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TOM TAT
Dit van dé: Siéu am quy | theo ISUOG 2023 gilip chuan hoéa khao sat hinh thai thai nhi & tudi thai 11—
13 tudn 6 ngay, nhung di liéu tai Ddng bang sdéng Ctu Long con han ché. Déi twong va phwong
phap nghién ctru: nghién ctru mo ta cat ngang trén 413 thai phu don thai, thai séng trong t& cung,
dwoc kham thai va siéu am quy | theo ISUOG 2023 tai Bénh vién Phu San Thanh phé Can Tho ti
ngay 01/01/2025 dén ngay 30/12/2025. Cac bét thuwdng hinh thai dwoc ghi nhan theo nhém co quan
thai nhi. Méi lién quan gitra bat thuwdng hinh thai vamét sé dc diém cla thai phu dwoc phan tich bang
OR va khoang tin cay 95%. Két qua: Ty 1& bat thwéng hinh thai thai nhi la 3,2% (13/413 trwdng hop),
trong do bat thuwong vung da cb (day d6 me da gay, nang bach huyét) chiém ty 1& cao nhét 1,7%. Khi
phan tich bach phan vi d mé da gay theo tudi thai ghi nhan bach phan vi 90 (nguy co day do mo da
gay theo tudi thai) twong (rng 12 1,9 mm, 1,8 mm va 2,4 mm & tudi thai 11, 12 va 13 tuan (p<0,001).
Tién s nhiém cum & quy | thai ky 1a yéu té nguy co tang b4t thuwdng hinh thai thai véi OR=13,7; KTC
95%: 4,2-43,8 (p<0,001). Két luan: Siéu am quy | theo ISUOG 2023 ghi nhan ty 1& bat thuwong hodc
nghi ngd bét thweng hinh thai thai nhi 1a 3,2%, thuwéng gép nhéat & vang da cb. Viéc danh gia dd mo
da gay theo bach phan vicé y nghia trong dinh huwéng phan tAng nguy co day doé mé da gay theo tudi
thai. Bén canh dd, tién s bénh ly trong ba thang dau thai ky, dac biét Ia nhiém cum hodc héi chirng
gibng cum, can dwoc khai thac day da, chan doan va theo déi phi hgp nham hé tro tién luong nguy
co bét thwong hinh thai thai nhi.

T khéa: siéu 4m hinh théi, bat thuong hinh théi, quy 1, ISUOG.
1. DAT VAN PE

Di tat bam sinh (DTBS) la cac bét thwéng cAu tric hinh thanh trong giai doan bao thai va cé
thé dwoc phat hién tir trwdc sinh dén sau sinh. S phat trién ctia céc k thuat sang loc va chan doan
trwée sinh, bao gi“)m siéu am, xét nghiém sinh hdéa va cac céng nghé sinh hoc phan tr, da cai thién
dang ké kha nang phat hién s&m cac bat thwong cda thai nhi [1, 2]. Tl nhitng ndm 1970, siéu am da
tré thanh céng cu chu dao trong chan doan trwdc sinh, dac biét nhe sy ra doi cGa siéu am ngd am dao
va Doppler mau, gilp quan sét chi tiét gidi phau thai ngay tlr tam ca nguyét thir nhat. Trwdc ndm 2024,
tai Bénh vién Phu San Thanh phd Can Tho, siéu am quy | (11-13 tudn 6 ngay) thwdng danh gia do
mé& da gdy, xwong mii, vom so thai nhi. Hwéng dan cda Hiép hoi Siéu am San phu khoa Thé gidi
ISUOG (International Society of Ultrasound in Obstetrics and Gynecology) nam 2023 la bw&c ngoat
quan trong, gitp cac bac sTlam sang danh gia hinh thai sém thai nhi. Tai co' s& y té chuyén sau nhw
Bénh vién Phu san Thanh phé Can Tho, viéc 4p dung siéu &m hinh thai quy 1 theo hwéng dan ISUOG
2023 doéng vai trd quan trong trong phat hién sém bat thwdng hinh thai, ddng thdi gép phan gidm nhu
cau xét nghiém xam |4n [3, 4]. Dé danh gia viéc khao sat hinh thai thai nhi theo quy trinh chuén héa
clia ISUOG 2023 c6 thé ghi nhan dwoc moét ty 1& nhat dinh cac bat thuwéng hodc nghi nger bat thwong
ngay tr quy |, trong d6 mét sb dac diém cua thai phu c6 thé lién quan dén két qua bat thudng trén siéu
am. Vi vay, nghién ctru nay duoc thye hién nham xac dinh tylé bat thwdng hinh thai thai nhi phat hién
& tudi thai 11-13 tuan 6 ngay va mé ta mot sb yéu té lien quan tai Bénh vién Phu San Thanh phé Can
Tho.
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2. bOI TUONG VA PHUONG PHAP NGHIEN cUPU
2.1. Béi twong nghién ciru

