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ABSTRACT

Objective: To describe the clinical characteristics of late-onset fetal growth restriction in pregnant
women and their fetuses.

Subjects and methods: We conducted a case series involving pregnant women at = 32 weeks of
gestation who were diagnosed with late-onset fetal growth restriction and admitted to Binh Duong
General Hospital between April and August 2025.

Results: Among 1893 deliveries, 28 cases of late-onset fetal growth restriction were identified
(incidence: 1.47%). Maternal age between 20 and 34 years accounted for 57.1%, and 67.9% had
a normal body mass index, although 17.9% were undernourished. Abnormal umbilical artery
Doppler findings were observed in 18.5% of cases, while 32.1% showed abnormalities in the
middle cerebral artery and 28.6% had oligohydramnios. The cesarean section rate was 64.3%, with
50% performed as emergency procedures, mainly due to fetal distress. Low birth weight (< 2500gr)
was observed in 64.3% of neonates, and 71.4% required admission to the neonatal unit; with a
survival rate of 100%. Most deliveries occurred at = 37 weeks of gestation, consistent with the
characteristics of late-onset fetal growth restriction as defined by FIGO (2021) and ISUOG (2020).

Conclusion: Late-onset fetal growth restriction was commonly observed in mothers aged
20-34 years with normal BMI. Doppler abnormalities were relatively frequent, supporting the
important role of Doppler ultrasound in monitoring. Adverse perinatal outcomes were notable,
with high rates of cesarean delivery (64.3%) and neonatal unit admission (71.4%). Late-onset fetal
growth restriction places a considerable burden on neonatal care and requires close antenatal
surveillance.
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TOM TAT
Muc tiéu: M6 ta dac diém cla thai gidi han tang trudng trong tf cung khdi phat mudn & thai phu va
thai nhi.

Pai twgng va phuong phap: Bo céo loat ca thai phu c6 tudi thai tir 32 tuan trd [8n, dudc chéan
doan thai gidi han tang trudng trong tr cung khdi phat mudn nhap vién tai Bénh vién Da khoa Binh
Duong tur thang 4-8 nam 2025.

K&t qua: Trong 1893 ca sinh, c6 28 trudng hgp thai gidi han tang trudng khdi phat mudn (ty &
1,47%). Nhém thai phu 20-34 tudi chiém 57,1%, BMI binh thudng 67,9%, nhung 17,9% suy dinh
dudng; 17,9% co bat thudgng Doppler déng mach rén, 32,1% béat thudng dong mach néo gilra va
28,6% thiéu 8i. Ty lé mé L8y thai 64,3% (50% mé cép clru), chu yéu do suy thai; 64,3% tré nang dudi
2500g, 71,4% tré nhap khoa sd sinh, nhung ty & séng 100%. Phan l&n trudng hgp sinh = 37 tuan,
phu hgp dac diém thai gidi han tang trudng mudn theo FIGO (2021) va ISUOG (2020).

Két luan: Ty L& thai gidi han tang trudng mudn phd bién & nhém thai phu 20-34 tudi va BMI binh
thudng. B4t thudng Doppler chiém ty l& dang k&, khang dinh gi4 tri clia siéu am Doppler trong theo
doi. Két cuc thai ky bat loi kha cao: 64,3% sinh mé, 71,4% nhap khoa sd sinh. Thai gidi han tang

trudng mudn gay ganh ndng cham soc sa sinh va doi hoi quan ly thai ky sat hon.

Tir khéa: Thai gidi han tang trudng, khdi phat mudn, siéu am Doppler.

1. DAT VAN BPE

Thai chdm phat trién trong t&r cung (a tinh trang trong dé
thai nhi khéng dat dugc tiém nang tang trudng vé mét sinh
hoc, thudng lién quan dén b4t thudng chirc nang banh
nhau [1]. Theo céc bdo céo dich té, thai gidi han tang
trudng xuat hién mot ty & khéng nho thai ky, dao dong
quanh muc dudi 10% trong dan s6 chung [2].

Thai gidi han tang trudng thuong dugc phan thanh hai nhém:
khdi phat sém (trudc 32 tuan) va khdi phat mudn (tir 32 tuan
tr&én). Phan &n cac trudng hop thai gidi han téang trudng duoc
ghi nhan & giai doan mudn cua thai ky, thudng sau 32 tuan [3].
Tuy nhién, du kh&i phat mudn, nhém nay van tiém an nhiéu
nguy ca bét lgi nhu suy thai, sinh non, thai chét luu, cham phat
trién tdm than va céc r8i loan chuyén hda vé sau [4].

