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THAI CHAM TANG TRUONG TRONG TU CUNG:
NHUNG QUAN PIEM VA PONG THUAN MOI

BS. CKI. Lam Thi Ngoc Anh, BS. CKI. Nguyén Anh Duy, ThS. BS. Ha Té Nguyén

Bénh vién Tt Da

Thai chim ting trudng cé tin suit khodng
10% thai ky va 1a nguyén nhan ding thi hai (sau
sinh non) cta tt vong va bénh tat so sinh. Du
13 mot vAn dé kinh dién nhung vin con nhiéu
ban luan, chua dong thuan gitta cic chuyén gia
tién san trén thé gidi tir thuat ngd, tiéu chuin
chin dodn, nguyén nhan, phan loai, cho dén
cach theo dai va xt tri. Viéc hiéu 16 nhitng vin
d@ trén ludn 13 mot thach thic khong nho trong
thyc hanh [Am sang hang ngay cta ca cic bic si
chén dodn hinh anh va béc si san khoa. Trong
pham vi bai viét nay, ching t6i hy vong dem dén
cho quy dong nghiép nhitng thong tin hitu ich
vé thai chdm ting trudng, tit nhing vin dé co
ban cho dén nhitng cap nhat, dong thuin mdi
nhét ctia cdc hoi nghé nghiép uy tin trén thé
gi¢i nham gitp cho viéc chin dodn va xu trf thai
cham ting trudng trong thuc hanh hang ngay
duge chinh x4c va hiéu qua nhét.

THUAT NGU: THAI CHAM

TANG TRUONG HAY THAI NHO?

Thuat ngit thai chdm ting trudng (Fetal
Growth Restriction — FGR) va thai nhd (Small
For Gestational Age — SGA) van dugc dung 14n
16n nhau trong y vin cling nhu thyc hanh 1am
sang. Thai cham ting trudng hay thai nho déu
c6 cAn niang nam dudi bach phan vi thi 10 so
v6i tudi thai. Tiéu chuiin cAn ning thai nim
dudi bach phan vi tha 10 so véi tudi thai (thai
nho) dugc dung dé nhan dién thai cham ting
trudng trong t& cung. Nhung c6 nhidu trudng

hop thai chim ting trudng trong tit cung nhung
can ning khong nhé ma phtt hop véi tudi thai.
Ngoai ra, nhiéu trudong hgp thai nho sau sinh
nhung khong duge chin dodn cham ting trudng
trudc sinh.

D@ tranh nham 14n va chufn héa thuat ngi,
Hiép hoi San Phu khoa Hoa Ky (ACOG) nim
2018 da dinh nghia nhu sau!?!

— Thai cham ting trudng (FGR) 1a udc lugng
can ning thai nhi trén siéu &m nhd hon so véi
tudi thai (tinh trang trudce sinh). Tinh trang nay
do chiic ning banh nhau suy gidm nén thuong
di kém véi hinh anh bat thudng dong chy dong
mach rdn, luong nudc 6i, din dén nguy co thai
nhi ¢6 két cuc sau sinh x4u, tham chi t&t vong.

— Thai nho so véi tudi thai (SGA) 1a can ning
thai nhi khi sinh nho so véi tudi thai (tinh trang
sau sinh). Tinh trang nay c6 thé do nhiéu nguyén
nhén khéc hon la suy giam chtc ning nhau. Téc
do phét trién thai trong t& cung thudng la binh
thudng va khong di kém nguy co két cuc sau

sinh xAu.

PHAN LOAI THAI CHAM

TANG TRUONG

Thai cham tang trudng khdi phat sém

hay mudn?

