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Toém tat

Muc tiéu: Nghién ctru chi s6 tré khang dong mach ndo giita va mbi lién quan véi tinh trang thai
suy & thai phu tién san giat. Po6i twong va phwong phap nghién ciu: 102 san phu tién san giat dugc
diéu trj tai Khoa Phu San — Bénh vién Trung uwong Hué tir thang 5 — 2007 dén thang 5 — 2009. Nghién
ctru tién ctru 1am sang. Két qué: RI dong mach ndo giita trung binh 14: 0,70 £ 0,08 (0,49-0,92). Ty 1¢ RI
PMNG/DMR <1 13 27/102 (26,4%). Khong c6 mbi twong rd giita RI DMNG véi tinh trang thai suy. Ty 18
RI PMNG/DMR c6 mdi lién quan mét thiét voi tinh trang bat thuong thai sau sinh Két luan: Doppler dong
mach ndo giita 1 chi s tham khao trong dy bao thai suy & san phy tién san giat.

Tir khéa: Siéu dm doppler, dong mach ndo giita, suy thai, tién san gidt

Abstract
APPLYING MIDDLE CELEBRAL ARTERY DOPPLER ON PREDICTING OF FETAL
DISTRESS ASSOCIATED WITH PREECLAMPSIA
Phan Thi Duyen Hai, Nguyen Tran Thao Nguyen, Le Lam Huong
Hue University of Medicine and Pharmacy

Objectives: To study the value of the Doppler resistance index of middle celebral artery and its correlation
to predict fetal distress associated with pre-eclampsia. Methods: 102 patients with pre-eclampsia at Obs.
& Gyn. Department — Hue Central Hospital were taken by a prospective cohort study. Results: Mean of
RI middle cerebral artery was 0.70 £ 0.08 (0.49-0.92, 95% CI). The rate doppler resistance index of middle
cerebral/umblical artery < 1 was 27/102 (26.4%). There was no correlation between resitance index of middle
cerebral artery and fetal distress status. The rate doppler resistance index of middle cerebral/umblical artery
had a close relation to abnormal fetal after delivery. Conclusion: The doppler resistance index of middle
cerebral artery was not a predict factor of fetal distress associated with pre-eclampsia.
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1. PAT VAN PE

Tién san gidt (TSG) chiém khoang 5 - 15% cua
thai ky, 1a nguyén nhan gy ting ty 1¢ bénh suét va
tir suat cho me, thai va so sinh [1]. Ty 1é tién san
giat xudt hién trén thai ky thay doi tiy theo ching
toc, timg nudc: & Phap ty 16 mac bénh khoang 5%,
& My ty 1é thay doi tir 5-10% véi nguoi da tring;
riéng ¢ Viét Nam theo Phan Truong Duyét, Dinh
Thé My thi ty 16 méic bénh tir 5-7% [3]. TSG khoi
dau cang sém thi thuong phdi hop vdi tinh trang
thai kém phat trién, thai nhe cin xuét hién som, vé
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lau dai c6 thé dua dén tinh trang thai suy man hay
thai suy cép [8].

Vi nhitng trudng hop thai cé tién san giat sém,
kém theo nhiing bién chimg vé me va thai phirc tap,
van dé theo ddi me va thai dé quyét dinh thoi diém
chim dut thai ky thuan loi nhit 13 van d& trong yéu
cho céc nha san khoa. Trong nhiing niam gan diy, bén
canh céc yéu t6 1am sang, vé can lam sang trong do
siéu am Doppler ciing gop phan quan trong trong
viéc theo ddi thai va du bao mot sb nguy co cho thai
nhi ¢ nhiing thai ky nguy co cao.
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Vi vay, ching t6i thyc hién dé tai: “Nghién
cuu wng dung siéu am doppler dong mach ndo
giiva dé duw bdo thai suy & thai phu tién séin gigt”
vo1 2 muc tiéu:

1. Khdo sdt chi sé tré khang (RI) ciia doppler
déng mach néo giita & thai phy tién san gidt.

2. Panh gid méi lién quan giita tinh trang
thai suy véi két qua siéu am doppler dong mach
ndo giita.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong nghién ciru: 102 thai phy dugc
chan doan va diéu tri tién san giat tai Khoa Phu
San - Bénh vién Trung wong Hué thoi gian tir thang
5-2007 dén thang 5-2009.

