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A CTG Interpretation

Hw&ng dan Theo d6i Thai nhi trong Chuyén da

Xut ban thang 2 ndm 2018

Tuyén bd mién trip trach nhiém

Hwéng dan nay md ta viéc theo ddi thai nhi bang phwong phéap phién gidi CTG (biéu db tim thai — con co t& cung) dwa
trén sinh ly hoc. Hwéng dan dwoc xdy dwng b&i ban bién tap dwa trén kinh nghiém thu dwoc tlr cac don vi sén khoa,
noi d3 chirng minh dwoc sw gidm ty 1& md 14y thai cAp clru va/hodc cai thién két cuc chu sinh sau khi trién khai theo dai
thai nhi dwa trén sinh ly hoc.

Can nh&n manh réng theo dbi thai nhi chi 13 mot phan trong danh gia 1am sang tong thé dbi véi ca me va thai, chi yéu
nham phat hién tinh trang thiéu oxy thai (fetal hypoxia). Hw&ng dan nay phai dwoc st dung trong bdi cdnh toan cdnh
1am sang, co tinh dén cac yéu td khac khéng do thiu oxy nhwng cé thé gay tén thwong thai. Diéu nay déc biét quan
trong khi cac dién bién xay ra nhanh, doi hdi phai can thiép bat ké& két qua theo ddi thai nhi.

Hwé&ng dan nay dwa trén cac bang chirng ma ban bién tap cé dwoc tai thdi diém bién soan tai liéu, dwoc liét ké trong
phan tai liéu tham khdo. Chung tdi nhan thirc dwoc ring khong mot hwdng dan nao cé thé bao phti hét moi tinh hudng
1am sang, do d6 diéu quan trong 13 cac bac s 1am sang khi st dung huwéng dan nay can van dung theo chuyén mén va tw
duy logic clia minh, va tim y kién th(r hai bat c khi nao can thiét.

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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Bang cac chir viét tat dworc str dung

AVD Assisted Vaginal Delivery — Sinh dwdng am dao cé hd tro (gitp sinh)

APH Antepartum Haemorrhage — Xuat huyét trwdc sinh

bpm Beats Per Minute — Nhip/phut

CEFM Continuous Electronic Fetal Monitoring — Theo d&i tim thai dién t(r lién tuc
cQc Commission of Quality Control — Uy ban Kiém soat Chat lwong

CS Caesarean Section — M6 |4y thai

CSF CerebroSpinal Fluid — Dich n3o tly

CTG Cardio-TocoGraph — Biéu dd tim thai — con co tl cung

DOB Date of Birth — Ngay sinh

FBS Fetal Scalp Blood sample — M&u mau da du thai nhi

FH Fetal Heart — Tim thai

FHR Fetal Heart Rate — Nhip tim thai

FIGO International Federation of Gynaecology and Obstetrics — Lién doan San Phu khoa Quéc té
FSE Fetal Scalp Electrode — Dién cwc da dau thai nhi

FSS Fetal Scalp Stimulation — Kich thich da dau thai nhi

GCP Good Clinical Practice — Thwc hanh 1am sang tot

1A Intermittent Auscultation — Nghe tim thai ngat quing

IUGR Intra-Uterine Growth Restriction — Thai cham tang trwdng trong tlr cung

MAS Meconium Aspiration Syndrome — HOi chirng hit phan su

MSL Meconium Stained Liquor — Nw&c 6i nhudm phan su

NCC-WCH National Collaborating Centre for Women’s and Children’s Health

NICE National Institute of Clinical Excellence

PET Pre-eclampsia — Tién san giat

PPROM Preterm Pre-labour Rupture Of Membranes — Oi v& non tridc chuyén da & thai non thang
SFH Symphysial Fundal Height — Chiéu cao t cung (khd'p vé — day tl cung)

STAN ST-segment Analysis — Phan tich doan ST

TENS Transcutaneous Electrical Nerve Stimulation — Kich thich than kinh dién qua da
WHO World Health Organisation — T chirc Y té Thé gidi
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Gi&i thiéu

Day 13 hwéng dan theo ddi thai nhi dau tién hoan toan dwa trén cach phién gidi theo sinh ly hoc dé danh gia strc khde
thai nhi. Cac hwdng dan triwdc day chli yéu dwa trén viéc nhan dién hinh thai (pattern recognition). Ching tdi hwdng t&i

viéc bao ham céch tiép can theo sinh ly b&nh nham gidi thich cach thai nhi tw bdo vé trwdc cac tdn thuwong thiéu oxy —
thiéu mau cuc b trong chuyén da, va lam nOi bat cac dau hiéu goi y s mat bu dan dan.

Nhin chung, muc dich cla giam st trong chuyén da |4 phat hién kip thdi nhirng thai nhi cé thé dang bi thiéu oxy, dé c6
thé st dung thém cac danh gia strc khde thai nhi khac hodc cho tré ra doi bang md 14y thai hodc sinh dwdng 4m dao c6
dung cy ho trg, nham phong nglra bénh tat/tlr vong chu sinh va so sinh, wezs sozs

Nho hiéu biét sau hon va 18ng ghép sinh Iy hoc vao viéc phién gidi, ching toi ky vong sé gidm dwoc cac can thi€p khéng
can thiét cling nhw gidm ton thwong than kinh do thi€u oxy & thai, thai chét lwu va tlr vong so’ sinh s&m.

Dinh nghia

Dé don gidn, ban bién tap d3 st dung cac dinh nghia dwdi day. Cac dinh nghia nay dwoc xay dwng bdi cac t6 chirc
chuyén mon va cac hwdng dan khac, va dwgre trich dan ngudn twong bng.

Cac dac diém cua CTG

1- Nhip tim thai co’ ban (Baseline heart rate): La gid tri trung binh cUa nhip tim thai, lam tron theo bdi sd 5 nhip/phat,
trong mot doan 10 phut, loai trlr cac nhip tang, nhip gidm va cac giai doan dao dOng ndi tai rd rét. Nhip co’ ban phai kéo
dai t6i thiéu 2 phut trong doan 10 phat; néu khdng, nhip co ban cla doan d6 dwoc md ta la khéng xac dinh
(indeterminate)., weoresesst s

V@i cac ban ghi co tin hiéu nhip tim thai khéng 6n dinh, c6 thé cAn xem lai cac doan trwdc d6 va danh gia cac khodng
thi gian dai hon dé xac dinh nhip co ban. mw:

— Nhip co’ ban binh thwdng: Gia trj tir 110 d&n 160 bpm. Thai non thang cé xu hwdng & can trén clia khodng nay, thai
gia thang & can dwdi. Mot sb chuyén gia cho rang gid tri nhip co ban binh thwdng & thai di thang 13 110-150 bpm.
«om: CAn Iy y khodng nhip co’ ban binh thwdng clia tlrng thai nhi bdng cach xem lai cac ban ghi nhip tim thai trudrc
d6 (néu c6) hodc hd so trwwdc sinh.«

— Nhip nhanh (Tachycardia): nhip co ban trén 160 bpm kéo
dai hon 10 phat.

200

— Nhip cham (Bradycardia): nhip co’ ban dwdi 110 bpm kéo 180
dai hon 10 phut. Gid tri 90-110 bpm c6 thé gdp & thai binh o
thwdng, dac biét trong thai qua ngay. Bat budc phai xac "y

nhan day khéng phai nhip tim clia me va ban ghi cho thay
dao ddng ndi tai binh thwdng. ==« Can cd y kién clia bac si
san khoa cAp cao trwdc khi phan loai ban ghi 1a binh
thwdng. s

7%
50

Nhip tim co’ ban

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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2- Dao dong ndi tai (Variability): Chi si dao d6ng cla tin hiéu

nhip tim thai, dwoc danh gia bang bién dd dai trung binh cla 200
tin hiéu trong cac doan 1 phut; = cdc dao ddng phai khdng 180
déu vé bién do va tan sb. === Dao ddng ndi tai dwoc ghi nhan

theo don vi nhip/phdt. 160

Binh thwong: bién do dai 5 — 25 bpm. WWWWWW

Giadm: bién d6 dai dwdi 5 bpm kéo dai hon 50 phat & cac

doan nhip co’ ban, hodc hon 3 phtit trong céc nhip giam. 120

£ A PO I . . 100
— Mat dao dong ndi tai (Absent variability): Khong phat

hién dwgc khodng bién dgd, cé hodc khéng kém nhip giam. 80

- Tang dao ddng ndi tai (Kiéu nhay — Saltatory pattern): gia 60
tri bién d6 dai vwrot qué 25 bpm kéo dai hon 30 phut. Sinh

ly bé&nh cla kiéu hinh nay chwa dwoc hiéu day dd, nhung 75

50

c6 thé gdp kém cac nhip gidm l3p lai khi thiéu oxy/toan
héa tién trién rat nhanh. Gia dinh 13 do sw mét 6n
dinh/tang hoat clia hé than kinh tw chi cla thai. = C6 Dao dong ndi tai binh thwong
thé can can thiép sdm hon néu thdy kiéu hinh nay trong
giai doan hai clia chuyén da hodc trong cac nhip gidm.
Kiéu nhay kéo dai hon 30 phut c6 thé chi diém thiéu oxy 180
ngay ca khi khéng co nhip gidm.

25,

200

— Kiéu hinh sin (Sinusoidal pattern): Tin hiéu d&u dan, tron,
gon séng, giong séng hinh sin, bién d6 5-15 bpm va tan sO
3-5 chu ky/phut. Kidu hinh nay kéo dai hon 30 phut va di

kém mat nhip tang. 120
Co s@ sinh ly pénh cla kiéu hinh sin chura dwoc hiéu day 100
du, nhwng xuat hién kém thiéu mau thai nang, nhw trong
b4t déng mién dich anti-D, xuit huyét thai — me, hoi 80
chlng truyén mau song thai, vad v& mach mau tién dao
(vasa praevia). N6 cling dwgc md ta trong cac trwdng hop 60
thiéu oxy thai cAp, nhiém triing, di tat tim, ndo ung thy va
h& thanh bung (gastroschisis). o= ;Z
— Kiéu gia hinh sin (Pseudo-sinusoidal pattern): Kiu hinh -
giong \hlnh sm’ nthng co dan‘g. rgng %Pa Iom chom P}O’n
thay vi dang séng sin tron. Thoi gian hiém khi viegt qua 30
phat va dac trwng b&i cac kiéu hinh binh thuwdng tredic va 200
sau d0. o 180
MOt sb tac gid xem “kiéu gid hinh sin” 13 sw hién dién cla IV G2 VW9 PN O O W0 W/ N Y YO Y
cac nhip tdng cung v&i kiéu hinh sin. Sw xuat hién kiéu
“rang cwa” hay “rang cd map Poole” dwoc mdt sb tac gid 140
goi 13 “kiéu hinh sin khéng dién hinh”, do tut huyét 4p thai 120
th(r phat sau xuét h‘uyét thai — me cAp va céc tinh trang 100
nhw v& mach mau tién dao.-
Kiéu hinh nay d3 dwoc mé ta sau khi dung thubc gidm dau -
cho me, va trong cac giai doan thai mat cung céc clr dOng 60
miéng khac. Doi khi khé phan biét kiéu gid hinh sin vei —
kiéu hinh sin thwc sw, khién thoi gian ngén cla kiéu giad 50
hinh sin tr& thanh yéu td quan trong nhat dé phan biét hai I ,
loai nay. s Dao ddng ndi tai giam

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
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3- Nhip tang (Accelerations): Sy tang dot ngbt (tlr khdi phat
dén dinh trong dwdi 30 gidy) cla nhip tim thai Ién trén nhip co
bén, bién d6 hon 15 bpm va kéo dai hon 15 gidy nhwng dwoi
10 phat. Trwde 32 tudn tudi thai, bién dd va thdi gian cla nhip 160
tang c6 thé thap hon (10 gidy va bién dd 10 bpm). =

200

180

MOt nhip téng phai khdi phat tlr va trd vé& mot nhip co ban

2 120
on dinh.«
H ~ Ny 7. > - .n . . 100
Nhip tang trung v&i con co tlr cung, dac biét trong giai doan
80

hai cUa chuyén da, goi y kha ndng ghi nham nhip tim cla
me, vi nhip tim thai thuwdng gidm khi cé con co, trong khi 60
nhip tim me thwdng tang. we ==

4- Nhip gidm (Decelerations): Sw gidm nhip tim thai xubng 50
dwdi nhip co ban, bién d6 hon 15 bpm va kéo dai hon 15 gidy.

