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microglobulin (mic do tang cao & bénh nhan
ESRD) c6 thé Iam cd s§ cho su phat trién cla
bénh than kinh uré mau. Bang ching thuc
nghiém cli han dé xudt rang doc tinh than kinh
lién quan dén trang thai uré huyét cé thé 1a do
su’ thay d6i tinh kich thich ciia mang gay ra bdi
tac dung Uc ché hoat dong cia bom Na/K theo
truc, diéu nay sé loai bd truc ti€p su déng goép
cua dong bom siéu phan cuc vao dién thé mang,
dan dén su tich tu K+ ngoai bao gay ra qua trinh
khtr cuc. Bdm Na/K c6 tdm quan trong thiét yéu
trong viéc duy tri gradien ion binh thuGng, rat
can thiét cho su ton tai cua sgi truc. Cac bang
chirng gan day han & nguGi cho thdy tang kali
mau chr khong phai roi loan chic nang bom
Na/K la nguyén nhan chinh gay khi cuc uré
huyét va cé kha nang la yéu t6 gép phan phat
trién bénh ly than kinh ngoai vi.

V. KET LUAN

- Su khac biét vé ty 1é DTK t6n thuong giilta
cac nhdm méc bénh dudi 5 ndm, tir 5 — 10 ndm
va trén 10 ndm khong cé y nghia théng ké véi p
> 0,05.

- Ty |1& cac DTK t&n thuong gilta cdc nhém
thé trang gay, trung binh va thira can khac nhau
khdéng co6 y nghia thong ké véi p > 0,05.

- Ty 18 DTK tdn thuong & nhém BN kiém
soat dudng mau kém tang lén rd rét so v8i nhdm
ki€ém soat dudng méau tét (p < 0,05).

- Ty I& DTK t8n thucng & nhém BN DTD tip
2 ¢ chdc nang than giam véi MLCT < 60
ml/ph/1,73m2 cao hon nhém BN ¢ MLCT = 60

ml/ph/1,73m2. Su khac biét cd y nghia thong ké
vdi p < 0,05.
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UNG DUNG KY THUAT SIEU AM DOPPLER BANG MAY USCOM
PE THEO DOI VA DIEU CHINH HUYET PONG
& BENH NHAN NHIEM KHUAN NANG VA SOC NHIEM KHUAN
TAI BENH VIEN HO'U NGHI PA KHOA NGHE AN

TOM TAT

Muc tieu: Ung dung ky thuat siéu am Doppler
bang may USCOM dé theo ddi va diéu ch|nh huyet
dong & bénh nhan nhiém khudn ndng va séc nhiém
khudn. Dai tugng va phucng phap: Nghién ciu
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tién ciu mé ta can thlep 43 benh nhén dudc chan
doan nhiém khuan nang va s6c nhiém khuan Két
ludn: DO bién thién thé tich nhat bép SVV 6 vai trd
dénh gid theo ddi va hudng dan bu dich, sic can
mach hé thdng SVRI ¢ vai trd trong danh gié theo doi
va huéng dan st dung thudc co mach, suic co bép cd
tim INO c6 vai tro trong danh gid theo d&i va hudng
dan st dung thudc tang co bdp ca tim.

T khoa: USCOM, Bénh vién Htu nghi Da khoa
Nghé An

SUMMARY
APPLICATION OF DOPPLER ULTRASOUND
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TECHNIQUE BY USCOM MACHINE TO
MONITOR AND ADJUST HEMODYNAMICS
IN PATIENTS WITH SEVERE INFECTION
AND SEPTIC SHOCK AT NGHEAN GENERAL
FRIENDSHIP HOSPITAL

Objective: Application of Doppler ultrasound
technique by USCOM machine to monitor and adjust
hemodynamics in patients with severe infection and
septic shock. Subjects and methods: Prospective
interventional descriptive study 43 patients diagnosed
with severe sepsis and septic shock. Conclusion: SVV
stroke volume variability has a role in monitoring and
guiding fluid resuscitation, SVRI systemic vascular
resistance has a role in monitoring and guiding the use
of vasopressors, inotropic strength, and INO has a role
in monitoring evaluation and guiding the use of
inotropic drugs.

