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sai sot thiéu thudc chiém 22,3%, sai thdi diém
dung thudc chi€ém 20,3%, sai vé chi dinh chi€ém
20%. Sai liéu 8,7%, thudng gap & tré em.

2. Moi loai sai sot trong s dung thubc cd
mai lién quan véi cac yéu té nguy cd khac nhau,
trong dé thudng gap la lién quan véi s6 bénh
mac va s6 lugng thubc dung.

VI. KIEN NGHI

1. Khdng nén gan cho bénh nhan qua nhiéu
chan doén;

2. Chi ké cho bénh nhan nhitng thuGc can
thiét, d€ han ché sai sét trong st dung thudc;

3. Can than liéu thudc dung cho ngudi bénh,
dac biét la tré em.
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NHAN HAI TRUONG HO'P DAY RON THAT NUT
PpUQ'Cc MO LAY THAI TAI VIEN PHU SAN TRUNG UONG NAM 2023

DPoan Thi Phwong Lam', Phan Thanh Nam!, Nguyén Thi Chinh'

TOM TAT

Tong quan: Day r6n that nit hiém gap nhung cé
th& gay nguy hiém cho thai nhi nhu t& vong trong
bung me, suy thai hoac ngat khi chuyén da. Tai khoa
be benh V|en Phu san trung uong (PSTW) da ghi nhan
mot s6 trudng hop day ron that nat du‘dc phat hién
trong mang thai va sau khi sinh. Bao cao 2 trudng
hdp Hai truGng hop nay d3 dugc sinh md tai bénh
vién PSTW trong d6 mét truGng hdp thai cé day ron
that nGt dudc chan doan trong khi mang thai, mét
truding hdp dudc chan doan khi mo ldy thai. Trerng
hop phat hién khi mang thai cé biéu hién rd trén siéu
am mau 4D va c6 trong lugng thai nho hon tudi thai,
trudng hgp phat h|en _nhgay khi sinh md thi trong Iu’dng
thai to nhung c6 biéu hién da 6i trén siéu am,, hai
trudng hgp déu cd tién sir dé con nhiéu [an (>= 3 lan
dé). Sau sinh ca hai tré sg sinh déu khoe manh. Cac
nghlen cliu tai nudc ngoa| da ghi nhan tat ca nhu‘ng
yéu to Iam thé tlch tor cung glan qua muc déu c6 thé
la nguyén nhan gay ra gay ron that ndt do thai nhi clr
dong tu do qua muic trong tr cung nhu: da 0| san
phu dé nhiéu [an, tiu dudng thai ky... Dy ron that
nat gady nhiéu bién chiing cho thai nhi nhu: thai chét
luu trong t cung, trong lugng thai nho han tudi thai,
suy thai trong chuyen da, ngat sc sinh. Két luan: Vi
muc dich tim hiéu céc yéu t6 nguy cd gay day rén that
nut, cach chan doan, hudng theo ddi thai ky ching téi
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xin bao cdo hai trudng hdp day rén that nut dudc phat
hién trong khi mang thal va trong khi chuyen da.

Twr khoa: day rdn thdt nat, thai chét trong tur
cung, nguy cd doi vdi tré sa sinh.

SUMMARY

TWO CASES OF UMBILICAL CORD KNOTS
WERE PERFORMED BY CESAREAN SECTION
AT THE NATIONAL HOSPITAL OBSTETRICS

AND GYNECOLOGY IN 1023

Umbilical cord knots are a rare occurrence but
can danger to the fetus such as intrauterine death and
fetal distress or asphyxia in labor. At the Department
of Delivery of the national obstetrics and gynecology
have recorded some cases of knotted umbilical cord
during pregnancy and after delivery. Case report:
We describe two new cases of umbilical cord knots
with the aim to find the risk factors for contributing
diagnosis and treatment. The first case is diagnosised
by untrasound 4D in pregnancy and the second case is
diagnosised after cesarean section. Two women have
history of multiple vaginal births. After birth, both two
newborns are wealth. Overseas studies have recorded
that all reasons causing the excessive uterine volume
can be the cause of umbilical cord knots because they
due to the fetus moving too freely in the uterus such
as: polyhydramnios, multiparous women, gestational

diabetes... Umbilical cord knots cause many
complications for fetus such as: fetal distress,
intrauterine  growth  restriction, fetal hypoxia.

Conclusion: For purpose of study the risk factors
which cause to umbilical cord knots, how to diagnosis
and how to manage during pregnancy. We report two
cases of umbilical cord knots are diagnosed in
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pregnancy and after cesarean section.
Keywords: umbilical cord knots,
intrauterine growth restriction.