- D6i twong nghién clru: tat ca cac thai phu dén kham thai, siéu am do dd me da gay tai
Phong kham Tién San — Trung tam Sang loc trwéc sinh — Bénh vién Phu San Thanh phd Can Tho tw
ngay 01/01/2025 dén ngay 30/12/2025.

- Tiéu chuén chon mau:

+ Don thai.

+ Thai sbng trong t&r cung.

+ Thai phu ddng y tham gia nghién ctru.

- Tiéu chuan loai trir:

+ Két qua siéu am 11-13 tuan 6 ngay khong thuc hién tai dia diém nghién ctu.

+ Thai phu c6 bat thwéong siéu am quy 1 khéng tiép tuc theo dai thai ky tai co' s& nghién ctru.

- Dia diém va thi gian nghién ctru: Phong kham Tién San — Trung tdm Sang loc trwéc sinh
— Bénh vién Phu San Thanh phd Can Tho, tir ngay 01/01/2025 dén ngay 30/12/2025.

2.2. Phwong phap nghién ctru
- Thiét ké nghién ctru: nghién ctru mé ta cét ngang.
- C& mau: dua vao céng thirc tinh c& mau 1 ty 1& theo WHO simple size 2.0:
z fl_%) p(1-p)
dZ

Véi p=0,077 (tac gia Ha Thi Tiéu Di (2018) va cong sw, nghién clru mo ta cét ngang trén 1772
thai phu co tudi thai tir 11 dén 13 tudn 6 ngay thuc hién sang loc, chan doan trwéc sinh tir thang 8/2017
dén 4/2018 tai Bénh vién Phu san-Nhi Da Nang, ty l& bat thwdng thai nhi trén siéu dm sang loc quy |
la 7,7%) [5].

d=0,05, d¢ tin cay 95%, Z,_,/, = 1,96. Tinh c& mau tdi thiéu 110.

Chon méau thuan tién tat ca thai phu dén kham tai Phong kham Tién san tlr ngay 01/01/2025
dén ngay 30/12/2025 dwoc siéu am do dd md da gay phu hop véi tiéu chudn chon mau. Chung t6i thu
nhap dwoc 413 thai phu phil hop tiéu chuén.

- Phwrong phap chon méau: chon vao mau nghién ctru tat ca thai phu dén kham thai cé thuc
hién siéu am do d6 mo da gay quy 1 tlr ngay 01/01/2025 dén ngay 30/12/2025, tai phong kham Tién
San (26,27) thudc Trung Tam Sang loc trwdc sinh Bénh vién Phu San thanh phé Can Tho. Nhirng
trwdng hop thai nhi c6 dau &n siéu am bt thwerng (day dd mé da gy, xwong mii ngan, ....) dwoc thu
thap va phan tich mét sé yéu té lién quan.

- NGi dung nghién ctru: thai phy dwgc kham thai va chi dinh siéu am sang loc véi tudi thai
11-13 tudn 6 ngay, ghi nhan két qué khéo sat hinh thai hoc thai nhi lan lwot tr ddu xudng nguc, bung
va céc chi. Céc trang thiét bi nghién ciru la bd cau hdi phdng van, hd so kham thai, may siéu am GE
Voluson dong chuyén siéu am san phu khoa, bac sithyc hién siéu am la bac sTdwgc dao tao siéu am
san phu khoa nang cao, bac sitw van tién san 1a bac s7cé chirng nhan vé tw van va tha thuat sang loc
trwdc sinh tai Bénh vién Phu San thanh phd Can Tho. Theo bang ndi dung mé ta cla Hiép hoi Siéu
am San phu khoa Thé gi¢i ISUOG 2013 (cap nhat 2023).

