Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 8, s6 3 - thdng 6/2018

TiM HIEU MOI LIEN QUAN GIU’A CHi SO NAO RON
VA KET CUC THAI KY TRONG THAI KEM PHAT TRIEN
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Tém tat
Muc tiéu: Xac dinh gid tri chi s6 ndo rén (CerebroPlacental Ratio — CPR) & thai ky kém phat trién va danh
gia mai lién quan gitra chi s6 CPR va két cuc thai ky thai kém phat trién. D&i twgng va phuong phap nghién
ctru: Nghién clru mé ta tién clru trén 74 san phu cé tuan thai > 28 tuan dwoc chan dodn thai kém phat trién
c6 trong lwong thai nhd hon bach phan vi thr 10 so vdi tudi thai, diéu tri tai Khoa Phu San, Bénh vién Pai hoc
Y Duoc Hué tir 05/2016 dén 05/2017. CPR duogc xac dinh bang Pl,,c/Pl,, K&t cuc thai ky bao gébm tuan thai
két thuc thai ky, phwong phap két thuc thai ky, chi s6 APGAR tré & phat thi 1 va phut thir 5, nhap vién khoa
so sinh, thai chét tién sinh, chét so sinh. K&t qua nghién ctru: CPR trung binh & nhém cé TKPT sém va TKPT
mudn lan lugt 13 0,55 + 0,14, 1,59 + 0,69; CPR trung binh & nhdm TKPT ¢é trong lugng thai dwdi bach phan
vi tht ba |a 1,49 + 0,76, thap hon so v&i CPR nhdm c¢é trong lugng tir bach phan vi thr ba dén bach phan vi
thir 10. V&i cut- off 1, CPR < 1 ¢ ty 1€ cao hon & nhédm TKPT cé trong lwong dudi bach phan vi thi ba, nhém
TKPT s&m va & nhédm TKPT cé dau hiéu can &i hay thi€u 8i kém theo. Tuan thai két thic thai ky & nhém cé
CPR< 11337,00 + 3,18, & nhém cé CPR > 1 13 38,59 + 1,76. Ty |8 mé |14y thai cip ctru & nhédm c6 CPR < 1 va
CPR > 1 Ian luot |a 68,75% va 39,65% (p< 0,05). Ty 1é tré c6 chi s6 APGAR < 7 & phut thir 1 & nhém cé CPR< 1
va nhém CPR > 1 [an luot 1a 56,25% va 22,41%. Thai chét tién sinh cé ty 1& 12,5% & nhdm CPR < 1. Két ludn:
C6 méi lién quan gitta chi s6 CPR (PI,,,/P1 ,) va két cuc thai ky.
Tir khéa: Thai kém phdt trién, chi s6 CPR, déng mach ndo giira, déng mach rén
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Objectives: To identify the values of CPR in intrauterine growth restriction and evaluate the correlation
between cerebroplacental ratio and adverse outcomes in intrauterine growth restriction. Material and
methods: A prospective study was conducted on 74 cases of intrauterine growth restriction with an estimated
fetal weight less than 10% percentile, at Departement of Obstetric and Gynecology of Hue University of
Medicine and Pharmacy from 05/2016 — 05/2017. CPR was calculated by PIMCA/PIUA,' The adverse outcomes
included gestational age at delivery, methods used to delivery, APGAR score below 7 at 1 minutes and
5 minutes, admission at NICU, perinatal deaths, neonatals deaths. Results: The mean of CPR in group of
early IUGR and late IUGR were 0.55 + 0.14, 1.59 + 0.69, respectively. The mean of CPR in group IUGR with
an estimated fetal weight under the 3t percentile was 1.49 + 0.76, lower than the mean of CPR in group
IUGR with an estimated fetal weight from 3t percentile to 10% percentile. With cut — off at 1, CPR < 1 had
the higher prevalence in group of early IUGR, in group IUGR with the estimated fetal weight below the 3t
percentile, in group IUGR with hypoamniotic or oligohydramnios. The mean of gestational age at delivery of
group IUGR with CPR <1 and CPR >1 were 37.00 + 3.18, and 38.59 + 1.76, respectively. The rate of emergency
cesarean section deliveries in the CPR <1 and CPR > 1 group were 68.75% and 39.65%, respectively (p <0.05).
Percentage of neonatal with APGAR < 7 at 1 minute in the group with CPR < 1 and CPR > 1 were 56.25% and
22.41%, respectively. Rate of prenatal death was 12.5 in group IUGR with CPR < 1. Conclusion: There was a
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strong correlation between CPR and adverse outcomes in intrauterine growth restriction.
Key words: intrauterine growth restriction, CPR ratio, middle cerebro artery, umbilical artery

