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TOM TAT

Dt vin dé: Qud trinh chuyén da la mot thir thach sinh Iy ddy cdang thdang doi véi thai nhi,
doi hoi su theo déi sat sao tir nhan vién y té dé phdt hién sém cdc nguy co de doa sirc khée. Muc tiéu
nghién civu: Mé td dic diém lam sang, cdn lam sang, danh gid két cuc thai ky va mét yéu 16 lién quan
ciia san phu ¢6 biéu do tim thai logi II. Déi twgng va phwong phdp nghién ciru: Nghién citu tién
hanh trén 310 thai phu c6 CTG nhém 11 tai giai doan 1 chuyén da & Khoa phu san, Bénh vién Da
khoa Binh Duwong trong thoi gian nghién ciru tir ndm 5/2025 7/2026. Két qua: Tuoz trung binh la
27,69 £ 7,35 tuoi. Phan Ién doi tieong khéng c6 bénh 1y nén (95,8%) va khong mac bénh Ly thai ky
(87,8%). Ty I¢é 0 0i v& chiém 59,0%, trong do6 27,9% truong hop cé mau sac nucce oi bdt thuong. Ve
ddic diem CTG, nhip giam bat dinh chiém wu thé véi 92,9%, tim thai can ban trong khodng 110—160
lan/phut dat 74,5%. Vé két cuc thai ky, ty 1é mé ldy thai la 47,1% (chi dinh do suy thai chiém 31,6%);
87,4% tré c6 diém Apgar 1 phit > 7 va 1,9% truong hop phdi diéu tri tai NICU. Phdn tich da bién
chira cac yéu t6 lién quan co y nghia thong ké lam tiang nguy co két cuc so sinh bt loi gom: bénh Iy
nén ciia me (OR = 14,17), 6i vé (OR = 4,26), bénh ly thai ky (OR = 2,77) va mé ldy thai (OR = 2, 70).
Két lugn: Bdc dzem lam sang va cdn lam sang néi bt voi tinh trang oi vo' cung dang nhip giam bat
dinh chiém da so. Phdn tich mo hinh da bién xdc dinh bénh Iy nén ciia me, 6i vé, bénh 1y thai ky va
mé ldy thai la cdc yéu to lién quan lam gia tang nguy co dan dén két cuc so sinh bat li.

Tir khoa: Suy thai, biéu do tim thai logi 11, két cuc thai ky.

ABSTRACT

A STUDY ON THE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND PREGNANCY OUTCOMES IN LABORING
WOMEN WITH CATEGORY II FETAL HEART RATE TRACING
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Background: Labor is a physiologically stressful process for the fetus, requiring close
monitoring by healthcare professionals to promptly detect potential threats to fetal well-being.
Objectives: To describe the clinical and paraclinical characteristics, evaluate pregnancy outcomes,
and identify associated factors among women presenting with Category Il FHR tracings. Materials
and methods: The study included 310 pregnant women with Category Il CTG during the first stage
of labor at the Department of Obstetrics and Gynecology, Binh Duong General Hospital, from May
2025 to July 2026. Results: The mean age was 27.69 £ 7.35 years. The majority of subjects had no
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underlying maternal comorbidities (95.8%) and no pregnancy complications (87.8%). Rupture of
membranes (ROM) occurred in 59.0% of cases, of which 27.9% presented with abnormal amniotic
fluid color. Regarding cardiotocography (CTG) characteristics, variable decelerations were
predominant at 92.9%, while a normal baseline fetal heart rate (110-160 bpm) was observed in
74.5% of cases. Regarding pregnancy outcomes, the cesarean delivery rate was 47.1% (with fetal
distress as the indication in 31.6% of cases); 87.4% of neonates had a 1-minute Apgar score > 7,
and 1.9% required admission to the Neonatal Intensive Care Unit (NICU). Multivariate analysis
identified statistically significant risk factors associated with adverse neonatal outcomes,
including: maternal underlying comorbidities (OR = 14.17), rupture of membranes (OR = 4.26),
pregnancy complications (OR = 2.77), and cesarean delivery (OR = 2.70). Conclusion: Clinical
and paraclinical profiles were predominantly characterized by rupture of membranes and variable
decelerations on CTG. Multivariate model analysis confirmed maternal underlying comorbidities,
rupture of membranes, pregnancy complications, and cesarean delivery as significant factors
increasing the risk of adverse neonatal outcomes.
Keywords: Fetal distress, Category Il fetal heart rate tracing, pregnancy outcome.

