Tap chi Phdt trién Khoa hoc va Céng nghé - Khoa hoc Stic khée, 2(2):298-306

Open Access Full Text Article

Két cuc thai ky nhitng truéng hop c6 nhip giam kéo dai trén biéu
a

Bdo cdo lam sang

n?

do tim thai trong chuyén da: mét bao cao loat ca

Nguyén Thi Cdm Nhung'"", Nguyén Hong Hoa?, Lé Quang Thanh3#

Use your smartphone to scan this
QR code and download this article

'Bo mon San phu khoa va Siic khée sinh
san, Khoa Y-PHQG TPHCM, Viét Nam

’Bo moén Phy San, Pai hoc Y Duigc
TPHCM, Viét Nam
3Bénh vién Tit Dii, Viét Nam

*Bé mon San phy khoa va Sic khde sinh
sdn, Khoa Y - DHQG TPHCM, Viét
Nam

Lién hé

Nguyén Thi Cdm Nhung, B mén San phu
khoa va Stc khée sinh san, Khoa Y-BHQG
TPHCM, Viét Nam

Email: ntcnhung@medvnu.edu.vn
Lich st

e Ngay nhén: 25-9-2021

e Ngay chdp nhé4n: 16-11-2021
e Ngay dang: 26-12-2021

DOI :10.32508/stdjhs.v2i2.491

‘ '.) Check for updates

Ban quyén

© DHQG Tp.HCM. Dy la bai bdo cong bé
ma& dugc phat hanh theo cac diéu khoan cla
the Creative Commons Attribution 4.0

"\_

VNU-HCM Press

International license.

h

TOM TAT

Pat van dé: Tieu chudn chan doéan suy thai trong chuyén da chua dugc théng nhat nhung mét
phuaong tién dugc tng dung rong rai trén [am sang hién nay la theo déi bang biéu dé tim thai, con
go trong chuyén da vi tinh tién Igi, khong xam lan. Su xudt hién nhip giam kéo dai c6 gia tri du
dodn suy thai cao so v&i khéong xudt hién nhip gidam. D& danh gid y nghia clia nhip giam kéo dai
can két hap vai béi canh 1am sang va céc dac diém cdia biéu do tim thai con go dé tir d6 cé buc
tranh toan canh vé nguyén nhan va két cuc ctia nhip giam kéo dai, mot loai nhip gidm duoc cho la
“nguy hiém" khi xuét hién trong chuyén da. Muc tiéu: M6 ta dic diém |am sang va két cuc thai ky
nhimng trudng hop ¢ xudt hién nhip gidm kéo dai trén biéu dé tim thai con go trong chuyén da.
Péi tugng va phuong phap nghién ciifu: Bio céo loat ca hoi cliu 4 trudng hop co it nhat mot
nhip gidm kéo dai trén biéu dé tim thai trong chuyén da tai bénh vién Tu Di. K&t qua: Ghi nhan
4 trudng hop xudt hién nhip gidm kéo dai trong chuyén da, trong dé cé 1 ca nhau bong non, 1 ca
sa day rén. Tat c& cac ca c6 nhip gidm kéo dai déu dugc xU tri tich cuc bang mé 18y thai cdp clu
hodc sanh gitp, khéng co trudng hop bé ngat sau sinh, 4 ca déu ¢ APGAR 5 phut > 7. K&t luan:
Nhip giam kéo dai trén biéu dé tim thai la biéu hién cda tinh trang thiéu oxy cap do nhiéu nguyén
nhan nguy hiém nhu nhau bong non, sa day rén, go cudng tinh. Khi xudt hién nhip giam kéo dai
can két hap véi dac diém lam sang va cac yéu té nguy cd trong thai ky dé chan doan nguyén nhan

nhip gidm, kip thai dua ra xt tri phu hop.

