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TOm tat

Nghién cuu mo ta cat ngang tién cuu trén 229 bénh nhan tién san
giat tai khoa san bénh ly Benh vien Phu san Trung uong trong thoi gian
tu 04/2014 dén 07/2015.

Muc tiéu: nghién cuu gia tri cia hinh thai phoé Doppler dong mach tu
cung, chi s6 tré khdang dong mach nao / dong mach rén (CSNR), test
khong kich thich va két hgp 3 tham do nay trong tién lugng thai suy o
bénh nhan tién san giat.

Két qua: gia tri tién luong thai suy cua CSNR tai diém cat 1,1 co do
nhay (BN) 75% va do dac hieu (DPH) 74% . Khi Doppler déng mach tu
cung co vét khuyét tién tam truong gia tri chan dodn thai suy voi BN va
DDH 76% va 77%. Test khong kich thich duong tinh gia tri tien luong
thai suy voi DN va BPH 70% va 90%. Khi két hop ca 3 tham do trén gia
tri chan doan thai suy voi DN va BPH tang cao 87% va 93%.

K€t luén: hinh thai pho Doppler dong mach td cung, chi s6 nao rén va
test khong kich thich rét co gid tri tién lugng thai suy 6 bénh nhan tién
san giat, dac biét la khi két hop 3 tham do nay vdi nhau.

Tir khoa: tién san giat, Doppler dong mach tu cung, chi so tré khang dong
mach ndo gitia, chi so tro khang dong mach ron, test khong kich thich.

Abstract
THE VALUE OF UTERIN ARTERY, CEREBRAL
- UMBILICAL RATIO DOPPLER ULTRASOUND
AND NON STRESS TEST IN PREDITION OF FETAL
DISTRESS IN PATIENTS WITH PREECLAMPSIA
The cross-sectional descriptive study of 229 patients with preeclampsia
in pathological obstetrics and gynocology from 04/2014 to 07/2015.
Objective: the study value of spectrum image uterine artery Doppler,
the middle cerebral artery to umbilical artery resistance index (C/U
RI) ratio, non stress test and combination of these three indicators in
prediction of fetal distress in patients with preeclampsia.



Results: the C/U Rl ratio with “ cut off ” value for predictive fetal distress is 1,1 with sensitivity,
specsificity are 75% , 74% . When the uterine artery Doppler have notch, the diagnostic value on
fetal distress with sensitivity, specsificity are 76% and 77%. Non tress test value for predictive fetal
distress with sensitivity is 70% and specsificity is 90% . The diagonotic value when combination
of C/U RI ratio, spectrum image uterine artery Doppler and non tress test for fetal distress with
sensitivity, specsificity are increased 87% va 93% .

Conclusion: The spectrum image uterine artery Doppler, the middle cerebral artery to umbilical
artery resistance index ratio, non stress test are good predictor of fetal distress in patients with

preeclampsia, espcecially when combine these three indicators.
Key words: Preeclampsie, Doppler, Resistance index, Middle celebral artery resistance index,

Umbilical artery resistance index, non trest test.

1. bat van dé

Tien san giat la mot hoi chung bénh ly phuc tap
do thai géy ra, thusng xdy ra trong nda sau thai ki
v6i cde triéu chung chinh la: phu, tang huyét ép va
protein ni¢u. Tién sén giat (TSG) c6 thé gay nhing
bién ching ndng cho me nhu: Sén giét, rau bong
non, réi loan déng mdu, suy gan, suy than, chay
mau, phu phéi cép. Véi thai nhi TSG gay ra nhing
hau qua nhu: thai chém phdt trién, suy thai tham
chi c6 thé gay chét thai, néu khéng dugc xd tri kip
thai. Ngoai ra TSG cong gép phan lam fang ti le
beénh va di ching veé than kinh, vén dong va tri tue
cho tré sau nay [1].

