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TOM TAT

Dt vin dé: Tién san gidt la mét trong nhitng van dé nghiém trong vé sirc khoe ¢ phu nir
mang thai. Siéu dm Doppler do dong mach tir cung ¢ ba thang giira thai ky la phwong phap giup
tién lwong kha ndng xay ra tién san gidt ¢ thai phu. Muc tiéu nghién civu: Xac dinh dé nhay, do
dac hiéu, gia tri tién dodn dwong, gid tri tién dodn am cua siéu dm Doppler dong mach ti cung ¢
thai phu 14-28 tudn trong dir bao tién san gidt. Poi twong va phwong phdp nghién ciru: M0 ta cdt
ngang, tién cieu trén 187 thai phu cé tudi thai tir 14-28 tuan, dén kham thai tai phong kham San
Bénh vién Pa khoa Hoan My Ciru Long tir thang 5 nam 2021 dén thang 7 nam 2022. Kham lim
sang, do Doppler dong mach tir cung 2 bén theo huong dan ciia ISOUG nam 2018. Theo déi thai ky
va danh gia két qua tién san gidt. Két qud: Chi s6 PI cua siéu agm Doppler dong mach tir cung du
bdo tién san gidt co do nhay 31,9%, do dac hiéu la 95%, gia tri tién doan dwong la 68,1%, gia tri
tién dodn am la 80,6%. Chi sé RI ciia siéu Gm Doppler dong mach tir cung dw bdo tién san gidt co
do nhay: 89,3%, do dac hiéu la 79,2%, gia tri tién doan dwong la 59,1%;, gid tri tién dodan dm la
95,6%. Gia tri cua S/D dong mach tir cung co do nhay 76,5%, do dac hiéu la 84,2%, gia tri tién
dodn dirong la 62%; gid tri tién dodn am la 91,4%. Két lu@n: Chi sé RI, S/D trong siéu am Doppler

déng mach tir cung & ba thang giita thai ky cé gid tri cao trong du bdo tién san gidt.

Tir khéa: Siéu agm Doppler do dgng mach tiz cung, tam soat tien san gidt, tien san gidt.
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Background: Preeclampsia is one of the serious problems about health for pregnant
women. Doppler ultrasound to measure uterine arteries in second trimester of pregnancy is a
method to predict the risk of preeclampsia in pregnant women. Objectives: To determine the
sensitivity, specificity, positive predictive values, negative predictive values of uterine artery
Doppler ultrasound in the early second trimester in predicting the risk of preeclampsia. Materials
and method: The study was carried out of 187 pregnant women from the 14th to 28th weeks of
pregnancy who attended the Obstetrics & Gynaecology Department at Hoan My Cuu Long General
Hospital from May in 2021 to July in 2022. Through the clinical examination, bilateral uterine
artery Doppler measurement following ISOUG guidelines in 2018, interviews were performed on
patients to collect the information about epidemiological characteristics, follow up and evaluate
pregnancy outcomes on mothers and babies after delivering birth. Results: The PI value for
predicting preeclampsia of uterine artery Doppler ultrasound was sensitivity (31.9%), specificity
(95%), positive predictive values (68.1%), negative predictive values (80.6%). The RI value for
predicting preeclampsia was sensitivity (89.3%), specificity (79.2%), positive predictive values
(59.1%), negative predictive values (95.6%). The S/D value was sensitivity (76.5%), specificity
(84.2%), positive predictive values (62%), negative predictive values (91.4%) Conclusions: The
RI, S/D value of Doppler ultrasound of the uterine arteries in the second trimester of pregnancy
were valuable in predicting preeclampsia.

Key words: Uterine artery Doppler measurement, Preeclampsia screenings, Preeclampsia.

I. PAT VAN PE

Tién san giat 1a mot trong nhimg van dé& nghiém trong vé sic khoe & phu nit mang
thai, 1a bénh Iy c6 dién bién ning, phuc tap, dan dén két cuc thai ki xau cho ca me va con.
Ty 1€ tor vong me li€én quan den tang huyét 4p trong thai ky khoang 14% [1]. TG vong chu
sinh tang trong cac thai ky tlen san giat — san giat chu yéu lién quan dén sinh non khoang
15-67% va thai chdm phat trién trong tir cung khoang 10-25% [2].