Tu khoa: Nhip giam kéo dai, suy thai trong chuyén da, toan hdéa mau thai

TONG QUAN

Suy thai cdp trong chuyén dala mét tinh trang r6iloan
trao d6i khi gitia me va con lam cho thai bi thiéu oxy,
gy ngat cho tré c6 thé dan dén ti vong sau sinh hoic
gdy bénh nio thiéu oxy anh hudng t6i sy phét trién
tam than van dong cta tré vé€ sau. Tiéu chuidn chén
dodn suy thai trong chuyén da chua dugc théng nhit
nhung mét phuong tién dugc ting dung rong rai trén
lam sang hién nay la theo déi bang biéu d6 tim thai,
con go trong chuyén da vi tinh tién lgi, khong xam
l4n. Biéu d6 tim thai con go 1a mot phuong tién sang
loc thai suy vi c6 d6 nhay cao (100%) nhung d6 dic
hiéu rit thap (3%) cho tinh trang toan héa mau thai ',
trong d6 su xudt hién nhip giam kéo dai ddc biét ¢
gid tri du dodn suy thai v6i OR 7,50 (1,3-44,3) so véi
khéng xudt hién nhip giam?. Nhip giam trén biéu d6
tim thai kéo dai trén 5 phut v6i nhip gidm sau dudi 80
lan/phut va gidam dao dong noi tai tai day nhip gidm
thudng lién quan dén tinh trang toan héa méu hoic
thiéu oxy cdp tinh & thai®. D€ ddnh gi4 ¥ nghia clia
nhip gidm kéo dai cin két hgp v6i boi canh 1am sang
va cac dac diém cua biéu d6 tim thai con go dé tit d6
c6 btic tranh toan canh vé nguyén nhén va két cuc ctia

nhip gidam kéo dai, mét loai nhip giam dugc cho la
“nguy hiém” khi xudt hién trong chuyén da. Tu do,
chung téi thyc hién nghién ctiu bdo cdo loat ca “Két
cuc thai ky nhiing truong hgp cé nhip giam kéo dai
trén biéu d6 tim thai trong chuyén da” Nghién ctu
nay nhdm dan dudng cho cic nghién ctu 16n hon vé
gid tri biéu d6 tim thai v6i cdc dang nhip gidm khac
nhau trong du doan toan héa mau thai nhi.

Chi s6 Fetal Reserve Index (FRI): theo mod ta cha
Robert D. Eden: FRI tinh todn dua trén 8 yéu to: 4
yéu t6 dac diém biéu d6 tim thai, 1 yéu t6 dac diém
con co ti cung, 1 yéu t6 nguy co me, 1 yéu td nguy co
thai ky, 1 yéu t6 nguy co con (Phu luc 1). Mbi yéu t6
binh thudng sé dugc “1” diém, néu bat thudng sé “0”
diém. Téng cong t6i da 8 diém*.

FRI = (s6 diém / 8) x 100

Két cuc me: phuong phép sinh.

TRINH BAY TiNH HUONG

Trong thoi gian nghién ctiu ti ngay 03 thang 1 nim
2021 dén ngay 29 thang 3 naim 2021, ching t6i da thu
thap dugc 4 ca c6 xuit hién nhip giam kéo dai (> 2
phut) trén biéu d6 tim thai con go trong chuyén da.

Trich dan bai bao nay: Nhung N T C, Hoa N H, Thanh L Q. K&t cuc thai ky nhiing truéng hop ¢6 nhip
giam kéo dai trén biéu dé tim thai trong chuyén da: mét bao cao loat ca. Sci. Tech. Dev. J. - Health Sci.;

2(2):298-306.
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Ca s 1: San phu 30 tudi, PARA 0000, nhép vién ngay
27/03/2021 vi thai 39 tudn, dau bung. Qua trinh kham
thai ddy du, ghi nhan OGTT duong tinh, diéu trj tiét
ché, duong huyét 6n. San phu dugc nhap phong sanh
theo d6i v6i chén doan: Con so, thai 39 tudn, ng6i dau,
chuyén da tiém thoi, dai thdo duong thai ky diéu tri
tiét ché.

12g05 ngay 27/03/2021: san phu c6 con co ti cung
tu nhién 3 con/10 phut, cuéng d6 40 mmHg, 4m dao
khong huyét, ¢6 tit cung (CTC) m& 6¢cm, x6a 80%,
ngoi dau, 6i con. Biéu d6 tim thai chua ghi nhan bat
thudng (Hinh 1). San phu dugc chuyén Box sanh theo
doi.

