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TOM TAT:

Dt vitn dé; Pha thai ba thing gita chiém ty 18 10-15% trong tdng s céc triimg hop
pha thai. Hién tai c6 nhiéu phac dé duoc dp dung dé phé thai ba thing gitta, Muc tiéu: so sénh
hi¢u qua, téc dung phy, si chdp nhin ciia phy nir gita phée dd Mifepristone két hep véi
Misoprostol va phdc d6 Misoprostol don thudn trong phé thai ba thing giita. D8I twomg vt
Phwong phdp: nghién ciru duge tién hanh trén 260 dbi tuomg tai Bénh vién Phu San TW (130
ca) vd Bénh vién Hiing Vuong (130 ca) theo phwrong phép thir nghiém ngdu nhién, mi déi co
ddi chimg, Kéf qua: ty 1é thanh céng cua phéc do két hop 1a 86,6% va phéc dd don thudn 1a
60%. Thii gian tdng xut thai trung binh 13 2,5+7,3 so v6i 10,8+13,7 (gid). V& the dun§ phu,
su hai long clia khach hang khong c6 si khac biét c6 ¥ nghia thong ké gitfa hai phéc do. Kér
lugn: phic 45 Misoprostol 400meg mdi 3h duémg 4p mé theo sau 200meg Mifepristone c6
thoi gian téng xudt thai ngin va 17 18 thai ra cao hon so véi phic 48 Misoprotol don thudn,

SUMMARY:

Introduction: Second trimester abortions account Jor 10-15% of all abortions.
Currently many regimens are in use Jor second trimester abortion. Objectives; to compare
efficacy, side effects, acceptability of women between the regimen using Mifepristone in
combination with Misoprostol and Misoprostol-only regimen in second trimester abortion,
Methods and subjects: the study was conducted among 260 subjects at the National Hospital
of Obstetrics and Gynecology (130 cases) and Hung Vueng Hospital (130 cases) and was a
randomized, controlled, double-blind trial. Results: the success rate of the combined regimen
was 86.6% and that of the single regimen was 60%. Time to expulsion of the fetus was
2.5£7.3 compared to 10.8+]3.7 (hours), respectively.. There was no significant difference
between the two regimens with regard to side effects and clients’ satisfaction. Conclusions:
the regimen using buccal Misoprostol 400meg every 3 hours following 200mcg Mifepristone
had a short time and high rate of fetal expulsion in comparison to the Misoprotol-only
regimen.

L. BAT VAN Pl:

- Pha thai 3 thing gifta chiém ty 1§ 10 - 15% trong téng sé céc trudmg hop phé thai,
nhung ty 1§ tai bién cao. Do d6, thi thut phd thai 3 thing gitra chi duor thyc hién & co so y té
¢d khi nng phiu thujt, nhimg nguai cung edp dich vy ¢6 tay nghé cao, O Viét nam, phé thai
3 thang gifra chi thyrc hién & m}fén tinh vé tuyén trung wong,

- Hién nay ¢6 nhicu phuong phap phd thai 3 thing gitta dwoc nhiéu tic gid nghién ciru
va dua ra dp dung nhur:

o Pha thai tir tudn 13 - 18 bing phwong phép D & E

1 Bénh vién Phy Sian Trung g

; Bénh vién Phy Sén Tmng'u'ung

, Giim dde Trung tim tr vin va hd trg sire khoe sinh sin TE.HCM
BV Hing Vuong
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O Pha thai 3 thang gitra béng str dung misoprostol dom thudn
o Pha thai 3 thang gifra bang ké hop mifepristone + misoprostol
o Phi thai biing djt tii nudc (phuong phap Kovax)

- Ngéy cang nhiéu nha cung l:ép trén thé giti st dung misoprostol, mot hoat chit
prostaglandin E| dudng miéng nhur |4 mét phéc 46 thudmg quy dé pha thai ndi khoa, ¢ hode
khong duge chuan bi véi miﬂfprist_nne. Mac du ¢ nhiéu chimng eir cho thﬁ’}- phuong phap nay
higu qua vé an todn, nhung cho dén nay, chia cé mdt phac d8 nao t6i wu thong nhét cho pha
thai ba thdng giira,

