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TOM TAT

Dt vin dé: Tien san gigt gay ra bénh tdt va tiz vong cho me va thai nhi. Si két hop giiza
cac chi so siéu am Doppler dgng mach rén va ndo thai nhi c6 thé lam ting gid tri tién lwong sirc
khoe thai & thai phu tién san gidt. Muc tiéu nghién cizu: Xdc dinh gia tri diém cdt siéu am Doppler
déng mach rén, déng mach ndo giita trong tién lirong sirc khoe thai & thai phu tién san gidt tai Bénh
vién Phy san Can Tho. Déi twgng va phwong phdp nghién ciru: M0 ta cdt ngang va tién cizu trén
77 thai phu tién san gidt nhdp vién tai Bénh vién Phu san Can Tho tir 2021-2023. Két qua: Diém
cat cia chi sé khdang déng mach ron trong tién dodn thai suy la 0,63 ¢ tudi thai 34-36 tuan va 0,59
& tUéi thai > 37 tuan Véi do nhay, dé dac hiéu, gia tri tién dodan dwong, gia tri tién dodn dm lan leot
14 76,9%; 76,9%; 76,9%:; 76,9% va 58,8%; 70%; 62,5%; 66,7%. Gia tri diém cdt tién dodn thai suy
ciia dong mach néo giira 12 0,73 6 tudi thai 34-36 tuan va 0,68 ¢ tudi thai > 37 tuan véi dg nhay, do
dac hiéu, gia tri tién dodn dwong, gid tri tién dodn dm lan heot 12 92,3%; 23,1%; 54,5%; 75% va
52,9%; 80%; 69,2%; 66,7%. Diém cdt cia chi sé ndo/ron tién lwong thai suy 1a 1,05 véi dé ddic
hiéu 83,3%. Két lu@n: Nghién ciru da tim ra cac diém cdt du b&o tinh trgng thai ciia dgng mach ron,
déng mach n&o giiza va chi s ndo/ron co gid tri kha cao gop phan giiip cdc bdc st lam sang dwa ra

huweéng xa tri phi hep nhat.

Tir khoa: tien san gidt; suy thai; chi sé khdng; déng mach ndo giia; déng mach ron.

ABSTRACT

VALUE OF DOPPLER UMBILICAL ARTERY, MIDDLE CEREBRAL
ARTERY ULTRASONOGRAPHY IN PREDICTING FETAL WELL-BEING
IN PREGNANT WOMEN WITH PREECLAMPSIA AT CAN THO
OBSTETRICS AND GYNECOLOGY HOSPITAL 2021 - 2023

Duong My Linh, Nguyen Hong Dan Thanh, Bui Quang Nghia,
Hua Kim Chi, Truong Quynh Trang
Can Tho University of Medicine and Pharmacy

Background: Preeclampsia is one of the leading causes of substantial maternal and perinatal
morbidity and mortality globally. The combination of umbilical artery and fetal brain Doppler indices
may increase the prognostic value in preeclamptic pregnant women. Objectives: To determine the cut
off value of ultrasound Doppler umbilical artery, middle cerebral artery in predicting fetal well-being
in pregnant women with preeclampsia at Can Tho Obstetrics and Gynecology Hospital. Subjects and
methods: Study on 77 patients with preeclampsia at Can Tho Obstetrics and Gynecology Hospital
were taken by an prospective cohort study from 06/2021 to 03/2023. Results: Umbilical artery had the
cut off value 0.63 at gestational age of 34-36 weeks, 0.59 at gestational age above 37 weeks. The
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sensitivity, specificity, positive predictive value, negative predictive value of umbilical artery is 76.9%;
76.9%; 76.9%; 76.9% and 58.8%; 70.0%; 62.5%; 66.7% respectively. Middle cerebral artery had cut
off value 0.73 at gestational age of 34- 36 weeks, 0.68 at gestational age above 37 weeks. The
sensitivity, specificity, positive predictive value, negative predictive value of middle cerebral artery is
92.3%; 23.1%; 54.5%; 75% and 52.9%; 80.0%; 69.2%; 66.7% respectively. The C/U ratio of cut off
value for predictive fetal distress is 1.05 with the specificity of 83.3%. Conclusion: The study found
the cut off values of the umbilical artery and middle cerebral artery to predict fetal distress in
preeclampsia. Umbilical artery and C/U ratio had high value in prediction fetal well - being to help
clinicians determine the most appropriate management, especially to decide the timing of delivery.

