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He sinh thai am dao binh thwong, khoe manh

va co ché tu bao vé cua am dao
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Vai tro ctia Acid lactic/ AD

» Hormone sinh duc nir (Estrogen)
o A A A A I\‘ A A > A A
» Biéu moé ad day lén, + chat nhay phu bén trén

- X
» Glycogen ¢ 16p bieu mo NMAD

-

Lactobacilli bién doi Glycogen
& 16p bicu mé NMAD, tao ra
acid lactic

Acid lactic ngan chan sy phat Acid lactic tao ra moi truomng
trién va xam nhap cua acid c6 pH # 3.8-4.3
cac vi sinh co hai

Moi trwong acid phu hop cho
su phat trién cua lactobacilli
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NORMAIL VAGINAL ENVIRONNFMENT

Vai tro cia Lactobacilli/ AD

Yeast (e.g Candida albicans)

in very few amount

Pathogenic bacteria

(e.g Gardnerella vaginalis)
in very few amount

——— Lactobacilli eg

-
AN Lactobacillus crispatus )

() () () () \ @ @ Lactobacilli tao mot 16p té bao

He¢ sinh thai am dao nhu tam fim sinh hoc che phu
binh thwong, biéu mo am dao, vi khuan khac
khong xam nhap duoc

khoe manh Yal L
_, v 9 ’ _ 9 0 production of lactic acid by
H ‘ lactobacilli acidifies the vaginal
— RIAFRFEYS milieu to a pH that is favourable to
' K 4-“ their growth but detrimental to the

growth of pathogens

Vaginal mucosa
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Cac dang viém am dao thwong gap nhu:
1. Viém am dao do Trichomonas vaginalis
2. Viém am dao do Candida

3. Viém am dao do Gardnerella vaginalis

cling lam mat can bang h¢ sinh thai cia mo1 trerong am dao
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VIEM AM PAO DO
GARDNERELLA VAGINALIS




VIEM AM PAO DO GARDNERELLA VAGINALIS
(BACTERIAL VAGINOSIS - BV)

— Lactobacillus binh thudng trong AP
bi tiéu hity do nhiém céc vi trung nhu
Gardnerella vaginalis va

Mycoplasma hominis.

- Bacterial Vaginosis - BV

khong 1ay truyén qua duong tinh duc, 14 mét roi loan dic thu cia
hé sinh thai cua am dao, trong do, mang sinh hoc lactobacilli binh
thudng bang mang sinh hoc ctia hang triéu vi khuan dé khang vai cac

thudc di€u tr1




A EUBIOSIS - NON-BV B DYSBIOSIS - BV
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CHAN POAN CAN LAM SANG

Dat 3 trong 4 tiéu chuin Amsel

clue cells chiem > 20% té bao biéu mo, tieu chuan dac

hiéu nhat cho chan doan BV.

pH > 4,5 (90% truwong hop)

Dich tiét Aam dao mong, xam va dong nhat
Whiff test duwong tinh (70% trwong hop)

nho giot KOH 10% vao mo vit

Trén dich 4m dao véi 1 giot KOH 10% trén lam kinh hién vi.

- Khong ting so Iwong bach cau



W Tiéu chuan Nugent: danh gia 3 loai vi khuan bang
cach nhuém Gram:
= Lactobacillus: diém 0 - 4
= Bacteroids / Gardnerella: diém O - 4
= Mobiluncus: diém 0 - 2
® Modi loai dwoc cho diém tir 1 dén 4
> 1+ Kkhicé <1 tébao/vitruong
> 2+ khico1l-5tébao/vitruwong

> 3+ khico 6 — 30 té bao / vi truong

> 4+ Khicd >30te bao / Vi treong
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Tinh diém Nugent theo cong thirc:

Garnerella score + { 4 — (Lactobacillus score)} + Mobiluncus score/

2

Tong cong diém dwec tinh nhw sau:
J 0 -3 (binh thwdong)
2 4 - 6 (lwong vi khuan trung binh)

d 7 -10 (nhiém BYV)
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MOI TRUONG AM PAO BAT THUONG
TRONG VIEM AM PAO DO TEO HOAC DO VI KHUAN HIEU KHI

pH > 4,5 pH > 5,0

® =Mam bénh

8 Té bao trung gian

Té bao canh day

Té bao day

Viém ad do teo NMAD

Bacterial vaginosis




Theé nao 1a gia tri nén tang?

