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ben, khi d6 khéi thodt vi day bé mach thugng vi
derl vao trong va choan chd tir h6 ben trong,
lam cho 16 ben s&u toac rong vé phla trong va
day rong ong ben vé phia 16 ben n6ng, gay TVB -
biu. Nhu' vay, thgi gian bénh nhan dén diéu tri
TVB cang muodn, ro rang sé gay ra khong it khd
khdn khi tién hanh phau thuat ddc biét la qua
trinh phau tich. Do dé khi d3 dugc chan doéan
TVB thi bénh nhan nén dugc phdu thuat sém,
qua doé cb thé han ché téi da cac bién chirng ket,
nghet cling nhu tao diéu kién thuan Igi han cho
phau thuat vién trong qua trinh phau thuat va
phau tich. Nhu vay, thdi gian phau thuat trung
binh clia phau thuat TEP trong diéu tri TVB I3 tir
40 dén 100 phut Khi da loai trtr kinh nghiém cuia
phau thuat vién va tai bién thi cac y&u t& bénh ly
nhu: loai thodt vj, kich ¢8 tui thoat vi va thai gian
mac TVB c6 lién quan dén thdi gian trung binh
clia phau thuét.

V. KET LUAN

Khao sat 69 bénh nhan TVB dugc diéu tri
b&ng phau thuat TEP tai bénh vién Da khoa tinh
Nam Dinh (2018-2022) cé d&c diém bénh Iy nhu
sau: Phan I8n bénh nhan vao vién vdi ly do xuat
hién khéi phong vung ben (97,1%), cd thdgi gian
mac bénh < 6 thang (43,5%), vi tri thoat vi bén
phai (60,9%), TVB gian tiép (84,1%), Nyhus II
va IIIb (85,5%). Thdi gian phéu thuat trung binh
la 65,2 + 13,0 phat. Cac yéu t6 bénh ly lam kéo
dai thdi gian phau thuét bao gom nhom TVB gian
tlep, Nyhus IIIb-IV va thdi gian méc TVB > 1
nam. Phau thuat TEP d& dudc thuc hién an toan,

hiéu qua trién khai t6t tai tai bénh vién Da khoa
tinh Nam Dinh
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Ldy mau mau cubng ron la tha thuat xam lan it
dugc thyc hién so véi cac phudng phap Idy mau khac
nhu 1dy mau dich 6i hay sinh thiét gai nhau. Nguyén
nhan do day la thu thuat kho va ty I€ tai bién cao. Tuy
nhién, tha thuat nay co nhu‘ng uu diém nhu cho phép
tra 101 két qua karyotype clia thai nhanh chdng, chan
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doan nhanh bang dién di huyét sic t6 cac trudng hop
phu thai Hb Bart’s trong bénh ly Thalassemia, xac dinh
lai két qua kham t&r mau dich Gi hodc sinh thiét gai
nhau. Day cung la phugng phap duy nhat cho phep
diéu tri cac trerng hgp thi€u mau bao thai. Muc tleu
banh gia hiéu qua chan doan trudc sinh tir mau mau
cubng cudng rén tai Bénh vién Phu San Ha Noi.
Phudng phap nghién ciru: M6 ta cit ngang trén 31
thai dugc chi dinh Idy mau cuong rén chén doan trerc
sinh tai Bénh vién Phu San Ha NGi. Két qua: 31 mau
mau cuong ron déu tién hanh xét nghiém karyotype
thanh cong Phat hién: 02 trufdng hgp bat thudng
nhiém sic thé: 47,XY,+21 va 47,XY,+der(9)t(9;13);
04 trudng hagp phu tha| nghl ngd phu thai Hb Bart's
tién hanh dién di huyét sac t6 déu cé ty Ié Hb Bart

183



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

>70%; 01 truGng hgp gia kham (két qua nudi cay té

bao G6i kham 92,XXYY[20]/46,XY[30]) va 01 trudng
hgp kham khu trd banh rau trisomy 16. Thdi gian tra
IGi két qua karyotype tr mau cuong rén nhanh haon,
chi mat 4 ngay so V@i tur dich Gi (10-35 ngay) Thdl
gian tra két qua dién di huyét sic t6 chi mat 1 ngay so
V@i thai gian lam xét nghlem gene bénh Thalassemia
(10-14 ngay). Ket luan: Thu thuat 18y mau cudng ron
la thu thuat can thiét va y nghla cho nhirng trerng
hgp can két qua chan doan tru‘dc sinh nhanh nhét la &
giai doan mudn cla thai ki, cac trudng hgp phu thai
trén Iém séng nghi ngd bénh ly Thalassemia ma dot
blen cla bo me, chua biét, hay khang dinh lai cac két
qua kham tir mau dich 0|/ga| rau trudc do.

