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ABSTRACT

Objective: To evaluate the results of obstetric monitoring cardiotocography in pregnant
women with preeclampsia at the National Hospital of Obstetrics and Gynecology.

Subjects and methods: A prospective cross-sectional descriptive study. Pregnant
women diagnosed with preeclampsia at gestational age = 28 weeks, with singleton live
pregnancies, admitted to the National Hospital of Obstetrics and Gynecology, were
monitored using cardiotocography before delivery.

Results: The study recorded 300 preeclamptic pregnant women monitored with
cardiotocography at the hospital, of which 105/300 pregnant women (35%) had severe
preeclampsia. According to ACOG classification of cardiotocography patterns, 70.3%
were type |, 19.7% type I, and 10% type lll. There were 50 cases with fetal bradycardia,
including 13 cases of typical deceleration and 37 cases of atypical deceleration. Four
cases showed sinusoidal cardiotocography patterns.
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NHAN XET KET QUA MONITORING SAN KHOA
CUA THAI PHU TIEN SAN GIAT TAI BENH VIEN PHU SAN TRUNG U'O'NG

Hoang Phuong Thao, Nguyén Thi Huyén Linh’, Tran Danh Cudng
Bénh vién Phu Sén Trung uong - 1 Triéu Quéc Dat, P. Clira Nam, Tp. Ha Noi, Viét Nam
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ABSTRACT

Muc tiéu: Nhan xét két qua monitoring san khoa cua thai phu tién san giat tai Bénh vién
Phu San Trung uong.

Pai twgng va phuong phap: M6 ta cat ngang tién ctu. Thai phu dugc chan doan tién san
giat co tudi thai tir 28 tuan trd &n tai Bénh vién Phu San Trung uong, mét thai, thai séng,
duoc theo déi bang monitoring san khoa trudc khi két thuc thai nghén.

K&t qua: Nghién ctru ghi nhan 300 thai phu tién san gidt dugc theo déi monitoring san
khoa tai Bé€nh vién Phu San Trung uang, c6 105/300 trudng hop (35%) co tién san giat
muc dé nang. Phan loai biéu do monitoring theo ACOG, trong nghién cttu c6 70,3% loai |,
19,7% loai Il va 10% loai lll. C6 50 trudng hgp ghi nhan cé nhip tim thai cham, trong dé c6
13 trudng hgp co6 nhip cham dién hinh va 37 trudng hop cé nhip chdm khéng dién hinh, 4
trudng hgp cé biéu dd6 monitoring hinh sin.

K&t luan: Tién san giat la bénh ly san khoa thudng gap, gy anh hudng l6n dén siic khoe va
sy phat trién clia thai. Monitoring san khoa & mot trong nhirng cdng cu hitu ich giup dénh
gia strc khoe thai nhi. Do do, viéc str dung monitoring san khoa trong theo déi nhip tim thai
& thai phu tién san giat ho trg rat I&n trong danh gia tinh trang thai va c6 xtr tri phu hop véi
tirng trudng hap cu thé.

T khéa: Monitoring san khoa, tién san giat.

1. DAT VAN BPE

Tién san giat la bi€én chirng thuong gap nhat trong
thai nghén, chiém tir 2-8% trong tat ca bién ching
khi mang thai, la nguyén nhan hang dau clia bénh
ly va nguyén nhan t&r vong & me va thai, dat biét la &
cac nudc dang phat trién [1]. Ngoai nhirng tac dong
truc ti€p va lau dai trén ngudi me, tién san giat co
anh hudng l6n dén sy phat trién cuda thai.

Nham theo di, danh gia va phat hién kip thdi tinh
trang suy thai trong budng tir cung dé c6 nhirng can
thiép kip thoi, dac biét & nhitng truong hgp thaicham
tangtruang trong tlrcung, monitoring san khoa dugc
coila mot trong nhirng phuong phap tham do khéong
can thiép rat co gia tri. Theo moét nghién clru nam

Tien san giat am giam tudi mau nhau thai, 3 nguyén 2015 vé danh gia vai tro cta monitoring san khoa

nhén truc ti€p cua thai cham tang trudng trong tr
cungvathiéu 6i. Trong md hinh ANN (artificial neural
network) du doan dé non & nhirng thai phu tién san
giat kém theo thai cham tang trudng trong t&r cung
lén dén 76,3% [2]. Nhém phu nit cé réi loan tang
huyét ap thai ky, ty & chung thai chadm tang trudng
trong t& cung la 15,1%, trong d6 nhém cé tién san
giat nang ty & nay tang lén 22,4% [3]. Nguy co thai
luu & thai phu bi tién san giat tang khoang 1,45 lan,
tire la khoang 5,2/1000 ca [4].

