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TOM TAT:

Muc tiéu: Gid tri cia siéu am Doppler trong chin dodn ddy ron quan c¢6 (DRQC) va
mire dg anh hwong ciia DROC trén tré khing dong mach ron va déng mach néo giita
cua thai nhi.

Thiét ké nghién citu: Nghién ciru cdt ngang cé phdn tich

Pia diém: Bénh vién Pa khoa An Giang

Péi twong nghién cuu: Cdc thai phu co thai tie 37 dén 41 tuan nhap vién tai khoa san
tir thang 01 dén thang 06 nam 2012.

Phuong phap: Tat ca cdc thai phu déu dwoe siéu am Doppler quan sdtsw hién dién
ciia DROC va s6 vong, dong thoi do chi sé tré khang (ky hiéu RI) va ti sé vin toc
dong madu tam thu va tam trwong (ky hiéu SID) ciia dong mach ron va déng mach ndo
gitra thai nhi.

Két qua: Tong cong trong 345 san phy, cé 97 trong 114 triong hopcé DROC  duoc
phat hién trucc sanh qua siéu am doppler. Do nhay, Do ddc hiéu, gid tri tién dodn
dwong VA gid tri tién dodn dm lan heot la 85,1%, 84,4%, 72,9% va 92,0%. Khong c6
sw khdc biét ¢ y nghia thong ké vé chi sé tré khang dong mach ron va dong mach nio
gira nhom thai nhi ¢cé DROC 01 vong va nhom khéong co DRQC. Cing khong co khac
biét vé chi sé6 Apgar sau sanh gita nhém c6 DRQC 01 vong va nhom khéng co
DRQC. Tuy nhién c6 sy khac biét giita nhom ¢c6 DRQC>= 2 vong so vdi nhom khong
c6 DRQC (p<0,05).

Két lugn: Siéu am Doppler mau la mét phwong phdp chin doanDRQC véi dg nhay va
do dac hiéu kha cao. DRQC tir 02 vong tro lén lam thay doi ré khang dong mach ron
va dong mach ndo giita thai nhi va c¢é gid tri dé dw dodn sém tinh trang thiéu oxy ¢

thai nhi.

ABSTRACT:
Obijective: Prenatal color Doppler sonographic evaluation of nuchal encirclement by the
umbilical cord and its effects on the flow velocimetry of the fetal middle cerebral and

umbilical arteries.
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Study design: Cross sectional analytical study

Setting: An Giang general hospital.

Paticipants: Pregnant women with gestational age between 37 and 41 week,
admitted to Obstetrics ward from January to Junr of 2012.

Methods: Using color doppler ultrasonogary to examine the nuchal encirclement by
the umbilical cord, the number of cord encirclements and measure  the resistance
indices and the ratio of peak systolic blood flow velocity to diastolic velocity of the
umbilical arteries and middle cerebral arteries of the fetus.

Results: of 345 pregnant women, 97/114 cases with the nuchal encirclement by the
umbilical cord were detected by Doppler ultrasound prior to labor. The sensitivity,
the specificity, the positive predictive value and the negative predictive value were
92%, 84,4%, 72,9% and 85,1%, respectively. There was no significant difference in
the resistance index ratio between the normal group and group with single- loop
nuchal cord (P>0.05), but significant difference was found between normal group
with double loop nuchal cord(P<0.01.

Conclusion: Color Doppler ultrasound is a diagnostic method for the nuchal
encirclement by the umbilical cord with high sensitivity and specificity. The presence
of two or more loop nuchal cord effects on the change of the resistance index ratio of
the fetal middle cerebral and umbilical arteries and have the value in predicting fetal
hypoxia.

PAT VAN PE:

Day rén quan ¢6 (DRQC) 1a mot trong nhiing bién chimg thuong gip trong thai ky né gay
mot s6 bat lgi cho thai nhi: nhip tim thai giam bét dinh, 6i nhudém phan xu, tang ti I¢ md sanh,
va chi s6 Apgar thip, thai chét luu M va theo cac béo cdo gin ddy cho thiy c6 mdi lién
quan gitra DRQC va bai ndo , cham phat trién tim than & tré so sinh nhat 1a d6i véi DRQC
chat va nhidu vong o]