Nhip gidm dwoc xem la dap ng phadn xa nham bao vé khébi Nhip tang (Acceleration)

lwong cong cla co tim khi thai chiu stress thiéu oxy hodc co

hoc, gitip duy tri chuyén héa ai khi trong co’ tim. 200
— Nhip giam s&m (Early decelerations): Nhijp giam tir tir (tt 180
kh&i phat dén day 230 gidy) va tr® vé nhip co ban. Ching 160
trung vOi con co e« @ 25 yg c6 dao dOng ndi tai binh 1
thwdng trong nhip giam. Thwdong gdp vao cudi giai doan
mOt va trong giai doan hai clia chuyén da, duwoc cho la do 120
chén ép dau thai. Ching khong chi diém tinh trang thiéu 100
oxy/toan hoa thai.rexs 80
— Nhip giam bién doi (Variable decelerations): Nhip gidm 60

hinh chir V v&i sw tut nhanh (tlr kh&i phat dén day trong
<30 giay) roi hoi phuc nhanh vé nhip co ban. Sw tut va

tang dot ngdt cla nhip co ban do cheén ép day rén khién JM
khéng du thi gian thé hién dao ddng ndi tai tot trong déy Nh P———
nhip gidm. Cac nhip gidm nay thay déi vé kich thwéc, hinh

dang va mdi lién quan v&i con co.

Nhip gidm bién dbi chiém phan I&n cic nhip gidm trong
chuyén da, phan énh dap (ng qua trung gian thu thé ap

75
o0
200
180
Iwe (baroreceptor) ddi v&i tang ap lwe ddng mach, nhw khi 16
chén ép day ron. « = Ching dwgc cho |a xay ra thir phat
sau kich thich thu thé ap lwc va/hoac thu thé héa hoc
ngoai bién. Chdng hiém khi lién quan thi€u oxy/toan hoa 120
thai, trir khi tién trién thanh thanh phan hinh chi¥ U (tiéu 100
chuan “sixties”) kém dao ddng ndi tai gidm hodc tang 30
60

trong nhip gidm (xem nhip gidm muodn bén dw&i), va/hodc
th&i gian moi nhip gidm vt qua 3 phutrems wmiaao: (xem

nhip gidm kéo dai bén dw&i). 75

Nhip gidm bién dbi dat tiéu chuan “sixties” néu cé tiv hai /\ so/\

yéu t0 trd |&n: gidm 260 bpm, cham mirc <60 bpm, kéo dai -

260 giay. romes o Nhip gidam bién doi (Variable)

— Nhip gidm mudn (Late decelerations): Nhip gidm cé kh&i
phét tlr tlr va/hodc tré vé nhip co’ ban ti tlr va/hodc dao
dong noi tai gidm hodc tang trong nhip giam. Kh&i phat va
hdi phuc tlr tr x@y ra khi hon 30 gidy tréi qua gitka thoi
diém bat dau/két thac nhip gidm va day cla né. Khi con co
dwoc theo déi day du, nhip gidm mudn bat diu hon 20
gidy sau kh®&i phat con co, cé déy sau dinh con co, va tré®
vé& nhip co ban sau khi con co két thic. e
Cac nhip gidm nay chi diém dap (rng qua trung gian thu thé
héa hoc dbi vai tinh trang gidm oxy mau thai. == Trong
ban ghi khéng cé nhip tang va dao ddng noi tai gidm, dinh
nghTa nhip gidm mudn cling bao gdm nhirng nhip gidm
bién d6 10-15 bpm (nhip gidm néng).

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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Nhip gidm kéo dai (Prolonged)

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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— Nhip giam kéo dai (Prolonged decelerations): Nhip gidm kéo dai hon 3 phdt. Ching c6 khd ndng bao gdm thanh
phan qua trung gian thu thé hdéa hoc va do dé chi diém tinh trang gidm oxy mau. Nhip gidm vwot qué 5 phat, voi
nhip tim thai duy tri dwdi 80 bpm va dao dong ndi tai gidm trong nhip gidm, thwong lién quan thiéu oxy/toan hda
thai cAp va can can thiép khan cAp == (xem “quy tac 3 phat”).

5- Con co tlr cung (Contractions) DPuwoc ghi lai dwdi dang cac dot tang tr tr hinh chudng cla tin hiéu hoat dOng tir
cung, tlep theo 13 cac dot gidm gan nhw ddi xtrng. V&I dau do con co (tocodynamometer) chi ¢6 thé danh gié tin cay
tan sb con co. o CLPO’ng dbé va thoi gian con co ¢o the dwoc danh gia bang s& nan bang tay. Néu khéng thé danh gia
tin cdy tan s6 con co béng tocodynamometer, can s& ndn bang tay trong 10 phut mdi 30 phut.«

— Con co cworng tinh (Tachysystole) 13 tinh trang tan s6 con co qua mirc, dwoc dinh nghia [a xuat hién hon ndm con
co trong 10 phut, ==« trong hai khodng 10 phut lién tiép hodc tinh trung binh trong 30 phdt.

— Kich thich tlr cung qua murc (Hyperstimulation) chi dap (ng thai qua v&i cac thudc kich thich tl cung, biéu hién
bang tang tan sb con co, téng cwdng dd con co, tang trong e tlr cung gitka cac con co va/hodc con co kéo dai
trén 2 phat. Nhitng diéu nay c6 thé dan dén thay dbi nhip tim thai. Do d6, bat ky sw tang hoat ddng tlr cung nao
(tan s6, thdi gian hodc cuwdng dd) kém thay ddi trén CTG déu nén dwoc xem 13 kich thich tlr cung qua mirc. Bénh
canh nay dbi khi ¢ thé gdp trong chuyén da tw nhién ma khéng dung thudc kich thich tr cung. (D& tranh phirc tap
héa, thuat nglr “kich thich qua mirc” s& dwoc dung dé bao gdm ca tang hoat ddng t& cung do can thiép y khoa 1an
tw phat.)

Cac trang thai hanh vi cla thai nhi e
Diéu nay chi cac giai doan:
1-Trang thai yén tinh cla thai ph@n anh gidc ngl sau (khéng c6 clr ddng mat): Gidc ngll sau cé thé kéo dai dén 50 phut
va di keém nhip co ban n dinh, rat hiém nhip téng va dao ddng ndi tai & murc ranh gidi.
2-Gidc ngl dong (ctr ddng mat nhanh): Day 1a trang thai hanh vi thuwdng gdp nhét, thé hién bang sd Ikong nhip téng
vlra phai va dao dong ndi tai binh thudng.
3-Trang thai thirc: Trang thai thirc chl ddng hiém gdp hon, thé hién bang nhiéu nhip ting va dao ddng ndi tai binh
thworng. O kiéu hinh nay, cac nhip ting c6 thé day dén mirc gdy khé khan cho viéc wdc Iwong nhip co ban (cac nhip
tang hoa vao nhau).
Sw luan phién gilra cac trang thai hanh vi khac nhau (chu ky — cycling) 1a ddu &n clia kha nang dap (ng than kinh cla thai
va cla viéc khdng cé thiéu oxy/toan héa. Sw chuyén tiép gilra cac kiéu hinh khdc nhau trd nén rd rang hon sau 32-34
tuan tudi thai, do hé than kinh cla thai trwdng thanh.
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Chu ky (Cycling)

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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Sinh ly cUa tinh trang thiéu oxy trong chuyén da

Trong chuyén da, thai nhi s& dung nhiéu co' ché thich nghi dé& dap (ng v&i tinh trang thiéu oxy; cac co' ché nay nhin
chung theo con dwdng twong tw dap (rng sinh Iy v&i van dong thé Iwc. Thiéu oxy trong chuyén da nhin chung theo mot
trong ba con duwdng:

1. Thiéu oxy cép (Acute hypoxia) Kamoshita et al. 2010, Leung et al. 2009, Cahil et al. 2013 200
180

« Biéu hién dwdi dang mot nhip gidm kéo dai trén 5 phat, hodc

trén 3 phat néu kém dao ddng ndi tai gidm trong nhip gidm. e =

{0
e Nguyén nhan

o 3 taibién (accidents) 10
= Sa déy rén 80
= Nhau bong non €0 FRSSSESE Ol
= V&t cung 7

0 2 nguyén nhan do can thiép y khoa (iatrogenic) ® o i

* Tut huyét 4p me (thwdng thir phét sau tut huyét dp tw
thé ndm nglra hodc bom thém liéu té ngodi mang
clrng)
= Kich thich tor cung qua mUrc (do
oxytocin/prostaglandin) hodc tang hoat dong tw phat
e pH thai gidm v&i tdc dd 0,01/phdt trong nhip gidm. s =

XUp tri theo Quy tac 3 phat:

0-3: Néu ghi nhan mot nhip gidm kéo dai hon 3 phat ma khéng cé dau hiéu hdi phuc, phai kich hoat bao ddng khan cap
dé goi é-kip truec.

3-6: C géng chan doan nguyén nhan cla nhip gidm.

» Néu chln doan 13 mdt tai bién, muc tiéu 1a cho ra ddi ngay Iap tlrc cang s&m cang an toan theo dwdng
nhanh nhat cé thé (gidp sinh/md |4y thai).

