ISSN 1859-3844

" TAP CHI
PHU SAN. .......

IH) dVL

AVS OHd

_'
>
3
—
w
()
N
|
-
T
C
@
s
=
(@]
o1
|
N
(@]
=
(&)}




Tailiéu danh cho can boy té

SG tiép nhankSQC: 0856/10/QLD-TT: ISSN 1859-3844

HomoQ o TAP CHI

Sat phue hgp, acid folic& vitamin B12

(9 )
PHU SAN TAP 13 (02-PHU BAN), 05 - 2015
®

. ‘ JOURNAL OF OBSTETRICS AND GYNECOLOGY

Y

S

. Chao mung

S e HOI NGHI SAN PHU KHOA
Sat Khong Ion, @ VIET PHAP CHAU A THAI BINH DUONG

LAN THU 15

TP.HCM, 14 -15/05/2015

Sat An Toan @

KHAC VGI CAC DANG SAT ION THONG THUGNG, CAU TAO DAC BIET KHONG ION
CUA SAT PHUC HOP MANG LAI NHIEU UU BIEM VUGT TROI (1):
v KHONG GIAI PHONG SAT ION TRONG DUONG TIEU HOA NEN HAN CHE
TOI DA CAC TAC DUNG PHU: BUON NON, TAO BON, AU BUNG,... (2),(3)
v' CAUTRUCTUGNGTU FERRITIN -> SINH KHA DUNG CAO (4)
v HAP THU KHONG Bl ANH HUGNG B3I CAC ANTACID VA THUC AN (5),(6)
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AP CHI PHU SAN la tap chi chinh thuc

cGa Hoi Phu San khoa va Sinh dé cé ké

hoach Viét Nam, nhan dang cac bai téng

quan, céng trinh nghién cuu, trudng

hgp lam sang va thu gli Ban bién tap
trong céc linh vuc San Phu khoa, Ké hoach héa gia
dinh va Nhi Sa sinh. Bai da gui dang trén TAP CHI
PHU SAN khong d6ng thai glii dang trén cac tap
chi khac. Khéng chap nhan cac bai da dang trén
cac tap chi khac.

Ban thdo can dugc soan thao bang chuong
trinh Microsoft Word, font cht Unicode.

Ban thao cé do6 dai qua qui dinh sé khong dugc
chdp nhan. Khong tinh phan bang, so dé va tai liéu
tham khdo, bai téng quan khéng qua 3.500 tU, bai
nghién ctu khéng qué 3.000 tu, trudng hop lam
sang khéng qua 1.000 tir. Cho phép thém moi
bang hodc so d6 250 tu.
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tua day du cla bai bao, tiéng Viét va tiéng Anh, (2)
tén , hoc ham, hoc vi, co quan dang c6ng tac cla
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ban thao, (4) danh sach cac tir khéa viét theo dinh
dang tu Medical Subject Headings (MeSH) theo hé
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Phan Noéi dung cla bai nghién ctu phai bao
gom Dat van dé (cé cac muc tiéu nghién ciu), Déi
tuong va Phuong phap nghién ctu, Két qua, Ban
luan, K&t luan, Tai liéu tham khao, Phu luc (néu cé).

Cac Bang chi chta cac théng tin chua dugc néu
trong néi dung bai viét, khong dugc trung lap.
Khéng cho phép trinh bay qua 5 bang déi vai bai
téng quan hoac bai nghién ctu.

THE LE DANG BA

Cac ky hiéu, dudng ké trong so dé, d6 thi phai
da 16n dé van co6 thé doc dugc khi can thu nho
trong in an. Hinh anh phai dugc luu & dinh dang
JPEG trong 1 file riéng biét, dung lugng khéng qua
2Mb, c6 kém chu thich. Tat ca bang, so d6, hinh
minh hoa phai ddt trong nhiing trang riéng biét
cudi ban thao.

Tac gia chi nén trich dan céc tai liéu that can
thiét, va can tham tra lai cac tai liéu tham khao
trong ban thdo. Tai liéu tham khao dugc trinh bay
theo Chuin Vancouver, dt cuéi ban thao, dugc
danh s6 lién tuc theo trinh tu trich dan trong ban
thdo, khédng phan biét loai ngén ngir. Cu thé, véi
bai bao nghién clru, phai co: Tén cua tat ca tac gia;
tén bai bao; tén tap chi dugc viét tat theo udc nhu
trong Medline; nam xuat ban; tap s6; trang dau va
trang cudi cla bai bao. Déi vdi tai liéu tham khao
la sach; tén tac gia, tua sach, noi xuadt ban, nha xuat
ban, nam. Vi du (1,2) la cla bai bdo nghién ciu,
(3,4) 1a cda sach va mét chuang trong sach, va (5)
la ctia trang web.
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Tom tat

Sat la mét yéu té thiét yéu cho tdt ca cdc sinh vat vi
né tham gia vao mét loat cdc qud trinh trao d6i chdt bao
gém: van chuyén oxy trong co thé, téng hop ADN va van
chuyén cdc chdt dién gidi. Tuy nhién, néng do sdt trong
cdc mé cua co thé phai dugc quy dinh chdt ché béi vi s6
lugng qud nhiéu c6 thé dan dén tén thuong mé. Réi loan
vé chuyén héa sdt la mét trong nhiing bénh phé bién
nhdt & ngudi, ddc biét la & phu nir mang thai. Trong bai
nay, chiing téi trinh bay vé su trao d6i chdt sdt, sinh kha
dung, nhu cdu chdt sdt, hdu qua cda tinh trang thiéu sct
trong thai ky. Cudi cting, ching téi thdo lugn vé cdc chién
lugc dé phong nguia thiéu sdt hién nay.

Tir khéa: thai ky, nhu cdu sdt, chuyén héa sdt.

Abstract
REVIEW ON IRON AND ITS IMPORTANCE FOR PREGNANCY

1. Vai tro sinh hoc cOa sat trong co thé
1.1 Phan b sit trong co thé
Trong cd thé, téng s6 sit trung binh & nam gidi
khoang 3,8g va n( gidi la 2,3g dugc phan bé nhu sau:

Bang 1.1. Sy phan bé siit frong co thé nguai[4],[15].

(o quan, to chic Nam (mg Fe/Kg) N (mg Fe/Kg)
Hemoglobin 31 28
Feniin vit hemosiderin 12 )
Myoglobin 5 4
(dc emzyme 2 2
Transferrin <l <1
Tong cong 50 40

Nhu vay sat dugc phan bé vao 3 khu vuc:

Khu vuc chirc ndng: chiém khoéang 2/3 lugng
sat trong co thé, chd yéu trong hemoglobin, 1g
hemoglobin chia 3,3mg sat, 1ml khéi héng cau co6
1mg sat. Mot lugng nho sat co trong cac enzyme,
myoglobin.

Khu vuc vdn chuyén: chiém khoang 0,1% luong
sat cla co thé, trong huyét tuong sét dugc van
chuyén dugi dang Fe** gén vai transferrin.

Khu vuc du tri: khodng 30% luong sat dugc du
trir & dudi dang ferritin va sdn pham c6 déc dang ban
tinh thé cia nd goi la hemosiderin tap trung chd yéu
trong gan, lach, tuy xuong[4].

Pham Thanh Hai
Bénh vign T Di

Iron is an essential element for almost all living
organisms as it participates in a wide variety of
metabolic processes, including oxygen transport,
deoxyribonucleic acid (DNA) synthesis, and
electron transport. However, iron concentration in
body tissues must be tightly regulated because in
excessive amounts, it can lead to tissue damage.
Disorders of iron metabolism are among the most
common diseases of humans, specialy in gestation.
In this review, we discuss the latest progress in
studies of iron metabolism and bioavailability,
and our current understanding of human iron
requirement and consequences and causes of
iron deficiency. Finally, we discuss strategies for
prevention of iron deficiency.

Key words: pregnancy, human iron requirement,
iron metabolism

1.2 Chifc nang cha sat trong co thé

Sat dong vai trd quan trong trong viéc chuyén hoa
cla co thé, la moét mac xich trong viéc tao cac emzym
va téng hgp hemoglobin va myoglobin.

o Chuc ndng quan trong cua sat la tao
hemoglobin. Hb c6 vai trd van chuyén va phan
phéi oxy ldy tir phéi dua dén nudi duéng cac nhu
mob trong cd thé. Myoglobin la phan sic t6 d6 cla
co, van chuyén va du trit oxy dugc sir dung trong
suét qua trinh co co.

o Dong thai, khoang 3% sat la thanh phan cua
mot s6 emzym oxy hda khir nhu catalase, peroxidase,
cac cytochroin — nhiing chat xdc tac sinh hoc quan
trong clia co thé[10].

0 S&t can thiét cho su téng hop myelin cho té€ bao
than kinh.

o Ngoai ra sat con c6 vai trd can thiét déi vsi qua
trinh phan bao.

2. Chuyén héa sat

Sat dugc tai st dung va that sy dugc bao vé
trong cc thé nhu mét chu trinh khép kin. S&t dugc
chuyén hoa, van chuyén khip co thé théng qua
transferrin va dugc luu trr trong phan tu ferritin.
Khi sat dugc hap thu thi khéng cé co ché sinh ly
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cho viéc bai tiét sit ra khéi ca thé ngoai trir sat chi
mat qua mat mau va tang nhu cau trong thai ky.

Thirepham 10—
20mgmnghy
TRANSFERRIN
1 (W ansports iwon) Mat 1-2
I' o mgngay
-2
\#p \ | e gty ” qua niém
I - ) mae
A 5% 5-15%
\ 10-20%

L]
ENOr:oglob'i W '-. Chu trinh
rythroposess = khic
L]

FERRITIN

Hinh 2.1: Chu trinh siit frong co thé (Nguon Finh: Review on iron and ifs importance [6])

2.1 Hap thu

Qua trinh tiéu hoa va hap thu sat bat dau & da
day nhung cht yéu tai hanh ta trang va doan dau
héng trang. Sat trong thuc an co hai loai, sat non-
hem ngudn géc tir thyc vat va sat hem ngudn géc
tlr dong vat (co ché hap thu hién con dang trong
qua trinh nghién cdu). Sat non-hem cht yéu la
ferric (sdt hoa tri 3) nén khé hoa tan, do dé dé hap
thu dugc noé phai dugc hoa tan & da day khi d6 pH
trong khodng 2-3, HCL khtr Fe3* thanh Fe?*. Sau khi
hoa tan, sat non-hem sé gan vdi mucin da day va
cac thanh phan khac trong thic an nhu ascobic,
fructose, histidin... Mucin cGa da day van chuyén
sdt xudéng héng trang va dugc hap thu vao té
bao biéu mé. Trong cac té bao biéu mo rudt, mot
phén sat sé dugc luu trir dusi dang ferritin va cac
hinh thic luu tri khac, mét phan sat sé dugc van
chuyén qua mang té bao nhd Ferroportin[8].

