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Muc tiéu: Nghién ctiru mdi twong quan giita cac thong sé vé phd Doppler dong mach tir cung véi
cac thé 1am sang tién san giat va xac dinh mdi twong quan gitra hinh thai phd Doppler dong mach tir
cung véi tinh trang thai & thai phu tién san giat. Pdi tweng va phwong phap nghién ciru: Nghién ciru
tién hanh trén 116 san phu tién san giat duoc diéu trj tai Khoa Phu San - Bénh vién Truong Pai hoc Y
Dugc Hué tir thang 12/2012 dén thang 2/2015, nghién ciru tién ctru 1am sang. Két qua: C6 mdi twong
quan gitra hinh thai ctia Doppler PMTC véi cac thé 1am sang TSG va suy thai. Trong s6 46 thai phu bi
tién san gidt nang, ty 18 thai phu c6 hinh thai phd Doppler PMTC bét thuong 1a 78,2%. Nhom thai phu
c6 thai suy c6 ty 16 Doppler DMTC bét thuong 1a 86,6% va Doppler DMTC binh thuong 1a 13,4%. Két
luin: C6 mbi twong quan giita Doppler dong mach tir cung véi thé tién san giat va suy thai. Tham do
Doppler PMTC c6 gié tri tién lugng vé cac nguy co c¢6 thé xdy ra cho me va cho thai.

Tir khoa: Siéu am Doppler, dong mach tir cung, suy thai, tién san giat, thai cham phat trién.

Abstract
THE ROLE OF UTERINE ARTERIAL DOPPLER IN PREDICTION
OF PREECLAMPSIA
Truong Thi Linh Giang, Nguyen Vu Quoc Huy, Truong Quang Vinh, Vo Van Duc
Dept. of Obtetrics and Gynecology, Hue University of Medicine and Pharmacy-Hue University

Objectives: To study the correlation between the values of the uterine arterial Doppler with the type
of preeclamsia and fetal distress. Methods: 116 patients with pre-eclampsia at Obs. & Gyn. Department
- Hue University Hospital were taken by an prospective cohort study. Results: There was correlation
between morphology of uterine Doppler waves with the type of preeclamsia and fetal distress. Among
46 patients with severe preeclamsia, the rate of abnormal of waves uterine Doppler was 78.2% and
the rate of abnormal of waves uterine Doppler was 22%. The rate of fetal distress associated with
abnormal uterine Doppler was 86.6%. Conclusion: There was correlation between the values of the
Uterine Doppler with the type of preeclamsia and fetal distress. Uterine arterial Doppler can predict
preeclampsia.
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1. PAT VAN PE
Tién san giat 13 mot bénh 1y phtc tap thuong
xdy ra trong nua sau cua thoi ky thai nghén va co
thé gy nén nhing tac hai nguy hiém anh huéng
dén stc khoe tham chi ca tinh mang cua san phu,
thai nhi va tré so sinh. Dac biét ddi voi thai nhi
tién san gidt c6 thé gy ra nhimg hau qua nhu: thai

- Dia chi lién hé: Truong Thi Linh Giang, email: drlinhgiangbms@gmail.com

cham phat trién, suy thai tham chi c6 thé gy chét
thai, néu khong xir tri kip thoi, ngoai ra tién san
giat cling 1a mot nguyén nhan lam tang ti I¢ bénh
va di chung vé than kinh, van dong va tri tué cho
tré sau nay. Do d6, danh gia strc kho¢ thai c6 tim
quan trong hang dau trong cham soc tién san vi co
anh huong dén két cyc cua thai ky ciing nhu sy
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phat trién tim sinh 1y cta bé trong twong lai. Dé
han ché dugc nhitng bién ching do tién san giat
gy ra dbi v6i nguoi me va thai nhi, ngudi ta
da st dung siéu am Doppler thim do tuan hoan
me-con duoc coi la phuong phap tham do khong
can thiép rat ¢ gia tri hién nay. Vao nhitng nim
dau cua thap ky 70 nguoi ta di ung dung siéu
am Doppler vao tham do tuan hoan tir cung - rau
- thai dé danh gia tinh trang stc khoe cua thai
nhi. Tuy vay, van chua c6 mot nghién ciru nao
sdu vé ing dung cta cac thim do nay trong
tién luong tinh trang thai trén bénh nhan tién
san giat. V&i nhirng 1y do trén, ching t6i tién
hanh nghién ctu dé tai: “Nghién ciru gid tri siéu
am Doppler dong mach tir cung & thai phu tién san
gidt”. Nham muc tiéu:

