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NGHIEN CUU GIA TRI TIEN LUQONG

TINH TRANG THAI CUA MOT SO THAM DO
TREN BENH NHAN TIEN SAN GIAT

TAI BENH VIEN PHU SAN TRUNG UONG

Tran Danh Cudng*; Nguyén Ba Thiét**

Tém tét

Viéc tién luong thai suy, thai chdm phat trién trong t¢ cung (CPTTTC) 1a khong thé thiéu
trong qua trinh di€u tri tién san giat; Boi tir d6 xac dinh thoi diém 14y thai ra thich hop nhat.
Hai trong nhiing tham do rat c6 y nghia va pho bién hién nay dé€ phuc vu cho viéc tién luong
nay la siéu am Doppler thai va ghi bi€u d6 nhip tim thai. Muc tiéu nghién ctitu: X4c dinh gia
tri tién lwgng tinh trang thai cta chi s6 ndo rén (CSNR) trén siéu am Doppler thai va biéu
do ghi nhip tim thai (TT) trén nhitng bénh nhan tién san giat. D6i tugng va phuwong phap
: Nghién cttu mo ta cit ngang trén 175 bénh nhan tién san giat c6 tudi thai tir 28 - 41 tuan
tai khoa san bénh ly Bénh vién Phu san Trung wong. Két qua: Gia tri tién luong tinh trang
thai suy ctia CSNR tai diém cit 1,00 ¢6 do nhay (DN) 86%, do dac hiéu (DDH) 82%, Gia tri
chan doan duwong tinh (GT(+)) 69%, gia tri chan doan am tinh (GT(-)) 92%. Gia tri tién luong
finh trang thai CPTTTC ctia CSNR tai diém cét 1,02 c6 DN 85%, DDH 82%, GT(+) 75%, GT(-)
90%. Gia tri tién lwong tinh trang thai suy khi két hop CSNR va biéu d6 ghi nhip TT c6 DN
96%, DDH 83%, GT(+) 73%, GT(-) 98%. K&t ludn: CSNR va biéu do ghi nhip TT rat ¢4 y nghia
trong sang loc thai suy cting nhw chan doan loai trir thai khong suy va gia tri nay tang 1én c6
y nghia thong ké khi két hop ca hai tham do trén.

Abstract

Predictive value of fetal cerebral-umbilical Doppler ratio (C/U) and fetal heart rate
monitoring (FHR) for Status of Newbomin Postterm Pregnancy in patients with preeclampsia
Prognosis of fetal hypoxia and intrauterin growth retardation need to treat preeclampsia.
Because, that decide a good time to stop pregnancy. Now, Doppler velocimetry studies of
placental and foetal circulation and fetal heart rate monitoring are necessary and popular
methods. Objective: To evaluate the predictive value of fetal cerebral-umbilical Doppler
ratio (C/U) and fetal heart rate monitoring (FHR) for Status of Newborn in Postterm Pregnancy
in patients with preeclampsia. Material and method: This study is a crosse sectional study
of 175 patients with preeclampsia pregnancies of gestation age from 32 to 41 week in disease
obstetric department of national obstetric and gyneconogy hospital. Result: The C/U RI
ratio with “cut off” value for predictive fetal hypoxia is 1.00 with sensitivity, specificity,
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positive prediction, negative prediction are 86%, 82%, 69%, 92%. The C/U RI ratio with “cut
off” value for predictive fetal intrauterine growth restriction (IUGR) is 1.02 with sensitivity,
specificity, positive prediction, negative prediction are 85%, 82%, 75%, 90%. Predictive value
of combination of the C/U Rl ratio and FHR monitoring for fetal hypoxia are 96%, 83%, 73%,
98%. Conclusion: Fetal cerebral-umbilical Doppler ratio and fetal heart rate monitoring
which are hight significant in fetal hypoxia selection and Excluded diagnosis in normal
foetus. There is a statistically significant increase when they have been combinated.