Véi tiéu chuén lua chon bénh nhan:

- Mot thai, thai séng, tudi thai 28 — 42 tuan, chan
doan tudi thai theo ngay dau ky kinh cubi néu chu
ky kinh nguyét déu, tir 28-30 ngay hoic theo siéu
4m sém trude 14 tudn néu san phu khong nhé kinh
cudi cing . San phu TSG ¢6 huyét 4p 16n hon 140/90
mmHg. Protein niéu 16n hon 0,3 gram & mau nudc
tiéu ngéu nhién/24 gio.

Chung t6i loai tri: Rau bong non, rau tién dao
chay mau, me sot.

2.2. Phuwong phap nghién ciru

Nghién ciru 1dm sang, tién ctru khong ngéu nhién,
v6i cong thire tinh ¢& mau

_ 7, ,P(1-P)
(e)’

V6i p 1a ty 1¢ thai phu tién san gidt (p = 7%); €
1a sai s6 wdc tinh trong nghién ciru, &= 0,05 va z=
1,96. C& mau nghién ciru w6c tinh n = 100

Cach tién hanh: - Ddi voi thai phy: Thai phu
nhdp vién dugc kham lam sang : do mach, nhiét,
huyét ap duoc do 2 lan cach nhau 4 gid, danh gia
vé me qua céc triu chirng co nang, thuc thé va cac
théng s6 vé sinh hoa dé danh gid mirc 4o TSG cua
thai phu.

- D6i v6i thai nhi: Panh gia cac chi sb sinh hoc
cua thai va phan nhom Doppler dong mach nao
giita, xac dinh chi s6 tré khang RI, chi sé sung PI
va hinh dang pho song.

Thuc hién Doppler dong mach ndo giira: Thai
o trang thai nghi ngoi (khong thé, khong ctr dong).
Xac dinh tr giac Willis qua siéu am mau: Chon mat
cit qua mit cit ctia duong kinh ludng dinh, bao
gdm vung dudi ddi va véach trong sudt, di chuyén
dau do chon mat trén ding Doppler mau dé xéac
dinh tor giac Willis. Phéng dai ving cia PMNG
sao cho ving nay chiém 50% dién tich man hinh
va thay duogc toan bo chiéu dai cia PMNG xéc
dinh phd song, am thanh cta song. Vi tri dit cia s6
Doppler Imm ngay sau gbc cia PMNG tir dong
mach canh trong. Goc giira tia sién am va thanh
mach < 30%, cang vé 0°cang tot. Chon mot mau
15-30 song giéng nhau. Dau hiéu Doppler duoc
ghi nhan bang dau do 3.5 mmHz. Lam déng man
hinh danh dau diém t5i da tam thu va t6i thiéu tam
truong, tur d6 tinh chi s6 RI, tinh ty 1& DPMNG/
DMR.

g

Hinh 2.1. Pong mach nao giiia

Céc chi s6 nghién ctru bao gom:

e Chi s6 tro khang RI.

e Nghién ciru vé hinh dang ctia pho séng.

Phdan logi Doppler dong mach nio

- Nhom 1: doppler dong mach ndo binh thuong
RI>0,7

- Nhom 2: doppler dong mach ndo RI<0,7

Xdc dinh ty sé Doppler RI DMN/PMR

- Nhém A: Ty s6 Doppler RIDMNG/BMR > 1

- Nhém B: Ty s6 Doppler R DMMG/DMR<1

2.3. Xir Iy s liéu: Str dung phan mém SPSS,
MedCal dé xt 1y s6 liéu, v& biéu dd ROC. Tinh d6
nhay Se, d0 dac hi¢éu Sp, gia tri ti€n doan duong
tinh, 4m tinh ctia nghiém phap chan doan.
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3. KET QUA NGHIEN CUU
3.1. Dic diém chung cia thai phu
Bang 3.1. Dic diém chung cua thai phu

chay dong mach ndo giita & cudi thi tim truong.
Vian téc dong chay dong mach ndo giira phan anh
tinh trang thiéu oxy méau man, c6 lién quan nhiéu

