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KET CUC THAI KY O THAI PHU CO BIEU PO TIM THAI NHOM II TRONG
CHUYEN DA TAI BENH VIEN PHU SAN CAN THO

TOM TAT:

Muc tiéu nghién ctru: danh gia két cuc thai ky
& nhirng thai phu c6 biéu d tim thai nhém Il trong
chuyén da tai bénh vién Phy San Thanh Ph6 Can Tho.

Phwong phap: nghién clru md ta cat ngang trén
300 thai phu da thang c6 két qua CTG nhém I
trong chuyén da tir thang 6/2023 dén thang 2/2025
duoc theo ddi dén két cuc thai ky.

Két qua: khoang 74,7-80% thai phu dwoc hoi
strc thai, ty 1& md 14y thai & nhirng thai phu c6 CTG
nhém Il trong chuyén da la 79,7%; sinh thuwong la
20% va sinh giup 1a 0,33%, trong d6 ty 1é md lay
thai vi suy thai 1a 80,8%. Két cuc tré sau sinh cé
Apgar 1 phut < 7 diém la 5% va Apgar 5 phat < 7
diém 1a 1,3%; 17,5% pH mau cubng cudng < 7,2.

Két luan: ty 1& md lay thai rat cao & nhirng thai
phu c6 biéu dd tim thai nhom 11. Tré so sinh hau hét
tét, hiém gap két cuc bét loi.

Tor khéa: CTG nhém I, nhip tim thai bat thwéng,
suy thai

PREGNANCY OUTCOMES IN WOMEN WITH
GROUP Il CARDIOTOCOGRAPHY DURING LA-
BOR AT CAN THO GYNECOLOGY AND OB-
STETRICS HOSPITAL

ABSTRACT

Objective: evaluate pregnancy outcomes in
pregnant women with fetal heart rate group Il during
labor at Can Tho City Obstetrics and Gynecology
Hospital.

Method: cross-sectional descriptive study of 300
full-term pregnant women with CTG group Il results
during labor from June 2023 to February 2025,
followed up to pregnancy outcomes.

Results: about 74,7-80% of pregnant women
received fetal resuscitation, the rate of cesarean
section in pregnant women with CTG group Il during
labor was 79,7%; the rate of normal delivery was
20% and assisted delivery was 0,33%, of which the
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rate of cesarean section due to fetal distress was

80,8%. The outcome of newborns with Apgar 1

minute < 7 points was 5% and Apgar 5 minutes <7
points was 1,3%; 17,5% cord blood pH < 7,2.

Conclusion: the rate of cesarean section was
very high in pregnant women with group Il fetal
heart rate chart. Most newborns were good,
adverse outcomes were rare.

Keywords: cardiotocography, abnormal fetal

heart rate, fetal distress.

I. DAT VAN BE

Biéu d tim thai con go (Cardiotocography — CTG)
la mét trong cac cdng cu phd bién, khdng xam l4n
duwoc sir dung dé theo ddi strc khde thai nhi trong
chuyén da, c6 d6 nhay cao va dé dic hiéu thap nén
dan dén tang ty I& chdm dit thai ky bang phwong
phap mé 13y thai cip ctvu khéng can thiét. Trong 3
nhém CTG dwoc phan loai theo ACOG 2009, CTG
nhém Il khéng dy doan dwoc tinh trang thang bang
kiém toan b4t thuwdng cua thai nhi cling nhw khéng
khéng dinh dwoc tinh trang binh thwong tai thoi
diém khéo sat [1]. Tuy nhién, CTG nhém Il lai la
nhém thwéng gép nhét trén |am sang tai Bénh vién
Phu S&n Thanh Phé Can Tho.

Suy thai cp trong chuyén da la mét trong nhirng
nguyén nhan quan trong gay t¢ vong chu sinh va
hau qua ma né dé lai cling hét sirc nghiém trong.
Suy thai cé thé dan dén bai ndo va cham phat trién
tri tué & tré em, theo nghién clru clia Nelson KB
(1996), c6 khoang 8-15% cac trwdng hgp bai ndo
& tré em do suy thai cap tinh trong chuyén da gay
nén [2].

Hiéu rd gia tri ctia biéu dd tim thai dic biét la CTG
nhém |1, dé dat dwoc mire can bang tét nhét gitra dw
hau so sinh tét va gidm tbi da nhirng can thiép phau
thuat khong can thiét. Nghién clru dworc tién hanh
véi muc tiéu: danh gia két cuc thai ky ctia nhivng thai
phu c6 biéu dd tim thai nhém Il trong chuyén da tai
bénh vién Phu san thanh phé Can Tho.