(*) Truong Dai hoc Y Ha Noi, (**) Bénh vién Phu san Trung wong

Pat van dé

Tién san giat la mot hoi ching bénh ly
phtec tap do thai nghén gay ra, thwong xay
ra trong ntra sau cua thai ky. Tién san giat
o6 thé gay nhitng bién chiing nang cho me
nhu san giat, rau bong non, rdi loan dong
mau, suy gan, suy than, chdy mau, phu
phoi cap. Doi voi thai nhi c¢é thé gay ra
nhing hau qua nhu thai cham phat trién,
suy thai tham chi c6 thé gay chét thai,
ngoai ra la mot nguyén nhan lam tang ti 1é
bénh va di ching vé than kinh,van dong
va tri tué cho tré sau nay. D€ han ché duoc
nhing bién ching do TSG gay ra do6i véi
nguroi me, thai nhi ngoai viéc dya vao cac
dau hiéu lam sang, nguoi ta da sit dung
nhiéu phuwong phap tham do khac nhau dé
danh gia tinh trang phat trién va stec khoé
ctia thai nhi & thai phu ¢6 TSG nhdm phat
hién sdém bién ching va xt tri kip thoi nhw
siéu am, phuong phap ghi biéu d6 nhip
tim thai - con co t cung, phwong phap
dinh lwong cac chat ndi tiét va chuyén
hod cua thai, do pH mau dong mach ron...
trong s6 do6 siéu am Doppler tham do tuan
hoan me - con va ghi biéu d6 ghi nhip tim
thai duoc coi la hai trong nhitng phuwong
phap tham do khong can thiép rat co gia
tri hién nay. Theo Anceschi va Ruozi-
Berretta (2004) khi nghién cttu trén nhitng
thai chdm phat trién trong t&* cung ma da
c6 nhiing thay doi khong binh thuong ¢ cac

chi s6 Doppler dong mach rén, dong mach
nao thi nhitng thay d6i tim thai trén biéu
d6 ghi nhip TT sé€ quyét dinh thoi diém 14y
thai ra [5].

Nam 1991 Rudigoz nghién cttu tham do
phoi hop Doppler dong mach ndo va dong
mach rén trong theo doi cao huyét &p va thai
nghén, thiét 1ap chi sd ndo ron. Tac gia két
luan CSNR cé gia tri rat tot trong chan
doan thai suy va thai cham phat trién
trong tir cung trong cao huyét ap va thai
nghén [10].

Vi vay d€ danh gia cu thé gia tri tién
lwong tinh trang thai cia CSNR trén siéu
am Doppler, ctia biéu d6 ghi nhip TT va ca
khi két hgp 2 tham do nay chung toi tién
hanh nghién cttu d€ tai nay nham muc tiéu
xac dinh gia tri tién lwong tinh trang thai
ctia chi s6 nao ron (CSNR) trén siéu am
Doppler thai va biéu d6 ghi nhip tim thai
(TT) trén nhiing bénh nhan tién san giat.

Péi tuong vé phuong phdp nghién ctu

Déi tugng nghién ciru.

La 175 bénh nhan bi tién san giat c6 tudi
thai ttr 28 dén 41 tuan tai khoa san bénh ly
Bénh vién Phu san Trung wong tit thang
3/2011 dén thang 8/2011.

Phuong phap nghién cttu

Thiét k& nghién ctru: nghién ctru md ta
cat ngang, tiéh ctu.

Phuwong phap tién hanh: Do CSNR



62 ® TAP CHI PHU SAN, Tap 10, S6 2, Thang 4 - 2012

thai bang siéu am Doppler mau, ghi biéu
do nhip TT béng may Monitoring san
khoa. Céc tham do nay déu duoc thuc
hién trong vong 24 gio trudc khi ngiing
thai nghén.

C4c tiéu chuan chan doan thai suy trén
biéu dé ghi nhip TT [11,[6] :

TT nhanh hodc cham r6 rang

TT phang

TT chdm mudn, cham bién do6i lap lai.

TT cham it nhung gay ra khi c6 con co
nhe 6 cudi thoi ki thai nghén.

TT cham két hop voi giam bién d giao
dong TT

TT nhanh v4i TT cham bién d6i hodc va
dao dong TT nho

TT cham két hop véi giam dao dong TT.

Do CSNR

Do CSNR trén tat ca bénh nhan két hop
v6i kiém chiing lai qua chi s& Apgar va can
ndng tré so sinh ngay sau dé, tiv do tinh ra
diém cit ctia CSNR cho viéc tién luong thai
suy hay thai CPTTTC.

