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Tém tat

Muc tiéu: Tim hiéu m6t s6 y&u td nguy co suy thai cip trong chuyén da. D&i twong va phuwong phap
nghién ciru: Nhém nghién ctru gdbm 55 san phu dugc chin doan suy thai cap trong chuyén da va nhém chirng
gdm 55 san phu khong suy thai cap trong chuyén da. Phuong phap nghién ctru 1a m6 ta cit ngang. Cong cu
thu thap s6 liéu 1a bo cau hoi thiét ké san, ho so bénh an. Tién hanh theo d&i phdng van va kham tryc tiép
theo qui trinh tryc ti€p theo bd cau hoi thiét k& san. K&t qua: Tudi san phu 235 tudi, tién san giat, bénh tim,
thai to, chuyé&n da kéo dai, con go cudng tinh, thi€u mdu, bat thwdng giam nuwdc 6i va day rén quén cb cd lién
quan dén suy thai cap trong chuyén da su khac biét cé y nghTa théng ké p<0,05. Thi€u mau lam ting nguy co
suy thai cap 3,8 [an (OR=3,8; 95% Cl: 1,32-11,23); p<0,05. B4t thwdng nuwdc 8i lam tang nguy co suy thai cap
hon 8,2 Ian véi (OR=8,2; 95% Cl: 2,5-26,6); p<0,05. Dy rén quan cd tang nguy co suy thai cdp hon 2,4 lan
(OR=2,4; 95% Cl: 1,09-5,29). S6t trong chuyén da lam tang nguy co suy thai cAp hon 4,4 [4n (OR=5,02; 95% Cl:
1,04-18,18), (p<0,05). K&t ludn: O sdn phu chuyén da khi khdm Iam sang can chd y tim cac yéu t8 nguy co lién
quan dén suy thai cip dé theo ddi sat tinh trang thai nhi trong chuyén da, giup cac bac si san khoa cé hudng
xU tri kip thoi trong thyc hanh 1am sang.

Ttr khod: suy thai, chuyén da, thai phu.
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Abstract

Objective: To identify the risk factors associated with acute fetal distress during labor. Subjects and
Methods: The study group comprised 55 women diagnosed with acute fetal distress during labor, while the
control group included 55 women without this diagnosis. This descriptive cross-sectional study utilized a
pre-designed questionnaire and medical records as data collection tools. Data were obtained through direct
observation, interviews, and examinations according to the pre-designed questionnaire. Results: Maternal
age of 35 years or older, preeclampsia, heart disease, a large fetus, prolonged labor, intense contractions,
anemia, abnormal amniotic fluid levels, and the umbilical cord wrapped around the neck are all statistically
significant indicators (p<0.05) linked to acute fetal distress during labor. Notably, anemia increases the risk of
acute fetal distress by an alarming 3.8 times (OR=3.8; 95% Cl: 1.32-11.23; p<0.05). Abnormalities in amniotic
fluid escalate this risk more than 8.2 times (OR=8.2; 95% Cl: 2.5-26.6; p<0.05). The umbilical cord around the
neck raises the risk by 2.4 times (OR=2.4; 95% Cl: 1.09-5.29). Additionally, fever during labor heightens the
risk of acute fetal distress by over 4.4 times (OR=5.02; 95% Cl: 1.04-18.18; p<0.05). Conclusion: In laboring
women, clinical exams should identify risk factors for acute fetal distress. This monitoring helps obstetricians
make timely management decisions.
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1. DAT VAN DBE

Suy thai la mot qua trinh bénh ly do tinh trang
thi€u oxy mau hodc thi€u oxy t6 chirc khi thai dang
s6ng trong tlr cung. Khi thai nhi thi€u oxy, cdc dap
&ng nay biéu hién ra bén ngoai khac nhau nhu thay
d&i vé nhip tim thai, nudc 8i xanh do sy thai phan