Keywords: USCOM: UltraSound Cardiac Output
Monitor, Nghe An General Friendship Hospital

I. DAT VAN DE

Suy giam chirc ndng co bdép cd tim va giam
stic can mach mach hé théng la cac rdi loan chu
yéu trong cd ché bénh sinh cia s6c nhiem
khuan. Bu thé tich tuan hoan va dung cac thudc
van mach dé diéu chinh huyét dong va phuc hoi
tudi mau té chirc la mot trong cac bién phap co
ban dé diéu tri soc nhiém khudn [1]1,[21,[3], [4],
dé& bu du dich va dung thuéc van mach dung cac
thay thu6c lam sang can dua vao cac thong s6
huyét dong do dugc tir ky thuat khong xam lan
(situ am Doppler tim, USCOM,...) xam lan
(catheter dong mach, catheter Swan- Gans,
PiCCO, LiDCO...) [4],[5]. Trén thé gidi, USCOM
dugc dua vao st dung ndam 2005, Bénh vién
Bach Mai nam 2014, Bénh vién H{tu nghi Pa
khoa Nghé An nam 2020. Vi vay chung toi tién
hanh nghlen clru nay nham muc tiéu “Ung dung
ky thuat siéu 4m Doppler bdng may USCOM dé&
theo dbi va diéu chinh huyet dong & bénh nhan
nhiém khuan néng va sdc nhiém khuan”.

I. ool TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru. 43 bénh nhén

vao diéu tri tai khoa HGi suc tich cuc ngoai khoa

bénh vién Hitu nghi ba khoa Nghe An dudc chan

doan nhiém khudn ndng va soc nhiém khuan theo

tiéu chudn clia Surviving Sepsis Campaign 2018.
Tiéu chudn chon bénh nhan

Il. KET QUA NGHIEN cU'U

Nhiém khuén ndng: C& bang chimg vé nhiém
khudn cé thé c6 hodc khdng. QuickSOFA (GSOFA)
I6n hon 2 trong ba bi€u hién: rdi loan tinh trang y
thdc, nhip thd I6n han 22 nhip/ phat, huyét ap tam
thu nhé hon 100mmHg. Diém SOFA ctia bénh nhan
I6n hon tr 2 diém trd 1én so vdi SOFA nén bénh
nhan. Bang diém SOFA.

S6c nhiém khudn: C5 nhiém khudn ndng
dugc bu dich day da ma: Can thubdc van mach
dé duy tri HATB> 65mmHg. Hodc lactat mau >
2mmol/I.

Tiéu chuan loai tri: BN c6 tinh trang s6c
khac: sbc tim, séc gidam thé tich, s6c phan vé. BN
c6 tinh trang bénh ly tim mach tir trudc: bénh
van tim, suy tim nang NYHA III, NYHA 1V, loan
nhip tim, nhip tim nhanh > 140l/ph. BN khdng
do dugc USCOM. BN hodc gia dinh bénh nhan
khéng dong y tham gia vao nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clu tién clu
mo ta can thlep

C& mau: 43 bénh nhan chan doan NKN va
SNK tai khoa H6i sirc Ngoai-Bv HNDPK Nghé An tir
thang11-2020 dén thang 9-2021

Cac buoc tién hanh nghién ciu: Bénh
nhan lua chon vao nghién clu dugc thu thap
thong s6 l1am sang, thong s6 USCOM & cac thdi
diém: IGc bat dau TO, sau 3 gi& T3, sau 6 giS T6,
sau 12 gi§ T12, sau 24 giG T24, sau 48 giG T48,
sau 72 gi¢ T72.Cac bién phap bdi phu thé tich
dich ban dau va dung thubc van mach trong 6
gi¢ dau cd do thdng s6 huyét déng bang USCOM
giup diéu chinh huyét dong.

Muc tiéu: Ap luc tinh mach trung tdm 8 — 12
mmHg hodc SVV< 15%.HATT = 90mmHg hodc
HATB > 65mmHg. S& lugng nudc tiéu =
0,5ml/kg/h D& dat dugc CVP tir 8 -12 mmHg
hodc SVV < 15%: Truyén nhanh 30ml/kg dich
tinh thé Natriclorua 0.9%... Khi CVP tUr 8 -12
mmHg hodc SW < 15% dé dat HATB >
65mmHg: dung thdng s§ USCOM dé diéu chinh
van mach. Dung INO diéu chinh Dobutamin INO
<1: dung hodc tang liéu Dobutamin. INO >1:
giam hodc dung Dobutamin. Dung SVR diéu
chinh Norarenalin: SVRI< 1600: dung hodc tang
litu Noradrenalin. SVR > 1600: giam liéu hoac
dirng Noradrenalin.

