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ABSTRACT

Objectives: This study investigates the clinical and paraclinical characteristics and methods of
pregnancy termination in cases of nuchal cord entanglement.

Subjects and methods: Descriptive cross-sectional study. Pregnant women meeting the criteria
in the study sample.

Results: The average age of the study group was 27.75 + 6.78 years, ranging from 18 to 44 years. The
majority lived in urban areas with 72.37%, while 27.63% lived in rural areas. There were 42.5% with
umbilical cord entanglement around the neck. 82.3% had umbilical cord entanglement once, and
7.5% had umbilical cord entanglement twice. The average umbilical cord length in the study was
50.40 = 3.53 cm, with the shortest 40 cm and the longest 58 cm. Obstetric monitoring in group 1
accounted for a high percentage (95%). The rate of cesarean section in the study group was higher
than in the vaginal delivery group (51.25% vs. 48.75%). For umbilical cord entanglement once, the
rate of vaginal delivery was higher than that of cesarean section. In cases where the umbilical cord
is wrapped around the neck twice, the cesarean section rate is higher.

Conclusion: A high frequency of nuchal cord was observed in the study population.
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TOM TAT

Muc tiéu: Nghién clfu dac diém lam sang, can ldm sang va phuang phap chdm drt thai ky & nhing

trudng hop day rén quén cé.

Pa&i twgng va phuwong phap: Nghién cliu cat ngang mé ta. Chon tat ca nhirng thai phu thda man

diéu kién chon mau vao nhém nghién clru.

K&t qua: Tudi trung binh clia nhém nghién cltu 1a 27,75 + 6,78 tudi, dao dong tir 18-44 tudi. Phan
&n sBng & thanh thi vdi 72,37%, doi tugng séng & ndng thon la 27,63%. Co6 42,5% trudng hgp co
day r8n quén c8. Day rén quén cd 1 vong cé la 82,3%, day rén quan cé 2 vong la 7,5%. Chiéu dai
trung binh cuia day rén trong nghién ctvu la 50,40 = 3,53 cm, ngan nhat 40 cm va dai nhat 58 cm.
Monitoring san khoa nhédm 1 chiém ty & cao (95%). Ty lé mé |8y thai trong nhém nghién cltu cao
hon sinh nga am dao (51,25% so vdi 48,75%). D6i vdi day rén quén c6 1 vong, ty L& sinh ngd Aam dao
cao han md 8y thai. D&i véi day rén quén c6 2 vong thi ty 1& mé L4y thai cao hon.

Két luan: Tan suat day rén quan c6 kha cao trong nhém nghién cltu.

Tir khéa: M4 |8y thai, day rén quén ¢, chiéu dai day rén.

1. DAT VAN PE

Day rén quan c6 la hién tuong day rén bao quanh cé thai
nhi mét ho&c nhiéu vong 360 do, la mot trong nhirng phat
hién ph6 bién nhat trong san khoa véi ty & dao déng tir 15-
35% tuy theo tudithaiva quan thé nghién cu [1-4]. Mac du
day rén & huyét mach quan trong dam bao trao ddi khi va
dinh dudng gitta me va thai nhi, sy hién dién clia cac vong
quén c6 thé gay ra nhirng lo ngai vé viéc chén ép mach mau
hodc lam ngén day rén tuwong ddi, tir d6 dan dén céc bién
ching nhu nhip tim thai b4t thudng trong chuyén da, nudc
0i nhudm phén su va tinh trang thi€u oxy thai nhi [4-6]. Trén
thuc t&, y nghia lam sang clia tinh trang nay van con la mot
chuli d@ gay tranh cai trong y van; trong khi nhiéu nghién ctru
cho thay day |3 mot bién thé lanh tinh vdi két cuc so sinh
t6t, cac bang ching khac lai chi ra ring day rén quan chat
hoac quéan nhiéu vong (tlr 3 vong trd lén) co lién quan chat
ché dén su gia tdng nguy cd ngat so sinh, diém Apgar thap
va ty [& mé L8y thai cap cttu [7-8]. Hon nita, nhan thic vé
day rén quéan cé thudng gay ra tam ly lo l&ng, cang thang
cuc d6 cho thai phu va tao ap luc lén cac quyét dinh can
thiép clia bac sisan khoa. Vivay, viéc ti€n hanh nghién ctru
dé xac dinh ré mai lién quan gitra cac dic diém cla day
rén quéan c6 vdi két cuc thai ky 1& hét sic can thiét, nham
xay dung cac hudng dan quan ly va theo ddi chuyén da phu
hgp, gitp t6i wu hda sy an toan cho sa sinh, dong thdi giam
thiéu nhitng can thiép phau thuat khéng can thiét [5-6].

