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Tém tat

D3at van dé: Ty 1& mé 14y thai (MLT) dang gia ting nhanh chéng trén toan cau, tré thanh thach thirc I&n d6i
véi strc khde ba me va tré so sinh. M hinh dy dodn clia Janssen dugc xay dung nham wéc tinh nguy co MLT
& san phu con so dua trén céc yéu té 1am sang tai thoi diém nhap vién. Tuy nhién, hiéu ndng cia mé hinh nay
trén quan thé san phu Viét Nam van chua dugc danh gia day du.

Muc tiéu: Khao sat cac dic diém |am sang, cin |1am sang va két cuc thai ky & san phu mang thai con so du
thang, dong thoi kiém dinh gia tri mé hinh Janssen trong dy bdo nguy co MLT.

D4i twong va phwong phap: Nghién clru tién hanh trén 250 san phu con so, don thai, dd thang tai Bénh
vién Pai hoc Y - Dugc Hué. Cac d3c diém |am sang va san khoa dugc thu thap tai thoi diém nhap vién. Phan
tich hdi quy logistic don bién va da bién xac dinh cac yéu t6 du bdo ddc 1ap. M6 hinh Janssen dwoc kiém dinh
ngoai va xay dung mo hinh mé rong bang phuong phép lwa chon bién. Hiéu ndng mé hinh danh gia qua dién
tich dudi dwdng cong ROC (AUC) va kiém dinh Hosmer—-Lemeshow.

Két qua: Trong 250 san phu, 93 trwdng hop MLT (37,2%). M6 hinh Janssen c6 kha ndng phan biét t6t voi
AUC: 0,824 (KTC 95%: 0,770 - 0,878). Cac yéu td du bdo déc l1ap bao gdbm tudi me, chiéu cao, tudi thai, dé
ma& cd tlr cung, tinh chat con go tr cung, dd lot ngbi thai, nhan biét chuyén da trén 24 gid va chi s6 khdi co
thé. M6 hinh mé& rong cai thién hiéu ndng véi AUC: 0,840 (KTC 95%: 0,789 - 0,891), dd nhay 77,4% va d6 dac
hiéu 66,9%.

K&t luan: M6 hinh Janssen cé kha nang du dodan t&t nguy co mé 14y thai trong quan thé nghién ciru. Viéc
bd sung cac yéu to |am sang trong md hinh mé rong gitp cai thién hiéu ndng du bao, hd tro ra quyét dinh va
giam ty |& MLT khéng can thiét.

Ttr khod: sén phu con so; nguy co thédp; mé @y thai; diém nguy co; mé hinh dw dodn.

Predictive value of a model for cesarean delivery risk

in low-risk nulliparous women

Nguyen Tran Thao Nguyen, Nguyen Thi Mai Phuong”
Hue University of Medicine and Pharmacy, Hue University

Abstract

Background: The rate of cesarean delivery (CD) has been increasing rapidly worldwide, representing a
major challenge to maternal and neonatal health. The predictive model proposed by Janssen was developed
to estimate the risk of cesarean delivery in nulliparous women based on clinical factors assessed at hospital
admission. However, the performance and applicability of this model has not yet been fully evaluated in the
Vietnamese obstetric population.

Objective: To investigate the clinical and paraclinical characteristics as well as pregnancy outcomes among
term nulliparous women, while simultaneously validating the performance of the Janssen predictive model
for cesarean delivery risk.

Materials and Methods: A study was conducted on 250 low-risk nulliparous women with singleton
pregnancies at Hue University of Medicine and Pharmacy Hospital. Clinical and obstetric characteristics were
collected at admission. Univariate and multivariable logistic regression analyses were performed to identify
independent predictors of cesarean delivery. The Janssen predictive model was externally validated, and an
extended model was developed using a variable selection methods. Model performance was assessed using
the area under the receiver operating characteristic curve (AUC) and the Hosmer—Lemeshow test.
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Results: Among 250 participants, 93 (37.2%) underwent cesarean delivery. The Janssen model
demonstrated good discriminative ability with an AUC of 0.824 (95% Cl: 0.770-0.878). Independent predictors
included maternal age, height, gestational age, cervical dilatation, uterine contraction pattern, fetal station,
prolonged labor recognition (> 24 hours), and body mass index. The extended model showed improved
performance with an AUC of 0.840 (95% Cl: 0.789-0.891) with a sensitivity of 77.4% and a specificity of

66.9%.