T khoa' chan doan trudc sinh, 1dy mau cubng
rén, nhiém sic thé, Thalassemia, kham

SUMMARY
OUTCOME EVALUATION OF PRENATAL

DIAGNOSIS BY FETAL BLOOD SAMPLING
IN HANOI OBSTETRIC AND GYNECOLOGY

HOSPITAL
Use of fetal blood sampling (FBS) is becoming
rare because diagnostic procedures such as

amniocentesis and chorionic villus samplina, which
pose a lower risk of fetal death, can be used instead
for prenatal diaanosis of disease. The main
advantages of this procedure are rapid karyotyping,
prenatal diaanosis of hemoalobin Bart's hydrops fetalis
by High Performance Liquid Chromatography (HPLC),
investigation of chromosome mosaicism in amniotic
fluid cell culture. A fetal blood sample may be taken to
check for and treat severe fetal anemia or other blood
problems such as Rh disease. Obiectives: To
evaluate the outcome of prenatal diaanosis by fetal
blood sampling in Phu San Ha Noi hospital. Results:
Analysis of 31 successful cultures showed 2 karyotype
abnormalities: 47,XY,+21 and 47,XY,+der(9)9t(9;13);
diagnosis of hemoglobin Bart's hydrops fetalis by HPLC
in 4 case; investigation of 92,XXYY[20]/46,XY[30]
mosaicism in amniotic fluid cell culture is
pseudomosaic and confined placental mosaicism in 1
case. Time for chromosome analysis results within 4
days. Time for HPLC results within 1 day.
Conclusion: Umbilical cord blood collection procedure
is a necessary and preferred procedure in some cases
such as late stage of pregnancy, cases of clinical
edema with suspected thalassemia disease but
parental mutations have not yet been established.
know or confirm mosaic results from previous amniotic
fluid/chondroplasia.

Keywords: prenatal diagnosis, fetal blood
sampling, karyotype, Thalassemia, mosaic
I. DAT VAN DE

B4t thudng bdm sinh (BTBS) la mét trong
cac nguyén nhan hang dau gay chét chu sinh va
gay ra nhiéu ganh ndng vé kinh té€, tam ly cho
gia dinh cling nhu xa hoi. BTBS do rat nhiéu
nguyen nhan nhu bat thudng di truyén (dot bién
nhiém s3c thé (NST), dot bién gen), do moi
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trLrt‘jng, nhiém trtlng bao thai... trong dé hay gap
va gay hau qua ndng né nhat la nguyén nhan do
bat terdng di truyen Cac dot bién nhlem sc thé
thudng gép 1a cac léch bdi nhiém sic thé nhu
HOi chirng Down, HC Edwards, Hc Patau, Hc
Turner... Ngoai ra dot blen NST c6 thé la cac dét
bién cau tric nhiém sic thé. Trong trufdng hgp
b6 me mang dot bién NST & dang can bang,
trong qua trinh phan Iy tao giao tur khong can
bdng dan dén tao ra cac thai bi di tdt bAm sinh
do thém/mat vat chat di truyén.

Dot bién gen hay gdp va dé lai hdu qua ndng
né nhat tai Viét Nam la bénh ly Thalassemia.
Thalassemia la mét nhém bénh di truyén gen ldn
do dot bién gen globin lam gidam san xudt mot
hodc nhiéu cac tiéu dan vi globin d€ téng hgp
cac Hb binh thudng. Dua trén loai globin bi anh
hudng ma bénh dudc phan thanh 2 loai chinh la
a-thalassemia va B-thalassemia. Thé bénh Hb
Bart's xay ra do mat 4 gen a-globin hay dong
hgp t&r a0-thalassemia rat phé bién & Pdng Nam
A véi kiéu gen phd bién nhat 1a --SEA/--SEA.
Thanh phan Hb Bart’s chi€ém khoang 80%. Thai
bi bénh nay thudng tir vong & tuan 23 — 38 hoac
sdm sau sinh vdi ddc diém thi€u mau rat nang,
gan lach to, phu toan than, suy tim, déi khi kém
theo cac di tat badm sinh khac.!

