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ABSTRACT

Objectives: Describe normal and abnormal fetal heart rate charts in labor and the infant status of
such cases.

Subjects-methods: Cross-sectional description 1035 women with a gestational age of 36 weeks or
more in labor receive obstetric monitoring at Nghe An Obstetrics and Pediatrics Hospital.

Result: 212 cases had abnormal fetal heart rate charts, of which 19.8% of newborns had an Apgar
index < 7 points. When the types of fetal heart rate decrease combined with the 0 fluctuations, the
percentage of babies born with Apgar index < 7 points increased from 18.66 to 63.86 times. Cesarean
section treatment had the highest rate of 63.48%. The percentage of infants with an Apgar index <
7 was lowest in the vaginal delivery group at 16.67% and the highest in the Forceps delivery group
at 24.39%.

Conclusions: When evaluating a fetal heart rate chart, it is necessary to comprehensively evaluate
many factors in combination to be able to diagnose fetal distress and have an appropriate treatment
plan.

Keywords: Continuous fetal heart rate chart.
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TOM TAT

Muc tiéu: Mo ta cac biéu do nhip tim thai binh thuong va bat thuong trong chuyén da va tinh trang

tré so sinh cia cac truong hop do.

Poi twgng-Phwong phap: Mo ta 1035 san phu c6 tudi thai tir 36 tuan trd 1én, chuyén da dé va dugc theo
ddi bang may Monitoring san khoa tai Bénh vién San Nhi Nghé An tir thang 2/2021 dén thang 6/2021.

Két qua: Ghi nhan 212 trudng hop c6 biéu db tim thai lién luc bat thuong, trong d6 19,8% tré so sinh
c6 chi s Apgar < 7 diém. Khi cac loai giam nhip TT két hop d6 dao dong 0 thi ty 16 tré dé ra c6 chi sd
Apgar < 7 diém ting 1én tir 18,66 — 63,86 1an. Cach xir tri mo6 dé c6 ty 1¢ cao nhat 63,48%. Ty 1é tré so
sinh c6 chi s6 Apgar < 7 thap nhit & nhom dé thuong 16,67% va cao nhit & nhom dé Forceps 24,39%.

Két luan: Khi danh gia mot biéu dd NTT phai danh gi4 toan dién nhidu yéu t6 két hop (NTTCB, d6
dao dong, cac nhip chdm kém theo...) dé c6 thé chan doan chinh x4c nhat tinh trang suy thai va ¢

phuong an xur tri phu hop.

Tir khéa: Biéu d6 nhip tim thai lién tyc.

1. PAT VAN PE

Monitoring san khoa ghi lai dong thoi nhip tim thai
va hoat dong co tir cung (TC) nham phat hién nhiing
truong hop suy thai. Puong biéu dién thu dugc goi la
CTG (cardiotocogram).

Viéc nghién ctru cac dang biéu do nhip tim thai dé xac
dinh chan doan suy thai 1a rat can thiét & han ché cac
truong hop mé 1ay thai khong hop 1y. Nhiéu tac gia nudc
ngoai nhu Sameshima (2004), William (2003), Freeman
(2003)... da di sau vao phan tich cac dang biéu d6 nhip
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tim thai dé xac dinh chan doan suy thai. Tai Viét Nam
chua ¢6 nhitng nghién ciru ddy du vé van dé nay vi vay
chiing t6i tién hanh nghién ctru nham dua ra nhan xét
vé biéu d6 tim thai, gop phan vao chan doan thai suy va
tranh cac truong hop phai mé lay thai khong hop 1y.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Céc san phu co tudi thai tir 36 tuln trd 1én, chuyén da
dé tai Khoa San — BV San Nhi tir thang 2 nam 2021 dén
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thang 6 nam 2021, dugc theo ddi bang may Monitoring
san khoa chay gidy vé6i tbc do lem/phut lién tuc. Loai
trir thai c6 di dang hodc bat thuong bam sinh va nhimng
san phu ding cac thudc trc ché hé than kinh trung uong
trude khi ghi biéu do nhip tim thai lién tuc.

