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PAT VAN DE

Sinh non la nguyén nhan hang dau gay t
vong chu sinh va so sinh cting nhu gay
tan tat & nhitng tré song soét. Viéc dat
vong nang quanh ¢d tir cung dé€ lam giam
nguy co sanh non ¢ nhitng truong hop
don thai hién chwa van chwa dwoc lam ro.
PHUONG PHAP

Chung t6i tién hanh mot thir nghiém
ngau nhién cé ddi chiing, da trung tam,
so sanh viéc dat vong nang tir cung voi
khong dat, chi theo doi (nhom chtng) o
san phu don thai ¢6 chiéu dai kénh ¢o tr
cung tir 25mm tré xudng voéi tudi thai tir
20 tuan dén 24 tuan 6 ngay. Néu chiéu dai
kénh co t&r cung tir 15mm tré xudng khi
phan nhém ngau nhién hodc & nhitng [an
kham thai sau do6, cac san phu trong hai
nhom trén déu duwoc diéu tri bﬁ’mg
progesterone dat am dao. Két cuc chinh la
chuyén da sinh non truwdc 34 tuan tudi

thai.

BACKGROUND

Preterm birth is the leading cause of
neonatal and infant death and of disability
among survivors. It is unclear whether a
pessary inserted around the cervix reduces

the risk of preterm singleton birth.

METHODS

We conducted a multicenter, randomized,
controlled trial comparing pessary placement
with expectant management (control) in girls
and women who were pregnant with
singletons (singleton pregnancies) and who
had a cervical length of 25 mm or less at 20
weeks 0 days to 24 weeks 6 days of gestation.
Participants in either group who had a
cervical length of 15 mm or less, at
randomization or at subsequent visits,
received treatment with vaginal progesterone.

The primary outcome was spontaneous

delivery before 34 weeks of gestation.
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KET QUA

Khi phan tich theo y dinh diéu tri ban
dau, khong co sy khac biét dang ké gitra
nhom dat vong nang (465 san phu) va
nhom ching (467 san phu) vé ty lé
chuyén da sanh non trudc 34 tuan (Ian
lwot la 12,0% va 10,8%, odds ratio trong
nhoém dat vong nang, 1,12; 95% CI, 0,75
dén 1,69; P = 0,57). Khong ¢ su khac biét
dang ké vé ty 1é t&@ vong chu sinh (3,2%
nhom dat vong nang va 2,4% o nhom ching,
P =042), két cuc so sinh nghiém trong (lan
ot 1a 6,7% va 5,7%, P=0,55), hay san soc tich
cuce so sinh (Ian luot la 11,6% va 129%; P =
059). Ty 1€ xuat hién hay tang ti€t huyét
trang &m dao cao hon dang k& & nhém
dung vong nang so voi nhom chirng.

KET LUAN

O nhitng san phu don thai c6 chiéu dai
kénh c6 ti cung ngan, vong nang tu
cung khong lam giam ty 1é chuyén da
sanh non sém so vdoi nhom diéu tri

theo doi.
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RESULTS

In an intention-to-treat analysis, there was no
significant difference between the pessary
group (465 participants) and the control group
(467 participants) in the rate of spontaneous
delivery before 34 weeks (12.0% and 10.8%,
respectively; odds ratio in the pessary group,
1.12; 95% confidence interval, 0.75 to 1.69; P =
0.57). There were no significant differences in
the rates of perinatal death (3.2% in the
pessary group and 2.4% in the control group,
P=0.42), adverse neonatal outcome (6.7% and
5.7%, respectively; P = 0.55), or neonatal special
care (11.6% and 12.9%, respectively; I = 0.59).
The incidence of new or increased vaginal
discharge was significantly higher in the
pessary group than in the control group.
CONCLUSIONS

Among girls and women with singleton
pregnancies who had a short cervix, cervical
pessary did not result in a lower rate of
spontaneous early preterm delivery than the

rate with expectant management.
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