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Muc tiéu: (1) Khao st tién trién ctia giai doan II chuyén da. (2) Panh gia két qua chuyén da dua
trén cac mau nhip tim thai theo phan loai Melchior. Péi twong va phrong phap: Nghién ciru
mo ta cit ngang trén 379 san phu ngdi chom, don thai, da thang, khung chiu binh thudng va
con c6 trong luong udc doédn trung binh theo héng s6 sinh hoc VN. Ap dung phén loai vé& mau
nhip tim thai cia Melchior va phén loai giai doan chuyén da theo People. Thoi gian néhién curu:
thang 6/2009 - 12/2009. Két qua: Tudi me trung binh 27,23 + 12, tudi thai (Tun) 39,01 + 1,2,
mang thai con so chiém 55,67% (211san phu), con ra chiém 44,33% (168 san phu). P lot cia
thai nhi khi budc vao giai doan II: ¢6 211 san phu chiém 58,37% & vi tri - 0 - theo phén loai cua
Delle. Kiéu thé lot da s 14 CCTT chiém 68%. Tdng thoi gian cta giai doan II chuyén da 88 +
25 phut. Nhip tim thai loai 1 chiém 33,7%, loai 2 chiém 45,5%. Véi loai 1, pha hoat dong dén 90
phut nhip tim thai vAn con dép tng. Loai 2, thoi gian ran s6 han ché hon, trén 60 phut tir 83,37
% chi con 28,49%, nén két thuc chuyén da. Chi sb Apgar duéi 7 diém sau 1 phut chiém 40%
& loai 3 va 50% & loai 4. Két ludin: Kiéu thé lot ctia ngdi la CCTT chiém 68%. Téng thoi gian
ctia giai doan II chuyén da 88 + 25phut. Nhip tim thai theo phan loai Melchior: loai 0 chiém
3,3%, loai 1 chiém 33,7%, loai 2 chiém 45,5%, loai 3 chiém 12,1% va loai 4 chiém 7,4%. Chi
s6 Apgar thdp < 7 véi loai 0, 3 va loai 4 sau 30 phut ran, loai 1 sau 90 phit, loai 2 sau 60 phit.

Abstract
ROLE OF FETAL MONITORING IN THE SECOND STAGE OF LABOR
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Objectives: (1) to investigate the progression of the second stage of labor, (2) to evaluate of
outcome of labor base on the form of the fetal monitoring. Materials and methods: Crosse
sectional describe of 379 pregnant women with vertex presentation, singleton pregnancy, at
term, normal pelvis, and the fetal weight was estimated to be medium according to Vietnamese
size, applying the distribution in fetal heart form according to Melchior and the distribution in
stage of labor according to people. Study period: from June 2009 to December 2009. Results:
The average of the age was 27.2 £ 12 years. Gestation age (weeks) was 39.1 + 1.2. Nulliparous
women was 55.67% (211 women), and multiparous women was 44.3% (168 women). 58.4% of
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those whose fetus was at 0 position according to Delle’s distribution. The position of the fetus
was left occiput anterior which was majority, 68%. The total duration of second stage was 88
+ 25 'minutes. Fetal heart rate: Type 1 was 33.7%, type 2 was 45.5%. In the type 1, when the
active phase stretch to 90 minutes, the fetus was well response. In the type 2, the second stage
cannot stretch as long as these, if it lasts longer then 60 minutes, not even 83.37% but just also
28.5% was at good condition, should stopped labor immediately. The mean Apgar score will <
7 at 1st minutes, 40 % and 50% in type 3 and 4 respectively. Conclusions: Left occiput anterior
was 68%. Total duration of the second stage of labor was 88 + 25 minutes. Type 0, 1, 2, 3 and
4 of fetal heart rate were 3.3%; 33.7%; 45.5%; 12.1% and 7.4% respectively. Apgar score <
7 at 1st minute with type 0, 3 and 4 after 30 minutes for the forceful, and with type 1 after 90

minutes for that.

