DANH GIA GIA TRI TIEN DOAN TiNH TRANG THAI § THAI PHU TIEN SAN GIAT
THONG QUA CHi SO TRG KHANG (RI) CUA DOPPLER BONG MACH TU CUNG

TOM TAT

Panh gia gia tri tién doan tinh trang thai G thai
phu tién san giat théng qua chi s6 tré khang (RI) cla
Doppler déng mach tir cung ngudi.

Danh gia tinh trang stc khde cla thai trong tit
cung bang phuong phéap tham do tuédn hoan me con
luén la muc tiéu cua rét nhiéu nghién ciu khac nhau
nhdm tim ra mét phuong phép t6t nhat dé theo dbi
thai. Muc tiéu: danh gia méi lién quan gitta chi s6 trg
khang (RI) clia déng mach tir cung vdi thai cham phéat
trién trong ti cung va thai suy & nhimg thai phu co
tién sén giat. Péi tuong va phuong phép: nghién ctu
nay dudgc tién hanh tham doé Doppler déng mach tir
cung 8 200 thai phu tién san giat théng qua viéc do
chi s6 RI. Két qué cho thdy ngudng sang loc thai
cham phét trién trong tir cung cta chi s6 Rl la 0,60
vGi do nhay la 76%, do dac hiéu 75%, gia tri tién doan
(+) 72% va gia tri tién doan (-) la 79%. Ngudng sang
loc suy thai clia chi s6 RI la 0,55 vdi do nhay 76%, do
dac hiéu 51%, gia tri tién doan (+) 54% va gia tri tién
doan (-) la 75%. Két luan: chi sé tré khang RI cla
Doppler dong mach tir cung rét cé gia tri dé tién doan
thai chdm phét trién trong tir cung va cé gia tri it hon
trong tién doan suy thai.

Tir khoa: Doppler dong mach tir cung, chi s6 R,
tién sén giat.

SUMMARY

Evaluate on fetal health prediction value with pre-
eclamsia women by measuring maternal Doppler
uterine artery index RI.

Evaluation of fetal health status through exploration
of maternal circulation is the objective of many studies.
Objective: to evaluate relationship between index RI
and intrauterine growth restriction (IUGR) and fetal
distress in pre-eclamsia. Subject and methodology:
this study was conducted in 200 pre-eclamsia women

TRAN DANH CUONG

by measuring the index RI of Doppler uterine artery.
Result: the cut-off for IUGR is 0.60 with 76% of
sensitivity, 75% of specificity, 72% of positivity
prediction value (PPV) and 79% of negative prediction
value (NPV). The cut-off for fetal distress is 0.55 with
75% of sensitivity, 51% of specificity, 54% of PPV and
75% of NPV. Conculsion: Doppler uterine artery S/D
ration is valuable in prediction of IUGR and has less
value in prediction of fetal distress.

Keywords: Doppler uterine artery, index RI, pre-
eclamsia. ‘

DAT VAN BE

Tién san giat (TSG) la mét bénh ly ¢6 dién bién rat
phiic tap do thai gay ra, c6 thé c6 nhiing bién chiing
nang cho me ciing nhu cho thai d6 la thai cham phat
trién trong ti cung, suy thai va thai chét Iuu [1]. D&
phat hién nhiing bién ching do TSG gay ra déi véi
thai nhi, ngudi ta da s dung nhiing phuong phéap
tham do khac nhau dé danh gia tinh trang thai nhi
trong t& cung, mét trong nhing sé do la phuang phap
siéu am Doppler tham do hé thdng tuan hoan me-
con, dugdc coi la mét trong nhiing phuong phap tham
dd khéng can thiép rat c6 gia tri hién nay [1] [2]. &
Viét Nam ciing da c6 mét vai cong trinh nghién clu
vé linh vuc nay, song trong TSG thi con chua nhiéu
va chua cbé tac gid nao nghién clu vé tham do
Doppler DMTC & thai phu TSG. Vi vay ching téi tién
hanh nghién cGu dé tai nay nham

Muc tiéu

Xac dinh méi tuong quan giita chi s6 trd khéng
(RI) clia déng mach tir cung nguci me vdi tinh trang
thai chadm phat trién trong tir cung va thai suy & nhiing
thai phu tién sén giat.
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DOI TUGNG VA PHUONG PHAP NGHIEN CUU

1. P&i tugng nghién ciru.

Thai phu dudc chan doan va diéu tri TSG tai khoa
san bénh ly Bénh vién Phu san Trung uong. C6 tudi
thai tr 28 tuan tr§ l1én, mét thai, chu ki kinh nguyét
déu.