Hién nay c6 rat nhiéu phuong phap tam soat tién san giat nhu 1a phuong phap tam
soat tién san giat dua trén cac yéu td nguy co ctua me bang cach khai thac bénh str, yeu t6
gia dinh va thoi quen sinh hoat cua thai phu. Mo hinh nay dé ap dung o cac tuyen y té co s
nhu tram y té, tuy nhién hiéu qua khéng cao. Mot 30 md hinh gitp tam soat tién san giat
khac 1a sir dung cac xét nghiém sinh héa nhu ti s6 SFLT-1/PLGF (/Fms hoa tan giéng
tyrosine kinase -1 yéu t6 ting truéng nhau thai) hoic 1a do ndng d6 cac protein lién quan
dén thai nghén nhu PAPP-A (Protein A huyét trong lién quan dén thai nghén), hemoglobin
tu do thai, a1-Microglobulin... [3]. Hién tai cic co s¢'y té dang trién khai (g dung mé hinh
phdi hop nhiéu bién sb nhu mé hinh FMF (The Fetal Medicine Foundation — Hiép hoi Y
khoa Thai nhi) véi sy phdi hop rat nhiéu yéu té nhu tién str, bénh st, tudi, kham 1am sang,
nhiéu xét nghiém sinh hoa phéi hop dé du doan kha ning xay ra bénh Iy tién san giat ¢ thai
phu véi muc dich kiém soat dugc bénh Iy nguy hiém nay [4]. Cac phuong phap trén déu
xoay quanh chu yéu la cac xét nghiém doi hoi nhiéu sy dau tu 16n va chi phi 16n. Ching ta
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nhan thay la siéu &m Doppler hién nay trén thé gigi noi chung va Viét Nam noi riéng da tro
nén rat pho bién va tng dung rong rai vao chuy@n nghanh san phu khoa. Siéu &m Doppler
do dong mach tu cung 2 bén cua thai phu vao ba thang gitra thai ky ciing la mot phuong
phap giup tién luong kha ning xay ra tién san giat ¢ thai phu, phuong phap nay hiéu qua va
phu hop Véi cac co sé y té chua du diéu kién dé tng dung cac mo hinh Ion trén thé gidi.
Mic khac bénh Iy tién san giat vé mat mé hoc la tinh trang ting trd khang mach mau hé
théng ma thé tich trong long mach binh thuong hoic twong ddi thap va siéu &m Doppler
d6ng mach tir cung 2 bén khao sat mach mau tir cung sé giap khao sat duoc goc ré cua bénh
Iy nay. Cau hoi dat ra la siéu am Dopplerdong mach tir cung ¢ ba thang gitra thai ky thuc su
¢6 vai trd nhu thé nao trong viée dy bao tién san giat? Ching t6i tién hanh thuc hién nghién
clru véi muc tidu: Xéc dinh tinh gia trj cua chi sé PI, RI, S/D d6ng mach tir cung ¢ thai phu
14-28 tudn trong du bao tién san giat.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Thai phy c6 tudi thai tir 14-28 tuan, dén kham thai tai phong kham San Bénh vién
Da khoa Hoan My Ctru Long tir thang 5 nam 2021 dén thang 7 ndm 2022.

- Tiéu chuan chon mau: Thai song, chua dugc sang loc tién san giat ba thang dau
thai ky, dong y tham gia nghién ciru.

- Tiéu chuén loai trir: Thai phu bi rdi loan tm than; thai di tit bam sinh; ting huyét
ap man.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: M6 ta cit ngang, tién ciru.
- Co mau: Puogc tinh theo cong thure
FP + TN

1-Pus

Nsp:

Trong do:

Nsp: S6 ¢& mau can thiét cho nghién ctru.

FP: S6 duong tinh gia.

TN: S6 &m tinh that.

Psp: DO tin cay khoang 90%.

d: Sai s6 u6c lugng (chon d = 0,05), Z1-2 = 1,96.

Zzl-q/Z X Psp X (l-Psp)

d2

Tinh dugc FP+ TN= 138,3.

Pas= 0,26 theo nghién ctru cua tac gia Chopra Sheena nam 2020 c6 ti 1€ thai phu bi
tién san giat 1a 26% [5]. Vay 1- Pys=0,74.

Tinh duoc s6 miu can cho nghién ctru 1a 187 thai phu.

- Phwong phéap chon miu: Chon mau thuan tién.