- Xdc dinh moi twong quan giita cdc théng sé
vé phé Doppler dong mach tir cung véi cdc thé
lam sang TSG.

- Xdc dinh méi twong quan giita Doppler dong

mach twr cung voi tinh trang thai.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ctru

Thai phu duoc chan doan va diéu trj tién

san giat tur thang 1/2013 - 2/2015 tai Bénh vién
Truong Pai hoc Y Dugc Hué dong y tham gia
nghién cuu.

2.1.1. Tiéu chudn chon bénh

- Tudi thai tir 28 tuan tré 1én (tinh tir ngdy dau tién
cta ky kinh cudi cting).

- M6t thai song.

- Co céc tri¢u chung sau:

+ Huyét dp tam thu > 140 mmHg

+ Huyét ap tam truong > 90 mmHg

+ Protein niéu > 0,5 g/l ¢ mau meée tiéu ngau
nhién hodc 0,3 g/l & mau nwée tiéu trong 24 gio.

+ C6 thé kém theo phii

2.1.2. Tiéu chudn logi triv

Bénh nhan bi tién san giat nhung khong dong
y tham gia nghién ctu, da thai, da i, thai di
dang, co tién sir hodc méc cac bénh tim, bénh
thén, bénh ting huyét ap, bénh Bazedow, bénh
dai thao duong.
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2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Mo ta cit ngang, tién ctru.

2.2.2. C§ méu

Nghién ctru thuc hién trén 116 san phu cé
du tiéu chuan chon miu va déng y tham gia
nghién ctru.

2.2.3. Phwong tién nghién ciru

- Thuéc dédy, dng nghe g6, can ngudi me, cin
tré so sinh, may do huyét ap, bang diém chi sb
Apgar, may si€éu am hi¢u Siemen Acuson X 300
v6i ddu do ré quat 3,5 MHz.

- Sir dung cac bang phan bd bach phan vi cia
ty 1¢ S/D, chi $b troy khang cia dong mach tir cung,
dong mach ron va dong mach nao gitra theo tudi
thai ctia Tran Danh Cuong nam 2007.

- Phiéu nghién ctru in sin

2.2.4. Phwong phdp tién hanh

2.2.4.1. Cdc s6 liéu thu thap truoc khi sinh

- bic diém tién sir san phu khoa, khdm mach,
nhiét, huyét ap, kham lam sang, cic xét nghiém
can 1am sang chan doan tién san giat.

- Siéu am thai: do cac phan thai, nhau, AFI
theo Phelan, thdm do Doppler PMTC nguoi me
hai bén xem xét hinh thai phd va do céc chi sé: RI,
ty 1¢ S/D.

2.2.4.2. Cdc s6 liéu sau sinh

Tubi thai khi sinh, 1y do thai phy phai dinh chi
thai nghén, cach sinh, chi s6 Apgar ciia tré, tinh
trang Oi, trong luong tré sau khi sinh.

2.2.5. Cic tiéu chudn ddnh gid trong nghién
ciru nay

- Phan loai TSG: theo bang phan loai cua
ACOG nam 2013.

Panh gia tinh trang thai:

+ Thai suy khi c6 mot trong cac ddu hiéu
sau: Monitoring xudt hién nhip phing kéo dai
trén 60 phuat sau khi da loai trir thai nga hodc
xuét hién DIP.

