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TOM TAT

Dt vin de Suy thai cdp trong chuyén da la nguyén nhin quan trong gay tir vong va bénh
tGt chu sinh. Chi sé Doppler ndo—nhau (CPR) phan anh su thay doi tuan hoan thai nhi trong boi
canh giam oxy hodc suy giam chirc nang nhau. Nhiéu nghién ciru cho thdy siéu am Doppler dong
mach néo giita va déng mach rén (CPR), giip phat hién som thai suy, thai cham phdt trién trong tir
cung va cé gid tri tién dodn két cuc chu sinh bat loi. Muc tiéu nghién ciru: Mo ta dac diém lam
sang, cdn lam sang cua thai phy dwoc chi dinh mo lay thai vi suy thai tqi Bénh vién Phu san thanh
pho Can Tho nam 2024— 2025 va tim hiéu mét s6 yéu té lién quan dén chi so Doppler ndo — nhau ¢
thai phu duoc chi dinh mé ldy thai vi suy thai tai Bénh vién Phu san thanh phé Can Tho nam 2024-
2025. Déi twong va i phwong phdp nghién ciru: Nghién ciru cat ngang mo td, tién hanh trén 270 thai
phu mang thai 237 tuan dwoc chan dodn suy thai va dwoc mé ldy thai tai Bénh vién Phy san thanh
phé Can Tho trong thoi gian tir thang 11/2024 dén thang 08/2025. Két qua: Trong tong s6 270 thai
phu tham gia nghién ciru, nwée 6i lan phan su chiém 65,6%; kiéu hinh monitoring nhom 3 chiém
7,8% va co 44 truong hop ghi nhdn chi s6 Doppler ndo—nhau bdt thuong, chiém 16,30%. Nghién
cueu ghi nhdn moi lién quan giita tinh trang nwoc oi ldn phan su, kiéu hinh theo déi nhip tim thai va
chi so Doppler ndo—nhau bdt thuong. Két lugn: Chi so6 Doppler nio - nhau co lién quan voi mau
sdc nude 6i va kiéu hinh monitoring san khoa o thai phu dwoc chi dinh mé ldy thai vi suy thai. Can
thém cdc nghién ciru ¢ c6 mau Ion hon, do Doppler lap lai va phdn tich thém cdc yeu 16 nhu tuéi
thai, thiéu 6i, thai chdm tang truong va bénh Iy me dé giip lam ré hon moi lién quan nay.

Tir khéa: CPR, chi sé ndo nhau, suy thai.

ABSTRACT

STUDY OF THE CEREBROPLACENTAL DOPPLER RATIO
IN PREGNANT WOMEN INDICATED FOR CESAREAN SECTION
DUE TO FETAL DISTRESS AT CAN THO

OBSTETRICS AND GYNECOLOGY HOSPITAL IN 2024 - 2025
Truong Huynh Ngan, Le Hoang Mai Thy, Nguyen Tan Tien,
Nguyen Pham Song Thu, Phan Viet Dat, Vo Chau Quynh Anh”
Can Tho University of Medicine and Pharmacy
Background: Acute intrapartum fetal distress is an important cause of perinatal morbidity
and mortality. The cerebroplacental Doppler ratio (CPR) reflects changes in fetal circulation in the
setting of hypoxia or placental dysfunction. Several studies have shown that Doppler assessment of

fetal cerebral artery and umbilical artery (Cerebroplacental Ratio - CPR) may support the early
detection of fetal distress and fetal growth restriction, as well as the prediction of adverse perinatal

129


mailto:vcqanh@ctump.edu.vn

TAP CHi Y DU'Q'C HQC CAN THO' - SO 97/2026

outcomes. Objectives: To describe the clinical and paraclinical characteristics of pregnant women
indicated for cesarean section due to fetal distress at Can Tho Obstetrics and Gynecology Hospital
in 2024-2025, and to identify factors associated with the cerebroplacental Doppler ratio in this
group. Materials and methods: A descriptive cross-sectional study was conducted on 270 pregnant
women with gestational age >37 weeks who were diagnosed with fetal distress and underwent
cesarean section at Can Tho Obstetrics and Gynecology Hospital from November 2024 to August
2025. Results: Among the 270 pregnant women included in the study, meconium-stained amniotic
fluid accounted for 65.6%, group 3 cardiotocography patterns accounted for 7.8%, and abnormal
cerebroplacental Doppler ratio was recorded in 44 cases, accounting for 16.30%. The study found
an association between meconium-stained amniotic fluid, abnormal cardiotocography patterns, and
abnormal cerebroplacental Doppler ratio. Conclusion: The cerebroplacental Doppler ratio was
associated with amniotic fluid color and cardiotocography patterns in pregnant women undergoing
cesarean section for fetal distress. Further studies with larger sample sizes, repeated Doppler
assessments, and additional analyses of factors such as gestational age, oligohydramnios, fetal
growth restriction, and maternal diseases are needed to further clarify this association.
Keywords: CPR, Cerebro-Placental Ratio, fetal distress.