IL MUC TIEU:

So sanh hiéu qua, tic dung phy Vi sy chép nhin cia Ehu nlr ddi véi phac dd két hop
mifepristone véi Misoprostol va phéc db misoprostol don thudn trong pha thai 3 thing gitra

[11. POI TUONG NGHIEN CUU
Tat cé phy nir c6 thai tir 14 -21 tuén dya vio KCC: chiin dodn bing siéu am, tr nguyén
pha thai va ty nguyén tham gia nghién cir

= C6 1 thai sbng

- Dén kham khi CTC déng, khong ra huyét am dao

- Khéng c6 chéng chi dinh pha thai to (theo qui dinh)

- Loai trir:

- C6 vét m ¢ tir cung

- Dj ing v&i mifepristone hojc misoprostol va chéng chi dinh ding misoprosto] —

mifepristone

= Cb thai kéthg'pv&iuxun&cung, u budng trimg. .,

- D4 ¢4 biéu hién chuyén da: CTC mé, e con co TC. ..

IV. PHUONG PHAP NGHIEN CUU:

- Dy 1a m{t thir nghiém ngéu nhién ma doi c6 déi chimg.

- Tat ca phy nir c6 thai tir 14 -21 du cdc didu kién trén se duoe ngdu nhién phan vio

mdt trong hai phic dé:
a. Uéng 200mg mifepristone, sau 24 8i0, 4p mé 400meg misoprostol mai
3 gio (t6i da 5 liéu)
b',g Ubng placebo sau 24h, dp ma 400meg misoprostol mdi 3 gitr (t6i da 5
lidu),

- Tét cd phy nit tham gia nghién ciu sé dugc nhdp vién va theo ddi khi dimg lidu
misoprostol ddu tién,

- Néu sau 3h ding lidu misoprostol cudi cling, thai vin chira duoe téng xudt (sky thai)
duge xem la that bai.

- Nhimg trudmg hop thit bai c6 thé sir dung cde phuong phép nhu gap thai, hodc ding
thém thudc.
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- Néu thai va rau duge sdy hoan toan khong ¢in can thiép nao khac. Néu thai di sdy 30
phit ma rau chua say, s& sir dyung thém 400 meg misoprostol ap md dé tang cuomg tong Xudt
rau.

- Khiich hang sé& duge theo dai: Com co TC, dp me CTC, ra mau dm dao. mach, HA,
mat sd tac dung cia thuoe nhu: nén, budn non, tiéu chay, sot...

- C& mAu duge thye hién trén 260 phu nix chia ddu cho 2 phdc db dé phat hién su khic
g"%ét 6 ¥ nghia thing ké véi do manh 80% va do chinh xdc 95% khoang tin cdy gilta hai phic
- Théi gian thye hién: tir thiang $/2008 dén thang 8/2009
+ Tai Bénh vién Hing Vuong — TP, HCM: 130
+ Tai Bénh vién Phy San TW —Ha Ngi  : 130
+ Xir 1§ sb ligu: Sir dung EPI INFO — So sénh ty 1§ %, trung binh (X2, 1 test).
V. KET QUA NGHIEN CUU

Trong qué trinh nghién ciru c6 2 phy nir khong tham gia duoe dén cudi cung: 1 ca &
BV Himg Vwong sau khi udng misoprostol khong quay lai bénh vién; 1 ca & BV Phy San
Trung wong sau khi udng mifepristone 1h ra mau nhidu nén phai can thiép ngay. Tong so
con lai khi phdn tich két qua la 258,

