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ABSTRACT

Background: Abnormalities of amniotic fluid volume, including both polyhydramnios and
oligohydramnios, may increase maternal and perinatal morbidity and mortality. Among these,
oligohydramnios is a significant risk factor that directly affects fetal development and contributes
to a higher likelihood of labor complications or the need for cesarean delivery. Oligohydramnios is
defined as a reduction in amniotic fluid volume relative to gestational age.

Objectives: To determine the prevalence, clinical and paraclinical characteristics, causes of
oligohydramnios, and to evaluate pregnancy outcomes in women with oligohydramnios at Dong
Nai 2 Hospital in 2025.

Materials and Methods: This case-series studyincluded 77 pregnantwomen with oligohydramnios
identified among 650 pregnant women with a gestational age of more than 28 weeks who met the
study inclusion criteria.

Results: The prevalence of oligohydramnios in this study was 11.85%. The mean maternal age was
29.25 + 5 years, with women aged 20 to <35 years accounting for 88.31% of cases. Primigravida
women represented 62.34% of the study population. Normal gestational weight gain (8-12 kg) was
observedin74.03% of participants. Cephalic presentation was predominant, accountingfor92.21%
of cases. The mean fundal height was 28.45 + 2.6 cm, and the mean abdominal circumference was
92.6 + 6.0 cm. The average fetal heart rate was 141 + 5.13 beats per minute. Vertex presentation
was observed in 95% of cases. The mean amniotic fluid index was 3.76 + 1.24 cm. Mean biparietal
diameter and femur length were 88.8 + 5.2 mm and 69.3 = 3.9 mm, respectively. No cases of fetal
congenitalanomalies orintra-amniotic infection were recorded. Umbilical cord abnormalities were
identified in 2.6% of cases. Isolated oligohydramnios accounted for the majority of cases (94.8%).
Cesarean section was the most common mode of delivery among women with oligohydramnios
(83.12%). Clear amniotic fluid was observed in 92.21% of deliveries. The mean neonatal birth
weight was 3,017 + 488.69 g, and favorable neonatal outcomes, defined as an Apgar score 27,
were recorded in 98.7% of newborns.

Conclusion: Pregnantwomenwitholigohydramnios generallyexhibited clinicaland ultrasonographic
characteristics within normal ranges. Cesarean delivery was the most common mode of pregnancy
termination. Isolated oligohydramnios was identified as the predominant etiology.
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TOM TAT
Pat van dé: Bat thuong vé nudc 8i, bao gobm ca da 8i va thiéu 6i, déu c6 thé lam tang nguy co bénh
tat va tlr vong d6i vdi me va thai nhi. Trong do, thiéu 8i la yéu t8 nguy cd nghiém trong, anh hudng
tryc ti€p dén su phat trién ctia thai nhiva gép phan lam gia tdng kha nang dé kho hoac can phaimé
L8y thai. Thiéu 8i dugc dinh nghia la tinh trang giam thé tich nudc 8i so vdi tudi thai.

Muc tiéu nghién cru: Xac dinh ty &, dac diém [Am sang, can ldm sang, nguyén nhan thiéu 8i va
dénh gia két cuc thai ky & san phu thiéu 8i tai B&nh vién Pdng Nai 2 nam 2025.

Pai tugng va phuong phép nghién ctru: Nghién clru bdo céo hang loat ca. Cu thé la 77 thai phu
thiéu 6i trén 650 san phu c6 tudi thai l6n 28 tuan.

Két qua: Ti L& thiéu 6i trong nghién cltu 14 11,85%. Tudi me trung binh 29,25 + 5 tudi vdi 88,31%
phu ni tudi 20-<35 tudi; mang thai lan dau (62,34%); tdng can binh thudng chiém 74,03% & nhém
8-12kg; ngdi chom chiém wu thé 92,21%. Bé cao tir cung 28,45 * 2,6cm. Vong bung 92,6 = 6,0cm.
Tim thai trung binh 141 = 5,13 nhjp/phut. Ngo6i dau chiém 95%, chi s6 6i trung binh 3,76 + 1,24cm.
Pudng kinh lwdng dinh thai nhi la 88,8 £ 5,2mm. Chiéu dai xuong dui la 69,3 = 3,9 mm. Khong ghi
nhan trudng hop di tat thai nhi hay nhiém khuan bao thai. B4t thuong day rén dugc ghi nhan 62,6%
truwdng hgp. Thiéu 8i don thuan chiém ty & cao nhat vdi 94,8%. M8 lay thai la phuong phap sanh
thudng gép cla thiéu 6i (83,12%). Sau mé nudc 6i binh thudng chi€ém 92,21% va can nang tré so
sinh trung binh la 3017 = 488,69¢r; tinh trang bé lic mang sinh cé chi s6 Apgar tét la 98,7%.