*Tac gia lien hé

Bénh vién Da khoa Binh Duong hang nam ti€p nhan rat
nhiéu ca sinh, trong dé nhiéu truong hgp cé day ron quén
¢6. Tuy nhién, cho dén nay chua c6 nghién cltu nao vé van
dé nay tai bénh vién dugc cong bé. V&i muc dich tim hiéu
ty L&, cac yéu to lién quan va anh hudng clia day rén quan
c6 lén chuyén da va thai nhi, ching t6i thuc hién nghién
clu nay nhdm mo ta dac diém lAm sang, can ldam sang céc
truding hop day rén quén cd; xac dinh ty 1& day rén quan ¢cé
phuong phap chdm dut thai ky & nhirng trudng hgp nay.

2. D01 TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. D3di twgng nghién ctru

Nhirng thai phu dén sinh tai Khoa San, Bénh vién Da khoa
Binh Duong.

- Tiéu chuan chon mAau: tudi thai = 34 tuan (tinh theo ky
kinh cuGinéu chu ky kinh déu hodc siéu am &3 thang dau),
thai séng, don thai, ngdi dau, dongy tham gia nghién ctru.
- Tiéu chudn loai tri: thai phu c6 bénh ly nang kho tiép
xuc, thai di dang.

2.2. Phuong phap nghién cttu

- Thiét k& nghién clru: cat ngang moé ta.

- Thoi gian va dia diém nghién clru: nghién ciru dugc thuc
hién tai Khoa San, Bénh vién Da khoa Binh Duong tlrthang
7/2025-2/2026.

Email: sminhsaigon@gmail.com Dién thoai: (+84) 903941706 DOI: 10.52163/yhc.v67i6.5495

130



L. H. Minh et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 6, 129-132

- C& mau tinh theo cdng thirc:
p(1-p)

d2
Trong dé: véia=0,05¢c6Z, ,=1,96; p laty & day rén quan c6
(theo nghién clru clia Majeed B va cong su;, ty |& day ron quéan
¢61421,25% [4], nén chiing t6i ldy p = 0,2125); chon d = 0,095.
Thay céac chi s6 vao cong thirc, tinh duge n = 71,2. Vay c&
mau t6i thi€éu can thu thap [ 71 trudng hop. Ching toi da
lya chon dugc 80 thai phu duwa vao nghién clu.
- Phuong phap chon mau: chon mau thuéan tién.
- Noi dung nghién clru: thu thap cac bién so lién quan dén
thai phuy; thu thap céc bién s8 lién quan dén day rén quan
¢6; thu thap céc bién s6 lién quan dén cham dut thai ky.
- Quy trinh ti€n hanh:
Budc 1. Thu thap s6 liéu. Nhirng trudng hop dd tiéu chuén
dua vao mau nghién cltu, chung t6i sé ghi nhan nhirng
théng tin ca ban cua thai phu nhu tudi, noi cu trd, nghé
nghiép, s8 con hién ¢, s6 lan ma 8y thai, tién can c6 day
rén quén c6, thé tich nudc 6i.
Budc 2. Xac dinh ty (& day rén quén c6; s6 lugng, chiéu
dai, loai day rén quén cé.
Budc 3. Theo dbi két cuc thai ky qua mdt s théng tin:
phuong phap chdm ditt thai ky, tinh trang tré so sinh, tinh
trang day rén quén cé.
Budc 4. XU ly va trinh bay sé liéu.
- Cdc phuong phap xirly sé liéu: s6 liéu dugc luu trirva xir ly
béng phan mém SPSS 18.0; bién s& dinh tinh dugc trinh bay
bang tan s()' va ty l& phan tram (%); bién s6 dinh lugng dugc
trinh bay bang gia tri trung binh va dé l&ch chuan (X = SD).
2.3. Pao durc nghién ctru
- Thai phu du tiéu chudn tham gia nghién clfu sé dugc giai
thich mét cach cu thé, ré rang quy trinh nghién cu va cé
thé déng y hoac tir chdi tham gia nghién cttu. Bdo dam bi
méat thong tin cho thai phu, nhirng théng tin nay chi phuc
vu cho muc dich nghién cu nay.
- Nghién cltu da dugc Hoi déng Dao dirc trong nghién clru
y sinh hoc Trudng Pai hoc Y Duge Can Tho phé duyét, s
25.566.HV-DHYDCT ngay 30/6/2025.