Keywords: Preeclampsia; fetal distress; resistance index; middle cerebral artery; umbilical
artery.

I. PAT VAN PE

Quan ly thai ky, dac biét la thai ky nguy co cao v&i muc tiéu la dam bao cho tré ra
doi khoe manh, giam thiéu nhitng bénh ly gay nguy hiém cho me. Trong do, dang luu tam
dén 1a bénh ly tién san giat va nhitng anh huong cua bénh 1én thai ky va két cuc chu sinh.
Tién san giat - san giat la mot trong nhimg nguyén nhan hang dau gay ra bénh tat va tir vong
cho ba me trén thé gidi, wéc tinh tién san giat gay bién chung cho 2 - 8% céc truong hop
mang thai trén toan cau [1]. Tién san git o lién quan dén sy thay doi tuan hoan tir cung-
nhau, do d6 anh huong dén sy phat trién cua thai nhi, dac biét 1 tinh trang thiéu oxy. Khi
thiéu oxy thai nhi s& kich hoat cac phan tng khac nhau, bao gém sy thay d6i nhip tim va
lru lugng mau dén céc co quan quan trong, cudi cling cé thé dan dén mot két qua chu sinh
bt loi. Nhimng thay d6i trong luu lwong mau nay co thé dugce danh gia boi siéu am Doppler
mach mau thai nhi, mot phuong phap khong xam 1an rat ¢6 gia tri hién nay. Nhiéu nghién
cliu trén the gioi da cho thy siéu &m Doppler dong mach ron, dong mach nao gitra c6 tinh
du bao vé tinh trang sic khoe thai nhi & thai phu tién san giat [2]. V¢i nhiing ly do trén,
ching toi thuc hién nghién cttu nay véi mong mudn gop phan gidp ich cho quyét dinh 1am
sang nham giam ty 1é mac bénh va tir vong & me va thai nhi véi muc tiéu: Xac dinh gié tri
siéu am Doppler dong mach rén, ddng mach ndo gitra trong tién lugng suc khoe thai nhi &
thai phu tién san giat tai Bénh vién Phu san Thanh phé Can Tho nam 2021 - 2023,

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru: Thai phu duoc chan doan va diéu trj tién san giat tir thang
06/2021 dén 03/2023 tai Bénh vién Phu san Thanh pho Can Tho.
- Tiéu chuan chen mau: Don thai, thai séng, tuoi thai tir 28 tuan tro 1én. Thai phu
dugc chan doan tien san giat theo tiéu chuan caa ACOG 2019 [2]. ’
i - Tiéu chuan loai trur: San giat, hoi ching HELLP, nhiem trung oi, thai di dang, c6
tién sir mac bénh tim, bénh than, ...
2.2. Phuong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciru md ta cit ngang, tién cuau.

- C& mau: duoc xac dinh theo cong thuc: Ny,= i pTN v6i FP + TN (s6 duong tinh
dis

gia va am tinh that) va p4;s 1a ty 1€ thai phu tién san git theo nghién ctru cia Phan Lé Nam
(2016) la 8%. Thuc té chon dugc 77 thai phu, dqqc chan doan va dié,u tri tién san giat tai
khoa San bénh - Bénh vién Phu san Thanh pho Can Tho tir 06/2021 dén 03/2023.
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- Phwong phap chon miu: Chon mau thuén tién cac thai phu dén nhap vién tai
Bénh vién Phu San Thanh Ph Can Tho thoa tiéu chuan trong thoi gian tir 06/2021 dén
03/2023.