12g20 ngay 27/03/2021, san phu c6 3 con co td
cung/10 phut, cuong d6 40 mmHg, trén CTG xudt
hién mot nhip giam sau 80 lan/phut, kéo dai 3 phut
(Hinh 2), khdm 4m dao huyét sim, CTC md& tron, ngoi
d4u, chdm chéau trai sau, 6i vd hoan toan, do sim. San
phu dugc chi dinh md 14y thai cdp cdu vi nghi ngd
nhau bong non.

San phu md 14y thai cdp ctu, phuong phap vo cam
mé ndi khi quan, bé sinh ra sau 35 phut ti lac xuét
hién nhip gidm kéo dai, mot bé trai, cin nidng 2500g,
APGAR 6-7, trong lic m§ ghi nhén nuéc 6i mau do,
mau tu sau nhau 40%, khéng c6 phong huyét tit cung
nhau, ti cung go t6t, mdu mét téng cong 200ml. Bé
sau mé 0n, vé vdi me, tu bu dugc.

Ca s6 2: San phu 41 tudi, PARA 2002, nhip vién ngay
12/02/2021 vi thai 39 tudn 1 ngay, ra nudc am dao.
Trong qua trinh kham thai d4y du, c6 ghi nhan OGTT
duong tinh, diéu tri tiét ché dudng huyét 6n. San phu
dugc nhip phong sanh theo déi véi chdn doan: Con
lan 3, thai 39 tudn 1 ngay, ngo6i dau, chuyén da tiém
thai, 61 v& gio thd 8 chua ddu nhiém triing trén lam
sang, dai thao duong thai ky diéu tri tiét ché.

22g10 ngay 12/02/2021, san phu c6 con co tif cung 1
con/10 phat, CTC m& 3cm, x6a 60%, ng6i dau, 6i vé
mau xanh sdm, dugc stt dung oxytocin dé ting co. Sau
khi bat dau ting co bing oxytocin 5 phut, con co ti
cung dén dép 4 con/10 phut, cudng d6 > 100 mmHg,
trén CTG xudt hién nhip gidm muén, kéo dai 3 phut,
day séu, 60 1an/phit (Hinh 3). Lic nay, bac si chi dinh
mo 1dy thai cdp cttu vi thai suy trong chuyén da.

San phu m¢ ldy thai, phuong phdp v6 cam mé noi khi
quén, bé sinh ra sau 30 phut tt khi xuit hién nhip
gidm, mot bé trai, cdn ning 2800 gram, APGAR 7-
8, khong ghi nhan bat thudng banh nhau, day rén. Bé
sau md 6n, vé véi me, tu bu dugec.

Ca s6 3: San phu 36 tudi, PARA 1001, nhép vién
ngay 22/03/2021 vi thai 39 tuan 4 ngay, ra nudc am
dao. Siéu 4m tim ldc thai 21 tudn phat hién tim mot
thét, theo doi hoi chiing dong dang, da tu vin choc 6i
nhung bénh nhén khong déng y. Sau d6 bénh nhan
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khong theo doéi thai ky tai khoa tién san, OGTT duong
tinh, diéu trj tiét ché dudng huyét 6n dinh. San phu
dugc nhap phong sanh véi chdn dodn: Con lan 2, thai
39 tuln 4 ngay, ngdi dau, chuyén da tiém thai, 6i v&
gio thit 2, ddi thdo dudng thai ky diéu trj tiét ché, thai:
tim mat that, theo doi hoi chiing dong dang.

04g12 23/03/2021, tai thoi di€ém nay ghi nhén con co
ttt cung 4 con/10 phut, tim thai 150 lan/phdt giam
xuéng 70 lan/phit kéo dai, kham am dao CTC md
3cm, x6a 60%, ngdi ddu, 6i vd tring duc, s thdy 1 tay
va day rén trong am dao, trén CTG c6 1 nhip gidm
kéo dai, sau 60 lan/phut, khong héi phuc sau 2 phut
(Hinh 4). Sdn phu dugc chi dinh md 14y thai cdp ctiu
vi sa day ron.

