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ABSTRACT

Objective: To describe the results of managing fetal distress during labor at Thai Binh Obstetrics
and Gynecology Hospital in 2024 and identify some factors associated with the recorded results.

Methods: A descriptive study was conducted through a prospective cross-sectional survey of
the results of managing fetal distress during labor in 143 pregnant women diagnosed with fetal
distress during labor at Thai Binh Obstetrics and Gynecology Hospital in 2024. Information was
collected on maternal results, fetal results, 1-minute and 5-minute Apgar scores after birth, and
some factors associated with the 1-minute Apgar score of the infant.

Results: 100% of pregnant women had their babies delivered within 60 minutes of diagnosis, and
100% of mothers and babies were stable upon discharge. The obstetric complication rate was low
(4.2%), including postpartum infection (2.1%) and postpartum hemorrhage (1.4%). 100% of the
pregnancies were singletons, with an average weight of 3223.8 + 306.0 grams. 93% of cases had
an Apgar score of 8 at 1 minute; 99.3% had an Apgar score of 8 at 5 minutes. Factors associated
with an increased risk of a low Apgar score at the first minute (< 8 points) included: frequent and
strong uterine contractions (p < 0.05); abnormal fetal heart rate (p < 0.001); maternal obstetric
complications (p < 0.005); and fetal bradycardia (< 120 beats/minute) (p < 0.001).

Conclusion: The management of fetal distress at Thai Binh Obstetrics and Gynecology Hospital
was highly effective, with 100% of cases receiving timely intervention within 60 minutes of
detection, resulting in optimized Apgar scores and ensuring safety for both mother and child.
Close monitoring of factors related to neonatal asphyxia (Apgar score < 8) plays a crucial role in
predicting and improving the treatment outcomes of fetal distress in labor.
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TOM TAT
Muc tiéu: M6 ta két qua x(r tri suy thai trong chuyén da tai B&nh vién Phu San Thai Binh ndm 2024
va xac dinh mot s6 yéu t6 lién quan véi két qua ghi nhan dugc.

Phuong phap: Nghién ciiu mé ta théng qua mét cudc diéu tra cit ngang tién cltu qua khao sat két
qua xUr tri suy thai trong chuyén da ctia 143 san phu dugc chan dodn la suy thai trong chuyén da tai
Bénh vién Phu San Thai Binh nam 2024, thu thap cac théng tin vé két qua phia me, két qua vé tré,
diém Apgar sau sinh va mot s6 yéu t8 lién quan vdi diém Apgar cuia tré.

K&t qua: 100% san phu dugc |8y thai trong vong 60 phut sau chdn doan, 100% me va con 6n dinh
khi ra vién. Ty & tai bién san khoa thap (4,2%) gobm nhiém khuan hau san (2,1%) va bang huyét
(1,4%). 100% thai don, can nang trung binh 3223,8 + 306,0 gam. Chi s6 Apgar = 8 diém phut thd
nhét chiém 93%; phut th(r 5 dat 99,3%. Céc yéu t6 lién quan dén lam tang nguy co chi s6 Apgar phat
th& nhat thap (< 8 diém) bao gém: con co t&f cung mau manh (p < 0,05); nhip tim thai bat thudng (p
<0,001), san phu cd tai bién san khoa (p < 0,005), nhip tim thai cham dudi 120 lan/phut (p < 0,001).

K&t luan: X tri suy thai tai B&nh vién Phu San Thai Binh dat hiéu qua cao. Viéc gidam sat chat ché
céac yéu té lien quan dén tinh trang ngat so sinh déng vai tro tién quyét trong tién lugng va nang cao
hiéu qua xtr tri suy thai trong chuyén da.

T khéa: Suy thai trong chuyén da, chi s8 Apgar, k&t qua xr tri.

