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Nghién ctru dic diém lam sang, can 1am sang va thai dd xtr tri cAc trwérng

hop sinh thai to tai Khoa san Bénh vién Trwérng Pai hoc Y Dwoc Hué
Trwong Thj Linh Giang , Mai Vén Qudng
B6 mén Phu sén, Trwdng Pai hoc Y Duroc, Bai hoc Hué

Tém Tat:

Pat van dé: Thai to cé anh hudng I&n cho ba me, tré so sinh va két qua mang thai. Muc tiéu: M6 ta dac
diém 1am sang va can l1am sang va két qua x{ tri cac trudng hop thai to. Dai tweng va phwong phap nghién
clru: GO cac san phu va tré sinh ra > 3500 gram d&i vdi con so va trén 4000 gram vdi thai [an hai trd [én tai
khoa Phu San Bé&nh vién Truding Dai hoc Y Duwoc Hué. Thoi diém chon bénh vao nhédm nghién ctru 13 sau khi
sinh cé k&t qua tré > 3500/4000 gram, sau d6 theo ddi ti€p két qua thai ky va hoéi cru lai cac dic diém 1am
sang, can lam sang. K&t qua: Tir thang 5/2019 dén thang 4/2020 c6 223 san phu sinh con cé cdn nang > 3500
gram. Can ndng trung binh cia nhdm thai to la 3869,96 + 315,72(g). Tré > 4000 g ramthi ty |& mé6 |13y thai |3
91,5%, sinh dwdng Am dao 13 8,5%. Tré tir 3500 - < 4000 g thi ty I& mé |4y thai 13 76%, sinh duwdng 4m dao 13
24%. C6 1 trwong hop rach tang sinh mén phirc tap chiém 1,1% trong nhém > 4000 (g). Két luan: Cac yéu td
lién quan d&n thai to: Tudi me, gidi tinh thai, s6 [an sinh, tién sir sinh con to, chiéu cao clia me, tdng can thai
ki. M& 138y thai chiém da sé.

Ttr khdéa: Thai to, ddi thdo duwing thai ki, sinh thudng, mé Idy thai.

Abstract

Clinical and subclinical characterictis and pregnancy outcome of fetal
macrosomia at Obstetric Department at Hue University of Medicine

and Pharmacy Hospital
Truong Thi Linh Giang, Mai Van Quang
Ob/Gyn Department, Hue University of Medicine and Pharmacy, Hue University

Background: Fetal macrosomia has a major influence on maternal, neonatal and pregnancy outcomes.Ob-
jective: To describe the clinical and subclinical features and the management of fetal macrosomia on pregnancy
outcomes. Subjects and methods: Study subjects including pregnant women and babies born > 3500 g with
nulliparous and over 4000 grams with primiparous or multiparous at Departement of Obstetrics and Gy-
necology in Hue University of Medicine and Pharmacy Hospital. The time of choosing subjects to enter the
research group is that after birth, the weight is above 3500/4000 grams, then follow up the pregnancy result
and retrospect the clinical and subclinical characteristics. Results: From May 2019 to April 2020, there were
223 pregnant women with the birth weight > 3500 g in this study. The mean neonatal weight for macroso-
mia was 3869.96 *+ 315.72 (g). The birth weight > 4000 g, the rate of cesarean section was 91.5%, vaginal
birth was 8.5%. The birth weight 3500 - under 4000 g, the rate of cesarean section was 76%, vaginal birth
was 24%. 1.1% maternal complications was perineal tear. Conclusion:Factors related to fetal macrosomia:
Maternal age, gender of fetus, parity, a history of fetal macrosomia, maternal height, pregnancy weight gain.
Caesarean section is the majority.

Key words: Fetal macrosomia, gestational diabetes mellitus, normal labor, caesarean section.