1. PAT VAN PE

Cudc chuyén da binh thudng trai qua ba
giai doan, trong dé giai doan II chuyén da
hay 14 giai doan rdn sb thai, thoi gian so voi
toan bd cude chuyén da tuy ngin song do6 1a
giai doan quan trong 12 budc ¢ ging gin nhu
cubi cling ctia cudc chuyén da clia ngudi me.
Ngay nay, khi san phu chuyén da & cac don
vi chdm séc strc khoe sinh san nguoi ta déu
sfr_duﬁg monitoring san khoa, dé theo doi, dé
danh gia va phat hién sém cac bit thuong vé
tinh trang cua thai nhi tir d6 xtr tri kip thoi,
song dén giai doan IL chuyén da thi gin nhu
ngudi ta lai thu gon lai, xép cac ddu do cua
monitoring va dua'ra cac vat liéu can thiét cho
viéc d6n em bé, diéu nay ciing ddng nghia loi
thé cua monitoring san khoa dang khong duoc
col trong.

Vao giai doan hai, khi ma cd tir cung d3

mo hét con rdn déu din manh nhit va c6 khi

ddn dap gitp sb thai xudt hién, con dau ran
cia san phu duong nhu khong thé vuot qua
dugc. Trong céc con co tir cung, tir cung cing
manh c6 khi 1am cho hé tudn hoan rau thai
gidm c6 khi ngliing hoan toan, 13 giai doan
ma thai nhi phai chiu dyng tinh trang thiéu
oxy, mot khi thai nhi thi mét méi vi thiéu
oXy va s& c6 thé @ lai nhiéu hiu qua x4u
nhit cho cudc séng sau nay néu tinh trang
nay kéo dai [1]. Hién nay trén thé giéi d3 c6
nhiéu bién phap dé theo dsi danh gia tinh
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trang strc khoe cua thai nhi nhu vi phéan tich
mau da dau cla thai nhi duoc Saling dua ra
tr 1961 [1,2], st dung mach mau da diu dé
nghién ctru tinh trang nhiém toan va lactate
[3,5,6,] cho nhitng két qua kha quan, nhung
da sb tac gia khuyén nén thuc hién khi viéc
nghe tim thai vao giai doan nay xuét hiéri :
nhip bat thuong va theo E.Wibert-Izel thi
khong c6 su khac biét dang ké v6i tham do
mang tinh x4m 14n nay [7]. Monitoring san
khoa 14 phuong tién sin c6, viée tiép tuc sir
dung monitoring san khoa vao giai doan II

. chuyén da cho cac chuyén da du thang, don

thai, ngdi chom binh thudng c6 thé gitp
danh gia dang vé tinh trang thai nhi trong
lte ¢6 nhiéu nguy co nay va biét duoce cac
mAu tim thai cho cac trudng hop rin sb co
thé ap dung cho tién luong céc cudc chuyén
da v& sau. Chung t5i thwc hién dé tai: “Vai
tro ciia monitoring sin khoa trong giai doan
II chuyén da” nham cic muc tiéu:

1. Khéo sdt tién trién cua giai doan II
chuyén da. |

2. Danh gid két qua chuyén da dua trén
cdc méu nhip tim thai theo itheo phan loai
Melchior.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

~ 2.1. Déi twgng nghién céru: Gém 379 san
ph‘u_véo sinh tai Khoa Phu San Bénh Vién
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Truong Dai Hoe Y Dugce Hué, tir thang 6/2009
- 12/2009.

Tiéu chudn chon bénh: Cac san phu vao

sinh, dugc theo d&i & khoa tir giai doan I
chuyén da, v6i cac tiéu chi sau:
+ Ngobi chom
+ Pon thai
+ D1 thang
+ Khung chéu binh thuong
+ Con c¢6 trong luong wdc doéan trung binh
theo hing sb sinh hoc VN
C6 chu ky kinh du, tudi thai tinh tir ngay
dau tién cua tudn 38 dén ngay cudi cing cia
tudn 41. '
Quén KCC, dua vao siéu 4m quy dau cia
thai ky
+ Chuyén da tu nhién
+Pdng ¥ tham gia nghién ciru
Tiéu chuin logi trie:
+ San phu nao khong c6 du céc tiéu chi
trén
+ C6 bénh ly kém theo thai nghén nhu:
Bénh tién san giat, Bénh tim, Rau tién dao...
+ MAt tin hidu nhiéu hon 05 phut khi ghi
monitoring san khoa
+ Me c6 chiéu cao thip dué6i 1,45m
2.2. Phwong phap nghién ciru
- Nghién ctru m6 ta cit ngang
- Phuong tién nghién cru:
+ Phiéu nghién ctru,
+ Phan loai v& miu nhip tim thai cua
Melchior [20]
+ Phan loai giai doan chuyén da theo
People [12,19]
+ Ban quy trinh do dé
+ Biéu d6 chuyén da theo T4 chic Y Té
Thé Gié6i
+ M4y monitoring hi¢u Phillips Avalon -
FM 20, cua Duc (2005) may Doppler, may
siéu am.... Thudce day, may do _huyét ap, 6ng
nghe, nhiét ké. Can trong lwong va do chiéu
cao me hiéu T.220, Trung Quéc. Céan tré so
sinh hiéu Scale.
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2.3. Cic bwée tién hanh 4
- Tiép nhan san phu: Khai thac tién st,
bénh str, kham toan than dién vao phiéu
nghién ctru vao giai doan I chuyén da.
- Kham san khoa:
+ Do chiéu cao tir cung, vong bung, xéc
dinh ngdi, thé
+Kham am dao xac dinh ng6i thé, kiéu thé,
6 lot bang tha thuit Léopold va do lot (Quy
trinh 5 ngén tay) o
+ Ghi monitoring san khoa kh1 vao vién.
Loai 0: Khéng thiy su thay dbi vé nhip tim
thai so v6i trude khi ran. Nhip tim thai én dinh,
va trong gi6i han binh thudng (c6 khi c6 ca Dipl)
Loai 1: C6 nhip giam mdi khi c6 con rin
s0, thuong thi giam ngdy cang rd, c6 ca nhip
giam chu ky (Dipl) va nhip giam khong chu
ky (DipllIl), cac loai nhip giam khoéng qua

