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ABSTRACT

Objective: To evaluate neonatal outcomes in cases of fetal growth restriction from 37 weeks of
gestation at Hanoi Obstetrics and Gynecology Hospital.

Objects and Methods: A prospective cross-sectional descriptive study was conducted on 139
pregnant women at 237 weeks of gestation diagnosed with fetal growth restriction. Neonatal
outcomes were followed up and evaluated in infants born to mothers admitted for management
and pregnancy termination at Hanoi Obstetrics and Gynecology Hospital.

Results: Increasing gestational age was associated with a lower birth weight percentile (p < 0.05). The
mean birth weight was 2320 + 153.2 g. One neonatal death was recorded (0.7%), occurring in the group
with a birth weight percentile below the 3rd percentile. The proportion of neonates with a 1-minute Apgar
score <7 was 3.6%, while the rate at 5 minutes was 0.7%. The most common neonatal complications
were respiratory distress and neonatal infection, each accounting for 6.5%. NICU admission was
requiredin 28.1% of neonates. Abnormalumbilical artery Doppler findings were significantly associated
with an increased risk of a 1-minute Apgar score <7 (p < 0.05). A cerebroplacental ratio (CPR) <1 was
significantly associated with an increased risk of NICU admission (p < 0.05).

Conclusion: Appropriate timing of delivery in fetal growth restriction is essential to minimize adverse
neonatal outcomes, including respiratory distress and neonatal mortality. The cerebroplacental ratio
and umbilical artery Doppler assessment provide important clinical information for identifying fetal
compromise, supporting delivery timing decisions, and prognosticating postnatal neonatal outcomes.
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TOM TAT
Muc tiéu nghién cttu: Nhan xét két cuc sad' sinh & céc trudng hgp thai CPTTTC tir 37 tuén tai Bénh vién
Phu san Ha Noi.

D6i tugng va phuong phap nghién cliu: M6 t4 cat ngang tién cliu trén 139 san phu tir 37 tuan dugc
chan doan thai CPTTTC. Sau d6 theo dbi va danh gia két cuc thai ky vé phia con cuia cac san phu cé
chi dinh nhép vién va chdm dit thai ky tai Bénh vién Phu san Ha Noi.

Két qua: Kéo dai tudi thai cang lam tang mic d6 ndng thai CPTTTC, p< 0,05. Can nang trung binh
lic sinh 142320 * 153,2 gram. C6 01 trudng hop tré so sinh tir vong, chi€m 0,7%, thudc nhéom BPV
< 3rd. Ty l& Apgar 1 phut < 7 diém (& 3,6%. Ty |& Apgar 5 phut < 7 diém & 0,7%. Bién chirng hay gap
nhat (a suy ho hap va nhiém khuan sa sinh chiém ty (& tuong duong nhau 6,5%. Ty (& tré diéu tri
NICU la 28,1%. Doppler dong mach rén bat thudng cé lién quan va lam tang nguy co tré sd sinh
c6 diém Apgar 1 phat < 7, p< 0,05. Chi s6 ndo rén < 1 ¢4 lién quan va lam tang nguy cad tré sd sinh
nhap NICU, p<0,05.

Két luan: Lya chon chinh xac thai diém chdm dit thai ki dé tranh nhitng bién chirng bat Loi cho thai
nhu suy hé hép, tlr vong so sinh... Chi s6 néo rén, Doppler ddng mach rén c6 gia tri trong viéc phat
hién nhitng thay ddi b4t thudng ctia thai CPTTTC nham quyét dinh thai diém chdm dit thai kiva tién

luong két cuc sa sinh.

Tir khéa: Thai cham phat trién trong t&f cung, két cuc sd sinh.

1. DAT VAN DE

Thaicham phat trién trong t&r cung (CPTTTC) cé nguyén nhan
chti yéu 1 do r8i loan chitc nang banh rau dan dén la tinh
trang thai nhi khong dat dugc tiém nang tang trudng téi da
[1]. Thai chdm phat trién trong t&f cung c6 lién quan dén két
cuc xau clia thai nhi nhu: thai chét lwu hodc ngat chu sinh
cling nhu nguy ca tlr vong tang cao trong nhitng ngay dau,
thang dau va nhitng nam dau doi [2]. Nhom thai di thang
c6 trong luong dudi bach phan vi thit 3 so véi tudi thai, nguy
co'thai chét luu tang gap 6,4 lan; thai co trong lugng tir bach
phan vith(¥ 3 d&én bach phan vi thir 10 so véi tudi thai sé tdng
nguy ca thai chét luu 2,4 [an [3]. Do dé, viéc xay dung mot
chién luge quan ly thai ky cho thai cham phat trién trong tlr
cung la rat quan trong, dac biét [a van dé phat hién sém va
theo dbi sat dé lira chon dung thdi diém cham dt thai ki phi
hgp nhdm giam céc két cuc bat Lgi vé phia me va thai.