1. DAT VAN DE

Thai kém phat trién (TKPT) dwoc |a mot trong
nhitng nguyén nhan dua dén két cuc thai ky bat loi
hay gap trong san khoa. Ty 1& thai kém phat trién
khodng 3 - 10% trong tat ca cac thi ky [2], [7]. M6t
trong nhitrng muc tiéu hang dau trong cham séc tién
san 13 nhan biét sdm va ¢ x tri thich hop van dé
nay dé cé cai thién tinh trang két cuc thai ky cho me
va thai nhi.

Chan doan thai kém phét trién dua vao |am sang
c6 nhitng han ché& nhat dinh va khé cé thé xac dinh
thoi gian thich hgp dé chadm dit thai ky. Siéu am
doppler la mét phuwong phap hitu dung cé vai tro
quan trong giup danh gid strc khde thai nhi & nhirng
thai ky phat trién [6].

Mét trong nhitng théng s& Doppler dugc sir
dung dé danh gid hién tuong tai phan bd tuan hoan
& nhitng thai ky kém phat trién 1a st dung ty ndo rén
(Cerebroplacenta ratio — CPR). CPR duoc tinh bang
chi s6 xung déng mach ndo gitra (PI,,.,) chia cho chi
s6 xung dong mach rén (Pl ). Nhirng truong hop cé
CPR bat thudng (< 1,0 hay 1,08) s& phan anh dong
chay bat thudng & dong mach rén hodc ddng mach
nao gitta hodc ca hai.

Tuy nhién, ty 1& nay cé thé bat thudng ngay ca
khi Pl clia UA va MCA van con trong gidi han binh
thuwong, gitp chan dodn s&m hién tugng tai phan
b6 tuan hoan ndo & nhirng thai ky kém phat trién co
hién tuong thi€u oxy, cé thé lién quan dén két cuc
thai ky bat loi [15].

Chinh vi vdy, ching t6i tién hanh thuc hién
nghién clu: “Tim hiéu méi lién quan giira chi sé
nédo rén va két cuc thai ky thai kém phdt trién”, véi
muc tiéu thir nhat nham xdac dinh gia tri ctia CPR &
thai ky kém phat trién; muc tiéu thir hai dé danh gia
m@&i lién quan gitta CPR va két cuc thai ky thai kém
phat trién.

2.POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém, thoi gian nghién ciru

T4t ca céc san phu mang thai don thai > 28 tuan
c6 wdc luvong trong lwgng thai nhi trén siéu am dudi
béch phan vi th(r 10 theo tudi thai nhap vién va diéu
tri tai khoa Phu San - Bénh vién Trwong Pai hoc Y
Duoc Hué tir thang 5/2016 dén thang 5 ndm 2017.

Tiéu chuén lai trir:

- Dathai.

- Sau sinh c6 trong lwgng trén bach phan vi thir
10 so vdi tudi thai.

- MA4t dau trong qué trinh theo dbi.