1. DAT VAN PE

Suy thai cép trong chuyén da la hdu qua cla su rdi loan  clu vdi muc tiéu mo ta k&t qua x(r tri suy thai trong chuyén
trao déi khi gitta me va con trong lic chuyén da ddn dén  da va xac dinh mot s6 yéu t6 lién quan tai Bénh vién Phu
thai bi thi€u oxy, de doa truc ti€p dén sinh mangva suwphat  San Thai Binh nam 2024.

trién than kinh cua tré sau nay [1]. Day la nguyén nhéan o . ; R ;
hang dau gay ti vong chu sinh, chiém ty & tir 30-35% trén 2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
toan thé gii [2]. Sy ti€n bd cla cac phuong tién tham 2.1, P&i twong nghién ciru

do nhu monitoring san khoa va siéu am Doppler da giup
chan dodn sém suy thai ngay ti giai doan bu trir. Thach
thirc ldm sang hién nay khéng chi dirng lai & viéc phat hién
kip th&li ma con ndm & chién lugce xdr tri phéi hop gitra hoi
strc ndi khoa va can thiép san khoa dung thai diém nham  * Tiéu chuén lva chon:

dam béo chi s6 Apgar t6i uu [3]. Tuy nhién, két qua xrtri _Tygi thai tir 37 tuan 1 ngay trd lén.
nay chiu anh hudng phic tap bdi nhigéu yéu té lién quan tir
phia me, thai nhiva phan phu cla thai.

Bé&nh vién Phu San Thai Binh la co s& chuyén khoa dau
nganh cla tinh, noi ti€p nhan va x{r tri s6 lwong l6n cdc ca - Dugc chén doan suy thai trong chuyén da theo Hudng
sinh kho va suy thai cap. Viéc danh gia lai két qua xrtriva  dan Bo Y té (2015) [1]:

xac dinh céc yéu té lién quan la nhiém vu quan trong giup
t8i wu hoa quy trinh quan ly, gidm thiéu tai bién va nang
cao chét lugng cham sdc sic khoe cho san phu va thai
nhi. Xut phat tirthuc tién trén, ching t6i ti€n hanh nghién - Rau tién dao, seo mé c(i, rau bong non, tién san giat...

Nghién ctru khao sat 143 san phu dugc chan doéan la suy
thai trong chuyén da tai Bénh vién Phu San Thai Binh ti
thang 1-12 nam 2024.

- Chuyén da tu nhién.

- Don thai, ngbi xudi.

-Dongy tham gia nghién clu.

*Tiéu chuén loai trir:

*Tac gia lién hé
Email: drbacbvpstw@gmail.com Bién thoai: (+84) 904177911 DOI: 10.52163/yhc.v67i4.4952
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- Da thai, ngdi ngudc, thai c6 di dang hodc bat thudng
bam sinh.

- Khéng dong y tham gia nghién clu.
2.2. Dia diém va thdoi gian nghién ciru
Nghién ctru dugce thuc hién tai Khoa Dé - Cép cltu, Bénh
vién Phu Sa&n Thai Binh tir thang 1-12 nam 2024.
2.3. Thiét ké nghién ctlru
Nghién ctiru mé ta cat ngang tién cliu.
2.4. C& mau va phuong phap chon mau
- C& mau nghién ctru duoc tinh theo coéng thirc:
p(1-p)

d2
Trong dé: n 13 ¢& mAu t&i thiéu; p = 0,103 (ty L& suy thai
trén téng s san phu chuyén da theo nghién cltu cla
Bénh vién Tir DQ) [4]; d la d6 chinh xac tuyét d6i mong
mudn, chon d = 0,05; Z score tuwong (rng vdi murc y nghia
thong ké mong muén, layZ,  =1,96.

-72
n=2Z .

Thay céc gia tri vao cong thirc, tinh dugc c¢& mau téi thiéu
la 143 san phu.

- Chung t6i thuc hién phuong phdp chon mau thuan
tién, chon nhirng san phu dugc chan doan suy thai trong
chuyén da, thda maén tiéu chuan nghién cttu dén khi du
mau nghién clru.

