndi khi quan

* Dy doan bénh phéi man tinh (BPD)

* Phat hién dong kinh ty dong
Cdac ban hoi strc, 16ng 8p va may thd tién tién nhu Vapotherm AOM
* Ytétlrxa

* Cac ky thuat chdn dodan hinh anh tién tién

* Hé gen hoc - gidi trinh ty b6 gen (WGS) va bang gen muc tiéu

FVCOG2024

CAI THIEN CHAT LUONG

¢ Cam két va tdm nhin dé thyc hién thay déi
* Van héa cai thién chat lvgng

* Lam viéc theo nhdm chu sinh — bao gébm cac bac si san khoa, (hé sinh), bac si so
sinh, va diéu dudng so sinh

s S&r dung huéng dan thyc hanh

« St dung dit liéu Q
 Danh gia hiéu suat va két qua

* Quan tri lam sang/ Quan ly rui ro l

* Mang ludi lam sang dwgc quan ly ®

* L6 trinh thuc té€ gdbm nhitng budc nhé tién téi muc tiéu
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* Sinh non van 1a nguyén nhan chinh gay tlr vong & tré so

TOM TAT sinh trén toan thé gidi
* K&t qua chdm sdc tré so sinh van [a mat thach thirc 16n.

* Cdc can thiép dé cai thién k&t qua nén tap trung vao giai
doan chu sinh.

* Nhi*ng can thiép dwa trén bang chirng khoa hoc c6 thé
cai thién két qua.

* Tich thay d6i nho thanh khac biét Ion!

TRAN TRONG CAM ON!

frecog2024.nhog@gmoail.com T www. fvecog2024.vn
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VAI TRO CUA HO SINH TRONG VIEC HO
TRO CHA ME KHI CON HO QUA POl

Ba Laure Tudal

Bénh vién Louis Mourier

FVCOG2024

Vai tro cua ho sinh trong
viéc ho tro’ cha me khi con
hO qua Ao e 2024

14-15 OCTOBRE 2024

LAURE TUDAL
Hé sinh lam viéc trong linh vyc chén
doan truéc sinh- Bénh vién LOUIS

MOURIER
ASSISTANCE () HOPITAUX :.m. Plurtdin :,J..u....
PUBLIQUE DE PARIS v Diagunebic Primats
LEONARD DF VING
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TRONG MOQT VAI TU VA CAC CON SO

|

“Thai chét lvu “ (WHO) : Chét trudc khi chuyén da
“Thai chét trong tlr cung” (CNGOF): Hoat déng tim thai ngirng dot ngdt tir 14 tuan (reco.
2014)

Bdo cdo cla Lién hiép quéc ndm 2020: Trén thé gidi, khoadng 2 triéu tré tlr vong khi sinh/ ndm,
twong dwong 16 gidy c6 1 ca (WHO)

B4t k& thuat ngit nao:tlr vong chu sinh = ddng hanh cung bé me

D3c biét tir Phap téi Chau Au ddi dién voi dén luat bo thai do y hoc.

Strc khoé clia phu ni¥ trong tinh trang bao ddng néu van tiép tuc thai nghén

Thai nhi mic bénh Iy nghiém trong duoc biét rd 1a khéng thé chira khéi tai thoi diém

chan dodn

FVCOG2024

HO SINH - CHAC CHAN LA CONG VIEC DEP NHAT TREN THE GIOI NHUNG... DAU BUON LA MOT PHAN
CHUA DUNG TRONG DO

Dau budn chu sinh:

*  Pau budn vé thai nghén

«  Thuong tiéc cho da tré nguwdi me dang mang
trong minh

*  Thuong ti€c cho twong lai ma ngudi ta nght
dang 18 ra c6 em bé bé trong tay

fvcog2024.nhog(@gmail.com www. fvcog2024.vn




SU HIEN DIEN CUA HO SINH

Théngbdo :N6i dung nhu thé nao?
Thei diém trudc sinh
Thoi diém chuyén da :Tao khong khi riéng tu, d& chiu