*Tdc gid lién hé: Lé Lam Huong. Email: llhuong@huemed-univ.edu.vn

su vao trong nudc 6i. Suy thai ¢ hai loai la suy thai
m3n va suy thai cap. Suy thai man cé lién quan dén
tinh trang thiéu oxy va dinh dudng cho thai xdy ra ti
tlr trong qua trinh mang thai. Suy thai cip tinh 13 hau
qua cla rdi loan trao d&i khi gitta me va thai trong
ldc thai phu chuyén da, lam cho thai bj thi€u oxy.
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Suy thai trong chuyén da chiém ty 1& khodng 20% cac
cudc sinh, thudng xay ra dot ngdt trong qua trinh
chuyén da, de doa tinh mang thai, anh huwdng dén
sy phat trién tinh than, thé chat cla tré trong twong
lai néu khéng dugc phat hién va xr tri kip thoi. Panh
gia duoc tinh trang strc khoé cua thai nhi, phat hién
s&m suy thai cip trong chuyén da cé y nghia quan
trong dé& dam bao két cuc thai ky an toan cho ca me
va con [1].

Cac yéu t6 lam gidm Iwu lwgng tuan hoan tir
cung-nhau nhu tw th€ ndm nglra cla san phu lam
tlr cung dé ép vao ddng mach chd gay gidm dong
méau dén t& cung ciling c6 thé gay suy thai cdp. Con
go tlr cung cudng tinh 1am 1am gidm lwu lwong tuin
hoan, tir cung rau, lam gidm lvu lvgng tuan hoan
& hd huyét, kéo dai thoi gian & tré mau trong hd
huyét dan dén giam O, va ting CO, & thai hodc thai
phu bi ha huyét 4p cling dwa dén suy thai. Mot s&
trudng hop nhu bat thudng vé day rén, banh nhau 13
nguyén nhan dan dén gidam dong mau dén hd huyét,
Iwu lwvgng tudn hoan & ho huyét giam lam giam trao
d6i khi & san phu va thai dan dén thai nhi bj thiéu
0, dua dén hau qua la suy thai. Cac bat thuong vé
phan phu thai cé thé gip 1a day rén quan c6, sa day
ron, day rén ngan, day ron that nut cling din dén suy
thai cip tinh trong qua trinh chuyén da. Oi v& ting
ap lyc co hoc 1én thai nhi, nguy co nhiém trung &i,
thai nhi binh chinh khéng t6t, ¢6 tlr cung m& cham
hon, thoi gian chuyén da kéo dai hon ciling 1a nhitng
yéu t& nguy co dwa dén suy thai [2]. Thai chdm phat
trién, rau bong non, rau tién dao, banh rau bj véi hda
trong thai gia thang, rén bam mang, v& t& cung...
Cac trvong hop sinh khé do nguyén nhan co hoc,
bat twong xirng dau chiu, ngdi thai bat thuwong, roi
loan con go t&r cung cuwong tinh cling la cac nguyén
nhan c6 thé gay suy thai cap.

Ty |& suy thai cip xay ra trong qud trinh chuyén
da thudng gép vdi ty 1& khodng 20%, suy thai cip gay
nhidu hau qua nghiém trong cho thai nhi, c6 thé gay
t&r vong thai trong chuyén da hodc ngay sau khi sinh
ra. Suy thai cdp anh huwdng truc ti€p dén sirc khoé
thai, anh hwdng dén sy phat trién tinh than, thé chat
cla tré trong twong lai néu khong duoc phat hién va
XU tri kip thoi [3]. Danh gia dugc tinh trang sirc khoé
cuta thai nhi trong chuyén da cé y nghia quan trong
nham dam bao mot cudc sinh an toan cho ca me va
con. Vi vy, tim hiéu vé cdc yéu t8 nguy co dén suy
thai cip va ddnh gid dang tinh trang thai nhi trong
chuyén da sé& cho gitip cac bac sisan khoa trong thyc
hanh 1am sang tét hon.

Muc tiéu: tim hiéu mét s& yé&u td nguy co suy thai
cap trong chuyén da.

2. DOl TUQNG & PHUONG PHAP NGHIEN CUU

GOm 55 trudng hop thai phu dugc chan doan thai
suy cap trong chuyén da va 55 trudng hop chuyén da
sinh khéng cé biéu hién suy thai cAp & Khoa Phu san,
Bénh vién Trudng Pai hoc Y - Dugc Hué va Trung tdm
San Phu Khoa, Bénh vién Trung wong Hué.

Tiéu chuan chon bénh

- Don thai con séng, ngdi chom. Thai phu c6 dau
hiéu chuyén da thyc suy.

- Khéng dung cac thuéc anh huwédng téi nhip tim
thai.