Tir viét tat: BMI: body mass index, GDM: gestional diabetes mellitus

1. DAT VAN DE con ra la trén 4000 g. Ty |& thai to c6 su khéc biét gitra
Thai to dugc dinh nghia dya vao trong luvgng cdc nwdc trén thé gidi. Ty 18 thai to cdc nwdc chau
tré so sinh trén dudng bach phan vi 90 theo biéu Au nhu Phap ndm 2017 14 7,95% [22], con & chau Phi
d6 phat trién can ndng thai nhi ho3c trén 4000 g (& nam 2018 thi ty 1é thai to > 4000 g la 8,0% [10], cic
Chau Au), con Viét Nam véi con so 1a 23500 g, véi  quéc gia chau A nhu Trung Qudc, ty lé thai to khoang
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11,24% (2015) [11], con & Viét Nam, nam 2017, theo
nghién ctru & Bénh vién Trung uwong Hué tré so sinh
c6 trong lwong > 4000 gram chiém ty 1& 5,7% [2].
Thai to lam tdng nguy co trong chuyén da va anh
huwdng dén lua chon phuwong phép sinh vi thuong
gay chuyén da kéo dai, dé khé do vai, chdy mau sau
sinh, sang chan cho me. Thai to con giy nguy hiém
v@i thai nhi, tré so sinh gy ra cac tinh trang nhu:
chi s6 Appgar thap, gay xwong don, xwong canh tay,
ha dudng huyét, suy ho hap, nhiém trung so sinh.
Hon nita, tré so sinh cé can ndng vuot mic binh
thudng cé nguy co mac bénh dai thao dudng typ 2,
tang huyét ap va béo phi & tudi truéng thanh [13].
Bén canh dé, con cdc yéu td lién quan dén thai to
nhu: déi thdo duwdng, tién st sinh con to, béo phi,
me tang can qua muc trong khi mang thai da duoc
chira trong nhidu nghién ctru [2], [3], [21]. Xuat phat
tlr tinh hinh thyc t€ va tdm quan trong cla van dé
nay, v&i muc tiéu tim hiéu cac yéu t6 lién quan dén
thai to, xac dinh ré cac yéu td tai bién san khoa lién
quan dén ba me va tré so sinh |3 can thiét va cham
séc strc khoe ban dau wu tién cho ba me vatréem la
quan trong, ching t6i thuc hién d@ tai: “Nghién ctru
ddc diém Idm sang va cdn Idm sang va thdi dé xu tri
cdc trwdong hop sinh thai to tai khoa sdn Bénh vién
Truong Bai hoc Y Dwoc Hué" véi hai muc tiéu:

1. M6 té dédc diém Iém sang va cdn IGm sdang
va cdc yéu té lién quan trong cdc trwong hop sinh
thai to;

2. Thdi dé xir tri cdc trurdng hop sinh thai to.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi twong nghién ciru: GOmM 223 san phu va
tré sinh ra > 3500 g d8i v&i con so va trén 4000 g d6i
vdi con ra tai khoa Phu san, Bénh vién Truong Dai
hoc Y Duoc Hué.

2.1.1. Tiéu chuén chon bénh nhén

- Tuan thai > 37 tuan

- Nhitng ba me sinh con 23500 g

- Thai to toan bo

- Pon thai, thai phat trién binh thuwong

- San phu doéng y tham gia nghién ctru

2.1.2. Tiéu chudn loagi triv

- San phu khéng nhé chinh xac tudi thai

- Da thai, thai dj tat

- Thai bat thuwdng, thai chét luvu

- Khéng déng y tham gia nghién clru

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién cwru:

Nghién ctru mé ta cit ngang.

2.2.2. Tho'i gian va dia diém nghién ciru
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- Thoi gian: tir 7/2019 dén 4/2020

2.2.3. Phwong tién nghién cuu

- Dung bang cau hdi duoc thiét ké sdn dé thu
thap thong tin.

