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Tom tat

Muc tiéu: 1. Khdo sdt chi s6 6i va két qud monitoring
san khoa &'thai qud ngay sinh. 2. Bdnh gid méi lién quan
gitia tinh trang me va tré sa sinh vaéi két qua chi sé 6i va
monitoring san khoa.

Phuong phap nghién ciu: Nghién ciu mé ta cdt
ngang trén 105 thai phu duoc chdn dodn thai qud ngay
sinh, theo déi va diéu tri tai khoa Phu San Bénh Vién Phu
San - Nhi Ba Néing tirthdng 6/2013 dén thdng 5/2014.

K&t qua: Chis6 éi trung binh Id 67,6 + 24,3mm, chi s6
6i giam chiém ty Ié 35,2%, chi s6 6i it chiém ty lé 5,7%. Test
khéng da kich khéng ddp ting chiém ty lé 14,1%. Test da
kich bdt thucng chiém ty Ié 33,8%. Khéng cé méilién quan
gitia chi s6 6i v6i phuong phdp sinh ctia me (p>0,05). Ty
18 mé Idy thai & nhém c6é NST khéng ddp tng téng gép 7
Idn nhém c6 NST ddp tng (P<0,05) (OR = 6,6, 95% Cl=0,8
- 53,3). Ty Ié mé Idy thai & nhém c6 CST bdit thuding tdng
gdip 26 lan nhém ¢6 CST binh thuding (P<0,01) (OR = 26,2,
95% Cl=3,3-210,1). Ty Ié tré so'sinh bi h¢i chuing Clifford &
nhom 6i it tdng gdp 3 Idan nhém 6i binh thuong (p<0,05),
(OR=3,3,95% Cl=1,3-82). Ty lé tré so'sinh bi ngat §nhdm
NST khong ddp tng tdng gdp 13 Idn nhém NST ¢6 ddp
ung (p<0,05) (OR=12,7:95% Cl=3,1-52,4). Ty lé tré so'sinh
bingat dnhom CST bdt thudng tdng gdp 181dn nhém CST
binh thuong (p<0,05) (OR=17,5;95% Cl=2,0- 152,6).

K&t luan: Monitoring san khoa c6 gid tri cao dé tién
dodn du hdu ctia thai, chi s6 6i it ¢6 gid tri d€ tién dodn
thai suy.

Abstract

THEVALUE OF AMNIOTIC FLUID INDEX AND
CARDIOTOCOGRAPHY IN THE MANAGEMENT OF
PROLONGED PREGNANCY IN DA NANG HOSPITAL FOR
WOMEN AND CHILDREN

Objective: 1. Examine the amniotic fluid index and
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theresult cardiotocography in prolonged pregnancy.
2. Evaluate the relation between the state of both
mothers and newborns and theresult of amniotic fluid
index and cardiotocography.

Methods: This research is a cross-sectional study
of 105 pregnant women who have had prolonged
pregnancy, monitored and treated in the Department
of Obstetrics and Gynecology, Da Nang Hospital For
Women and Children from June, 2013 to May, 2014.

Results: The average amniotic fluid index is 67.6
+ 24.3mm. A decrease in the amount of amniotic fluid
accounts for 35.2%, low amniotic fluid volume accounts
for 5.7%. The percentage of unsatisfying non stress test is
14.1% and that of unusual contraction stress test is 33.8%.
There is no relation between amniotic fluid index and
childbirth methods (p >0.05). Women, who have unusual
non stress test and choose to give birth by caesarean
section, increase seven times women who have normal
non stress test (p<0.05) (OR = 6.6, 95% Cl = 0.8 — 53.3).
Women giving birth by caesarean section, who have
unusual contraction stress test increase twentysix times
women who have normal contraction stress test (p<0.01)
(OR=26.2,95% Cl=3.3-210.1). Clifford'’s syndrome infants
whose mothers have low amniotic fluid index, increase
threefold those whose mothers have normal amniotic
fluid index (p<0.05) (OR = 3.3, 95% Cl = 1.3- 8.2). Birth
asphyxia, which happens in infants who have unsatisfying
NST which happens in those who have satisfying NST
(p<0.05) (OR = 12.7; 95% CI = 3.1- 52.4). Birth asphyxia,
which happens in infants who have unusual CST, increase
eighteen times which happens in those who have normal
CST (p<0.05) (OR=17.5;95% Cl=2.0- 152.6).