2.5. Cac bién sé nghién ctru

Nghién clru thu thap cac bién s6 két qua thai gian san phu
dugc xtrtri sén khoa ké tir khi phéat hién suy thai, tinh trang
ra vién cla san phu va tré, tai bién, bién chirng clia san
phu, cac dac diém cla tré (gidi tinh, can ndng sa sinh, chi
s6 Apgar phut th& nhat va phat th tht 5), cac dac diém
lién quan dén chi s6 Apgar (tudi ciia me, dac diém &i, dac
diém vé tim thai, bt thudng nhau thai, giai doan chuyén
da dugc chdn doén suy thai).

2.6. Xir ly s6 lidu

Nghién clu thu thap sé liéu theo mau bénh an nghién
ctu duoc xay dung trudc. S6 lidu dudc xir ly bang phan
mém SPSS 20.0. Cac bién s dugc trinh bay dudi dang
tan sé, ty L&, gia tri trung binh va dé l&ch chuén. S dung
test Chi binh phuong hodc Fisher dé so séanh sy khéc biét
vé ty & phan tram dé tim hiéu ma&i lién quan gitra diém
Apgar phut th& nhat sau sinh cua tré véi cac dac diém
trong nghién ctu. Sy khac biét dugc coi la cé y nghia
théng ké vdi p < 0,05.

2.7.Pao durc nghién cru

P& tai nghién ctru dugc thuc hién khithong qua Hoi dong
Khoa hoc cuia Truong Pai hoc Y Duge Thai Binh (Quyét
dinh s8 449/QD-YTB) va Bénh vién Phu San Thai Binh.
Tat céa cac doi tugng tham gia nghién clru déu dugc giai
thich cu thé v& muc dich va ndi dung nghién cltu; cac
thong tin chia déi tugng nghién ciu dugc dam bao bi
mat, chi phuc vu cho muc dich nghién cttu, khéng nham
muc dich khac.

3. KET QUA NGHIEN cU'U

V& phia me, ghi nhan 100% san phu suy thai trong
chuyén da déu dugc xif tri Ly thai trong vong 60 phut ké
tir khi cé chan doén xac dinh; va 100% san phu va tré 8n
dinh ravién.
Bang 1. Cac bién chirng clia san phu suy thai trong
chuyénda (n=143)

Bién chirng Sé lwgng (n) [Ty L& (%)
Bang huyét 2 1,4
Cé tai bién, = 2 A
bi&n ching Nhiém khuan hau san 3 2,1
Nhiém trung vét mé 1 0,7
Khong tai bién, bién chirng 137 95,8

C4 4,2% san phu suy thai c6 tai bién va bién chirng, con
lai 95,8% khong c6 tai bién, bién ching. Tai bién clia san
phu bao gdm 1,4% bang huyét, 2,1% nhiém khuan hau
san va 0,7% nhiém trung vét mé.

Bang 2. Dac diém gidi tinh, trong lwgng so sinh cla tré

(n=143)
Pic diém tré Sé lwong(n) | Ty L& (%)

Gidi tinh Nam 84 58,7
cuatre N@ 59 41,3
<2500 gam 8 5,6
>2500-3500 gam 114 79,7
Can néng > 3500 gam 21 14,7

X = SD (gam) 3223,8 = 306,0

Min-max (gam) 2400-4200

Trong 143 san phu thi 100% la thai don, gidi tinh cGia tré c6
ty L& tré nam (58,7%) nhiéu hon tré gai (41,3%). Can nang
culia tré khi sinh trung binh la 3223,8 + 306,0 gam. Nhém
tré c6 can nang trén 2500-3500 gam chiém nhiéu nhat vai
ty 1& 79,7%.