I. PAT VAN PE

Suy thai 1a mot qua trinh bénh 1y, thé hién tinh trang bat 6n cta thai nhi do tinh trang
giam oxy trong mau hodc to chtrc khi thai dang séng trong tir cung [1]. O Viét Nam, két qua
nghién ctru cuia Nguyén Thi Minh Phuong cho thdy ty 1&6 mé 13y thai do suy thai tai Bénh
vién 354 ndm 2022 chiém 18,5% [2]. Suy thai trong chuyén da chiém ty 1& dudi 20% céc cudc
sinh, xdy ra dot ngot trong qua trinh chuyén da, de doa tinh mang thai, anh hudng dén su phat
trién tinh than, thé chit cua tré trong twong lai néu khong phat hién va xt tri kip thoi [1].

Chi sé Doppler ndo—nhau, hay cerebroplacental ratio (CPR), dugc quan tdm vi cd
kha ning phan anh sy thay d6i huyét dong thai nhi khi tudn hoan wu tién tudi mau cho nio
trong bdi canh giam oxy hodc suy giam chtrc nang nhau [3].

Ty s6 Doppler dong mach ndo gitra/déng mach rén con goi 1a chi sb Doppler ndo nhau:

PIDMNG

Pl rén

Mohamed va cong su cho thdy CPR thap c6 lién quan véi mot sd két cuc bat loi trong
chuyén da va so sinh, bao gdm mé 14y thai do suy thai trong chuyén da, diém Apgar thap va
nhap hdi sire so sinh [4]. Tuy nhién, tai Viét Nam, dir liéu vé mdi lién quan gitra CPR va suy
thai trong chuyén da van con han ché. Vi vay, nghién ctru “Nghién ctru chi s6 Doppler néo —
nhau trén thai phu duoc chi dinh mb léy thai vi suy thai tai Bénh vién Phu san thanh phé Can
Tho nam 2024-2025” duoc thuc hién véi muc ti€u: 1) Mo ta dac diém 1am sang, can lam
sang cua thai phu dugc chi dinh mb léy thai vi suy thai tai Bénh vién Phu San Can Tho nim
2024 — 2025. 2) Tim hiéu mot s6 yéu t6 lién quan dén chi sé Doppler ndo — nhau ¢ thai phu
duoc chi dinh md léy thai vi suy thai tai Bénh vién Phu San Can Tho nam 2024 — 2025.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Déi twong nghién ciru: tat ca thai phy du thang dwoc chan doan suy thai va mo 14y thai
tai Bénh vién Phu San thanh pho Can Tho trong thoi gian tir thang 11/2024 dén thang 8/2025.

- Tiéu chuin chon miu: Chon cic truong hop thoa tat ca cac diéu kién sau: tudi

thai > }7 tuan duoc xac dinh bang siéu am guy I, don thai, dugc chan doan suy thai theo
phéac d6 cuia Bénh vién Phu San thanh pho Can Tho:
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+ Nhip tim thai: Nhip tim thai nhanh trén 160 nhip/phut hodc chdm dudi 110
nhip/phut kéo dai trén 10 phut hoic c6 CTG bt thuong (nhip phing, nhip giam sém day
sdu <60 nhip/phut, nhip giam mudn hodc nhip giam bién ddi) va/hodc

+ Nuée 6i ¢6 1an phan su: Mau xanh hoidc mau vang ban

Thai phy dong y tham gia nghién ctru.

- Tiéu chuin loai trir: Nhiing thai phu vao chuyén da sinh nhanh khong c6 siéu am
doppler tai thoi diém chuyén da, thai phu bi rdi loan tAm than, bénh ning, kho tiép xtic hodc
dang sir dung céc loai thudc c6 anh hudng dén nhip tim thai: thude an than, thude kich thich,
thai ¢6 bénh 1y tim bam sinh, cac trudng hop nhau tién dao.