Conclusion: Cardiotocography has the high value
to predict the outcome of pregnancy. Low amniotic fluid
index is to predict fetal distress.

trong bung me qua 287 ngay (qua 41 tuan) tinh tu
ngay dau cta ky kinh cudi cing. Thai qua ngay sinh
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la mét thai ky nguy co cao. Tuy theo quan niém
vé tudi thai trong thai qua ngay sinh, tuy theo
nai nghién ctu, ty 1é thai qua ngay sinh tu 2-10%.
Trén thé gidi va trong nudc c6 nhiéu nghién ctu
vé cac thir nghiém dé danh gia stc khée thai nhi
& thai qua ngay sinh nhu nghién ctu vé siéu am
dac diém banh rau, chi s6 nudc 6i, sinh trdc hoc da
dugc bado cdo. Monitoring san khoa bao gom test
khéng da kich va test da kich la cac thi nghiém
danh gid stic khoe thai nhi dang tin cay, gép phan
lam gidm ty 1é tré bai ndo va gidm t vong sa sinh.
O nudc ta siéu am va monitoring trong san khoa
dugc st dung rat nhiéu trong moét vai nam gan day
nhung nghién ctru vé siéu am hodc monitoring san
khoa trong thai qua ngay sinh & trong nudc chua
nhiéu, dac biét 8 Thanh phé Pa Nang.

Muc tiéu:

1. Khdo sat chi s6 6i va két qua monitoring san
khoa 6 thai quéa ngay sinh.

2. Danh gid mai lién quan gita tinh trang me
va tré so sinh vai két qua chi sé 6i va monitoring
san khoa.

2. Déi tuong va phuong phap nghién cuu

Pai tugng: nghién ctu ti€n hanh trén 105 thai
phu dugc chdn doén thai qua ngay sinh, theo déi
va diéu tri tai khoa Phu San, Bénh Vién Phu San -
Nhi Da Nang tir thang 6/ 2013 dén thang 5/2014.

Phuong phap

Phuong phdp: nghién cliiu mé ta cit ngang

Phuong tién nghién ciru: Phiéu thu thap théng
tin, 6ng nghe tim phé&i, may do huyét ap, can ngudi
I6n.Cac trang thiét bi cho tham kham san khoa:
thudc day, 6ng nghe tim thai, gant tay vé khuan,...
May siéu am mau Philips 4D, HD 11 XE (2011), may
monitoring san khoa TOITU, MT - 516 (2008).

Qud trinh tham khdm, chdn dodn va diéu tri theo
cdc budc sau:

- Nghién ctru dic diém chung ctia mau

- Khai thac tién st, bénh st

- Ghinhan lam sang Iic md&i nhap vién

- Cac xét nghiém danh gia thai trudc va trong
khi sinh: siéu am thai thudng qui ghi nhan cac chi
s6 BPD, AC, FL, AFI, phan d6 cta banh rau, tinh
trong lugng thai,... lam test khong da kich (NST),
test da kich (CST).

- Huéng xt tri: Sau khi tham kham lam sang, thai
phu dugc chia lam 3 nhém dé x( tri:

Nhém 1: mé 18y thai ch( dong, néu:

+ Con quy

+ AFl < 28mm

+ Thai suy

+ B4t can xiing dau chau

+ Cac ly do khéc: vét mé cii, khung chau hep, ngéi
bat thuong,...

Nhém 2: da vao chuyén da tu nhién

+Theo déi chuyén da.

+ Chi dinh mé Iy thai khi c6 thai suy hodc cac ly
do san khoa khac.

Nhém 3: chua chuyén da

Dua vao chi s8 Bishop dé lua chon phuong phap
khéi phat chuyén da.

+ Néu c8 TC khéng thuan Igi (chi ¢6 Bishop < 5) ©
M4 13y thai.

