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VAI TRO CUA MONITORING SAN KHOA TRONG
GIAI POAN II CHUYEN DA

Pdéng Van Phdp*, Nguyén Thi Tinh*, Lé Lam Huong*

Tém tét

Muc tiéu: Khao sat tién trién ctia giai doan II chuyén da. Panh gia két qua chuyén da dya trén
cac mau nhip tim thai c6 dugc. Poi twgng va phwong phap nghién ctru: Nghién ctru mo ta
cat ngang trén 379 san phu ngdi chom, don thai, du thang, khung chau binh thuong va con
c6 trong lwong wdc doan trung binh theo hang s§ sinh hoc VN. Thoi gian nghién ctru tir thang
6/2009 - 12/2009. Ap dung phan loai v& mau nhip tim thai ctia Melchior va ap dung phan loai
giai doan chuyén da theo People. Két qua: Tudi me trung binh 27,23 + 12, P <0,05 - Tudi thai
(Tuan) 39,09 £ 1,2, p > 0,05, mang thai con so chiém 55,67% (211san phu), con ra chiém 44,33%
(168 san phu). Do lot ctia thai nhi khi bude vao giai doan I, ¢6 211 san phu chiém 58,37% ¢ vi
tri - 0 - theo phan loai ctia Delle. Kiéu thé'lot da s6'1a CCTT chiém 68%. Thoi gian ctia pha tiém
tang 39 + 14phut (P <0,05), pha hoat dong 49 + 35phut (P <0,05). Tong thoi gian cta giai doan II
chuyén da 88 + 25phut (P <0,05). V& nhip tim thai: Loai 1 chiém 33,7%, loai 2 chiém 45,5%. V&i
loai 1, pha hoat dong déh 90 phtit nhip tim thai van con dap tng. Loai 2, thoi gian ran s& han ché
hon, trén 60 phut ttr 83,37 % chi con 28,49%, nén két thiic chuyén da. Loai 0 ching tdi gdp 3,3%, la
dau hiéu bao dong mét thai nhi kém dap ting, sé cd chi s6 Apgar thap sau 30 phut rdn so. Loai 3
va loai 4 cling 1a mot loai nhip tim thai bao dong khong nén ran ti nhién qua 30 phut, vi sé giam
nang chi con mot ntra (42,85%) sau 30 phat va chi con mot phan ba (35,71%) sau 60 phut, diéu
nay dong nghia chi s6 Apgar dudi 7 diém sau 1 phtit chiém 40% ¢ loai 3 va 50% ¢ loai 4. Két luan:
Kiéu thé€'lot ctia ngdi la CCTT chiém 68%. Thoi gian ctia pha tiém tang 39 + 14phut (P <0,05), pha
hoat dong 49 + 35phut (P <0,05). Tong thoi gian ctia giai doan II chuyén da 88 + 25phut (P <0,05).
Loai 0 chting t6i gép 3,3%. Loai 1 chiém 33,7%. Loai 2 chiém 45,5%. Loai 3 12,1%. Loai 4 chiém
7,4%. Chi s& Apgar thap <7 véiloai 0, 3 va loai 4 sau 30 phut rdn, loai 1 sau 90 phut, loai 2 sau 60
phuat. Véi RR=0,89 (CI195% =0,69 - 1,29), OR=1,59 (C195% = 0,45 - 5, 54)

