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DAY RON QUAN €O LUC SINH VA KET CUC TREN THAI NHI
TAI BENH VIEN SAN NHI AN GIANG

TOM TAT

Pat van dé: Day ron quan cd (DRQC) la mot hién
tl.rdng terdng gap vao nhiing thang cudi cua thai ky
va co the gay bat Igi cho thal nhi. Muc tiéu cla nghlen
cu’u nay nhdm xac dinh mdi lién quan glu’a DRQC mot
vong vGi két cuc bat Igi trén thai nhi. Poi tugng va
phuang phap: Mot nghién cltu bénh-chiing vai ti 1&
1:2 thuc hién tai Phong sinh bénh vién San Nhi An
Giang tur 3/2019- 12/2019, nhém bénh gBm 90 san
phu c6 DRQC mot vong va nhom chdng gom 180 san
phu khong c6 DRQC. Ket qua:. DRQC mét vong
khong lam tang nguy cg 8i nhudm phan su, biéu do
tim thai bat thudng, si dung oxytocin de tang co
trong qua trinh chuyen da, cling nhu khong lam tang
nguy cd sinh mo va tré ngat sau sinh. Két Iuan
Khong c6 mai lién quan gitra DRQC mot vong VvGi cac yéu
to nguy cd trong chuyen da va ket cuc trén thai nhi.

TU khda: Day ron quan cb, két cuc thai nhi

SUMMARY

NUCHAL CORD AT DELIVERY AND

PERINATAL OUTCOMES AT THE WOMEN

AND CHILDREN HOSPITAL OF AN GIANG
Background: Nuchal cord is a common
phenomenon in the late months of pregnancy and can
be detrimental to the fetus. The objective of this study
was to determine the association of nuchal cord with
the unfavorable outcomes for newborns. Subjects
and methods: A 1: 2 case-control study conducted at
the delivery rooms at the Women and Children
hospital of An Giang from 3/2019 to 12/2019, a group
of 90 women with nuchal cord and a control group of
180 women without nuchal cord. Results: Nuchal
cord did not increase the risk of meconium-stained
amniotic fluid, abnormal cardiotocography, increased
using oxytocin during labor, and did not increase
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cesarean  section and  postpartum  asphyxia.

Conclusions: There is no association between nuchal

cord and risk factors for unfavoable perinatal outcomes.
Keywords: Nucal cord, perinatal outcomes

I. DAT VAN PE

Day ron quéan cd (DRQC) la hién tugng day
rén quén quanh cd thai nhi mdt vong hodc nhiéu
vong, thudng gdp trong nhitng thang cudi cta
thai ky. DRQC la mot trong nhitng bién chiing
thudng gap trong thai ky né gay mét s6 bat Igi
cho thai nhi: nhip tim thai gidm bat dinh, Gi
nhudm phén su, téng ti 1€ md sanh, va chi s6
Apgar thap, thai chét luu [1]. MOt phan tich
tdng hop gom 145 nghlen cttu, DRQC mét vong
chiém 22% téng s6 sinh va khodng 4% trudng
hgp doéi véi trudng DRQC tUr hai vong tré 1én va
tang dan trong suGt thai ky.[2] Su’ hién dién cla
s6 vong DRQC phu thudc vao lugng nudc 6i va
su clr dong cua thai nhi. DRQC thudng xuat
hién khi chiéu dai day ron chi€ém han 4/5 chiéu
dai thai nhi, c6 thé lam thay déi tan sd tim thai.
Ap Iuc t&r cung ting trong Iic chuyen da gay
ting ap luc lién tuc trén day rén cd thé cb hai
cho thai nhi [1],[3]. Tuy nhién, mot s6 tac gid
khdng tim thdy mdi lién quan gitra DRQC véi bat
Igi cho thai ky [4] [8]. Thuc t&€ DRQC lubn la noi
lo clia da s6 cac thai phu nhat la trong giai doan
chuyén da va thudng yéu cau dugc sinh md thay
vi sinh ngd am dao. Diéu nay ludn tao ap luc cho
cac bac si san khoa va nir ho sinh.