- N§i dung nghién citu: Thai phu nhap vién dugc chan doén xac dinh tién san giat
(theo tiéu chuan cia ACOG 2019). Trong qué trinh cham séc thai ky, thai phu duoc thim
kh&m, khao sat siéu am Doppler dong mach rén, dong mach ndo gitra, do monitoring san
khoa theo ddi lién tuc nhip tim thai it nhat trong 30 phat. Két qua duoc lay tai thoi diém
trong vong 48 gio truée khi két thic thai ky. Danh gia tinh trang sirc khoe thai: Dau hiéu
suy thai trong ttr cung dugc xac dinh dya vao két qua monitoring, mau sic nuéc 6i va do
pH méu cudng rén.

- Phuwong phap xu ly so ligu: S6 ligu duoc thu thap, lam sach va phan tich bang
phan mém SPSS 26.0. Str dung tan s, ty 1¢ dé mo ta dic diém chung cua ddi trong nghién
ctru va phuong phap vé duong cong ROC, tinh dién tich dudi duong cong AUC, tim gid tri
diém cit tbi wu theo chi s6 Youden. Panh gia gia tri ciia phuong phap chan doan thong qua
d6 nhay, d6 dac hiéu, gia tri tién doan duong, gia tri tién doan am.

- Pao dirc nghién cieu: Thai phu duoc giai thich muc dich, déng y tham gia nghién
ctru va su chap thuan cua hoi dong y sinh truong Pai hoc Y duoc Can Tho.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung cia ddi tweng nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Céc dic diém Gia tri Tan s6 (n= 77) Ty 16 (%)
< 35 tuoi 40 51,9
Tudi me > 35 tudi 37 48,1

Trung binh 33,8 + 7,6 tudi (nho nhat 18, I6n nhat 48)

NOi trg 31 40,2
Nghé nghiep : Nhéan vif:n, viép Chl:I'(i , 8 10,4
i Lam rugng/Cong nh&n/Budn ban 32 41,6
Khéac 6 7.8
sé con Con so 31 40,3
Conra 46 59,7
Tang huyét 4p man 20 26
Tién st TSG trude do 9 11,7
bénh ly TSG trude d6 + THA man 4 5,2
Khong 44 57,1

Nhan xét: Nhém tudi trung binh cua déi twong nghién cau 12 33,8 + 7,6. Thai phu la
lam ruong/cong nhan/budn béan chiém ty 18 cao nhat 41,6% va & nhém nhan vién, vién chirc
chiém 10,4%. Ty I¢ thai phu mang thai lan dau 1a 40,3%.
Bang 2. Phan b bénh ly tién san giat theo nhém tudi thai

Nhém tudi thai TSG (n,%) TSG ning (n,%) Tong (n,%)
28 - 33 tuan 2 (5,4) 12 (30,0) 14 (18,2)
34 - 36 tuan 9 (24,3) 17 (42.,5) 26 (33,8)

> 37 tudn 26 (70,3) 11 (27,5) 37 (48,1)
Téng 37 (48,1) 40 (51,9) 77 (100)
Trung binh 35,9 + 2,8 tuan (nho nhét 28,5 va 16n nhat 40,3)
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Nhan xét: Tudi thai trung binh la 35,9 + 2,8 tuan, trong d6 & hhém thai phu TSG
khong dau hi¢u néng chiem ty I¢ cao nhat 70,3% 1a nhém thai > 37 tuan. O nhom thai phu
TSG nang, thai 34 - 36 tuan chiém ty 1€ cao nhat 1a 42,5%.
3.2. Gia tri diém cit cia chi s6 Doppler déng mach rén, ddng mach n&o giira trong
tién lwgng thai suy
Bang 3. Gi4 tri trung binh cua c4c chi s6 PMR va PMNG

Tubi thai Chi 56 RI Dong mach rén RI B6ng mach ndo gitra
28 - 33 tuan 0,65 + 0,02 0,74 + 0,02
34 - 36 tuan 0,62 + 0,01 0,71+ 0,01
> 37 tuan 0,58 + 0,01 0,73+0,01
Tong 0,61 + 0,07 0,72+ 0,08

Nhan xét: Trong nhém tudi thai 28 - 33 tuan ching t6i c6 14 trudng hop thi da s6
C4c tré sinh ra déu co chi s6 Apgar thap < 7 sau khi sinh va c6 trong luong thai < 1500 g,
quyét dinh cham dut thai ky chu yéu 1a do mie d6 nang cua tién san giat dé tranh nhing
bién ching nang né cho me. Chinh vi Iy do d6, gia tri cua siéu &m s& han ché & nhém tudi
thai nay va ching toi khong tim dugc diém cit co y nghia dé tién lugng tinh trang thai
tuong ung.