- May d6 huyét ap, 6ng nghe tim phdi, déng ho
dém giay, bang tinh tudi thai, ging vo trung, thudc
day c6 vach mm, khéng co din thudc do chiéu cao
dé& do can ning va chiéu cao san phuy, may siéu am
hiéu Sciements Acunso X300 premium edition sdn
xuat tai Han Quéc, s&r dung 2 dau do Conex cé nhiéu
tan s& thay d6i 3,5; 5,0; 7,5 Mz, can tré so sinh hiéu
Tanita do Nhat Ban san xuat.

2.2.4. Cdch tién hanh

- Chon lya d&i tuwgng nghién clru.

- Hoi bénh, khai thac tién s, thdm kham, xay
duwng mau bénh an nghién ctru.

- Nhitng san phu duogc chon vao nghién clru sé
duoc tac gia cap thdng tin vé nghién clru, néu déng
y s& déng thuan tham gia nghién ctu.

- Céc s6 liéu duogc thu thap dua trén két qud
tham khdm va nhirng thong tin vé céc yéu té lién
quan dén sy phat trién cla tré trong khi mang thai.
Cac doéi tugng nghién ctu dugc chon loc sé duoc
tham kham theo trinh ty sau:

+ Danh giad cac dic diém 1am sang cla san phu:
IAm sang, can lam sang, dac diém thai ki, yéu t6 lién
quan.

+ Dénh gid két qua x{ tri thai to.

2.3. Xtr ly va phan tich s6 liéu

S8 liéu thu thap dugc phan tich va x ly trén may
tinh theo chwong trinh SPSS 20.0.

St dung céc thuat toan sau:

Théng ké ty 18 phan tram, gid tri trung binh.

S& dung test Chi binh phuong dé kiém dinh, test
Fisher. Cac phép kiém dinh cé y nghta khi p < 0,05.

3. KET QUA

3.1. Bic diém chung ctia nhém dai twong nghién ciru

Trong lwong tré so sinh thira can trung binh 13
3869,96 * 315,72 (g). Nhom tré cé trong lugng tir
3500 - < 4000 (g) c6 129 trudng hop, chiém nhiéu
nhat véi ty & 13 57,8%. Tubi me trung binh 13 27,46
+ 5,40 (tudi). V@ trinh d6 hoc van: nhdm ba me c6
trinh d6 hoc van tiéu hoc, trung hoc co s@, trung
hoc ph6 théng chiém ty |& cao nhat 65,9%. V& nghé
nghiép, nhdm ba me 13 cadn bd, nhan vién chiém
ty 1& cao nhat 28,7%, tiép dd 1a nhdm ba me lam
nghé cong nhan chiém ty 1& 13 23,8%. S& ba me d3
tirng sinh con truwdc d6 1a 69 trudng hop chiém ty &
30,9% va 154 ba me chua sinh con [an nao trudc dé
chiém ty 18 69,1%.
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Bang 1. Dic diém chung cla d6i twong nghién ciru

Pic diém

Két qua

Trong lwgng tré so sinh

3869,96 315,72 (g)

Tudi me

27,46 + 5,40 (tudi)

Dai hoc, Cao déng

76 (34,1%)

Trinh d6 hoc van

Tiéu hoc, THCS, THPT

147 (65,9%)

Thanh thj

78 (34,9%)

Noi cu tra - N
NOng thon

145 (65,1%)

Can b, nhan vién

64 (28,7%)

Kinh doanh, budn ban

42 (18,8%

Cong nhan

53 (23,8%)

Nghe nghiép Nong dan

2(0,9%)

NGi tro

47 (21,1%)

Khac

15 ( 6,7%)

3.2. Bac diém lam sang va can 1am sang clia cac trudrng hop sinh thai to
Bang 2. D3c diém lam sang va can 1am sang cla

cac truong hop sinh thai to

Pic diém

Két qua

B& cao tlr cung

33,34+ 2,49 (cm)