Khao sat nhanh trong mét thang, ti 1€ DRQC
clia cac thai phu dén sinh tai bénh vién San Nhi
An Giang la 13%, trong do c6 4,7% DRQC nhiéu
hon mét vong. Pa s6 cac trudng hgp DRQC tU
hai vong tré 1én dugc chdn doan qua siéu am
thudng cé chi dinh sinh mé trir cac trudng hop
khong dugc biét trude. Trudng hgp DRQC mot
vong néu khong kem theo mot yéu t6 bat
thudng nao khac sé dugc theo ddi sinh ngd am
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dao. Tuy nhién trong qué trinh theo d&i chuyén
da cho cac thai phu nay, cac bac si va nit ho sinh
lubn bi mot ap luc rat I6n tur phia thai phu va
ngudi nha. V&i mong mudén cé6 mét chirng c&r
khoa hoc tai cd s@, chdng t6i ti€n hanh nghién
cfu nay v@i muc dich xac dinh magi lién quan
gira DRQC mot vong véi két cuc clia thai nhi
trong chuyén da.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 D6i tugng nghién ciru:

- Tiéu chudn chon bénh: cic thai phu
chuyén da sinh co6 hodc khong co DRQC mot
vong, tubi thai 38-40 tuan, ngdi dau va khong cd
chi dinh phau thuat 18y thai & thi diém nhap vién.

- Tiéu chuén loai tra: Thai qué ngay, non
thang; bat thudng san khoa: da thai, da 6i, thiéu
0i, trr cung di dang, tién san giat, ngoi bat
thudng (ngbi méng, ngdi ngang hodc ngdi mat);
c6 chi dinh phau thuét 18y thai & thdi diém nhap
vién nhu nhau bong non, tim thai suy, nhau tién
dao ra huyét nhiéu, doa v tir cung, dau vét md
cli, hodc tién lugng c6 nguy cd phau thudt ldy
thai nhu con qui, thai to, khung chau hep, Oi V3
non, Gi v8 s6m> 24 gid, nhiém trung 6i, vét m&
cl. Ngoai ra, loai trir thai nhi c6 DRQC nhleu hon
mot vong hoéc ca tién s bénh ly ndi khoa di kem.

2.2 Phuong phap nghién ciru

-Thiét k€ nghién clru: Bénh chirng 1:2; ci
mot trudng hdp sinh thudng cé DRQC dudc bat
cap Vvdi 2 truGng hgp sinh thudng khong cé6 DRQC

- Pia diém nghién clu: Phong sanh, Bénh
vién San Nhi An Giang

-Thdi gian: tir 01/03/2019 dén 30/12/2019

- CG mau: C8 mau nghién clru dugc tinh theo
cong thuc:

(Z120 N 2pq + Z2B V (pra1 + p2q)?
n:
(p1-p2)? )
Chon OR = 3; a = 0,05; B = 0,2 (luc méu

0,8); v8i p1 =0,22 (Theo Hayes [2] ti Ié DRQC
mot vong la 22%), cd mau tinh dugc la n1=90 ddi
tugng cho nhém bénh va n2=180 cho nhém ching.

Cach tién hanh: Chon ngau nhién cac thai
phu nhép vién cé diu hiéu chuyén da tir 07 gi6
sang dén 17h chiéu cac ngay tur thr 2 dén thar 6
trong tuan. Mai san phu c6 siéu am trudc sinh
vGi DRQC dugc theo d6i va xac dinh DRQC moét
vong sau sinh. S€& loai bé néu khéng cé DRQC
hoac c6 DRQC tir 2 vong tré Ién. C moi san phu
c6 DRQC mét vong sé chon ti€p 2 san phu khéng
c6 DRQC lam nhém ching.