& Viét Nam chira cé nhiéu nghién cltu vé& chu dé thai
CPTTTC nham hd trg cac bac si trong van dé thuc hanh
l&m sang, chinh vi th&, ching téi thuc hién nghién clru nay
nhdm muc dich: Nhan xét két cuc so’sinh cla cdc trudng
holp thai chdm phat trién trong tlr cung tir 37 tuén tai Bénh
vién Phu Sén Ha Noi.

*Téc gia lien hé

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i twgng nghién ctru

Nghién cttu clia chiing téi dugc thuc hién dya trén ho so
bénh an cac san phu co thai CPTTTC, duoc theo doi va
cham dirt thai ky tai Bénh vién Phu san Ha Noi tir thang 01
nam 2025 dén hét thang 10 nam 2025; dong thoi dap ing
dugc céc tiéu chuén clha nghién cttu bao gom:

Tiéu chudn lua chon: San phu mang 01 thai séng, tudi thai
tlr 37 tudn 0 ngay theo du kién sinh cla két qua siéu am
quy 1tirtudn thai 10*° dén tuan 13*¢ (theo Hiép hoi Siéu am
San phu khoa Thé gigi ISUOG); thai c6 du doan can nang
nam dudi bach phan vi thi 10 theo céng thic clia Hadlock
vGi sai 86 9%, san phu déngy tham gia nghién ctiu.

Tiéu chuén loai tri: Pa thai, thai cé bat thudng nhiém sac
thé dugc chan doan xac dinh bang nhiém sic thé doé qua
choc 6i hoac bat thudng vé hinh thai hoc qua siéu dm, san
phu khéng déngy tham gia nghién ctu.

2.2. Phuong phap nghién ctru

* Thiét k& nghién ctru: nghién cltu mé ta cat ngang tién cliu.
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* C& mau: mau toan bd bao gom tat cac san phu co thai
CPTTTC tir 37 tuan tai cac khoa khai San tai B&nh vién Phu
San Ha Noi, c6 thai gian nhap vién trong khoang tir thang
01/2025 dén thang 10/2025 va da dong y tham gia nghién
cltu. Sau qua trinh thu thép sé liéu va loai trir cac trudng
hgp khéng dap tng tiéu chuén cua nghién cltu, ching téi
da lya chon dugc 139 truong hop.

* Phuong phdp chon méu: Thuan tién.

*Céc budc tién hanh nghién ciru: (1) Lwa chon céc san phu dap
Ung dugc day di céc tiéu chuén lua chon va loai trir clia nghién
clu, (2) Theo doi tinh trang thai qua siéu &m va mornitoring san
khoa, (3) Thu thap céc théng tin lién quan dén thdi diém két
thuc thai ky va cac yéu t6 lién quan, (4) Thu thap két cuc tré so
sinh tai thdi diém sinh va trong thdi gian theo déi tai khoa so
sinh (5) Trinh bay va ban luan vé két qua nghién ctu.

*Céc chisé trong nghién cttu: Mirc d6 thai CPTTTC khi sinh,
dac diém tré so sinh cua cac san phu c6 chan doan thai
CPTTTC (can nang tré sa sinh, chi s6 Apgar phut th nhat
va thi& ndm, tinh trang con sau sinh, ty L& tré ndm diéu tri tai
NICU, thai gian tré nam tai NICU), so sanh két qua Apgar
phut th& nhat va céc bién s6 (muc do thai CPTTTC, Doppler
DMR), mai lién quan gitra tré nhap NICU va céc bién sd
(murc dé thai CPTTTC, Doppler DMR, chi s6 n&o rén).

* X ly sé liu: S6 lieu dugc xtr ly bAng phan mém SPSS
26.0. S dung test kiém dinh: Chi-square test (x2) hodc
Fisher’s exact va test so sanh hai ti l&. Sy khac biétlacdy
nghia théng ké khi p < 0,05.