Tré so sinh c6 chi s& Apgar & phut thir nhat
<7 diém.

Nudc 6i xanh 1dn phan xu.

- Danh gia Doppler dgng mach tir cung

+ Quan st hinh thai cta pho.



+ Po cac chi sé cua phd

+ Doppler PMTC dugc coi la binh thuong
khi c6 ddy du cac tiéu chudn sau & ca hai
bMTC:

Phtic hop tdm trwong 16n chiém 40% dinh tim
thu. Phé co6 hinh anh gia binh nguyén, giita dudng
bach phan vi thir 5 va thir 95 cta biéu d6 phéan bd
bach phan vi theo tudi thai ctia cac chi sb trén cua
Tran Danh Cudng nam 2007.

Doppler DPMTC dugc coi 14 bat thuong khi c¢6
it nhit mot trong cac déu hiéu sau & mot hodc hai
bén DMTC:

Xuét hién vét khuyét tién tim truong (ddu hiéu
Notch).

Phtc hop tam truong giam xudng dudi 35%
dinh tadm thu.

Gia tri cua RI, ty I¢ S/D vuot qua dudng bach
phan vi thir 95 cua biéu d6 phan bd bach phan vi
theo tudi thai cua cac chi sé trén ciia Tran Danh
Cuodng nam 2007.

2.2.6. Phwong phdp xir 1y 6 liéu

S liéu duoc xir 1y va phan tich bang chwong
trinh SPSS .

3. KET QUA NGHIEN CUU
3.1. Pic diém d6i twong nghién ctru
3.1.1. Tuéi ciia thai phu

Bang 3.1. Phan bd nhom tudi cua thai phu

Nhém tudi | Sb thai phu Ty 18 (%)
(n)

20 - 25 tudi 26 22,4

26 - 30 tudi 28 24,1

31- 35 tudi 25 21,6

36 - 40 tudi 22 19,0

> 40 tudi 15 12,9

Tong 116 100,0

Nhdn xét: Tudi thai mic bénh 1y & cac nhoém
tudi kha twong dong ¢ nghién ctru nay.

3.1.2. Tinh trang bénh Iy tién sin gidt ciia
thai phu

Tién san giat nang

Tién san giat nhe

Biéu d6 3.1. Tinh trang bénh 1y tién san giat

Nhan xét: Ty lé san phu tien san gidat nang
chiém da sé 60,3%.

3.2. Pic diém tré so sinh

3.2.1. Chi sé Apgar ciia tré so sinh

Bang 3.2. Chi sb Apgar cua tré so sinh

Phiit thi nhat Phit thi 5
Apgar 2 X
S6 lwong(n) Ty 18(%) S6 lwong (n) Ty 18 (%)
<7 diém 49 422 25 21,6
> 7 diém 67 57,8 91 78,4
Tong 116 100,0 116 100,0

Nhdn xét: O phut thi nhat chi sé Apgar < 7 diém 1a 42,2%, Apgar > 7 diém 1a 57,8%.

3.2.2. Phwong thirc sinh
Béang 3.3. Phuong thuc sinh
Phwong thire sinh S6 lwong (n) Ty 1€ (%)
M6 lay thai 69 59,5
Sinh thuong 47 40,5
Tong sb 116 100,0

Nhan xét: Ty 16 mé dé la 59,5% ; sinh thuong la 40,5%.
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3.3. Két qué thim do Doppler dong mach tir cung & thai phu tién sin giat

3.3.1. Hinh thdi phé Doppler PMTC

Bang 3.4. Hinh thai pho Doppler PMTC

Hinh thai ph6 Doppler PMTC S6 luong (n) Ty 18 (%)
Binh thuong 44 37,9
Bét thuong 72 62,1
Téng s6 116 100,0

Nhdn xét: Hinh thai phd Doppler PMTC bt thudng chiém 62,1%
3.3.2. Twong quan giiva hinh thdi phé Doppler PMTC va cdc thé lim sang TSG

