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TOM TAT:

Muc tiéu nghién ciru: Xac dinh cac chi s6 siéu am tim thai binh thudng tir 16 dén 24
tuan.

Co s6 nghién ciru : Siéu 4m tim thai bat dau ap dung trong chan doan tién san hon 5
nim qua ¢ Viét Nam, chua c6 bang chi s6 tim thai binh thudng & ngudi Viét Nam.
Phwong phép nghién ctru : M6 ta cit ngang céc thai phu tir 16-24 tuan duoc giri dén
Vién Tim TP HCM tr thang 09/2007-9/2008.

Két qua : Tu thang 9/2007 dén 9/2008 c6 1079 thai phu thoa tiéu chuan chon bénh
duoc tién hanh siéu 4m tim thai tai Vién Tim HCM. Cac chi s6 tim thai binh thuong
trong 3 thang gitra va biéu d6 chi s theo tudi thai.

K&ét luan : Cac chi so tim thai binh thuong cho phép ap dung trong thuc hanh siéu 4m
tim thai & Viét Nam.

ABSTRACT

Objectives: To evaluate fetal heart dimentions from 16 to 24 weeks

Background: Fetal echocardiography has been applied in prenatal diagnosis in Viét
Nam over 5 years, but we haven’t got yet the normal range of fetal heart dimensions.
Methods: Cross-sectional study of the women with gestational age from 16 to 24
weeks sent to Heart Institute in HCMC.

Results: From September 2007 to September 2010 there were 1079 pregnances
selected, were conducted echocardiography at Heart Institute in HCMC. The normal
range of fetal heart dimensions are described in tables and in figures.

Conclusions: the normal range of fetal heart dimensions can be applied in medical
pratice in Viet Nam.
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L.Dit vin dé:

V6i su ti€n bd cia siéu Am doppler, siéu 4m tim di 13 1 phuong tién chin déan khong
xam nhidp v ddng tin ciy trong bénh tim baAm sinh (BTBS) va rdi loan chifc ning tim
mach. Ngay nay siéu Am doppler md rong sang linh vuc thai nhi. Ty 1€ BTBS 1a 8/1000

131 “nhu vy & VN mdi ndm trung binh ¢6 khdang 8000 tré mic bénh tim

tré sinh-sdng
dugc sinh ra, trong d6 % bénh tim (2000 trudng hgp) 1a phic tap do ciu tric gidi phiu

ho#c phdi hop véi nhitng di tit khdc (cdc cd quan ndi tang hodic NST).

Siéu Am tim thai vao khodng thang 4-5 ciia thai ky gitp chiing ta tranh bat ngd, chuin bi
cho sdn phu dugc sanh & tuyén trén (c6 di phuong tién nhu prostaglandines E1,m4y thd,
don vi thyc hién duge thd thuat Rashkind, thong tim can thiép), va c6 sy phdi hop clia

nhiéu chuyén khoa.

Ngoai ra, chin dodn sém nhu vay c6 thé gitip diéu tri bénh tim § giai doan bao thai hoic

dinh chi thai sdn néu t&n thuong tim qud phtc tap va ning.

Tur truéc dén nay & Viét Nam, chua c6 s6 liéu chinh thic nao cong b vé chi s6 siéu Am
tim thai binh thudng clia ngudi Viét Nam dé tham khdo. Trong qu4 trinh thuc hién dé tai
cAp bo vé “khdo sat tan suit di tit tim thai nhi & cdc ba me tudi thai tir 16-24 tuin
tai bénh vién Tu Dl va Vién Tim HCM?”, khoang 1400 ca si€u am tim thai thuc
hién tai Vién Tim HCM tur 2007 @n nay. Sau khi loai trir nhitng ca c6 tién can gia
[dlnh, tidn cin ngudi me, siéu am thai bit thuong ([dh 6i, thiéu &i, 1 DM rén..) va
loai trir nhitng ca siéu 4m tim thai c6 két luan bat thuong, ching tbi tién hanh phan
tich thong ké trén 1079 ca, [ad so bo [aka ra chi s6 siéu am tim thai binh thuong cua
tré tir 18-24 tuan tai khu vyc phia nam

I1. Muc tiéu nghién cdu:

Mb t4 cdc chi s tim thai binh thudng ctia sdn phu c6 tudi thai tir 18-24 tuan & khu vuc
phia nam dén siéu Am tim thai tai Vién Tim HCM.