*Tac gia lién hé

& thai phu tién san giat cho thay 53,3% c6 két qua
monitoring bat thudng, ty L& bat thudng hay gap hon
& thai phu c6 tién san giat kém theo cé thai cham
tang trudng trong t&r cung [5]. Monitoring san khoa
co gia tri trong danh gia nhanh tinh trang thai va giup
theo doi, phat hién sém tinh trang suy thai.

Chung téi thyc hién nghién cu ndy nham muc tiéu
nhén xét két qua monitoring san khoa cla thai phu
tién san giat tai B&nh vién Phu San Trung uong.
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2. POI TUONG VA PHUONG PHAP NGHIEN cUU
2.1. Déi twong nghién ciru

-Tiéu chuan lya chon: thai phu dugc chan doén tién
san giat tai Bénh vién Phu San Trung uong, tudi thai
tlr 28 tuan 0 ngay (tinh theo ngay dau tién ky kinh
cudi hodc theo du ki€n sinh 3 thang dau), mét thai,
thai séng.

-Tiéu chuan loai trlr: da thai; thai bat thudng; c6 con
co tlr cung; biéu dé monitoring mg, mat nét, khong
du diéu kién phan tich.

2.2. Dia dém va thai gian nghién ciru

Nghién clru dugc ti€n hanh tai Bénh vién Phu San
Trung wong tir thang 6/2024 dén thang 6/2025.

2.3. Phuong phap nghién clru
- Thiét k& nghién ctu: mé ta cat ngang tién ciu.

- C& mau nghién cltu: ¢ mau thuan tién. Tinh dén
thang 6/2025, chiung t6i lwa chon dugc 300 thai phu
thda man céc tiéu chuan nghién ctru.

2.4. Cach tién hanh nghién ctru va xur ly sé liéu

- Céc thai phu c6 du tiéu chuén chon vao nghién
cltu, dugc theo déi biéu do monitoring san khoa véi
thoi gian t8i thiu la 30 phut.

- Nhitng thai phu trén dugc phan tich dac diém lam
sang, can ldm sang, xu tri thai nghén, tinh trang so

sinh sau dé, phan tich két qua clia lan theo doi biéu
d6é monitoring cudi cung trudc khi xr tri.

- S6 liéu sau khi thu thap sé dugc lam sach, nhap
liéu va xr ly bAng phan mém SPSS 2.0. C4c test sur
dung khoang tin cay 95% Cl hoac gia tri p-value (p <
0,05) dé xac dinh y nghia thong ké.

2.5. Pao dirc trong nghién ctu

Nghién ctru da dugc phé duyét bdi H6i dong Khoa
hoc clia Bénh vién Phu San Trung uwong. Nghién clru
nhan xét, khong can thiép va qua trinh diéu tri clia
thai phu. Moi théng tin nghién ctu déu dugc dam
bao bi mat. K&t qua nghién cttu chisirdung cho muc
dich khoa hoc dé giup theo déi t8t hon cho thai phu,
ngoai ra khéng nham muc dich nao khac.

3. KET QUA NGHIEN cU'U

1,3%

= Duéi 20 tudi = Tir 20 d&n 35 tudi

u Trén 35 tudi

Biéu dd 1. Nhém tudi cta thai phu
khi nhap vién (n =300)
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Thai phu phan b8 chl yéu & do tudi tir 20-35 (66%),
chi ¢ 4 thai phu (1,3%) & dé tudi dudi 20.

1,3%

= BMI <18,5

= 18,5 <=BMI <23

= BMI>23

Biéu d6 2. BMI cua thai phu truéc khi mang thai

Biéu db 2 cho thay gia tri BMI clia c4c thai phu, trong
do c6 4,7% thai phu c6 thé trang gay, 51% thé trang
trung binh va c6 t6i 44,3% thai phu thura can, béo
phi.