+ Néu ¢8 TC thuan Igi (chi ¢ Bishop > 5) thi
gay chuyén da bdng bam &i va truyén Oxytocin
tinh mach

+ Néu khai phat chuyén da thanh céng (gay dugc
chuyén da 3 con co TC/10 phut) © theo déi va xdr tri
nhu nhém 2.

+ Néu khéi phat chuyén da that bai (truyén
oxytocin tinh mach > 6 gid ma khong tién trién tét)
© mé 1y thai.

Xu ly sé liéu: bang phan mém SPSS 16.0 va tinh
d6 nhay, do dac hiéu, gia tri tién doan duaong tinh,
gia tri tién doan am tinh clia phuong phap chan doén
theo bang hai hai

3. Két qua
3.1. K&t qua chi s6 6i va san khoa & thai qua
ngay sinh

Biéu d6 3.1. Chi sd i

- AFl trung binh 67,6 + 24,3mm, thap nhat 10mm
va cao nhat 120mm

Bang 3.1. Phan bd thai qud ngay sinh theo NST va (ST

Xét nghigm Két qua S6 truding hap Tyle%

G 79 859

NST dap ing Khéng 13 141
Tong 6 9 1000

Binh thuiing 4 66,2

] Bat huong % 38
Tong s 71 100,0

3.2. Méi lién quan giita tinh trang me va tré so
sinh véi két qua chi sé 8i va monitoring san khoa
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Bang 3.2. Lién quan giita chi 3 6i, monitoring stin khoa via phuang phap sinh cia me

Xét L Phuang php sinh .| Ynghia
ngiem | "™ | o g am doo | y16% | M ey hai [ Tyl | thﬁ’r?gké
<60 2% 7| 1 [e3] 63
?;'m) >60 15 37 7 |63 ] 42 |p-068
Tong s8 M) 81| 65 [619] 105
[ » B4 51 |66 | 79
NST Khang 1 17 12 [93] 13 |pr-0m
Tong s6 9 A5 63 685 | 9
Binh thuéng A 0] 0 | 418 | 4
T | Batthuing 1 40 | u 90| 25 |P=000
Tong s 2% 32| 46 |eas| 7

-Ty 16 m& Iy thai nhom cd NST khong dap ting tang
gdp 7 lan nhom c6 NST dap (ng. Su khac biét nay cd y
nghia théng ké (P<0,05) (OR=6,6,95% Cl=0,8 - 53,3).

-Ty 1é mé ldy thai & nhém c6 CST bat thudng tang gap
26 lan nhoém c6 CST binh thudng. Su khac biét nay cé y
nghia théng ké (P<0,01) (OR=26,2,95% Cl =3,3-210,1).

Bang 3.3. Lién quan gida chi s6 6i, monitoring san khoa vi chi s3 Apgar pht thi nhéi

| i r phot thi nhét Tingst Y nghia

nghiém Khongngat | Tyle% | Noat | Tyle% thong ke
<60 H 81,0 8 190 | 42

’(‘;'m) >60 5 |97 | 4 | 63 | 63 |P-0
Tong so 93 88,6 12 114 | 105
Khang 7 538 b 462 | 13

NST (0 74 937 5 63 79 | P=000
Tong s 8l 880 | 11| 120 | %
Binh thuing 45 979 1 21 46

) Bt thuong 18 720 1 280 | 25 | P=000
Tong so 63 887 8 133 | 71

- Ty lé tré sa sinh bi ngat & phut thi nhat & nhom 6i it
tang gap 3,5 lan nhém 6i binh thudng. Su khac biét nay cé
y nghia théng ké (p <0,05), (OR=3,5,95% Cl=0,9-12,4)

- Ty lé tré so sinh bi ngat 8 nhdm NST khéng dap
Uing tang gdp 13 1an nhom NST 6 dap ung. Su khéc
biét nay cé y nghia thong ké (p<0,01)(OR = 12,7; 95%
Cl=3,1-52,4).

-Tylétré sosinh bingat & nhom CST bat thudng tang
gdp 18 lan nhém CST binh thudng. Su khac biét nay co y
nghia théng ké (p<0,01) (OR=17,5;95% Cl=2,0- 152,6).