I. DAT VAN DE

Day ron that ndt that su dugc cho la rat
hiém khi xay ra va dugc bao cdo gap tir 0,4 —
1,2% cac ca sinh nd[1][2]. Day rdn that nit
thudng xay ra trong thdi ky mang thai, it xay ra
vao lic chuyén da dé [1]. Trong hau hét cac
trudng hgp, ndt thdt ddy rén dugc chan doan
sau khi sinh vi hau nhu khéng co triéu chirng
ldm sang biéu hién trong thai ky. Mot s& cac tac
gid cho réng siéu am 3D cd thé hitu ich trong
chan doan nut that thuc su, tuy nhién siéu am
mau Doppler 3D khdng thé dudgc coi 1a phudng
phap chinh d& chan doan vi khdng c6 mdt quy
dinh cu thé nao bat budc bac si chi dinh phai
siéu am tim kiém cac dau hiéu goi y day rén that
nat [3]. Tai Viét Nam chua c6 mot nghién clru
nao tim hiéu sau vé day ron thdt nat nhu: dau
hiéu 1d8m sang, tiéu chudn chdn doan, hudng
theo dbi, x(r tri cu thé dé tir d6 cac nha san khoa
s dung trén thuc té khi theo doi thai ky, tir dé
tranh dudc nhitng tai bién, bién chiing nguy
hiém cho thai nhi. Nhan hai trudng hgp day rén
that nat dugc sinh md an toan ching tbi budc
dau tim hiéu cac yéu td nguy cd gy ra day rén
thdt ndt, phuong phap chan doan hudng theo
doi, cach xur tri.
Il. BAO CAO TRUONG HQP

2.1. Trudng hop 1. San phu 37 tudi, cd
tién sr 2 lan sinh thudng khoée manh. San phu
dugc chan doén khi vao vién 1a con [an 3 thai 38
tudn thai nhé hon tudi thai — theo ddi day rén
that nat. Tai khoa Dé, san phu dugc thdm kham
vé toan trang thi khée manh, cac diu hiéu
chuyén da chua cd, theo ddi may monitor san
khoa tim thai dao dong binh thuGng, siéu am 2D
c6 hinh anh nghi ngsé day rén thdt ndt, trong
lugng thai nho udc khoang 2300gr, nudc Gi binh
thudng. Sau khi hdi chan lanh dao khoa va tim
hi€u nguyén vong cua san phy, cac bac si quyét
dinh phau thudt md |8y thai ra 1 trai 2300gr,
Apgar sau 1 phat 9 diém, sau 5 phdt 10 diém,
kiém tra day rén c6 mot nit thuc su va & khoang
cach la 25cm tinh tir vi tri bam vao rén cla thai
nhi. Day ron dai 50cm, ca hai dong mach rén va
gel Wharton binh thudng. (hinh 1). Sau sinh ca
san phu va thai nhi khoe manh.

2.2. Trudng hop 2. San phu 36 tudi, tién
st 3 [an dé thudng, vao vién vi con [an 4 thai 41
tuan. Tai khoa Dé sau khi tham kham thay chua
c6 dau hiéu chuyén da, tim thai theo ddi trén

fetal distress,
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monitoring san khoa binh thuGng, siéu am udc
trong lugng thai 3600gr, da Gi, than phai thai nhi
gian. San phu dugc chi dinh mé 1y thai vi thai qua
ngay sinh va thai to, ldy ra 1 bé trai nang 3500gr,
Apgar 1 phit 9 diém, 5 phut 10 diém, day rén that
nat 1 vong cach vi tri bam clia day rén vao rén thai
23cm (Hinh 2), con phan tur cho ndt that dén vi tri
bam clia day rén vao banh rau khoang 45 cm. Sau
sinh san phu va thai nhi khée manh.

Hinh 1

Hinh 2
Dua trén cac thong tin trén chdng toi dua ra
mot bang so sanh gilta hai ca Idm sang dé ching
ta tim ra nhitng diém chung c6 thé cé cua day
rén that nat:
Bang 1: Bang so sanh cac dau hiéu giia
2 ca ddy rén that nit trong nghién ciru

A . \ Trudng
Thong tin Truong hgp 1 hop 2
Tubi san phu 37 36
S6 lan sinh trudc 2 3
Thai 38 tuan — | Thai 41

Chan dodan ban dau|thai nhé hon tudi{tuan — con
khi vao vién thai — theo doi |lan 4 — thai
day ron that nit to

Tinh trang nuéc 6i | Oi binh thuGng |  Da 6i
Gidi tinh thai Trai Trai
Trong lugng thai 2300gr 3500gr

