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trang trai va dai trang sigma (chiém 32,3%).

- NOGng do CEA tang cao trudc diéu tri chiém
72,3%.

- Th&i di€ém phat hién bénh [an dau la chu
yéu chiém 75,4%.

- M6 bénh hoc ung thu biéu mé tuyén biét
hoa vtra chiém 86,2%.

Két qua diéu tri:

- Ti 1& ddp 0ng la 56,9%. Ty |é kiém soét
bénh la 80%.

- Banh gia thdi gian song thém:

+ Trung vi thdi gian s6ng thém khong bénh
la 9,5 thang.

- Tac dung khong mong mudn thudng gap
trén hé tao huyét la ha bach cau 46,1% chd yéu
la d0 1,2 (35,4%). NOn, budn non, hdi chirng da
ban tay chan va bénh ly than kinh ngoai bién
cling thudng gap vdi ti 1é 33,8%; 35,3%; 40%
véi mlrc dd nhe co thé kiém soét dugc.
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TAI BENH VIEN PA KHOA KHU VU'C LONG KHANH
TINH PONG NAI NAM 2022-2023

TOM TAT

Siéu &m doppler thai 1a can 14m sang phd bién
trén thé& gidi nhdm phat hién di tat thai, theo ddi stic
khde cua thai trong sudt thai ky. Nghién cltu nhdm
xac dinh ty 1€ phat hién di tat thai trén siéu am
doppler va tim hiéu mét s6 véu t6 lién quan & thai phu
siéu am thai nhi 3 thang cuGi. Nghién ciu mo ta cat
nagana da chon 1200 san phu dén kham tai phong
kham san tai Bénh vién Da khoa Khu vuc Long Khanh.
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Nguyén Thi Anh!, Pham Vin Linh?

K&t aua ghi nhan tudi trung binh clia san phu 29,12 +
5,57 tubi, mang thai lan dau chiém 40,5% va 17.3%
€6 bénh nén kém theo, trong d6 bénh ly rdi loan huyét
ap chiém cao nhat 5,7%. Di tat thai nhi chiém 4,2%
trong d6 qgidn bé than chiém nhiéu nhat. Lién quan
qitfa di tat thai vdi can nang thai nhi, d6 sau khoang Gi
I6n nhat, bénh nén cla san phu khac biét c6 v nahia
thong ké vai p<0,05. Tudi thai nhi va chiéu dai xucng
dui, dudng kinh luGng dinh, chu vi vong bung, can
nang thai cé mai tuong quan thuan véi p<0,001. Siéu
am Doppler thai gitp danh gia toan dién cg quan thai
nhi va phat hién cac bat thuong va xur tri kip thdi.

Tu khoa: Siéu am dopper thai, di tat thai, 3
thang cudi thai ky

SUMMARY

FETAL INDICATORS ON LAST TRIMMENT
ULTRASOUND OF PREGNANCY AT LONG
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KHANH REGIONAL GENERAL HOSPITAL,

DONG NAI PROVINCE IN 2022-2023

Fetal Doppler ultrasound is a popular subclinical in
the world to detect fetal malformations and monitor
fetal health throughout pregnancy. Study was
conducted to estimate the prevalence of birth defects
on Doppler ultrasound and assess asso factors in
pregnant women with last 3-month fetal ultrasound. A
cross-sectional study among 1,200 pregnant women
who examinating visit to obstetrics clinic at Long
Khanh Regional General Hospital. The average age of
pregnant women was 29.12 + 5.569 years old. First-
time pregnancies account for 40.5%. 17.3% of
pregnant women have underlying diseases, of which
blood pressure disorders account for the highest
number at 5.7%. Fetal malformations account for
4.2%, of which renal pelvis dilation accounts for the
most. The difference between subjects with fetal
malformations and fetal weight, Single deepest
pocket, and underlying medical conditions of the
mother was statistically significant (p<0.05). Fetal age
and femur length, biparietal diameter, abdominal
circumference, and fetal weight were positively
correlated with each other (p<0.001). Fetal Doppler
ultrasound helps to comprehensively evaluate fetal
organs and detect abnormalities and timely treatment.

Keywords: Fetal dopper ultrasound, fetal
malformations, In the third trimester of pregnancy.

