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NGHIEN cU'U PAC Dlﬁ’M VA THAI DO XU TR SUY THAI CAP
TAlI KHOA PHU SAN BENH VIEN TRUNG UONG HUE

Trwong Thj Linh Giang
Trwdrng Bai hoc Y Duwoc, Pai hoc Hué
Tém tat
Muc tiéu: Khdo sat dic diém 1am sang, can 1dm sang va thai dé x{ tri suy thai cip tai khoa Phu san Bénh
vién Trung wong Hué. Poi twong va phwong phap: Nghién ciru mé ta cdt ngang trén 208 bénh nhan duoc
chan dodn suy thai cap tai khoa Phu sdn Bénh vién Trung wong Hué tir 06/2016 — 03/2017. Két qua: DIP II:
35,6% va chi s& Apgar sau sinh < 7 diém chiém 4,1%, nhip phang: 7,2% va chi s Apgar sau sinh < 7 diém chiém
6,7%. Oi xanh dam 25,0% va ting |&n sau sinh. Chi s6 Apgar/1 phat < 7 diém chiém 1,9%, chi s6 Apgar/5 phut
< 7 diém chiém 0,5%. Diéu tri ndi khoa: truyén dich, thé oxy, ndm nghiéng trdi la nhitng phuong phap duoc
st dung nhiéu nhat. X{r tri san khoa: m6 13y thai (94,2%), Forceps (1,5%), sinh thuworng (4,3%). Két ludn: Theo
ddi bién d6i Monitoring va mau sdc nudc 6i rat cé gia trj trong chan doén suy thai cap. Diéu tri suy thai cap la
két hop gitra diéu tri ndi khoa va san khoa.
Tir khéa: Suy thai cdp, nwdc 6i xanh, cardiotocography.

Abstract

CLINICAL, SUB-CLINICAL CHARACTERISTICS
AND MANAGEMENT OF ACUTE FETAL DISTRESS
AT MATERNITY DEPARTMENT OF HUE CENTRAL HOSPITAL

Truong Thi Linh Giang
Hue University of Medicine and Pharmacy, Hue University

Objective: Examination ofclinical, sub-clinical characteristics and attitudes of management of acute fetal
distress at Maternity Department, Hue Central Hospital. Methods and Material: Descriptive cross sectional
study on 208 acute fetal distress patients at Maternity Department of Hue Central Hospital from 06/2016 —
03/2017. Results: DIP 1I: 35.6% and Apgar score after birth < 7: 4.1%, variability < 5 bpm: 7.2%, and Apgar
score after birth < 7: 6.7%. Dark green amniotic fluid: 25.0% and increase after birth. Apgar score/1 minute <
7:1.9%, Apgar/5 minutes < 7: 0.5%. Medical treatment: infusion, oxygen, lying on the left side are the most
used methods. Management of obstetric use including caesarean (94.2%), Forceps (1.5%), natural childbirth
(4.3%). Conclusions: Follow Monitoring changes and amniotic fluid color are very valuable in the diagnosis
of acute fetal distress. Treatment of acute fetal distress is a combination of medical and obstetric treatment.

Key words: Acute fetal distress, green amniotic fluid, cardiotocography.

s6 Apgar sau sinh chua phlu hop v&i chan doén. Xuat
phat tir nhirng ly do trén ching tdi tién hanh nghién
ctru nay nham 2 muc tiéu:

1. Khédo sdt cdc ddc diém Iédm sang, cGn Iédm sdang
cta suy thai cdp.

2. Bdnh gid két qua diéu tri suy thai cdp tai khoa
Phu sén Bénh vién Trung vong HUé.

1. DAT VAN BE

Suy thai cap trong chuyén da |a mét trong nhirng
nguy&n nhan quan trong gy tlr vong chu sinh chiém
hon 1/3 s6 trwdng hop tlr vong véi ty 1& khoang 37,5
- 52,1% cac cudc dé va nhirtng hau qua ma né dé lai
cting hét strc nghiém trong. Suy thai cé thé dan dén
bai ndo va cham phat trién tri tué & tré em, theo
nghién ctru cda Nelson KB ndm 1996, c6 khoang 8 -

15% cac truedng hop bai ndo & tré em do suy thai cap 2. 01 TUQNG VA PHUONG PHAP NGHIEN CU'U

tinh trong chuyén da gy nén [6].