Bang 1. Céc dic diém khéo sat siéu am hinh thai quy 1 [4]

Co quan/ Hién dién va hay binh thwong?

vung gidi phau

Pau C6 xwong vom so, duwdng gitka, dam réi mach mac nam 1ap day nao that
bén

(0% C6 hinh anh binh thwong, do d6 mé da gay (NT nuchal translucency)

Mat Mat, thay tinh thé*, xwong mdi*, b& mai lién tuc*, méat nhin nghiéng va
xwong ham dwéi* binh thwong

Cot sbéng Dbt séng (mat cét doc va ngang*) da pha lién tuc*

Ngwc Hai phé trweng ddi xing, khéng tran dich khéng u

Tim Nhip déu, bdn budng tim déi xirng nhau*

Bung Da day & V4 trén tréi, gan*, than*
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Thanh bung Day rén cam vao binh thwong, khong thoat vi

T chi M@i chi c6 3 doan, truc ban tay va ban chan dung
Nhau Kich thwéc va cau trac

Day rén 3 mach mau*

*néu khéng thuc hién thudong quy xem nhw chuwra cé déu hiéu bat thuong goi y, khéng thém khuyén
céo dic biét cho 1&n kham sém vao quy 2

Khao sat canh tay, ban tay Do d6 mo da gay
Hinh 1. Céc khdo sét tiéu chuan theo hwéng dan ISUOG 2023 [4].

- Tiéu chuan chan doan: day d6 me da gay duoc chan doan khi NT=3-3,5mm [6]; xwong mi
la dwdng m& dwoc xem nhw ddu hiéu nghi ngd bat san xwong/thidu san xwong mii (ddc diém duoc
ghi chu dé theo ddi nhirng lan khao séat sau), cac bat thudng cua thai dworc ghi nhan theo hé co quan
(chia2 nhém cé/khdng), bat thudng vé phan phu (1a cac bat thudng nuéc 6i, vitri nhau nhém 111 khdng
dwoc danh gia la hinh thai bat thwong). Cac dac diém bét thwong hinh thai trén siéu &m dwoc ghi nhan
déc 1ap, nghién ctru vién tham gia thdm kham va tw van tién san tlr cac hinh thai siéu am bét thwong.

- Phwong phap xtr tri va phan tich sé liéu: cac s6 liéu dwoc thu thap, nhap, ma hoéa va xo
ly theo cac phan mém théng ké Excel, Medcale va SPSS 27.0, loai bd cac sai s6, théng ké moé ta, dung
tan s6, ty 1& phan trdm, mo ta vé dic diém dich té hoc, tién can san khoa, sang loc thai ky, ... Phan tich
héi quy don bién dé do lweng méi lién quan, so sanh ty 1é DTBS/nhém déi twong khac biét cé y nghia
thdng ké v&i p <0,05 thi tinh ty s& chénh OR (Odds Ratios) dé két luan sw lién quan gitra DTBS véi
céac yéu té: tudi me, nghé nghiép me, dia chi cw tri san phu, sb 1an mang thai, tién st c6 con DTBS,
tién st méc bénh thai ky, tién st tiép xtc clia bd va yéu té mai trwdng). Khodng tin cay 95% dé do
lwdng s lién quan.