Chiéu dai day ron 50 cm 68 cm
Két qua tré sg sinh| Khoe manh  |Khoe manh
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I1. BAN LUAN
3.1. Cac yéu t6 nguy co gay day ron

that nat: Nhu’ng bat thu’dng vé rau thai, dac
biét la day rén that ndt van 13 vén dé chua derc
nghién cdu xUr tri triét dé dan dén bién ching
cho thai nhi van con cao. Bat thuGng rau thai
dong vai tro chinh trong ty vong thai nhi hoac
chu sinh (chiém khodng 52% - 64%) so vGi cac
nguyén nhan gay thai chét luu khac [4,5]. Cac
y€u t thuan Idi cho sy hinh thanh nit that day
ron rét nhiéu va bao gom tat ca nhiing diéu kién
lam thé tich t& cung tang qua rong dan dén thai
nhi chuyén dong tu do qué mic nhu: da &i, san
phu dé nhiéu [an, san phu cé dai thao du‘c‘jng
thai ky... Cac nghién clru cho thdy nit that day
ron hay gap & tré trai han tré gai bdi vi day ron
G trén trai thudng dai hon tré gai. Madi lién quan
gilra day r6n that ndt véi day r6n qua dai da
dugc chitng minh qua cac tai liéu [1,6].

~3.2. Bi€u hién va chan doan day rén
that nat: Cho dén nay khong cé mot chi dinh cu
thé trudc sinh nao quy dinh bac si phai siéu am
xem xét cac ddu hiéu siéu 4m ggi y day ron that
ndt va khéng cd tiéu chudn cu thé vé dic diém
trén siéu 4m clia day r6n that nat. M6t s6 tac gia
cho rdng siéu &m 3D hitu ich trong chan doan,
dac biét la siéu am trong ba thang cuGi thai
ky.[6] Lopez va cdng s dd md ta chan doan
truGc sinh vé day rén that ndt sir dung “thong
treo”, dong thgi phan tich d6 cang cua day r6n
lién quan dén clr déng cla thai nhi thong qua
siéu am mau 4D[7]. “Thong treo” la dau hiéu
dudc coi ggi y chdn doan day rén that ndt thuc
su khi cat ngang qua day rén dudc bao quanh
bdi cac vong clia ndé qua quan sat trén siéu am
(hlnh 1). Tuy nhién hién nay chua c6 hudng dan
quan ly 1am sang nhirng trudng hgp thai nghén
c6 day rén that nat thuc su, két qua la & nhitng
don vi siéu &m chan doan trudc sinh méc du da
chdn doadn nghi ngd day rén thdt ndt nhung
khdng ghi nhan lai chdn doan nén thai phu
khdng nhén thirc dudc diéu nay cd thé gy nguy
hi€m dén tinh mang thai nhi dé theo ddi sat [2].

Bang 2: Téng hop van dé vé day rén that

nut duoc xac dinh qua cac nghién ciu [7]:
Cac - Yéu t6 nguy cad chinh: chiéu dai day rén
yéu |qua dai

to | Yéu t6 nguy cd phu: da 6i
nguy- SO [an sinh

c@ | Gidi tinh thai nhi: trai
Ch@’n ;inKhhéng cd chi dinh siéu dm cu thé trudd
doan["vist s5 tac gia ggi y siéu 4m 3D c6 hitu

ich véi hinh anh day rén * thong treo”

- Khong cé hudng dan quan ly Iam sang.

- Su hién dién cta day ron that nat khong

lién quan dén bi€u hién tim thai trén

monitor, tim thai chdm hay bénh ly sd

Quanisinh, tuy nhién né anh hudng dén nudc Oi
ly [lam nhudm mau phan su va nd cd thé gay

thai luu trong t& cung cao gap 4 lan cag

nguyén nhan khac.

- Ty 1& sinh mé & nhifng trudng hgp day,

ron that nit cao hon cac trudng hdp khac.

3.3. Tai bién va bién chirng cé thé gap
ciia day ron that nat. Mic du khong phai tat
ca nhitng trudng hgp nat thit day rén dan dén
bién chiing sc sinh, nhung ching déu lién quan
dén két qua thai k§/ bat Igi, bao gom: suy thai,
thi€u oxy thai, thai chdm phat trién trong to
cung, ton thuang than kinh thai nhi lau dai, mé
Idy thai va thai chét luu [6,7,8]. Nhitng nit that
day rén thuc sy c6 thé lam thay d6i luu lugng
mau & day rén [1]. Nhiing thay d6i nay cd thé
gay ra bdi su co thét truc ti€p hodc do sy’ cang ra
trong qua trinh thai nhi di chuyen xuong, dan
dén ngiing tam thdi luu lugng mau day rén, tinh
trang nay dudgc biu hién qua nhip tim thai bat
thuGng trén may theo doi tim thai [2]. MOt nghién
citu cua Carter va cong su vé mai lién quan gilra
bat thudng tim thai qua theo ddi bang monitoring
san khoa véi két qua sd sinh trong nhifng trudng
hagp c6 day rén that ndt, két qua la khdng cé mai
lién quan gitta su’ thay d6i tim thai trén monitor
vGi két qua bat thudng sc sinh va dua ra két luan
day rén thdt nit thuc su cd thé coi la mét tinh
trang lanh tinh trén Idm sang [10].