Il. DOl TWONG VA PHWONG PHAP NGHIEN CUU

2.1. Béi twong nghién ctru

Tét ca thai phu c6 chuyén da nhap vién theo dbi
sinh tai bénh vién Phy San Thanh Ph6 Can Tho
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c6 biéu dd tim thai thudc nhém Il theo tiéu chuan
ACOG 20009:

- Nhip nhanh ho&c nhip cham don thuan.
- Dao déng noi tai tdi thidu.
- Dao déng ndi tai tdi thiéu kém nhip giam I&p lai.
- Mét dao doéng noi tai khéong kém nhip giam Iap lai.
- Dao ddng noi tai qua nhiéu.
- Khéng c¢6 nhip tang sau clr dong thai.
DPdng y tham gia nghién ctu.
Tiéu chuan chon mau: don thai, thai séng, tudi
thai = 37 tuan, c6 chuyén da that sy.
Tiéu chuén loai trwe: thai 6 di tat bam sinh; thai
phu co6 bién chirng nang.
2.2. Phwong phap nghién ctru
Thiét ké nghién clru: mé ta cat ngang
C& mau: 300 thai phu du thang cé biéu d6 tim
thai nhdm Il trong chuyén da tai Bénh vién Phu San
Thanh phd Can Tho tir 06/2023 dén 02/2025.

ll. KET QUA NGHIEN CUU

3.1. Pac diém chung cta déi twong nghién ctru

Phwong phap chon mau: chon mau thuan tién

No6i dung nghién ctru:

Thai phu théa tiéu chuan chon mau va tiéu chuan
loai trtr dwoc hdi bénh s, kham lam sang, ghi
nhan két qua can lam sang va két qua biéu dd tim
thai con go thuéc nhém Il theo ACOG, ghi nhén
cac bwéc xt tri hdi strc tim thai, dau hiéu chuyén
da, danh gia giai doan chuyén da, két cuc thai ky vé
phia me bao gébm phuwong phap sinh, ly do mé lay
thai (néu c6) va tinh trang strc khée thai dwa vao
chi s6 Apgar 1 phat, 5 phut, chi s6 pH mau cubng
rbn ngay sau khi bé dwgc sinh ra, tinh trang strc
khoe cua tré dén khi xuat vién.

X0 ly va phan tich sé liéu: di¥ liéu thu thap duoc
bang phiéu thu thap sé dwoc kiém tra va phan tich
thdng ké béng chwong trinh SPSS 26.0.

2.3.Pao duirc trong nghién ctru: nghién ctru dwoc
chap thuan ctia Hoi ddng Y dtrc trong nghién ctru y
sinh, Trwdng Pai hoc Y Duoc Can Tho sb 23.085.
HV/PCT-HDDD cép ngay 20 thang 3 nam 2023.

Béang 1. Bac diém dich té - xa héi cua déi twong nghién ctu

Dic diém Téng (n=300) Ty 1é (%)
> 35 tubi 40 13,3
) < 35 tudi 260 86,7

Nhom tuoi Tubi trung binh 28.4+53

Céan Tho 115 38,3
Dia chi Tinh thanh khac 185 61,7
Cbéng nhan 43 14,3
Noi tro 105 35,0
Lam néng 9 3,0
R N Cbng nhan vién 84 28,0
Nghe nghicp Budn ban 37 12,3
Khac 22 7,3
Thiéu can 49 16,3
) Binh thwong 219 73,0
BMI t“t'::“; mang Thira cén 28 9,3
Béo phi 4 1,3

Nhan xét: Nhom tudi < 35 tudi chiém da sb (86,7%). Phan déng cac thai phu dén tir cac tinh thanh khac
ngoai thanh Phd Can Tho (61,7%). Da s 1a ndi tro va cong nhan vién (35% va 28%). Hau hét, BMI trwéc

mang thai cGa thai phu binh thwérng chiém 73%.