» Néu chan doan nguyén nhan do can thiép y khoa, phai 4p dung ngay cac bién phap dé diéu chinh cac thay
dbi. Bao gdm tranh tw thé ndm nglra, ngirng cac thudc kich thich tl cung, truyén dich tinh mach va ding
thubc gidam co.

6-9: Can theo ddi cac dau hiéu hdi phuc (dao dong ndi tai trd lai va nhip tim cai thién). Néu khong thay dau hiéu hoi
phuc, PHAI b4t dAu chudn bi cho ra ddi ngay lap tirc.
9-12: Dén thoi diém nay, hodc nhip gidm d3 hdi phuc, hodc viéc chuan bi gidp sinh dwdng am dao/md I4y thai dang
dugc tién hanh, huéng tdi cho thai ra ddi trong vong 12-15 phit.
Lwu y quan trong:
 Khéng ap dung quy téc 3 phit néu nhip gidm cé trwdc d6 |1a dao ddng ndi tai gidm va mat chu ky; can chuén bi ngay
dé cho ra d&i nhanh theo dwdng an toan va nhanh nhat c6 thé. s s
o Néu c6 dao ddng ndi tai binh thudng va chu ky trudc va trong 3 phut dau cla nhip gidm, nhiéu kha nang 90% sé&
hdi phuc trong vong 6 pht va 95% trong vong 9 phut, néu d3 loai trir cac tai bién cap.

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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2. Thiéu oxy ban cap (Subacute hypoxia) «

Biéu hién trén CTG bang viéc thai danh phan I&n thdi gian
trong céc nhip giam.

Hau nhw ludn do kich thich tt cung qua mrc.

pH thai gidm v&i tbc do 0,01 mbi 2-3 phut.

XU tri bang cach:

1.Ngtrng/gidm céc thudc tang co.

2.Trénh tw thé ndm nglra.

3.Truyén dich tinh mach.

4.Dung thudc gidm co néu kich thich qua mlrc van ton tai du

da 4p dung cac bién phap trén.

5.Cho ra d&i s&m néu thiéu oxy van ton tai du d3 dung thudc

gidm co (gitp sinh/md 14y thai).
Néu gdp trong giai doan hai cla chuyén da, yéu cau san
phu nglrng rdn dé tinh trang thai hdi phuc. Néu khéng cai
thién trong vong 10 pht, cho ra d&i s&m. Khi d3 dn dinh,
cho rén tré lai. Néu thiéu oxy ban cAp tai dién, cho ra d&i
som.

3. Thiéu oxy tién trién tip tir (Gradually evolving hypoxia) =«

211996

Day Ia loai thiéu oxy thwédrng gdp nhat trong chuyén da.
Trong qua trinh nay, thai trdi qua nhirng thay dbi giéng nhw
moOt ngwdi triedng thanh binh thwong khi van ddng thé
Iwe.

Thwdng biéu hién theo trinh tw sau:

1.Bang chirng cla stress thiéu oxy (cac nhip gidm).
2.Mét cac nhip ting va mat chu ky.
3.Dap (ng thai qua v&i stress thiéu oxy (nhip gidm trd nén

réng va sau hon).

4.NO Iwc tai phan bd tudn hoan dé twdi mau céc co quan

sbng con nho catecholamin (ddu hiéu dau tién 13 ting
nhip co’ ban).

5.Tai phan bb thém v&i co mach anh huéng dén ndo (gidm

dao dbéng ndi tai clia nhip co ban).

6.Suy tim giai doan cudi (nhip co ban khéng 6n dinh/gidm

dan tién trién — “kiéu hinh bac thang dan dén tt
vong”).

Lwu y quan trong:

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.

Giai doan 1-4 thé hién stress v&i sw bu tri cla thai con
duoc duy tri.

Giai doan 5 va 6 thé hién stress v&i st mat bu cla thai.
Giai doan 4 va 5 c6 thé hdi phuc dwoc, mic du cac dot
thiéu oxy kéo dai c6 thé dan dén tdn thwong co quan cla
thai.

X0 tri thi€u oxy tién trién tlr tlr 13 cdi thién tinh trang thai
ngay khi cé cac dau hiéu tai phan bd dau tién nhdm tranh
tén thwong co quan ndi tang (giai doan 4).

Thiéu oxy ban cap

Thiéu oxy tién trién tir tir

-

ZNT 2 / A RVERYAER | AL NN WAEL BN 7 5.VE NN SN/ B Y SN
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Suy tim giai doan cudi
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4. Thiéu oxy man (Chronic hypoxia) ==

(Pdy la loai thiéu oxy c6 ngubn gdc tride sinh nhung c6 y nghia dbi véi chdm séc trong chuyén da)

« Biéu hién bang nhip co ban & can trén cla gidi han binh thuwdng kém dao ddng ndi tai gidm va cac dap (ng bi cun
(nhip tang thwa va mat chu ky), va thudng kém céac nhip gidm ndng.

 Diéu nay thé hién mat thai nhi c6 dw trr gidm va dé bj tdn thwong do thiéu oxy hon trong chuyén da.

e Can can nhac k¥ khi I&n k& hoach céc can thiép c6 thé lam téng nguy co thiéu oxy, v&i nguwdng thap dé can thiép
phau thuat.

o MOt bang kiém hivu ich gitp loai trir cac d4u hiéu thiéu oxy man dworc trinh bay bén dwdi (xem bang 3).
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Thiéu oxy man (Chronic hypoxia)

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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Nghe tim thai ngét quang

Tat ca phu ni¥ c6 bénh Iy ndi khoa hodc san khoa hién cé can dwoc béc sT sén khoa thadm kham trong thai ky va lap ké
hoach chadm séc day du cho chuyén da va sinh. K& hoach nay cin bao gdm sw phi ho'p v&i cac co s sinh khac nhau va
loai theo ddi thai nhi can thiét khi chuyén da. K& hoach cham séc phai dworc gidi thich cho va dwgc san phy dong
thuan.

1Tiéu chudn ap dung

Theo d&i tim thai dién t lién tuc (CEFM) & phu ni¥ nguy co thap c6 lién quan dén mirc dd can thiép tang 1én ma khéng
cai thién két cyc. »= ===« Nhitng phu ni¥ khde manh va cé thai ky khdng bién chirng nén dwoc dé& nghi va khuyén cio
nghe tim thai ngat quing dé theo d&i stc khde thai nhi. Viéc nay nén dwoc thwe hién bang siéu 4m Doppler hodc dng
nghe Pinard. == S&n phu phai dwgc thong tin day di vé nguy co va lgi ich clia nghe tim thai ngét quing (IA) va CEFM.
Néu trong chuyén da, san phu chon khéng theo ddi bang phwong phap dwoc khuyén cdo, can trao ddi day du vé tac
dong tiém tang ddi vdi sdn phu va thai, va can thong bao cho diéu phdi vién khoa sinh va bac s san khoa clp cao. Cudc
trao d6i nay phai dwoc ghi rd trong hd so clia bénh nhan.

2Phworng phap

Dwong nhw khong c6 bang chirng t6t tir cac thir nghiém dé khuyén cdo mot tan sudt va thdi gian cu thé cho IA. Do dg,
day 1a “théi quen thwe hanh” hon 1a “cach tiép can dwa trén bang chieng”. === Nghe tim thai dwoc thwe hién mdi 15
phut trong giai doan mdt va mdi 5 phut trong giai doan hai — mdt thuwe hanh dworc rit ra tir cac thir nghi@ém ngau nhién
c¢6 dbi chirng so sanh IA va CEFM. Sau khi danh gia san phu va xac dinh réng sén phu cé nguy co' thdp va phi hop véi IA,
phuwong phap dwoc thwe hién nhw sau:
e HOi vé clr ddng thai trong 24 gi® trwdc do.
o Thuwc hién s& nan bung day du dé xac dinh truc, ngdi va thé cla thai.
o O Ian danh gid ban dau, dung &ng nghe Pinard dat trén bung me thdng hang v&i xwong ba vai thai dé& xac dinh
tiéng tim thai thuc sw (FH). v
o O Ian nghe dau tién, nghe it nhat tron mot phut gitka cac con co khi thai & trang thai nghi d& xac dinh nhip tim thai
€O’ ban, v oz
e Néu & giai doan dau chuyén da, nghe trong luc thai ct¢ ddng hodc sau khi kich thich thai. Néu ghi nhan dwoc mét
nhip tdng thi c6 thé loai try thiéu oxy man. Diéu nay khé thé hién hon & giai doan mudn cla chuyén da.
¢ Can bat mach me ddng thoi khi nghe tim thai dé phan biét hai nhip, vi cé thé vé tinh thu dwoc nhip tim me tlr cac
mach mau xung quanh. Viéc nay can thwc hién khi bat ddu mdi 1an nghe va trong sudt qud trinh néu phat hién bat
thudng tim thai. v
* Trong giai doan mot va giai doan hai thu ddng* clia chuyén da, can nghe tim thai ngay sau mdt con co trong it nhat
1 phat, mdi 15 phat.
* Trong giai doan hai chtl ddng* clia chuyén da, can nghe tim thai m&i 5 phut, s
e Dé&m nhip tim thai va ghi lai dwdi dang mot con s6 duy nhat, khéng phai gid tri trung binh. Néu dung Doppler, khéng
dwa vao khodng gia tri hién thj trén man hinh, vi d3 c6 nhibng tred'ng ho'p may tinh sai nhip tim thai, v
« Ghilai cac nhip téng va nhip gidm, néu nghe dwgrc. v
¢ Khéng tai liéu nao cho thay c6 thé xac dinh dao ddng noi tai bang IA. s
o Kh| quan sat thay nhip co ban tang, nhip glam hdi phuc chadm hodc céc nhip tang dai ddng (overshoot) sau con co,
can xac nhan bang cach nghe subt 3 con co tiép theo dé 1am rd ki€u hinh nghi ngd. Viéc xac nhan cé bat thu’dng
can chuyén sang CEFM va chuyén sang chdm séc do bac sT sdn khoa phu trach (xem phan tiéu chudn chuyén ddi).«

e Mdc di méy CTG s dung ciing cdng nghé& nhw Doppler cdm tay, khéng nén diing may CTG trong chuyén da nguy co
thap dé nghe tim thai ngat quang vi day la str dung ngudn Iwc khéng phu hop.s» Doppler cam tay cé chum tia hep va
it c6 khad nang dé dang thu dworc tiéng clia me. N6 phdt ra tiéng “xody” khi do tring mach mdu, khac v&i tiéng tim
dap dién tlr cha dau do siéu am clla may CTG; do dé thiét bj Doppler cam tay dwgc wu tién.

* Giai doan hai thu ddng dwoc dinh nghia 13 khi ¢ tl cung mé tron trude khi hodc khi chwa cé céc nd lwe tdng xuét khong tw chl hodc nd Iwe rén cha
dong cla me.

+ Giai doan hai ch ddng dwoc dinh nghta 13 khi bat dau c6 cac nd Iwc tdng xudt khdng tw chll hodc nd Iwe réin chl ddng clia me sau khi d3 xac nhan
cb tl cung mé tron.