Bing 3.5. Tuong quan giira hinh thai phd Doppler PMTC va céc thé 1am sang TSG

Doppler PMTC KDMT‘C . DMT(‘T Téng sb
. bat thuwong binh thwong
Cac the TSG n % n % n o,
TSG nhe 36 51,4 34 48,6 70 60,3
TSG nang 36 78,2 10 21,8 46 39,7
p <0,01

Nhdn xét: Thé TSG ning c6 ty 1¢ DMTC bt thuong 14 78,2%.
3.3.3. Déu higu vét khuyét tién tim trwong (Déu hiéu NOTCH) va giam phirc hop tém truwong 6

thai phu cé Doppler PMTC bit thuong

Bang 3.6. Ty 1¢ vét khuyét tién tim truong va giam phirc hop tAm truong

) PMTC P bit thwong | PMTC T bét thwong
Hinh thai pho Doppler PMTC

n % n %
Vét khuyét tién tam truong (Notch) 18 25,0 18 253
Giam phtrc hop tam truong 50 68,4 48 67,6
Vet khuyét tién tam treong va giam phure hop tam 4 5.6 5 7.0
truong
Tong sd 72 100,0 71 100,0

Nhdn xét: Ty 16 DMTC bét thuong giam phtrc hop tdm truong chiém ty 18 cao nhit & ca hai dong

mach tir cung trai va phai véi ty 18 1an luot 13 68,4% va 72,1%. Ty 18 vét khuyét tién tdm trrong va giam
phirc hop tAm truong rat thap chiém ty 1¢ 1an lugt d DPMTC phai va trai 1a 5,6% va 7,0%.

3.3.4. Sw twong quan giiva hinh thdi pho Doppler PMTC va tinh trang thai

Bang 3.7. Tuong quan giira hinh thai phd Doppler PMTC va suy thai

Doppler PMTC PMTC DMTC binh Téne sé
BAt thuong thuong g
Tinh trang thai n % % n %
Thai suy 58 86,6 13,4 67 57,7
Thai khong suy 14 28,6 35 71,4 49 42,2
P <0,01

Nhén xét: Trong 72 trudng hop c6 phd Doppler PMTC bat thudng, ty 18 thai suy c6 PMTC bat
thuong 14 86,6%, ty 1¢ thai khong suy c6 dong mach tir cung bét thuong chi chiém 28,6% va & nhom thai
khong suy ty 1¢ PMTC binh thuong 1a 71,4%.
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4. BAN LUAN

4.1. Pic diém cia san phu

4.1.1. Tuéi ciia sin phu

Trong nghién ciru cia chung t6i tudi me phan
bd kha dong déu ¢ cac nhom tudi, ty 1& nay hoi
thap trén 40 tudi chiém 15%, theo nghién ciru cua
Pham Thi Mai Anh da s6 tudi ngudi me nim trong
nhém tudi 26 - 35 tudi, chiém ty 1& 65%, nhom
tudi trén 40 chiém ty 18 3%. Theo Nguyén Thi
Bich Van (2007), nhém tudi 25 - 34 chiém ty 1é
58,4%, nhom tudi trén 39 chiém ty 1& 9%,

4.1.2. Phan logi tién sin gidt

Theo Biéu d0 3.1, ty 1& TSG nhe chiém 60,3%
va ty 1€ TSG nang la 39,7%, Theo Pham Thi Mai
Anh Ty I¢ TSG nhe chiém 59% va ty 1€ TSG nang
12 41%, Theo Nguyén Thi Bich Van ty 1& nay la
55% va 45%.

4.1.3. Phwong thirc sinh

Theo Bang 3.3, ty 1é md lay thai trong nghién
ctru ny chiém 59,5% trong khi d6 nghién ctru cia
Pham Thi Mai Anh ty 1& mo rat cao 90%. Ty 1€ mo
trong nghién ctru cua chung t6i cling phu hop voi
nhiing nghién ctu trudc day.