I. PAT VAN DPE

Qua trinh chuyén da 1a mot thir thach sinh 1y day cing thang dbi véi thai nhi, doi
hoi sy theo di sat sao tir nhan vién y té dé phat hién sém cac nguy co de doa sirc khoe [1].
Nhiing két cuc so sinh bat lgi nhu ngat so sinh, bénh nao thiéu mau cuc bo thiéu oxy (HIE),
nhiém toan hay tir vong chu sinh khong chi anh huéng ning né dén tuong lai cia tré ma
con tao ra ganh ning tdm Iy va chi phi diéu tri vo cung 16n cho gia dinh va xa héi [1], [2],
[3]. Pé sang loc va du phong bién chimng, theo ddi tim thai lién tyc bang cardiotocography
(CTG) da tré thanh quy chuan cham soc thiét yéu trong san khoa [2], trong d6 biéu d6 tim
thai loai II theo phan loai cia ACOG 1a nhom phé bién nhat khi chiém t6i hon 80% céc
truong hop theo ddi trong chuyén da[2], [4]. Tuy nhién, CTG loai II dai dién cho mgt nhém
biéu dd trung gian c6 tinh chat sinh 1y bénh hoc v6 cung da dang va | phure tap [2], [4], [5].
M01 lién quan gitra cac dac trung trén CTG loai II va tinh trang nhiém toan hay ngat thuc
té sau sinh van chua thuc su rd rang, gay ra nhiéu tranh cai trong xir trf 1am sang [2]. Nghién
ctru ndm 2021 cua Suciu va cong s trén nhom san phu co biéu d6 tim thai loai II d chi ra
rang, biéu dd nay c6 lién quan chit ch& dén nhu cau can hoi stic so sinh tai giuong, nguy
co phai nhap don vi hdi stc tich cuc so sinh (NICU) ciing nhu kéo dai thoi gian ndm vién
cua tré [2]. Mac du vay, do do dac hi¢u thap va ty 1€ duong tinh gia cao, viéc chi dua vao
su bién doi tim thai loai II don thudn rat dé din dén nhitng chi dinh can thiép phiu thuat
mo 14y thai voi va va khong can thiét [4].

Pé hiéu rd gia tri cta biéu db tim thai thuong gap nhat (loai IT), nghién clru duge
thuc hién nham mé ta dic diém 1am sang, can 1am sang, két cuc thai ky va mot yéu td lién
quan ¢ san phu co biéu dd tim thai loai I1. Nghién ctru s& gop phan nang cao d¢ dac hiéu
va gia tri chan doan cua CTG loai II, tir d6 hd tro cac nha 1am sang dua ra thai do xu tri
ding dén, dat duoc su can bﬁng tdi wu gitra viéc bado ddm an toan cho tré va han ché t6i da
céc can thiép phau thuat khong dang cé.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
T4t ca thai phu c6 CTG nhom II tai giai doan 1 chuyén da.