- Nhip tim thai chdm <110 [an/phut hodc nhip tim
thai nhanh >160 [an/phut

- Nudc 8i xanh

- Trén CTG: Nhijp tim thai co ban <110 lan/phat
ho&c nhip tim thai co ban >160 lan/phut.

Dao dong ndi tai <5 nhip/phut kéo dai >30”.

C6 xudt hién nhip gidm cham, gidm kéo dai hodc
nhip gidm bién déi.

Tiéu chuan loai trir: sdn phu khéng ddng y tham
gia nghién ctru.

Cong thirc tinh c& mau

n> Zf-a/zd(zl—p)p

Vé&i a 13 0,5; ti 1& wéc tinh (p) ty 18 mé 13y thai do
thai suy cap 13 0,56 [3].

Sai s6 wéc tinh (d) 1a 0,05, ta co:
0.6720.54(1-0.54) __

0.052 =46

Viy c& mau can it nhat 1a 46. Theo tiéu chuan
chon va loai trir nghién ctru da chon dwoc 55 truong
hop thai suy cap vao nhém nghién ciru

Nhém chirng chon céc thai phu chuyén da va
theo ddi sinh khong cé biéu hién suy thai, chon mau
thuan tién theo ty lé 1:1.

Thiét k& nghién ctru: nghién clu cit ngang
md ta.

- Cong cu thu thap s& lieu: bd cau hoi thiét ké san,
h6 so bénh an.

- Phuong phép thu thap s6 liéu: tién hanh theo
ddi phdng van truc tiép theo bd cau hoi thiét k& sdn
va hoi ctru ho so bénh an.

NGi dung nghién ctru

- Ghi nhéan tén, tudi, nghé nghiép, dia chi, trinh
do6 hoc van.

- Ghi nhan tién sl bénh Iy ndi ngoai khoa, tién sir
phu khoa, tién st san khoa.

- Xac dinh tudi thai

Khai thac cac dic diém |4m sang va yéu t& nguy
co suy thai cap trong chuyén da

- Thi€u mau (HB<11 g/dl), ting huyét ap, sot,
dai thdo dudng, bénh ndi tiét suy gidp, cudng gidp,

nz
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hen, suy than, hoi chirng than hw, viém gan B... Tang
huyét ap thai ki, tién san giat.

- Vé phia thai: thai to >3500 gram véi thai con so
va 24000 gram vai thai con ra, da thai,...

- Tién s&r m& 13y thai, mé thai ngoai t&r cung doan
strng, boc u xo tlr cung...

- Cac bénh ly phu khoa: viém sinh duc, u nang
budng trirng, u xo tlr cung, lac ndi mac ttr cung...

Tinh trang nhau: nhau bdm day, nhau tién dao,
nhau bam mang, nhau bong non, banh rau voi hda.

- Siéu dm trinh trang nudc 8i, banh nhau va day rén,

- V& céc yéu td san khoa sdn khoa: bat can xirng
dau chiu, chuyén da kéo dai, dinh tré, réi loan con
go. Dung céc thudc ting go, giam go.

3. KET QUA NGHIEN cU'U

- K&t cuc chuyén da: Sinh thudng duwdrng 4m dao,
sinh thd thuat, mé Iy thai.

2.3. Xr li s6 liéu

- Nhap va xt i s6 lieu bang phan mém IBM SPSS
statistics 20. S&r dung mdt s6 thuat todn: tinh ti 1é
phan trdm (%). Kiém dinh, so sanh cac gia tri co y
nghia théng ké v&i p<0,05. S& dung ty s6 chénh OR
V@i 95% Cl dé nghién ciru méi lién quan gilra cac yéu
t6 nguy co va suy thai cap.

Pao dirc nghién ctru: nghién clru da duoc Hoi
déng dao dirc trong nghién ctru y sinh Trudng Pai
hoc Y - Dwoc, Dai hoc Hué phé duyét ma sé nghién
ctru 72/23.