Abstract

The role of the fetal monitoring in the second stage of labor

Objective: To investgate the progession of the second stage of labor. To evaluation of outcome
of labor base on the form of the fetal heart rate CTC. Method: Cross-sectional descriptive
study on 379 pregnant women with vertex presentation, singleton pregnancy, at term, normal
pelvis, and the fetal weight was estimated to be medium according to Vietnamese standard.
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From June 2009 to December 2009. Following the distribution in fetal heart form according
to Melchior. Following the distribution in stage of labor according to PEOPLE. Resullts: The
mean age was 27,23 +- 12, P <0,05. Gestation age (weeks) was 39,09 +- 1,2 P> 0,05. Nulliparas
women was 55,67% (211 womens), and multiparas women was 44,33% (168 womens). 58,37 %
of those had fetal presentation at 0 position according to Delle’s distribution. Majority of
cases had fetal position of left occiput anterior (68%). The latent phase of labor was 39, + 14
minutes (p < 0,05), active phase of labor was 49 + 35 minutes (P < 0,05). The total duration
of second stage was 25 minutes ( P < 0,05). Fetal heart rate: Type 1 was 33,7%, type 2 was
45,5%. In the type 1, when the active phase last to 90 minutes, the fetus was well response.
In the type 2, the second stage can not last as long as these, if it lasts longer than 60minutes,
only 28,49% was at good condition, should stopped labor immediately. Type 0, which was
the sign of the bad condition of the fetus, accounted for 3,3%, then got low Apgar score
if the time for second stage of labor lasts longer than 30 minutes. Type 3 and 4, were also
the signs of the bad condition, and the second stage of labor should not last longer than
30minutes. Because it will get bad into a half (42,85%) after 30 minutes and into a three after
60 minutes, that mean Apgar score will <7 at 1% minutes, 40 % and 50% in type 3 and 4
respectivety. Conclusions: Left occiput anterior was 68%. Potential phage of second of labor
was 39+14minutes (P<0,05), active phase was 49+- 35 minutes (p<0,05). And the total period of
the second stage of labor was 88+ 25 minutes (p< 0,05). Type 0,1,2,3 and 4 were 3,3%; 33,7%;
45,5%; 12,1% and 7,4% respectivety. Apgar score <7 at 1* minutes with type 0,3 and 4 after 30
minutes for the forceful, and with type 1 after 90 minutes for that. RR = 0,89 (CI 95% = 0,69 -
1,29); OR=1,59 (C195% = 0,45 - 5,54).

* Khoa Phu san Bénh vién Dai hoc Y Dwoc Hué’

Dat vén dé

Vao giai doan hai chuyén da, khi co tw
cung da mao hét, con ran déu dén manh nhat
va c6 khi don dap giup so thai xuat hién, con
dau ran cua san phu duong nhu khéng thé
viot qua duoc. Trong cac con co ti cung,
ter cung cang manh c6 khi lam cho hé tuan
hoan rau thai giam c6 khi ngtrng hoan toan,
la giai doan ma thai nhi phai chiu dyng tinh
trang thiéu oxy, mot khi thai nhi thi mét moi
vi thiéu oxy va sé c6 thé d€'lai nhiéu hau qua
xau nhat cho cudc séng sau nay néu tinh
trang nay kéo dai [1]. Hién nay, trén thé gidi
da c6 nhiéu bién phap dé€ theo doi danh gia
tinh trang strc khée ctia thai nhi nhu vi phan
tich mau da dau cua thai nhi dwoc Saling
dua ra tir 1961 [1-2], sit dung mach mau da
dau dé nghién ctru tinh trang nhiém toan va
lactate [3-5-6] cho nhitng két qua kha quan,
nhung da so tac gia khuyén nén thuc hién

khi viéc nghe tim thai vao giai doan nay xuat
hién nhip bat thuong va theo E.Wibert-Izel
thi khong co su khacbiét dang ké véi tham do
mang tinh xam 1an nay [7]. Véi suy nghi nay
ching t6i nhan thdy monitoring la phuong
tién san c9, viec tiép tuc st dung monitoring
san khoa vao giai doan II chuyén da cho cac
chuyén da du thang, don thai, ng6éi chom
binh thuong 1a ¢6 thé d& mong rang danh gia
dang vé tinh trang thai nhi trong ltic c6 nhiéu
nguy co nay, va biét duoc cidc mau tim thai
cho cac treong hop rén s6 6 thé 4p dung cho
tién luong cac cudc chuyén da vé sau. Chiang
toi nghién ctru d€ tai: “Vai tro ctia monitoring
san khoa trong giai doan IT chuyén da” nham
muc tiéu:

1. Khao sdt tién trién cua giai dogn II chuyén
da

2. Danh gid két qua chuyén da dwa trén cdc
mdu nhip tim thai 6 duwoc.
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Péi tuong va phuong phép nghién ctu

Dé6i twgng nghién ciru: Gom 379 san
phu vao sinh tai khoa Phu san Bénh vién
Truong Dai hoc Y Duoc Hué, tir thang 6/2009
- 12/2009.