* Giatn nen tang cuia diéu tri viém am dao la lam thé nao dé
phuc ho1 méi trwong Am dao, tré vé moi truong co ban,
can bang, phu hop véi tw nhién,

* Tao tr¢ la1 h€ sinh thai binh thudng cua am dao, ma
- khong can phai thuong xuyén sur dung thudc chong lai cac
tac nhan gay viém nhiém.

* Ngiin chiin dwoc tai phat thwong xuyén sau diéu tri.
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Ty 1¢ tai phat sau diéu tri BV cao
khi theo doi 12 thang
( diéu tri Metronidazol uéng)
va cac yéu to két hop

' Jane Hocking? Swanne M. Garland,** Margaret B. Marris,'
Kz nd Christapher K. Fairley'?

wual Heatth Corirs, The Alfr=d
pulation Heahth, ‘Dapartment

N=130

¢ 2x400mg MTX x 7 ngay
« Theo doi 12 thang

« 589% tai phat

*  Chi 31 % diéu tri khéi
hoan toan
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PHUC HOI MOI TRUONG AM PAO

* Ty I¢€ ta1 nhiém viém am dao cao sau di€u tr1

- Pac biét 1a tai nhiém BV cao do phat trién 16p mang sinh hoc
VK dé khang vd1 di€u tr1 trén bieéu m6 am dao.

* Phuc hoi va duy tri hé vi sinh 4m dao binh thwong = can
thiet dé tranh tai phat
» Hé vi sinh binh thuong = Lactobacillus chiém uu thé

» Hé vi sinh binh thudng dugc danh gia tot nhat véi hé thong
diém LBG

8/15/2019 20
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KHAI NIEM VE MUC PQ VI KHUAN (LBG)

Hé vi sinh binh thwong: LBG 1
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PHUC HOI MOI TRUONG AM PAO

Pé dua moi trudng dm dao trd vé binh thudng LBG1. niém mac 4m
dao can Estrogen va Lactobacilli:

* Estriol: dan dén ting sinh, trudng thanh va bong vay cia té bao
biéu m6 4m dao mmp nhitng té bao nay chira glycogen, la dinh
dudng cho lactobacillus

« Estriol hd tro tham vi khuan lactobacilli béng su phuc hoi do day
day du cua bi€u mo6 am dao.

« Lactobacilli chuyén hoa glycogen thanh acid lactic, moi truong
am dao trd nén acid, khong phu hop vd1 su phat trién cua cac loai
v1 sinh gay bénh.
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BJOG: an International Journal of Obstetrics and Gynaecology DOI: 10.1111/j.1471-0528.2004.00329.x
February 2005, Vol. 112, pp. 234—-240

The effectiveness of live lactobacilli in combination with

low dose oestriol (Gynoflor) to restore the vaginal
flora after treatment of vaginal infections

Erdinc Ozkinay,® Mustafa Cosan Terek,® Murat Yayci,” Renato Kaiser,®
Philipp Grob,” Gungor Tuncay”

Phwong phap: 360 phu nit c6 viém am dao (viém AD do tap
khuan, do candida, trichomonas hay viém AP tang tiét dich) duoc
phan ngau nhién 2 nhom diéu tri phuc hoi, sau két thic diéu tri
viem am dao:

- nhém diéu tri voi vi khuan song lactobacillus phoi hop

v6i liéu thap estriol (nhom thir nghiém, n = 240).

- nhom gia duoc (n = 120).