Thoi diém ra vién:nhan vién y té ndi 16i chia tay

VAI TRO CUA HO SINH

Gilip bac b6 me tré vé vai trd chinh clia ho

*  Gilp d& bé me sdn sang dén nhan em bé
*  Gilp d& b6 me noi |oi tir biét

*  Tao dyng ky niém

*  Pdng hanh cung véi bé me khi xuit vién

*  Pbdng hanh clng v&i bé me & thai ky sau




Hiéu biét cac thi tuc hanh chinh vé tu phéap (khai bao, tén, ho tén, ké hoach tang I8&)
Hiéu biét cdc tha tuc hanh chinh ( ché& dd ngay nghi, cac luat lién quan)

S6 tay danh cho b& me , S8 tay danh cho anh chj em ruét

Céc 1&i n6i chia budn

T&m &nh, ddu chan, hép ky niém...

Nghi thirc budi & Noi ti€p nhan

Céc t8 chirc

Lién hé Internet, lién hé thu muc

Tam thiép

& nudc Phap ngay 15-thang 10 |3 Ngay twong niém bao thai khéng may mén

Ngudichdm séc = 13 nhan chirng cho sy ton tai cla
nhitng dira tré nay
Chia sé ciu chuyén véi cac b6 me

Tinh hudng cdm xtc nhic nhé gia dinh cling nhu déi ngii
cham séc

Tham gia d& bo diéu cdm ky clia x3 hoi

fvcog2024.nhog(@gmail.com www. fvcog2024.vn
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“Téi khdng nghi chting ta quen vdi nhiing ca sinh né ndy va ching ta tréi nghiém dé hon theo thoi gian.
Tét nhdt ching ta it ton thuong hon, dd cé phdi tét hon khéng?

Nghé hé sinh I& mét nghé dep dé! ... Téi khéng & ddy dé déng hanh cung phu ni¥
trong khodnh khdc dep dé nhdt. Vai tro cla téi Ia hién dién trong cudc doi
clia ho mét cdch hoan toan don gién... va téi nay, tdt nhién téi khéng thé lam

gi khdc duoc “
Christelle, nithdsinh

: - ‘erfirs Maaidiicigknaio
ASSISTANCE HOPITALX ey
PUBLIQUE DE PARIS e

- LEOMARD DL vINE
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MIEN DICH VA SU MAT CAN BANG HE_
VI SINH DUGNG RUOT & TRE SINH MO

TS.BS. Lé Minh Tric

GD Trung tam Chiam séc va Diéu tri So sinh, BY Phu Sin Trung uong

NOI DUNG

1. Thuc trang sinh mé tai Viét Nam

2. Hé vi sinh dudng rudt & tré sinh mé va sinh thuong

3. Vai tro ctia Bifidobacterium breve M-16V® trong ho tro can bang hé vi sinh dwong rudt
4. Vai tro cla Bifidobacterium breve M-16V® trong gidm nguy co bénh ly nhiém khuan

5. Vai tro clia Bifidobacterium breve M-16V trong gidm nguy co hen suyé&n & tré so sinh

6. Vai tro cta Bifidobacterium breve M-16V trong giam nguy co viém da co dia
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THU'C TRANG SINH MO TAI VIET NAM

Ty 1& sinh mé tai Viét Nam

Ty 1& sinh mé tai Viét Nam, theo bao cdo cla
BOYté

Ty & sinh mé |8y thai & Viét Nam ting x3
trong 15 nam qua

N&m 2005, ty & sinh mé& & Viét Nam 13 12%.
Nam 2022, ty 18 13 37%

Nam 2005 Nam 2022

Bi€u do: Ty & sinh ma tai Viét Nam

Ty & sinh mé tang nhanh ¢ am gia ta 5m tré sinh mé cé nhiéu

HE VI SINH DUONG RUOT O TRE SINH MO VA SINH THUONG

Hé vi sinh duwdng rudt & tré sinh mé

Biéu d6: Hé vi sinh vat duwdong rudt & tré sinh
thworng va tré sinh mé 6 — 12 thang tudi Thanh phan HVS cla tré sinh mé so tré sinh thudng:

- Ty lé loi khudn (Bifidobacterium, Lactobacillus) thdp hon

- Ty Ié hai khuan cao hon

Enterobacteriaceae (hai khuan) thwong di kéem V6i san sinh doc
t8 va lam suy y&u cau ndi clia I&p thugng bi rudt dan dén viém
rudt.