Tubi trung binh cuta thai phu la 31,8 £ 6,7, cao
nht 12 47, thap nhit 1a 18. 90.3% cac thai phu
khong co tién sir tién san giat, san giat va THA.
Huyét ap tam thu trung binh 160,4 + 12,7, huyét
ap tam truong trung binh 104,8 + 15,6.

3.2. Gia tri cia RI PMNG theo tudi thai

Bang 3.2. Gia tri trung binh cia Rl PMNG
theo tudi thai

Tudi thai RIDPMNG | 95% CI
khi vao vién n (trung
(tuin) binh +SD)
0,50-
- + >
28-32 13 0,72+0,1 0.92
0,59-
- -+ >
33-36 17 0,72+0,06 0.81
0,49-
37-42 72 0,69+0,07 0.90
2 " 0,49-
Tong cong 102 0,70+0,08 0.92

Gia tri Doppler PMNG trung binh trong nghién
ctru cua chung t6i 1a: 0,70 + 0,08 (0,49-0,92). Su
thay dbi pCO, va pO, lam thay dbi van tdc dong

Tudi ciia thai phu dén tinh trang thiéu oxy cua bao thai.
Tudi me (X£SD, nim) 3184 6.7 33.Giatri RI ‘cua.Doppler PMNG
. - Bang 3.3. Gia tri RI cia doppler PMNG
Tudi 16n nhat (ndm) 47 Gia tri RI cia Doppler Trung binh,
Tudi nho nhat (ndm) 18 PMNG Ty 16
Pic diém huyét ap cia thai phu RI 0,7+0,11
Huyét 4p tam thu 160,4 + 12,7 (0,49-0,92)
(X + SD, mmHg) (230 - 140) RI < 0,69 57/102 (79,1%)
Huyét 4p tAm truong 104,8 £ 15,6 RI PMNG/PMR <1 27/102 (26,4%)
(X + SD, mmHg) (140 - 90) Nghién ctru ciia ching (i, 7 16 RI PMNG/
Tién sit THA, PMR < | chiém 26,4%.
TSG, SG N A Ao X .o1a
Ebrashy A. va cong sy nhén thay rang ty 1€ RI
Khong 92 90,3 DMNG/PMR 1la thong sé nhay cam dé danh gia
Tang 4 3,9 tinh trang thai khoe manh va dy bao két qua thai &
huyét ap thai phu TSG. Nhiéu nghién ctru cho thiy c6 mdi
Tién st 4 3,9 tuong quan manh gitra ty 1¢ Doppler Rl PMNG/
TSG DMR va két qua so sinh ¢ thai phu TSG. Ty 1&
San giat 2 1.9 DMNG/DMR c6 gia tri du bao TCPT véi d nhay la
- 0/ & LA . ; £ 1x A0
Téng chng 102 100 84% va ch;’m doan chinh xac 1a 87% [7].
3.4. Moi lién quan giira Doppler PMNG (chi

s0 RI) véi tinh trang thai suy (appgar phiit 1 <7)
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Biéu d6 3.1. Biéu ¢6 ROC vé mdi lién quan
gitta Doppler PMNG v6i tinh trang thai suy
(Appgar phut 1 <7)

Trong nghién ctru cua ching t6i, di¢n tich dudi
duong cong ROC = 0,561 vdi 95% khoang tin cay
12 0,415 — 0,616. Biéu d6 cho thiy khong c6 mbi
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twong quan ro gitta RI cia PMNG véi tinh trang
thai suy.