I. DAT VAN PE

Siéu am di tat thai nhi la phucng phap rat an
toan, hiéu qua, dé thuc hién véi chi phi hap ly dé
chén doén, theo ddi thai ky, cling nhu phat hién,
theo ddi cac di tat thai nhi & cac giai doan khac
nhau, ngay tur khi rat s6m. O giai doan 30 dén
32 tuan, siéu am sé giup phat hién cac di tat dén
mudén nhu su bat thudng cdu trdc ndo, bat
thuGng tim va dong mach. Banh gia tinh trang
stiic khoé thai nhi bang viéc do cac théng sd
Doppler d6ng mach rén, dong mach nao
gilta,...tlr ddy co thé danh gid thai cd bi chdm
phat trién trong tir cung hay khdng [1]. Chinh vi
vay, chdng téi ti€én hanh nghién cllu cac chi s6
thai trén siéu am 3 thang cudi thai ky.
Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru: San phu dén
kham tai phong kham san tai Bénh vién Da khoa
Khu vuc Long Khanh. B

Tiéu chudn chon mau: Thai phu mang thai
3 thdng cudi tir 29 tuan dén 42 tuan. DU 18 tudi
trg 1én. Dong y tham gia nghién ctru.

Tiéu chuén loai trar: Thai luu hodc da thai.

2.2. Phucng phap nghién ciru:

Thiét ké nghién cuu: Phudng phap nghién
clru mo ta cat ngang. ~

Cd mau va phuong phap chon mau:
Chon toan bd 1200 thai phu thda man tiéu chudn
nghién clru trong khoang thdGi gian tUr thang

10/2022 - 04/2023.

Néi dung nghién ciru: Thai phu t6i phong
kham siéu 4m dugc thu thap thong tin (tudi, s6
l&n mang thai), ti€n hanh ghi nhan cac chi s6
trén siéu am Doppler thai bao gom: di tat thai,
chi s& 8i, tudi thai, cac chi s6 sinh trac thai nhi
(chiéu dai xuong dui, chu vi dau thai,....) va tim
moi lién quan gilra di tat thai vdi cac chi s6 sinh
trdc thai, bénh nén thai phu.

Xu' ly thong ké so liéu: Nhap gia tri va x{r
ly cac bién s vao bang dir liéu thuéc phan mém
Statistical Package for Social Sciences 18.0 (SPSS
18.0).

INl. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cau

D2 | Phannhém | Tansé Ty 1¢ (%)

18-25 328 27,3
26-30 377 31,4
31-40 463 38,6
Tudi 41-50 32 2,7
T6ng 1200 100

Trung binh + d6 N

| égh a0 | 29,12 % 5,57 tué
Con so 486 40,5
S6 lan | Mang thai lan 2 421 35,1
mang | Mang thai lan 3 231 19,3
thai | Mang thai > 3 lan 62 5,2
T6ng 1200 100

Nhdn xét: Tubi trung binh cua san phu
29,12 £ 5,57 tudi. Nhém tudi chiém ty & cao
nhat 31-40 tudi chiém 38,6% va chiém ty 1€ it
nhat 13 41-50 tudi chiém 2,7%. Mang thai lan
dau chiém 40,5%, mang thai > 3 [an chiém 5,2%.
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Bénh Iy tuyén gidp

Biéu db 1. Bénh ly nén cua déi tuong
nghién cuu

Nhan xét: Co 17,3% san phu cd bénh nén
kém theo, trong ding th& 1 1a bénh ly cd rdi
loan huyét ap (bao gom tang huyét ap va tién
san giat) chiém 5,7% va dai thao dudng thai ky
chiém 5,6% (67 trudng hgp).