4.2. Dic diém cia tré so sinh khi dé

Bang 3.2 cho thiy 49 tré so sinh co chi s6
Apgar & phut thir nhat < 7 diém chiém 42,2% va
25 tré so sinh ¢6 chi s6 Apgar ¢ phit thir 5 nho hon
7 diém chiém ty 16 21,6%.

So sanh véi két qua ctia mot sé nghién ctru
trudc day nhu:

Apgar
Téc gid Niim 'I’Ill‘l‘; 2‘;"
diém
Rudigoz 1991 | 28,6%
Nguyén Hung Son 2002 | 24,4%
Dinh Thuy Hang 2005 60%
Vii Hoang Yén 2007 | 41,8%
Nguyén Thi Bich Van [32] | 2007 |  32,6%
Pham Thi Mai Anh 2009 31%

4.3. Phan tich cac két qua thim do Doppler
PMTC

4.3.1. Vé hinh thdi phé Doppler PMTC

Vé hinh thai phé Doppler DMTC trong nghién
ctru nay ching toi thiy phd Doppler PMTC rt
dic trung. Trong s6 116 thai phu TSG nghién ctru

chi ¢6 37,9% thai phu c6 hinh thai phd Doppler
DMTC binh thuong (Bang 3.4) d6 1a phd c6 hinh
anh gia binh nguyén, phuc hop tdm truong 16n
chiém > 40% dinh tAm thu va khong c6 vét khuyét
tién tam truong & ca 2 DPMTC, phd Doppler co
phuc hop tdm truong 16n nay phan anh tré khang
ctia PMTC la rat thap do véy tang luu luong tuan
hoan & PMTC va tang tudi mau banh rau, do la
do két qua tac dong cua sy xam l4n té bao 14 nuoi
1én thanh ciia dong mach xoan dc 1am thay doi ciu
triuc cua thanh BPMTC.

Trong nghién ctru nay 62,1% thai phu co
Doppler PMTC bét thuong, biéu hién 1a phd mét
hinh anh gia binh nguyén, xuat hién vét khuyét
tién tdm truong va hodc giam phuc hop tim
truong xudng dudi 35% dinh tdm thu & mot hodc
hai PMTC, c6 cac dau hiéu nay trén phd Doppler
DMTC dugc gidi thich la do su con ton tai cua lop
40 co chun gian trén thanh cia dong mach PMTC,
nén ¢6 hién tugng mach mau co bép vao cudi thi
tam thu tao ra mot dong chay nguoc chiéu. Khi
thiy vét khuyét tién tim truong ching to6 tuan
hoan PMTC 1a khong tot

Nhu vay, nghién ctru cta chung toi thay chi
can quan sat hinh thai pho Doppler PMTC ciing
o thé khfmg dinh dugc mach mau dang tham do
13 DPMTC, hon thé nita con khang dinh dwoc két
qua tham do Doppler PMTC la binh thuong hay
bat thuong, tir 46 cho phép danh gia duoc ngudn
cung cip méu cho toan bo hé thong tuan hoan tir
cung - rau - thai 1a tot hay khong va cubi cung 1a
cho phép ta tién lwong duge cic bién ching c6 thé
xay ra cho me va thai nhi.

So sanh v6i nghién ctru ctia Tran Danh Cudng
(2007), tac gia mo ta hinh thai phd Doppler DMTC
binh thuong cling tuong ty nhu nghién clru nay.
Nhung do tac gid nghién ctru trén 100 san phu co
thai nghén binh thuong nén két qua 1a 100% thai
phu trong nhom nghién ctru c¢6 hinh thai Doppler
PMTC binh thuong, Con trong nghién ctru cua
chung t6i 1a 116 thai phu TSG nén két qua chi co
37,9% s6 thai phu c6 Doppler DMTC binh thudng
va 62,1% s6 thai phu c6 Doppler DPMTC bat
thuong. Tir so sanh nay cho ta thay rang Doppler
PMTC ¢ thai phu c6 thai nghén binh thudong khac
biét rd rét voi Doppler PMTC ¢ thai phu TSG va
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khong phai tt ca cac truong hop TSG déu c6 két
quéa tham do Doppler PMTC bét thudng.