II1. Bénh nhin va phuong phap nghién cdu:



1. Thi€t k€ nghién ctfu: nghién citu md t4 cit ngang
2. C& miu: Nghién cttu md t& sau 1 nim ti€n hanh tir thdng 9/07-9/08
3. Dan s6 nghién citu:
Dén s6 muc tiéu: Cdc ba me mang thai tr 16 tudn dé€n 24 tudn dén
si€u Am tim thai tai Vién Tim do BV Tu D@ gtri.
Ddn s6 nghién ciu: Cdc ba me mang thai tir 18 tuin dén 24 tuin tir
thdng 09/2007 dén thdng 09/2008 dén Vién Tim
HCM c6 két qua siéu Am tim thai binh thudng. Loai
trit nhitng ba me c6 tién cin gia dinh, tién cin ban
than lam tdng nguy co bénh tim, hay cdc di tat khac
cda thai
4. Phuong phdp chon mau:
Tiéu chudn chon mdu:
e dong y tham gia nghién cttu
e tudi thai tir 18 tuin dé€n 24 tudn (dugc xdc dinh nhd nhé ding kinh
chét hodc ¢6 siéu aAm thai ba thdng diu), khong c6 tién cin gia
dinh hay ban than lam ting nguy cd ¢6 bénh TBS & thai
e Thai khong c6 di tat khdac kem theo
e (6 k€&t qua siéu Am tim thai binh thudng.
Tiéu chudn loai triv:
e khong thda tiéu chudn chon miu
5. Phuong phap thu thap s6 liéu:
Tién trinh thu thdp so liéu:
e TAtca cdc ba me mang thai tir 18-24 tuin, d&€n siéu Am tim thai tai
Vién Tim HCM.
Cdch thu thdp so liéu:

e Thoi gian ti€n hanh: tr thang 09/2007 dén thang 09/2008



e Nhin lyc: cdc BS trong nhém nghién ctu si€u am tim thai cia
Vién Tim HCM.

e Phdng van bing biang ciu hdi cho tat cd cdc thai phu. Bdng ciu
héi dugc xay dung bing nhitng cAu hdi déng va md phu hdp dé
thu thip cdc thong tin ctia nghién citu. Nhirng thong tin nay cung
v6i k€t qua siéu Am, hinh dnh di kém dudgc ghi chép va ddnh mady
lvu lai trén phan mém ty viét dudi dang file access va xit 1y mdi
thang .

e Nguyén liéu: Bdng cAu hdi, mdy tinh, phAn mém thu thap s6 liéu,
may in, may si€u 4m 2D va Doppler mau hi€u Philips (Vién tim
Tp.HCM)

6. Phuong phédp xit Iy va phan tich s6 liéu:

e Chuyén s6 liéu file access sang file SPSS va x& Ii s§ liéu bing

phan mém SPSS 16.0.

e St dung thong ké md td: Cdc chi s siéu Am tim thai binh thudng.

- Nghién ctfu ndy khong vi pham vin dé y didc, vi mdi thai phy tham gia
nghién cifu déu dugc siéu Am tim thai mién phi.
- Siéu Am 12 mot phuong tién xét nghiém c6 tinh cha't phd bi€n rong rii, gid

tién cia mot [An siéu Am c6 thé chap nhan dudc.

- Siéu 4m 12 moOt xét nghiém khdo sdat khong xAm nhap, va cho dén nay chua

c6 nghién cttu nao cho thiy tdc hai ctia siéu Am trén thai nhi.

C4c thong tin cla thai phuva k&t qua siéu Am tim déu dugc giit kin

IV. K&t qua: C6 1079 sdn phu c6 két qua siéu Am tim thai binh thudng, tudi trung

binh ctia me 30 + 5 (Min 16- Max 47).

1.Mb t3 chung: Tudithai 22+ 1 (19-24) tudn



Ty 1€ TT/LN=0.24 + 0.05
Truc tim thai 45 + 3 (20-70) d6
Nhip tim thai 152 + 7 (124-178) lan/phiit

2.Céc chi s6 do dugc trén TM (mm):

Thanh sau that trai: 23+0.5
Vich lién that: 23+04

Thanh ty do that phdi: 2.3+ 04

Tam truong | Tam thu FS

Pudng kinh that trdi (mm) 7.0+1.3 4.6+1.1 34%
Pudng kinh that phdi (mm) 6.9+1.1 4.7+1.0 32%

3.Cé4c chi s6 do dudc trén 2D: (mm)

Kich thuéc nhi trai 7.3 +1.3(2.8-13.5)
Kich thuéc nhi phai 7.8+ 1.3 (3.6-14.8)
Kich thudc vong van 2 14 6.3+1.2(2.6-16.3)
Kich thudc vong van 3 14 6.7+ 1.1(2.3-12.7)
Kich thuéc vong van BPMC 3.7+ 0.6 (2.0-7.0)
Kich thuéc vong van PMP 4.0+ 0.6 (1.9-6.7)

Kich thuéc eo bMC 3.1+0.4(1.8-5.0)




4.Céc chi s6 do dugc trén doppler (cm/s):

Van t6c¢ t6i da qua van 2 14 50 + 7 (16-86)
Van t6c¢ t6i da qua van 3 14 52+ 8 (18-91)
Van toc t6i da qua van PMC 64 + 11(25-100)
Van toc t0i da qua van DPMP 63 + 12(15-107)
Van toc t6i da qua van eo PMC 66 + 14(31-120)

