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NGHIEN C(rU TiNH HINH THAI GIOI HAN TANG TRUONG TRONG
BUONG TU’ CUNG, MOT SO YEU TO LIEN QUAN VA KET CUC THAIKY O
THAI PHU TAI BENH VIEN QUOC TE PHUONG CHAU NAM 2025 - 2026

TOM TAT

Dat van dé: Thai gidi han téng trwdng trong budng tr
cung (FGR- Fetal Growth Restriction) la mét trong nhirng
bién ching quan trong cla thai ky, anh huéng dén khoang
7 — 10% tdng sb thai ky va c6 lien quan dén ting nguy co
tlr vong chu sinh, suy ho h&p so sinh, rdi loan chuyén héa
va cac van dé phat trién than kinh dai han cla tré.

Muc tiéu nghién ctru: Xac dinh ty Ié thai gi¢i han tdng
trwdng, mot sb yéu tb lien quan va danh gia két cuc thai ky
& thai gi¢i han tang trwéng tai Bénh vién Quéc té Phuong
Chau nam 2025 - 2026.

Déi twong va phwong phap nghién cteu: Nghién ctu
cat ngang trén 772 thai phu mang thai tir 14 tuan va theo
ddi doc 57 thai phu c6 FGR dén khi sinh tai Bénh vién Quéc
t& Phwong Chau.

Két qua: Ty I&é FGR & thai phu la 7,4%, trong d6 FGR
sém trwde 32 tudn chiém 19,3% va FGR mudn tir tuan th
32 chiém 80,7%. Céc yéu tb lien quan déc lap véi FGR
c6 y nghfa théng ké la thai phu tang huyét ap (OR=13,8;
p=0,014), dai thao duwdng (OR=25,5; p<0,001), BMI trwéc
c6 thai duéi 18,5 kg/m? (OR=159; p<0,001), va vi tri banh
nhau bat thwong (OR=16,7; p=0,002). Ty |& so sinh nhe
can dwdi 2500g & bao thai FGR la 64,9%.

Két luan: Tré so sinh nhe can & FGR chiém ty I& cao.
Can thiét tdng cudng cobng tac sang loc phat hién sém
FGR, dac biét chu trong nhirng ngwdi c6 nguy co cao tang
huyét ap, dai thao dwdng, BMI truwdc cé thai <18,5 va bét
thwong vi tri banh nhau.

Twr khéa: Thai gidi han tang trwdng, thai phu mang thai
tlr 14 tuan, so sinh nhe can.

SUMMARY

STUDY ON THE PREVALENCE OF FETAL GROWTH
RESTRICTION, ASSOCIATED FACTORS, AND
PREGNANCY OUTCOMES IN
PREGNANT WOMEN AT PHUONG CHAU
INTERNATIONAL HOSPITAL, 2025 - 2026

Background: Fetal growth restriction (FGR) is a major
obstetric complication affecting approximately 7-10% of
pregnancies worldwide and is associated with increased risks
of perinatal mortality, neonatal respiratory distress, metabolic
disorders, and long-term neurodevelopmental impairment.

Objective: To determine the prevalence of fetal
growth restriction, identify associated factors, and evaluate
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pregnancy outcomes among pregnant women at Phuong
Chau International Hospital during 2025-2026.

Methods: A cross-sectional analytical study was
conducted on 772 pregnant women from 14 weeks of
gestation who received antenatal care at Phuong Chau
International Hospital. Pregnancies diagnosed with FGR
were subsequently followed longitudinally until delivery to
assess pregnancy outcomes. Data were analyzed using
Stata 15.1. Logistic regression analysis was performed to
identify factors associated with FGR.

Results: The prevalence of FGR was 7.4%. Early-
onset FGR (<32 weeks) accounted for 19.3% of cases,
whereas late-onset FGR (232 weeks) accounted for
80.7%. Independent factors associated with FGR included
maternal hypertension (OR=13.8; p=0.014), diabetes
mellitus (OR=25.5; p<0.001), pre-pregnancy body
mass index (BMI) <18.5 kg/m? (OR=159; p<0.001), and
abnormal placental position (OR=16.7; p=0.002). Among
pregnancies complicated by FGR, the rate of low birth
weight (<2500 g) was 64.9%.