2.2. Phuwong phap nghién ctru: Nghién cuu mo ta
tién ctru.

Cic bién s6 nghién ciru va tiéu chuin cia cic bién
s6 nghién ctvu (Theo tiéu chudn phan logi cia tdc gid
Tran Danh Cwong va Rozenberg [11,[2])

Cdc bién so chung ciia nhom bénh nhdn nghién ciru
Tuoi; Nghe nghiép; Dia chi; S6 con.
Cadc bién so cua thai va phéan phu ciia thai

Tinh trang sau sinh - chi s6 Apgar; Can nang; Gioi tinh;
Tudi thai; Tinh trang 6i; Cac bat thuong vé day ron.

Cic bién sé ciia biéu dé nhip tim thai lién tuc (NTTLT)
Nhip tim thai co' bin (NTTCB):

Binh thuong: 120 — 160 nhip/phtt

Nhip tim thai co ban nhanh:

+ Nhip tim thai co ban nhanh vira: 160 - 180 nhip/phtt.
+ Nhip tim thai co ban rat nhanh: trén 180 nhip/phiit .
Nhip tim thai co ban chém:

+ Nhip tim thai co ban cham vira: 100 - 119 nhip/phtt.
+ Nhip tim thai co ban cham nang: dudi 100 nhip/phut.
Do dao dong ciia nhip tim thai (NTT):

+ D§ dao dong loai 0: khi do dao dong <5 nhip/phut
(nhip phing).

+ D0 dao dong binh thuong > 5 nhip/phut

Cac loai nhip cham:

+ Nhip TT cham sém (DIP I): Xuét hién cung lac voi
con co TC hay dinh cuc dai cia con co TC trung voi
diém xudng thap nhat cia NTT.

+ Nhip TT chidm bién ddi (DIP bién d6i): Xuat hién
khong c6 quy luat, co lac trung véi con co TC, co luc
sau hodc trudc con co TC. Hinh dang va bién do cua
cac DIP khong giéng nhau.

+ Nhip cham kéo dai: Giam trén 30 nhip trong khoang
thoi gian tir 2 phut dén 10 phat.

+ Nhip TT cham mudn (DIP II): Xuat hién sau con co
TC it nhat 20 gidy.

Cdc phwong phdp xir tri
Diéu tri ndi khoa; Theo ddi dé dudong 4m dao; Dé
Forceps; Mb lay thai.

2.3. Xir Iy s6 liéu: Cac sé lidu duoc xur Iy bang phan
mém SPSS 22.0

3. KET QUA NGHIEN CUU

Trong thoi gian 5 thang, chung t6i da nghién ctu duoc
1035 truong hop c6 biéu dd NTTLT theo tiéu chuan
chon lya.

3.1. DPic diém chung ciia san phu va thai nhi

Da s6 san phu co tudi tir 20 — 35 chiém 78,16%. Trong
d6 san phu cao tudi nhat 1a 43 tudi va thap nhat 1a 17
tudi. Tudi trung binh 13 28,5 + 4,6 tudi. 96,68% san phu
6 tir 1 — 3 con. S san phu c6 >4 con chi chiém 3,32%.
Phan 16n tudi thai tir 38 — 42 tudn (88,67%), khong ¢
truong hop nao co tudi thai > 43 tuan. Tré sau sinh co
chi s6 Apgar > 7 diém chiém phan 16n 96,02%. Khong
c6 truong hop nao tr vong so sinh.

3.2. Biéu hién cac bat thwong trén biéu do theo doi
nhip tim thai lién tuc
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Bing 3.1. Ti I¢ chung ciia cdc dang biéu do nhip tim thai lién tuc

Cic dang biéu dd n %
Biéu d6 binh thwong 823 79,52
NTTCB > 160 ldn/ phit 12 1,16
NTTCB <120 lan/ phat 3 0,29
S Nhip phiang don thuan 5 0,48
Bicu fﬁfzﬁlt ;“’émg DIP I* 43 4,15
DIP IT* 33 16,21
DIP bién doi* 67 3,19
Nhip cham kéo dai 44 4,25