3. KET QUA NGHIEN CcUU
Bang 1. Dac diém chung cua déi tuong nghién citu (n = 80)

2
n= Z‘I-a/2 X

Dic diém S6lwong | Ty lé (%)
< 35tudi 67 83,75
N > 35 tudi 13 16,25
Tuoi X = SD (tudi) 27,75+6,78
Min-max (tudi) 18-44
) Thanh thi 55 72,37
Noi cu'tra
Nong thon 25 27,63

Tudi trung binh & 27,75 * 6,78, trong d6 nhd nhat 1a 18

tudi va l&n nhat (& 44 tudi. Thai phu dudi 35 tudi chiém ty

L& cao (83,75%). Pa s6 thai phu séng & thanh thi (72,37%).
Bang 2. Pac diém san khoa (n = 80)

Pac diém Sé lwong| Ty L& (%)
Co 34 42,5
A x . x 1vong 28 35,0
Day rén quan co -
2vong 6 7,5
Khoéng 46 57,5

Pac diém Sé lwong| Ty Lé (%)
Nhém 1 76 95,0
Monitoring san khoa ,
(ACOG 2009) Nhom 2 4 5,0
Nhém 3 0 0
<50cm 30 37,5
. . 250 cm 50 62,5
Chiéu dai day ron =
X+ SD (cm) 50,40 = 3,53
Min-max (cm) 40-58

Ty & day r6n quan c6 14 42,5%, trong do6 day rén quan c6 1
vong chiém ty L& cao hon day rén quén cé 2 vong.
Monitoring san khoa nhém 1 chiém ty L& cao (95%)
Chiéu dai day ron trung binh a4 50,40 = 3,53 cm, day rén
dai =50 cm chiém ty l& cao hon (62,5%), day ron dai dudi
50 cm chiém 37,5%.

Bang 3. Dac diém phuong phap cham diit thai ky (n =80

Phuong phap cham dirt thai ky Sé lugng | Ty Lé (%)
Téng mAu nghién ciu |Sinh ngé am dao 41 51,25
(n=280) M6 L3y thai 39 48,75
N Sinh ngad &m dao 17
Quéan c6 1vong (n=28) — -
Mo lay thai il
e Sinh ngad am dao 2
Quéan c6 2 vong (n=6) — -
Mo lay thai 4

Trong téng s6 80 trudng hop clia mau nghién ciu, ty lé sinh
nga am dao a 51,25% va md |8y thai la 48,75%, cho thay
phuong phap chdm dut thai ky dugc phan b6 tuong ddi can
bang gitra hai phuong phap. O’ nhém day rén quan cd 1 vong
(n = 28), sinh ngad a&m dao chiém uu thé vadi 17 trudng hap,
trong khi mé 8y thai 14 11 trudng hgp. Ngugc lai, 8 nhém
day rén quan c6 2 vong (n = 6), ty l&é mé &y thai (4 trudng
hop) cao gap doéi so vdi sinh nga 4m dao (2 trudng hop).

4. BAN LUAN

D6 tudi trung binh clia thai phu trong nghién clru clia chung
t6i (27,75 tudi) nhd hon céc nghién ctru clia Xiao Y.J va cong
s (29,6 tudi) [9], Awowole 1.0 va cdng su (31,3 tudi) [5]. Pa
s0 thai phu duéi 35 tudi (83,75%), day la dé tudi sinh san
t6i wu, thuong c6 nguy co bién chirng thai ky thdp hon so
v@i nhém tudi cao haon.

V& noi cu trd: két qua tir nghién ctru clia chung téi cho thay
ty L& thai phu & thanh thi cao hon nong thon, va ty lé chénh
l&ch nhiéu (72,37% so vGi 27,63%). Su khac biét nay c6 thé
duogc gidi thich bdi dac diém phan bd dan cu' va mic dd do
thi hda cao cuia Binh Duong, noi tap trung nhiéu khu cong
nghiép va khu dan cu dé thi véi méat dd dan sé lén. Bén canh
do, cac co s@y té l&n nhu Bénh vién Pa khoa Binh Duong
thudng thu hat nguoi dan sinh sdng tai khu vuc thanh thj
do diéu kién ti€p cén thuan lgi hon vé khoang cach dia ly,
phuong tién di chuyén va kha nang tiép can thong tiny té.

