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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN
Tur két qua nghién cau trén 153 thai phu tién san giat tudi thai tir 28 - 41 tuan tai
Khoa San Bénh vién Truong Pai hoc Y Duoc Hué chiing toi c6 mot sé két luan sau:
1. Gi4 tri cia mot s6 thim do Doppler PMTC, PMR, PMNG trong tién lwong

tinh trang thai nhi & san phu bij tién san giat

- Cé4c nha 1am sang cd thé str dung cac diém cat ¢ trong luan an nay dé tién luong
tinh trang sic khoe thai gop phan nang cao hiéu qua theo ddi va xir tri .Tim dugc
gid tri diém cat tién luong thai suy va ITUGR cua RI DPMTC ¢ tudi thai 34 -37 tuan la
0,6, gia tri diém cat 2,6 caa ty s6 S/D PMTC ¢ tudi thai 34 - 37 tuan trong tién
luong thai suy véi Se 100% va Sp la 60%. Gia tri diém cit RI PMR trong tién
lwong thai suy & tudi thai 34 — 37 tuan tai diém cat 1a 0,64 véi Se 12 90,9%, & tudi
thai >37 tuan la 0,75 vai Se 1a 100%, diém cat RI PMR trong tién luong IUGR &
tudi thai 34 -37 12 0,74 va & tudi thai > 37 tuan ¢ diém cit 0,76. Gia tri cua Doppler
diém cat Rl cia PMNG tién luong thai suy & thai 34 -37 tuan 1a 0,68 véi Se la
81,8%, Sp 1a 85,0%, diém cit Rl cia PMNG trong tién luong thai suy ¢ tudi thai
>37 tuan 12 0,65.

- Dién tich duéi dudong cong ROC = 0,81 ¢ tudi thai 34 -37 tuan va & tudi thai >
37 tuan 12 0,88 cho thay c6 méi twong quan 6 giita chi s6 khang RI DPMTC trong
tién lugng thai suy. PI va RI DPMNG rét c6 gia tri trong tién lugng thai suy & tudi
thai 34 -37 tuan véi dién tich dudi duong cong ROC = 0,85 va 0,82 & tudi thai 34 -



37 tuan. Do dic hiéu trong tién lwong thai suy cia RI PMNG cao hon so véi PMR
véip <0,01.

2. So sanh hiéu qua cia cac chi s6 Doppler trong thim do danh gia tinh trang

stc khoé ctia thai & thai phu tién san giat.

Doppler PMTC 14 phuong phéap tét ¢d thé tién lwong thai cham phat trién trong
tr cung. Doppler PMNG don doc ¢6 gi4 tri thip trong tién doan tinh trang thai suy
nhung c6 gia tri cao tién doan thai cham phat trién trong tir cung. Két hop Doppler
PMR — PMNG rit c6 gié tri trong tién lwong stuc khoe thai , gia tri ty ndo rén RI
PMNG/PMR < 1 bat thuong c6 méi lién quan véi tinh trang thai suy va IUGR ¢

bénh nhan tién san giat.
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SUMMARYON NEW CONCLUSIONS OF THE THESIS

From the study result on 153 preeclampsia pregnant women at gestational age
28-41 weeks at the Obstetric department of Hue University Hospital, we had the
following conclusions:
1. Value of Doppler assessment of uterine artery, umbilical artery and middle
cerebral artery in the prediction of fetal well-being in preeclampsia pregnant
women

- Clinicians can use cut-off values in this thesis for the prediction of fetal well-
being in order to improve the effectiveness of observation and management. Cut-off
value of UTA RI for IUGR and fetal distress prediction at gestational age of 34-37
weeks was 0.6. The UTA S/D ratio cut-off value of 2.6 for fetal distress prediction
at gestational age of 34-37 weeks had the sensitivity of 100% and specificity of
60%. Fetal distress prediction using UMA RI at gestational age of 34-37 weeks with
cut-off value of 0.64 had the sensitivity of 90.9%, at gestational age above 37 weeks
with cut-off value of 9.75 had the sensitivity of 100%. Cut-off values for UMA RI
for IUGR prediction at gestational age of 34-37 weeks was 0.74 and at gestational
age above 37 weeks was 0.76. Fetal distress prediction using MCA RI at gestational
age of 34-37 weeks with cut-off value of 0.68 had the sensitivity of 81.8% and
specificity of 85.0%, cut-off value of MCA RI for fetal distress prediction at

gestational age >37 weeks was 0.65.



- The area under the ROC curve of 0.81 at gestational age of 34-37 weeks and of
0.88 at gestational age >37 weeks showed a clear correlation between MCA RI and
fetal distress. MCA PI and RI were highly valuable in fetal distress prediction with
area under the ROC curve of 0.85 at gestational age of 34-37 weeks and 0.82 at
gestational age >37 weeks. Fetal distress prediction using MCA RI had higher
specificity than UMA with p < 0.01.

2. Comparison of the effectiveness of Doppler indices in fetal well-being
assessment in preeclampsia pregnant women.

UTA Doppler was the best method for IUGR prognosis. MCA Dopper indices
alone had low predictive value for fetal distress but high predictive value in
predicting IUGR. The combination of MCA and UMA Doppler had high value in
fetal well-being prediction. There was a correlation between cerebral/umbilical ratio
below 1 and fetal distress and IUGR in PE patients.
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