3Ghi chép ho so
 Danh gia nguy co ban dau can dwoc ghi vao hd so clia me khi nhap vién chuyén da.
* Nhip tim thai cAn dworc ghi vao hd so duwdi dang mot con sé duy nhat, dém theo sb nhip trong mot phdt.
e Mach me can dwoc ghi mdi gid dwdi dang mot con sb duy nhét.

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.



Physiological-CTG.com16

e Nhirng san phu chwa vao chuyén da thwe sw nén dwoc khuyén khich vé& nha. Can 1ap va ghi rd mot ké hoach gidi
thich khi nao can quay lai.

e V@i sdn phu trong pha tiém tang cla chuyén da cé con co déu va manh, cé dau hiéu tién trién hodc cd tién st
chuyén da nhanh, bat diu theo ddi mdi 15 phut va danh gid lai sau 2 gi®. Néu van chwa vao chuyén da, can nhic lai
ké hoach x( tri. Didu quan trong 13 ludn canh gidc vdi cac chuyén tiép cé thé xdy ra gitba cic pha chuyén da va diéu
chinh tan suét theo dbi twong (rng.

e Khi d3 xac nhan chuyén da, phai bat dau biéu dd chuyén da (partogram). Day sé 13 céng cu trwe quan gitip nhan
dién moi thay ddi so v&i binh thwdng. Huyét ap, mach, nhiét do va lwong nwdc tiéu cling cdn dwoc ghi trén biéu
dd chuyén da.

4Tiéu chuan chuyén doi tir 1A sang CEFM

Trong qua trinh thai ky ho&c chuyén da, hoan canh lam sang cé thé thay ddi, lam tang nguy co’ cho me va/hodc thai (xem
béng 1). Trong tinh hudng nay, can thdng bdo cho san phu vé ly do thay doi phwong phap nghe tim thai va cling can ghi
rd trong ho so.

Néu d3 bat dau CEFM do c6 lo ngai phéat sinh trong Iic IA nhwng CTG binh thwdng sau ti thidu 30 phat, c6 thé quay lai
IA.weea0 Neu lo ngai lai xuat hién, khuyén cdo CEFM cho dén khi sinh.

Néu dwoc khuyén céo chuyén sang CEFM nhwng bi tir chdi, can gidi thich cac nguy co cla viéc khdng theo déi lién tuc,
va théng bdo cho nlr hd sinh phu trach va é-kip sén khoa. Moi trao doi phdi dwoc ghi rd trong ho so.

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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Bang 1 — Cac yéu t6 nguy co’ chi diém viéc chuyén tir Nghe tim thai ngat quing sang Theo déi tim thai dién tir lién tuc

Vé phia me

Vé phia thai

* Mach trén 120 nhip/phut & 2 1an do cach nhau 30
phat

Ngdi méng chwra dwoc chan dodn; ngdi ngang hodc
ngbi chéch (xem lai phwong thirc sinh)

* MOt 14n do huyét 4p tdm trwong = 110 mmHg hodc
huyét 4p tdm thu = 160 mmHg

DAu thai cao 1dng & san phu con so

* Huyét 4p tam trwong 90-109 mmHg hodc huyét 4p
tdm thu 140-159 mmHg & 2 lan do lién tiép cach nhau
30 phut

Cac nhip tang lap lai (ngay sau mdt con co, tlrc
overshoot)

S6t & me (dinh nghTa 1a 38,0 °C mdt 1an hodc 37,5 °C
& hai lan cach nhau 1 gi®)

Nhip tim thai dw®i 110 hoadc trén 160 nhip/phut, hoac
néu dwoc danh gia la khong phu hop v&i tudi thai.

BAt ky ra mau am dao nao khac v&i dau hiéu ra nhot
hong (show)

Bang chirng nhip co ban tang dan trén biéu d6 chuyén
da

C6 phan su néu cudc sinh chwa can ké v

2 1&n nhip gidm cla nhip tim thai nghe dwoc khi nghe
ngat quang sau 2 con co lién tiép

Dau dai dang gilra cic con co

Giam dau ngoai mang clrng

* do gilra cac con co

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
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Theo doi tim thai dién tir lién tuc

CEFM c6 thé Iam gidm kha néng van ddng clia san phu. Tuy nhién, can nd lyc t6i da dé tao diéu kién cho sinh Iy chuyén
da binh thwdng bang cach khuyén khich sdn phu & tw thé dlrng thang va van ddng. Diéu nay ¢ thé dwoc ho tro bang
cach st dung do ti xa khdng day (wireless telemetry) hodc khuyén khich di chuyén trong gidi han cla viéc dwoc két nbi
v&i may theo doi.

CEFM 3 cong cu sang loc tinh trang thiéu oxy va khdng thay thé nhu cdu quan sat [am sang chinh xac, ma cac quyét dinh
can dwa vao do két hgp vOi CTG. reos

1Tiéu chudn ap dung

Bang 2 — Tiéu chudn chi dinh Theo d&i tim thai dién t(r lién tuc

Chi dinh vé phia me Chi dinh vé phia thai
Tudi thai <37 hodc >42 tuan Do van tdc Doppler ddng mach bat thwdng
Chuyén da dwoc khdi phat D3 biét hodc nghi ngd thai cham tdng trwdng (IUGR)
St dung oxytocin Thiéu 6i hodc da bi
Xuét huyét trwdc/trong chuyén da Ngdi bat thuwdng

Bénh ly clla me (vi du dai thdo dwdng, tim, than,

; oy ok Nwéc 6i nhudm phan su
cwdng giap).

Tién san giat Da thai (tat ca cac thai déu dwoc theo dbi)

Seo tl cung cli (md 14y thai hodc béc nhan xo) Nghi ngd nhd so v&i tudi thai hodc thai to

Con co > 5:10 hodc kéo dai hon 90 gidy Giam clr dOng thai trong 24 gi® qua do san phu bdo
Trong/sau khi dat gay té ngoai mang clng D4y rén hai mach mau

Nhip co ban tang, cac nhip gidm lap lai hodc nhip gidm

Oi v& kéo dai > 24 gi®y trtr khi cudc sinh d3 can ké. A A . .
hGi phuc cham, hoac cac overshoot

Céac bat thwong cAu tric clia thai dwg'c chan doén

Yéu cdu ctia san phu trong th&i ky trwdc sinh va cé ké hoach CEFM

* Theo dbi theo k& hoach do béc sT tham van (consultant) 1ap.
Bang trén khong liét ké day du; bat ky tinh trang nao dwoc cho 1a 1am téng nguy co thiéu oxy thai d&u bat budc CEFM.
2Phién gidi CTG
e Bwdc 1: Bbi canh lam sang
o Tudi thai hién tai
0 Céc bién cb trwdc sinh (vi du IUGR, tién san giat, thudc)
o Céc ban ghi CTG trwdc d6 va bdi canh 1am sang cla ching dé danh gid xem c6 thé diing 1am nén tang cho lan
theo dai hién tai hay khong
e Bw&c 2: Tinh hudng 1am sang hién tai va chi dinh CTG
o Bwdc 3: Dat cac gidi han chip nhan 13 binh thuwdng cho ban ghi NAY TRUOC KHI bat dau danh gia
e Bwdc 4: Danh gid ban ghi:
o Cac nguy co da xac dinh
o Con co (khodng cach gilra cdc con co c6 hon 90 gidy khdng?)
o Nhip tim co’ ban:
« Day la d&c diém quan trong nhat trén ban ghi CTG.
* Can nhéc xem nhip co ban c6 phi hop véi tudi thai (G.A.) khong.
= So sanh nhip co’ ban v&i cc CTG trwdre dé.
» Thay ddi nhip co ban (>10%) cho thay can chud y thém. (Khi cé thiéu oxy man, nhirng thay ddi tinh t& hon
cla nhip co ban cling cn dwoc xem 13 ¢6 Y nghia).
oD Ong ndi tai va chu ky:
= Chu ky I3 dAu hiéu sirc khde thai tot. N6 thé hién sinh ly thai binh thuwéng.
= Khi c6 cac nhip gidm va nhip co ban tang, cac dot dao ddng ndi tai gidm phai dwoe x( tri kip thdi, khéng
dwoc gia dinh 13 chu ky. Dao dong ndi tai gidm trong tinh hudng nay 1a do (rc ché hé than kinh trung wong
th phét sau thiéu oxy.
o Cac nhip tang:

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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» Sw hién dién cla cac nhip téng nhin chung dwoc xem 13 ddc diém tran an.

» MOt nhip tang kh&i phat ttr va tré vé nhip co ban.

» Diéu quan trong 13 phan biét nhip tang v&i overshoot (sw tdng nhip tim ddi lai do tich tu CO2 thoang qua
trong cac dot thiéu oxy) va shouldering (tang nhip tim trwdc va/hodc sau cac nhip gidm, thudng gdp khi
chén ép day rén).

» Néu cac nhip tang trung v&i con co, ddc biét trong giai doan hai clia chuyén da, can loai trir nhip tim me.

o Céc nhjp giam:

» Diéu quan trong 13 nhan ra rdng méc du sw hién dién cla cac nhip gidm ban than né khong phan anh thai
dang c6 van d&, nhng c6 thé bao hiéu cin cb gang thay ddi tinh trang thai. Chang han:

e Cac nhip gidm qua trung gian thu thé héa hoc I&p lai (mudn, kéo dai, hodc dao ddng ndi tai gidm trong
nhip gidm) cho thay dw tri¥ clia banh nhau dang can kiét. Thwdng cé thé diéu chinh bang cach thay ddi
tw thé me, hodc tang thé tich tudn hoan bang bu dich, gidm stress bdng cach gidm/nglrng oxytocin.
Néu khéng diéu chinh dwoc tinh trang, di€u quan trong |a theo ddi sat moi sw tang nhip co’ ban hodc
gidm dao dOng ndi tai.

e Cac nhip gidm kéo dai (>5 phut hodc >3 phut kém dao ddng ndi tai gidm) cAn dworc x tri theo quy tac
3 phut (xem trang 11).

e MOt nhip gidm don 1€ & san phu chwa chuyén da la chdp nhan dwor, tuy nhién, cac nhip gidm 13p lai
khéng c6 yéu td kich thich & san phu chwa chuyén da can dwoc khdo sat va danh gia thém.

o Danh gid tong thé vé sw hién dién cla thiéu oxy va ké hoach x( tri (xem bang bén dwdi)

Bang 3 — Bang kiém dé loai tri thiéu oxy man va tén thirong thai c6 tlp trpGre o

1 Nhip tim thai co’ ban phu hop v&i tudi thai cé Khoéng
2 Dao ddng ndi tai va chu ky binh thwong Co Khong
3 C6 cac nhip téng (khdng trong chuyén da hodc pha tiém tang cla chuyén da) Co Khong
4 Khdng cé nhip gidm néng/mudn Co Khong
5 Xem xét bdi cAnh 1am sang rdng hon: phan su, nhiét dd, sw tdng trwdng thai, gidm cl , R

dbng thai co Khong

Nhan dinh chung: Binh thudng / Thiéu oxy man / Khéc:

Ké hoach xtp tri:

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
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Thiéu oxy

Khéng thiéu oxy

Pic diém
« Nhip co ban phi hop v&i tudi thai
¢ Dao ddng ndi tai va chu ky binh thuwdng
Khéng cé nhip gidm lap lai

XU tri

e Can nhéc xem c¢6 can tiép tuc CTG hay khong.
Néu tiép tuc CTG, danh gia dinh ky méi gi®. (xem Cbng cu
Pdnh gia CTG bén dwdi)

Bing chirng thiéu oxy

Thiéu oxy man

Nhip co ban cao hon dw kién theo tudi thai
Dao ddng ndi tai gidm va/hodc mat chu ky
Khong cé nhip tang

e Nhip gidm néng

Xem xét cac chi ddu lam sang: g{ém clr dong
thai, phan su dac, chdy mau, bang chirng viém
mang &i, thai gia thang, IUGR

Tranh gay thém stress
Cho ra d&i sém, néu cudc sinh chwra can ké

Thiéu oxy tién trién
tip top

DPuworc bu (Compensated)
Nhip co’ ban tang (v&i dao ddng ndi tai binh
thwdng va nhip co ban 6n dinh) c6 tridc bdi cac
nhip gidm va mat nhip ting

Nhiéu kha nang dap trng v&i cic can thi€p bao ton (xem bén
duwdi)

Banh gia dinh ky mdi 30-60 phut d& phat hién dau hiéu thay
d6i thiéu oxy thém, va dé xac nhan can thiép da mang lai cai
thién.

PHAI xem xét va xtr tri tong (rng cac nguyén nhan khac nhw
giam dw tri? banh nhau.

MAat bu (Decompensated)
e Dao ddng ndi tai gidm hodac tang
o Nhip co' ban khéng 6n dinh/giam dan tién
trién (kiu bac thang dan dén tr vong)

Can can thiép khan cap dé& dao ngwoc tdn thwong thiéu oxy
(I4y b vién dat prostaglandin, ngirng truy&n oxytocin, dung
thudc giam co)

Can cho ra doi sém néu khéng thay d4u hiéu cai thién

Thiéu oxy ban cap

 Danh nhiéu thdi gian trong cac nhip gidm hon
13 & nhip co’ ban
e C6 thé kem kiéu nhay (tdng dao dong ndi tai)

Giai doan mot (First Stage)

L4y bd prostaglandin/ngtrng truy&n oxytocin
Néu khéng cai thién, can dung thubc gidm co khan cap
Néu van khéng ¢6 bang chirng cai thién trong 10-15 phut, xem
xét lai tinh hudng va cho ra doi s&m

Giai doan hai (Second Stage)
Ngtrng cho s@n phu rén ch dong trong con co cho dén khi
thay cai thién.
Néu khéng thay cai th‘ién, can nhac dung thuéq giam co néu
cudc sinh chwa can k€, hodc cho ra d&i s&m bang sinh dwdng
am dao c6 can thiép thu thuat

Thiéu oxy cap

Nhip gidm kéo dai (> 3 phut)

C6 trwdrc b&i dao ddng ndi tai giam va méat chu ky, hodc dao
ddng noi tai giam trong 3 phit dau
Cho ra ddi ngay 1ap tlrc theo dwdng an toan va nhanh nhat
Cé trwéc b&i dao dOng ndi tai binh thwd’ng va chu ky, va dao
ddng ndi tai binh thwdng trong 3 phut dau cla nhip giam (xem
quy tac 3 phat & trén)
* Loai trlr 3 tai bién (sa ddy ron, nhau bong non, v& ttr cung —
néu nghi ng® mot tai bién, chudn bi cho ra d&i ngay lap ttrc)
e Diéu chinh cac nguyén nhan hdi phuc duoc
o Néu khéng cai thién trong 9 phut hodc chan doan bat ky tai
bién nao, cho ra d&i ngay |ap trc theo dwdng an toan va
nhanh nhét

tim me)

Khéng thé xac dinh stec khoe thai
(Chét lrong tin hiéu kém, nhip co bén khéng chdc chdn, cé thé dang ghi nhip

* B3o cdo lén é-kip cap cao

e Can nhéc céc ky thuat bd trg, néu phi hop

e Can nhac dat dién cwe da ddu thai (FSE) dé cai thién chat
Iwong tin hiéu

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
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Xin lwu y:

o Néu khdng thé xac dinh strc khde thai, cAn tim tw van va x tri kip thovi.

e Can lwu y rang néu cic th§ng sO CTG vé nhip tim thai co’ ban va dao dong ndi tai co’ ban déu binh thwong thi
nguy co’ toan héa thai la thap. o reows

* Ngay ca khi bén ghi CTG dwoc phan loai 1a bé&nh ly, néu nhip tim thai co’ ban &n dinh va dao ddng ndi tai dang tran
an, thi theo ca hwdng dan NICE va FIGO, khong can can thiép gi ngoai theo ddi cAn than.

. (’)”nhiéu co s& (trust), vAn nén phan loai ban ghi CTG theo hwéng dan qudc gia dl:l’o’c co s& thépg nhét (EIGO/NICE).
Néu ban ghi dwoc phén Iqai la nghi ng® hgéc bénh ly trong khi khdng ghi nhén bang chirng thiéu oxy, diéu nay phai
dwoc ghi rd trong hO s dé bién gidi cho ké hoach x( tri.

Bang 4 — Céng cu DPanh gia CTG

Nhipcoban: _ bpm DaodOngnditai:__ bpm Nhip tang: Nhip giam: ___
Nhip co’ ban tang (= 10%) Cé Khéng
Khodng cach gilra cdc con co > 90 gidy Co Khong
Duy tri chu ky Cco Khéng
Dao dong ndi tai bat thwdng (<5 hodc >25) Ccé Khong
Cac dac diém cla thiéu oxy Cé Khéng
Loai:
Cac co quan trung tdm dworc cAp oxy tt Co Khong
Cac yéu t6 nguy co’ khac ghi nhan
XU tri khuyén cdo

3XUp tri trong tinh hudng nghi ng® thiéu oxy thai

Xac dinh cac nguyén nhan hdi phuc dworc, vi gidi quyét chung cé thé giup phuc hdi viéc cAp oxy day dd cho thai va dwa
ban ghi trd vé binh thwong.

Khi cac thay ddi trén CTG xuat hién, didu quan trong |2 gidi quyét cac nguyén nhan nén trwdc khi thiu oxy xay ra. N&F hd
sinh chdm séc san phu can bdo cdo ngay cho nl¥ hO sinh cap cao/é-kip sén khoa dé danh gid ma khdng tri hoan.

3.1Tang hoat ddng ttr cung qua mibc (nguyén nhan thwdng gap nhat)
e C6 thé phat hién bang cach s& ndn day tl cung dé danh gia tan sd, cwdng dO va thdi gian cac con co cling nhw
trwong lwc gilra cac con co.
e Thwdng cé thé dao ngwoc bang cach
o Gidm hodc nglrng truyén oxytocin
o LAy bd prostaglandin d3 st dung
o B&t dau gidm co cAp bang thubc chl van beta-adrenergic (terbutaline) hodc nitroglycerin
o Trong giai doan hai clia chuyén da, nd Iwc ran clia me cling c6 thé gép phan gay thiéu oxy/toan héa thai, va cé
thé yéu cAu me nglrng rén cho dén khi tinh trang cai thién. <= Néu diéu nay khéng cai thién ban ghi, can cho
ra doi sém.

Lwu y quan trong:
Do prostaglandin c6 thdi gian ban thai dai hon, kich thich qua mlrc thwdng doi hdi vira 1y bd vién dat vira
dung thuOc gidm co cluing luc, dac biét khi xCr tri thiéu oxy cap.

3.2Chén ép ddng mach chti — tinh mach chu (Aorto-caval compression) cé thé xay ra & tw thé ndm ngtra. Xoay me sang
tw thé nam nghiéng hodc dirng thang cé thé lam gidm chén ép.
3.3Chén ép day ron thoang qua (nhip gidm bién dbi) dsi khi cé thé dworc gidi quyét bang cach thay doi tw thé me.
3.4Tut huyét 4p me dot ngdt thuwdng gdp nhat sau gay té ty sdng hodc ngoai mang clrng. Tinh trang nay hdi phuc
duwoc bang truyén dich nhanh * tiém tinh mach ephedrine liéu bolus (do é-kip gdy mé thuc hién).
3.5CAC BIEN PHAP KHONG €O BANG CHUPNG HO TRQ’

e Cho me th® oxy khi me d3 dwoc cAp oxy tot: diéu nay khéng lam gidm thiéu oxy thai va thwe té cé thé gay hai hon.

e Truyén dich tinh mach & phu ni huyét dp binh thwdng, di nwdc. Mdc du mot s6 ngwdi cho rang truyén dich tinh
mach gitp cai thién dong mau qua banh nhau, viéc truyén dich trong thi€u oxy man va viém mang 0i ¢ thé tao cdm
gidc an tdm sai lam ma khdng cdi thién két cuc chu sinh. Can phin doan |am sang tot dé chan dodn nguyén nhan
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nén cla cac thay dbi trén CTG, danh gia kha nang hdi phuc clia cac tinh trang lién quan, va xac dinh thoi diém cho
sinh. Muc tiéu 13 trdnh thiéu oxy/toan héa thai kéo dai cling nhw cédc can thiép san khoa khéng can thiét. Cé thé
dung thém cac phwong phap nhw kich thich da ddu thai va theo ddi STAN dé danh gia tinh trang cAp oxy cho thai.