Tiéu chuan chon bénh: Cac san phu vao
sinh, duoc theo doi & khoa tit giai doan I
chuyén da, voi cac tiéu chi sau: Ngoi chom.
DPon thai. bt thang. Khung chau binh thwong.
Con c6 trong luong wdéc doan trung binh theo
hang s8 sinh hoc VN. San phu c6 chu ky kinh
déu, tudi thai tinh tir ngay dau tién cua tuan
38 - ngay cudi cung cta tuan 41. Quén KCC,
dua vao siéu am quy dau cta thai ky. Chuyén
da ty nhién. Bong y tham gia nghién ctu.

Tiéu chudn loai trir: San phu nao khong
co du céc tiéu chi trén. C6 bénh ly kem theo
thai nghén nhu: Bénh tién san giat, Bénh
tim, Rau tién dao...MAt tin hiéu nhiéu hon
05 phut khi ghi monitoring san khoa. Me c6
chiéu cao thap duwdi 1,45m.

Phuwong phap nghién citu: Nghién cttu
mo ta cat ngang
Phuong tién nghién ctru:

- Mau nhip tim thai ctia Melchior [20].

Hinh 1. Phan loai Melchior [9- 20] Vao giai
doan téng thai (Truc doc 1a gidi han lac ngudi me
bat dau ran. Tir trén xudng dudi 1 cac loai 0,1,2,3
va 4 biéu hién cta nhip tim thai ¢ pha tong thai)
Phan 5 loai biéu hién nhip tim thai khi rén so:

+ Loai 0: Khong thdy sy thay d6i vé nhip
tim thai so v6i tredc khi ran. Nhip tim thai
on dinh, va trong gidi han binh thuong (c6
khi c6 ca Dipl)

+ Loai 1: C6 nhip giam mdi khi c6 con rin
s0, thuong thi giam ngay cang rd, c6 ca nhip
giam chu ky (Dipl) va nhip giam khong chu
ky (Diplll), cac loai nhip giam khong qua
10% nhip tim thai co ban.

+Loai 2: Nhip tim thai coban giam nhanh
dan dén nhip chdm thuong truc va kém theo
giam DDNT va Dip I sau xuat hién.

+ Loai 3: Nhu loai 2, v6i vung thadp nhat
ctia nhip cham thinh thoang cé6 s nang lén
ctia nhip tim thai .

+ Loai 4: Day la mot loai khdac cia loai 2, véi
mau nhip tim thai giam 2 pha, lic dau nhip
tim thai binh thuong, r6i giam han khi c6 con
co va lai tré vé nhu nhip tim thai trede do.

+ Phén loai giai doan chuyén da theo
People [12-19]. Ban quy trinh d6 dé. Phiéu
nghién ctru, Biéu d6 chuyén da theo T8 chuc
Y Té Thé gidi. May monitoring hiéu Phillips
Avalon - FM 20, cua DBuc (2005) Doppler,
may siéu am... Thudc day, mdy do huyét ap,
ong nghe, nhiét ké. Can trong luwong va do
chiéu cao me hiéu T.220, Trung Qudc. Can
tré so sinh hiéu Scale.

Cac budc tién hanh

- Tiép nhan san phu: Khai thac tién s,
bénh s, kham toan than dién vao phiéu
nghién ctru vao giai doan I chuyén da.

- Kham san khoa:

+ Do chiéu cao tit cung, vong bung, xac
dinh ngdi, thé’

+ Kham am dao xac dinh ngoi thé, kiéu
thé, d6 lot bang thu thuat Léopold

+ Ghi monitoring san khoa khi vao vién

+ Chén doan: Giai doan Chuyén da (thoi
gian, d0 mo co t cung),

+ Tién hanh cac xét nghiém thuong quy

- Budc va giai doan II: Phan chia hai pha
theo PEPOLE

+ Pha tiém tang giai doan II Khi ¢§ ti
cung mo hét, san phu cé moét rén

+ Pha tich cuc giai doan II: Ttr khi san
phu ran dén khi so thai

+ Khuyén khich san phu di tiéu
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+ Kham am dao danh gia do lot Theo
Delle [2]

+ Ghi lai monitoring san khoa lién tuc
cho dén khi sd thai: San phu tuw lya chon
tw thé ran dé (Ngdi xom, ndm nghién hay
nam ngira), dit may monitoring véi day du
2 dau do (con co va nhip tim thai), huéng
dan san phu ran (Hit hoi dai, nin tho, kéo
tay vao nam kéo va dap chan, dong thoi
gap cd), ghi nhan dién bién theo quy trinh.