Nhu vay, két qua tham do Doppler PMTC
giup cho giai thich rit nhiéu cac bién ching &
thai phu TSG. Khi Doppler PMTC bat thuong
chting to ngudn cung cdp mau cho hé tuan hoan
tr cung - rau - thai khong tot din dén thiéu
mau banh rau va hau qua la rau bong non, thai
CPTTTC, suy thai.

Theo két qua Bang 3.6 cho thay khi Doppler
DMTC bat thuong chiém da s6 1a xuét hién dau
hiéu vét khuyét tién tdm truong va giam phuc
hop tam truong, hoac xuét hién df”)ng thoi ca
2 dau hiéu vét khuyét tién tdm truong va giam
phtic hop tim truong. Cu thé 1a trong sb 72 thai
phu c¢6 Doppler PMTC phai bat thudng, c6 50
(68,4%) thai phu c6 phd Doppler giam phirc
hop tam truong, chi co 4 (5,6%) vira xuat hién
vét khuyét tién tdm truong vira c6 giam phtc
hop tam truong, trong khi d6 c6 18(25%) thai
phu phé Doppler PMTC phai c6 ddu hiéu
vét khuyét tién tdm truong. Trong sé 71 thai
phu c6 Doppler PMTC trai bat thudng, c6 48
(67,6%) thai phu c6 phd Doppler giam phirc
hop tdm truong, c6 18 (25,3%) truong hop
phé Doppler PMTC trai giam phtrc hop tdm
trwong, chi 5 (7%) 1a phd Doppler DPMTC trai
vira xuat hién vét khuyét tién tam truong vua
giam phtrc hop tam truong. Két qua nghién ciru
nay cua ching t6i twong tu nhu mot sé nghién
ctru trén thé giGi

4.3.2. Twong quan giwa hinh thdi pho
Doppler PMTC va cdc thé lim sang TSG

Bang 3.5 cho thiy trong nhoém TSG nhe c¢6
70 thai phu, chi c6 51,4% thai phu c6 Doppler
DMTC bét thuong va 48,6% thai phu c6 Doppler
DMTC binh thuong, Trong khi dé c6 46 thai phu
trong nhém TSG nang c6 tdi1 78,2% cd Doppler
DMTC bt thuong va chi c6 21,8% thai phu co
Doppler BPMTC binh thuong, su khac biét nay rat
¢6 ¥ nghia théng ké véi p < 0,01. Nghién ctru cta
Pham Thi Mai Anh trén 200 truong hop TSG ciing
cho két qua twong tuw trong nhém TSG nhe c6 118
thai phu, chi c6 57 (48,3%) thai phu c6 Doppler
DMTC bét thuong va 61 (51,7%) thai phu co
Doppler PMTC binh thuong. Trong khi d6 co 82
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thai phu trong nhém TSG nang co6 tdi 64 (78%)
¢6 Doppler PMTC bit thudng va chi ¢6 18 (22%)
thai phu c6 Doppler DPMTC binh thuong. Két
qua nghién ctru cua chung toi cling phu hop voi
két qua ctia mot s6 nghién ciru trude do.

4.3.3. Twong quan giita hinh thdi pho
Doppler DMTC va tinh trang thai

Bang 3.7 cho ta biét mdi twong quan giita
hinh thai Doppler PMTC va thai suy.

Trong s6 72 thai phu c6 Doppler dong mach
tlr cung bét thuong thi thai suy chiém t&i 86,6%
c6 Doppler PMTC bét thudng va chi c6 28,6%
thai phu c6 Doppler PMTC binh thuong. Trong
s6 thai phy c6 thai khong suy chi c6 46,1% co
Doppler PMTC bat thuong va 57,5% thai phu
c6 Doppler PMTC binh thuong,

Nhu vay, ¢ cac thai phu TSG Doppler PMTC
rat c6 gia tri trong tién lugng tinh trang thai, dac
biét 1a trong tién luwong thai suy. Khi Doppler
DMTC bat thuong ching to thanh cia PMTC
khong con mém mai nira, vi viy lam ting tro
khang mach mau va gidm tudi mau banh rau dan
dén thiéu dinh dudng va oxy cung cap cho hé
tuan hoan rau thai va hau qua 1a thai cham phat
trién trong tir cung va suy thai.