- 10% nhip tim thai co ban.

Loai 2: Nhip tim thai co ban giam nhanh
din dén nhip cham thudng truc va kém theo .
giam DDNT va Dip I sau xut hién

Loai 3: Nhu loai 2, véi viing thip nhét cia
nhip chim thinh thoang c6 su ning 1én cua
nhip tim thai ‘

Loai 4: Pay 1a m6t loai khac cua loai 2, véi
mAu nhip tim thai giam 2 pha, lic d4u nhip tim
thai binh thuromg, rdi giam hin khi ¢6 con co
va lai tr& vé nhu nhip tim thai truée do.

+ Chén doan: Giai doan»Chuyén da (thoi
gian, 36 mé cb tr cung), ‘

+ Tién hanh c4c xét nghiém thudng quy

- Budc va giai doan II: Phén chia hai pha
theo PEPOLE |

+ Pha tiém tang giai doan IT Khi cb tir cung
mo hét, san phu 6 mét ran

+ Pha tich cuc giai doan II: Tir khi san phu
ran dén khi sd thai

+ Khuyén khich san phu di tiéu

+ Kham a4m dao danh gid d6 lot theo
Delle [2]

+ Ghi lai monitoring san khoa lién tuc cho
dén khi sb thai: San phu tu lura chon tu thé rian
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dé (Ngdi xém, nam nghiéh hay nam ngita), dit
mday monitoring véi ddy da 2 ddu do (con co
va nhip tim thai), huéng dn san phu ran (Hit
hoi dai, nin thd, kéo tay vao nam kéo va dap
chén, ddng thoi gép cd), ghi nhan.dién bién
theo quy trinh. _

+ Panh gi4 dién bién cua chuyén da (Cac
yéu t6)

+ DPanh gia tim thai trén monitoring theo
phan loai cua Melchior [20]

+ Péanh gia co co tir cung

+ Ghi nhén két qua chuyén da vé me: M,

HA, Nhiét d6, Mau mét, Tinh trang TSM,
CTM, Hémoglobin '

+ Ghi nhén tinh trang tré so sinh: Apgar,
Can ning, pH dong mach rdn tirc thi ngay sau_
sinh.

2.4. Xit Iy sb liéu: S liéu thu thap duoc
xir Iy theo phuwong phép théng ké y hoc bang
chuong trinh Epi.Info 2000 (3.3.2).

3. KET QUA
Nghién ctru 379 san phu budc vao giai doan
I chuyén da, ching t6i c6 duoc két qua sau:

Bing 1: Dic diém chung ctia mAu nghién ctru

Pic diém S6 lwong (n) Ty 18 (%)
“Tudi me (Nam) 2723 £12
Tudi thai (Tuln) 39,09+ 1,2
Con so 211 55,67%
Conra 168 44,33%
Chiéu cao ciia me (cm) 157+ 18

Tudi trung binh ctia me 14 27,23 + 12 tudi, tudi thai trung binh 39,09 + 1,2, trong d6 55,67%
mang thai con so, 44,33 mang thai lan th{ hai tr¢ 1én

