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NHUNG PONG GOP MGI CUA LUAN AN

Day la nghién ctru dau tién & Viét Nam xay dung biéu d6 bach phan vi sé do goc ¢b tir cung & thai
phu don thai tudi thai tir 16*° - 23* tuan, va & cac dudi nhém thai phu cu the (nhém sinh du thang va
sinh non, nhdém khdng c6 nguy co va c6 nguy co sinh non), qua do cung cap thong tin co ban vé tri sd
goc ¢b tir cung binh thudng o thai phy don thai tir 16*° - 23*6 tuan, va ¢ cac duéi nhém thai phu ndi trén.
Két qua cho thay:

- Gi4 trj trung binh géc CTC tang c6 ¥ nghia thong ké theo tudi thai, ting trung binh 2,25°/ tuan
(95% CI: 1,66-2,85).

- Gia tri trung binh géc CTC ciia nhom sinh da thang tiang co ¥ nghia thong ké theo tudi thai, ting
trung binh 2°/ tuan (95% CI: 1,40-2,61).

- Gi4 tri trung binh géc CTC ciia nhom sinh non ting khong ¢ y nghia thong ké theo tudi thai, ting
trung binh 1,91% tuan (95% Cl: -0,13-3,94).

- Gida tri trung binh goéc CTC cua nhom khong ¢ nguy co va cd nguy co sinh non ting c6 y nghia
thdng ké theo tudi thai, ting trung binh lan luot & 2,299/ tuan (95% CI: 1,67-2,91) va 2,829/ tuan (95%
Cl: 0,65-4,99).

Muc tiéu 2 nghién ctru danh gia két qua dleu chinh géc CTC bang vong nang trong du phong sinh
non & thai phu don thai c6 chiéu dai CTC ngan, thong qua danh gia hiéu qua cua phuong phap diéu tri
két hop progesterone va vong nang trén nhom thai phu co s6 do goc CTC tu, va khao sat su thay doi s6
do goc CTC sau dit vong nang CTC. Két qua cho thay:

- O nhoém thai phu ¢6 s6 do goc CTC >95°, diéu tri két hop progesterone va vong nang co lién quan
dén giam kha nang sinh non <37 tuan va <34 tuan so voi nhom me diéu tri progesterone don thuan,
v6i OR (95% CI) 1an luot 12 0,34 (0,15-0,80) va 0,30 (0,09-0,98). O nhom thai phu c6 sé do géc CTC
>105°, diéu tri két hop co6 lién quan dén giam kha nang sinh non <37 tuan va <34 tuan so véi nhom me
diéu tri progesterone don thuan, vdi OR (95% CI) lan luot 12 0, ,03(0,01-0,13) va 0,08 (0,02-0,35).

- O nhém me diéu tri két hop progesterone va vong nang, s do goc CTC ¢ thoi diém T1 (100,85 *+
16,10°) giam c6 ¥ nghia thong ké so véi thoi diém T0 (112,35 + 17,80°), véi p <0,05. G nhém me diéu
tri progesterone don thuan, s6 do goc CTC & thoi diém T1 (101,03 + 24,37°) tiang c6 ¥ nghia thong ké
50 véi thoi diém TO (89,92 + 23,36°), véi p <0,05.

Tinh méi va y nghia chung cua dé tai 1a xay dung hang sb sinh Iy géc CTC & thai phu don thai, dong
thoi sir dung can thiép (vong hang két hop progesterone) lam thay d6i géc CTC & nhdém thai phu ¢ nguy
co sinh non (chleu dai CTC ngan) dé chimg minh y nghia cua phuong phap do géc CTC. Nghién cau
dong gop thém bang ching tham khao vé goc CTC nhu mét thdng s6 siéu &m tiém nang dy bao sinh
non, c6 y nghia gop phan trong cong tac giai quyét thach thirc caa linh vuce chim soc trudce sinh phong
tranh sinh non.
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Contributions of the thesis

This is the first study in Vietnam to establish the uterocervical angle measurements percentile chart
in singleton pregnant women at 16" - 23 weeks gestation and in specific subgroups of pregnant women
(full-term delivery and preterm birth groups, not at risk and risk of preterm birth groups), thereby
providing basic information about normal uterocervical angle values in singleton pregnant women at
16*0 - 23%6 weeks gestation, and in the above subgroups of pregnant women. The results show that:

- The UCA average value increased statistically significantly with gestational age, an increase of
2.51degrees per week (95% CI: 1.66-2.85).

- The UCA average value of the full-term delivery group increased statistically significantly with
gestational age, an increase of 2 degrees per week (95% CI: 1,40-2,61).

- The UCA average value of the preterm birth group increased statistically significantly with gestational
age, an increase of 1,91 degrees per week (95% CI: -0,13-3,94).

- The UCA average value of the group not at risk and risk of preterm birth increased statistically
significantly with gestational age, an increase of 2,29 degrees (95% ClI: 1,67-2,91) and 2,82 degrees per
week (95% CI: 0,65-4,99), respectively.

The second objective of this study evaluate the results of adjusting the UCA by using cervical pessary
in preventing preterm birth in singleton pregnant women with short cervical length, through evaluating
the effectiveness of progesterone combined with cervical pessary in pregnant women with short cervical
length and obtuse UCA and assessing the change in UCA measurements after cervical pessary insertion.
The results show that:

- The probability of preterm birth <37 weeks and <34 weeks in the group of pregnant women with a
UCA >95° treated by progesterone plus cervical pessary decreased in comparison to the progesterone
alone group, with an odds ratio (95% CI) of 0.34 (0.15-0.80) and 0,30 (0,09-0,98), respectively.

- In the group of pregnant women with a uterocervical angle >105°, the treatment prophylactic by
progesterone plus cervical pessary yielded a lower rate of preterm birth <37 weeks and <34 weeks, with
an odds ratio (95% CI) of 0.03 (0.01-0.13), and 0.08 (0.02-0.35), respectively.

- In the group of pregnant women treated with progesterone plus cervical pessary, the UCA
measurement at time T1 (100.85 + 16.10 degrees) decreased statistically significantly compared to time
TO (112.35 + 17.80 degrees). In the group treated with progesterone alone, the UCA measurement at
time T1 (101.03 £ 24.37degrees) increased statistically significantly compared to time TO (89.92 + 23.36
degrees).

The study aims to establish the uterocervical angle as a physiological constant in singleton pregnant
women. Additionally, it shows the significance of the uterocervical angle measurement method by using
an intervention (cervical pessary combined with progesterone) to change the UCA in pregnant women
with a short cervical length. This research contributes important evidence on the uterocervical angle as
a potential ultrasound parameter for predicting preterm birth. This work is meaningful in addressing
challenges in prenatal care related to preventing preterm birth.
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