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TOM TAT

Dt vin dé: ddy ron qudn c6 (DRQC) la mot trong nhitng bat thiong ciia ddy ron chiém
khoang 10-29% c6 anh huong dén thai nhi, ddac biét la trong chuyen da. Muc tiéu nghién cuu:
Pdc diém lam  sang, cdn lam sang va danh gia két qua xur tri ddy ron quan cé trén thai dii thang
chuyen da. Bot twong va phwong phdp nghién ciru: Ta at cd cdc thai phu du thang chuyén da c6
day ron qudn cé dén nhdp vién tai khoa Sanh Bénh vién Phu San thanh phé Can Tho tir thang 4/2018
den thang 7/2020. Két qud nghién cieu: Nhitng sdan phu nay c6 dau hiéu ngéi dau cao long, khong
xuéng sau moi con ran hodc bi kéo Ién cao sau het con ran voi 23,1%. Monitoring thai bat thuong
voi 23,9%. Gid tri Rl ndo giita cang giam theo tuoi thai va theo SO vong ddy ron qudan cé. Gid tri RI
cia ddy ron cé xu hwéng tang dan theo sé vong day ron qudn cé. Ty 1é mé ldy thai chiém da s6 véi
67%. Tinh trang bé so sinh sau sanh da s6 binh thiwong véi 95,8%, ddy ron quanh cé thai nhi quan
chat kiéu B chiém 22%. Bé phdi goi so sinh chiém 4,2% nguyeén nhan chu yéu la do c6 nude oi lan
phan su. Nhitng truong hop APGAR S phut <7 diém chiém 1,5%. Két lugn: DRQC dwoc chan dodn
chii yéu diea vao siéu am Doppler ket hop voi thay doi trén bleu d6 theo déi tim thai, Gid tri RI ndo
gitta cang giam theo tuéi thai va sé vong ddy ron quan ¢6, DROC cang nhiéu vong thi lam dnh
hieong trye tiép dén strc khoe thai nhi trong giai doan so thai.

Tir khoa: day ron quan co, két cuc thai ky.

ABSTRACT

STUDY ON CLINICAL, SUBCLINICAL CHARACTERISTICS AND

EVALUATION OF NUCHAL CORD MANAGEMENT RESULTS

ON PREGNANT WOMEN AT TERM OF LABOR IN CAN THO

OBSTETRICS AND GYNECOLOGY HOSPITAL IN 2018 — 2020
Nguyen Thi Thanh Dung®, Dam Van Cwong, Phan Huu Thuy Nga
Can Tho University of Medicine and Pharmacy
Background: Nuchal cord is one of the cord abnormalities, 10-29% [6] that affects the fetus
in during labor. Objectives: Clinical, subclinical characteristics, and evaluated the outcomes of the
management of nuchal cord in pregnant women during labor. Materials and methods: All
pregnant women who have fully delivered at term of labor with nuchal cord to be admitted to
Can Tho Obstetrics and Gynecology Hospital from April 2018 to July 2020. Results: These
women showed signs fetal position wasn’t coming down after each push with 23.1%. Fetal
monitoring with unnormal is 23.9 %. The RI of the middle cerebral artery was decreased by
gestational age and the umbilical cord loops around the neck. The RI of the umbilical cord was
increased with the number of umbilical cord wrapped around the neck. Cesarean section with 67%.
The umbilical cord around the fetal’s neck is tightly wrapped, accounting for 22%. The situation of
newborn babies having to send newborns accounts for 4.2% with the reason is meconium. APGAR
5-minute <7 points accounted for 1.5%. Conclusion: nuchal cord is diagnosed mainly based on
Doppler ultrasound combined with changes in cardiotocography, the Rl of the middle cerebral
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artery was decreased by gestational age and the number of umbilical cord loops around the neck.
The more nuchal cord, the more it affects the health of the fetus during labor.
Keywords: Nuchal Cord, pregnancy outcomes.