Ldy mau mau cubng rén dugc thuc hién tir
tuan thai 18 dudi huéng dan cla siéu am, mot
kim 1&y mau xuyén qua thanh bung thai phu vao
mach mau day ron thai nhi dé Iy khoang 2-3 ml
mau. Uu diém I8n nhat cua ky thudt nay la cho
két qua karyotype trong vong 48-72h; Két qua
dién di HST nhanh xac dinh Hb Bart’s trong vong
1 ngay; Xét nghiém mau cubng rén ciing gilp
xac nhan lai két qua kham cla xét nghiém dich
0i la kham that hay chi la gia kham.?

Muc tiéu nghién clru: Hanh g/a hiéu qua
chén doan trubc sinh tor mau mau cuéng rén thai
nhi tai Bénh vién Phu san Ha Ni.,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Pay la nghién cllu mo ta, dir liéu dudc thu
thap tur 31 ca tién hanh 1dy mau cudng rén thai
nhi thanh cong tai Bénh vién Phu san Ha NGi tur
thang 3/2020 dén thang 10/2020. Tiéu chuan
lva chon 1a cac thai phu cd tudi thai trén 18
tuan, dong y thuc hién thu thuat 1dy mau cubng
rén thai nhi dap (‘ng mét trong cac tiéu chuén
sau: a/Co két qua chan dodn trudc sinh trudc dé
tUr mau dich 6i/gai nhau cho két qua nghi ngd gié
kham hodc kham khu trd banh nhau can xac
nhan lai bang mau mau cudng rén. b/Cé chi dinh
chan doéan di truyén trudc sinh do hinh thai bat
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thudng hodc xét nghiém sang loc nguy cd cao .

Thai phu dap Ung tiéu chuan nghién clu sé
ti€n hanh tha thuat 1dy mau dich 6i (néu trudc
do chua xét nghiém dich 6i) va mau mau cudng
ron thai nhi. Ca 2 loai mau déu dugc tién hanh
xét nghiém karyotype. B6n trudng hgp nghi ngd
bénh ly phu thai Hb Bart’s, mau mau cuéng ron
s€ dudc thuc hién thém xét nghiém dién di huyét
sac t6 bang phudng phép séc ki 1dng hiéu nang
cao (HPLC). Cac quy trinh 18y mau va cham séc
bénh nhan dugc thu’c hién ch'Jng phap luat va
quy dinh ctia Bénh vién Phu san Ha Noi.

X ly sé liéu bang phan mém SPSS 16.0.
Cac bién lién tuc dugc biéu dién bang gia tri
trung binh va dd léch chuén, cac bién rdi rac
bi€u thi gia tri va ty Ié phan tram.

Il. KET QUA NGHIEN cUU

Bang 1. Tudi thai tai thoi diém I3y mau

mau cuéng rén thai nhi (n=31)

Tudi thai n %
17-22 tuan 3 9,7%
22-27 tuan 20 64,5%
Trén 27 tuan 8 25,8%
Tong 31 100%

Nh3n xét: Tudi thai trén 22 tuan la chu yéu
(28/31 = 90,3%). Thai & quy 3 thai ky chiém 25,8%.

Bang 2. Chi dinh Idy mau mau cudéng
rén (n=31)

Ly do 1y mau cudng ron n %
Siéu am bat thudng hinh thdi | 26 | 83,9%
Phu thai 4 |12,9%

Xac nhan lai két qua kham tir o
dich Gi trudc do 1 3,2%
Téng 31 | 100%

Nhan xét: Chi dinh I8y mau mau cubng ron
chu yéu do bat thudng hinh thai

Bang 3. So sanh thoi gian lam xét
nghiém nhiém sdc thé dé tu mau cuéng rén
va dich oi
Ky thuat xét nghiém

NST do

TU mau mau cudng ron

Ty lé thanh [Thai gian
cong(n=31)| (ngay)
31 4
16,4+7,21
31 (10- 35)
Nhdn xét: 100% cac mau mau cuong rén
va mau Gi thuc hién xét nghiém nhiém sic thé
dd thanh cbng. Thai gian xét nghiém NST d6 tur
mau mau cudng ron chi mat 4 ngay, trong khi dé
v8i mu dich 6i I3 16.4+7.21 ngdy ngdn nhét I3
10 ngay, mudn nhat la 35 ngay. 6/8 mau Gi &
thai >27 tuan cé thdi gian nudi cdy >21 ngay.

