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Hwéng dan thuc hanh ISUOG: chan dodn va quan ly thai nhé so

v&i tudi thai va thai gidi han ting trwdng trong tlr cung

Hoi dong chuan muc |am sang

Hoi siéu Am San Phu khoa thé gidi (ISUOG) Ia mét t6 chirc khoa hoc thic day viéc thyc hanh an toan, huan luyén va
nghién clru khoa hoc chat lwgng cao trong linh viec chdn doén hinh anh & nit gidi. HO6i d6ng chuadn muyc |dm sang cua
ISUOG (Clinical Standards Committee - CSC) cé thdm quyén duwa ra cac hwéng dan thue hanh ciing nhuw cac dong
thuan tlr cdc chuyén gia gilip cac nhan vién y té€ (rng dung trong thu'c hanh chan doan hinh anh. Tai thoi diém ban
hanh, hudng dan duoc ISUOG dénh gid 1a tai liéu kha thi nhat. ISUOG d3 rat c6 gang dé cac hudng dan tai thoi diém
Iwu hanh 13 chinh xdc va cap nhat, tuy nhién nhan vién hay thanh vién cta ISUOG khéng chiu trach nhiém phap ly déi
v&i bat ky dit liéu nao trong cac huéng dan, khuyén cdo do CSC cong bo. Cac tai liéu duoc phat hanh béi CSC khong
nham muc dich xay dung tiéu chuan cé tinh phap ly do su dp dung céc khuyén cdo va cac hudng dan cé thé bj dnh
hudng tuy tirng cd thé, tirng vung mién va ngudn luc sdn cé tai dia phuong. Cac hwdng dan nay duoc ISUOG cho
phép lwu hanh mién phi (info@isuog.org).

GIO1 THIEU:

Dénh gia tdng trwdng thai 13 mot trong nhitng muc tiéu chinh yéu trong chdm sdc tién san. Sy tang trudng cla thai
nhi phu thudc rat nhiéu yéu t8, bao gdbm chirc ndng tuan hoan nhau-thai, bénh ly & me, chirc nang tuan hoan cla me
hodc bénh ly vé tim mach, dinh du@ng, kién thirc, théi quen hat thudc hodc st dung cac chat gay nghién, bénh Iy s3n
c6 nhu nhiém trung, |&éch bdi, mot s bat thuwdng di truyén... Tuy nhién, suy gidam hodc rdi loan tuan hoan nhau-thai
|a mot trong nhitng nguyén nhan thudng gdp nhat gy réi loan tang trudng & thai nhi.

Téng trudng khong dung mirc cé thé ting cac nguy co mac bénh va tlr vong chu sinh, cling véi dnh hudng dén sy
phat trién dai han cla tré’. Nhin chung, thai gidi han tang trudng trong tir cung thudng di kém sinh non?, chdm phat
trién tdm than hodc tdng nguy co bi tdng huyét 4p, hdi chirng chuyén hod, dé khang insulin, ddi thado dudng type 2,
bénh tim mach va dot quy khi trwdng thanh3. Chan dodn sém thai gidi han ting trwdng trong t&r cung nham muc tiéu
c6 k& hoach dy phong thai lru vi cé dén 30% trwdong hop thai chét lwu trong tlr cung vao ba thang cudi thai ky lién
quan dén thai gidi han tang trudng va thai nhé so véi tudi thai*®.

Huwdng din nay dua ra cac dinh nghta vé FGR, trwdc day goi 1a thai chdm ting trudng trong tir cung va SGA, dé ra cac
phuong an quan ly tot nhat dya trén dit liéu va thong tin cap nhat. D& dung muc tiéu ctia Hwéng dan nay, ching ta
ngam hiéu d6i twgng dp dung la don thai, tudi thai dugc tinh chinh xac (t8t nhat 1a tinh trong ba thang dau dua trén
siéu am) va khong cé bat thuong & thai nhi, chdng han nhu di bdi, dj tat bam sinh hodc nhiém trung. Chi tiét vé cac
cap d6 khuyén nghi duoc st dung trong Huédng dan nay dwoc cung cap trong Phu luc 1. Huéng dan khéng ghi nhan
murc do cla céc chirng duworc st dung.



HUGNG DAN

Pinh nghia va phan biét thai gidi han ting trwdng trong tlr cung (FGR) va thai nhé so v&i tudi thai (SGA):

Su phat trién cla thai |a mot qua trinh dong va viéc danh gid can quan sat kich thuwdc thai nhiéu Ian theo thoi gian.
Kich thudc thai nhi dugc xac dinh thong qua danh gid sinh trdc chu vi vong dau, duwong kinh ludng dinh, chu vi bung
(AC) va chiéu dai xwong dui va/hoic tinh toan trong lugng wdc dodn cla thai nhi (EFW) theo cac cdng thirc khac
nhau. ISUOG d3 c6 hudng dan vé siéu am danh gia sinh trac hoc thai nhi va phuong phap mo ta ting trwdng, khoang
tham chiéu, tiéu chuan ting trwdng va quy trinh kiém soat chat lwong dé danh gia sinh trac hoc thai nhi pht hop va
chan doan cac réi loan tdng trudng & thai nhif. Cac van dé con tranh c3i lién quan dén khoang tham chiéu va danh
gia sinh trac thai cling dwoc dé cap trong hudng dan nay.

Mot thai nhi dwoc xem 13 nhé so véi tudi thai (SGA) khi kich thwdc (dua trén dénh gia sinh trac) dudi ngudng dinh
san so v&i tudi thai. Dinh nghia SGA thudng gdp nhat 1a can ndng wdc dodn cla thai (EFW) hoidc chu vi bung (AC) dudi
bach phan vj (BPV) thir 10 so vdi khoang tham chiéu. Tuy nhién ciling cé cac ngudng khac nhuw BPV thit 5 hodc thir 3
(xap xi 2SD) hodc Z-score mrc -2.

Thai gidi han tang trudng trong t&r cung (FGR) thudng dugc dinh nghia 1a thai nhi khéng dat mirc tang trudng tiém
ndng duoc xac dinh trwdc. Xac dinh FGR khdng don gian vi sy tdng trudng cla thai nhi khéng thé chi xac dinh thong
qua mét lan danh gid kich thuwdce cda thai nhi va mdc tang trudng tiém nang chi 1a giad dinh.

Su khac biét chinh gitra SGA va FGR 13 thai nhi SGA c6 thé nho nhuwng khdng cé nguy co tang két cuc chu sinh bat 1o,
trong khi thai nhi cé kich thudc trén BPV thir 10 cé thé |a FGR va tang nguy co bat lgi vé két cuc chu sinh va phat trién
dai han™'%.

Thai nhi cé trong lwong dwdi BVP 10 tang nguy co thai lwvu'? va bénh Iy chu sinh*15, cac thai nhi trong luvgng dudi
BVP 3 13 ¢ nguy co cao nhat. Chinh vi vay, cac thai nhi cé kich thudc duwdi ngudng trén biéu d6 tang trudng, vi du AC
hay EFW dudi BPV 3 ¢6 thé 13 tiéu chuin doc 1ap trong dinh nghia FGR & bat ky giai doan nao'®. Tuy nhién, kich thudc
ly twdng lac sinh lién quan dén ty 18 t& vong thap nhat c6 vé cao hon trong lwgng trung binh IGc sinh & doan hé binh
thuwong®. That ra, cédc nghién ciru doan hé dya trén cdng déng cho thay ty 1é t&r vong chu sinh cling tang ngay ca khi
thai nhi dat trong luvgng trong khoang tham chi€u binh thudng, nhitng thai nhi dat mdc cdn ndng tir BPV 70— 90 13
ty 1& thap nhat, va cé mdi twong quan nguoc gitra ty 1& t&r vong chu sinh va cin ndng thai nhi khi dwdi mdc BPV 80%,
Mét nghién ciru doan hé 1&n dya trén dan sé chung & Scottland cho thay nguy co thai lwu tdng dan & nhirng thai ky
¢b can ndng thai wéc dodn duwdi BVP 25Y,

DE phan biét SGA va FGR & nhirng trudrng hop kich thudce thai dudi BPV 10 can két hgp thém cac chi sé sinh ly khac.
Cé nhiéu cach dé thyc hién, nhu dénh gia t6c do tang trwdng cua thai, dung biéu d6 tang trudng hiéu chinh, dénh
gid van tdc Doppler tudn hoan nhau thai va st dung cac dau chi sinh hoc. Mot s6 céc thdong s6 nay ciling dugc dung
theo d&i va/hodc quyét dinh cham dit thai ky (vi du nhuw Doppler ddng mach rén — UA). Cac cong cu ly sinh, chang
han nhu do van t8c 8ng tinh mach, biéu d6 sinh trac vat ly (BPP) va biéu d6 tim thai (CTG) danh gia dao dong noi tai
ngan han cla nhip tim thai (STV), khéng dwoc s& dung lam tiéu chuan chan doan FGR nhung dung dé theo ddi va
quan ly thai ky d3 dugc chdn dodn la FGR, dugc thdo ludn bén dudi.