I. PAT VAN PE

Day ron chiém mét vi tri quan trong trong su luu thong mau gitra rau va thai, n c6
vai tro gip van chuyén mau giau oxy va céc chét dinh dudng nhu: protein, chit béo, ... cung
cép cho thai dong thoi nhan mau nghéo oxy va cac san pham thira tra vé tuan hoan me la
vai tro do dong mach ron dam nhan [1]. Cac bt thuong day rén co thé gap: day ron qua dai
hodc qué ngan, day ron quan cd, day rén thit nat, xoan. Trong d6 day ron quan o 1a tinh
hudng thudng gap nhat Khi ¢6 tinh trang DRQC, déc biét DRQC nhiéu vong, 1am day rén
bi cing, chén ép, bi siét qua chat s€ gdy anh huong truc tiép dén strc khoé cua thai, thai
nhanh chong bi thiéu oxy dan dén suy thai trong chuyen da[2, 3].

Nhiéu nghién ctru thye hién vé DRQC cho thay rang ty 1¢ dao dong tur 10-29% [7], ty
1¢ nay tang dan theo tudi thai. Henry E [7] bao cao rang ty 1¢ day ron quan c6 1a 12% & tudi
thai 24 tuan va tang lén 37% 6 tuan thir 26 cua thai ky. Tuy la van de thuong gdp nhung do
dau hiéu goi y 1am sang rat mo ho, dugc chan doan chul yéu dua vao siéu 4m Doppler, diéu
nay dé gay tam Iy lo lang cho cac san phu dan dén viéc xin mé6 chu dong cang ting. Tuy
nhién viéc danh gia sttc khoe va theo doi chuyén da trén thai nhi c6 DRQC con phu thudc
vao nhiéu yéu t6 khac, xut phat tur Vén dé d6 ching toi thuc hién dé tai: “Nghién ciru dac
diém lam sang, cdn lam sang, yeu 16 lién quan va danh gid két qua xir tri ddy ron quan cé
trén thai du thang chuyen da sinh tai Bénh vién Phu san Thanh pho Can Tho nam 2018 —
2020 v61 muyc ti€u nghién ctru:

1. Mb ta dac diém 1am sang, can 1am sang cua day ron quan cd trén thai dii thang
chuyén da sinh tai Bénh vién Phy San thanh phé Can Tho nam 2018 — 2020.

2. Panh gia két qua xu tri day rén quan c6 trén thai du thang chuyén da sinh tai Bénh
vién Phu San thanh phé Can Tho nam 2018 — 2020.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Pdi twrgng nghién ciru

Tt ca cac thai phu du thang, chuyén da sanh c6 DRQC dén nhap vién tai khoa Sanh
Bénh vién Phu San thanh ph Can Tho tir thang 4/2018 dén thang 7/2020 thoa tiéu chuin
chon mau va loai trir nhu sau.

2.1.1. Tiéu chuin chon miu: don thai, tudi thai 37 — 42 tuan (theo kinh cubi d6i
v0i nhiing truong hop co kinh nguyét déu hoic siu am 3 thang dau) c6 dau hiéu chuyén da.

- Két qua siéu am Doppler 1a mot thai song, c6 hinh anh DRQC.

2.1.2. Tiéu chuén loai trir:

- Khung chéu hep, bat xtng dau chau, nhau bong non, nhau tién dao, ngdi bét
thuong: ngdi mong (thleu kleu chan, thiéu kleu g6i), ngoi thop trude, ngoi tran, ngdi mat,
ngoi ngang, me co kh01 u tién dao, ung thu ¢b tir cung, vét md ci, thai di dang.

- San phu méc cac bénh 1y noi tiét, tim mach, ting huyét 4p, bénh Iy ngoai khoa...

- San phu sir dung thudc ngu, an than, chat kich thich...gay anh huong nhip tim thai.