Trong 1035 biéu d6 NTTLT, nhém nhip tim thai binh
thuong chiém nhiéu nhat 79,5%. Trong nhém nhip tim
thai bat thuong, nhip TT cham bién d6i gip nhiéu nhat
v6i 67 truong hop (chiém 32% trong nhoém bat thuong).
Nhip TT cham mudn chiém ty 1€ 16,2% trong nhom bat
thuong. NTTCB cham chiém ty 18 thap nhat 1,56%

trong nhom bt thudng

* Cac truong hop co DIP 1, DIP II, DIP bién dbi déu
xuét hién khi 1am test niim v, khi ¢6 6i v& non, 6i v
som, khi co truyén oxytocin dé chi huy hay khi dung cac
thudc 1am mém cb tir cung nhu Atropin, Buscopan....
(1a cac thudc tre ché pho giao cam gy tang nhip TT).

Bing 3.2. Tinh trang tré so sinh ciia cdc trwong hop cé biéu do nhip tim thai lién tuc bit thuong

- . . Apgar <7
Loai biéu do NTTLT bat thwong S0 nghién ctru P
n %
NTTCB < 120 nhip/phut 3 1 333 ¢
NTTCB > 160 nhip/phut 12 0 0 ¢
Do dao dong 0 don thuan 5 1 20
Nhip TT chdm sém 43 1 23
Nhip TT cham muén 33 18 54,54 < 0,001
Nhip TT cham bién dbi 67 10 14,92
Giam nhip kéo dai 44 11 25
Téng 212 42

Ty 18 tré c6 chi s6 Apgar < 7 diém ctia nhém nhip TT
cham mudn 1a cao nhét chiém 54,54%, cao hon so v&i

cac nhom con lai (p < 0,001).

NTTCB cham c¢6 01 truong hop (NTTCB < 100) do

154

dao dong do 0 va c6 chi s6 Apgar <7; 02 truong hop
c6 dao dong binh thuong déu c6 chi s Apgar >7
diém. NTTCB nhanh c6 2 trudng hop dao dong loai
0 va 10 truong hop loai binh thuong déu c6 chi sb
Apgar >7 diém.
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Bing 3.3. Méi lién quan giiva dp dao dong loai 0 két hop véi cdc loai gidm nhip tim thai va chi sé Apgar sau sinh

A A A Apgar (n=54)
D¢ dao dong do 0 7 7 OR 95%CI
(nhip phing) <7 diém > 7 diém
Két hop vo6i céc loai giam nhip khéc 30 (55,55%) 19 (35,19%)
Pon thudn 1 (1,85%) 4 (7,40%) 5,23 1,65 - 687

Do dao dong do 0 két hop vai 1 trong cac loai giam  nhip chdm kéo dai) thi ty 18 tré dé ra c6 chi s Apgar <
nhip bét thuong khac (DIP I, DIP II, DIP bién d6i va 7 diém tang 1én 5,23 lan.

Bing 3.4. Méi lién quan giiva dp dao dong loai 0 két hop véi cdc loai gidm nhip tim thai va chi sé Apgar sau sinh

) Apgar
Bat thuong D¢ dao dong OR 95%CI
<7 >7
Loai 0 (n=4) 1 3
Dg I 23.50 (1,04 — 1399,71)
(43) Binh thuong (n=39) 0 39
Loai 0 (n=16) 12 4
D;l; I 18,66 (4,45 — 1647,46)
(33) Binh thuong (n=17) 6 11
X aX. Loai 0 (n=9) 8 1
DIP b61;:n doi 63,86 (8,67 — 694,05)
(67) Binh thuong (n=58) 2 56
Nhip cham kéo dai Logi 0 (0=10) ’ : 50,50 (4,92 — 635,19)
(44) Binh thuong (n=34) 2 32

Nhip TT cham bién dbi két hop v6i d6 dao dong d6  3.3. Lién quan giita diy rau, nwéc 6i va cac dang
0 thi ty 1& tré dé ra c6 chi s Apgar < 7 diém ting 1én  biéu do nhip tt lién tuc bt thwong
63,86 1an, cao nhat trong cac loai giam nhip tim thai.