Bang 1. Phan bé suy thai theo tudi me, tudi thai, s& 1an sinh, cac yéu t6 trong chuyén da

Nhém suy thai cap Nhém chirng

Pic diém
n % n %
<20 4 7,2 5 4,6
Tudi me 20-35 30 54,5 81 73,6
>35 21 38,1 24 21,8
_— <2 19 34,5 43 39,1
S6 lan sinh
>2 36 65,5 67 60,9
. 38- 42 tuan 49 89,1 105 95,5
Tudi thai .
> 42 tuan 6 10,9 5 4,5
Con go tl cung cwdng tinh 17 30,9 9 37,1
Chuyén da dinh tré 11 48,3 17 34,5
Truyén oxytocin 5 9,1 14 12,7

Tudi me <20 chiém 7,2% va 235 tudi chiém 38,1%, nhdm tudi 20-35 chiém ty 1& 54,5%. Ti |é thai 38-42
tuan chiém ti 18 cao nhat 13 89,1% & nhom nghién ciru va 95,5% & nhédm ching. Tudi thai I&n hon 42 tuan
chiém ti 1& 13 10,9% & nhdm nghién clru va 4,5% & nhém chirng. Réi loan con go tlr cung cuwdng tinh chiém
30,9%. Chuyén da dinh tré ty 1& 48,3% va c6 truyén oxytocin chiém 9,1%.

Bang 2. Phan bd nguy co suy thai cdp theo bénh ly ca me

e Nhém suy thai cap Nhém chirng

Pac diém

n % n %

L Coé 10 18,2 6 5,5
Thi€éu mau R

Khong 45 81,8 104 94,5

. Co 6 10,9 3 2,7

Sét

Khong 49 89,1 107 97,3

N Co 8 14,5 5 4,5
Tién san giat .

Khoéng 47 85,5 105 95,5

Dai thao dudng, bénh €O 9 16,4 6 5,5

tim mach, béo phi....  Khéng 46 83,6 104 94,5

Thi€u mau chiém ty 1& 18,2%. S&t chiém ty 1& 10,9%. Tién san giat chiém ty 1& 14,5%. Dai thdo dudng,
bénh tim mach, béo phi chiém ty 1& 16,4%.
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Bang 3. Phan bé theo tinh trang day rén, nhip tim thai, mau sac nuéc 8i, lwong nuwdc bi.

. Nhém suy thai cap Nhém chirng
Pac diem
n % n %
Tinh trang day rén R&n quén c6 16 29,1 16 14,5
Nhip tim thai <110 Ian/phut 18 32,7 0 0
>160 lan/phut 37 67,3 0 0
Can nang thai sau sinh >3500 gr 12 21,8 9 8,2
<3500 gr 43 78,2 101 91,8
Mau sic nwéc 6i Oi xanh dam 51 92,7% 0 0
i xanh nhat 4 7,3 9 8,2

R&h quan cd chiém ty 1é 29,1%. Can nang thai sau sinh >3500 gr chiém ty 1é 21,8%. Mau sac nwéc 8i xanh
dam 92,7%; xanh nhat chiém 7,3%.
Bang 4. Cac yéu t6 lién quan dén suy thai cap trong chuyén da

Yéu td Odds ratio Khodng tin cay Y nghia
lién quan suy thai cap (OR) (95% ClI) thdng ké (p)
Tu6i san phu > 35 tudi 2,2 1,09-4,49 <0,05
S6 [an sinh > 2 1,2 0,61-2,38 >0,05
R&i loan con co cuwdng tinh 5,02 2,06-12,22 <0,05
Tién san giat 3,5 1,11-11,5 <0,05
bdi thdo duwong, bénh tim mach, béo phi.... 3,14 1,14-10,08 >0,05
Thi€u mau 3,8 1,32-11,23 <0,05
B4t thuding nwdc 6i: Thiéu &i 8,2 2,5-26,6 <0,05
Thai to 3,1 1,22-7,97 <0,05
D&y rén quan cd 2,4 1,09-5,29 <0,05
Chuyén da kéo dai 1,51 0,65 —-3,49 >0,05
S6t trong chuyén da 4,4 1,04-18,18 <0,05

Tudi trén 35 t3ng nguy co suy thai cAp hon 2,2 [an so (OR=2,2; 95% Cl: 1,09-4,49); sw khéc biét cd y nghia
théng ké (p<0,05). Réi loan con go cuwdng tinh tang nguy co suy thai cdp hon 5,02 lan so (OR=5,02; 95% Cl:
2,06-12,22), (p<0,05). Thai to tang nguy co suy thai cdp hon 3,1 [an véi OR=3,1 (95% Cl=1,22-7,97). Tién san
giat 1am tadng nguy co suy thai cdp hon 5,02 [an so (OR=5,02; 95% Cl: 1,11-11,5). Pai thdo dudng, bénh tim
mach, béo phi tdng nguy co suy thai cdp hon 3,14 an (OR=3,14; 95% CI: 1,14-10,08). Thi€u mau lam ting
nguy co suy thai cap 3,8 lan (OR=3,8; 95% ClI: 1,32-11,23); p<0,05.