Bang 2. Siéu am danh gia su tang
trudng thai nhi 3 thang cudi

Dii thio dwimg Ting huyét dp Tidn san gidt Béuh Iy khidc
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v g S0 lugng bat(Ty I Bat thudng tim:
bac diem thurong (n) |(Yo) Thong lien thit 0,3
Chiéu dai xuang dui (FL) 521 43,4 Bat san xuong mii 0,2
Pudng kinh luBng dinh Bat thudng chi:
(BPD) 189 158 Khogo hai chén 0,2
Chu vi vong bung (AC) 143 11,9 Bat thuGng hé tiéu hoa: > 102
Trong lugng 139 11,6 Hep ta trang !
Tim thai 43 3,6 Bat thuGng nao: Nang dudi 1 o1
Chi s0 nao nhau (CPR) 9 0,7 ndi mac tuy hai bén '
Ngdi thai (ngdi ngang va 84 71 Bat thuGng phoi: Nang tuyén c |04
ngbi mong) ! phdi bam sinh !
Dong mach ron 85 7,1 Bat thudng sit m6i hd ham éch| 2 | 0,2
Dong mach nao gilra 115 9,5 Bat thudng tim: 3 |03
D0 sau khoang 6i I6n nhat 172 144 Tu‘_ghu‘nAg faAIIot !
(SDP) ! Gian bé than 12420
Nhén xét: bat thuong vé chiéu dai xuong Nang bach huyét ving co 1 /0,1
dui (FL) chiém ty & cao nhat dat 43,4%. Nang tuyén thugng than phai| 1 | 0,1
Bang 3. Dj tat thai 3 thang cudi thai ky Khéng 1150 95,8 [95,8%
Bat thudng thai trén siéu | Tan Ty lé Tén Tong 1200{100,0{100%
am Doppler thai nhi s0 |(%) 9 Nhan xét: C6 95,8% khong di tat thai trén
Bat thuGng ndo: 3 |03 siéu am, va 4,2% co di tat thai trén siéu am.
Gian bé 16n ho sau " 1490 Trong d6, chiém ty 1€ cao nhat la Gidn bé than
Bat thudng nao: 1 lo1l " chiém 2%, ding thdr 2 la nang tuyén phdi bam
Gian nao that bén ! sinh chiém 0,4%.

Bang 4. Méi tuong quan giiia tudi thai vdi chi sé sinh trac thai va héi quy tuyén tinh

Tuoi thai nhi N
*Hé so tu'dng quan (r) He 53 hoi
r Tucng quan Mirc do p quy
FL 0,736 Thuan Trung binh <0,001 1,906
BPD 0,581 Thuan Trung binh <0,001 0,401
AC 0,679 Thuan Trung binh <0,001 0,198
Can nang thai 0,722 Thuan Chat ché <0,001 -0,002
Nhip tim thai (NTT) -0,119 Nghich Rat yéu <0,001 -0,087
PI Bong mach ron -0,25 Nghich Yéu <0,001 -15,921
S/D Bong mach ron -0,258 Nghich Yéu <0,001 1,191
PI Bong mach ndo gilta -0,514 Nghich Trung binh <0,001 -2,792
S/D Béng mach nao gilra -0,463 Nghich Yéu <0,001 -0,077
CPR -0,276 Nghich Yéu <0,001 -5,630
SDP -0,121 Nghich R&t yéu <0,001 | -0,078

Héng s6 (a) = 80,837 ngay tudi; R Square = 0,786, (*): Hé s6 tuong quan Spearman

Nh&n xét: Tubi thai nhi va FL, BPD, AC, can
ndang thai c6 mdi tuong quan thuan véi nhau
(Spearman’s r > 0, n = 1200, p < 0,001). Tudi
thai nhi va NTT, PI va S/D clia dong r6n va dong
mach ndo gilfta, CPR, SDP c6 mGi tudng quan

nghich véi nhau (Spearman’s r < 0, n = 1200, p
< 0,001). Cac chi s6 trén giup quyét dinh 78,6%
ngay tudi thai nhi véi hdng sé (a) hdi quy tuyén
tinh Ia 80,837 ngay.

Bang 5. Méi tuong quan giiia chi sé'sinh trac, bénh nén thai phu va dj tat thai nhi

Tan s0 Di tat thai nhi Chi-Square Tests
Ty lé Khong Co Tong OR (KTC 95%)

X X n 1022 39 1061

Binh thudng % 96,32 3,68 100 X2=5,528

Can nang ~ A n 128 11 139 p=0,019

thai nhi | Bat thuong % 92,09 7,01 100 OR=2,252

Tén n 1150 50 1200 (1,125:4,507)

9 % 95,83 4,17 100
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: : n 990 38 1028
Binh thugng % 96,30 3,70 100 X2=3,971
A,‘ n 160 12 172 p=0,046
SDP Bat thugng % 93,02 6,08 100 OR=1,954
~ n 1150 50 1200 (1;3,819)
Tong % 95,83 417 100
‘ ‘ n 957 35 992
Binh thugng % 96,47 3,53 100 X2=5,842
Bénh nén LA " n 193 15 208 p=0,016
thai phy | <O Dbenhnen % 92,79 7,21 100 OR=2,125
Tén n 1150 50 1200 (1,138;3,967)
9 % 95,83 4,17 100

Nhan xét: Su khac biét gilta bénh nén thai
phu, SDP va can nang thai nhi vdi di tat thai nhi
c6 y nghia thong ké (p<0,05).