Bing 3.5. Méi lién quan giiva cdc logi giam nhip TT va ddy rau bit thuwong

DAy rau bét thwong* i
Cac DIP So nghién ciru p
n %
DIP1 6 14,29 43
DIP IT 5 15,66 33
— 0,03

DIP bién doi 18 27,44 67
Nhip chédm kéo dai 10 24,32 44

* Ddy rau bdt thwong gom: ddy rau ngdn, ddy rau DIP bién d6i c6 ty 1& diy rau bat thuong cao nhat
qudn cé, qudn than ddy rau thdt mit, sa ddy rau, diy (27,44%). Su khac biét nay co y nghia thong ké vai p
rau bam mang. <0,05.

155




TX. Hai et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 5 (2023) 151-158

3.4. Yéu to nwoc oi

Bdng 3.6. Lién quan giita mau sdc nwoc 0i va cdc logi DIP

Oi trong Oi xanh
Loai DIP p
n % n %
DIPI 36 24,29 7 14,47 0,06
DIP I 22 14,73 11 34,21 < 0,001
DIP bién d6i 58 36,95 9 27,63 0,12
Nhip cham kéo dai 36 24,03 8 23,68 0,95
Nhoém DIP I ¢6 ty 1€ b1 xanh cao nhét, so sanh v6i tinh < 0,001.
trang 6i trong. Su khac biét c6 y nghia théng ké véi p  3.5. Cac phwong phap xir tri
Bdng 3.7. Cac phwong phdp xir tri
Téng Apgar <7 Apgar >7
Xir tri p
n % n % n %
b¢ thuong 36 17,18 6 16,67 30 83,33 0,26
Forceps 41 19,34 10 24,39 31 75,61 0,02
M6 lay thai 135 63,48 26 19,26 109 80,74 0,45
Téng 212 42 170

Ty 1é md 1y thai cao nhat chiém 63,48%.

Ty 16 tré so sinh c¢6 chi s6 Apgar <7 thdp nhét & nhém
dé thuong 16,67% va cao nhit & nhom dé Forceps
24,39%.

4. BAN LUAN

Nghién ctru 1035 trudng hop c¢6 biéu dd nhip tim thai
lién tuc trong chuyén da c6 212 ¢6 biéu dd tim thai lién
luc bat thudng.

Pa phan cac san phy trong d6 tudi sinh dé tir 20 — 35 tudi.
Tudi thai cia cac san phu chii yéu 14 38- 42 tuan. Khong
¢6 truong hop nao c6 tudi thai trén 43 tudn. Piéu nay 1a
do cong tac kham thai ngay mét mo rdng nén khong céd
cac truong hop thai qué ngdy sinh lau nhu vay.

Trong 212 truong hop c6 biéu db nhip TT lién tuc bét
thuong, c6 42 tré ¢6 chi s Apgar < 7 chiém 19,81%
(khong c6 tré tir vong). Viéc theo ddi monitor san khoa

N
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da tré nén thuong quy nén phat hién sém céc trudng
hop c6 biéu d6 nhip TT lién tuc bat thuong va xur tri
som nén ty 18 tré dé ra co Apgar thip giam di 15 rét.

Pic diém vé cac diu hiéu bat thuong trén biéu dd
NTTLT

* NTTCB nhanh: Nghién ctru nay khong c6 truong hop
nao tré ¢ diém s Apgar < 7 & nhom NTTCB nhanh va
rat nhanh. Ty 18 nay phu hop voi nhan xét cua nhiéu tac
gia 1a NTTCB nhanh it ¢6 gia tri trong chan doan suy thai
[3].[4]. Nguyén nhén thuong gap cia NTTCB tang la
me bi sot, NTTCB tang ty 1€ thudn véi nhiét do ctia me.
Trong nhitng trudng hop niy can dé phong tinh trang
nhiém khuén 6i ¢6 thé dan dén suy thai.

* NTTCB cham: C¢ 1 truong hgp NTTCB < 100 nhip
c6 chi s6 Apgar <7 diém. Két qua nay phii hop voi nhan
xét ctia nhiéu tac gia cho rang NTTCB chdm ning c6
gia tri tién lugng suy thai [3],[4],[5].