2.2. Phuwong phap nghién ctru

- Nghién clu mé ta, tién cru trén 74 san phuy
duoc chan doan thai kém phat trién cé wdc luong
trong luvgng thai nhi trén siéu am dudi bach phan vi
thi 10 so véi tubi thai

Céac budc tién hanh:

+ Thu thdp théng tin bénh sl va tién sir: S8 [an
mang thai, Can nang trudc khi mang thai, tang can
trong thai ky

+ Khdm 1am sang: xac dinh tudi me, chiéu cao,
can n3ng me, chi s6 BMI, xac dinh tudi thai theo
ngay dau ky kinh cudi néu kinh nguyét déu hoic
theo siéu 4m trong ba thang dau

+ Siéu 4m hai chiéu:

e Tién hanh do cac thong s6 sinh tric hoc cla
thai nhi: dwong kinh lwdng dinh, chu vi d4u, chu vi
bung va xuong dui

e Trong luvgng thai nhi dwgc tinh theo cong thi
Hadlock dya trén cac théng sé sinh trac hoc thai nhi.
Ghi nhan chi s6 cin n3ng va xac dinh bach phan vi
thai dudi dudi bach phan vi thir 3, tr bach phan vi
thir 3 dén bach phan vi th 10 theo tiéu chuan biéu
d6 phét trién INTERGROWTH-21% [16].

e Xac dinh chi s chi s& AFI: Can 6i néu néu AFI <
2 cm, Thiéu 6i néu 2 cm < AFI < 5 cm; Nudc 6i binh
thuong: 5 cm < AFl < 25 cm

+ Siéu am doppler: Siéu am doppler déng mach
rén, dong mach ndo gitra, xac dinh chi s6 Pl doppler
déng mach rén va Pl doppler d6ng mach n3o gitra

+CPR=PI /P, ,

+ Theo doi va ghi nhan két cuc thai ky:

e Tuan thai két thuc thai ky

e Phuong phap sinh: sinh duong am dao, sinh
md& chl déng, mé cap clru

* Trong luvgng thai nhi

e Chi s6 Apgar sau sinh & phut thir 1 va phut thi

* C6 ho tro ho hap khong

e Tinh trang thai nhi: S&ng, chét tién sinh trong
bubng tlr cung, chét thai ky so sinh

* Nhap vién diéu tri tai don vij so sinh

2.3. XU ly s6 liéu: Phan tich s6 liéu bang phan
mém IBM SPSS Statistic 20.0

3. KET QUA NGHIEN cUU

Trong thoi gian tién hanh nghién clu tir thang
5/2016 dén thang 5/2017, sau khi loai trir 17 trudng
hop do mat diu theo ddi va trong lwong sau sinh
cta thai nhi I&n hon so vdi vi bach phan thi 10 so
V@i tudi thai, ching toi con lai 74 trudng hop
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3.1. Pac diém chung cia me va thai ky

Bang 1. Dic diém chung clia me

Pic diém chia me X+ SD Nhé nhat (cm) Lé'n nhat (cm)
Tudi 27,26 £5,16 17 44
Chiéu cao me (cm) 151,17 +5,50 140 166
Can nang me trwdc sinh (kg) 45,78 £ 6,74 35 70
Can nang cha me khi sinh (kg) 56,54 + 7,62 42 83
Chi sé BMI n Tylé%
Nhe can 26 35,1
Binh thuong 45 60,8
Thira can 3 4,1
BMI trung binh tai thoi diém nhap vién (X + SD) 20,02 £2,7
Tang can thai ky theo BMI n Tylé%
Dung chuin 21 28,4
Khéng ding chuin 53 71,6
Tang can thai ky trung binh (X £ SD) 10,76 £ 4,00

Tudi trung binh cla thai phu 3 27,26 + 5,16; chiu cao trung binh 13 151,17 + 5,50; s6 can nang tang can
trung binh trong qua trinh mang thai 10,76 + 4,00; nhdm ting cin khéng ding chuin chiém ty 1& 71,6%. BMI
trung binh trwdc khi co thai la 20,02 £ 2,7.

