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TOM TAT
Dit vin dé: Siéu am Doppler dong mach ndo giita (PMNG) thai nhi bat thirong co
lién quan dén tinh trgng thiéu oxy ¢ thai. Viéc nhdn dinh cdc dic diém va két cuc thai ky
cua nhizng thai phu c6 két qua siéu am Doppler PMNG thai nhi bt thirong 1a rat can thiét
dé ¢ s can thigp kip thoi nham mang lgi mét thai ky an toan. Muc tiéu: Xdc dinh ti 1¢ thai
phu chuyen da cd siéu am Doppler dong mach néo gidta (DMNG) thai nhi bdt thirong, md
td mét sé ddc diém lam sang can 1am sang, mét so yéu té lién quan va két cuc thai ky cua
cac thai phu chuyén da c¢6 siéu am Doppler PMNG thai nhi bdt thuong tai bénh vién Phy
San Can Tho (BVPSCT). Péi twong va phwong phdp nghién ciru: Nghién citu cat ngang
m0 ta, tién hanh trén 1481 thai phu mang thai di thang chuyén dg sinh tgi BVPSCT trong
thoi gian tir thang 10/2016 dén thang 04/2018. Két qud: Ti Ié thai phu c6 két qua siéu am
Doppler PMNG bat thuong la 19,2%. Trong do con so 55,4%, con co tur cung cuwong tinh
chiém 2,1%; 6i vé 15,4%, nuéc 6i xanh vé ddu 13,7%, kiéu hinh monitoring bdt thirong
17,9%, chi s6 ndo ron bdt thirong 2,5%. Ti 1é m6 ldy thai la 60,7%, so sinh nhe can 6,7%,
t7 16 tré c6 Apgar 1 phit>7 1& 92,6%. Tinh trang bat thirong trén siéu am Doppler PMNG
thai nhi c6 lién quan vdi con co cuwong tinh, con co thua yéu, thiéu 6i, so sinh nhe can. Két
lu@n: Khi thai b; thiéu oxy trong qua trinh chuyén dg c6 thé biéu hién qua cac chi sé tro
khang RI, chi sé xung P1 khi thdy bdt thuwong nén khao sat tiép chi sé ndo ron cua thai nhi.

Tir khoa: siéu am Doppler déng mach ndo giira, R, P1, chi s6 ndo ran.

ABSTRACT
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Background: Abnormal fetal middle cerebral artery (MCA) doppler untrasound is
associated with hypoxia of fetus. The identification of characteristics and fetal outcomes of
pregnant women with abnormal fetal MCA Doppler ultrasound is essential for timely
intervention to achieve maternal and neonatal safety. Objectives: To calculate the rate and
describe clinical features, laboratory findings, related factors and the fetal outcomes of
pregnant women in labor with abnormal fetal MCA Doppler ultrasound at Cantho
Gynecology Obstetrics hospital. Materials and methods: a descriptive cross-sectional study
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of 1481 pregnant women in labor with gestational age > 37 weeks at Cantho Gynecology
Obstetrics hospital between October 2016 and April 2018. Results: The rate of women with
abnormal MCA Doppler ultrasound is 19.2%. The rates of primigravida was 55.4%;
uterine tachysystol 2.1%; 15.4% with rupture of membranes; meconium staining of
amniotic fluid 13.7%, abnormal CTG 17.9%, abnormal cerebroplacental ratio 2.5%.
Caesarean section was conducted on 60.7% patients, low birth weight 6.7%, The rate of
Apgar score values upper than 7 at 1% min was 92.6% and 1.2% of newborn was death. We
found the statistically significant association between abnormal fetal MCA Doppler
ultrasound and uterine tachysystole, oligoamnios, low birth weight. Conclusions: When the
hypoxic fetus during labor can be manifested through RI (Resistive Index), Pl (Pulsatility
Index) of fetal MCA Doppler, it is necessary to perform Doppler ultrasound to evaluate the
change and when abnormal fetal MCA Doppler ultrasound we should use cerebroplacental
ratio to limit excessive interference.

Keywords: Fetal middle cerebral artery Doppler untrasound, RI, Pl, cerebroplacental
ratio.