Trong nhom thai phu co6 thai khong suy co
71,4% c6 Doppler PMTC binh thuong (Bang 3.7),
két qua nay rat phu hop voi cac tac gia dd nghién
ciru trude ddy, nhu vay c6 mdi twong quan rat
rd rang gitra hinh thai dong mach tir cung voi
thai suy , khi phat hién hinh thai phd Doppler
ciia dong mach tir cung bt thudng trén siéu
am thi kha nang nguy co suy thai tang I€n.
Co s¢ cua su ly gidi nay la dua trén nghién
ctru cua Rudigor va cdng sy (1986), nghién
cuu Doppler PMTC & 130 thai phy c6 thai
nghén binh thudng va thai phu c6 cao huyét
ap, tac gia khang dinh ring cac dau hiéu réi
loan bénh 1y trén Doppler PMTC thudng xuét
hién trude khi c6 cac dau hiéu suy thai cip hoic
thai cham phat trién trong tir cung trung binh I3
hai tuan.

Tir d6, ta c6 thé két luan rang tham do Doppler
DMTC c6 gia tri tién luong vé cac nguy co co
thé xay ra cho me va cho thai ¢ thai phu bi tién
san giat.



5. KET LUAN

Qua két qua nghién ctru trén 116 thai phu TSG
c6 tudi thai tir 28 - 42 tudn tai Khoa san Bénh
vién Truong Pai hoc Y Dugc chung téi c6 mot
s6 két luan vé mbi twong quan giita hinh thai cua
Doppler PMTC véi cac thé 1am sang TSG. Trong
sb 46 thai phu bi tién san giat nang, ty I¢ thai phu
c¢6 hinh thai phd Doppler PMTC bt thuong la
78,2%, va Doppler PMTC binh thudng chiém
22%. O thai phu TSG nhe ty 1& Doppler PMTC

bat thuong chiém 48,3% va Doppler DMTC binh
thuong chiém 51,7%. Pong thoi nghién ctru ciing
danh gia mdi twong quan giita Doppler PMTC
v6i tinh trang thai suy thai. Mdi tuong quan giita
phd Doppler PMTC vdi thai suy, trong nghién ciru
nay nhom thai phu c6 thai suy c6 ty 1€ Doppler
DMTC bat thuong 1a 86,6% va Doppler PMTC
binh thuong 1a 13,4%. Nhom thai phu c6 thai
khong suy c6 ty 1& Doppler PMTC bat thuong 1a
28,6% va Doppler PMTC binh thuong 1a 71,4%.

TAI LIEU THAM KHAO

1. Pham Thi Mai Anh (2009), “Nghién citu théng sé
Doppler déng mach tir cung & thai phu Tién sdan
giar”’, Luan van thac si'Y hoc, Pai hoc Y Ha Noi.

2. Bo Y té (2007), “Tién san gidt - san gidt”, San
phu khoa, NXB Y hoc - Ha Noi, tr, 320 — 333.

3. Ngb Van Tai (2006), Tién san gidt va san gidt,
Nha xuét ban y hoc, tr 7-51.

4. Tran Danh Cuong (2007), “Xac dinh mot s6 thong
s Doppler dong mach tir cung nguoi me, dong
mach ron, dong mach nao thai nhi binh thuong
(28-40 tuan)”, Ludn dn tién sy Y hoc, Truong Pai
hoc Y Ha Noi.