Bang 3.1: Vai tro SVV hudng din bu dich nhém bénh nhin nhiém khuén ndng

N 13 BN (SVV> 15%)

Thong so T0 ) 6 ATO-2 P02 |[AT26| P26
75.13% 17.78% 1087¢ | 7.35+ 4.91%

SWV(%) 8.87 9.23 7.29 272 | <0.001 | 55 <0.001
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121.49% | 112.83¢ | 4.19% 8.66%
Mach (I/ph) | 125.68+8.73 | 12145 oo 12 0.008 |3°0* | <0.001
HATB 63.01% 67.21% 3.3% 7.79%
(mmHg) 10.23 1442 | 750759 1 3 0.06 |5 | <0.001

Nhan xét: C6 13/14 bénh nhan NKN co tinh trang thi€u dich theo USCOM, bu dich sau 2h, 6h:
Trung binh SVV gidm, thdi diém T6 trung binh SVV dt mic binh thudng 12.87+7.29%. Chénh léch
SVV gidm c6 y nghia thdng ké; p< 0.001. Mach gidm 2 thdi diém T0-2, T2-6; p< 0.001. HATB tang
sau 2h HATB dat muc tiéu 67.21+14.42 mmHg, tai thdi diém T0-2; p>0,05; thdi diém T2-6; p<0.001.

Bang 3.2: Vai tro SVV trong hudng dan bu dich bénh nhan SNK thoi diém TO

,\ o~ N= 15 (SVV> 15%)
Thong s6 T0 T2 AT0-2 P
Noradreanlin (mcg/kg/ph) 0.71 £0.52 0.65+0.53 0.06+0.14 0.24
Dobutamin (mcg/kg/ph) 9.0+5.37 8.1+6.25 0.9 £1.40 0.33
SW(%) 24.3249.61 17.28+7.3 7.07+2.34 0.012
Mach (I/ph) 134.31+13.13 126.77+9.79 7.54+2.62 0.006
HATB (mmHg) 57.21+8.57 64.18+8.26 6.97+2.29 0.008

Nhan xét: Co 15/29 bénh nhan SNK c6 tinh trang thi€u dich theo USCOM, bu dich sau 2gid giam
dugc liéu noradrenalin, dobutamin; p>0,05. SVV giam, d6 chénh Iéch SVV giam; p< 0.05. Mach giam,
chéch 1&ch trung binh mach 2 thdi diém T0-2; p< 0.01. HATB téng Ién; p< 0.01.

Bang 3.3: Vai tro SVV trong hudng dan bu dich bénh nhdn SNK thoi diém T6

N= 10 (SVV> 15%)

Thong so T6 12 AT6-12 p
Noradreanlin (mcg/kg/ph) 0.48+0.46 0.42+0.32 0.06+0.21 0.62
Dobutamin (mcg/kg/ph) 8.48+7.78 8.32+7.60 0.16+1.93 0.53
SW(%) 20.31+14.07 17.43+15.14 2.88+3.63 0.01
Mach (I/ph) 121.61+£14.28 | 116.13+14.24 5.48+3.432 <0.001
HATB(mmHg) 74.13+7.20 76.03+7.67 1.90+2.27 0.008

Nhén xét: C5 10/29 bénh nhan SNK thdi diém sau 6h cé tinh trang thiéu dich theo USCOM, bu
dich cho két qua giam liéu noradrenalin, dobutamin; p>0,05. Trung binh SVV giam, d6 chénh Iéch

SWV giam; < 0.01. Mach giam 2 thdi di€ém; p<0,001. HATB téng;i p< 0.01. )
Bang 3.4: Vai tro SVRI trong hudng dan diéu chinh Noradrenalin & thoi diém Té6

R n N= 13
Thong so T6 T12 AT6-12 P
Noradreanlin (mcg/kg/ph) 0.41+0.38 0.66+0.54 0.25+0.11 0.005
Dobutamin (mcg/kg/ph) 5.81+5.85 5.40+5.85 0.41+1.58 0.49
SVRI(dynesx sec/ cm>/m?) 1375.19+£453.10 | 1586.69+£514.87 | 211.5+132.32 | 0.023
HATB(mmHg) 68.87%6.49 73.68+6.53 4.81+1.67 | <0.001

Nhén xét: C5 13/27 bénh nhan SNK thdi diém sau 6h vao vién du dich va ¢4 tinh trang giam sic
can mach hé théng theo USCOM, tang liéu noradrenalin tir 0.41+0.38 dén 0.66+0.54; p=<0.01.
Trung binh SVRI téng, d6 chénh Iéch SVRI téng; p<0,05. HATB téng ; p<0.001.