Thu thap dir liéu: Mot biéu mau soan san
thu thdp cac bién nghién clu gém: tubi me,
nghé nghiép, s6 1an sinh, tudi thai, cic yéu t6
nguy cd trong chuyén da gém nudc Gi nhudm
phan su, stif dung oxytocin tang co, nhip tim thai
bat thudng. Ghi nhan cac bién lién quan két cuc
thai nhi gébm phuang phap sinh, can nang tré,
diém s6 Apgar cla tré & phit dau tién sau sinh.

Pinh nghia cac bién nghién cltu:

- Day r6n quan cd mét vong: day rén quin
quanh ¢6 thai nhi 360 do.

- Nudc 6i nhudm phan su: nudc 6i c6 mau
xanh do thai nhi tdng xu&t phan su hoa 1an trong
nudc Gi.

- SIr dung oxytocin tang co: Thai phu dudc
truyén tinh mach Glucose 5% 500ml| pha vGi 1
ong Oxytocin 5 don vi, truyén 5-20 giot/phut
trong giai doan chuyén da dé tdng con co tr
cung thac day qua trinh chuyén da.

- Biéu d6 tim thai (cardiotocography) bat
thudng: biéu do tim thai xuét hién mét trong cac
trudng hgp sau: tri s6 tim thai can ban nhanh
tram trong (>180 [an/phit) hodc cham tram
trong (<100 Ian/phut), dudng biéu dién tim thai
phdng (dao ddng ndi tai <5) , xudt hién nhip
giam muon (Dip II) hodc nhip gidm bat dinh
(Dip III) it nhat 2 [an trong thdi gian 30 pht,
nhip gidm kéo dai > 15 giay.

- Diém s6 Apgar 1 phit : tinh trang sic khée
cla bé é phlflt dau tién ngay sau sinh dua trén 5
yeu t6 la mau da, nhlp tim, phan xa kich thich,
cu dong va ho hap véi thang diém tir 0 dén 2
cho méi yéu t8. Cac diém nay sau do cong lai
dugc tinh tir 0 dén 10 diém. Diém s Apgar phit
dau tién sau sinh < 7 dudc danh gia la ngat sau
sinh can phai hoi stic cho tre.

- Nghé nghiép chia thanh 2 nhém: lao dong
nhe (ndi trg, cong chirc, gido vién, udn toc, lam
mong); lao dong nang (budn ban, lam rudng,
lam mudén, cong nhan).

Xir ly s6 liéu: Dung phép kiém T Student
cho cac bién sG lién tuc cd phan phdi chuan.
dugc x¢ ly bdng phép kiém T Student. Dung
phép kiém Chi-Square hodc Fisher's exact cho
cac bién phéan loai. X dung phan mém SPSS
22.0 trong Windows. Cac test cé su’ khac biét y
nghia thong ké khi P<0,05.

. KET QUA NGHIEN CUU

Phan tich két qua ghi nhan dugc tir 270 thai
phu chuyén da sinh gém 90 trudng hgp ¢ DRQC
mot vong va 180 trudng hgp khong co DRQC,
chiing t6i nhan thay:
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Bang 1: Pac diém dan sé nghién ciu
< i DRQC (+) DRQC (-) .
Pac diém (n=Q90)% (n=$80)% Triso P
Tudi me: <18 3(3,3) 14 (7,8)
19-34 80 (88,9) 160 (99,9) 0,114
> 35 7 (7,8) 6 (3,3)
Nghé nghiép: Lao dong nhe 62 (68,9) 127 (70,6) 0.780
Lao dong nang 28 (31,1) 53 (29,4) !
S0 lan sinh: Con so 43 (47,8) 110 (61,1) 0.037
Con ra 47 (52,2) 70 (38,9) '
GiGi tinh: Tré nam 49 (54,4 82 (45,6) 0.168
Tré nit 41 (45,6) 98 (54,4) '
Tudi thai (tuan): < 37 2(2,8) 13(8,9) 0.093
> 37 70 (97,2) 133(91,1) '
Can nang tré (gam): < 2500 4 (4,4) 12 (6,7) 0.466
> 2500 86 (95,6) 168 (93,3) '