MOt nghién clu khac cua Hershkovitz va
cong su tap trung vao tim hiéu tadc dong ngan
han cta day rén that ndt 1én két qua thai nhi so
vGi nhitng tru‘dng hgp khong cd day rén thét nat
cho két qua: ty 1& thai suy va nudc &i lan phan
su cao han & nhém cb day r6n that nit so vdi
nhom khong co day ron that nat (7% so Vdi
3,6%, p < 0,01), va ty Ié thai chét trudc khi sinh
3 nhom cb day rén that nat cao gap 4 lan so vdi
nhom khéng bi day rén that nat (1,9% so vdi
0,5%, p < 0,001), ty Ié mé 18y thai & nhdm cd
day r6n that nit cao han nhdm khéng cd nit that.

Lichtman va cong su nghién cltu cho thay tai
bién do day rén thdt nat phu thudc vao mdc do
gian tinh mach tac nghén dong chay trong dé
ndt that chdt co thé gay tinh trang thi€u oxy cap
tinh dan dén két qua bat Igi ngay lap tic nhu
thai chét luu trong tlr cung, trong khi dé nat that
long han cb thé gay thiéu oxy man tinh va két
qua it nguy hi€m hon cho thai nhi, ngoai ra
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nghién cu cho thdy bang mot cach nay dé6 mot
s thai nhi cé day rén thdt ndt cd thé khdng bi
anh hudéng gi ca.
IV. KET LUAN

Méc du day r6n that nat rat hiém gdp nhung
trong quan ly cac bac si san khoa phai theo doi
téng quat dé xur ly kip thdi néu cé. NGt that day
rén cé thé bi bo qua néu khdng kiém tra ky trudc
sinh. V@i nhitng trudng hgp cd nhitng yéu t6
nguy ¢ gady day ron that ndt nhu da &i, dé
nhiéu [an ..ma siéu am nghi ngd day rén that
nat thi phai theo ddi quan ly thai sat sao bang
siéu am, bang may monitor theo ddi tim thai tir
d6 phat hién sém nhiing bt thudng dé kip thdi
XU tri, dong thdi giai thich cho thai phu va ngugi
nha nhitng nguy cc clia day rén that nat dé thai
phu va ngugi nha phdéi hgp theo doi sat thai ky.
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THU'C TRANG THIEU MAU VA MOT SO YEU TO LIEN QUAN O’ PHU NU'
MANG THAI PEN KHAM TAI BENH VIEN PHU SAN TRUNG U'O'NG NAM 2023

Nguyén Thi Thu Liéu'2, Nguyén Thi Anh Tric!, Pinh Bich Thiiy?

TOM TAT

Muc tiéu cta nghién clu la xac dinh ti 1€ thi€u
mau va mét sé yéu td lién quan & phu nlr mang thai
dén kham tai bénh vién Phu san trung uong nam
2023. Nghién ciu md ta cat ngang dugc ti€én hanh
trén 434 thai phu tUr thang 01 dén thang 06 nam
2023. Két qua cho thay ty Ié thi€éu mau la 12,67%.
Trong s6 thai phu thi€u mau, 18,18% thi€u mau hdng
cau to va 27,27% thi€u mau hong cau nho. Tudi me

1Truong Pai hoc Y Ha Noi

2Bénh vién Phu san Trung uong B
Chiu trach nhiém chinh: Nguyén Thi Thu Lieu
Email: nguyenthulieu@hmu.edu.vn

Ngay nhan bai: 9.10.2023

Ngay phan bién khoa hoc: 15.11.2023

Ngay duyét bai: 15.12.2023

136

<22, thai phu cé tién s say thai/thai luu, tirng dung
bién phap tranh thai ndi tiét, bé day I6p m& dudi da
thap, tang can dudi mirc khuyén nghi theo IOM, dinh
lugng Calci toan phan thap, st dung it sita va khong
thudng xuyén tiéu thu thuc pham giau vitamin B12 la
cac yéu to lién quan cé y nghia thong ké dén tinh
trang thi€u mau. Can cé thém cac nghién clfu vé tac
dong cua thiéu mau d6i véi phu nlr mang thai va cac
yéu t6 nguy cd dé xdy dung chién lugc can thiép dinh
duGng hiéu qua.

Tur khoa: Thi€u mau; phu nit mang thai; mot s6
yéu t0 lién quan, Bénh vién Phu san trung ucng

SUMMARY
ANEMIA STATUS AND SOME RELATED
FACTORS IN PREGNANT WOMEN VISITING

THE NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY IN 2023