Bang 3.5: Vai tro INO trong huong dan diéu chinh Dobutamin & T2

7 bn tang liéu dobutamin

Thong so 2 T6 AT26 p
Noradreanlin (mcg/kg/ph) 0.67+0.78 0.61+0.33 0.06+0.15 0.23
Dobutamin (mcg/kg/ph) 11.21+4.16 12.48+6.74 1.27+1.61 0.03
HATB (mmHg) 62.68+10.44 71.54+6.79 8.86+2.27 0.006
CI (ml/ph/m?) 2.89.21 3.61+0.65 0.72+0.30 0.005
INO (W/m?) 0.89+0.28 1.04+0.25 0.15+0.07 0.03

Nhén xét: Co 7/29 bénh nhan SNK thdi
diém sau 2h du dich va cd tinh trang giam siic co
bop ca tim theo USCOM tang liéu Dobutamin tir
11.21+4.16 lén 12.48+6.74; p <0.05. HATB
tang; p<0.01. Trung binh CI tdng; p<0,01.
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Trung binh thé tich nudc ti€u tdng tai 2 thdi

diém; p<0,05.
IV. BAN LUAN

Trong nhém 14 bénh nhan nhiém khudn
nang clda chung t6i c6 13 bénh nhan c6 SVV>
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15%, dugc bu dich natri clorua 0.9% va albumin
vdi nhitng bénh nhan c6 albumin mau thap han
25g/l theo USCOM va lam lai thong s6 USCOM
thdi diém sau 2 gid va sau 6 gi thu dudc két
qua. Trung binh SVV Iuc vao la 25.13 + 8.87%;
sau 2 gid la 18.78 + 9.53; p<0,001 va sau 6 gid
la 17.78 £ 9.23%; p<0,001. Ap luc tinh mach
trung tam clia bénh nhan tang Ién tir 3.45+3.76
mmHg dén 2 giG la 7.89+6.34 mmHg va sau 6
gid la 9.67+5.26 mmHg. Tinh trang lam sang
bénh nhan cling dugc cai thién v6i mach giam,
huyét ap trung binh clia bénh nhan cai thién sau
2 giG hdi sic da dat muc tiéu> 65 mmHg la
67.21 + 14.42 mmHg. Va HATB & thdi diém sau
2 gi& bu dich cé tang I1én; p>0,05, tai thdi diém
tir 2 dén sau 6 giG chénh léch HATB la 7.79 %
2.76 mmHg; p< 0.001. Nhu vay, théng s6 SV
co vai tro trong danh gia tinh trang thi€u dich va
diéu chinh viéc bu dich 6 bénh nhan nhiém
khudn ndng.

Nhém bénh nhan séc nhiém khudn cé 29
bénh nhan.. Tai thdi diém vao vién c6 15 bénh
nhan dugc danh gid thi€u dich theo USCOM
(SVWW> 15%) va tién hanh bu dich natriclorua
0.9% liéu 30ml/kg, sau dé lam lai USCOM cho
thdy k&t qua. DPd bién thién thé tich nhat bdp
giam tir 24.32 + 9.61 % xudng sau 2 gid la
17.28+7.3 %; p<0,05. Trong 15 bénh nhan sau
khi bu dich thi c6 4 bénh nhan giam dugc liéu
Noradrenalin, cd 5 bénh nhan dung Dobutamin
va sau khi bu dich c6 3 bénh nhan giam liéu
Dobutamin va trung binh liéu Dobutamin gidm tir
9.0 <+ 5.37mcg/kg/ph xubng 8.1+6.25
mcg/kg/ph va khong cé bénh nhan tang liéu
Noradrenalin va Dobutamin. Sau khi bu dich cho
thdy 1dm sang bénh nhan cé cai thién biéu hién
bang mach bénh nhén gidm xubng; p<0,01.
Huyét ap trung binh cai thién tr 57.21 %
8.57mmHg Ién 64.18 + 8.26 mmHg tuy chua dat
dugc dich HATB > 65 mmHg, p< 0,01. C6 10
bénh nhan & thai diém 6 gi& sau khi vao vién c6
tinh trang van con thiéu dich theo USCOM (SVV>

