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ABSTRACT

Objective: This study describes the clinical and paraclinical characteristics, management, and
care of pregnant women with fetal distress during labor at Thai Binh Obstetrics and Gynecology
Hospitalin 2024.

Research method: This prospective, cross-sectional descriptive study design surveyed 143
pregnantwomen diagnosed with fetal distress during labor at Thai Binh Obstetrics and Gynecology
Hospital regarding clinical and paraclinical characteristics, obstetric management methods, and
follow-up care for women with acute fetal distress during labor.

Results: The average age of the mothers was 27.5 (88.1% under 35 years old), mainly primiparous
women (67.8%). Meconium-contaminated amniotic fluid was the most typical symptom (87.4%).
Premature rupture of membranes accounted for 62.9%; abnormalamniotic fluid volume accounted
for 15.4%; 12.6% had rapid contractions; 14.0% had umbilical cord entanglement, and 3.5% had
cerebrovascular index < 1; 21.7% of cases had abnormal fetal heart rate, with bradycardia being
predominant (12.6%). Abnormal DIP and flat rhythms accounted for 7.7%. Cesarean section
was the primary management method (90.2%); vaginal delivery and forceps delivery accounted
for a low percentage (9.8%). 100% of pregnant women received comprehensive emergency care
(oxygen therapy, fetal heart rate/contraction monitoring, psychological support, and preparation
for neonatal resuscitation), were positioned on their left side (86.7%), and received glucose
infusion (22.4%).

Conclusion: The most common signs for early diagnosis of fetal distress during labor are
meconium-stained amniotic fluid and abnormal fetal heart rate on the monitoring. A combination
of comprehensive intensive care and timely obstetric management is necessary to ensure a safe
obstetric outcome.
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TOM TAT
Muc tiéu: M6 t4 dac diém [dm sang, can ldm sang, x(f triva cham séc san phu suy thai trong chuyén
da tai Bénh vién Phu San Thai Binh ndm 2024.

Phuwong phap nghién ctvu: Thiét k& nghién cliiu mé ta cat ngang, tién clitu qua khao sat 143 san
phu dugc chan doan suy thai trong chuyén da tai Bénh vién Phu San Thai Binh vé dac diém lam
sang, can lam sang, phuong phap xur tri san khoa va theo déi cham séc san phu suy thai cép trong
chuyén da.

Két qua: Tudi trung binh clia san phu la 27,5 (88,1% dudi 35 tudi), cht yéu la san phu sinh con so
(67,8%). Nudc 8i nhiém phan su la triéu chéng dién hinh nhat (87,4%). Ty |& 8i v& sm chiém 62,9%;
bat thudng luong 6i chiém 15,4%; 12,6% c6 con co mau manh; 14% day rén quéan ¢ va 3,5% c6
chi s6 ndo-rén < 1; 21,7% trudng hop nhip tim thai bat thudng, trong dé nhip chdm chiém wu thé
(12,6%). Cac dang DIP bat thudng va nhip phang chiém 7,7%. V& xt tri thi mé 4y thai la phuong
phap x{ tri chinh (90,2%); sinh dudng 4&m dao va Forceps chiém ty L& thap (9,8%). 100% san phu
duoc thuc hién cham séc toan dién khan cap (thd oxy, theo di tim thai/con co, hé trg tinh than va
chuan bj s&n sang hoi stic sd sinh), ndm nghiéng trai (86,7%) va truyén glucose (22,4%).

K&t luan: D4u hiéu hay g&p nhat dé chan dodn sém suy thai trong chuyén da la nuéc 8i nhiém phan
su va bat thudng nhip tim thai trén monitoring, can k&t hgp cham séc tich cuc toan dién va xr tri
san khoa kip thoi dé dadm bao két qua san khoa an toan.

Tir khéa: Dac diém ldm sang, can lam sang, xUf tri, cham séc, suy thai trong chuyén da.