Cac phuong phap theo dbi, danh gia va quan ly thai gidi han ting truéng:

Téc dé tdng trudng thai nhi:

Cé nhiéu cach danh gia tang téc do tang trudng cla thai, bao gdm st dung biéu d6 tang trwdng doc®, ddnh gia chénh
l&ch tir biéu d6 téc do tang trudng® va danh gid murc tang trudng theo ca thé. Nhin chung, muc tiéu la danh gia quy
dao phat trién cha thai nhi va xac dinh nhitng thai nhi di chéch khéi quy dao riéng, cho thay thai khdng dat mirc tdng
trudng tiém ndng. C6 bang chirng cho thay téc d6 phat trién cla thai gidm trong tam cd nguyét ba cé lién quan dén
tang nguy co dan dén két cuc bat 10i'*?°. Giam tdc dd ting trwdng thudng duwoc ghi nhan qua cac [an siéu am, AC
hodc phd bién hon 14 EFW gidm t6c dé tang trwdng hon 50% so vdi [an siéu dm trudcb.

Copyright v 2020 ISUOG. Published by John Wiley & Sons Ltd. ISUOGGUIDE LINE S



Biéu db tdng trwdng hiéu chinh

Trong biéu d6 hiéu chinh, trong lwvong va tang trudng thai nhi dwoc diéu chinh theo cac bién s8 ¢ thé anh hudng
dén kich thudc thai nhi. Cac yéu td nay bao gdbm chiéu cao, cdn ndng cla me, tién st sdn khoa, chldng téc, gidi tinh
thai nhi. Biéu chinh cac bién s6 ndy nham xac dinh chinh xac hon céc SGA ting nguy co tai bién chu sinh®. Cac phuong
phap dénh gid toc do ting trwdng thai nhi va ap dung bidu do tang trudng diéu chinh nhdm muc tiéu nay s& dugc
md ta chi tiét hon & huwdng dan thuye hanh siéu am ddnh gid sinh trac va tang trudng thai cla ISUOG.

Vién téc Doppler

Nguyén do st dung van téc Doppler trong danh gia tang trwdng thai 1a xac dinh chirc nang tuan hoan tlr cung — day
rén théng qua danh gid déng mach tlr cung va dong mach rén. Suy tuan hoan tlr cung-nhau théng qua su thay déi
déng mach xodn va hé mach mdu gai nhau. V@ phia thai, do van t6c Doppler ddng mach n3o giita (MCA) va éng tinh
mach cho phép danh gia tinh trang tai phan b6 tuan hoan tir thi€u mau dén toan héa mau.

Thi&u chuyén dang sinh ly clia d6ng mach tr cung tir mach mau cé tré khdng cao sang tré khang thap dwoc cho rang
phan anh s xam nhap nguyén bao nudi vao cac ddng mach xodn kém, gay nén hién twong khang tré cao trong tuan
hoan. Sy ton tai cta chi sé dap (PI) ddng mach tl cung cao (I&n hon BPV 95) gy réi loan tuwdi mau me va banh nhau.
Pl d6ng mach tlr cung tang dan dan dén gidm trao d6i khi va dudng chat & banh nhau, ting trd khang hau tai & thai
nhi, biéu hién qua tinh trang mat hodc dao ngugc séng cudi tdm trwong dédng mach rén?.

Giam Pl ddng mach n3o giira |a hu qua cua tinh trang gidn mach, goi 1a hiéu &ng “brain-sparing”. Diéu nay thé hién
dap (ng cta huyét ddng ddi vdi tinh trang thai thiu oxy, thédng qua ddp (ng tryc tiép cda mach mau n3o va & cac
givdng mach mau khéc dién ra tai phan bé cung lwong tim wu thé & dong mach vanh va tuyén thuong than.

Thay d6i dang séng van tdc dong chay 8ng tinh mach, dac biét 1a mat hodc dao nguoc song a gay nén bdi tinh trang
gidn 8ng tinh mach dién tién nham ting lwvgng mau dén tim, cd gang bu lai tinh trang thi€u oxy. Cling cé y kién cho
rang mat hodc dao nguoc séng a dng tinh mach 1a hé qua cla ting 4p luc ndi nhi do hau tai cao (ting tré khang mach
mau nhau thai) va/ hodc tdc dong truc tiép cla toan héa mau lén chirc nang té bao co tim.

Van t6c Doppler gilt vai trod trong tdm trong viéc xac dinh, theo ddi va quan ly FGR, vi né cho phép xac dinh tinh trang
suy tuan hoan t& cung-nhau va/hodc tuan hoan thai thich (rng véi tinh trang thi€u oxy mau. Quan trong 13, & ca hai
dang FGR, kh&i phat sém va khdi phat mudn, biéu hién bdi cac dic diém thay d6i van t6c Doppler, dugc trinh bay
bén dudi.

Thang diém sinh trac vat ly:

Diém sinh triac vat ly (BPP) bao gdbm két hop danh gia thai nhi, cir ddng toan than, nhip thé, thé tich nwéc 6i va hoat
déng tim thai. Diém BPP c6 thé du doan ca pH thai va k&t cuc?®?’. Mai lién quan gitta thay d&i diém BPP va pH thai
dudng nhu hang dinh theo tudi thai’® Diém <4 twong quan pH thai < 7,2, khi diém <2 cé dd nhay 100% vd&i toan héa
mau®’. M&i twong quan nay van cé y nghia khi st dung BPP gian lwoc hda chi dya trén danh gia tim thai va thé tich
nudc Gi%.

Biéu dd tim thai va dao déng ndi tai ngdn han

CTG c6 dap (rng gan nhu loai trir tinh trang thi€u oxy mau & thai. Dao déng ndi tai ngdn han (STV) cta nhip tim thai
Ia mét ddu chi sinh ly ghi nhan trén CTG dién todn (cCTG) phan anh chirc nang than kinh tu chl. Trong bénh canh
FGR va kém theo s hién dién cla giam hodc thiéu oxy mau nang, hoat ddng giao cdm va phd giao cam cla thai thay
d6i, dan dén giam dao dong nhip tim thai, do dé giam STV.

cCTG va STV c6 gid tri thay thé cac th&r nghiém xam |4n trong danh gid thi€u oxy va toan hdéa mau, va muc

tiéu duy nhat [ danh gid nhip tim thai. Danh gia truwc quan qua CTG binh thudng khong cho théng tin tuwong
duong cCTG, vi CTG la danh gia chd quan.
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Cdc chi déu:

Céc chi ddu & banh nhau cé vai tro tiém ndng trong tdm sodat, chan dodn va diéu tri cac bénh ly banh nhau
lién quan dén réi loan tang huyét 4p trong thai ky va/ hodc FGR3°. M6t vai thanh t6 cla nhau thai dugc
khao sat, bao gdbm protein nhau cling nhu microARN, mARN. Mt s& protein nhau nhu PAPP-A, gid tri dy
dodn con han ché 3132, Ty |& fms-like tyrosine kinase-1 (sFlt-1) twong tu fms hoa tan vdi yéu té ting
trwdng nhau thai (PIGF) da dwoc dé xuat |a yéu t6 dy dodn ngdn han dé loai trir tién san giat & nhém thai
phu nghi ngd tién san giat trén lam sang.

Mac du mét sé bdo cdo cho thay viéc st dung ty 1é sFIt-1/PIGF c6 thé hitu ich trong viéc quan ly va phan biét giita
SGA va FGR3**-38, tuy nhién do thiéu dit liéu nghién ctru can thiép nén han ché viéc khuyén nghi s&r dung céc xét
nghiém nay ho tro cho siéu 4m. Thdo ludn dua trén nghién ciru dang phat trién vé viéc (rng dung céc dau an sinh hoc
trong viéc sang loc SGA va FGR nam ngoai pham vi clia hwéng dan nay.

Khuyén cdo:

- Chi dwa vao kich thuéc thai nhi khdng di dé chan doan FGR, trir khi AC hodc EFW dudi BPV thir 3 (MU'C
KHUYEN CAO ()

- Gidm tOc do tang trdng thai nhi, vi du nhuw AC hodc EFW gidm hon 2 t& phan vi hodc hon 50 BPV (chdng han
tlr BPV th(r 70 xudng dudi BPV thi 20) nén canh bdo kha ning FGR (MU'C KHUYEN CAO C)

- Van t6c Doppler tuan hoan tlr cung-nhau va tuan hoan nhau-thai cé thé dung dé phan biét SGA va FGR (diém
thwc hanh tot).