- Dao drc nghién coru: dé tai thuc hién khao sat véi sw di“)ng thuan cua thai phu tham gia
nghién ctu, cac sb liéu dwoc bao cao phi hop véi khao sat thuc té, khéng cong khai danh tinh, két
qua tham kham cua thai phy, nghién ctu phu hgp quy dinh dao dirc y hoc, va dwoc thdng qua Hoi
déng Pao dlrc trong nghién ciru y sinh hoc Trwdng Pai hoc Y Duwoc Can Tho (phiéu chép thuan sé
24.101.GV/PCT-HBDbD ngay 16/11/2024).
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3. KET QUA NGHIEN cUru
3.1. Két qua do d6 me da gay theo tudi thai
Bang 2. Phan nhém NT* theo bach phén vi

Tudi thai (tuan) 5% 10% 25% 50% 75% 90% 95%
11 tuan — 11 tuan 6 ngay 1,0 1,0 1,05 1,2 1,4 1,9 2,55
12 tuan — 12 tuan 6 ngay 1,0 1,1 1,2 1,4 1,6 1,8 2,0
13 tuan — 13 tuadn 6 ngay 1,05 11 1,4 1,8 2,0 2,4 2,7

(*Pon vi s6 do NT la mm)

Nhan xét: khi phan nhém bach phan vi d mé da gay theo tudi thai, ghi nhan véi tudi thai 11-
11 tudn 6 ngay NT=1,9 thudc nhdm NCC (290%), tudi thai 12-12 tudn 6 ngay NT=1,8 thudc nhém NCC
(290%), tudi thai 13-13 tudn 6 ngay NT=2,4 thuéc nhém NCC (290%). (NCC: nguy co cao).

Phén bo NT theo tudi thai

NT

L¥E T TR ¥ B = R T = < B Y - |

RIS

11-11 uan 6 ngdy  12-12tudn 6 ngdy  13-13 tudn 6 ngdy

(]

Hinh 2. Phan bé dé6 mo da gdy thai nhi theo tudi thai
Nhan xét: mé& da gay thai nhi cé xu hwéng ting dan theo tudi thai, nhirng thai nhi cé nguy co
dé mé da gay tang lén vwot nguwéng, c6 01 tredng hop thai nhi cé nang bach huyét viing cé (ghi nhan
NT=8mm).
3.2. Ty Ié bat thwong chung hinh thai thai nhi

Ty 1é chung bat thudng hinh thai
0,8%

* Binh thuong = Bat thuong hinh thi
= Bat thuong khac (me, phan phu...) Nghi ngd bat thudng hinh thai
Hinh 3. Ty Ié chung bét thwong hinh théi (p*<0,001)
*kiém dinh Chi-square
Nhan xét: sy khac biét cé y nghia théng ké khi so sanh nhém khéng cé bét thuwéng hinh thai

vanhom cé b4t thwong véi p<0,001, nhdm thai phu cé két luan nghi ngd hinh thai (xwong mii la dwdng
m&) chiém 0,8%, ty |& bat thwong hinh thai chung 3,2%.
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Bang 3. Tudi thai phét hién bat thurong hinh théi

e Binh B&t thuong hinh  Batthuong  Nghi ngo bat thudn
Tuoithai (tuan) ) ong théig khac o k?inh thai °
Sé lwong (%)
11— 115 ngay 71 (65,1) 6 (5,5) 31 (28,4) 1(0,9)
12-126ngay 154 (65,5) 2(0,9) 77 (32,8) 2(0,9) 0,1
13- 13° ngay 52 (75,4) 2(2,9 15 (21,7) 0 (0)
Téng 277 10 123 3

Nhan xét: thdi diém phat hién bat thwong thai nhi va nghi ngd bat thworng cao nhat & nhom
tudi thai 11-11 tudn 6 ngay, sw khac biét khong cé y nghia thdng ké vé&i p=0,1.
3.3. Ty Ié cac bat thwong hinh thai cac co quan trén siéu am quy |

Bang 4. Ty Ié céc bat thurong hinh thdi cdc co’ quan trén siéu am quy |

Binh thuwéng Bat thworng/nghi ngor

Co quan Séca Tyl&(%)  Sbéca TV 18 (%) P

Pau 411 99,5 2 0,5
Cot sbng 413 100 0 0
Mat, mi, miéng 408 98,8 5 1,2
Cb, da 406 98,3 7 1,7
!—hnh thai chi 412 99,8 1 0,2 <0,001

Thanh nguc, bung 412 99,8 1 0,2
Tim, mach mau 411 99,5 2 0,5
Than, tiét niéu 412 99,8 1 0,2
Phu thai, thai lwu 411 99,5 2 0,5
Phan phu thai (nhau Ill, i it) 348 84,5 64 15,5

* kiém dinh test Chi-square

Nhan xét: sw khac biét c6 y nghia théng ké khi khao sat cac loai bat thuwéng hinh thai thai nhi
trén siéu am quy 1 thai ky v&i p<0,001, ty 1é bat thwéng ving da, ¢b chiém da sé 1,7%, nhirng bét
thwéng phan phu chiém 15,5%, 01 trwdng hop phu thai, 01 thai nhi ghi nhan phu thai+thai lwu ngay
thoi diém khao sat.