1. DAT VAN DE

Suy thai l& mot tinh trang de doa truc tiép dén tinh mang
clng nhu sy phét trién tdm than, van dong clia tré sau nay
[1]. Trong d6, suy thai c&p tinh trong chuyén da & mot cép
ctu san khoa nghiém trong, chiém khoang 30-35% téng
s0 ca tlrvong chu sinh trén toan thé gidi [2]. Hién nay, nh&

vO cung can thiét dé nang cao chat luong diéu tri, cham
séc va chat lugng bénh vién. Xuit phat tir thuc tién do,
chung t6i thyc hién nghién clru nay véi muc tiéu mé ta dac
diém [dm sang, can ldm sang, x{ tri va cham sdéc san phu
suy thai trong chuyén da tai Bénh vién Phu San Thai Binh

sy phat trién clia cac phuong tién tham do hién dai nhu
monitoring san khoa, siéu &m Doppler va cac ky thuat can
ldm sang tién tién, viéc phat hién suy thai va xtr tri kip thoi
hon. Tuy nhién, thach thic dat ra la phai nhanh chéng xac
dinh céc dac diém bénh ly, két hgp gilta hdi sic ndi khoa
va can thiép san khoa kip th&i nham dam bao chi sé Apgar
ti wu cho tré khi chao doi [3].

Bénh vién Phu San Thai Binh vdi vai tro la co s& chuyén
khoa dau nganh cua tinh, mdi nam ti€p nhan va xur tri s8
lugng l6n sdn phu chuyén da, trong dé cé nhiéu trudng
hgp suy thai phuc tap. Viéc danh gia lai thuc trang lam
sang, can lam sang va phuong phdp xt tri va cham séc la

*Téc gia lien hé

nam 2024.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U
2.1. Dadi twgng nghién ciru

143 san phu dugc chan dodn la suy thai trong chuyén da
tai Bénh vién Phu San Thai Binh tir thdng 1-12 ndm 2024.

*Tiéu chuén lua chon:

- Tudi thai tir 37 tuan 1 ngay trd 1&n (theo du kién sinh 3
thang dau trén siéu &m hoac ngay chuyén phdi).

- Chuyén da tu nhién.

-Bon thai, ngbi xudi.
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- Pugc chan doéan suy thai trong chuyén da theo Huéng
dan Bo Y t& (2015) [1]:

+ Nudc 6i cé mau xanh (khi vd 6i hodc bam 6i).

+Nghe nhip tim thai (b&ng 6ng gd) thay déi trén 160 [an/phut
hay dusi 120 (an/phdit.

+Theo ddi lién tuc nhip tim thai bAng m&y monitoring san khoa
thay xuét hién nhip tim thai chdm mudn (DIP 1l) ho&c nhip tim
thai bién déi hoac nhip tim thai dao déng it (dudi 5 nhip).

+ Siéu Am: xac dinh thiéu 6i khi chi s6 6i dudi 5 cm, thé
tich nuwdc 6i nhd hon 500 ml khi thai dugc 32-36 tuan hay
khéng c6 do sau 2-3 cm.

- Poéngy tham gia nghién curu.

*Tiéu chudn loai trur:

- Rau tién dao, seo md ci, rau bong non, tién san giat...

- Pa thai, ngdi nguogc, thai cé di dang hoac bat thudng
b&m sinh.

- Khong dong y tham gia nghién clru.

2.2. Pja diém va thdi gian nghién ctiru

Nghién cttu dugc thuc hién tai Khoa Bé - Cap clu, Bénh
vién Phu San Thai Binh tir thang 1-12 nam 2024.

2.3. Thiét k& nghién ctru
Nghién ctu mé ta cat ngang tién cliu.
2.4. C& mau va phuong phap chon mau
- C& mau nghién cttu dugc tinh theo céng thirc:

n= Z1z»u/2 xp(1- p)/dz
Trong dé: n la c& mAu t6ithiéu; p = 0,103 (ty l& suy thai trén
téng s8 san phu chuyén da theo nghién cltu clia Bénh vién
T D0) [4]; d & d6 chinh xac tuyét d8i mong muén, chon d
=0,05; Z score tuwong ing véi mic y nghia thong ké mong
muobn, layZ, _=1,96.

1-0/2
Qua tinh todn ¢& mau t&i thiéu 14 143 san phu dugc chéan
doan suy thai trong chuyén da.

- Chung t6i thyc hién phuong phap chon méau thuan
tién, chon nhitng san phu dugc chan doan suy thai trong
chuyén da, théa man tiéu chudn nghién ctu dén khi du
mAau nghién ctu.

2.5. Cac bién sé nghién ctru

Céac bién s6 nghién clitu bao gom: dac diém chung cla
san phu (tudi, s6 lan sinh con, mac bénh kém theo), dic
diém con co t cung, dac diém 6i, tim thai, day rén, bién
phap x{ tri sdn khoa, bién phap cham séc san phu suy
thai trong chuyén da.