- San phu bi réi loan tdm than hodc khong déng y tham gia nghién ciru.
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2.2. Phuwong phap nghién ctru
- Thiét ké nghién ciru: mo ta cit ngang
- €& mAu: Tinh theo cong thirc: n= 22 « 22 Trong d6: Véi a.=0,05=>Z= 1,96

Theo Phong Thi Thanh Xuan [6] vé ty I day rén quan cé 1a 28,8%. Chung tdi lay p =
0,288. Chon d = 0,06 => n = 215. Thuc té ghi nhan 264 truong hop

- Phwrong phap chon miu: Chon mau ngiu nhién ¢ tat ca san phu nhap vién sinh tai
Bénh vién Phu San Thanh phé Can Tho théa tiéu chuin chon méu tir thang 04/2018 dén
07/2020 tai Bénh vién Phu San Thanh phd Can Tho théng qua bd cau hoi phi hop véi muyc tiéu
nghién cuu.

- Ndi dung nghién ciru: Ngoi thai khong xudng, kéo dai giai doan II ctia chuyén da,
anh hudng nhip tim thai co ban, sO vong DRQC trén siéu am Doppler, Monitorin thai, RI ndo
gitta, RI dong mach ron, phuong phap sinh, thoi gian chuyén da, APGAR 5 phut < 7 diém,
DRQC kiéu, tinh trang bé sau sanh, d¢ dai day ron quan ¢b sau sinh.

Sau khi hoan tat qua trinh ,thu thép, so liéu s€ dugc nhp vao may tinh bang chuong
trinh Epidata 3.02 va dugc xu ly bang phan mém thong ké SPSS 20.0 dé phan tich sb liéu va
dugc mo ta bang tan sb, ty 1€.

III. KET QUA NGHIEN CUU
3.1. Pic diém lAm sang, cin 1am sang cia do6i twong nghién ciru
Bang 1. Dic diém vé 1am sang

Pic diém 1am sang ciia DRQC S6 lwong (n=264) Ty 18 (%)
Ng6i khong xudng co - 61 23,1
Khoéng 203 76,9
Kéo dai giai doan II | c0 10 3,8
cua chuyén da Khdng 254 96,2
Anh huéng nhip tim | Binh thuong 233 88,3
thai co ban Bit thuong 31 11,7
<1101/p hoac
>160l/p

San phy c6 dau hiéu ngoi dau cao long, khong xudng sau m(x{i con ran hoac bi kéo
l1én cao sau hét con ’rén chiém 23,1%.7 Kéo dai giai doan II cta chuyén da c6 3,8%, 96,2%
khong anh hudng dén thoi gian chuyén da cta giai doan II. DRQC anh huéng t61 tim thai
1a 11,7%, 88,3% con lai 1a tim thai co ban trong gidi han binh thuong.
Béng 2. Dic diém cén 1am sang

Pic diém can 1am sang ciia DRQC S6 lwong (n=264) Ty 18 (%)
S6 vong DRQC trén siéu am 1 vong 204 77,3
Doppler >2 vong 60 22,7
o . Binh thuong 201 76,1
Monitoring thai Bt thuong 63 23.9

) Sb vong day rén quan cb 1 vong chiém da s6 v6i 77,3%, sb vong DRQC >2 vong
chiém 22,7%. Bi€u do nhip tim thai ghi nhan c¢6 76,1% trudng hop binh thuong va nhom
bat thuong chiém thap nhat véi 23,9%.
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Bang 3. Gia tri Rl ndo gitra

Tudi thai (tudn) Tvong Gla tri R nao giira >3 vong
37.<38 0,74+0,08 0,730,06
38-40 0,70£0,07 0,67+0,06
>40 0,58+0,49 0,87

Tudi thai 37-< 38 tuan, 38-40 tuan va >40 tudn v6i 1 vong DRQC c6 gi4 trj RI ndo
gitta cang giam lan luot 1a 0,74+0,08, 0,70+0,07, 0,58+0,49.
Bang 4. Gié tri RI dong mach rén

