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NoOi dung

1. Blrc tranh chung vé say thai
2. Chirng c lam sang
3. Cac khuyén cdo thuc hanh |[am sang

4. Két luan




Ti lé say thai

Ti 1é say thai s&ém, & PN :
020-30 tudi: 9-17%

35 tudi: 20%

40 tubi: 40%

45 tubi: 80%

1in & pregnancies end in
miscarriage

https://www.tommys.org/our-organisation/charity-research/pregnancy-
statistics/miscarriage
ACOG guideline (2018). Early Pregnancy Loss



https://www.tommys.org/our-organisation/charity-research/pregnancy-statistics/miscarriage

Say thai

Cochrane
Library

Cochrane Database of Systematic Reviews

Wahabi HA, Fayed AA, Esmaeil SA, Bahkali KH.
Progestogen for treating threatened miscarriage.

Cochrane Database of Systematic Reviews 2018, Issue 8. Art. No.: CD005943.
DOI: 10.1002/14651858.CD005943.pubs5.

www.cochranelibrary.com

Say thai la bién chirng pho bién
xay ra trudc tuan |lé th 20 thai
ky, tinh tir ngay dau tién cua ky
kinh cudi ; hodc thai cé trong
wong < 400 grams néu khong

rd tudi thai
(Zegers-Hochschild 2009)




Say thai tai phéat

RECURRENT
MISCARRIAGE

=:
e

Aormerican Sociaety Ffor
Reproductive Maedicime

Royal College of
Obstetricians
and Gynaecologists

QSay thai tai phat chiém 3% cac cap vo chong
& dob tudi sinh san

QASRM: STLT khi say thai >= 2 lan trwéc 22 tuan.

MOt phan tich gop: khéng co khac biét nao
trong cac phat hién bat thwdong khi danh gia NN
& PN bi say thai tr 2 dén >= 3 lan

> 50% Ila khong rd nguyén nhan.

Papas, Ralph S.a; Kutteh, William H.b,c A new algorithm for the evaluation of recurrent pregnancy loss

redefining unexplained miscarriage: review of current guidelines, Current Opinion in Obstetrics and
Gynecology: October 2020 - Volume 32 - Issue 5 - p 371-379




70% céc thai ky that bai ke ttr ltc thu thai,
thai bi say trwéc khi sinh ra song

Thai sinh song (30%)

S5y thai (10%) | Lam sang

Mat thai sau lam t6 (30%) Tién |lam sang
Hau hét thai ky that bai
trwdc thoi diém tré kinh &
khéng duoc ghi nhan (tién

lam sang)
GI\;Z Medicine

Mat thai trwéc lam td (30%)

Thu thai




Ty 1é c6 phdi binh thuwd'ng tang theo so 1an say thai

100

Khi s6 1an say thai trwéc dé cang tang:

* Nguy co say thai do phdi bat thwdng van 50

khéng thay déi % thai ki thanh cong

60

* Phan I&n nguyén nhan cac TH nay co lién
40

quan ndi tiét, mién dich, mach mau -2 % sdy thai c6 phoi

Outcome (%)

Progesterone c¢6 lgii trong nhitng TH cé 2 binhithuongay

tién sir say thai (hodc say thai lién tiép)
aiin O 2 3 4 5 6 >7

Fertlllty - < S6 [an say thai trwdc d6

and Sterility. il


https://www.fertstert.org/article/S0015-0282(99)00495-1/abstract

Nguy co say thai tang theo so lan say thai trwéc dé

Subgroups by number of previous miscarriages Mscarriage rate Waight
(5% C) %
|
Mo previous miscarriages :
Subtotal (7 studies; n=362,285 w omen) <> ! 11.3 (6.6, 17.0) 108
|
|

One previous miscarriage

Subtotal (7 studies; n=70,283 woman) O E 17.0(9.0,27.0) 108 0 7 Nc’ n - 362.285 11,3
Tuoorirespravias rscarages i 1 7 NC, n = 70.283 17,0
>