Hién nay, tiéu chuan chan dodan suy thai cap van
chua rd rang, chi s6 Apgar sau sinh dung dé xac dinh
muc dd suy thai tuy nhién trén thyc t€ 1am sang
nhiéu trudng hop chan doan suy thai cdp nhung chi
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2.1. P6i twong nghién clru: Nghién cliru trén
208 San phu don thai tir 38 dén 42 tuan cé dau hiéu
chuyén da thyc sy dugce chdn doan suy thai cap tir
06/2016 dé&n 03/2017, khdng mac bénh nhiém trung,
khéng dung thudc anh hudng dén nhip tim thai.
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- Bién d6i mau sac nwdce 8i, nwdce i lan phan su.

- Nhip tim thai bién d&i: > 160 nhjp/phat
hodc <110 nhip/phut. Cé dau hiéu suy thai trén
Monitoring theo FIGO 2015: DIP II, DIP IIl, nhip gidm
kéo dai, nhip phang.

- Péng y tham gia nghién ctru.

- Tiéu chuan loai trur:

San phu cé chan doan suy thai khéng dién hinh
nhu: nhip tim thai nhanh do me bj s&t, me dung
thudc nhu Atropin. Cé tién sir méd |8y thai hodc cé
mé trén than t& cung. Puoc thdm kham am dao
nhiéu, gdy té ngoai mang clng, s6c do tu thé, ndn
nhidu.

2.1. Phwong phap nghién ctru: Nghién ctru theo
phuong phap mé ta cit ngang.

Cac budrc tién hanh nghién cliru:

Budc 1: kham va |ap phiéu théng tin bénh nhan

3. KET QUA NGHIEN cU’U
3.1. Pac diém chung

theo mAu.

- C4c thong tin dwoc thu thap bao gobm: tudi me,
noi cu trd, sé [an mang thai, tudi thai [13], tinh trang
8i v&, tinh trang thai, phan phu theo két qua siéu am
va bénh ly me.

- Mau sac nudc 8i dwoc phat hién khi 8i v&, danh
gid bang mat thudng va duoc chia thanh cac nhém:
trong, xanh nhat, xanh dam, vang dua cai.

- Phan loai CTG thanh: DIP I, DIP I, DIP Ill, nhip
giam kéo dai va nhip phang . Ghi nhan tin sé con co
tlr cung (9).

Budc 2: theo dbi cac dau hiéu chuyén da va xUr
tri khi cé chi dinh.

Budc 3: md ta cac can thiép: sinh thuwong, sinh
tha thuat, mé 14y thai.

Budc 4: md ta cac két qua két thuc thai ki: chi s6
Apgar, can nang.

Nhdém sdn phu tudi tr 25 - 29 chiém ty & cao nhat 39,4%, tudi trung binh 13 26,44 + 4,927 tudi. Tudi thai
khi sinh & tuan th 40 chiém ty 1& cao nhat 43,3%, tudi thai trung binh: 39,51 + 0,938 tuan.

3.2. Dac diém 1am sang va can 1am sang
3.2.1. Mau sdc nuéc 6i

ETrong MEXanhnhat

B Xanh dam @Vang dwa céi

Biéu d6 1. Phan b6 mau sac nwdc Gi.

Oi xanh nhat chiém ty & cao nhat 41,3%, xanh dam chiém 25,0% va ting I&n sau sinh, ty 1& 8i xanh dam
sau sinh 13 30,3%. S(r dung test Fisher’s Exact Test cho k&t qua: mau sdc nudc 6i cd lién quan véi bién d6i nhip
tim thai (p < 0,05) va khong lién quan véi chi sé Apgar sau sinh (p > 0,05).