Nim 2014, dua vao mbe thoi gian 32 tuin,
Figueras va Gratacos da khuyén céo chia thai
cham tang trudng thanh hai giai doan dya vao
bénh sinh, kha ning tdn thuong, du hiu khac
nhau dé viéc xt trf va tién lugng d& dang hon!'7.
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— Thai chim ting trudng khdi phat sém < 32
tuan: chiém 20 — 30%, bénh sinh lién quan chu
yéu dén tién san giat gy suy chic ning banh
nhau nghiém trong va thudng phai két thic thai
ky sém. Két cuc sau sinh x4u, nguy co tit vong
cao, 1a mot trong nhiing ganh ning cla chim
séc tién sinh. Céc bt thuong nhém Doppler
danh gia chtc ning banh nhau (dong mach ti
cung, dong mach rén) xuAt hién sém. Tién trinh
dién bién cia bénh cing theo trinh ty tit mic do
rbi loan chtic ning banh nhau nhe (ting khéng
trd dong mach rdn, gidm khéng trd dong mach
nio giita) cho dén mtc d6 suy banh nhau ning
hon (mét séng/dao nguoc séng tAm truong dong
mach rén) va cubi cling 13 toan héa mau (bat
thudng 6ng tinh mach). Chan doan khong khé
vi céc bat thudng biéu hién ro rang (trong luong
thai nhd, bt thudng céc chi sé6 Doppler) nhung
xtt tri [ vAn dé kha khé khin vi chon lya thoi
diém dé chdm dit thai ky, cAn bing gitta nguy
co bénh tat tlt vong thai va nguy co non thang.
— Thai chim ting trudng khéi phat mudn = 32
tudn: chiém 70 — 80%, bénh sinh it keém tién san
giat, suy chitc ning banh nhau mic d6 nhe din
dén cac biéu hién bt thudng ciing chi & mic do
nhe: trong lugng thai nho vira hay phu hgp véi
tudi thai, Doppler dong mach rén binh thudng
hoic thay déi nhe. Sy dép tng vé mit tim mach
cta thai néu c6 chi gi6i han & vong tudn hoan
nio. Két cuc sau sinh tét hon, it t&t vong hon so
vGi nhém khdi phat sém nhung du hau lau dai
xAu do sy thiéu oxy trong giai doan bao thai lam
anh hudng dén sy phét trién tAm thin van dong
clia tré sau nay. O nhém thai cham ting trudng
khai phat muon, chin doén tién san 1a mot thach
thitc do trong luong thai c6 thé khong nho, thay
déi trén Doppler khong 16 rang.

Thai chim ting trudng dbi xitng hay

khong d6i xing

Trude day thai chadm ting trudng duge phan
loai thanh d6i xting hay khong déi xtng dya trén
ty 1é ctia chu vi dau/chu vi bung. Sy phan loai
nay duoc cho la gitp cung cip nhitng thong tin
6 gid tri vé thoi diém xuét hién, nguyén nhan
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cing nhu yéu tb tién luong cua thai chim ting
trudng. Tuy nhién, nhing nghién ctu gin day
cho théy, khong c6 su khéc biét vé sy phat trién
tAm than va van dong & tré sau sinh gitta hai
nhém nay nén cidch phan loai nay khong con
duoc st dung nhiéu.

Thai cham tang trudng nghiém trong

Céc bét thudng Doppler dong mach rén nhu
mat hay ddo nguoc séng tAm truong 1a nhing
yéu tb tién dodn mic do suy chic ning banh
nhau nghiém trong, thai ¢ nguy co tit vong.
Can ning thai < bach phén vi thi 3 (3%) gan
day dugce cho 1a tiéu chuin chin dodn thai chAm
tang trudng nghiém trong bat ké céc thong sb
Doppler dong mach rdn va dong mach nio giita
binh thudng hay bat thuong. Theo mdt nghién
cttu hdi cttu véi s6 mau hon 3 tridu thai don cta
Pilliod RA va cdng sy (2012), tré cin ning <
3% c6 nguy co tit vong chu sinh ting gip 3 lan
s0 véi tré c6 cAn ning 3% — 5% va gip 4 — 7
1an so véi tré c6 can ning 5% — 10%2, Do d6,
can ning thai nhi < 3% la mot tiéu chuin chin
do4n thai chdm ting trudng mic do ning ma
khong can xét dén tiéu chuin Doppler c¢6 bat
thudng hay khong.

NGUYEN NHAN CUA THAI CHAM

TANG TRUONG TRONG TU CUNG!?

Nguyén nhén giy han ché sy phét trién cta
thai c6 thé tit me (cao huyét 4p, bénh Iy tim than
man...), tit thai (bAt thudng nhiém sic thé, di tat,
nhiém triing bao thai...), hay tit banh nhau (suy
giam chic niang banh nhau). Mic du nguyén
nhan gbc ban du cta thai chim ting trudng
khac nhau, nhung déu din dén chung mot bénh
canh 12 giam sy trao d6i nhau — thai va thai dugc
nudi dudng kém nén khong dat duogc kich thude
nhu mic dinh v& di truyén.