TU mau nudc 6i

Bang 4. So sénh két qua tu cac loai mau
khac nhau (n=2)

Chi dinh | NST tir gai| NST tir NST tu
idinh ™" hau | dich i | mau
: cudng ron

Double test A 92,XXYY[2

NCC HC Kho{]‘igérfhuc 01/46, | 46,XY
Down 1/137 i XY[30]
NIPT NCC |, MOS
isomy 16 (47X +16[1( 46XY | 46,XY

2]/ 46,XY[8]

Nhdn xét: K& qua nhiém sdc thé d6 mau
cudng ron so sanh vgi cac mau khac (dich 6i, gai
nhau) gidbng nhau & 29/31 trudng hgp. C6 02
trudng hgp két qua khac nhau do6 _la: Co 1
trudng hdp nghi ngd gid kham & mau dich O
92 XXYY[20]/46 XY[30], xac nhan lai bdng mau
mau cudng rén chi c6 dong té bao binh thudng
46,XY. Co 1 trudng hop két qua kham trisomy 16
68 mau gai nhau, két qua dich 6i va mau cubng
ron chi c6 dong t€ bao binh thudng 46,XY

Bang 5. Két qua NST do tor mau cuéng
ron

Két qua 5(‘:1 ':_,?1“)9 NST d6
Binh
thudng 29 46 NST
Bat 1 47 XY, +21
thudng 1 47,XY,+der(9) t(9;13),mat

Nhan xét: Co 29/31 trerng hgp khéng phat
hién bat thudng cau trdc, s6 Iu’dng nhiém sic
thé. 01 trudng hop bat terdng sO lugng NST, 01
trudng hop bat terdng cau trac NST.

[Ho Bart's)
Fracton vahuos
Harres -~
Hb H 1.4
[+ Barts] &
[Epsdon &
Gower 1] 4.3
Poraand] 12

[FeH
__..-...=

20 40 80 80 100 120 140 1t..£] 180 200 220 24 C] "-'Z)
Hmh1

Két qua dién di HST truong hop phu
thai Hb Bart’s

Nhadn xét: Két qua co 4 trudng hgp phu thai
tir 25 dén 31 tuan cé tinh trang phu thai, phu
banh nhau. Ca 4 trudng hgp déu cd cong thic
mau cla thai phu MCV<80 va MCH<27, tuy
nhién déu chua cd chdn doan gene bénh
Thalassemia cla thai phu va chong trudc dé. Ca
4 trudng hgp déu dugc chan doan xac dinh mac
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thé bénh phu thai Hb Bart’s dua vao dién di HST
Hb Bart’s >70%. Thai gian lam xét nghiém dién
di HST bang phuong phap HPLC la 1 ngay.

IV. BAN LUAN

Trong nghién cu nay, doi tugng 1y mau
cudng ron cha yéu la siéu am bat thudng hinh
thai 26/31 trudng hdp, va phu thai thi€u mau
04/31 trudng hgp, 01 trudng hgp xac nhan lai
két qua kham tir dich Gi trudc dd. Trong do, cac
bat thudng hinh thai da s6 siéu am phat hién vao
quy 2 thai ki. Cac truGng hgp phu thai thi€u mau
do Thalassemia c6 dic diém thudng phat hién
muodn vao cudi quy 2, quy 3 thai ki véi phu thai,
phu banh nhau, tim to, giam tugi mau, tran dich
da mang. Phu thai chu yéu do thai dot bién dong
hgp tir alpha-0 ma chu yéu la Bong hgp tir SEA-
la d6t bién phd bién tai Viét Nam. Tuy nhién, ca
4 trudng hgp phu thai trong nghién ctu nay
khdng dudc chan doan Thalassemia cho san phu
va chong trudc khi mang thai. Chi dén khi phat
hién phu thai san phu méi dén vién Phu san Ha
NOi tim nguyén nhan va dugc chdn doan sd bd
do bénh ly Thalassemia. Vi tuan thai 16n, nén
viéc chan doan nhanh, chinh xac cac bat thudng
di truyén la hét suc can thiét do day la yéu t6
quyét dinh hudng diéu tri hoéc dinh chi thai
nghén, dbng thdi & tudi thai cang cao, van dé
dao dircva tam ly lo Iang cla thai phu cang cao.