Bang 3. Tinh trang tré so sinh theo chi s6 Apgar (n = 143)

Chi sé Apgar Sé lwgng (n) Ty L& (%)
< 3diém 1 0,7
Phut thir nhat 4-7 diém 9 6,3
=8 diém 133 93,0
< 3diém 0 0
Phut thor 5 4-7 diém 1 0,7
=8 diém 142 99,3

Chi s6 Apgar phut thi* nhat cua tré sau sinh thdy 0,7% tré
c6 Apgar < 3 diém, 6,3% tré c6 Apgar 4-7 diém, con lai la
tré co Apgar tir 8 diém trd 1én (93%). Chi s8 Apgar phut thi¥
5 clia tré sau sinh thdy 0,7% tré cé Apgar tir 4-7 diém, con
lai Apgar déu tir 8 diém trd én (99,3%).

-‘- Crossref d 383
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Bang 4. M4t s8 yéu t8 lién quan véi chi s Apgar phut thi nhat cua sd sinh

Chi sé Apgar
Pac diém <8 diém =8 diém OR (95% CI) p
n % n %

< 35tudi(n=126) 9 7,1 | 117 [ 92,9

Tudi san phu 1,23(0,15-10,37) | >0,05
>35tudi(n=17) 1 |59 16 | 94,1
Khéng (n = 18) 2 11,1 16 |88,9

Gilan phan su 1,82 (0,17-10,31) | >0,05
Cé (n=125) 8 | 6,4 117 |93,6
Thiéu 8i/da 6i (n = 22) 2 |91 20 |90,9

Chi s6 6i 1,41(0,28-7,14) | >0,05
Binh thudng (n = 121) 8 | 66113934
Bi v sém (n = 90) 5 | 55| 85 |94,5

Thoi diém v& 8i 0,56 (0,12-2,59) | >0,05
Pung thai diém/b&m 8i (n=53)| 5 9,4 | 48 |90,6
Mau manh (n=19) 4 |21,1| 15 [78,9

Con co tlr cung 5,24 (1,33-20,73) | <0,05
Binh thudng (n = 124) 6 |48 |118 952

<120 lan/phat (n = 22) 6 |27,3| 16 |72,7 Tham chiéu

Nhip tim thai 120-160 (an/phdt (n = 118) 3 | 2,5 | 115 | 97,5 14,37 (3,27-63,23) | < 0,001

> 160 (an/phut (n = 3) 1 [33,3| 2 |66,7| 0,75(0,06-9,87) | >0,05
Cé6(n=31) 8 |258| 23 74,2

Bi&n d6i tim thai trén monitoring san khoa 19,13 (1,33-96,03) | < 0,001
Khéng (n=112) 2 | 1,8]110 | 98,2
C6(n=22) 3 |13,6| 19 |86,4

B4t thudng day rén 2,57 (0,61-10,82) | >0,05
Khéng (n = 121) 7 | 58114 |94,2
la(n=114) 7 6,1 | 107 | 93,9

Giai doan chuyén da dugc chan doan suy thai 0,57 (0,14-2,34) | >0,05
Ib (n =29) 3 |10,3| 26 |89,6
Cé(n=6) 3 |50,0] 3 |50,0

Tai bién, bién ching ctia me 18,57 (3,16-109,22)| < 0,005
Khéng (n = 137) 7 |51 |130]|94,9

Trong nhém san phu cé con co t&r cung mau manh thi cé
nguy co tré c6 diém Apgar phut thi¥ nhat sau sinh dudi
8 diém cao hon 5,24 lan & nhém c6 con co tr cung binh
thudng (p < 0,05).

Ty L& tré c6 chi s6 Apgar trén = 8 diém & nhém cé nhip tim
thai 120-160 chu ky/phut cao gép 14,37 lan nhém cé nhip
tim thai dudi 120 chu ky/phut (p < 0,001).

Trong nhémthai cé nhip tim thai bat thudng trén monitoring,
ty L& tré c6 diém Apgar pht th& nhat sau sinh dudi 8 diém
(25,8%) cao hon & nhom khong cé bat thuong (1,8%). Sy
khac biét cé y nghia thdong ké vdip <0,001, OR=19,13, 95%
Cl: 1,33-96,03.