- Piém cit tién lweng thai suy caa chi sé RI déng mach rén

Diém cit chi s6 RI DMR tim duoc trong tién lugng thai suy ¢ tudi thai 34 - 36 tuan
14 0,63 vai do nhay 1a 76,9%, d6 dac hiéu la 76,9%, gié tri tién doan duong 76,9%, gia tri
tién doan am 76,9%.

Diém cét chi s6 RI DMR tim duoc trong tién lwong thai suy & tudi thai > 37 tuan la
0,59 véi d6 nhay 58,8%, do dac hiéu 70,0%, gia tri tién doan duong 62,5%, gia tri tién doan
am 66,7%.

ROC Curve ROC Curve
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1 - Specificity 1 - Specificity
34 - 36 tuan > 37 tuan

AUC 0,725 (p = 0,006) 0,669 (p = 0,078)

Biéu do 1. Gié tri diém ciat RI DPMR trong tién luong thai suy
Nhan xét: Dién tich dudi duong cong ROC ¢ tudi thai 34 - 36 tuan va & tudi thai >
37 tuan lan luot 12 0,725 va 0,669. Biéu do 1 cho thiy c6 méi twong quan giita chi s6 khang
RIPMR trong tién lugng thai suy & tudi thai 34 - 36 tuan (p < 0,01).
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- Piém cat tién lwgng thai suy caa chi sé RI dong mach n&o giira

Diém cit chi s6 RI DMNG tim dugc trong tién lwong thai suy & tudi thai 34 - 36 tuan
140,73 vdi do nhay 92,3%, d6 dac hiéu 23,1%, gia tri tién doan duong 54,5%, gia tri tién doan
am 75%. |

Diém cit chi sé RI DMNG trong tién lwong thai suy & tudi thai > 37 tuan 1a 0,68 v&i
d6 nhay 52,9%, do dac hiéu 80%, gia tri tién doan duong 69,2%, gia tri tién doan am 66,7%.

‘o ROC Curve o ROC Curve
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1 - Specificity 1 - Specificity

34 - 36 tuan > 37 tuan
AUC 0,515 (p = 0,593) 0,643 (p = 0,036)

Biéu d6 2. Gia tri diém cat RI DMNG trong tién luong thai suy

Nhan xét: Dién tich dudi dudng cong ROC & tudi thai 34 - 36 tuan va & tudi thai >
37 tuan lan luot 12 0,515 va 0,643. Biéu d6 2 cho thay c6 mbi twong quan giira chi s6 khang
RI DMNG trong tién lugng thai suy & tudi thai > 37 tuan (p < 0,05).

- Piém cit tién lwgng thai suy caa chi s6 ndo rén (CSNR)

Piém cit CSNR (RI PMNG/ RI PMR) trong tién luong thai suy & mau nghién ctu
14 1,05. V&i do nhay la 42,9%, do dac hiéu 83,3%, gi tri tién doan duong 68,2%, gia tri
tién doan am 63,6%.