Ty lé day rén quéan ¢ trong nghién cltu clia ching tdi (42,5%)
cao han so véi cac nghién clru clia Vasa Rva cong sy (23,5%)
[1], Majeed B va cong su (21,25%) [4], Tarig S va cong su
(24,4%) [3]. Nguyé&n nhan c6 thé do tién bo trong ky thuat
chén doan hinh anh va phuong tién chdn doéan ngay cang tot;
ngoai ra, sy khac biét nay c6 thé do dac diém dan s6 nghién
cltu, tiéu chuén chon mau va phuong phap ghi nhan day rén
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quén c8. Ty |& day rén quéan cd 1 vong va 2 vong clia ching
t6i cao hon céc nghién ciiu ctia Nguyén Ngoc Rang va cong
su' [7], Sugimoto M va cong sy’ [10]. Day rén quén cb la tinh
trang kha thudng gap trong thai ky va c6 thé lién quan dén
nhiéu yéu t6 khac nhau. Nguyén nhan thudng gap la thai nhi
ctr déng nhiéu, dac biét trong nhirng thang cudi thai ky, lam
day rén dé bj cudn quanh c8. Day rén dai hon binh thudng
cling lam tang nguy ca quén ¢6 do ¢d nhiéu doan tuw do trong
budng t&r cung. Ngoai ra, da &i sé tao ra khoang tréng rong réi
cho thai nhi xoay trd, diéu nay sé lam tang kha nang day ron
quén cd. Thai nhd hodc nhe can, cling nhu céc trudng hap
thai thay d6i ngdi hodc xoay nhiéu trong tf cung, déu cé thé
lam gia tAng nguy co nay. Tuy nhién, phan l&n cac trudng hap
day rén quan cé khoéng gay hau qua nghiém trong néu duoc
theo d6i va xt tri kip thaoi.

Chiéu dai day rén trong nghién cltu clia chung téi tuong
duong vdi nghién ctru clia Meena P va cong su [11]. Chiéu
dai day rén dugc xem la nguyén nhan cé lién quan méat thiét
dén tinh trang day rén quén cd. Day rén dai hon binh thudng
lam tang phan day tu do trong budng tir cung, tir dé lam tang
kha n&ng day rén bi cuén quanh ¢ hoac cac phan khac cta
thai nhi khithai clr déng. Nhiéu nghién cru cho thay nguy co
day rén quén cd tang l&n rd rét & nhirng trudng hop day rén
dai, dac biét khi két hgp véi cac yéu té nhu da 6i hoac thai
méy nhiéu. Ngugc lai, day rén ngan it c6 kha nang tao vong
quan quanh ¢, tuy nhién lai c6 thé lién quan dén céc bién
ching khac nhu han ché clr déng thai hoédc nguy ca céng
kéo day rén trong chuyén da. Do d6, chigu dai day ron khéng
chi anh hudng dén kha nang xuat hién day rén quan cé ma
con co y nghia trong viéc tién lugng va theo doi thai ky.

Day rén quén cd la tinh trang thudng gap trong thuc hanh
san khoa va da s6 trudng hgp khéng phai la nguyén nhan
dé chi dinh mé |4y thai tuyét déi. Tuy nhién, su hién dién
clia day rén quén cd c6 thé lam gia tang mé 8y thai trong
mét s6 trudng hop, dac biét khi kém theo cac ddu hiéu suy
thai ho&c bat thudng tim thai trong chuyén da. Ca ché dugc
cho la do day rén bj chén ép tam thdi trong con co tl cung
hoac khi dau thai nhi xudng thap, lam giadm luu luong mau
qua day rén va gay bién déi nhip tim thai, t&r d6 dan dén chi
dinh md 8y thai vi ly do c&p ctu. Nguy co mé |8y thai c6 xu
hudng tang theo s vong day rén quén cé. O cac truding hop
quén 1 vong, phan l&n thai nhi van cé thé sinh nga am dao
an toan néu dugc theo dbi sat tim thai va dién tién chuyén
da thuan lgi. Tuy nhién, khi day rén quén cd tir 2 vong trd
l&n, kha nang day rén bi siét chat va chén ép trong qua trinh
chuyén da c6 thé cao hon, lam tdng nguy cd suy thai cép
ho&c chuyén da khéng tién trién, tir d6 lam tang ty 1& md
l8y thai. Mac du vay, nhigu nghién ctru cho thay ban than s6
vong quéan cd khéng phai lic ndo clng la yéu té quyét dinh
déc lap cho chi dinh mé L8y thai; thay vao dé, quyét dinh can
thiép phu thudc chli y8u vao tinh trang tim thai, ti€n trién
chuyén da va céc yéu t8 san khoa di kém. Do d6, day rén
quan ¢, dac biét nhiéu vong, co thé lién quan dén nguy ca
mo &y thai cao han, nhung khong nén xem day La chi dinh
mo |8y thai thudng quy. Viéc theo dbi sat trong chuyén da va
déanh gia toan dién cac y&u t6 ldam sang van déng vai trd then
chot trong lia chon phuang phap cham dirt thai ky.
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5. KET LUAN

Céc trudng hop thai phu mang thai day rén quan c6 c6 tudi
trung binh & 27,75 = 6,78, nho nhat (A 18 tudi va I&n nhat 1a
44tubi; da s6 s6ng dthanh thi; ty 1& day rén quan cd 12 42,5%;
ty 1& sinh nga am dao 14 51,25% va ma 8y thai & 48,75%.
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