HINH ANH

Hinh 4. San phu 28 tubi, con Ian 2, tién str sui mao ga 4m dao da diéu tri khoi. Thai 11 tuan 4
ngay, v6 so (ngay khao sat 23/01/2025)
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HINH ANH

Hinh 5. San phu 30 tudi, con so. Thai 11 tudn 3 ngay, hep khic néi bé than niéu quéan, DS
31/8/25 (ngay khao sat 12/2/2025)

HINH ANH

KET LUAN:

01 THAI SONG TRONG TU CUNG # 13 TUAN 06 NGAY.
-DONG MACH CHU cu Ol NGUA

- SUT MOI + CHE VOM

Hinh 6. San phu 40 tudi, PARA 2012, thai 13 tuan 6 ngay, NT=3,0mm, déng mach chu cwéi nguwra,
strt méi, ché vom (khao sat ngay 06/6/2025)
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3.4. Cac yéu té lien quan dén bat thwong hinh thai quy 1 thai ky
Bang 5. Lién quan tién st thai phu mac bénh thai ky va bat thwong hinh théi thai nhi
Co bat Khong bt .

. A > ~ 0,
Tién st bénh thuong (%) thuong (%) OR 95%CI
Khéng ghi nhan bénh ly 7(1,8) 383 (98,2)

Cam cum 6 (20) 24 (80) <0,001 13,7 4,2-43.8
Bénh ly ndi ]

dang diéu tri co 5 (1.4) 68 (92,6) 0,05 3.1 0,9-9,6
(BTD, THA) Khéng 8 (2,4) 332 (97,6)

Téng 13 400

*Kiém dinh Chi-Square, DTP déi thdo duwong, THA tiang huyét ép

Nhan xét: sy khac biét c6 y nghia thdng ké gitra cac nhém thai phu mang thai ghi nhan cadm
cim & 3 thang dau (do thai phu khai hodc ghi nhan tir sb kham thai) va két qua bat thuwéng hinh thai
quy 1, p<0,001, nguy co OR=13,7 lan v&i 95%Cl=4,2-43,8. Twong tw khi kiém dinh lién quan gitra tién
st ndi khoa c6 diéu tri (t&ng huyét ap man tinh, dai thao dwéng...ghi nhan dwoc tir khai thac bénh str)
trong 3 thang dau véi két qua bat thwéng hinh thai co y nghia théng ké véi OR=3,1, 95%CI=0,9-9,6
(p=0,05).
4. BAN LUAN
4.1. Phan bd d6 mo da gay theo tudi thai