Bang 2: Kiéu thé cua thai & cuoi giai doan I chuyén da

Kiéu thé S6 lwgng (n) Ty 18 (%)
CCTT 257 68,00
CCTN 012 03,00
CCTS 000 00,00
CCPT 008 02,00
CCPN 018 05,00
CCPS 084 22,00
TONG 379 100,00

Kiéu thé Chim - chdu - tréi - trudc chiém da sb (68%), tiép theo 1a chim - chau - phai - sau (22%)
Bang 3: D6 lot cta thai nhi & cudi giai doan | Chuyén da (Theo DELL)

Po lot S6 hrgng (n) Ty 18 (%)
-3 0 00,00
-2 4 01,06
-1 31 08,20

0 221 58,37

128

TAP CHi Y DUQC HQC — TRUONG PAI HOC Y DUQC HUE - SO 1




1 o 2937
+2 | 12 _ . =03,00
+3 0 00,00
TONG 379 | 100,00

O cubi giai doan 1 chuyén da, Cfa sb dau & vi tri O theo Dell, chiém 58,37% tiép theo la lot

vitri + 1, chiém 29,37%.

Béng 4: Thoi gian cta giai doan II Chuyén da

Théi diém chuyén da Th“’ifinsg hut) p
Pha tiém tang . 39+24 P <0,05
Phahoat dong 49 + 35 o P<005

TONG 88 + 45 P <0,05

Thoi gian chuyén da giai doan II trung binh 1a 88 + 45 phiit .

Lod 0 §
Lod 1
Loa 2 |
Loa3 E

-Lod 4

0% éO% 40% 0% 20% 100%

Biéu dd 1: Cac loai hhip tim thai theo Melchior gd I chuyén da

% 2% K% 0% 0% 0%

Biéu db 2: Céc loai nhip tim thai theo Melchior gd II chuyén da
Bang 5: Nhip tim thai loai 0 theo th.(‘ﬁ gian cua giai doan II Chuyén da

Nhip tim thai loai 0 S6 hrong (13) Ty 1€ (3,3%)
=> 30 phut 13 100,00%
Tu 31 - 60 phut - 11 o 84,61%
Twr 61 - 90 phit 8 . : 61,52%
> 90 phut 2 15,38%
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-Bang6: Nhip tim thai loai 1 theo thoi gian ctia giai doan II Chuyén da

Nhip tim thai loai 1 S6 hrong (128) Ty 1¢ (33,70%)
=> 30 phit 128 100,00%
Tir 31 - 60 phat 146 114,06%
T 61 - 90 phut 138 107,81%
> 90 phuit 92 15,38%

Bang 7: Nhip tim thai loai 2 theo thoi gian ciia giai doan II Chuyén da

Nhip tim thai logi 2 S6 lrong (172) Ty 1€ (45,50%)
> 30phit 152 88,37%
Tir 31 - 60 phut 149 86,62%
Tix 61 - 90 phiit 49 28,48%
> 90 phiit 29 16,86%

Bang 8: Nhip tim thai loai 3 theo thoi gian cta giai doan II Chuyén da

Nhip tim thai loai 3 S lwong (46) Ty 18 (12,10%)
= 30 phit 46 100,00%
Tir 31 - 60 phit 21 45,65%
Tir 61 - 90 phut 19 41,30%
> 90 phut - 11 23,91%

Béng 9: Nhip tim thai loai 4 theo thoi gian cta giai doan II Chuyén da

*Nhip tim thai loai 4 S6 lwong (28) Ty 18 (7,40%)
> 30 phut 28 | 100,00%
Tir 31 - 60 phit 12 42,85%
T 61 - 90 phut 10 35,71%
> 90 phit 7 25,00%
Eﬁng 10: Céac két qua ctia chuyén da
Théng s6 S6 Irong (n) Ty 18 (7,40%)
Kiéu sb (CV/CC) 34138 89,99%/10,03% .
Pé dudmg am dao 375 98,94%
bé'thu thujt 4 1,06% |
, Trc_)ng luong thai (gam) 3145,25+£763 P <0,05.
Gié61 thai (Trai/Gai) 189/190 - | Khéng 0657 nghia th.ké
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BIEU HIEN NTT VA APGAR SAU 1 PHUT .
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Biéu do 3: Chi sO Apgar sau 1 phiit v6i cac loai nhip tim thai
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Biéu d6 4: Chi s6 Apgar sau 5 phut vdi cac loai nhip tim thai