15%). Cac bénh nhan nay ti€p tuc dugc bu dich,
cho thdy tinh trang SVV gidam xubng, CVP tang
Ién, mach gidm xubng, HATB tang lén dat dugc
muc tiéu; p< 0,005. Nghién cltu cia Ranijit S
(2016), so sanh diéu tri 27 bénh nhan SKN diéu
tri theo hu’dng dan USCOM va 41 bénh nhan séc
nhiém khun diéu tri theo ACCM cho két qua[6]
lugng dich trong 6 gid (88,9 + 31,3 dén 37,4 +
15,1ml / kg) thdp hon dang k& so v8i nhém
ACCM... Trong nhdm dung Noradrenalin sém ban
dau, SVRI tdng thé thap (trung binh 679.7dynes/
gidy/cm5/m2, SD 204.5), va SVV giam tir 23.8 +

8.2 xubng 18.5 + 9.7, p= 0.005. Ching to
USCOM ciing c6 vai trd theo ddi va hudng dan
bu dich & bénh nhan sdc nhiém khuan.

Thoi diém 6 gid sau nhap vién cd 13 bénh
nhan SNK da bu du dich theo huéng dan USCOM
la SV < 15%. Nhung con tinh trang giam suc
can mach hé thong theo USCOM trung binh SVRI
1375.19 = 453.10 dynesxsec/cm5/m2 va cac
bénh nhan dugc tang liéu noradreanlin tir 0.41 +
0.38 mcg/kg/ph 1én 0.66 = 0.54 mcg/kg/ph.
Nhéan thay trung binh SVRI sau 12 gid la 1586.69
+ 514.87 dynesxsec/cm5/m2. Va chénh léch
SVRI la 211.5 + 132.32 dynesx sec/cm5/m2 su
tang lén nay cua SVRI la cd y nghia véi p=
0.023. Sau tang lieu thu6c co mach lam sang
nhan thdy HATB bénh nhadn ting lén tir
68.87+6.49 mmHg |én 73.68 + 6.53 mmHg va
su’ khac biét nay cé y nghia thong ké; p < 0.001.
biéu nay chiing to SVRI cd vai tro trong theo doi
va diéu chinh tang liéu thuéc co mach & bénh
nhan s6c nhiém khuén.

Trong thdm do huyét déng bang USCOM c6
1 théng s6 danh giad tthC trang sUc co bép cd
tim d6 chinh la thong s6 SMII hay INO cong cla
cg tim. Chung tdi dung thdng s6 nay dé hudng
dan viéc str dung thudc tang co bdép cg tim
Dobutamin. Vao thdi diém 2 gi6 sau chlng tdi co
7 bénh nhan bl du dich va sic can mach hé
thong binh thudng HATB thdp hon muc tiéu.
Chang t6i tién hanh dung hodc tang liéu
Dobutamin cho két qua. Trung binh liéu
Dobutamin tdng Ién tir 11.21 + 4.16 mcg/kg/ph
lén liéu 12.48 + 6.74 mcg/kg/ph. Trong s6 7
bénh nhan cé6 3 bénh nhan gidm dugc liéu
Noradrenalin va 4 bénh nhan git nguyén liéu
trung binh liéu thudéc co mach giam tir 0.67 +
0.78 mcg/kg/ph xuéng 0.61 + 0.33 mcg/kg/ph.
V& lam sang HATB tdng tur 62.68 + 10.44 mmHg
lén 71.54 = 6.79 mmHg, chénh Iéch HATB la
8.86 * 2.27 mmHg; p<0,01. V& cac chi s6 khac
cla USCOM thi thdy chi sG tim tang nhiéu do
chéch léch gitta 2 thdi diém la 0.72 + 0.30
ml/phit/m khac biét nay cé y nghia théng ké vai
p<0,01. Nghién cltu clia Roeleveld R ( 2017) trén
98 bénh nhan ciling cho thay vai trd INO trong
diéu chinh thudc tang co bdp ca tim & bénh nhan
suy tim [7]. Nhu vay ching t6i thay thong s6
INO c6 vai tro trong theo doi va diéu chinh huyét
dong thong qua tang sic co bdp cd tim. Bang
chirng la dung theo hudng dan USCOM lam sang
bénh nhan cai thién HATB tang Ién, giam dugc