Hé vi sinh duwdng ruét & tré sinh thudng

Bifidobacterium cé ty 1é cao & tré sinh thuwong do tré

Hé vi sinh vat & tré sinh thuong  Heé vi sinh vat & tré sinh mé . . . N N
duwagc ti€p xuc vai vi khuan co lgi trong moi truong am

[ b o T B Sqaphyforoons W Entoroboctohooooe N N L, 5 12 n
R ; dao clia me = Co thé cla bé cd thé san xuat sém hé
B¥ffoobochoniurm W Clostradium W Bocicroides % R
W Locrobocifus B Other mien dich.

€t trong giai doan phat trién dau doi cla
nguy co vé strc khoe & nhém tré sinh mé.




THAY DOI NONG DO CUA BIFIDOBACTERIUM THEO CAC GIAI DOAN
CUA cuQC B0l

12 Bacteroides, Fubacterium, Paptocaccaceae
~ RS
@ s 10
" 10
§ 10 N r\A Bifidobacterium |
§ " . 99% reduction
o~ a \ ¢ Escherichia coli, Streptococcus 1
- - 108
w § . 10
Q L il
e H Lactobacillus L
° e P
-  : ; 7
4 i Clostridium perfringens o
- Rl . L e
2 foe L "
irth” Babies Weanhrgs In‘arts Adults

,,tm»{*&t

Loi khuan Bifidobacterium ting cao nhat trong giai doan sau sinh, tré tap di va tré so sinh va sau dé gidm dan khi trwdng thanh

BIFIDOBACTERIA LUON HIEN DIEN TRONG CAC GIAI POAN CUA cudC
DOl

Vertical transmission or mother-newborn transmission

" Sinhvatky Méi trudng Tuong dong
) khi tay O ky khi V6i thanh phan
) nghi S RO T clia ngudi lon

V stanodectenocece ST Fomivic
By *Bacte-catetny

Gidm su da dang clia vi khuan’
Téng kha néng thay d6i ngi sinh

Theo cach sinh

Hé khudn trong am dao va phan
slecudoting
B Teroe
h A ey
~Sunpfeceoiut s
aPrevcoeis

Nudi con bang sita me

Téing su da dang ctia vi khusn

Cécyéu ts
trong sita me
IgA,
Oligosaccharid
sita me, chat Chat dinh
khéng khuén Q dudng
Carbohydrate LS
Dam & chét béo
Vitamin & mugi )
Hé vi sinh vat khoang L i K
trong sita me 2 i
Bifidobacterium $

Lactobacillus
10% ~ 107 bacteria/day
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NHUNG YEU jé CHINH ANH HUONG DEN PHAT TRIEN HE VI
SINH VAT RUOT

