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Ting trwéng thai nhi téi wu G/FAP

» Biéu dd tang trwdng va can nang thai nam duoi
BPV th&r 10 hoac trén BPV th& 90 thi tré so sinh
sé& cO nguy co co két cuc bat loi.

« Can nang/tang trwdng nam gitra BPV tht 10 va
90 dwoc xem la binh thwong.

» Va can nang & BPV thi 50 dwoc xem 14 toi wu.

» Nhwng diéu do c6 that sw ding khéng?
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HINH EFAP

Nguy co’ thai Iwu theo tudi thai Dir liéu tai Hoa Ky 2005
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UFD, intrauterine fetal death.

Pilliod. The risk of intrauterine fetal death in the SGA fetus. Am ] Obstet Gynecol 2012.



Thai lwu, can nang va tubi thai G/FAP
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Hinh 2. Can ning lac sanh cua 149 ca don thai luu, khong di tat bam sinh tai Trent
Region 1992, khong tap trung & BPV thir 10, 50 hodc 90 theo tiéu chuin can ning thai.
Tudi thai dua trén siéu &m va da hiéu chinh khi sinh



Thai cham tang treéng L/FAP
trong tr cung la gi? (IUGR)

« Thai gi¢i han tang trwdng trong t& cung do sy trao dbi
khéng day da & banh nhau

 IUGR s&m: Doppler DM ron bat thwdrng va chu vi bung
(AC) < BPV th(r 10 (TRUFFLE: PORTO)

* Tuy nhién, diéu dé khdng bao gébm IUGR v&i can ndng
> BPV tht 10

¢ [UGR mudn????



Tang trwdng thai nhi téi wu: CVFAP
La nhirng thai co can nang luc sinh nam & BPV véi toy
suat chu sinh thap nhat

« Chét chu sinh & Ha Lan

« Tat ca cac thai ky don thai tr 2000-2008
 Khdng co di tat bAm sinh nang

¢ 28-42 tuan

« N=1.170.127 T suat chu sinh 5.048 (0.4%)



Perinatal mortality (per 1000 births)

Tl suat chu sinh & thai >+ 36 tuan, QFAP

Ha Lan 2000-2008
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T suat chu sinh & thai >= 36 tuan  /FAP
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T suat chu sinh & thai >= 36 tuan

&/FAP
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Thai chét trwéc sinh so véi thai di thang
chét chu sinh do qua trinh sinh & Scotland

JFAP
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Hinh 1. Nguy co tuyét déi trén 10.000 thai ky (KTC 95%) vé t&r vong chu sinh & thai dG thang theo BPV can néng
thai. A. thai lwu trwwéc sinh. B. t& vong chu sinh do qua trinh sinh (t& vong luc sinh va giai doan so sinh)

Moraitis, Birth Weight Percentile and Perinatal Death at term. Obstet Gynecol 2014.

VOL. 124, NO. 2, PART 1, AUGUST 2014  Moraitis et al  Birth Weight Percentile and Perinatal Death at Term 277
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Bai nao va bach phan vi
can nang luc sinh
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Vi vay, dé dam bao SVFAP
sinh tén ngan han

Can nang thai nén & khoang BPV th& 90
“Cang I&n cang tot”
Tai sao 90% tré sinh ra lai qua nho?

Hoac, tai sao.....
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Hoac: tai sao sw tang trwéng thai & loai
ngw®i dwéi mire toi wu dé thai ton tai? {@VFAP

tao ra mét thw thach Ién cho sinh nga am dao*
*Trevathan et al, Evolutionary Medicine 189, 1999



T vong so sinh sau tie vong me  G/FAP

RR t& vong so sinh

- Ethiopia; ttr vong me < 42 ngay sau sinh 46 (25.9-81.9)
* Khu vwec nbng thédn @ Nam Phi 15.2 (8.3-27.9)
« Vung néng thdn & Tanzania, t& vong tré < 10 tudi: 5

40.7% so vo&i 7.9%

Houle B et al; Finley JE et al; Moucheraud et al, Reprod. Health 2015
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Mono so vé&i polymyscus G/FAP




Me so v&i bo /AP

Sw mau thuan gitra 2 gici

« Hau hét cac gen cla bd 1am tang trwdng banh nhau,
trong khi d6 da s cac gen cta me lam gidm kich thuwdc
banh nhau (Tycko & Morison, 2002)

« Thai trrng: bd nhiém sac thé lwéng bdi cla tinh trung chi
chira ADN, vé&i tat cd nhiém sac thé dwoc methyl hoa
theo kiéu tinh trung, dan dén sw tang trwdng qua muc
cla hop bao nudi, trai ngwoc voi kiéu methyl héa dang
trirng kép (Paoloni-Giacobino 2007)
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Vi vay, dé dam bao GVFAP
sinh ton ngan han

* Can nang luc sinh nén & khoang BPV thir 90
« “Cang I&n cang tot”




Can nang luc sinh va tir vong do
bénh tim mach ¢ nguwoi < 65 tuoi
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Bénh tim man tinh va dot quy
lién quan den can nang luc sinh

TABLE 2. Rates of CHD and Stroke by Birth-Weight Category Distribution

G/FAP

Rate per 10000 (3% C) by Birln-Weight Category

Sex-Adjusted HR

HR {3% Cl) per Birth Weight

<W0g  WS0-T9Q  ST0-4M0g  =4250g  (95%Clperky  for Sex and Gestational Age

n=4052) m=505 =19 (=47 (n=10803 2 Scure (n=9700)

CHD 50(27-179  119(104-142) ?.4{2.3—25.2; 063 (051-0.78) 0.83(0.73-0.94)
P 001 P=0.004

Stroke T0(B501) 3202445 190856 (TB026-130) 0.41(0.20-059) 0.74 (0.60-0.92)
P 001 P=0.007

CHD orsoke 214 (18.3-244) 149128173 92{3.94?.3; 057 (0.47-0.69) 081 (0.73-081)
P 001 P 001

n=10803,
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TY LE LUU HANH VA OR HIEU CHINH {@ FAP
PAI THAO PUONG THAI KY THEO CAN NANG LUC SINH
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3,500-3,999 1.1(0.8-1.5)
4,000-4,500 1.0

6 >4,500g 1.4 (0.7 - 2.8)
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Vi vay, dé dam bao cho SVFAP
sw sinh ton ngan han va lau dai

* Can nang luc sinh nén & khoang BPV
thtr 90

 Tal sao?