Bang 3.4. Lién quan gida chi s6 6i, monitoring san khoa vix hgi ching Cifford

- Hoi ching Clfford Toasé Ynghia
nghiem | Khong | Tyl% | G | Tyle% | o> thingké
<60 % o9 | 16 [ | @
ﬁf]'m) >0 55 841 | 10 | 159 | 63 | P=00]
Tong 56 79 152 | % | us s
| Khong ] 46,2 7 538 | 13
f;;)(d“" © 63 97 | 16 | 03| 79 |p=00
Tong s6 69 50 | 13 | 50| ®
Binhthuong| 38 826 | 8 | 174 | 4
NST | Batthuong | 14 560 | 1 | 40 | 25 | P-00
Tong s6 5 B2 19 | %8|
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- Ty lé tré so sinh bi hoi ching Clifford & nhom 6i
it tang gdp 3 lan nhom &i binh thudng. Su khac biét
nay cé y nghia théng ké (p < 0,05), (OR = 3,3, 95% Cl
=1,3-8,2).

- Ty 1é tré so sinh c6 hoi ching Clifford & nhém
NST khong dap tng tang gap 5 1an nhém NST ¢6 dap
tng. Su khac biét nay co y nghia théng ké (p<0,05),
(OR=4,6;95% Cl =1,4-15,6).

-Ty lé tré sa sinh c6 hdi chiing Clifford 8 nhém CST
bat thudng tang gap 4 1an nhém CST binh thudng. Su
khac biét nay co y nghia théng ké (p<0,05))(OR = 3,7;
95% Cl=1,2-11,2).

4. Ban luan

4.1. Cac thit nghiém danh gia truéc va trong
chuyén da

Siéu am danh gia thé tich 6i rat quan trong. Chi
dinh chuyén da nén dugc xem xét néu c6 bang ching
thai bi anh hudng hoic thiéu 8i. Nguy co cla thiéu
0Oi la do ty lé chén ép day rén gia tang, dat ra moi
nguy ca cho thai trudc hay trong ltc sinh. Khéng c6
dinh nghia ré rang vé thiéu i & thai qua ngay sinh,
nhiing lua chon bao gébm 1) khoang &i I6n nhat sau
< 2cm hoac AFl < 5cm theo Crowley va Chamberlin.
Con & nghién cdu cla chung téi, danh gia lugng Gi
theo Phan Truong Duyét tai Vién Bao vé Ba me va Tré
56 sinh dung phuang phap do AFI dé danh gia thiéu
8i. AFI dugc phan loai dé xur tri thai & nhiing tuan
cudi ctia thai ky. Dac biét Ia thai trén 42 tuan. Oi binh
thuong khi AFI > 60mm, &i gidm khi 28 mm <AFI <
60mm va 6i it khi AFl < 28 mm.

