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TOM TAT

Dit vin dé: Nuoc o1 lan phan su gay nguy hlem dén thai nhi, thdm chi dé lqi di
ching, dnh hwong dén si phét trién cua tré sau sinh néu khdng duwoc phat hi¢n va xu tri
kip thoi. Muc tiéu: Xdc dinh ty 1¢ thai phu mang thai di thang c¢é nweéc éi lan phan su,
khdo sdt ddc diém Monitoring san khoa va tim hiéu mét sé yéu t6 lién quan gida ddic diém
Monitoring san khoa va tinh trang nwéc 6i lan phan su. Péi tweng va phwong phdp: MO
t cat ngang tién cizu, ¢ phan tich tién hanh tir thang 04/2020 dén thang 09/2020 trén 315
thai phu mang thai di thang chuyén dg sinh tai Bénh vién Phy san thanh phé Cdan Tho. Két
qud: Ty ¢ thai phy c6 nuwéc 6i lan phan su chiém 15,9%. Bé tudi trung binh cia thai phu 1a
29,4 + 5,6 tuoi. Tuoi thai trung binh Ia 38,8 + 0,75 tuan. Dao dgng ngi tai <5 lan/phit lam
tang nguy co nuoc 0| Ign phan su Ién 7,7 lan (p<0,001), dao déng ngi tai >25 lan/phut lam
tang nguy co' nuot 6i lan phan su 6 lan (p=0,004). CTG nhém 2 lam tang nguy co ¢ nuéc oi
lan phan su gap 6,48 lan va CTG nhém 3 lam tang nguy co nudc oi Ian phan su gap 25,5 lan
(p<0,05). Két lu@n: Dao dgng néi tai cia biéu do tim thai 1a mét yéu to rat cé gia tri, co thé
diing dé theo ddi sitc khde thai nhi trong chuyén da.

Tir khoa: nwdc 6i lan phan su, biéu do tim thai, dao déng néi tai, ty 16 mé ldy thai

ABSTRACT

THE PREVALENCE, SOME ASSOCIATION FACTORS
TO MONITORING AMONG TERM-PREGNANCIES
WITH MECONIUM-STAINED AMNIOTIC FLUID
AT CAN THO GYNECOLOGY AND OBSTETRICS HOSPITAL
Nguyen Thanh Thuy, Huynh Kim Dung
Can Tho Gynecology and Obstetrics Hospital

Background: Meconium-stained amniotic fluid (MSAF) is dangerous to the fetus,
even affecting the development of the child after birth if not detected and treated promptly.
Objectives: Determining the rate of term-pregnancies with meconium-stained amniotic
fluid and their characteristics of obstetrics monitoring; discovering the association
between obstetrics monitoring and meconium-stained amniotic fluid. Materials and
method: A descriptive cross-sectional study on 315 term-pregnancies in labor at Can Tho
Gynecology and Obstetrics Hospital from April 2020 to September 2020, of which had 50
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with MSAF. Results: The incidence of pregnant women with MSAF was 15.9%. The
average age was about 29.4 + 5.6. The mean gestational age was 38.8 = 0.75 weeks. 52%
of women with MSAF had normal variability, low variability (<5 beats per minute)
increased the risk of MSAF by 7.7 times (p=<0.001), high variability (>25 beats per
minute) increased the risk by 6 times (p=0.004). Group 2 tracings increased the risk of
MSAF by 6.48 times, group 3 increased the risk of MSAF by 25.5 times (p <O0.05).
Conclusions: Variability of cardiotocography (CTG) is a high valuable factor for
monitoring fetal health in labor.
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