V. KET LUAN
Thong s& dd bién thién thé tich nhat bop
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SWV ¢ vai tro danh gia theo ddi va erdng dan
bu dich & bénh nhan nhiém khudn ndng va séc
nhiém khuan, chi s6 sic can mach hé thdng
SVRI ¢ vai tr(‘) trong danh gia theo doi va hudng
dan su dung thuGc co mach, slc co bop ca tim
INO co vai tro trong danh gia theo doi va hudng
dan sir dung thudc tang co bdp cg tim.
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TY LE PIEU TRI THANH CONG THAI NHO <8 TUAN
BAM SEO MO LAY THAI BANG HUT THAI DUO'1 SIEU AM
TAI BENH VIEN HUNG VUONG

Pham Thi Yén?, Hoang Thi Diém Tuyét!, Nguyén Thi Luu!
Hoang Thi Thu Huyén!, Nguyén Thi Hai Yén!

TOM TAT

Muc tiéu nghlen clru: Xac dinh t| Ié thanh c6ng
clia phuong phap hat thai dudi S|eu am doi vai thai
nhd han hay bang 8 tuan bam seo md 1y thai (SMLT)
Doi tuong va phuong phap nghlen ciru: Nghlen
clru mo ta loat ca khao sat 100 trerng hgp dudc chan
dodan xac dinh 13 thai < 8 tuan bdm seo md Idy thai
nhap va dleu tri ban dau bang phuang phap hat thai
dudi siéu am tai khoa Phu Ngoai Ung Budu bénh vién
Hung Vuong tur thang 01/06/2020 den thang
01/06/2021 Két qua: bo tu0| trung binh clia cac doi
tugng nay la 36,2 + 4,9 tu0| Triéu ching thudng gap
nhat 1a ra huyet am dao c6 hodc khdéng kem theo dau
bung 23%. Tubi thai trung binh 13 trung binh 5,9+0,9
tuan. Da s6 trudng hgp thai bam SMLT la khong cé
tim thai chiém 79%. Kich thudc trung binh khéi thai
trudc can thiép tha thuat la 21,3+9,6 mm. Bé day cd
tlr tai SMLT trung binh la 3,3 £ 1,0 mm. COS2- chiém
da sO vGi 75%, COS2- chiém s it v8i 25%. Nong do
B-hCG trung binh trudc can thiép 48331,2 + 37350
mUI/ml. Ti 1€ thanh cOng cua diéu tri thai <8 tuan
bam SMLT bang phuong phap hat thai dudi SA la
92%, that bai la 8%. Két luan: Hut thai dugi SA
trong diéu tri thai <8 tuan bam SMLT, c6 bé day co tor
cung trén 2mm cd thé dugc can nhic I3 mét phugng
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phap diéu tri an toan, hiéu qua
7w khoa: Mo Iay thai, hut thai, siéu am

SUMMARY

THE SUCCESSFUL TREATMENT OF <8
WEEKS WITH CESAREAN SECTION SCARS
BY ASPIRATION UNDER ULTRASOUND AT

HUNG VUONG HOSPITAL

Objectives: Determine the success rate of the
method of abortion under ultrasound for fetuses less
than or equal to 8 weeks of cesarean section scarring.
Methods: Descriptive study of a series of 100 cases
with confirmed diagnosis of 8 weeks' gestation with
cesarean delivery and initial treatment by ultrasound
suction method at the hospital. Oncology Assistant at
Hung Vuong Hospital from June 1, 2020 to June 1,
2021. Results: The mean age of these subjects was
36.2 £+ 4.9 years old. The most common symptom was
vaginal bleeding with or without abdominal pain,
accounting for 23%. The mean gestational age was
5.9+£0.9 weeks. The majority of fetuses with SMLT
were without fetal heart rate, accounting for 79%. The
average size of the fetal mass before surgical
intervention was 21.3+£9.6 mm. The average thickness
of the mechanism at SMLT is 3.3 £ 1.0 mm. COS2-
makes up the majority with 75%, COS2- makes up the
minority with 25%. The mean B-hCG concentration
before intervention with 48331.2 + 37350 mUI/ml.
The success rate of the treatment of <8 weeks of
implantation by the sub-SA suction method is 92%,
and the failure rate is 8%. Conclusion: Aspiration
below SA in the treatment of fetuses <8 weeks of
implantation, with uterine muscle thickness greater