Nhdn xét: Khdng cb su’ khac biét vé tudi me, nghé nghiép, giGi tinh, tudi thai va can ndng tré.
Riéng con ra co ti Ié DRQC cao han con so ( P=0,037)
Bang 2: Cac yéu té'lién quan dén két cuc thai ky

Cac yéu t& D('?:C_(,g)*) '(D:stg)) OR (KTC 95%) | 150

NUBc 51 nhudm phan su 9 (10) 10 (5,6) 1, (0,7-4,8) | 0,184
Dling oxytocin tang co 10 (11,1) 14 (7.8) 1,4(0,634) | 0.366
Bidu do tim thai bat thudng 4 (4,4) 4(2,2) 2,0(0,583) | 0,319
Sinh m3 17 (18,9) 24 (13,3) 1,5(0,7-2,9 | 0,232

Diém s5 Apgar 1 phiit < 7 2(2,2) 5(2,8) 0,8(024) | 0,479

OR: Odds ratio; KTC 95%: khoang tin cay 95%; DRQC: Day ron quan co.

IV. BAN LUAN

Phéan tich mét s& ddc diém cla dan s6 nghién
cltu ¢6 thé &nh hudng dén qua trinh chuyén da
nhu tudi me, nghé nghiép lién quan dén lao
ddng nang, tudi thai va can ndng tré, ching tdi
khong thay coé sy khac biét mang y nghia théng
ké gilta hai nhém. Tuy nhién ba me sinh con ra
c6 ti 1é bi DRQC cao han (52,2% so véi 38,9%;
P=0,031), diéu nay phu hgp vdi nghién clru cla
Bernard va CS [5] sinh nhiéu [an ¢ nguy co
DRQC nhiéu han so vGi ba me sinh lan dau.

So sanh qua trinh chuyén da cla hai nhédm cé
va khong cé DRQC chdng toi khong tim thay
moi lién quan mang y nghia thong ké giira
DRQC moét vong véi cac yéu té nguy cd trong
chuyén da nhu nudc 8i nhudm phén su, biéu d6
tim thai bat thudng, st dung oxytocin dé ting
co, cling nhu két cuc sinh md va diém s Apgar
1 phat < 7 (P>0,05).

Theo tac gia Tran Quang Hién, khao sat trén
358 san phu dugc theo d&i sinh tai bénh vién
Phu San Hung Vuaong véi 89 trudng hgp em bé
sinh ra c6 DRQC cho thdy ¢ nhdm c6 DRQC ty Ié
nhip tim giam xudt hién nhiéu han (P <0,001),
ty 1€ 6i nhuém phan su cao hon (P=0,014), va ty
Ié md sinh cao han (AOR=2), tuy nhién khéng cd
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su’ khac biét mang y nghia thong ké vé st dung
oxytocin dé tdng co trong chuyén da va diém sd
Apgar 1 phit va 5 phut [6].

Nghién clfu cla Mastrobattista cho thay
DRQC khong lam tang nguy cd 6i nhudom phan
su, b4t thudng nhip tim thai, ti 1& sinh mé nhung
diém s Apgar 1 phit< 7 tdng dang k& (P=0,01)
[1]. Ngugc lai Peregrine va cong su (CS) ghi
nhan cd su gia tdng diém s6 Apgar 1 phit< 7
nhung khdong cd y nghia thdong ké [7]. Mot
nghién cu hdi ciu dua vao dan sd v8i cd@ mau
I6n gdbm 166.318 san phu, Sheiner va CS [8]
nhan thay ti I&é c6 DRQC la 14,7% va khong thay
c6 su khac biét vé bat thudng tim thai, can thiép
sinh ciing nhu ti 1& sinh md gitta 2 nhém. Ti 1&
diém s6 Apgar< 7 vao thdi diém 1 phit cao han
G nhom c6 DRQC (4.8% so véi 4.4%; P=0.008),
tuy nhién vao thdi diém 5 phut thi diém s& Apgar
nhom cé DRQC thdp hon (0.5% so Vdéi
0.7%;P=0.004). Ngoai ra, ti Ié chét chu sinh lai
thdp hon & nhom c6 DRQC (11/1.000 so vdi
16/1.000; P=0,001).