5. Cac bang chi s6 tim thai binh thuong bién thién theo tudi thai:
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Biéu d6 3: Kich thudc vong van 2 14 theo tudi thai Biéu dd 4: Kich thudc vong van 3 14 theo tudi thai



4.257

vongvanDMC
=
3

w
=
vongvanDMP

3.757

R Sq Linear = 0062 R Sq Linear = 0.087

T T T T T T T T T T T T
19 20 21 2 il 2 19 20 7 2 23 2

TuoiThai TuoiThai
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V.Ban luan:

Vi trong thoi gian ddu moi trién khai mot cach co hé thdng siéu 4m tim thai, nén méi
tap trung chii yéu tudi thai & 3 thang giira thai ky tir 18-24 tuan, nhung trong nghién
ctru chi méi c6 1 trudng hop (TH) 18 tuan, ching t6i tam thdi loai TH nay ra khoi
nghién ciru nham giam nhiéu khi thong ké. C4c chi s6 thong ké & trén ciing tuong
duong voi théng ké cua Tan J va cs (Am J Cardiol 70:1459, 1992)*. Cac chi s6 TM va

2D dugc do vao thoi ky tam truong. Khi sé luong bénh nhan du 16n, trai rong tir 16



tudn dén 40 tuan, khi d6 chiing ta s& c6 sb liéu thong ké chinh thirc ctia tim thai tir 16-

40 tuan.

Ty 1é tim thai/long nguc (dién tich) & mit cat ngang 16ng nguc cho thay ty 1é nay trung

binh 14 0.24 (#1/4), 1a phu hop vi da sb tac gia ghi nhan ty 1& cho phép <1/3%2.

Truc tim thai 45°, ¢6 1& 1 phan do phin mém duoc cai dat mic dinh con sé nay lam
cho BS ciing chi quan khi do dac, nhung da sb céac tac gia khac® ciing ghi nhén truc
tim thai binh thuong dao dong tir 22-75°, trung binh 1a 45°. Néu truc nay léch ra khoi

giéi han binh thudng, c6 gia tri goi ¥ bat thudng cau tric tim thai.

Nhip tim thai khoang 150 lan/phut & 3 thang giita thai ky, va theo dién tién ti nhién
nhip tim thai cang giam khi thai cang 16n, cling bang phuong phap hoi qui tuyén tinh,

trén biéu d6 10 cho thiy xu huéng giam nhip tim theo tudi thai.

Dung phép kiém thong ké t-test cho thdy khong co khac biét c6 y nghia cta that trai va
that phai tAm trwong trén TM. Va phan suit co rat (FS) cua that trai va that phai lan

luot 34% va 32%, ciing gan twong duong nhu & tré em.

Khi so sanh céc chi s6 giita tim phai va tim trai trén 2D, ding phép kiém so sanh trung
binh (t-test), cho thiy tim phai c6 16n nhe hon tim trai c6 ¥ nghia ( P<0.000...). Ciing
phtt hop véi cac nghién ciru gan day vé cung lugng tim & thai nhi: vi trong bao thai co
16 bau duc thong thuong va éng déng mach 16n, tuan hoan phdi chua hoat dong dang
ké, cung lugng tim chu yéu 1a di nudi co thé va dén banh nhau, do d6 that trai va that
phai sé& tao ra “cung luong tim két hop”. Trong d6, that phai chiu trach nhiém 55%
“cung luong tim két hop” va thét trai chiu trach nhiém 45%, do dé trong bao thai tim
phai c¢6 kich thuée hoi 16n hon tim trai, va cang rd nét & 3 thang cudi cua thai ky.

Van tdc doppler t6i da qua van nhi thit va van t6 chim khoang 50-60cm/s, ciing phu
hop vé6i ghi nhan cia cac bao cao khac, va giéi han cho phép <100cm/s. O nghién ctru
ching toi ghi nhan vén téc qua van 2 14 va 3 1a 1an luot 14 50 + 7 (16-86) va 52 + 8

(18-91), so voi Reed KL* 1247 + 1.1 va 51 + 1.2 cm/s.

VIIL Két luin:



Qua 1079 trudng hop siéu 4m tim thai & 3 thang giita thai ky cho ching ta biét duoc
chi s6 tim thai binh thudng & 3 thang giita ctia san phu phia nam Viét Nam, kich thudc

\ ~ A e r ’ , ’ A A +,:1,234
nay cling gan twong duong voi cac bdo cdo khac trén thé gigi =",

Qua nghién ctru nay cho thiy bat dau tir 3 thang giita thai ky dd co sy khac biét kich
thudc cua tim phai va tim trai, pht hop véi cic bao céo vé nghién ctru huyét dong hoc
gin day™,

Khi c6 s6 lugng siéu 4m tim thai di 16n, trai rong tir 16-40 tudn, ching toi s& tién hanh
thong ké, dé co chi s6 siéu 4m tim thai binh thuong & san phy phia nam noi riéng va

san phu Viét Nam noi chung.
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