ROC Curve

0.8

06

Sensitivity

0,4

02

0,0 0z 0.4 06 0.8 1.0

1 - Specificity
AUC 0,704 (p = 0,011)
Biéu do 3. Gié tri diém cit CSNR trong tién lwong thai suy

Nhan xét: Biéu d6 3 cho thay c6 mdi tuong quan giita CSNR trong tién lugng thai
suy (p < 0,05).
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IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciu

Tudi trung binh caa thai phyu tham gia nghién ctu 1a 33,8 + 7,6 tudi, Ion nhat 1a 48
tudi va nho nhat 1a 18 tudi. Két qua nghién ctiu cia ching toi cao hon Truong Thi Linh Giang
la 30,5 + 6,4 tudi, cua Nguyén Thi Bich Van 1a 31,7 £ 5,5 tudi [3], [4]. Diéu nay ciing phu
hop véi thuc té vi day 1a do tudi sinh san cua phu nir. Biéu dang lwu ¥ 13 thai phu méc bénh
trong nhom tudi trén 35 trong nghién ctu cua chung t6i kha cao chiém 48,1%. Day la do tudi
nam trong nhom thai ky nguy co cao. Pa s thai phu tham gia nghién caru déu 1a cng - ndng
dan hay buén ban chiém 41,6%, ké dén 1a nhém nai trg chiém 40,2%. Ty |é mang thai lan dau
14 40,3%, ty I¢ sinh con ra cao hon 1a 59,7%. Theo Duong My Linh (2019) ty 1€ thai phu mang
thai con so méc TSG chiém 65,6% [5]. Két qua cua chiing tdi khac véi cac nghién ciu trén,
diéu nay 1a do & mau nghién ciru, do tudi thai phu trén 35 tudi 1a kha cao. Trong do, ty 18 thai
phu 6 tién str bénh ly tién san giat ¢ thai ky trudc 1a 11,7%, thai phy c6 ting huyét 4p man la
26% va 6 5,2% thai phu c6 ca hai yéu té trén.

4.2. Gid tri céc chi sé Doppler véi tinh trang thai

- Gié tri ciia chi s6 khang (RI) ddng mach ron trong tién lwong thai suy

Nghién ciru ciia Truong Thi Linh Giang da tim ra gia tri cia RI PMR & tudi thai
34 - 37 tuan tai diém cét 0,64 cd gia tri sang loc thai suy cao voi do nhay 90,91%, mac du
do dac hiéu chi 45%. O tudi thai trén 37 tuan, tac gia da tim ra diém cat RI 12 0,75 véi do
nhay 50%, d6 dic hiéu 86,6%. Tuong tu nghién cau Nguyén Thi Bich Van da chon diém
cat 0,71 véi gié tri cua do nhay chi 50%, con d6 dac hiéu dat 81,3% [3], [4]. Két qua
nghién ciru cta chung toi tim duoc gia tri diém cat & tudi thai 34 - 36 tuan 1a 0,63 véi do
nhay 76,9%, d6 dac hiéu 76,9% va ¢ tudi thai > 37 tuan 12 0,59 véi d6 nhay 58,8%, do dic
hiéu 70%. Téc gia Tran Trung Hoanh tim duoc diém cit 0,65 trong tién lugng thai suy voi
d6 nhay, do dic hiéu kha twong ddng véi ching tdi [6]. Két qua ciia Rani S. (2016) ciing
tim dugc diém cat gan ching tdi 14 0,58 voi do dac hiéu cao 98%, nhung d6 nhay thap
hon nhiéu nghién ciru caa ching toi chi dat 9,3% [7]. Gia tri RI nay thap hon gia trj cua
cac nghién ctru khac nhung cao hon gia tri Rl ¢ cing nhém tudi cia nhom thai ky binh
thuong khong tién san giat theo nghién ctu ciia Tran Danh Cuong, Srikumar Satyabrat
[8]. Tran Danh Cuong (2007) nghién cau trén 100 san phy xac dinh thong sé Doppler cua
d6ng mach ron thai nhi binh thuong tir 28 - 42 tuan thi c4c tri sé Doppler déu giam dan vé
cubi thai ky, trong @6 chi sé tré khang tir 0,59 + 0,04 (28 - 29 tuan) xuéng 0,57 + 0,04 (34
- 35 tuan) xudng con 0,55 + 0,03 (38 - 39 tuan). Piéu nay con cé thé duoc ly giai do gia tri
RI trung binh trong 2 nhém tudi thai ciia ching tdi co ban thap hon cac nghién ctiu khac,
nén diém cat tim duoc gia tri ciing thap hon.