Kham theo ddi tién hanh 3 dén 7 ngay va 4 dén 6 tuan sau khi két
thuc dieu tr1 phuc hoi
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BJOG: an International Journal of Obstetrics and Gynaecology DOI: 10.1111/j.1471-0528.2004.00329.x
February 2005, Vol. 112, pp. 234 —-240

The effectiveness of live lactobacilli in combination with

low dose oestriol (Gynoflor) to restore the vaginal
flora after treatment of vaginal infections

Erdince Ozkinay.,” Mustafa Cosan Terek.,” Murat Yayci..b Renato Kaiser,©
Philipp Grob.,* Gungor Tuncay®

Két qua:

Sau diéu tri phuc hoi,

- Chi so dong vi sinh binh thwong (NFI) ting dang ké & nhom
thtr nghiém so véi nhom ching & céa lan thim kham thir nhat
va thtr hai (lan lugt P = 0.002 va P=0.006).

- Mirc @9 sach ciia hé vi sinh Am dao ciing ting dang ké hon &
nhom thir nghi€ém so vd1 nhom chirng

(1an luot P < 0.0001 va P=0.001).

- Khéng c6 phén g c6 hai trong khi diéu tri phuc hoi

Két luan: Phuc hoi hé vi sinh 4m dao c6 hiéu qua dang ké khi dung
v1 khuan lactobacilli song pho1 hop vo1 li€u thap estriol .
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LACTOBACILLI SONG
TRONG VIEN THUOC PAT AM PAO

= PROBIOTICS




KHAI NIEM VE PROBIOTIC

- Probiotic 14 vi sinh vat song, khi dugc dung luong thich
hop s€ tao 1o1 ich cho strc khoe con nguoi.

* Vién dat am dao co chtra lactobacilli nén cting la mot loai
probiotic, c6 1¢1 cho vigc duy tri mo1 truong am dao c6 do
pH théap, phu hop vo1 su phat trién lactobacilli nhung ngan
chan dugc su phat trién cac dong vi sinh co6 hai, gay viém
nhiém.
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PAC TINH CAN THIET CUA VI SINH TRONG
PROBIOTICS

Bam dinh cao vao bi€u mo6 am dao (canh tranh hi¢u
qua vo1 cac vi khuan khac)

S4an xuat lactic acid
San xuat hydro peroxyd

San xuat chat dién hoat sinh hoc -> pha hiy 16p mang
sinh hoc do G. Vaginalis tao nén.

8/15/2019
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LACTOBACILLUS ACIDOPHILUS KS 400

pH thap thong qua su 1én men lactose va glycogen
thanh acid lactic

Tac nhan san xuat H,O, manh

Bam dinh canh tranh trén té bao biéu mo


https://hinhanhykhoa.com/

VIEN CHUA LACTOBACILLUS ACIDOPHILUS KS 400

* Piéu trj theo tu nhién, khong c6 khang sinh vd1 cac tac
dung phu tiém nang

* Phuc héi hé vi sinh 4m dao tu nhién sau diéu tri viém

 Estriol cai thién chirc nang biéu mdé am dao
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The mechanisms whereby certain probiotic lactobacilli improve urogenital health
include immune modulation, pathogen displacement and creation of a niche less
conducive to proliferation of pathogens and their virulence factors. Probiotics offer a

potential new means to prevent urogenital infections and help maintain a healthy vaginal
ecosystem.

Co ché trong do probiotics lactobacillus cai thién strc khoe sinh san bao gom

diéu tiét mién dich, chuyén doi mam bénh va tao noi it thich hop cho su tang

sinh ciia mam bénh va yéu té doc luc ciia chiing. Probiotics cung cap mot
phuong thitc méi dé dw phong viém nhiém sinh duc va gitip duy tri hé

sinh thai am dao khoe manh

Reid et al. Curr Opinion Clin Nutr Metab Care 2009; 12: 583-7
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TONG QUAN CAC BANG CHUNG: PROBIOTICS

Phén tich gdp 25 nghién ciru: Diéu tri hay phong ngira BV, nhiém Candida,
viém bang quang

* Loiich diéu tri ro rang,

* Phuc hoi va phong ngira tai nhiém BV va Candida

Abad et al, ] Chemother 2009; 21: 243-52
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KET LUAN

- Gia tri nén tang trong diéu tri viem am dao 1, sau diéu tri
khang sinh + thuoc chong viem + can phai phuc hoi moi
trweong am dao, chong tai phat.