2.3. Pao dirc trong nghién ctru: Nghién clu dugc théng qua
Hoi déng Dao dirc clia Bénh vién Phu san Ha N6i theo Quyét
dinh s8 CS/PSHN/DC/25/12 ngay 18/07/2025. S6 liéu da dugc
Bénh vién Phu san Ha NGi cho phép strdungva cong bd. Nhém
tac gia cam két khong cé xung dot Lgi ich trong nghién ciu.

3. KET QUA NGHIEN cU'U
Bang 3.1. Mic d thai CPTTTC theo nhém tudi thai trudc sinh

Pac diém n=139 %
Chi s6 Apgar phut th&r nhat
=7 diém 134 96,4
<7 diém 5 3,6
Chi s6 Apgar phut th nam
=7 diém 138 99,3
<7 diém 1 0,7
Tinh trang con sau sinh
Séng 138 99,3
T&rvong 1 0,7
Ty L& tré diéu tri tai NICU
Co 39 28,1
Khong 100 71,9
Thei gian tré ndm NICU, ngay (n = 39)
<7 ngay 30 76,9
= 7 ngay 9 23,1
Trung binh (TB  SD) (Min - Max) 4’?15_i124)73

BPV < 3™ BPV 3 -10%"
Nhém tudi thai P
n % n %

37-38tuan 31 44,9 70
55,1 0 0,0

100,0

100,0

39-40tuan 38 p<0,05

Tong 69 100,0 | 70

Gi4 tri p du'oc tinh bang Fisher’s exact test.

Nhan xét: Ty & thai CPTTTC c6 BPV < 3rd tang ro rét &
tuan thai l&n hon, cu thé 55,1% céc trudng hop BPV < 3rd
thudc vao tuan 39 — 40.
Bang 3.2. Dac diém tré sa sinh clia cac san phu dugc
chan doan thai CPTTTC

Pac diém n=139 %
Can nang tré so sinh
<1500g 1 0,7
1500g - <2500g 136 97,8
> 2500g 2 1,4
Trung binh (TBx SD) (min — max) (21:2%3%::122?)’02)

120

Nhan xét: Can nang phé bién cula tré sd sinh nam trong

khoang 1500g - <2500¢ (chi€ém 97,8%). Da s6 tré c6 chi s6

Apgar 1 phutva 5 phut tt= 7 diém, déu trén 96%. Theo ddi

tré sau sinh cé 1 trugng hop t&r vong (0,7%) va 28,1% phai

diéu tri tai NICU véi thai gian trung binh 1a 4,95 £ 2,73 ngay.
Bang 3.3. Apgar phut thi* nhat va cac bién sé

Pic diém Apgar<7 | Apgarz7
p
n=5 % |n=134| %
M do thai|  BPV<3“ 4| 80,0 | 65 | 48,5
CPTTTC 0,21
BPV 3 -10" 1 20,0 69 | 51,5
Binh thudng 3| 60,0 |120| 89,6
Tang tr@ khang 1 20,0 14 | 10,4
Mat séng cudi 0.02
Doppler s
DTJIDR tam truong 1 20,0 0 0,0
Dao ngugc song
tamtuong | O | @0 | O] 00

Gig tri p duoc tinh bang Fisher’s exact test.

Nhan xét: Khong cé su khac biét mang y nghia thong ké
khi so sanh chi s Apgar 1 phut gitra mdc d6 thai CPTTTC
(p>0,05). Nhom tré Apgar < 7 cé ty l& bat thuong DMR cao
hon nhém tré Apgar = 7 (40% so véi 10,7%), p < 0,05.

Bang 3.4. Mai lién quan gilra tré nhap NICU va cac bién s6

. ~ Khongnha
Dac digm NhapNicu| " NENI#P|  OR
=39 KTC | P
% |n=100| % 95%
1,7
Mt BPV<3< |23| 59,0 (46| 46,0 | (0,8
CPTTTC ’
BPV3<-10% | 16| 41,0 |54 | 54,0
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Binh thuong | 33| 84,6 | 90| 90,0
Tangtrd khang| 5 | 12,8 | 10| 10,0
M4t song cudi 0.25
Doppler )
DFIJVFIJR tam truong ! 26 0100
Pdo ngugc song
tédm truong 010010100
11,3
Chisé <1 4 110,3 | 1 1,0 (1,2- 0.02
n&o rén 104) |-
>1 35| 89,7 |99 | 99,0

Gi4 tri p duoc tinh bang Fisher’s exact test.