Chung t6i ¢6 két qua nhu sau: AFI trung binh 67,6
+ 24,3mm, thap nhat 10mm va cao nhat 120mm.Thai
qué ngay sinh c6 chi s6 6i binh thudng chiém ty lé
cao nhat (59%) ti€p dén &i giam chiém ty 1& 35,2% va
8i it c6 6 trudng hgp (5,7%)(Bi€u do6 3.1). Khong con
nghi nga gi vé nudc 6i gidm trong thai qua ngay sinh.
Pung vay, thé tich nudc 6i dat t6i da ldc thai 36 tuan
(1000ml), chi s6 nudc 6i trung binh 124 + 46 mm va
gidm chi con 100 - 200ml hodc it hon & thai qua ngay
sinh. Nghién cttu ctia chiing toi tuong tu véi tac gid Ha
Thi My Dung va céng su, Crownly. Theo nghién ctu
cla Maha M. ty Ié thiéu 6i trong nhém nghién ciu la
76% cao hon nghién cdru clia chiing t6i rat nhiéu. Diéu
nay co thé ly gidi do nghién clu ciia Maha M. |3y tiéu
chudn thai qua ngay sinh khi thai trén 294 ngay (> 42
tuan) con nghién ctu ctia ching téi theo dinh nghia
cla Huéng dan qudc gia thai qua ngay sinh khi thai
trén 287 ngay (= 41 tuan) hon nita nhém nghién ctu
nay ldy muc thi€u &i khi AFl < 5 cm con nghién ctu
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cla chidng téi lay muc 6i it khi AFl < 6 cm. Trong 105
truong hgp ¢6 13 trudng hgp nhap vién & pha tich cuc
nén chi c6 92 truong hgp NST trong do c6 79 trudng
hgp NST co6 dap tng chiém 85,9%, 13 trudng hop NST
khong dap ting chiém ty lé 14,1% (bang 3.1). Két qua
nghién ctiu clia chung téi tuong tu két qua nghién
cliu cla tac gid Nguyén Thi Ngoc Loan (NST khong
dap ung chiém ty & 12%), tuong tu véi nhém nghién
cUu Richa U. Test da kich c6 vai tro la mét tha nghiém
nham lugng gid kha nang chiu dung cua thai khi
vao chuyén da, nghia la gia tri cGia CST la nham quyét
dinh phuong thuc sinh cda thai ky, hoac sinh nga
am dao hodc sinh mé. Nhu vay, nhiing bénh nhan
trong mau ngay tir dau co6 chi dinh mé hodc lam NST
khong dap ung thi khéng cé chi dinh lam CST. Trong
105 truong hgp nhap vién cé 13 truong hgp vao vién
& pha tich cuc trong d6 c6 4 truong hgp khong do CST,
€6 62 trudng hop & giai doan chua chuyén da va & pha
tiém tang do CST téng cdng cd 71 trudng hop do CST.
Theo bang 3.1. phan bé thai qua ngay sinh theo CST
cho két qua CST binh thudng trong mau nghién ctu
la 47 trudng hop (66,2%), ti€p theo la CST bat thudng
c6 24 trudng hagp (33,8%). Két qua nghién cdu cla
chung téi tuang tu véi két qua nghién cdu clia tac gia
Nguyén Thi Ngoc Loan.

4.2, Méi lién quan giita chi sé 6i va monitoring
san khoa véi tinh trang me va tré so sinh

Khéng c6 méi lién quan gilia cach sinh ciia me véi
chi s6 6i véi P> 0,05 (bang 3.2). Theo tac gia Ha thi My
Dung va cdng su cho rang c6 su lién quan gila chi s6
6i va phuong phap sinh ctia me, r = 0,41. Theo nghién
ctru ctia Chauhan SP. va cdng su chi s6 6i < 50 mm so
vdi chi s6 6i > 50 mm ¢6 lién quan lam tang ty [é m&
lay thai (RR = 2,2,95% CI 1,5 - 3,4).Theo chuiing téi s& di
6 su khac biét nay do nhém tac gia nay lay thiéu 6i &
muic AFl < 50mm, con chdng t6i ldy thi€u 6i & muc AFI
< 6mm. Mai lién quan gilta chi s6 6i vdi tinh trang tré
sa sinh theo bang 3.3. cé ty |é tré sa sinh bi héi chiing
Cifford & nhom 6i it cao gap 3 lan nhém 6i binh thuong.
Su khéc biét nay cé y nghia théng ké (p < 0,05), (OR
= 3,26, 95% Cl = 1,30 - 8,17). K&t qua nghién ctu cla
chung t6i tuong tu vai két qua nghién ctu cla tac gia
Nguyén Thi Ngoc Lan & Hué. Ban than riéng thé tich
lugng 6i cling ¢ y nghia quan trong trong tién lugng
dy hau thai. Theo nghién cttu cia Béang Thanh Van va
cdng sy cho rang c6 mai lién quan gitta chisé 6iva tinh
trang so sinh khi chuyén da. Tac gia cho rang AFI gidm
lién quan tdi thai nguy ca bi héi chung Clifford trong
tr cung can phai can thiép kip thadi nham giam ty 1& ti
vong chu san va ty |é mac bénh & tré so sinh.