2. Phuong phap nghién ctu

Nghién clu md ta cat ngang, tién clu. C6 mau
dudc tinh theo cong thiic [B]N = ZZ,,, (?;H;)_z

N: ¢8 mau nghién clu, 2%, ,: hé s tin cay =
1,96, p: ty 1& thai cham phat trién trong t& cung
(PTTTC) & thai phu TSG (p = 0,56) [2], q= 1 - p =
0,44, ¢: 1a sai s6 nghién ctu (e = 0,09). N=200. Théi
gian nghién cu 01/2009-6/2009 tai Bénh vién PSTW.
Thu thap s6 liéu trong vong 48 gid truGc khi thai phu
két thic thai nghén (d& hodc mé |4y thai).

Siéu am Doppler thdm doé DMTC hai bén, do chi
s6 RI. Thu thap sau dé: thai CPTTTC tré sinh ra c6
can nang dudi dudng bach phan vi tht 10 ctia biéu d6
phat trién can nang thai nhi theo tudi thai clia Phan
Truong Duyét [2]. Thai suy khi Monitoring nhip phéng
kéo dai trén 60 phut hodc c6 cac loai nhip cham. Tré
sd sinh c6 chi s& Apgar & phut tht nhat < 7 diém,
nuéc 6i xanh 1an phan xu. Danh gia Doppler PMTC
bang chi s RI: theo Tran Danh Cudng nam 2007[1].
Xrly s ligu bang SPSS

KET QUA NGHIEN CUU

1. Gia tri cia chi sd RI trong tién doan thai
CPTTTC.

Bang 1.Tuong quan gilta tri s6 Rl cia DMTC P va
DPMTC T véi thai CPTTTC:
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Biéu do 1. Pudng ROC clia RI § DMTC phai va trai trong tién
lugng thai CPTTTC
Trén dudng cong nay tai diém céat 0,60 cla RI &
ca DMTC phai va trai c6 gia tri nhat trong tién lugng
thai CPTTTC: d6 nhay: 76%, d6 dac hiéu: 75%, gia tri

o DHIeR T tién doan (+): 72%, gia tri tién doan(-): 79%
RI CPTTTC | KCPTTTC | CPTTTC | KCPTTTC Bglng 2. Tugng quan giua chi s6 Rl cua BMTC (P),
n % n % N1 % n % (T) vGi suy thai
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Gia tri th&p nhéat cta RI § DMTC phai 14 0,22 va & :
PMTC tréi la 0,27.Gi tri cao nhét clia RI & DMTC |-062-0.94 | 53 | 265 | 37 | 185 ] 5 | 27,5 | 40 | 20
phai I3 0,93 va & DMTC tréi I3 0,94, Tong |85 |426] 15 [57.5] 8 | 425 | 115 [57.5
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Gia tri thap nhat cla RI 8 DPMTC phai la 0,22 va &
PMTC tréi 1a 0,27. Gi4 tri cao nhéat cla Rl 6 BPMTC
phai 12 0,93 va  PMTC trai 12 0,94.
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Biéu dé 2. Budng ROC ciia Rl  DMTC phai va tréi trong tién
lugng thai suy

Trén duding cong nay & diém cét 0,55 clia chi s6 RI
G cd BMTC phai va trai ¢ gia tri nhat trong tién doan
thai suy: d6 nhay: 0,71, d6 dac hiéu: 0,54, gia tri tién
doan duong tinh: 0,54, gia tri tién doan am tinh: 0,75