Conclusion: The Janssen model demonstrated robust predictive performance for cesarean delivery in low-
risk nulliparous women in the studied population. Incorporating additional clinical factors in the extended
model further enhanced predictive performance, supporting clinical decision-making and potentially

reducing unnecessary cesarean deliveries.

Keywords: nulliparous women; low risk; cesarean section; risk score; predictive model.

1. DAT VAN BE

Ty 1& mé |8y thai dang gia ting dang ké trén toan
thé& gidi trong nhirng thap ky gan day. Theo T6 chirc Y
té& Thé gidi (WHO), ty 1é MLT tang tir khoang 7% vao
nam 1990 lén hon 21% trong nhitng ndm gan day
[1] va du kién dat dén gan 29% vao nam 2030 [2].
Xu huéng nay khéng chi duoc ghi nhdn & cac qudc
gia dang phat trién ma cad & cac nudc cé hé théng
y té tién tién. Nhitng nguyén nhan MLT thuong gap
bao gdm chuyén da dinh tré, suy thai, thai to va bat
thwong ngdi thai [3].

Tai Viét Nam, ty 1& mé |4y thai c6 xu hudng tang
nhanh va cao hon mic trung binh toan cau. Theo
nghién ctru cla Nguy&n Duy Anh, ty 1& MLT tai Viét
Nam nam 2020 la 40,7% [4], v&i sy khac biét ty lé
gitta cac khu vuc. Mac du MLT 1a mét can thiép can
thiét trong nhiéu trvdng hop dé dam bao an toan cho
me va thai, song so vd&i sinh dudng am dao, phuong
phdp nay lam tdng nguy co tai bién nhu chay mau,
nhiém trung, kéo dai thoi gian hdi phuc, anh hudng
dén viéc nudi con bang sita me, dong thoi lam ting
nguy co bién chirng trong céc [dn mang thai sau nhw
nhau tién dao, nhau cai rang lwvoc, v& tlr cung va tlr
vong me [5-7].

Do d9, viéc gidm ty |& MLT khéng can thiét 13 mét
muc tiéu quan trong trong chdm sdc san khoa hién
dai. Trong béi cdnh d6, cdc mé hinh dy dodn nguy co
MLT d3 duoc phat trién nham ho tro bac si trong viéc
danh gid nguy co, ra quyét dinh |dm sang va tu van
cho san phu [8].

Nam 2017, Janssen va cong sy da xay dung mot
mé hinh du dodn nguy co MLT & san phu con so nguy
co thap, chuyén da tw nhién, v&i dd chinh xac dat
murc chdp nhan duwoc (C = 0,71). M6 hinh nay sk
dung cac bién 1am sang don gian, dé thu thap tai thoi
diém nhap vién, bao gbm: tudi me, chiéu cao, tudi
thai, thoi gian nhan biét dau hiéu chuyén da > 24 giv
trwdc nhap vién, tn suit con go tlr cung, d6 m& cb
tlr cung va do lot ngdi thai [9].

N&m 2023, Ladfors va cong sy d3 tién hanh kiém

dinh ngoai mé hinh nay trén mot quan thé déc 1ap va
ghi nhan kha nang phan biét t6t hon (C=0,77), cling
V@i dd hiéu chinh ch3p nhan duogc [10]. Tuy nhién,
hiéu ndng clia md hinh nay trén quan thé san phu
Viét Nam van chua duoc danh gia day da.

Vi vay, nghién cttu nay duoc thuc hién nham
khao sat cac dac diém |dm sang, can |am sang va két
cuc thai ky & sdn phu mang thai con so du thang,
doéng thoi kiEm dinh md hinh Janssen va danh gia
thém céc yéu t6 lién quan nham xay dwng md hinh
m& rong trong du bdo nguy co mé 3y thai & quan
thé nghién ctru.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'u

2.1. Bai twong nghién ciru

Nghién ctru duoc thyc hién trén cac san phu con
50, mang thai don, thai séng, ngdi dau, du thang (37 -
41 tuan 6 ngay), nhap vién trong chuyén da tu nhién
va & giai doan chuyén da tich cwc (66 mé c6 tlr cung
>4 cm).

Tiéu chuin chon miu

- San phu mang thai con so, thai s6ng, don thai,
ngdi dau, di thang (37 - 41 tudn 6 ngay dugc xac
dinh qua tham kham, siéu am).