Oi it ting nguy co suy thai cdp hon 8,2 I3n v&i (OR=8,2; 95% Cl: 2,5-26,6). Dy rén quan cd ting nguy co
suy thai cdp hon 2,4 1an (OR=2,4; 95% Cl: 1,09-5,29). S6t trong chuyén da lam ting nguy co suy thai cip hon
4,4 1an (OR=5,02; 95% Cl: 1,04-18,18) vé&i sw khac biét cé y nghta thdng ké (p<0,05). Chuyén da kéo dai tang
nguy co suy thai cdp hon 1,5 [an (OR = 5,02; 95% ClI: 0,65-3,49); (p>0,05).

Bang 5. K&t cuc chuyén da

K&t cuc chuyén da S6 lwgng (n) Tilé (%)
M6 |3y thai 49 89,1
R Sinh thudng 4 7,3
San khoa ,
Sinh thu thuat 2 3,6
Téng 55 100

M@ I3y thai |d phuong phéap két thuc thai ky duoc sir dung nhigu nhat chiém ti 1& 89,1%. Sinh thuwdng va
Forceps chiém ti |& [an lugt 13 7,3% va 3,6%.
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4. BAN LUAN

Nghién ctru ghi nhan tudi me <20 chiém 7,2% va
ty 1& mang thai =35 tudi chiém 38,1% néu mang thai
I&n tudi, thai phu cé thé gap cac bién chirng nhu tién
san giat, sdy thai, thai lwu, sinh non, thai chdm phat
trién...Vé phia con c6 thé& cham phat trién vé than
kinh van déng ciing tang theo tudi cia me, do me
cang |&n tudi thi kha nang thai phat trién khong t6t
cang cao, ty Ié mang thai I&n tudi cd |18 do tudi két hon
ngay cang tang va nhu cadu mudn sinh con & phu nit
cling giam. Tuy nhién 20-24 tuGi 13 d6 tudi tot nhat
d& mang thai & nhém tudi 20-35 chiém ty 1é 54,5%.
Ti 1& thai 38-42 tuan chiém ti |& cao nhat 1a 89,1% &
nhém nghién ctru va 95,5% & nhdm chirng. Tudi thai
I&n hon 42 tuan chiém ti lé 1a 10,9% & nhédm nghién
clu va 4,5% & nhém chirng. Theo théng ké cho thay
80% thai phu chuyén da trong khoang tudi thai 37-42
tuan, khodng 9% trwdng hop sinh con sau 42 tuan,
Trong nghién ctru cha ching toi ty 1& mang thai >42
tuan 10,9% tuong duong vdi ty 1é cac nghién clru
khac. Diéu nay c6 thé giai thich véi viéc gia tang su
ti€p can cla thai phu vdi cac dich vu chdm séc strc
khoe, thai ki dwgc quan Ii chit ch& hon. Réi loan
con go chiém 30,9%. Chuyén da dinh tré ty 1é 48,3%
va cé truyén oxytocin chiém 9,1%. Chuyén da dinh
tré hay chuyén da ngung tién trién gdm chuyén da
kéo dai va chuyén da tic nghén cé thé chuyén da
kéo dai hon 25 gid ty 1& nay tuong dwong vdi 1 s6
nghién ctru khdc. Nghién ctru clia Nguyén Thi Huyén
Trang (2021) vé dac diém chuyén da cac trudng hop
mé |8y thai vi chuyén da dinh tré tai Bénh vién Quan
y 175 cho két qua: 33,3% cd st dung Oxytocin trudc
khi mé& 14y thai, 11,1% mé |3y thai & giai doan Il cta
chuyén da, kiéu thé& sau va ngang chiém ti |& cao nhat
70,4% [5]. Thi€u mau chiém ty 1& 18,2%. S6t chiém
ty 18 10,9%. Tién san giat chiém ty & 14,5%. Dai tho
dudng, bénh tim mach, béo phi chiém ty |1& 16,4%.
RSN quédn c6 chiém ty 1& 29,1% tinh trang day rdn
bat thworng hay gap nhat 1a rén quan c6 mét s6 bat
thworng vé ciu tric day rén vé hinh thai hay vj tri
bam trong nghién ctru chdng t6i khéng ghi nhan
duoc c6 18 do cach chon mau cla ching t6i dang
nam & nhém thai phu vao sinh thuéng, con nhitng
trudng hop bat thuwong da dugce theo ddi ki va xdr
tri tai phong tién san. Can nang thai sau sinh >3500
chiém ty & 21,8%.