Vong bung 103,59 + 9,70 (cm)
e , Con so 154 (69,1%)
SO lan sinh cia me
Conra 69(30,9%)
w o, Co 34 (43,9%)
Tién st sinh con to N
Khong 35 (50,7%)
Tudi thai 39,39 + 0,938 (tuan)
o , Nam 139 (62,3%)
Gidi tinh tré so sinh
N 84 (37,7%)

Chiéu cao cla me

153,36 + 5,34 (cm)

Can nang cta me trudc khi sinh

66,85 + 9,12 (kg)

BMI trude khi mang thai 22,14 +1,98
Tang can trong thai ki 14,83 £ 5,01
bai thao duwong thai ki 9 (4,0%)
Can nang thai nhi theo dy doan trén siéu am 3728,98 + 348,6

Sai s6 gilta cAn ndng thyc t& va siéu am

295,21 +£130,6

B& cao tlr cung trung binh cla san phu 13 33,34
+ 2,49 (cm). Vong bung trung binh cla san phu la
103,59 £ 9,70 (cm).

C6 154 ba me chua sinh con [an nao chiém ty 1&
69,1%, s6 ba me d3 tirng sinh con la 69 trudng hop
chiém ty 1& 30,9%. C6 69 ba me d3 tirng sinh con
trong dé c6 34 ba me cé tién st sinh con to chiém
ty 18 49,7%. Tudi thai trung binh clia cac san phu 13
39,39 + 0,938 tuan. C6 139 tré nam, chiém ty 18 13
62,3% va c6 84 tré nir chiém ty 18 13 37,7%. Me ¢6
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chiéu cao trung binh 13 153,36 cm. Can n3ng trung
binh cta céc ba me trwdc khi sinh 13 66,85 + 9,12 (kg)
(p< 0,05). BMI trung binh cGa ba me truwdc khi mang
thai la 22,14 + 1,98 (0,858 > 0,05). Tang can thai ki
trung binh la 14,83 + 5,01 kg. C6 9 trwdong hop ba
me c6 dai thdo dudng thai ki chiém ty & 1a 4%. Can
nang thai nhi trung binh theo siéu am la 3728,98 +
348,6 g. Sai s6 giita cAn n3ng thai nhi dy dodn trén
siéu Am va can nang thyc t& sau sinh trung binh 13 :
295,21 +130,6 g.
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3.3. Thai d6 xtr tri cia cac trwdrng ho'p sinh thai to

Tré > 4000 g thi ty 1& mé 1y thai la 91,5%, sinh dudng 4m dao 13 8,5%. Tré tir 3500 dén dudi 4000 g thi ty

|& mé |4y thai 1 76%, sinh duwdng Am dao 13 24%.

Bang 3. Thai do x tri cac trwong hop sinh thai to

K&t qua x(r tri thai to Két qua p
3500 - < 4000 (g) > 4000 (g)
Phwong phap | M& I4y thai 98 (76%) 86(91,5%) | 0,000 < 0,05
sinh Sinh thuong 31 (24%) 8 (8,5%)
Tinhtrangtré | Apgar 1 phut <7:1(0,7%) <7:1(1,1%) | 0,000<0,05
sau sinh >7:128 (99,3%) | >7:128 (98,9%)
Apgar 5 phut <7:0(0%) <7:1(1,1%)
>7:129 (100%) | > 7:128 (98,3%)
Bién chirng vé | Bang huyét sau sinh 0 (0%) 0(0%) | 0,000< 0,05
phia me Nhi&m triing hau san 0 (0%) 0(0%)| 0,000<0,05
Réch tang sinh moén phire tap 0 (0%) 1(1,1%)| 0,000 < 0,05
Pé kho do vai 0 (0%) 0(0%) | 0,000< 0,05
Bién chirtng vé | Ha dudng huyét 0 (0%) 3(3,2%) | 0,000< 0,05
phia con Nhi&m trung so sinh 0 (0%) 1(1,1%)| 0,000<0,05
Vang da 1(0,7%) 1(1,1%)| 0,000< 0,05
Suy hd hap 0 (0%) 1(1,1%)| 0,000<0,05
T&r vong 0 (0%) 0(0%) | 0,000< 0,05

