NGHIEN CU'U CHI SO SIEU AM TIM THAI BINH THWONG TU’ 16-40 TUAN
TAI VIEN TIM THANH PHO HO CHi MINH TU’ 01/2008-12/2011

LE KIM TUYEN - Vién Tim TP HCM

CHAU NGOC HOA - B6 Mén Néi, DPHYD TP Hé Chi Minh

TOM TAT

Muc tiéu nghién ctru: Xac dinh cac chi sé siéu am
tim thai binh thuong tir 16 dén 40 tuén.

Co s¢ nghién cteu: Tai Viét Nam siéu dm tim thai
dwoc 4p dung trong chén doan tién sén hon 5 nam
qua, nhung chua cé nghién ctru vé chi sé tim thai binh
thuong tir 16-40 tuan.

Phuong phép nghién ctru: M6 ta cat ngang céc thai
phu ttr 16-40 tuén duoc gt dén Vién Tim TP HCM tir
thang 01/2008-12/2011.

Két qua: Tt thang 01/2008 dén 12/2011 c6 2535
thai phu théa man tiéu chuén chon bénh duoc lam siéu
am tim thai tai Vién Tim HCM va ghi nhén cac chi s6
tim thai binh thuong tir 16-40 tudn, lap phuwong trinh
héi qui va bang bach phén vj theo tuéi thai.

Két luén: Céc chi sb tim thai binh thuo’ng cho phép
ap dung trong thurc hanh siéu 4m tim thai & Viét Nam.

Ttr khod: Chi sé tim thai binh thuong, siéu &m tim
thai.

SUMMARY

STUDY OF NORMAL FETAL HEART INDEX BY
ECHOCARDIOGRAPHY AT HEART INSTITUTE
FROM JAN 2008 TO DEC 2011

Objectives: To seek for fetal heart dimensions from
16 to 40 weeks.

Background: Fetal echocardiography has been
applied in prenatal diagnosis in Vietnam over 5 years,
but we haven't got yet the normal range of fetal heart
dimensions.

Methods: Cross-sectional study of the women with
gestational age from 16 to 40 weeks sent to Heart
Institute in HCMC.

Results: From January 2008 to December 2011
there were 2535 pregnances selected, were conducted
fetal echocardiography at Heart Institute in HCMC. The
normal range of fetal heart dimensions is described in
tables and in figures.

Conclusions: The normal range of fetal heart
dimensions can be applied in medical pratice in
Vietnam.

Keywords: Fetal echocardiography, fetal heart
index. ) .

DAT VAN DE

Véi sy tién bd clia siéu am doppler, siéu am tim da
la1 phuong tién chan doan khong xam nhap va dang
tin cay trong bénh tim badm sinh (BTBS) va réi loan
chirc nang tim mach. Ngay nay siéu am doppler mé&
réng sang [inh vy thai nhi. Ty Ié BTBS la 8/1000 tré
sinh-song, nhw vy & VN modi nam trung binh co
khoang 8000 tré mac bénh tim dwoc sinh ra, trong do
1/4 bénh tim (2000 trwéng hop) 1a phirc tap do cAu
tric gidi phau hodc phdi hop véi nhitng di tat khac
(cac co quan ndi tang hodc NST).

Siéu am tim thai giip chung ta tdm soat sém,
chuén bi cho san phu duoc sinh & tuyén trén (cé du
phuwong tién nhuv prostaglandines E1, may thé, don vi
thwc hién dwoc thu thuat Rashkind, théng tim can
thiép), va co su phéi hop ctia nhiéu chuyén khoa.

Ngoal ra, chan doan sém c6 thé gitp didu tri bénh
tim & giai doan bao thai hodc dinh chi thai san néu tén
thwong tim phire tap va nang.

T trwc dén nay & Viét Nam, chwa cé s6 ligu chinh
thtrc v& chi s6 siéu am tim thai binh thudng clia ngudi
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Viét Nam @& tham khao. Trong qua trinh thuc hién dé tai
“Vai trd cla siéu am tim thai trong chdn doan BTBS
trwde sinh”, khoang 4000 ca siéu am tim thai thwc hién
tai Vién Tim HCM tlr 2008-2011, chiing t6i tinh toan cac
thong s6 siéu am tim thai binh thud'ng dwa vao cac em
bé cd kiém tra tim mach sau sinh binh thudng, sinh tir
37-41 tuan va co trong lwong luc sinh > 2500 dén 4000
gam. Loai trtv nhirng trwdng hop suy dinh duwéng hoac
qua can theo dinh nghia clia T chirc Y t& Thé gioi
(WHO), trong phién ban 10 ctia bang phéan loai théng ké
quéc té vé bénh va céac van dé lién quan strc khde (ICD-
10), c6 2535 em bé sau sinh thda man cac tiéu chuan
trén nén ching toi tién hanh phan tich théng k& trén
2535 ca, d& dwa ra chi s6 siéu am tim thai binh thuwdng
cua thai nhi ttr 16-40 tuan tai Vién Tim TP HCM.