M6t s6 nghién clru cho thay, 30% céc trudng hgp thai chét luu
trong tam cé nguyét ba lién quan dén thai giGi han tang trudng
va thai nho so vdi tudi thai [5]. Viéc chan doan sém va theo doi
sat thai gidi han tang trudng gitp béac si co ké hoach can thiép
kip th&i nham gidm nguy cd thai chét luu va cai thién két cuc
chu sinh. Siéu &m Doppler déng mach r6én, déng mach nao
gitra va chi s6 nudc 6i dong vai trd quan trong trong danh gia
tinh trang tuan hoan va du bao nguy co'thai suy [6].
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Tuy nhién, viéc quan ly thai gidi han tang trudng khéi phat
mudn van con nhiéu thach thiie. Hién nay, mac du cé
nhiéu khuyén cdo qudc té tir FIGO (2021), ISUOG (2020),
ACOG (2021), nhung van chua c6 su déng thuan tuyét ddi
vé dinh nghia, tiéu chudn chan doan va chién lugc x(r tri
nhém thai nay [7]. Tai Viét Nam, s6 lugng nghién ctru vé két
cuc thai ky cua thai gi¢i han tang truéng khdi phat mudn
con han ché, dac biét & cac bénh vién tuyén tinh - nai diéu
kién chan dodn va quan ly con gap nhiéu khé khan.

Xuat phét tir thuc tién dé, ching t6i thuc hién dé tai nghién
ctu “Tinh hinh thai gidi han tang trudng trong tlr cung khdi
phat mudn tir 32 tuan trd l&n nhap vién tai Bénh vién Da khoa
Binh Duong tirthang 4-8 nam 2025” nham 2 muc tiéu: (1) Mo
ta dac diém lAm sang va can lam sang & thai phu c6 thai gigi
han tang trudng khdi phat mudn; (2) M6 ta déc diém két cuc
thai ky &'thai nhi cé thai gigi han tang trudng khéi phat mudn.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Bao cdo loat ca.
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2.2. Péi twgng nghién ciru

Toan bd thai phu c6 tudi thai tir 32 tuan trd [én dugc chan
doan thai gidi han tang trudng trong t& cung khdi phat
mudn nhéap vién tai Bénh vién Da khoa Binh Duong.

2.3. Dia diém va thdoi gian nghién ciru

TU ngay 1/4/2025 dén ngay 31/8/2025 tai Khoa Phu San,
Bénh vién Pa khoa Binh Duong.

2.4. Ky thuat chon mau

Cac truong hgp dugc dua vao nghién ctru theo hinh thic
chon méau thuén tién, bao gém toan bd bénh nhan thoa
man tiéu chuan trong thai gian khao sat.

- Tiéu chuan chon mau: thai phu c6é tudi thai tir 32 tuan
trd@ l&n dugc chan dodn thai gidi han tang trudng trong tl¥
cung véi tui thai = 32 tuan, don thai, tudi thai dugc tinh
chinh xac dyavao siéu am quy | (chiéu dai ddu méngtir 10
tuan dén 13 tuan 6 ngay) hoac ngay dau cua ky kinh cudi
d6i véi chu ky kinh 28 ngay déu), AC/EFW < BPV 3 theo
tuéi thai hodc EFW < 10 kém bét thudng Doppler nhu da
mo ta & muc trén; va dong y tham gia nghién ctru.

- Tiéu chuan loai tri: c6 bang chitng thai di tat nhu céc bat
thudng vé cau tric nhiém sac thé (xac dinh qua Karyotype)
hodc bat thudng giai phau (phat hién qua siéu 4m hinh
thai thai nhi), nhiém trung bao thai dugc xac nhan bang
choc 8i xét nghiém TORCH; mat d&u trong qua trinh theo
ddi; tré sau sinh ¢ can nang trén BPV 10 so vdi tudi thai.

2.5. Thu thap di¥ liéu

Cong cu thu thap dit liéu la bang thu thap di liéu soan
san vdi 2 phan: phan théng tin co ban (hoi tryc tiép thai
phu), phan théng tin bénh an (thu thap qua ho so bénh
an); va phan mém quan li bénh vién Hsoft.

2.6. Phan tich sé liéu

Thuthap céc sé liéu tirbang thu thap sé liéu soan s&n. Nhap
dir liéu vao KobotoolBox va x(r ly s& liéu bdng phan mém R.

2.7.Y dire trong nghién ciru

Nghién clru chi dugc thuc hién khi dugc su déngy va cho
phép clia Ban Giam dé&c Bénh vién Da khoa Binh Duong.
T4t cé cac thong tin thu thap sé dugc bao mét, chi dung
dé phuc vu cho viéc nghién cttu, ngoai ra khong dung cho
bat ky mot muc dich nao khac.

3. KET QUA NGHIEN cU'U

Trong thoi gian nghién ctu, chung t6i ghi nhan 28 trudng
hgp thai gidi han tang trudng khdi phat muén trong téng
s0 1893 ca sinh.