- Khuyén cdo dénh gid cac thai nghi ngd FGR bang nhiéu cach thirc. Nén két hop cCTG hodc diém BPP véi siéu
am Doppler (MU’C KHUYEN CAO A)

Pinh nghia thai gi¢i han tang trwé'ng khéi phat sém va khéi phat mudn

Hai dang chinh clia FGR phan biét nhau bang nhiéu dic diém, vi du nhu tan suat, dy doan qua siéu 4m ba thang dau,
tudi thai khdi phat, cac dau hiéu mé hoc banh nhau, Doppler, bénh ly & me, két cuc chu sinh. Bang 1 thé hién cac dac
diém chinh ca hai dang nay, dinh nghta FGR kh&i phat sém hay muén dua trén ghi nhan dang khéi phat sém thudng
xay ra giai doan sdm va djang khéi phat mudn thuwong xay gan cudi thai ky.

Chan doan FGR khdi phat sdm hay mudn thuwdng dya vao thoi diém chan doédn trudc hodc sau 32-34 tuan. DU siéu
am Doppler déng mach rén gitip phan biét hai dang FGR t&t hon tudi thai cung véi méi lién quan vdi tién san giat va
két cuc chu sinh bat lgi 3%4°, nhwng tudi thai 32 tuan 13 ngudng t6i wu khi dung dé chan doan va phan loai hai dang
FGR. Do d6, ngudng tudi thai nay nhan duoc su dong thuan 1a tiéu chuin chinh dé phan biét FGR kh&i phat sém va
muon trong hwéng dan nay.

Dinh nghta FGR clia cac hudng dan va cac hdi nhém rat khac nhau. Tiéu chuan duoc dong thuan theo quy trinh Delphi
qudc té (bang 2) la tiéu chuan dugc cdng nhan nhat. Trong mot nghién ciru gan day, ngudi ta s& dung tiéu chuin
chan doan FGR theo déng thudn nay so vdi tiéu chudn dya trén EFW < BPV 10 theo chudn ting truedng Hadlock dé
dy dodn céc két cuc chu sinh bat 1gi*. Nghién cru cho thay tiéu chudn theo déng thuan Delphi du doan két cuc chu
sinh tét hon.

Khuyén cdo
- Hai dang FGR chinh, khé&i phat sém va mudn dac trung bai dau hiéu |am sang, siéu 4m va dic diém bénh hoc
(MU'C KHUYEN CAO D)
- Céc tac gia clia hwdng dan thuc hanh ISUOG khuyén cdo st dung dinh nghia FGR theo ddng thuan Delphi
(PIEM THY'C HANH TOT)

Bang 1 Dic diém chinh cta FGR khai phat sém va khai phat mudn
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Pic diém
Muc tiéu lam sang
Tan sujt
Tudi thai kh&i phat
Ghi nhén trén siéu am
Doppler

Trac d6 sinh vat ly (BPP)
R&i loan huyét 4p trong thai ky
M6 bénh hoc nhau thai

Tl vong chu sinh
Tinh trang huyé&t dong tim mach

FGR kh&i phat sém
Quan ly
30%
<32 tuan
Thai c6 thé rat nhé
Phé doppler dao ddng, gbm DM
rén, DM n3o giita va 6ng TM
Cé6 thé bat thudng
Thudng gap
B4t thwong DM xoan, réi loan
tudi méu, bat thudng phan bé
mach mau me
Cao
Cung lugng tim thap, tré khang

FGR khé&i phat mudn
Phat hién
70%
>32 tuan
Thai nhi khéng nhat thiét nhé
T&i phan b6 dong mau n3o

Cé thé bat thuong

Khoéng thudng gap

Cac dau hiéu it dac hiéu hon, chd
yéu la thay d6i twdi mau

Thap
Tim mach thuong it cd y nghia

clia me mach ngoai vi cao

PM: déng mach, TM: tinh mach, FGR: thai gi¢i han tang trwdng trong tlr cung

Bang 2 Pinh nghia dua trén déng thudn vé thai chdm tang trwdng sém va mudn
Thai chdm tang trwdng sém Thai chdam tang trwdng mudn

Tudi thai < 32 tudn, vdi diéu kién khéng cé di = Tudi thai 2 32 tudn, véi diéu kién khéng cé dj

tdt bdm sinh tét bdm sinh

AC/EFW < BPV 3 hodc mat song cudi tdm  AC/EFW < BPV 3

truong DM rén

Hodc cd it nhat 2 trong 3 tiéu chuln sau:

Hoac 1. AC/EFW < BPV 10
1. AC/EFW < BPV 10 két hop vai 2. AC/EFW cat ngang BPV > 2 t&r phan vj
2. PI- DM tlr cung > BPV 95 va/hodc cla ti lé tang truwdng
3. PI-PMrén >BPV 95 3. CPR < BPV th& 5 hoac Pl - DM ron >

BPV 95
AC: chu vi bung, EFW: cin nang thai nhi wéc dodn, BPV: bach phan vi, Pl: chi sé dap, PM: dong
mach, CPR: ti sé ndo — nhau

Siéu dm Doppler

Méc du siéu &m Doppler d3 duoc tng dung trong thuc hanh san khoa hon bén thap ky qua, nhitng dén nay van chua
c6 dong thuan toan cau vé céc chi s6, ngudng va/hodc khodng tham chiéu. Cac yéu t6 can xem xét nay hién nay khéng
con st dung khi danh gid Doppler bang cac thong s6 dinh tinh nhu mat hodc ddo ngwoc séng a 6ng tinh mach, mat
hodc dao nguoc sdng cudi tdm trivong ddng mach rén, tuy nhién cé thé tdc ddng dén cac thdng s6 dinh luvgng. ISUOG
d4a cé hudng dan cach thyc hién siéu am Doppler danh gia tuan hoan tl cung- nhau®.

Céac nghién cru vé khodng tham chiéu chi sé Doppler ddng mach n3o gilta va déng mach tl&r cung hién khdng déng
nhat. Ngay ca gilta cac nghién clru c6 thiét ké tot, chat lwong, van cé s khac biét dang ké trong dinh nghia khoadng
“pinh thudng” va bat thudng. Mot nghién clru gan day dénh gia 10 bai bdo duoc trich dan nhiéu nhat vé khoang
tham chiéu MCA-PI, UA-P1 va ty s& ndo —nhau (CPR), d3 ghi nhan sy khéc biét |&n trong céc gid tri tham chiéu Doppler
dao dong |én dén 50% ngudng cat BPV 5 clla MCA-PI & thai trwdng thanh*’. Twong tu, nghién cru cho thay cé s
khac biét trong ngudng cat UA-PI trén BPV 95 (20 - 40%) va CPR duwdi phan vith 5 (15 - 35%)*. Su khéc biét lon d3
dwoc ghi nhan trong khodng tham chiéu duoc si dung cho sinh triac hoc, cac chi Doppler va can nang lic sinh, ngay
ca & nhirng trung tdm bac quéc gia nhiéu kinh nghiém trong quan ly FGR, cé thé dnh hudng nhiéu dén chan doan va
quan ly FGR?,

Mét nguyén do khac cia viéc thiéu cac chuin hoéa dinh lvgng théng s6 Doppler 13 do khdng cé su thdng nhat cac chi

s6 Doppler duoc sty dung, dac biét I3 trong céc nghién ctu. Vi duy, tai phan bd tuan hoan n3o dinh nghia 1a MCA-PI
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dudi cac ngudng BPV khac nhau (BVP thir 5 hodc thir 10), Z-score hay MoM, hodc cé thé dugc dinh nghta |3 ti s6 rén
ndo (UCR) hodc CPR dudi cdc ngudng BPV khac nhau. Déng thuan theo quy trinh Delphi chap nhan CPR duéi BPV 5
va UA-PI trén BVP 95 |a tiéu chuan chan doan FGR. Ly do co ban cla viéc ap dung ti s6 MCA-PI va UA-PI (CPR va UCR),
thay vi moi chi s& don I, 1a nhay hon vdi tinh trang thiéu oxy, va cé lién quan manh mé véi két cuc bat Igi chu sinh*5L.
CPR dugc nghién ctru nhiéu hon UCR. Mét bdo cdo mdi day cho thay UCR phan biét cac ca FGR sé&m t6t hon CPR>2.
Tuy nhién ciing can nhan manh rang hién nay chua cé chirng cr d0 manh chirng to ti s& nao tot hon.

Khodng dao ddng I&n trong khoang tham chiéu va cé chi sé Doppler dugc st dung dnh hudng dén |am sang chan
doan trudc khi sinh, theo ddi, quyét dinh thoi diém cham dut thai ky, nghién clru va so sanh két qua gilra cac nghién
ctru, hiéu qua cla chién luvgc va phac d6 1dm sang cung nhiéu van dé khac. Ban luan vé khoang tham chiéu s dung
trong chan doan va quan ly FGR nam ngoai pham vi cia Hwéng dan nay. Tuy nhién, nhitng khac biét ndy can duorc
nhin nhan va can cé hanh ddng dé théng nhat viéc ap dung cac chi s8, ngudng cat va tham chiéu Doppler trong thuc
hanh [am sang va nghién ctru. Tém tat cac nghién ctru danh gid biéu d6 tham chiéu cho MCA va cac ty 1é cla né dwoc
todm tat trong bang S1.