Conclusion: FGR remains a significant obstetric
condition with a high proportion of low birth weight
newborns. Early screening and close monitoring are
essential, particularly among pregnant women with
hypertension, diabetes, low pre-pregnancy BMI, and
placental abnormalities.

Keywords: fetal growth restriction;
outcome; low birth weight; risk factors

pregnancy

I. DAT VAN DE

Thai gi¢i han tang truédng trong budng t& cung
(Fetal Growth Restriction - FGR) Ia mét trong nhirng
bién ching quan trong cla thai ky, &nh huwéng dén
khodng 7 — 10% tdng s6 thai ky va c6 lién quan dén
tang nguy co t&r vong chu sinh, suy hé hap so sinh,
rbi loan chuyén héa va cac van dé phat trién than
kinh dai han cua tré. Theo hwéng dan cta Hiép hoi
Siéu am San Phu khoa Quéc té (ISUOG, 2020)[1],
FGR chu yéu xuét phat tir tinh trang suy giam twdi
mau banh nhau, khién thai nhi khéng dat duwoc tiém
nang phat trién binh thwdng. Tai Viét Nam, ty |é thai
gioi han tang trwdng dao dong tr 7 — 15%, trong
do khoang 60% trwong hop khong xac dinh dwoc
nguyén nhan cu thé. Mot s nghién ctru da cho thay
FGR c6 thé chiém 28 — 45% céc trwong hop thai lwu
khéng do di tat, ddng thoi khi tré sinh ra sé lam gia
tang nguy co’ mac bénh ly tim mach, réi loan chuyén
héa va suy giam phat trién than kinh sau sinh.

FGR kh&i phat sém thuong (trwdc 32 tudn) do
suy gidm nghiém trong twdi mau banh nhau, cé ty
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Ié t&r vong chu sinh cao. FGR khéi phat muén lién
quan dén bat thwéong huyét dong nhe nhung van tiém
4n nguy co bién chirng. Viéc chan doan FGR hién
nay chu yéu dwa vao siéu am Doppler ddng mach
t&r cung, ddng mach rén, ddng mach nao gitra, ty sb
ndo - banh nhau (CPR) va siéu am Doppler 6ng tinh
mach, giup danh gia mirc dé suy thai va tién lwong
két cuc chu sinh. Theo nghién ctru clia Morales-
Rosellé va cong sw (2023), CPR c6 gia tri cao trong
tién lwong toan chuyén héa so sinh, giam diém Apgar
va tang ty & nhap vién tai khoa hdi stre so sinh, dac
biét & nhirng thai ky cd nguy co cao. Ngoai ra, Rial-
Crestelo va cong su (2018) ciing nhdn manh vai trd
clia Doppler dong mach tlr cung trong sang loc thai cé
nguy co FGR trong tam ca nguyét th& ba, giup phat
hién sém cac trwong hop thai suy dinh duwéng.

Bénh vién Québc t& Phuwong Chau tai Can Tho
da trién khai quy trinh theo doi va chan doan FGR,
nhung chwa cé di¥ liéu thdng ké chi tiét vé ty 1& mac
FGR va két cuc thai ky. Vi vay, chung téi tién hanh
thre hién nghién clru véi muc tiéu xac dinh ty 1€ thai
gi¢i han tang trwéng & thai tlr 14 tudn, tim hiéu mot
s6 yéu tb lien quan va danh gia két cuc thai ky & thai
gi¢i han tang trwéng tai Bénh vién Quéc té Phuong
Chau nam 2025 - 2026.

Il. DOl TWONG VA PHUONG PHAP NGHIEN ClPU

2.1. Béi twong nghién ctru

Tiéu chudn chon mau: Thai phu t& tuan 14
dwoc chan doan va theo déi tai Bénh vién Quéc té
Phwong Chau nam 2025 — 2026.