Tudi thai (tuan) _Gia tri RI dgng mach ron ‘

1 vong >2 vong
37-<38 0,5+ 0,69 0,55+ 0,14
38-40 0,53+ 0,07 0,54+ 0,81
>40 0,54+ 0,92 0,61

_Tui thai 37-<38 tuan thi nhom c6 ddy ron quén c6 1 vong, >2 vong c6 RI ron co
tang dan theo s6 vong day ron quan co lan luot la 0,5+0,69, 0,55+0,14. Nhom cd tuoi thai
tur 38-40 tuan c6 RI dong mach ron ciing tang theo s6 vong day ron quan cé vai 0,53+0,07
véi 1 vong va 0,54+0,81 vaéi >2 vong.

3.2. Panh gia két cuc thai ky & d6i twong nghién ciru
Bang 5. Két cuc thai ki

Két cuc thai ki S6 lwong (n=264) Ty 18 (%)
Sinh thudng 87 33
Phuong phép sinh MO lay thai 177 67
Sinh gilp 0 0
o 2 Binh thuong 233 88,3
Thoi gian chuyén da Kéo dai 31 11.7
APGAR 5 phat < 7 cod 4 1,5
diém khong 260 98,5
1 A 206 78
DRQC kiéu B 58 7
Tinh trang bé sau Binh thuong 253 95,8
sanh Gai so sinh 11 4,2
Do dai day rén quan <40 cm 12 4,5
cd sau sinh 40-70 cm 240 91
>70 cm 12 4,5

Ty 18 m6 lay thai chiém da s6 v6i 67%, sanh thudng chiém 33% trudng hop theo
ddi. Phan 16n sb truong hop nghién ciru ¢ thoi gian chuyén da binh thuong, trong d6 chi
¢6 11,7% 1a thoi gian chuyén da kéo dai ma chu yéu 1a kéo dai giai doan II ctia chuyén da.

APGAR 5 Phiit<7 diém c6 4 truong hop chiém 1,5% s6 con lai c6 APGAR trong
gidi han binh thuong. D6 siét ctia day ron quanh ¢ thai nhi ¢6 22% quén chit kiéu B.

Tinh trang bé sau sanh phai gdi so sinh chi ¢6 4,2%, s6 con lai bé tét. Do dai DRQC
sau sinh chiém phan 16n nam trong khoang 40-70 cm v&i 91%. Chiéu dai <40cm va >70cm
tuong duong nhau voi 4,5% va 4,5%.
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IV. BAN LUAN
4.1. Pic diém vé l1Am sang, cin IAm sang

Co 23,1% ngoi thai khong xuéng sau mdi con go hodc ngdi dau bi kéo 1én cao lai
sau khi két thuc con ran cta me. Phan 16n nhimg truong hop nay roi vao tinh trang day ron
quén nhiéu vong, cu thé 1a 2 vong hodc tir 3 vong trd 1én. Két qua nay co phan tuong duong
v6i Vo Hoang Thi Lan Huong (2017) [4] véi 23,3% ng6i thai khong xuong dugc. Kéo dai
giai doan II ctia chuyén da c6 10 truong hop chiém 3,8%, 96,2% khong anh huong dén thoi
gian chuyén da cta giai doan II. Truong hgp DRQC anh hudng to1 tim thai la 11,7%. Theo
Tayade S (2018) [13] ghi nhan sy khac biét c6 y nghia théng ké gitra nhom c6 day rén quan
¢6 va nhom ching vé tim thai bat thudng ve6i p<0,001.