Bang 2. Dac diém cda thai ky

Dic diém thai ky n Tylé%
Con so 42 56,8
Conra 32 43,2
Thai kém phat trién sé&m (< 34 tuan) 2 2,7
Thai kém phat trién mudn (> 34 tuan) 72 97,3
Trong lwong < 3t 51 68,9
Trong lugng tir 3t dén 10 23 31,1
Nuwdc 8i binh thuong 53 71,6
Thiéu 6i 10 13,5
Can &i 11 14,9

Ty 1 thai kém phat trién mudn 1a 97,3%; Ty |1é thai kém phat trién cé trong lvong dudi bach phan vi thir
ba so vé&i tudi thai 13 68,9%, & nhdm cé trong lugng tir bach phan vi thi ba dén bach phan vi thir 10 so vdi
tudi thai la 31,1%.
3.2. Bic diém cua chi sé CPR
Bang 3. CPR trung binh va mot s6 yéu té lién quan

Yéu td lién quan n X +SD
Khong hit thuéc thu déng va uéng rugu 50 1,60+0,70
Cé hat thudc hodc ubng rugu 24 1,55+ 0,74
Khéng cé tién sir bénh ndi khoa 31 1,62 + 0,66
C6 1 bénh ndi khoa 36 1,57 +0,76
Co trén 2 bénh ndi khoa 7 1,35+0,69
Thai kém phat trién sém 0,55+0,14
Thai kém phat trién mudn 72 1,59 + 0,69
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Trong lwgng < 3t 51 1,49 +0,76
Trong lwgng tir 3t — 10t 23 1,74 £ 0,54
Can &i 11 1,36+ 0,97
Thiéu 6i 10 1,43+0,56
Oi binh thuong 53 1,64+ 0,67
Gia tri trung binh CPR cua mét sé yéu td lién quan
25
2
17
16 16 16
15 15 15
15 14 14
13 13
1
05
05
0
Khénghtit  C6 hit Khéngcé C61bénh CAtrén2 | Thaikém Thaikém |Trong lvong Trong luong | Oibinh  Thiéu bi Can bi
thudcthu thudc hodc | TS bénhndi ndikhoa  bénhndi | phéttrién  phattrién | tir 3th—10th < 3th thuréng
déngva  ubngruou khoa khoa muédn sém
udngruou

Biéu d6 1. CPR trung binh theo mét s6 yéu t6 lién quan

CPR trung binh & nhdm cé hat thudc thu déng hodc udng rugu bia trong thai ky va nhédm khéng hat thuéc
thu déng va uéng rugu lan lvot 1a 1,60 + 0,70, 1,55 + 0,74; CPR & nhdm TKPT ¢é trén hai bénh ndi khoa, c6 1
bénh noi khoa va khéng ¢ tién sir bénh ndi khoa lan lwvot 1a 1,35 £ 0,69, 1,57 £ 0,76, 1,62 + 0,66; CPR trung
binh & nhém cé TKPT sé&m va TKPT muén [an lwot 13 0,55 + 0,14, 1,59 + 0,69; CPR trung binh & nhém TKPT cé
trong luvgng thai dwdi bach phan vi thi ba 13 1,49 + 0,76, thap hon so véi CPR nhdm ¢ trong lwong tir bach
phan vi tht ba dén bach phan vi thr 10. V&i cac déc diém lién qua dén nudce 8i, nhém TKPT can 6i hay thiéu

8i, CPR thap hon so v&i nhém cé nudce i binh thuong

Bang 4. Bic diém CPR v&i ngudng cit 1 véi mot s6 yéu 6 lién quan

Yéu t6 lién quan CPR<1 CPR>1 P
(n=16) (n=58)

