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NGUYEN CANH CHUGNG, TRAN THI PHUGNG MAI

GIA TRI SANG LOC BAT THUONG NHIE}M SAC THE
CUA PHUONG PHAP PHAN TiCH PHO DOPPLER
ONG TiNH MACH G THAI 12-14 TUAN

Tom tat

480 thai phu thudéc nhém nguy co cao c6 tudi thai
12-14 tudn dugc do va phan tich phé Doppler éng
tinh mach Arantius, sau dé dugc choc 6i dé kiém tra
b6 nhiém sdc thé (NST). Siéu am tiép tuc duoc thuc
hién trong nhiing ldn tham khdm sau dé phdt hién di
tat bdm sinh, ddc biét la di tat tim. C6 50 thai c6 bdt
thuong NST (10,42%), 23 thai c6 di tat tim (4,79%).
Phé Doppler 6ng tinh mach bdt thudng cé gid tri sang
loc bdt thuong NST véi dé nhay 80%, d6 ddc hiéu
60,2%. Day ciing la phuong phdp cé gid tri dé tién
dodn sém di tat bdm sinh tim thai véi dé nhay 71,8%,
do ddc hiéu 58%. Két ludn: Phan tich phé Doppler 6ng
tinh mach la phuong phdp an toan, khéng xam nhdp,
6 gid tri cao trong chdn dodn sém bdt thudng NST va
di tét bam sinh tim thai.

1. Dat vén de

Ong tinh mach Arantius (ductus venosus- 6ng
TM) la cau trdc mach mau ndi ti tinh mach rén dén
tinh mach chd duéi cda thai, mang khoang 80%
mau giau oxy cla tinh mach rén vé tinh mach chad
dudi, bd qua gan. Chinh vi vay, viéc tham do dong
chay ctia mau trong éng tinh mach théng qua phan
tich phd Doppler cé gia tri trong viéc tién lugng cac
bat thudng cla thai, dac biét la cac di tat tim. Phé
Doppler 6ng tinh mach cé 3 pha:

- S: tdm thu that, déng thai 6ng tinh mach co bép
dé mau di qua 16 bau duc.

- D: tdm truong that, van 3 1a mé tao ap luc am hat
mau vé tim.

- a: nhi phai co bdp cudi tdm truong.

& phé Doppler binh thudng, séng a luén duong.
Khi a=0 (khéng c6 séng a), hodc séng a ddo ngugc
(séng a am) noi lén su chénh léch ap suat cao trong
nhi phai va 6ng tinh mach, c6 lién quan dén cac
bat thudng cula thai. Phuang phép phan tich phd
Doppler 6ng tinh mach lan dau tién dugc ap dung tai
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Abstract

Value of chromosomal disorders screening by
analysis of vein dopler in 12th-14th gestation week

480 high risk pregnancies at the 12-14 weeks of
gestation had been carried out ductus venosus Doppler
velocimetry then amniocenteses to screen karyotype.
Ultrasonography ~ were performed during next
examinations to identify congenital heart diseases.
There were 50 fetuses found with abnormal karyotype
(10.42%), 23 fetuses found with congenital heart
disease (4.79%). Ductus venosus Doppler velocimetry
is a valued device for screening abnormal karyotype
with sensitivity of 80%, specificity of 60.2%. This is also
a valued method to predict congenital heart disease
with sensitivity of 71.8%, specificity of 58%. Conclusion:
Ductus venosus Doppler velocimetry is a safe, non-
penetrative and valuable practice in detecting
abnormal karyotype and congenital heart disease.

Anh nam 2002, da chiing t6 la mot phuong phap don
gidn, khong xam pham va c6 gid tri cao trong sang
loc cac bat thudng nhiém sac thé (NST) va bat thudng
tim & thai trong quy dau.

Muc tiéu ctia nghién cifu: Danh gia gia tri cla phuong
phap phan tich phé Doppler 6ng tinh mach nham
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sang loc bat thudng NST va di tat bam sinh tim & thai
12-14 tuan trén céac thai phu c6 nguy co cao.

2. Bai tugng va phuong phdap nghién cou

Phuong phap nghién cliu mé ta cit ngang dugc
s dung trong nghién ctu nay

2.1.Déi tugng nghién ciiu:

La nhing thai phu nguy co cao c6 chi dinh choc
hat nudce 6i va da dugc choc hat nudc 6i lam nhiém
sac d6 tai Bénh vién Phu san Ha noi trong 2 nam
2010-2011. Cac thai phu dugc do phan tich phé
Doppler 8ng tinh mach & tudi thai 12-14 tuan, déng
thoi dugc siéu am do khodng sang sau gay (KSSG) va
lam test huyét thanh sang loc bo ba (Triple test) theo
quy trinh chung sang loc bat thusng NST.

2.2, Ky thuat do pho Doppler 6ng tinh mach Arantius:

Theo FMF (The Fetal Medicine Foundation- London).

-Tudi thai 12 tudn - 13 tudn 6 ngay

- Thai nam yén khi thuc hién tham do, st dung lat
cdt doc gilta phai, phong to hinh anh dé 16ng nguc va
bung thai chiém toan bé man hinh.