Trong thuc pham, sat ton tai dudi 2 dang: hem
va khong hem. Sat hem la sat c6 gia tri sinh hoc
cao han va dugc hdp thu qua qua trinh chuyén hoa
khac so vai sdt khong hem. S&t hem c6 thé dugc
hdp thu khac nhau nhung ty 1& hap thu thay déi tu
10 - 40% (khoang 25% trong thit)[1]. Sat hem co
thé bi giam gia tri sinh hoc hodc bi chuyén thanh
s&t khong hem néu thuc pham bi ndu trong thoi
gian dai ¢ nhiét d6 cao lam vitamin C bj phan hay,
ngoai ra canxi cing anh hudng dén viéc hap thu
sat hem[16].

2.1.1.1 Cdc yéu t& han ché hdp thu[1],[9],[13]:

o Phytat va tanin hay c6 trong thuc phan va doé
uéng, c6 nhiéu trong ngl cb¢, rau cd, dau do hay tra,
ca phé.

o Ngudi ta cling luu y dén chat khoang han ché
su hap thu sat la canxi va photpho thudng co nhiéu

trong stta. Néu trong bira an c6 dong thai ca canxi va
sat nhung tach biét thai gian an cach nhau 2 gid thi
canxi khdng gay Uc ché hap thu sat.

2.1.1.2 Cdc yéu t6 hé trg hdp thu[1],[9],(13]

o Vitamin C c6 trong khau phan &n lam tang kha
nang kh ferric thanh fertous (la dang duy nhat co
thé qua dugc mang nhay cta ruét). Vitamin C con c6
tac dung d6i khang lai phytat trong khau phan.

oThuc an dong vat nhu thit, gia cdm, cé va cac loai
thuy san cling rat quan trong trong viéc hé trg su hap
thu sat khong hem. Thit, ca va thiy san c6 2 vai tro
déi vai dinh dudng sét trong co thé, dé la cung cap
sat hem (khoang 50%) va hoé trg su hap thu sat (hem
va khéng hem).

o Céc thuc an lén men nhu dua chua, gia muéi...
cling co6 tac dung tang cudng hdp thu sat do lam
giam pH trong da day, tang dé hoa tan mugdi sat va
con lam cho phytat dugc hoat héa.

o Cac axit hitu co cling dong vai trd hé trg su hap
thu chat sét. Trong cac bita an ma thuc pham cung
cap sat chd yéu ti gao (nhu bira an clia ngudi Viét
Nam), thém cdc axit citric, malic hay tartatric sé lam
tang gap 2 - 4 lan luong sat dugc hap thu. Hap thu
sat cao tu bia ng6 hay bo bo & viung sa mac Sahara la
nhd& ¢6 axit lactic trong bira an.

2.2Dutrif

Ferritin 1a nguén cung cap sit dé téng hop
hemoglobin trong hong cau. Khi héng cau tang nhu
cauténg hap hemoglobin, lugng sit trong ndi bao ciing
nhu lugng sat trong phan tu ferritin gidam di. Ferritin tu
do trong huyét thanh phan anh néng do sat du trr.
Néng do ferritin tdng cao trong cac trudng hop cc thé
thra sat (do nhiéu nguyén nhan), ngoai ra con trong cac
trudng hop cé khéi u (ung thu gan, tuy, phé quan, than
kinh, u lympho...), viém cap va man tinh [15].

Hemosiderin 1a mét phic hop sat-protein, khéng
hoa tan, dugc tao ra tu ferritin. Khoang 10% ferritin
c6 khuynh huéng hinh thanh cac oligomer én dinh,
khi c6 thita trong cac co quan du tr(t, né o thé bi cd
dac lai thanh dang ban tinh thé & trong cac lysosom,
va c6 thé nhin thay dugc dudi kinh hién vi quang hoc
sau khi nhuém ferrocyanure de potassium (Perls).
Sat du trir trong hemosiderin thi khé huy dong hon,
né chi dugc gidi phdng ra rat cham sau khi da huy
dong hét sét trong ferritin.

Gan la nai du trt sat chinh cla co thé, chiém
khodng 1/3 tng lugng sét du trir trong ca thé. Trong
diéu kién sinh ly, phan 1&n sat nam trong té bao gan,
mot lugng nhd nam trong té bao cha hé lién vong
ndi mo trong gan.
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2.3 Bai tiét

Hang ngay co thé mat di khodng vai mg sit qua
bai ti€t mo héi, nudc tiéu, phan va bong cac té bao
& da, 16ng, tdc moéng. Phu nit trong dé tudi sinh dé,
mdi chu ky kinh sé mat khoang 30mg sat.

2.4 Diéu hoa sit trong co thé

Phan 16n chuyén hoa sit dugc thuc hién trong
hé théng khép kin gitta cac khu vuc véi nhau. G
ngudi trudng thanh, 95% nhu cau sit dé tao héng
cau dugc tai st dung ti qua trinh phan huy hong
cau gia, chi c6 5% luong sat dugc lay thém bang hap
thu tur thic &n. Do d6 co thé chi can 1mg sét trong 1
ngay la du cho nhu cau tao héng cau binh thudng.

150mg

Ty xwong
y
{ &= ﬂ ®
" Hu§'§1 nreng
b /\ / Transferrin 4mg
2 s 8y ey

‘ ":&YE X | Hé tiéu héa < l
[:‘\_p\ % —
g Fe, TF b B
P ng cdu Mé co thé

2500mg Myoglobin 300mg
/ Enzymes 150mg

Gan

250mg du irik Bgi thipe bao Bai tiét 1mg/ngay

S00mg dy triv

Hinh 2.4: Chu trinh khép kin siit trong ca thé (Nguon hinh: Pathology of ron mefabolism([6])

3. Nhu céu sét trong thai ky

Nhu cau sét cling tdng cao & Ida tudi thanh thiéu
nién, dat biét tdng cao & giai doan phat trién nhanh
ché luc day thi (& nir gia tang nhu cau sat do chu ky
kinh nguyét, & nam gia tang nhu cau st do tng hap
hemoglobin gia tang)[18]. Trung binh phu n{ trong d6
tudi sinh san lGc hanh kinh mat 0,56mg sét lam tang
téng lugng st bai tiét ra khoi ca thé 1a 0,8mg/ngay. Diéu
nay lam nhu cau sét trung binh ctia cac phu nirtrong do
tudi sinh san tang lén[12]. & phu nif sau man kinh va &
ngudi nam gidi cao tudi, hoat déng thé luc giam, su ldo
hoa, khéi lugng mau va hemoglobin khéi lugng ciing
gidm. Diéu nay lam giam cac yéu cau chat sat hang ngay
do nhu cau tao héng cau va hemoglobin giam. Thiéu
sat & ngudi gia la do it c6 ngudn géce dinh dudng nhung
thudng dugc gay ra bai tén that sat bénh ly.

Bang 3.1. Nhu ciu siit cba co the[9]

Nhom Tong nhu cu sdt (mg/ngay)
Sasinh <1 udi 10
Tréem 5
. Khang co thai 2
o Gtha R
Nom 10
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Nhu ciu sit trong thai ky

Nhu cau sat can thiét trong qua trinh mang
thai dugc st dung nham muc tiéu tang khoi lugng
hemoglobin clia me do tang su van chuyén oxy trong
qua trinh mang thai va la mét trong nhiing sy thich
nghi sinh ly quan trong xdy ra trong thai ky[11]. M6t
van dé I6n déi vai su can bang sat trong thai ky la nhu
cau vé sat phan b6 khong déng déu trong suét thoi
gian mang thai. Trong 3 thang dau thai ky, nhu cau
sat tang khong dang ké va hon 80 phan tram téng
nhu cau sét trong thai ky dén ti ba thang cuéi.

Khi nguai phu nit mang thai, Sat dugc van chuyén
dén thai nho hai co ché chinh, d6 la do sy tang hap
thu sat & me trong sudt thai ky va ca ché chuyén héa
nhd gai nhau. TU rudt non sat két hop vai B-globuline
tao thanh phuic hgp transferrin di chuyén trong mau.
Transferin s& mang st tor tudn hoan me dén thu thé
trén bé mat nhau thai, gidi phong sat va apotransferin
tu do sé quay lai tudn hoan me. TU gai nhau, sat két
hop vdi apotransferin va di chuyén dén thai, lugng sat
con lai du trir dugi dang ferritin & banh nhau. Khi sat
trong mau me giam, s lugng thu thé & banh nhau
sé gia tang.

Trong giai doan sém cua thai ky, néng dé sat va
néng do ferritin huyét thanh c6 su gia tang khong
dang ké do tinh trang vo kinh[14]. S&t huyét thanh
trong mau me thudng gidm tur tuan tha 12 dén tuan
thi 25 cua thai ky do sy tang san xuat hong cau; tuy
nhién nh& co ché van chuyén néu trén ma lugng sat
dén thai van dugc dam béao va néng dé hemoglobin
& thai van dugc thiét lap day da, tham chi co khi me
¢ tinh trang thiéu mau thiéu sat nang[19].

Trong ba thang dau thai ky, thai phu khong can
qué nhiéu sat do giam lugng sat mat qua su hanh
kinh va nhu cau sat cda thai nhi va banh nhau chua
qua 16n (yéu cau co ban la 0,8 mg mdbi ngay). Nhu
cau sat clia san phu tré nén cap thiét ¢ nira sau clia
thai ky, khi ma cac co quan cua thai nhi bat dau hinh
thanh (yéu cau co ban la 4 mg mdi ngay cho ba thang
gita). Dén ba thang cuéi thai ky, nhu cau sat méi ngay
cla thai phu trung binh la 6 - 7 mg (tdng nhiéu so
véi 1 mg/ngay khi chua cé thai), trong khodng thaoi
gian 6 - 8 trudc ngay du sanh nhu cau sat hang ngay
la 10mg. Nhu vay, nhu cau sat tang nhanh vao nta
sau thai ky tuang Ung véi su tang nhanh cla thé tich
mau, do d6 can phai tang hap thu sat trong ché do én
uéng néu khéng rat dé dan dén tinh trang thiéu mau
do thiéu sat[7],[14].

Sat trong thai ky dugc st dung chui yéu dé: ting
khéi lugng hong cau & thai phu, dap Ung nhu cau
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sat cda thai nhi, bu dap luong st mat (mat mau) khi
sanh. Ham lugng sat cda tré so sinh phu thudc vao
can nang luc sinh cta tré. Mét tré nhe can vdi can
nang luc sinh khoang 2500g, ham lugng sat cda tré
khodng 200mg trong khi mot tré can nang 35009 dat
ham lugng sat khoadng 270mg.