* Probiotics c6 hiéu qua da dugc chirng minh trong:
* Phuc hoi hé vi sinh binh thwong sau khi diéu trj viém nhiém

- Ngin ngira tai nhiém viém 4m dao bao gdom viém am dao do
BV, Tricho va Candida (interval hay lau dai)

- Piéu tri nhic lai probiotics dwge khuyén cao
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Xin cam on!
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Progesterone

va stre khoe sinh san

Bs Nguyén Thi Ngoc Phwong
Chu tich Ho1 Néi Tiét Sinh Sdan & Vo Sinh TPHCM
Pho Chu Tich Héi Phu Sdn Viét Nam
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PRISM Study — NEJM Publication

The NEW ENGLAND JOURNAL of MEDICIN E

ORIGINAL ARTICLE

A Randomized Trial of Progesterone
in Women with Bleeding in Early Pregnancy

A. Coomarasamy, A_). Devall, V. Cheed, H. Harb, L.J. Middleton, |.D. Gallos,
H. Williams, A.K. Eapen, T. Roberts, C.C. Ogwulu, I. Goranitis, J.P. Daniels,
A. Ahmed, R. Bender-Atik, K. Bhatia, C. Bottomley, J. Brewin, M. Choudhary,
F. Crosfill, S. Deb, W.C. Duncan, A. Ewer, K. Hinshaw, T. Holland, F. |zzat,
J. Johns, K. Kriedt, M.-A. Lumsden, P. Manda, J.E. Norman, N. Nunes,
C.E. Overton, S. Quenby, S. Rao, J. Ross, A. Shahid, M. Underwood,
N. Vaithilingam, L. Watkins, C. Wykes, A. Horne, and D. Jurkovic

The New England Journal of Medicine Downloaded from nejm.org at Abbott Research Center
on May 8, 2019. For personal use only. No other uses without permission. Copyright ©
19 Massachusetts Medical Society.
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ToO6m tat

CO SO KHOA HOC

Chay mau trong thai ky sém c6 lién quan manh mé& dén siy thai.
Progesterone rat can thiét cho viéc duy tri thai ky. Mot sd thur
nghiém nho di goi ¥ rang liéu phap progesterone cé thé cai
thién két qua mang thai & nhitng phu nir bi chiy mau trong
thai ky som.

PHUONG PHAP

Nghién ctru ndy 14 mét RCT (thir nghiém da trung tdm, ngau
nhién, mu doi, kiém soat gid duoc) dé danh gia
progesterone so véi gia dwgc, ¢ phu nir bi chay mau am dao
trong thai ky sém. Phu nit dugc chi dinh ngau nhién dé nhan thudc
dat am dao c6 chura 400 mg progesterone hodc gia dugc phu hop
hai 1an mdi ngay, ké tir thoi diém ho xuét hién chay mau dén 16
tuan thai ky.

Két qua chinh 12 sw ra doi cua mot dira tré dwoc sinh ra sau it
nhat 34 tuan tuoi thai.

Proprietary and confidential — do not distribute

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

A Randomized Trial of Progesterone
in Women with Bleeding in Early Pregnancy

BACKGROUND

Bleeding in early pregnancy is strongly associated with pregnancy loss. Progester-
one is essential for the maintenance of pregnancy. Several small trials have sug-
gested that progesterone therapy may improve pregnancy outcomes in women who
have bleeding in early pregnancy.