4Chéat lwong, Ghi chép hd so va Lwu trip
4.1Ghi chép ho so’
e MOoi bac sT1am sang st dung may CTG c6 trach nhiém thwc hién cac kiém tra ban dau sau trwdc khi bat dau ban ghi:
o Ngay va gi® chinh xac
o Thang do dang dung ding
o Gidy dung loai cho may dang diing, dat dung chiéu
e Mbi ban ghi can bat dau bang viéc ghi rd
o Tén, ngay sinh va sb hd so bénh vién clia bénh nhan
o SO may
o Chidinh CEFM
o Cac dau hiéu sinh tdn clia me
e Ghichép lién tuc vé
o Nhip tim me méi gi®
* CAn can nhac theo ddi ddng thdi nhip tim me trong cac truwdng hop:
e Bl&c tim thai
¢ Nhip tim thai twong tw nhip tim me
¢ Nhjp nhanh clla me
* Trong giai doan hai clia chuyén da
« Ban ghi cho thay cac nhip tdng trung vdi con co/nd Iwc ran
o Huyét ap va nhiét dd me can dwoc do mdi 4 gid trir khi 1am sang chi dinh theo dai thwdng xuyén hon
o Céc bién cb lién quan trong chuyén da, vi du
= Kham dm dao
= Dat gay té ngoai mang clrng
= Danh gia lai CTG
4.2Chat lwong
e Theo d&i nhip tim thai bén ngoai I3 phwong phap ban dau dwoc khuyén cdo, v&i didu kién thu dwoc ban ghi c6 chat
lwong chap nhan dworc, tlre 3 c6 thé nhan dién dwoc cac déc diém co ban clia CTG. Néu ban ghi chat lwong kém,
nén s&m chuyén sang FSE néu khéng c6 chdng chi dinh. Cac trwdng hop nhw vay gdm BMI clia me ting va ban ghi
kém trong giai doan hai (nh® d6 tranh theo ddi nham nhip tim me).
e Theo d&i song thai:
o CEFM tdt nhat nén thwe hién bang may theo dbi hai kénh.
Xac dinh rd ban ghi nao twong (rng v&i thai nao trén CTG va trong hd so.
Can nhac dat 1&ch (offset) thai th(r hai 20 nhip dé phan biét rd tirng thai.
Theo d&i bén ngoai ca hai thai la chp nhan dwoc mién 1a thu dwge cac ban ghi riéng biét chat lwong tot.
Nén cé ngwdng thap dé theo ddi bén trong thai ngdi trinh dién khi khong cé chdng chi dinh, vi thuwdng cho chat
lvo'ng cao hon, dac biét trong giai doan hai.
4.3Lwu triv

O O O ©°

e CTG phai dwoc lwu tri trong 25 ndm. Vi gidy in nhiét xudng cAp va chi con doc dworc trong khodng 10 ndm, ly
twdng nhat 13 lwu trlr dwdi dang dién tir.
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Cac ky thuat bo tror dé danh gia stpc khde thai nhi

Can lwu y rang néu cac thong s6 CTG v& nhip tim thai co’ ban va dao ddng ndi tai co' ban 6n dinh thi nguy co toan hoa
thal Ié thé’p_mcuuu,muzm:

Diéu quan trong 13 cd gang hiéu cac dién bién sinh Iy ddng sau nhirng thay ddi clia ki€u hinh nhip tim thai (xem & trén).
Diéu nay c6 thé gitp trdn an vé tinh trang thai ma khong can thwe hién thém xét nghiém. Tuy nhién, trong nhi¥ng tinh
hudng khong thé gidi thich dwoc cac thay doi, can tim y kién clia ngwdi co kinh nghiém va Ién ké& hoach xét nghiém bd
sung twong wng.

1Kich thich da dau thai nhi

* Bang chi¥ng hd tror
C6 nhiéu nghién clru quan sat Gng hd viéc si dung kich thich da dau thai nhi (FSS) so v&i l&y mau thai. Tuy nhién,
mtrc d6 bang chirng clia cac th&r nghiém vé viéc st dung FSS chll yéu & murc trung binh dé&n thap. s

* Hanché
Chwa c6 s ddng thudn vé tinh hubng 1am sang dé st dung FSS. e

¢ Phwong phap
FSS bao gdm viéc kich thich da ddu thai bdng cich xoa bang ngén tay clia ngwdi kham. Cac ky thuat khac gém dung
kep forceps dé kep da thai, hodc diing kich thich rung — 4m (vibroacoustic) ap 1én bung me. Tuy nhién, nhirng k¥
thuat nay khdng co san tai chd. == Kich thich da dau bdng ngdn tay dwoc st dung rdng rii nhat vi dé thuc hién
nhét, it xam 14n nhét, va dwdng nhw cé gia tri tién dodn thiéu oxy/toan hda thai twong tw cac phwong phéap thay
thé khac. o=

« Phién giai
Néu ghi nhan mot nhip tang khi Iam FSS, khd nding thiéu oxy thai 1a <2,5%, trong khi néu khdng c6 nhip tang, kha
nang thiéu oxy thai la >38%. s« «s== Nguy cO thiéu oxy tang lén néu viéc khéng cé nhip tang di kém dao dong nbi tai
gidm. === Thdng tin nay can dwgc xem xét trong boi cdnh toan cdnh 1am sang. oo e

2Theo dbi thai lién tuc két hop Phan tich ST (STAN)

« Bang chipng ho troy
D3 c6 sau phan tich gdp (meta-analysis) danh gia hiéu qua clia STAN trong viéc xac dinh strc khde thai. Nam trong sd
nay cho thdy méc du STAN gidm nhu cAu ldy mau da dAu thai va sinh dwédng 4m dao c6 can thiép thi thuat, nhung
khéng cai thién s6 ca mo 14y thai, sb tré c6 diém APGAR thap & 5 phut, toan chuyén héa thai ndng, hodc s tré bi
bénh n3o so sinh. == Phan tich gdp thlr sdu cho rang d3 phat hién mot sai s6t trong ndm phan tich kia, va sau khi
hiéu chinh, né cho thay gidm ty |& toan chuy&n hoa, swsens s
Phan tich gdp m&i nhat, bao gdm thlr nghi@m ngéu nhién I&n nhat tai Hoa Ky vé& STAN, === 3 bdo cao gidm 36%
¢6 y nghia thdng ké v& toan chuyén héa so sinh va gidm 8% sinh dwdrng am dao 6 can thiép thi thuat. Do d6, theo
y kién cla céc tac gid, STAN van 13 xét nghiém bd sung duy nhat vé strc khde thai cé bang chirng khoa hoc virng
Ch&c. se et s o, s

e Nguyén tac

o Khi CTG binh thuwong, can bd qua cac bién cb ST (ST events) vi trong bdi cdnh nay ching khdng chi diém thiéu
oxy/toan hoéa thai. Ching xdy ra & khodng 50% thai dwoc cp oxy tdt. Viéc phat sinh cac bién ¢b ST trén mot
CTG binh thwdng cé thé thi phat sau s phan gidi glycogen & tim qua trung gian catecholamin cUa thai, hodc do
thay dbi vector clia cac phirc bd ECG trong ldc thai clr dong.

o M0t vai tredng hop da dwoc méd ta trong d6 ban ghi CTG thay dbi dan dan cho thay cac ddu hiéu thiéu oxy ma
khong xuat hién bién cd ST. w22 Tuy nhién, nhibng trrdng ho'p nay minh hoa viéc st dung sai STAN trén cac
ban ghi CTG giai doan tién cudi (preterminal) va trong nhiém trung thai (ttc khong pht hop dé theo di bang
STAN). Vi ly do nay, b4t ky CTG b4t thudng nao kéo dai hon 60 phut, hodc ngén hon néu kiéu hinh CTG x4u di
nhanh, d&u cAn dworc bac sT s@n khoa cap cao danh gid bat ké c6 xuat hién bién cb ST hay khéng. ==

0 V&i mdt CTG ¢ dao dong ndi tai gidm dai dang hodc mot kidu hinh chi diém bién cb thiéu oxy ndng hodc cap,
ludn can can thiép bat k& dib [i@u ST, s

0 MOoi ngwdi st dung STAN phai dwoc dao tao va danh gia day du.

o Khi c6 nhiém khudn huyét, viéc phan tich trd nén khéng dang tin cay. N3o thai c6 thé bi tdn thwong qua cac con
dworng khac ngoai thiéu oxy va tham chi dé bj tdn thwong do thiéu oxy hon ma didu nay cé thé khéng dwoc
phdn 4nh qua cac bién cd ST. Can tinh dén didu nay néu khdi ddng STAN trén mdt tredng ho'p nhip nhanh thai
don thuan.

« Diéu kién tién quyét

0 Can mot CTG cé nhip co ban 6n dinh, dao ddng ndi tai binh thwdng va cé cac nhip téng khi bat dau theo dai dé

danh gia tin cay di liéu ST. === Tuy nhién, ngay ca v&i mot ban ghi CTG bat thwdng, néu nhip tim thai co' ban

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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o

o
o

van 6n dinh va dao dong ndi tai dang trén an (tlrc cac co' quan trung tdm dworc cAp oxy tot), c6 thé bat dau
STAN, rretersi 2003

Céng nghé ST chwa dwoc danh gid rong rdi cho tudi thai dwdi 36 tudn. C6 thé ghi nhan cac bién c¢d ST hai pha
(biphasic) lap lai do co’ tim thai chwa trwdng thanh.

Khong cé chdng chi dinh hién hivu v&i viéc dat FSE.

Phai ngtpng TENS vi né gay nhiéu viéc thu tin hiéu ECG.

e Chodng chi dinh

o
o
o

O O 0O 0 0o

(0]

Khong nén khdi dong trong giai doan hai chti ddng, khi rn tw phat hodc trong chuyén da nhanh.

Ban ghi giai doan tién cudi hodc thiéu oxy cap.

Nghi ng® viém mang 6i — mac di STAN c6 thé dwoc dung dé nhan dién thiéu oxy, cac bac sT1am sang can nhan
thirc vé& con dwdng gdy ton thwong ndo thay thé (tlrc con dwéng viém). Do dd, cac quyét dinh xt tri nén dwa
trén tién trién chuyén da, sb 1an sinh, sy hién dién cla phan su va cac dic diém CTG quan sat dwoc, bat ké c6
hay khong cac bién cb STAN.

Nhi&m Herpes sinh duc dang hoat ddng.

Phu nir cé huyét thanh dwong tinh v&i viém gan B, C, D, E, hodac HIV.

Nghi ngd rbi loan mau & thai.

Khéng chac chan vé phan trinh dién.

Khi viéc bAm 6i nhan tao khdng phi hop.

B4t thwdng cAu tric hodc chirc nding tim & thai can tré viéc theo dbi tin cay.

Néu can cho ra dd&i ngay 1ap tlrc vi bat ky chi dinh nao khac.

¢ Phwong phap
Day 13 danh gia két hop gira ban ghi nhip tim thai tiéu chuén v&i phan tich tw ddng dién tam db thai. Diéu nay dat
dwoc bang cach ddt mot dién cwe xodn Oc [én da dAu thai. May ban dau phan tich cac doan ST (can 20 dau “x”) dé
¢6 dwoe hinh dang nén clia phirc bd ECG, thuwdng mat 4 phat dau. Sau d6, may so sanh phirc bd mdi 30 nhip dé tim
cac thay ddi chi diém kha nang c6 thiéu mau cuc bd. V&i mdi 1an so sanh thanh cdng, mot ddu “x” dwoc hién thi &
day ban ghi.