Téng nhu cau sat cho mét thai ky binh thudng udc
tinh khodng 1240mg (Bang 3.2). Mét lugng I6n sat
dugc téi st dung dé du tri, khi khéi lugng héng cau
clia ngudi me sau sinh gidm vé muc trudc khi cé thai.

Bang 3.2. Nhu ciiu siit frong thai ky[17]

Nhu ciu Sit (mg)

Mt siit chd dong (0,8mg x 290 ngay) 230
Tiing khéi lugng hong ciu 450
Thai nhi (3500g) 210
Banh nhau, day rén 90

Méu mit lic sinh 200
Tong nhu ciiu 1240
Gidm héng cu sau sinh -450
Vo kinh -160
Tong cong 630

Nhitng nghién ctiu gan day cho thdy rang cang vé
cudi thai ky, su hdp thu sat cang tang. Su gia tang nay
thay rd nhat la sau 20 tuan tudi thai. Nhu vay, su tang
hép thu sat c6 phai do du trii sat can kiét hay do tang
nhu cau & cudi thai ky? Liéu nhiing phu nir trudc khi
mang thai c¢6 du tr(t sat day di c6 biéu hién tang hap
thu sat nhu nhiing phu ni c6 du trii sat it hodc can kiét
hay khéng? Cau trd 16i [a khéng. Mét nghién cdu tai
Anh cho thay c6 su lién quan nghich déo gita ferritin
huyét thanh va su hap thu sat. Mét nghién ctu & Peru
cho két qua c¢6 su lién quan nghich déo gila ferritin
huyét thanh va hap thu sat. Nhiing phu nir c6 ferritin
huyét thanh <30ug/l c6 muc hap thu sat trung binh
la 12.2%, trong khi nhitng ngudi c6 ferritin >30ug/I thi

Bang 4.1. Ham lugng sdt trong mot s thyc phaim

Thuc phiim Fe (mg%) Thuc phim Fe (mg%)
Gao 16 13 Bugi 05
Ngo vang kho 23 (om 04
Misoi 1,5 Chanh 0,6
Khoai lang 1,0 Chuoi tiu 06
Khoai tiy 1,2 Thit bo 27
(0 siin 12 Gan bo 90
Dau fuang 11,0 Thit ba chi 15
Dau phong hat 22 Gan heo 120
Me 100 Thit ga 15
(o chua 14 (d chép 09
Cardt 08 Tring ga 27
Rau mudng 14 Tring vit 32
Su hao 06 Siia me 01
Bap cai 11 St bo 01

muc hap thu trung binh la 6.8% va ngudi c6 ferritin cao
nhat 61ug/l c6 d6 hap thu 1.5%. Nhimng két qua trén
cho thdy mét cach chac chan, tinh trang sat thap la ly
do chinh dan dén su gia tang hap thu sat.

4. Cdc nguén cung cdp sat tu thuc phém

Su an uéng thay dé&i va can déi st cung cap lugng
chat sat dugc hap thu thich dang. Cac thiic an duéi day
dac biét la ngudn chat sat tot:

5. Cac xét nghiéem danh gia dy tro sat
trong co thé

Tiéu chudn vang dé danh gia lugng sat trong co
thé& 1a sinh thiét tay xuong, tuy nhién day la xét nghiém
kha xam lan va khong dugc ap dung réng rai. Chinh vi
thé hién tai cac trung tam lam sang thudng danh gia
tinh trang sat ca co thé théng qua cac tri s6 sinh hoa
it can thiép hon.

5.1 S&t huyét thanh (Serum Iron: SI)

DPinh luong sat huyét thanh la mét trong cac
phuong phap dé danh gia su dap ung sit cho qua
trinh téng hgp Hb. Trudng hgp khi da sat trong huyét
thanh tri s6 binh thudng 1a 115 + 40 mcg/dl. G ngudi
phu nit trudng thanh, néu SI < 60 dugc xem la thiéu
sat; trudng hop SI < 40 déng nghia véi nguyén hong
cau trong tly xuang khéng da dap tng vai co thé.

5.2 Kha nang gan sat toan phan (Total Iron
Binding Capacity: TIBC)

Két qua tur cac xét nghiém lam sang cho thay kha
nang gat két sat toan phan dai dién cho téng lugng sét
gén ndi sinh trong huyét tuong va sat b6 sung dugc
gan dac hiéu. khi co thé thiéu sit thi TIBC tang 1én. &
nguéng TIBC > 400 mcg/dI thi co thé bi coi la thiéu sat.

5.3 Bao hoa Transferine (Transferrin Saturation: TfS)

M6t protein chuyén biét — Transferrin — ¢ nhiém
vu van chuyén st qua huyét tuong. Khi sat trong tay
xuong khéng cung cdp di dé téng hagp Hb, ngudi ta
thudng dinh lugng miic bao hoa transferrin song song
vGi dinh lugng sat huyét thanh.

TfS dugc tinh gian ti€p theo céng thic:

Néng d6 sit huyét thanh (umol/l)
TIS (%) = X 398
Néng dé transferrin huyét thanh

Khi muc bao hoa TfS tang 1én ¢6 nghia la sat huyét
thanh thap hodc thi€u nén khéng du dé gan vai
protein gan sat la transferrin. Trong trang thai sinh ly
binh thuong, chi c6 33% cac vi tri ctia transferrin dugc
bao hoa bai sat, khi TfS dudi 16%nghia la ca thé thiéu
chat sét.
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5.4 Ferritin huyét thanh (Serum Ferritin: SF)

Day la xét nghiém dac hiéu nhat trong viéc xac
dinh tinh trang thiéu sat trong co thé. Binh thudng
ct 1mcg ferritin huyét thanh tuong dudng vdi
10mg sat du tri, khi ferritin huyét thanh thap phan
anh tinh trang du trr st da bi can kiét. Nguéng
dugc st dung chung cho cong déng hién nay la
muc d6 can kiét sat dugc xac dinh khi ferritin <
12 mcg/l, tuy nhién tinh trang ferritin huyét thanh
gidm tir 12 - 20 mcg/l da dugc coi la nguy co dang
ké thiéu sat va dudi 60 mcg/l da dugc xem la thap.
Trong thuc hanh lam sang, viéc st dung mét gia
tri cutoff cao han cho ferritin dugc khuyén cédo khi
sang loc thi€u sat. Cu thé mot diém cat 40 ug /
L sé lam tdng dé nhay chadn doan cho bénh nhan
c6 tinh trang khéng cé bi bién ching bsi nhiém
trung hodc viém nhiém.

6. Thiéu sat trong thai ky

Nguyén nhan cla tinh trang thiéu sat trong thai
ky do gia tdng nhu cau st trong co thé.

Tan sudt thiéu mau thiéu sat & nhing nudc
céng nghiép giam dang ké trong nhing thap ky
gan day, nhung tan suat thi€éu mau thiéu sat trén
toan thé gidi bién chuyén rat it. Nam 1985, cac
nghién ctu cho thdy 4 - 29% phu n{t mang thai tai
chau Au c6 tinh trang thi€u mau, dén ndm 1988
cac s6 lieu théng ké cho thay ty 1& thi€u mau phd
bién téng thé trong thai phu & chau Au va Bdc My
la 17%. Tai Ha Lan, ty & udc tinh cta bénh thiéu
mau trong pham vi mang thai ti 6 dén 28%. Singh
nghién clu tat ca cac thai phu dén kham thai tai
bénh vién DPai hoc quéc gia Singapore nam 1993
nhan thay ty 1é thiéu mau la 15,3%, nguyén nhan
thi€u mau thudng gap nhat la do thi€u sat (81,3%).
Thi€u mau do thiéu sat la van dé dinh duéng quan
trong tai Han Qudéc, Yu bao cao cho thdy 18% thai
phu tai Han Quéc ¢6 thi€u mau thiéu sat. Tai Phap
thi€u mau la tinh trang thudng gap trong qua
trinh mang thai, né xay ra 10% dén 30% thai phu &
mién Trung nudc Phap va thudng xuyén hon trong
dan s6 nhap cu trong dé thi€u sat la nguyén nhan
chu yéu.

Tai cac nudc kém va dang phat trién dac biét 13
céc nudc Chau A - Chau Phi la noi ma tinh trang
thi€éu mau nhat la thiéu mau thiéu sat trong thai ky
van la moét van dé stic khde uu tién can can thiép.
Ty lé ty & thi€u mau (hemoglobin < 110g /L) trong
phu nir mang thai tai Nam A dao d6ng giita 40% va
50%, ti€p tuc la mot trong s6 cao nhat thé gidi. Ty

PHAM THANH HAI

|& phé bién cta thi€u mau nang la cao nhat & vung
can Sahara Chau Phi ti€p theo |a Nam A. Thiéu sét
c6 thé€ 1a nguyén nhan hang dau gay thiéu mau &
Nam A ngi ma ché& dé an cha yéu la ngii c8c, it sén
phdm déng vat, va trong thuc phdm cé ham lugng
cao cac chat tc ché su hap thu sat nhu phytate,
chat xg, va tannin. Ngoai sat, thi€u hut cac vitamin
nhu acid folic, vitamin A, vitamin C, riboflavin,
vitamin E cling c6 thé (c ché erythropoiesis.

Hau qua thiéu sit trong thai ky

-Nam 1991, trong nghién ctu bénh ching thuc
hién trén 1700 thai phu, Klebanoff nhan thay thiéu
mau thiéu sat tur tuan 13 dén tuan 26 lam gia tang
nguy co sanh non tang gap 2 lan, trong khi thiéu
mau trong suét 3 thang cudi thai ky khong lam
tdng nguy ca sinh non.

- Trong mét nghién clu véi hon 800 phu nit
mang thai, phan biét gitra thi€u mau do thiéu sat
(ferritin huyét thanh <12 mg/l), va thi€u mau do
nguyén nhan khac. Sau khi hiéu chinh cho cac bién
nhiéu, thiéu mau thiéu sat co lién quan vdi su gia
tang nguy co sinh con nhe can va sanh non. Tuy
nhién, thi€éu mau, do cdc nguyén nhan khac, khéng
lién quan vai két cuc thai ky nghéo nan. Diéu nay
cho thay rat quan trong dé xac dinh nguyén nhan
gay thi€éu mau & phu n mang thai khi danh gia
nhiing tac dong cta thiéu mau trén két cuc thai ky.

- Mét nghién ctu & California cho thay nguy
co sinh non tang gédp 2 1an & nhing phu ni thiéu
mau trong 3 thang gilta thai ky, nhung khéng tang
nguy cd néu thiéu mau xay ra & 3 thang cudi.

- Bénh thiéu méu do thiéu sat gay ra tang mét
mdi, gidm hiéu sutlam viéc, cang thadng tim mach,
gidm sutic dé khang & phu nit mang thai. Mang thai,
thi€u sat lam tang nguy co nhiém trung dudng
tiéu va viém dai bé than. Mot trong nhing ly do
cho diéu nay la thi€u mau dé bdo vé co thé chéng
lai cdc tdc nhan gay bénh.