- Buoc tham kham va kiém tra day du cac chi s6
Iam sang, sinh trac hoc thai nhi trén siéu am tai co s&
nghién clru.

- Chuyén da pha tich cyc (CTC > 4 cm).

- Déng y tham gia nghién clru.

Tiéu chuan loai trwr

-San phu cé cic bénh ly nén nhu bénh ly tim
mach, than, than kinh, tdm than, cic bénh Iy chuyén
hod hodc céc tinh trang bénh can duwoc diéu tri hodc
tang cwong giam sat trong thoi ky mang thai

-San phu mac tién san giat, ting huyét ap thai
ky can st dung thudc ha 4p, ddi thao dwong thai ky
(GDM) can s dung insulin, san phu cé tién st can
thiép Ién tlr cung

- San phu mang song thai hodc cé cac bat thudong
thai, ngdi thai bat thudng
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- Nhitng truong hop san phu cé chi dinh mé 13y
thai tuyét déi (nhau tién dao, khung chau hep, u tién
dao can trd duwong thaira,...)

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru mé ta cit ngang.

2.2.2. €& mGu nghién ctru

C& mau duoc tinh theo cong thirc 4p dung cho
héi quy logistic:

Cong thirc:

kx10

Trong do:

- n: c& mau téi thiéu

- k: s6 bién ddc 1ap trong md hinh

- i: ty 18 bién c6 trong quan thé

Dwa trén nghién cru trwdc d6 cha Tran Tra Giang
tai Bénh vién Dai hoc Y - Dugc Hué, ty & MLT & san
phu con so 13 46,4% (i = 0,464) [11]. S8 bién déc lap
du kién dwa vao mé hinh 13 10, bao gdbm 7 bién tir
md hinh Janssen va cac bién b8 sung dugc xac dinh
tlr cac nghién ctru (nhw AC, EFW, can nang so sinh)
[12]. Sau khi cdng thém 10% du phong thiéu hut di
liu, c& mau t&i thiu clia nghién cru 1a 238 san phu.

2.3. Phwong phap thu thap va xir ly sé liéu

S8 lidu dwoc thu thap, lam sach va phan tich
bang phan mém SPSS phién ban 23.0. Cac dic diém
lam sang cha san phu gilra hai nhém sinh duong
am dao va mé lay thai dwoc so sanh bang cac kiém
dinh théng ké phu hop, bao gdm kiém dinh t doc lap
(independent samples t-test) cho cac bién lién tuc va
kiém dinh Chi-square (x?) cho cac bién phan loai.

Phan tich hoi quy logistic don bién dwoc sit dung
dé xac dinh céc yéu t6 lién quan dé&n nguy co mé lay
thai. Cac bién cé gia trj p < 0,25 trong phan tich don
bién dugc lwa chon dua vao md hinh hdi quy logistic
da bién. M6 hinh da bién duogc xay dung bing
phuwong phap loai bé nguwoc (backward stepwise
selection) nham xac dinh cac yéu t8 dy bao ddc lap
clia mé |4y thai.

Poéng thoi, mé hinh du doédn cha Janssen duoc
ap dung trén quan thé nghién ctru. Hiéu ning cla
cac md hinh duwgc danh gid thong qua dién tich
duwdi dwdng cong ROC (AUC) va kiém dinh Hosmer—
Lemeshow.

Ap dung mé hinh du doén Janssen vao dit liéu
thu lap dwoc, diém nguy co dugc tinh cho tirng bénh
nhan (v&i nhirng trwong hop cé day du thong tin cha
cac bién dy bdo, n = 250) st dung céc bién: tudi me,
tudi thai, chidu cao, cdm nhan diu hiéu chuyén da
>24 gi®y trwdc nhap vién, tinh déu dén cta con go, d6
m& CTC va do lot ngdi thai khi nhap vién. Diém nguy
co dugc tinh theo thuat toan:

_ exp(w)
T 1+ Exp(w)

Trong d6: w = [~ 20,204 + (0,109 x tudi me (ndm))
— (0,017 x chiéu cao (cm)) + (0,078 x tudi thai (ngay))
— (0,634 x con go thudng xuyén = 1, néu khéng = 0)
+ (0,901 x nhan biét chuyén da >24 gi& = 1, néu khong
=0) — (0,546 x m& cb tir cung (cm)) — (0,064 x DS lot
ngoi thai)].