Dé han ché dugc nhing bién ching do TSG gay
ra véi thai nhi, cé nhigu phuong phép tham do dé
ddanh gié sy phdt trién va finh trang cta thai nhi
trong 10 cung nhém phdt hién sém bién ching va
xu tri kip thsi nhu: Sieu ém thai, phuong phép ghi
biéu do nhip tim thai - con co to cung, phuong
phép dinh lugng cdc chét néi tiét va chuyén héa
cUa thai, do PH méu déng mach rén... Trong s6 dé
sieu am Doppler tham do tuain hoan me con va ghi
biéu dd nhip tim thai dugc coi l& hai phuong phép
tham do khéng can thiép ¢ gid tri nhét hien nay
& nudc ta [1-3].

Trén thé gidi monitoring san khoa dugc Ung
dung vaio y hoc tu nam 1950 dé theo dbi sy thay
d6i coa nhip tim thai trong thsi ky thai nghén va
trong chuyén da dé phdt hién nhing trusng hop
suy thai. Sy ra dsi cia monitoring san khoa la budc
ngodt trong chén dodn va can thigp céc trusng hop
suy thai [3],[4]. Sieu ém Doppler dugc ung dung

vao y hoc tu nhing nam 1970. Sau dé ngusi ta
ung dung phuong phdp nay dé tham do tuain hoan
t0 cung — rau — thai [5]. Nhigu cong trinh nghién
cOu trén thé gisi va trong nudc khang dinh réng
sieu am Doppler cé vai trd quan trong trong tién
lugng thai nhi, déc biét & thai nghén nguy co cao
nhu me bi TSG, déi thdo dusng... Tuy nhién céc
nghién ctu trong nuéc chi dung lai 6 nhoing nghién
cbu don lé ting mach méu nhu déng mach 1 cung
(DMTC) cta me, dong mach rén, déong mach néo
thai nhi hogc chi s6 nao rén (CSNR) [4-7]. Trong
nghién ciu nay ching t6i nghién ctu gid tri két
hgp coa Doppler PMTC cta me, chi s6 ndo rén
thai nhi thai nhi va biéu d6 theo dai lién tuc nhip
tim thai béng test khong kich thich trong tien lugng
finh trang thai suy & thai phy TSG nhém myc tieu:
nghién cGu gié tri cda hinh thai phé Doppler dong
mach t& cung, chi s6 tré khang déeng mach néo /
dong mach rén (CSNR), test khong kich thich va két
hgp 3 tham do nay trong tién lugng thai suy & bénh
nhan tién san giat.

2. bdi tugng va phuong
phap nghién ciu

2.1. Déi tuong nghién cou

Thai phy dugc chén dodn va digu tri tién sén
gidt tai khoa san bénh ly Bénh vien Phy san Trung
uong tu 04/2014 dén 07/2015.

2.1.1. Tiéu chuén lya chon bénh nhan

Tu6i thai tu 28 tuan tré len, mét thai, thai séng.

Thai phy ¢6 céc trieu ching: phu, huyét dap
tam thu = 140 mmHg, huyét ap tém truong = 90
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mmHg, protein niéu = 0,3 g/l 6 mau nuéc tiéu 24
gi6 hodc = 0,5g/1 6 méu nuéc tiéu ngéu nhién.

2.1.2. Tiéu chuén logi tru

Da thai, thai di dang, me c6 tien su méc céc
bénh kem theo: suy tim, suy than, dai thdo dusng...

2.2. Phuong phap nghién cuu

2.2.1. Thiét ké nghién cou

Nghién ciu mé ta tién cou.

2.2.2. C6 mau nghién cuu

229 bénh nhan duoc chén dodn va digu tri tien
san gidt tai khoa san bénh Bénh vién Phy san Trung
uong tu 04/2014 dén 07/2015.

2.2.3. Cdc bién s6 nghién cuu

Trudc dé céc thong tin can thu thap: ten, tudi,
nghé nghiép, s6 lan mang thai, do huyét ép, kham
muc dé phu.

Xét nghiém sinh héa mdu dé danh gid chic
nang gan, than. Céng thic mdau dé danh gid s6
lugng héng cau, tiéu cau, bach cau, cac yéu 16
déng mdu.

Xét nghiém nudc tiéu dinh lugng protein niéu.

Sieu am Doppler dé xdac dinh hinh thai phé
dong mach G cung, do chi sé tré khang déng
mach néo, déng mach rén trong vong 24 gis trudc
khi ngung thai nghén.