7. Dy phong thiéu sat cho co thé

7.1 Pa dang héa bira an

- Tang cudng cac loai thuc phdm cung cap sit c6
gia tri sinh hoc cao (sat hem cé trong thiic an déng vat).

- Tang cudng cac loai thuc phdm hé trg viéc hap
thu sat.

- Han ché tac dung Uc ché hap thu sat ctia mot s6
chét c6 trong thuc phdm nhu phytat (lam dau hi hay
[én men...).

7.2 B4 sung sat cho cac ddi tuong cé nguy co
thiéu sat cao

TAP CHi PHU SAN - 13(02-PHU BAN), 06-11, 2015

- Day la giai phap tinh thé, cdp bach nham khac
phuc nhanh tinh trang thiéu vi chat dinh duéng dang
luu hanh va du phong & nhiing d6i tugng c6 nguy
cd thi€u mau cao. Tuy nhién, mudn thuc hién thanh
céng gidi phap nay, can c6 mot hé théng phan bo
va theo dbi tot, bén canh dé con doi héi moét co ché
quan ly, diéu hanh va chi phi hgp ly.
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NGUYEN DUY LINH

MO LAY THAI CHU DONG KHI THAI BU THANG SOM
VA CAC BIEN CHUNG TREN TRE SO SINH

Tom tat

Khi so sdnh vdi tré dugc sinh qua dudng am dao,
tré dugc sinh mé cé nguy co bi cdc bién chimg hé hdp
cao hon, ddic biét néu mé Idy thai chi déng khi chua
6 chuyén da. Thdm chi, nguy co nay vén cao hon ca
khi thai da da thdng (sau 37 tudn). So vdi tré sinh du
thdng (39 tudn - 40 tudn 6 ngay), tré sinh du thdng sém
(37 tudn - 38 tudn 6 ngay) gia tdng nguy co: ha thédn
nhiét, thdi gian ndm Bon vi chdm séc so sinh tich cuc
(NICU - Neonatal intensive care unit), cdn thiét phai ho
trg hé hdp, cdn thiét phdi truyén dich, st dung khdng
sinh, théng khi co hoc. M6 Idy thai cht ddng khi thai du
thdng sém lam tdng nguy ca nam NICU va bénh ly ho
hdp so véi tré sinh du thdng. St dung betamethasone
€6 hiéu qud lam giam thoi gian nhdp NICU do suy hé
hdp cdp sau mé Idy thai ch( ddng khi thai dd thdng. Khi
mé Idy thai chuong trinh, nguy co suy hé hdp nén duoc
tinh dén va loi ich cua viéc st dung corticosteroids nén
dugc so sdnh véi viéc kéo dai thém thai ky cho dén 39
tudn néu c6 thé duoc. Tir khéa: Mé Idy thai cha ddng,
sinh du thdng sém, cdc bién chiing so sinh.

Abstract
NEONATAL OUTCOME FOLLOWING ELECTIVE CESAREAN
SECTION IN EARLY-TERM BIRTH

1. Téng quan

Ti 1é m6 13y thai (MLT) trén thé gigi khéng ngling
gia tang & cac qudc gia phat trién. Mexico la nudc
6 ti lé MLT cao nhét trong s6 22 qudc gia phat trién
dugc khao sat vao nam 2007, 2008 (43,9%), ti€p theo
la Italy (39,8%), Han Quéc (35,3%), My 31,8%. Cac
quéc gia co ti & thap nhat la Ha Lan 13,9%, Iceland
16,1% va Phan Lan 16,5% [1].

Cac yéu t6 chinh lam gia tang ti 1& MLT, bao gom:
tang ti 1é MLT lan dau va giam ti 1é sinh dudng am
dao trén bénh nhan c6 vét MLT cu. Bén canh tang ti lé
MLT 1ap lai trén vét MLT ct con c6 su gia ting mé ldy
thai cht dong khi khéng cé chi dinh néi khoa hay sén
khoa (thudng MLT theo yéu cau cua thai phu) [2]. Tai
My nam 2009 ¢6 1,3 triéu trudng hgp sinh mé, chiém
32,9% téng s6 trudng hap sinh. Trong d6 ti 1é MLT theo

Nguyén Duy Linh
Bénh vign Qudc té Phuong Chau

As compared with infants born vaginally, those
born by cesarean section are at increased risk for
adverserespiratory outcomes, especially when delivery
occurs before the onset of labor. This increased risk
persists even in infants who are delivered by cesarean
section at full term (beyond 37 completed weeks of
gestation). Compared with term infants (39 0/7 -
40 6/7 weeks), early-term neonates (37 0/7 - 38 6/7
weeks) had significantly higher risks: hypoglycemia,
NICU or neonatology service admission, need for
respiratory support, requirement for intravenous
fluids, treatment with intravenous antibiotics,
and mechanical ventilation or intubation. Elective
cesarean section in early-term births increased the
risk for NICU or neonatology service admission and
respiratory morbidity compared with term births.
Antenatal betamethasone is effective in reducing
admission to special care baby unit with respiratory
distress after elective caesarean section at term. In
planning elective caesareans, the risk of respiratory
distress should be considered and the likely benefits
of antenatal corticosteroids should be compared
with those of delaying delivery until 39 weeks when
possible. Keywords: Elective cesarean delivery (ECD),
Early-Term Birth, Neonatal Outcomes.

yéu cau clia thai phu ngay cang gia tang, chiém 2,5%
téng s6 trudng hgp sinh [3]. Tuy nhién, MLT khéng phai
phuaong phéap an toan tuyét doi. Chinh vi vay cac Bac si
va bénh nhan trusc khi quyét dinh MLT ch( déng nén
can nhac va tho luan can than nhiing lgi ich, nguy co
clia MLT so vdi sinh duong am dao cling nhu lua chon
thai diém mé thich hop bai MLT ¢6 thé gay ra nhiing
bién chiing trén me va dac biét la thai nhi [2].

Theo phan loai qudc té vé bénh tat - The
International Classification of Diseases, thai du thang
khi thai dugc sinh trong giai doan tir 37 tuan - 41 tuan
6 ngay. Nhiing dit liéu gan day thay rang, ti lé cac bién
chiing trén me va tré so sinh khéng giéng nhau trong
subt 6 tuan thai du thang. Ti & cac bién ching theo
hinh chit U, v6i di€ém thdp nhat nam tai thai diém 39
tuan 0 ngay dén 40 tuan 6 ngay [4].
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Biéu do 1. Thoi gian MLT lip loi va fiin sut bién chiing nguyén phat theo tugi thai [ 5]

Theo két qua clia nhimng nghién ctiu gan day thay
rang, trong giai doan chu sinh, cac bién ching tang
cao han khi sinh tir 37 - 38 tuan va 41 - 42 tuan so
VGi sinh tur 39 - 40 tuan. Chinh vi vay, tai Workshop &
Bethesda, Maryland nam 2012 cac chuyén gia trong
cac t6 chiic San phu khoa, Nhi khoa trén thé gidi théng
nhat khuyén cdo phan loai thuat ngl thai di thang
(“term” pregnancy) thanh cac nhém nhu sau [4]:

+ DU thang sém (Early term): 37 0/7 - 38 6/7 tuan.

+BDd thang hoan toan (Full term): 39 0/7 — 40 6/7 tuan.

+ D0 thang mudn (Late term): 41 0/7 — 41 6/7 tuan.

+ Qua ngay (Postterm): > 42 0/7 tuan.

2. So sanh gita MLT cht déng véi sinh
duong am dao khi do thang:

2.1. T vong chu sinh:

Ti lé t&r vong sa sinh clia MLT la 1,77/1.000 trudng
hgp sinh, nhiéu gap 2,9 lan so véi sinh dudng am dao
(0,62/1.000). Ti I t& vong so sinh ctia MLT nhiéu hon
sinh dudng am dao 2,2 1an khi thai phu sinh con so va
3,7 lan khi thai phu sinh con ra [6].

Khi so sanh véi tré dugc sinh qua dudng am dao,
tré dugc sinh mé ¢6 nguy co bi cac bién ching ho
hédp cao hon, dac biét néu MLT chu dong khi chua c6
chuyén da. Tham chi, nguy co nay van cao han ca khi
thai da du thang (sau 37 tuan) [5].

2.2.Bién chiing hd hap va cac bién chiing khac:

Sinh dudng am dao c6 nhiéu uu diém hon MLT
khi th&i gian ndm vién ngan hon, ti 1& nhiém trung it
han, it bién chiing gay mé, gay té va mau Ién sira han.
MLT lam gia tdng nguy cc bi cac bién ching trong
thai ky tiép theo nhu: vé tir cung, nhau tién dao, nhau
cai rang lugt, tén thuang rudt, bang quang va tang ti
I& cat t& cung khi MLT...[3]

Theo Morison va cdng sy, trong 9 nam nghién ctiu
VvGi 33,289 truong hgp sinh sau 37 tuan thdy rang: tan
sudt cac bién ching hé hap nhu Hoi ching suy ho

hap (RDS - Respiratory distress syndrome) hodc con
th& nhanh thoang qua (TTN - Transient tachypnea) la
3,5% & nhom MLT cht dong khéng c6 chuyén da so
VGi 1,2% & nhom MLT c6 chuyén da (OR 2,9; 95% Cl
1,9-4,4;P <0,001) va 0,5% & nhom sinh dudng am dao
(OR 6,8; 95% Cl 5,2-8,9; P < 0,001). Nguy co tuang doi
bénh ly hé hdp MLT cta ch déng khéng ¢ chuyén
dalac 37 0/7- 37 6/7 tuan so vai 38 0/7- 38 6/7 tuan la
1,74 (95% Cl 1,1-2,8; P < 0,02) va 38 0/7- 38 6/7 tuan
s0 vdi 39 0/7- 39 6/7 tuan la 2,4 [2][6]. Con Levine va
cdng su thdy nguy ca tang &p phdi dai ddng (PPH) &
nhom MLT cht déng nhiéu han nhém sinh dudng am
dao gdp gan 5 lan [6].

Trén thai phu da thang, nguy co bién ching hé
hdp so sinh (RDS va TTN) c6 ddu hiéu nhiéu hon &
nhém tré dugc MLT chi dong so véi sinh dudng am
dao (OR 2,6; 95% Cl: 1,35-5,9; p=0,01). Trong khi TTN
khong co ddu hiéu gia tang (OR 1,19; 95% Cl: 0,58-
2,4; p=0,05) thi RDS lai c6 dau hiéu tang cao (OR 5,85;
95% Cl: 2,27-32,4; p= 0,01). Dinh cao nhat ctia RDS la
khi MLT ldc 37 tuan-38 tuan 6 ngay (OR 12,9; 95% Cl:
3,57-35,53; p= 0,01). Sau 39 tuan, khéng thay co su
khac biét vé RDS gilta MLT chi dong va sinh dudng
am dao (OR 1,15; 95% Cl: 0,17-5,3; p=0,05) [7].