Ty |8 tré sau sinh c6 diém s6 Apgar phut thir ndm < 7 diém & nhém 3500 — < 4000g va nhém > 4000g Ian
lwot 13 0% va 1,1%. Vé bién chirng vé phia me: C6 1 trudng hop rach tang sinh mén phirc tap chiém 1,1%
trong nhdm > 4000g khdng cé trudng hop rach ting sinh mdn phirc tap nao trong nhém 3500 - < 4000g.
Khéng ghi nhan céc truong hop bang huyét sau sinh va nhiém trung hau san. Bién chirng vé phia con: Trong
nhém tré cé trong lwong > 4000g thi cé 3 trwdng hop ha dudng huyét chiém ty 1€ 3,2%, 1 truwdng hop suy ho
hap, 1 trudng hop vang da va nhiém trung so sinh chiém ty 1& 1,1%. Trong nhém tré cé trong lwong tir 35008
dén < 4000g chi ghi nhan 1 tré cé vang da chiém ty 1& 0,7%.

4. BAN LUAN

4.1. Pic diém chung cha nhém ddi twong
nghién clru

Trong nghién ctru, trong lwgng tré so sinh thira
can trung binh |a 3869,96 + 315,72 (g). Piéu nay
tuwong dong véi nghién clru cla tac gid Ha Thi Thanh
Nga (2018) v&i trong lugng trung binh cGia nhém tré
so sinh thira can 13 3818 + 243,1 g [3]. V& tudi me,
dd tudi trung binh sinh thai to 13 27,46 + 5,4 tudi
phu hop véi d6 tudi sinh dé chi yéu cla phu nir Viét
Nam. Theo nghién ctru & Bénh vién Trung wong Hué
tudi cac ba me sinh con thai to tir 31- 40 tudi chiém
30,2% [2]. M6t nghién ctru cia Thd Nhi Ki nhan thay
me trén 30 tudi cd nguy co sinh con to gap 1,49 lan
[18]. Nhu vay tudi me |a mot yéu t6 nguy co cla thai
to. Ve trinh d6 hoc van: nhdm ba me cé trinh do hoc
van cao dang va dai hoc chiém ty & la 34,1% phu
hop vdi nghién clru cta tac gia Nguyén Thi Phung

Van la 41,9% [7] va tac gid Doan Thi Thu Trang la
39,7% [6]. Theo nghién ctru cha tac gid Mengesha
H.G nhan thdy me cé trinh do dai hoc va cao déang
nguy co thai to tdng gdp 1,54 lan so vdi nhitng ba
me cé trinh d6 hoc van trung hoc co s&, OR=1,54
[12]. Nhu vay, trinh dé cang cao dnh hudng dén sy
tang ty | sinh con to. V& noi cu trd: ¢é 34,9% ba me
cu tru & thanh thi, 65,1% ba me cu tri & néng thon.
Trong khi theo két qua cla tac gid Ha Thi Thanh
Nga 58,1% cac ba me mang thai to dén tir thanh
thi con 41,9% ba me dén tir nbng thén [3]. Tac gia
Mengesha H.G ciing nhan thay rang s& ba me mang
thai con to dén tir thanh thj chiém ty 1& 70,1%, tir
nong thon 1a 29,9% [12]. Su khac biét cé thé do mau
nghién clru cla ching téi chua nhiéu hodc diéu kién
s6ng & néng thén dang dan tdt [én. V& nghé nghiép
cla me: nhém ba me la cédn bd, nhan vién chiém ty
|& cao nhat 28,7%, twong tu nghién clru cla tac gia
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Phan Thi Minh Thu [5], can bd, vién chirc chiém ty
|& cao nhat 34,9%. Diéu nay cé thé Iy giai 1a do cong
viéc 6n dinh, ngudn thu nhap cao, cong viéc thuong
it van déng nhiéu.