3.2.2. Nhip tim thai co’ ban

Bang 1. Nhip tim thai co ban

Nhip tim thai co’ ban (nhip/pht) S6 trworng hop (n) %
<110 2 1,0
110-160 181 87,0
> 160 25 12,0
Tong s6 208 100

Chu yéu gép nhédm san phu nhip tim thai co ban binh thuwong cé 181 trwdng hop chiém ty 1& 87,0%. S&r
dung test Fisher’s Exact Test cho két qua: nhip tim thai co bdn chdm va nhanh khdéng lién quan véi chi sé

Apgar sau sinh (p> 0,05).
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3.2.3. Bién déi nhjp tim thai trén Monitoring
Bang 2. Bién d&i nhip tim thai trén Monitoring

Monitoring S6 trwong hop (n) %
DIP | 22 10,6
DIPII 74 35,6
DIP 1l 29 13,9

Nhip phing 15 7,2
Khéng c6 bién ddi 68 32,7
Tong s6 208 100

Nhu vy, mic du cd bién d&i trén Monitoring nhung nhd x& tri kip thoi tir khi chdn dodn suy thai dén khi
|8y thai ra khéi t&r cung khodng thdi gian < 60 phut chiém ty & cao nhat 61,1%. Nhém san phu DIP Il hay gip
nhat chiém ty |& 35,6%va ty 1& tré sinh ra cé IA < 7 diém chiém ty |& 4,1%, nhip tim thai phang chiém 7,2% va
ty 18 tré dé ra c6 chi s6 Apgar < 7 diém chiém 6,7%.

3.2.4. Cdc ddc diém Idm sang va cdn Iédm sang khdc

Oi v& sém chiém ty |& cao nhat 57,7%; Gi it bao gdm thiéu &i va can 6i chiém ty & 20,2%, b4t thuong day
rén 26,5% trong do6 day rén quan cd chi€ém 22,6%, day ron sa 2,4%, day rén teo 1,0%, day ron that nat 0,5%
va ¢6 lién quan dén chi s6 Apgar sau sinh (p < 0,05).

Con co tl&r cung mau [9] chiém 0,5% va khdng lién quan dén chi s& Apgar sau sinh (p > 0,05). Thai chdm
phét trién trong tr cung [12] chiém ty |& 4,8% va c6 lién quan dén chi s& Apgar sau sinh (p < 0,05).

3.3. Thai d6 xt tri va két qua

3.3.1. X tri néi khoa

Nam nghiéng trai, truyén dich, thd oxy la nhitng bién phap duwoc st dung nhiéu nhat véi cac ty |& [an lwot
la 24,5%; 77,4%; 36,5%. Diéu tri ndi khoa la diéu trj triéu chirng va tam thoi nham muc dich: cai thién tuan
hoan & ho huyét bang cach dung thudc lam gidm bét con co tl cung, hdi phuc can bang ndi mai cta thai,
tang d6 bao hoa O, trong mdu thai. Day la nhitng bién phap tam x{ tri cung cap oxy nhdm cai thién duoc tinh
trang thai suy ban dau.

Thai d6 x{r tri sdn khoa tuy thudc vao két qua diéu tri ndi khoa, tuy theo diédu kién ma cé thé quyét dinh
mé |4y thai hodc |y thai ra bang Forceps.

3.3.2. Xi¥ tri san khoa

Bang 3. Phuong phap két thuc chuyén da

Phuong phap két thic chuyén da n %
M@ I3y thai 196 94,2

Forceps 3 1,5

Sinh thuong 9 4,3

M6 |3y thai chiém ty |1& cao nhat 94,2%
3.3.3. Tinh trang tré so’ sinh sau sinh theo chi sé Apgar
Bang 4. Tinh trang tré so sinh sau sinh theo chi s6 Apgar

Thoi diém 1 phat 5 phut
Piém n % n %
<3 1 0,5 0 0,0
4-6 3 1,4 1 0,5
27 204 98,1 207 99,5

Chi s Apgar/1 phat < 7 diém chiém 1,9%, chi s6 Apgar/5 phut chiém 0,5%.

Chi c6 4 truong hop Apgar dudi 6 diém nhu vay ty |& Apgar = 7 chiém 99,5%.