4. BAN LUAN

Theo quan sét ctia ching t6i, tudi me nhod
nhét 14 18 va 16n nhét 42, trung binh 27 tudi.
Hién nay xu thé phat trién toan cAu nén tudi
phu nit bat dAu sinh con mudn. Tudi me qua
nho hay qua 16n c6 thé anh huéng dén chuc
ning t cung lam giam ty 1é chuyén da binh
thuong. Nhin xét ciia Yamaguchi M., Honjo S
tudi ctia me la mot yéu té dwoc chu v, xem xét
va cho rang ty 1é sinh dudng 4m dao tang c6 y
nghia v6i tudi me (p<0.0001) [17] C6 su két

TAP CHI Y DUQC HQC - TRUONG PAI HOC Y DU

hop tang nguy co rdi loan chitc ning tir cung
v6i tudi me [0]. Mot sb bao c4o twong tu nhu
ctia Melchior J. va Bernard N. phu nit trén
40 tudi, c6 su gia ting ty 1& sinh duong 4m
dao so v6i phu nit tré hon [20]. Tudi thai, véi
cac thai nhi du thdng binh thuong, ching t6i

nh4n thdy rang chuyén da xay ra khoéng bi

anh huong nhiéu. ,
Mic di chua c6 quy dinh va nghién ctru

13 rang nao chinh xéc vé thoi gian giai doan

II chuyén da [9], song v6i thuc t& 1am sang
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khi chdm séc mét san phu phuyén da sinh con
so va con ra la khac nhau, tai liéu cii trudc
déy ngudi ta ciing cho thiy c6 sur khac biét ro
vé thoi gian giai doan 2 chuyén da khong qua
60 phut va 30 phit & ngudi chuyén da con so
va con ra, nhung néi vé& d6 an toan thi phai
can thém nhiéu yéu t6 khac nita méi danh gia
that ddy di nhu viéc nghe tim thai ngét quéiing,
theo dbi trén monitoring san khoa, hodc cac
thdm do khac nhu xem pH va lugng lactate
clia mach mau da d4u thai nhi. Tuy vy van ¢
nhiéu truong hop dé nhidu, tir cung mét chat

luong, con co dé hgn‘loan c6 khi gy d kho.

[2]. Trong nghién ctru cia ching t6i c6 dén
55,67% san phu sinh con so, va 44,33% san
phu chuyén da sinh con tir thi 2 tré 18n, nhiéu
nhét 14 sinh con thi 6.

Kiéu thé 1a didu quan trong, v6i dbi tuong
l1a cac san phu binh thudng ching t6i gip
nhiéu nhét 13 kiéu thé lot CCTT chiém 68%.
Diéu nay giai thich tai sao trong mAu nghién

" clru cua chung t6i 1ai ¢6 ty 1€ sinh duong 4m

dao cao. Theo nghién ciru ctia Trin Ngoc Tan
Quyén va Nguyén Vii Quéc Huy ngoai céc
kiéu thé cua thai nhi khi buéc vao giai doan II
la quan trong con c6 d6 lot cua thai nhi cling
anh huong dén két qua ctia giai doan IT chuyén
da[11] 3

Buéc vao giai doan II chuyén da, & dbi
tuong nghién ciru cla ching t6i ¢6 hon 50%
céc san phu dau chua lot, didu nay. ciing phu
hop v6i thuc té vi da s6 san phu cta ching t6i
chuyén da sinh con so, ciing c6 t6i 32,37%

 dau da lot cao va trung binh theo phan loai ciia

Dell, khong c6 trudng hop nao diu lot thap.

.Tuy nhién, khi tham khao nghién ctru ctia Tran

Ngoc Tén Quyén, két qua coa ching t61 khac
voi Tran Ngoc Tan Quyén, tac gia chi nghlen
ciu d01 tuong la con so ma c6 ty 1€ kha cao vé
dau lot thap.