Subtatal (22 studies: n=16,717 w omen) 28.0(20.1, 36.4) 36

Four previous miscartiages o 2-3 22 NC, n = 16717 28,0

Subtotal (20 studies; n=2105 w omen) 30,6 (34.9,44.3) 236

P provis miscariags ; 4 20 NC, n = 2.105 39,6
Subtotal (14 studies; n=T92 w omen) | <> 47.2(36.2,58.3) 141
Six of more previous miscarriages 5 14 NC, n =792 47,2

Sublotal (10 studies; n=315 w omen) | <> 63.0(54.4,72.9) 8.1
I

26 10 NC, n =315 63,9

Haterogeneity betw een groups: p=0.000
Overall (M2 = 99.65%, p = 0.00); Q 32.3(29.1,356) 100.00

I Tién str say thai |3 yéu td tién lwong manh
cho nguy co’ say thai twong lai




Nguyén nhéan say thai tai phat

Fdtors

Khéng rd nguyén nhan Recurrent
. Pregnancy Loss
Bat thuwdng nhiém sic thé
B4t thudng giai phau R et T
R
Thiéu hut ndi tiét (Progesterone) Achok Agarwal

16% HOi chirng khang phospholipid




Suy giam progesterone
|a dau hiéu bat dau qua trinh chuyén da

Balance

Regulatory
. Tt Tteel Progesterone
Prostaglandins ~ . ~.
Oxytocin, Sl &@;hu
Tl Q"?{:-E,‘”‘*.. =

Stretch,
Estradiol See-saw

Theory

l'I U[{ SEJ{{J:

Csapo’s ‘see-saw theory’:
Gidm Progesterone la yéu td dau tién = chuyén da

10



Nong do Progesterone thap = ting nguy co say thai ?

Noéng do Tilé Tilé
progesterone (ng/ml) Say thai Thai trong tir cung
0-4.9 1093 (85.5%) 2 (0.2%)
5.0-9.9 46 (65.8%) 126 (17.8%)
10.0 —14.9 181 (31.3%) 338 (58.4%)
15.0-19.9 I 59 (9.8%) l 509 (84.4%) I
20.0 - 24.9 39 (7.7%) 451 (88.8%)

Nong dé Progesterone < 11ng/ml (hay < 35nmol/l)
c6 the tién lwong say thai & BN doa say



Lién quan giira noi tiét va miéen dich ?

Progesterone rc ché san xuat cytokine Thl va diéu hoa ting san xuat

N

cytokine Th2?2

Progesterone

Thai tién trién binh thwong2—4

PIBF

Lymphocyte

Progesterone can thiét cho viéc duy tri thai ky.
Progesterone dwoc san sinh bé&i hoang theé cho den tuan
thwr 7-9, khi dé nhau thai tiep tuc chirc nang nay?!

Progesterone kich thich san xuat PIBF, cam trng dap rng

Th2 va diéu hoa gidm hoat ddng cua té bao tiéu diét tw
nhién (NK), do d6 ¢é tac dung chdng say thai?>

NK, natural killer; PIBF, progesterone-induced blocking factor; Th, T helper

1. Norwitz ER, et al. N Engl J Med 2001;345(19):1400—1408; 2. Raghupathy R, et al. BJOG 2005;112(8):1096—1101; 3. Szekeres-Bartho J, Wegmann TG. J Reprod Immunol 1996;31(1—-2):81-95; 4. Szekeres-Bartho J. Int Rev Immunol
2002:21(6):471-495: 5. Raghupathy R, et al. J Reprod Immunol 2009:80(1—2):91—99
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Progesterone ndi sinh trong lam to va duy tri thai ky

Chuan bi NMTC lam té
(chuyén dang: tlr ting sinh = ché tiét)’

Piéu hoa dap trng mién dich
me - thai nhi (ban di ghép)*2

Giam tao cytokine gay viém,
Tang tuan hoan ) giam tao prostaglandin®
t&r cung nhau thai? Progesterone va chat /

chuyén héa

V

Progesterone
receptors
(PRA, PRB and others)

Giam co that tlr cung, ic

Gilr moi trwong . e
ché doi van oxytocin>®

tr cung yén tinh

Tao diéu kién

':-_..: | 45 ]
tlr cung phat trién Obstetrics &
Gynaecology

Gil* sw toan ven CTC?