Trong 1 nghién clu tai Pan Mach, trén 2.687 tré
dugc sinh mé ch déng. Tan suat bi bién ching ho
hap 1a 1,8% (n=604), vai 0,2% (n=64) bi bién ching
hé hdp nang. Khi so véi nhiing tré dugc sinh dudng
am dao, nhiing tré sinh bang MLT cht déng c6 dau
hiéu gia tang bi nguy co bién ching hé hap. Nguy
co nay tang gap 3,9 lan khi MLT ldc 37 tuan (OR 3,9,
95% Cl: 2,4-6,5), gap 3 lan khi MLT ltc 38 tuan (OR 3,0,
95% Cl: 2,1-4,3) va gan gap 2 lan khi MLT luc 39 tuan
(OR 1,9, 95% Cl: 1,2-3,0). Nguy cc bi bién ching hé
hdp nang cling c6 ddu hiéu tang tuong tu nhung ty
s6 chénh cao hon, gap 5 lan khi MLT ltc 37 tuan (OR
5,0, 95% Cl: 1,6-16,0), gdp 4 lan ltic 38 tuan (OR 4,2,
95% Cl:1,6-11) va hon gap 2 lan Itc 39 tuan 2,4, 95%
Cl:0,5-12) [8].

Theo da s6 cac chuyén gia, ti 1é cac bién ching
hé hap cla sinh dudng am dao thap hon so vGi MLT
chuti déng la do catecholamines dugc tiét ra trong qua
trinh sinh sé kich thich tai hdp thu va tc ché tiét ra
dich phéi thai nhi, d6ng thai qua trinh chuyén da sinh
cling lam tang tiét ta surfactant [9].

3. Cdc bién chung khi MLT chu déng
trén thai du thang som:

Co su gia tang ti Ié t& vong so sinh va tré cho con
bu khi sinh giai doan dd thang sém so véi sinh da
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thang hoan toan. Khi so sanh véi sinh luc 39 tuan,
nguy cd bi cac bién ching so sinh ltc 37 tuan tang
gap 2,3 1an (OR 2,3, 95% Cl, 2,1-2,6), ltic 38 tuan gap
1,4 1an (OR 1,4, 95% Cl, 1,3-1,5). Ti |&é mac bénh & tré
nha nhi ciing cé dau hiéu tang cao hon & tré sinh ltc
37 tuan va 38 tuan so vdi sinh lic 39 tuan.

Trong nhiing nghién ctiu gan day thay rang, nguy
co suy hd hap khi thai di thang sé gidm theo tudi
thai. Hensen va cong su béo cdo, ti 1& cac bién ching
hé hap (TTN, RDS hodc PPH) khi MLT chi déng lic 37
tuan 1a 10% so vdi chi la 2,8% khi sinh duéng am dao
(OR 3,7, 95% Cl 2,2 - 6,1). Khi 40 tuan, ti 1& cac bién
ching ho hdp khi MLT cha dong xuéng con 1,5%,
khong cé su khac biét khi sinh duong am dao. Mot
diéu can luu y la, bénh ly suy hé hap nang van xay ra
trén MLT chd dong khi thai du thang. Trong nghién
clru ctia Hansen, 1,9% tré MLT cha dong ldc 37 tuan
bi bién chiing h6 hap nang (dugc dinh nghia nhu: can
phai diéu tri bang oxy lién tuc = 3 ngay hoac théng
khi dp luc duong qua mii hoac phai théng khi ca hoc
mét thai gian) [2].

Trong 1 nghién ctu héi cdu rat I16n, véi 233.844
thai nhi dugc sinh tai 12 trung tam tai My cho thay: tat
ca cac thai nhi dugc sinh [ic 37 tuan khi so vdi sinh ltic
39 tuan (bat ké chi dinh) déu ¢ ti 1é bi suy hé hdp cao
hon (OR 2,8; 95% Cl, 2,0-3,9), tuong tu la ti |é st dung
can hé trg thong khi (OR 2,8; 95% Cl, 2,3-3,4). Thém
vao do, ti 1é bi cac bién chiing: ARDS, TTN, viém phdi
va st dung Surfactant & tré sinh lic 37 tuan ciing cao
han khi so véi sinh Itic 39 tuan [10][11].

4. Mé Ic‘ix thai lap lai luc thai du thang
khi nao ?

Trong 1 bado céo clia nghién cliu véi 23.794 trudng
hopMLT ldp lai, trong d6 cé 14.993 MLT cha dong
trudc khi c6 chuyén da va khong cé nhiing chi dinh y
khoa hoac san khoa, két qua cho thay MLT chu dong
lic 37 tuan lam gia tang nguy co nhing bién ching
trén me (tang ti 1& truyén mau va viém phdi) so vdi
ti€p tuc theo déi thai ky dén 39 tuan (OR 1,56, 95% Cl
1,06-2,31). Trong khi d6 MLT chti d6ng ltic 39 tuan sé
tét hon cho me do ti lé cat ti cung khi MLT sé it hon
khi so véi tiép tuc theo déi thai ky (OR 0,51, 95% Cl
0,36-0,72) [12].

MLT chti d6ng lap lai lic thai 37 tuan va 38 tuan co
ddu hiéu lam gia tdng cac bién chiing trén tré so sinh
(RDS, TTN, phdi thong khi co hoc va tang thai gian
nam tai NICU) so vdi ti€p tuc theo déi thai ky (ltc 37
tuan OR 2,02, 95% CI 1,73 - 2,36; Itic 38 tuan OR 1,39,
95% Cl 1,24 - 1,56). Nguoc lai, viéc MLT ldc 39 - 40
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tuan thudng sé tét hon cho tré so sinh khi so véi tiép
tuc kéo dai thai ky (Itc 39 tuan OR 0,79, 95% Cl 0,68 -
0,92; ltic 40 tuan OR 0,57, 95% C1 0,43 - 0,75)[12].

Trong 1 nghién ctu rat I6n véi 24.077 bénh nhan
dugc MLT lap lai luc db thang tai 19 trung tam cda
Eunice Kennedy Shriver National Institute of Child
Health and Human Development Maternal-Fetal
Medicine Units Network tir ndam 1999-2002. C6 13.258
trudng hop dugc MLT chu déng, trong s6 nay 35,8%
dugc thuc hién trudc 39 tuan (6,3% lic 37 tuan, 29,5%
[Gc 38 tuan) va 49,1% thuc hién lic 39 tuan. Khi so véi
MLT chti déng ltc 39 tuan, MLT Iic 37 va 38 tuan co tilé
bi cac bi€n chiing nguyén phat nhiéu hon, gap 2 1an khi
MLT ltic 37 tuan (OR 2,1 95% Cl, 1,7-2,5) va gap 1,5 lan
khi MLT ltc 38 tuan (OR 1,5 95% Cl, 1,3-1,7, P<0,001).
Ti 1& cac bién ching hé hap, thong khi ca hoc, nhiém
trung nhiém doc, ha dudng huyét, thai gian nam tai
NICU va nam vién > 5 ngay c6 dau hiéu tang cao gap
1,8-4,2 1an khi MLT Itic 37 tuan va 1,3-2,1 1an khi MLT Itc
38 tuan so véi MLT lic 39 tuan. MLT mudn sau 40 tuan
cling cho thay lam gia tdng cac bién ching so sinh.
biéu nay cling phu hgp véi nhimng ching ct'y hoc khi
ma nguy co thai chét luu sé gap doi lic 41 tuan va gap
5 khi > 42 tuan so vdi ltic 39 tuan. Nguy co cac bién
chiing so sinh cling gia tdng néu tri hoan thai gian MLT
chu déng sau 39-40 tuan [5].

Dua vao nhiing chiing ct'y hoc trén, hién nay cac
t6 chiic va cac chuyén gia sén phu khoa, nhi khoa déu
théng nhét chi dinh MLT cha dong lap lai khi thai ti
39-40 tuan.

5. St dung Corticosteroids truc khi mé
léy thai chu déng khi thai du thang som
SU dung corticosteroids trudc khi MLT ch déng
(37 tuan - 38 tuan 6 ngay) cho thay lam gidm ti lé tré
sa sinh can phai nhap khoa héi stic khi so sanh véi
nhom ching. Mét nghién ctu d6i chiing ngau nhién
da trung tam (Antenatal Steroids for Term Elective
Caesarean Section: ASTECS trial) cho thay: tan suat
nhap NICU do suy hé hédp la 0,051 & nhém ching so
v6i 0,024 & nhom diéu tri corticosteroids (RR 0,46,
95% Cl 0,23 - 0,93). Ti I1&é nhap NICU khi sinh luc 37
tuan 1a 11,4% & nhom chiing so véi 5,2% & nhom diéu
tri, tuong tu lGc 38 tuan la 6,2% & nhéom chiing so véi
2,8% & nhom diéu tri va lac 39 tuan 1a 1,5% & nhém
chiing so vai 0,6% & nhom diéu tri.Tan suat TTN la 0,04
3 nhom ching so vai 0,021 & nhém diéu tri (RR 0,54,
0,26 - 1,12). Tan sudt Héi ching suy hé hap cap tién
trién (ARDS - Acute respiratory distress syndrome) la
0,011 & nhém chiing so vai 0,002 & nhdm diéu tri (RR
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0,21,0,03 - 1,32). Nguy ca bién chiing ho hap giam di
50% khi tudi thai dat 39 tuan [13][14].