YEU TO TIEN SAN

LB, g op DR

YEU TG SO SINH YEU TO HAU SAN

a @
“y @

" L, N oA . N A -
Thu6c khan Ché d6 an e o | Cach Ché& d6 PR -
. g 2a M Tudi thai inh AN clia tré Mo[tru'o;ng Tré so sinh dung
sinh el v sinh.ancuatre & Cachséng thusc khang sinh
i the mether: 1 19 mither 10 1he mather Csection Bresitmit  formuda  Gesgrashialbecations | o
* Dugs overal esology  Pue et Acpoteas o > levruse disorders tsomi R BaC et | Setteriel évarity and
ez oblots 'A mramen ' GCardennds * > overweight : $ * # Sotacy pattee cusetity
() Seopdycecon) & P . >80 Lextoboc o # e sraenent o Ficl Dakhor i b bl
At aburviente of v Canct a
reudent QU BICONs o s inface: 4 cocemvaciia s “w;mw.— ol s o i st ganTotats | § kieburtorm
nthelotants 'dwtuu Y « hicterid dweriiy Futwru b Tnigel T Farmiby stroctue; Suphviococra
1 inden 2 " " PRI . Vv
0 > ANISOK reentancy :':.u Boxsro e o $5ing > Sicobonterm 'M
+ wCbesty & Asttras Fish oél Diet: a TG i fréerncocrm « dAteroloy teve
B Orpertarvnc parsagens v AT Crevavacrenacese < Cloaridie Facten e consider:
o : Coetraers ag0cir Dierstion of aribiost
Yes No Baltwndenes Loctoberitas g Afapoiom ‘Wmd‘w""" wesert
Bodacterm t el 2R Potsstl puthoptns ebrens v aheot; Tove st aetraax
larabacita Sttt {Imterobax feveecere aaSoci $ wa ¢ Pet
g Pt schate Vs appyleceon v o P
Contridhm § otk vty . e R § A § sar-pncences skt
e T I WA Svrhe

Decreased fatld microbiota ﬂivrrsi:hq!rla,ﬂ':l 1
Bacteroidetes colonisation and reduced Thi 1

HE VI SINH DUONG RUOT & TRE SINH !
MO VA SINH TH UONG :responwsin infanis delivered by cacsarcan section |

Muc tiéu NC: Hé vi sinh vat ru6t trong giai doan sém dau doi gang strc quan trong~dé’ kich thich sy
phét trién mién dich, va sinh mé giam sy phoi nhiém vi sinh vat (VSV) cling nhu dé tién trién bénh di
ng. NC nham hiéu sy phat trién cta hé VSV & tré so sinh theo cach sinh.

Thiét k& NC: Nghién ctru ki€u tao khuan trong ruét sau sinh dwoc trén 24 tré so sinh, 15 tré sinh
thuwong va 9 tré sinh mé. Hé vi sinh rudt dugc dung phuwong phép giai trinh ty gen 16SrRNA vao tuan
thir 1,3,6,12 va tuan th& 24 sau sinh.

K&t qua: Tré sinh mé c6 su da dang clia hé vi sinh vat thap trong sudt 2 ndm dau doi. Tré sinh mé
cling c6 lvgng it hon va sy da dang ciing thap hon sy da dang cla vi khudn Bacteroidetes cla tré sinh
thuwdng trong sudt 2 ndm dau doi va vi khuan Bacteroidetes it hon.

K&t luan: Tré sinh m& k&t hop vdi su da dang vi sinh vat thap hon.

Giam sy da dang ctia hé vi sinh rudt, cham phat trién Bacteroidetes va giam dap &ng té bao Thl & tré sinh mé

TLTK: https://pubmed.ncbi.nlm.nih.gov/23926244/




Table |. Examples of faecal recovery of living probioti

after their i i

Faecal

Probiotic recovery

Vi khuan con séng dén

Reference

30%
25%

rudt gia Bifidobacterium

Lb. plantarum NCIB 8826
Lb. addophilus 2-5%
Lb. rhamnosus GG 1=-5%

In fermented milk 1%

In capsules %
Lacococaus lactis TC165.5  0.1-2.0%
Saecharomyees boulardi 0.36%
Lb. reuteri 0.01%

B. langum SBT2928 +

(BL2928SR)

B. animalis DN-173 010 +

Lb. paracasei LTH 2579 1=

Lb. casei Shirota +

Lb. Plantarum DSM 9843 +
+
+

Ty & vi sinh vat séng
Bifidobacterium
khoang 30% con &
trong phan sau khi
uéng.