Nhu vay, méc du cé bién d6i trén Monitoring va mau sic 6i nhung nho x{ tri kip thoi nén sau sinh tré rat
t&t vai ty 1& cao. Thoi gian tir khi chan doén suy thai dén khi 1y thai ra khoi t&r cung khodng thoi gian < 60
phut chiém ty 1& cao nhat 61,1%
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3.3.4. Trong lwgng tré so sinh sau sinh

X 50
&,-
2 40
30 -
20
10
0
<2500 2500-3000

> 3500frong lweng ( gram )

3001-3500

Biéu dd 2. Phan bd trong lwgng tré so sinh sau sinh.

Can nang trong khodng 2500 - 3500 gram chiém ty 1é nhiéu nhat 83,6%. Tré so sinh co trong lugng nhd
nhat 1a 1900 gram, I&n nhat 1a 4300 gram. Tré nhe cin chiém 4,3%. Can nang trung binh cla tré so sinh I3
3100,97 + 378,550 gram. Khéng lién quan vdi bién d6i bat thwdng trén Monitoring va tinh trang suy thai

4. BAN LUAN

4.1. Dac diém chung

Tudi trung binh cla 208 san phu trong nghién
ctru nay 1a 26,44 + 4,927 tubi. Nhém tudi 25 - 29
chiém ty |& cao nhat 39,4%, day la d6 tudi hoan thién
chirc nang sinh san va c6 kha ndng nhan biét duoc
vai tro lam me. Theo Vuong Dinh Hoang Diing thi
dd tudi trung binh 12 29,44 + 6,08 nhém tudi 20 - 29
chiém 52,70% [1]. Theo Nguyén Thi Loan Phuong,
tudi trung binh 29,29 + 5,18, ty I& nhdm tudi 20 -
29 chiém 52,83% [5]. K&t qua tudi trung binh cla
ching t6i thap hon so véi hai tac gid trén. Tudi thai
trung binh trong nghién ctru 1a 39,51 + 0,938 tuan,
tudi thai khi sinh & tudn thir 40 chiém ty 1& cao nhat
chiém 43,3%.

4.2. Dac diém lam sang va can lam sang

Theo Biéu d6 1 &i xanh nhat chiém ty |1é cao nhat
41,3%, 6i xanh dam chiém 25,0%, 8i vang dua cai
chiém 10,6%. Theo tac gid Nguyén Thi Loan Phuong
8i xanh nhat chiém 63,21%, 6i xanh dam chiém
23,58% [5], céc ty |& nay twong dwong so vdi nghién
clru cla ching téi. Trong nghién ctru cha ching tdi,
mau sic nudc 8i lién quan véi bién d6i nhip tim thai
(p < 0,05) va khong lién quan véi chi s6 Apgar sau
sinh (p> 0,05). Theo nghién ctru cGa Naveen S tai
An D6 n3m 2006 ghi nhan ty 1é CTG bat thuong 13
27,0%, cao hon cd y nghia so v&i nhém cé 8i trong
[11]. Balchin I va cs ghi nhan két qua tuong tu vdi
ty & 68i 13n phan su cé CTG bat thuwong cao hon
so v&i nhém chirng 2,22 lan [8]. Trong nghién ctru
cla chung toi, nhip tim thai nhanh va chdm khéng
c6 lién quan vdi chi s6 Apgar sau sinh. K&t qua nay
twong tuw véi Low A (1999) tac gia cho rang khong cé
s khac nhau vé ty & nhip tim thai co ban gitta nhém

chirng va nhém ngat [10], nhwng khac so v&i Vuong
Ngoc Doan (2005) va Ngo Thi Uyén (2004), nhip tim
thai co badn chdm nang c6 42,0% tré dé ra cé chi sé
Apgar/1 phut < 7 diém, két qua nay & tac gia Ngo Thi
Uyén la 38,0% [2], [7].