I. DAT VAN PE

bong mach ndo gitta (PMNG) 1a nhanh chinh chay truéc bén cua vong da giac
Willis. Khi thiéu Oxy, thai nhi dép @ng bing co ché tai phan phdi tuan hoan dé ting lugng
mau dén ndo, tim va tuyén thuong than, vi vay sé giam luong mau dén than, duong tiéu hoa
va chi duéi. Hién tuong tai phan phdi tuan hoan dong mach & thai duoc thé hién trén siéu
am 13 ting trd khang PMR, giam tré khang PMNG, giam chi s6 ndo rén (PI BPMNG/PI
PMR). Viéc theo ddi va danh gia sirc khoe thai 1a hét sic can thiét dac biét trong giai doan
chuyén da. Chi sé PI, RI trén siéu 4am Doppler PMNG cua thai thip c6 lién quan dén tinh
trang so sinh nhe can, chi s6 Apgar thap sau sinh, ti Ié tré dugc gui dén khoa cham séc dic
biét (NICU) cao hon [14], [16]. Trong nhitng nim gan day ti I¢ mé |y thai gia ting nhanh
chéng cuing véi su phat: trién caa siéu am Doppler. Tuy nhién tinh trang strc khoe tré sinh ra
tr nhiing thai phu chuyén da c6 siéu 4m Doppler DMNG thai nhi bat thuong khong phu hop
véi két qua siéu am. Theo ddi thém hay cham dut thai ky & nhiing thai phu nay van con
dang ban cii. Do d6, viéc khao sat cac dic diém 1am sang, kiéu hinh monitoring va két cuc
thai ky & nhitng thai phu c6 két qua siéu am Doppler PMNG cua thai bat thuong la rat can
thiét, gitip bac si 1am sang va bac si siéu am nhan dinh lai cach dénh gia caa minh sao cho
tot hon, chinh x4c hon nham giam nhap vién som va giam can thigp sinh chu dong sém. Vi
nhing ly do trén, chung toi tlen hanh dé tai: “Nghién ctu tinh hinh, dac diém lam sang, can
lam sang, tim hiéu mot s yéu t lién quan va két cuc thai ky cua céc thai phu chuyén da
sinh c6 siéu 4am Doppler PMNG bét thuong tai bénh vién Phu San Thanh phé Can Tho” véi
cac muc tiéu sau:

- Xac dinh ti 1& thai phu chuyén da c6 siéu am Doppler PMNG thai nhi bat thudng
tai bénh vién Phu San Thanh phd Can Tho (BVPSTPCT).

- M6 ta mot sé dic diém 1am sang, can 1am sang cua céc thai phu chuyén da sinh c6
siéu 4m Doppler PMNG thai nhi bat thuong.

- Xac dinh ti Ié phuong phap chdm dut thai ky, két qua so sinh va cac yéu t6 lién
quan cua c4c thai phu chuyén da c¢6 siéu 4m Doppler PMNG thai nhi bét thuong.
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IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu: tit ca cac thai phu mang thai du thang chuyén da sinh tai
BVPSTPCT trong thoi gian tir thang 10/2016 dén thang 04/2018.

- Tiéu chuan chon: nhiing thai phu mang don thai séng, tudi thai > 37 tuan, c6 dau
hiéu chuyén da that sy, thai khong bi di tat bam sinh (phat hién duoc qua kham thai dinh
ky c6 sang loc trudc sinh) va thai phu déng y tham gia nghién curu.

- Tiéu chuan loai trur: nhimg thai phu vao chuyén da sinh nhanh khong c6 siéu 4m
doppler, thai phu bj rdi loan tAm than, bénh nang, kho tlep xuc hoac dang st dung cac
loai thubc c¢6 anh huong dén nhip tim thai: thudc an than, thude kich thich, .

2.2. Phuwong phap nghién ciru:

- Thiét ké nghién ctru: mo ta cit ngang tién ciru, c6 phén tich.