Bang 1. Dac diém dadi tugng nghién clru (n = 28)

Pac diém S6 lwong (n) |Ti Lé (%)
<20 tudi 5 17,9
Do tudi 20-34 tudi 16 57,1
= 35 tudi 7 25
Lam néng 2 7,1
. N Coéngnhén 10 35,7
Nghé nghiép
Noi trg 15 53,6
Khac 1 3,6

Pac diém S& lwgng (n) |Ti Lé (%)

Nong thon 11 39,3

Nai cu tru Thanh thi 13 46,4

Ngoai tinh 4 14,3

Dan toc Kinh 24 85,7

Khac 4 14,3

Mu ch, tiéu hoc 1 3,6

Trinh 46 hoc vén Trung hoc <id s@ 28,6

Trung hoc pho thong 18 64,2

> Cao dang 1 3,6

<18 kg/m? 5 17,9

BMI 18 dén dudi 25 kg/m? 19 67,9

> 25 kg/m? 4 14,2

Tang huyét ap 5 17,9

Bénh ly kém theo |Dai thdo dudng thai ky 1 3,6
Khac 2 7,1

Nhom tudi 20-34 tudi chiém ty & cao nhéat (57,1%); phén
l&n san phu cé BMI binh thudng (67,9%), nhung nhém
BMI < 18 kg/m? vAn chiém 17,9%; vé nghé nghiép, 53,6%
la ndi trg; dan téc Kinh chiém da s6 (85,7%).

Bang 2. Pac diém san khoa cla thai phu (n = 28)

Pic diém S6 luong (n) |Ti L& (%)
. Conso 12 42,9
Tién sl thai
Conra 16 57,1
‘ Co 2 7,1
Tién can say thai
Khong 26 92,9
\ Co 1 3,6
Tién can thai luu
Khong 27 96,4
Cé 0 0
Tién c&n bd thai
Khong 28 100
Co 3 10,7
Tién can sinh con < 2500¢g
Khéng 25 89,3
Tién can sinh con thai gidi han Co 3 10,7
téng tru’dng lén trudc Kh()ng 25 89.3
B4t thuang Doppler Co S 17,9
dong mach rén Khéng 23 82,1
B4t thudng Doppler déng mach Co 9 32,1
nao gitra Khong 19 67,9
Cé 1 3,6
CPR<1
Khong 27 96,4
] Co 8 28,6
Thiéu 6i
Khong 20 71,4

Ty l& mang thai con ra (57,1%) cao hon con so (42,9%),
nhung tién cén san khoa b4t Lgi (say thai, thai luu, bo thai)
déu & murc thap (< 10%). Dang chiy, c6 17,9% bét thudng
Doppler dong mach rén va 32,1% bat thuong Doppler
ddng mach néo gilra. Ti l& thiéu 8i chiém 28,6%.
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Bi€u dbd 1. Tudi thai trung binh lac sinh

Phan l&n céc trudng hop sinh trong khodng tudi thai tir 37
trd lén (chiém 24/28 ca).

>-37tuén

Bang 3. Cac két cuc khac ctia thai phu (n = 28)

Két cuc Sé lugng (n) | Ti L& (%)
, Co 10 35,7
Khai phat chuyén da

Khéng 18 64,3
Nga am dao 10 35,7

Phuong phap sinh
Sinh mé 18 64,3
) M& chu déng 9 50,0

Sinhmo (n=18)
Mé c4p clru 9 50,0

Ty & mé L8y thai cao (64,3%), trong d6 50% la md cép cltu,
phan anh tinh trang bat 6n huyét déng thai va yéu cau can
thiép khén cép.

= <2500gr

= >=-2500gr

Biéu d6 2. Can nang luc sinh
Da phan tré sinh ra déu c6 cén nang < 2500g (64,3%).
Bang 4. K&t cuc khac dén thai nhi

K&t cuc véi thai nhi Sé lwong (n) | Tilé (%)
Trai 8 28,6
Gi6i tinh
Gai 20 71,4
<7 diém 2 7,1
Apgar 1 phat -
=7 diém 26 92,9
<7 diém 0 0
Apgar 5 phut
> 7 diém 28 100
Séng 28 100
Ti & séng chu sinh
T vong 0 0

162

K&t cuc véi thai nhi Sé lwong (n) | Tilé (%)
Cé 20 71,4
Ti l&é nhap khoa so sinh
Khéng 8 28,6

Trong 28 truong hop thai gidi han tang trudng khdi phat
muén, tré gai chiém 71,4%. Tai phut 1, Apgar < 7 diém c6
7,1% tré, nhung & phat 5 c6 100% tré dat Apgar = 7 diém,
phén anh kha nang hoi sirc hiéu qua. Ty & séng chu sinh
dat 100%, tuy nhién 71,4% tré phai nhap khoa so sinh.
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m5ngay m6ngdy m7ngdy m8ngdy m9Ongay m10ngay m11ngay mOngay
Bi€u d6 3. Thoi gian trung binh nhap khoa so'sinh