2.6. Xir ly 6 lidu

Thu thap sé liéu theo mau bénh an xay dung trudc. Xcr ly s
lieu bdng phan mém SPSS 20.0. Céac bién s6 dugc trinh bay
dudi dang tan s8, ty 18, gia tri trung binh va dé léch chuén.
2.7.Pao dirc nghién ctru

DB tai nghién ciru dugce thuc hién khi théng qua Héi dong
Khoa hoc cua Truong Pai hoc Y Duge Thai Binh (Quyét
dinh s6 449/QD-YTB) va Bénh vién Phu San Thai Binh. Tat
céa cac d6i tugng tham gia nghién cltu déu dudc giai thich
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cu thé& vé muc dich va ndi dung nghién cltu; céc théng tin
cla déi tugng nghién clu dugc dam bao bi mat, chi phuc
vu cho muc dich nghién cutu.

3. KET QUA NGHIEN cU'U

Tuéi trung binh clia san phu trong nghién ciiu la 27,5 tudi,
tré nhat (& 17 tudi va l8n nhat 42 tudi. Phan (&n san phu
trong nhém dudi 35 tudi (88,1%), con lai la nhom tir 35 tudi
tr@ 1&n (11,9%). Day la lan sinh con dau tién chiém nhiéu
nhat vdi 67,8%, ti€ép dén a lan sinh th& 2 va tir lan 3 trd
l&n khong chénh l&ch nhiéu vdi ty & lan luot 1a 15,4% va
16,8%. Cac bénh ly ciia me thay nhiéu nhat 4 thi€u mau
(9,8%), dai thdo dudng, u xa tlr cung va u nang buéng trirng
(1,4%). Cac bénh ly COVID-19, trAm cam déu chiém 0,7%.
Bang 1. Dac diém con co tif cung, tinh trang 6i
clia san phu (n=143)

Pac diém S6 lwong (n)| Ty L& (%)

Binh thudng 124 86,7

Con co t&rcung
Mau, manh 19 13,3
Tinh trang &i Co 125 87,4
lén phan su Khong 18 12,6
Thiéu Gi 12 8,4
Chi s6 6i Binh thuong 121 84,6
Da Gi 10 7,0
Oivd sém 90 62,9
Tinh trangva &i] 0 d;i'gfnth@i 4 2,8
Bam Gi 49 34,3

Tai thdi diém dugc chan doén suy thai cé 12,6% thudc
con co mau manh, 87,4% la nudc 6i co phén su. Trén siéu
am thay thiéu &i va da 6i lan luot 1a 8,4% va 7%. San phu
c6 6i v& sdm la 62,9%, bam 8i la 34,3% va 6i v& dung thoi
diém a 2,8%.

Bang 2. Pac diém vé tim thai clia san phu (n = 143)

Dic diém S6 lwong (n) | Ty L& (%)
<120 lan/phut 22 15,4
Nhip tim thai | 120-160 lan/phut 118 82,5
> 160 lan/phut 3 2,1
Khong c6 bién déi 112 78,3
Nhip phang 4 2,8
DIP | 4 2,8
Tinh trang DIP Il 1 0,7
t::“otr:fc'):lr:g” DIP bién ddi 2 1,4
Nhg:;;n;;hal 2 1.4
Nhig;;n:nthai 18 12,6
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Phan loai nhip tim thai thay 15,4% c6 nhip tim thai dudi
120 lan/phat va 2,1% c6 nhip tim thai trén 160 lAn/phut.
Quan sat trén monitoring vé bién ddi tim thai thdy 78,3%
truding hgp thai cé nhip tim khéng bién déi va 21,7%
trudng hap nhip tim thai bién déi, trong dé: DIP | va nhip
phéng déu la 2,8%, DIP bién déi va nhip tim thai nhanh
déu chiém 1,4%, DIP Il chi€ém 0,7% va nhiéu nhat la nhip
tim thai cham (12,6%).
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Biéu d6 1 Dac diém day rén (n = 143)
Ty & day rén quén c6 chiém nhiéu nhat (14%), tiép dén la
day rén that nat, day rén bam mang, van xoan va day rén
ngan déu chiém 0,7%. Bén canh dé c6 3,5% thai cé chisd
n&o-ron < 1.
Bang 3. Cac bién phap x{ tri sdn khoa (n = 143)