* Nhip TT co ban béat thuwong két hop véi do dao
dong bit thuong:
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Céc truong hop NTTCB bat thuong ma c6 d6 dao
dong binh thudng thi tré dé ra déu co6 chi s Apgar >7
diém. NTTCB chiam két hop voi d dao dong do 0 tuy
it gap nhung lai biéu hién tinh trang bénh rat nang va
can can thiép ngay [6],[7]. Do dé néu cac trudng hop
chi ¢ bat thuong NTTCB don thudn thi nén két hop
vOi cac yéu t6 khac tranh viéc chi dinh can thiép som
khong can thiét.

* NTT dao dong bit thwong: Trong nghién ciru cia
chung t6i chi chia ra NTT dao ddng d6 0 va céc truong
hop con lai. Trong 42 truong hop tré dé ra cé chi s6
Apgar <7, ¢6 31 truong hop c6 do dao dong d6 0 chiém
ty 1€ 73,8% trong do6 chi c6 2,4% tré & nhom do dao
dong 0 don thuan. S¢ di ty 1é suy thai & nhém dao dong
d6 0 don thuan thap nhu vay la do bat ky nguyén nhan
nao gy trc ché hé than kinh trung vong déu c6 thé dan
dén giam hoac mét do dao dong ctia NTT, vi du nhu
thai ngu, cic thudc (rc ché hé than kinh, cac di dang
bam sinh...

* NTT c6 do dao dong giam két hop véi cac dang
NTT bét thwong khic (NTTCB nhanh, NTTCB
cham, cac loai giam nhip...):

Do dao dong bang 0 két hop vé6i cac dang giam NTT
bat thudng khac thi ty 16 tré co chi sé Apgar <7 diém
tang 1&€n 5,23 lan so véi do dao dong d6 0 don thuan.
Nhu vay néu trén biéu dd NTTLT c6 d6 dao dong
bang 0 don thuan thi nén lam thém 1 sé bién phap
nhu danh thic thai (lac dau thai nhi, cho san phu nam
nghiéng trai...).

* NTT c6 céc loai giam nhip: Ty 18 tré c6 chi sb Apgar
<7 ctia NTT cham sm rat thap chi 4,76% trong tong 43
truong hop nhip TT cham sém, trong d6 1 truong hop
thai chdm tang trudng trong tir cung va 1 truong hop
thai >41 tuan; khi két hop v6i do dao dong d6 0 thi ty 1¢
suy thai ting lén 23,5 1an.

NTT cham bién d6i 1a dang NTT bét thuong hay gip
trong chuyén da. Trong nghién ctru, ty 16 NTT cham bién
dbi cling gap voi ty 16 cao nhat 31,6%. Ty 16 tré ¢ chi s6
Apgar <7 & nhém NTT cham bién déi chi chiém 14,93%
nhung khi NTT chim bién ddi két hop v6i do dao dong
d6 0 thi nguy co suy thai ciing tang 1én 63,86 lan.

Trong sb 44 trudng hop c6 biéu hién giam nhip kéo dai
chi ¢6 11 trudong hop co chi s6 Apgar <7 diém chiém
25%. Tuy nhién ciing giéng nhu cac dang biéu d6 NTT
lién tuc khac, néu két hop v6i do dao dong 0 thi ty 1é
tré c6 chi sé Apgar <7 tang 1én 50,5 lan (p <0,05). Két

qua nay ciing phit hop véi nhan dinh cta nhiéu tac gia
khac [5],[8].

NTT cham mudn khi két hop voi do dao dong do 0 thi
ty 18 tré co chi s6 Apgar <7 ting 1én 18,66 lan so véi do
dao dong binh thuong. Néu do dao dong bang 0 két hop
v6i nhip TT cham mudn thi nguy co suy thai tang 1én
rat cao. Khi do, bac sy nén dinh lugng pH méu da dau
thai dé c6 chan doan chic chén suy thai. Tai nhiing co
so khong c6 diéu kién dinh luong pH mau da dau thai
thi trudc nhitng truong hop nay nén can thiép lay thai
ra sém [6],[7]. Con dbi véi d6 dao dong binh thuong co
thé hoi phuc bang cach cho me thd oxy va cai thién tudn
hoan tir cung nhu cho san phy ndm nghiéng trai, ding
thudc giam con co tir cung [8].