Két luan: Céc trudng hop thiéu 6i déu co triéu chirng lAm sang va can lAm sang trong gidi han binh
thudoing va két qua diéu tri cht yéu la phau thuat mé L8y thai. Nguy&n nhan chiyéu la thidu 8i don thuan.

Tir khéa: Thiéu 6i, mé L8y thai.

1. DAT VAN DE

Nudc 8i gilr vai trd quan trong trong sy phat trién va bao
vé thai nhi su6t thai ky. B4t thudng vé thé tich nudc 8i, dac
biét la thiéu 6i, c6 thé anh hudng dang ké dén két cuc chu
sinh. Thiéu 8i dugc xac dinh khi thé tich nudc 8i giam so
V@i tudi thai, thudng dugc chan doéan trén siéu am khi chi
s6 nudc 6i (AFI) <5cm hodac tui 6i sdu nhat <2cm. Nguyén
nhan cé thé lién quan dén gidam bai niéu thai, suy chic
nang tlr cung — nhau, v& 8i, di tat bdm sinh ho&c cac bénh
ly cla me nhu tang huyét ap va dai thao dudng; tuy nhién,
van c6 nhitng trudng hop khong xéc dinh dugce can nguyén
rd rang [1]. Nhiéu nghién ctu cho thay thiéu 8i lam tang
nguy cd suy thai, ngat sau sinh va gia tdng ty [& mé L&y thai.
Ty @ mac thay déi tly theo tudi thai va quan thé nghién
cltu, cé xu hudng téng khi thai ky tién gan du thang. Mot
nghién cltu cat ngang l&n trén 112.424 ca sinh tai 39 bénh
vién & Trung Qudc ghi nhan ty L& thiéu 6i & thai di thang
(237 tuan) la 4,4%[2]. Nhirng s8 liéu nay cho thdy thiéu &i
& van dé lam sang cd y nghia va can dugc theo doi, x(r tri
ch&t ché nhdm han ché bién chirng cho me va thai nhi.

Tai Bénh vién Doéng Nai 2, thai phu nhap vién véi chan
doén thiéu 8i kha phd bién va nhiéu trudng hgp dugc chi
dinh md &y thai. Tuy nhién, hién chua c6 nghién clu nao

*Téc gia lien hé

dénh gia mot cach hé théng vé dac diém [dm sang, can
l&m sang cling nhu két qua x&r tri § nhém bénh nhan nay tai
bénh vién. Viéc khao sat thyc trang sé gép phan cung cép
bang ching thuc tién, lam co s& cho viéc lua chon chién
lwge xir tri phu hgp va t6i wu hoa két cuc thai ky. Xut phat
tUr thuc t& d6, chung toi ti€n hanh nghién citu nham moé ta
d&c diém lam sang, can ldm sang va danh gia két qua diéu
tri & san phu thiéu 6i nhap vién tai Bénh vién Déng Nai 2.
2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi twgng nghién ciru

Tat ca nhirng san phu dén sanh va nhap vién tai Bénh vién
Dong Nai 2 tir thang 6/2025 dén thang 12/2025, phu hgp véi
tiéu chuan chon mau va déngy tham gia nghién ciu.

Tiéu chudn chon mau:

Mau chung: T4t ca cac trudng hdp dén sanh tai bénh
vién ¢4 tudi thai l&n hon 28 tuan.

Mau thiéu &i: cac thai phu théa tiéu chuan chung duoc
chan doan thiéu &i dua vao tiéu chuin siéu &m: Chi sb 6i
(AFI)<5cm.