Su suy gidm vong tuan hoan nhau — thai 1a
mot nguyén nhan quan trong phd bién, chiém
30 —40% cac truong hgp thai cham tang trudng,
didc biét 1a & nhiing trudng hop thai cham ting
trudng xuét hién sém trude 32 tuan. Tuy nhién,
c6 dén 20% thai chim ting trudng xuit hién



som trude 32 tudn c6 kém theo bat thudng cAu
tric thai va hogic bAt thudng nhiém sic thél+19),
Do vay khuyén céo cin thuc hién xét nghiém
choc &i (bao gdbm cd CMA) dé loai trit bat
thuong nhiém sic thé & thai chim ting trudng
trude 32 tudn cé kém theo bt thuong cAu tric
va/hoic da bi.

Céc tdc nhan c6 thé gay thai chim ting
trudng: cytomegalovirus, toxoplasmosis, rubella
va herpes. Tuy nhién, theo nghién cttu cua
Yamamoto va cOng su, ¢ miu gdm 319 thai phy,
khong c6 truong hgp thai cham ting trudng nao
thai phu bi nhiém toxoplasmosis, rubella hay
herpes va chic6 2 ca (1,8%) kém nhiém CMVP3,
Do vy, viéc tAm soat nguyén nhan nhiém trang
bao thai & thai cham ting trudng dugc khuyén
cdo chi [am véi CMV. Can luu ¥ thém, céc diu
hiéu nhiém trung bao thai trén siéu 4m thuong
khong dic hiéu va trung lap nhu phu thai, nbt
voOi hda & ndo, gan...

TIEU CHUAN CHAN POAN

THAI CHAM TANG TRUONG

CO GI THAY POI?

C6 nhiéu tiéu chuin khac nhau dé chin do4n
thai chdm ting trudng. Mot s6 chi dua trén kich
thudce thai (trong luong thai nhé hon bach phan
vi thit 3, bach phan vi thtt 5 hay bach phan vi
thit 10) va mot sb phdi hgp thém cac tiéu chuin
bat thudng trén Doppler (ting khing trd dong
mach ti cung, ting khing trd dong mach rén,
giam khéng trd dong mach ndo gitta, gidm chi sb
nfo nhau CPR...)

Trong céc khuyén cdo gan day, mot sb qubc
gia da dua thém tiéu chuén chu vi bung dé chan
do4n thai chim ting trudng nhu Anh va Canada
dung ngudng cut-off chu vi bung < 10%, New
Zealand chu vi bung < 5%. Co sd khoa hoc cta
viée diing chu vi bung dé chin doan thai cham
ting trudng la do chu vi bung phan 4nh kich
thudc gan va lugng ma dudi da ving bung va
vi vAy ¢ tuong quan manh véi tinh trang dinh
dudng cta thai. Cé khé nhiéu nghién ctu cho
thiy ding tiéu chuén chu vi bung chin do4n thai

chim ting trudng chinh xdc nhu tiéu chuin cAn
niang!. Theo mot nghién cttu phan tich gdp va
tdng quan hé thdng ctia Caradeux ciing cong sut
v6i mot ty 1é duong tinh gid 10% thi chan dodn
thai cham ting trudng dya trén chu vi bung c6
do nhay cao hon can niing thai'®. Tuy nhién, tiéu
chuén chin dodn duya trén chu vi bung lai khong
thoa véi tiéu chuin thai nho ldc méi sinh cia céc
nha nhi khoa, noi chi do cAn niing thai ngay sau
sinh ma khong cAn quan tAm chu vi bung.

Mit han ché cta céc tiéu chuin chin dodn
thai chdm ting trudng dua trén cin ning I
nhiéu truong hop khong thé phan biét duoc gitta
thai chdm ting trudng va thai nho nhung khoe
manh, khong c6 nguy co két cuc thai ky xu. Néu
chi dya trén trong luong thai thi nhitng truong
hgp thai chdm ting trudng nhung cAn ning >
bach phéan vi thi 10 sé khong dugc nhan dién
chén doén trude sinh din dén ting nguy co két
cuc thai ky xAu. Ngoai ra, tiéu chuén chin doan
thai chim ting trudng con tuy thudc vao bang
tham chiéu wéc luong cin ning thai nhi chuin
duoc chon lya.