1. Bang 1: Bdc diém nhan khdu hoe

Mife + Miso Miso don thuin

Tubi me (TB, SD, Khoang) 24,9+ 0,6 253 £0,6
(24,1 - 26,5) (24,1 - 26,5)
Tudi thai 16,39+ 0.2 17,1102
(15,97 — 16,80) (16,67 - 17,44)
Trinh d% hoc vén
Khéng di hoc 1 1
Tiéu hoc g 5
Trung hoc 82 83
Bai hoc hay hon 28 35
Cao ding 6 6 ]
Tién thai
Thai lin déu 71 (54,6) 97 (74,6)
Chura phé thai 90 (69,2) 90 (69,2)
Tinh trang hén nhén
Chung song 53 (40.8) 54 (41.,3)
Die thin 74 (56,9) 74 (56,9)
| Géasli di 3(2.3) 2 (1,5)

Khong ¢6 sw khdc bigt ¢o ¥ nghia thong ké gifta 2 nhém nghién cim.
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2. Bang 2. Két gua cita 2 nhém NC

| Mife+Miso Miso don thudn

Théanh céng 111 (B6,7) 78 (60,0)
Ra thai ty nhién 117 (91,4) 80(61,5)
Ra nhau tyr nhién 114 (89,0) 77 (39,2)
Thoi gian ra thai (TB, gid) 2573 10,8 + 13,7
(95%C1) (1,5-5,0) (7,4 - 14,3)
Théi gian ra rau (gid) 3,2+8,1 99+125

(2.4 -6.2) (7.6-144)
Liéu misoprostol (TB) 44+02 6,4+03

(3.9 - 4.8) (5.8 - 7,0)

Tét ca déu c6 s khéc biét c6 ¥ nghia thong ké p<0,001

O nhém mife + miso 91,4% (117/129) thai dm;n:_ tong J_{u.'it ma khéng cin xir tri thém so voi
nhom misoprostol don thuﬂn la 61.5%. B{u vai tong xudt rau; 89,3% phu nir sir dung plu&c do
phéi hop téng xudt rau ty nhién khéng céin can thiép trong khi d6 & nhém miso don thudn chi

cd 57.5% (p <0,001).
3. Xir tri thit bai sau 5 lidu:
Téng sb thit bai & phac dé 1: 18, trong khi d6 tdng sb théit bai & phéc db 2: 51.

Ci 2 phéc 44 ¢o 18 trudng hop phai dimg thi thudt gip thai + rau (9 cda phic 46 | va 9 cita

phéc b 2)

Sé truémg hop con lai su dpng tiép Mife + Miso (BV Hung Vuong) va Miso don thudn
(BVPSTW) va déu cho két qua t6t.

4, TY 1é thanh cing theo tubi thai: .
Bang 3: Ty Ié thanh cong

Tubi thai 14-15 16-17 1819 20-21 TS
(tuéin)
Misoprostol dom thuin
Thanh cong % 26 26 17 9 78
66,7 81,3 47,2 39,1 60
Thét bai %
13 6 19 14 52
33.3 18,7 52,8 50,9 40
Mifepristone + Misoprostol
Thanh cong % | 44 35 18 14 111
84.6 87,5 85,5 93,5 86,7
Thét bai %
8 5 3 | 17
15.4 12,5 14,5 6,7 13.8
Miso dem thudin p = 0.004
Mife + Miso p =085

5. Tic'dyng phy vi tai bién:

.']:
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* Tai bién: Khong ¢6 trudmg hgp ndo phai truyén méu ciing nhu khéng c6 1ai bién ndo duge
ghi nhén ¢ ca hai nhom tai hai diém nghién clu
* Tdc dung phu: tiéu chay, budn ndn, va nhirc ddu. .. duge ghi nhén.