Theo céc nghién ctru trén thé gigi, DRQC 01 vong chiém 20-30% tong s sinh va khoang
0,2% trudng hop dbi voi truong DRQC>2 vong va ting dan trong sudt thai ky. Su hién dién
ctia s& vong DRQC phu thudc vao luong nudce i va sy cir dong cia thai nhi. DRQC thuong

xuét hién khi chiéu dai day rén chiém >4/5 chiéu dai thai nhi, c6 thé 1am thay doi tan sb tim
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thai. Ap luc tir cung ting trong liic chuyén da gy ting ap luc lién tuc trén diy rén c6 thé co
hai cho thai nhi Pl

Trude dy khi chua c6 siéu 4m van c6 nhiéu truong hop sanh thudng, bé c¢6 2 hodc 3 vong
DRQC ma vén khoe, d6 1a do ddy ron quén 1ong nén chua anh huéng dén luong mau tir me
qua thai. Truong hop DRQC chit s& anh hudng dén luong mau nudi thai nhi, c6 thé gy tir
vong cho thai. Khi DRQC nhiéu vong c6 thé 1am dau thai nhi ctii khong t6t can tré viéc
sanh nga dm dao.

Tir khi chan doan hinh anh trong linh vyc san khoa ngdy cang phat trién, nhiéu trudng hop
DRQC duoc chan doan trude sanh. Siéu am Doppler mau c6 thé danh gia luu lugng mau tir
me dén thai qua dong mach rén, PM ndo giita, ngoai ra ciing c¢6 thé xem dugc sd vong
DRQC thai nhi. Theo nhiéu bao cdo dugc cong bd siéu am Doppler chan doan DRQC véi do
nhay va d¢ dac hiéu tr 76 —95% [L].[4] L] Clapp va cong su [ nghién ctru cho thiy su khéc
biét vé ti s6 van tdc giita tim thu va tdm truong (Ky hiéu S/D) va chi sé khang tré (ky hiéu
RI=S/(S+D) ctia dong mach nfo gitra va dong mach ron thai nhi trong nhiéu truong hop co
DRQC.

Muc dich nghién ctru ctia ching t61 1a: 1) Xac dinh d§ nhay, d§ dac hi¢u, gia tri tién doan
duong, gia tri tién doan am cta siéu 4m Doppler trong chan doan DRQC; 2) Anh huodng cua
DRQC 1én thai nhi thong qua chi s6 khang luc dong mach ron, dong mach ndo gitta trudc
sanh va chi s6 Apgar sau sanh.

PHUONG PHAP

Thiét ké nghién ctru: Nghién ctru cit ngang c6 phan tich

Dia diém nghién ctru: Khoa sin BVPKTT An Giang.

Pbi twong tham gia: Tat ca cac thai phu c6 tudi thai tir 37 dén 42 tuan chuyén da duoc nhap
vién tai phong kham san BVDKTTAG tir thang 01 dén thang 06 nim 2012. Khong c6 céc

yéu td bat thuong di kém nhu: Thai di dang, thai chét trong tir cung, da thai, nhau tién dao,
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tién san giat, san giat , cd bénh 1y khac di kém. Thu thap thong tin léy tir bénh an cua bénh
vién theo biéu miu di soan sin & phiéu thu thap s6 liéu, bao gém: tudi me, dia chi, nghé
nghiép, tudi thai, s6 1an mang thai, DRQC sau sanh, chi $6 Apgar sau sanh, can ning sau sanh
va cach thuc sanh.

Thu thap cac dAu hiéu va chi sd siéu am doppler: c6 hi¢n dién DRQC va sb vong, cac chi $6:
RI, S/D dong mach ton, R1, S/D dong mach nao gita.

Hinh anh DRQC siéu am doppler mau: Trén mit cat doc trudc sau thay hinh anh day ron gdm
2 vong tron mau do, 1 vong tron mau xanh hodc 2 vong tron mau xanh, 1 vong tron mau do
nam giira tam giac duoc tao thanh boi dau thai, than thai va thanh tir cung. Trén mat cit
ngang thiy hinh anh day ron nim quanh ving c6 thai nhi.

Cach do cac thong s6 Doppler @ PM rén va PM nio gitra:

DM rén: chon doan PM rdn twong d6i thang, dit dau do song song véi PM rén can do, phd
doppler khao sat cac chi sb: RI, S/D.