METHODS

We conducted a multicenter, randomized, double-blind, placebo-controlled trial to
evaluate progesterone, as compared with placebo, in women with vaginal bleeding
in early pregnancy. Women were randomly assigned to receive vaginal supposito-
ries containing either 400 mg of progesterone or matching placebo twice daily,
from the time at which they presented with bleeding through 16 weeks of gesta-
tion. The primary outcome was the birth of a live-born baby after at least 34 weeks
of gestation. The primary analysis was performed in all participants for whom
data on the primary outcome were available. A sensitivity analysis of the primary
outcome that included all the participants was performed with the use of multiple
imputation to account for missing data.



r v 23,775 Patients were assessed for eligibility
Tom tat (2)

10,913 Were not eligible
3373 Had vaginal bleeding stop >4 days
before screening
2756 Had last menstrual period =12 weeks
before screening
1444 Had evidence of ectopic pregnancy

< bd
KET UA 1323 Were =39 yr of age
811 Had current or recent use of progesterone
supplement
530 Were <16 yr of age
476 Were unable to understand English
115 Were participating in another clinical trial

65 Had contraindication to progesterone
therapy

4153 phu nit, duoc tuyén dung tai 48 bénh vién 6 20 ereseig st
Vuong quoc Anh, duoc chi dinh ngau nhién dé 252V il
nhan progesterone (2079 phu nir) hodc gia duoc SE—
(2074 phu nit). ,

4153 Underwent randomization

|

2079 Were assigned to receive 2074 Were assigned to receive
progesterone placebo

\_/ e —

10 Withdrew 20 Withdrew
44 Were lost to follow-up 41 Were lost to follow-up

L

!

2025 Had data available for analysis of 2013 Had data available for analysis of
primary outcome primary outcome
54 Had missing responses imputed 61 Had missing responses imputed
and were included in sensitivity analysis and were included in sensitivity analysis

Proprietary and confidential — do not distribute



U
T (’)m t ét ( 2 ) Table 2. Primary Outcome and Secondary Outcomes.*

Relative Rate or
Progesterone Placebo Mean Difference

= T UA Outcome (N=2025) (N=2013) (95% Cl)j
%(E imary outcome — no. (%)
z z A 2. . Live DTirreee 1513 (75)

1. Ty 1é sinh con song sau it nhat 34 tuin tuoi thai 1a S R

Secondary maternal outcomes — no. (%)§

0 4 A ~ Ongoing pregnancy at 12 wk 1672 (83) 1602 (30) 1.04 (101 to 1.07)
> 75 /0 nhom progeSterone (1513 trong SO 2025 phu nu Miscarriage, defined as loss of pregnancy at <24 wk 410 (20) 4 0.91 (0.81 to 1.01)
0 , .o ~ Live birth at <34 wk 68 (3) 1.06 (076 to 1.49)

> 72%nhom gia dwgc (1459 phu nix 2013) S . o —
0 X . Stillbirth, defined as intrauterine death at =24 wk 5 (1) 6(<1) 0.82 (0.25 to 2.66)
RR 1’03; 95 A) CI 1900 den 1,077 P - 0708 Termination of pregnangy| 34(2) 36(2) 0.94 (0.59 to 1.50)

s 1A o . 3 ondary neonatal outcomes among women with live
2. Ty I¢ say thai la % )

B Gestational age at delivery** : :
> 20 0/0 nhém progesterone (410 trong sé 2025 phu nﬁ') Vé Wk of gestation 38wk 4 days=2 wk 38 wk 4 days2 O‘Hodays (—O\QJ;SI da
I

4 days 3 days
> 22 0 , .2 A No. of women 1581 1521
%o nhém gia dwee (451 trong s6 2013) B
. Birth weight7
. 0 A Mean weight — g 3242:656 3261659 -21 (-67 to 25)F
RR 0’91 ’ 95% CI’ 0’81 den 1’01' No. of infants 1604 1539
KET LUAN Death at 28 days of neonatal life — no./total no. (%)% 8/1605 (<1) 2/1533 (<1) 3.84 (0.80 to 18.40)7

Trong s6 nhiing phy nit bi chay mau trong thai ky sém, liéu phap progesterone dwgc
dung trong ba thang dau thai ky khong din dén ty 1 sinh song cao hon dang ké
so véi gia dwee. (Puoc tai trg bai Chuong trinh ddnh gia cong nghé y té ciia Vién nghién
ciru y té qudc gia Vuong quoc Anh; SO thr nghiém dugc kiém soét hién tai cua PRISM,
ISRCTN14163439.) Progesterone va placebo do cong ty Besins cung cap.