MUC TIEU NGHIEN CU'U

Mb ta cac chi sb tim thai binh thuwéng clia san phu
c6 tudi thai tlr 16-40 tuan dén siéu am tim thai tai Vién
Tim HCM.

BENH NHAN VA PHUONG PHAP NGHIEN CU’U

1. Thiét ké nghién ctru: Nghién clru mod ta cét
ngang.

2. C& mau: Nghién cru mé ta sau 4 nam tién hanh
ttr thang 01/2008-12/2011.

3.Dan sé nghién ctru

Déan so muc tiéu: Cac ba me mang thai tir 16 tuan
dén 40 tuan dén siéu am tim thai tai Vién Tim do cac
bénh vién phu san gm dén.

Dan sé nghién ctru: Cac ba me mang thai tir 16
tuan dén 40 tuan tir thang 01/2008 dén thang 12/2011
dén Vién Tim HCM c6 két qua siéu am tim thai va siéu
am tim sau sinh binh thwdng. Loai trtv nhirng ba me co
tién can gia dinh, tién can ban than 1am tang nguy co
bénh tim, hay cac di tat khac cda thai

4. Phwong phap chon mau

Tiéu chuan chon mau:

Dong y tham gia nghién ctru.

Tudi thai tir 16 tuan dén 40 tuan (dwoc xac dinh
nh& nhé dung kinh chét hodc co siéu am thai ba thang
d4u), khdng co tién can gia dinh hay ban than 1am ting
nguy co cé bénh TBS & thai.

Thai khong c6 di tat khac kém theo.

Co két qua siéu am tim thai va siéu am tim sau sinh
binh thwong.

Tiéu chuén loai tree:

Khong théa tiéu chuan chon méu

5. Phwomg phap thu thap sé liéu

Tién trinh thu thap sé liéu:

T4t ca cac ba me mang thai tir 16-40 tuan, dén
siéu am tim thai tai Vlen Tim HCM.

Cédch thu thap s6 liéu:

Thoi gian tién hanh: Tw thang 01/2008 dén thang
12/2011.

Nhén Iuc: Cac BS trong nhdm nghién ctru siéu &m
tim thai cua Vién Tim HCM.

Phéng van bdng bang cau héi cho tat ca cac thai
phu. Bang cau héi duoc xay dwng b&ng nhitng cau hai
déng va mé phu hop dé thu thap cac théng tin cua
nghién ctru. Nhing théng tin ndy cuing voi két qua siéu
am, hinh anh di kém dwgc ghi chép va danh may lwu

lai trén phan mém tw viét dwéi dang file access va xir
Iy méi thang.

Nguyén liéu: Bang cau héi, may tinh, phdn mém
thu thap sb liéu, may in, may siéu am 2D va Doppler
mau hiéu Philips (Vién tim Tp HCM)

6. Phwong phap xtr ly va phan tich sé liéu

Chuyen s0 liéu file access sang file SPSS va xt& ly
sb liéu bang phan mém SPSS 16.0.

Str dung théng k& mé ta: Cac chi sé siéu am tim
thai binh thuwdong.

Nghién ctru ndy khong vi pham vén dé y dic, vi
médi thai phu tham gia nghién ctru déu duoc siéu am
tim thai va siéu am tim sau sinh mién phi.

Siéu am la mét phucyng tién xét nghlem co6 tinh
chét pho bién rong réi, gia tién ctia mot 1an siéu am céd
thé chap nhan duorc.

Siéu am la mét xét nghiém khao sat khong xam
nhap, va cho dén nay chwa cé nghién ctu nao cho
thay tac hai clia siéu am trén thai nhi.

Céc thong tin cla thai phuva két qua siéu am tim
déu duoc gitr kin.

KET QUA

C6 2535 san phu c6 két qua siéu am tim thai binh
thudng, tudi trung binh ctia me 28,5 + 5,3 (Min 18-
Max 47).

1. M6 ta chung

Tubi thai 23,2 + 2,7 (16-40) tuan.

Ty € TT/LN = 0,25 + 0,05 (0,10-0,44).

Truc tim thai 45 + 3 (25-90) do.

Nhip tim thai 151 + 8 (100-182) lan/phtit.

2. Cac chi sé do dwoc trén TM (mm)

Thanh sau that tréi: 2,3 + 0,6.

Véch lién thét: 2,3 + 0,5.

Thanh ty do thét phal 2,3+0,5.