Progesterone c6 hiéu qua gian co tron tir cung
* Progesterone thuc day gidn mach tai cho va gidn co tron TC qua qua trinh
hinh thanh nitric oxid (NO) tai mang rung ( decidua).?

*Dac tinh gidn co tron TC cla progesterone dwoc chirng minh trong cac NC vé
co that TC qua hinh dnh siéu dm trong khi chuyén phdi.2

140 -

=
N
o

* Tan suat cao co co'n co TC trong ngay
chuyén phéi c6 thé dnh huwéng két
qua thu thai

[
o
o

o]
o

2]
o
1

* Cé moi twong quan nghich giira tan
suat con co TC /phut va néng do
progesterone dwo'c ghi nhan?

Plasma progesterone (ng/ml)
B
o

N
o
1

o
!

<3.1 3.1-4.0 4.1-5.0 >5.0
No. uterine contractions/min



Progesterone bao vé than kinh va nao bo thai

Hiéu qua bao vé nao thai (Neuroprotection of fetal brain?)

Tac dung bao vé than kinh va ndo bd thai
 Allopregnanolone (5a pregnane 3 a ol 20 one ) c6 ngubn gbc tir Progesterone, |3
steroids thdn kinh (neuroactive steroid)
* Piéu hoa GABAergic inbibition (GABA = Gamma - aminobutyric acid 1a chat &c ché dan
truyén TK chinh ctia hé TK trung wong) = giam kich thich thdn kinh
* Kiém sodt va quan binh trén n3o thai
* Bdo vé té€ bao n3do thai bang co ché:
- Gidm tiéu thu oxy khi xdy ra thiéu oxy mdu ( hypoxia)
- Tdng twdi mdu néo khi xay ra thiéu mdu cuc bd ( Ischemia)

iHirst JJ et al J Ster Biochem 2014i



Progesterone vi hat am dao giup
cai thién tuan hoan tw cung — nhau thal

Visit 1: 12+/-2 days of gestation

~ ’ N ’ ~ . Visit 2: 24+/-2d f tati
*53 phu nit c6 triéu chirng doa say thai Visit 3 23 weeks of gestation
’Tiéu Chll dénh glé tu‘an hOén nhau thai Blood flow indices in the spiral arteries .Resistance Index progesterone
. Pulsatile Index progesterone
trong ca’c tiéu -DM xoan P=0.009 Sys-tolic/Diastolic Ratio progesterone
. * . Resistance Index dydrogesterone
s . Pulsatile Index dydrogesterone
7 - Systolic/Diastolic Ratio dydrogesterone
~ e 6 — =
B6 sung PROGESTERONE TU’ NHIEN . Pm0.50%
VI HAT am dao - giup cai thién oxy 4 ‘
\ ~n . ~ N e v J
va cung cap dinh dudng cho phoai 3- .
hiéu qua hon so v&i Dydrogesterone j" 1 1 —lm I I I
470 N v I |
° Visit 1 Visit 2 Visit 3 Visit 1” Visit 2 Visit 3
300 mg Progesterone vi hat dat am 30 mg of dydrogesterone uéng/ ngay
dao/ngay + placebo uéng + placebo dat am dao



Progesterone dat am dao

Co ché khuyéch tan truc ti€p tir &m dao dén tlr cung
giup cai thién nhanh triéu chirng

= Tir cung

= Thudc dwoc tham tham vao mé
Ttdr cung tir ¢d 1én dén ddy tir cung

\Progesterone tw nhién dang vi hat dit 4m dao

@ N

* Khoi phat tac dung nhanh chéng tai tir cung
* Dat ndng dd cao dén mo dich
e Khoéng chuyén héa liéu dau qua gan

S Giam tac dung phu duong tiéu hoa p




Chirng cwr |

THE JOURNAL OF

MATERNAL-FETAL
& NEONATAL
MEDICINE

() Cochrane

AOGH#:

Gynecology

EXPERT REVIEW | ARTICLES IN PRESS

Micronized vaginal progesterone to prevent miscarriage: a critical
evaluation of randomized evidence