Tiéu chuén loai tree: Thai di tat bam sinh nang,
thai vd so, hdi chirng Down hodc céac bét thwéong
nhiém s&c thé da dwoc xac dinh; da thai, hoi chirng
truyén mau song thai va thai phu rat khéi nghién ctru
ho&c khéng déng y tiép tuc theo dbi.

2.2. Phwong phap nghién ciru

2.2.1. Dja diém: Nghién ctru thwc hién tai Bénh
vién Quéc té Phwong Chau

2.2.2. Thoi gian: T thang 5/2025 - 3/2026

2.2.3. Thiét ké nghién ctru: Nghién cku cét
ngang c6 phan tich va theo dbi doc

2.2.4. C& méu:

Ap dung c6ng thirc tinh c& mau wéc lwong mot
ty lé:

p(1-p)

Cong thiee: N=22 . p”

Trong do:
n: ¢& mau tdi thidu
a: Sai sé loai 1. Chuing t6i chon a = 0,05 ta dwoc

Z ap =196

1-a/2

4

d: Sai s6 chap nhan. Chon d= 0,02

Chon p = 0,08 theo bao cdo cét ngang tai Bénh
vién Quéc té Phuong Chau tir trong quy 1 ndm 2025
va tang 7,5% c& mau nham dy phong mét dau trong
thoi gian theo ddi. C& mAu nghién clru cat ngang la
772 thai phy. C6 57 thai FGR dwoc dwa vao nghién
ctru theo doi.

2.2.5. Phwong phdp chon méu

Chon méu thuan tién, chon tat ca thai phu dap
&ng tiéu chi chon mau dén khi dt c& mau.

2.2.6. N6i dung nghién ctru

- Tiéu chi ch&n doan FGR (theo ISUOG): Trong
Iwong thai wée tinh hoac chu vi bung < bach phan vi 10,
kém it nhat mot bat thudng trén siéu am Doppler dong
mach rén, ddng mach ttr cung hoéc khéi lwong nwéc bi.

- Céac yéu t6 lien quan: Dac diém thai phu (tudi,
hoc van, nghé nghiép, kinh té); bénh ly néi khoa
(tang huyét ap, dai thao dudng thai ky); tién st san
khoa (say thai, thai lwu, sinh con FGR/nhe can); 16i
sbng va dinh dwéng (hat thube, rwou bia, &n ubng,
van dong).

- Két cuc thai ky: Tudi thai ltc sinh, chi s6 Apgar
va can nang so sinh.

2.2.7. Phuwong phép thu thap sé liéu

- Phuwong phap thu thap sé liéu: Bac si siéu
am chan doan FGR theo chuédn ISUOG va WHO.
Thu thap di¥ liéu qua hd so bénh an (tién st san
khoa, bénh ly, két cuc thai ky) va phéng van truc tiép
(théng tin chung cla thai phu).

- Coéng cu thu thap sé liéu: Phiéu két qua siéu am,
biéu mau trich xuat bénh an va bd cau hdi phéng van.

2.2.8. Phwong phdp han ché sai s6

D@ liéu lam sang (huyét ap, BMI, Doppler...)
duwoc thu thap theo quy trinh chuén cla bénh vién.
Két qua phéng van duoc dbi chiéu chéo véi hd so
bénh an va xét nghiém, tién hanh xac minh lai ngay
néu co sai léch. Toan bo bac si va nhan vién thu thap
s liéu déu dwoc tap huén thdng nhét trwdc nghién
ctu nham chuén hoéa quy trinh chan doan, phéng
van va han ché sai s6t khi nhap liéu.

2.2.9. Phuwong phép xt ly sé liéu

- Nhap lieu bang excel va x& ly s liéu bang
phan mém Stata 15.1.

- Sb lieu két qua dwoc mo ta dwdi dang tan sb
va ty |& phan tram.