- Dia diém nghién ctru: Khoa sanh Bénh vién Phu san thanh phé Can Tho.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Phuong phap mo ta cit ngang.
- C& mau nghién ciru:

Uéc lugng c& miu theo cong thie sau: n = ZZ_, /2 (;p)

Véi o= 0,05 (voi do tin cay 95%) => Z=1,96; d: sai s6 cho phép (chon d=0,04).

p: 11,4% (Theo Bui Thi Ngoc Tram, ty I¢ tré so sinh co két cuc bat loi trén nhirng
thai phu dugc mo 14y thai vi suy thai tai Bénh vién TWG Long An nam 2022 — 2023 [5]).

Theo cong thirc trén, thay cac gia tri vao cong thuc ta co: n=242,51.

Vay ¢& mau t6i thiéu can thu thap 13 243 san phu. Thyc té, chung t6i dd thu thap
dugc 270 san phu tham gia nghién cuu.

- Phuwong phap chon mau: Chon mau thuin tién, thu nhan toan bd thai phu thoa
tiéu chuan chon mau va tiéu chuan loai trir trong thoi gian nghién ctru tir 11/2024 dén thang
8/2025 tai Bénh vién Phu san thanh ph Can Tho.

- Noi dung nghién clru: Mo ta lam sang va cén lam sang ¢ thai phu don thai du
thang duoc chan doan suy thai: mo ta cac dac diém tudi, tudi thai, chi sé 61, mau sac nudc
b1, kiéu hinh monitoring san khoa, chi s Doppler ndo nhau (CPR). Tim hiéu mét sb yéu tb
lién quan dén chi s6 Doppler néo — nhau & thai phu dugc chi dinh mé 14y thai vi suy thai tai
Bénh vién Phu San Can Tho ndm 2024 — 2025. (CPR bat thudng duogc xac dinh khi CPR <
béach phén vi tht 5 theo tudi thai [6]).

- Phwong phap thu thap s6 liéu: Xt 1y s6 liéu bang phan mém SPSS 22.0

- Pao dirc trong nghién ciru: Nghién ciru dugc Hoi dong dao dirc trong nghién ctiru
y sinh hoc Truong Pai hoc Y Duge Can Tho thong qua va chip thun theo phiéu chap thuan
24.136.SV/PCT-HDDD ngay 09/11/2024.

III. KET QUA NGHIEN CUU
3.1 Pic diém chung cia dbi twong nghién ciru
Bang 1 Pic diém chung ctia ddi twong nghién ctru

bic diém Tan sb (n=270) Ty 18 (%)
Dudi 18 tudi 9 3.3
Nhém tudi Tu 18-35 ty_éi 218 80,7
Trén 35 tuoi 43 15,9
Trung binh 28,69+6,19
37w - 38w 6d 34 12,6
Tudi thai 39w - 40w 6d 106 39,3
41w - 41w 6d 114 4272
>42 tuan 16 59
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~ Nhan xet: Dbi twong nghién ciru chu yéu nim trong nhom tudi 18-35 (80,7%), voi
tudi trung binh 28,69+6,19. Ty 1¢ thai qua ngay du sinh ¢ 16 truong hop chiém ty 1& 5,9%. Co

140/270 truong hop (51,9%) c6 tudi thai tir 37 tuan dén 40 tuan 6 ngay.

3.2 Pac diem lam sang va can lAm sang cia doi twgng nghién ciru
Bang 2. Bac di€ém mau sac nudc 01 cia doi twong nghién ciru

Dge diem Tan s6 (n=270) Ty 18 (%)
Mau she nuée 6 |anh 177 65,6
Trang duc 93 34,4

Nhan xét: Thai phu c6 mau sic nude 6i xanh c6 ty 1& cao nhat 14 65,6%.

Bang 3. Bac diém veé can 1am sang cua doi tugng nghién cuu

Dic diém Tan s6 (n=270) Ty 18 (%)
CTG nhém 1 121 44.8
Kiéu hinh Monitoring | CTG nhém 2 128 47,4
CTG nhém 3 21 7,8
< 5cm 9 3,3
Chi s6 AFI 5-24cm 252 93,3
>24 cm 9 3,3

Nhén xét: CTG nhém 2 chiém ty 1¢ cao nhat véi 47,4%. Pa s6 thai phu ¢ AFI binh
thuong 5-24 cm, chiém 93,3%.

. 16,3
A ‘\:\E\%\\\\\ M Bit thuong
83,7 : Binh thudng

Biéu do 1. Ty 1¢ thai phu du thang c6 BPV CPR bét thuong so v6i BPV CPR binh thuong
Nhan xét: Ty 1¢ thai phu du thang c¢6 chi sé CPR bét thuong chiém 16,3%.