- Noi dung nghién ciru: Thai phu c6 tudi thai tir 14-28 tuan dén kham thai s& dugc
hoi bénh str, tién sir, kham thai va siéu am Doppler dong mach tir cung hai bén, ghi nhan
két qua RL PI va S/D. RI: Chi s tr& khang phan anh tré khang cta tudn hoan dong mach

FP+ TN=
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tir cung. Trong thai nghén binh thuong RI giam dan vé cudi thoi ky thai nghén. Chi s6 nay
thap khi ma chénh 1éch giira toc d6 tdi da cua dong tAm thu va dong tdm truong thip. Chia
2 nhém: < 0,58: binh thuong va > 0,58: bat thuong. PI: chi sé xung dong mach tir cung ciing
c6 gia tri twong ty RI. Chia 2 nhém: > 1,44: binh thuong va < 1,44: bét thuong. Ty 1é S/D:

ty 1¢ tdm thu/tdm truong cling phan anh tré khang cua tuan hoan dong mach tr cung, trong
thai nghen binh thudng ty 1€ nay giam déu dan vé cudi thai ky. Chia 2 nhom: < 2,6: binh
thuong va > 2.6: bat thuong [5].

Hen thai phu tai khdm dinh ky theo lich kham thai. Mdi lan tai khim ghi nhan két
qua do huyét ap, cac tri¢u chung cua bénh tién san giat (néu co) va lam xét nghiém protein
niéu, xét nghiém tiéu cau (khi ¢6 nghi ngo). Dinh ky kham thai va theo doi dén cudi thai ky,
xac dinh thai phu c6 tién san giat hay khong? Chan doan tlen san giat theo Huéng dan Quoc
gia vé cac dich vu cham soc stc khoé sinh san ciia Bd Y té ban hanh theo Quyét dinh sb
4128/Qb-BYT [6]. Sau d6 tinh d nhay, do dac hi¢u, gia tri tién doan am, tién doan duong
ctia cac chi s6 RLPL S/D cta dong mach tir cung trong du bao tién san gidt ¢ thai phu dua
vao tiéu chuan chan doan tién san giat & cudi thai ky.

S liéu dugc xtr Iy bang phan mém théng ké SPSS 18.0.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia dbi twong nghién ciru

Bang 1. Pic diém chung cta ddi tugng nghién ciru

Dic diém thai phu Tan s6 (n = 187) Ty 1& (%)

Tud <35 163 87,2

Hot > 35 24 12,8

. Thanh thi 113 60,4
Noi ¢ - ~

No6ng thén 74 39,6

Cong nhan vién 51 27,3

Nghé nghiép Nong dan-cong nhan 31 16,6

Noi tro 75 40,1

Khéac 30 16,0

Nhén xét: Thai phu <35 tudi chiém ti 1¢ cao nhat 86,4%. Thai phu ¢ thanh thj chiém
58%. Thai phu c6 nghé nghiép 1a ndi trg chiém 43,2%, thap nhat la cong nhan va nong dan.

25,1% (47)

74,9% (140) %

B Tién san gidt = Khong tién san giat
Biéu do 1. Ty 1¢ thai phu tién san giat
Nhén xét: Co 47 thai phu tién san giat chiém 25,1%; khong tién san giat 1a 74,9%.
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3.2. Gia tri ciia PI ddng mach tir cung trong du bdo tién sin giat
Bang 2. Két qua PI ddng mach tir cung & thai phu tién san giat

PI d6ng mach tir cung Tién san giat Khéng tién san giat Tong
> 1,44 15 7 22
<1,44 32 133 165
Tong 47 140 187

Tinh gia tri caa Pl theo cbng thuc:

Do nhay = 15/47 = 31,9%

Do dac hiéu = 133/140 = 95%

Gia tri tién doan duong = 15/22 = 68,1%
Gia tri tién doan am = 133/165 = 80,6%

Nhan xét: D nhay cia PI Doppler dong mach tir cung trung binh trong du béo tién
san giat 1a 31,9%, do dac hiéu la 95%, gid tri tién doan duong la 68,1%, gia tri tién doan am
14 80,6%.

3.3. Gia tri cia RI dong mach tir cung trong duw bzo tién san giat
Bang 3. Két qua RI dong mach tir cung & thai phu tién san giat

PI d6ng mach tir cung Tién san giat Khaéng tién san giat Tong
> 1,44 15 7 22
<1,44 32 133 165
Tong 47 140 187

Do nhay = 42/47 = 89,3%

Do dac hiéu = 111/140 = 79,2%

Gia tri tién doan duong = 42/71 = 59,1%

Gia tri tién doan am = 111/116 = 95,6% i
Nhan xét: D nhay cta RI Doppler dong mach tir cung trung binh trong du béo tien

san giat 1a 89,3%, do dac hiéu la 79,2%, gia tri tién doan duong la 59,1%, gia tri tién doan

am la 95,6%.