¢ Phién giai
Viéc phién gidi ban ghi can tinh dén phan loai kiéu hinh CTG va mlrc dd thay d6i ST. Cac cdnh bao tw ddng clia hé
théng vé& cac bién cb ST xuat hién khi hé théng phat hién thay déi hinh thai ECG so v&i trang thai trwdc d6 (bang 5).
MOt lwu dd hd tro xtr tri khi dung STAN dé theo di thai dwg'c cung cAp trong Phu U, s s s

e Kiém tra chat lwong tin hiéu

o

Hiéu qua cla STAN phu thudc vao chat lbwong va tinh lién tuc cla tin hiéu thu dworc tr dién cwe da dau. Néu tin
hiéu ECG cUa thai bi mat trong 4 phdt trd 1&n (tlc khdng c6 dau chik thap bén dwdi CTG trong 4 phut), hodc
néu hoan thanh it hon 10 1&n kiém tra thanh céng trong 10 phut, thi tin hiéu ECG khong thé con dworc so sanh
v&i ECG nén. MOt tin hiéu bao dong sé vang Ién néu diéu nay xdy ra. Trong nhiPng tinh hudng nhw vay, khuyén
cdo rang néu CTG van binh thwdng trong khodng thdi gian mét tin hiéu thi cé thé tiép tuc theo ddi. Néu c6 nghi
ngd thiéu oxy thai dwa trén viéc phién gidi CTG trong khodng mat tin hiéu, thi khéng nén coi STAN la dang tin
cay.

Ghi dworc ECG clla me

Dién cwec da dau cé thé thu dwoc ECG clia me néu dat vao cd tlr cung hodc néu khéng c6 nhip tim thai. Vi ly do
nay, phtrc bd ECG dwoc hién thi trén man hinh va can dwoc xem lai m6i khi bat diu theo dai va bat c khi nao
nghi ng® moét ban ghi la cla me chr khéng phai clia thai. ECG clla me sé trong khac — séng P thuwdng bi cun
hodc mat vi khéng dwoc dan truyén di xa tlr tim me dé dién cwc thai thu dworc, va phirc bd QRS rong hon. N6
sé trung v&i mach clia me.

Nhip tim thai >170 bpm

Khi nhip tim thai tdng, khd ndng hoat ddng tai cwc clia tam that (séng T) xay ra ddng thdi vdi séng P clia 1an co
nhi tiép theo cling téng. Két qua 13, vé Iy thuyét, hinh thai séng T c6 thé bj bién ddi theo cach hodc che I&p cac
thay ddi c6 y nghia, hodc kich hoat cac bién cd STAN khdng cé y nghia nao khac. Do d6, can than trong khi c6
nhip nhanh thai th(r phat sau viém mang 6i. Khong khuyén céo theo ddi STAN khi ¢ loan nhip tim.

Bang 5 — Phan loai CTG

Dao dong ndi tai

Nhip co’ ban T Nhijp giam
* Nhip gidm s&'m ddng
* C6nhip tang dang Am bién dbi
CTG binh thuwong 110 - 150 bpm « Daodong ngitai5— | * NP gidm bien doi

khong bién chirng
v@i thoi gian < 60
gidy va giam < 60

25
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nhip so v&i nhip co

ban
e 100-110 bpm e > 25 bpm (kidu nhay) * Nh!P glar.r: blen’dm
e 150 — 170 bom . <5b 40 phit khong bién chirng
CTG trung gian e oP <k‘ ‘Lr:f P ‘P‘] v&i thdi gian < 60
e Nhip giam < ]:00 bpm :em ong cé nhip gidy va gidm > 60
trong < 3 phat tang

nhip

Sw két hop cta nhiéu yéu té trung gian ddn dén mot CTG bat thuong

e 150-170 bpm kem

dao ddng noi tai « Nhip gidm bién dbi
gidm e <5 bpm trong > 60 c6 bién chirng voi
Bét thw(‘yng e >170 bpm p[u]t th&i gian > 60 gidy
 nhip gidm kéo dai < e kiéu hinh sin ¢ Nhip gidm mubn
100 bpm trong > 3 dbng dang 13p lai
phut

MAt hoan toan dao ddng ndi tai (<2 bpm) va tinh phan tng,

Tién cuOi (Pre-terminal) <6 hodic khdng kem nhip gidm

Phan tich ST
Bién co ST CTG binh thwdng Trung gian Bat thwong Tién cudi
T/QRS tang trng dot .
(Episodic) X tri cho doi >0,15 >0,10
N (theo doi) .
T/QRS tang nén (Baseline) >0,10 >0,05 Cho ra doi ngay
1ap tirc
. . . . - 3 thong bao hai 2 thong bao hai
ST hai pha (Biphasic) Tiép tuc theo doi pha (Iog) oha (Iog)

Hwdng dan trén dwa trén Hwdng dan CTG cla FIGO ndm 1987 vi mdy phan tich ST (ST-Analyser) dwo'c thAm dinh bang
cac hwdng dan nay. Dwa trén kinh nghiém va két cuc chu sinh clla cdc don vi sdn khoa d3 trién khai STAN sau khi dao
tao nhan vién vé sinh Iy thai, Ban Bién tap khuyén cdo s& dung hwdng dan STAN két ho'p v&i sw hiéu biét sau hon vé
sinh ly thai.

¢ Ngoi thai
Néu dat dién cwe STAN 1én thai ngdi mong, ban ghi ECG sé bi ddo ngwoc. Diéu nay co thé tao an twong vé mot
doan ST 4m va c6 thé ghi dwoc cac bién cb hai pha gid. C6 chlrc ndng “ché do ngdi mong” (breech mode) cé thé
dwoc dung d& dao ngwoc ECG. Diéu nay d3 dwoc danh gia trong mdt nghién clru quan sat, = =+== cho thdy khéng
tang cac két cuc so sinh bat 10 so v&i diing STAN & ngdi chdm.

Céc diém thwc hanh khi dung STAN dé theo dbi thai

1.Ludn xem xét “Bbi cdnh 1am sang rdng hon” (Phan su, Oxytocin, Nhiét do, Xuat huyét, Kich thich qua mirc, Téc do
tién trién hodc sw hién dién clia Seo tl cung — MOTHERS) khi dung STAN, khdng chi dwa hoan toan vao cac “hdp
den” (céc bién cb ST).

2.Ngay cd khi c6 cac bién cb STAN c6 y nghia trong giai doan mdt hodc hai clia chuyén da, trwdc tién hdy hanh dong dé
cai thién cAp oxy cho thai (tlc nglrng oxytocin, thay doi tw thé me va/hodic dung terbutaline hodc nglrng cho me
rén chl dong). Néu CTG cai thién va cac co’ quan trung tam dworc cAp oxy tot ma khong cé bang chirng cla kiéu
ban cAp hodc kiéu nhay, thi viéc tiép tuc chuyén da la phit hop, dwa trén bdi cdnh 1am sang quan sat dworc.

3.Ngwoc lai, ngay ca khi khéng c6 cac bién cb ST cé y nghia, khi cé nhip co' ban khéng 6n dinh, dao ddng ndi tai co’ ban
gidm kém cac nhip gidm di trdc va nhip tim thai co’ ban tdng hodc kiéu nhdy hodc mét chu ky, cin hanh ddng
kha&n cAp dé cai thién cp oxy cho thai, bat k& cé cac bién cb STAN hay khdng. Néu khdng thé cdi thién tinh trang
thai, cAn cho ra d®i khan cp va khéng nén chd cac bién cb STAN.

4Trong viém mang i 1am sang hodc dwdi 1am sang, hodc khi cé nwde di nhudm phan su ddc, con duwdng gay tdn
thwong than kinh thai c6 thé khong do thiéu oxy, va do dé xt tri nén tly thudc vao tinh hubng 1am sang, bao gdm
téc dd tién trién va nhu cAu ting co bang oxytocin, bat ké khéng c6 cac bién ¢ STAN. STAN [a xét nghiém vé thiéu
oxy thai, khéng phai vé tdn thuong than kinh va co tim do viém.

5.Khéng nén bat diu STAN trong cac triedng hop thiéu oxy man vi thai nhiéu khd ndng d3 can kiét toan bd dw tri
glycogen & co tim va do d6 c6 thé khdng tao ra dwoc bat ky bién ¢ ST nao.

3L4y mau da dau thai nhi (FBS)

Tng quan hé théng Cochrane ndm 2013 d3 chirng minh rang khéng cé bang chirng s&n cé v& mdi twong quan gitka pH
da dau thai va sw cai thién két cuc lau dai. Ngoai ra, tdng quan nay cling chirng minh rang, trai v&i niém tin sai lam trong

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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qua kht¥, bdng chirng hién tai goi y FBS cé thé 1am tang s6 ca md 14y thai va sinh dwdng 4m dao c6 can thiép thu thuat.
Viéc ra soat bang chirng thém cho thay cac bién chirng thai hiém gdp nhwng c6 kha ndng nghiém trong. Do do, vi bang
chirng khoa hoc hién tai khdng Uing hd viéc st dung FBS trong thwc hanh I1dm sang khi Igi ich khéng con vwrort troi nguy
cO, cac tac gid clia huwdng dan nay khong Gng hd viéc st dung FBS nhw mot k¥ thuat bd tror d& danh gia strc khde thai.

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
dung cho muc dich hoc tap va nang cao chuyén mén cla cac béc sT Viét Nam. Nghiém cam moi hanh vi thwong mai hod san pham nay.
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Cac tinh huong dac biét

Cac yéu td khac hién dién trong chuyén da nhw bi v& kéo dai (dinh ngha 1a 6i v& tw nhién trén 24 gi), viém mang bi, vé
0i, nwdc 0i nhudm phéan su, nhiém trung hodc sot & me, va toc do tién trién cla thiéu oxy déu cé kha nang lam thay doi
cac ddp trng cla thai cling nhw anh hwdng dén két cuc chu sinh, s

1Phan su

Nwde &i nhudm phan su (MSL) ¢6 thé hién dién & mot thai gia thang binh thwdng ma khéng chi diém rang tré d3 trai
qua thiéu oxy. O thai non thdng, <34 tuan, sw hién dién clia phan su cho thay nhiéu kha nang c6 nhiém trung, chang

han nhu listeria, ureaplasma hodc rotavirus. =« == Nw&c Oi trong cé dac tinh khang khudn, tuy nhién khi cé phan su thi
cac dac tinh nay bi han ché. v wvs0 V&I phan su ddc, E. coli cd khd nang phéat trién nhanh, trong khi Streptococcus
nhém B tang sinh ngay ca trong nwdc Oi trong. ===+ == Nhip nhanh thai (2160 bpm) khi c6 MSL c¢é Nguy co’ twong doi

(RR) 13 51 d6i v&i sw phat trién viem mang 6i, so v&i nwdc bi trong. s ==

MSL 6 lién quan dén cac bién chirng & tré so sinh. Bién chlrng ndng nhat 1a hdi chirng hit phan su (MAS). s \[idc
hit phan su c6 thé xdy ra trong t& cung khi thai th& hén hén (gasping), hodc sau sinh v&i nhibng nhip thé dau tién clia
cuéc song. Mundhra and Agarwal 2013

Van chwa c6 bién phap diéu tri hodc dw phong hiéu qua va an toan cho MAS mdt khi phan su d3 di qua day thanh am
VéO phéi‘ Chandraharan and McDonnell 2015

Bang chirng cho thAy khi ngudn cung cAp oxy tlr banh nhau bj gian doan, thai cd géng thd. Néu nhirng nd Iwc nay khdng
tao dwoc ngudn oxy thay thé va néu thiéu oxy tiép dién, trung tdm hd hap trd nén khéng thé tiép tuc kh&i phat nhip
th& va nhip th® nglrng lai, thwdng trong vong 2 dén 3 phut, v

Vi vay, can canh gidc cao hon dé theo di cac dau hiéu thiéu oxy khi cé phan su. Nén can nhac ngwdng thap hon dé cho
ra doi s&m khi c6 phan su kém d4u hiéu thiéu oxy, vi CTG khong thé tién doan liéu thai cé thé hdn hén hay khéng va khi
nao diéu do xay ra.

