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Tom tat

Muc tiéu: x4c dinh ty Ié thi€u 6i va danh gia két cuc thai ky & nhiing trudng hop thiéu i cé tudi thai > 38 tudn tai Bénh
vién Phu san - Nhi Da Nang.

Phuong phap: Phuong phap nghién ctu mé ta cat ngang gém 111 thai phu thiéu 6i va 222 thai phu ¢6 chi s6 nuéc 6i
binh thudng dén diéu tri Bénh vién Phu san Nhi a Nang tir thang 5/2022 dén thang 5/2023.

Két qua: Ty Ié thiéu 6i la 2,2%. C6 sy lién quan giita bénh ly me (OR = 1,91, KTC 95% 1,07 - 3,37, p < 0,05) va thai cham
tdng trudng trong tir cung (OR = 4,9, KTC 95% 2,2 - 8,1, p < 0,05) vdi thi€u 6i. Thi€u 6i lam tdng nguy co mé 13y thai 2,3
Ian (OR = 2,3, KTC 95% 1,6 - 4,5, p < 0,05), nguy co tré sinh ra c6 chi s6 Apgar<7 & nhém thiéu 6i tang gap 4,8 Ian (OR =
4,8; KTC 95% 1,4- 15,9, p < 0,05).

Két luan: Ty Ié thiéu 6i trong nghién ctru nay tuong tu nhu mét sé nghién ctru khéc. C6 sur lién quan gidra tinh trang bénh
ly cda me va thai chdm tang trudng trong tir cung vdi tinh trang thiéu é6i. Thiéu 6i lam tang nguy co mé 13y thai.
Turkhéa: thiéu 8i, két cuc, thai ky nguy co cao.
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Abstract

Objectives: To determine the rate of oligohydramnios and to evaluate the pregnancy outcomes in cases of oligohydramnios
with gestational age > 38 weeks at Da Nang Hospital for Women and Children.

Materials and methods: A cross-sectional study was conducted on 111 pregnant women with oligohydramnios and 222
pregnant women with normal amniotic fluid index treated at Da Nang Hospital for Women and Children from May 2022
to May 2023.

Results: The rate of oligohydramnios is 2.2%. There is an association between maternal pathology (OR = 1.91, 95%
Cl 1.07 - 3.37, p < 0.05) and intrauterine growth restriction (OR = 4.9; 95% Cl 2.2 - 8.1; p < 0.05) with oligohydramnios.
Oligohydramnios increases the risk of cesarean section 2.3 times (OR = 2.3, 95% Cl 1.6 - 4.5, p < 0.05). The risk of babies
born with an Apgar score < 7 in the oligohydramnios group increased 4.8 times (OR = 4.8; 95% Cl 1.4 - 15.9, p < 0.05).

Conclusion: The rate of oligohydramnios in this study is similar to some other studies. There is a relationship between
the mother’s medical condition and intrauterine growth retardation and oligohydramnios. Oligohydramnios increases the
risk of cesarean section.

Keywords: oligohydramnios, outcomes, high risk pregnancy.

1. DAT VAN BE

Thiéu 6i la thai ky nguy co cao thuting gap trong san
khoa. Nudc 6i cung cap méi trudng bao vé va hé trg cho
su phat trién cua thai trong suét thai ky. Binh thutng
nudc 6i dat mirc cao nhat & tuan 36 va sau do giam dan
cho dén luc sinh. Chan doan thi€u &i khi chi s6 nudc oi

<5cm hodc duong kinh khoang 6i l6n nhat < 2 cm [1], [2].
Ti lé thi€u &i thay d6i tir 2 - 14% [3-5]. Thi€u 6i co6 thé xay
ra trong mot s6 bénh ly cia me nhu tang huyét ap man,
tién san giat, dai thao dudng, thai qua ngay du sinh...
Mot sd bat thudng cla thai & hé tiét niéu, tiéu héa ciing
gay nén thiéu &i. Ngoai ra, 8i v& non ciing |a mét nguyén
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nhan thudng gap gay thiéu 6i.

Thi&u &i lam tang nguy co mé |ay thai va lién quan
dén céac két cuc bat lgi nhu suy thai, thai luu, hoi chimg
hit phan su, trong lugng ldc sinh thap...Do do6, viéc chan
doan va xur tri dung thoi diém sé giup cai thién cac két
cuc cho me va con [6]. Nghién ctiru nay dugc thuc hién
nham muc tiéu xac dinh ty |& thi€u i va danh gia két cuc
thai ky & nhiig trudng hop thi€u 6i cé tudi thai = 38 tuan
tai Bénh vién Phu san - Nhi Pa Nang.