DM nio giita: phdé Doppler mau, da giac Willis thdy ¢ mat cat ngang nén so thai nhi, DM nio
gita chay doc theo bd xuong budém. Khao sat cac chi so: S/D,RI.

Céc bién nghién ctru:

Bién két cuc:

DRQC duoc dinh nghia 1a vong rén quan quanh c6 thai nhi 360 d6, xac dinh sau khi so thai..

Chi s6 Apgar sau sanh dugc danh gia tir 0 —10 diém

Bién du doan:

Co6 DRQC trén siéu am.

Gia tri RI dao dong tir 0,10- 0,99; S/D tur 1,0-29,9

S/D, RI déng mach rén: cung cip thong tin vé khang luc mach mau trong banh nhau. O thai
nhi >37 tuan binh thudng & PM rén S/D < 3; RI< 0,7; & PM nio giita S/D >3; RI>0,7

Phan tich va xt 1y s6 liéu:
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Phép kiém chi binh phuwong dugc dung trong kiém dinh cac ty 18 cua bién sb dinh tinh va
Student T test duoc dung trong cac bién sd dinh lwong co phan phdi chudn, phép kiém
ANOVA dugc str dung khi so sanh gitta 3 nhém

Dbi véi tat ca cac phan tich, duoc xem 13 co ¥ nghia khi p< 0,05.

Dit lidu dugc xir 1y bang phan mém SPSS phién ban 16.0

KET QUA

Trong nghién ctru cua ching toi , 345 san phu chuyén da dugc siéu am kiém tra trudc sanh
phat hién dugc 97 truong hop c6 DRQC, két qua sau sanh c6 114 truong hop DRQC that su.
Do nhay SA Doppler = 85,1%; D¢ dac hi¢u si€u am doppler = 84,4%; Gia tri tién doan

duong = 72,9%; Gia tri tién doan am = 92%; S6 liéu dugc trinh bay ¢ bang 1.

Bang 1: Lién quan DRQC trén siéu 4m va thue té

DRQC sau sanh
DRQC Siéu am
DRQC ( +) DRQC (-)
DRQC ( +) 97 36
DRQC (-) 17 195
Tong cong 114 231

Khi phén tich lién quan giira SA va thuc té & nhiing truong hop c6 DRQC tir 2 vong trd 1én
(27 trudng hop) chung toi thiy d6 chinh xac cao hon nhiéu so vé6i truong hgp DRQC 01 vong
v6i do nhay 95,5% va do dac hiéu 96%, dugc trinh bay ¢ bang 2.

Bang 2: Lién quan DRQC trén siéu am va thue té

DRQC thue té

DRQC Siéu am

DRQC (> 2vong) DRQC (-)
DRQC (=2 vong) 26 1
DRQC (-) 0 0
Tong cong 26 1
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Ti 16 DRQC chiém 33,04% tong s6 sinh

Cac dic diém co ban: tudi me, nghé nghi¢p, dia chi,s6 1an sinh, tudi thai, & hai nhom co
DRQC va nhém khéng c6 DRQC khac biét khong co y nghia thong ké voi p>0,05, dugc trinh
bay ¢ bang 3.

Bang 3: Pic diém nhan khau xa hi hoc ciia nhém c6 DRQC va khéng DRQC

Cic dic tinh co bin DRQC (-) DRQC (+) P
) (n=231) (n=114)
Tuoi me 272+54 27,3+5,1 0,803
Nghé nghiép 0,414
+ Lao dong nhe 162 (68,4%) 75 (31,6%)
+ Lao dong nang 69 (63,9%) 39 (36,1%)
bia du 0,568
+ Thanh thj 78 (69%) 35 (31%)
+ Nong thon 120 (65,9%) 79 (34,1%)
Tién thai 0,463
+ Con so 111 (68,9%) 31,1% (50)
+ Conra 120 (65,2%) 34,8% (64)
Tudi thai 0,084
+ 37 — 38 tudn 93 (72,7%) 35 (27,3%)
+>39 tuan 138 (65,6%) 79 (36,4%)

Khi tim hiéu vé sy anh hudng ciia ddy ron 1én thai nhi nhan thay khong c6 sur khac biét co y
nghia thong ké gitra nhém DRQC 01 vong va nhém khong c6 DRQC vé chi sé khang (RI) va
ti s6 van toc tdm thu va tdm truong (S/D) ctia PM rén va PM nio gitta cling nhu chi sd
Apgar cua tré so sinh vdi p>0,05. Tuy nhién khi so sdnh véi nhdm c6 DRQC tir 02 vong tré

1én thi sy khac biét nay c6 y nghia thong ké voi p<0,05 (bang 4).