+Dénh gia dién biéh ctia chuyén da

+Danh gia tim thai trén monitoring theo
phan loai cia Melchior [20]

+Danh gid co ti cung

+ Ghi nhéan két qua chuyén da vé me: M,
HA, Nhiét d9, Mau mat, Tinh trang TSM,
CTM, Hémoglobin

+ Ghi nhan tinh trang tré so sinh: Apgar,
Can nang ngay sau sinh.

Xt 1y s6 liéu: SO liéu thu thap duoc xt
ly theo phuong phéap thong ké y hoc qua
chwong trinh Epi.info 2000 (3.3.2). Véi do tin
cay toi thiéu 95%, a <0,05.

Két qud va ban luén

Nghién cttu 379 san phu budc vao giai
doan II chuyén da, chung t6i c6 duoc két
qua sau:

bit diém chung
Bdng 1. Déc diém chung ciia mau nghién ctiu

S6 lugng
. ’ Ty 1é (9

Dic diém (n) y 16 O
Tudi me

. 2723 +12 P<0,05
(Nam)
Tubi thai

R 39,09 +1,2 P>0,05
(Tuan)
Con so 211 55,67%
Conra 168 44,33%
Chiéi

et cao 157 +18 P <0,05

ctia me (cm)

Tuéi me nho nhat 1a 18 va 16n nhAat
42, trung binh 27 tudi. Nhan xét cua
Yamaguchi M., Honjo S Tudi ctia me 1a mot
yéu t& dwoc chi ¥, xem xét va cho rang ty 1&
sinh duong am dao tang c6 y nghia véi tudi
me (p <0.0001) [17] C6 su két hop tang nguy
co 161 loan chitc ndng t& cung voi tudi me.
Mot sd bao cdo twong ty nhu ctia Melchior J.
va Bernard N. phu nit trén 40 tudi, cé su gia
tang ty 1é sinh duong am dao so vdi phu ni
tré hon [20].

Tuoi thai, véi cac thai nhi du thang binh
thuong, chting t6i nhan thay rang chuyén
da xay ra khong bi anh huong nhiéu.

Midc du chwa c6 quy dinh va nghién
ctu rd rang nao chinh xac vé thoi gian giai
doan II chuyén da [9], song vdi thye té€'1lam
sang khi chdm s6c mot san phu chuyén da
sinh con so va con ra la khic nhau, tai liéu
cli trede day nguoi ta cling cho thdy co
du khac biét ro vé thoi gian giai doan 2
chuyén da khéng qud 60 phut va 30 phut &
nguoi chuyén da con so va con ra, nhung
noi vé do an toan thi phai can thém nhiéu
yéu t6 khéc nita méi danh gia that day du
nhu viéc nghe tim thai ngat quan, theo déi
trén monitoring san khoa, hodc cac tham
do khac nhu xem pH va leong lactates cua
mach mau da dau thai nhi. Tuy vay van c6
nhiéu treong hop dé nhiéu, ti¢ cung mat
chat luong, con co dé hon loan c6 khi gay
dé kho.[2]. Trong nghién cttu cua ching
toi c6 dén 55,67% san phu sinh con so, va
44,33% san phu chuyén da sinh con ttr th
2 trd 1én, nhiéu nhat 1a sinh con th 6.

Bing 2. Kiéu thé ciia thai nhi & cudi giai

doan 1 Chuyéh da
Kiéu thé | S6lugng(n) | Ty 1€ (%)
CCIT 257 68,00
CCTN 012 03,00
CCTS 000 00,00
CCPT 008 02,00
CCPN 018 05,00
CCPS 084 22,00
TONG 379 100,00
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Kiéu thé la diéu quan trong, véi doi
tuong la cac san phu binh thuong ching
toi gdp nhi€u nhat la kiéu thé lot CCTT
chiém 68%. Diéu nay giai thich tai sao
trong mau nghién cttu ctia ching to6i lai
co ty lé sinh duong am dao cao. Theo
nghién cttu ctia Tran Ngoc Tan Quyén va
Nguyén Vii Qudc Huy ngoai céc kidu thé
cta thai nhi khi budc vao giai doan II la
quan trong con c6 d0 lot cuia thai nhi cling
anh huwong dén két qua caa giai doan II
chuyén da [11]

Bang 3. D¢ lot cia thai nhi ¢ cudi giai doan
1 Chuyéh da (Theo DELLE)

Polot | SOMONg | e
(n)