Nhan xét: Ty L& tré nhap NICU & nhédm c6 BPV < 3 cao
hon so v&i nhom tir BPV 3™ — 10" nhung chua co y nghia
théng ké. Cac béat thudng Doppler DPMR chua thé hién
dudgc gia tri tién lwgng d6i vdi tinh trang sd sinh (p = 0,25).
& nhém tré c6 chi s ndo rén <1 ¢6 dén 10,3% tré phai
nhap NICU, trong khi @ nhém c6 chi s6 ndo rén > 1, ty &
nay chila 1%, p < 0,05.

Bang 3.5. Bién chirng sau sinh ctia con

Bi€n chirng sau sinh ctia con n %

Binh thudng 121 87

Suy ho hap 9 6,5

Nhiém khuén sd sinh 9 6,5
Téng 139 100,0

Nhan xét: Da s6 tré khéng cé bién chirng sau sinh (87%).
Hai bién chitng phé bién nhat la suy hoé hdp va nhiém
khuan so sinh, déu chiém 6,5% (n=9).

4. BAN LUAN

Nghién cltu clia chuiing t6i dugc thuc hién trén 139 truong hop
¢6 thai CPTTTC, duoc theo ddi va két thic thai ky tai Bénh vién
Phu san Ha Noi tirthang 01/2025 dén hét thang 10/2025, dong
thai tré so sinh dugc theo déi va danh gia cho dén khi ra vién.

Theo d6, bang 3.1 da thé hién dugc mirc d6 thai CPTTTC véi
th&i diém két thuc thai ky, ty & thai CPTTTC c6 BPV <3 &
tuén 39 va 40 la 100% cao han gan 3 lan so véi thai CPTTTC
c6 BPV <3 @& tuan 38 (35,6%) va cao gip 5 lan so vdi thai
CPTTTC c6 BPV < 3" &tuan 37 (17,9%). Xét riéng tirng nhém
tudi thai, trong nhém thai & tuan 37, ty & thai CPTTTC c6
BPV 3% — 10" 13 82,1% cao gap 4,5 lan thai CPTTTC c6
BPV < 3" (17,9%). Tuong tu, trong so thai & tuan 38, ty (&
thai CPTTTC c6 BPV 3 - 10" la 64,4% cao gap 1,8 lan thai
CPTTTC c6 BPV < 3" (35,6%), c6 ¥ nghia thdng ké (p < 0,05).
Qua két qua trén ta nhan thay, déi vdi nhing truding hap
thai CPTTTC khi tudi thai cang Ll&n, dac biét sau 39 tuan, ty
1& thai c6 BPV thap (BPV < 3") tang r6 rét. Theo bang 3.24,
phéan tich mic dd CPTTTC theo nhdom tudi thai cho thay
mot xu hudng quan trong, ty & thai CPTTTC c6 BPV < 3™
tang rd rét ¢ tudn thai lén haon. Cu thé, khéng co trudng hop
nao trong nhom thai & tuan 39-40 c6 BPV 34— 10™, ma hau
hét déu co BPV < 3, trong khi do6 céc trudng hgp c6 BPV
39— 10" d&u ndm trong nhém tudi thai tir 37 — 38 tuan. Két
qua nay cho thay nguy ca xuat hién CPTTTC mic ndng (BPV

< 39 & nhém tudi thai 37-38 tuan thap hon so véi nhém
39-40 tuan, véi p<0,05, su khac biét nay cé y nghia théng
ké. Biéu nay chi ra rng, d6i vdi thai CPTTTC dd thang, viéc
kéo dai thai ky sau tuén 38 c6 thé khong con mang lai loi ich
tang trudng ma con lam tang nguy co thai nhi roi vao mic
d6 CPTTTC nghiém trong hon (< BPV 3"), lam tang nguy co
tr vong 20 lan so vdi tré binh thudng [4].

Vé dac diém tré so sinh cho thdy can nang trung binh lic
sinh 4 2320 = 153,2 (gram). Can nang thap nhat la 1480g,
nang nhat (a 2500g. Nghién cltu clia Unterschieder ghi
nhan can nang trung binh lWic sinh la 2496 + 671 (gram),
nhu vdy, can nang trung binh lac sinh trong nghién clu
nay clng tuong dong véi nghién cltu chia chung téi [5].