Lb. helveticus rifampicin
-resistant CP53
Lb. salivarius UCCI118

Gastroente 1992, 102: 875-878

Alimentary Phammacology and Therapeutics 2000; | 4: 823-828
Journal of Dairy Science 1978; 612 1-10

Digestive Diseases and Sciences 1992; 37: 121-128

Microbial Ecology in Health and Disease 1993; 6: 119122
International journal of Food Microbiology 1995; 25: 199-203
Applied and Environmental Microbiology 1995; 61: 2771 -2774
Biopharmaeeutics and Drug Disposition 1989; 10: 353~ 364
Microbial Ecology in Health and Disease 1995; 8: 41-50
Journal of Applied Microbiology 2001; 90: 43 -52

Journal of Applied Micrabiolagy 2000; 88: 1019~ 1027
Systemic Applied Micrabiclogy 2000; 23: 260-266
International joumal of Food Microbiology 1999; 48: 5157
International joumal of Faod Microbiology 1998; 42: 2938
Letters in Applied Microbiology 2001; 32: 108—113

American Journal of Clinical Nutrition 2001; 73(supplement 2):
3865-3925

NGHIEN CU'U BIFIDOBACTERIUM CON SONG CHO BEN-RUOT-GIA-(1)-----

NC quan sat, so sanh gitta 2 nhém vi khuan Bifidobacterium (BO & BOSR)

Muc tiéu: danh gia vi sinh vat con séng tai rudt gia qua dém sé vi khuan trong phan.
C& mau: N=8

8 ngudi khoe manh, 4 ngudi nam va 4 ngudi nit, tudi tir 25-36,

NC kéo dai 21 ngay, chia lam 3 giai doan: giai doan nén (2 ngay), giai doan uéng (8
ngay) va giai doan 3 sau uéng (11 ngay).

C6 2 nhém BO (chiing Bifidobacterium sp) phan lap tir stta [én men (Ofilus, Phap) va
BOSR: dong BO khdng 2 khang sinh streptomycin & rifampicin)

Do ndng d6 clia chung Bifidobacterium sp (BOSR) trong phan sau khi uéng 3 [an 9,2
log CFU/g moi ngay 8 ngay sau khi uéng.

UBng 125 g sita Ién men 3 lan/ngay:

num khuan/g
. Khoang 29,7% + 6% cla lwgng vi khuan d3 udng vao.

1
1
. Phét hién loai Bifidobacterium ngoai sinh xuat hién trong phan, néng dé trung binh 8,8 £ 0,1 log :
1
1
1

. Téng nbng d Bifidobacteria ting trong giai doan udng sita lén men tir 8,3 +0,2 1én d€n 9,2 + 0,1,

log CFU/g (p<0,001) va tr& vé nhu giai doan dau cla nghién ctru sau khi ngung uéng.

Vi sinh vat con sdng khi dén rudt gia va thai qua phan véi ty 1é 30%

* P<0,001 : c6 y nghia théng ké

fvcog2024.nhog(@gmail.com
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stearothermophilus (SBS)
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VAI TRO CUA BIFIDOBACTERIUM BREVE M-16V® TRONG GIAM
NGUY CO BENH LY NHIEM KHUAN

- Nghién ctru ngau nhién, mu doi, cé déi chirng?

- Muc tiéu:Téc dong clia bs sung B. breve M-16V trén Bifidobacteria phan clia tré so' sinh
thiéu thang

- C& méu: N =159 (Men vi sinh: 79, Gia dugc: 80)

Phuong phép:

Nhém (1) dung B. breve M-16V (3109 cfu/ngay) hay gia dwoc (dextrin) cho dén 37 tuan tudi.

K&t qua chinh: ndng dd B. breve trong mau phan duoc thu thap & S1 va S2 sau 3 tuin b sung bing
dinh lugng PCR.

Két qua phu: téng lugng bifidobacteria trong phan va viém ruét hoai tir.