5. Phan Trudng Duyét (1999), “K¥ thuat siéu am ung
dung trong san phu khoa”, Nha xudt ban Y hoc,
tr 74-89.

6. ACOG, Diagnosis and management of preeclampsia

ACOG bulletin,

Clinical management guidelines for obstetrician-

and  eclampsia, practical
gynecologists Number 33, January 2013, Obstet
Gynecol 2013; 99: 159-166.

7. Anderson UD, Gram M, Akerstrom B,
Hansson SR (2015), First trimester Prediction
of Preeclamsia,Curr Hypertens Rep 2015
Sep;17(9):584.

8. Assis TR, Viana FP, Rassi S, (2008) Study on
the major maternal risk factors in hypertensive
syndromes, ArqBrasCardiol 2008;91:11-17.

9. R Norwitz, Charles J Lockwood (5/2015),
Prediction of preeclampsia.

10. Espinoza J, Romero R, Nien JK, Gomez R (2007),
Identification ot patients at risk for early onset
and/or severe preeclampsia with the use of uterine
artery Doppler velocimetry and placental growth
factor, Am J Obstet Gynecol, 196 (4): 326.

11. Fiona 1, Michael B (2007), Pre-eclampsie
etiology and

clinical practice, Cambridge

University Press.

12. Fortner, Kimberly B, Szymanski, Linda M, Fox,
Harold E, Wallach, Edward E(2007),Hypertensive
Disorders of Pregnancy, Johns Hopkins Manual of
Gynecology and Obstetrics, pp, 180 — 190.

13. Hernandez-Diaz S, Toh S, Cnattingius S
(2009), Risk of pre-eclampsia in first and
subsequent pregnancies: Prospective cohort
study, BMJ ; 338: b2255.
http://onlinelibrary,wiley,com/doi/10,1111/
jog,2013,39,issue-3/issuetoc.

14. Magee LA, Pels A, Helewa M, Rey E,
VonDadelszen P (2014), Diagnosis,evaluation
and management of the hypertensive disorders
of pregnancy: executive summary, J Obstet
Gynaecol; 36:416-41.

15. Monika Schiesser, Uwe Gueth(2004), Cdc réi
loan cao huyét ap cua thai ky, Hoc phan 6 - Thai
ky nguy co cao, tr,1 — 28.

16. National Institute for Health and Care Excellence
(2010),

management of hypertensive disorders during

Hypertension  in  pregnancy:the

17. Pregnancy, NICE clinical guidelines 107.

18. National Institute for Health and Care Excellente
(2010),
management of hypertensive disorders during
pregnancy, NICE clinical guideline 107 (https://
www,nice,org,uk/guidance/cg107).

19. Poon,C, aragiannisg, Leal
C,NicolaidesH,K,(2009),

disorders in pregnancy: screening by uterine

Hypertension in  pregnancy: the

a,Romero  x,

Hypertensive

artery Doppler imaging and blood pressure
at 11-13 weeks”, Ultrasound Obstetolgy and
Gynecology, Vol, 34, pp, 497 — 502.

20. Phupong V, Dejthevaporn T, Predicting risks
of preeclampsia and small for gestational age
infant by uterine artery Doppler,Hypertens
Pregnancy 2008; 27: 387-395,

Tap chi Y Dugc hoc - Truwong Pai hoc Y Dwoce Hué - $6 31 63



21.

22.

64

Phyllis August, Vanessa A
Barss(6/2015),Preeclampsia:
www,uptodate,com.

Reveret M, Boivin A, Guigonnis V, Audibert
F, Nuyt AM (2015), effect

on newborn blood pressure in the 3 days

Prevention,

Preeclampsia:

following preterm birth: a corhort study, J Hum

23.

Hypertens;29(2):115-21 (ISSN: 1476-5527).
Stampalija, Gillian ML Gyte,
Alfirevic  (2010), “Utero-placental
ultrasound

Tamara
Zarko
Doppler for improving
Cochrane database
of systematic (Online) 2010(2):

DOI: 10,1002/14651858,CD008363,pub2/.

pregnancy outcome”,

reviews