-3 0 00,00
-2 4 01,06
-1 31 08,20
0 221 58,37
+1 111 29,37
+2 12 03,00
+3 0 00,00
TONG 379 100,00

Budce vao giai doan II chuyén da, 6 d6i
twong nghién cttu cta chung to6i cé hon
50% cac san phu dau chua lot, di€u nay
ciing phu hgp véi thuc té vi da sd san
phu cua chung tdi chuyén da sinh con so,
cling co t6i 32,37% dau da lot cao va trung
binh theo phan loai ctia Delle, khong c6
treong hop nao dau lot thap. Tuy nhién,
khi tham khao nghién ctu cua Tran Ngoc
Tan Quyén, két qua cta chiung toi khac véi
Tran Ngoc Tan Quyén, tac gia chi nghién
cttu d6i twong la con so ma ¢d ty 1€ kha cao
vé dau lot thap.

Badng 4. Thoi gian cua giai doan I1

Chuyén da
Thoi diém | 1001 gian
chuyén da (Pht) P
yenaa | (x +sp)
Pha ti€m 39 + 24 P<0,05
tang
Pha hoat 49 +35 P<0,05
dong
TONG 88 + 45 P<0,05

Thoi gian la viéc lam ching ta c6 thé
ghi lai duwoc, song voi giai doan II nhat la
pha tiém tang bat dau chinh xac tir khi nao
thi kha kho, diéu nay phu hop véi hudng
dan ctia Ottawa Hospital’s Clinical thi khé
xéac dinh chac chan. Tuy vay, véi sd luong
quan sat khong nhiéu chung téi da lam
theo quy trinh va cling da phan chia giai
doan II chuyén da lam hai pha, tiém tang
khi ¢6 t&r cung md hét ma san phu chua
mot ran 6 pha nay ching t6i c6 thoi gian
trung binh la 39 + 14 phut (P <0,05), pha
hoat dong 49 + 35 (P <0,05), va thoi gian
cua giai doan II chuyén da trung binh la
88 + 25 (P,0,05), dé nhanh nhat khoang 6
phut, cham nhat 112 phat. So véi hudéng
dan ctia Bénh vién OTTAWA ctia My thi
giai doan II chuyén da ctia ching tdi ngan
hon nhiéu. C6 phai chung toc Viét Nam
dé dé& hay khong nhung that sy rat ngan
[19], vi v6i Lawrence Oppenheimer, Janet
Brownlee thi ¢ cac san phu chuyén da sinh
tw nhién c6 dén 3 gio ¢ giai doan Il va dén
4 gio néu c6 ap dung giam dau trong deé
[19]. Kha dai so vdi phat hién cua ching
toi, Fraser va cong su trong mot nghién
ctru (n = 1862) ngau nhién 16n, da trung
tam, kiém soat thit nghiém tim thdy mot
khoang thoi gian giai doan II chuyén da
trung binh 187 phut [12]. Nhung vdi Janni
W, Schiessl B, Peschers U, Huber S, thoi
gian ctua chung t6i kha twong dong (70 +
73 phut) [4] Theo Freidman, giai doan II
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chuyén da phan thap nhét cta ngdi thai
di xudng voi toc do trung binh la 0,96cm/
gi0, hodc giai doan II c6 do dai trung binh
1,1gio dén 2,9 gio, ngén nhiéu so véi phét

hién ctia chting t6i, qua d¢6 Friedman ciing
dé nghi rang khi qué 2,9gio thi chuyén da
phai di theo hudng khac mdi bao dam dwoc
sttc khoe cho tré so sinh.

Loai 0 37.00%
Loai 1 48.00%

eai2 [T ] 12.00%

Loai 3
Loai 4

0% 20% 40%

60% 80% 100%

Biéu do 1. Cdc logi nhip tim thai theo Melchior ¢d I chuyén da

Poc monitoring vao giai doan I chuyén
da thi biéu hién cac loai monitoring theo
Melchior con c6 thé nhan biét duoc, chung toi
ghi nhan duoc dé€ so sanh véi muc tiéu cua
nghién ctru. Chung t6i khong phat hién loai
4 va c6 11 truong hop loai 3 (chiém ty 1& 3%),
vao thoi ky nay ching t6i khong thay sy thay

Loai 0 3.30%
Loai 1 33.70%

d6i vé nhip tim thai khi ¢6 con co, nhip tim
thai on dinh, va trong giéi han binh thuong
(c6 khi ¢6 ca Dipl), theo Melchior thi d6 la loai
0, va 1 phu hop vdi nhan xét cta chung toi
(85% = 37+48). V& con co tir cung dém duoc 3
con trong 10 phut trén monitoring. Khong co
truong hop mat tin hiéu.