2. 90| TUQNG VA PHUONG PHAP NGHIEN cUU

2.1. P6i tugng nghién ciiu

G6m 111 san phu dugc chan doan thiéu 6i nhap
vién tai Bénh vién Phu san - Nhi Da Nang.

Tiéu chuan chon bénh

- Don thai sdng, thai binh thudng.

- Tudi thai = 38 tuan.

- Chi s AFIl < 50 mm.

- D6ng y tham gia nghién ctu.

Tiéu chuan loai trir

- Pa thai.

- Thai luu

- Ri i hoac v& 6i

- TuGi thai khong phu hop.

- Khong d6ng y tham gia nghién ctru

2.2. Thiét ké& nghién cuu:

Nghién ctru mé ta cat ngang, c6 phan tich.

2.3. C& mau va ky thuat chon mau

C& mau

Ap dung céng thic dung cho nghién ctiru mé ta cat
ngang vai gia thiét nghién ctu c6 do tin cay Z (1-a/2) la
95% va do sai léch két qua 1a 5% thi s6 san phu can cho
nghién cuu la:

Céng thue tinh ¢& mau:
=Z 12—a/2) -p-q

N 52

3. KET QUA NGHIEN cUu
3.1. Ty Ié thiéu 6i

Trong do:

n: ¢& mau ctia nhém nghién ctu

Z(wz): do tin cay

d: 1a khoang sai léch mong mudn gitra ty |é thu dugc
va ty lé ctia quan thé |a 5%.

p: Ty lé thi€u &i (p = 0,0780 [7]

Thay vao cong thure tinh dugec N =111

Ky thuat chon mau

Chon mau khéng xac suat (mau tién lgi): Chon tat
ca san phu c6 du tiéu chudn nghién ctru trong thoi gian
tlr thang 5/2022 dén thang 2/2023 dén khi dd c& mau
thi dimg lai.

D6i v&i nhdm so sanh: cir 1 thai phu cé thiéu 8i duge
chon vao nhém nghién ctiu sé chon ngau nhién 2 thai
phu c6 CSNO binh thudng, ¢6 cung cac tiéu chuan khac
clia nhém nghién ctru vao khoa sinh cuing thoi diém
hodc ngay trudc, ngay sau thai phu dugc chon vao
nhom nghién cdu. Nhu vay, nhém so sanh c6 téng sd
la: 222 thai phu.

2.4. Cac budc tién hanh

Thai phu vao khoa sinh dugc chan doan |4 thiéu oi
dugc siéu am lai bang may siéu am cuda khoa sinh, do
ngudi tién hanh nghién ctu thuc hién.

Kham tinh trang cua thai phu khi vao phong sinh

- Khai thac tién stt, bénh sir

- Kham toan trang:

- Kham san khoa:

+ Kham ngoai: Ngéi thai, tim thai, con co tir cung..

+Tham am dao: danh gia chi s Bishop, d6 xoa m&
CTC..

-Quan sat, ghi nhan cac dién bién tiép theo qua trinh
thai phu dugc theo doi,x(r tri tai khoa sinh cho dén khi
két thuc cudc dé, theo doi tinh trang tré so sinh cho dén
khi ra vién.

2.5. Xtrly s6 liéu

- S0 liéu thu thap dugce nhap va xtr ly phan tich sé
liéu trén phan mém Medcalc16.8.4. Phan tich don bién
dé& tim cac yéu td nguy co.

@Thiéu 6i wKhong thiéu 6i

2,2%

Bigu d6 1. Ty 1& thiéu 6i

Tai Bénh vién Phu san - Nhi Ba Nang tirthang 5/2022-thang 2/2023 c6 13.512 san phu vao sinh, trong dé c6 295
thai phu c6 tudi thai tir 38 tuan trd 1én bi thi€u 6i. Nhu vay, ty |é thi€u &i trong nghién ctu nay 12 2,2% .
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3.2. Bénh ly me va thiéu i
Bang 1. Mai lién quan gilra bénh ly me va thiéu oi

: Thiéu 6i Khéng thiu 6i
Benh me Nhom - . - . o OR  95%Cl
C6 bénh 10 9,0 1 5,0
Khéng c6 bénh 101 91,0 211 95,0 0028 191 107-337
Téng 6 11 100 222 100

Me c6 bénh ly trong thai ky nhu tim mach, ndi tiét, tién san giat...Jam tang nguy co thiéu 6i 1,9 [an so v&i nhém
khong cé bénh, p < 0,05.
3.3. Thai cham tang trudng trong tlr cung va thiéu 6i
Bang 2. Mai lién quan giira thai cham phat trién trong tlr cung va thiéu 6i