. Thoi gian la viéc lam ching ta c6 vthé ghi
lai dugc, song véi giai doan IT nhét 14 pha tidm

tang bit du chinh x4c tir khi nao thi kha khé,

didu nay phi hop véi huéng dan cua Ottawa
Hospital’s Clinical thi kho x4c dinh chéc
chan. Tuy vy, véi sé luong quan sat khoéng
nhiéu ching t6i d4 lam theo quy trinh va ciing
d4 phan chia giai doan II chuyén da lam hai
pha, tiém tang khi cb tir cung mé hét ma san
phu chura mét rin & pha nay ching t6i c6 thoi
gian trung binh 13 39 + 14 phut (P <0,05),
pha hoat dong 49 + 35 (P <0,05), va thoi gian
cua giai doan II chuyén da trung binh la 88
+ 25 (P,0,05), d¢ nhanh nhit khoang 6 phut,
cham nhét 112 phut. So v6i huéng din cua
Bénh Vién OTTAWA cta My thi giai doan
II chuyén da cta ching t6i ngin hon nhiéu.
C6 phai chiing toc Viét Nam d¢ dé hay khong
nhung that sy rét ngé“’m [19], vi v6i Lawrence
Oppenheimer, Janet Brownlee thi & cic san
phu chuyén da sinh tu nhién c6 dén 3 gid
& giai doan II va dén 4 gio néu c6 ap dung
giam dau trong dé [19]. Kha dai so vdi phat
hién cua chung t0i, Fraser va cdng su trong
mot nghién ctru (n = 1862) ngiu nhién 16n,
da trung tdm, kiém soat thir nghiém tim thiy
mot khoang thoi gian giai doan II chuyén da
trung binh 187 phit [12]. Nhung véi Janni W,
Schiessl B, Peschers U, Huber S, thoi gian ctia
chiing t6i kha twong ddng (70 + 73 phut) [4]

Theo Friedman, giai doan II chuyén da phan

thip nhét cia ngbi thai di xubng véi tde dd
trung binh 1a 0,96cm/ gio, hodc giai doan II
c6 do dai trung binh 1,1gior dén 2,9gio, ngan
nhiéu so v&i phat hién cua ching t6i, qua d6
Friedman ciing dé nghi ring khi qua 2,9 gid
thi chuyén da phai di theo huéng khac méi
bado dam duoc sirc khoe cho tré-so sinh.

DPoc monitoring vao giai doan I chuyén
da thi biéu hién cac loai monitoring theo
Melchior con ¢6 thé nhan biét duoc, ching toi
ghi nhan dugc dé so sanh véi muc tiéu cta
nghién ctru. Ching t6i khong phat hién loai 4 .
va ¢6 11 trudng hop loai 3 (chiém ty 18 3%), -
vao thoi ky nay -»éhl'mg 61 khong thiy su thay
d6i vé nhip tim thai khi ¢6 con co, nhip tim
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thai én dinh, va trong gi6i han binh thudng
(c6 khi c6 ca Dipl), theo Mélchior thi d6-1a
loai 0, va 1 pht hop véi nhan xét cia chung to1
(85% = 37+48). V& con co tir cung &&m duogc
3 con trong 10 phut trén monitoring. Khong
c6 truomg hop mét tin hiéu.

Vao giai doan II chuyén da dac biét khé
khi doc monitoring, d6 13 chua néi dén nhing
truong hop chiing ta khong ghi dugc nhip tim
thai hay con goi 1a mét tin hiéu, ma diéu nay
thi thuong hay gip vao giai doan II chuyén
da. V& con co tir cung khé dém duogc sb con
trong 10 phit vi sy thay dbi tu thé cia san
phu khi c6 con dau hodc do ba me non - budn
nén, ciing c6 khi do ba me thd gép ciing cho
nhimg mau nhip tim thai va con co tit cung
kho doc. Trong nghién ctru ching t6i c6 duoc
33,7% (128 trudong hop) loai 1, 45,5% 172
trudng hop) loai 2, kha phu hop véi Piquard
va cs ¢6 44,4% va 29,00% dbi voi loai 1 va
2 [13], Melchior cling déng ¥ ring loai 1 va
2 14 cic mau nhip tim thai hay gip vao giai
doan ran sé thai [20]. V& nhip tim thai thi rét
khé cho ring day 1a nhip chim hay 13 nhip
giam khi ma d¢ dao ddng nhip tim thai ting
manh va nhit 14 nhip giam kéo dai theo lap
ludn cua Ann E., Lawrence O [19]. Khi téng
thai, dau thai nhi bi ép vao tiéu khung c6 thé
kich thich manh vao trung tdm day than kinh
X 1am tim dép cham cé chu ky d6 1a Dip I, Dip
IV (nhip chdm kéo dai) hay 1a nhip tim thai co
ban cham thay vi nhanh, trong khi tinh trang
day rén bi chén ép s& dan dén su xuit hién cua
Dip III hay con goi 1a dip cudn rén.