Thai gi¢i han tang trwé'ng kh&i phat sdm

Thai FGR s&m chd yéu lién quan dén réi loan twdi mau banh nhau, dic trueng bdi tinh trang chuyén dang bat thudng
clia cac ddng mach xoan, bénh ly ctia nhung mao va nhdi mau da &; cac thanh phan bénh nay din dén tinh trang “suy
nhau thai” va hinh thanh FGR trén co sé trung gian nhau thai****. Thi€u mau cuc bé man tinh cia nhung mao 1am suy
gidm ché tiét PIGF dan dén giai phong sFlt-1 qua mic bdi cac nat hop bao, do d6 dan dén ty 1é sFlt-1 / PIGF ting, dién
hinh trong FGR sém va cac réi loan tang huyét 4p thai ky3*+38.

Tang UA-PI dién hinh trudc mot loat cac thay déi Doppler, thay d8i nhip tim thai nhi va BPP, védi tinh trang suy giam
tim mach giai doan cudi do giam oxy mau nghiém trong va sau dé la toan héa mau®->’. Doppler dong mach t&r cung,
UA va MCA bat thudng 13 nhivng biéu hién cla FGR sdm va cé thé kéo dai nhiéu tuan truwdc khi rdi loan tudn hoan
nang va réi loan chuyén hda xay ra. Mt du mat séng cudi tdm truong dong mach rén (UA-EDF) biéu thj cho réi loan
chirc ndng t&r cung — nhau dién tién, xay ra trwdc khi suy thai nghiém trong va dién tién dén dao ngwoc UA-EDF c6
thé& cham. Tuy nhién, t8c dé thay di Doppler UA, tir tang tré khang mach mau dén mat song cudi tdm truong, quyét
dinh t6c do suy thai®®>8. Suy thai muén trong FGR sém dic trung bdi suy chirc ndng banh nhau ndng phan anh badi
dao nguoc séng cudi tdm truong déng mach rén, suy tuan hoan chung va gidm chuyén hda, mat hodc ddo nguoc
séng a 6ng tinh mach.

Hién nay, chuwa cé bién phap diéu tri FGR s&m hiéu qua, mac du viéc nhan biét va x{r tri tién san giat nang cé thé kéo
dai thai ky d&i vdi FGR sé&m. Thoi diém sir dung steroids, sau d6 1a magnesium sulfate, chuyén tuyén trén theo ddi va
xem xét phuwong an chdm dit thai ky an toan, déu Ia nhirng diéu chinh yéu trong quan ly FGR sém®2. Sau cung, chdm
dt thai ky 1a cach lwa chon duy nhat nham ngén ngira két cuc bat lgi nghiém trong do thiéu oxy va toan héa mau.
Quuét dinh cham dit thai ky can can bang giita nhitng nguy co hién cé va nguy hai cla sinh non®*®, FGR |3 yéu t&
nguy co déc lap cla cac két cuc bat Igi, do d6 sinh non & thai FGR cang phirc tap hon®®, Can nhdn manh thuyec té,
d&i v&i thai FGR sém, ty 1é s6ng & tré so sinh khodng 50% sau 26 tuan, hon 2 tuan so véi nhirng thai phat trién ding
tudi thai. Do vdy, viéc theo ddi va quyét dinh thdi diém cham dit thai ky 1a cwe ky quan trong trong quan Iy FGR sém.

Cdch theo dbi:
Khi d3 nghi ng& hodc chadn doan FGR khai phat sdm, can theo ddi tai co s& da diéu kién, cé don vi so sinh theo mot

phac d6 théng nhat®®

. Quan trong 1a can phdi hop tw van da chuyén khoa bai cac chuyén gia so sinh, y hoc ba me -
thai nhi. Bang chirng tir nghién cttu |am sang ngiu nhién (Trial of Randomized Umbilical and Fetal Flow in Europe -
TRUFFLE) cho thdy theo ddi va chdm dut thai ky theo phdc d6 chuyén biét bao gdm siéu &m Doppler 6ng tinh mach
va cCTG cho két cuc t&t hon theo ddi khdng can thiép®. Can lvu y rang cCTG c6 thé khdng dwoc ap dung rong rai
hodc khong san cd. Trong trudng hop dé, két hop siéu &m Dopper, do CTG binh thudng va danh gia diém BPP. Gidm
clr ddng thai lién quan thay d6i chi s6 Dopper éng tinh mach cé thé dy doan pH day rén <7.20, mat dap ng clr déng
thai lién quan pH < 7.00 hodc base excess < -12 mEq/L%.

Tan suit danh gid sirc khoe thai tuy thudc mirc d6 FGR va bat thudng ddéng mach rén. Néu cé mat hodc ddo nguoc
séng cudi tam trwong dong mach rén nén danh gid lai moi 2-3 ngay. Hién nay van chuwa cé dong thuan vé tan suat

theo ddi, tuy nhién van cé tai liéu hudng dan?**>¢7,
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Doppler DM n3o gitta la mét trong cac chi sé thay déi dau tién khi thai FGR sdm. M&i lién quan gitta gidm MCA-PI va
két cuc bat Igi ngan han, gidam MCA-PI va ting UCR va cham phat trién tam than cé vé khong cao. Tuy nhién, tudi thai
va can nang thai luc sinh |1a nhitng yéu t& cé lién quan nhiéu nhat dén két cuc nay. Do vy, c6 thé sir dung Doppler
MCA dé theo ddi & thai < 32 tuan nhung khdng cé bang chirng cho thay nén st dung trong chi dinh cham dit thai ky.
Khoang 70% truwong hop FGR sém dién tién dén rdi loan huyét ap thai ky, ch yéu 13 tién san giat. Vi vay can theo ddi
huyét dp thudng xuyén, khuyén cdo danh gia chirc ndng gan - than, theo ddi ti sé protein/creatinin & nhdm thai phu
khong triéu chirng. Xét nghiém PIGF c6 thé hitu ich, tuy nhién gia tri cha ddu chi sinh hoc nay & nhém khéng tang
huyét ap hién vin chua rd rang.

Liéu phdp corticosteroid

T4t ca cac hudng dan quan Iy FGR sém déu khuyén cdo sir dung corticosteroid dw phong suy ho hap so sinh néu dy
dodn sinh trudc 34 0/7 tuan*°7.7%74 Tuy nhién RCOG khuyén cdo c6 thé sir dung dén 35 6/7 tuan®. DU cé khuyén
céo nhu vay, cling nén lvu y rang hién nay nghién ctru khéng ngau nhién xac dinh loi ich cla corticosteroids & sinh
non ciing ap dung cho thai gidi han tang trwdng sinh non cho thay giam chuyén hda corticosteroids do banh nhau
nhoé hon va ting tiét cortisol thwong than noi sinh gay tén thwong chat trang va qua trinh myelin héa”. Néu cé mat
hodc dao nguoc séng tdm truwong DM rén, can danh gid strc khoé thai mdi ngay trong thoi gian dung corticosteroid’®.

Magnesium sulfate dy phong:

D3 c6 bang chirng t&t vé hiéu qua clia magnesium sulfate trong bao vé than kinh thai nhi trong sinh non, tuy nhién,
ngudng tudi thai chinh xac bat dau st dung hién chua xac dinh. Cé nhiéu hudng dan va nghién ctru khuyén cao diéu
tri magnesium sulfate d€ bao vé than kinh & FGR, mac du thoi gian dé xuat bat dau khdc nhau, 32 - 33 tuan, <32 tuan,
<30 tudn hodc <29 tuan. Do thiéu chirng c* d0 manh vé tudi thai thich hgp dung magnesium sulfate thdng nhat,
chiing t6i khuyé&n cdo nén tham khao hwéng dan tai co s& hodc hudng dan qudc gia.

Thoi diém va phwong phdp chdm durt thai ky

M6t nghién ctru tién cliru da trung tdm tai nhiéu qudc gia cho thay tudi thai nhd va can nang luc sinh thap 1 cac yéu
t6 tac déng bat lgi dén két cuc chu sinh & thai FGR khdi phat sém>. That vay, thai cuc non (< 27 tuan) va can nang
cuc thap (<600g), néu kéo dai thai ky thém mét ngay la kha nang séng tang 2%. Sau 27 tuan, céc chi sé 6ng tinh mach
1a chi s chd yéu dy dodn két cuc chu sinh®,

Thir nghiém 1am sang cé nhém chirng dau tién vé thoi diém cham duit thai ky & thai FGR sém |a Growth Restriction
Intervention Trial (GRIT)®8!, Nghién ctru danh gia hiéu qua cta viéc chdm dut thai ky ngay véi phuong phdp theo ddi
thém khi bac si 1am sang khong chac chan vé thoi diém cham dit thai ky ly twdng. Thai gian theo d&i thém & nhém
khéng can thiép 13 4,9 ngay so véi 0.9 ngay & nhdm chadm dut thai ky ngay. K&t qua khéng cé sy khéc biét vé phat
trién tdm than d&n ndm 2 tudi va do tudi dén trudng gilta hai nhom.