Tinh dwong cong ROC clia md hinh va xac dinh
gia tri AUC. Sau d6, danh gia dé chinh xac, kha ndng
phan biét va hiéu chuin cia mé hinh.

Thu thap thong tin
chung va dit liéu
siéu am

Lam sach s6 liéu

Phan tich don bién
va da bién céc
yéu té lién quan

Danh gia do chinh xac,
kha ndng phan biét
cGa mé hinh

Tao dudng cong ROC
va danh gia AUC

Ap dung md hinh
Janssen vao dit liéu va
danh gia

Hinh 1. Phan tich va x{ ly s6 liéu

2.4. Pao durc nghién ciru

- Pé cuwong nghién clru duwoc Hoi dong dao dirc
trong nghién ctru y sinh hoc Trwong Dai hoc Y - Duorc,
Dai hoc Hué phé duyét s H2025/603.

- TAt ca bénh nhan duoc gidi thich vé muc dich va
ndi dung nghién ctru.

- Nghién clru dwgc thyc hién trén tinh than tén
trong bi mat riéng tu va dwoc sy chap nhan cla déi

twong nghién ctru.

- Tat ca céc théng tin cla ngudi tham gia nghién
ctru duoc x{r Iy va cong b6 dudi hinh thirc s6 lidu,
khéng néu danh ca nhan.

- Cac chi dinh tham kham, xét nghiém can Iam
sang déu tudn theo phic d6 khdm, chin doan va
diéu tri cia khoa Phu San, Bénh vién Trwdng Pai hoc
Y- Dwoc Hué.
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3. KET QUA NGHIEN cU'U
Bang 1. Mai lién quan déc lap gitra céc yéu t8 va mé |4y thai

Sinh thuong

M@ lay thai

Yéu té N =157 (%) N =8 (%) OR (KTC 95%) p
Tudi me 23,85 + 4,44 25,42 + 4,97 1,075 (1,016 -1,137) 0,011
Chigu cao (cm) 156,23 £ 5,27 155,95 £ 5,78 0,991 (0,945-1,038) 0,691
BMI (kg/m2) 25,46 + 3,22 27,16 £ 3,80 1,151 (1,065-1,243) 0,001
Tudi thai 273,76 + 12,34 278,0 £ 6,42 1,060 (1,020-1,102) 0,003
BCTC 29,92 £2,26 31,37 42,39 1,301 (1,157-1,463) 0,001
BPD 91,54 £ 3,77 92,75+ 3,67 1,093 (1,017-1,175) 0,016
HC 321,21 427,85 329,36+16,70 1,028 (1,009-1,047) 0,004
AC 330,27 £ 15,40 33835+1509  1,035(1,017-1,054) 0,001
EFW 3011,97£303,33  3196,05+303,09 1,002 (1,001-1,003) 0,001
AC/HC 1,08 £ 0,70 1,03 £ 0,06 0,738 (0,244-2,229) 0,590
t:,tgicii” chuyén da 5,36 £ 29,76 4,57 +7,63 0,999 (0,987 -1,010) 0,804
D m& ¢6 tir cung 4,77+1,24 4,06+ 0,55 0,277 (0,155-0,497) 0,001
E”zsclfr:/cfon s’)o déu 112 (71,3) 50 (53,8) 0,467 (0,274-0,797) 0,005
E:éy’éi”g;:iz tg’ii(e;t 46 (29,3) 34 (36,6) 1.391(0.807-2,396) 0,235
Do lot ngbi thai
>-1 68 (43,3) 12 (12,9) 1,00
2 89 (56,7) 81 (87,1) 5,15 (2,74 - 9,43) <0,001

Phan tich héi quy logistic don bién cho thay mot
s6 yéu td co lién quan cb y nghia théng ké véi nguy
co mé |4y thai. Cu thé, tudi me cao hon (OR = 1,075;
KTC 95%: 1,016 - 1,137), tudi thai lén hon (OR =
1,060; KTC 95%: 1,020 - 1,102), BMI hién tai cao hon
(OR = 1,151; KTC 95%: 1,065 - 1,243) va bé cao tlr
cung tang (OR = 1,301; KTC 95%: 1,157 - 1,463) déu
lam t3ng nguy co mé lay thai. Ngwoc lai, d& mé c6
tlr cung 1&n hon cd vai trd bdo vé, lam giam nguy co
mé |3y thai (OR =0,277; KTC 95%: 0,155 - 0,497). Bén
canh d6, do lot cla ngbdi thai cao hon tai thoi diém

vao giai doan tich cuc ca chuyén da cling lién quan
dén ting nguy co mé |ay thai (Bang 1).