Mau sic nudc 8i xanh ddm 92,7%; xanh nhat
chiém 7,3%. Nghién clru vé mdi lién quan gitta mau
sac nwdc 6i mau xanh trong qua trinh chuyén da d3
so sanh két qud mang thai trong chuyén da bédi nuwdc
6i nhudm phan su nguyén phat (suy thai man) va
nudc 8i nhudn phan su thd cap (suy thai cap). Trong
s6 30.215 sdn phu trong thdi gian nghién clru, 4302

(14,2%) c6 nwéc 6i nhudm phén su, bao gdm: 3845
(89,4%) trong nhom nguyén phat va 457 (10,6%)
trong nhdm th& cap. Ty 1& nudc 8i nhudm phan su
nguyén phat cao hon trong nhém thir cap (p=0,006).

Céac y&u t6 gdm tudi san phu 235 tudi, tién san
giat, bénh tim, thai to, chuyén da kéo dai va s dung
oxytocin tang co réi loan con co, thi€u mdu, thai
qua ngay dy sinh, thiéu 6i, 8i v& non-6i v& sém va
day rén quan cb cd lién quan dén suy thai cap trong
chuyén da vai su khac biét cé y nghia théng ké p <
0,05. Nghién ctru ghi nhan trén 35 tudi tdng nguy co
suy thai cdp hon 2,2 [4n (OR=2,2; 95% Cl: 1,09-4,49),
(p>0,05). & dd tudi trén 35, ldc nay céc thai phu d3
hoan thién vé van dé nhan thirc, sdn sang dé ddm
nhan vai trd lam me nhuwng chic ndng sinh san lai
sut giam dang k&. Mang thai & do tudi trén 35 cd thé
dem lai nhiéu rdi ro cho me, cho con dac biét nguy
co mac cac bénh Iy dj tat bam sinh, di truyén cho
tré. V& tudi me va nguy co suy thai cap trong nghién
clru chia chdng toi ty |é thai phu mang thai trén 35
tudi con chua cao hon so vdi cdc nhdm tudi khac,
chi chiém khoang 6,9% & nhom nghién ctru va 12,9%
& nhém chirng, diéu nay Ia khdac biét so vdi tac gia
khéc la 38,1 & nhédm nghién ctu va 21,8% & nhdm
chirng [8]. Theo nghién clru cla tac gid nay thi san
phu & nhém tudi >35 cé méi lién quan gilra tudi san
phu va suy thai, san phu trén 35 tudi cé nguy co suy
thai tdng gap hon 2,2 [an so véi nhém tudi dudi 35
[8]. Qua nghién ctru cho thay ring cac san phu duoc
cung cap théng tin, quan i t&t thai nghén va theo dai
sat néu mang thai do tudi trén 35 dé han ché tdi da
cdc rdi ro. Can nang cao hiéu biét clia san phu vé tudi
mang thai, tdng cudng cdng tac tw van sinh san, ké
hoach héa gia dinh, ting ti 1& sinh con truwéc 35 tudi.