V@i xét nghlem tr mau dich &i sé khong cho
dugc két qua nhanh, bdi mau dich &i can thoi
glan nuobi cay dai ngay cho ca xét nghlem nhiém
sic th€ d6 hay mau xét nghiém cac bénh Iy Ve
gene. Tudi thai cang I8n, th&i gian nudi cdy t&
bao cang kéo dai, thém chi that bai. Nguyén
nhan cac trudng hgp tuan thai I6n trén 27 tuan,
t€ bao Gi gia hoa nén rat kho kich thich nhan Ién.
Theo nghlen clu cua Keelin O' Donoghue trén cac
mau Oi trén 28 tuan, ty Ié that bai cla nuoi cay
t& bao Gi la 9.7%.3 Mét s6 phuong phap chudn
dodn khac cho két qua nhanh nhu QF- PCR (phat
hién léch boi 13,18,21, NST gidi tinh) hay
Prenatal BoBs (phat hién léch boi 13,18,21, NST
gidi tinh va 9 hoi chlrng vi mat doan) lai khong
khao sat dugc toan bd cac bat thudng trén 24
nhiém sic thé.

Ngugc lai, VO'I mau mau cuong ron, xét
nghiém nhiém sic thé dé hay chan doan cac
bénh ly vé gene déu cho két qua nhanh trong
vong 2-4 ngay. Hon nifa, & tuan thai I8n, kich
thuGc day rén 16n tao diéu kién cho Idy mau mau
day rén thai nhi d& dang hon.

Nhu vay, tha thudt 18y mau cuong ron dugc
uu tién trong cac trudng hgp chan doan trudc
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sinh muon cho két qua nhanh chéng, chinh xac.

Ngoa| ra, xét nghiém tir mau mau cuong ron
g|up Xac nhan trang thai g|a kham tir mau dich
6i. Kham la hién tugng cé dong thgi 2 hodc
nhiéu dong t&€ bao trén cling mdt cd thé. Kham
dugc quan sat trong khoang 1% mau dich 6i; tuy
nhién, trong mét s6 cac trudng hgp, hién tugng
kham trong mau dich Gi kh6ng phan anh mot
hién tu’dng kham thuc su cua thai. Kham tor mau
dich 6i c6 thé do van dé Ian t& bao me khi &y
mau dich &i, khdm do dét bién phat sinh trong
qua trinh nu6i cay (pseudomosaicism- tam dich
la gia kham). Co ché cua hién tugng nay dugc
giai thich nhu sau: t€ bao 6i sau khi dugc lay tur
budng 8i, dugc trai qua nudi cdy dé gia ting s6
lugng t€ bao Gi. Tuy nhién moi trudng nudi cay
la moi trudng nhan tao va qua trinh nubi cay la
dai ngay, nén doi khi mot hoac mot vai té bao Gi
s€ bi dot bi€én mai phat sinh trong qua trinh nuoi
cay, t€ bao dot bién nay sé nhan lén trong qua
trinh nudi cdy tao thanh mét clon (dam té bao)
dot bién. Két qua sé dan dén tinh trang g|a
kham. T(c [a ban than thai cd bd nhiém sic thé
binh thudng nhung sau nudi cdy sé€ cho ra két
qua bat thudng & dang kham. Trong cac trudng
hgp viéc xac dinh la kham that va kham gia lam
thay d6i hoan toan tién lugng cho thai nhi, nén
ti€n hanh lay mau dich 6i lai hoac Idy mau cubng
rdn dé xac dinh lai chdn doan la viéc lam can
thiét. Trong nghién clu nay chidng t6i cé 1
trudng hgp xac nhan lai két qua kham tur nudi
cay té bao 6i. K&t qua karyotype tir mau cubng
ron giip khang dinh két qua nay chi la gia kham
trong qua trinh nuoi cady. Thai phu nay theo doi
sau do sinh bé trai khoe manh.

Co 1 trudng hgp Kham trisomy 16 khu tri &
banh nhau dugc phat hién. Thai phu xét nghiém
NIPT phat hién nguy co cao trisomy 16, siéu am
khong phat hién bat thudng hinh thai thai nhung
c6 dau hiéu thai cham tdng trudng trong tr cung
rd va hinh anh banh nhau day bat terdng Két
qua nhiém sic thé do tir mau dich 6i va mau
cudng rén déu cho két qua binh thutng 46,XY.
Nhung két qua nhiém séc thé do tir nhau thai la
kham trisomy 16. Hién nay véi su’ phat trién vugt
bac cta ki thuat NIPT trong sang loc trude sinh,
ngoai |léch boi NST 13,18,21 va NST gidi tinh, cac
léch bdi nhiém sic thé hiém cung dugc phat
hién. Tuy nhién két qua NIPT cd thé duong tinh
gia. Nguyén nhan la NIPT dua trén DNA tu do
cla cac daon bao nudi (trophoblastic cell) chd
khong phai t€ bao cla thai. Nén doi khi két qua
NIPT khong phan anh terc sy tinh trang thai dac
biét v4i cac nhiém sic thé hiém. Tuy nhién,
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kham khu tri & banh nhau lién quan dén giam
chat lugng cla banh nhau, lam tang ty I say
thai, thai chét luu, thai cham tang trudng trong
tir cung, cac bénh ly di truyén mot phia UPD
(uniparental disomy). Nhiéu nghién clu ciling
thay rdang, kham khu tr( banh nhau triosomy 16
gay thai cham téng trudng trong tir cung nang*.
Trong trudng hgp két qua kham tUr mau gai
nhau, déu phai xac nhan lai badng xét nghiém
dich 6i hodac mau cudng ron- nhirng mau cé
nguodn goc la té bao truc ti€p cua thai nhi, ch
khdng phai trophoblast.