Ti 18 suy thai trong chuyén da dugc chi dinh phau thuat 14 28,7% & nhém khong c6 DRQC;
31,8% ¢ nhom DRQC 01 vong , sy khac biét khong c6 y nghia thong ké (p= 0,585). Ti 1¢ nay
tang 1én 51,9% & nhom DRQC 02 vong, su khac biét c6 y nghia thng ké voi p= 0,008
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Bang 4: Anh hwéng ciia DRQC Ién thai

Cécrchi DRQC (-) DRQC DRQC P

) n= 230 01 VONG > 02VONG

n=88 n=27

RI 0,74 (x0,06) | 0,74 (£0,05) | 0,69(x0,07)** 0,000
PM néo

gitta

S/D 5,26 (£1,59) 4,34 (£0,29) | 2,89 (+£1,08)* 0,044
PM néo

gitra

RI, 0,56 (+0,06) 0,54 (£0,09) | 0,61(x0,14)* 0,000
PM ron

S/D’ 2,35 (£0,38) 2,24 (£0,38) | 2,70(x0,85)** 0,000
PM ron

Apgar | 7,92 (+0,28) 7,83 (£0,63) | 7,74(x0,59)* 0,01
1 phat

Apgar | 8,94 (+0,30) 8,89 (+0,38) | 8,18(x0,57)** 0,045
5 phat
Cannang | 3154 (395) | 3082 (+339) | 3074 (+344) 0,092
thai nhi

(gn)

(*) So sanh gitra 02 nhém ¢6 DRQC 02 vong va nhom khong c6 DRQC (ANOVA) su khac
biét co y nghia thong ké véi P<0,05.

(**) So sanh gitra 02 nhom c6 DRQC 02 vong va nhém khong c6 DRQC (ANOVA) su khac
biét c6 ¥ nghia thdng ké voi P<0,01.

RI: Chi s tré khang
S/D: ti s6 van téc dong chay tam thu va tim truong
BAN LUAN

Phan tich cac dic diém cua mau nghién cuu ching t6i nhan théy tudi me, noi &, sb 1an
sinh dudng nhu khong anh hudng dan tan sudt DRQC; Ti 16 DRQC & nhom thai phu lao dong
ning c6 vé cao hon (36,1%) & nhom lao dong nhe (31,6%), diéu nay co thé 1y giai khi nguoi
me 1am viéc ging stic s& lam gia ting cir dong thai nén dé& xuét hién DRQC hon, tuy nhién sy
khac biét nay chua c6 ¥y nghia thong ké. Nghién ctru chling tdi con cho thiy khi tudi thai cang
16n tan suat xuat hién DRQC cang nhiéu : 37-38 tuan : 27,3%; 39 — 40 tuan: 34,4% ; >40
tun: 47,1%.
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Do nhay va do dic hiéu kha cao va gan twong duong nhau 84-85%. Trong truong
hop siéu am chan doan c6 DRQC cho thay gia tri tién doan duong 72,93% thap hon so véi
gid tri tién doan am 1a 91,98% trong truong hop siéu 4m doppler mau khong thdy DRQC.
Riéng trong nhirng truong hgp DRQC trén 2 vong kha nang phat hién tang 1én 95,5%. Theo
cac nghién cuu trén thé gidi cua tac gia Markov D (d0 nhay 68%, do dac hiéu 77,3%) [6],
Nguy&n Hitu Diéu Oanh!™ .Tuy nhién thdp hon & tac gia Sherer DM véi do nhay 88,4%,
dd dac hiéu 91,5%,gia tri tién doan duong 83,5%, gia tri tién doan am 94,2%, cho théy siéu
am Doppler mau 12 mot phuong tién chan doan DRQC ¢6 gia tri tin cdy. Mac du do nhay, do
dic hiéu, gia tri tién doan 4m va gia tri tién doan duong c6 thay doi gitta cac nghién ctu
nhung déu nhan thiy kha ning tng dung mang lai hiéu qué cao. Bén canh d6 sé vong DRQC
cling 1am tang kha ning phat hién DRQC ddng thoi cling 1am ting nguy co cho thai ky [e1i2
Khi so sanh vé phuong phéap sanh giita nhém c6 DRQC 01 vong va nhoém khdng c6 DRQC
chung t6i thay khong c¢6 sy khac biét. Tuy nhién lai ¢6 sy khac nhau déng ké vé phuong phap
sanh & nhom c6 DRQC tir 02 vong trd 1én, ti 1& md léy thai cao hon han (51,9 %) so voi

(28,6%) v6i p= 0,008.