Gia tri trung binh 0,69 +0,23 1,81 +0,60
Con so 7 (43,75%) 35 (60,34%) 0,236
Conra 9 (56,25%) 23 (39,65%)
CPR & tudi thai < 34 tuan 2 (12,5%) 0 (0,00%) 0.006*
CPR & tudi thai > 34 tuin 14 (87,50%) 58 (100%) ’
Trong lwgng < 3™ 14 (87,5%) 37 (63,79%) 0.07
Trong lugng tir 3t — 10 2 (12,5%) 21 (36,20%) ’
Nwdc 6i binh thudng 8 (50,00%) 45 (77,58%)
Thidu i 4 (25,00%) 6 (10,34%) 0,094
Can 6i 4 (25,00%) 7 (12,07%)

Vi cut - off 1, CPR< 1 cd ty I1é cao hon & nhdm TKPT cé trong lugng dwdi bach phan vi thé ba, nhdm TKPT

s&m va & nhédm TKPT cé dau hiéu can 6i hay thiéu 6i kém theo.
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3.3. Panh gia bién d6i chi s6 CPR va két cuc thai ky

Bang 5. Chi s6 CPR va két cuc thai ky

L D Téng CPR<1 CPR>1
Két cuc thai ky (n=74) (n=16) (n =58) p
Tai tuan thai két thuc thai ky 37,00 + 3,18 38,59+ 1,76
. N A 30 4 26
Sinh duwdng am dao (25%) (44,82%) 0,15
s 34 11 23 .
Mo lay thai cap ctru (68,75%) (39,65%) 0,04
o 1 C s aa 10 1 9
MG lay thai chd déng (6,25%) (15,51%) 0,38
- 5 , , 22 9 (56,25%) 13 "
Chi s6 APGAR <7 & phut thir 1 (22,41%) 0,009
Chi s6 APGAR < 7 & phut th 5 6 4 2 0,005*
P (25%) (3,44%) '
A . 34 9 25
Nhap vién khoa so sinh (56,25%) (43,10%) 0,35
- % N 21 7 14
Can ho trg hd hap (43,75%( (24,13%) 0,123
Thoi gian tré lwu lai vién so sinh > 7 24 9 15 0.02*
ngay (56,25%) (25,86%) ’
s 2 2 0 .
Thai chét tién sinh (12,5%) (0,00%) 0,006
~ . 0 0 0
(] (] (']
Chét so'sinh (0,00%) (0,00%) (0,00%)

Tuan thai két thic thai ky & nhém cé CPR< 113 37,00 + 3,18, nhém cé CPR> 113 38,59 +1,76. Ty |1& m& 1y
thai c8p ciru & nhdm c6 CPR< 1 va CPR > 1 [an lwot 13 68,75% va 39,65% (p< 0,05). Ty |é tré c6 chi s& APGAR
<7 &phutthr 1 & nhdm cd CPR < 1 va nhdm CPR > 1 [an lwot 14 56,25% va 22,41%. Thai chét tién sinh cd ty
& 12,5% & nhom CPR < 1.

4. BAN LUAN

4.1. M6t s dac diém chung cia me va thai ky

- Lién quan d&c diém chung cta me:

Tudi me trung binh trong nghién ctru cla ching toi 13 27,26 + 5,16, khdng cé sy khac biét véi nhitng
nghién clru trong nwdc. Thap hon so véi nhitng nghién clru nwdc ngoai, diéu nay lién quan dén dic diém cla
nhém dan s6 Viét Nam thudc nhédm dan sd tré va tudi 1ap gia dinh sém