- C& mau: 1481 thai phu sinh tai BVPSTPCT. Phuong phap chon mau thuan tién

- Noi dung nghién ciu: Chang t6i tién hanh kham 1am sang ghi nhan cac dic diém

tudi me, tudi thai, sé 1an sinh, tinh chat con co tir cung, ghi nhan giai doan chuyén da, tinh
trang va mau sac nudéc 6i; két qua siéu am Doppler PMNG thai nhi bat thuong; kiéu hinh
monitoring san khoa, chi s6 ndo rén va két cuc thai ky (phwong phap sinh, can nang, chi s6
Apgar 1 phut va 5 phut sau sinh) ¢ nhirng thai phu trén.
- Mot s6 khai niem:

* Doppler DMNG thai nhi bét thuong khi c6 Pl vashoac RI <5™ percentile [7].

* RI: Chi sb tré khang (hay con goi 1 chi sé Pourcelot, Resistance Index): phan
anh khang luc caa thanh mach, dugc tinh bang (S-D)/S.

* PI: Chi s6 xung (hay con goi la chi sé strc dap Gosling, Pulsatility Index),
duoc tinh bang (S-D)/téc do trung binh cia dong mau.

Trong dé: S 1a Téc d6 ti da cua dong méu thi tam thu (Systole), D 1a Téc do
t6i thiéu ctia dong mau thi tam truong (Diastole).

- Phuong phap thu thap va xtr Iy s6 lidu: Tét ca thai phu thoa tiéu chuan chon mau va
tiéu chuan loai trir dugc thu thap sé liéu theo bo cau hoi nghién ctu, ghi nhan dac diém 1am
sang, can l1am sang va két cuc thai ky. Xir ly s6 liéu bang phan mém SPSS 22.0.

I11. KET QUA NGHIEN CUU
3.1. Ti 1& thai phu c6 két qua siéu Am Doppler PMNG thai nhi bat thuwong
Trong 1481 thai phu chuyén da sinh nhap vién tai BVPSTPCT c6 285 thai phu c6
két qua siéu am Doppler DMNG thai nhi bat thuong, chiém ti 1&: 19,2%.
(Thai phu c6 siéu 4am Doppler PMNG thai nhi bat thuong la c6 chi sé Pl va/hoic RI
<5 theo tudi thai).
3.2. Pic diém 1am sang, can 1am sang

3.2.1. Pic diém lam sang:

- Nhém tudi me chiém ti I& cao nhét 1a tir 20 — 35 tudi (83,9%). Tudi thai phu trung

binh 14 28,14 + 5,65 tuoi

- Tudi thai trung binh: 38,91 + 0,93 tuan. Tudi thai Ién nhat 12 42 tuan.

Bang 1. Nhom tudi thai

Nhom tudi thai Tan suat (n = 285) Ti 1 (%)
37w —40d 255 89,5
> 40w — 42w 30 10,5
> 42w 0 0,0
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Bang 2. Mot s6 dic diém 1am sang

Pic diém 1am sang Tan suit (n = 285) Ti 18 (%)
Con so 158 55,4
Con co tr cung cuong tinh 6 2,1
Chuyén da giai doan hoat dong 22 7,7
Oi v 44 15,4
Nude 6i xanh vo dau 39 13,7

Nhan xét: Trong nhom céc thai phu c6 két qua siéu &m Doppler PMNG bat thuong
cb: 76,2% con so, ti 1&€ v& 6i som la 11,9%; 2,1% thai phu c6 con co tir cung cuong tinh,

7,1% thai phu chuyén da & giai doan hoat dong; 13,7% thai phu c6 nuéc 6i xanh vo dau.

3.2.2. Pic diém can 1am sang:
Bang 3. Dic diém can 1am sang

Pic diém cin lAm sang Tan suat (n=285) Ti 1€ (%)
Binh thuong 181 63,5
Kiéu hinh Monitoring Nghi ngo 53 18,6
Bat thuong 51 17,9
. A o~ X <1 7 25
Chi s6 ndo ron >1 578 975

Nhan xét: O nhiing thai phu c6 két qua siéu 4m Doppler PMNG bat thuong: Ti ¢
kiéu hinh Monitoring bat thuong 1a 17,9% va ti 18 chi s6 ndo ron <1 1a 2,5%.