Béng 2. Tién cadn san khoa va bénh ly ndi khoa cua déi twrong nghién ciru

Dac diém Téng (n=300) Ty & (%)
Tién thai
Con so 212 70,7
Conra 88 29,3
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Dic diém Tong (n=300) Ty 1& (%)
Vét mé cii
Co 16 5,3
Khéng 284 94,7
Nhom bénh ly néi khoa
Khong c6 bénh ly 251 83,7
C6 1 bénh ly 46 15,3
C6 2 bénh ly tré 1&én 3 1,0

Nhan xét: s con so nhiéu hon con ra (70,7% so v&i 29,3%) va chi 5,3% cé vét mb cii. Nhém thai phu
khéng c6 bénh ly ndi khoa chiém da s6 83,7%.
3.2. Két cuc thai ky & nhirng thai phu c6 biéu dé tim thai con go thuéc nhém Il
Bang 3. Phwong phap sinh

Phwong phap sinh Tan sé (n=300) Ty 1€ (%)
Sinh thwong 60 20
Sinh gitp 1 0.33
M lay thai 239 79,7

Suy thai 193 80,8

Chuyén da ngungt::gz 27 1,3

Nhau bong non 1 04
Khac 18 7.5

Nhan xét: ty 1& md lay thai chiém 79,7%, sinh thwdng chiém 20 % va chi 1 trwéng hop sinh gitp bang
forcep (1%). Ly do md |4y thai nhiéu nhat la suy thai chiém 80,8%.
Bang 4. Xtr tri néi khoa trén céc thai phu c6 CTG nhém Il Ian dau trong nghién cteu

Hwéng xir tri Téng (n=300) | Ty & (%)
N&m nghiéng trai
Co 232 77,3
Khéng 68 23,7
Thé oxy 6 lit/phat
Co 224 74,7
Khéng 76 25,3
Truyén dich
Co 240 80
Khéng 60 20

Nhan xét: hdi strc tim thai co' ban thwérng quy 1& ndm nghiéng trai, thé oxy 6 lit/phut, truyén dich dang
trwong ghi nhan két qua 1an lvot 1a 77,3%; 25%:; 80%.
Bang 5. Tinh trang strc khde thai sau sinh trong nghién ctru

Tinh trang bé sau sinh | Téng (n=300) Ty 1é (%)
Tét 279 93
NICU 20 6,7
T vong 1 0,3
Apgar 1 phat Tong (n=300) Ty 18 (%)
<4 diém 0 0
4 —7 diém 15 5
2 7 diém 285 95
Apgar 5 phut Téng (n=300) Ty 1€ (%)
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Tinh trang bé sau sinh | Téng (n=300) Ty 1é (%)
< 4 diém 0 0
4 —7 diém 4 1,3
> 7 diém 296 98,7
pH mau cuéng rén Téng (n=40) Ty 1é (%)
<772 7 17,5
7,2 33 83,5
7,276 + 0,107

Nhan xét: tinh trang tré sau sinh c6 két cuc tot dwoc chiém 93%, c6 1 truerng hop bé tir vong sau sinh.
Két cuc tré sau sinh c6 Apgar 1 phut < 7 diém chiém ty 1& 5% va Apgar 5 phut < 7 diém chiém ty 1& 1,3%.
Gia tri pH mau cudng rén trung binh ngay sau sinh trong 40 déi twong nghién clru ctia chung toi la 7,276

+0,107. Ty 1& pH mau cubng rén < 7,2 chiém 17,5%.

IV. BAN LUAN

Trong thdi gian nghién ctru tlr thang 6/2023 dén
thang 2/2025, chung t6i ghi nhan 300 trwdng hop
¢6 CTG nhém Il trong chuyén da phu hop vaéi tiéu
chuén chon mau, trong dé dé tudi trung binh cla
thai phu la 28,4 + 5,3 tudi, nhd nhét 1a 18 tudi va
I&n nhét 1a 45 tudi. Nhém tudi < 35 tudi chiém da
s6 86,7%, chi yéu la néi tro chiém 35% va sbng &
céc tinh thanh khac ngoai thanh phé Can Tho. Két
qua nay phu hgp v&i tinh hinh dia ly tai noi nghién
ctvu. Bénh vién Phy San Thanh phé Can Tho la
bénh vién chuyén khoa San hang 1 va cé vi tri dia
li nam trung tam khu vwc Ddng bang séng Ctru
Long. Tuy nhién két qua lai cao hon so v&i nghién
clru cla tac gia Treong Thi Linh Giang (2018) tai
khoa San cutia bénh vién Trung Uong Hué |a 26,44
+ 4,9 tudi [3]. Giai thich cho sy khac biét nay cé
thé vi nghién clru cua tac gia dwoc thue hién cach
nghién clru clia ching t6i 7 n&m, diéu kién kinh té
va chat lwong cla cudc sdng thay ddi khién nhiéu
thai phu c6 dw dinh sinh con muén hon.