Néu thai d3 tong phan su, can théng bao cho me rang c6 nguy co phan su da hlen dién trong ph0| Phan I&n phan su sé
dwoc tdng khoi phdi thai khi tré di qua dwdng sinh, nhwng & 1-3% sb ca sinh séng, tré s& phat trién MAS. mee

20xytocin va Kich thich qua milrc

Can than trong khi ding prostaglandin hodic oxytocin dé tang co hodc kich thich chuyén da. Mot trong cac nguyén nhan
do can thiép y khoa gay nhip gidm kéo dai I3 cic con co tlr cung kéo dai hodc day th(r phat sau oxytocin. Néu xac dinh
dwoc nguyén nhan nay, cAn hanh dong ngay dé cai thién viéc cAp oxy tl cung — nhau bang cach nglrng oxytocin va thay
ddi tw thé me dé gidm stress ma tré dang chiu. “= == Cling nén can nhac bat dau gidm co cap bang thubc chl van
beta-adrenergic nhw terbutaline. v

CEFM Ia can thiét khi tang co bang oxytocin. N&u nhip tim thai binh thu’O’ng, oxytocin nén dwoc chinh liéu dé dat tan s6
con co 4:10. Nén gidm liéu néu con co xay ra day hon 5:10. Néu c6 béng chung/nghl ng® méat bu & thai, cAn nglrng
truyén oxytocin va béc si sdn khoa can thuwc hién va ghi lai mot danh gia khan cp vé tinh trang thai. ww= = Trong
trwdng hop thiéu oxy clp, can nglrng oxytocin va khdi ddng quy tac 3 phut. Bac s sén khoa phai thuc hién va ghilai
mOt danh gia ddy dd vé tinh trang thai TRWO'C KHI dung lai oxytocin.

356t

Sw truyén nhiét trong thai ky lam cho nhiét dé thai cao hon nhiét d6 me 0,3-0,5°C. Tudn hoan day rbn chuyén 85%
lwong nhiét do thai sinh ra sang tudn hoan me. 15% con lai dwoc tda qua da thai vao mang 6i roi dwoc truyén qua thanh
tlr cung dén bung me. « o ms Néu ¢6 sdt, nhu cAu chuyén héa clia cac md thai téng 1én va do d6 nguy co thiéu oxy
tang. = <= Can can nhac diéu nay d3c biét khi dung oxytocin, va nén tranh chuyén da kéo dai. Sw két hop gitra sot & me
v&i toan héa day rdn [chi diém toan hoa thai] lam ting dang k& nguy co bénh n3o so sinh. Bang chirng goi y rang toan
hda va sbt 13 hai con dwéng nguyén nhan riéng biét clia bénh n3o so sinh dan dén hiéu (rng cOng gop. == =

Khong c6 bang chirng rd rang goi v thoi diém nén cho thai ra doi khi c6 nhiém tring me hodc thai. Vi thiéu bang
chtrng/hwdng dan rd rang vé khung thdi gian chdp nhan dwoc mot cach an toan dé cho sinh, cn trao ddi rd rang voi
me, v&i k& hoach x tri va khung thdi gian dwoc thdng nhat va ghi lai tlr d6. Cac bién phap nhw paracetamol, dich
truy@n tinh mach va khang sinh tinh mach nén dwoc dung dé diéu tri s6t va nhiém trung. Bang chirng cho thay mét liéu
cefuroxime 1500 mg tinh mach cho me trong chuyén da tao ra nébng d6 hiéu qua & thai d& dw phong, nhwng khéng phai
deé diéu trj. o e

S6t trong chuyén da, ngay ca khi it khd ndng do nhi€m triing, c6 lién quan dén viéc tdng gap bdn 1an nguy co co giat
kh&i phat sém khéng gidi thich dwoc & tré du thang. oo

4Xuat huyét trwéc sinh

Ban dich tiéng Viét bd Ha Nhan va Cong sw— Physiological CTG Interpretation. cudn sach nay ban quyén 100% thudc ACOG. Ban dich khéng vi muc dich thwong mai, chi
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Nhau bong non nang la mot trong 3 tai bién I&n trong chuyén da va cé thé biéu hién dwdi dang mot 1an tut nhip co bén
don doc va dot ngdt (thiéu oXy. cap). Trong trwdng hop nay, phai cho ra d®i s&m vi nhidu kha ndng day 13 bang chu’ng
cla nhau bong non va khéng hdi phuc dwoc. = Cung can Iwu y rang viéc dung thubc gidm co trong APH c6 thé lam
ndng thém tinh trang bong nhau, gay thiéu oxy thai xau di.

5Gay té ngoai mang clrng

Diéu nay c6 thé gy tut huyét ap me dot ngdt, lam téi phan bO méu me ra khdi banh nhau dan dén twdi méu banh nhau
khong dd. N6 sé biéu hién dwdi dang mot 1an tut nhip co ban don doc va dot ngot (thiéu oxy cép). Trong trdng hop
nay, tinh trang hdi phuc dwoc va nén dwoc didu chinh bang cach thay dbi tw thé me va truyén dich tinh mach + tlem

tinh mach ephedrine (do é-kip gay mé thwc hién). s«na«a 22 Sip gidn mach nay cling cé thé gay tang nhiét d0 me do rdi
loan dieu hoa than nhiét. weexs

6V seo tlr cung

Néu mot phu nik ¢ tién st md 14y thai doan dudi va bat dau chuyén da, nguy co v& seo tlF cung |3 tip 0,07% s —
0,5% === va phdi dwoc can nhac. Day 12 tai bién I&n th( ba trong chuyén da va cé thé biéu hién dwdi dang mot Ian tut
nhip co’ ban don ddc va dét ngdt (thiéu oxy cap). Trong trwdng hop nay, phai cho ra d&i sém vi khéng hoi phuc dworc.

2015

7Viém mang 6i dw®i |am sang

Nghién clbu cho thdy chi 8-12% phu ni¥ c6 viem mang 6i dwoc xac nhan vé& mé hoc biéu hién nhip nhanh va st trong
chuyén da. Do d6, bat ky sw tdng nhip tim thai co’ bn nao ma khéng cé nhip gidm di trwdc déu nén lam day Ién nghi
ng® vé& mot tinh trang viem mang 6i dwdi 1am sang dang dién tién. Cac thong sb 1am sang khac, nhw sw hién dién cla
phan su, toc do tién trién chuyén da, tién siv &i v& kéo dai hodc chuyén da kéo dai va méat chu ky, nén dworc can nhéc
khi ra quyét dinh xtr tri.
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8Thai non tha’ng Afors and Chandraharan 2011

C6 rét it bang chirng/huéng dan vé viéc st dung CTG & tré non thang. Didu nay khién mot s tac gid khuyén khong nén
theo dbi lién tuc & tré cwe non (24-28 tuan). Cac yéu td then chdt anh hwdng dén déc diém nhip tim thai & thai non
thang 13 sw chwa trwdng thanh cla hé than kinh trung wong va ngoai bién, gidm dw trlr banh nhau, tuyén thwong than
va co’ tim chwa trwdng thanh, va gidm lwong thach Wharton trong day ron.

Cac dau hiéu trén CTG bao gdm:

e Sy chwa trwdng thanh clia hé than kinh tw chd s& d&n dén nhip co ban cao hon va dao ddng ndi tai giam.

e Sy chwa trwdng thanh clia hé than kinh van dong than thé c6 thé 1am cac nhip ting thwa hon, bién dd nhd hon (10
bpm) va thdi gian ngan hon (10 gidy). Diéu nay déc biét rd hon & tudi thai trwdc 30 tuln.

¢ Cac nhip gidm cla nhip tim thai khi khéng c6 con co tlr cung thwdng xdy ra & thai non thang binh thudng trong
khodng 20 dén 30 tuan tudi thai. Nhjp gidm bién dbi d3 dwoc chirng minh xdy ra & 70-75% thai non thang trong
chuyén da, so v&i 30-50% & thai dU thang.

o Sy chwa trwdng thanh cla hé than kinh trung wong dan dén kiéu chu ky kém phat trién hon, didu nay dac biét rd
hon @ tré cwc non.

9Anh hwéng clia thudc 1én CTG

Diéu quan trong 13 can nhac tac dong clia bat ky thudc nao dung cho me trong chuyén da va dw doan nhirng thay doi
ma thubc cé thé gay ra trén ban ghi CTG. Diéu nay cang quan trong hon khi thudc dwoc dung nhdm muc dich cai thién
tinh trang thai. Trong nhibng tri’&ng ho'p nhw vay, ching ta cAn can nhac: can tim gi nhw 13 d4u hiéu céi thién, diéu gi c6
thé xay ra néu can thiép khong hiéu qua hodc néu tinh trang xau di, dw kién bao lau s& c6 thay déi va ching nén kéo dai
bao ldu.
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Phu luc

Lwu d6 hé tro xUr tri khi ste dung STAN dé theo déi thai

Trudc khi bat dau STAN
* Loai trlr chéng chi dinh
+ Xem xét toan canh léam sang

Phan loai CTG
// \\
~
Binh thudng - ho&c c6 bang chimg du trir thai

da dé dap ng vai thi€u oxy (nhip co ban 6n Cho ra ddi ngay |ap tuc
dinh va dao dong ndi tai binh thuong)

Bi€n c6 STAN dugc phat hién trong chuyén da

Yy
Phan loai CTG [ CTG binh thuong
J Bd qua cac bién c6 ST
v

CTG trung gian hoac bat thuong

* Ki€m tra loai va dd |6n cta bién ¢ ST

* Phan loai bién c6 ST theo huéng dan STAN

- Yz N
Bién cé ST ¢6 y nghia Bién ¢é ST khéng cé y nghia
Hanh dong: Khéng can hanh déng, nhung:
* Nglmg Syntocinon + Xem xét toan canh
+ DUng Terbutaline * Danh gia ban ghi CTG méi 60 phut dé loai
* Hoac cho ra doi ngay trir cdc d&c diém mat bu thai

Mot bién ¢é cé vy nghia trong giai doan hai nén

thic day cho ra ddi ngay lap tdc
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