Phan L&n tré can nhap khoa so sinh (71,4%). Thoi gian
nam vién phd bién la 6-8 ngay (50%). Thdi gian diéu tri dai
hon gap & mot s6 trudng hdp cé can nang thap hoac bat
thudng Doppler.
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4. BAN LUAN
4.1. Dac diém nhan khau hoc va yéu t6 nguy co

Nghién cru ghi nhan ty L& thai gigi han tang trudng khai
phat mudn cao hon & nhém thai phu 20-34 tudi va BMI
binh thudng, khac véi nghién cu cia D6 Thi Thuy Trang
va cong sy (2024) [5] tai Bénh vién Phu San thanh ph6 Can
Tho chiém ti l& cao & nhém = 35 tudi va BMI gay. Sy khac
biét nay cé thé do ¢c& mau nghién clru clia ching téi nho
(28 ca) so v6i D6 Thi Thuy Trang va cdng su’ (163 ca), vi vay
can cac nghién ctu v6i cd mau l6n hon.

4.2. Dac diém san khoa va Doppler

Ty & bat thuong Doppler déng mach rén va déng mach
nao gitra kha cao (17,9% va 32,1%), phu hgp véi co ché
tai phan bo tuan hoan néo trong thai gidi han tang trudng
muodn. K&t quéa clia ching téi tuong dong vai khuyén céo
ISUOG 2020, dac biét la vai tro ctia Doppler trong theo doi
thai gigi han tang trudng khai phat mudn.

4.3. Két cuc thai ky

S6 ca sinh trudc 37 tuan chiém ty L& thdp (4/28 ca), cho
thdy phan lén cac trudng hgp thai gigi han tang trudng
khd&i phat mudn c6 thé kéo dai thai ky dén = 37 tuan trudc
khi cham dut.

Nhing phat hién trong nghién clu ctia chidng t6i cé xu
hudng tuwang dong véi cac khuyén céo hién hanh, khi phan
l6n trudng hop thai gidi han tang trudng mudn van cé thé
dugc theo déi dén gan di thang trudc khi cham dirt thai
ky. Ty |8 mé& cép clu cao (50%) phan anh tinh chat khan
cép trong quan ly thai gigi han tang trudng mudn. Pong
thoi, 71,4% tré nhap khoa so sinh cho thay ganh nang
cham séc so'sinh va nhu cau tang cudng kha nang hoi sic
tai cac bénh vién tuyén tinh.
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Ty & nhap khoa sd sinh trong nghién cltu cua chung t6i
(71,4%) cao hon dang ké so vdi nghién clu tai Bénh vién
Hung Vuong cla Lé Thi Kiéu Trang va céng sy’ (2017) nhap
khoa cham séc tich cuc so sinh (28,7%) [8], va cling cao
hon so véi nghién cliu ctia Thai Bang va cong su (2023)
tai Bénh vién Da khoa Qudc té€ Vinmec Nha Trang (32,1%)
[9]. Bién nghién clru chia chung t6i la “nhap khoa so'sinh”,
bao gdbm tat ca cac trudng hgp tré sau sinh can nhap vién
diéu tri, khdong phan tang riéng biét gilra cham sdc tich
cuc so sinh va cac don vicham séc so sinh khac. Do khac
biét trong hé théng phan loai, khi so sanh vdi cac nghién
cltu qudc té vén thudng chi bdo cdo chdm sdc tich cuc so
sinh, két qua nay chi mang tinh tham khao va khéng hoan
toan déng nhat vé dinh nghia.

5. KET LUAN

Ty L& thai gidi han tang trudng mudn phd bi€n & nhém thai
phu 20-34 tuéi va BMI binh thudng. B4t thudng Doppler
chiémty & dang ké, khang dinh gid tri ciia siéu &m Doppler
trong theo dai. K&t cuc thai ky bat lgi kha cao: 64,3% sinh
mé, 71,4% nhéap khoa sag sinh. Thai gigi han téng trudng
muodn gay ganh nang cham séc so sinh va doi hdi quan ly
thai ky sat hon.

Chung téi xin chan thanh cam on Ban Giam déc Bénh vién
Pa khoa Binh Duong da tao diéu kién va cép phép cho
chung t6i thuc hién nghién clu nay. Xin gli LGi tri 4n sau
sdc dén tap thé y bac si tai Khoa Phu San, Bénh vién Pa
khoa Binh Duong d hé tro nhiét tinh trong qua trinh tiép
can bénh nhan va thu thap dir liéu. Bac biét, chung t6i xin
cam on tat ca cac thai phu da tin tudng va dong y tham gia
nghién clru, dong gép quan trong vao sy thanh céng cla
cong trinh khoa hoc nay
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