. Nhém n Thiéu oi ) K:ong thiéu ;I . oR 95% CI
Co 7 6,3 3 14 49 22-81
Khéng 104 93,7 219 98,6 0,011
T6ng s0 111 100 222 100

Nguy co thi€u 6i & cac truting hgp thai cham tang trudng trong tlr cung cao gap 4,9 Ian so véi thai ky khong bi
cham tang trudng trong t&r cung (OR = 4,9; KTC 95% 2,2 - 8,1; p < 0,05).
3.4. Phuong phap xtr tri
Bang 3. Phan bd cach xdrtri ban dau dai véi thai phu thiéu &i

Xtr tri ban dau n %
M@ |3y thai cha déng 35 31,56
Theo déi chuyén da sinh thutng 76 68,5
Téng 111 100

C6 35 truting hgp vao vién cé chi dinh mé 1ay thai do cac chi dinh nhu vét mé cii, ng6i ngang, ngéi ngugc hoac
san phu c6 bénh ly kem theo.

3.5. Két qua test da kich & nhiing truong hop thiéu 6i

Dwong tinh
13,2 %

Am tinh
86,8 %

Biéu d6 2. Két qua test da kich
Trong 76 truong hop dugc thuc hién do tim thai bang monitoring san khoa, ty |é test am tinh |a 86,8% (66/111).
Stress test duong tinh chiém ty 1& 13,2% (10/111), nhimg trutng hgp nay co chi dinh mé 13y thai.
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3.6. Két qua xur tri sau khi thuc hién test am tinh

Bang 4. K&t qua x(r tri sau khi thuc hién test am tinh

Két qua
Cach xtr tri n (%) —
That bai Thanh cong
D3t sonde Foley CTC 40 (60,6%) 10 (25%) 30 (75%)
B&m i, truyén Oxytocin 14 (21,2%) 6 (42,9%) 8 (57,1%)
Theo doi sinh thuong 12 (18,2%) 4 (33,3%) 8 (67,7%)
Téng 66 20 (30,3%) 46 (69,7%)

Trong 66 trudng hop stress test &m tinh, ty 1& khéi phat chuyén da bang sonde Foley CTC chiém ty |é cao nhat,
chiém 60,6%. Ty lé khéi phat chuyén da sinh thudng thanh cong & nhom dat sonde Foley 1a 75%.

3.7. Phuong phép sinh & cac san phu thiéu i

Bang 5. Lién quan gitra phuong phap sinh & cac san phu thiéu 6i

& Thiéu o6i Khéng thiéu 6i
L Tinh trang 51 OR; KTC 95%
Cach sinh n % n %
M@ lay thai 65 58,6 84 37,8 <0,05
. o 2,3
Sinh duong am dao 46 41,4 138 62,2 16-45
T6ng sb 111 100 222 100
Thai ky thi€u 6i lam tang nguy co mé |ay thai gap 2,3 lan.
3.8. Lién quan dén chi s6 APGAR tré sau sinh
Bang 6. Chi s6 APPGAR tré sau sinh
Thiéu oi Khoéng thiéu i p OR; KTC 95%
APGAR 1P
n % n %
3-<7d 9 8,1 4 1,8
0,001 48;1,4-159
>7d 102 91,9 218 98,2
Téng 111 100 222 100

Thiéu &i lam tang nguy cao APGAR 1 phut cua tré < 7 diém gap 4,8 [an, p < 0,01

4. BAN LUAN

4.1. Ty |é thiéu &i

Ty lé thi€u 6i trong nghién ctru ctia chung t6i 14 2,2%.
Phéan tich cta Figueroa L va cs cho thay ty Ié thi€u i
la 0,7%, khac nhau gitra cac nghién cuu, thap nhat &
Zambia (0,2%) va cao nhat & Cong hoa dan chu Cong
G6 (1,5%) [8]. Nghién ctru cia LAm Birc Tam cho thay ty
I& thi€u 6i 12 14,11% [7]. Sw khac nhau vé ty |é giira cac
nghién ctru ¢6 thé do ddi tuong nghién ciru khac nhau,
tiéu chuan chan doan khac nhau va ky thuat ctia nguoi
thuc hién siéu am tai co sd'y té lam nghién cuu.