- Céc test thong ké duoc st dung trong nghién
ctru: Chi-square test, Fisher exact test phan tich hoi
qui don bién, do lwéng mirc d6 lién quan bang p va
OR, khoang tin cay 95% va xem xét sw khac biét co
y nghia théng ké khi p < 0,05.
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2.2.10. Van dé dao dirc nghién ctru

Nghién cu dwoc Hoi df“)ng Y dtrc Trwong Bai hoc Y Duoc Can Tho phé duyét. Qua trinh tham gia la hoan
toan tw nguyén sau khi thai phu dwoc gidi thich rd muc dich nghién ciru. Moi théng tin thu thap déu dam bao
tinh khach quan, trung thuc va bao mat tuyét ddi.

ll. KET QUA NGHIEN cUU
3.1. Thong tin chung déi twong va ty 1é FGR
Bang 1. Théng tin chung cua thai phu

Dic diém chung cua thai phu (n =772) Tan sé Ty 1é (%)
25-34 486 62,9
Nhom tudi <25 40 5,2
>=35 246 31,9
Du6i trung hoc phd théng 5 0,6
Trinh dd hoc van Trung hoc phé théng 228 29,5
Cao déng, Pai hoc, Sau dai hoc 539 68,9
Lao dong tay chan 47 6,1
Nhan vién van phong 224 29,0
Nghé nghiép Kinh doanh 228 29,5
NGi tror 216 28,0
Khac 57 74
Thép 2 0,3
Kinh té gia dinh Trung binh 661 85,6
Cao 109 14,1

Nhén xét: Da sb thai phu 25-34 tudi (62,9%), hoc van sau trung hoc phd théng chiém da sbé (68,9%), va
da sb nghé; nhan vién van phong 29%, kinh doanh 29,5% va ndi tro 28%. Kinh té gia dinh; mdc kha 85,6%
murc cao 14,1% va me thap chiém 0,3%

3.2. Dac diém FGR

Bang 2. Ty Ié FGR chung va theo nhém tuén thai

14-27 tuan

Dic didm Chung 4-27 t 2§-36}u5n 2 37 t‘uén
: Tan s6 (%) Tan so (%) Tén s6 (%) Tan s6 (%)
FGR 57 (7,4) 5(1,6) 45(13,1) 7 (6,0)
Khong FGR 715 (92,6) 306 (98,4) 299 (86,9) 715 (92,6)
Téng 772 (100) 311 (100) 344 (100) 117 (100)

Nhén xét: Ty 1&é FGR 1a 7,4%. Ty 1& FGR & nhom tuan thai 14 - 27 tuan 14 1,6%, & nhém tuan thai 28 - 36

tuan 1a 13,1% va & nhom tuan thai = 37 tuan 13 6,0%.

a Sém (trude tuén 32)

Biéu dé 1. Ty Ié FGR sém va muén (n=57)

Nhén xét: Ty & thai nhi FGR s&m trwéc tuan 32

1a 19,3% va muén 80,7%
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3.3 Cac yéu tb lién quan FGR

Béng 3. Ty Ié FGR lién quan gitia tudi, nghé nghiép va déc diém bénh tat cua thai phu

. Phan tich don bién Héi qui Logistic da bién
Cac yeu to lién quan
OR (KTC 95%) | Giatrip OR_(KTC 95%) Gia tri p
Tudi me (<25 so voi 25-34) 3,0 (1,2-7,3) 0,015 0,7 (0,1-3,7) 0,698
Hoc v&n (<THPT so v&i =THPT) 53,8 (5,9-490) <0,001 39,9 (1,9-459) 0,015
Tang huyét ap (co so v&i khong) 13,9 (4,3-44.6) <0,001 13,8 (1,7-113) 0,014
Dai thao duong (co so voi khong) 24,8 (7,0-87,8 <0,001 25,5 (5,0-129) <0,001
Tién st con FGR (c6 so voi khdéng) 39,6 (4,1-387) 0,002 0,6 (0,03-11,6) 0,789
BMI truwée c6 thai (<18,5 sv 218,5) 96 (34-268) <0,001 159 (37,3-683) <0,001
Vj tri banh nhau (BaT so v&i BT)* 6,8 (3,8-12,2) <0,001 16,7 (2,9-95,8) 0,002
Day rén (BaT so voi BT) 3,5 (2,0-6,1) <0,001 0,7 (0,2-2,5) 0,592
Siéu am dong mach rén (BaT /BT) 2,1(1,2-3,8) 0,008 0,1(0,01-0,8) 0,035
Siéu am dong mach nao gitva (BaT / BT) 1,8 (1,1-3,4) 0,034 0,6 (0,1-3,3 0,625
Khéi lwgng nwédc i (BaT so véi BT) 44 (11,6-669) <0,001 1,4 (0,2-12,3) 0,709