S6 ‘vong day rén quan cd mot vong chiém 77,3%, sé vong DRQC >2 vong chiém
22.7%. Két qua nay twong dong véi nghién ctru cta Schreiber H (2019) [10] véi 85,2%
nhom DRQC 1 vong va nhom DRQC 22 vong chiém 77 ,3%. Henry E (2013) [7] va
Schreiber H (2018) [11] d4 tim thay méi lién quan giira diy ron quan cd >3 vong voi kha
ndng dot tur trong tr cung cia ngudi me. Monitoring thai ghi nhan c6 76,1% truong hop
binh thudng va nhém bt thudng chiém thap nhét véi 23,9%. Két qua cho théiy rang d6i véi
cac truong hgp DRQC mot vong chiém da s thi it c6 anh huong dén tim thai trén 1am sang
trong qua trinh chuyén da, két qua nay pht hop vai nghién ctru cua Tayade S (2018) [13]
va Masad R (2020) [8] ghi nhan trong nghién ciru rang khong c6 mbi lién quan gitra ciia sd
vong DRQC véi sy anh hudng 1én tim thai cta thai nhi (p=0,28) .

Gia tri Rl ndo gitra gidm theo tudi thai va theo sd vong day ron quan cd, cu thé 1a
theo tu01 thai cang lon thi gia tri RI ndo gitra ¢6 xu huéng cang giam. Cung mat tudi thai
nhung s6 vong day rén qUan cod cang nhiéu thi gia tri RI ndo gitra cang giam cy thé tudi thai
37-< 38 tuan, 38-40 tuan va >40 tuan véi 1 vong DRQC c6 gia tri Rl ndo gitra cang giam
lan luot 1a 0,74+0,08, 0,70+0,07, 0,58+0,49. Tudi thai 37-<38 tuan thi nhom co day rén
quéan c6 1 vong, >2 vong ¢6 RI rdn c6 tang dan theo s6 vong day rén quan co lan luot la
0,5£0,69, 0,55%0,14. Nhém c6 tudi thai tir 38-40 tuan c6 RI dong mach rdn ciing tang theo
s6 vong day rén quan c6 véi 0,53+0,07 véi 1 vong va 0,54+0,81 véi >2 vong. Két qua cia
chting t6i twong ty vai VO Hoang Thi Lan Huong (2017)[4] trong siéu &m Doppler mau thi
gia tri Rl cia dong mach ndo gitta & nhém DRQC tir 2 vong tré 18n giam hon han so véi
nhém DRQC 1 vong. Két qua nay ciing tuong ty véi Nguyén Thi My Linh (2012) [5] c6 gia
tri Rl va S/D nhém DRQC 2 vong giam dang ké so véi nhdm 1 vong va nhoém khong co
DRQC (p<0,05).

4.2. Két cuc thai ky

Phuong phap sinh m6 1y thai chiém phéan 16n v&i 67% cao gap 2 1an so véi nhiing
ca ¢6 DRQC c6 két cuc sanh thudng, khong ghi nhan trudng hop nao sinh giup. Két qua
nay thip hon so véi V& Hoang Thi Lan Huong (2017) [4] véi 82,2% md lay thai, phu hop
voi Tayade S (2018) [13] voi 54,1% voi cac 1y do nhu suy thai do nhip tim thai bat thuong,
suy thai do nudc 6i ¢ 1an phan su hay chuyen da dinh tr¢..

Trudng hop APGAR 5 phit < 7 diém chiém 1,5% va g()i so sinh chiém 4,2% c6 thé
do day ron quén chat lam bé thiéu oxy tam thoi chua héi phuc nén can hd trg vé hod hép, két
qua cta chung t6i trong dong so v4i Tayade S (2018) [13] va Pergialiotis V (2019) [9] v6i
5% bé c6 APGAR 5 phut < 7 diém. Nhiing truong hop DRQC kiéu A chiém ty 1¢ cao hon

212



TAP CHi Y DU'Q'C HOC CAN THO' - SO 32/2020

s0 véi nhom ¢6 DRQC kiéu B véi ty 1& 1an luot 1a 78% va 22%, két qua nay c6 phan thap
hon so véi Tayade S (2018) [13] c6 thé do ¢& mAu nghién clru cia tac gia cao hon so véi
chang toi.