Arri Coomarasamy, MD, MRCOG 2 3 « Adam J. Devall, PhD « Jan J. Brosens, PhD « ... Raj Rai, MD, MRCOG +

Lesley Regan, MD, FRCOG -+ loannis D. Gallos, MD, MRCOG « Show all authors

» Published: January 30, 2020 + DOI: https://doi.org/10.1016/).ajog.2019.12.006



Progesterone tw nhién vi hat str dung sé&m tw pha
hoang the trwwéc khi co thai, trong say thai lién tiep

N =700

THE JOURNAL OF

MATERNAL-FETAL

Y. N \',"'“‘\ :
& NEONAITAL THE JOURNAL OF MATERNAL-FETAL & NEONATAL MEDICINE, 2017 Taylor & Francis

Taybar & Francis Group

Ni E D l Cl N E hitp2//dx.doiong/10.1080/14767058.2017.1286315

ORIGINAL ARTICLE

Peri-conceptional progesterone treatment in women with unexplained
recurrent miscarriage: a randomized double-blind placebo-controlled trial

Alaa M. Ismail, Ahmed M. Abbas, Mohammed K. Ali and Ahmed F. Amin

Department of Obstetrics and Gynecology, Women's Health Hospital, Assiut University, Assiut, Eqypt




Progesterone tw nhién vi hat lam giam dang ke ti I& say thai & téng
ti I1é tré sinh song & thai phu co6 tién sw say thai lién tiép

40.0% 95 0%
P=0,0001
35.0%
( \ 90.0%
P=0,03
30.0%
25.0% P=0,001 85.0%
20.0% 20.0%
P=0,0001
15.0%
75.0%
10.0% 12 49
' 70.0%
0.0% 65.0%
Say thai Ra mau am dao Sinh non Thai ki ti€p dién (>20 tuan) Tré sinh séng

. Progesterone tu nhién vi hat dat 4m dao 400mg x 2 lan/ngay bat dau sé&m tur
pha hoang thé trudc khi co thai va tiép tuc dén 28 tuin thai*
. Placebo (nhdm chirng)




Progesterone tw nhién vi hat

trong hiéu qua trong ngan ngilra say thai &EROM'

‘ . illx']lr‘ ';I @ @
Jostetrics 2 2

EXPERT REVIEW | ARTICLES IN PRESS

Micronized vaginal progesterone to prevent miscarriage: a critical
evaluation of randomized evidence

Arri Coomarasamy, MD, MRCOG 2 I » Adam J. Devall, PhD « Jan J. Brosens, PhD « ... Raj Rai, MD, MRCOG «
Lesley Regan, MD, FRCOG + loannis D. Gallos, MD, MRCOG « Show all authors

es5 » Published: January 30, 2020 + DOI: https://doi.org/10.1016/].ajog.2019.12.006

= 0

SE

E

PRIS

* PREVENTION (NC PROMISE)

The role of progesterone in recurrent miscarriage
(enrichment via history of previous miscarriages)

» RESCUE (NC PRISM)

The role of progesterone in threatened miscarriage
(enrichment via history of current pregnancy bleeding)

Cong bo trén tap chi San Phu khoa Hoa ky (AJOG 1/2020)
danh gia chirng c* RCT v&i ¢ mau Ién

vé hiéu qua Progesterone tu nhién vi hat dat &m dao ngan nglra say thai




Thiet ké nghién ctru PROMISE va PRISM

E o . v

P RO MlS E PROgesterone PRogesterone

— ! | ' In Spontaneous Miscarriage
iScaringE i in recurrent MiScarriagk trial IS 0 .

o

Phu ni¥ bj say thai lién tiép khéng ro Phu nir¥ bi ra mau am dao trong 12

B uan thé S 1

T s nguyén nhan, thu thai tw nhién Q tuan dau thai ky
B 400 mg progesterone vi hat dudng 400 mg progesterone vi hat ngau
Canthiep  Ap 7 (an/ngay, tir 6 dén 12 tuan Can thiép nhién duong AD hodc truc trang, 2 lan
/ngay cho dén 16 tuan

S0 sanh Gia dugc So sanh Gia duoc
Két cuc Tré sinh s6 24 tu3 - , . . ”
chinhu re sinfi sang sau Han Két cuc chinh  Tre sinh sOng sau 34 tuan