Nim 2016, cting quan diém nén md rdng
chian dodn thai cham ting trudng va phan
giai doan khai phét, dua trén ¥ kién ctia nhiéu
chuyén gia tién san, thai ky nguy co cao hang
dau trén thé gidi, ddng thuan Delphi ra doi véi
cdc tiéu chuin chin dodn 16 rang va c6 tinh
tdng quat hon. (Bang 1)

SIEU AM UGC LUQONG

CAN NANG THAI NHI

Xac dinh tudi thai

DPanh gid tudi thai chinh x4c 1a diéu kién tién
quyét dé xac dinh kich thudc cia thai ¢6 tuong
Gng véi tudi thai hay khong. Trit trudng hop thu
thai bang cac phuong phap hd trg sinh sin, ngay
chinh x4c hinh thanh hop ti khong thé xac
dinh dugc. V& mit 1am sang, hau hét ngay du
sinh dugc tinh theo ngay kinh chét, tuy nhién
cach tinh nay doi khi khong chinh xéc va khong
tin cdy. Vi vay, Hiép hoi Siéu Am San Phu khoa
thé gigi ISUOG) khuyén cdo do chiéu dai dau
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Bang 1. Tiéu chuan chan doan thai cham tang trudng theo dong thuan Delphi.

Thai cham téng trudng som

Thai < 32 tusi, khong cé bat thuong bAm sinh

Thai chadm tang trudng muon
Thai > 32 tudi, khong cé bat thuong bAm sinh

M6t trong hai tiéu chuan:
— Chu vi bung hoac trong lugng thai < 3.
— Mat séng tdm truong déng mach rén.

Cb ca hai tiéu chuan sau:

— Chu vi bung hoac trong lugng thai < 10™.

— Bat thuong Doppler: Pl déng mach rén > 95" hoac
Pl dong mach td cung > 95%.

- Chu vi bung hoac trong lugng thai < 3™

C6 2 trong 3 tiéu chuan:

— Chu vi bung hoac trong lugng thai < 10™.

— Chu vi bung ho&c trong lugng thai gidm > 50% giUa hai [&n siéu
am cach nhau 2 - 3 tuan.

- Bét thuong Doppler: CPR < 5™ hoac Pl ddng mach rén > 95%.

mong (CRL) & thai 8 — 14 tuan, la phuong phap
déng tin nhit dé tinh tudi thai'®'. Khi CRL 16n
hon 84 mm, chu vi ddu nén dugc ding dé tinh
tudi thai. Khi da xdc dinh dugc ngay du sinh
chinh x4c duya trén siéu Am quy I, nhing lan siéu
am sau d6 khong nén tinh lai ngay dy sinh.

Uéc lugng can ning thai nhi

Udc luong can niing thai nhi (Estimated Fetal
Weight — EFW) dung theo dai kich thudce thai va
tang trudng thai. Tuy nhién, EFW ¢ nhiéu mit
han ché do sai s6 trong ting phép do, gitta nhitng
lan do va gitta cdc bac si siéu 4m khac nhau.
Theo khuyén céo ctia ISUOG, thoi gian gitta cic
lan siéu 4m nén tbi thiéu 1a 3 tuin dé gidm ty
1¢ duong tinh gid trong viéc chan doan rdi loan
ting trudng trong lugng thai nhi®!. Viéc chon
luta biéu dd tham chiéu caAn niing chuin rit quan
trong. Ciing mot s& do thai nhi nhung bach phan
vi sé khéc nhau tiy theo biéu dd tham chiéu
tham khao. Diéu nay cho théy c6 sy khac biét rit
nhiéu khi xay dung céc biéu dd tham chiéu gitta
cdc nhém nghién ctu. Cong thic dé udc luong
cAn ning va tinh bach phan vi dugc ding nhiéu
nhét hién nay tai My 1a Hadlock Formula (1991),
mau nghién ctu gdm 392 phu nit da tring thudc
tAng 16p trung lvu va & duy nhit mot trung tAm
tai Texas!™. Nam 2014, biéu do Intergrowth-21+
ra doi. Nghién ctu dugce thuc hién & 4.321 thai
phu trén 8 qudc gia, khong c6 hiéu chinh yéu tb
chiing toc vi thai nhi duge cho 1a phét trién trong
cting mot diéu kién Iy tudng. WHO thuc hién
nghién cttu dya trén s liéu cta 10 nudc trén thé
giGi va c6 hiéu chinh theo ching toc.
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Hién nay vin chua c6 su ddng thuén gitta cac
nha khoa hoc vé biéu dd tiang trudng nao la tbi
wu trong chian dodn thai chim ting trudng va
gidp cai thién dy hau nhém bénh Iy nay!®'.