Tiéu chuén loai trir: Ri 8i hodc v& 6i. Da thai. Thai chét
luu trong tir cung. Khéng déngy tham gia nghién clu.
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2.2. Phuwong phap nghién ctru

Thiét k€ nghién citu: Nghién cltu bao céo hang loat ca.

Thoi gian va dia diém nghién ctu: TU thang 06 dén
thang 12 nAm2025 tai Bénh vién Dong Nai 2

C& méu: 650 thai phu thoai tiéu chudn mau chung
va 77 thai phu thoéa tiéu chuan chon mau thiéu 6i va tiéu
chuan loai trur.

Phuong phdp chon méu: Lay toan bo trudng hgp san
phu thoa tiéu chuadn chon mau dén sanh va nhap vién tai
Bénh vién Dong Nai 2 tirthang 6/2025 dén thang 12/2025.

N6i dung nghién ctru: Pac diém chung: tudi, khu vuc
séng, trinh dé van hoéa, nghé nghiép. Pac diém lam sang
va can lam sang: tién thai, tién s nao hut thai, tién s
bénh ly cia me, dac diém sanh lan trudc, can nang trudc
mang thai, tdng can trong thai ky, ndi kham thai, tudi
thai, bé cao t&r cung, vong bung, ngdi thai, tim thai, chi
86 nudc 6i, dudng kinh ludng dinh, chiéu dai xuwong dui,
hemoglobin. Danh gia k&t qua diéu tri: phuong phap sanh,
mau sic nudc 6i, chi s8 Apgar, can néng tré, chi dinh mé
l8y thai & s&n phu thiéu 8i.

Quy trinh tién hanh nghién ciu: Ti€n hanh phong van
cac san phu theo bd cau hdi soan truéc, theo déi dién tién
va két cuc thai ky.

Phuong phép thu thap va xt ly s6 liéu: DIt lidu dugc
kiém tra, ma héa, nhap liéu, quan ly bing Excel va phan
tich b&ng SPSS 22 va dugc trinh bay dudi dang tan s8, ti
L& phan trdm cho bién s6 khong lién tuc va trung binh, do
léch chuan cho bién sé lién tuc.

3. KET QUA NGHIEN cUU
3.1. Pac di€ém chung déi twong nghién citu

11,85%

88,15%

= Thiu i

= Binh thuwéng

Bi€u d6 1. Ti lé thiéu 6i
Nhén xét: Ti l& thiéu 8i trong nghién clru chiém 11,85%.
Bang 1. Dac diém chung cua déi tuong nghién ciru

Pac diém Tan sé (n=77)|Ty L& (%)

Tudi me <20 tuoi 1 1,30
Trung binh: 20-<35 tubi 68 88,31
29,25+ 5 tdi > 35 tusi 8 10,39
Néng thén 48 62,34

Khu vue
Thanh thi 29 37,66
Kinh 69 89,61
Hoa 6,49

Dantoc
Khmer 2,60
Khac 1,30

Pac diém Tan s6 (n=77)|Ty & (%)
Mu chi¥ - Tiéu hoc 1 1,30
Trinh d6 vén héa Trung hoc c,d s& 12 15,58
Trung hoc ph6 thong 46 59,74
Cao dang-dai hoc 18 23,28
Coéng nhéan 40 51,95
Cong nhanvién 18 23,38
Nghé nghiép Buébn ban 2 2,6
No6i tro 16 20,78
Lam néng 1 1,3

Nhan xét: nhdm tudi gap nhiéu nhat (4 20-<35 tudi vdi
88,31%. Khu vuc séng ndng thén chiém ty |& cao nhat
véi 62,34%. Dan téc chiém ty L& cao nhat la Kinh vdi ty (&
89,61%. Trinh d6 van héa trung hoc phé théng chiém ty &
cao nhét vdi 59,74%. Nghé nghiép céng nhan chiém ty (&
cao nhat vdi 51,85%.