Day ron quén cd mot vong c6 ty sudt thudng gip hon so voi nhom tir 2 vong day rén
quin cO tro [én voi ty 1€ tir 11-28% so vdi 5-9 % theo nghién ciru cia Tayade S (2018) [13].
Day ron quan co co thé quan mot vong hodc nhleu vong, quan chat hay quan long, CO hai
kiéu day ron quan co d6 1a quén cb kiéu A va day rén quan co kiéu B, day ron quan cb kiéu
A la kiéu (day ron quén 16ng va co the tu thao duoc con day ron quan cd kiéu B siét chit va
khong thé tu thao. Ty 1é ddy rén quéan 16ng trong nghién ctru ctia chung t6i chiém phan 16n
vGi 78%, ty 18 day rén quéan chat chiém 22%. Két qua nay twong duong voi tac gia Tayade
S (2018) [13] va Henry E (2013) [7]v61 75% day ron quan long va 25% day ron quan chat
va cling trong nghién ctru nay tac gia nhan thay rang nhimg b¢ c6 day ron quén chit s& co
ty 1& nhap khoa so sinh cao hon bé c6 ddy rén quan long véi ty 18 1an luot 1a 29,3% va
13,9%. Ty 1€ bé phai goi so sinh chiém ty 1¢ 4,2% trong nghién ctru cia chiing toi thap hon
S0 V01 két qua cua Tayade S (2018) [13] v6i 14,5%, nguyén nhén goi so sinh ¢o thé do nudc
bi me c6 lan phan su, tinh trang APGAR 5 phut <7 diém...

Nhitng trudng hop day rén dai s& c6 kha ning quan co thai nhi nhiéu vong hon so
voi nhirng truong hop c6 kich thude day ron trong gii han binh thuong vi thé ty 1& vé chidu
dai cua day ron ciing ty 1¢ thuén véi s6 vong DRQC. B¢ dai DRQC sau sinh chiém phan
16n nam trong khoang 40-70 cm véi 95%. Chiéu dai <40cm va >70cm twong duong nhau
v6i 4,5% va 4,5%. Sepulvedan W (2019) [12] ciing ghi nhin diy rdn ngin < 40 cm gan
giéng v61 nghién ctru cua ching to1 véi 6%.

V.KET LUAN
5.1. Pic diém 1Am sang, cin lam sang

Nhing san phu co dau hiéu ngdi dau cao 16ng, khong xudng sau mdi con rin hoic
bi kéo 1én cao sau hét con rin chiém 23,1%. Kéo dai giai doan II ciia chuyén da chiém
3,8%. Truong hgp DRQC anh hudng téi tim thai 1a 11,7%, 88,3% con lai la tim thai co
ban trong giéi han binh thuong.

Monitoring thai ghi nhén ¢ 76,1% truong hop biéu dd tim thai binh thuong. So
vong day ron quan cd mot vong chiém da sb v6i 77,3% va 22,7% cho cac truong hop co s6
vong day ron trén siéu &m Doppler tir 2 vong tré 1én. Gia tri RI ndo gitta cang giam theo
tudi thai va theo s6 vong day ron quan cb. Tubi thai 38-40 tuan véi day ron quan co 1 vong
va 22 vong co gia tri RI ndo gitra 1an luot 14 0,70+0,07, 0,67+0,06. Ddi voi dong mach rén
¢6 tudi thai 38-40 tuan thi nhom cé DRQC 1 vong, 2 vong c6 RI r6n 1an luot 13 0,53+0,07,
0,54+0,81.

5.2. Két cuc thai ky ¢ san phu ¢c6 DRQC
Ty 18 m6 lay thai V01 67%. APGAR 5 Phit<7 diém chiém 1,5 %. Tinh trang bé sau
sanh phai goi so sinh chiém 4,2%, s6 con lai be tot. Day ron quanh c6 thai nhi ki€u B c6 58
truong hop chiém 22%. B dai DRQC sau sinh nam trong khoang 40-70 cm vai 91%.
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