SANG LQC VA DU PHONG

THAI CHAM TANG TRUONG

Thai cham ting trudng la mdt trong nhing
vAn dé nghiém trong nhit trong thuc hanh san
khoa vi nguy co cao tit vong va bénh tat chu sinh
cua tré. Nhan dién dugce thai chim ting trudng
trudc sinh sé gitp giam dugc két cuc thai ky xdu
va tit vong chu sinh.

Nhiing khuyén céo ctia FME ACOG, RCOG
va SOGC déu thdng nhit céc phuong phap st
dung dé€ sang loc bao gdm khai thac bénh s,
do huyét 4p dong mach trung binh thai phu, xét
nghiém huyét thanh thai phu (PAPP-A, PIGF va
sFLT1), do khang tré ddng mach tt cung!'!1%%7,

Tuy nhién, nhiéu nghién ctu cho thy hiéu
qua cta viéc tAm sodt thai chim ting trudng &
quy I that su khong hiéu qua nhu tim soat tién
san giat, ty 1& phat hién dugce bio céo it 12 —47%
véi ty 1é duong tinh gia 10%!"¢), Theo nghién citu
ctia Gratacos va cong sy, phdi hop yéu t6 bénh
st tién cin, huyét 4p trung binh me, chi sb trd
khang dong mach tit cung va sinh héa (PAPP-A,
PIGF va sFLT1), véi ty 1é duong tinh gia 10%, ty
1é phat hién chung la 86,4% (94,7% thai cham
ting trudng kém tién san gidt va 71,4% thai
chim ting trudng khong kem tién san giat) 7.

Viéc tAm sodt chi ¢6 ¥ nghia néu kém theo
mot phuong phap du phong c6é hiéu qua. Tién



dodn nguy co thai chim ting trudng tit quy I
13 muc tiéu cta nhiéu trung tAm tién san trén
thé gidi vi mot sb6 nghién ctu gan day cho théy
viéc dy phong Aspirin sém cé thé lam gidm
mot nita tin sudt cta bién ching nay'**, Tuy
nhién, didu nay khong duge ching minh trong
nghién cttu ASPIRE (Aspirin for Evidence-Based
Preeclampsia Prevention Trial) v6i muc dich ban
d4u [a dy phong sinh non & thai tién san giat. Do
nhitng bang ching trai nguoc nhau nhu véy, nén
ACOG da khong dua ra khuyén cdo diing Aspirin
lidu thip dé du phong thai cham ting trudng.

QUAN LY THAI

CHAM TANG TRUONG

Hién nay, vAn chua c6 mot chién lugc phong
ngita hay phuong phép diéu tri thai chdm ting
trudng nao duge chitng minh 14 that sy c6 hiéu
qua. Khong c6é nghién cttu nio cho thiy viéc
ting cuong dinh dudng va nghi ngoi gitp cai
thién tinh trang thai chim ting trudng.

Nguyén tic quan Iy thai chim ting trudng

Chén doan s6m, theo déi ddnh gia tinh trang
sttc khoe thai va chon lya ding thoi diém dé
chim dut thai ky nhim gidm ty 1é t vong chu
sinh cling nhu c4c nguy co bénh tit sau nay cho
tré. Chon thoi diém chim dit thai ky 1a sy can
bing gitta nguy co non thang va chét chu sinh.
Quyét dinh nay dugc dya trén tinh trang cia me
(cao huyét 4p) va tinh trang thai (tudi thai, mic
do nghiém trong cia chim ting trudng).

Luu ¥, & thoi diém hién tai, vAn chua c6 mot
ddng thuan nio vé mdt phuong phap quan Iy
thai cham ting trudng tbi uu.