Cing trong nghién cldu trén, viéc st dung
corticosteroids trudc sinh khéng lam tang cac tac
dung phu cho tré vé sau, nhu: thoi quen, hanh vi,

Bang 1. Ly do nhap vién hoi suc cdp cdu so sinh theo nhom  (ASTECS trial, MW,
doi:10.1136/bmj.38547.416493.06, 8,/2005)

Ly do nhépvién Nhom Befamethasone Nhém chiing
Suy hé hiip theo do niing
Nhe 4
Trung binh 6 10
Ning 1
Suy ho hdp theo logi bénh
(on the nhanh thodng qua 10 19
Suy ho hép iip 1 5
Tong s6 ré nhdp vién 26 32
Do suy hé hip 1 24
Nguyén nhan khéc (khang do suy hé hdp). 15 8
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NGUYEN THI VINH THANH

~ CHAM sOC BAN DAU
ROI LOAN CHUC NANG SAN CHAU

1. Dat van de

San chau la cdu tric phtc tap gém than kinh,
cg, md lién két nam trong khung xuong chau, di tu
xuong mu dén xuong cut va thanh chiu 2 bén. San
chau c6 vai tro nang dé cac co quan nhu Bang quang,
TU cung, Truc trang va dong ma dudng ra cla cac co
quan nay: niéu dao, am dao va hau moén. Réi loan
chic nang san chau co thé 1a tiéu khéng kiém soat,
tiéu khong kiém soat, sa cac tang viing chau, r6i loan
tinh duc va dau man tinh lién quan dén cac co quan
vung chau, anh hudng nang né dén chat lugng séng.
Khi bi sa tang chau, ngudi bénh thuodng e ngai, ho it
khi d&n kham tai cac trung tam y té ma thudng dung
nhiing bién phap dan gian nhu xéng ho, boi thudc...
Phan niém mac am dao bi & bén ngoai lau ngay gay
viém ham, kho va loét tai chd, thoi quen di tiéu cling
thay d&i, ludn ludn canh giac sg son tiéu nén phai di
ti€u thudng xuyén khéng nin nhin dugc, uéng it nuéc
dé it diti€u..Nhing théi quen xau hinh thanh lau ngay
gay nén nhung hé luy vé sau cho bang quang. Phan
I6n ngudi bénh am tham chiu dung, khi ho dén véi
thay thudc thi tinh trang da nang 1én nhiéu hon. Tac
déng clia viéc khong kiém soat vé chat lugng séng
clia ngudi bénh rat 16n, n6 cé thé: gy trdm cam va
cac van dé vé hanh vi, han ché viéc lam, gido duc, giai
tri, hoat dong, dan dén mac cam céach biét véi xa hoi.

Clng véi su cham séc y té ngay cang cao, ngudi
phu ni s6ng tho hon, s6 liéu vé dan sé thé gidi
(Bureau of Census), du béo ty 1& ngudi cao tubi sé
tang 33% dén nam 2050, so véi trudc day la 23% vao
nam 1995. Ngudi thay thudc can quan tam nhiéu han
dén tinh trang réi loan chiic nang san chau & phu
ni. Phuc héi chic ndng san chau khong chi la phau
thuat, cac nha lam sang can biét vé nhiing cham soc
ban dau trong diéu tri, gém thay déi théi quen sinh
hoat, tap bang quang, tap vat ly tri liéu san chau, s&
dung néi tiét tai cho, st dung vong nang am dao.. Lua
chon mét bién phép diéu tri thich hgp tuy theo tiing
bénh nhan (dé tudi, tinh trang stic khée, mong mudn
clia ngudi bénh) va kha nang thuc hién tai tting co s&
y t€. Muc tiéu clia diéu tri n6i khoa la nang cao chat
lugng cudc séng, khoi phuc chiic nang tiéu tiéu cé
kiém soat, duy tri dugc quan hé tinh duc, du phong
va han ché tai phat.

Nguyén Thi Vinh Thanh
Beénh vign T Do

Diéu tri ndi khoa la diéu tri hanh vi, hoc cach hiéu
dé thay déi nhiing théi quen khong tét trude day. Cac
thoi quen xau phai mat mat thai gian that dai dé hinh
thanh, nén viéc tao lai mot théi quen méi dé kiém
soat lai phai can su kién nhan, kién tri va viéc nay kéo
dai dén hét cudc séng con lai.

2. Réi loan chic nang san chau

G6m 5 nhom triéu chiing

2.1. Triéu chiing dudng tiéu dudi

- Tiéu khong kiém soat

- Nhiém trung dudng tiéu dudi

- Chua dung bang quang

- Cdm giadc bang quang

- Qua trinh di tiéu va sau di tiéu

2.2.Triéu chiing hau mon truc trang

-Tiéu khéng kiém soét

-Tiéu gap, tiéu gap khong kiém soat

-Tong phan phai ran

- Cam giac téng phan khéng hét

-Tao bdén

- Sa truc trang

2.3. Sa cac tang vung chau

-Tran ndng vung chau

- Khéi phéng trong am dao

- Xuat huyét, tiét dich, nhiém trung

- P4y khai sa lén khi di tiéu tiéu

2.4. Réi loan tinh duc

- Giao hgp dau

- Giao hgp gidm cadm gidc, bi can tré

2.5.Pau vung chau

- Pau bang quang, niéu dao

- Dau am ho, am dao, tang sinh moén

- Dau vung chau c6 hay khong theo chu ky

- Pau than kinh then

Kham va danh gia Réi loan chiic nang san chau can
c6 mét cach nhin téng thé. Nghién ctiu ctia G Willi Davila,
6 mot su lién quan bénh ly gilra cac tang trong ving
chau. Khong ngac nhién khi bénh nhan kham vi tiéu
khong kiém soat, c6 24-53% c6 kém tiéu khong kiém
sodt, 7-22% co6 kém sa tang chau. d6i véi bénh nhan ¢
Sa tlr cung, 18% c6 kém tiéu khong ki€ém soat va 34% sa
truc trang phéi hgp. Diéu tri réi loan chiic ndng san chau
can su két hop ctia nhiéu chuyén gia cung lic.
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3. Khuyén cdo vé phuong phap vat ly

3.1. Nhiing théi quen tét:

3.1.1. Théi quen uéng nudc.

Thoi quen clia méi ca thé cé khi la udng nudc qua
nhiéu hodc qua it. Udng nudc du la can thiét dé loai
b chat kich thich cho bang quang. Uéng nudc it lam
tdng nhiém trung tiéu va lam gidm chic nang cua
bang quang (Dowd, 1996). Ngugc lai ubng nudc qua
nhiéu c6 thé gay son tiéu, tiéu nhiéu 1an va tiéu gap.
Khdo sat trén cong déng nhiing ngudi 16n tudi, ghi
nhan ho tu han ché uéng nudc do so bi sén tiéu, tiéu
gap vatiéu nhiéu lan (Engberg et al,, 1995; Johnson et
al.,, 2000). U6ng nudc di quan trong véi ngudi gia, la
nh{ng ngudi thudng kém &n va c6 nguy co mat nudc.

Lugng nudc trung binh dugc tinh khoang 30cc/kg
o thé, nghia la téi thiéu khoang 1500ml/ ngay chia
lam nhiéu lan trong ngay, trur trudng hgp c6 chong chi
dinh y khoa. Mot s6 nghé nghiép phai uéng it nudc
do khéng mudn di tiéu thudng xuyén, cho thay bénh
nhiém trung tiéu gia ting(Nygaard and Linder, 1997).

Trong dan s6 ngudi 16n tudi, dudng nhu cé mot su
lién quan manh gira viéc uéng nudc buéi chiéu téi,
tiéu dém va da niéu dém. Ngudi gia ldo c6 xu huéng
tiéu dém nhiéu, tinh vé ca s6 1an tiéu dém cing nhu
lugng nudc thai vao ban dém hon. Ti€u dém la tiéu
hon 21an mét dém. Nhiing thudc diéu tri nhiing chiing
bénh man tinh nhu, suy tim sung huyét, suy tinh mach
phu ngoai bién, ha dudng huyét va tao nudc tiéu
nhiéu, thuéc ngu, thuéc Igi tiéu udng vao buéi chiéu
t6i c6 thé la nguyén nhan gay tiéu dém va da niéu.
Ngudi bénh bi phu né chi dugi can dugc tu van nam
hoac ngoi ké cao chan, hodc ngii mot chat trudc bira
an trua, dé kich thich su tao nudc tiéu tu nhién, lam
giam tao nudc ti€u vé dém. Thudc udng nén udng vao
gilra bita an t6i, trdnh uéng thém nudc ti sau 18.pm

3.1.2. Nhiing chdt gdy kich thich bang quang

Mét s6 thic an, thiic udng co thé la nguyén nhan
gay lgi tiéu, di tiéu ndng rat va kich thich bang quang.
Khéng nén xem nhe Cafein c6 trong thiic uéng, thic
an va mot s6 thudc vi ¢é thé gay kich thich su co co
detrusor. Théng ké clia cuc Quan ly Thuéc va Thuc
phdm FDA Hoa ky cho thay c6 han 300 loai ché phdm
thuc udng va thudc c6 chira Cafein. Ngoai cafein, rugu
va cac chét c6 alcohol ciing gay loi niéu va gay di tiéu
nhiéu lan. ( Newman 2004, 2005). Thic an clia ngudi
chau A nhiéu gia vi nhu ét, tiéu, tdi .. cling la chat kich
thich niém mac bang quang gay kich thich di tiéu. Cac
bang ching cho thay viéc loai bd céac chat kich thich
trong thuc an va thic uéng la mét vai trd quan trong
diéu tri son tiéu (Newman 2007). Nghién ctiu cho thay

giam cafein c6 lam giam tinh trang son tiéu va tiéu
nhiéu lan (Arya et al., 2000; Tomlinson et al., 1999).

DBanh gid viéc tiéu thu cafein trong ngay la mét viéc
khéng thé thiéu ctia ngudi thuc hanh 1am sang trudc
mét ngudi bénh ¢o triéu chiing clla bang quang tang
kich thich (OAB) nhu sén tiéu, tiéu gaptiéu thudng
xuyén. Liéu cafein dugc dé nghi la khéng qua 200mg/
ngay, nghia la khéng qua 2 ly. Bénh nhan can duoc
huéng dan loai bo tiing chat mot cac thiic an thiic uéng
¢4 nghi ngd gay kich thich niém mac bang quang.

3.1.3.Théi quen ruédt. (Regularity of bowel function)

Tao bon (dugc dinh nghia it han 3 lan moét tuan)
c6 lién quan dén sén tiéu va bang quang tang hoat.
C6 sy tdc dong lan nhau gitta bang quang, truc trang
va niéu dao do c6 cing moét hé than kinh chi phéi la
than kinh then (Dohil et al 1994). Cac nghién ctu trén
nhing phu ni bi tdo bén nang trong moét thai gian
dai cho thay gay tac dong thay déi [én chiic nang hé
than kinh viing chau ( Snook et al 1985)

Co that ngoai hdu moén va cac nhém co san chau
¢6 thé bi thuong tén do bi cdng thdng qua muc kéo
dai do tdo bon thudng xuyén ( Lobowski et al 1988)

Viéc huéng dan cham séc thoi quen rudt la mot phan
khéng thé thiéu trong diéu tri vat ly tri liéu san chau.

Tu van ché& d6 an nhiéu chat xo, nhiéu nudc, tap
thoi quen di tiéu dung gid, tap thé duc. Viéc tap thoi
quen di tiéu dang gid c6 thé phéi hap st dung mot
s6 thudc di kém. Phan tich cta Cochrane 2003 cho
thay viéc thiét 1ap lich trinh di tiéu tiéu & ngudi gia
[a c6 ich cho liéu trinh diéu tri son tiéu va tiéu nhiéu
va tiéu dém (Eustice et al., 2002; Ostaszkiewicz et al.,
2002a, 2002b). Lich trinh nay can thao luan va déng
thuan clia ngudi bénh vé loi ich, tranh cdm giac bi
kiém soat va xam lan.