- Tiéu chuén chon méiu: Lua chon thai phu ¢o tudi thai > 37 tuan vao chuyén da
that su (tuoi thai dugc tinh theo tuan dya vao ngay dau cua ky kinh cuoi hoac két qua siéu
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4m trong 3 thang dau). Trong chuyén da giai doan 1 dugc theo ddi biéu do tim thai ti thiéu
40 phut c6 xuit hién biéu do tim thai loai II (tiéu chuan ACOG 2025), dugc doc va dong
thudn boi bac si 14m sang va nghién ctru vién 14y mau [6]. Tét ca biéu do tim thai khong
thudc nhém I va nhom I s& thudc nhom I1. Biéu d6 nhém 11 ¢6 mot trong cac dac diém
sau: Tim thai cin ban (TTCB cham (<110 lan/phut) khong kém méat DDNT, TTCB nhanh
(>160 lan/phut)). Dao dong noi tai (DDNT t6i thiéu (< 5 nhip), mat DDNT khong kém nhip
giam l3p lai, DDNT ting (>25 nhip)). Nhip ting (mat nhip ting sau kich thich thai. Nhip
giam (Nhip giam bat dinh 1ap lai kém theo DDNT tdi thiéu hay binh thudng, Nhip giam
kéo dai (thoi gian giam tir 2-10 phut), Nhip giam mudn 1dp lai kém DDNT binh thuong,
Nhip giam bét dinh c¢6 dic diém nhu cham hoi phuc vé TTCB, nhip ting bat thuong sau
nhip giam (overshoot), hay “khong ciu vai” va dong y tham gia nghién ciru.

- Tiéu chuin loai trir: Pa thai, ngoi bt thuong, thai chét trong tir cung. Thai c6
bét ky di tat bam sinh hodc bat thudng gen di xac dinh trude sinh. Biéu d6 khong dat chat
luong hodc khac nhau trong dién giai két qua.

- Pia diém va thoi gian nghién ciru: Khoa phu san, Bénh vién Pa khoa Binh Duong
trong thot gian nghién clru tor ndm 5/2025 — 7/2026.
2.2. Phuong phap nghién ciru
- Thiét ké nghién ciru: M6 ta cit ngang tién ciru.
- C& mau: Pugc tinh theo cong thic:
Zz (1 - p)
1-2 g2
Vi 0=0,05 ta co Z2_a =1,96, n la c& mau tdi thiéu ding cho nghién ctru. p 1a Ty
2
1¢ xut hién biéu d6 CTG loai II trong chuyén da. Theo nghién ctru ciia Duong My Linh va
cong su (2025) tai Bénh vién Phu san Can Tho cho théy ty 1€ sinh thuong & me¢ c6 CTG
loai IT trong chuyén da chiém 20% tong s cac truong hop [7]. Chon p = 0,2. d 14 sai s6 cho
phép, chon d = 0,045.

Qua cong thic trén, tinh duge ¢& mau tdi thiéu cho nghién ctru 1a 304. Thuc té
chung t6i1 thu thap duoc 310 truong hop thai phu c6 CTG loai 11 dén sinh con tai Bénh vién
ba khoa Binh Duong.

- Ndi dung nghién ciru: Dic diém chung gom tudi, bénh ly me tru¢c mang thai,
bénh ly trong thai ky, BMI. Bac diém 1am sang va can 1am sang gdm tinh trang 61, mau sdc
01 khi v6, con go, tim thai can ban, dao dong noi tai, nhip tang, nhip giam. Két cuc thai ky
gdm md lay thai, APGAR 1 phut, tinh trang tré sau sinh, két cuc thai ky (diém APGAR 1
phut > 7: tt, APGAR 1 phut < 7: bat loi).