384

Trong nhém san phu cé tai bién thi nguy co tré cé diém
Apgar phut thi nhat sau sinh dudi 8 diém cao hon 18,6
lan & nhém khéng co tai bién vdi p < 0,005.

4. BAN LUAN

K&t qua vé phia me ghi nhan 100% san phu suy thai trong
chuyén da déu dugc xur tri Ly thai trong vong 60 phut ké
tU khi c6 chan dodn xac dinh va 100% san phu én dinh
ra vién. Ngoai ra, k&t qua ghi nhan 7/143 trudng hgp tai
bién va bién chirng chi€ém 4,9%, trong dé tai bién la 2/143
san phu déu la bang huyét do do tl cung. Sau khi dugc
cép clu x{r tri bang cac bién phap tang co, cAm mau tl
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cung khéng thanh céng, san phu dugc phau thuat cat tir
cung ban phan, san phu sau dé da dudc diéu tri 8n dinh
va xuét vién. Con lai c6 4/143 san phu bi tai bién, trong
do 1/143 san phu nhiém trung vét mé va 3/143 san phu
nhiém khuén hau san. M&c du c6 tai bién, bién ching
nhung tat ca cac san phu déu dudc diéu tri 6n dinh va
Xudt vién.

K&t qua vé phia thai, ching t6i ghi nhan trong 143 san
phu thi 100% la thai don vdi ty & tré nam (58,7%). K&t
qua nay tuong dong vdi cac nghién ciiu ctiia D6 Thi Hang
Nga (66,9% tré nam) [5], Michaeli J va cong su (53,7%
tré nam) [6]. Sy chénh léch nay khong qua lén va chu
yéu phan anh dac diém phan bé gidi tinh chung trong
quan thé dan sé hién nay hon 1a mét y&u t8 nguy cd sinh
hoc dac hiéu dan dén suy thai. V& can nang thi can nang
trung binh cua tré so sinh la 3223,8 gam, trong dé nhém
cén nang 2500-3500 gam chiém da sé (79,9%). K&t qua
nay phu hgp vdi cac nghién clu cua Truwong Thi Linh
Giang (83,6%) [7] va D& Thi Héng Nga (76,8%) [5]. M&c
du nhém tré nhe cén chi chiém ty & thap (5,6%), nhung
day la nhém nguy co cao. Theo D6 Thj Hang Nga, tré nhe
cén co nguy co suy thai cao gap 6,46 lan (95% Cl: 1,89-
24,24) so v6i nhém céan nang binh thudng [5]. Tré so sinh
nang dudi 2500 gam thudng la so sinh nhd hon tudi thai
hodc suy dinh dudng nén nguy cd suy thai trong chuyén
da cao hon so vdi cac thai khac. Bay cling chinh la mét
trong nhirng yéu t8 nguy co gay suy thai trong khi mang
thai va chuyén da.

Nghién cltu ching téi ghi nhan két cuc sd sinh kha quan
VGi 93% tré c6 Apgar phut thit nhat = 8 diém va tang (én
99,3% & phut th& 5. K&t qua nay tuong dong vdi céac
nghién cttu cta D6 Thi Hang Nga véi 90,8% dat Apgar
9 diém & phut thit nhat [5] va Truong Thi Linh Giang ¢6
99,5% dat Apgar = 7 diém & phut th 5 [7]. Bén canh do,
trong 4 trudng hop Apgar dudi 8 diém déu can hdi sic
sau sinh, c6 2 trudng hop Forceps déu la do tlr cung hoan
toan, san phu khéng thé ran sé thai va nhip tim thai déu
cham 60 lan/phut. 2 trudng hgp la mé L8y thai nhung nhip
tim thai da bi€n déng trén monitoring vdi 1 trudng hop
DIP nhip phéng, 1 truding hgp nhip tim thai cham 60 lan/
phut. Nhu vay, nguyén nhan chinh khéng xuat phat tir ki
thuat can thiép mé |4y thai hay Forceps ma do tinh trang
suy thai nang tu trudc.