Proprietary and confidential — do not distribute



Trong nghién ciru PRISM:

Some limitations of our trial should be con-
sidered. First, we studied a vaginal preparation
of progesterone, at a dose of 400 mg twice daily,
and it is possible that the results observed with
this regimen are not generalizable to women
receiving other doses and preparations by other

routes. Micronized vaginal progesterone has an
identical molecular structure to natural proges-
terone, whereas other formulations of progesta-
tional agents have a different molecular structure
and therefore potentially different mechanisms
of action and pharmacologic features.| Immuno-
modulatory eftects of progesterone at the tropho-

+ Két qua nay khong dai dién cho cac progestogen khac (vi du dydrogesterone)

* DPwong dung cé thé 1a mot yéu té6 quan trong

« Cac progestogen khac (nhw dydrogesterone) co6 thé c6 kha nang khac nhau vé

co ché hoat dong va dwoc ly.
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Phan tich gop cuia nhom tac gia Xiao-xue
Wang, Qing Luo va Wen-pei Bai

(J. Obstet. Gynecol. Res 2019)

Muc tiéu:

Danh giad hiéu qua diéu tri bang progesterone lam

giam ty 1é say thai trén phu nit dang d6i mat véi doa say

thai.
Phwong phap:

Phan tich gop 8 nghién ctru RCT véi 845 bénh nhan doa
say thai, so sanh Progesterone (ca dwong uong, dat
am dao va dydrogesterone) véi gia dwoc.

Két cuc chinh 14 ti 1é sdy thai méi mac.

Két qua:

» nhom PRG ty 1é say thai thap hon, (RR 0.64, 95% CI
0.48-0.85)
> Dydrogesterone ty 1é thap hon (RR 0.49, 95% CI

O 05307950 v6i PRG thien (RR 069,036 C1



PRG véi tién sir say thai va say thai lién tiép J

4
' 4
Nhom tac gid phan tich thém ty 1é sinh sdng & cac ti€u nhom, so sanh PRG véi placebo:
» Khong tién st say thai: PRG 74%; placebo 75% (RR 0.99; 95%CI 0.95 -
1.04)
» Tién st say thai 1 hodc 2 1an: 76% (PRG) va 72% (placebo) (RR 1.05; 95%CI 1.00
-1.12)
> Tién st sdy thai 2 3 1an: 72% (PRG) va 57% (placebo) (RR 1.28; 95%CI 1.08 - 1.51)
Pé giai thich:

1. Cothé donguyén nhan gay say thai khong phai do thiéu PRG ?
2. Co ché c6 thé 1a mién dich (PRG tao ra PIBF; PIBF han ché cytokines giy viém cta Thl va ting
cwong cytokines chong viém cta Th2, nho d6 bao vé thai)?

3. Diéu tri PRG la dé cai thién co' ché mién dich hon 1a b6 sung thém progesterone.

-




Dydrogesterone (retroProgesterone)

20 o A SA A O A = ~?
cai thién nong do PIBF trong diéu tri doa say 4
[ ] .
thai #
. R t5 I Dydrogesterone giap néong do PIBF ctua
Noéng do PIBF tang 3 1am sau nhom thai phu doa say twong dwong
10 ngay diéu tri voi dydrogesterone | nhém thai phu khée manh
— P=N
_ €
T 1400 5
= 1300 £ 2000
o o]
= 1200 8 1600
0 1100 Q
o 1000 S 1200
S 900 <
S 700 o 400
5600 2
D 500 0 n= n=1
400 Sau 10 ngay diéeu  Nhom chirng (Thai
Ban dau Sau 10 ngay diéu tri tri voi ky khée manh)
véi dyrogesterone dyrogesterone 30-
30-40mg/ngay 40mg/ngay

