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TOM TAT
Dt vin dé: Trong suot qua trinh mang thai trong hwong thai nhi ludn 1a van dé duoc thay
thuéc va thai phu quan tdm hang dau. Trong heong thai nhi ciing la yéu to quan trong dé thay
thuéc can nhdc lwa chon cdich dé nham dé phong tai bién cia me va con sau sanh. Muc tiéu
nghién cizu: Tim hiéu mét sé déc diém cdn lam sang va déanh gid két qud két cuc thai ky thai to.
Doi twong va phwong phdp nghién ciru: Nghién cizu cat ngang dioc thuc hién trén 322 thai phy
thai to véi tudi thai tir 37 tuan tré 1én tai bénh vién Pa khoa Trung wong Can Tho. Két qud nghién
ciru: CO 322 thai phy thai to = 3500 gram tham gia nghién ciu. Cdc dac diém cdn 1am sang va két
cuc thai Ky thai to la: Puong kinh ludng dinh, chiéu dai xwong dii, chu vi vong bung, lirong nwéc
6i, Hemoglobin va Glucose trong mau, Apgar 1 phdt sau sinh, tinh trang me va bé sau sinh. Két
lugn: Tinh hinh thai to c6 xu huéng tang trong thoi gian gan ddy. Nhdn biét duroc thai to sé kiém
sodt durgc cac tai bién ciia me va con sau sinh.
Tur khéa: Thai to.

ABSTRACT

PARACLINICAL AND OUTCOME OF MACROSOMIA AT
CAN THO CENTRAL GENERAL HOSPITAL
Chung Cam Ngoc'*, V6 Huynh Trang?, Phan Huu Thuy Nga?
1. Can Tho Central General Hospital
2. Can Tho University of Medicine and Pharmacy

Background: During pregnancy, fetal weight is always a top concern of physicians and
pregnant women. Fetal weight is also an important factor for physicians to consider choosing the
wrong way to give birth to prevent complications of the mother and baby after birth. Objectives:
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To understand some subclinical features and evaluating the outcome of macrosomia in Can Tho
Central General Hospital. Materials and methods: A cross-sectional study was conducted 322 the
women in prenancy from 37 weeks or more at Can Tho Central General Hospital. Results: There
were 322 pregnant women with size > 3500g participating in the study. Subclinical features and
major pregnancy outcome included biparietal diameter, femur length, abdominal circumference,
hemoglobin and glucose, first-minute Apgar, maternal and fetal complications. Conclusion: Fetal
macrosomia tends to increase, controlling fetal macrosomia will control complications for mother
and baby after birth.
Keywords: fetal macrosomia.

I. PAT VAN PE

Trong suét qua trinh mang thai trong luong thai nhi ludn 12 van dé duoc thay thude
va thai phu quan tdm hang dau. Trong luong thai nhi ciing 13 yéu t quan trong dé thay
thudc can nhac lya chon cach dé nham dé phong tai bién cia me va con sau sanh. Trong
lugng tré so sinh ciing ¢c6 khuynh hudng tang hon so vai thoi gian trude day. Nguy co
mang thai to va nguy co trong chuyén da caa nhitng truong hop thai > 3500 gram ciing
dang c6 xu hudng tang 1én. Can nang trung binh cua tré so sinh ctia nudc ta hién nay la
khoang 3000 gram dén 3200 gram. D4i Voi cac nudc phuong tay tré so sinh tir 4000 gram
tro 1én duoc goi la thai to, & Viét Nam sinh con tir 3500 gram tré 1én dugc cho la thai to.
Thai to ¢6 xu huéng ngiy cang ting. Theo két qua nghién ctu caa Nguyén Ngoc Thoa
(2013) [3], ghi nhan tai Dai hoc Y Dwoc H6 Chi Minh ¢ 10,7% san phu sanh con trén
3800 gram. Tai Hué theo két qua cua Lé Lam Huong va Hoang Thanh Ha (2014) [1], la
18,5 %. Hau qua cua thai to khi sinh s& lam tang ty 18 mo lay thai va tang ty I¢ sanh gilp
bang tha thuat san khoa. Néu sanh ngd am dao c6 nguy co do tr cung va chan thuong sinh
duc, viéc sinh thai qua to thuong khé khin va nguy hiém trong ldc chuyén da va so thai,
quan trong nhat 1a ket vai (thudng c6 duong kinh ludng mom vai Ién hon 12cm, theo Hiép
hoi San Phu khoa Hoa Ky (ACOQG) [5], ty Ié sanh kho do thai to ket vai la 0,6%—1,4%.
Trén thuc té 1am sang van cd mot ty Ié thai to sanh duong 4m dao, nhung cac nghién ctu
c4c van dé nay ¢ Viét Nam con han ché. Do d6 chiing toi thuc hién nghién ciu nay nham
hai muc tiéu:

(1). Khao sat dac diém can 1am sang thai to.

(2). Panh gia két qua két cuc thai ky thai to.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Péi twong nghién ciru: T4t ca cac san phu dén sinh va uée luong trong luong thai
>3500 gram.

Tiéu chuan chon miu: Tt ca cac san phu c6 tudi thai tir 37 tuan tro 1én va ¢ woc
luong trong luong thai >3500g dén sinh tai bénh vién Da khoa Trung wong Can Tho ddng
y tham gia nghién cuu.

Tiéu chuén loai trir: Pa thai, thai chét luu, tudi thai >42 tuan, ngdi bat thudng, c6
r6i loan tam than, mé Iy thai cha dong.

2.2. Phwong phap nghién cau
Thiét ké nghién cieu: Ma ta cit ngang cd phan tich.
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C& mau: Puoc tinh theo cong thirc:
pd-p)
d2

n= Z(i—a/ 2)

Trong do:

p = 0,779 la ty 1& mé lay thai & nhém thai to, theo nghién ctru ciia Lam Dac Tam
tai Bénh vién Phu San Can Tho nam 2014. Tinh dugc ¢ mau la 264,6 véi d = 0,05, dy trd
mat mau 20%, tinh dwoc n=318, thuc té thu duoc 322 mau.

Phuong phap chon méu: Chon mau thun tién 1an luot theo thir tw dén khi da s6 luong.

Noi dung nghién ctru

Khao sat cac dic diém can 1am sang cua thai to va cac thong tin ca nhan: tudi me,
dia chi, dan toc, nghé nghiép, trinh d6 hoc Van, siéu am, lugng hemoglobin, glucose mau,
tinh trang chuyén da va phuong phap sanh, tinh trang cua me va bé sau sanh.

Panh gia két qua két cuc thai ky thai to qua chi sé nguy co (OR) véi su khéc biét
¢6 ¥ nghia théng ké khi p<0.05.

Phwong phap thu thap sé ligu

Déi tugng nghién ctiu s& dugc lam céc xét nghiém phi hop va theo dbi su chuyén da.
Khi san phu chuyén da s& tién hanh tham kham, theo doi qua trinh chuyén da bang nghiém
phép lot, danh gi4 tré ngay sau sinh vé can nang, giai tinh, di dang, Apgar 1 phat, 5 phut.

Phwong phap xir ly va phan tich so liéu

S6 liéu dugc phan tich bang phan mém SPSS 18.0.

I11. KET QUA NGHIEN CUU

Trong thoi gian nghién ciu tir thang 2/2019 dén thang 7/2020, sau khi phong van
va thu thap thong tin c6 duogc tir 322 san phu thai to nhap vién sinh thoa céc tiéu chuan
chon mau, chiing tdi ghi nhan két qua sau.