3.2. Pac diém lam sang va can lam sang
Bang 2. Dic diém tién sur thai phu

Pic diém Tan sé (n=77) | Ty L& (%)
Con so 48 62,34
Tién thai
Conra 29 37,66
Cé 12 15,58
Tién s nao hut thai
Khéng 65 84,42
\ Co 8 10,39
Tién strbénh ly ciia me
Khéng 69 89,61
Chua sanh 48 62,34
‘DéC dlé’m sanh Sanhthu‘b’ng 24 31,17
lan trude Sanhmé 4 5,19
Sanh kiém 1 1,30
< 8kg 6 7,79
8-12 kg 57 74,03
Tang can trong thai ky
12-20 kg 10 12,99
>20 kg 4 5,19
TramY té 3 3,90
Noi kham thai Bénh vién 9 11,69
Phong kham tu 65 84,42

Nhan xét: San phu mang thai lan dau chiém 62,34%;
tédng cén binh thudng chiém 74,03%; nai kham thai chu
yéu la phong kham tu vdi 84,42%.

Bang 3. Dac diém lam sang thai phu

Pic diém Tan sé (n=77)|Ty L& (%)
<37 tuan 4 5,2
Tuéi thai =

Trung binh: 38,5 + 0,9 tuan 37-40tuan 69 89,6

>40 tuan 4 5,2

<25cm 2,60
“ R 25-<30cm 54 70,13

Bé cao tlr cung

30-<35cm 14 18,18

235cm 7 9,09
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Pac diém Tan s6 (n=77)| Ty L& (%)
<90 cm 18 23,38
Vong bung

290 cm 59 76,62
bau 71 92,21
Ngoi thai Méng 5 6,49
Phtrc tap 1 1,30

<120 0 0
Tim thai (nhip phut) 120-160 76 98,70
>160 1 1,30

Nhan xét: Tudi thai trung binh & 38,9 tuan, c6 5,2% tir
40 tuan trd lén. Ngbi thai la ngdi dau va tim thai ndm trong
gidi han binh thudng chi€m ty & cao nhat véi lan lugt L3
92,21% va 98,70%.
Bang 4. Pac diém can lam sang thai phu

Pic diém Tan s6 (n=77)| Ty L& (%)

’ s2cm 12 15,58

Chi s6 nudc 6i
>2-5¢cm 65 84,42
<90 mm 33 42,86

buong kinh lwdng dinh
290 mm 44 57,14
§ <70 mm 35 45,45
Chiéu dai xuwong dui
=70 mm 42 54,55
<11 g/dL 3 3,90
Hemoglobin

211 g/dL 74 96,10

Nhan xét: Chi sb 6i dudi 2 cm chiém 15,58%. Siéu &m
danh gia dudng kinh cuia thai ndm trong gidi han binh thudng.
3.3. Nguyén nhan thiéu &i

Bang 5. Nguyén nhan thiéu 6i

Dac diémthaiky annay | Thidu 8i (n=77) | TV & (%)
Co 0 0
Di tat thai nhi
Khong 77 100
Co 02 2,6
B4t thudng day ron
Khong 75 97,4
i Cé 0 0
Nhiém khuén bao thai
Khong 77 100

Nhan xét: Trong nhoém 77 thai phu thiéu 8i, khéng ghi
nhan trudng hgp nao cé dj tat thai nhi hodc nhiém khuén
bao thai (0%). Bat thudng day rén dugdc ghi nhan & 2
truong hop, chiém 2,6%, trong khi da sé thai phu khong
c6 bat thudng day rén (97,4%).

Bang 6. Phan loai nguyén nhan thiéu 6i

Nguyén nhan Thiéu 8i (n=77) | Ty L& (%)
Thiéu 6i don thuan 73 94,8
Do bénh ly me 2 2,6
Do bat thudng thai 0 0
Do phan phu thai 2 2,6

Nhan xét: Trong nhém 77 thai phu thiéu 6i, thiéu &i
don thuan chiém ty l& cao nhat vdi 94,8% (73 truong hap).

Thiéu 8i do bénh ly me va bat thudng phan phu thai cung
chi€m 2,6% (2 trudng hgp), trong dé céc trudng hgp lién
quan bénh ly me déu la tang huyét ap thai ky. Khéng ghi
nhan truang hop thiéu 6i do bat thudng thai nhi. K&t qua
cho thay phan l&n céc trudng hop thiéu 8i trong nghién
ctu la thiéu 6i don thuan, khéng xac dinh dugc nguyén
nhan ré rang tai thai diém khao sat.