Test khong kich thich la méc méy monitoring
san khoa theo dai lien tyc nhip tim thai it nhét
30 phot trong 24 gis trudc khi ngung thai nghén
khong ¢ bét co mot kich thich néio véio me cing
nhu thai nhi.

Sau dé céc bién sé nghién cou la: tusi thai, can
ndng so sinh, chi sé apgar tré so sinh, mau séc
nudc 6i.

2.2.4. Cac tiéu chudn danh gia trong nghién
cGu nay

- Chén dodn va phan logi tign sén giat néing va
tien san nhe (theo huéng dén chuén quéc gia nam
2011) [1].

- Danh gid finh trang thai suy: Trong nghién
cOu ndy t6i danh gid c6 déu hiéu suy thai trong
t0 cung bang kiém chung sau dé c6 1 trong 2 déu
hiéu sau [4]

+ Tré so sinh c6 chi s6 apgar & phut thy nhét
<7 diém

+ Nudc 6i lan phan xu.

- Danh gid Doppler DMTC: trong nghién ciu nay
chi nghién cdu hinh thai phé Doppler DMTC:[5][7].

+ Doppler PMTC dugc coi la binh thusng khi 6
cé 3 ddu hiéu : phé c6 hinh dnh gié binh nguyeén,
phic hop tam truong 16n chiém 3 dinh tam thy,
khong c6 vét khuyét tien tam truong (notch).

+ Doppler PMTC dugc coi la benh ly khi c6 1
trong 2 déu hiéu : phuc hgp tam truong xuéng dusi
35% dinh tam thu, xuét hien vét khuyét tien tam
truong (notch).

- Banh gigd CSNR: la thuong s6 cia chi s6 tré
khang déng mach néo / chi sé tré khang dong mach
rén [6],[8]. Két hop véi kiém ching lai tré so sinh sau
dé qua chi s6 Apgar v mau séc nudc 6, t dé tinh ra
diém cét coa CSNR trong fién lugng thai suy.

- Ddanh gid test khong kich thich [3],[5]:

+ Test (+): lar test khong dap ung tic la d6 dao
déng nhip tim thai < 5 nhip / phit hogc xuét hién
nhip cham va khéng xuét hien tang nhip tim thai
nhét thsi khi c6 cU dong thai.

+ Test (-): & test c6 dép Ung tic la d6 dao dong
nhip tim thai > 5 nhip /phudt, xuét hien tang nhip
tim thai nhét thai khi c6 cu dong thai.

2.2.5. Xt ly 56 lieu

B&éng phan mém SPSS 16.0, danh gid gid tri
cUa phuong phép chén dodn théng qua dé nhay,
do dac hieu, gid tri chdn dodn duong tinh, gid tri
chén dodn ém tinh.

2.3. Pao duc nghién cuu

Cho dén nay céc nghién ciu déu thua nhan
réng siéu am Doppler va test khong kich thich
khong cé hai cho suc khée coa me cong nhu thai
nhi. Trong qud trinh thu thap s6 liéu khong lam méit
thai gian cong nhu chi phi coa thai phy.

3. Két qua nghién ctu
Téng s6 déi tugng nghién cou la 229 bénh nhan
TSG, trong d6 TSG ndng chiém 61%.

Biing 1. Gid tri chn dodn thai suy toi cdc diém ct coa CSNR
Thai suy
C(SNR G Khong BN PbH
0,90 53 3 40 97
095 60 6 4 94
1 75 9 58 91
1,05 82 18 64 82
11 96 26 75 74
1,15 105 31 81 69
1,2 115 37 89 63
1,25 118 48 91 52
1,3 122 64 95 36




Nhan xét: tai diém cét 1,1 coa CSNR gid tri
chén dodn suy thai véi cd DN va PPH cao lan lugt
l&a 75% var 74%.

Bang 2. Gid tri chan dodn thai suy ti diém cit 1,1 cGa CSNR
Thai suy p
CSNR G Khong Tong
<11 % % 12
>11 3 7 107
Tong 129 100 229

PN=96/129=0,75. DbH=74/100=0,74
GT( +)= 96/122=0,79 GT(-)=74/107=0,69.