3.1. Pic diém chung cia ddi tweng nghién ciu
Bang 1. Pac diém chung cia miu nghién ctu

Pic diém dan so - xa hdi Tén 56 Ty 18 (%)

<25 45 14,0
, 2. 25-<35 207 64,3
Nhom tuoi >35 70 21.7

TB:30,43+5,5 LN: 46 NN: 16
bia chi Tl}'c‘mh tl}j 272 84,5
: NoOng thén 50 15,5
Din toc Kinlh 294 91,3
: Khéac 28 8,7
Bu6n ban 25 7,8
Cong nhan 117 36,3
Nghé nghiép Nong nghiép 34 10,6
Ndi trg, van phong 128 39,8
Nghé khéc 18 5,6
Dué6i THCS 6 1,9
. R A THCS 36 11,2
Trinh do hoc van THPT 53 16,5
Trén THPT 227 70,5
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Pic diém dan sb - x4 hai Tén s6 Ty 1€ (%)
. ) X H nghéo, can nghéo 9 2,8
Tinh trang kinh ¢ Khéng nghéo 313 97,2

Nhan xét: Do tudi trung binh ¢ san phu mang thai to la 30,29 + 5,50. Khu vuc sinh
séng & thanh thi chiém ty 1é 84,5%. Vé dan toc chu yéu 1a nguol Kinh (91 3%). Nghé
nghiép noi trg chiém ty 18 phd bién (39,8%). Trinh d6 hoc van chu yéu trén THPT
(70,5%). Va kinh té 97,2% la ho khéng nghéo.

3.2. Pic diém can 1am sang caa thai to
Bang 2. Pac diém can 1am sang cua san phu sinh thai to

Pic diém cin 1am sang (ﬁigzsg) TV 18 (%)

BPD <90 % 208

(cm) > 90 226 70,2

FL <70 123 38.2

(cm) > 70 199 61,8

<285 48 14,9

AC 285 - < 345 172 53.4
(mm)

> 345 102 317

<5 0 0.0

AFI 5_25 319 99,1
(cm)

>25 3 0.9

<7 0 0.0

Hb 7-<9 0 0.0

(g/dL) 9_<11 118 36,6

> 11 204 63.4

Glucose mau <51 258 80,1

(mmol/L) >5.1 64 19,9

Nhan xét: Puong kinh ludng dinh (BPD) > 90mm chiém ty I¢ cao 70,2%. Chicu dai
xuong dui (FL) 270mm chiem ty ¢ 61,8%. Chu vi vong bung cua thai nhi (AC) tur 285-
<345mm chiem ty 1¢ cao nhat 53,4% va thap nhat 14,9%. Chi so 0i (AFI) tir 5-25cm
chiem ty 1¢ cao nhat 99,1%. Hemoglobin trong mau me >11g/dl chiem ty I¢ cao nhat la
63,4%. Glucose/ mau me <5,1mmol/I chiém ty I¢ 80,1%.

3.3. Két qua két cuc thai ky thai to
3.3.1. Lién quan giira phwong phap sinh va nhom thai to
Bang 3. Lién quan gilta phuong phap sinh va nhém thai to

Can nang thai Phwong phap sinh (%) OR p
9) Sinh thwong | M6 lay thai KTC (95%) %)
3500 - < 4000 86 (31,7) 185 (68,3) 1 0,034
> 4000 24 (47,1) 27 (52,9) 0,52 (0,29 — 0,96) (4,48)
Téng 110 (34,2) 212 (65,8) 322 (100,0)

Nhan xét: O nhom thai to sinh thuong chiém ty 1¢ 34,2% thap hon nhom thai sinh
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mé chiém ty 1¢ 65,8%. Su khéc biét caa hai nhom c6 ¥ nghia théng ké.
3.3.2. Lién quan giira Apgar 1 phuat sau sinh va nhom thai to
Bang 4. Lién quan gitra Apgar 1 phut sau sinh va nhom thai to

Can nang thai Chi s6 Apgar 1 phit p
(@) <4 4-7 >7 (Fisher)
3500 - < 4000 0(0,0) 12 (4,4) 259 (95,6) 0.006*
> 4000 0(0,0) 8 (15,7) 43 (84,3) !
Téng 0(0,0) 20 (6,2) 302 (93.8) 322 (100)

OR (>4000g/3500 - < 40009)=0,25 (KTC 95%: 0,10 — 0,65)

Nhan xét: Trong nhém thai to, bé sinh ra c6 can niang >4000g c6 chi sé Apgar 1
phut sau sinh >7 diém chiém ty 1¢ 84,3% thap hon nhom thai 3500-<4000g chiém ty I¢
95,6%, su khac biét giira hai nhém c6 ¥ nghia thdng ké.