Phén tich anh huéng cia DRQC Ién thai nhi chung t6i thay vé cAn ning ¢ nhom
khong c6 DRQC la 3154 +395 g; ¢ nhom DRQC 01 vong la 3082 + 339g; va nhom DRQC
trén 02 vong la 3074 + 344g, mic du thy can ning & nhom thai nhi c6 DRQC c6 thip hon
nhom khéng c6 DRQC, tuy nhién sy khéc biét khong c6 y nghia théng ké voi p=0,092. Nhu

vay DRQC khong 1am anh huéng dén trong luong thai (71191 [10]-

Nghién ctru cho thay khong co su khac nhau ¢ y nghia vé chi s6 khang (RI) va ti 1é
van tbc dong mau tam thu/van tdc tim truong (S/D) ctia PM rén va PM ndo giita ¢ hai
nhém c¢6 DRQC 01 vong va nhém khong c6 DRQC, va ciing khong tim thdy méi lién quan
giita nhoém c6 thong sé doppler bat thuong ctia DM rén va DM ndo giita voi chi s Apgar sau
sanh. Tuy nhién khi DRQC tir 02 vong tr& 1én s& lam thay doi toc do dong chay trong dong
mach ron 1am anh hudng dén su tudi mau ndo thai nhi, xuat hién su bat thuong cua RI, S/D
ctia DM rén va PM néo giita thai nhi va chi sé Apgar sau sanh, su khac biét nay c6 ¥ nghia
théng ké vo1 P<0,05 [I0I12) pidy nay co6 nghia sy ton hai cho thai nhi s& cang nang né hon
khi phai chiu cudc chuyén da kéo dai va sanh ngd am dao . Nhu vay viéc thuc hién do chi sb
RI va S/D & DM rén va DM ndo giita rat ¢6 gia tri tién lugng tré so sinh trong truong hop
DRQC > 2 vong, con & nhom c6 DRQC 01 vong it c6 gia tri hon. Tom lai, qua cac nghién
ctru c6 thé rat ra két luan khi phat hién c6 DRQC thi phai dugc xem nhu thai nghén c6 nguy

co cao, can duoc chiam soc tién san t6t, siéu am va theo ddi nhip tim thai dinh ky nham phat
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hién sém nhing bat thudng cé thé xay ra. Dic biét cac trudong hop ¢ nhiéu vong DRQC khi
c6 bat thuong chi sé RI dong mach ron va dong mach nio gitta chimg to ddy ron quéin chit,

can can thiép phau thuat sém tranh ton hai cho thai nhi.

Giébi han cta nghién cuiru la siéu &m chua chén doan duoc DRQC thudc loai ndo, néu
chan doan dugc loai s& giup bac si lam sang nhiéu hon trong tién luong va xir tri DRQC.
Chua lam khi mau dé danh gia tinh trang thai t5t hon chi sé Apgar sau sanh. Chwa két hop
phan tich két qua monitoring dé xac dinh ti 1& suy thai trong chuyén da & nhom c6 DRQC.
Hy vong s& 1a nén tang cho cc nghién ctru sau nay c6 lién quan dén DRQC s& duoc phan tich

siu hon.
KET LUAN:

Siéu am doppler chan doan DRQC c6 d6 nhay, do dic hiéu, gia tri tién doan duong va
gia tri tién doan am lan luot la: 85,1%, 84,4%, 72,9% va 92,0%. DRQC tiur 2 vong
trd 1én d6 nhay 95,6% va do dic hiéu 1a 96%. Chlng toi thidy DRQC trén 02 vong c6
anh huong dén chi sd tré khang RI va ti s6 van tdc tdm thu va tim truong cia dong
mach rén, DM néo giita, chi sb apgar sau sanh , cin ning thai nhi va ti 16 mo sanh va

co gia tri dé du doan sém tinh trang thiéu oxy ¢ thai nhi.
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