3.3 Mof')i lién quan giira chi s6 Doppler nio - nhau CPR ¢ nhém thai phy di thang
dwgc chan doan suy thai va dwgc chi dinh mo lay thai

Bang 4. Moi lién quan gitra bach phan vi CPR va mau sac nudc 01

e Chi s6 BPV CPR 2
biac diém >5th (%) <5th (%) Tong p OR
Mausic | Xanh | 157 (69,5%) | 20 (45,5%) | 177 (65,6%) | 0,003 a 4125’7_350 270)
MO Ol rdng duc | 69 (30,5%) | 24 (54,5%) | 93 (34,4%)

Nhan xét: Nhém nuée i tréng duc c6 ty I¢ CPR <5th cao hon nhom nudc bi xanh,
lan luot 1a 25,8% va 11,3%. Su khéac biét ¢6 y nghia thong ké véi p = 0,003; OR = 2,73;
KTC 95%: 1,415-5,270.
Béng 5. Mdi lién quan giita bach phan vi CPR va kiéu hinh theo ddi tim thai

Chi s6 BPV CPR

bic diém >5th (%) <5th (%) Tong p
Nhom 1 109 (48,2%) 12 (27,3%) 121(44,8%)
Monitoring san khoa | Nhom 2 99 (43,8%) 29 (65,9%) | 128 (47,4%) | 0,024
Nhoém 3 18 (8%) 3 (6,8%) 21 (7,8%)
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_ Nhan xét: Trong céc trudng hgp CPR <5th, CTG nhém 3 chiém 6,8%. Sy khac biét
ve phan bd CPR gitra cdc nhom CTG c¢6 y nghia thong ké véi p = 0,024.

IV. BAN LUAN

4.1 Pic diém chung ciia ddi twong nghién ciru

Trong nghién ctru cua chung t6i, nhom tudi tir 18 dén 35 chiém ty 1¢ cao nhat, dat
80,7%, diéu nay phan anh Itra tudi sinh san t6i wu. Tudi trung binh cta cac san phu la 28,69
+ 6,19, thap hon so vdi nghién ctru cia Fatemeh Golshahi, trong d6 tudi me trung binh la
31,53 + 4,91 [7]. Su khac biét nay co6 thé do d6 tudi sinh san & Viét Nam thap hon so véi
cac qudc gia phuong Tay.

Trong nghién ctru ctia chiing toi, 6 140/270 trudng hop thai phyu chuyén da sinh khi
tudi thai tir 37 tudn dén 40 tudn 6 ngay, chiém ty 1é cao nhat 51,9%. Nhom thai qué ngay du
sinh (>42 tuan) ghi nhan 16 truong hop chiém ty 18 5,9%. Két qua nay phu hop véi nhiéu
nghién ctru trong va ngoai nudc, cho thdy phan 16n cic ca mo 1ay thai hoic theo ddi suy thai
duogc chi dinh ¢ tudi thai du thang [5], [7].

4.2 Pic diém 1am sang va cin lam sang cia ddi twong nghién ctru

V& mau sic nude 6i, chung t6i phan thanh hai nhém: nude 6i xanh va nudc 6i tring
duc. Nudc 6i xanh chiém 65,6%, 14 dau hiéu goi y thai co thé chiu stress trong chuyén da.
Ty 1€ nay cao hon nghién ctru cua cac tac gia Pham Dic Loc (41,88%) [8], Fatemeh Golshahi
(49,7%) [7], c6 thé do miu nghién ctru thu thap dua vao tinh trang suy thai cip ma quan sat
mau sic nudce 6i 1a mot dau hidu sém trén 1am sang, nén nhiing trudng hop nude di xanh dé
duoc phat hién hon.

Monitoring 1a phwong tién danh gia strc khoe thai nhi dwgc 4p dung nhiéu tai cac co
s& san khoa. Két qua nghién ctru ctia chiing t6i cho thay kiéu hinh monitoring nhém 2 chiém
ty 1€ cao nhat 47,4%, nhom 1 chiém 44,8% va nhom 3 chiém 7,8%. Nghién ciru cua Pham
Pic Loc cing chia CTG lam 3 nhém va ghi nhan nhom 2 thuong gap nhat (49, 54%) [8].

Nudc i ¢ vai trd bao vé thai nhi va han ché chén ép day ron trong chuyén da; khi
thiéu 6i, nguy co suy thai c6 thé ting do day ron dé bi chén ép. Trong nghién ctru ctia chiing
t6i, ty 16 AFI <5 cm va >24 cm déu 1a 3,3%, thdp hon nghién ctru ciia tac gia Pham Pic Loc
tai Bénh vién Phu san Thanh pho Can Tho véi ty 1€ 5,59% [8]. Sy khac biét nay co thé lién
quan dén viéc phat hién som bét thuong nude 6i va can thiép san khoa kip thoi trude khi
thai dién tién dén suy thai r5.