Khi tim hi€u vé cac yéu t6 lién quan dén chi sé Apgar
phut th& nhéat sau sinh cla tré, ching téi ghi nhan duoc
két qua c6é mai twang quan chéat ché gitra bién déng ldm
sang trong chuyén da va tinh trang ngat so sinh (Apgar
< 8 diém). Nhom san phu ¢6 con co mau manh lam
tdng nguy co tré cé diém Apgar thdp cao gép 5,24 lan
s0 vGi nhdm c6 caon co binh thuong (p < 0,05). K&t qua
nay tuong dong véi céac ly thuyét vé sinh ly bénh san
khoa, khi con co cudng tinh gay gian doan tuan hoan
h® huyét kéo dai, dan dén thi€u oxy thai nhi cap tinh.
Chung t6i ghi nhan sy khac biét rat ré rét d nhém nhip

cham. Tré co nhip tim thai cg ban binh thuong (120-160
lan/phat) dat diém Apgar t8t (= 8 diém) cao gap 14,37
&n so vdi nhém nhip cham (p < 0,05). Dac biét, sy hién
dién clia cac bat thuong trén monitoring nhu DIP I,
nhip phang... lam ting nguy co ngat &n 19,13 lan (OR =
19,13; 95% CI: 1,33-96,03). K&t qua nay phan anh tinh
chinh x4c clia monitoring trong chan dodn suy thai cép,
phu hdp véi nghién cttu clia D6 Thi Hang Nga [5]. Bén
canh dé, yéu t8 nudc 6i phan su la dau hiéu phd bién,
nhung trong nghién cltu nay khong cho thay su khac
biét c6 y nghia thdng ké vé diém Apgar khi so sanh véi
céc yéu t6 truc ti€p nhu bién ddi nhip tim thai. Diéu nay
cho thdy 6i phan su la ddu hiéu canh bao nguy co hon la
mot chi s6 du bao truc ti€p mirc d6 ngat ngay sau sinh.
DU c¢6 nhiéu tranh luan vé tinh chi quan, chi sé Apgar
van dugc khang dinh 1 c6ng cu sang loc nhanh, hiéu
qua nhat ngay tai phong sinh [8-9]. Theo Siddiqui A va
cong su, diém Apgar c6 sy khac biét gitra cac quéc gia
do théi quen danh gia tai dia phuong [10]. Tuy nhién, tai
Viét Nam, két qua cua chung t6i kha dong nhat véi céc
bénh vién chuyén khoa tuyén dau nhu Bénh vién Phu
San Trung uaong [5], cho thdy quy trinh danh gia tré so
sinh da cé suw chudn hda nhat dinh. Nhu vay, méac du ¢c6
bién d&i trén monitoring va mau séc 6i nhung nhd xur tri
kip th&i nén sau sinh tinh trang clia tré t8t vdi ty L& cao.
Va san phu trong qua trinh chuyén da dugc theo doi sat,
dong thoi nhirng trudng hgp tién lugng khéng dé dugc
dudng &m dao déu dugc chi dinh mé 8y thai s6m dé
giam nguy co cho thai nhiva me.

5. KET LUAN

XU tri suy thai tai Bénh vién Phu San Thai Binh dat hiéu
qua cao vdi 100% truong hop dugc can thiép kip thaoi
trong 60 phut, 100% me 8n dinh khi xuat vién. Ty & tai
bién san khoa thép (4,2%) va chi s& Apgar = 8 diém
phut th& nhat chiém 93%, phut th 5 dat 99,3%. Céac
yéu t6 lién quan dén chi sé Apgar thap bao gom: con
co tlr cung mau manh, nhip tim thai b4t thudng trén
monitoring, san phu c6 tai bién san khoa, nhip chdm
dudi 120 lan/phat.
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