3.4. Panh gia qua trinh diéu tri

Bang 7. Danh gia két qua didu tri thidu &i

Pic diém Tan sé (n=77)(Ty L& (%)
M&é 3y thai 64 83,12
Phuong phép sanh
Sanh nga am dao 13 16,88
Tréng duc 71 92,21
’ Xanh 4 5,19
Mau sac nudc 6i
Vang xanh 1 1,30
Khac 1 1,30
; Phuatth 127 diém 76 98,70
Chi s6 Apgar -
Phatth 52 7 diém 76 98,70
. , <2500gram 12 15,58
Cannangtré
Trung binh: 3017 + | 2500-<3500gram 54 70,13
488,69 gram
2 3500gram 11 14,29

Nhan xét: M6 |8y thai la phuong phép sanh thudng gap
cua thiéu 8i. Sau mé nudc 6i binh thudng chiém 92,21%
va can nang tré so sinh trung binh la 3017 + 488,69 gram.

Bang 7. Chi dinh mé L4y thai & san phu thiéu 6i

Chéan doan trwdc va sau mé Tan s6 (n=77) | Ty L& (%)
C6 tir cung khéng thuén Lgi 21 27,27
Thiéu 8i-vo i 33 42,87
Dau vét mé ci-thiéu &i 4 5,19
Suy thai c&p-thiéu 8i 6 7,79
Ngbi méng/ ngdi phirc tap-thiéu 6i 6 7,79
Thai quéa ngay-thiéu &i 4 5,19
Tang huyét ap thai ky-thiéu 6i 2 2,60
Khac 1 1,30

Nhéan xét: Chan doan ma 8y thai chui yéu la thidu 8i-vo 8i,
¢6 tlr cung khéng thuan Lgi va thiéu 8i kem yéu td bat thudng.
4. BAN LUAN
4.1. Pac diém chung cua déi twong nghién ciru

Ty L& thi€u 8i trong nghién cttu la 11,85%, cho thay day
la mot tinh trang kha thudng gap tai co s& nghién cltru. Ty
(& nay c6 thé khéac biét so vdi cac nghién clu khéac do su
khéac nhau vé déi tugng nghién cltu, tiéu chudn chan doéan
va dac diém bénh vién. K&t qua nhan manh vai trd ctia viéc
tam so4t va theo déi chi s nudce 8i trong quan ly thai ky.

Tudi trung binh cua thai phu trong nghién citu 14 29,25
£ 5 tudi. Nhédm tudi tir 20 dén dudi 35 chiém ty lé cao nhéat
(88,31%), ti€p theo & nhom =35 tudi (10,39%) va <20
tudi (1,30%). K&t qua nay tuong dong vdi nghién ciu cla
Can B4 Quat, trong dé nhém 20-34 tudi chiém 86,6% [1].
Vé dac diém cu try, thai phu séng tai khu vuc ndng thén
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chiém 62,34%, cao hon so vdi khu vuc thanh thi (37,66%).
Sy phan b6 nay phu hop véi dac diém dan cu tai dia
phuang, ngi phan &n lao déng nit xuat than tlr néng thon
dén sinh séng va lam viéc tai cac khu cong nghiép. Xét vé
thanh phan dan téc, da s6 thai phu thudéc dan téc Kinh
(89,61%), ti€p dén la dan toc Hoa (6,49%) va cac dan toc
khéc (3,90%). V& trinh d6 hoc van, nhom t6t nghiép trung
hoc phé théng chiém ty l& cao nhat (59,74%), trong khi
trinh do6 cao ddng—dai hoc chiém 23,28%. V& nghé nghiép,
cbéng nhan chiém ty l& cao nhéat (51,95%), tiép theo (&
cOng nhan vién (23,38%) va ndi trg (20,78%); nhom lam
néng chiém ty L& thap nhét (1,30%). Co cdu nghé nghiép
va trinh dé hoc van nay phan anh tuong déi ré dac diém
kinh t& - x& hoi cia tinh Déng Nai, mét dia phuong c6 mat
do6 khu cong nghiép va luc lugng lao dong nhap cu caol4].
4.2. Dac diém lam sang va can lam sang