Ty 1¢ chi s CPR bat thuong trong nghién ciru clia chung 61 (16,3%) ghi nhan sy
tuong dong véi két qua ciia Jamal va cong sy (2021) trén d01 tuong thai du thang phu hop
tudi thai (14,2%) [9]. Sy thdng nhat vé tan suit glu:a cac quan thé khang dinh gié tri cta viéc
khao sat sur suy giam tudn hoan ndo - nhau trong viéc dénh gia strc khoe thai nhi. Tuy nhién,
do mau nghién ctru hién tai tap trung hoan toan vao nhom nguy co cao co6 chi dinh mo lay
thai vi suy thai, ty 1& bit thudng c6 phan cao hon so véi nhom ddi twong tim soat chung ciia
tac gid Jamal.

4.3 Mbi twong quan giira chi s6 Doppler niio - nhau CPR va tinh trang suy thai

Vé co sé bénh sinh, nudc 6i 1an phan su thuong dugc xem 14 dau hiéu goi y thai chiu
stress trong chuyén da, trong khi CPR < bach phén vi 5 phan anh tinh trang tai phan b6 tuan
hoan thai nhi khi ¢6 suy gidm churc nang nhau hodc thiéu oxy [10], [11]. Trong nghién ctru
nay, nhom nude bi tréng duc c6 ty 1€ CPR <5th cao hon nhém nuéde b1 xanh (54,5% so v6i
45,5%), su khac biét c6 y nghia théng ké v&ip=0,003; OR =2,73; KTC 95%: 1,415-5,270.
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Két qua nay cho thdy mau sic nude 6i don thuan chwa du dé loai trir tinh trang bat thuong
tuén hoan nhau thai. Nghién ctru chung toi ghi nhan chi s6 Doppler thai nhi dwoc khéo sat
gan thoi diém sinh nhét, khoang thoi gian nay dao dong khac nhau c6 thé 6 gio, 12 gio hodc
tham chi 24 gio, 48 gio. Trong cac nghién ctru tiép theo voi c& mau 16n hon, khi viéc danh
gia Doppler dugc 1ap lai, ddng bd, phdi hop phén tich thém cac yéu t nhu tudi thai, thiéu
61, thai cham tang truong, bénh 1y me, va két qua do pH dong mach ron chung toi hy vong
s& 1am rd hon méi lién quan nay.

Trong nhom CPR bat thuong, CTG nhém 2 chiém ty 1¢ cao nhét v&i 29/44 trudng
hop (65,9%), tiép theo 1a CTG nhém 1 27,3% va CTG nhém 3 6,8%. Chung toi ghi nhan
moi lién quan c6 y nghia thong ké giira kiéu hinh monitoring san khoa va CPR bat thuong
v6i p = 0,024. Két qua nay phu hop véi nghién ctru ciia tac gia Mohamed, khi bat thuong
CTG gip & 80% nhoém CPR bat thuong, cao hon 13 so v6i nhoém CPR binh thuong (12,8%)
[4]. Nghién ciru cua tac gia Nguyen Thanh Thuy ciing cho thiy CTG nhom 2 va 3 lam ting
nguy co nude i 1an phan su, nhan manh vai trd ctia monitoring trong phat hién sém nguy
co suy thai trong chuyén da [12].

Nghién ctru con mot s6 han ché do thiét ké cit ngang chua thuc hién bat cap (101
chtng, dong thoi ¢d mau chi tap trung vao nhom da suy thai nén chua thé hién rd gia tri tam
so4t som cua CPR. Ngoai ra, viéc khoang thoi gian tir ltic siéu am dén khi chan doan con
dao dong va chua duogc do 1ap lai ngay sat cudc mé c6 thé chua phan anh kip thoi cac bién
d6i huyét dong cap tinh cua thai nhi.

V.KET LUAN

Chi s6 Doppler ndo—nhau c6 lién quan v6i mau sic nudce 6i va kiéu hinh monitoring
san khoa ¢ thai phu dugc chi dinh m6 14y thai vi suy thai. Tuy nhién, nghién ctru chua phan
tich da bién cac yéu t6 co thé anh hudng dén CPR nhu tudi thai, thiéu 6i, thai nho hoic thai
cham ting trudng va bénh Iy me. Trong cac nghién ciru tiép theo véi ¢d mau 16n hon, khi
danh gia Doppler 1ap lai gan thoi diém két thuc thai ky s& gitip 1am rd hon gia tri doc lap
cua CPR.
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