Hién tuwong co that mach mau trong tién san
giat 1dm gidm lién tuc tudn hoan rau-thai dan dua
dén hau qua |3 giam trao d6i chat me con gay thai
cham ting trudng trong tlr cung, thiéu &i, tlr vong
chu sinh. Bdng thdi trong chuyén da, sy xuat hién cla
con co tlr cung c6 thé 1am cho trao d6i khi qua banh
rau giam sut, thai nhi s& khéng nhan dd oxy duwa téi
hau qua 13 suy thai cap trong chuyén da [7]. RGi loan
con go lam tdng nguy co suy thai cAp hon 5,02 [an
so (OR=5,02; 95% Cl: 2,06-12,22) sy khac biét cd y
nghia théng ké (p<0,05). Mot nghién clru khac téc gid
cling nhan thay con co tlr cung cudng tinh lién quan
chat ché vai tinh trang suy thai, nguy co suy thai tang
gap 18,8 lan két qua cao hon nhiéu so vdi nghién ctru
clia chiing t6i, c6 |18 do cach chon mau khac nhau clia
nghién cru. Con co tl cung day hodc go manh hoac
phdi hop ca go day va go manh goi |a con co cuwong
tinh s& chén ép nhitng déng mach xoan dan dén giam
lwu lvgng tudn hoan hd huyét. Néu réi loan con go
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kéo dai, s& dan tdi thi€u O, va ting CO, & thai va tdi
thdi diém nao d6 s& gy nén suy thai cap.

Thai to cé thé dua dén chuyén da dinh tré, réi loan
con go hodc bénh ly chuyén hod & thai phy, nghién
ctru ghi nhan thai to c6 nguy co suy thai véi OR=3,1
V@i 95% Cl=1,22-7,97 sw khac biét cé y nghia théng ké
v3i p<0,05. Khi thai to nguy co suy thai & nghién ctru
khac xac dinh dugc méi lién quan gitra thai to va suy
thai cap trong chuyén da, khi can n3ng cla thai >3500
gram thi nguy co suy thai cap ting Ién v&i OR=1,78
(KTC 95%: 0,96-3,28), thap hon so vdi nghién ctu
ching t6i. Hién nay thai to ngay cang tang ti 1& do ché
do dinh duwdng cho san phu ngay cang duwgc nang cao
hodc do bénh Iy chuyén hod, din dé&n ting chuyén
da bat thuong, gay kho cho cudce chuyén da, dwa dén
suy thai, go cudng tinh, v& tlr cung... va can nhiéu
hon sy can thiép cla mé |ay thai. Chung t6i nhan
thay rang, tién san giat lam ting nguy co suy thai
cap hon 5,02 Ian so (OR=5,02; 95% Cl: 1,11-11,5)
cao hon nghién cttu khac khi san phu méc tién san
giat nguy co suy thai cip tang Ién véi OR=2,66 (KTC
95%: 0,87-8,12). Trong chuyén da, con co t& cung cé
thé lam viéc trao d6i qua banh nhau gidm sut, thai
nhi s& khéng nhan dd oxy dua téi hdu qua 1a suy thai
cap trong chuyén da. Hién twong co that mach méu &
bénh Iy tién san giat s& lam gidm tuan hoan rau-thai
lién tuc va dan dan dan dén giam trao d&i chat me con
gay thai chadm tang trudng trong tlr cung, thiéu &i, tlr
vong chu sinh, suy thai [7].

Dai thdo duwong, bénh tim mach, béo phi...Thiéu
ma&u lam tang nguy co suy thai cdp hon 3,14 [anva 3,8
lan (OR=3,14; 95% CI: 1,14-10,08) va (OR=3,8; 95%
Cl: 1,32-11,23); su khac biét cd y nghia théng ké voi
p<0,05; Khi bi thi€u mau, d6 b3o hoa oxy trong mau
me s& giam va c6 thé dan dén khang cung cap dd oxy
cho thai, d&c biét |a khi cé con co trong chuyén da din
tdi tdng nguy co suy thai cdp. Mdt nghién clru ndm
2020 ghi nhan thi€u mau khéng lam tang nguy co suy
thai cap (OR: 0,514, 95% Cl: 0,256-1,031). Nghién ctru
cla Vuong Ngoc Doan trén 122 d&i tugng suy thai
cap tinh, thi tic gia thay suy thai tang |én OR=2,05 &
cac san phu thi€u mau, két qua nay 1a khdng tuong
duong véi ching t6i [12]. K&t qua nay khéc biét cé thé
duwoc i giai do viéc bé sung sat va acid folic trong thai
ki da dwgc quan tam, chu trong hon.