3.3. Xac dinh ti I¢ phwong phap cham dut thai ky, két qua so sinh va cac yéu t6
lién quan ciia c4c thai phu chuyén da c6 siéu Am Doppler PMNG thai nhi bat thuwong

3.3.1. Két cuc thai ky

- Phirong phdp cham diit thai ky: 60,7% mb ly thai, 38,6% sinh thuong, sinh gitip 0,7%.

- Ket qua so sinh:
Bang 4. Két qua so sinh

Pic diém so sinh Tén suét (n=285) Ti 18 (%)
< 25009 19 6,7
Can nang 2500- 35009 234 82,1
> 35009 32 11,2
. <7 diém 21 7.4
Apgar 1 phut ~7 didm 264 92.6
. <7 diém 5 1,8
Apgar 5 pht > 7 didm 280 98,2

Nhan xét: Ti I¢ so sinh nhe can 1a 6,7%, ti 1€ tré c6 Apgar 1 phut va 5 phat <7 la
7,4% va 1,8% trong d6 c6 1 truong hop tir vong (1,2%).

3.3.2. Mt sb yéu té lien quan caa cac thai phu chuyén da c6 siéu &m Doppler
PMNG thai nhi bat thuong
Bang 5. Mot s6 yéu t lién quan cua cac thai phu chuyén da c6 siéu am Doppler PMNG
thai nhi bat thuong

Yéu tb Doppler PMNG bét thwong (%) OR (95%Cl) p
. 26,06 (3,12-
0 1 )
CCTC cuong tinh 6/7 (85,7%) 217,33) <0,001
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Yéu to Doppler PMNG bit thwong (%) OR (95%ClI) p
Thiéu bi 31/91 (34,1%) 2,17 (1,37-3,43) 0,001
So sinh nhe can 19/35 (54,3%) 5,23 (2,67-10,38) | <0,001

IV. BAN LUAN

4.1. Ti 1¢ thai phu c6 két qua siéu Am Doppler PMNG thai nhi bt thuong

Trong thoi gian nghién cau tir thang 10/2016 dén thang 04/2018 ching théi thu thap
duogc 1481 truong hop thai phu Chuyén da sinh dén sinh tai BVPSCT trong do c6 285 thai
phu c6 két qua siéu am Doppler PMNG bét thuong, chiém ti 1¢ 19,2%.

Ti Ié thai phu c6 két qua siéu 4m Doppler PMNG thai nhi bat thuong trong nghién
ctru cua chdng toi hap hon tat ca cac nghién cau khac. Su khéc biét nay 1a do nghién cau
cuia chling tdi tién hanh trén nhitng thai phu du thang (> 37 tuan), c6 hoic khéng c6 kém céac
yéu t6 cua thai ky nguy co cao, cu thé 1a nghién ciu cua Ahmed M. Maged (2014) [5] trén
nhiing thai phu c6 tudi thai qua ngay du sinh tir 40 dén 42 tuan, Anita Kant (2017) [2] nghién
ctru thai phu cd tudi thai tir 30 dén 36 tuan, Henriette O. Karlsen (2016) [12] tién hanh trén
nhiing thai phu c6 nguy co cao vé tré nhe can; con 2 tac gia ¢ Viét Nam la Phan Thi Duyén
Hai (2009) [3] va Pham Thi Mai Anh (2017) [1] nghién ctu trén nhitng thai phu tién san
giat do d6 ti 1¢ siéu 4am Doppler PMNG thai nhi bat thuong cua 2 nghién ctru nay cao hon
SO V&i cac nghién cliru nudc ngoai.

4.2. Pic diém 1am sang va can 1am sang

4.2.1. Pic diém lam sang

Trong nghién ciu cuia ching tdi, nhitng thai phu c6 két qua siéu &m Doppler
DMNG thai nhi bat thuong trong d6 tudi tir 16 — 42 tudi, trong d6 nhém tudi 20 - 35 tudi
chiém ti 1& cao nhat (83,9%) do day la nhom tudi trong do tudi sinh san. Do tudi me trung
binh trong nghién ciru ciia ching toi 1a 28,14 + 5,65 tudi cling phut hop véi Tran Nguyén
Tuin (2017) 12 28,34 + 5,16 tudi [4], nghién ctru cua C. Ebbing tir 20 - 40 tudi, trung binh
12 29 tudi [8]. Nghién ciru ciia Charalambos Siristatidis va cs tir 22- 32 tudi va tudi me trung
binh tir 26,5 — 28,5 tudi & ca 3 nhém nghién cau [9].