Theo hudéng dan thuc hanh lam sang cia CNGOF
(2013) theo déi tim thai bang monitoring san khoa bat
dau & tuan 41 cla thai ky lam giam ty Ié t& vong chu
sinh so v&i theo doi thai tir tuan 42 cla thai ky (Mic C).
Trong nghién ctu clia ching téi thai bat dau & tuan
41 da dugc do CTG thudng qui. Theo bang 3.2 vé lién
quan gilra NST va tinh trang me & nhédm sinh thuong
c6 NST ty 1&6 mé Idy thai & nhom cd NST khong dap
Uing tang gap 7 lan nhdm c6 NST ¢6 dép tng . Su khac
biét nay ¢ y nghia théng ké (P < 0,05) (OR = 6,58, 95%
Cl = 0,81 - 53,34). Nghién ctu clia chung t6i tuong tu
véi nghién ctiu clia tac gia Caughey. BA (OR = 1,81, Cl
95% Cl = 1,49 - 2,19). Trong nghién clu cla chung toi
vé mai lién quan NST véi Apgar phut tha nhat ty 1€ so
sinh bi ngat & nhém NST khéng dap Ging tang gap 13
lan nhom NST 6 dap (ng. Su khac biét nay ¢ y nghia
théng ké (p < 0,05)(0OR = 12,68; 95% Cl = 3,07 - 52,35).

Siéu am phat hién thiéu &i trong thai qua ngay
sinh c6 y nghia rat I6n trong viéc du doan tinh trang
thai trong tf cung.

Bang 4.1. So sénh gic frifién dodn chi s6 6i véi cdc tdc gid khdc
Tuﬁ"{llmi Ty l¢ thigu Dubéo Donhay I?()d(flt TODT | TOAT
(tum) | i (%) i (%) | hiew (%) | (%) | (%)
Crowley (1980) | >42 | 35 |Mgliythaidothaisoy| 100 | 68 | 12 [100

Pheln(1985) | >41 | 3 hr5<? | 25 | 98 |55
Hashimto (1987) | >42 | 46 Thai gia théng 9 64 | 36|97

Tdcgia

Bing Thanh Van | 238 & S
(199) < Hoi ching Clifford | 64 | 99 | 99 | 98
Ching >4 | 409% | HoicngGiod | 615 | 671 [381]841

Trong nghién cttu cGia ching t6i, gia tri tién doan
clia NST: d6 nhay 54,5%, d6 dac hiéu 91,4%, gid tri
tién doan duong tinh 46,2% va gid tri tién doan am
tinh 93,7% tuong tu vdi tac gid Ido Solt c6 dd nhay
50%, do dac hiéu 90%, gia tri tién doan duong tinh
50%, gia tri tién doan am tinh 90%. Theo tac gia
Massome c6 dd nhay la 62% va do dac hiéu la 42%,
gia tri tién doan am tinh 94%. Vé gia tri tién doan
duong tinh va am tinh cta chung t6i tuong tu nghién
cuu clia Hence c6 gia tri tién doan am tinh cao va gia
tri tién doan duang tinh lai thap. Theo rat nhiéu tac
gia, & thai qua ngay sinh CST la th&r nghiém dau tay
dé danh gia tinh trang thi€u oxy trudc sinh cla thai.
Trong nghién ctu clia chung t6i, gid tri tién dodn cla
CST c6 d6 nhay 88,9%, d6 dac hiéu 71,4%, gia tri tién
doan duong tinh 28,0% va gid tri tién dodn am tinh =
97,8% .Theo Keegan nghién ctru 895 bénh nhan cho
d0 nhay 61%, d6 dac hiéu 93% . CST dugc ching to
la yéu t6 du bao bénh ly t6t hon NST, nhung ca hai
thtr nghiém déu la nhimng th nghiém tién doén co y
nghia théng ké cao (p < 0,001).
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5. Két luan

Qua nghién cdu 105 trudng hgp thai phu mang
thai qua ngay sinh nhap vién, theo déi va diéu tri
tai khoa Phu san, Bé&nh vién Phu san - Nhi Da Nang,
chuing t6i c6 cac két luan sau:

Chi s6 6i trung binh 12 67,6 + 24,3mm. Test khéng
da kich khéng dap ung chiém ty 1& 14,1%. Test da kich
bat thudng chiém ty & 33,8%

Khéng c6 mai lién quan gitia chi sé 6i véi phuang
phap sinh ctia me (p > 0,05). Ty 1&é m& |8y thai 8 nhém
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