Nghién clru TRUFFLE |3 nghién cru ngau nhién I&n nhat vé thoi diém cham dit thai ky & thai FGR sém, dua trén 3
nhéanh: thai déi Doppler &ng tinh mach sé&m (Pl > BPV 95), thay d6i Doppler 6ng tinh mach mudn (séng a nam ngay
hodc dudi dwdng cdn ban — hay mat hodc ddo nguoc séng a) va giam dao dong ndi tai ngan han trén cCTG (< 3,5 ms
trwdc 29 tudn va < 4,0 ms giai doan sau). Ngoai ra, trong tat cd cadc nhanh nay, hé tiéu chuin an toan dwoc ap dung
chi dinh tuyét d&i mé |4y thai, 1a nhip gidam tu phat bat dinh hodc dao ddng ndi tai < 2,6 ms khi thai 26 0/7 tuan dén
28 6/7 tuan va < 3,0 ms khi thai 29 0/7 tuan — 31 6/7 tuan & nhanh &ng tinh mach. Phac dé khuyén nghi cham durt
thai ky khi cé ddo nguoc séng cudi tdm trwong déng mach rén xady ra sau 30 0/7 tuan hodc mat séng cudi tdm truong
ddng mach rén khi thai sau 32 tuan. Tém lai, nghién ctru TRUFFLE cung cap chirng ct tiéu chuan “mang lwdi an toan”
vé thoi diém cham dut thai ky dya trén danh gid Doppler 8ng tinh mach két hop cCTG cai thién két cuc dai han &
nhitng tré sinh séng. Mang lwdi an toan khoang dao déng ndi tai cCTG d3 dugc chi y dinh mrc thap cta hai nhdm
ngau nhién. Hinh 1 biéu thj quy trinh khuyén nghi b&i nghién clru TRUFFLE trong theo ddi va quan ly thai FGR sém®®.
DU két qua thiyc té cha nghién ciru TRUFFLE vé ty & sinh s8ng khéng bién chirng than kinh (82% sé tré) t&t hon mong
doi, tudi thai ltc tham gia nghién clru va trong lugng ldc sinh cé lién quan manh mé vdi két cuc chu sinh bat lgi. Can
nhan manh rang cac két qua twong tu nhu nghién clru TRUFFLE chi cé thé nhan rong khi sir dung cting quy trinh theo
ddi va quyét dinh chdm dut thai ky dya trén két hop Doppler 6ng tinh mach va cCTG.

Néu khéng cé hodc khdng sir dung cCTG, quyét dinh thdi diém chdm dit thai ky nén dya trén két hop cac thdng sé
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— banh gidla iitnhd tmd i2 ngay

Doppler (chu yéu 13 Doppler 8ng tinh mach khi thai dwdi 30 tudn) va CTG théng thudng, hodc BPP. Néu cé sy hién
dién clQa bat thudng ty phat, cé tinh chat I3p lai [a chi diém cla chdm dt thai ky. Tuy nhién, ki ly gidi cdc phan (ng
tim thai trén CTG thdng thuwdng can tinh tudi thai va do trudng thanh tuong (rng. Twong ty, chi dinh mé 13y thai tuyét
ddi 1a cac nguyén nhan tir me (nhw tién san giat ndng, san giat, hdi chirtng HELLP) hodc cac cap ctru san khoa nhw
nhau bong non.

Xem xét méi lién quan giita tinh trang suy banh nhau va tinh trang thi€u mdau/ oxy mau, mé |ay thai ch( déng dugc
chi dinh & hau hét thai FGR khéi phat sdm. Quan trong la chdm dit thai ky ch( yé&u do réi loan huyét ap, cé thé gay
anh hudng xdu dén me va thai.

Chan doan FGR khéi phat sém

e Don thai

e 26-32tuan

e Khong quan sat thay bat thudng, nhiém trung bao
thai hodc bat thwong nhiém sic thé

e AC<BPV10

e PIDMrén>BPV 95

o Ong tinh mach (+)

o cCTG
+ 260/7-286/7 tuan, STV 22.6 ms
+ 290/7 tudn—316/7 tuan, STV = 3ms
+ Khdng cé nhip giam lap lai

J Khéng: x{r tri theo phac db tai chd va
nguyén vong cGia bénh nhan

Quyét dinh theo dbi thai?

A 4

!

Cé: bat dau danh gia sirc khée me va thai
e Po PI BDM rén, 8ng tinh mach va ghi ¢cCTG 1 gid
e Theo ddi tién san giat & me

.

DPanh gia tiéu chuan cham durt thai ky
Thay déi 6ng tinh mach giai dogn muén
e Song a ngay hodc dudi dudng co ban
cCTG
e 260/7-286/7tuan,STV<2.6ms
e 290/7 tudn—316/7 tuan, STV < 3ms R . 3 " .
e Nhip gidm bat dinh ty phat 13p lai gll;i(l:(};: di nhchid mdirt
Dopper dgng mach rén Chi di nhsaukhihé tro
e >32tuan, ddo nguoc séng cudi tdm trwong M phé i ) )
rén (cho phép sau 30 tuan)
e >34 tuin, mat séng cudi tdm trwong DM rén (cho
phép sau 32 tuan)
Chi dinh tir me
Theo phéac d6 tai chd, vi du tién san giat ndng, hoi chirng
HELLP

A 4

|

Khoéng @ chi di nhchid m d& tthaiky:
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Hinh 1: biu d6 chu giai phac d6 khuyén nghi trong nghién ciru TRUFFLE trong theo di va quan ly thai FGR chan
dodn s&m. Tai tao b&i Bilardo va cs.%¢

Khuyén cdo:
- Thai FGR kh&i phat sém nén duwoc quan ly va theo ddi tai co s& day dd diéu kién, tinh ca diéu kién sdn séc so sinh
tdt nhat (Piém thuc hanh tot)
- Thai ky duogrc theo ddi bai su phdi hop da chuyén khoa bao gédm céc chuyén gia y hoc me - thai va so sinh (Diém
thuc hanh tot)
- Khuyén cdo danh gid bang nhiéu phuong phap bao gdm CTG va DM tlr cung, DM n3o gitta va Doppler ng TM (Mtrc
khuyén céo: A)
- N&u 6 CTG dién toan (cCTG: computerized cardiotocographic), yéu td chinh dé danh gia |a dao déng ndi tai (STV)
(Mdrc khuyén cdo: A)
- Lich theo ddi tuy theo mirc d6 FGR va thay d6i Dopper DM tlr cung (Diém thwc hanh tét)
- Chi dinh cham dt thai ky (CDTK) tuy thudc vao danh gia sinh trac hodc céc chi dinh san khoa, theo do:
+ O bat ky tudi thai: cé chi dinh san khoa & me (vi du: TSG ning, hdi chirng HELLP) hodc can cham dit thai ky
cap cru (Piém thwe hanh t6t)
+ TW240/7 tudn —25 6/7: tuy theo ca thé
+ 226tudn : CDTK néu c6 mdt trong cdc nguyén nhan sau
o Nhijp gidm lién tuc, kéo dai (Mirc khuyén cdo: A)
o Thay d6i trdc d6 sinh vat ly - BPP (< 4 diém) (Diém thuc hanh t6t)
+ 260/7-286/7tudn: CDTK néu séng a dng TM thap hodc ngay dudng co badn hodc STV < 2.6 ms (Mirc khuyén
cdo: A)
+ 290/7-316/7 tudn: néu séng a 6ng TM thap hodc ngay dudng co ban hodc STV < 3.0 ms (Mdrc khuyén céo:
A)
+ 320/7-336/7 tuan (cho phép sau 30 0/7 tuan): CDTK néu dao séng tdm truong DM rén hodc STV < 3.5ms
(Piém thwc hanh tét)
+ 234 tuan (cho phép sau 32 0/7 tuan): CDTK khi mat hodc ddo nguoc séng tdm truwong DM rdn hodc STV <4.5
ms (Diém thwe hanh t6t)
- Chi dinh corticosteroid néu cé k& hoach CDTK truwdc 34 0/7 tuan (Mdrc khuyén cdo: B)
- Khuyé&n cdo MLT chi ddng néu cé it nhat mot trong cac yéu té sau: STV cCTG bat thuwdng, thay d6i Doppler 6ng TM,
mat hodc dao nguoc séng tdm truong DM rdn, thay déi BPP, chi dinh tir nguyén nhan & me (Diém thuc hanh tét)

Thai gi¢i han tang trwé'ng kh&i phat mudn:

Sinh ly bénh hoc thai FGR kha&i phat mudn khac véi FGR khdi phat sém. FGR khai phat mudn déc trung bdi tén thuong
banh nhau nhe hon va khéng dién hinh va/hodc thay d6i trong qua trinh khuéch tan oxy va chat dinh dudng®®. Do
do, cac thay déi trong Doppler ddng mach rén va 8ng tinh mach rat hiém va khé xac dinh & phan 1én cac trwong hop
hodc khé du doan két cuc bat 10i*°. Mét s6 nghién clru d3 tim ra mai lién quan giita gidn mach MCA (nhu giam MCA-
Pl) hodc su thay d6i ty I& cia n6 vdi UA-PI va két cuc chu sinh xau hon®, bao gébm ca thai lwu3®, nguy co mé |dy thai
cao hon 8778, va tang nguy co phat trién than kinh bat thwdng khi sinh® va sau 2 tudi tudi®?. Co s& cua viéc sir dung
ti s6 MCA-PI va UA-PI (CPR va UCR) 13 do ching cé thé xac dinh nhitng thay ddi nho gilta tuan hoan banh nhau va
tuan hoan nio ma cé thé khong dugc danh gia ding murc chi bang mdt chi s& don |1é. Hon nita, da cé khuyén nghi
rang danh gia CPR c6 thé cai thién du dodn vé két qua chu sinh bat lgi & nhirng thai gidi han ting trudng®>®.