IV. BAN LUAN

Pac diém chung cua ddi tuong nghién
ctru: Nghién ctu ching téi ghi nhan tudi trung
binh clia san phu 29,12 + 5,569 tudi. Nhdm tudi
chiém ty & cao nhat 31-40 tudi chiém 38,6% va
chiém ty I8 it nhat 1a 41-50 tudi chiém 2,7%.
Mang thai lan dau chiém 40,5%, mang thai > 3
[an chiém 5,2%. Tac gia Tran Nguyén Tuan [2]
ghi nhan tudi san phu thudng gdp la tir 20- 35
tudi, tudi trung binh 28,09 + 4,73, mang thai lan
dau chiém 48,9%. Mang thai [an dau chi€ém 49%
va tui san phu trung binh 26,97 + 6,79 [3]. C6
thé thdy rang nghién clfu ching téi tuong dong
véi cac nghién clu trén vé do tudi va tién sur
mang thai.

Bénh nén thai phu: nghién cfu ching toi
c6 17,3% san phu c6 bénh nén kém theo, trong
doé ddng th 1 1a bénh ly ¢d rGi loan huyét ap
(bao gom tang huyét ap va tién san giat) chiém
5,7% va dai thao dudng thai ky chiém 5,6% (67
trudng hgp), bénh ly khac chiém 3,9%, bénh ly
tuyén giap chiém 2,1%. Theo tac gia Tran Manh
Linh ghi nhan 5,23% co rGi loan tang huyét ap
trong thai ky (0,79% tdng huyét ap thai nghén,
3,8% tién san giat, 0,26% tang huyét ap man va
0,37% tién san giat trén tang huyét ap man) cé
su’ khac biét khéng cé y nghia thong ké (p>0,05)
[4]. Theo thong ké cla Lién doan Dai thao
dudng thé gidi (IDF), ty |é dai thdo dudng thai
ky nam 2021 tai Viét Nam tang lén 21,8%.

Cac chi s6 siéu am Doppler thai nhi:
chiing t6i ghi nhan ty 1€ binh thuGng (theo bach
phan vi th(r 95) trén siéu am Doppler clia cac chi
s6 sinh tréc thai nhi bao gém FL dat 56,6%, BPD
dat 84,3%, AC dat 88,1%, can ndng thai nhi dat
88,4%, dong mach ndo gilta dat 90,4%, CPR dat
99,3%, SDP dat 85,7%, 98,8% vi tri nhau thai &
vi tri binh thudng.

Di tat thai nhi chiém 4,2%, bao gém: gidn
b€ thdn c6 24 trudng hdp, B&t thudng phdi:
Nang tuyén phdi bdm sinh ¢ 5 trudng hgp, Bat
thudng tim: T chiing fallot cd 3 trudng hop, Bat
thudng ndo: Gian bé I3n hd sau cd 3 trudng hap,
Bat thuGng tim: Thong lién that c6 3 trudng hap,
Bat san xuong mii ¢ 2 trudng hgp, Bat thutng
chi: Khoeo hai chan cé 2 trudng hgp, Bat thudng
hé tiéu hda: Hep ta trang cé 2 trudng hgp, Bat
thuGng sit mo6i hd ham éch cd 2 trudng hgp,
Bat thudng ndo: Gian nao that bén ¢ 1 trudng
hgp, Bat thudng ndo: Nang dudi n6i mac tuy hai
bén cé 1 trudng hgp.

Bang 6. So sanh ty Ié di tit bAm sinh 3
thang cubi giiia cac déi tuong nghién ciru.