Prob > chi? cia m6 hinh = 0,0000; Pseudo R? = 0,4146;

(*)Ghi chu chir viét tit: BaT: Bat thwong. BT: Binh thuwéng / so véi

Nhéan xét: Cac yéu td lién quan doc lap véi FGR co y nghia théng ké 1a trinh do hoc van dwdi THPT
OR=39,9 (KTC95%:1,9-459) va p=0,015; tang huyét ap véi OR=13,8 (KTC95%:1,7-113) va p=0,014, dai
thao dwong véi OR=25,5 (KTC95%:5,0-129) va p<0,001, BMI trwéc cé thai dwdi 18,5 kg/m? véi OR=159
(KTC95%:37,3-683) va p<0,001, vi tri banh nhau bat thwérng véi OR=16,7 (KTC95%:2,9-95,8) va p=0,002.
Siéu am dong mach rén bat thuweng véi OR=0,1 (KTC95%: 0,01-0,8) va p=0,035.

3.4 Két cuc thai ky lac sinh cia FGR
Bang 4. Bac diém tré so sinh ctia FGR (n=57)

Dac diém n o,

<37 tudn 23 40,4
Tuéi thai khi sinh -

>37 tudn 34 | 596
Diém Apgar phut 1 0-3 diém 0 0
TB+ DLC
(Min-Max): 4-6 diem 0 0
8,7+0,5 (7-9) 7-10 didm 57 | 100
Diém Apgar phut 5 0-3 diém 0 0
TB+ DLC
(Min-Max): 4-6 diem 0 0
9,620,5 (8-10) 7-10 diém 57 | 100
Can nang luc sinh <1500g 0 0
(g) TB+ BLC
(Min-Max): 1500g-<2500g 37 64,9
24214455
(1735-3310) 225009 20 | 351

Nhén xét: Ty 1é tré so sinh clla FGR sinh non

thang (<37 tuan) 1a 40,4% va sinh du thang la 59,6%.

6

Diém Apgar phut 1 trung binh |a 8,7+0,5 (ti thiéu 1a
7 va tbidala 9), 100% tré so sinh clia FGR c¢6 diém
Apgar phut 1 tir 7-10 diém. Biém Apgar phut 5 trung
binh 13 9,6+0,5 (t6i thidu Ia 8 va téi da 1a 10), 100%
tré so sinh ctia FGR c6 diém Apgar phut 5 tir 7-10
diém. Ti 1& so sinh nhe can 1500g-<2500g chiém
da sb (64,9%). C6 35,1 tré so sinh c6 can nang luc
sinh 22500g.

IV. BAN LUAN

Trong nghién clru nay, ty 1€ FGR la 7,4%, hoan
toan phu hop véi y van quéc té va huéng dan
ISUOG (7-10%) [1]. Két qua twong déng véi sb
liéu toan cau (7-15%), tai khdng dinh FGR la bién
chirng thai ky phé bién, anh hwéng Ién dén st
khée chu sinh. Ty 1& nay thwdng cao hon & cac
quéc gia dang phat trién do nhirng han ché vé dinh
dwéng va cham sdc tién san.

Trong nghién ctru nay, FGR mudn (= 32 tuan)
chiém da sb v&i 80,7%, hoan toan phu hop voi cac
bao c&o y van (SOGC [2]). V& Iam sang, FGR sém
(19,3%) thuwdrng gan lién vai tinh trang suy gidm chirc
nang banh nhau nghiém trong va bt thuwdng Doppler
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déng mach rén. Nguwoc lai, FGR mudn c6 biéu hién
nhe hon, chi yéu dwoc phat hién qua cac thay doi
huyét ddng nhw gidam ty sé nao - banh nhau (CPR).