Vé bién d6i nhip tim thai, theo két qua Bang 2
nhip tim thai phdng chiém 7,2%, va ty |é tré dé ra
6 chi s6 Apgar < 7 diém chiém 6,7%, DIP Il chiém
35,6% va ty |é tré dé ra cd chi s6 Apgar < 7 diém
chiém 4,1%, ca 2 loai bién d&i nhip tim thai trén déu
rat c6 gid tri trong tién lwvgng suy thai. Tuy nhién
trong nghién clru cta ching t6i chua tim thay mai
lién quan gitta bi€n d6i nhip tim thai vdi chi s6 Apgar
sau sinh. Theo tac gid Vuong Ngoc Doan, ty |1é nhip
tim thai phang chiém 19,9%, trong d6 ty 1é tré dé ra
c6 1A < 7 diém 13 36,5%, theo Dellinger va cong su 1a
28,5%, theo Ngd Thi Uyén 1a 24,0% [2], [7]. K&t qua
cla chung téi thap hon so vai 3 tac gia trén. Theo
Ngd Thi Uyén, ty 1& DIP Il la 13,9% nhung ty 1& suy
thai cGa DIP Il 1a 41,0% [7] va theo nghién ctu cla
Vuong Ngoc Doan, ty & DIP Il chiém 30,2%, trong d6
ty 1é tré sinh ra c6 IA < 7 diém chiém 20,4% [2]. Két
qua cta ching tdi thap hon so vdi 2 nghién clru trén.
K&t qua nay cé thé dugc gidi thich: do sy ph6 bién
cGa Monitoring nén cac trwong hop suy thai dwoc
phét hién va chan doan sédm, can thiép kip th&i cling
vdi su phét trién cla nganh gdy mé hdi strc nén chi
dinh mé |8y thai trd nén rong rdi hon gép phan lam
giam ty |8 tré dé ra c6 chi s6 Apgar thap.

4.3. Thai dd xtr tri va két qua

V@ xr tri ndi khoa: ndm nghiéng trai, truyén dich,
tha oxy la nhirng bién phap dwoc sir dung nhidu nhat
V@i cac ty |é [an lwot 12 24,5%; 77,4%; 36,5%. Diéu tri
ndi khoa 1a diéu tri triéu chirng va tam thdi nham
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muc dich: cai thién tuan hoan & ho huyét bang cach
dung thuéc lam gidm bt con co tlr cung, hoi phuc
can bdng ndi mai cla thai, tdng dd bdo hoa 0, trong
mau thai. Theo nghién clru cia Vwong Ngoc Poan,
ty 1& dung thuéc gidm co chiém 4,8%, thd oxy chiém
20,6%, ndm nghiéng trai chiém ty & 13,1% va chi c6
1,3% truyén Glucose [2], cac két quad nay thap hon
50 v&i nghién clru cha chiing téi. V@ x{ tri san khoa:
theo k&t qua bang 3: sinh hd tro bang Forceps chiém
ty 1& 1,5%, md lay thai chiém 94,2%, sinh thuong
chiém 4,3%. Nghién ctru ca Vuong Ngoc Doan cho
thay: mé |8y thai chiém 74,6%, Forceps chiém 18,4%
va dé thudng chiém 7,0% [2]. Nhw vay nghién ctru
cla chdng téi cling nhu tac gia Vwong Ngoc Poan
cho thay diéu trj suy thai cap tinh bao gbm diéu trj
noi khoa két hop véi mé 14y thai hodc Forceps. Thai
dd xtr tri san khoa tuy thudc vao két qua diéu trj noi
khoa, tuy theo diéu kién ma cé thé quyét dinh mé
|3y thai hodc 14y thai ra bang Forceps [2]. Theo quan
diém hién nay, suy thai |a mot chi dinh mé 18y thai
tuyét d6i. Trén 1am sang nhitng trwdong hop diéu
tri ndi khoa khong két qua, khdng thé theo d&i dé
dudng duédi dugc, néu di didu kién nhw c6 tlr cung
m& hét, dau d3 lot thi nhanh chdéng |ay thai ra bing
Forceps. Néu khong du diéu kién lam Forceps thi
cling nhanh chéng mé |y thai [6]. Bén canh d6, nh&
sy phat trién clia cdc phuong tién can [dm sang nhu
Monitoring, viéc chan dodn suy thai ciing duoc phat
hién sém hon. Do vay ty 1& mé |4y thai do nguyén
nhan suy thai tdng |&n, gép phan lam tang ty 1é m&
|4y thai néi chung.