Bién phap Sé lwgng (n) Ty L& (%)

bé thuong 12 8,4

MG L8y thai 129 90,2
Forceps 2 1,4

Trong 143 san phu suy thai thi cht yéu dugce x(rtrila mo lay
thai (90,2%), c6 8,4% dé thuong va 1,4% dung Forceps.
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Biéu d6 2. Cac hé trg chdm séc san phu suy thai trong
chuyénda (n=143)

Cham séc san phu suy thai cap trong chuyén da, 100%
san phu dugc cho thd oxy, theo doi tim thai, cham sdéc
hé trg tinh than, gitr &m, theo déi ddu hiéu sinh tén, theo
ddi con co tir cung va chuén bj hdi stic sd sinh. C6 90,2%
can chuén bj san phu dé tién hanh mé 8y thai; 86,7% cho
nam nghiéng trai; 22,4% san phu dugc thyc hién y l&nh
truyén glucose va 1,4% san phu dugc thuc hién y lénh
dung thuéc giam co.

4. BAN LUAN

K&t qua nghién cttu cho thay tudi trung binh clia san phu
trong nghién cttu la 27,5 tudi va phan l&n san phu dudi 35
tudi (88,1%). Ty L& san phu sinh con dau long chiém da s8

(67,8%), tuong ddng véi cac bdo céo cuia Db Thi Hang Nga
(72,5%) [3], C4n Ba Quat va cong su (59,7%) [5]. Dang chu
y, ty l& sinh con tir l&n th 3 trd L&n trong nghién clu cua
chung téi la 16,8%, cao hon so vdi mot so tac gia nghién
ctu cung linh vye. Viéc sinh con nhiéu [an tiém &n nhiéu
nguy cd san khoa nghiém trong nhu'vdtlr cung, bang huyét
sau sinh, cling nhu cac két cuc bat lgi cho thai nhi nhu suy
thai, dé non va suy dinh dudng. Ve tuéi thai, chung téi ghi
nhén thai 40 tuén chiém ty & cao nhét (42,0%), phu hgp
vGi két qua clia Truong Thi Linh Giang (43,3%) [6] va D6 Thi
H&ng Nga (74,6%) [3].

Pa s8 san phu tai thdi diém chan doén suy thai c6 con co
tl cung binh thuong (87,4%), trong khi nhém cé con co
mau manh chiém 12,6%. Ty [& nay c6 su tuang dong vdi
ghi nhan ctia D6 Thi Hang Nga [3] v& mdi lién quan gilra
con co tlr cung va tinh trang suy thai, day la yéu t6 nguy co
dac biét quan trong lam tang nguy ca suy thai lén rat cao
(lan lugt gap 16,9 lan va 18,8 lan) so vdi nhém cé con co
binh thudng (p < 0,05).

Nghién cltu clia chung t6i ghi nhan 87,4% truong hop
suy thai cé nuéc 6i lAn phan su, twong dong véi Truong
Thi Linh Giang (76,9%) [6]. Theo D& Thi Hang Nga, 100%
san phu c6 6i phan su thudéc nhém suy thai [3]. Phan su
trong nudc 6i la moét chi bao ldm sang quan trong phan
anh tinh trang thi€u oxy cla thai nhi. Ngoai ra, ty & thiéu
8i trong nghién cttu la 8,4% déng vai trd quan trong trong
tién lwgng. D6 Thi Hang Nga ghi nhan nhém cé chi sé 6i <
40 mm c6 nguy cd suy thai cao gép 2,28 lan so vdi nhom =
40 mm [3]. Ty L& 6i v& sdm trong nghién cu chi€ém 62,9%.
Theo D6 Thi Hang Nga, 8i v& sém, v& non lam tang nguy
co suy thai 1,97 lan [3]. Khi 8i v& sém, su sut giam lugng
nudéc 8i dot ngdt cé thé gay chén ép day rén, nhiém khuan
va r8i loan tuan hoan rau thai, dan dén suy thai cap.