bkl
Két qua NC: I o Pussar o
. Ty 16 B. breve dang ké: Men vi sinh: [S1: 29/74 (40%), 52: 67/74 (91%), p<0.001]. Gi duror: [51:2/66 £ 1 1
(3%), 52: 25/66 (38%), p<0.001] 1 | i ] =»
. D&m S1 B. breve & ca 2 nhom dudi mirc phat hién (<4.7 log cells.g-1), 52: ting trong nhém men vi sinh i | ’ ]
(log 8.6) va duy tri <4.7 log trong nhom chirng (p<0.001). i | X ® & e
i { A . . 2 s
Céc két qua chinh va phu duoc phan tang tudi thai ldc sinh [ | 2 I
L == = el =
b L ey = - BB
’ 1
{ ==
LI =T i i |12
: |
i A
- = i 11 1
- - - SR -
: . r _ BG sung B. breve M-16V & nhém synbiotic (dwé'ng mau cam hinh B,C,D) ting ngay vao ngay
i - i asa e 3/5 cho dén tun thir 8. (p<0,0001 va p=0,041)

B6 sung dang synbiotic Bifidobacterium breve M-16V hiéu qua, gidp ting dang ké nong do va
gidm nguy co bénh Iy nhi&m khuan & tré so sinh thiéu thang

P
freeg20

24 shog@gmaicem waw. frcog2024.m

VAI TRO CUA BIFIDOBACTERIUM BREVE M-16V® TRONG GIAM
NGUY CO BENH LY NHIEM KHUAN

* Dung pfobiotic trong cac don vij sin sdc tich cuc cho thay viém rudt hoai tlr va ty [& nhim trung giam
dang ké.
* Hé vi sinh ruét véi ndng dé Bifidobacteria thap va ndng dé viém cao dwoc cho cé lién quan dén nhirng
tinh trang bién chirng clia tré sinh thi€u thang.
+ Mot NC ngiu nhién ¢é nhém chitng d3 cho thay B. breve M-16V® lam giam dang k& nguy co nhiém trung
trén tré so sinh thiéu thiang cé trong luvong rat thap va cuc thap.
= N=208
= 208 tré so sinh duwgc chia thanh 2 nhdm dung probiotic va gid duoc.
= Nhém dung probiotic dung 1 ty khuan lac (CFU) vi khun B. breve M-16V® tir vai gi® sau sinh cho dén
IGc xuat vién khoi don vi sdn sdc tich cuc.
= K&t ludn: b6 sung B. breve M-16V® trong nhitng gi& dau sau sinh c6 thé |3 bién phép hiéu qua gitp
giam nguy co nhiém trung va gidam nhiém trung mdu (Hikaru U et al., 2010).

Bd sung Bifidobacterium breve M-16V trong nhirng gi® dau sau sinh cla tré so’ sinh thiéu thang &
don vi sén séc tich cuc tai bénh vién, gitip gidm viém rudt hoai tir va ty 1€ nhiém trung.

TLTK: https://www.optibacprobiotics.com/uk/professionals/probiotics-database/bifidobacterium/bifidobacterium-
breve/bifidobacterium-breve-m-16v




VAI TRO CUA BIFIDOBACTERIUM BREVE M-16V TRONG GIAM
NGUY CO HEN SUYEN O TRE SO’ SINH

- Nghién ciru (NC) ngdu nhién, mi déi, c6 déi A —
chirng, da trung tam?
- Muyc tiéu: dénh gid hiéu qua ctia bd sung B.breve
M-16V gitip giam nguy co tién trién cac triéu
chirng giéng nhu hen suyén trén tré so' sinh c6 x | | .
viém da co dia
- C& mau: N= 90 (tré so sinh dudi 7 thang tugi, bj
viém da co dia) g | 1 |
- Chia thanh 2 nhém: nhém cd synbiotic va nhém [ ]
gia duoc.

K&t qua: Nhém synbiotic: theo di trong 1 ndm
thay gidm triéu chirng gidng nhu hen suyén
hay dung it thudc diéu trj hen suyén hon so |
v&i nhém khong co synbiotic |
- Hét hoi thwdng xuyén: ARR 20,3%

(ARR:giam nguy co tuyét d6i) f L " : . i 5 - — K - .- .l
- Hat hoi c6/ hay khdng thé kho khé khang