Nham danh gid toan trang, d&c biét |4 siic khde hé hap cla
tré so sinh, chung t6i st dung chi sé Apgar, trong d6 nhitng
tré c6 chi s8 Apgar thap thé hién mot tinh trang thiéu oxy
cap tinh. Apgar = 7 diém c6 thé théng bao mét tinh trang
thai nhi binh thudng, Apgar <7 diém phan anh tinh trang
ngat can phai hoi stic sa sinh. Theo nghién ctru nay, chiing
t6i ghi nhan ¢ 5 truding hgp Apgar 1 phut <7 diém (3,6%),
con lai Apgar 1 phut déu tir 7 diém trd [én (96,4%), tuong
doéng vai nghién clru clia Monica, ty & Apgar 1 phut sau sinh
>7diéma77,9% [6]. Ty l& tré c6 Apgar sau sinh 5 phut chicé
1 trudng hgp < 7 diém (chiém ty 1& 0,7%), tuong duong véi
nghién ctu clia tac gia Judia Unterscheider, ty & tré so' sinh
c6 Apgar sau 5 phut < 7 diém chiém ty 1& 1% [5].

Qua phan tich s6 liéu, ching téi nhan thay bat thuong trén
siéu am Doppler DMR c6 mai lién quan dén két cuc tré sinh
ra c6 diém s8 Apgar phut 1< 7 diém. Trong 5 tré sinh ra c6
Apgar phut 1 < 7 diém thi ¢é 2 tré & nhém c6 bat thudng
Doppler DMR chiém ti 1& 40% cao hon dang ké so véi nhém
c6 Apgar = 7 (10,4%). Nhém c6 bat thudng trén SA Doppler
DMR c6 nguy ca'tré sinh ra c6 diém sd Apgar phut 1< 7 diém
(p<0,05), sy khac biét c6 y nghia théng ké. Doppler DMR
danh gia trd khang cua dong chay tir thai nhi dén banh rau.
Dang séng Doppler PMR c¢6 thé thu dugc tir bat ki doan
nao clia day rén. Trong nghién ciru PORTO (2012) trén 1100
trudng hop thi sy hién dién cua Doppler DMR bét thudng
cé lien quan dén nhirng truong hgp cho két cuc xau [5].

Ty lé t&rvong clia tré sd'sinh trong cac nghién ctu c6 thé khac
nhau Vi thiét k& nghién cltu, dia diém nghién ctu, thdi gian
nghién ctiu khac nhau. Trong nghién ctu nay, c6 01 truong
hgp tré sa sinh CPTTTC trvong, chiém 0,7%, thuéc nhom co
BPV<3. Nhin chungty & tré sgsinh t{fvong trong nghién clru
cla chuing tdi thdp han nhiéu so véi nhirng nghién cu trudc
do, nhu nghién cru ctia Vi Quang Linh la 8% (nam 2007), va
thap hon so véi nghién ctu tai bénh vién Civil Hospital,
Ahmedabad (/:(n Do) trén cac trudng hgp sinh & tudi thai tir
37 tuan trd |&n, ty L& t& vong & nhém thai cham phat trién
trong tlr cung & nghién cltu nay la 10% [7, 8]. Diéu nay co
thé giai thich do chung toi chi tinh dugc ty | t&f vong clia so
sinh sau dé tai bénh vién Phu san Ha No6i, trong nghién clru
nay khéng théng ké dugc sé tré so sinh khi sinh phai chuyén
sang bénh vién Nhi Trung uong ma bi tlr vong sau do. Truong
hap tirvong duy nhat xay ra d nhom BPV<3, phu hgp vdi dac
diém nguy cd cao cua thai CPTTTC nang hon.

Cac nghién clru cho thdy nhirng tré can nang thap thudng di
kém vdithiéu surfactant, chAm trudng thanh phdi, va cé nguy
cd cao gay nén nhiéu bién chirng nhu bénh ly mang hyalin,
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viém rudt hoai tir va xudt huyét ndo that [9]. Trong nghién
cltu cua chung toi, bién chirng hay gap nhat la suy hd hap
va nhiém khuan so sinh chiém ty & tuong duong nhau déu
6,5%, ty & suy hé hdp thap hon rat nhiéu so véi nghién ctu
cuia Lé Trung Hiéu tai Bénh vién Phu san Trung uong (2025)
14 60,4% va ty |& nhiém sa sinh cao hon cuia Lé Trung Hiéu &
0,9% [10]. Didu nay cé thé giai thich vi nghién ctu ctia chiing
t6i thuc hién trén nhdm san phu c6 thai tir 37 tuan, con tac
gia Lé Trung Hi€u thurc hién trén cac trudng hgp non thang tir
28 tuan. Nguyén nhan chud yéu la do phdi clia tré chua phat
trién day dd, dan dén thiéu hut chat surfactant — mot chat
déng vai trd then chét trong viéc gilt cho cac phé nang khong
bixep khithd'ra. Khithiéu surfactant, ph& nang dé bi xep, gy
can trd trao déi khi va dan dén tinh trang suy hé hap. Ngoai
thiéu surfactant, cac y&u t6 nhu nhiém trung so sinh, ngat
chu sinh hodc di tat bAm sinh dudng hd hap ciing gép phan
(3m tang nguy cd. Viéc diéu tri bao gdm hé trg hd hap bang
oxy hodc may thd, va trong nhiéu trudng hgp cén s dung
surfactant ngoai sinh dé cai thién chirc ndng phéi.