Trong nghién cttu nay danh gia thai
CPTTTC la tré sinh ra c6 can nang duoi
duong bach phan vi thit 10 cta biéu d6 phat
trién can nang thai nhi theo tudi thai cua
Phan Trueong Duyét (2005) [2]. Con tré ngay
khi sinh ra c6 chi s6 Apgar < 7 thi dugc cho
la thai suy

Két qua nghién ciru

Tong s6 do6i tuong nghién ctru 175. Tudi
trung binh san phu la 30,2. Ty 1é thai suy
trong nghién cttu la 32%, thai CPTTTC la
58,9%. Tudi thai trung binh ltuc dé la 35,2 +
5,2. Gié tri trung binh ciia CSNR 1,05 + 0,14.
Diém cat ctia CSNR trong tién luong thai
suy la 1,00 va trong tién luwong thai CPTTTC
la 1,02.

Gia tri chdn doan thai suy cia CSNR tai
diém cat 1.00

Bdng 1. Gid tri chan dodn thai suy cia
CSNR tgi diém cit 1.00

CSNR Thai suy T fin g
Co Khong S0
<1.00 48 22 70
>1.00 8 97 105
Tong s6 | 56 119 175

DN : 48/56 = 0.86, PDH : 97/119 = 0.82
GT(+) : 48/70 = 0,69, GT(-) : 97/119 = 0,92
Gia tri chan doan thai CPTTTC cua
CSNR tai diém cat 1.02
Bdng 2. Gid tri chdn dodn thai CPTTTC
ctia CSNR tai diém cit 1.02

CPTTTC <
CSNR Tong
Cé Khéng s0
<1.02 89 14 103
>1.02 13 59 72
Tong 102 73 175
sO

PN: 89/102 = 0,87, bPBH: 59/73 =0,81

GT(+) : 89/103 = 0,86, GT(-): 59/72 = 0,82

Gié tri chan doan thai suy ctia biéu do6
ghi nhip TT

Bdng 3. Gid tri chdn dodn thai suy cia

biéu do ghi nhip TT
Bi€u do ghi CPTTTC Tong
nhip TT | 4 Khong | 50
Co suy thai | 39 24 63
Khéng suy | 17 95 112
thai
Toéng s6 56 119 175

DN: 39/56 = 0,70, DDH: 95/119 = 0,80
GT(+): 39/63 = 0,62, GT(+): 95/112 = 0,85
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Gia tri chdn doan thai suy khi két hgp
Badng 4. Gid tri chdn dodn thai suy khi két hop
biéu dé ghi nhip TT va CSNR

. Thai suy . ,
Két hop 2 tham do Tong so
Co Khong
Co suy thai 54 20 74
Khong suy thai 2 99 101
Tong s& 56 119 175

DN:54/56 = 0,96, PDH: 99/119= 0,83

GT(+): 54/74 = 0,73, GT(-): 99/101 = 0,98

So sanh cic gia tri tién lugng tinh trang thai suy cta tirng tham do véi khi két hep 2
tham do ( CSNR va biéu d6 ghi nhip TT)

Bang 5. So sanh cdc gid tri tién luong tinh trang thai suy cia ting tham do
v6i khi két hop 2 tham do ( CSNR va biéu do ghi nhip TT).

Thim do | CSNR | Biéu do ghinhip | Kéthgp ca 2 thim P
Gié tri TT do
DN % 86 70 96 <0,001
bbH % 82 80 83 =0,30
GT (+) % 69 62 73 = 0,001
GT (1) % 92 85 98 <0,001
Nhan xét:

- BN, GT(+), GT(-) trong tién leong thai suy déu tang lén khi két hop ca 2 tham do ( Biéu
d6 ghi nhip TT va CSNR) so véi chi stt dung mdi CSNR (p<0,001).
Ty 18 tré c6 chi s6 Apgar < 7 @ nhom chi ¢6 CSNR < 1 va khi két hgp v6i bi€u do ghi
nhip TT c6 tién lueong suy thai.
Bing 1.6. Ty 1¢ tré c6 chi s6’ Apgar <7 6 nhém chi c6 CSNR < 1 va khi két hop vdi biéu
do6 ghi nhip TT c6 tién lugng suy thai.