Két qua cho thay cac yéu té nguy co doc lap cla
FGR bao gébm: Tang huyét ap, dai thao dwdng, BMI
trwéc mang thai thap va bat thwdng vi tri banh nhau.
Trong d6, tang huyét ap cé méi lién quan rat manh
(OR=13,8) do co ché gay ton thwong ndi mé va co
mach hé théng, lam suy gidm nghiém trong lwong
mau twéi ti cung - nhau thai, t d6 han ché oxy va
dwdng chat cung cap cho thai nhi [5].

Dai thao dwong ciing 1a mot yéu td nguy co rat
cao (OR=25,5). Mac du bénh ly nay thwong lién
quan dén thai to, nhwng néu kiém soat dwong huyet
kém hodc c6 bién chirfng mach mau, né sé gay rdi
loan chrc nang hé mach banh nhau, tv do lam suy
gidm sy phat trién cda thai nhi [5].

Thé trang me thiéu can (BMI trwéc mang thai <
18,5 kg/m?) c6 méi lién quan rat manh véi FGR. Sy
thiéu hut dw tri* nang lwong va vi chat dinh dwéng
& thai phu sé& lam giam truc tiép ngudn cung cép
dwéng chat cho thai nhi trong suét thai ky, ttr d6 lam
tdng nguy co méc FGR va sinh con nhe can [6].

Bét thworng vi tri banh nhau ciing lién quan dang
ké dén FGR do lam giam dién tich trao ddi oxy va
dwdng chat gitra me va thai. Theo Rodriguez-Sibaja
va cong su (2024), FGR lién quan truc tiép dén cac
tdn thwong bénh ly banh nhau, dac biét la tinh trang
thiéu dwéng mach mau me [7].

Vé két cuc thai ky, ty 1& sinh non (< 37 tudn) &
nhém FGR 1a 40,4%, twong ddng véi y van (30—
40%). Tinh trang sinh non nay chd yéu xuét phat tir
quyét dinh chi déng chdm dat thai ky sém nham
gidm thiéu nguy co suy thai va t& vong chu sinh.

Bang chu y, 64,9% tré so sinh FGR bj nhe can (<
2500 g), kéo theo nguy co' cao méc cac bién chirng
chu sinh (ha dwong huyét, suy hd hép, toan chuyén
hoa, nhap vién hdi strc so sinh,...)[9]. Do d¢, viéc tam
soat som va theo doéi chat ché thai ky nguy co cao la
vo cung quan trong dé cai thién két cuc chu sinh.

Nghién ctru c6 mét sb han ché: Buoc thuc hién tai
moét co s& don [é lam gidm kha nang khai quat hoa,
chwa danh gia toan dién cac yéu td nguy co (dinh
dudng, thé lwc, mdi treong,...) va c& mau FGR dwoc
theo di doc dén khi sinh con han ché, anh hwéng
dén viéc phan tich sau cac két cuc chu sinh.

Tuy nhién, nghién clru nay cung cap thém bang
chirng vé ty 16 FGR ciing nhw cac yéu t6 nguy co
quan trong tai khu vwc Ddng bang séng Ctru Long,
gop phan héd tro' viéc xay dwng cac chién lwoc sang
loc va quan ly thai ky nguy co’ cao nham cai thién két
cuc cho me va tré so sinh.

V. KET LUAN

Ty 1&€ FGR la 7,4%, trong d6 FGR mudn tir thai
32 tuan tré di chiém da sb (80,7%). Tré so sinh nhe
can & FGR chiém ty 1& cao. Can thiét ting cudng
cOng tac sang loc phat hién som FGR, dac biét chu
trong nhirng ngwdi cé nguy co cao nhw: Tang huyét
ap, dai thao dwdng, BMI trwde cé thai <18,5 va bat
thwong vi tri banh nhau.
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