Loai 2

145.50%

Loai 3

Loai 4

0% 20% 40%

60% 80% 100%

Biéu do 2. Cac logi nhip tim thai theo Melchior gd I chuyén da

Vao giai doan II chuyén da déc biét kho
khi doc monitoring, d6 la chuwa néi dén
nhiing truong hop chung ta khong ghi dwoc
nhip tim thai hay con goi 1a mat tin hiéu, ma
diéu nay thi thuong hay gdp vao giai doan II
chuyén da. Vé con co tit cung khé dém duoc
s con trong 10 phut vi su thay doi tw thé ctia

san phu khi ¢é con dau hodc do ba me non -
buodn non, ciing cd khi do ba me tho gap ciing
cho nhitng mau nhip tim thai va con co tir
cung kho doc. Trong nghién cttu chung toi
co dwogc 33,7% (128 truong hop) loai 1, 45,5%
(172 treong hop) loai 2, kha phu hop véi
Piquard va cs c6 44,4% va 29,00% d6i véi loai
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1 va 2 [13], Melchior ciing déng y rang loai 1
va 2 1a cac mau nhip tim thai hay gap vao giai
doan ran s thai [20]. V€ nhip tim thai thi rat
khé cho rang day la nhip cham hay la nhip
giam khi ma do giao dong nhip tim thai tdng
manh va nhat la nhip giam kéo dai theo lap
luén ctia Ann E., Lawrence O [19]. Khi tong
thai, dau thai nhi bi ép vao tiéu khung c6 thé
kich thich manh vao trung tam day than kinh
X lam tim dap cham c6 chu ky d6 1a Dip [,
Dip IV (nhip cham kéo dai) hay la nhip tim
thai co ban cham thay vi nhanh, trong khi
tinh trang day ron bi chén ép sé dan dén sy
xudt hién cta Dip III hay con goi la dip cuén

ron.
Két qua chuyén da
Bdng 5. Cdc két qud ctia chuyén da
Théng sé | S6 lwgng (n) | Ty 18 (7,40%)
Kieuso (CVI1 34138 | 89.99%/10,03%
CC)
b¢ duong am
dao 375 98,94%
Dé thu thuat 4 1,06%
Trong luong | 545 554763 | p<0,05
thai (gam)
Gioi thai Khong cé y
(Trai/Gai) 1897190 nghia thong ké

D&i véi ran so, da sd chung toi gap
thai s6 theo kiéu chdm vé chiém 89,97%,
cham cung 10,03% dau thai nhi ngtra dan
day chau bi phan tran, mat de vao lam
phong to 1én gian dai ra. La mdt trung
tam nghién cttu chuing t6i chi thu nhan
nhitng treong hop sinh duong dudi,
chinh sy cwong quyét da cho chung cé
nhitng mo ta sy chuyén da cua phu ni
sinh duong dudi khi trong lwong tré so
sinh 3145,25 + 763g, phu hop vdi trong
lwong trung binh hang sd sinh hoc ctia
nguoi Viét Nam. V€ gi6i thi nam n@
tuong duong.