3.4. Gia tri ciia S/D dong mach tir cung trong duw bso tién san giat
Bang 4. Két qua S/D dong mach tir cung & thai phu tién san giat

S/D dong mach tir cung Tién san giat Khéng tién san giat Tong
>2,6 36 22 58
<26 11 118 129
Tong 47 140 187

Do nhay: 36/47 = 76,5%
Do dac hiéu: 118/140 = 84,2%
Gia tri tién doan duong: 36/58 = 62,0%
Gia tri tién doan am: 118/129 = 91,4%

Nhan xét: Do nhay cua S/D Doppler dong mach tir cung trung binh trong du béo tién
san giat 1a 76,5%, do dac hi¢u 1a 84,2%, gia tri tién doan duong 1a 62%, gia tri tién dodn &m
la 91,4%.
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IV. BAN LUAN

4.1. Pic diém chung
V& d6 tudi, ta thdy nhom tudi thai phu 16n tudi > 35 tudi chiém ti 16 12,8% thip hon
nhom tudi < 35 tudi chiém ti 1& 87,2%. Phan 16n céac thai phy trong nhom nghién ciru ciia
chung t6i dén tir thanh thi chiém ti 1& 60,4% v&i nghé nghiép chi yéu 13 noi trg chiém ti 1&
40,1%, cong nhan vién chiém ti 18 27,3%. Trong 187 thai phu tham gia nghién ctru tur 14-
28 tuan dugc theo ddi dén két cyc thai ky c6 47 thai phu bi tién san giat chiém 25,1%.

4.2. Gia tri cuaa chi s6 PI trén siéu Am Doppler dgng mach tir cung trong dw bao tién

san giat
Trong nghién cau cua ching toi gia tri cua siéu &m chi s PI dong mach tir cung cua

siéu am Doppler véi diém cit 13 1,44 co d6 nhay 31,9%, do dac hiéu 1a 95%, gia tri tién
doan duong 1a 68,1%, gia tri tién doan am la 80,6%. Nghién ciru ctia ching t6i c6 d nhay
thap va dic hiéu cao hon nghién ciru cua tac gia Chopra [5] nghién ctiru doan hé tién cau
trén 100 thai phu dugc siéu &m Doppler quy 2, két qua cho thay d6 nhay cua gia tri P1 Ia
57%, do dac hiéu 83%, gia tri tién doan duong 48%, gia tri tién doan am 88%. Co6 su khac
nhau ndy theo chdng t6i nhan thay c6 thé do diém cit cua tac gia Chopra chon 1a 1,4 hoi
thap hon diém cat cua ching toi 1a 1,44 va tudi thai trong nghién ciru ciing nho hon cua
ching tdi. Ngoai ra nghién ctu cua ching t6i ciing c6 do nhay thap hon nghién cuu bénh
chiing cua tac gia J Yu [7] trén thai phu 124 thai phy két qua nghién cau cho rang PI dong
mach ti cung c6 gi4 tri tién luong tién san giat co do nhay 76%. Nghién cau nay vé mat
thiét ké khac vai nghién ctu cia chung t6i, ddng thoi, thoi diém thai phu dugc siéu am
Doppler dong mach tir cung 12 tudi thai 22-24 tuan tuoi. & cac thoi diém tudi thai khac nhau
thi gia tri caa PI ciing sé thay d6i theo. Bén canh do, theo nghién ctru tién ciru cua tac gia
Na Li [8] két qua Ia gia tri PI cuia Doppler ddng mach tir cung bat thuong cé gia tri dy doan
tién san giat 1a 74,6% va gan tuong dong vai nghién ciru caa ching toi.