Nghién ctru ctia chung tdi ghi nhan CRL thay di theo tuan tudi thai, sw khac biét céy nghia
thdng ké gitra cac nhém tudi thai vé chidu dai ddu méng thai nhi v&i p<0,001, két qua nay phu hop véi
d&c diém sinh hoc cua giai doan quy |, khi CRL 1a chi s6 phan anh truc tiép sw phat trién phoi thai va
dwoc st dung lam co sé chinh dé xac dinh tudi thai trong khodng 11 tuan dén 13 tuan 6 ngay [4], [7].
Khi phan nhém bach phan vi d mé da gay theo tudi thai ghi nhan véi tudi thai 11-11 tuan 6 ngay
NT=1,9 thuéc nhém NCC (290%), tudi thai 12-12 tuan 6 ngay NT=1,8 thuéc nhdm NCC (290%), tudi
thai 13-13 tuan 6 ngay NT=2,4 thudc nhém NCC (290%). D6 md da gay thai nhi 6 xu hwéng tang dan
theo tudi thai, nhirng thai nhi cé nguy co' d& mé& da gay tang 1én vwot ngudng, cé 01 trwdng hop thai
nhi cé nang bach huyét ving cé (ghi nhan NT=8mm). Day la b4t thwéng cé y nghia 1am sang quan
trong, thuwérng lién quan dén ting nguy co bat thuwdng nhiém séc thé, dj tat tim bam sinh, hoi chirng di
truyén hoadc két cuc thai ky bat lgi [7, 8]. Do do, cac trwong hop NT tang ré rét hodc cé bat thudng
vung da—c6 can duwoc tiép can theo hudng da chuyén khoa, bao gébm siéu am hinh thai chuyén sau,
tw van di truyén va can nhic cac xét nghiém chan doan khi cé chi dinh. Tac gid Té6 Mai Xuan Hong va
cdng sw nghién ctru ndam 2011 cho thay ngudng cut-off @ md da gay thai nhi Viét Nam la 2,4mm véi
d6 dac hidu di bdi 65,5-95,7%, tam boi nhidm sic thé 75-95,1%, 1y 1& dwong tinh gia 4,3-4,9% [9]. Tac
gia Bianchi B. (2025) va cdng s nghién ctru tai Bi trén 490 san phy, ghi nhan chu sinh thuan Igi gidam
khi chi s6 NT tang, v&i 89,9% tré so sinh khde manh khi NT < 3,5 mm [10].
4.2. Ty 1é bat thwong chung hinh thai thai nhi

Ty |& bat thwong hinh thai chung ghi nhan trong nghién ctu (bat thudng va nghi ngd bat
thwong) 3,2%, v6i 0,8% nghi ngd bét thwdng hinh thai khi khdo sat thdy xwong mii 1a 1 dwéng mo,
suw khac biét cé y nghia théng ké khi so sanh nhédm khéng coé bt thudng hinh thai va nhdm cé bét
thuorng véi p<0,001; tir d6 khao sat thdy thoi diém phat hién bat thwong thai nhi va nghi nge bat
thwerng cao nhat & nhém tudi thai 11-11 tudn 6 ngay, tuy nhién s khac biét khéng cé y nghia théng ké
v&ip=0,1. Twong tw, nghién cru cta Ha Thi Tiéu Di cling ghi nhan trong 138 thai nhi DTBS: nang bach
huyét vung cb gap nhiéu nhat véi 32,6%, khoang md gay day chiém 17,4% va thai v so 11,6%. C6 2
trwdng hop bét thwdng song thai (1 dinh nhau va 1 hdi chirng TRAPS: Acardiac Twin twin Reversed
Arterial Perfusion) [5]. C6 30 thai phu dwoc lam xét nghiém Double test (trong s 138 trudng hop thai
di tat), két qua gira 2 nhém nguy co (sinh con bat thwéng nhiém séc thé (NST)) cé sw khac biét, tuy
vay, khong cé y nghta thdng ké (p = 0,14). Trong sb 138 trwéng hop thai bat thweng cé 65 thai phu
dwoc choc 6i xét nghiém NST phat hién 16 trudng hop bat thueong NST chiém 24,7%.
4.3. Ty lé cac bat thwong hinh thai cac co quan trén siéu am quy |