Tudi thai trung binh theo nghién ciru cia ching toi 1a 38,91 + 0,93 tuan, xap xi
v6i C.Ebbing (2007) la 40,4 tuan [8] va Ahmed M.Maged (2014) la 40,4 + 5,63 tuan [5].
Tudi thai tir 40 — 42 tuan chiém ti 1& 10,5% va khong c6 thai phu nao thai > 42 tuan. Diéu
nay ciing cho thay hién nay phan Ién bénh nhan di quan tdm nhiéu hon dén thai nghén nhu
di siéu am tir 3 thang dau, day 1a co s cho viéc tinh chinh xac tudi thai sau nay, dong thoi
theo ddi va phat hién som nguy co suy thai, thai qua ngay tir 6 thay thudc c6 thai do xur tri
tich cuc tranh céc tai bién dang tiéc xay ra.

Chung tdi ghi nhan c6 55,4% thai phu c6 két qua siéu 4m Doppler PMNG thai
nhi bat thuong mang thai lan dau, ti 1é con so cua ching toi twong dwong véi cac nghién
ctru trong nudc cua Tran Nguyén Tuédn (2017), ti 1&é mang thai lan dau 1a 48,9%, lan 2 1a
37,5% [4]; Pham Thi Mai Anh (2017) ti I€ con so la 54,3% [1]; Truong Thi Linh Giang
(2016) 14 53,6% [2] va M.Palacio (2004) [14] ciing cho thiy ti 18 nhiing thai phu mang thai
lan dau chiém da s6 voi ti 16 1a 77,1%. Qua cac nghién ctru trong va ngoai nude déu cho thay
ti 1& thai phu mang thai lan dau cao hon nhitng thai phu mang thai lan sau diéu nay c6 thé do
nhiing thai phu mang thai 1an dau chua c6 kinh nghiém trong viéc cham soc thai nghén.

Nghién ctru ctaa ching tdi ¢6 6/285 thai phu (2,1%) c6 CCTC cuong tinh. CCTC
1am mau dén hd huyét giam, doi khi bi ngirng tré hoan toan. Con co cuong tinh s& 1am giam

88



TAP CHi Y DUQ'C HOC CAN THO - SO 28/2020

lwu lwong tuan hoan & hd huyét va lam giam tuan hoan tir cung — nhau thai gay giam oxy
dén thai va gay suy thai.

C6 15,4% thai phu c6 siéu 4m Doppler PMNG thai nhi bat thudng c6 tinh trang
bi v& sém. C6 263 thai phu chuyén da & giai doan tiém thoi (chiém 92 ,3%) va giai doan
hoat dong 1 22 thai phu (7,7%), diéu nay cho thy bién d6i PMNG c6 thé gap & bat ky giai
doan nao caa chuyén da va tinh trang oi.

Ti 1é nuéc 6i c6 mau xanh trong nghién cizu cia ching toi 1a 13,7%, diéu nay co
thé giai thich do trong qua trinh chuyén da, khi c6 tinh trang thiéu oxy thai s& thai phan su
vao nudc 6i lam cho nude 6i ¢6 mau xanh. Céc thai phu c¢6 siéu 4am Doppler PMNG thai
nhi bat thuong ¢ ti 1& nuéc 6i xanh thap hon nuéc 6i trang duc do khi thai thicu oxy giai
doan dau s& bu trir bang cac biéu hién nhu tang nhip tim thai, thay d6i chi s tro khang, chi
s6 xung DPMNG, sau d6 méi bién doi mau sic nudc bi.