Ngoai cac yéu td 1am sang, cac chi sb siéu am
cling cho thdy méi lién quan dang ké. Cu thé, dudng
kinh lugng dinh (BPD) I&n hon (OR = 1,093; KTC 95%:
1,017 - 1,175), chu vi dau (HC) Ién hon (OR = 1,028;
KTC 95%: 1,009 - 1,047), chu vi bung (AC) I&n hon
(OR = 1,035; KTC 95%: 1,017 - 1,054) va can nang
thai wdc tinh (EFW) cao hon (OR = 1,002; KTC 95%:
1,001 - 1,003) déu cé lién quan dén tdng nguy co mé
lay thai.
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Bang 2. Cac yéu td dy bao ddc 1ap mé 1ay thai trong mé hinh hdi quy logistic da bién

Yéu t6 OR (KTC 95%)
TuGi me 1,091 (1,024 - 1,163)
Chigu cao 0,970 (0,917 - 1,027)
Tudi thai 1,064 (1,027 - 1,103)
D6 m& ¢b tlr cung 0,183 (0,070 - 0,478)
Nhan biét chuyén da > 24 gi» 7,41 (3,50 - 23,26)
Go tlr cung < 2 con/10 phuit 1,921 (0,989 - 3,733)
Db lot ngbi thai 1,77 (0,58 - 5,43)

Sau khi phan tich don bién céc yéu t6 lién quan, nhitng bién nam trong md hinh Janssen duwoc dua vao
m& hinh hdi quy logistic da bi€n nham dénh gia vai tro dy bao doc 1ap ddi véi nguy co mé 18y thai trong quan
thé nghién ctru.

o Dudng cong ROC

0.8

0.6

Do nhay

0.4

0.2

0.0 0.2 04 06 08 1.0
1 - Db dic hidu

Hinh 2. Duwong cong ROC dp dung md hinh dy dodn cda Janssen
DA&i v&i md hinh Janssen, diém nguy co duoc tinh cho tirng bénh nhan dua trén hé s& hoi quy da cong
b6. Xac suat mé 18y thai dugc wéc tinh theo ham logistic, sau d6 dworng cong ROC dugce xay dwng dé danh
gia kha nang phan biét cia mo hinh.
Bang 3. Phan tich dwdng cong ROC clia md hinh Janssen trong dy bado mé |8y thai
AUC KTC 95% D6 nhay D6 dic hiéu Diém cat
0,824 0,770-0,878 78,5 62,4 0,341
Khi d4p dung mé hinh dy dodn cla Janssen trén quan thé nghién clru, ching téi ghi nhan kha ning phan
biét t6t vdi dién tich dwdi dwdng cong ROC (AUC) dat 0,824 (KTC 95%: 0,770-0,878; p < 0,001). K&t qua nay
cho thdy mé hinh cé kha ndng dy dodn nguy co mé |4y thai véi do chinh xac cao trong nhédm san phu mang
thai con so nguy co thap. Tai diém cit t6i wu 0,341, mo hinh dat d6 nhay 78,5% va d6 dic hiéu 62,4%.
Mé& réng mé hinh Janssen
Bang 4. Cac yéu t8 dy bao doc Iap mé 14y thai trong mé hinh mé rong

Yéu t& OR (KTC 95%) p
Tudi me 1,07 (1,00 - 1,14) 0,025
Tubi thai 1,06 (1,02 - 1,10) <0,001
PO m& cb tlr cung 0,06 (0,06 - 0,34) < 0,001
Nhan biét chuyén da > 24 gi& 0,14 (0,06 - 0,34) < 0,001
Go tlr cung < 2 con/10 p 2,12 (1,08 - 4,19) 0,030
BMI 1,11 (1,01 - 1,24) 0,08
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Dudng cong ROC