Sén phu mo ldy thai, phuong phéap v6 cdm mé noi khi
quan, bé sinh ra sau 14 phut tit khi bdt dau nhip giam,
mot bé trai can ning 3000g, APGAR 6-7, khi mé c6
ghi nhdn déy ron sa xudéng dudi 4m dao. Bé dugc
chuyén bénh vién Nhi Déng 1 ngay sau sinh vi bénh
ly tim mot thét, theo déi hoi chiing dong dang. Sau
m6 me khoe, xudt vién sau 4 ngay.

Ca s6 4: San phu 33 tudi, PARA 0000, nhép vién ngay
29/03/2021 vi thai 39 tudn, dau bung. Trong qua trinh
kham thai khong ghi nhan bat thudong, san phu dugc
chuyén phong sanh theo déi véi chén dodn: Con so,
thai 39 tudn, ng6i ddu, chuyén da tiém thoi.

20g10 ngay 29/03/2021, khdm lam sang lic nay cd ti
cung tron, ngdi dau, kiéu thé chdm chéu trdi trudc,
do lot (+2), 6i v& tring duc, trén CTG con co tu
cung 5 con/10 phut, cuong dd 60 mmHg, xudt hién 1
nhip giam kéo dai 13 phut, day nhip giam tim thai 90
lan/phut, DDNT tai ddy nhip gidm # 10 nhip, sau d6
phuc héi vé tim thai can ban 160 1an/ phut (Hinh 5),
sau d6 10 phut lai xudt hién mot nhip giam kéo dai véi
tinh chét tuong tu nhung khong héi phuc (Hinh 6).
Béc si chi dinh sinh gitip bing dung cu vi tim thai
cham.

Sén phu dugc giup sinh bing forcep Kielland, bé sinh
ra sau 10 phut ti nhip gidm cudi cung, mot bé gai,
cén ndng 3100g, APGAR 7-8, mit bé c6 ddu cin canh
2 bén ma, khong ghi nhan bat thudng banh nhau, day
ron. Sau sinh bé dugc da ké da vGi me, thé khi troi, tu
bu duogc.

NHAN XET

Trong 4 ca bénh nghién ctiu ctia chung t6i déu la thai
ky du thang véi tudi thai tii 39 dén 40 tudn. Tuy nhién
ca 4 ca déu c6 nguy co vé thai ky va chuyén da nhu dai
thdo dudng thai ky, bénh ly tim bdm sinh, 6i v& non.
Mau sic nudc 6i cling c6 sy khac biét 1 ca d6 sdm, 1 ca
xanh sim, 2 ca trdng duc. Thoi diém xuit hién nhip
giam kéo dai khi cudc chuyén da trong pha tiém thoi
clia giai doan I, giai doan II chuyén da. Diém s6 FRI
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Hinh 2: (Ca 1) Biéu d6 tim thai ltc 12920, xuat hién nhip giam kéo dai (mi tén).

Hinh 3: (Ca 2) Biéu d6 tim thai con go c6 nhip gidm sau truéc khi mé 13y thai, thai diém xuat hién nhip gidm kéo
dai (mai tén).
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Hinh 4: (Ca 3) Biéu d6 tim thai con go c6 nhip gidm sau, kéo dai trudc khi mé I3y thai, thai diém xuat hién nhip
giam kéo dai (mai tén).

Hinh 5: (Ca 4) Biéu d6 tim thai con go c6 nhip gidm lan dau (mi tén), kéo dai 13 phut, day nhip gidm tim thai 90
Ian / phut, sau @6 phuc héi vé tim thai can ban 160 lan/phdit.

Hinh 6: (Ca 4) Biéu d6 tim thai con go ¢6 nhip gidm lan 2, nhip gidm sau 60 Ian/phut, khéng héi phuc, ngay trudc
thdi diém gilp sinh béng forcep (mi tén).
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béng nhau & 4 ca la 50% (4/8 diém). Dic diém lam
sang, yéu t6 nguy co clia 4 ca xudt hién nhip giam kéo
dai ghi nhan trong Bang 1.