- Phuwong phap thu thap s6 liéu: T4t ca thai phy vao theo ddi chuyén da déu duoc
grfm monitoring san khoa, khi phat hién thai phu c6 biéu dd tim thai loai 11 trong giai doan
1 chuyén da, nhom nghién ctru s& tién hanh sang loc theo cac tiéu chuan di néu va tién hanh
xr tri theo khuyén cao cia ACOG 2025 [6]. Thoi gian hdi sirc ti da tir 30-60 phut tiry tinh
hudng 1am sang, chi cho me thé oxy khi c6 tinh trang thiéu oxy mau. Viéc can thiép dua
trén nguyén nhan cdt 16i gay bién d6i CTG: ha huyét ap me can truyén dich bolus, dung
van mach, d6i tu thé va giam liéu thudc t&; nhip giam mudn lap lai xir tri bang truyen dich,
d6i tu thé va giam hoic ngung thubc ting g0; nhip giam bat dinh wu tién d01 tu thé va can
nhic truyén dich budng 6i; go cuong tinh can nging thudc ting go, truyen dich va dung
thubc giam go tac dung nhanh, néu tiép dién; nhip tim thai nhanh doi hoi diéu tri tryc tiép
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bénh 1y nén ciia me; cudi cung, giam hogc mat dao dong noi tai kéo dai xu tri bang truyén
dich, diéu tri nguyén nhan nén va kich thich da dau thai nhi.

- Phuwong phap xir ly s0 li¢u: Bang phan mém SPSS 20.0. Céc thuét toan thong ké
mo ta: tAn suat, ty 1¢ phan tram, trung binh. Phan tich thong ké so sanh: hdi quy Logistic
don bién va da bién. Gia tri p<0,05 dugc coi 1a c6 ¥ nghia thong ké.

- Pao dirc trong nghién ctru: Nghién ciru duoc Hoi dong Pao dirc trong nghién
ctru Y sinh hoc Trudng DPai hoc Y Duoc Can Tho thong qua theo phiéu chap thuan sb
25.369.HV/PCT-HPDD cip ngay 30 thang 06 nam 2025.

III. KET QUA NGHIEN CUU
Nghién ctru tién hanh trén 310 thai phy, ghi nhan két qua nhu sau:
3.1. Pic diém chung ciia dbi twong nghién ciru
Bang 1. Pic diém chung cta ddi tugng nghién ciru

Pic diém | Tansd (N) | Ty 1& (%)
Tubi trung binh (ndm): 27,69 + 7,35 (Tir 14 dén 46 tudi)
C6 bénh 1y me trudc mang thai | 13 | 4,2
BMI trudc mang thai (kg/m?): 22,32 + 3,75 (Tur 14,84 — 39,95)
Khoéng 272 87,8
Bénh 1y thai ky nay | Thai chdm ting trudng trong ti cung 19 6,1
Thiéu i 19 6,1

Nhan xét: Di tuong nghién ciru ¢ tudi trung binh 1a 27,69 + 7,35 (14 — 46 tudi.
BMI trung biqh 1a 22,32 + 3,75 kg/m*. Me mic bénh ly truéc mang thai chiém ty 1& nho
(4,2%). Da phan thai phu khong c6 bénh ly trong thai ky chiém ty 1€ 87,8%.
3.2. Pic diém 1am sang, cin lAm sang
Bang 2. Pic diém lam sang, cin 1am sang

Dic diém ’ Tan s6 (N) Ty 18 (%)

Tinh trang di Ol con 127 41,0
ang 0Oi vo 183 59,0
Binh thuong (trang duc) 132 72,1

n \ Xanh 42 23

Mau sic bi K}Eﬁ%ﬁ’mh Vang 9 4.9

£ Do 0 0
Con o6 > 5 con gd/10 phat 77 24,8
8 <5 con g0/10 phit 233 75,2
> 160 lan/phit 70 22.6
Tim thai cin ban 110 — 160 1an/phut 231 74,5
< 110 lan/phit 9 2,9
N < 5 nhip 71 22,9
Dao dong ndi tai > 5 nhip 739 7.1
e Co 277 89,4
Nhip tang Khong 3 10,6
Nhip gidm sém 15 4,8

Co Nhip gidm mudn 6 1,9
Loai nhip giam Nhip giam bat dinh 288 92,9
Nhip giam kéo dai 1 0,3
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~ Nhan xét: Oi v& ¢6 ty 1¢ 59%, trong d6 nudc 6i trang dyc chiém 72,1% va con lai
1a 61 xanh vang chiém 27,9%. Ty 1¢ ¢6 > 5 con go/10 phut 1a 24,8%. Tim thai can ban tur
110 — 160 lan/phut co6 ty 1¢ 74,5%, > 160 14 22,6%. Dao dong ndi tai < 5 nhip c6 ty 1¢ 22,9%.
C6 89,4% xuat hién nhip tang. Nhip gidm bat dinh chiém da phan 1a 92,9%.