Bang 3. Gid tri chan dodn thai suy coa hinh thai ph Doppler BMTC
Suy thai .
Doppler BMTC G Khong Tong BN PBH
Bénh ly 98 YA] 121
Binh thuong 31 77 108 0.76 077
Tong 129 100 229

Bang 6. Gid tri chdn dodn thai suy khi két hop @ 3 tham do: hinh thi Doppler BMTC,
CSNR, fest khong kich thich.

Doppler DMTC CSNR Thai suy

Test khng kich thich @ Khong
Doppler BMTC bénh Iy
(SNR<1,1 68 4 77
Test khong kich thich (+)
Doppler DMTC binh thuong 087 | 093
(SNR>1,1 10 56 66
Test khong kich thich (-)
Tong 8 60 138

Tong BN bBH

Bang 7. So sanh gid tri chdn dodn suy thai cba 1 phuang phdp thiim do, két hop 2 phuong
phdp thiim do vi két hgp ca 3 phuang phdp tham do.

Mat phuong pheip thém do|  Két hop 2 phuang phap thiim o | Kéthap 3
Tham do | CoNRe | SNR Test| Dopplr BNTC+ | phuong
DN.BBH | CSNR D;h”q'}'("’ Tamg Dopple | Khong i | Testkhonglch | php
DMIC |  thich thich thiim do
Ponhay(%®) | 75 | 76 | 70 | 81 | 8 8 87
Podachiool®)| 74 | 77 | %0 | 8 | % 9% 3

Nhan xét: Doppler PMTC c6 gid tri chén dodn
thai suy v&i do nhay la 76% va dé dac higu la 0,77.

Bang 4. Gid tri chan dodn thai suy cda fest khng kich thich
RV Suy thai .
Test khong kich thich 2 Knong Tong BN PBH
Test(+) 9 10 | 100
Testl) 3 0 | 19 | 07 | 09
Tong 129 100 229

Nhén xét : gid tri chdn dodn thai suy ca fest
khong kich thich véi DN la 0,7 va BPH 14 0,9.

Bang 5. Gid frj chin dodn thai suy khi két hgp 2 trong 3 tham do: hinh thdi Doppler BMTC,
(SNR, test khong kich thich

Ket hap 2 rong 3 them do (Jhmmonq BN | BBH
CSNRvarfest |CSNR<1,1 vafest (+) 74 5
Khong kich | CSNR> 1,1 vatest ) 17 | 69 |o81|093
thich Tong 9 | i

CSNR va (SNR < 1,1 vt Doppler DMTC hénh ly 85 | 10
Doppler C(SNR> 1,1 vit Doppler DMTChinh thuong | 20 | 61 | 0810386

DMIC |Tong 105 | 71
Doppler DMTC | Doppler DMTC bénh by va test (+) 74 | 4
virtest khong | Doppler BMTC binh thuong va test (-) 15 | 71 1083|095
kihthich  |Tong 89 | 75

Nhan xét bang 5: khi két hop 2 trong 3 tham
do gid tri chén dodn suy véi DN tu 81% dén 83%
va DPH tu 86 dén 95%.

Nhan xét bang 6: khi két hgp ca 3 tham do
gid tri chdn dodn thai suy véi DN 87% va DBH
l&a 93%.

Nhan xét bang 7: Khi két hop 3 phuong phép
th&m do gid tri chén dodn suy thai véi DN va DPH

lr cao nhéit [a 87% va 93% , thép nhét la dya vao
1 phuong phép tham do.