Trong 4 ca bénh nghién ctiu ctia chiing t6i, nhip gidm
kéo dai xudt hién trong qua trinh chuyén da véi su
khéc biét vé dic diém nhip gidm, thoi diém xudt hién
va c6 két cuc khac nhau vé thoi diém sinh, phuong
phép sinh va tinh trang ngat sau sinh. T4t ca nhip gidm
kéo dai trong nghién ctiu déu kéo dai trén 3 phut véi
day nhip gidm sau ti 60-90 lan phut. T4t ca cac ca déu
dugc xt tri tich cyc bang mé 14y thai cdp ctiu (3/4 ca)
hodc sanh gitp (1/4). Ca 4 ca bé khéc t6t, APGAR 5
phuat > 7. Dic diém biéu d6 tim thai va két cuc thai
ky ctia 4 ca nhip giam kéo dai trong Bang 2.

BAN LUAN

Thai suy la mét thuat ngii da dugc st dung mot thoi
gian dai d€ chi mot tinh trang thiéu oxy hodc toan héa
mau va c6 nguy co dan t6i bai ndo & tré sau sinh. Viéc
x4c dinh thai suy trong chuyén da cha yéu dya trén
céc bét thudng bi€u d6 tim thai, gidm ct dong thai,
tong xudt phan su va pH mdu da dau. Thi pH méu
da dau 13 mot ki thust xdm ldn c6 gia tri chdn doan
cao nhung khong thé thuc hién mdt cach dong loat
va ldp lai nhiéu 14n trén 1am sang. Do d6, chin doan
tinh trang bat thudng stic khoe thai trong chuyén da
¢6 xu hudng dua vao cic kiéu biéu d6 tim thai bénh
ly (Pathological cardiotocography) dé tién dodn cho
tinh trang toan héa mau. Mot trong nhiing kiéu biéu
d6 tim thai bénh Iy 1a c6 xudt hién nhip giam kéo dai>.
Nhip giam kéo dai la dép ting ctia thy thé héa hoc &
dong mach canh va than dong mach cht véi tinh trang
gidm nodng do oxy trong mau. Day la biéu hién cta
tinh trang thi€u oxy cip do nhiéu nguyén nhan nguy
hiém nhu nhau bong non, sa dy rén, v ti cung, go
cuong tinh hodc tut huyét 4p sau gy té ngoai mang
cing. Gidm nhip tim la co ché d€ bao vé co tim khoi
t6n thuong thiéu mau bang cich gidm hoat dong co
tim va cai thién dong mau dén mach vanh. Ca 4 ca
nghién ctiu ctia ching tdi déu c6 nhip giam kéo dai >
3 phut v6i ddy ctia nhip gidm dao dong tii 60 dén 90
lan/phat. Tuy nhién d€ phén tich nguyén nhan nhip
giam can két hgp nhiéu yéu t6 vé€ cac dac diém con go,
tinh hinh cudc chuyén da, nhiing yéu t6 nguy co thai
ky tai thoi diém xudt hién nhip gidm kéo dai. Ca s6 1
khéng c6 yéu t6 nguy co ctia nhau bong non, khong
¢6 r6i loan con go, ddu hiéu ddu tién nhén biét 1a mot
nhip gidam kéo dai 3 phut, véi day nhip gidm sau 70
lan/phut, sau d6 xuét hién céc triéu chiing lam sang
dién hinh, xuft huyét 4m dao dot ngot, 6i va do sdm,
biéu d6 tim thai sau d6 1a cdc nhip gidm mudn lip
lai, b6i canh lam sang goi ¥ nguyén nhan nhau bong
non. Nghién ctiu ctia chung t6i tuong dong véi mot