Tac gia nghién Ty Ié di tat| p (Kiém dinh
clru bam sinh |Chi-Square Test)
Hoang Van Viet [5]  4,67% 0,409
Drukker L [3] 2,17% <0,001
Dulgheroff FF [6] 2,95% 0,013

Nghién ciu ching t6i va Hoang Van Viét co
ty 1é tuong duong nhau (p=0,409) véi mo hinh
di tat thai nhi xép theo hé cg quan nhu sau: hé
than kinh 23,68%; hé mat - cd 19,3%; hé xuong
- cd 13,16%); hé h6 hap 11,4%; hé tiéu hoda
11,4%; hé tuan hoan 7,81%; hé tiét ni€u
1,75%; khe hd méi — vom miéng 3,51%; di tat
khac 7,89% [5]. Nghién clru chdng toi cd ty 1€
khac biét so vdi tac gia Drukker L, Dulgheroff FF
(p<0,05). Su khac biét nay cé thé do vi tri dia ly,
ché d6 cham sdc tién san va qua trinh mang thai
khac nhau.

Mdi tuong quan di tat thai véi bénh
nén, chi s6 sinh trac thai: Su khac biét giita
doi tugng di tat thai va khong di tat thai véi can
nang thai nhi, SDP, bénh nén cta san phu khac
biét cé y nghia thdng k& (p<0,05). Tubi thai nhi
va FL, BPD, AC, cdn nang thai c6 méi tuong
quan thuén véi nhau (p < 0,001). Tudi thai nhi
va NTT, PI va S/D cua dong ron va dong mach
ndo gilra, CPR, SDP c6 mdi tuong quan nghich
vGi nhau (p < 0,001). Cac chi s6 FL, BPD, AC,
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Can nang thai, NTT, PI Béng mach r6n, S/D
Pong mach r6n, PI Bong mach ndo gilta, S/D
bong mach ndo giira, CPR, SDP gilp quyét dinh
78,6% ngay tudi thai nhi.

Theo tac gia Gabbay-Benziv R [7] ciing ghi
nhan két qua tuong tu chi sd 6i giam dan theo
tudi thai tir tudn 22 dén tuédn 40. Tac gia Tran
Thi Hoan [8] ciling ghi nhan chi s6 xung (PI) va
ty s6 S/D clia dong mach ron va dong mach ndo
gitra thai nhi giam dan vé cudi thai ky.

V. KET LUAN

TuGi trung binh clia san phu 29,12 + 5,569
tuGi. Nhdm tudi chiém ty 1& cao nhat 31-40 tudi
chiém 38,6%. Mang thai lan dau chiém 40,5%.
C6 17,3% san phu cd bénh nén kem theo, trong
doé ddng th 1 1a bénh ly cd rGi loan huyét ap
chiém 5,7%.

Siéu am Doppler thai nhi 3 thang cudi phat
hién 4,2 % di tat thai nhi. Trong d6 gidn bé than
la thudng gap nhat. Su khac biét gilta do6i tugng
di tat thai va khong di tat thai vGi can ndng thai
nhi, d0 sau khoang 6i I6n nhat (SDP), bénh nén
cta san phu khac biét c6 y nghia thong ké
(p<0,05).
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NGHIEN C(’U DU’ POAN KET QUA KHO'T PHAT CHUYEN DA
TREN THAI PHU QUA NGAY DY KIEN SINH
BANG PO CHIEU DAI €O TUY CUNG QUA PUONG AM PAO

Vii Thi Huyén Trang', Nguyén Manh Thing!?

TOM TAT

Pat van de: Gay chuyen da la thu thuat san
khoa thuSng quy trén th& gldl su’ chin mudi clia ¢d tur
cung (CTC) la mét yéu t6 anh hufdng tdi su thanh
cdng clia gay chuyén da. Su’ chin mudi CTC dudc biéu
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thi bang dlem Bishop. Chi s6 Bishop van co nhiing
nhugc diém vi mang tinh chat chu quan cta nger|
kham. Ngay nay, phucng phap do chiéu dai co tI
cung bang siéu am qua du’dng am dao dé du doan
kha nang thanh cong clia gdy chuyén da dugc su’
dung ngay cang pho bién. Do do6, nghién cltu nay
dugc tién hanh dé phéan tich mai lién quan cta chiéu
dai CTC qua siéu am dudng am dao vGi két qua gay
chuyén da trén thai phu qua ngay dy kién sinh.
Phuong phap 108 san phu quéa ngay du kién sinh
chua chuyén da dugc tién hanh nghién clu. Chiéu dai
CTC dugc do béng 5|eu am qua derng am dao. Gay
chuyen da thanh coéng khi CTC md& 3cm trong vong
24h tinh tur IGc gdy chuyén da. S8 liéu dugc xir ly bang