Bang 6. So sanh tudi me gilra cac nghién ctru

. s Nim Phwong phap nghién Tudi me
Tac gia ia . n N
nghién cliru cru trung binh
Tran Trung Hoanh va cs [1] 2016 M6 ta tién clru 89 27,6+4,9
Nguyén Thi Thu Thao va cs [3] 2015 M ta tién ctru 102 27,4+ 4,7
Monteith C. va cs [11] 2016 Tién cru da trung tdm 1200 306
. R . L Nhém khong MLT: 31,0
Khalil Asma A va cs [10] 2016 NC thuan tap hoi ctru 9772 Nhém MLT: 32,0
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Chi s6 BMI trung binh cda thai phu truéc khi
mang thai 13 20,02 + 2,7, ndm trong gi¢i han BMI
binh thuwdng. V&i BMI binh thudng, khuyén cdo tang
can trong thaiky la 11,5-16 kg, Trong nghién ctru cla
ching to6i, mlrc tang can trung binh la 10,76 + 4,00,
thap hon so v&i khuyén cdo cla Vién Y hoc My (IOM
- Institute of Medicine). Ngoai ra, nhdm tang can
khéng dung chuan theo khuyén cdo ctia IOM chiém
ty 1& khd cao (71,6%). Pay la mét trong nhitng yéu
t& nguy co cla thai kém phat trién, anh huéng dén
can nang va két cuc thai ky. Phan tich clia téng quan
cla Goldstein va céng su (2017) sau khi phan tich
hon 1 triéu sdn phu d3 cho két ludn nhém san phu
tdng can dudi mirc khuyén céo cda IOM tang nguy
co thai nhe can (OR=1,53, 95% Cl, (1,44 — 1,64)) [9].

- Lién quan d&n mdt s6 dic diém cula thai ky
(Bang 2)

Ty |& thai kém phat trién gdp & nhém con so cao
hon so véi nhdm con ra. Diéu nay phlu hop trény
van cling nhu k&t qua cla nhitng nghién ctru trudc
dé. S&n phu mang thai con so tdng nguy co sinh con
thai nhe can va thai kém phat trién nhiéu [an. Nghién
ctru cha Khalil A. A. va cong su (2016), ghi nhan ty 1é
con so cao hon so véity 1é con ra & cd hai nhém thai
kém phat trién c6 hodc khéng c6 mé Iay thai [10].
Phan tich t6ng quan cua tac gia Shah P. S. va cong
sw (2010), trén 41 nghién ciru va két luan nhém san
phu mang thai [an dau lam tdng nguy co thai nhe
can gap 1,89 lan so véi nhdm mang thai nhiéu lan
(OR= 1,89, 95% Cl, (1,82 — 1,96) [14].

Nghién ctru clia ching toi cd ty |é thai kém phat
trién mudn kha cao (97,3%). Trén y van, thai kém

phat trién mubdn cé thé gip véi ty 1& 3-5% trong
thai ky, thai kém phat trién sém cé thé gdp vdi ty
& 1-2%[7]. Ty |& thai kém phat trién mudn gap 2-3
[an so vé&i thai kém phét trién sém. Tiéu chuan chon
bénh cla chung tdi 1 nhitng thai ky cé tudi thai
>28 tuadn nén ty |& thai kém phai trién mudn (72/74
trwong hop, 97,3%) cao hon nhiéu [an so véi thai
kém phat trién sém (2/74 trwdng hop, 2,7%).

Chi s6 nudc 6i thay déi trong TKPT: can 6i va thiéu
6i 1a dau hiéu hay gap & thai ky kém phat trién. Trong
thai ky KPT, can 6i thiéu 6i cé thé gdp vai ty 1& 20-30%,
xuat hién mét tuadn trwdc khi xdy ra tinh trang suy thai
cap. Ty & can 6i, thiéu &i trong nghién ctru |a 28,4%,
khéng c6 sy khac biét véi cac tac gia khac [8], [13].