Céc bét thuweng hinh thai siéu &m quy 1 dwoc ching tdi ghi nhan cao nhét |1a day d6 me da
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gay, v6i 1,7% (7 trwong hop), bat san/thiéu san xuwong mii chiém 1,2% (5 trwdng hop), cé 01 trwong
hop nang bach huyét ving cd di kém nhip tim nhanh, 01 trwéng hop thai phu con so 11 tudn 4 ngay
vao kham phat hién thai lwu, kém phu thai. Ty 1& phat hién 1 bat thuwdng hinh thai thai nhi trén siéu am
hinh thai quy 1 la 69,2% trong nhém 13 trwéng hop ghi nhan bat thwong. Siéu am quy 1 phat hién
bénh ly me nhw u xo tlr cung khi mang thai 13 tridng hop (4,6%), cé boc tach tui thai 8,7%. Twong tw
nghién cru clia ching toi, cac nghién ctru khac véi ¢& mau Ién hon, ty 18 bat thuwdng hinh thai duwoc
ghi nhan cao hon. Nhu tac gid Pham Thi Ngoc Tram va céng s (2025) vé tai Bénh vién Truong Dai
hoc Y - Duoc Hué tir 01/2023-09/2024, trén 1087 thai phu c6 tudi thai tir 11 tudn dén 13 tudn 6 ngay
thye hién sang loc, chan doan trwde sinh, ghi nhan ty Ié bat thwdng thai nhi trén siéu am sang loc quy
| 14 9,8% (107/1087 trwdng hop). Cac bat thudng co tan suét phat hién nhiéu nhat 1a da gay day voi
64,5% (69/107 trwdng hop), nang bach huyét ving cb 43%, bat/ thiéu san xwong mdi 18,7%. Cé 15%
(16/107 trwdng hop) thai phu dwoc chi dinh chAm diet thai ky khi phat hién bat thwong thai nhi qua siéu
am. Ty & thai phu dwoc chi dinh choc bi la 76,7% (83/107 truwdng hop). Trong sb 45 trwong hop thye
hién xét nghiém NIPT, chi 35,6% (16/45 trwérng hop) tuan tha dung theo chi dinh. Bat thwéng di truyén
cé ty 1& phat hién cao nhét 14 bat thweng sd lwong NST (Trisomy 13, 18, 21, gidi tinh, thé kham) 70,2%,
tiép theo 1a cac bat thwong vé cAu tric va bat thwong vé gen 14,9%. Két qua sau khi thwc hién cac xét
nghiém sang loc va chan doan, ty 1& thai phu quyét dinh cham dirt thai ky & thai c6 di tat nang la 48,6%
[11]. Diéu nay cho thay v&i gia tri sang loc, siéu am hinh thai quy 1 c6 thé dw bao nhirng bat thuwong
tir nhibng thang dau thai ky, t&r d6 cé hwéng theo ddi sat va phan tang nguy co [4], [12].

4.4. Cac yéu té lién quan dén bat thwong hinh thai quy 1 thai ky

Khi khédo sat méi twong quan gitra tién st bénh Iy ndi khoa va bénh sir trong 3 thang dau,
ching t6i nhan thdy co6 sw khac biét cé y nghia théng ké gitra cac nhdém thai phu mang thai gh nhan
cdm cum & 3 thang dau va két qua bat thuwdng hinh thai quy 1, p<0,001, nguy co OR=13,7 1an véi
95%Cl 4,2-43,8, twong tw khi kiém dinh lién quan giira tién st ndi khoa c6 diéu tri trong 3 thang dau
v&i két qua bat thuweng hinh thai cé y nghia thdong ké véi p=0,05, OR=3,1 95% CI=0,9-9,6. Diéu nay
ciing c6 thé do van dé bénh Iy cé s8n cling nhw bénh Iy mac phai trong 3 thang dau khién thai phu
dung thuéc, hodc thay déi nhirng théi quen sinh hoat, tiép xdc....mac du théng tin chi dwoc ghi nhan
tir s& kham thai ho&c tir héi bénh, chwa cé két qua chan doan xac dinh, nhung day ciing la 1 théng tin
cé gia tri khuyén cdo. Trong thwec hanh 1am sang, khuyén cdo tiém nglra cum trwéc mang thai & cac
vling néng 4m, dé thay ddi khi hau nhw viing Bdng Bang Séng Ctru Long [13].

Han ché ctia nghién ctru ching t6i [& ¢& mau con nhd, phwong phap chon mau thuan tién
chwa c6 tinh dai dién quan thé, thiét ké cét ngang chi cho phép ghi nhan ty 1& va méi lién quan tai thoi
diém khao sat, chwa di co s& dé két luan quan hé nhan qua hoéc gia tri dw bao dai han, tién s& cdm
cum trong quy | chu yéu dwa trén khai thac bénh s hodc s6 kham thai, chwa dwoc xac nhan déng
nhat bang xét nghiém c&n nguyén, trong twong lai v&i c& mau nghién ctru Ién hon cung véi viéc trién
khai ap dung siéu am hinh thai quy 1 thai ky theo khuyén c&o Hiép hdi siéu &m San phu khoa thé gidi
ISUOG, chiing téi s& danh gia hiéu qua cla huwéng dan, dé sang loc va phat hién sém céc chi diém
bt thworng hinh thai thai nhi, tir d6 phdi hop cac phwong phap tham do khac dé chan doan di tat bdm
sinh s&m, han ché nhirng bién cé cla viéc chdm dirt thai ky muén vi di tat bAm sinh.