0.8

0.6

Do nhay

0.4
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1 - D6 dic hiéu

Hinh 3. Buong cong ROC cdia md hinh mé rong

M6 hinh héi quy logistic da bién m& rong lva
chon bién bao gdbm tudi me, tudi thai, chi s6 khai
co thé, chiéu cao, bé cao tlr cung, con go tl cung,
dé ma& ¢ tl cung, do lot ngdi thai, chu vi vong d4u
(HC), chu vi vong bung (AC), can nang wéc lugng thai
(EFW). Trong md hinh hdi quy logistic da bién bang
phuong phép loai bd nguoc (backward stepwise) cac
yé&u t& con lién quan doc 1ap véi mé |8y thai & budc

cudi gdbm tudi me, BMI, tudi thai, nhan biét chuyén
da > 24 gi®, do lot ngdi thai, con go t& cung va dé
m& cb tlr cung, trong khi AC chi con xu hudng lién
quan. K&t qua cho thay kha nang phan biét t6t vdi
dién tich duéi duong cong ROC (AUC) dat 0,862 (KTC
95%: 0,815 - 0,908), cao hon so v&i mo hinh Janssen
(AUC=0,797).

Bang 5. Phan tich dwdng cong ROC clia md hinh mé rong trong du bdo mé 13y thai

AUC KTC 95%

D6 nhay

Do ddc hiéu Diém cat

0,840 0,789-0,891

77,4

66,9 0,331

Diém cat t6i wu clia mo hinh dugc xac dinh tai gia
tri xac suat khodng 0,33, v&i d6 nhay 77,4% va do dic
hiéu 66,9%. Tai ngu®ng nay, chi s6 Youden dat 0,443,
cho thay m6 hinh cé kha ndng can bang tuong ddi tét
gitra viéc phat hién ding cac truding hop mé |y thai
va han ché céc truvong hop duwong tinh gia.

4. BAN LUAN

Khi ap dung mé hinh dy dodn cuta Janssen |én
quan thé nghién ctu cla ching tdi, md hinh cho
thay kha ndng phan biét t6t vdi AUC dat 0,824 (KTC
95%: 0,770 - 0,878; p <0,001), cao hon so v&i nghién
clru gbc (C=0,71) va nghién ctru kiém dinh ngoai cda
Ladfors (AUC = 0,77). K&t qua nay cho thdy mé hinh
Janssen c6 thé duwoc 4p dung hiéu qua trén quan thé
san phu Viét Nam, dac biét & nhdm san phu con so
nguy co thap. Sy cai thién hiéu ning cia md hinh
trong nghién ctu cla ching t6i ¢ thé lién quan dén
sy khdc biét vé d3c diém dan s6 nghién clru, tiéu
chuan chon mau cling nhu thyc hanh 1am sang. Cu
thé, viéc Iya chon cdc san phu nhap vién & giai doan

chuyén da tich cuc (46 mé& ¢ tlr cung = 4 cm) gilp
tang tinh déng nhat cda quan thé, tir d6 lam rd hon
mai lién quan gilta cac yéu t6 1am sang va két cuc
sinh.

So sanh véi cac nghién clru trudc, kha nang phan
biét ciia m6 hinh Janssen trong nghién clru nay twong
duong hodc cao hon so vdi nhidu md hinh dy doan
dya trén yéu t6 1am sang. Cu thé, md hinh cla Isono
trén nhom san phu con so nguy co thap dat AUC
khoang 0,73, phan anh mdrc d6 dy doén trung binh
kha khi st dung cac bién nhu Bishop score, chiéu cao
va can nang thai [13]. Twong tw, md hinh cda Sun va
cong su (2020) trén quan thé Trung Qudc, mic du
tich hgp nhiéu yéu t& 1am sang, cling chi dat AUC dao
doéng tir 0,774 d&n 0,782 va khoang 0,775 trong kiém
dinh ngoai. Trong khi dd, nghién ctru Genesis — mét
nghién cru tién ciru da trung tdm — ghi nhan AUC
khoang 0,69, cho thdy khd ndng phan biét con han
ché& khi chi st dung céc yéu t6 trwdc chuyén da [14].
Ngoai ra, nghién clru cGa Burke cling bdo cdo hiéu
nang dy doan & murc trung binh, véi AUC khoang 0,7
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[8]. Nguoc lai, cdc mé hinh tich hop yéu td siéu dm
nhu nghién ctru ctia Kamel (2021) cho hiéu nang cao
hon rd rét, véi AUC dao ddng tir 0,79 dén 0,88, nhan
manh vai trd cla cac chi s6 phan anh truc ti€p tién
trién chuyén da [15].