Tam trwong | Tdm thu | FS
Buwdng kinh that trai 7.6+18 48+14 | 37%
(mm)
Buwong kinh that phai
(mm) 7,6+1,9 4,8+14 | 37%

3. Cac chi so do dworc trén 2D (mm)

Kich thwéc nhitrai 7,8 + 1,8 (2,8-18,0)
Kich thwéc nhiphdi 8,4 + 2,1 (3,6-20,0)
Kich thwéc vongvan2la 6,7 + 1,7 (2,1-17,0)
Kich thwéc vongvan31a 7,0 + 1,8 (2,7-16,0)
Kich thwéc vong van PMC 4,0 + 0,8 (1,9-9,0)
Kich thwéc vong van BMP 4,3 + 0,9 (2,1-10,2)
Kich thwéceoDMC  3,4+0,7 (1,3-7,7)

4. Cac chi so do dworc trén doppler (cm/s)
Van toc toida quavan2la 50+ 7 (20-91)
Vantoc toida quavan31a 52 + 8 (19-100)
Van toc toi da qua van DPMC 66 + 11(28-170)
Van toc toi da qua vanDMP 63 + 11(32-164)
Van toc toi da qua van eo PMC 70 + 15(20-180)
5. Cac bang chi so6 tim thai binh thwéong bien
thién theo tudi thai
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BAN LUAN

Vi trong_thoi glan d&u méi trién khai mot cach cé
hé thong ve S|eu am tim thai, nén mé&i tap trung cha
yéu tudi thai & 3 thang gilra thai ky tr 18-24 tuan,
nhung trong nghién ctru chi mai ¢6 1 trudng hop (TH)
18 tuan, chung t6i tam th&i loai TH nay ra khéi nghién
ctru nhdm gidm nhiéu khi théng ké. Cac chi sb théng
ké & trén ciing twong dwong véi théng ké cta Tan J
va cs (Am J Cardiol 70:1459, 1992). Cac chi s6 TM va
2D dwoc do vao thoi ky tam trwong. Khi sb lwong
bénh nhan dd I&n, trai rong tir 16 tudn dén 40 tuan, khi
d6 ching ta sé cé sé liu théng ké& chinh thirc cla tim
thai ttr 16-40 tuan.

Ty Ié tim thai/ldng ngwc (dién tich) & mét cét
ngang 16ng nguc cho thay ty 1& nay trung binh 13 0,25
(#1/4), 1a phu hop vi da sb tac gia ghi nhan ty I& cho
phép <1/3.

Truc tim thai 45°, c6 &1 phan do phan mém duwoc
cai dat mac dinh con s nay lam cho BS ciing chu
quan khi do dac, nhung da s cac tac gia khac ciing gh|
nhan tryc tim thai binh thwong dao dong tir 22-75°,

trung binh 12 45°. Néu truc nay léch ra khéi giéi han binh
thudng, c6 gia tri goi y bét thuwdng cu tric tim thai.

Nhip tim thai khodng 150 lan/phit & 3 thang gitra
va cubi thai ky, va theo dién tién tw nhién nhip tim thai
cang giam khi thai cang Ion.

Dung phép kiém thong ké t-test cho thay khéng co
khac biét cé y nghia cla that trai va that phai tam
trucyng trén TM. Va phan suét co rt (FS) cua thét trai
va that phai lan luvot 37% va 37%, ciing gan tuong
dwong nhu & tré em.

Khi so sanh cac chi sb giira tim phai va tim trai trén
2D, dung phép kiém so sanh trung binh (t-test), cho
thdy tim phai cé I&én nhe hon tim trai ¢ y nghia
(P<0,000...). Cling phu hc_yp vOi cac nghién ctru gén
day vé cung luong tim & thai nhi: vi trong bao thai c6
16 bau duyc théng thwong va éng dong mach Ion, tuan
hoan ph0| chwa hoat dong dang ké, cung lwong tim
chti yéu 1a di nudi co thé va dén banh nhau, do d6 that
trai va that phai sé tao ra “cung lwong tim két hop”.
Trong d6, thét phai chiu trach nhiém 55% “cung luvong
tim két hop” va that trai chiu trach nhiém 45%, do do
trong bao thai tim phéi ¢o kich thwdce hoi Ion hon tim
trai, va cang rd nét & 3 thang cudi clia thai ky.

Van téc doppler tdi da qua van nhi that va van té
chim khoang 50-60cm/s, cling phu hop véi ghi nhan
cla cac bao cao khac, va gi¢i han cho phép
<100cm/s. & nghién ctru ching téi ghi nhan van téc
quavan 2lava 3lalanluotla50 + 7 (20-91) va 52 + 8
(19-100), so voi Reed KL4 1a 47 + 1,1 va 51 + 1,2cm/s.

KET LUAN

Qua 2035 trwong hop siéu am tim thai & 3 thang
gitba va cudi thai ky ching t5i nhan thay:

Ghi nhan dwgc chi so tim thai binh thudng tr 16-
40 tuan.

Tir 3 thang gitra va cubi thai ky da cé sy khac biét
kich thwéc ciia tim phai va tim trai.

Khi ¢ chi sb tim thai binh thuwdng, tao didu kién
thuan lgi trong phat hién cac BTBS ¢6 chi sé do ngoai
gia tri binh thuwdng.
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