5. KET LUAN

Ty l& bét thwong hinh thai thai nhi trén siéu &m quy | theo hwéng dan ISUOG 2023 tai Bénh
vién Phu San Thanh phé Can Tho la 3,2%, trong d6 cac bat thuwdng ving da cb chiém ty 1& cao nhét.
Do mé da gay thay dbi theo tudi thai, do d6 viéc danh gia theo phan bd bach phan vicé thé hé tre nhan
dién cac trwdng hop can theo déi sat hon. Tién stk nhiém cdm trong 3 thang dau thai ky 13 yéu té nguy
co can duoc tw van sang loc, chdn doan va day manh tiém phong cim trwdc khi mang thai tai khu vuc
DPdng bang séng Clru Long.

LOI CAM ON

Nhém nghién ctu xin tran trong cdm on nhitng ngudi bénh da dong y tham gia nghién cuu.
Chung t6i xin tran trong cdm on Trwdng Dai hoc Y Dwoc Can Tho, Bénh vién Phy San Thanh phé Can
Tho da tao diéu kién thuan loi trong qua trinh thye hién nghién ciru.
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FETAL CONGENITAL ANOMALIES FIRST-TRIMESTER ULTRASOUND
ACCORDING TO ISUOG 2023 GUIDELINES AT

CAN THO CITY OBSTETRICS AND GYNECOLOGY HOSPITAL
Vo Chau Quynh Anh', Tran Van Nam?', Phan Huu Thuy Nga', Tran Nhan Kiet!, Ho Thi Kim Yen2
1Can Tho University of Medicine and Pharmacy
2Can Tho City Obstetrics and Gynecology Hospital
Abstract
Background: First-trimester ultrasound performed according to the ISUOG 2023 guidelines helps

standardize fetal anatomical assessment at 11-13+6 weeks of gestation; however, data from the
Mekong Delta region remain limited. Subjects and methods: This cross-sectional descriptive study
included 413 pregnant women with singleton, viable intrauterine pregnancies who underwent antenatal
examination and first-trimester ultrasound according to the ISUOG 2023 guidelines at Can Tho City
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Obstetrics and Gynecology Hospital from January 1, 2025, to December 30, 2025. Fetal structural
abnormalities were recorded according to fetal organ systems. Associations between structural
abnormalities and selected maternal characteristics were analyzed using odds ratios and 95%
confidence intervals. Results: The prevalence of fetal structural abnormalities was 3.2% (13/413
cases), with abnormalities of the skin and neck region, including increased nuchal translucency and
cystic hygroma, accounting for the highest proportion at 1.7%. Analysis of gestational-age-specific
nuchal translucency percentiles showed that the 90th percentile, indicating an increased risk of
enlarged nuchal translucency for gestational age, was 1.9 mm, 1.8 mm, and 2.4 mm at 11, 12, and 13
weeks of gestation, respectively (p<0.001). A history of influenza infection in the first trimester of
pregnancy was a risk factor for increased fetal morphological abnormalities with an OR of 13.7; 95%
Cl: 4.2-43.8 (p<0.001). Conclusion: According to the ISUOG 2023 first-trimester ultrasound, the rate
of fetal morphological abnormalities or suspected abnormalities is 3.2%, most commonly in the neck
area. Assessment of nuchal translucency based on percentile values is clinically relevant for stratifying
the risk of increased nuchal translucency according to gestational age. In addition, maternal medical
history during the first trimester, particularly influenza infection, should be comprehensively assessed,
appropriately diagnosed, and closely monitored to support the prediction of fetal structural
abnormalities.
Keywords: fetal morphology ultrasound, congenital anomalies, first trimester, ISUOG.
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