Nghién ciru mé trén thai phu (tudn 6-12) véi thai binh thwong hodc doa sdy
- 27 thai phu doa sdy diéu tri bang dydrogesterone liéu 30-40mg/ngay, trong 10 ngdy
- 16 thai phu binh thwong

VNDUSTO180904

Adapt from Kalinka J, American Journal of reproductive Immunology 2005
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Cau trac phan twr
Dydrogesterone so vé1 Micronized Progesterone

Cau trac dydrogesterone tang tac dung progesterone

(nang cao tinh twong dwong sinh hoc; tinh dac hiéu va ai lwe déi véi thu thé progesterone)!

Dydrogesterone 13 mét progesterone tong hO’p, vala dong phan
hoa hoc cua progesterone, véi thém 1 noi doi trong cau truc
gifrvgister 6 va 7> Dydrogesterone

1. Schindler AE. Maturitas 2009; 65(Suppl 1):S3—S11.
2. Kuhl H. Climacteric 2005; 8(Suppl 1):3—63.




Khuyén cao cia cau lac bo progestin Chau Au 2015

ORIGINAL ARTICLE

2535\

European Progestin Club Guidelines for prevention and treatment of
threatened or recurrent (habitual) miscarriage with progestogens

Adolf E. Schindler’, Howard Carp?, René Druckmann? Andrea R. Genazzani*, Johannes Huber®, Jorge Pasqualini®,
Karl W. Schweppe?, and Julia Szekeres-Bartho®

Recommendation 1 Recommendation 2

For women presenting with a climeal
diagnosis of threatened miscarriage

Consensus-based

For women presenting with a clinical
recommendation [15,20].

Consensus-based

there is a reduction in the rate of
spontaneous miscarriage with the
use of dydrogesterone.

diagnosis of recurrent miscarriage,
3 or mome, there is a reduction in
the rate of miscarriage with the use
of dydrogesterone.

recommendation [21,24].

Poi véi thai phu dwoe chian doan doa say thai hodc say thai lién tiép,

sit dung Dydrogesterone lam giam ty 1¢ say thai .

-



Khuyén cao cia Hiép Héi Sinh San va Phéi hoc Chau Au
(ESHRE) — 11/2017)

20 17 ¢ Progesterone duwong am dao KHONG CO TAC
DUNG CO LQOI cho phu nir say thai lién tiep khong
ESHRE . ¥0 nguyén nhan trong giai‘toan sém cia thai ki.

GUIDELINES ™ A)ue
¢¢

Fianagament of cecurrent i Bo6 sung Dydrogesterone dwdng udng ngay tir khi
. bit dau co6 tim thai dwge ghi nhin CO HIEU QUA.

Guideline on the

of this guideline is to supply
ith the best available RECURRENT

coormestgton s veametonen Il pReGuANCY 055 Hon thé nita, Progesterone co vai tro quan trong
KEXEITEEE | trong suot qud trinh lam t6 cua phéi, tac dung cé

loi nhiéu hon néu bé sung ngay tir khi bt dau
pha hoang thé so vo”ibd sung sau khi két qud

thai dwong tinh

e nai

VNDUSTO180
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» PRG ddt am dao diéu tri doa say thai (c6 XHAD sé&m) khong c6 hiéu qua déng

Két Luan

ké so v&i placebo

» PRG dwong uong hiéu qua hon dwong dat am dao

> Dydrogesterone c6 cau trac phan tir ddc biét (dang cong) nén c6 ai luc cao trén thu
thé progesterone.

» Nghién ctu vé tic dung mién dich cia PRG da dwoc thyc hién qua st dung
Dydrogesterone chirng minh cai thién yéu t6 mién dich PIBF.

» Dydrogesterone hiéu qua trong viéc diéu tri doa say thai qua nghién citu

RCT hon PRG dat am dao.

-
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