D6i véi nhip tim thai loai 0 ctia Melchior rat
it gdp khi rdn sb chi ¢6 2,1% va theo Piquard
c6 dén 13,6%, ching t6i gip 3,3% (Biéu db
1) diéu nay kha phu hgp véi Melchior song
lai thap so vé Piquard. Song thuc té 1am sang
khi rin s6 dau thai nhi bi ép trong tiéu khung
thi nhip tim thai it nhiéu phai thay di, nhan
xét ctia chung t6i thy loai nay khong thay doi
1Am qua qu4 trinh chuyén da, c6 khi d6 la d4u

hiéu bdo dong mot thai nhi kém dép g nhu

nhin xét cia Katz M., Lunenfeld E [16]; VoI
0. Dupuls A, vaA. Simon B thicho1 rang nhip_,

tim thai loai 0 thuong c6'dién bién t6t [9]
Nhip tim thai loai 1 va 212 thudng gip nhét,
theo Melchior chiém tir 73 - 86% céc trudng
hop. Tuy thoi gian ran s6 tynhién dén 60 phit
vén thiy tdn tai c6 khi lai tang 1én; didu nay
cho ching ta tién luong ring c6 thé dé san

phu tiép tuc rin tu nhién khi n6 xuét hién nhu

khuyén nghi cua Ottawa Hospital’s Clinical
Practice Guideline vao giai doan II chuyén da.
Nhén xét ctia ching t6i c6 hon 100% (114%)
cac trudng hop ran s tu nhién dén 60 phit, va
tAt nhién s& d6t ngbt ha rat thip con 15,38%
khi ran trén 90 phut. Véi nhén xét d6 du rén
so tu nhién khéng nén qua 90 phut voi nhlp
tim thai loai nay.

Nhung v6i loai 2 thi thoi gian rén sb tu
nhién han ché hon, nhan xét clia chung toi,
néu trén 60 pht chi con 28,48% béo hiéu tang

chuyén da phai duoc chdm dit néu khéng

mudn de doa dén sirc khée cua thai nhi. Theo
Melchior sau thdi gian ndy nhip tim thai co
ban giam nhanh din dén nhip chim thuong

truc va kém theo giam DPNT va Dip I xuét

hién va sau.

Nhip tim thai & loai nay trong khi gidm khi

¢ con co, rai rac cé ting 1én, song khi quan

st trén 1am sang chiing t6i thiy khi ran trong’
30 phut dau nhip tim thai khong thay d6i va-

s& thay d6i nhanh theo chiéu huéng x4u néu
qua 30 phut ran tu nhién con 45,65% cac
trudng hop.

Theo chiing t6i loai 3 va loai 4 ctia phan
loai Melchior chiém dén 19,50% didunay phu

hop véi két luan cia Melchior 1a tir 14 - 27%

cac truong hop, cao hon nhan xét cia Piquard
1a 13,00%, tuy nhién day cling 1a mé&t loai nhip
tim thai b4o cho chung ta biét khong nén ran

tu nhién qué 30 phit, vi s& gidam ning chi con

chua dén mot nira (42,85%) sau 30 phut va chi
con mot phan ba (35,71%) sau 60 phuit.
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Kiéu thé lot cta thai nhi chi anh huéng dén
thoi gian cua giai doan I chuyén da. Ddi véi rin
s6, da s6 ching t6i gap thai s theo kiéu chAm
vé chiém 89,97%, chdm cung 10,03% diu thai

~ nhi ngira dén ddy chau bi phan tran, mat de

vao lam phéng to 1én dan dai ra. Ha chim cta
d4u thai nhi ty vao bd du6i khép vé, dusdi ap
luc clia con co tir cung dau ngira dén dé cac
dudng kinh ha chdm thép trude, ha chdm tran,
chim cam tuan tw sé ra ngoai. Khi cdm thoat
ra khoi 4m ho 1a hét giai doan d¢ dAu. Sau khi
s6 xc;ng dau thai nhi quay 45° tir phai sang trai
dé trd lai vi tri ¢l chdm & vi tri trai tru6e. Déi
véi kiéu sb chim cung co ty 1€ it xay ra hon,
khé khin hon nhidu do khi thai nhi nim ngita
dudng kinh lot ctia dau khong thay dbi, nhung
d4u khé gép-chi. Mot sb trudng hop néu ngdi
s6 kiéu chdm cing s& gdy sb khé khin. Cit
rong ting sinh mén hodc hd tro tht thust 1a
thao tic can thiét khi sé chim cung. La mot
trung tAm nghién ctru chung t6i chi thu nhan
nhiing truong hop sinh dudong dudi, chinh su
cwong quyét di cho chung c6 nhitng mo ta su
chuyén da cua phu nit sinh duong dudi khi
trong luong tré so-sinh 3145,25 + 763g, phu
hop v&i trong luong trung binh hing sb sinh
hoc cta ngudi Viét Nam. VE €161 thi nam nir
twong duong.