nghién ctiu hoi ctiu 6 Nhat cia tac gia Matsuda, trong
166 trudng hgp nhau bong non, bit thudng trén biéu
d6 tim thai thudng gdp nhat la nhip giam kéo dai,
c6 86/166 trudng hgp (51,8%)°. Ca s6 2 khi bt dau
chinh go ¢6 su r6i loan con co tl cung, gia ting dot
ngot vé cudng do, tan s6 va truong luc con co ti cung
biéu hién trén biéu d6 tim thai din dén tinh trang
thiéu oxy thai cdp tinh, kéo dai, c6 thé la nguyén nhan
nhip gidm kéo dai. Ca s 3 tai thoi diém tim thai gidm
dot ngot tii 150 xudng 70 lan/phut, khdm am dao s¢
théy day ro6n va 1 tay thai nhi sa xuéng nam trong 4m
dao, day la tinh trang chén ép rén cip tinh, biéu hién
la nhip gidm dang bét dinh va kéo dai trén CTG, nho
phét hién va xt tri tich cuc nén khong dan dén tinh
trang ngat sau sanh cho tré. Mot nghién trong 23 nim
ctia Dai hoc Hong Kong trén 114 trudng hgp sa day
ron dénh gid khi mau dong mach két luan: Khi sa day
rén c6 tim thai chdm < 110 1an/phut, thi pH mau thai
sé giam 0.009 mdi phtit®. Ca s6 41a do thai nhi dang &
trong giai doan 2 chuyén da, chuén bi s6 thai, duéi ép
luc cta tdng sinh mdn lén dau thai, va con go tii cung
don dép, nhip gidm trén biéu d6 tim thai & giai doan
2 chuyén da la thudng gap & thai ky da thang’. Tuy
nhién, nhip gidm cudi cung trong giai doan 2 chuyén
da thi khong c6 sy lién quan dén toan hoa mau hodc
APGAR < 7 sau sanh®.

Nhu véy, r6 rang mét nhip gidm kéo dai don doc
khong da d€ xéc dinh tinh trang thi€u oxy thai. Khong
c6 gia tri don 1& ndo xdc dinh dugc tinh trang ton
thuong do thiéu oxy cho tit ci cac thai’. Can két hgp
cdc dic diém trén biéu d6 tim thai con go véi yéu t6
nguy co thai ky va dac diém cta chuyén da tai thoi
diém do6 d€ nhanh chéng xdc 14p nguyén nhén nhip
gidm nhim dua ra hudng xt tri pht hgp. Nghién ctiu
cuia tac gid Robert D. Eden, dua ra cdng cu sang loc dé
tang kha nang tién dodn ctia CTG bang cach két hgp
dac diém tim thai v6i cdc yéu t6: con go tit cung, yéu
t6 nguy cd me, con va thai ky. Céc yéu t6 sé tinh ra
s6 diém goi 14 “fetal reserve index” — FRI*. Diém FRI
ngay trude sanh thdp c6 méi tuong quan véi pH mau
thai thdp sau sanh (p<0.005)'. Nghién ctia trén 300
thai phu cho thdy rang ving red zone (FRI < 25%)
c6 do nhay 92% tién doan kha ning md 14y thai cép
ctiu®. Két qui nghién ciu cia ching t6i c6 4 ca déu
c6 diém s6 FRI 1a 50% (4/8 diém), ca 4 ca sinh c6 AP-
GAR 5 phiit > 7, tuy nhién ti 1é mé 1a 75% (3/4 ca).
Giai thich cho sy khong tuong déng trén c6 thé do s6
ca bénh ctia nghién ctiu nay chua du 16n d€ danh gid
vanghién ctiu nay khong danh gid dugc chi s FRI nay
lién tuc méi 20 phut trong cudc chuyén da nhu nghién
ctiu cua tdc gid Robert D. Eden nén thiéu thong tin dé
két luan.
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Bang 1: Dac diém lam sang, yéu t8 nguy co ca 4 ca xudt hién nhip giam kéo dai.