Bang 4: Tdc dung phy

Mife + miso Mise don thuin P

n=129 =129
[Budn nén (n = 106) .
Nhe 719 (41) 67.3 (33) "
Vira 26.3 (15) 26,5 (13) 0,49
Niing 1,7 (1) 6.1 (3)
[No6n (n = 73)
INhe 73.2 (30) 56,2 (18)
Vira 24.4 (10) 37,5 (12) 0,29
Ning : - 241 6,2 (2)
Tiéu chay (n=116)
Nhe 75,9 (41) 53,2 (33)
Vira 20,4 (11) 45,1 (28) 0,01
Néng 3.7(2) 1,6 (1)

6. Sir haii long ena khiach hang

Trén 90% phu nir & hai nhém déu hai long véi phuong phép diéu trj ho nhén dugc va chj em
chép nhén twong doi tot thoi gian nim vién. C6 sy khtic nhau cé ¥ nghia (p = 0,005) la phy nir
trong nhém mife+miso ghi nhin diém t6t nhit cia phuong phap 14 nhanh gon so véi nhém
miso don thuin.
Thoi gian nim vién trung binh ciia nhém mife+miso la 1,5 ngay (= 0,1) so v6i nhém miso
don thudn 1 2,4 ngay (+ 1,7)

Bing 5: Sw hai long ciia bénh rhan doi véi hai phéc do

% (n) Mife + miso n=129 Miso don thudn P

n=129

Chép nhén tic dung phy

[Khéng khé 86,8 (112) 85,3 (110)

lHoi kho 13.2(17) 11,6 (15)

Khé vira 0 1,5(2) 0,39

Riit kho 0 0.8 (1)

Chip nhéin vé thii gian niim vién

Rit dé chip nhin/chép nhin 96,9 (125) 92,3 (119)
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rTmng lfip 3,1 (4) 6,2 (8) {].UD?_l
ong chip nhan duoc 0 1,5(2)
e do hai long néi chung
t hai 16ng hodic hai long 97,7 (126) 93.0 (120)
Trung lip 2,3(3) 54(7) 0.67
Khing hai long 0 L5 (2)

Chung 161 chura tim thdy tuong quan ciia viéc that bai trong hai didu tri nity 50 voi tudi

thai, tién sir thai nghén hay dja diém nghién eiru.
VL BAN LUAN VA KET LUAN
BAN LUAN
Hiép ht Hodng Gia cdc nha San Phy Khoa khuyén cdo phic dé 200mg mifepristone

theo sau 36-48 gior la 800meg misoprostol dat &m dao va lap lai véi 400meg misoprostol ubng
mbi 3 gio (t6i da 4 lidu udng - téng cong 2400meg- trong 12 gidr)".

Tai ligu vé viéc két hap mifepristone véi misoprostol va misoprostol don thuin chimg
minh ca hai déu cé hidu qua cao khi sir dung dé phd thai trong ba thdng giira (trung binkh
khoang 85-95% phy nir téng xudt thai ma khong cin can thi¢p thi thuat).

Liéu misoprostol trong khodng 200 v4 800 meg thudng duoe lap lai mi 3 - 12 gio
trong 24 - 48 git, cho dén khi thai duge Wng xudt hay cd com co déu dan va cb tir cung thudn
lgi. Khi sir dung két hop v6i mifepristone, misoprostol thudmg dugce cho trong khodng 24 - 48
gidr sau,

Theo bio cdo ciia Goh'? & thai tir 12 — 24 tudin sir dung 200mg mifepristone 1iép theo,
sau 24 — 48h, 800meg misoprostol dat dm dgo va 400meg misoprostol dat im dao mdi 3 gier
cho t6i 4 liéw24h. Néu khong téng xudt thai, lp lai mifepristone 200mg 3 gi¢r sau liéu
misoprostol cuéi cing, nghi 12 gidr o1 1iip lai nhimg liéu misoprostol nhur trén. Th gian tong
xudit thai trung binh |3 6.7 2io (1,4 - 73,8); ti 1€ sdy thai tron 14 97,9 (24 giv) va 99.5 (36 gidy),

Nghién ctru cta KapEH & thai ki 18 - 23 tuiin vai 200mg mifepristone phéi hop vai
400meg misoprostol dutmg uéng ban diu tiép theo 200meg misoprostol mdi 6 giér. Théi gian
ra thai trung binh I3 10 gios (8 — 12) va ti 1€ say thai tron 97%

Nghién ciru cta chiing 8 véi phac db két hop ¢6 théi gian tdng xuét thai rét thip 5,6
gior (3,9 — 7,2 gid): ti 1€ ra thai 96%, tuong duong vii cic nghién ciru khac.