Tham do Apgar<7 Apgar>7 Tong
Tién lwong 1a suy thai trén ca 2 tham do 50 9 59
Tién Iwong la suy thai chi trén siéu am Doppler 5 6 1
(CSNR<1)

Tong 55 15 70

- Khi ca 2 tham do déu tién luong la thai suy thi ty 1€ tré c6 chi s6 Apgar <7 ¢ phut tht
nhat 1 85% (50/59).
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- Khi chi mdi siéu am Doppler tién
leong la thai suy ( CSNR<1) thi ty 1é tré
6 chi s6 Apgar <7 ¢ phut tht nhat 1a 45%
(5/11).

Tt bang trén tinh dwgc OR = 6,7. (CI
95%:1,66 — 26,5, P<0,001)

Ty 1@ tré c6 chi s6 Apgar <7 6 nhom chi
6 bi€u d6 ghi nhip TT c6 tién lugng 1a thai
suy va khi két hop v6i CSNR < 1.

Bang 1.7. Ty 1¢ tré c6 chi s6 Apgar <7

6 nhém chi c6 biéu do ghi nhip TT c6

tién luong la thai suy vd khi két hop véi

CSNR <1.
Tham do Apgar | Apgar | Tong
<7 >7

Tién luong la
thai suy trén| 50 9 59
ca 2 tham do

Tién lwong la
thai suy chi

én bidu do| 3 4
ghi nhip TT
Téng 51 12 63

- Khi ca 2 tham do déu tién luong la thai
suy thi ty 1é tré ¢ chi s6 Apgar <7 ¢ phut
thir nhat la 85% (50/59).

- Khi chi mdi trén biéu dd ghi nhip TT
tién lwong la thai suy thi ty 1é tré c6 chi s6
Apgar <7 & phut thit nhat 1a 25% (1/4).

Tt bang trén tinh duwoc OR = 16,7. (CI
95%:1,55-178, P<0,001)

Ban luén

Gia tri tién lwong tinh trang thai suy
cua CSNR.

Trong lam sang mudn chon mot thi
nghiém co6 gia tri sang loc bénh cao, it bo
sot truong hop bi bénh nhim phat hién som
va diéu tri kip thoi, thi nguoi ta chon tht
nghiém cé d¢ nhay va d6 dac hiéu cao, nhat
la d6 nhay dé€ giam nguy co bd sét bénh.

Trong nghién cttu nay CSNR c6 gia tri sang
loc thai suy cao béi cé d6 nhay cao 86%. Bo
dac hiéu la 82% va gia tri tién doan am tinh
1a92% (Bang 1.1), di€u nay noi lén kha nang
chdn doan loai trir thai khong suy caia CSNR
ciing rat t6t, dam bao giam nguy co chan
doan nham thai suy. Két qua nay phu hop
véi nghién cttu ctia Nguyén Thi Bich Van
(2007) khi nghién cttu trén 102 bénh nhan
TSG: Do nhay 84% va do dac hiéu 70,6%,
gia tri tién doan duong tinh 58,3%, gia tri
tién doan am tinh 70,6% [4]; Rudigoz (1991)
voi do nhay 91,6%, do ddc hiéu 84,5%, gia
tri tién doan dwong tinh 84,7%, gia tri tién
doan am tinh 93,3% [10].

Nhu vay két qua trong nghién ctru nay
cho thdy kha ning phét hién thai suy khi
CSNR < 1,00 1a khé cao va co6 thé sit dung
trong lam sang dé€ xac dinh tinh trang thai
suy trudc khi cham dut thai ky. Mot s6 tac
gia gan day nhu Ozeren M, Jurisic A, El-
Sokkary M cling c6 két luan tuong tu nhu trén
[71[8L[]-

Gia tri tién lwgng thai suy ctia biéu do
ghi nhip TT.