- Trén lat cat doc gitta di qua tadm that phai, st
dung Doppler mau dé xac dinh tinh mach rén, 6ng
tinh mach, tim thai

- St dung Doppler xung vdi kich thudc clra s6 nhé
(0,5mm), toc d6 quét cao 2-3cm/s, filter 50-70 Hz.

- Xac dinh hinh dang phé Doppler: séng a binh
thuong, khong cé séng a, séng a dao nguagc

2.3. Cacbién s6 nghién ciu:

- Tudi me, s6 l1an mang thai, tién st san khoa, phé
Doppler 6ng tinh mach.

- Bat thudng NST, bat thudng tim thai.

3. Két qua nghién cou:

Tur thang 1/2010 - 12/2011, da tién hanh sang loc
dugc 480 thai phu.

3.1.Tudi me:

Trong 480 thai phu tham gia nghién ctu, c6 84
thai phu > 35 tudi, chiém ty 1& 17,5%. Thai phu 1én
tudi nhat 13 45 tudi, tré nhat 13 18 tudi.

3.2. 50 lan mang thai:

C6 140 thai phu mang thai lan dau (29,2% ), 230 thai
phu mang thai lan 2 (47,9%), 91 thai phu mang thai lan
3 (18,9%), 19 thai phu mang thai lan 4 (4%). Khong c6 su
lién quan gitra s6 lan mang thai véi bat thudng NST.

3.3.Tién st san khoa:

Trong cac thai phu tham gia nghién ciu, 90 thai
phu cé tién st sdy thai 1 1an (18,7%), 32 ngudi ¢ tién
st say thai tur 2 lan tré [én (6,7%). C6 7 thai phu co tién
sU sinh con di dang (1,46%). Tuy nhién, khéng c6 su

lién quan gilta c6 y nghia théng ké gila tién sur sdy thai
cling nhu tién st sinh con di dang véi bat thudng NST.

3.4. Két qua phan tich phé Doppler 6ng tinh mach:

Téng s6 c6 211 (43,95%) thai c6 phé Doppler
6ng tinh mach Arantius bat thudng, trong do6 c6 96
(20%) truong hop c6 séng a ddo ngugc, 115 (23,96%)
trudng hgp séng a bang 0.

3.5. Lién quan giiia bat thudng NST va phd Doppler
ong tinh mach bat thuéng

Bang 1. Lién quan gita bét thuting s6 lugng NST va phé Doppler éng TM bt thuting

Bt thuaing NST | Khang cd bit thuang NST
40 (8,34%) 171 (35,63%)
10 (2,08%) 259 (53,95%)
50(10,42%) 430 (89,58%)

Tong so
211 (43,97%)
269 (56,03%)

480 (100%)

Lién quan
Pha Doppler bt thuong
Pha Doppler binh thuong
Tang so

C6 su khac nhau vé bat thuong sé lugng NST
gita 2 nhém phd Doppler 8ng tinh mach bat thudng
va nhém phé Doppler 6ng TM binh thudng, vdi
p<0,0001, OR= 6,06 (2,83<OR<13,31). B4 nhay cula
test phan tich phé Doppler éng tinh mach dé sang
loc bat thudng NST la 80%, dé dac hiéu 60,2%.

3.6. Lién quan giiia bat thuong NST va phd Doppler
ong TM c6 song a dao nguoc

Bang 2. Lién quan gita bét thutng NST va phd Doppler éng TM ¢6 song a ddo nguge
Lién quan Bt thuging NST | Khong o bit thuong NST |~ Tang 6

Song a ddo nguge 31 (8,49%) 65 (17,81%) 96 (26,30%)

Song a binh thutng 10 (2,74%) 259 (70,96%) 269 (73,70%)
Tong so 41 (11,23%) 324 (88,77%) 365 (100%)

Su khéc biét vé bat thudng NST gilta nhém phé
Doppler 8ng TM c6 séng a ddo ngugc va nhém phé
Doppler 6ng TM ¢6 song a binh thudng la cé y nghia
théng ké véi p<0,0001, OR=12,53, (5,47<0R<28,54).

3.7.Lién quan giiia bat thudng tim thai trén siéu am
va bét thuéng phd Doppler dng tinh mach

Bang 3. Lién quan giva bt thuong fim thai va bt thuang pha Doppler dng finh mach
Beitthuong fim thai |  Khong béit thubing fim
23 (4,79%) 188 (39,17%)
9(1,88%) 260 (54,17%)
32(6,67%) 448 (93,33%)

Tong so
211 (43,96%)
269 (56,04%)

480 (100%)

Lién quan
Pha Doppler bt thuting
Pho Doppler binh thuting
Tong sb

Ty I bat thudng tim thai & nhém c6 phé Doppler
6ng tinh mach bat thudng cao hon dang ké so vai
nhém phd Doppler 6ng tinh mach binh thudng, véi
p=0,000098, OR=3,53 (1,52<OR<8,44). D6 nhay cla
phuong phéap phan tich phé Doppler 6ng TM dé tién
doan bat thudng tim thai la 71,8%, d6 déc hiéu la 58%.