4.3. Gia tri ctia chi so RI trén siéu Am Doppler ddng mach tir cung trong du bao tién
san giat

Gia tri ciia RI trong Doppler dong mach tir cung 2 bén ching toi chon diém cit 13

0,58 két qua nghién ctru co d6 nhay 89,3%, do dac hicu 1a 79,2%, gia tri tién doan duong la
59,1%, gid tri tién doan am 1a 95,6%. Nghién ctu cia ching toi co két qua cao hon nghién
ctru cua tac gia Chopra [5] tién hanh nghién ciu tién ctu trén 100 thai phu cho thay, gid tri
RI cua dong mach tir cung c6 do nhay la 66,7%, o dac hi¢u 83,5%, gia tri tién doan duong
1a 51,8%, gié tri tién doan am 13 90,4%. C6 su khac biét nay c6 thé do d6i tuong nghién ctu
ctia ching toi 1a thai phy c6 tudi thai tir 14-28 tuan, con trong nghién ctu cua tac gia Chopra
dbi twong nghién ctu 1a thai phy 14-20 tuan. Tudi thai cang 16n thi nguy co xay ra tién san
giat s& cao hon va siéu am sé& chinh x4c hon va dau chiing hep mach mau caa dong mach tir
cung s& xuat hién rd rang hon nén tré khang s& cao. Ngoai ra nghién ctu cua tac gia Coleman
[9] va cong su nghién ctu trén 114 thai phu ¢ 3 thang giita thai ki cho thay gia tri RI trén
siéu am Doppler dong mach tir cung c6 gié tri tién lwong tién san giat c6 do nhay 41%, do
dac hiéu 77%, gia tri tién doan duong 41%, gia tri tién doan am 77%. Két qua nay ciing thip
hon nghién cru cta ching toi ¢d thé 1a do ddi twong trong nghién cau cua tac gia Coleman
|4 thai phy 20-22 tuan va khdng c6 loai trir cac truong hop dung aspirin dé du phong tién
san giat nén két qua cé phan thap hon.
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4.4. Gia tri ciia chi s6 S/D trén siéu 4m Doppler dong mach tir cung trong du bao
tién san giat
O ngudng cit 2.6 gia tri S/D trén siéu am Doppler déng mach tir cung c6 do nhay
76,5%, d6 dac hiéu la 84,2%, gia tri tién doan duong 1a 62%, gia tri tién doan am la 91,4%
trong du bao tién san giat. Nghién ciru cta ching toi tuong ddng véi nghién ciu cua tac gia
Kumar [10] trén 179 thai phu ¢ ba thang gitra thai ky tai An D0 ciing cho thiy gi4 tri siéu
am dong mach tir cung trong tién lwong tién san giat co do nhay 1a 73%, d6 dic hiéu 86%,
gia tri tién doan duong la 68%, gia tri tién doan am 88%. C6 su khac nhau & nhiéu nghién
ctru ¢6 thé do su khac biét vé tiéu chuan cua nhan luc va ki thuat 1am siéu am Doppler ¢
nhiing dia phuwong khac nhau. Mt khac tiéu chuan bat thuong cua cac nghién ciru ciing
khong tuong dong v6i nhau. Nhung nhin chung thi gia tri S/D ¢ gié tri cao trong tién lugng
tién san giat. Két qua nghlen cuu cua chung toi trong dong véi nghién caru cua tac gia Havra
[11] nghién ctru doan hé tién ciu trén 100 thai phu, két qua nghién ciu cho thay gié tri S/D
trén siéu 4m Doppler ddng mach tir cung tién lwong tién san giat co d6 nhay 60%, do dic
hiéu 93,7%, gié tri tién doan duong 33,3%, gia tri tién doan 4m 97,3%. O nghién cau nay
tac gia ciing loai trir cac truong hop ting huyét 4p man va khdng cé can thiép diéu tri du
phong tién san giat nhu trong nghién ciu cua ching toi.

V.KET LUAN

Gia tri ctia chi s6 PI trén siéu 4am Doppler dong mach tir cung trong du béo tién san
giat: d6 nhay 31,9%, do dac hiéu la 95%, gié tri tién doan duong la 68,1%, gia tri tién doan
am 1a 80,6%. Gia tri cua chi s6 RI trén siéu 4am Doppler ddng mach ti cung trong du bao
tién san giat: d6 nhay 89,3%, d6 dac hiéu 1 79,2%, gia tri tién doan duong 14 59,1%, gia tri
tién doan 4m 1 95,6%. Gié tri ctia chi s S/D trén siéu am Doppler dong mach tir cung trong
du bao tién san giat: do nhay 76,5%, d6 dic hiéu 1a 84,2%, gié tri tién doan dwong 1a 62%,
gia tri tién doan am 1a 91,4%.
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