4.2. Dac diém lam sang va can 1am sang cuda cac
trwong hop sinh thai to

B& cao tlr cung trung binh cla cdc ba me sinh
con to 1a 33,34 + 2,49 cm. K&t qua nay phu hop vdi
nghién ctru cla Nguy&n Thi Phung Van véi bé cao
tlr cung trung binh 1a 33,33 cm [7] va nghién ctu
cla tac gia Phan Thi Minh Thu v&i bé cao trung binh
13 33,1 + 2, 2 cm [5]. & nhém thai to, vong bung
trung binh 13 103,59 + 9,70 cm. K&t qua nay cling
tuwong déng véi nghién ctru cha tac gid Ha Thi Thanh
Nga 1a 102,5 cm va tac gia Nguyén Thi Phung Van
véi vong bung trung binh Ia 100 + 5,87 cm [3], [7].
Ti 1& san phu cé tién st sinh con to chiém 43,9%,
tuwong ty két qua nghién clru cla Jasim c6 34 ba me
c6 tién st sinh con to chiém ty 1& 49,7% [18]. Tac
giad Jasim va cong sy (2018) thi nguy co sinh con to
& ba me c6 tién sir sinh con to gap 18,3 [an so vdi
ba me khéng cé tién str sinh con to [9]. Cac két qua
déu nhan thay rang nguy co sinh con to & ba me cé
tién sl sinh con to la kha cao. Tuéi thai trung binh
cla cac san phu 13 39,39 + 0,938 tuan. K&t qua nay
twong dong véi nghién ctru clia Nguyén Thi Phung
Van, Richardson C. (2014) [7], [16]. Vé gidi tinh, ¢
139 tré nam, chiém ty 18 13 62,3% va c6 84 tré ni¥
chiém ty 1é 13 37,7%. K&t qua nay twong déng véi
nghién ctru clia tac gid Usta vai ti |é tré trai la 65,6%
va tré gdi la 34,4% [18]. Tac gia Vinturache ciling cho
két qua twong déng va&i tré nam: 59,1% va tré nit:
40,9% [19]. Nhu vay, gidi tinh nam |am tang nguy co
sinh to. Chiéu cao trung binh clia cidc ba me sinh con
to 14 153,36 cm, tuong tu két qua nghién cru cha Ha
Thi Thanh Nga chiéu cao trung binh cla san phu cé
thaito 1a 156,21 + 5,56 cm [3]. Tac gia Li.Y cling nhan
thay chiéu cao trung binh cla nhém ba me sinh thai
to 14 162,03 + 4,13 cm, sy khdc biét cé y nghia théng
ké (p < 0,012). Nhu vay, chiéu cao cta ba me cé mai
lién quan véi trong lvgng cda tré. BMI cia me trudc
khi mang thai tir 18,5 - < 23 kg/m? chiém ty & cao
nhat 69,5%. BMI > 23 kg/m? cé ty & 13 26%. Két qua
nay twong tw nhu nghién clru cta tac gia Nguyén
Thi Phung Van (BMI = 23 kg/m?: 22,5%) va Ha Thj
Thanh Nga (BMI > 23 kg/m?2: 20,5%) [3], [7]. Nghién
cru cla tac gid Wang N & Trung Qudc cling nhan
thay chi s& BMI trudec khi mang thai @ mirc thira can
va béo phi la 23,8% [20]. Tac gia Yang W va cOng sy
cling ghi nhan nhitng ba me thlra can va béo phi
trudc mang thai lam ting ty |1& thai to Ién 2,29 lan
[21]. Nhu vay, BMI trudce khi mang thai cling anh
huéng téi sy phat trién cla thai. Nhitng ba me tang
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> 13 kg chiém ty 1& cao nhat 63,2%, nhitng ba me
tang < 10 kg chi€ém ty |& thap nhat 26,5%, nhitng ba
me tang can dung chuan chiém 26,5%. K&t qua nay
tuwong déng vdi nghién clru cia Ha Thi Thanh Nga
[3]. Tac gid Wang N ciing thira nhan dinh tang can
qua muec trong thai ki lam tang nguy c6 thai to OR=
2,884 [20]. Theo k&t qud nghién ctru, cé 9 trudng
hop ba me cé dai thdo dudng thai ki chiém ty 18 13
4%. K&t qua nay phu hop véi nghién clru cla tac gia
Ha Thi Thanh Nga [3]. M6t nghién ctru & Thuy, Dién
cling nhan thay két qua twong tu vdi ty 18 thai to cé
ba me dai thdo duwong thai kila 4,2% [17]. Vi vdy, can
phat hién sém dai thdo dudng thai ki bang cach lam
test dung nap duwong tlr tuan 1& 24 - 28 cla thai ky
va dwa vao cdc yéu té nguy co nhu béo phi, tién st
gia dinh. Theo nghién cru cda chung téi, cAn ndng
thai nhi wéc luong trudce sinh bang siéu am cé can
nang trung binh 13 3728,98 + 348,6 g thap hon so
Vi can nang thuec té khi sinh ra 1a 3869,96 + 315,72
g. Sai 6 trung binh 13 295,21 + 130,6(g). Tac gia Lé
Lam Huwong nhan dinh sy sai léch gilta trong luong
tré so sinh sau sinh v&i trong lwgng thai nhi wdc tinh
qua siéu am la + 204,4 g [1], con tac gid Phan Thij
Minh Thu nhan thay sai s6 trung binh 13 229 + 108g
[5]. Mé3c du siéu am thai nhi cho biét nhiéu théng
tin hitu ich nhwng khong dwa vao siéu 4m ma chan
dodn thai to ma phai ¢ sy két hop gitra 1am sang va
can lam sang.