Trong tdng s6 77 thai phu thiéu 6i dugc khdo sat, nhém
conso chiémtylé62,34%, cao hon nhém conra (37,66%).
K&t qua nay tuong déng véi nghién ctu ctia D6 Tuan Pat,
trong do ty & con so (57%) cling cao hon con ra (43%) [3].
Ty L& thai phu ¢ tién st nao hut thai chi€ém 15,58%, trong
khi phan L&n (84,42%) khéng ghi nhan tién sir nay. Ve tién
st bénh ly néi khoa, 10,39% truong hgp cé bénh ly kém
theo, con lai 89,61% khéng ghi nhan bénh ly dang ké. Xét
dac diém sinh san trudc do, 62,34% thai phu chua ting
sinh; trong s6 nhitng ngudi da sinh, sinh thudng chiém
31,17%, sinh m8 5,19% va sanh gitp chiém 1,3%.

Vé murc tdng can trong thai ky, da sé thai phu trong
nghién ctu tang tw 8-12 kg (74,03%); cac muc tang <8
kg, 12-20 kg va >20 kg (an lugt chiém 7,79%, 12,99% va
5,19%. Theo khuyé&n cdo cua Institute of Medicine (2009),
téng muc tang can trong thai ky nén dugc cé thé héa dua
trén BMI trudc mang thai: 12,5-18 kg déi vdi phu nit gay
(BMI <18,5 kg/m?), 11,5-16 kg d&i v&i BMI binh thudng
(18,5-24,9 kg/m?), 7-11,5 kg d6i véi thira can (25,0-29,9
kg/m?) va 5-9 kg ddi vdi béo phi (230 kg/m?) [11]. Lién
quan dén noi kham thai, da s6 thai phu dugc theo doi tai
phong kham tu (84,42%), trong khi kham tai bénh vién va
tram y t&€ lan lugt chiém 11,69% va 3,90%. K&t qua phu
hgp v&i xu hudng st dung dich vu cham sdéc trudce sinh tai
khu vuc c6 mat dé dan cu lao dong cao va hé thdngy té tu
nhan phat trién.

Dua trén sé liéu tai Bang 3, tudi thai trung binh cla
nhém nghién ctu la 38,5 = 0,9 tuan. Thai du thang (37-40
tuén) chiém ty & cao nhat (89,61%), trong khi thai <37
tuan va thai 240 tuan cung chiém 5,2%. Ty & thai tir 40
tuan trd l&n trong nghién clu & muirc dang luu y. K&t qua
nay phu hgp véi dién tién sinh ly cla thai ky, khi thé tich
nudc 6i co xu hudng gidm dan vao cudi tam ca nguyét Ill
do su' ldo héa banh nhau va gidm tudi mau t& cung—-nhau
thai. Sy suy gidm tu nhién trong qua trinh san xuét va trao
déi nudc Bi & giai doan can ngay du sinh c6 thé gép phan
lam tang ty L& thiéu 6i [7].

Theo y van, thiu 8i thudng ggi y trén [dm sang bang
bé cao tr cung thap han so véi tudi thai. Tuy nhién, trong
nghién ctru nay, phan Ll&n thai phu c6 bé cao tlr cung trong
khoang 25-<30 cm (70,13%) va 30-<35 cm (18,18%), chi
2,60% dudi 25 cm. Tugng tu, vong bung 290 cm chiém
76,62%, trong khi <90 cm chiém 23,38%. Két quéa cho thay
da sé cac truong hgp khéng cé thay ddi ro rét vé céac chi
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s6 do ngoai. Diéu nay goi y rang thidu 6i, dac biét & muc
do nhe hoac dugc phat hién mudn trong thai ky du thang,
c6 thé khong bidu hién rd rang qua tham kham (Am sang.
Hon nira, cac chi sé nay con chiu anh hudng bdi nhigu yéu
t6 nhu thé trang me, l8p m& thanh bung va sai s6 ky thuat
do, do do6 gia tri chan doan don thuan khéng cao. Nhan
dinh nay phu hgp vdi céc tai liéu san khoa kinh dién, trong
dé biéu hién ldm sang cla thidu 8i thudng nghéo nan va
can siéu &m dé xac dinh chinh xac.