3.3. Két cuc thai ky va mot s6 yéu to lién quan

3.3.1. Két cuc thai ky

Bang 3. Két cyc thai ky

Két qua so sinh sau sinh Tan s6 (N) Ty 1€ (%)
Suy thai 98 31,6
2 1% . Pau vét mo cii 26 8,4
M6 lay thai Chuyén da ngung tién trién 17 5,5
Khac 5 1,6
0 — 3 (Ngat nang) 2 0,7
Apgar 1 phut 4 — 6 (Ngat) 37 11,9
> 7 (Binh thudng) 271 87,4
Da ké da véi me 157 50,6
Tinh trang tré sau sinh | Giri khoa so sinh 147 47,4
Nhép NICU 6 1,9
Két cuc so sinh Tf?t - 271 87.4
’ Bat loi 39 12,6

Nhén xet: MG lay thai chiém ty 1€ 47,1%, trong do 1y do mo lay thai phén 16n 1a suy
thai 31,6%, tiép d6 lan luot 1a dau vét mo cii (8,4%), chuyen da ngung tién trién (5,5%) va
Iy do khac 1,6%. Diém s APGAR 1 phiit & nhom > 7 diém c6 ty 18 cao 1a 87,4%. Sau sinh
ty 1€ bé da ké da v6i me 1a 50,6%, gui so sinh 1a 47,4% va nhap NICU la 1,9%. Két cuc so

sinh bt loi c6 ty 18 12,6%.

3.3.2. Mt s6 yéu t6 lien quan dén két cuc so sinh bt lgi
Bang 4. Mot sb yéu t6 lién quan voi két cuc so sinh bat loi trong phan tich hdi quy Logistic
da bién

Yéu to Don vi pthd | OR thd P OR hiéu chinh
Tubi me 1 nim 0,18 0,98 0,05 0,96
BMI Kg/m2 0,17 1,04 | >0,05 1,23
Bénh Iy lic mang thai Co/Khong <0,001 | 3,44 0,003 2,77
Oi v& Co/Khong <0,001 | 2,94 [<0,001 426
Bénh 1y me trudc mang thai | Co/Khong 0,01 13,28 0,013 14,17
Nhip gidm mudn C6/Khong 0,13 5,27 > (0,05 2,42
Nhip ting Co/Khong 0,18 0,60 | >0,05 0,67
Nhip giam sém Co/Khong 0,08 0,36 | >0,05 0,81
Phuong phap sinh Mo lay thaifsinh | o 3011 208 | <0,001 2,70
thuong

Nhén xét: Mot sO cac yéu t6 c6 y nghia dé dua vao phan tich Logistic da bién (<
0,25) gdm tudi me, BMI, bénh 1y lac mang thai, &i v, bénh ly nén cia me, nhip giam
mudn, nhip tang, nhip giam s6m, phuong phap sinh. Cac yeu to ¢6 lién quan dén két cuc
s0 sinh ¢o p < 0,05 sau khi phén tich hdi quy Logistic da bién gdm bénh 1y lic mang thai,
61 v, bénh Iy me trudc mang thai, phuwong phép sinh.
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IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciru

Do tudi trung binh cua chung t61 la 27,69 + 7,35 va cua cac nghién ciru trong nude
khong khac biét nhiéu [7], [8]. Trong nghién ctru cua tac gia Anushuya M Chandiran [4],
mac du co tiéu chuan chon tuong ty nhung tudi me c6 d6 16n trung binh nhé nhat vi tiéu
chuan loai trir, dan s tré va vin héa khac biét. BMI trudc mang thai trung binh 1a 22,32 +
3,75 kg/m2 tuong ddng véi nghién ctru ciia Nguyén Thi Cam Nhung, tac gia da chirmg minh
dugc BMI c6 moi lién quan voi tinh trang tré ngat trong mo hinh da bién [8]. Nhom khong

c¢6 bénh 1y ndi khoa chiém uu thé véi 95,8%, cao hon so v6i nghién ciru Duong My Linh
83,7% va Anushuya M Chandiran 32% [4], [7].
4.2. Pic diém 1am sang va cin lim sang
Ty 1& 6i v& trong (tring duc) cta ching toi 1a 42,6% cao hon nghién ctru ciia Truong
Thi Linh Giang 23,1% [3] va thap hon so véi nghién ctru cia V6 Hoang Lam [9]. Trong s6
183 ca 6i v, ¢6 27,9% nude 6i c6 mau bat thudng (dic biét di xanh chiém 23%). Su xuat
hién ctia phan su trong nudc 6i phan anh sy trudng thanh cta dng tiéu héa nhung ciing co
thé 1a mot phan xa khi thai nhi bi stress. Khi thai thiéu oxy mau, hé than kinh pho giao cam
bi kich thich, 1am ting nhu dong rudt dan dén tdng xuat phan su vao budng 6i. Nghién ctru
quy md 16n cua Jindal (2023) tai Anh trén hon 302137 thai phu chi ra rang, su hién dién cta
phan su 1am ting gip doi nguy co tré cd Apgar <7 (OR = 2,20), nhung néu nudc i phan su
két hop v6i mot biéu d6 CTG bat thudng, nguy co nay tang 1én gap 4,26 lan [10].
bic diém vé tim thai co ban trong mot nghién ctru twong tir v6i nghién ctru ciia chiing
tdi tai An D0, tac gia Anushuya M Chandiran (2024) nghién ctru trén 150 thai phu ¢c6 CTG
loai II ghi nhan két qua cd nét tuong déng, ty 1€ tim thai can ban cham la 6,67% va tim thai
can ban nhanh 1a 24% [4]. Nhin chung cac nghién ctru chi ra rang tim thai cin ban cham c6
mdi lién quan véi tinh trang tré ngat sau sinh, mdi lién quan nay s& duoc chung toi lam rd
hon & phan sau. V6i dao dong noi tai, tac gia Anushuya M Chandiran va cong su (2024) ghi
nhan c6 17,3% c6 dao dong noi tai tdi thiéu c6 lién quan vdi tinh trang tré ngat sau sinh co
¥ nghia thdng ké [1]. Biéu dd loai II nhung c6 DDNT giam hodc mat di kém véi nhip giam
1ap lai cho thdy thai nhi dang mét kha ning bu trir cia hé than kinh tir chu va canh bao nguy
co toan hoa mau [4], [6]. V& nhip giam, nhip giam bat dinh 13 hinh thai nhip giam xuét hién
nhiéu nhat trong nghién ctru ctia chiing t6i, & 92,9% s6 biéu d6 CTG loai II. Dléu nay cling
trong quan thudn vai ty 1¢ b1 v kha cao (59,0%), lam giam thé tich buong 6i va ting nguy
co chén ép rén. Béo céo ctia Chandiran (2024), trong dé nhip glam bat dinh ciing 1a hinh
thai bt gap nhiéu nhét (50,6%) & nhém CTG loai II [4]. Nhip giam bat dinh do chén ép rén
trd thanh yéu t6 de doa khi né mang cac dic diém khong dién hinh (giam sau >60 nhip/phut,
kéo dai >60 giay, mét hinh anh cau vai, ¢6 hién tugng overshoot, nhip phuc hdi cham hoac
c6 hinh thai 2 pha). DU nhip giam muén chi chiém ty 18 thap (1,9%) nhung day la nhiing
yéu t6 nguy co cao du doan tinh trang tré ngat that sy [6]. Két qua nay ciing tuong ty voi
nghién ctru cua tac gia Anushuya M Chandiran, ghi nhan chi 1,33% c6 nhip giam mudn [4].
4.3. Két cuc so sinh va mét s yéu t6 lién quan
Ty 1€ mo lay thai trong nhom la 47,1%. Day 1a mot ty 1¢ kha cao, tuy nhién c6 thé
ly giai dugc trong bbi canh CTG nhém II ludn 1a mot thach thire trong viéc ra quyét dinh
lam sang. Nghién ctru khac ciing ghi nhan ty 1& cao nhu Nguyén Thi Cam Nhung (50,4%)
[8], Duong My Linh (79,7%, trong d6 80,8% md vi 1y do suy thai) [7], Anushuya M
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Chandiran (76,67%) [4]. Ty 1&é md 1ay thai trong nghién ctru cua ching t6i thdp hon vi su
hién dién cua cac yéu td bao vé nhu nhip tang (89,4%) va dao dong ndi tai trung binh
(77,1%) trong phan l6n trudng hop. Trong két qua diém APGAR 1 phut, diém <3 c6 ty 18
0,65% kha tuong dong v6i két qua cua Truong Thi Linh Giang 0,5% [3]. Ty 18 tré nhap
NICU 1a 1,9%, thip hon nghién ctru cia Duong My Linh 6,7% [7].