Nghién ctiu cua ching toi ¢6 ti 1é nudc 6i mau xanh vo dau thap hon M.Palacio
(2004) 1a 27,1% [14]. Do nghién ciu cua M.Palacio tién hanh trén nhiing thai phu mang thai
qua ngay, ti 1& nudc di xanh & thai qua ngdy cao hon ¢ thai nhi khéng qué ngay, do dé ciing
khéng thé noi duge nudc 6i xanh vo dau cia M.Palacio 1a do thai qué ngay hay do suy thai.

4.2.2. Pic diém can 1am sang

Theo nghién ctru ciia chiing t6i, & nhitng thai phu co siéu am Doppler PMNG bt
thuong ¢ ti 1¢ kiéu hinh Monitoring san khoa binh thuong la 63,5%, nghi ngo 1a 18,6% va
bat thuong 1a 7,1%. Kiéu hinh nhip tim thai nghi ngd va bat thuong biéu hién tinh trang
thiéu oxy ¢ thai. Tuy nhién, ti I& nay trong nghién ctiu cta chung tdi khdng cao mét 1a do
Monitoring san khoa la mot can 1am sang c6 d6 nhay cao va d6 dac hiéu thap [11], nghién
ctru cia Vijaya Subramanian (2016) [16] ciing cho thay Monitoring san khoa ¢ ti 1& duong
tinh gia cao hon Doppler PMNG trong tién luong két cuc tré sau sinh. Hai la do khi thai
thiéu oxy giai doan dau, thai c6 co ché bu trir bang cach gidn cac mach mau nio dé lam ting
luong mau dén cac co quan quan trong nhu nio, tim, tuyén thugng than... nén chua thay
dbi nhiéu trén biéu dd tim thai. Piéu d6 ciing giai thich cho ti 18 kiéu hinh nhip tim thai bat
thuong cua ching tdi thip hon ctia Mariola R.L. (2013) 12 17,8% [13].

Binh thuong CSNR > 1 & bét ctr tudi thai nao, khi CSNR < 1 chang to ¢6 dau
hiéu gidn dong mach ndo 1a két qua caa sy tai phan phdi tuan hoan cua thai do thiéu oxy
gay ra. Nghién ctru cua chung t6i ¢ ti 1€ CSNR < 1 1a 2,5% (7/285 truong hop). Ti 1€ nay
theo Henriette O. Karlsen va cong su (2016) [12] nghién ctru 196 thai phu c0 thai cham tang
trudng trong tir cung la 24%, J.Binder va cong su (2018) [7] nghién ctu 4500 thai phu mang
thai trén 36 tuan giam ctr dong thai thi CSNR bat thuong 1a 6%, Mariola Ropacka-Lesiak
va cong sy (2013) [13] cho thdy CSNR c6 gia tri cao nhat so vai Doppler ting mach mau
trong tién doan bat thudng tim thai.

4.3. Phwong phap chim diit thai ky, két qua so sinh va cac yéu té lién quan

4.3.1. Phwong phap chim dit thai ky va két qua so sinh

- Phirong phdp cham dust thai ky: Theo két qua cta chiing toi ¢6 60,7% thai nhi duoc
mé lay thai tir nhitng thai phu c6 siéu am Doppler PMNG thai nhi bt thuong. Ti 18 nay
cung tuong duong Ahmed M.Maged (2014) [5] 14 63,4%, F.R.Sharbaf (2018) [15] 1a 61,9%.
Chung toi nhan thay da s céc thai phu déu duoc sinh bang phwong phap mé ldy thai, day
la vin dé dang gay rat nhiéu kho khan cho cac bac si 1am sang cang nhu cac nha quan ly vi
muc tiéu giam ti 16 mé ldy thai. C6 nhiéu ly do Iam cho tile md Iay thai cao: dau tién 1a khi
thai phu nhap vién biét thai nhi caa ho c6 chi sé Doppler PMNG bat thudng s& ¢ cam giac
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lo 13ng va muén duoc dem bé ra sém, hoic chinh s lo ling cang 1am nang thém tinh trang
thiéu oxy ¢ thai va ciing 1am cho qua trinh chuyén da tu nhién khdng dién tién thuan loi.
Hai 1& &p luc x4 hoi d6i véi thay thude do sy han ché vé nhan thirc va trinh d6 caa thai phu,
nguoi than. Cuol cung la cac phuong tién, ky thuat y khoa ciing nhu trinh d9 cua cdc bac si
ngay cang tién bo, cac phuong phap vo cam ciing tdi vu hon nén van d& mé lay thai duoc
thuc hién dé dang.