Trong qué trinh chuyén da, cdc con co tu
cung s& day thai nhi di chuyén dan xubng c6 tr
cung cung vdéi nhau thai va day rén. Do dé DRQC
khdng gay can trd cho su di chuyén cla bé va vi
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thé& khéng anh hudng dén tién trinh cudc chuyén
da. Khi day rén ngan, DRQC c6 thé khién thai nhi
kho lot, anh hudng téi d6 mé 6 tir cung do dau
thai nhi cli khong t6t. Tuy nhién DRQC kéem day
ron ngan la rat it. Nhiéu nghién clru cho thay chi
khi day rén quén c6 chit hodc quén nhiéu vong
méi c6 thé khién thai nhi bi thi€u oxy gay suy
thai trong chuyén da véi hai biéu hién d3c trung
trén lam sang la nuGc 6i nhudm phan su va nhip
tim thai bat thudng.

Tém lai, véi DRQC mot vbng rat it khi gay ra
van dé bat Igi cho ca me va thai nhi. Thai nhi bi
DRQC mot vong c6 thé dudgc sinh dé dang qua
nga am dao va an toan. Gidi han & nghién cliiu
nay la chdng toi chua ghi nhan dugc s6 trudng
hgp DRQC mét vong chit dé€ so sanh vdi nhdm
day rén quén c6 mot vong 16ng cling nhu chua
danh gid dugc mot yéu t6 nguy cd kha quan
trong trong chuyén da dé la chuyén da dinh tré
do ngéi cli kém. Ngoz‘ai ra mau nghién cru con
nhd va chi thuc hién ¢ mot trung tam nén chua
th€ suy réng cho mau dan s6. Can thiét c6
nhitng nghlen cltu tién clru, mau I8n va da trung
tam dé khang dinh két qua nay.

V. KET LUAN

Chua tim thdy modi lién quan gilta day ron
quéan c6 mdt vong Vvdi cac yéu td nguy co trong
chuyén da nhu &i nhudém phan su, biéu d6 tim
thai bat thudng, st dung oxytocin dé tdng va
cling cling chua tim thady mai lién quan gilra day

ron qu§n cd mét vong vdi két thic thai ky bét Igi
vi vay can thlep sinh la khong can thiét & thai nhi
c6 day rén quan c6.
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Muc tiéu: Bénh Toxoplasmosis la mét van dé stic
khde cong dong trén toan thé gidi. Bénh do ky sinh
trung Toxoplasma gondii (T. gondii) gay ra, la maot loai
ky sinh tring ndi bao bét budc, cd kha ning Iay nhiém
nhiéu ddng vat mau néng bao gom ca con ngudi, dan
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dén mot bénh pho bién trén toan cau, lam anh huéng
dén sirc khde cong dong. Xu thé h|en nay ddy manh
viéc cham lo cho stc khoe trong cong déng, bénh do
Toxoplasma dang dugc nhiéu nha nghién clu trén
toan thé gidi quan tam tu nhiéu khia canh khac nhau.
Viéc nang cao nhan thirc vé bénh T. gondii la rat can
thiét cho phong ngtra tinh trang lay nhiém trong cong
dong, ddc biét la nhitng phu n{r trong d6 tu0| sinh de,
c6 thé han ch& nhitng yéu t6 nguy co cé thé anh
hudng dén thdi ky mang thai. Tai Viét Nam, céc
nghién ctu vé nhiem T. gondii trong céng dong "chua
nhiéu, dac biét khu vuc mién Trung va_Tay Nguyén
cho den nay rat it dé tai ngh|en ctru nhiém T. gondii.
D& xac dinh ty 18 huyet thanh dudng tinh T.
gondii cling nhu mot s6 yéu t6 lién quan gdp phan vao
su luu hanh cla bénh va d& xuét bién phap phong
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