4.2. Dac diém cua chi sé CPR

Ty s6 CPR c6 thé dugc tinh theo ty s6 chi s6 xung
PI (PI,.,/Pl,) hodc chi s6 khang RI (RI,, /Rl ) cla
déng mach n3o gitta va ddong mach rén. So sanh
gitta hai cach tinh CPR trong du bao ké&t cuc thai
ky, ca hai c6 d6 nhay twong duong nhau nhung do
dac hiéu theo cach tinh theo Pl cé gia tri cao hon.
Nghién ctru cla chung téi, ty sé CPR duwoc tinh 13
CPR =PI, /Pl

O thai ky binh thuwong, CPR > 1 & bat ky tudi
thai nao. CPR gidm néu Pl ., gidm hodc Pl , tdng
hodc xuat hién ca hai dau hiéu. Chinh vi vy, CPR s&
giam ngay khi cé nhitng bién dé&i rat nhd cla dong
mach n3o gilta hodc déng mach rén, tham chi chi s6
CPR c6 thé d thay d6i ngay khi Pl hodc Pl , van
con ndm trong gidi han binh thuwong. Ching téi 18y
nguwdng cut-off cia CPR la 1, CPR < 1 duwoc xem la
bat thuong dé danh gia cac két cuc thai ky.

Bang 7. So sanh d6 nhay, d6 d3c hiéu cha cac chi s& CPR [4]

Dy bdo két cuc thai ky
CPR Do nhay Do dac hiéu OR (95% Cl)
CPR(PI)< 1,0 66% 85% 11,7 (6,0- 22,9)
CPR (RI) < 1,0 66% 84% 11,8 (5,8 - 24,1)
CPR (PI) < 1,08 73% 80% 11,2 (5,5 - 22,7)

Chuang t6i ghi nhan & thai ky TKPT, chi s6 CPR
trung binh thdp hon & nhém c6 TKPT cé kém céc
yéu t6 nguy co nhw cé hut thudc hodc udng ruou,
c6 bénh ndi khoa. Pic biét, CPR trung binh thap hon
& nhom TKPT sdm, nhom c¢6 trong lugng dudi bach
phan vi th&¥ 3 va nhdm TKPT cé kém dau hiéu thiéu
8i hay can 6i. N&u 1ay diém cat cla CPR [a 1, nhém
CPR < 1 ¢6 ty Ié cao & nhom TKPT sém; ty 1&é CPR
<1 cao hon & nhédm TKPT cé trong lwgng dudi bach
phan vi thit 3, cling nhuw nhirng trwdng hop TKPT cé
can 6i hay thiéu 8i, thudng kém theo chisé CPR< 1.

biéu nay chirng t6 bat thuong chisé PI | /PI

CPR cang thap cd lién quan dén mdt sé tinh trang
cla me va thai ky nhu nhitng yéu t6 nguy co vé phia
me hay trong lwgng thai nhi thap. CPR |a mét chi s6
két hop dir liéu khéng nhitng dua trén tinh trang
bién déi tré khang cta banh nhau, ma con thé hién
sy dap (ng cla thai dua trén doppler dong mach
nao gitra.

4.3. CPR va két cuc thai ky

Két quad Bang 5 cho thay nhitng trudng hop TKPT
cé bat thudng chi sé CPR gap vdi ty 1é cao hon &
nhém TKPT phai két thuc thai ky sém. Twong tu, ty
I& mé |8y thai cap clru, ty 1é chi s6 APGAR < 7 & phut
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th& 1 va phut th& 5 déu cao hon & nhém cé CPR
bat thuong. K&t qua nghién cru cling chi ra rang ty

|& phai nhap vién theo dai sau sinh tai phong nhi so
sinh, ty | tré can hd tro ho hap sau sinh va dic biét

ty 1é thai chét tién sinh d8u cao hon & nhédm cé CPR bat thudng.
Bang 8. Lién quan chi s& CPR va két cuc thai ky & cac nghién clru