4. Ban luan

Gid trj chén dodn suy thai coa CSNR : theo két
qué nghién clu cta bang 1 ching t6i chon diém
cét coa CSNR la 1,1 vi tai diém cét nay gid tri
tien lugng thai suy véi DN va PPH déu coo lan
lugt l& 75% v& 74%. Két qué nghién cdu nay cing
trung v&i haw hét cac nghién cou trong nudc cing
nhu trén thé gidi cdc nghién ciu déu két luan rang
CSNR 6 thai nghén binh thusng luén 16n hon 1. Tuy
nhién nguéng cy thé coa CSNR trong tién lugng
finh trang thai c¢6 khdc nhau giva cdc nghién cou.
Theo nghién cou cia Arbeille (1994),Tranquar,
Collet M (1991), ngudng CSNR bt thusng la 1,1
va tai gid tri nay coa CSNR c6 gid tri tien dodn cdc
réi loan tuan hoan cua thai & giai dogn dau va
phdt hién sém thiéu oxy thai [9].Theo nghién cou
cba cua Dandolo (1992), tac gia fim ra nguéng
CSNR la 1,08 c6 gid tri tien lugng thai suy. Khi
CSNR = 1,08 ti lé tré so sinh dé ra cé chi s6 Apgar
<7 diém géip 6,1 lan khi CSNR 1,08 [10]. Nhigu
céc tdc gid dua ra nguéng beénh ly coa CSNR &
1. Theo nghién ctu cta Rudigoz R.C, Thome Saint
Paul M.(1991) trong cao huyét ép va thai nghén
khi CSNR < 1 gid tri tién dodn suy thai véi DN va
PDPH la 91,6% va 87,5% [8]. Theo nghién ciou cia
Alaa Ebrashy va cs (2005), trong TSG khi CSNR
< 1 ti lé tré so sinh dé ra c6 Apgar phot thy 5 < 6
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diém véi DN va DPH | 64,1% va 72,7% [11]. O
Viét Nam, theo nghién ciu coa Nguyén Ba Thiét
(2011), nghién cdu 175 bénh nhan TSG fim ra
ngudng cua CSNR trong tién lugng thai suy la 1,00
vas khi CSNR = 1,00 gid tri chén dodn thai suy vdi
DN I 86% vaa DDH I 82% [4].

Gid tri chéin dodn thai suy cta hinh thai Doppler
DMTC : tis két qué nghién clu cia bang 3 cho thay
ti lé Doppler DMTC xuét hién vét khuyét tien tam
truong (Notch) chiém 53%. Khi Doppler DMTC cé
Notch gid tri chén dodn suy thai véi DN l& 76% va
PDPH la 77%. Vi déi tugng cba nghién ciu nay la
bénh nhan TSG nén Doppler PMTC cé déu hieu
Notch cao chiém 53%, hau hét cac nghién cou deu
két luan Doppler DMTC 6 thai nghén binh thusng
sau 28 tuan khong cé déu hiéu nay. Theo nghién
ciu cta Tran Danh Cusng (2007), nghién ciu
Doppler PMTC ctoa 100 thai phy tuéi thai tu 28
tuéin ¢ thai nghén binh thusng khéng cé trusng
hgp ndo Doppler DMTC cé Notch var theo déi dén
khi dé khong c6 trusng hop nao cé déu hiéu suy thai
[6]. Két qua nghién cGu nay cing tuong ty cba Trén
Danh Cusng (2010), nghién ctu Doppler DMTC &
200 beénh nhan TSG ti lé Doppler DMTC ¢6 Notch
la 60,5%. Gid tri chén dodn suy thai coa Dopler
DMTC benh Iy véi DN l& 80% véi DPH I 54% [7].
Theo nghién ctu coa Rudigoz R.C, Thome Saint
Paul M.(1991) tién hanh siéu ém Doppler DMTC
cho 130 thai nghén binh thusng var cao huyét ép
két qua cho thdy khi Doppler DMTC binh thusng
khong c6 thai cham phdt trién trong ti cung, ¢ 6
trusng hop suy thai cdip trong dé cé 5 trusng hop
cé doppler DMTC bénh ly, cé 2 trusng hop thai
chét luu deu c6 Doppler DMTC benh ly [8].

Tu két qua nghién cou trén chong toi thdy réing
Doppler DMTC réit c6 gid tri trong tién lugng finh
trang thai. Trén thyc t& ching ta thdy réing DMTC
la phain tuan hoan vé phia ngusi me nhung lai la
ngudn cung cdp mdu cho toan bé hé théng tuan
hoan rau thai vi véy khi Doppler DMTC bénh ly tic
ld ngudn cung céip mdu cho hé théng tuan hoan
rau thai kém di vi vay sé anh huéng dén suc khoe
var sy phét trién coa thai.