Trén co s& d6, ching toi xdy dwng phan tich hoi
quy logistic da bién mé rong dua trén cac yéu té da
duoc chitng minh trong y van [8, 14, 16, 17]. Bang
phuong phép loai bé nguwoc, céc yéu td doc lap
con lai bao gdm tudi me, BMI, tudi thai, d& m& cb
t&r cung, dic diém con go t&r cung, d6 lot ngdi thai
va nhan biét chuyén da trén 24 gid. So véi mé hinh
Janssen ban dau, md hinh m& rong cho thay kha
nang dy bao tét hon véi AUC dat 0,840 (KTC 95%:
0,789-0,891), cho thay viéc bd sung cac yéu to 1am
sang va tién trién chuyén da gilip nang cao hiéu ning
dy doan nguy co mé |4y thai trong quan thé nghién
clru. Chirng t6 viéc b6 sung thém cac yé&u t& nhu BMI
va cac chi s6 phan anh tién trién chuyén da gitp cai
thién déng ké hiéu nang du dodan [18].

Phan tich duwong cong ROC cho thay diém cat tdi
wu cta md hinh mé rong khoang 0,33, véi d6 nhay
77,4% va do dac hiéu 66,9%. Chi s6 Youden dat
0,443, cho thay kha ning can bang twong déi tot
gilta do6 nhay va do dac hiéu, phu hop véi muc tiéu
hd tro sang loc va dy bdo nguy co mé |y thai trong
thye hanh 1dm sang. So v&i md hinh Janssen ban dau,
mé hinh m& réng khong nhitng cai thién kha nang
phan biét ma con duy tri gid tri 'ng dung |lam sang
t6t trong quan thé nghién ctru.

D0 lot ngdi thai cd lién quan véi mé 13y thai trong
phéan tich don bién, tuy nhién khdng con 13 yéu té dy
bdo doc 1ap trong mé hinh da bién sau khi hiéu chinh
céc yéu t6 khac phan anh tién trién chuyén da. Diéu
nay co thé do sy twong quan gitta do lot véi d6 m&
¢4 tr cung va con go tr cung. Tuy vay, day van la mot
chi s6 1am sang quan trong trong dénh gia tién trién
chuyén da va dugc sir dung trong md hinh Janssen
ban dau

Han ché cua nghién ciru

C& mau nghién cttu con han ché, cé thé anh
huwéng dén tinh khai quét cla két qua. Viéc lwa chon
bién bing phuong phap backward stepwise tiém an
nguy co sai s6 luva chon mé hinh, déng th&i mét sé
bién c6 khoang tin cay rong cho thay d6 6n dinh cla
uwdc lugng chua cao. Ngoai ra, nghién clru chi tap
trung vao cac yéu td tai thoi diém chuyén da pha tich
cuc, chua phan anh day dd dién tién chuyén da cling
nhu céc yéu t6 tdm ly cha san phu. Cudi cuing, mé hinh
chua dugc kiém dinh trén quan thé doc lap, do dé
can thém cdc nghién clru dé xac nhan gid tri 'ng dung.

5. KET LUAN

Két qua nghién ctru cho thdy mé hinh Janssen cé
kha ndng du bao t6t nguy co mé |ay thai & san phu
con so nguy co thap vdi AUC dat 0,824, cho thay tinh
ng dung cta md hinh trong quan thé nghién ctu
hién tai. Cac yéu t6 phan anh dic diém me va tién
trién chuyén da van gitr vai tro quan trong trong dy
bdo nguy co mé |ay thai. Déng thdi, mé hinh hoi quy
logistic da bién mé rong dat hiéu nang cao hon vdi
AUC = 0,840, goi y rang viéc bé sung thém cac yéu to
|am sang va nhan trac hoc cé thé gitip nang cao kha
nang dy bdo trong thuc hanh Iam sang.

TAI LIEU THAM KHAO

1. Osterman MJ, Hamilton BE, Martin JA, Driscoll AK,
Valenzuela CP. Births: final data for 2021. Natl Vital Stat
Rep. 2023;72(1):1-53.

2. Angolile CM, Max BL, Mushemba J, Mashauri HL.
Global increased cesarean section rates and public health
implications: A call to action. Health science reports.
2023;6(5):e1274.