V& ngobi thai, ngbi dau chiém 92,21%, ngdi méng 6,49%
va ngdi phic tap 1,30%. Ty & ngdi bat thudng trong nghién
cttu la 7,79%, tuong dong vai két qua cua Ninh Van Minh
khi ghi nhan ngdi bat thudng 8,6% [5]. Méc du thiéu 8i co
thé anh hudng dén kha nang xoay va binh chinh ngdi thai do
giam moi trudng dich dém, két qua trén cho thay phan én
trudng hap trong nghién clru c6 thé la thiéu 6i mic dé nhe
hoac dugc phat hién & giai doan muén khi ngbi thai da c6
dinh. Doi vdi tim thai, 98,70% trudng hgp c6 nhip tim trong
gidi han binh thudng (120-160 nhip/phut), chi 1,30% >160
nhip/phut va khéng ghi nhan trudng hop <120 nhip/phut.
Mac du thiéu 6i dugc xem La yéu t6 nguy cd gay suy thai do
chén ép day rén, két qua nay cho thay da s6 thai phu dugc
phat hién va theo déi & thoi diém tinh trang huyét déng thai
con 6n dinh. Viéc danh gia nhip tim thai va chi sé &i bang
siéu &m ddéng vai tro quan trong trong theo ddi va xur tri thai
ky c6 thiéu 8i nham giam nguy co bién chitng chu sinh [2].

Dua trén s6 liéu tai Bang 4, chi s6 nudc 6i (AFl) <2 cm
chiém 15,58%, trong khi nhém >2-5 cm chiém 84,42%,
cho thay phan l&n trudng hap thudc mic thiu 6i nhe. K&t
qua nay tuong dong véi nghién ctiu ctia 6 Thanh Pat khi
ghinhan da s6 bénh nhan thiéu 6i & mdc dé nhe [3]. Vé cac
chi s6 sinh tric hoc thai nhi, dudng kinh ludng dinh (BPD)
=90 mm chiém 57,14%, va chiéu dai xuong dui (FL) 270
mm chiém 54,55%. Phan l&n cac chi sé ndm trong gidi han
tuwong (ng véi thai dd thang. Theo cac tai liéu san khoa kinh
dién nhu Williams Obstetrics, cac théng s6 sinh trc hoc
thuong giam ro rét trong cac truong hgp thai cham tang
trudng trong t& cung (IUGR) hodc di tat bam sinh, trong khi
thiéu 8i don thuan khong nhat thiét di keém bat thudng tang
trudng. Do do, két qua nay cho thdy da sé thai nhi trong
nghién cttu van phat trién phu hgp véi tudi thai [8]. D&i v6i
tinh trang huyét hoc clia me, ty & Hemoglobin =11 g/dL
chiém 96,10%, trong khi <11 g/dL chi chiém 3,90%. Theo
tiéu chudn cua World Health Organization, thiéu mau
trong thai ky dugc xac dinh khi Hemoglobin <11 g/dL [9]. Ty
L& thi€u ma&u thap trong nghién cttu cho théy day it cé kha
nang la y&u td gép phan chinh trong ca ché& bénh sinh thiéu
8i  nhom dai tuong nay.

4.3. Nguyén nhan thiéu 6i

Trong nghién clu cua chung t6i, khéong ghi nhan
trudng hdp nao thiéu 8i lién quan dén dj tat thai nhi hay
nhiém khuan bao thai. B4t thudng day rén chi gép 6 2,6%
truong hop. K&t qua nay cho thay da sé cac trudng hop
thiéu 6i khéng di kém céc bat thudng cau tric thai hoac
cac bénh ly nhiém trung trong t cung. V& nguyén nhan,
thiu 6i don thuan chiém ty & rat cao (94,8%), trong khi
thiu 6i do bénh ly me va bat thudng phan phu thai chi
chiém 2,6% mbi nhém. Hai trudng hop thiéu 6i lién quan
bénh ly me déu la tang huyét ap thai ky. K&t qua nay tuong
doéng véi nhigu nghién ctu cho thay thiéu 6i don thuan &
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thai du thang (& dang thudng gap nhét trong thuc hanh
lam sang. Diéu nay c6 thé dugc giai thich bdi sy suy giam
sinh ly lugng nudc 8i vao cudi thai ky ma khéng kém theo
cac nguyén nhan bénh ly ro rang.