Nam Loai nghién
Tac giad nghién Al ng n K&t cuc thai ky
, cuu
cuu
Anthony. Ova cs [13] | (2005) Ngfllfen’cu‘u 183 Bat thu’.ofrfg cbl sc? CPR c6 lién quan dén két
héi ciru cuc thai ky bat lgi
O nhém c6 chi s& CPR bat thudng cé cac
L L két cuc thai ky bat loi: tudi thai chdm duat
ngc‘ztfli?ah'“a’ 2010 L\'ég:r']ec”hi,r‘:]“ 314 | thaiky sém hon (34,8 so v&i 38,4); can ning
' & thap hon 2174,6 g 50 véi 3215 g); ty 1& chét
tién sinh cao hon (30,8% so v&i 0,23%)
Tuéi thai < 34 tuan: Nhédm cé CPR < 1 ¢4 tudi
thai két thuc thai ky sém hon (32 + 3 so véi
35 + 4); ty 1& m6 cap clru cao hon (97% so
Nehién cd V@i 76%); chi s6 APGAR < 7 cao hon (3% so
) ghién ctru véi 0%
\')gocztfl'tﬂ Cathy 2016 tién cru 1200 — ) _ - — —
da trung tam Tlio' t|’jal > 3'4 'Eualn. Nhém c6 CPR < 1lpha|
két thuc thai ky sm hon (37 + 2 so vdi 38
+1); chi s6 APGAR < 7 & phut th&* ndm cao
hon (9% so v&i 0%); ty |é diéu tri tai khoa so
sinh cao hon (64% so v&i 29%)
Nhém TKPT cé bat thudng chi sé CPR ting
Nassr AA Phan tich 7 nghién | nguy co mé lay thai [OR = 4,49, 95% ClI
vacs | 1'2]' 2016 téng quan | ctru (1428 | (1,63-12,42)]; chi s6 APGAR thap hon [(OR
c6 hé théng tré) =4,01, 95% Cl (2,65, 6,08)]; diéu trj tai NICU
[OR=9,65, 95% CI (2,65,6,08)]
A CPR bat thuwdng c6 tuong quan chit ché véi
. Phan tich A e S e - AR
Dunn Liam ° 21 nghién | két cuc thai ky bat lgi, tuy nhién thiéu bang
R 2017 toéng quan . , 2 . 5 N oA
va cs [5] LAl ctru chirng khang dinh s dung CPR la mot test
co hé thong . ° ,
don ddc trong chan doan

So sédnh vdi céc nghién clru, cac két qua déu cho
thdy vai thai ky TKPT, bat thudng chi sé CPR (CPR <
1) déu tang cac nguy co cac két cuc thai ky bat loi.
Piéu nay cho thay, bat thudng CPR rd rang cd lién
quan dén két cuc thai ky sau sinh. Bat thuérng CPR
con thé hién sy dap &ng cla thai nhi khi cé bién déi
dong chay & banh nhau va dong mach rén, cu thé
thai nhi s& ddp (ng théng qua viéc giam tré khang
déng mach n3o gilra, goi la hién twong “ndo tiét
kiém” hay hién tugng “trung tdm hoda tuan hoan”,
duwoc cho |13 dé ting cwdng oxy vé ndo hay nhirng co
quan quan trong. Day |3 hién twong xdy ra & hau hét
nhitng trwdng hop TKPT déu d3 tiém an tinh trang
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thi€u oxy man tinh. Hién twong “trung tdm hda tuan
hoan” xuat hién hay bat thudng CPR la dau hiéu cé
thé duv bao két cuc thai nhi bat loi.

5. KET LUAN

Nhu vay, v&i nhirng gidi thich vé mit co s& sinh
ly bénh va s8 liéu cé thé cho thdy CPR 13 mét chi s8
6 thé cung cdp cac théng tin vé tinh trang sirc khde
thai nhi. CPR < 1 ¢6 lién quan dén két cuc thai ky bat
loi & nhitng trwdng hop thai kém phat trién. C6 thé
dwa vao CPR dé tién lwong va x& tri nhitng trudong
hop thai kém phat trién, tir d6 cd co hdi cai thién két
cuc thai ky bat loi.
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