BAN LUAN

Chi s8 tré khang (RI) dudc tinh bang cach 1ay téc
do t6i da dong tam thu trir di tdc d6 dong tam truong
va chia cho t6c d6 dong tdm truong.cla tham do
Doppler BPMTC hai bén. Vai trd cla chi s6 nay phan
anh tré khang ngoai bién cla tuan hoan déng mach
t& cung. Trong thai nghén binh thudng thi ty 1& nay
gidm dan theo tudi thai, ching khéng khac nhau & ca
hai bén BMTC. D& danh gia két qua tham do Doppler
DMTC c6 thé sl dung biéu dé téng hop theo tudi thai
hoac st dung ngudng [1] [7] .

Theo Rudigoz va cdng su ti€n hanh lam siéu am
Doppler cho 130 thai nghén binh thudng va cao huyét
ap, do phd bang RI. K&t qua cho thay rang khi RI clia
DMTC binh thudng thi khéng cé thai cham phat trién
trong t& cung ké ca trong trudng hop c6 cao huyét ap.
Khi Rl cang cao ty 1& thai cham phat trién trong tir
cung va suy thai cap trong chuyén da cang 16n va
nhiing s&n phu nay can thiét phai nhap vién dé theo
déi. Nghién ctu khing dinh vai tro cla tham do
Doppler déng mach ti&r cung trong theo déi ca huyét
ap va thai nghén. Cac dau hiéu réi loan bénh ly trén
Doppler ddéng mach tir cung thudng xuét hién trudc
khi c6 cac ddu hiéu suy thai cap, hoac thai cham phat

trién trong tif cung trung binh 1& 2 tuan. RI binh
thudng thi nguy co déi véi thai gan nhu & khdng ¢ va
viéc theo ddi thai khong can quéa chat ché ké ca trong
trudng hop huyét ap cao. (ng dung thdam do Doppler
dé thadm do tudn hoan s& khong lam thay déi qui trinh
theo ddi thai nghén bénh ly, nhung né gitp cho hiéu
biét t6t han vé sinh Iy bénh clia thai cham phat trién
trong t& cung va suy thai. C6 thai d6 ding dan hon
trong theo doéi thai nghén nguy cd cao. [6]. Tuy nhién
vai tro clia Doppler DMTC trong tién luong thai suy co
phan han ché hon so véi trong tién Iuong thai CPTTTC
bang chiing 1a gia tri tién lugng cla nd c6 BN, PH thap
hon tai cling diém c&t 0,6(Tién Iugng thai CPTTTC c6
PN, PH & BMTC phéi: 76%, 75% va & BMTC trai:
79%, 74%. Trong tién luong thai suy c6 BN, BH &
PMTC phai: 68%, 66% va d DMTC trai: 69%, 63%). Vi
vay dé c6 dé nhay cao hon trong tién lugng thai suy
chlng t6i phai chon diém cét cia RI 14 0,55.

Trong cac nghién clu truéc mot sé tac gia tim
diém cét clia Rl § DPMTC 14 0,65 va tai diém cat nay
gia tri tién lugng thai CPTTTC cé BN, bH, GT+, GT -
G PMTC phéi la: 75%, 77,7%, 60%, 87,5% va &
DMTC trai la: 100%, 66,7%, 57,1%, 100% [4]. Theo
Coleman (2000), tac gia nghién ciu Doppler DMTC &
cac truong hgp TSG thi RI dudc coi la bénh ly khi >
0,58 va tai diém cét nay gia tri tién luong thai
CPTTTC véi PN, BH 1a 84% va 39% [5].

KET LUAN

Chi s8 RI clia Doppler ddong mach tf cung ¢c6 gia
tri tién doan réat t6t d6i voi thai cham phat trién trong
t&r cung & nhiing thai phu co6 tién san giat nguéng
sang loc la 0,60, nhung déi véi tién doan suy thai thi
gia tri cla nd thap ngudng sang loc 1a 0,55 ddi véi ca
hai dong mach t& cung.
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