Bang 1. Tudi thai tai th&i di€m nhap vién (n = 300)

Tubi thai th.O"\I diém nhép Tansé (n) | Ty & (%)

vién

Dudi 32 tuadn 67 22,3

T 32 tuan gén dudi 34 a4 14,7
tuan

Tur 34 tuan dén dudi 37
tuan 99 33,0
= 37 tuén 90 30,0
Trung binh (tuén) 34,4+3,2

Tudi thai trung binh khi nhép vién cua thai phu (&
34,4 tuan vdi nhém tudi thai chiém ty l& cao nhét la
tlr 34 dén duédi 37 tuan (33%).

Bang 2. Phan loai tién san giat theo ACOG (n = 300)

Mtrc d6 tién san giat Tansé (n) | Ty lé (%)
Tién san giat 195 65,0
Tién san giat nang 105 35,0

Trong 300 thai phu ctia nghién clru nay, cé 195 thai
phu tién san giat & mdc d6 nhe, 105 thai phutién san
giat nang (trong sé nay cé 10 truong hgp hoi ching
HELLP va 2 thai phu bi san giat).

Bang 3. Dao dong ndi tai ctia nhip tim thai
(Variability) (n = 300)

Dao dong noi tai Tansd (n) | Tylé (%)
P60 56 18,7
bo 1 116 38,7
P62 115 38,3
P63 13 4,3
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P06 dao déng nhip tim thai trong 300 truong hgp thai
phu tién san giat chd yéu la do 1 (< 5 nhip/phut) vai
ty L& 38,7%; c6 dén 18,7% céac trudng hgp dao déng
dd 0 (khéng c6 dao dong).

Bang 4. Ty L& tang nhip tim thai nhat thoi
(Acceleration) (n = 300)

Nhip tang Tan sé (n) Ty L& (%)
Co 210 70,0
Khong 90 30,0

C06 90 truong hgp (30%) cac trudng hgp monitoring
khéng cé tang nhip tim thai nhat thoi.

Bang 5. Biéu d6 monitoring c¢6 nhip cham (n = 50)

Nhip cham Tansé (n) | Ty lé (%)
Nhip chén;\bién doi dién 13 26,0
inh
Nhip chénj khoéng dién 37 74,0
hinh

Nghién ctu ghi nhan dugc 50 trudng hgp co nhip
tim thai cham, trong dé 13 truong hgp cé nhip cham
bién déi dién hinh va 37 trudng hop c6 nhip cham
khéng dién hinh. Bén canh dé chung t6i ghi nhan
dugc 4 trudng hgp cé biéu dé nhip tim thai hinh sin.

Bang 6. Phan loai biéu dd6 monitoring theo ACOG

(n=300)
Loai biéu d6 ACOG Tansé (n) | Ty lé (%)
Loai | 211 70,3
Loai ll 59 19,7
Loai lll 30 10,0

Trong nghién cltu c6 59 trudng hgp (19,7%) biéu
d6 ACOG loai Il va cé 30 truging hop (10%) bidu dd
ACOG loai lll.
Bang 7. Maéi lién quan gilra murc do
tién san giat va do dao dong tim thai

Mtrc d6 tién san giat
Po6 dao 18 ”
dong Tign | Tiénsan °[‘§gg p
tim thai | san giat | giatnang (n=300)
(n=195) | (n=105)
550 29 27 56
: (14,9%) | (25,7%) | (18,7%)
55 1 64 52 116
- [0) 0, 0,
(32,8%) | (49,5%) | (38,7%) | o
. 92 23 115
BO2 | 47.72m) | (21,9%) | (38,3%)
P63 | 10(5,1%) | 3(2,9%) | 13 (4,3%)

Murc dé dao déng nhip tim thai doé 0 va dé 1 & nhom
bénh nhan tién san giat nang l&n hon @ nhém bénh
nhan tién san giat, su khac biét c6 y nghia thong ké
v&i p <0,05.