Gid tri chén dodn thai suy coa test khong kich
thich : t qué nghién cdu cia béng 4 cho théy gid
tri chéin dodn suy thai cta test nay cé DN va DPH
la 70% va 90% . Két qua nay cing tuong ty nhu

nghién ciu Nguyén Ba Thiét (2011) gid tri chén
dodn suy thai coa bigu dd nhip tim thai cé d6 dao
dong logi 0 véi DN va PPH la 68% va 80% [4].
Theo nghién ciu coa Dao Thi Hoa (2001), gid tri
tien luong thai suy khi nhip tim thai cé dao déng
logi O véi DN var DPH l& 75% va 69%. Theo nghién
ctu coa Tran Danh Cusng (1998), gid tri tién dodn
suy thai cba nhip tim thai dao déng logi O véi DN
va DPH l& 63% va 92% . Téit cé cdc nghién clu trén
déu nghién cou trén benh nhan TSG va tai Bénh
vien Phy san Trung uong . Theo nghién clu cia
Freeman (2003), biéu dd nhip tim thai dao dong
logi O c6 gié tri chéin dodn suy thai véi DN va DBH
lr 68% va 80%.

Gid tri chdn dodn suy thai khi két hop 2 trong
3 tham do : hinh thai Doppler PMTC, CSNR va test
khong kich thich. Theo két qua nghién ciu béng
5, khi két hop CSNR va test khong kich thich gié
tri chén dodn suy thai véi DN va DPH la 81% va
93%, khi két hgp CSNR va Doppler DMTC cho két
qua DN, PPH la 81% va 86%, khi két hop Doppler
DMTC va test khong kich thich DN v PPH trong
chén dodn suy thai la 83% va 95%. Tu két qua trén
ching téi théy rang khi két hop 2 trong 3 tham
do gid tri chén dodn suy thai véi DN va DPH cao
hon hén so véi chi dya vao 1 phuong phép tham
do. Két qua nay cong tuong ty nhu nghién ciu cua
Nguyén Ba Thiét (2011) khi két hgp CSNR va biéu
dd nhip tim thai gid tri tién lugng thai suy véi DN va
PPH l& 96% va 83% var cing cao hon hén khi chi
dya vao 1 trong 2 tham do trén [4]. Theo nghién
clu cta Anceschi va Ruozi Berreta khi nghién cou
54 thai phy c6 chén dodn la thai cham phdt trién
trong 10 cung da c6 bién déi benh ly tren sieu am
Doppler dong mach néo v déng mach rén thi gia
tri chdn dodn suy thai cia biéu do nhip thai véi
PN va DPH la 100% va 77,8% [12].

Gid tri chén dodn suy thai khi két hgp 3 tham
do: hinh thai Doppler PMTC, CSNR va test khong
kich thich: Theo két qua nghién ciu béng 6 va
bang 7 khi két hgp ca 3 phuong phap tham do gié
tri chén dodn suy thai véi DN va DPH la 87% va
93% , trong khi dé néu chi dya vaio 1 phuong phép
tham do DN trong chén dodn suy thai lan lugt cia
CSNR, hinh thai Doppler DMTC, test khong kich
thich la 75%, 76%, 70% va DPH lan lust la 74%,
77% va 90%. Néu két hop 2 phuong phdp tham



do: CSNR v& Doppler PMTC gid tri chén dodn suy
thai v6i DN va DPH la 81% va 86%, CSNR va test
khong kich thich gid tri chén dodn suy thai véi DN
va DPH la 81% va 93%, khi két hop Doppler DMTC
va test khong kich thich DN va DPH lan lugt la 83%
va 95%.

Nhu vay tinh trung binh cia DN vai DPH khi két
hgp 3 phuong phdp tham do cao hon hén so véi
trung binh DN v& DPPH khi chi dya vao 1 phuong
phdp va 2 phuong phdp tham do va sy khac biet
ndy cé y nghia théng ké. Digu nay ¢ y nghia I6n
trong lém sang vi khi két hop ca 3 phuong phép
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