K&t qua nghién cltu cho thay phan lén san phu cé nhip
tim thai trong gidi han binh thuong (82,5%), tuy nhién
nhip cham (< 120 lan/phat) chiém ty 1& dang ké (15,4%) va
nhip nhanh (> 160 [An/phut) 14 2,1%. V& cac bién déi trén
monitoring san khoa, nghién ctu ghi nhan 21,7% truong
hop cé nhip tim thai bat thudng, trong do nhip chdm don
doc la biéu hién phd bién nhat (12,6%), ti€p theo la cac
d&u hiéu canh bao nghiém trong khac nhu DIP |, nhip
phang (d&u chiém 2,8%), DIP bién déi (1,4%) va DIP II
(0,7%). Phan tich vé tiéu chudn chan doan, nghién clu
chi ra chén doan phan l&n dwa vao vao tinh chat nudc 8i
(78,3%), dua trén monitoring chiém 12,6%, két hgp ca oi
xanh va monitoring chiém 9,1%. Diéu nay phan anh trong
thuc hanh ldm sang tai cad sd nghién cltu, su' thay déi mau
sdc nudc 8i van la dau hiéu chi bao chinh yéu dé chan
dodn suy thai. Tuy nhién, viéc két hgp chéat ché gilra quan
sat tinh chét dich 8i va phan tich cac dang bién déi nhip
tim thai trén monitoring la cuc ky quan trong dé tang do
nhay trong viéc phat hién sém va x tri kip thai tinh trang
suy thai, tranh bo sét cac truong hop nhip tim thai bat
thudng nhung nudc 6i van trong.

Trong cac phuang phap x( tri sdn khoa thi mé 8y thai la
phuang phap xtr tri chdi yéu (90,2%), tiép theo la dé thudng
(8,4%) va Forceps (1,4%). Ty |& mé l8y thai cao trong
nghién clfu cla chung téi tvong déng véi Truong Thi Linh
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Giang (94,2%) [6], nhung cao han so véi D6 Thi Hang Nga
(62,7%) [3]. So vai nghién clru clia Michaeli J va cong sy
(59,3%) [7], ty & can thiép phau thuat tai Viét Nam cé xu
hudng cao hon rd rét. Sy gia tang ty 1& md L8y thai do suy
thai c6 thé gidi thich bdi cac yéu t8 nhd sy phd bién clia
monitoring san khoa gitp phat hién sém cac dau hiéu de
doa thai nhi, xu huéng lwa chon phau thuat thay vi Forceps
dé giam thiéu sang chén, bién chitng cho ca me va con;
ngoai ra con do nhu cau ti phia gia dinh va san phu.

Vé van dé cham soc, nghién ctu ghi nhan 100% san phu
suy thai dugc xi tri khdn cédp théng qua quy trinh cham
séc toan dién: thd oxy, theo déi tim thai/con co, hé trg tinh
than va chuan bj sn sang hoi siic so sinh. Cac bién phap
hé trg tuan hoan tlr cung - rau dugc thuc hién tich cuc véi
86,7% san phu ndm nghiéng trai, 22,4% truyén glucose
va 1,4% st dung thudc giam co. Ndm nghiéng trai va thé
oxy la hai bién phap don gian, an toan va hiéu qua nhéat
dé caithién luvu lwgng mau dén ho huyét, ting do bao hoa
oxy trong mau thai nhi [8-9]. Ty lé thuc hién tai nghién cttu
clia chung t6i tuong déng véi bdo cdo ctia D6 Thi Hang
Nga (100%) [3]. Chuing t6i ghi nhéan ty (& st dung thuéc
giam co thap (1,4%), thap hon han so véi D6 Thi Hang Nga
(58,0%) [3]. Sw khéac biét nay do déi tuong nghién clitu clia
Michaeli J va céng su co ty lé con co t&f cung mau manh
va chén ép day rén cao hon. Nhu vay, c6 thé thay viéc két
hgp toan dién x{ tri va cham séc san phu suy thai trong
chuyén da dé t&i uu héa tinh trang thai nhi; va én dinh tinh
trang san phu dugc thuc hién nhanh chéong céc bién phéap
nay tai Bénh vién Phu San Thai Binh d4 tao tién dé quan
trong cho két cuc san khoa an toan.

5. KET LUAN

San phu suy thai trong chuy&n da nudc 6i nhiém phén
su la d8u hiéu phd bién nhat (87,4%). Ty & 6i v& sém cao
(62,9%), bat thuong luong 6i chiém 15,4%; 12,6% trudng
hdp cé con co mau manh tai thoi diém chan doan; 21,7%
c6 bién déi nhip tim thai. Mé 8y thai la chi dinh x& tri san
khoa chu yé&u (90,2%); 100% san phu suy thai dugc xr tri
kh&n cép théng qua quy trinh chdm sdéc toan dién: thd
oxy, theo déi tim thai/con co, hé trg tinh than va chuan bi
s&n sang hoi suic so sinh.
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