Siéu am khao sat Doppler dong mach r6én

Doppler dong mach rén gitip danh gia khang
trd dong chay c¢6 ngudn gbc thai trong banh
nhau. Doppler dong mach rén bt thudng ham
banh nhau bi suy chic ning. Do dé, tiéu chuin
tang khang trd dong mach rén da duge dung
hon 30 nim qua dé chin dodn thai chim ting
trudng, gitp phan biét gitta mot thai nho do thé
tang khong phai bénh ly va mot thai nho do suy
chtic ning banh nhau. Ung dung Doppler dong

mach r6n trong quan Iy thai chdm ting trudng
ctng cho thiy cai thién dang ké tAn suit tit vong
chu sinh, giam ty 1é khoi phét chuyén da va ty
16 md 14y thai?®, Do d6 day 1a mot thong sb rat
quan trong dé danh gié tinh trang stc khoe thai
nhi & nhém thai chim ting trudng. Ngugc lai,
hoan toan khong c6 loi cho cid me va thai khi
ding Doppler dong mach rén thuong quy & thai
ky nguy co thip!?.

Céc thong sb c¢6 thé duge dung dé danh gia
Doppler dong mach rdn gdm c6 chi s6 trd khéng
RI (Resistance index), chi s6 xung PI (pulsatility
index), ty 1& tAm thu/tAm truong S/D (systolic/
diastolic) di trong c4c nghién cttu gan day chi st
dung RI ho#c PI. Nam 2017, tac gid Neelam va
cong sy da cho théy chi s& PI (pulsatility index)
c6 do nhay, do dic hiéu, gi4 tri tién doan duong
va tién dodn am, cing nhu do chinh xéc cao hon
so v&i viée st dung tri s6 khac2!,

Vi trf dit ctra s6 xung: Néu dit cita s6 xung &
doan day rdn cim vao nhau thi dong chay cubi
tAm truong cao hon dit ¢ doan cim vao thai.
Tuy nhién, sy khac biét nay nho va khong tac
dong 1én quyét dinh xt trf 1am sang.

Doppler dong mach rén bt thudng duge dinh
nghia 12 RI (Resistance index), PI (pulsatility
index), ty 1& S/D (systolic/diastolic) > bach
phan vi thit 95 so véi tudi thai, mAt séng hay dao
ngugc séng tdm truong. Mat/ddo nguge séng
tAm truong dong mach 1a diu hiéu banh nhau
bi suy chttc niang nghiém trong, thai c6 nguy co
t&t vong hogic ¢6 két cuc sau sinh rat x4u®. Mat/
dao nguoc séng tAm truong khong hing dinh
(Itc binh thudng, lic mAt/dao nguoc séng) duge
ghi nhan c6 thé xay ra trudc giai doan mit/dao
ngugc song tAm truong lién tuc.

Hién nay van chua cé thit nghiém ngiu nhién
ndo cé miu du 16n dé dua ra khuyén céo vé tin
suét 1ap lai siéu Am Doppler dong mach rén khi
theo doi thai cham ting trudng nhu thé nao.
Céc khuyén cdo thay déi tit siu Am mdi tun
cho dén mbi 2 — 4 tuan. Mot sb nghién ctu tién
cttu vé su tién trién cta thai chim ting trudng
cho thiy thai cham ting trudng tién trién ning
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hon néu c6 xay ra sé xuAt hién trong 2 tuan dau
sau khi chan do4n6),

Do d6 khuyén cdo nén siéu am Doppler dong
mach rén mbi 1 — 2 tudn ngay sau khi thai cham
tang trudng dugc chan dodn dé danh gid mic do
suy banh nhau. Néu Doppler dong mach rén vin
tiép tuc binh thuong thi c¢6 thé siéu am Lip lai
v6i khodng cach 2 — 4 tuan. Néu thai cham ting
trudng ning (EFW < 3%) hay kém theo ting
dan khang tré dong mach rén dén > bach phan
vi thtt 95 can tién hanh siéu 4m Doppler mdi
tuan. Néu mét séng tAm truong dong mach rdn,
siéu Am mdi tuan 2 — 3 1an. Néu dao nguoc séng
tam truong dong mach rdn, can nhap vién theo
dai, CTG ngay 1 — 2 lan, corticosteroid trudng
thanh phdi va c¢6 k& hoach chdm dit thai ky.

Luu ¥, cdc bing ching hién tai cho théy
Doppler dong mach rén khong cé gid tri trong
tién doan dy hAu nhom thai chdm tang trudng
khai phat mudn vi mic do suy giam chic niang
banh nhau thuong & mac dd nhe nén Doppler
dong mach rén thuong khong biéu hién bét
thuong?2, Khi d6, chi s ndo nhau duoc
khuyén cdo stt dung trong chén doén thai chdm
ting trudng khai phat mudn.