Trong trudng hgp két qua dich &i, gai nhau
nghi ngd nhiém me, cd tinh trang kham, thi viéc
xac nhan lai bang mau cudng rén khdng nhing
khdng dinh chdn dodn nhiém me hay khéng,
kham that va gia kham, con cd y nghia trong
viéc nhan dinh chinh xac mirc d6 kham.

Co 4 trudng hgp phu thai tir 25 dén 31 tuan
c¢d tinh trang phu thai, phu banh nhau, 2/4
trudng hgp cé tran dich da mang (mang bung,
mang tim, t8 chic dudi da). Ca 4 trudng hop
déu c6 cong thirc mau clia thai phu MCV<80 va
MCH<27, tuy nhién chua cé chdn doan gene
bénh Thalassemia cta thai phu va chong trudc
dd. Méc du xét nghiém gene chan doan cho thai
la tiéu chudn vang cho bénh ly Thalassemia,
nhung trong nhifng trudng hgp da cé phu thai,
néu theo quy trinh xét nghiém doét bién gene cho
thai, phai tién hanh chuidn doan gene bénh cho
thai phu va choéng, sau dé mdi ti€p tuc xét
nghiém dot bién cho thai s& mat nhiéu thdi gian,
de doa chirc nang séng cua thai phu. Vi vay, lay
mau mau day rén cua thai lam dién di huyét sac
t6 la phuong phap_uu tién hon do day la xét
nghiém thuc hién de dang, nhanh chdng, chi phi
thap va két qua tudgng Ung vaéi két qua thu dugc
bdng phan tich DNA. Phan tich Hb cla thai nhi
bang phuong phap phan tich Hb-HPLC tu dong
da dudc ap dung thanh cdng trong chin doan
trudc sinh doi v8i cac truGng hgp nguy cd sinh
con Hb Bart’s va BE-BO thalassemia.> ¢ Tai Thai
Lan, phuong phap xét nghiém dién di huyét sac
t6 tr mau cudng ron thai nhi dugc coi la phuang
phdp double-check trong chdn doan trudc khi
sinh bénh ly Thalassemia.’

M3c du, chan doan trudc sinh bang phuong
phap 1dy mau day ron it dugc sir dung do ty Ié
tai bién cao, nd van con phlu hgp trong mot s6
trudng hgp, dac biét trong cac trudng hgp da co
phu thai ma dot bién cla b6 me chua dugc biét
trudc.

V. KET LUAN

- 31 mau mau cudng ron déu ti€n hanh xét
nghiém karyotype thanh cong, phat hién 2
trudng hgp bat thudng nhiém sdc thé: mot
trudng hgp hoi chiing Down 47,XY,+21 va mot
trudng hgp 47,XY,+der(9)t(9;13). Thgi gian tra
I0i két qua karyotype tU mau cubng rén nhanh
hon (04 ngay) so véi tir dich 6i (10-35 ngay).

- BOn trudng hgp phu thai nghi ngd phu thai
Hb Bart’s ti€én hanh dién di huyét sc t& déu cho
chan dodan xac dinh vdi ty 1& Hb Bart >70%. Thdi
gian tra két qua xét nghiém dién di HST la 1 ngay.

- Xac nhan lai 1 trudng hgp gia kham cla két
qua nudi cdy t€ bao Gi trudc doé cho két qua
Karyotype 6i kham 92,XXYY[20]/46,XY[30] va 1
trudng hgp kham khu trd banh rau trisomy 16.
Thdi gian tra IGi két qua karyotype tir mau cudng
ron nhanh han (04 ngay) so vdi tir dich 6i (10-35
ngay).
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