3.3.3. Céc tai bién — bién chirng sau sinh
Bang 5. C4c tai bién — bién chiing sau sinh

Tai bién - bién chirng Thai to (n=322)

C6 (%) Khéng (%)

Chuyén da ngung tién trién 162 (50,3) 160 (49,7)

V& tir cung 0(0,0) 322 (100,0)

Me Bing huyét sau sinh 4(1,2) 318 (98,8)
Ton thuong tang sinh mén phuc tap 2 (0,6) 320 (99,4)

T vong 0(0,0) 322 (100,0)

Suy hé hap 2 (0,6) 320 (99,4)

Con "Chzn thuong 0 (0,0) 322 (100,0)
Tu vong 0(0,0) 322 (100,0)

Nhan xét: G nhom thai to, me c6 chuyén da ngung tién trién chiém ty 1& 50,3%,
1,2% c6 bang huyét sau sinh, 0,6% me c6 ton thuong tang sinh mén phuc tap, 0,6% bé c6
suy hé hap sau sanh, khong c6 tir vong me va bé sau sinh.
VI. BAN LUAN

4.1. Pic diém chung ciaa déi twong nghién cieu

O nhoém thai to, do tudi trung binh & san phu mang thai to 1a 30,29 + 5,50, trong d6
nhém tudi 25 dén 35 chiém ty 1 cao nhit 64,3%, nhém < 25 tudi chiém ty I¢ thap nhat
14,2%. Tudi cua me tir >35 tudi c6 nguy co sinh thai to gap 1,82 lan so véi nhém tudi
duoi 25 (OR= 1,82; 95% CI: 1,10-3,01). Theo Lam Buc Tam [2], nghién cuu tai Bénh
vién Phu San Can Tho vao nam 2015, ghi nhan me > 35 tu01 ¢6 nguy co sinh thai to gip
1,44 lan (OR= 1,44; 95% CI: 1,03-2,01). Khu vyc sinh séng cua cac dbi tugng trong
nghién ctu cha yéu 1a ¢ thanh thi véi ty 1& 84,5% va nong thon chi dat ty 1& 15,5%. Hau
hét 1a dan toc kinh (91,3%) va dan toc khac 1a 8,7%. Da phan 1a noi trg, van phong
(39,8%), ké dén 1a cong nhan (36,3%), ndng nghiép c6 10,6%, con lai 7,8% la bon ban va
thap nhat 1a cac nghé khac 5,6%. Trinh do hoc van trén THPT chiém ty 18 cao nhit 70,5%,
thap nhat 1a dudi THCS 1,9%. Tinh trang kinh t& 97,2% la ho khong nghéo va 2,8% la ho
nghéo va can nghéo, phi hop vai két qua nghién ciu cua tac gia Erika Ota [6], nghién ctu
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tai Nha Trang vai 2989 trudng hop, két qua ghi nhan khi thu nhap > 3,5 triéu dong/thang
tang nguy co thai to 1én 1,36 1an so véi thu nhap 1,5-2,5 triéu déng/thang.
4.2. Pic diém can 1am sang caa thai to