3.2.Tap bang quang:

Chuaong trinh tap luyén bang quang giup lam
tang thai gian gilia hai lan di vao nha vé sinh, gitp
lam tang kha nang gilr nudc tiéu trong bang quang,
giup ngudi bénh diéu khién dugc cdm giac di tiéu
gap gép khi bang quang co that khong can thiét. Tap
luyén bang quang gilp cho ho 13y lai khd nang kiém
soat bang quang clia minh,

Co ché hoat dong chua dugc hiéu rd, nhung ngudi
ta cho rang tap bang quang c6 hiéu qua tc ché vo
nao trudc nhiing tin hiéu co that clia co Detrusor, tao
diéu kién cho vo nao déng niéu dao khi bang quang
day, tang cudng suc co cla ca van vung chau, va lam
thay d&i hanh vi anh huéng dén sén tiéu. Mot so
chién lugc giip ngudi bénh gidm cam giac thoi thic,
vi du hit tha sau, di cham lai, binh tinh chéng lai cam
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TONG QUAN

giac théi thuc, hodc co that that manh va kéo dai co
vung san chau 2 - 3 gidy. Viéc st dung dong ho bam
gid hodc déng hé nha bép c6 lgiich cho mét lich trinh
tap. (Newman 2005)

Xem bai huéng dan tap bang quang

Nhat ky di tiéu (Voiding diary/ Bladder diary) la
c6ng cu dé theo déi bai tap bang quang.

Giam sat tap bang quang théng qua viéc st dung
cac nhat ky di tiéu la can thiét dé danh gia su tuan
tha va dé xac dinh khoang thdi gian cho bai tap hang
tuan tiép theo.

Nhu hau hét cac bién phap can thiép hanh vi, méi
quan hé gilra bac si va bénh nhan la rat quan trong
cho su thanh cong cla bai tap. Cac bac si phai theo
déi su ti€n bo clia bénh nhan, cung cap I6i khen ngoi
va khuyén khich néu thich hgp.

Hau hét cac chuyén gia cho rang, & nhiing bénh
nhan cé cac triéu ching OAB, két hgp phuang phap
diéu tri cai thién hanh vi véi diéu tri bang thudc la hiéu
qua nhat (Burgio et al., 2002; Mattiasson et al., 2003).

3.3.Tap co san chau (PFMT - Pelvic Floor Musle
Training)

Bai tap co san chau (PFMEs) da dugc gidi thiéu vao
nhing ndm 1940 bai Tién si Arnold Kegel va da dugc
goi la bai tap Kegel.

C6 30% ngudi nit khong biét co co san chau ding
trong lan kham dau tién, du da duoc husng dan trudce
dé (Benvenuti et al 1987, Bo et al 1988). Vai tro quan
trong clia ngudi thuc hanh lam sang hudng dan tap
vat ly tri liéu la phai nhan biét, danh gia muc dé co
co clia ting ngudi bénh, tham khao thang Oxfort cai
tién, phan loai muc d6 co co san chau (5 muc do)

Téng két chia Kari Bo 2011 cho két luan Tap co co
san chau cé hiéu qua trong diéu tri SUI. Tap san chau
c6 gidm sat va chuyén sau cé hiéu qua hon khong
¢6 gidm sat. Khong cé tac dung phu trong tap co co
san chau. Con thi€u nhiing thuc nghiém lam sang dé
danh gia hiéu qua clia tap co co san chau trén réi loan
chiic ndng tinh duc [2].

Co san chau diéu khién dugc tur vé nao.

Bai tap co thdt cé 2 dang::

-Dang 1 - co that nhanh

- Dang 2- co cham va gilt chac.

Bai tap co cham gilp cai thién d6 bén cla cg,
trong khi bai tap co nhanh va manh gitp tao thanh
phan xa co ¢ khi c6 mét su tang ap luc 6 bung dét
ngot, chdng han ho va hét hai.

Co co ¢o y thic trudc va trong khi xay ra tang ap
Iuc 6 bung va duy tri théi quen co thit dé ngan nglia
sa san chau, Miller 1998

NGUYEN THI VINH THANH

Mot thir nghiém ngdu nhién c6 déi chiing Burgio
K, et al, JAMA 280: 1995-2000 (1998) so sanh giira
diéu tri thudc va thay déi hanh vi, cho két luan: Thay
d6i hanh vi, két hop véi tap ca san chau c6 héd trg
Biofeedback cho két qua rat thanh cong trong diéu
tri son tiéu tiéu.

Bai tap Knack la cai bién tir bai tap co nhanh két
hop ho,tao thanh théi quen phan xa co co khi ho
hoac hat hai.

Cac nha vat ly tri liéu san chau can huéng dan cu
thé cho ngudi bénh cach nhan biét co co dung:

- Khéng lam co cac co ctia dui, mong hodc bung,
tudng tuong dang c6 gang kiém soat su thodat ra cla
khi, hodc ngdi trén mat phang ghé, that chat cac vong
ca xung quanh hau moén. Cdm nhan cam gidc dong va
nang lén ctia am hg, am dao.

«D6i vai nam gidi, yéu cau ho tudng tugng duong
vat di chuyén lén xudng ma khoéng di chuyén bat ky
phén nao khac clia co thé.

Bénh nhan can dugc khuyén cdo khong nén thuc
hién cac bai tap trong qua trinh di tiéu, khéng ding
ngét khi bat dau dong chay nudc ti€u nhu mét hinh
thuc tap thé duc. Bai tap nay cé mat tét vi nhiéu bénh
nhan ban dau bao cdo khéng cé kha nang ngan chan
dong chdy nudc tiéu khi nd bat dau. Tuy nhién, c6
mot s6 tranh céi béi vi né 1a nonphysiological va c6
thé c6 hai. Ngoai ra, bénh nhan khéng nén tap co co
qua muc vi c6 nhitng phu nit ¢6 thé dau co do thuc
hién céc bai tap qué muc (DeLancey et al., 1993).

3.4. Liéu phap Biofeedback

Biofeedback dugc dinh nghia la su dién giai nhimng
hoat dong clia co thé bang hinh dnh qua cac thiét bi
cam bién ngoai vi, v6i muc dich cai thién chat lugng
do [1]. Ngay nay, c6 nhiéu céc thiét bi phan héi sinh
hoc ho trg cho tap co co san chau. Mot s6 nghién cdu
da chi ra rang tap thé€ duc co ca san chau nhiéu hiéu
qua hon so vai khéng diéu tri cho SUL. Déi véi phu ni
bi tiéu khong kiém soét gang stic va hén hop, hau hét
cac nghién ctu thuc nghiém cho thay tap san chau
bé sung phan héi sinh hoc ¢é hiéu qua trong diéu tri.

3.5. Kich thich dién co

La dua mét giong dién thap vao dé kich thich su co co
san chau. Kich thich dién co san chdu c6 hai tdc dong: co
cd san chau va Uc ché su co that ngoai y clia ca Detrusor.

4. Noi tiét tai cho

& ngudi nt, hé niéu dudi va hé sinh duc c6 cing
ngudn goc phoi thai tir xoang niéu duc (tam ca
nguyét dau thai ky). Thu thé Estrogen tap trung chinh
3 16p t€ bao biéu m6 vay clia niéu dao gan, niéu dao
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xa, am dao, va vung tam gidc bang quang. Nhém co
mu cut cla san chau cling nhay véi Estrogen [9].Tinh
trang thiéu hut Estrogen cla tudi quanh man kinh va
man kinh, gay thi€éu duéng vung da niém mac niéu
sinh duc, I6p niém mac tré nén mong hon, thiéu hut
glycogen bé mat, diéu nay dan dén nhiing thay déi
noéng do axit trong am dao, niém mac trd nén kho,
mong, va it chat béi tron. Mot khédo sat 2045 phu nir
tai Anh dé tudi tur 55 dén 85 cta Barlow va cong su
cho thdy c6 48,5% ngudi hau man kinh co triéu ching
vé dudng niéu dudi.

Céc thay d&i & niém mac am dao cling xay ra &
niéu dao va trong vung tam giac cla bang quang.
Nhiing thay d6i nay c6 thé dan dén céc triéu ching
tiéu 13t nhat va kho chiu di tiéu, dé bi nhiém trung
dudng tiéu dudi hodc cé cac triéu ching cla viém
am dao. Estrogen st dung tai ché la du hiéu qua lam
giam céc triéu ching nay, thay vi dung néi tiét thay
thé toan than. Nhing ching ci nghién ctiu cho thay
st dung ndi tiét hé trg tai ché gop phan lam tang
hiéu qua st dung Pessary [8]

5. Pessary

Pugc ghi nhan s dung tu thai ¢é dai. Tai liéu
c6 ghi chép thai ky truéc Hypocrate da c6 st dung
nhiing vat liéu nhu sgi, qua hat, nat ban... lam vat
chén gil trong am dao ngan nglia su sa tut cla cac
cd quan vung chau. Cung vdi sy phat trién vugt bac
cla Dugc phdm, thuc gay mé, phuong phap phau
thuat... Pessary cling c6 nhiéu cai tién vé hinh dang
va chat liéu. Ngay nay, Pessary lam tu Silicon, chat
tro it gay kich ung, khdong tao mui khi s& dung va c6
khodng han 200 hinh dang kich thudc khac nhau.

Pessary dugc st dung cho nhimng ngugi nhiéu
bénh ly ndi khoa khong thé chi dinh phau thuét,
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khéng muén phau thuat hay tri hoan phau thuat.
Khi dung vong nang thich hop, cé thé cai thién triéu
ching tuc thi, ngudi bénh cé thé ti€p tuc hodc chuyén
qua phau thuét.

St dung hiéu qua hon khi ngudi bénh chua cat bo
t& cung. Ngudi bénh can dugc hudng dan cham séc
vong nang Pessary, cach tu dat va thdo vong. Pessary
c6 thé 18y ra mbi ngay, mbi tuan hodc 1 thang, tuy
vao diéu kién cta ngusi bénh va kha niang cham
sOc clia cd s& diéu tri. Phan tich téng hgp 2011, ghi
nhan Pessary ngay cang dugc st dung nhiéu. Hau hét
nhing nghién ctu thuc nghiém cho ty l1é thanh céng
> 85%. Nguyén nhan khéng thanh céng dugc ghi
nhan do chiéu dai &m dao ngan, khe niéu duc rong
(>6cm), da cat ti cung hodc da phau thuat lam hep
am dao trudc dé. C6 50% dén 80% s dung pessary
> 1 nam, ty lé ti€p tuc s& dung > 5 nam la 14-48%.
Hoat dong tinh duc va muc d6 sa tang chau khéng
la chdng chi dinh trong diéu tri Pessary [7]. Nhing
nghién ctiu so sanh vaGi phau thuat sau mot nam, cho
két qua tuong duong vé chat lugng s6ng va kha nang
duy tri hoat déng tinh duc.