Céac nghién ctru cua Ozeren, Ebrashy chi ra sy
thay d6i luu théng tuan hoan cia DPMNG va dong
mach ron 12 chi diém du bao tinh trang TCPT.
Trong d6 sy thay d6i RI PMNG chi mang tinh

tham khao. Va ty 18 RI cia PMNG/PMR < 1 rit
c6 gid tri du bao TCPT voi do nhay 1én dén 84%.
Phéi hop doppler PMNG, PMR & san phu TSG
lam tang kha ning chan doan sém TCPT [7], [9].

3.5. Méi lién quan giira ty 1é RI PMNG/
PMR v6i két qua thai

Biang 3.4. M6i lién quan giita ty 16 R DMNG/ PMR voi két qua thai

Nhom A Nhom B
RI PMNG/PDMR >1 RI PMNG/PMR <1 P
82 20
Nhap vién khoa nhi (n =19) 8 (9,7%) 11 (55,0%) <0,0001
Nhiém triing 4 (4,8%) 4 (20,0%) 0,07
Xuét huyét ndo 0 1
Trong lugng <=2500 gr (n= 40) 27 (32,9%) 13 (45,0%) 0,45
Appgar phut 1 <7 (n=19) 10 (12,1%) 8 (40,0%) 0,0001
Appgar phut 5 <7 (n= 8) 6 (7,3%) 2 (10,0%) 0,95
Tang Bilirubin mau (n=1) 0 1
Chét thai (n= 8) 2 (2,4%) 6 (30,0%) 0,0003
Hit phan su (n = 1) 0 1

Modi lién quan giita R PMNG/DMR véi tinh
trang thai bat thuong, bao gdm: nhap vién khoa
nhi so sinh, thai <=2500gr, apgar <7, nhiém triing
s sinh, suy ho hép, hit phan su.

Su khac biét c6 ¥ nghia thong ké vé ty 1¢ thai
suy cao hon (appgar phit 1 <7) va ty 1¢ thai nhép
vién don vi diéu tri so sinh tich cuc cao hon va tinh
trang chét thai cao hon & nhom PMNG/PMR <1
(p<0,01).

Tuong tu, nghién ctu cta Serap Yalti va cong
su nhan thay thai nhi sinh tir nhém B phai nam vién
kéo dai hon & don vi cham soc nhi khoa dac biét.
Ty 18 cao & cac thai phu c6 doppler bat thuong cua
DMNG/DPMR bao gdm: ty 1é md dé cao, thai suy, chi
s6 appga thap, bién chimg khi dé va hit phai phan su
nhiéu hon & nhém B [10].

Ebrashy A, va cong su nhan thiy ring ty 1& RI
DMNG/PMR 1a thong s nhay cam dé danh gia tinh
trang thai khoe manh va dyu bao két qua thai ¢ thai
phu TSG. Nghién ctru dugc thyc hién trén 50 thai
phu TSG cé hoac khong TCPT. Ty 1€ RI PMNG/

DMR bét thuong cia 32/38 TCPT, va chi 5/12 &
nhom thainhi c6 CPT. So'sinh tim thiy 32/38 ¥ nhom
TSG c6 TCPT PH<7,2 va ty 1&¢ PMNG/DMR <1
¢6 yéu té nguy co twong dbi 1a 1,4 dbi véi ty 18
mic bénh ciia so sinh bao gdm PH<7,2, appgar 5
phut <6, nhap vién don vi so sinh tich cyc. Doppler
DMNG/DMR<1 c6 d6 nhay 64,1%, 72,7% 46 dac
hiéu, 89,2% gia tri du bao duong tinh, 36,3%gia tri
du bao am tinh [7].

5. KET LUAN

Qua nghién ctru 102 trudng hop TSG tai Khoa
Phu San - Bénh vién Trung wong Hué, chung t6i
rat ra mot s6 két luan:

- RI d6ng mach ndo gifra trung binh la: 0,70 +
0,08 (0,49-0,92).

- Ty 16 R BPMNG/BMR <1 1a 27/102 (26,4%),
¢6 mdi lién quan mat thiét gitta RI PMNG/DMR
va tinh trang bat thuong thai sau sinh.

- Khong c6 médi twong rd gitra REDMNG véi tinh
trang thai suy.
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