DPong mach nio gitta 13 mach méu 16n nhét
va vAn chuyén 80% luu lugng mau tuin hoan
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trong nio thai. Khi thai bi chAm ting trudng
va thiéu oxy, cdc mach mau nio dan ra dé ting
phan bd luu lugng mau 1én ndo, ting van tbc
dong chay cubi tAm truong va khang trd sé gidm.
Day goi 1a hién tugng “Brain-Sparing”.

Cé6 nhiéu nghién ctu danh gid vai trd cta
Doppler dong mach nio gitta trong thai chim
tang trudng khadi phat sdm. Trong mot phan tich
gOp ctia Morris va cong sy gdm 35 nghién ctu
cho thiy bat thuong Doppler dong mach nio
gitta c6 chi s6 kha di thip trong tién doan tit vong
chu sinh [LR 1,36 (1,10 — 1,67)] va két cuc thai
ky xAu [LR 2,77 (1,93 — 3,96)]12%. Tuong ty nhu
vay, khi nhin lai két qua thi nghiém TRUFFLE,
Stampalia ciing dua két luan ring Doppler dong
mach néo gitta khong cung cAp thém thong tin
gi hitu ich bén canh Doppler dong macg rén va
bng tinh mach dé chon lya thoi diém chidm dat
thai ky!8.

Tuy nhién, trong nhém thai chim ting
trudng khoi phat mudn, mot sé nghién citu cho
rang c¢6 15 — 20% céc truong hop thai chim ting
trudng khdi phat mudn c6 Doppler dong mach
r6n binh thudng sé c6 bt thuong trén Doppler
dong mach nio gital®1%,

Mot sb nghién cttu cho théy chi s6 nio nhau
(CerebroPlacental Ratio — CPR) ¢6 gi4 tri trong
tién doan két cuc thai ky ciing nhu chon lya thoi
diém chdm dut thai ky & thai chim ting trudng



khoi phat muon!®1%15, CPR duoc xac dinh bing
céch 14y PI dong mach néo gitta chia cho PI dong
mach rén. Két qua ctia nghién ctu PORTO
(Prospective Observational Trial to Optimize
Pediatric Health in IUGR) cho thiy CPR c6 d6
nhay 87% va do dic hiéu 61% trong tién doin
két cuc thai ky xAu & thai chim ting trudng
tit 24 — 36 tuan 6 ngay". Tuy nhién theo mot
nghién cttu tdng quan hé théng va phan tich gdp
quy md 16n cho thiy d6 nhay va d6 dic hiéu cua
CPR khac nhau nhiéu giita cdc nghién ctu va
rAt it nghién ctu trong nghién ctu tdng quan
nay dat chuan®?.

Vi nhitng bing ching hién tai cho thiy vai
trd ctia CPR ¢6 hd trg thém cho Doppler dong
mach rén trong viéc xt trf va gidp cai thién két
cuc thai ky cac truong hgp thai cham ting trudng
vAn chua o rang. Can ¢6 thém cac nghién ctu
tht nghiém [Am sang ching minh gia tri cta
CPR trong huéng dan xtt trf 1Am sang thai cham
ting trudng, dic biét 1a thai chim ting trudng
khdi phat mudn2.

Siéu am khao sat Doppler 6ng tinh mach

Ong tinh mach giit vai trd quan trong trong
viéc phan bd mau gidu oxy tit tinh mach rén vé
tim. Dang séng 6ng tinh mach lién quan dén su
thay d6i 4p luc va thé tich trong budng tAm nhi.
Do dé, khao sit Doppler éng tinh mach dugc
diing dé danh gia tinh trang suy chitc ning tim.

BAt thuong dang séng 6ng tinh mach trong
thai chAm ting trudng c6 thé 1a hdu qua ctia 3 co
ché sau: (i) ting 4p luc hau tai do ting trd khang
dong chay trong banh nhau; (ii) giam stc co bép
va tinh dan hdi co tim do co tim bi thiéu oxy;
(iii) co ché ty diéu hoa lam dan éng tinh mach
dé ting luu luong méu gidu oxy va chit dinh
dudng tit tinh mach r6n vao ng tinh mach.