836 bénh nhan tw 45 bénh vién duoc _ 4,153 benh nhan tr 48 benh vien tai

5 ) x| C& mau Anh Quéc dugc phan nhém ngau
Co mau phan nhom ngau nhién nhiér? Cp g




Két qua chung ve két cuc cai thién ti Ié tré sinh song
trong cac thir nghiém PROMISE va PRISM

Progesterone Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
PRISM 1513 2025 1459 2013 84.9% 1.03[1.00, 1.07] +
PROMISE 262 398 271 428 15.1% 1.04[0.94, 1.15] |
Total (95% CI) 2423 2441 100.0% 1.03[1.00, 1.07] ‘
Total events 1775 1730
Heterogeneity: Chiz = 0.02, df = 1 (P = 0.88); 12 = 0% % % %

Test for overall effect: Z=1.78 (P = 0.08)
Favours Placebo Favours Progesterone

Progesterone vi hat gitp cai thién ti lé tré sinh song so v&i gia duoc

Coomamsamli et al. AJOG izoz()i, Thuéc st dung trong nghién clru: Utrogestan® dat 4m dao



Progesterone tw nhién vi hat dat am AJO
dao giup téng ti 1é tré sinh song

m|scarr|ages

—
- v

824/1111 840/1127 0.99 (0.95, 1.04)
(74%) (75%) p=0.71
591/777 534/738 1.05 (1.00, 1.12)
1-2 (76%) (72%) p=0.07
98/137 85/148 1.28 (1.08, 1.51)
>=3 (72%) (57%) p=0.004
Any number of previous 689/914 619/886 1.09 (1.03 - 1.15)
miscarriages (=/>1) (75%) (70%) P=0.003
/N Progesterone vi hat dat Am dao giup tang thém 5% dén 28% ti lé tré

m sinh séng tuong ng & thai phu cd tién can say thai 1 hoac >3 lan
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Moi Progestogen deu c6 hiéu qua diéu tri nhw nhau?

7 RCTs, 5.682 thai phu bj

é Cochrane DOA SAY THAI

Library v’ Progesterone vi hat dat &m dao
Cochrane Database of Systematic Reviews (2 NC, 4090 tha| phU)

v’ Dydrogesterone duo'ng udng
(1 NC, 406 thai phu)

Devall AJ, Papadopoulou A, Podesek M, Haas DM, Price MJ, Coomarasamy A, Gallos ID Progesterone Vi h at d’ét ém d’ao (1 NC’ 826 th ai phU)
Dydrogesterone uéng: bang chirng chat lvong thap

Progestogens for preventing miscarriage: a network meta-analysis

(Review)

Cochrane Database of Systematic Reviews 2021, Issue 4. Art. No.: CD013792.

DOI: 10.1002/14651858.CD013792.pub?2.



Cochrane
Library

C

Patient or population: women with threatened miscarriage or a history of recurrent miscarriage

Interventions: multiple progestogens (vaginal micronized progesterone, oral micronized progesterone, dydrogesterone and 17-a-hydroxyprogesterone)

Comparison: placebo and dydrogesterone

Qutcome: live birth

Treatment Direct evidence Indirect evidence Anticipated absolute effects for direct estimate
Cochrane Database of Eg.fSI'.EITI atic Reviews RR (95% CI) Certainty RR (95% CI) Certainty Risk with inter- Risk with com-  Risk difference with
vention parator intervention
Threatened miscarriage
. ’ R ? ~ . \ s . .
Vaginal mi ized st 1.03 [1.00, DB u labl - 761 1000 - T35 1000 36 1000
Thai phu c6é tien su say thai va co ra it 15 ozt ® el mereper
HIGH pmgest@mne] (from 36 fewer to 123
/’ n d. h ? 7 more)
Mau am dqao, Chi CO Progesterone
Subgroup analysis: number of previous miscarriages
. (¥ ~n 7 \ (¥ ? n
VI h a t dat a m da O CO I a m ta n g ty | e No previous miscarriages and early ~ 0.99 [0.95, DDHD Unavailable - 739 per 1000 (vagi-  T47 per 1000 7 fewer per 1000
pregnancy bleeding 1.04] nal micronized (placebo)

progesterone) (from 37 fewer to 30

sinh song (RR 1,08, 95% CI 1,02 - - mor)