Lién quan gitra dy rau, nwéc 6i va cac dang biéu do
NTT lién tuc bt thuong

* Yéu t6 nwéc 6i: Nudc 6i dic phan su 1a mot dau hiéu
cua suy thai méi xay ra va thuong lién quan c6 y nghia
thong ké voi tinh trang Apgar <7. Trong nghién ciru
nay, chung t6i nhan thdy nhém DIP II ¢6 ty 1& 6i xanh
cao hon 4i trong (p <0,001). Piéu nay ciing phu hop véi
nhan xét cia cac tac gia khac nhu Tran Danh Cudng,
Rozenberg 12 DIP II 14 biéu hién chéc chin nhit cua suy
thai [1],[2].

* Yéu to diy rau: Két qua nghién ctru thiy DIP bién
ddi c6 ty 18 day rau bat thuong cao nhit 27,44% (p
<0,05). Ty 18 nay trong duong véi két qua cua Thoulon
(1998) va Ngo6 Thi Uyén (2004) va phu hgp v6i nhan
xét clia cac tic gia nhu Rozenberg 1a su chén ép day rén
la nguyén nhan chinh din dén sy xuét hién NTT cham
bién d6i [2],[51,[6].

Thai d§ xir tri ddi voi cac truong hop cé biéu do
NTTLT bit thuwong

Hau qua cia suy thai c6 thé rit ning né, do d6 ngudi
thay thudc phai nhanh chong xac dinh nguyén nhan va
c6 huéng xir tri kip thoi nhiam han ché ti da hau qua
do suy thai gay ra.

Diéu tri suy thai 1a két hop giita diéu tri san khoa va
diéu tri ndi khoa. Trong nghién ctru nay, toan bd cac
san phu c6 biéu hién bat thuong trén biéu dd6 NTTLT
déu duoc cho nam nghiéng trai va thd oxy, lic diu danh
thirc thai nhi trong trudng hop nhip TT dao dong kém.
Thai d6 xtr tri san khoa tiy thudc vao két qua diéu tri
n6i khoa. Néu tinh trang suy thai khong cai thién can
lay thai ra ngay, tuy diéu kién ma mo ly thai hodc 1y
thai bang Forceps.
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Ty 18 md dé trong 212 truong hop ¢ biéu @6 NTTLT
bat thudng 1a cao nhat chiém 63,48%. C6 41 truong
hop dé Forceps trong d6 10 trudng hop Apgar < 7 diém
chiém ty 1& 24,39%. Theo nghién ctru ctia B Vin Ta
[9], viéc chi dinh dung va cac diéu kién cua thi thuét
Forceps dugc ton trong cung voi viéc phat hién som
tinh trang suy thai s& lam giam nguy co ngat sau dé.

Trong nhém suy thai duoc diéu trj bﬁng md léy thai, co
26 trudng hop Apgar < 7 diém chiém ty 1& 19,8%, tuy
nhién sy khac biét khong ¢ y nghia thong ké véi p >
0,05. Trén 1am sang nhiing truong hop didu tri noi khoa
khong két qua, khong thé theo ddi dé duong dudi duoc,
néu du diéu kién nhu CTC mé hét, dau da lot thi nhanh
chong 14y thai ra bang Forceps hodc mé 1ay thai.

5. KET LUAN

Nghién ciru ¢6 212 truong hop c6 biéu do tim thai lién
luc bat thuong, trong d6 19,8% tré so sinh c6 chi )
Apgar <7 diém. Sy két hop cac biéu hién bét thuong
trén biéu dd NTT lién tuc lam ting nguy co tré dé ra
c¢6 chi s Apgar <7 diém, cac loai giam nhip TT két
hop d6 dao dong 0 thi ty 18 tré dé ra co chi s Apgar <7
diém ting 1én tir 18,66-63,86 lan. Ty 1& mo dé ddi véi
céc truong hop c6 biéu do NTT bat thuong cao nhit
63,48%.
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