Trong thai chAm tang trudng khai phat sdm,
Doppler dong mach r6n va éng tinh mach 14 hai
thong sb quan trong, 6 gié tri dé theo doi va tién
dodn muc do ning cta suy thai. Doppler 6ng
tinh mach bét thudng 1a diu hiéu cho thiy tinh
trang thai suy nghiém trong, c6 nguy co bénh tét
va tlt vong rit cao. Mt hodc ddo ngugc séng a

bng tinh mach thi khé c6 kha ning thai séng
thém mot tuAn'. Theo nghién ctu TRUFFLE,
su phdi hgp Doppler éng tinh mach va CTG
dién todn la hudng tiép can tbi vu dé xt trf cac
truong hop thai chdm ting trudng khdi phat
sém va trudc 26 tuln.

Vi thai chadm ting trudng khoi phat mudn,
sit suy gidm chtc ning banh nhau lam gidm
khuéch tan oxy din dén tinh trang thai bi thiéu
oxy chtt khong phai do ting ap luc hau tai nhu
trong thai chAm ting trudng khdi phét sém. Nén
& thai chAm ting trudng khoi phat mudn, hiém
khi théy céc bt thuong trén Doppler éng tinh
mach. (Hinh 3)

Hinh 3. Doppler 6ng tinh mach.

(A) song a binh thuong; (B) ddo ngugc song a.

CHON LUA THOI PIEM CHAM DUT

THAI KY

Quyét dinh thoi diém chim dit thai ky tiy
thudc vao céc yéu tb ctia me lan thai. Yéu tb
thai gdm: cAn niing thai, tudi thai va tinh trang
sttc khoe thai nhi. Yéu t6 me 1a sy hién dién cta
cac bénh Iy di kém nhu tinh trang cao huyét ap,
tién san giat...

Tudi thai va cAn niing thai 1a hai yéu t6 quan
trong quyét dinh kha ning séng con sau sinh cia
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tré non thang. Cham dat thai ky & tudi thai sau
26 tuan thi tré c6 nhiéu kha ning séng sau sinh
va néu chAm dut trude 22 tudn thi tré gin nhu
khong c6 kha ning sbng sau sinh. Do vay quyét
dinh chim dut thai ky & giai doan 22 — 26 tuan,
giai doan khé tién dodn kha ning sbng sau sinh
ctia tré (periviability period) 1a mot thach thic
khong nho déi véi cac nha lam sang!"!,

SMEM (Society for Maternal-Fetal Medicine)
ACOG khuyén cao!'?:
— Chém dt thai ky ldc 38 — 39 tuan néu can
niing thai 3™ — 9% va Doppler dong mach rén
binh thuong.
— ChAm dit thai ky Itc 37 tuan néu thai c¢6 cAn
ning < 3% hoic cin ning < 10% kém Doppler
dong mach rén bat thuong (RI/PI/S/D > 95%),
— Chém dt thai ky lic 33 — 34 tuan néu thai
chim ting trudng cé mit séng tAm truong dong
mach rén.
— Chém dt thai ky Idc 30 — 32 tuan néu thai
cham tiang trudng cé dao ngugc séng tAm truong
dong mach rén.

KET LUAN

Thuat ngt thai nhd khong nén dung trudc
sinh. Tiéu chudn chin doan thai chim ting
trudng nén dya theo dong thuin Delphi. Siéu
am udc lugng cAn nang thai dong vai trd quan
trong trong chin dodn va theo doi thai cham
tang trudng nhung c6 nhiéu han ché do sy sai s6t
c6 thé xay ra d mdi sb do. D& han ché su sai sb
trong udc luong cin ning thai, ISUOG khuyén
cdo situ Am v6i khoang cich méi 3 tuan. Thai
cham ting trudng khéi phét sém trude 32 tuin
d& chan doan do kich thudc thai nho va cdc bit
thudng trén Doppler r6 rang. Thai chim ting
trudng khoi phat mudn sau 32 tuan khé chin
doan vi kich thudc thai c6 thé khong nho, khong
c6 biéu hién bt thuong trén Doppler trit mot sb
nghién cttu cho thiy giam chi sé CPR. Phéc do
xtt tri thai cham ting trudng nao la t6i vu hién
van chua c6 sy dong thuan gitta c4c chuyén gia.
Doppler dong mach rén dugc xem 1a thong s6 c6
gi4 tri nhét trong xt trf thai chdm ting trudng.
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