Bi€u hién nhip tim thai va chi s6 apgar
/1 phut

BIEU HIEN NTT VA APGAR SAU 1 PHUT

Apgar <7 Apgar>7

Céc loai NTT

-60% 40% 20% 0% 20% 40% 60% 80% 100%
i3

Biéu do 3. Chi s6' Apgar sau 1 phiit v6i cic loai
nhip tim thai

Stec khoe cua thai nhi la diéu c6t yéu khi
theo doi chuyén da, khi sinh ra ma trudc
d6 cb loai 0 (Phan loai Melchior) chi s6
Apgar c6 duoc 16n hon 7 dat 70%. Trong
khi d6 ¢ loai 1 va 2 chi s6 Apgar 1an luot la
79 va 90%, rat thap ¢ loai 3 va loai 4, chiém
lan lwot 1a 60% va 50% c6 chi s& Apgar 16n
hon 7 sau mot phat. Khong may la kho
doc, kho xép loai ma ngay ca nhitng tac
gia noi tiéng nhuw Bloom S.L., Casey B.M.,
Schaffer J.I., McIntire D.D khi nghién cttu
vé su ran dé tunhién cac san phu du thang
0 My, cting nhu Fitzpatrick M., Harkin R.,
McQuillan K., O’Brien C khi nghién cttu
vé su ran dé c6 giam dau 6 Anh Qudc déu
nhan thay rang da khong cé nhiéu thong
tin d€ so sanh vao giai doan II chuyén da
vi da khong cung ap dung sy phan loai
cua Melchior. Vi RR=0,89 (CI 95% = 0,69 -
1,29), OR =1,59 (CI1 95% = 0,45 - 5, 54).
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Biéu hién nhip tim thai va chi s6 Apgar
/5 phit

BIEU HIEN NTT VA APGAR SAU 5 PHOT
Apgar<7 Apgar>7

Tyk

Biéu do 4: Chi s6’ Apgar sau 5 phiit vdi cic loai
nhip tim thai

Sau 5 phut, sttc khoe cua tré so sinh tot
hon nhiéu & loai 1 va 2. Ttr 21% dwdi 7 diém
chi con 10% & loai 1, va loai 2 ttr 11% dwdi 7
diém sau 5 phut khong con tré so sinh nao
duwdi 7 diém.

Déi véi nhip tim thai loai 3 va 4, ciing
nhu loai 0, chi s& Apgar trén 7 diém sau
1phtt khong tang nhi€u sau 5phat. Véi
RR = 1,68 (CI 95% = 1,18 - 2,37); OR = 7,66
(CI95% = 3,99 - 19,59).

Két luén

Phan loai ctia Melchior c6 mot gia tri tién
luong khong thé chdi cai, nhung hién nay
khong c6 nghién ctru nao cho phép khang
dinh chinh xac do dai ctia giai doan I chuyén
da. Quanghién ctru md ta 379 san phu cé ngodi
chom, don thai, da thang, khung chau binh
thuong chuyén da sinh duoc theo déi va ap
dung sut phan loai nhip tim thai theo Melchior
ching t6i c6 dugc mot s nhan xét sau:

Tién trién chuyén da giai doan II

- Tudi me trung binh 27,23 + 12, P <0,05 -
Tud6i thai (Tuan) 39,09 + 1,2, P > 0,05, Mang
thai con so chiém 55,67% (211 san phu), con
ra chiém 44,33% (168 san phu).

- B0 lot cta thai nhi khi budc vao giai
doan II, ¢6 211 san phu chiém 58,37% & vi
tri - 0 - theo phan loai ctia Delle. Kiéu thé
lot da s6 la CCTT chiém 68%.- Thoi gian
cua pha ti€ém tang 39 + 14phut (P <0,05), pha
hoat déng 49 + 35phtt (P <0,05). Tong thoi
gian cua giai doan II chuyén da 88 + 25phut
(P <0,05).

Cic mau nhip tim thai va két qua
chuyén da (Stec khoe tré so sinh)

- Loai 1 (Nhip tim thai) chiém 33,7% (128
treong hop), loai 2 chiém 45,5% (172 truong
hop). Véi loai 1, pha hoat dong dén 90 phut
nhip tim thai van con dap ting, Loai 2, thoi gian
rdn s6 han ché'hon, trén 60 phut tir 83,37% chi
con 28,49%, nén két thuc chuyén da.

- So vdi loai 1, loai 0 chung toi gap 3,3%,
la dau hiéu bao ddong mot thai nhi kém dap
tng, sé c6 chi sd Apgar thap sau 30 phut ran
s0.RR=0,89 (CI 95% = 0,69 - 1,29), OR = 1,59
(CI195% = 0,45 - 5, 54).

- Loai 3 va loai 4 cling la mot loai nhip
tim thai bdo cho ching ta biét khong nén
ran ty nhién qua 30 phut, vi sé giam nang
chi con mot nira (42,85%) sau 30 phat va chi
con mot phan ba (35,71%) sau 60 phut, diéu
nay dong nghia chi s6 Apgar duéi 7 diém
sau 1 phat chiém 40% & loai 3 va 50% 0 loai
4.RR=1,68 (C195% =1,18 - 2,37); OR = 7,66
(CI 95% = 3,99 - 19,59).
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