Tinh trang tré so sinh sau sinh theo chi s6 Apgar
(1A): 1A/1 phat: Ty 1@ tré so sinh ¢ |A > 7 diém chiém
98,1%, nhdm tré so sinh co 1A < 7 diém cé 4 trudng
hop chiém 1,9%. Theo Vuong Dinh Hoang Diing:
IA/1 phut < 7 diém chiém 10,8% [1]. IA & 5 phut: ¢
1 tré ¢ IA < 7 diém chiém ty & 0,5%. Theo Nguyén
Thj Loan Phuong: IA/5 phat tir 9 - 10 diém chiém
84,91%, IA < 7 diém chiém 0,94% [5]. K&t qua cua
chuing t6i thap hon so vdi 2 tac gia trén. Vé thoi gian
tlr khi chan doan suy thai dén khi lay thai ra khoi ti
cung: < 60 phat chi€m ty 1é cao nhat 61,1%. Diéu nay
cting dé hiu vi suy thai cap 1a mot cap cru san khoa,

do d6 |8y thai ra cang s&m cang t6t dé han ché dén
murc thap nhat bién chirng cho tré so sinh. Vé trong
lwong tré so sinh sau sinh: trong lugng trung binh
cla tré so sinh sau sinh 13 3100,97 + 378,550 gram,
can nang trén 3500 gram chiém 12,1%, day l1a nhom
nguy co cao clia mé |ay thai, nhdm can ndng 2500
- 3000 gram chiém ty & cao nhat 42,5%, nhém tré
nhe can chiém 4,3%. Theo Nguyén Thj Loan Phuong:
can nang trung binh 13 3156,6 + 468,86 gram [5], két
qua nay tuvong tw vdi két qua cda chung toi.

5. KET LUAN

1. D3c diém lam sang, can lam sang clia suy thai
cap trong chuyén da.

Nhip tim thai co ban: < 110 nhip/phut chiém
1,0%, > 160 nhip/phat chiém 12,0%. Bién déi cla
nhip tim thai: DIP Il chiém 35,6% va ty |é tré dé ra
c6 chi s6 Apgar < 7 diém chiém 4,1%, nhip tim thai
phang chi€ém 7,2% va ty lé tré dé ra ¢ chi s6 Apgar <
7 diém chiém 6,7%. Oi xanh nhat chiém 41,3%, xanh
dam chiém 25,0%, vang dua cai chiém 10,6%. Ty |é 6i
xanh dam ting |&n sau sinh. Oi it chiém ty 1& 20,2%,
8i v sdm chiém ty |1é cao nhat vdi 57,7%. Day ron bat
thuwong chiém 26,5%, tang 1én sau sinh va c6 mai lién
quan véi chi sé Apgar cla tré so sinh sau sinh. Thai
cham phét trién trong t&r cung chiém 4,8%, ¢ lién
quan dén chi s6 Apgar sau sinh. Thi€u mau la bénh ly
thuwong gap nhat & san phu chiém ty & 18,8%.

2. K&t qua diéu tri suy thai cip trong chuyén da

Chi s8 Apgar/1 phut < 7 diém c6 4 trudng hop
chiém 1,9%. Chi s6 Apgar/5 phut < 7 diém cé 1
trudng hop chiém 0,5%. Diéu tri ndi khoa ban dau:
truyén dich, thé oxy, ndm nghiéng trai 1d nhitng
phuong phap duwoc sir dung nhiéu nhat. Diéu tri ndi
khoa la diéu trj triéu chirng va tam thoi nham muc
dich: ci thién tuan hoan & ho huyét bang cach dung
thu6c lam gidm bdt con co tl cung, hdi phuc can
bang noi mdi cla thai, ting d6 b3o hoa 0O, trong mau
thai. Pay la nhirng bién phap tam x& tri cung cap
oxy nham cai thién dwoc tinh trang thai suy ban dau.
Thai dé x{r tri san khoa tuy thudc vao két qua diéu
tri ndi khoa, tuy theo diéu kién ma cé thé quyét dinh
m& 13y thai hodc 18y thai ra bang Forceps.

K&t qua xi tri san khoa: mé |3y thai (94,2%),
Forceps (1,5%), sinh thwong (4,3%).
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