CA1l CA2 CA3 CA 4
Tudi me 30 41 36 33
Tubi thai 39 tuan 0 ngay 39 tuan 1 ngay 39 tuan 4 ngay 39 tuan 0 ngay
Yéu t6 nguy co me DTDTK diéu tri tiét DTDTK diéu tri tiét DTDTK diéu tri tiét  Khong
ché ché ché
Yéu t§ nguy co thai  Xudt huyét dot ngot  Oivd non Oi vé non Khong
ky
Yéu t6 nguy ca con Khong Khong Bé di tat tim nang Khong
Mau sic nudc 6i Do sam Oi xanh sdm Oi trdng duc Trang duc
Giai doan chuyénda  Giai doan 2 Giai doan tiém thoi Giai doan tiém thoi Giai doan 2
DPiém FRI 50% (4/8) 50% (4/8) 50% (4/8) 50% (4/8)
Bang 2: Dac diém biéu dé tim thai con co tif cung va két cuc thai ky cia 4 ca
CA1l CA2 CA3 CA 4
Tan sufit con go (con/10 phut) 3 4 4 4-5
Cuong do con go (mmHg) 40 100 40 80
TTCB (lan/phit) 150 140 125 140
DDNT 15 10 6-10 5-6
(nhip/phit)
Nhip tang Co Co Co Khong
Thdi gian nhip gidm 3 phat 8 phut >3 phit 13 phuat, 9
phaut
Ddy nhip gidm 70 1an/pht 60 lan/phut 60 lan/phut 90-60
lan/phut
Hinh dang nhip giam Dang hinh  DanghinhW  DanghinhW  Dang hinh
thang thang
DDNTdéy nhip giam 10 nhip/phut 6-7 nhip/phtt 20 nhip/phut 5-6
nhip/phut
TTCB sau nhip giam TTCB truéc d6  Tang TTCB Khong  h6i  Tang TTCB
phuc
Nhip giam lap lai Nhip giam  Khong Khong Lép lai 1 nhip
mudn lap lai giam tuong
ta
Thai gian xudt hién nhip giam dén lic sinh 35 phut 30 phut 14 phut 10 phut
Két cuc me M3 14y thai M0 14y thai MBS ldy thai Sinh forcep
vi nhau bong vithaisuy vi sa déy rén vi tim thai
non cham
Két cuc con APGAR 6-7 APGAR 7-8 APGAR 6-7 APGAR 7-8
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Bang 3: Cac thanh phan clia chi s6 Fetal Reserve Index (FRI)#

Céc thanh phan FRI

Tim thai cdn ban
(TTCB)

Dao dong noi tai
(DDNT)

Nhip tang

Nhip gidm

Con co tli cung

Yéu t6 nguy co me

Yéu t6 nguy co
thai ky

Yéu t6 nguy co con

M5 ta bét thuong

TTCB chdm < 110 nhip/phut
TTCB nhanh > 160 nhip/phut

Giam DDNT < 5 nhip/phit
Tang DDNT > 25 nhip/phut
Nhip hinh sin

Bat thuong — bénh ly (< 2 nhip tang)
Overshoots

Tiéu chudn nhip gidm theo ACOG: s6m/mudn/bat dinh/kéo dai
Nhip gidm khong phuc héi (bat thudng): overshoot > 15 gidy, ting hodc giam DDNT,
tang tim thai cho t6i con go ti€p theo, chdm tré vé TTCB

Tan suét con go: > 8 con / 20 phut

Thoi gian co: > 90 gidy

Truong luc co ban: > 20 mmHg, kéo dai > 120 gidy.

Khoang céch gitia 2 con go: < 2 phut gitia cdc dinh hodc < 1 phat ti lac két thic dén
khi bat dau con co tiép theo

Thoi gian nghi: < 50%

Gidm tudi mau banh nhau: bénh tim, ting huyét 4p man, réi loan huyét ap trong thai
ky, bénh lupus ban d6 hé théng.

Giam néng do oxy mau: hen suyén, thiéu mau, bénh Iy hemoglobin

Bénh nhiém trung cip va man tinh, bénh suy nhugc man tinh, bénh ly kém hdp thu,
nhe cin

Bénh noi tiét: tiéu dudng, tuyén gidp

Stt dung chét gy nghién: hut thudc 14, ma tay.

Béo phi: BMI > 35, tdm voc thip: < 52”7 (= 157 cm), tudi me cao

IUGR / con to

Thiéu 6i, da 6i

Xuét huyét dot ngot, vét mé cit

Bit thuong banh nhau va déy rén

Oi vs (PPROM, SROM, AROM)