4.3. Thai dd xtr tri clia cac truwdrng hop sinh thai to

Theo nghién ctru ctia chidng toi, tré > 4000 g cé ty
|& mé |18y thai 1a 91,5%, sinh dwdng Am dao 1a 8,5%.
K&t qua nay twong déng vdi nghién ctru cla tac gia
Ha Thi Thanh Nga (mé |ay thai: 69,4%, sinh duwdng
duwdi: 30,6%) [3] va tac gia Doan Thi Thu Trang (m&
|8y thai: 71,5%, sinh duwong duwdi: 28,5%) [6]. Theo
tac gia David Beleg thi ty 1&6 mé |dy thai & nhém so
sinh thira can la 47,9%, trong d6 nhém tré < 4000 g
thi ty 16 mé |8y thai la 9,3% [15]. Ty |& mé 13y thai &
nghién ctru clda chdng téi Idn hon nghién ciru nwdc
ngoai la do han ché& vé chiéu cao va can ning trung
binh cda phu ni* Viét Nam va tién st sdn khoa trudc
dé. V@ tinh trang tré sau sinh, ty 1 tré sau sinh cé
diém s6 Apgar phut th&r nhat < 7 diém & nhém 3500
—<4000 g vanhdém >4000g [an lvotla0,7%va 1,1%
con ty & tré sau sinh cé diém s& Apgar phut thi ndm
< 7 diém & nhém 3500 — < 4000 g va nhém > 4000 g
[an lwot 13 0% va 1,1%.