B4t thwong nuwdc 8i giam lam tang nguy co suy
thai cp hon 8,2 [an v&i (OR=8,2; 95% Cl: 2,5-26,6),
su khac biét c6 y nghia théng ké (p<0,05). Khi thé
tich nwéc 8i gidm cé thé lam bénh rau phat trién kém
va ting ap lyc budng tlr cung. Trong mot phan tich
téng hop bao gdbm hon 10.000 trudng hgp mang
thai nhan thay thi€u &i cé nguy co sinh mé vi suy thai
cao hon gap hai [an va nguy co chi s& Apgar < 7 diém

& phut thir 5 cao hon gdp 5 lan so v&i nhitng thai
phu cé chi s6 AFI binh thuworng. V@ tinh trang nuéc
8i, day 13 yéu t6 ¢ vai tro rat quan trong ddi vai thai
nhi, dugc danh gid qua chi s6 nudc 6i trén siéu am.
Dich 6i vira c6 tac dung b3o vé thai vira cé tac dung
dinh du&ng cho thai, vi viy khi thiéu 6i thai nhi s&
kém phat trién, dé bj suy thai trong qua trinh chuyén
da va ti & t&r vong chu sinh cao [4]. Day rén quan c6
lam tang nguy co suy thai cAp hon 2,4 [an (OR=2,4;
95% Cl: 1,09-5,29). R6n quan c6 |3 1 trong cac nguyén
nhan 1am gidm mau tir hd huyét theo tinh mach rén
tdi thai va gidm mau tdi hd huyét tir thai theo dong
mach rén [9]. M6t nghién ctru khac xac dinh duoc
mai lién quan gilta rén quan c6 va suy thai, nguy co
suy thai cap ting véi OR=1,69 (KTC 95%: 1,51-2,47) &
nhirng thai c6 day rén quan cé. Theo nghién clru clia
Vuwong Ngoc Poan nguy co'suy thaitang1én 8,73 lan &
nhitng thai cé day rén quan cb, cao hon so vdi nghién
ctru nay [8]. S8t trong chuyén da lam tang nguy co suy
thai cp hon 4,4 lan (OR=5,02; 95% Cl: 1,04-18,18),
su khac biét cd y nghia théng ké (p<0,05). Chuyén da
kéo dai lam tang nguy co suy thai cdp hon 1,5 lan
(OR=5,02; 95% Cl: 0,65-3,49), su khac biét khong cé
y nghia théng ké (p>0,05). Mét nghién ctru khac ghi
nhan chuyén da kéo dai lam t3ng nguy co suy thai
cdp véi OR= 5,180, 95% Cl: 0,595-45,045, tuy nhién
sy khac biét khéng cd y nghta thdng ké. Khi chuyén da
kéo dai thai nhi phai chiu tdc dong cla con co tlr cung
dai hon. Thai nhi cé ngudn dv trir ndng lwong dé bu
lai tinh trang thi€u oxy khi xuat hién con co, tuy nhién
t&i mot thoi diém nao dé thi ngudn dy tri giam, khi
dé suy thai s& biéu hién, néu thai suy ndng phai mé
lay thai cip ctru [10, 11].

6. KET LUAN

Tudi san phu 235 tudi, tién san giat, bénh tim,
thai to, chuyé&n da kéo dai, con go cudng tinh, thiéu
mau, bat thudng gidm nudc i va day rén quan c6 cé
lién quan dén suy thai cap trong chuyén da sy khac
biét cé y nghia thdng ké p<0,05. Thiéu méu lam ting
nguy co suy thai cap 3,8 lan (OR=3,8; 95% Cl: 1,32-
11,23); p<0,05.

B4t thwdng nwdce 8i lam tang nguy co'suy thai cap
hon 8,2 [an v&i (OR=8,2; 95% Cl: 2,5-26,6); p<0,05.
D3y rén quan c¢b tang nguy co suy thai cap hon 2,4
[an (OR=2,4; 95% Cl: 1,09-5,29). S6t trong chuyén da
lam tdng nguy co suy thai cdp hon 4,4 [an (OR=5,02;
95% Cl: 1,04-18,18), (p<0,05).

O thai phu chuyén da khi khdm 1am sang cin
chl y tim cac yéu t6 nguy co lién quan dén suy thai
cip dé theo ddi sat tinh trang thai nhi trong chuyén
da, gilip cac bac si sdn khoa cé hudng xir tri kip thoi
trong thyc hanh Iam sang.
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