Céc bat thuong sinh ly & thai FGR mudn bao gém thai ddi nhip thd, gidm thé tich nwdc 8i va mat phan (ng cta nhip
tim thai khi cé cir ddng trén CTG thong thudng. Tuy nhién, & cac thai FGR mudn, thay d6i BPP chi dién ra mét khoang
thoi gian ngan trudc khi thai lwu, do d6, xac dinh khodng thai gian theo ddi khong giup ich gi thém.

DU biéu hién 1am sang ctia FGR mudn nhe hon so véi FGR sém nhung né van lién quan dén cac két cuc xau cla thai
ky®”°%, va kha nang hoc tap sau nay®°®®’. Trong nghién ctru TRUFFLE, nguy co' chdm phat trién tam than van con &
thai sau 32 tuan, va kéo dai dén khi thai d0 thang. Nguyén do cé thé 1a sinh ly bénh ctia FGR mudn van chua duoc
hiéu biét day dd, didu nay c6 thé lam viéc xac dinh nhitng trwdng hop thai gidi han tang trudng khi gan dd thang han
ché& hon. Ngoai ra, nhitrng thai gan d thang cé vé gidm dung nap véi thiéu mau, hodc gid do chuyén héa cao hon so
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v&i nhirng thai non thang. Vi vay, viéc theo doi thuong xuyén nhitrng thai FGR mudn cling nén thyc hién tuwong ty
nhu thai FGR sém.

Cdch theo doi

Hién tai, MCA-PI va ti s6 vdi UA-PI 1a chi s6 quan trong nhat trong danh gia FGR muén. Néu UA-PI > BPV 95, danh gia
lai it nhat mdi 1-2 [an/ tudn. K&t qud mdt nghién ctru hdi clru Ién cho thay, & nhitng thai FGR mudn sau 34 0/7 tuan®,
khoang thoi gian trung binh tir MCA-PI thap dén khi thai lwu khodng < 5 tuan. Diéu nay cho thay néu khéng cé chi
dinh cham dt thai ky ngay lic dé nén danh gia Doppler 2 1an mdi tuan. Ngoai ra, nghién ctru tuong tu cho thay gan
90% trudng hop thai lwu trong vong mét tuadn khi cé dan mach n3o va BPP binh thuwdng, do vay BPP ¢é thé cé gid tri
thap trong viéc xac dinh tan suat theo ddi thai®.

Thuyc té&, cd mdt s6 quan ngai dat ra vé do tin cdy cia MCA-PI gitra nhitng [an danh gid, khi cé sy thay d6i MCA-PI hay
CRP hodc UCR can xac dinh trong vong 24 gid dé tranh trudng hop duwong tinh gia, dac biét khi quyét dinh cham dirt
thai ky dua trén két qua nay.

Liéu phdp hé tro corticosterid

Hién nay chua cé sy théng nhat giita cac huwéng dan vé chi dinh corticosteroid du phong tudi thai tir 34 — 36 tuan.
Hau hét cac hwdng din vé FGR déu khuyén cdo st dung corticosteroid néu du dodn sinh trudc 34 0/7 tudn’’* tuy
nhién RCOG khuyén cdo st dung dén thai 35 6/7 tuan®.

Thoi diém va phwong phdp chém dirt thai ky:

Hién nay chua c6 déng thudn toan ciu vé thoi diém chadm dit thai ky & thai FGR mudn, nguyén do thi€u cac thir
nghiém 1am sang ngau nhién can thiép cé kiém soat dua trén cac chi s6 Doppler & nhitng thai ky nay. Thuc té, hudng
dan thuc hanh quan ly FGR mudn rat khac nhau gitta cac qudc gia®.

Thir nghiém can thiép ngiu nhién duy nhat vé FGR khi thai dd thang hodc gan dd thang 1a nghién clu
Disproportionate Intrauterine Growth Intervention Trial At Term (DIGITAT)2, Nghién ctru so sanh hiéu qua cta khoi
phat chuyén da vdi theo d&i khéng can thiép & don thai tir 36 tuan trd |én & nhitng thai nghi ngd FGR. Nghién ctru
khéng danh gia bat ky chi s& Doppler nao va thdng sé duy nhat dugc ghi nhan 1a mat séng cudi tdm trwong dong
mach rén (cé & 14/650 trudng hop). Khai phat chuyén da hay theo ddi khdng can thiép déu khong anh huédng ty 1é
két cuc bat 1oi, phat trién tdm than hay hanh vi sau 2 ndm, ngoai trir nhitng tré cé trong lwgng khi sinh dudi BPV
2.31%% Ngoai ra ciing khong anh hudng ty 1 sinh giip haowjc mé 14y thai. & nhém khéi phat chuyén da, nhom tré

104 Quan trong la

can cham sdc cap trung nhiéu hon, tuy nhién khi xét & nhém sinh sau 38 tuan thi ty 1é nay giam di
ty 1& tré so sinh c6 trong lwgng khi sinh thap hon BPV 3 cao hon & nhém theo d&i khong can thiép, cling giéng nhu ty
|& thai phu bi tién san giat. Dya trén nhirng ghi nhan nay, c6 thé khéi phat chuyén da & nhirng thai theo ddi FGR
mudn sau 38 tuan khong tang ty |& sinh gitip hodc mé 13y thai, hodc két cuc chu sinh sau 2 ndm, c6 thé lién quan dén
giam ty 18 tré c6 trong lugng luc sinh cuc thap va dién tién dén tién san giat. Lwu y, nhitng thai cé trong lvong ldc
sinh dudi BPV 3 cé nguy co thia luu cao nhat, xap xi 1%'2, vi vy khdéng theo d&i qud 37 6/7 tuan, bat ké két qua
Doppler. Tat cd nhitng trwdng hop thai lwu trong nghién ctru DIGITAT xay ra & nhirng trwdng hop théa tiéu chuan
nhung tir ch8i tham gia nghién ctru (khoang 1%). Y&u t6 néi bat nay cho thay tdm quan trong cla viéc theo s&i va
quyét dinh thoi diém chdm dut thai ky & nhitng tredng hop FGR mudn.

O nhitng thai ky FGR mudn va UA-PI I&n hon BPV 95, quan diém chuyén gia cho ring nén can nhic chadm dut thai ky
khi thai hon 36 0/7 tudn va khéng mudn hon 37 6/7 tuani®,

Hién nay van chua cé bang chirng vé ng dung clia Doppler dong mach n3o trong viéc xac dinh thoi diém cham dit
thai ky, dU tai phan b6 tuan hoan n3o cé lién quan dé&n két cuc bat loi ngan han 13n dai han. Tuy nhién, & nhitng thai
FGR mudn va cé dau hiéu tai phan b8 tuan hoan n3o, can nhac cham dit thai ky quanh tudi thai 38n0/7 tuan va
khéng mudn hon 38 6/7 tuan cling hop ly. Mi co s& cé thé dua trén ngudn lyc va kinh nghiém riéng dé huéng dén
quy trinh thwo doi xac dinh.