4. BAN LUAN

Nghién ctru clia chung téi trén 300 thai phu tién san
giat tai Bénh vién Phu San Trung uong vdi ty L& tién
san giat nang chiém 35%, trong do c6 10 trudng hgp
hoi ching HELLP va 2 truong hgp san giat. Day la
mot ty l& kha cao, phan éanh dac diém cua bénh vién
tuyén cudi thudng tiép nhan nhiéu ca bénh nang.

V& tubi clia thai phu trong nghién ctu da sé & do tudi
sinh san, cac thai phu & nhém tudi nguy ca chiém
ty & khéng L&n trong nghién cru. Nhiéu nghién clu
trén thé gidi déu cho thay ca nhom thai phu tré tudi
va thai phu L&n tudi déu cé nguy co'tién san giat cao
hon [6], [7]. K&t qua clhia nghién cltu cling ggi y rang
tién san giat khéng chitap trung & nhém tudi co nguy
co cao ma van phé bién trong dd tudi sinh dé théng
thudng, do do sang loc va theo dbi tién san giat can
ap dungtrén dién rong va trd thanh thudng quy.

Tudi thai trung binh khi nhap vién la 34,4 + 3,2 tuan,
trong do c6 tdi 37% thai phu nhap vién & tudi thai
trudc 34 tuan. Theo nghién ctfu clia Lisonkova S va
cong sy (2013), ty L& tién san giat khdi phat trudc 34
tuan chiém khoang 12% téng s8 ca tién san giat [8].
Trong nghién cru clia chung toi ty l& nay cao hon ¢cé
thé do Bé&nh vién Phu San Trung uong la bénh vién
tuyén cudi nén sé lugng bénh nhan ndng dong hon.

Trong nghién clu c6 téi 44,3% thai phu thura céan,
béo phi trong khi chi c6 4,7% gay va 51% cé BMI
trung binh. Cac nghién cttu dich t& cho thay thira
cén, béo phi lam tang nguy co tién san giat gap 2-3
an [9].

Vé dac diém monitoring san khoa &'thai phu tién san
giat trong nghién cuu, trong 300 thai phu dugc theo
doi, chung t6i ghi nhan 18,7% khéng c6 dao dong
va 38,7% c6 dao déng tdi thiéu. Ty l& dao dong giam
cao han rd rét & nhom tién san giat nang (p < 0,05).
M6t nghién clru nam 2015 vé vai trd clla monitoring
san khoa danh gia tinh trang thai & thai phu tién san
giat, ghinhan ty & dao dong nhip tim thai bat thuong
cao hon ro rét @ nhém cé kém theo thai cham phat
trién trong tr cung, c6 dén hon 50% trudng hop giam
dao dong nhip tim thai [5].

Theo hudng dan vé sir dung monitoring san khoa
ctia FIGO (2015) theo ddi nhip tim thai n€u mat nhip
tang trong truong hop giam dao dong ndi tai hoac co
nhip chdm batthudng can dugc coila tinh trang nghi
ngd suy thai, doi hdi theo déi sat va can nhac cham
dirt thai ky [10]. Thai phu tién san giat thudng kém
theo tinh trang thai cham phat trién trong tl cung,
trong nghién cu cua chung tdi ty 1& khéng c6 nhip
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tang lén dén 30%. Nghién cltu cua Lucero-Orozco
N.B va cong su (2024) danh gia hoat dong tim thai
qua phan tich sinh hoc clng cho thay su giam gia
tang nhip tim thai cao han ré rang & nhom tién san
giat so vai thai ky binh thuong [11].

Trong nghién clru clia ching t6i, khi phan loai theo
biéu d6 monitoring theo tiéu chudn ACOG, c6 70,3%
loai | (binh thudng), 19,7% loai ll (khdng xac dinh) va
10% loai lll (bat thudng). Ty L& loai Il va Il chiém gan
30% phan anh rang cé motty l& dang ké thai phu tién
san giat co nguy ca cao Ve tinh trang suy thai trong
tlr cung.

5. KET LUAN

Monitoring san khoa la mét trong nhirng céng cu
quan trong trong danh gia tinh trang thai nhi va phat
hién sém suy thai, dac biét trong thai ki tién san giat.
Tuy nhién trong xur tri tién san giat, tinh trang nang
ctia me ludn wu tién.
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