Trong nghién cttu nay cho thay dau hiéu
TT dao ddéng do 0 rat cé y nghia trong chan
doan thai suy, va gia tri nay cang tdng lén
khi dau hiéu TT dao dong do 0 di kem voi
cac dau hiéu bat thuong khac trén biéu do
ghi nhip TT nhu: nhip TT co ban cham hay
nhanh, TT c¢6 nhip cham, c6 DIP. Cu thé,
trong 56 tré c6 chi s& Apgar < 7 thi c6 téi
38 tré thuoc nhém TT dao dong do 0, chiém
68%, ti€p sau day la 21% tré c6 chi s6 Apgar
<706nhém TT dao dong do 1 va chi 9% trong
nhom TT dao dong binh thuwong (d6 2). Mat
khac, do dao dong TT b%mg 0 ma cb kem
theo cac nhip TT bat thuong khac (Nhip TT
co ban nhanh, nhip TT co ban cham, nhip
TT cham sém, nhip TT cham mun, giam
nhip TT kéo dai) thi ty 1é tré sinh ra c6 chi
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sO Appgar <7 tang 1én 7,8 1an so véi d6 dao
dong 0 don thuan (p < 0,001). Két qua nay
theo nhu Ng6 Thi Uyén (2004) khi nghién
ctu trén 1404 bénh nhan c6 nhing bat
thuwong vé TT trén biéu d6 ghi nhip TT thi
ty 1é tré so sinh c6 chi s6 Apgar < 7 trong
nhom TT dao dong do 0 chi 24% trong khi
do ty 1é nay tang lén 72% trong nhém TT
dao dong d6 0 c6 két hop véi cac nhip TT
bat thuong khac va lam tang ty 1€ tré cé chi
s6 Apgar <71én 8,2 1an so v6i nhém TT dao
dong do6 0 don thuan (p<0,001) [3].

Bang 1.3 cho két qua cua céc gia tri
tién dodn suy thai ctia biéu dd ghi nhip
TT: DN, DPDH, GT(+), GT(-) 1a: 70%, 80%,
62%, 85%. Do nhay ndi lén kha nang sang
loc thai suy cua 1 tham do, ¢ day la 70%,
va kha nang chan doan thai suy chi 62%,
trong khi d6 kha nang chan doén loai trt
thai khong suy thé hién ¢ d¢ dac hiéu lén
dén 80% va gid tri chdn dodn am tinh la
85%. Su khac biét nay cé y nghia thong
ké (p<0,001). Nhu vay bi€u d6 ghi nhip
TT rat c¢6 y nghia trong chan doéan loai
trit thai khong suy trén bénh nhan tién
san giat.

Gia tri tién luwgng thai suy khi két hgp
CSNR va bi€u d6 ghi nhip TT.

Két qua o bang 1.4 cho thay dwa vao sy
két hop gitta CSNR va biéu dd ghi nhip
TT d€ tién doan tinh trang thai suy co cac
gia tri trong tng DN, DDH, GT(+), GT(-)
1a 96%, 83%,73%, 98%. Tt cac két qua trén
cho thdy khi két hgp CSNR va biéu do ghi
nhip TT trong tién doan thai suy lam tang
dd nhay lén rat nhiéu. D6 nhay caa CSNR
khi tién doan thai suy 1a 86%, ctia biéu d6
ghi nhip TT la 70%; Nhung khi két hop 2
tham do nay lai thi d6 nhay 1én t6i 96%.
Su khac biét nay c6 y nghia thong ké (p<
0,001). Diéu nay khang dinh kha nang sang
loc thai suy la tang 1én rat cao khi c6 sy két

hop 2 thdm do trén. Cu thé trong nghién
cttu nay thi trong 56 treong hop thai suy co
thé phat hién ra 54 treong hop va chi bo sot
2 treong hop.

Gia tri tién doan am tinh cling tang lén
rat nhiéu khi két hop 2 tham do so véi tiing
thdam do riéng. Gid tri tién doan am tinh
ctia CSNR vé tinh trang thai suy 1a 92%, ctia
biéu d6 ghi nhip TT san khoa 1a 85% nhung
khi két hop ca 2 tham do lai thi gia tri nay
1a 98% su khéc biét nay cé y nghia thong
ké (p<0,001). Biéu nay cling rat cd y nghia
trong lam sang dam bao sy yén tam khi
chan doan thai khong suy, cling nhu trong
te van cho bénh nhan. Boi khi chdn doan
la khong suy trén ca 2 tham do thi 98% la
khong suy that.