Dua trén tinh hudng 1am sang (tién s sdn khoa, can ning udc doan cla thai, tinh trang cd tlr cung) cé thé khéi phat
chuyén da, tuy nhién khong khuyén cdo trong trudng hop cé bat thudng trén Dopper ddng mach rén (vi du nhu mat
hodc dao nguoc séng tdm truong)**1%. Nén theo dai tim thai lién tuc trong sudt qua trinh chuyén da. Hinh 2 tém
lwgce phac d6 quan ly thai FGR dwa trén cCTG va Doppler.
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Khuyén cdo
- & thai FGR kh&i phat mudn, CDTK dua trén danh gia sinh tric va chi dinh do me, theo d6:
+ CDTK & bat ky tudi thai nao néu cé 1 trong cac yéu té:
o Nhip gidm lién tuc, kéo dai (Piém thyc hanh tot)
o Thay d6i BPP (< 4 diém) (Diém thuc hanh tét)
o Chidinh san khoa & me (vi du: TSG ndng, hdi chirng HELLP) hodc can cham dirt thai ky cap clru (DPiém
thuc hanh tét)
o cCTGSTV<3.5ms&320/7-336/7 tuan va < 4.5ms & tudi thai 234 tuan (Diém thywc hanh téat)
o Mat hodc ddo nguoc séng tdm trwong DM rén (Piém thwe hanh tét)
+ 360/7-376/7 tuan: CDTK néu Pl DM tir cung >BPV tht 95 hodc AC/EFW < BPV th( 3 (Diém thuc hanh tét)
+ 380/7-390/7 tuan: CDTK néu cé bat ky bang chirng nao cla tai phan bé tuan hoan ndo hoidc bat ky cac dic
diém nao cla FGR (Piém thwc hanh tét)
- Néu khéng cé chéng chi dinh, cé thé khdi phat chuyén da (Piém thyc hanh tét)
- Trong qud trinh chuyén da, khuyén cdo theo dai tim thai lién tuc (Diém thwe hanh tét)

Doppler va CTG & thai FGR

/V\ >

4 &

24 -256/7 26 -28 6/7 29 -316/7 31-336/7 234 36-36/7 3839
tuan tuan tuan tuan tuan tuan tuan
M4 thod cda ongw ¢ cséngtim trv o ng DM ré n:
theo d6i mé i2-3 ngay trir khico chi di nh CDTK
l A 4 v v h 4
Qua nly | | CDTK: CDTK: CDTK: UA- | | CDTK: CDTK:UA-PI | [ cDTK: t4i
theo ca song a song a REDF UA- >B}’V 95 phan bé
thé OTM <0 OTM <0 hoid ¢ AEDF hod ¢ tud n hoan
hoi ¢ hoi ¢ STV<3.5ms hod ¢ AC/EFW hod cco
STV<2,6ms STV<3ms STV<3.5 <BPV 3 TOD
ms
CDTK khi: nhi pgida mtw phatld pla i CDTK khi:

Thay d6 i BPP (< 4 diém)
Chi di nh donguyén nhan tir me

-Nhi pgida mty phatld pla i
- Thay d6 i BPP (< 4 diém)
-STV<4.5ms

- AEDF hodc REDF/ DM ron

-Chi di nh do nguyén nhan
tr me

Chu thich: OTM = &ng tinh mach; UA-REDF: ddo nguoc séng cudi tdm trwong ddng mach rén; UA-AEDF: méat sdng
cudi tdm truong dong mach rén; BPP: trac do sinh vat Iy — CDTK: chdm dt thai ky; STV; dao dong ndi tai; CTG: biéu
do tim thai

Hinh 2 Lwu @6 khuyén cdo quan ly FGR dua trén cCTG va Doppler

Thai nhé so véi tudi thai:
Thai nho so véi tudi thai (SGA) 1a nhdm thai khde manh, thudng gdp 1a nhitng thai nhé nhung cau tric va céc chi s
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Doppler hoan toan binh thudng. Nhitng trwdng hop nay nén ap dung biéu d6 tang trwdng diéu chinh dé giam ty |é
chan doan SGA. Tuy nhién, ciing cé bang chirng cho thay thai SGA c6 cac chi s& Doppler binh thwong cé thé ting téc
dd trwdng thanh banh nhau, diu hiéu cta tudi mau kém, giam van téc dong tinh mach rén va tang ty |&8 mé 13y thai
do suy thai khi so v&i nhitng truding hop thai phu hop tudi thai. Nhitng chirng cir nay dat ra van dé cé thé cé mét
nhém thai nhi ting trwdng “ i ach” do moi truong dinh duwdng kém va khdng chan doan duoc bang cac cong cu chan
doéan sinh ly chudn. Can c6 nhiéu nghién clru hon nita dé chirng minh gia thuyét nay.

Cdch theo doi

Tai thoi diém chin dodn SGA, can danh gia cac chi s6 Dopler (UA-PI, MCA-PI va ty |& cta chung) va Doppler dong
mach t& cung.

Trong trudrng hop SGA mudn (sau 32 tuan), nén thyc hién Doppler ddng mach tl cung tai thoi diém chan doan,
khéng can thyc hién lai @ mdi lan kham vi thuong chi s& nay khong thay déi tir khi chan doan cho dén ldc sinh4.
Khuyé&n cdo danh gid ting trudng thai mdi 2 tuan'>. SGA mudn cé bat thudng Pl déng mach tir cung tai thoi diém
chan dodan so v&i nhédm PI binh thuwdng cé khuynh hudng “brain-sparing” (bao vé n3o), chdng chéo vdi thai FGR, va
thuong xay ra & giai doan thai Ién. Thai SGA mudn cé Doppler ddng mach tlr cung binh thwong ciing cé thé dién tién
“brain-sparing” sau 1-2 tuan du ty 1& it hon nhdm cé Pl déng mach t&r cung binh thudng!4,

Thoi diém va phwong phdp chdm durt thai ky

Cac nghién cliru déu cho thay khdi phat chuyén da khi thai du thang sé cé loi hon so vdi theo d&i khéng can thiép,
lam gidm ty |1& t&r vong chu sinh!61Y7, khéng tang ty & m6 14y thai hodc sinh giup!'®12°, Pidu nay dung ca trong trwdng
hop con so |&n tudi 235 tudi 116118 |3n trong dan s6 chung!!?/119120,

Xét vé nguyén nhan chinh cda tlr vong chu sinh & thai dd thang 13 thai luu va c6 mét sé trutrng hop thai SGA ¢ teher
cham ting trwdng nhuwng cong cu hién cé khdng thé xac dinh, nén can nhic cham dit thai ky khi thai 38 0/7 tuan tré
I&n va khéng nén qud 39 tuan, nham gidam nguy co giwdi han tang trudng ndng hodc thai lvu & thai xac dinh SGA.
Khuyén cdo nay dwa trén két qua cha nghién clru DIGITAT021% Khai phat chuyén da tuy thudc tinh huéng 1am sang
va nén theo ddi tim thai lién tuc trong qua trinh chuyén da.

Khuyén cdo
- Chan doan va theo ddi SGA can danh gia Doppler (Piém thuc hanh tot)
- Trong truong hop SGA mudn: danh gid ting trwdng thai moi 2 tuan va danh gia PI DM t& cung, Pl DM nio
gitta, CPR va UCR (ti s6 rén-ndo) mdi tuan (Diém thuc hanh t6t)
- Khi chdn dodn SGA nén c6 ké& hoach CDTK tir 38 0/7 tuan va khéng qua 39 0/7 tuan (Mirc khuyén céo: A
- Theo ddi tim thai lién tuc trong sudt qua trinh chuyén da (Diém thwc hanh tét)

Cac van dé con bé ngd va can nghién cliru thém
Dong thuan Delphi vé tiéu chuan chin dodn quan trong vi duva ra dinh nghia théng nhat vé thai FGR khdi
phat s&m va mudn. Tuy nhién, khi thai c6 AC hodc EFW dudi BPV 10 (goi la SGA) c6 cac chi sé Doppler déng
mach rén va n3o binh thudng cé thé gidi han ting trudng nhu cac nghién ctru mdi day ghi nhan hién van
chua rd rang!'® 12!, van dé nay can dugc khdo sat thém. C6 gid thuyét dat ra ngay trudce khi cd diu hiéu thiéu
mau s& c6 pha “tién 1am sang” khi thai bat dau giam chuyén héa dap (ng tinh trang thiéu oxy va thiéu dudng.
Cé vai giad thuyét vé sinh ly bénh hoc cda sy suy gidm tang trudng bao thai, vi du nhu tudi mau t&r cung khdng
dd do kha nang dap (ng thay ddi qua murc huyét dong &@ me, hodc nhau khdng nhau thai khdng dap trng
dugc nhu cau tdng dan cua thai, hodc banh nhau trudng thanh sém do stress oxy hda. Cling ¢ thé thay d6i
Doppler ddng mach rén va cac dau hiéu tai phan b6 tuan hoan n3o khéng du thé hién sy mat can bang cung
— cau giira thai va me trudc khi xay ra thiu mdau. V& phuong dién nay can tim ra nhiéu yéu t6 chi diém phan
nhom SGA ting nguy co két cuc bat loi chu sinh va dai han. Cac cong cu sinh Iy va sinh héa méi, chang han
nhu cédc phuong phép cai tién danh gid tang hay giam nhip tim thai'??, danh gia huyét dong hoc cla me?®,
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danh gid dung tich mau cuéng rén 811212 ho3c tham chi danh gid mau dong mach t&r cung!?*1%, cé thé giup
phan biét cac khia canh khac nhau cia SGA va FGR.