Puong kinh ludng dinh (BPD) > 90mm chiém ty Ié cao nhat 70,2%. Chiéu dai
xuong dui (FL) >70mm chiém ty 18 cao nhat 61,8%. Chu vi vong bung cua thai nhi (AC)
tir 285-<345mm chiém ty 1 cao nhat 53,4%. Chi sb bi (AFI) tir 5-25cm chiém ty 1é cao
nhét 99,1%. Hemoglobin trong mau me >11g/dl chiém ty 1& cao nhét 1a 63,4%. Glucose/
méau me <5,1mmol/l chiém ty 18 80,1%. Cac yéu té vé BPD, FL va AC duoc dua vao cong
thie Hadlock udce luong trong luong thai trén siéu &m. Theo tac gia Lé Lam Huong [1],
udce luong trong luong thai qua sidéu am cd sai sb +204,4g so véi trong luong thuc té cua
thai nhi sau sanh. Theo tac gia Abdella [4], sai s6 Vé udc luong trong lugng thai to trén
siéu am 1a 142g. Thuc té khi chon nhém thai tir 3500-<4000g. Theo tac gia Anuradha [4],
khao sat tinh trang thiéu mau & phu nir mang thai ¢4 13,8% san phu mang thai con so c6
tinh trang thiéu mau (Hb < 11g/dl) va 27,6% san phu mang thai con ra c6 thiéu mau (Hb
<I1g/dl). Qua d6 két qua cua ching toi gan gidng vai tac gia. Mau 1 nguon cung Cap chat
dinh dudng va sit cho bao thai trong sudt qua trinh thai nghén, sy thiéu hut nguén dinh
dudng nay s& anh huong dén trong luong caa bé. Nhiing ba me cd bénh ly tiéu duong thai
Ky c6 dudng mau ting cao, thi cang c6 nguy co sinh con to. Do tré dugc nudi dudng bang
cach hap thu Glucose va cac chat dinh dudng khac tir mau me qua rau thai, thai s& nhan
luong lugng dinh dudng cao so véi nhu cau can thiét dan dén trong luong ciia bé ciing
tang. C6 18, Bénh vién Pa khoa trung wong Can Tho phai tiép nhan thai phu & nhiéu tuyén
khéc nhau, ma khdng phai thai phu nao ciing duoc kham thai mot cach day du. Vi thé, khi
xét nghiém Glucose/mau va Hb/méau & thoi diém hién tai cao hay thap ciing khong xéc
dinh dugc san phu c6 dai thdo duong hay c6 thiéu mau truéc day hay khong. Két qua cho
thay khi ndng d6 duong trong méu tang thi ty Ié sinh thai to ciling ting. Nhung do trong
nhom nghién ctu chon két qua Glucose/mau ldc nhap vién, nén két qua thu duoc chi
mang tinh tham khao nhung ciing gop phan goi y cho cac nghién ciru sau hon.

4.3. Két qua két cuc thai ky thai to

Két qua nghién ctu chang toi ghi nhan, trong 322 trudng hop thai to theo ddi
chuyén da. Ty I8 mo lay thai 65,8% va 34,2% sinh thuong. BHSS chiém ty 1¢ 1,2%, ton
thuong tang sinh mon phac tap chiém ty 18 0,6%, suy hd hap sau sinh chiém ty 1& 0, 6%,
khong co truong hop nao ghi nhan me tr vong, chan thuong bé va v& tu cung. Chi )
Apgar 1 phut sau sinh >7 diém & nhom thai >4000g chiém ty I¢ 84,3%, thap hon 0,25 lan
so vai nhom thai 3500-<4000g. Theo ACOG (2001) [5], trong lugng bé sinh ra >4500g,
nguy co ket vai ting tir 9,2% —24% & ba me khong co tiéu duong va ting tir 19,9% —50%
& me 6 bénh Iy dai thao dudng kém theo. So tac gia trén thi ty 18 tai bién va bién chuang
trong nghién cau ching toi thap hon. Su chénh léch nay cé thé diac diém mau trong nhom
nghién ciru chung t6i wéc luong thai da phan tir 3500 —<4000g, chi ¢6 51 trudng hop thai
>4000g nén ciing han ché mot phan nguy co bé sinh ra trén 4000g.

V. KET LUAN

Qua két qua nghién citu khao sat cac dac diém can 1am sang va két qua két cuc thai
Ky thai to tai Bénh vién da khoa trung wong Can Tho, chiing t6i chua ghi nhéan truong hop

134



TAP CHi Y DU'O'C HOC CAN THO - SO 33/2020

nao tir vong me va con. Cac dic diém can 1am sang thai to da duoc ghi nhan, gdm: duong
kinh ludng dinh, chiéu dai xwong dui, chu vi vong bung, chi s6 i, Hemoglobin va
Glucose méu. Két qua sinh thai to c6 ty I& 65,8% 1a mo Iy thai, 50,3% chuyén da ngung
tién trién, 1,2% 1a bang huyét sau sanh, 0,6% c6 ton thuong tang sinh mon phuc tap, 0.6%
bé cd suy hd hap phai hdi sirc sau sanh.
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