4.2. Lién quan bénh ly me va thiéu 6i

Ty & me bi bénh trong nhém thiéu &i 14 9,0%. So vdi
nhém khéng thiéu 6i thi me bi bénh c¢é nguy co thiéu 6i
cao gap 1,9 1an (OR = 1,9; KTC 95% 1,07 - 3,37. P < 0,05).
Theo nghién ctru ctia Lam Dlc Tam, thai ky c6 bénh ly
me kém theo |am tang nguy co thi€u 6i [én 2,17 lan so
vai thai ky khong cé bénh ly [7]. Nguoi ta nhan thay mot
s0 bénh ly cia me nhu giam tuan hoan t&r cung-nhau,
dai duong, tang huyét ap, tién san giat... co lién quan
dén tinh trang thi€u &i cla thai nhi.
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4.3. Lién quan giiia thai cham tang trudng trong tir
cung va thiéu oi

Theo Curdy nguyén nhan gay thi€u 8i kem theo
thai kém phat trién trong tir cung thudng la do suy thai
trudng dién dan dén tinh trang phan bé lai tuan hoan
gap trong cac truong hgp da di tat, tién san giat hay cac
bénh vé than... dan téi hau qua la mau dugc uu tién cung
cap cho tim va nao nén dudng kinh ludng dinh, chu vi
dau phat trién binh thudng, trong khi dé6 mau cung cap
cho céc co quan khac giam di lam cho gan va céac co
quan khac trong 6 bung phat trién cham lai dan dén chu
vi bung nhé di [9]. Chiéu dai xuong dui it thay dai, do d6
thai kém phat trién trong tir cung thudng lién quan dén
trong luong thai thap, it lién quan tGi chiéu dai thai trir
nhimng truong hop bat thuong qua nang.

Trong nghién ciu nay, nguy co thiéu 8i & cac trudng
hop thai cham tang trudng trong tir cung cao gap 4,9 lan
so vdi thai ky khéng bi cham tang trudng trong tr cung
(OR = 4,9; KTC 95% 2,2 - 8,1; p < 0,05) [10]. K&t qua nay
cling tuong tunghién ctru clia Triéu Thuy Huong (OR = 1,6;
p < 0,05), Nguyén Thj Thuy Héng (OR = 7,9; p< 0,05) [11].



4.4. Phuong phap xtr tri

Quan diém veé viéc xu tri thai ky thi€u 6i rat khac
nhau phu thugc vao: trang thiét bj y t&, kinh nghiém cutia
cac nha san khoa, dién tién thai ky, y thuc clia san phu ...
Ty 1& m& |8y thai chiém 58,6% & nhom thi€u 6i va thai ky
thi€u i tang nguy co ma |y thai gap 2,3 [an so véi sinh
nga am dao (p < 0,01). Ty Ié md |ay thai & cac trudng
hop thi€u 6i thay ddi khac nhau gilra cac nghién cuau:
Nguyén Thi Thuy Hong (84,9%), Lam Duc Tam (82,56%),
Chauhan (17,4%) [12], Mathuriya G (35%) [13]. Ty & nay
khac nhau c6 thé& do nhiéu y&u t6 nhu tiéu chudn chon
mau khac nhau, kinh nghiém va phuong tién theo dai
khac nhau gitra cac co s&. Nguy co ngat sau sinh, suy
thai trong thi€u i kha cao can can nhac ky trong viéc
Iyra chon phuong phap sinh [14].

Trong nghién ctiu nay, nguy co tré sinh ra c6 chi
s0 Apgar < 7 & nhom thi€u 6i cao gap 4,8 lan (OR=4,8;
KTC 95% 1,4-159, p < 0,05). Két qua nay tuong tu
nhitng nghién ctu ctia Lam Dac Tam [7], Trinh Thuy
Hudng [10], Nguyén Thj Thuy Héng [11]. Nghién cir clia
Madhavi K cho thay ty |é suy thai (40%), hoi chimg hit
phan su (36%), chi s6 Apgar thap (20%), trong lugng ltc
sinh thap (56%) tang hon so v&i nhém chimg [15]. Thiéu
0i anh hudng bat lgi dén sirc khde cda thai nhi cling
nhu tré so sinh nhu gidm san phai, hdi chimg hit phan
su, nhiém trung néu co 8i v& sém kéo dai. Két qua cac
nghién cu cho thay thiéu 6i co6 lién quan dén tang ty
|& tré sinh ra can nhap don vi cham séc tich cuc. Vi vay,
viéc chan doan va diéu tri dung thoi diém sé giup cai
thién cac két cuc cho me va con.

5. KET LUAN

Ty |é thi€u &i trong nghién ctu nay tuong tw nhu
mot s6 nghién ctru khac. Cé sirlien quan gilra tinh trang
bénh ly cia me va thai cham téng trudng trong tir cung
Vi tinh trang thi€u 8i. Thi€u &i lam tang nguy co ma lay
thai.
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