Sau phan tich hdi quy Logistic da bién ta c6 4 yéu t6 lién quan véi két cuc so sinh
bét loi v&i p<0,05 gdm: Bénh 1y lic mang thai, 6i v&, bénh nén me trudc mang thai, mé iy
thai. Tuy nhién, khong dugc két luan mo 1ay thai gdy ra két cuc xau cho tré. Nguoc lai,
chinh tinh trang thai nhi dang d6i mat véi cac tinh hudng nhiéu bat loi di bat budc cac bac
si san khoa phai quyét dinh md cip ctru dé ctru song thai nhi. Cac bénh 1y nén (nhu tim
mach, huyet ap man tinh...) lam giam kha nang tu6i mau ho6 huyét va giam dy trir oxy cua
thai nhi. Oi v& lam mét di 16p dém bao vé day rén dé dian dén chén ép ron, gay ra cac nhip
giam bt dinh sau va kéo dai, thiic day suy thai nhanh chong. Bénh 1y trong thai ky twong
tu bénh Iy nén, cac bénh ly xudt hién trong thai ky anh huong truc tiép dén churc ning banh
nhau. Tudi me cho thiy tudi me ting giiip giam nguy co két cuc so sinh bat 1oi (4% cho mdi
nam tu01) nhung chua c6 y nghia thong ké (p=0,05), twong ddng vai nghién ciu cia
Nguyén Thi Cam Nhung, ghi nhan khi tudi ting thém 1 thi nguy co ngat giam 8% [8].

Han ché ciia nghién ctru

Nghién ctru chua thyc hién dugce xét nghiém pH mau da dau hodc mau dong mach
ron (tiéu chuéin vang dé chan doan xac dinh ngat so sinh) do diéu kién trang thiét bi tai co
s nghién ctru chua cho phép.

V. KET LUAN

Nghién ctru trén 310 thai phu nhép vién ghi nhan ¢ nhom san phu c6 biéu do tim
thai loai II, dac diém lam sang va can lam sang n6i bat voi tinh trang bi v0 cung dang nhip
giam bét dinh chiém da s0. Phan tich m6 hinh da bién xac dinh bénh 1y nén ctia me, di v,
bénh 1y thai ky va md 1y thai 1a cac yéu t6 lién quan 1am gia ting nguy co dan dén két cuc
so sinh bét 1oi.
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