- Gi4 tri caia diém cat RI PMNG véi tién lwong thai suy

Gié tri tién luong thai suy ching t6i tim dugc ¢ tudi thai 34 - 36 tuan 12 0,73 véi do
nhay 92,3%, d6 dac hiéu chi 23,1% va nhu vy chua tim dugc gia tri cua RI DMNG trong
tién lwong thai suy & nghién ctiu cia ching toi ¢ tudi thai nay (p = 0,593). Két qua nghién
clru cua Nguyen Thi Bich Van chan doan thai suy & ca 2 nhém tudi thai chi tim dwoc mot
gia tri diém ciat RI PMNG 1a 0,7 twong tng véi do nhay 75%, do dac hiéu 59,4%, gia tri
tién doan duong 18,8%, gié tri tién doan &m 95% cling gan véi nghién ciu caa ching toi[4].
O tudi thai > 37 tuan chiing toi tim dugc diém cat 1a 0,68 voi do nhay 52,9%, do dac hiéu
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80% (p <0,05). Do dic hiéu tai diém cit nay caa ching t6i gidng véi nghién ctu cua Truong
Thi Linh Giang nhung d nhay phat hién bénh thip hon nhiéu. Pei Zhou ciing nghién ciru
trén 80 thai phu tién san giat ciing tim duoc diém cit tién luong két cuc bat loi thai ky la
0,68 v&i do nhay cao 89,4%, nhung do dac hiéu chi 58,7% [9]. Theo Ranjumoni Konwar
(2021), gia tri caa RI DMNG trong du doan két cuc chu sinh ¢6 d6 nhay 66,7%, do dac hi¢u
70,6%, d6 chinh x&c 68% (p = 0,01) [10].

- Gié tri ciia diém ciat CSNR véi tién lwgng thai suy

Gia tri CSNR trung binh trong tam ca nguyét tha ba cua thai Ky binh thuong la tir 1,8
dén 1,9. Gia tri nay ¢ nhitng bénh nhan c6 bién ching tién san giat thip hon dang ké so voi
nhimg nguoi mang thai binh thuong (ANOVA, p < 0,05). Khi ¢6 su thiéu oxy, co thé thai nhi
dap ung bang cach tai phan bé dong mach dé vu tién tuéi mau 1én ndo. Tuong tng tré khang
dd6ng mach ndo giita giam, tré khang dong mach rén ting 1én thé hién bang CSNR < 1, luc
nay gia tri chan doan thai suy ciia CSNR c6 do nhay t&i 90% [11]. Biém cat CSNR trong tién
lugng thai suy & mau nghién ciru ciia chiing toi la 1,05 véi do nhay 42,9%, do dac hiéu 83,3%,
gia tri tién doan duong 68,2%, gi tri tién doan 4m 63,6%. Trong mot nghién cau caa Tran
Trung Hoanh, tac gia tim ra nguong CSNR Ia 1,03 c6 gié tri tién luong thai suy [6]. Nghién
ctru ciia Pham Thi Mai Anh tim ra diém cit CSNR < 1,1 chan doén thai suy véi ca do nhay
va do dic hiéu cao lan luot 12 75% va 74% [12]. Shakra Tabasam (2021) nghién ciru lién quan
ctia CSNR Vi két cuc chu sinh bét loi ¢ bénh nhan tién san giat véi do nhay, do dac hiéu, gia
tri tién doan duong, gia tri tién doan am lan luot 1a 78,67%, 92,24%, 86,76% va 86,91%. Do
chinh xéc chan doan cua CSNR 1 kha cao [13].

V. KET LUAN

Diem cit cua chi s6 khang dong mach ron, dong mach néo giita trong tién doan thai
suy ¢ thai phu tién san giat tudi thai 34 - 36 tuan 1a 0,63 va 0,73; tudi thai > 37 tuan 0,59 va
0,68. Biém cat cua chi s6 ndo/ron tién lugng thai suy la 1,05 véi d6 dac hiéu 83,3%.
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