Con d¢ dac hiéu dwong nhu khong thay
ddi. Bo dac hiéu cua biéu d6 ghi nhip TT
trong tién lwong suy thai la 80%, caia CSNR
1a 82%. Khi két hop ca 2 lai thi d6 dac hiéu
la 83%. Su khac biét nay khong cé y nghia
thong ké. Nhu vay kha nang chin doén loai
trie thai khong suy la khong thay doi khi
két hop 2 tham do trén.

Theo Anceschi va Ruozi-Berretta (2004)
khi nghién cttu trén 54 thai phu c¢ thai
dwoc chdn doédn la thai cham phat trién
trong tir cung ma da cé bién do6i bénh ly
trén siéu am Doppler dong mach nao,
dong mach ron thi cho két qua gia tri tién
dodn thai suy ctia biéu dd ghi nhip TT c6
do nhay lén t6i 100%, do dac hiéu 77,8%,
gia tri tién doan dwong tinh 55,6%, gia tri
tiéen doan am tinh cting lén toi 100% [5].
Két qua nay phu hop véi nghién ctu cua
chtung t6i.

Bang 1.6 va 1.7 cho thay néu dau hiéu
suy thai chi xuat hién trén mdi siéu am
Doppler thai (CSNR < 1) thi ty 1€ tré c6 chi
s0 Apgar < 7 ¢ phut th nhat cia nhom
nay chi chiém 45%, nhung néu dau hiéu
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thai suy xuat hién trén ca siéu am Doppler
(CSNR< 1) va biéu d6 ghi nhip TT thi ty 1&
tré c6 chi s6 Apgar <7 lén t6i 85% hay lam
tang ty 1é tré c6 chi s6 Apgar < 7 1én gép
6,7 lan (p<0,001). Con néu dau hiéu thai suy
chi xuat hién trén biéu d6 ghi nhip TT thi ty
1é tré c6 chi s6 Apgar <7 ¢ phat thit nhat la
25% va khi xuat hién dau hiéu suy thai trén
ca 2 tham do thi ty 1é tré c¢6 chi s6 Apgar
tang lén 16,7 1an (p<0,001). Nhu vay néu
d&u hiéu suy thai chi xuét hién 6 mét trong
2 tham do hoac la siéu am Doppler hoac la
trén biéu d6 ghi nhip TT thi ty 1é suy that
thuwong thdp nhung néu dau hiéu suy thai
xuat hién trén ca 2 tham do thi ty 1€ suy thai
that tang lén rat nhiéu lan. Diéu nay rat co
y nghia trén lam sang trong viéc chdn doan
thai suy va quyét dinh thoi diém 14y thai ra
hop ly nhat.

Nhu vay su két hop gitta CSNR va biéu
do ghi nhip TT lam tdng kha nang sang loc
va phat hién thai suy cing nhu lam tang
kha nang loai trir thai khong suy 1én rat
nhiéu so voi khi chi st dung mot trong 2
tham do dé€ tién luong tinh trang thai.

Két luén

St dung CSNR va CSNR két hop vodi
biéu do ghi nhip TT ¢ gid tri tién doan tinh
trang thai tot, c6 kha nang phat hién suy
thai va thai cham phat trién trong t cung.
Cu thé:

>  Tai diém cat 1.00 ctia CSNR thi gid
tri tién lwong thai suy trén bénh nhan TSG
twong tng c6 DN, bbH, GT(+), GT(-) la
86%, 82%, 69%, 92%. Tai diém cat 1.02 cua
CSNR thi gia tri tién lwong thai CPTTTC
twong tng c6 DN, bbH, GT(+), GT(-) la
85%, 82%, 75%, 90%.

» Dua vao biéu d6 ghi nhip TT dé tién
leong tinh trang thai suy trén bénh nhan
TSG c6 tuodi thai tir 28-41 tuan cd cac gia tri
tuong tng DN,DDH, GT(+), GT(-) 1a 70%,
80%, 62%, 85%.

>  Su két hop gitta CSNR va Biéu do
ghi nhip TT lam tang kha nang sang loc
thai suy cting nhu kha nang chan doan
loai trir thai khong suy (p<0,001). Cu thé
cb cdc gia tri tién lugng tinh trang thai suy
tuong tmg DN,DDH, GT(+), GT(-) 1a: 96%,
83%,73%, 98%.
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