Bét thwerng biéu dd tim thai trong chuyén da gap
& con so la chi yéu chiém ti 1é 70,7% twong déng
véi ty 1& cha tac gia Nguy&n Thi Cam Nhung (2023)
64,4% [4], ty 1& nay thap hon so v&i nghién cliru
cla tac gia J Perinatol. (2020) 55,1% [5], sw chénh
léch nay la do tac gia thwc hién nghién ctu trén
cac dbi twong cé nhip tim thai bat thuwéng bao gém
ca nhém 1l va nhém 1l trong khi ching téi tap trung
nghién ctru dbi twong co tim thai bat thueng thudc
CTG nhém II. Ty |é theo dai tim thai bat thwong &
céac thai phu c6 vét md cii trong nghién cliru cta
chung t6i rat thap 53%; trong dé cé 6 ca md cap
ctu vi nhip tim thai bat thwéng don thuan va 1 ca
mé vi ¢é nhip tim thai bat thuwdng kém theo dau vét
md cdi.

Nhém thai phu khéng co bénh ly nén ndi khoa
trwdc khi mang thai trong nghién ctru clia chung
t6i chiém 83,7%, chi 15,3% c6 1 bénh ly va 1% cé
tr 2 bénh ly kém theo. Qua day ta co thé thay biéu
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dd tim thai nhém Il c6 thé gap & nhirng thai ky binh
thuweng va thai ky cé nguy co bénh nén ndi khoa
v&i tan suat twong dwong nhau.

Ty 1&é md 4y thai trén thai phu cé xuét hién biéu
dd tim thai nhém Il trong qua trinh theo déi chuyén
da l1a 77,67%, ty |& sinh thwéng va sinh gitp bang
forceps chiém lan lwot 20% va 0,33%. Ty 1&é md
lay thai trong nghién ciru chung téi twong ddng so
v@i nghién clru & nwdc ngoai cia Banu (73,9%)
[6] va cao hon nghién clru clia Lé Quang Thanh
Cong tai khoa San bénh vién Pai hoc Y Dwoc Hué
(69,4%) [7]. Tuy nhién, ty 1& két cuc x4u cua tré sau
sinh trong nghién clru cla chung t6i theo Apgar 5
phut <7 diém 1a 1,3% thap hon so v&i nghién ctu
clia tac gia Thanh Cong (22,4%) [7]. Mac du ty 1é
mé |4y thai so v&i cac nghién clru trong nwéc cla
chang t6i cao hon nhung ty 1& tré cé két cuc xau
sau sinh lai thAp hon nhiéu.

Khi c6 xuét hién CTG nhém Il 1an dau tién trong
chuyén da, ching t6i thwc hién hoi strc tim thai
theo lwu d6 bénh vién muc dich cai thién tudn hoan
clia cac hé huyét banh nhau, héi phuc can bang
ndi mo cla thai, tang dd bao hoa oxi trong mau thai
nhi. Nghién ctu ghi nhan ndm nghiéng trai, thé oxy
6 lit/phat, truyén dich 1a cac bién phap chi yéu lan
lwot cac ty 18 1a 77,3%; 74,7%; 80%. Két qua nay
cao hon so véi nghién clru cla tac gia Trieong Thi
Linh Giang (24,5%; 36,5%; 77,4%) [3]. Ching t6,
nhan vién y t& cia bénh vién Phu San Thanh Phd
Can Tho da cé huéng xi tri tich cwe véi cac trudng
hop c6 biéu db tim thai nhém Il trong chuyén da. Ty
I& hdi phuc sau hdi strc tim thai thanh CTG nhém |
hoan toan dén Iuc két thuc thai ki trong nghién ctu
clia chung t6i 1a 33,7% va ty 1€ sinh thwdng trén
nhirng d6i twong nay |a 45,5%, con lai sinh mé véi
cac li do khac ngoai trir suy thai. X tri ndi khoa
bang nhirng bién phap co ban, dé& dang gép phan
gidm ty 1& mé 14y thai khéng dang co.
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Tinh trang bé c6 két cuc tét, dwoc da ké da voi
me ngay sau sinh chiém ty 1& 93%, cao hon so
v@i nghién cru cla tac gid Lé Quang Thanh Cong
(77,6%) [7]. Chi dinh mé 4y thai rong rai & nhirng
thai phu co biéu d6 nhip tim thai bat thudng tai
bénh vién chang téi thwe hién nghién ctu gép phan
tang ty 1& dw hau tré sau sinh cé két cuc tét hon.
Ty 1& nhap NICU 1a 6,7%, th&p hon so v&i nghién
clvu cla Dharna & An D6 ndm 2017, nghién ctu
nay ghi nhan 31,61% nhap NICU c6 nhip tim thai
bat thwong [8]. Ly gidi cho sw chénh léch nay la
vi ho nghién ctru trén tat ca cac cac dbi twong cd
nhip tim thai bat thwdng, trong khi d6 nghién ctwu
clia chung t6i thue hién trén dbi twong tim thai nghi
ng®& ghi nhan dwoc dwa theo phan loai CTG nhém
Il theo ACOG [1].