Ty & tré can diéu tri NICU trong nghién cltu la 39 truong
hop, tuong duong 28,1%, ty l& nay tuong dong véi nghién
cltu ctia Thach Thao Ban Thanh la 29,08%, nhung cao
hon so véi nghién cttu cta Lé Thi Kiéu Trang vdi ty L& tré
nhép NICU la 6,45% [4, 11]. Trong s6 39 tré nhap NICU,
thoi gian trung binh diéu tri la 4,95 + 2,73 ngay, tré sd sinh
nam it nhat (& 1 ngay va nhiéu nhat 14 14 ngay. Ty (& nay
thap hon so véi nghién cru clia Lé Thi Kiéu Trang vdi thai
gian nhap khoa sad sinh trung binh la 9,54 + 9,7 ngay [11].
DPiéu nay cho thdy phac dd va chuyén mén so sinh cua
Bénh vién Phu san Ha N&i ngay cang tién bd va phat trién,
gilip thdi gian ndm vién diéu tri cla tré so sinh CPTTTC
ngan lai va tré dugc vé véi gia dinh sém hon.

Tré thuéc nhom BPV < 3™ ¢6 ti 1é nhap NICU (59%) cao
hon so véi nhém BPV 3@ — 10 (41%), tuy nhién su khac
biét trong mau nghién ctu nay chua céy nghia thdng ké (p
=0,1). Pa s8 tré nhap NICU dugc sinh bang phuong phap
mé L8y thai (87,2%). Trong khi do, cac béat thudng don
thuan trén Doppler DMR chua cho théy gia trij tién lugng
rd rét doi vdi viéc nhap NICU trong nghién clru nay (p =
0,25). Tuy nhién, chung t6i ghi nhan chi s ndorén<11a
yéu t6 tién lvong manh nhat cho viéc nhap NICU. Tré cé
CSNR = 1 ¢6 nguy co phai nhap NICU cao géap 11,3 lan so
vd&i tré cé6 CSNR > 1 vdi p<0,05; (OR=11,3; 95%Cl: 1,2 -
104). Mot nghién cu khac clia Figuaras danh gié trén 509
thai CPTTTC cho thay bat thudng chi s6 ndo rén lam tang
ti & giam pH mau cudng rén va tang ti L& nhap NICU, khéac
biét c6 y nghia théng ké vdi p<0,05 [12].

5. KET LUAN

Can nang trung binh luc sinh la 2320 + 153,2 (gram). Ty L&
tré so sinh cé cén nang lic sinh BPV <3 dugc phat hién
trén siéu Am cé can nang udc lugng thai BPV <3 va BPV
3 —10™ [an luot la 63,8% va 36,2%. Ty & tré so sinh c6 can
nang luc sinh BPV 3™ - 10™ dugc phat hién trén siéu am cé
cén nang udc lugng thai BPV <3 va BPV 3 - 10" lan luot
la 35,7% va 64,3% (OR=3,2; 95%Cl: 1,6 - 6,3), p<0,05. Ty &
Apgar 1 phut <7 diém la 3,6%. Ty l& Apgar 5 phut <7 diém
4 0,7%. C6 01 trudng hgp tré sd sinh tir vong, chiém 0,7%,
thudc nhédm c6 BPV<3™. Bién chirng hay gap nhat la suy ho
hap va nhiém khuan sa sinh chiém ty (& tuong duong nhau
déu 6,5%. Ty l& tré can diéu tri NICU la 28,1%. Doppler
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déng mach rén bat thudng cd lién quan va cé gia tri tién
lugng nguy co'tré so sinh cé diém Apgar 1 phut < 7, p<0,05.
Chi s6 ndo rén <1 c6 lién quan va co gia tri tién lugng nguy
co'tré sa sinh phai nhap NICU, p<0,05.
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