Ty 18 % bénh nhan

Hét hoi Hat hoi Hit hoi va/hay khéng the €6 diing thudc B4t du diing thudc
de Iaﬂh: A‘RR 28%” L N thuong xuyén khéng do lanh kho khe khéng diéu trj hen suyén diéu trj hen suyén
Bat dau dung thudc diéu trj hen suyén sau do lanh ma ban dau NC
thoi diém bit dau NC: ARR 20,1% khong dung (ngui

méi sir dung)

Nhém Bifidobacterium breve M-16V

Gia duwoc
Tai liéu tham khdo: 43. Allergy 2011; 66:170-7

FVCOG2024

VAI TRO Cl°JAABIFIDOBACTERIUM BREVE M-16V. TRONG GIAM ________ -
NGUY CO' VIEM DA CO bIA :

[ffectn of adminisaration of bifidebactonia o fecal
misrrdlra wnd ¢linacal symptoms ininfanis with
atopdc ibermaticis i

* Tré em thudng bi hon mét [an viém da co
dia.

Tom lwge k€t qua NC o !
¢ M6t nghién clru véi 27 507 tré em & Anh tudi
tir 12-14 ghi nhdn khoang mét nira (47,6%) e  SSlugngasi SMZWREfe
Cé bl mét I\én Vlém da co dla, nhu‘dl l:l'ng Nhém tré em bj viém da co dia tlrsg%t:léaen;?a khusn lac trong Triéu chirng 1am sang

[LED]

phan hoa (35%), cham (23%) va hen suyén
(21%)

Cai thién déng ké cac triéu

[Téng ty 1€ bao tir chirng dj rng trén da (P=0.0176)

BG sung duding udng B. breve M-16V 8 trlolng phan N trén triéu chirng trén da,
Bifidobacterium | p_ 0117 trén téng s6 chisd di
(P=0.0173) = ' tong .
ung)
¥ Eczema Khuynh huéng giam déng ké
At Ceeratin Gidm ty & vi cdc triéu chirng dj ing ; Khong
3 B& sung dudng udng B. breve M-16V khuén &i khi cé hai| cé méi twong quan giita thay

(P=0.0499)  |d3i bao tr khudn B. breve trong
ATGPIC phén va céc triéu ching dj irng.
TRIAD

Asthma Hw Fever ) N N K_’!""g gh' nhaM" Khéng ghi nhan gidm cé y nghia
Nhdm dung gia dugc 7 giam co y nghia théng ké
théng ké s
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VAI TRO leJA‘\BIFIDOBACTERIU’I\}/I BREVE M-16V TRONG GIAM
NGUY CO' VIEM DA CO' DIA (TIEP THEO)

NC danh gia tdc dong cla 2 probiotic B. breve M-16V® va B. longum BB536
* N= 166 (phy nit mang thai va tré so sinh).
* Dung probiotic mét thang cho me trudc du sinh va rdi cho tré so sinh uéng probiotic trong vong 6
thang sau sinh.
» Nhém dung probiotic cé giam déng ké nguy co tién trién cham/viém da co dia trong sudt 18 thang
dau doi cta tré (Enomoto T et al., 2014).

TLTK: https://ww i ioti k/p i lprobioti b ifi 1 ific terium-
breve/bifidobacterium-breve-m-16v

VAI TRA(\) CUA BIFIDOBACTERIUM BREVE M-16V TRONG GIAM NGUY
CO VIEM DA CO DIA

* Thay d8i d6 ndng cla viém da co dia cla 6 bé (n=6) theo (PO-SCORAD® score) tir kh&i dau NC cho
dén ngay thr 7 cia NC va két thic NC.

* Chis& PO-SCORAD®©: bénh nhan tu bdo cdo vé s6 do danh gia viém da co dia (patient-reported
scoring of atopic dermatitis); jTT T T
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Classification of Probiotics

TRADITIONAL NEXT GENERATION

HOMOFERMENTATIVE HETERDFERMENTATIVE %
LACTIC ACID BACTERIA SESCITNEAN 9P

Probiotics chira Bifidobacterium
breve duoc cho 1a thé hé
Probiotics m¢&i

Socchorarmyces

VHPCES COrmVIsoe

wrrenells mmuta

TRAN TRONG CAM ON!
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