Chi s6 Apgar sau sinh & nhirng thai phu c6 CTG
trong nghién clru ctia ching téi bao gém Apgar 1
phat < 7 diém va Apgar 5 phut < 7 diém chiém ty 18
lan lwot 1a 5% va 1,3 %. Két qué nay twong déng
véi nghién clu & trong nwdc cla tac gia Nguyén
Co6ng Trinh, ty 18 Apgar 1 phut < 7 diém ghi nhan
trén nhom thai phu c6 CTG nhém Il 1a 4,1% [9]. M6t
nghién ctru khac trong nwdc cla tac gia Nguyén
Thi Cam Nhung ghi nhan ty I& Apgar 1 phut va 5
phat < 7 diém (10 % va 1,9%) [4] cao hon so v&i
két qua cla ching t6i. Bénh vién chwa thuc hién
ldy khi mau déng mach rén thwdng quy & tat ca
cac tré ngay sau sinh va c6 mét sd truéng hop
dung chi dinh lam xét nghiém nhwng mau doéng
nhanh nén trong sé 300 dbi twong nghién ciu
c6 CTG nhém Il 1an dau trong chuyén da, chi c6
40 mau nghién cru duoc lay khi mau, gia tri pH
mau déng mach rén trung binh ghi nhan 1a 7,276
0,107. Két qua nay thap hon so v&i nghién ctru clia
tac gia Yilmaz cung cong sw (2022) la 7,34 + 0,056
[10]. C6 sw khac biét nay la do nghién ctru cla tac
gid nay tap trung phan tich nhém tré so sinh du
thang khong cé bét ky suy thai nao trudc d6. Con
nghién clru clia ching toi tap trung trén nhém ddi
twong co bidu dd tim thai nhém Il 1a nhém chwa cé
bang chirng suy thai rd rang. pH <7,2 trong nghién
clu la 17,5%. Dbi v&i 4 ca co chi sb Apgar 5 phut
< 7 diém sau sinh, 1 ca t& vong ngay sau sinh, 1
ca mau dong khong du diéu kién lay khi mau, 2 ca
con lai c6 1 ca cé két qua pH <7,2. Theo nghién
clru cla tac gid Yilmaz (2022) cé chi ra rang diém
Apgar 5 phut la 7 hodc cao hon c6 thé khéng da dé
xac minh tinh trang strc khde cla tré sau sinh, chi
dwa vao diém Apgar c6 thé tao ra nguy co bd sét
mot sb tré so sinh bi nhiém toan chuyén héa nhe,
can can nhac dén sy can thiét cta phan tich khi
déong mach rén thuwdng quy trong cac nghién clru
trién vong ngay ca khi khéng c6 dau hiéu suy thai
va diém Apgar =7 diém [10].

V. KET LUAN

Ty |& sinh thuwdng chiém 20%; mé lay thai 77,67 %,
md lay thai vi suy thai chiém 80,8%; ty 1& két cuc
xau & tré sau sinh (Apgar 5 phut <7 diém) 1a 1,3%.
pH mau cudng rén < 7,2 chiém 17,5%. Hbi strc tim
thai bang cac bién phap ndm nghiéng trai, thd oxy,
truyén dich dwoc ap dung tich cwe gép phan gidm
ty 1& md lay thai & nhirng thai phu c6 dau hiéu tim
thai bt thwong chwa ré rang.
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