Vi vay, dé dam bao cho sw GVFAP
sinh ton ngan han va lau dai

Can nang luc sinh nén & khoang BPV thr 90
 Tal saon?

*| BOi vi nhitng tré so sinh nay cé sy tang trwong
trong t&r cung t6i wu, khéng co bat ky sw can tré

tang trwdng nao



/
Két luan (tam thoi) G/FAP
» Vi thé, nguy co gia tdng khéng chi &
nhirng thai rat nhé

 Trén thwe t&, hau hét cac trwong hop
thal lwu thwong coé can nang trong
khoang binh thuwdng

 Diéu nay lam cho viéc nhan dinh tham
chi cang kho khan hon
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Proportion of fetuses with FRGP

Ty Ié thai gi&i han tang truwdng (ty s6 ndo nhau
bat thwong) theo bach phan vi can nang luc sinh
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Hinh 3. Ti I& % thai du thang khéng dat tiéu chuan ting
trwdng duwgc chia theo nhédm bach phan vi can nang
luc sinh (&7 1& % thai c6 boi sb cua trung vi (MoM) cua ti
s6 ndo nhau nam duéi ngudng khong dat tiéu chuan
can nang binh thwéng (CPR MoM = 0,6765), dwoc tinh
toan sau khi da loai trir cac ca c6 CPR MoM < BPV thwy
5 guan sat dwoc trong nhédm c6 can nang luc sinh >
BPV 90). Thai c6 can ndng phu hop cé sy gidm tién
trién cia CPR, diéu nay rat quan trong trong nhém cé
can nang luc sinh < BPV 25.

*C'hi-square test va Holm’s correction d& so sanh da
bien



Thuat ngir thali c6 nguy co’ G/IFAP




_ TONG QUAN HE THONG VA PHAN TICH GOP VE KHA NANG Q/FAP
TIEN DOAN CHINH XAC CUA CHi SO NAO NHAU VE KET CUC BAT LOI

CUA GIAI POAN CHU SINH VA SU PHAT TRIEN THAN KINH
TRONG CAC TRUONG HOP NGHI NGO THAI GIO1I HAN TANG TRUONG
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CPR & thai 36 tyép,
Z score can nang luc sinh va mo lay thai do thai suy;
(Akolekar et al, Ultras O&G, 2015; nghién ctru >6.000 thai ky don thai)

Siéu am Doppler 3 thang cudi thai ky tdm soat két cuc chu sinh bat 1o
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Figure 3 Relationship between logiy multiples of the median (MoM) cerebroplacental ratio (CPR) and birth-weight Z-score in pregnancies
delivering by Cesarean section for fetal distress (e) and those delivering vaginally (e) < 2 weeks (a) or > 2 weeks (b) following assessment.
Vertical red line corresponds to 10 percentile for birth weight and horizontal red line corresponds to 5™ percentile for CPR.



f
‘Tién doan thai cham tang trwong trong twe cung va {@) FAP
két cuc bat Ioi bang Doppler nhau-thai luc thai 37 tuan

Stefania Triunfo.....Fransesc Figueras, UOG, 2016

« Nghién ctru doan hé 1000 thai phu cé nguy co’ thap

 Po cac thong sbd & thdi diém 37 tuan

« K&t cuc bat loi: 35 thai ky c6 can nang thai phu hop, 5
thai ky cé thai nho va 6 thai ky cé thai gi¢i han tang
trwdng trong t&r cung

. Tién doan két cuc bat Igi 1a 29% v&i ty 1&é dwong tinh gia
10%

(EFW centile+CRP+UVBF, +Ut-API?)



Nhirng yéu to nguy co gy tir vong thai & TCN thir 3 \‘@ ’FAP

O R da bién

Thai cham tang truwdng trong t&r cung/thai nhé
Tudi > 35

BMI > 25

Trinh d6 < I&p 10

Thai cham tang trwdng trong t&r cung/BMI > 25

7.0 (3.3-15.1)

4.1 (1.0-16.5)

4.7 (1.7-10.2)

3.4 (1.2-9.6)

71 (14-350) don bién OR

Froen, Gardosi et al, 2004 ; 76 SIUD, 582 controls
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VIVAY,.oooiiiiciiiiieaeae. S/FAP

Pay la nhirng diéu tha vi khi nghién ctru vé thai cham tang
trwdng trong t&r cung khéi phat mudn
Chan doan thai nhd la chwa day du
Chan doan chinh xac thai cham tang trwdng trong t& cung kh&i
phat mudn van con kho khan
Panh gia bao gom:

- Theo ddi sv tang triwd'ng cua thai

- DM t& cung

- Ty s6 ndo nhau
Thoi diém sang loc?
Cudi cung, can chu y dén dwong tinh gid va nhirng can thiép
khéng can thiét.



CVRAF

“To61 1a mot bao thal trong tir cung
To1 s¢ no1 day s€ 1a nam mo cua to1

Gia nhu toi co thé hét to 1én
Dé bac si co thé dua to1 ra ngoai!”

Sinh vién Y khoa Anh