4.4. Danh gia qua trinh diéu tri

Dua trén s6 liéu tai Bang 7, phuong phap chdm dut
thai ky chui y&u 1a mé 4y thai vdi ty & 83,12%, trong khi
sinh nga 4m dao chiém 16,88%. Ty & mé L8y thai & mirc
cao, phan anh xu hudéng x( tri than trong trong béi canh
thai ky c6 yéu t8 nguy cd nhu thiéu 6i. Theo nghién cltu
Matiyas Asrat Shiferaw, viéc lwa chon phuong thic sinh
& thai ky thiéu 8i can dua trén tudi thai, tinh trang cé tlr
cung, kha nang theo dai tim thai lién tuc va diéu kién hoi
siic so sinh; mé lay thai dugc can nhéc khi cé dau hiéu
suy thai ho&c yéu td san khoa bt lgi [10].

Vé dac diém nudc 8i khi sinh, nudc 8i trang duc chiém
92,21%, nudc 6i xanh 5,19%, vang xanh va cac dang khac
cung chiém 1,30%. K&t qua nay cho thay da so truong hop
chua ghinhan tinh trang nhiém phan su ré rét, phu hop voi
ty L& suy thai cp thap trong nhém nghién ctu.

Chi s6 Apgar cho thay két cuc so sinh kha quan: 98,70%
tré dat =27 diém & phut th& nhat va phat thiy nam. Ty & nay
tuong ddi cao, cho thdy phan ldn tré sa'sinh thich nghitot sau
sinh. So v&i nghién ciru ctia LAm Bdc Tam, trong dé Apgar =27
diém & phut thi nhat va thd nam [an lwot 1 99% [6], két qua
clia chuing toi tuong dong téac gia, co thé lién quan dén viéc
phét hién sém va x{ tri cht déng céc trudng hop thiéu &i. Vé
cannangsdsinh, can nangtrung binh la 3017 + 488,69 gram.
Nhém 2500-<3500 gram chiém ty l& cao nhat (70,13%), ti€p
theo la 23500 gram (14,29%) va <2500 gram (15,58%).

Trong nghién cttu clia chuing t6i, chi dinh mé 8y thai
thudng gap nhét la thiéu 6i/vé 8i, chiém 42,87%. K&t qua
nay phan anh su than trong clia cac nha lam sang trudc
nguy co suy thai cép do tinh trang giam thé tich nudc 6i,
d&c biét & thai du thang. Chi dinh ding hang th( hai la c6
t&r cung khong thuan lgi (27,27%), cho thay nhiéu truong
hop chua du diéu kién dé khdi phat chuyén da an toan.
Céc chidinh khac nhu suy thai, ngdi méng hodc ngdi phic
tap, thai qué ngay va tang huyét 4p thai ky két hgp thiéu 8i
chiém ty & thap hon. Digu nay cho thay quyét dinh mé ldy
thai & thai phu thiéu 8i khong chi dua trén tinh trang gidm
nudc 6i don thudn ma con chiu dnh hudng bdi cac yéu
t6 san khoa va bénh ly di kém nhdm dam bao két cuc t6t
nhat cho me va thai nhi.

5. KET LUAN

Qua phan tich 77 trudng hop thiéu 6i diéu tri tai Bénh
vién Déng Nai 2, phan l&n thai phu khéng c6 bidu hién lam
sang dac hiéu; chan doan chl yéu dua vao siéu Am danh
gia chi s6 8i. Pa s6 do nguyén nhan thiéu 6i don thuan.
Phuong thitrc chadm dit thai ky chu y&u 1a mé |8y thai, digu
nay cho thdy xu hudng x{r tri con nghiéng vé can thiép
phau thuat hon a theo déi chuyén da c6 kiém soat.
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