Phic @ 400 meg misoprostol dom thuén cho méi 3 gitr dal dwoc chimg minh 1 1¢ tdng xult
thai cao (khodng 85-95%) ¢ thai diém 24 gitr va thoi gian tbng xudt thai ngin {khuﬁnF 12-17
gi®) khi 50 vdi liéu thép hom va khoang cdch gilra cc liéu dai hon (hon 20 gier) ' % ™ phac
b misoprostol ndy cting dwoe RCOG khuyén cdo, két hop véi 200mg mifepristone”.

Vé duémg ding ctia misoprostol trong cic phac @b misoprostol don thudn. Trong khi
chi c6 mt nghién ciru bao cdo hiéu qua cua misoprostol dom thuén dudmg dp ma trong ph4
thai ba théng gitra™, duémg dp ma dang duge sir dung npay cang nhiéu trong céc phic da pha
thai bﬁng thube voi mifepristone trén thé gidi. Mic di dudmg 4p ma cho nong d6 huyét thanh
thap hon dudmg dm dao, nhung trong lire va hoat ddng cia co tr cung twomg dwomg nhau.’
Téc dung phy cling rit trong dwong nhau giita hai dudng ding va sir chip nhan ca hai déy
cao. Nghién ciru duge lue hoe cho thdy dinh huyét thanh misoprostol 1én sau ngam canh ma
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vi tic dung phy it hon dudmg dudi luai™. Thém vao da, pllﬁn Iém phu nir thich ding thude
bing duimg miéng.

Khi so sinh misoprostol dubmg dudi ludi v dit AD véi 300 phu nir tai Uc v Tin Tay ;

Lan, Bhattachajee ghi nhdn phd thai hodn tit trong 24 gitr 1a 64,03% & dutmg AP so v
61.59% ngdm dudi ledi (p=0,77), trong 48 gi&r 14 79,1 so véi 82,0 (p=0,65). Théi gian trung
binh tir lde sir dung thude d& pha thai cho dén Iic say thai: 14,1 gidr (ngdm dudi ludi) so véi
14,5 gitr (dat &m dao) (p=0,66). Khong c6 sur khic biét gitta dudmg dat dudi lubi va dit dm
dgo. St dung miso 200meg dat AP mdi 6 gio, thoi gian dén lic tong xudt thai vin dai theo
ghi nhén cua Jain™. Vi nghién ciru cia Wong, 400meg miso dit AP mdi 3 gid dudmg nhu la
phueng phap t8i wu cho phé thai trong quy 2°

Nghién ciru ctia chiing ti sir dung 400meg miso dudng dp mad moi 3 gid trong nhomy
chi dung miso va ghi dugce khodng théi gian tir lic sir dung thudc dén ltc say thai ngfin nhdt
so voi nhimg nghién clru trude c6 1@ do | trong 2 diem nghién clru chuyén st dyng
mifepristone vao trong diéu trj mdt khi thit bai; tuy nhién téng ty sudt phé thai thanh cong vin
con thap, twong dwong vdi nhém sir dung miso dat dudi ludi sau 24 gid ¢ nghién clu cla
Bhattachajee. Diéu nay vén lén mét cau hoi phai ching sir dung miso dudng ap mé co nguyén
nhén lién quan.

KET LUAN

Phéc dé mifepristone v misoprostol hon hin misoprostol don thudn & nhimg noi
mifepristone c¢6 mit. Véi misoprostol 400meg mdi ba gidr dudmg dp md theo sau 200mg
mifepristone c6 théi gian tong xudt thai ngén va ti I8 ra thai cao so véi phic dd misoprostol
dom thudin cing liéu, Téac dung phu tuong dwong giita hai phéc d& va ca hai phic dd déu an
toan dé sir dung.
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