Sanh kho: chuyén da kéo dai hodc ngung tién trién, ngoi bat thudng

Bt thuong siéu am Doppler / BPP

Bat thuong gen, r6i loan nhip tim, tong xuét phan su
Nhiém trung 6i, truyén 6i

Giai doan rdn sanh / giai doan 2 chuyén da

Stress test that bai

Thay d6i nhip tim thai nhanh > 170 lan/phut

Nhip tim chidm < 100 lan / phut

Thiéu dii kién trong chuyén da
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Ca 4 ca déu dugc xu tri tich cyc sau khi xuat hién nhip
giam kéo dai, thoi gian tii Iuc xudt hién nhip gidm dén
khi bé chao doi dao dong tii 10-35 phut, % san phu
dugc mé 14y thai cdp ciiu, 1 ca con lai dugc gitp sanh
béng forcep. Mic du két cuc khong c6 tré ngat sau
sanh nhung hoi ctiu nguyén nhén nhip gidm c6 2 ca
14 nguyén nhén nguy hiém nhu nhau bong non, sa day
rén dugc phat hién va xt tri kip thdi, 2 ca con laila do
rdiloan con co ti cung khi st dung oxytocin va chén
ép dau thai trong giai doan rdn sanh. Vi vay khi xuét
hién nhip gidm kéo dai cin két hgp v6i thim kham
lam sang tai thoi di€ém do va cc yéu t6 nguy co trong
thai ky d€ chdn doan nguyén nhén nhip giam, tit dé
dua ra phuong 4n xt tri phtt hgp va kip thoi.

KET LUAN

Nhip gidm kéo dai trén biéu d6 tim thai 13 biéu hién
cta tinh trang thiéu oxy cép do nhiéu nguyén nhan
nguy hiém nhu nhau bong non, sa day rén, go cudng
tinh. Khi xuét hién nhip giam kéo dai can két hop véi
ddc diém lam sang va cac yéu t6 nguy co trong thai ky
dé chdn doadn nguyén nhéan nhip gidm, kip thoi dua ra
xt tri phu hop.

DAO PUC TRONG NGHIEN CUU Y
SINH

Van ban déng y cho bdo cdo cac trudng hgp nay da
dugc Bénh vién Tu D va san phu thong qua.

DANH MUC CAC TU VIET TAT

CTC: ¢6 tii cung

CTG: cardiotocography

DDNT: dao dong noi tai

DPTDTK: dai thio dusng thai ky
FRI: Fetal reserve index

OGTT: Oral glucose tolerance test

XUNG POT LO1iCH

Nhém nghién ctiu cam két khong méau thuin quyén
lgi va nghia vu ctia cac thanh vién trong nhom téc gia.

PONG GOP CUA CAC TAC GIA

Nguyén Thi Cdm Nhung: 1én y tudng, thiét ké va viét
ban thdo. Nguyén Hong Hoa: viét ban théo va chinh
stta ban thao. Lé Quang Thanh: xem xét ban thdo mot
cach phé binh. T4t ca tac gid da doc va duyét ban thao
cudi cung.
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A

ABSTRACT

Background: Diagnostic criteria for intrapartum fetal distress are still inconsistent. Currently,
widely used tool in clinical practice is intrapartum fetal heart rate (FHR) monitoring in labor be-
cause of its convenience, non-invasiveness. Intrapartum. In contrast, the presence of prolonged
deceleration in intrapartum FHR monitoring has a high predictive value of fetal distress compared
with the absence of a deceleration. To evaluate the significance of prolonged deceleration intra-
partum, it is necessary to combine the clinical context with features of fetal heart rate monitoring,
that forms reasons and outcomes of prolonged deceleration —a ““dangerous" type of deceleration
in labor.

Objectives: To describe the clinical characteristics and pregnancy outcomes of patients with pro-
longed deceleration in intrapartum FHR monitoring.

Materials and Methods: A retrospective review of the medical records of four patients have at
least an appeared prolonged deceleration in intrapartum FHR monitoring at Tu Du Hospital.
Results: The present study consisted of four patients with prolonged deceleration in intrapartum
FHR monitoring, in which 1 case was recorded placental abruption and 1 case had umbilical cord
prolapse. All cases with prolonged deceleration were actively managed by emergency cesarean
section or operative vaginal delivery, and there were no cases of postpartum asphyxia, 4 cases had
APGAR 5 min > 7.

Conclusion: Prolonged deceleration in intrapartum FHR monitoring is a manifestation of acute
hypoxia due to many dangerous causes such as placental abruption, umbilical cord prolapse, hy-
pertonic uterine contraction. When there is a prolonged deceleration in fetal heart rate, it is nec-
essary to combine it with the clinical characteristics and risk factors in pregnancy to diagnose the
cause of the deceleration and promptly give appropriate treatment.

Key words: Prolonged deceleration, fetal distress intrapartum, fetal acidosis
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