3. Rashidian T, Mohammadi A, Khorshidi A, Shams
M. Investigating the causes and prevalence of cesarean
section among the primigravid women referred to
Taleghani Hospital in llam, Iran. Journal of Basic Research
in Medical Sciences. 2020;7(1):28-34.

4. Nguyen AD, Duong GTT, Do DT, Nguyen DT, Tran DA,
Phan TTH, et al. Primary cesarean section rate among full-
term pregnant women with non-previous uterine scar in a
hospital of Vietnam. Heliyon. 2022;8(12).

5. World Health Organization. Caesarean section
rates continue to rise, amid growing inequalities in access
[Internet]. Gene-va: WHO; 2021 [cited 2026 Jun 12].
Available from: http://www.who.int/news/item/16-06-
2021-ceasarean-section-rates-continue-to-rise-amid-
growing-inequalities-in-access.

6. Antoine C, Young BK. Cesarean section one hundred
years 1920-2020: the Good, the Bad and the Ugly. Journal
of perinatal Medicine. 2021;49(1):5-16.

7. Sandall J, Tribe RM, Avery L, Mola G, Visser GH,
Homer CS, et al. Short-term and long-term effects of
caesarean section on the health of women and children.
The Lancet. 2018;392(10155):1349-57.

Burke N, Burke G, Breathnach F, McAuliffe F, Morrison
JJ, Turner M, et al. Prediction of cesarean delivery in the
term nulliparous woman: results from the prospective,
multicenter Genesis study. American journal of obstetrics
and gynecology. 2017;216(6):598. el- el1.

9. Janssen PA, Stienen JJ, Brant R, Hanley GE. A
predictive model for cesarean among low-risk nulliparous
women in spontaneous labor at hospital admission. Birth.
2017;44(1):21-8.

10. Ladfors L, Janssen PA. Validating a predictive model
for caesarean section in low-risk nulliparous pregnancies.
Women and Birth. 2023;36(6):561-8.

11. Tran TT, Nguyen TT An, Le TH, Nguyen TH Dao, Le

86 déc biet Hoi nghi Khoa hoc kj thudt Bénh vién Trudng Dai hoc Y - Duige Hué md rong nam 2026 359 [



TL Anh, Nguyen H. Khdo sat tinh hinh mé |ay thai & san
phu sinh con so tai Phong sinh Bénh vién Truong Dai hoc Y
Dugc Hué [khoa luan]. Hué: Trwdng Dai hoc Y Dugc Hué;
2024. trang 24.

12. Kim S, Park K, Jung H, Hong J, Shin D, Kang
W. Clinical and sonographic parameters at 37 weeks’
gestation for predicting the risk of primary cesarean
delivery in nulliparous women. Ultrasound in Obstetrics
and Gynecology. 2010;36(4):486-92.

13. Isono W, Nagamatsu T, Uemura Y, Fujii T, Hyodo
H, Yamashita T, et al. Prediction model for the incidence
of emergent cesarean section during induction of labor
specialized in nulliparous low-risk women. Journal of
Obstetrics and Gynaecology Research. 2011;37(12):1784-
91.

Sun F, Han B, Wu F, Shen Q, Shen M, Chen Y.
Development and validation of models to predict
cesarean delivery among low-risk nulliparous women
at term: a retrospective study in China. Clin Exp Obstet
Gynecol.2023;50(8):166-172.

15. Kamel RA, Negm SM, Youssef A, Bianchini L,
Brunelli E, Pilu G, et al. Predicting cesarean delivery for
failure to progress as an outcome of labor induction in
term singleton pregnancy. American journal of obstetrics
and gynecology. 2021;224(6):609. el-e11.

16. Kawakita T, Reddy U, Huang C, Auguste T, Bauer
D, Overcash R. Predicting vaginal delivery in nulliparous
women undergoing induction of labor at term. American
journal of perinatology. 2018;35(07):660-8.

17. Lipschuetz M, Cohen SM, Israel A, Baron J, Porat S,
Valsky DV, et al. Sonographic large fetal head circumference
and risk of cesarean delivery. American journal of obstetrics
and gynecology. 2018;218(3):339. el-e7.

18. Hikita N, Haruna M, Matsuzaki M, Sasagawa E,
Murata M, Yura A, et al. Is high maternal body mass index
associated with cesarean section delivery in Mongolia?
A prospective observational study. Asian/Pacific Island
Nursing Journal. 2019;4(3):128.

I 360 TAP CHIY DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326