Suc khoe cua thai nhi 13 diéu cdt yéu khi
theo dé1 chuyén da, khi sinh ra ma trude do
c6 loai 0 (Phén loai Melchior) chi sb Apgar
co duoc 16n hon 7 dat 70%. Trong khi dé
& loai 1 va 2 chi s6 Apgar lan lugt.la 79 va
90%, rét thdp & loai 3 va loai 4, chiém lin
luot 1a 60% va 50% c6 chi s6 Apgar 16n hon
7 sau mét phut. Khong may 1a khé doc, kho

x€p loai ma ngay ca nhimg tac gia noi tiéng -

nhu Bloom S.L., Casey B.M., Schaffer J.I.,
Melntire D.D khi nghién ciru vé sy rin dé tu
nhién cac san phu du thang & My, cling nhu
Fitzpatrick M., Harkin R., McQuillan K.,
O’Brien C khi nghién.ciru vé su rin dé co
giam dau & Anh Quéc déu nhan thdy ring da

khong c6 nhiéu théng tin dé so sanh vao giai
doan II chuyén da vi da khong cung 4p dung

_su phan loai cta Melchior. .

Sau 5 phut, sttc khoée cua tré so sinh tét
hon nhiéu & loai 1 va 2. Tir 21% duéi 7 diém
chi con 10% & loai 1, va loai 2 tr 11% duéi
7 diém sau 5 phut khéng con tré so sinh nao
dudi 7 diém. v

Déi v6i nhip tim thai loai 3 va 4, ciing nhu
loai 0, chi sé Apgar trén 7 diém sau 1phut

' khong ting nhiéu sau Sphut.

4. KET LUAN

Qua nghién ctru mé ta 379 san phu c6 ngoi
chom, don thai, du thdng, khung chiu binh
thudng chuyén da sinh duge theo dsi va ap
dung su phén loai nhip tim thai theo Melchior
chiing tdi c6 duoc mot sb nhan xét sau:

1.Tién trién chuyén da giai doan I1

- Tudi me trung binh 27,23 + 12. Tubi thai
(tudn) 39,09 = 1,2. Mang thai con so chiém
55,67% (211 san phu), con ra chiém 44,33%
(168 san phu).

- D0 lot ctia thai nhi khi budc vao giai doan
I1, ¢6 211 san phu chiém 58,37% & vi tri - 0 -
theo phan loai ciia Dell. Kiéu thé lot da sb 1a
CCTT chiém 68%

- Thoi gian ctia pha tiém tang 39 + 14 phut
(P <0,05), pha hoat dong 49 + 35 phit (P
<0,05). Tong thoi gian cua giai doan 11 chuyén

‘da 88 + 25phut (P <0,05)

2. Cic miu nhip tim thai va két qua
chuyén da (Svec khée tré so sinh)

- Loai 1 (Nhip tim thai) chiém 33,7% (128
truong hop), loai 2 chiém 45,5% (172 trudng
hop). Vi loai 1, pha hoat dong dén 90 phut
nhip tim thai van con dap ung. Loai 2, thoi
gian rin sb han ché hon, trén 60 phut tir 83,37
% chi con 28,49%, nén két thuc chuyén da.

- So v6i loai 1, loai 0 ching to6i gap
3,3%, 1a déu hiéu bao dong mot thai nhi
kém dap ting, s& c6 chi s§ Apgar thip sau
30 phut ran sd. :
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- Loai 3 va loai 4 ciing 1a mot loai nhip tim
thai bdo cho chung ta biét khong nén ran tw
nhién qué 30 phut, vi s& giam ndng chi con
mot nita (42,85%) sau 30 phut va chi con mot
phén ba (35,71%) sau 60 phit, diéu nay dong

1

nghia chi sb Apgar du6i 7 diém sau 1 phut
chiém 40% & loai 3 va 50% & loai 4. RR =
1,68 (CI95% = 1,18 - 2,37); OR = 7,66 (CI
95% = 3,99 - 19,59) »
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