4. Ban luan
4.1. Mét s6 dac diém nhém ddi tuong nghién ciiu:
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Trong nghién ctu nay ty |& cac thai phu 16n tudi
khéng cao (17,45%), diéu nay cho thay ngay ca &
cac thai phu tré tudi van c6 mét ty 1& 16n duong tinh
V@i cac test sang loc. Mat khac, cling khéong c6 su
lién quan gitia s6 1an mang thai, tién s sinh con bat
thudng ciing nhu tién su sdy thai nhiéu lan vai bat
thudng NST, diéu nay canh bao céc thai phu can cé
ké hoach tham kham, thuc hién cac test sang loc
mot cach cé hé théng dé phat hién sém cac di tat
ban sinh, ngay ca khi khéng c6 bat ky mot yéu té
nguy cd nao.

4.2. Gia tri sang loc bat thuong NST ctia phuong phap
phén tich phd Doppler dng tinh mach Arantius:

Trong nghién ctiu clia chiing t6i, & da s6 cac thai cd
bat thudng NST déu quan sat thay phé Doppler 6ng tinh
mach bat thudng. D6 nhay cla test sang loc nay la kha
cao (80%), dd dac hiéu cling tuong doi tét (60,2%). Theo
Maiz N (2012), phuong phép nay cho phép sang loc cac
truong hgp Trisomy 21 va 18 véi dé nhay lén dén 85%.
Céc thai c6 phé Doppler 6ng tinh mach bat thudng c6
nguy cc mang bat thudng NST cao han cac thai c6 phd
Doppler 6ng tinh mach binh thudng dén hon 6 lan.

Dac biét, néu phé Doppler 8ng tinh mach cla thai
c6 séng a ddo ngugc, nguy co mang bat thusng NST
so vGi nhom binh thudng la rat cao, véi OR=12,53,
p=0,000098. Prats P (2012) cling nhan thay co su tang
dang ké ty 1& léch bdi & nhom thai c6 phd Doppler
6ng tinh mach bat thudng, ngay ca khi cac thai nay co
gid tri khodng sdng sau gay binh thudng trén siéu am.

4.3. Gia tri sang loc bat thuong tim bam sinh ctia phuong
phap phén tich phd Doppler dng tinh mach Arantius

Bat thudng tim thai 1a mot di tat badm sinh kho
phat hién, thudng dugc phat hién mudn va dé lai di
chuing nghiém trong cho tré so sinh sau khi ra doi.
Cho dén nay, s dung siéu am la phuong phap tham
do hau nhu duy nhat dé phat hién cac di tat tim bam
sinh & thai. Mac du vay, do nhiing han ché vé trinh dé
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ky thuat, cing nhu dac diém cua di tat tim thudng
thé hién mudn, ngay tai My, chi c6 75% céc di tat tim
dugc chdn doédn trudc sinh.Vi vay, vai trd cla mot
phuong phép sang loc nham phat hién sém cac di tat
tim & thai nhi la rat quan trong. Theo nhiéu tac gia
(Prats P, Stressig R), phé Doppler 8ng tinh mach c6
song a bat thudng noi 1én su chénh l1éch &p luc Ion
gitta nhi phai va 6ng tinh mach, thudng gap trong cac
bat thudng tim phai va bat thudng quai déng mach
chd. Tham chi, ngay ca & nhiing thai cé bd NST binh
thudng, do phé Doppler 6ng tinh mach & tudi thai
11-14 tuan clng giup phat hién s6m 57% bat thuong
tim va 69% bat thudng hé xuong. Trong nghién ctu
cla chung téi, khi phat hién phé Doppler 6ng tinh
mach bat thudng & tudi thai 12-14 tuan, 4,79% cac
thai nay sé phat hién dugc bat thudng tim trong giai
doan sau cla thai ky mang thai. Ty & bat thudng tim
& nhém nay sé cao han dang ké so véi nhém thai co
phd Doppler 6ng tinh mach binh thudng (1,88%) véi
OR=3,53. Phan tich phé Doppler 8ng tinh mach &
thai 12-14 tuan cling cho phép phat hién sém cac bat
thudng tim thai véi do nhay 71,8%, do ddc hiéu 58%.
Martinez JM cho rang, bat thusng phé Doppler 8ng
tinh mach véi séng a dao ngugc c6 thé coi nhu mot
ddu hiéu chi thi bat thudng tim thai, ngay ca khi thai
c6 ca bé NST binh thudng va khodng sang sau gay
binh thudng trén siéu am.

5. Két luan:

Phan tich phé Doppler 8ng tinh mach Arantius &
thai 12-14 tuan la mét phuong phap an toan, khong
xam nhap, c6 gia tri sang loc cao cac bat thuong
nhiém s3c thé va di tat bdm sinh & tim thai. Day la mot
phuong phép phu hgp véi xu huéng chung cda thé
gidi, can dugc phat trién rong rai d€ nang cao chat
lugng céng tac sang loc s6m cac di tat badm sinh & thai
nhi trong hoan canh nudc ta hién nay.
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