1 1 5 One or more previous miscarriages ~ 1.08[1.02, DB Unavailable - 755 per 1000 (vagi- 699 per 1000 56 more per 1000
) . and early pregnancy bleeding 1.14] nal micronized (placebo)
HIGH pmgestemne] (from 14 more to 105
more)
Dydrogesterone versus placebo 0.98 [0.89, fiilsikilo} Unavailable - 816 per 1000 (dy- 833 per 1000 17 fewer per 1000
1.07) drogesterone) (placebo)
MODERATE® (from 92 fewer to 58
more)
17-a-hydroxyprogesterone ver- Unavailable - Unavailable - See comment* See comment**  See comment***
sus placebo
Oral micronized progesterone Unavailable - Unavailable - See comment* See comment**  See comment***
versus placebo
Vaginal micronized progesterone  Unavailable - 1.07 [0.93, fiiliitilo} See comment* See comment**  See comment***
versus dydrogesterone 1.23]
MODERATED

Cochrane Database of Systematic Reviews 2021, Issue 4. Art. No.: CD013792.

DOI: 10.1002/14651858.CD013792.pub?2.




1§ Cochrane
s/ Library
Cochrane Database of Systematic Reviews

Authors' conclusions

The overall available evidence suggests that progestogens probably make little or no difference to live birth rate for women with threatened
or recurrent miscarriage. However, vaginal micronized progesterone may increase the live birth rate for women with a history of one or
more previous miscarriages and early pregnancy bleeding, with likely no difference in adverse events. There is still uncertainty over the
effectiveness and safety of alternative progestogen treatments for threatened and recurrent miscarriage.

* Progesterone vi hat dat AD cai thién ty |é sinh sdng & nhdm cd tién sl say
thai va c6 ra huyét AD

e Ngoaira, dit liéu hién nay cho thay ciling chi cé Progesterone vi hat dat AD an
toan (dua trén ty 1& di tat bam sinh) va khéng cé tic dung phu so vdi gia
duoc, cac Progestogen thay thé khac chwa du théng tin vé tinh an toan



Chtrng ctr vé tinh an toan
cua Progesterone tw nhién vi hat

Chirng c&* manh veé tinh an toan nira dau thai ki:

» Stephenson 2017: n= 675
»|smail 2017: n= 700
» PROMISE (Coomarasamy 2015): n= 836
»PRISM (Coomarasamy 2019): n=4.153
»Cochrane 2021 n="5.682

Progesterone tw nhi,én vi hat dat AD an toan cho me va thai, khong
lam tang nguy co bat thwdng bam sinh
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Vé AT,

Chirng c* manh veé tinh an toan nira dau thai ki:

»Stephenson 2017: n= 675

»Ismail 2017: n= 700

» PROMISE (Coomarasamy 2015): n = 836
»PRISM (Coomarasamy 2019): n=4.153

Chirng ctr manh vé tinh an toan nira sau thai ki:
»PREDICT (Rode 2011): n= 989
»FMF (Fonseca 2007): n= 250
»PREGNANT (Hassan 2011): n = 458
»OPPTIMUM (Norman 2016): n =1.228

Progesterone tw nhién vi hat: An toan cho me va thai nhi
khéng lam tang nguy co’ bat thworng bam sinh

'-"E |§!| ”T% \i% ﬂ




KHUYEN CAO
LAM SANG

National Institute for
Health and Care Excellence
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SCIENCE MOVING
PEOPLE
MOVING SCIENCE

«...progesterone is important during implantation of the
embryo, benefit from supplementation may be realized if
progesterone is administered from the luteal phase, rather
than after a positive pregnancy test »

Treatment for unexplained RPL

KEY QUESTION: WHICH THERAPEUTIC INTERVENTIONS SHOULD BE OFFERED TO COUPLES WITH
UNEXPLAINED RPL TO INCREASE LIVE BIRTH RATE?