- Két qud so sinh

+ Can ngng so sinh: ti 18 so sinh nhe can chi chiém 6,7% (19/285 truong hop).
Chung t6i c6 ti I¢ tré nhe can cao hon so vai C.O. Figueira (2016) [10] la 3,5% (c&c nghién
cuu cua Truong Thi Linh Giang (2016) [2] da loai trir nhitng truong hop tré nhe can nén
chung t6i khong so sanh). Vi db6i twong cua ching tdi 1a nhitng thai phu cd cac chi ) Doppler
PMNG bt ‘thudng, do do6 chung t6i cho rang chi s6 Doppler PMNG bét thuong cd thé co
lién quan dén tinh trang tré nhe can.

+ Chi sé Apgar: Ti 18 tré co Apgar 1 phit va 5 phat < 7 diém sinh ra tir nhitng
thai phu c6 siéu 4am Doppler PMNG thai nhi bat thuong trong nghién ciru ciia chiing t6i 1an
luot 12 7,4% va 1,8%.Chi s6 Apgar cua tré ¢ cac nghién ciru trén cd sy khac nhau, dic biét
la cac nghién ctru nuéc ngoai (C.O. Figueira (2016) [10], M. Palacio (2004) [14]) co ti I¢
Apgar < 7 thip hon nghién ctru trong nuéc (Tran Nguyén Tuan (2017) [4] va ching t6i), cd
1& do diéu kién ky thuat y hoc giira cic noi khong twong xtng véi nhau. Diéu ma ching toi
rat ra duoc qua so sanh ti 1¢ Apgar cua cac nghién ctru trén la khi thai thiéu oxy s& thay doi
chi s6 Doppler sau d6 thay d6i mau sac nudc 6i va sau cling 1a biéu hién suy thai. Tuy nhién,
ti I Apgar 5 phut con phu thuge vao qua trinh hdi stre so sinh. Do d6 ching ta c6 thé thay
rang qua cac nam, ky thuat va phuong tién y khoa tién bo hon nén viéc hdi sirc ¢ hiéu qua
hon gitp lam cai thién r6 rét chi so Apgar 5 phat cua tré.

4.3.2. Mot sb yéu td lién quan dén siéu Am Doppler PMNG thai nhi bat thuwong

- Thai phu c6 CCTC cuong tinh: ¢ siéu am Doppler DMNG thai nhi bt thuong
nguy co tang gap 26,06 1an so véi nhiing thai phu c¢6 CCTC binh thuong (p < 0,001).

- Thai phy thiéu i siéu 4m Doppler PMNG thai nhi bat thuong nguy co ting gap
2,17 lan thai phu khéng thiéu 6i (p < 0,01).

- So sinh nhe can ¢6 nguy co siéu am Doppler PMNG bét thuong cao hon gap
5,23 lan so véi nhitng tré c6 can nang > 2500gram (p < 0,001; 95% CI: 2,67-10,38).

V. KET LUAN

Ti 16 thai phu chuyén da c6 siéu 4&m Doppler PMNG thai nhi bat thuong 1a 19,2%.
Nhiing thai phu d6 c6 cac dic diém 1am sang 1a: 6i v 15,4%, chuyén da giai doan hoat dong
7,7%, nuéc 6i c6 mau xanh 13,7%; kiéu hinh Monitoring san khoa bat thuong 17,9%, chi
s6 ndo ron <1 1a 2,5%. Ti 1& mo lay thai 1a 60,7%, so sinh nhe can 6,7%, ti 18 tré Apgar 1
phit va 5 phit >7 lan luot 1a 92,6% va 98,2%. Chung t6i tim thdy mdi lién quan c6 ¥ nghia
thdng ké giira tinh trang bat thuong trén siéu am Doppler PMNG va con co cuong tinh,
thiéu 4i, so sinh nhe can.
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