Viéc phat hién ti 1é sFlt-1/PIGF cé thé dy dodan tién san giat trong thoi gian ngin sdp t&i mé ra kha ning cac
d4u chi protein nhau thai cé thé 13 xét nghiém sang loc gilp phan biét thai SGA khde manh va thai FGR qua
trung gian banh nhau, thai c6 nguy co lvu hodc cac bién chirng lién quan dén ngat. Nhirng thai phu réi loan
tadng huyét ap, ti 18 sFIt-1/PIGF c6 kha ndng phan biét nhitng trudng hop tién san giat kém SGA vdi nhitng
tién san giat nhuwng thai phat trién ding tudi thail?.

Thai FGR s&m c6 lién quan dén sinh non va can dy phong thai lvu. Ngay khi chdn doan can ngén dén dién
bién nay. D3 c¢6 vai nhdm nghién ctu (STRIDER (Sildenafil TheRapy In Dismal prognosis Early-onset
intrauterine growth Restriction) danh gid vai tro cla sildenafil, chat (rc ché phosphodiesteraseType- 5, trong
viéc cai thién két cuc cla thai FGR sdm. Tac dung gidn mach trén cdc mach mau tlr cung duwoc tin rang cé thé
cai thién sy phat trién cla bao thai trong tl cung. Thlr nghiém ngau nhién cé nhém chirng véi gid duoc tai
Vuong qudc Anh cho thay st dung sildenafil liéu 25 mg ba 1an mbi ngay (n = 70) so véi gid dugc (n = 65)
khong kéo dai thai ky hodc cai thién két cuc & thai FGR khai phat sdm duwoc chan dodn tir 22 0/7 va 29 6/7
tuan'?’. Nghién ctru twong tu tai NewZealand va Uc, bao gdbm 122 ca FGR sém cho thay me st dung sildenafil
khéng cé tdc déng dén téc dd tang trwdng thai. Can luu y tinh an toan cda sildenafil trong thai ky do ting s6
trudng hop tlir vong so sinh do tang ap phdi nhu két qua mot nghién ciru Netherlands, va khuyén cdo hién
tai 1a khong st dung sildenafil trong trudng hop FGR sém khi chua cé nhitng nghién clru |am sang ngau nhién
cé chéat lugng cao.

Mot s6 phuwong phap ti€p cdn mdi dang dugc nghién ciru nham cai thién két cuc cla céc trudng hop FGR
khéi phat sdm. Nhdm EVERREST (doEs Vascular endothelialgrowth factor gene therapy safEly impRove
outcome inseveRe Early-onset fetal growth reSTriction?) dang cé ké& hoach thuc hién mot nghién ctu nhan
mé& khdng nhdm chirng & nhitng thai ky FGR s&m, danh gia hiéu qua cla liéu phdap tiém yéu td ting trudng
ndi m6 mach mau tai chd nham cai thién ting trwdng thai nhi. Do tré khang mach mau me cao, cung lwong
tim thap la nhitng d3c diém cda thai FGR sém nén dé xuat si dung cdc chat gidn mach va tang thé tich tuan
hoan gilp kéo dai thai ky va cai thién tang trudng thai. Cic phuong phap diéu tri & thai phu tang huyét 4p
lam gidm cung lugng tim, chang han chen beta, cé thé lién quan dén két cuc xau cla thai ky va thai luu, nén
thén trong khi st dung.

Bén canh nhu cau dp dung ddng nhat cac chi s& Doppler, ngudng va khoang tham chiéu, van dé lién quan
dén gia tri 1am sang trong theo ddi va xac dinh khoang thdi gian chdm dit thai ky & thai FGR dwoc chan doan
sau 32 tudn van chua duoc gidi dap. Bang chirng vé maoi tuwong quan gitta tai phan b6 tuan hoan ndo va két
cuc bat lgi cha thai ch yéu chi dwa trén két qua cla cac nghién clru mé ta va hoi clru, trong dé viéc sir dung
cac chi s& Doppler cé thé anh hudng dén quan ly va két cuc thai ky, do d6 cd thé gay nhiéu. Hién nay van
chua cé cac nghién ctru can thiép ngau nhién vé (ng dung clia cac thong s6 Doppler trong xac dinh thoi diém
cham durt thai ky. Do d6, van dé nghién cttu chinh 13 kiéu chdm dit thai ky sém & thai FGR mudn va cé dau
hiéu tai phan bd tudn hoan ndo thi cé lgi (vi mang thai ra khdi mdi truérng thiéu oxy) hay ¢ hai (vi sinh non).
Dang nghién cru nay can danh gia ty |& bénh va tlr vong chu sinh, cling nhu cdc van dé phat trién tdm than
dai han. Ngoai ra, d&i véi thai FGR mudn, phuwong én theo ddi nao cling nhu chi s6 Doppler ndo 13 tét nhat
cling nhuw nguwdng gia tri clia cac chi s6 nay dén nay van chua xac dinh rd. Cac cau hdi quan trong nay sé duoc
trad & bang cac th&r nghiém 1am sang ngau nhién c6 nhém chirng dang duoc tién hanh.
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KET LUAN:

Chan dodan sdm, theo d&i chat ch& va cham dirt thai ky dung thoi diém & thai FGR 13 cdc van dé quan trong
cho k&t cuc ngan han 1an dai han. Chan dodn FGR khdong hé don gidn, vi nhéu nguyén do. Th nhat, danh gia
sinh trac va kich c& thai nhi don ddc khong di dé danh gid ting trwdng thai, ngoai trir trudng hop thai thai
cuc ky nhd. Do vay, sir dung cac cdng cu sinh ly hd tro két hop |a diéu can thiét trong chan doan FGR. Thi
nhi, cé hai dang FGR khac biét nhau nhiéu mat. Nhitng hiéu biét vé dic diém |am sang ciing nhu dién tién
cla FGR khé&i phat s&m va mudn rat quan trong trong quan ly (tir chdn doan cho dén khi sinh). Hién tai, tiéu
chuan duoc chap nhan nhat trong dinh nghia thai FGR s&m va mudn |a tir déng thun Delphi.

Khi thiét 1ap chdn dodan FGR, can danh gia da dién (bao gdbm Doppler, cCTG va BPP), khuyén cdo tly tinh hinh
dia phuong. Thai FGR lién quan dén sy xam nhap nguyén bao nudi bat thuong va dan dén suy chirc ndng
banh nhau. Nguy co két cuc bat loi, ty 1& bénh va tlr vong chu sinh cling nhu két cuc bat loi dai han rat cao &
nhitng thai ky nay, phu thudc chi yéu vao cad mirc dé gidi han tang trudng va sinh non. Chinh vi ly do nay,
cdc thai ky FGR nén dugc theo ddi & co s& du diéu kién cé phéi hgp da chuyén khoa. Tuy thai FGR s&m 13
tinh trang bdo déng, nhung cac dau hiéu bay ddi trén Doppler d3 dwoc nhan biét kha t6t va cac thir nghiém
lam sang ngau nhién cé nhdm chirng cung cap kha dd bang chirng vé thoi diém cham ditt thai ky.

Thai GFR mudn c6 biéu hién 1am sang nhe hon so vdi FGR sé&m, va vi vay, du khéng lién quan dén sinh non
nhuwng van cé thé lién quan dén ting ty |é bénh tat. Danh gid Doppler MCA-PI va ti s6 gitta né véi UA-PI quan

trong nhat trong FGR mudn. Tuy nhién hién nay van chua cé chirng cl rd rang vé viéc quyét dinh cham dit
thai ky dua trén dau hiéu tai phan bé tuan hoan trén Doppler cé loi hay cé hai xét cd mat ngan han, dai han,
hodc tudi thai nao 1a hop ly nhat dé cham dit thai ky.

Tém lai, chan doan va quan ly thai FGR hién van con nhiéu van dé va nhiéu thach thire. Thuc té, cling cé bang
chirng cho thay ngay ca nhitng thai SGA c6 Doppler binh thudng cling ¢ thé 1a thai gidi han tang trwéng &
murc d6 nao d6 nhuwng khdng thé xac dinh bang cac phwong tién sinh ly hién cd. Cac ki thuat va cdng cu moi
c6 thé gitp ich cho chan doan phan biét SGA va FGR, cac thr nghiém 1am sang ngiu nhién cé nhém chirng
vé quan ly thai ky dang tién hanh hy vong sé cung cap cdc chirng cl t8t hon vé cac van dé hién con bo ngd.
Viéc xac dinh cac phuong phap diéu trj can thiép cé kha thi khdng van con 1a maét thach thirc that su.
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The following supporting information may be found in the online version of this article:

@ Table S1 Most relevant studies reporting reference ranges for fetal middle cerebral artery (MCA), cerebroplacental ratio
(CPR) and umbilicocerebral ratio (UCR). Adapted from Ruiz-Martinez et al.47
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