“Progesterone ddéng vai tro quan trong vdi qua trinh phoi lam to, va st
dung s&m tir pha hoang thé trudc khi co thai cd thé mang lai lgi ich nhiéu
hon trong du phong say thai & phu nit say thai lién tiép”




THE LANCET pAopMi

Key messages

» Miscarriage diagnosis: accurate diagnosis of miscarriage relies on high-quality

ultrasound scanning and use of validated diagnostic algorithms; an empty gestation B é Nng C h l.’f Nng C h ét I uwo'n g Cao
sac with a mean sac diameter of 25 mm or more, or an embryo with a crown-rum ~ .
" | ’ 07 AN PG WA Lo TP cho thay Progesterone vi hat

length of 7 mm or more with no visible heart activity on transvaginal ultrasonography,

is considered to have sufficient accuracy for the diagnosis of miscarriage to justify d’ ét é m d’ a0 |é m té ng tv |é Si n h
management as miscarriage e ) . , L
+  Prevention of miscarriage in women with early pregnancy bleeding: there is song Ot hai P hu ra mau thai ky

high-quality evidence that vaginal micronised progesterone increases livebirth rates in N LA %y R .
women with early pregnancy bleeding and a history of miscarriage; there is a va cotiensu's ay t h al

5% absolute rate increase in livebirths with progesterone, when compared with
placebo, in women with bleeding and one or more previous miscarriages, and a
15% absolute rate increase in livebirths in women with bleeding and three or more
previous miscarriages

www.thelancet.com Published online April 26, 2021 https://doi.org/10.1016/50140-6736(21)00683-8




National Institute for 152  Offer vaginal micronised progesterone 400 mg twice daily to women with an
Health and Care Excellence intrauterine pregnancy confirmed by a scan, if they have vaginal bleeding and

have previously had a miscarriage. [2021]

Progesterone recommended to
prevent early miscarriage 153  |fafetal heartbeat is confirmed, continue progesterone until 16 completed

Global health correspondent

weeks of pregnancy. [2021]

Why the committee made the recommendations

There was gnad evidence that 400 mg twice daily of micronised vaEinaI progesterone increases the
number of live births in women with early pregnancy bleeding and a previous miscarriage. There
was no evidence of benefit for any other preparations or doses of progesterone, so the committee

made a research recommendation.

e Bang chirng chat lvong cao cho thay Progesterone vi hat dat AD giup cai thién ti |&
tré sinh séng & thai phu dang ra mau AD cé tién st say thai

* Khuyén cdo sir dung Progesterone vi hat dat AD 400mg x 2 lan/ngay t&i tuan 16
thai ky & thai phu doa say thai

Nice Guideline 2021
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Xt tri say thai tai phéat / \
cai thién ty lé tre sinh song sleding ——> previous ——3 Standard

care
bleedlng \ losses
Ic:rnml__] = 0,1,2,3 ‘Higher order Threatened miscarriage +
EEirtmrimg hharmnm . . . .
Mational Centre for previous recurrent miscarriage’ > 1 previous loss
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Management of TM & RM:
Patient selection algorithm Standard

care

RR =1.09 (1.03 - 1.15)

RR=1.09 (0.92 —1,28) NNT (= 1 previous loss) = 18
NNT =20 NNT (3 or more) =7




Két luan

Say thai tai phat phan I&n chwa rd nguyén nhan, 20% la do
noi tiét

Progesterone_co vai tro quan trong trong duy tri thai ky, tir
ltic phoi 1am té dén khi chuyén da

Progesterone vi hat AD an toan va co hiéu qua lam gla tang
ti 1€ tré sinh song & PN c0 triéu chirng doa say va co tién
St saythal Liéu khuyén céo 400 mg x 2 lan/ngay kéo dai
téi tuan 16 thai ky

Dé dw phong sdy thai & PN sdy thai lién tiép khong rd

nguyén nhan, khuyén cao:

1. S dung progesterone sé¢m tlr pha hoang thé ( trwée
khi dwore chan doan xac dinh co thai )

2. L|eu khuyén céo 200-400 mg X 2 Ian/ngay kéo dai t&i
tuan thr 28 cuaa thai ky c6 thé can nhac (Ismail 2017)