Theo tac gid Osaikhuwuomwan thi ty 1é tré so
sinh thira can chi s6 Apgar < 7 & phut th& nhat 13
10,4% [14], con téc gia Ezegwui H.U thi ty |& Apgar <
7 diém & phut th&r nhat va phat thé ndm [an luot 1a
6,8% va 4,8% [8]. Sy khac biét c6 thé do nwéc ngoai
c6 ty & sinh dwdng 4m dao cao hon. Bién chirng vé



phia me: Cé 1 trudng hop rach tang sinh mén phirc
tap chiém 1,1% trong nhdm > 4000 g. Khéng ghi
nhan cdc truong hop bang huyét sau sinh va nhiém
triung hau san. Tac gia Ha Thi Thanh Nga c6 két qua
2 truong hop chay mau sau sinh (1,4%) va 4 trwong
hop rach tang sinh mdn phurc tap (5,8%) [3], tac gia
BUi Tho On nhan thdy cé 18 trudng hop chay mau
sau sinh gdp & tré > 3500 g, chiém 20,6% cac trudng
hop chdy mau [4]. Mot nghién ctru khac & Irac cho
thay ty |& rdch tang sinh mdn phirc tap & nhém thai
to 13 3,5% nguy co rach tang sinh mén phurc tap gap
7,7 1an (p < 0,01) [9]. Nhirng tai bién & nghién clru
cla ching téi thdp hon cac nghién ciru khac cd thé
vi su theo ddi tot qud trinh chuyén da va tién luvgng
duoc cude dé. Bién chirng vé phia con: Trong nhém
tré cé trong lwong > 4000 g, c6 3 truong hop ha
dudng huyét chiém ty 1é 3,2%, 1 truong hop suy ho
hap, 1 truong hop vang da va nhiém tring so sinh
chiém ty 1& 1,1%. Trong nhdm tré cé trong lugng
3500 - < 4000 g, ghi nhan 1 tré cé vang da chiém
ty 18 0,7%. Tac gia Ha Thj Thanh Nga nhan thay cé 4
trudng hop ha dudng huyét (1,7%), 2 trwdong hop
suy ho hap 0,9%, 3 treong hop nhidém tring so sinh
sém (1,3%) va 2 truong hgp vang da (0,9%) [3]. Theo
tac gid Babatunde thi céc bién chirng suy hé hap
(18,5%), ha dudng huyét (22,2%), vang da (20,4%),
ngat (10,2%) va nhiém trung so sinh (11,4%) [10].

5. KET LUAN
Trong lwgng tré so sinh thira can trung binh 13
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3869,96 + 315,72 g. Bé cao tlr cung trung binh cla
san phu sinh con to la 33,34 £ 2,49 (cm). Vong bung
trung binh cGa san phu sinh con to la 103,59 + 9,70
(cm). Ty |& dai thdo dudng thai ki 1a 4%. Cac yéu
t6 lién quan dén thai to: gidi tinh thai, s6 Ian sinh,
chidu cao cla me, ting can trong thai ki. Phuong
phap sinh: Tré > 4000 g thi ty 1é m6 |4y thai 13 91,5%,
sinh dwong am dao la 8,5%. Tré tir 3500- < 4000 g thi
ty 1& mé 13y thai la 76%, sinh dudng 4m dao |3 24%.
Bién chirtng me gébm: 1 trwdng hop rach tang sinh
mén phirc tap (1,1%), khong ghi nhan bang huyét
sau sinh va nhiém truing hau san. Bién chirng vé phia
con: Trong nhom tré co trong lugng > 4000 g thi cé
3 trudng hop ha dudng huyét chiém ty 1é 3,2%, 1
truong hop suy hé hap,1 trudng hop vang da va
nhiém trung so sinh chiém ty 1& 1,1%. Trong nhém
tré cé trong lwgng 3500 - < 4000 g chi ghi nhan 1 tré
c6 vang da chiém ty 1& 0,7%.

6. KIEN NGH|

Tang cwong quan ly thai nghén, kham thai dinh
ki d€ phat hién s&m cac yéu t& nguy co thai to dé c6
bién phap dy phong va diéu tri thich hop. Lam xét
nghiém glucose mau sang loc cho san phu tir 24-28
tuan tudi thai. Nhitng san phu dwoc chan dodn thai
to can dugc chdm sdc tét trong qua trinh sinh, x( tri
tich cuc giai doan Ill nhdm du phong bién chirng cho
me va tré so'sinh.
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