Tac dung ngoai y va bién chiing cta Pessary la:
tiét dich am dao c6 mui, chdy mau, dau va tdo bon.
Nghién ctu cho thdy 56% phu nt s&r dung vong
nang co triéu chiing nay, cach diéu tri la thao vong
mot thai gian dé diéu tri viém. Khuyén cao T6t nhat
la hudng dan cho ngudi bénh cach tu thao vong, tu
cham s6c vong va tu dat vong. Tai bién rat hiém gap
la do bang quang, am dao truc trang do dat Pessary.
Véi viéc thiét lap mét lich trinh theo d6i ding, hoan
toan 6 thé tranh nhing tai bién nay [7]

Tai bénh vién Tu DG, Pessary dugc st dung tu
2011 va dua vao phac d6 diéu tri noi khoa sa tang
chau tr nam 2012.
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SAN KHOA - SO SINH

HO THAI PHONG, PHAM VIET THANH LINH

HIEU QUA KHOI PHA‘[ CHUYEN DA CUA THONG FOLEY
DAT LO TRONG CO TU CUNG O THAI QUA NGAY
TAlI BENH VIEN DA KHOA AN GIANG

Tom tat

Pat van dé va muc tiéu: Thai qud ngady duoc
dinh nghia khi tudi thai trén 42 tudn, véi ty I1é méi mdc
la 10% (thai trén 41 tudn) va 7% (thai trén 42 tudn).
C6 su gia tdng bénh sudt va ta sudt so sinh khi tudi
thai trén 41 tudn. Nén nhiéu nghién cuu théng nhdt
rding khéi phdt chuyén da (KPCD) & thai tur 41 tudn la
cdn thiét. Phuong phap nghién ciu: Nghién ciu
loat ca tién cuu trén 70 thai phu mang thai qud ngay,
¢6 chi dinh KPCD turthdng 09 ndm 2012 dén thdng 05
ndm 2013 tai Khoa San Bénh vién da khoa An Giang.
Tat ca thai phu dugc ddt 6ng théng Foley s6 16 qua
16 trong ¢6 ti cung, bom 60ml nuéc mudi sinh ly. Két
qua: Ty lé KPCD thanh céng theo dinh nghia la 80%
(KTC 95% 71,6% — 89,4%). Nhém sén phu duéi 35 tudi
6 ty lé thanh c6ng cao hon nhém trén 35 tudi véi RR
= 1,9 (KTC 95% 0,99 - 3,67). Ty lé sinh dudng am dao
la 64,3%. Ty I sir dung két hop véi oxytocin la 68,6%.
Khéng c6 bién ching nghiém trong, chi cam gidc kho
chiu chiém ty Ié 21,4%. K&t luan: Khéi phdt chuyén da
bdng théng Foley ddt 16 trong ¢8 tir cung an toan va
hiéu qua. Tuy nhién can c6 nhiang nghién cutu véi cé
mau Ién hon trong tuong lai.

1. Pat vén de

C6 su giatang bénh sudt va ti suat so sinh khi tudi
thai trén 41 tuan. Nén nhiéu nghién ctiu théng nhat
rang khai phat chuyén da & thai ti 41 tuan la can
thiét[6],[7]. VGi sy ti€n bd cla y hoc, cé nhiéu phuong
phap khai phat chuyén da da duogc ap dung. Cac
phuong phap nay dugc chia thanh hai nhém chinh
la: phuong phép co hoc va phuang phéap diing thude.
Céac phuong phap ca hoc bao gém tach 6i, nong ¢é
ti cung bang laminaria, dat Kovac’s, dat théng Foley,
dat thong Foley két hop truyén nudc mudi sinh ly
ngoai buéng 6i. Cac phuong phép dung thuéc bao
goém truyén oxytocin, prostaglandin E1 (misoprostol),
prostaglandin E2 (denoprostone).

Tai Viét Nam da c6 moét s6 cong trinh nghién cdu
danh gia hiéu qua khdi phat chuyén da clia dat 6ng

Hd Thai Phong, Pham Viét Thanh

Abstract

EFFECTIVE INDUCTION OF LABOR USING FOLEY
TRANSCERVICAL IN POSTTERM PREGNANCY

Background and objectives: The postterm
pregnancy is defined as one that persists for 42 weeks
or more from the onset of the last menstrual period
with incidence 7% and 10% for 41 weeks. The perinatal
mortality rate increased as pregnancy exceeded 41 weeks
so induction of labor in 41 weeks pregnancy is necessary.
Methods: Prospective case series report study of 70
postterm pregnancy, indicated induction of labor from
09/2012 to 05/2013 in Department of Obstetrics, An
Giang General Hospital. All of pregnancies are inserted
Foley catheter (16Fr) transcervical with balloon 60ml
normal saline. Result: The rate of successful induction of
labor is 80% with Cl 95% (71.6 — 89.4), group of woman
below 35 years is significantly higher rate with RR=1.9
(Cl 95% 0.99-3.67). Vaginal birth rate is 64.3%. Rate of
augmentation with oxytocin is 68.6%. No maternal and
neonatal infections is reported, the rate of woman felt
uncomfortableis 21.4%. Conclusions: Transcervical Foley
catheter is an effective and safe agent for cervical ripening.
However, it should be more sample research in the future.

théng Foley & kénh cd tif cung véi déi tugng nghién
ctu 1a thai ky thiéu i hodc thai di tat bdm sinh. Bén
canh do, tai Khoa san Bénh vién Da khoa An Giang nam
2011 c6 9.928 trudng hgp sinh, trong dé c6 khoang
1.000 truong hgp thai qua ngay. Cac trudng hgp thai
qua ngay nay dugc khai phat chuyén da chl yéu bang
phuang phap tach 6i va truyén oxytocin nén ty lé that
bai cao dan dén hau qua tang ty 1é phau thuat lay thai.

Vi vay chiing téi tién hanh nghién ctru: “Hiéu qua
khgi phat chuyén da cla théng Foley dat 16 trong
¢6 tl cung & thai qua ngay tai Bénh vién da khoa An
Giang” véi muc tiéu nghién ctu chinh la xadc dinh ty 1&
khai phéat chuyén da thanh céng cda dat thong Foley
qua 16 trong ¢é t&r cung & thai qua ngay.

Vi vay chiing t6i ti€n hanh nghién ctu: “Hiéu qua
khai phat chuyén da clia thédng Foley dat 16 trong
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c6 tir cung & thai qua ngay tai Bénh vién da khoa An
Giang” véi muc tiéu nghién cltu chinh la xac dinh ty 1&
khai phat chuyén da thanh cong ctia dat théng Foley
qua 16 trong ¢6 tl cung & thai qua ngay.

2. béi tuong va phuong phdp nghién cou

2.1. Thiét ké nghién cuu: Nghién ciu mé ta loat
ca tién ctu.

2.2. Pdi tugng nghién ciu

- Dan sé muc tiéu: San phu mang thai séng trén
hodc bang 41 tuan chua chuyén da.

- Dan s6 nghién cdu: San phu mang thai séng
trén hoac bang 41 tuan chua chuyén da nhap vién
tai Khoa san Bénh vién da khoa An Giang tu thang
09/2012 dén thang 05/2013.

- Dan s6 chon mau: San phu mang thai s6ng trén
hodcbang 41 tuan chua chuyén da nhap vién tai Khoa
san Bénh vién da khoa An Giang tU thang 09/2012
dén thang 05/2013 va dong y tham gia nghién ctu.

2.3.Cé&méau

C6 mau dugc tinh theo cong thuc:

_z2,.p(-p)
e

- V6i a = 0,05, do tin cay 95%. Ta ¢6 Z, ,=1,96.
Theo nghién ctu ctia Nguyén Ba My Ngoc[6], ty 1é
khai phét chuyén da thanh céng sau dat théng Foley
1 76%, p = 0,76.

« Chon sai s6 cho phép la 10%, d = 0,1 Thé vao
cong thic ta cé n=70.

Vay ¢& mau nghién ctu la 70.

2.4. Phuong phap chon mau

Phuong phap chon mau: Chon mau toan bé.
Chon tuan tu ké tiép theo thai gian nhap vién, dong
y tham gia nghién ctiu, thda tiéu chudn chon mau va
khéng cé tiéu chudn loai trit cho dén khi du s6 mau
nghién cuu.

Tiéu chudn chon mau: Tuéi thai > 41 tuan, Bon
thai, ngéi dau, Diém s8 Bishop < 5, Nonstresstest co
dap ung, C6 chi dinh sinh nga am dao, Thai phu dong
y tham gia nghién ctu.

Tiéu chudn loai tri: Khéng nhé chinh xac ngay
kinh cuéi va khéng co siéu am trudce 12 tuan. Co bénh
ly ndi khoa kém theo: TSG ndng, bénh ly tim, tiéu
dudng, basedow, nhiém trung...Cé chéng chi dinh
khai phat chuyén da: seo mé cii trén t cung, BXDC,
ngoi bat thudng,Herpes sinh duc dang tién trién, bat
thudng banh nhau-day rén; Thiéu 8i AFI < 5; Da khai
phat chuyén da that bai bang phuong phap khac.

2.5.Tiéu chuan danh gia

Khai phat chuyén da thanh cong[1],[9],[14] Khi

diém s6 Bishop tang > 3 diém sau khi rdt hoac rét
thong foley.

Khai phat chuyén da that bai: Diém s Bishop tang
< 3 diém sau khi rat hoac rét thong foley; Hodc khi co
cac bién ching trong thaoi gian dat thong Foley: con go
cudng tinh, 6i v&, nhau bong non, sa day rén, thay déi
biéu d6 tim thai phai phau thuat |y thai, v& ti cung.

2.6. Xt ly sé liéu: Rut s6 liéu tir phi€u thu thap s6
liéu, ma hoa sé liéu. Nhap va phan tich s6 liéu bang
phan mém SPSS 16.0. Cac bién sé lién tuc dugc trinh
bay bang s6 trung binh, dé léch chuan. Cac bién s6
phan loai dugc trinh bay bang tan sé, ty 1é phan tram.
Khao sat méi lién quan ca cac bién phan loai dung
kiém dinh Chi binh phuong, bién lién tuc gilra hai
nhém dung kiém dinh T - test. D8i véi bién khéng ¢
phan phéi chuin dung kiém dinh phi tham sé.

3. Ket qua

Trong thai gian tir thang 09 nam 2012 dén thang
05 nam 2013 tai Khoa san Bénh vién da khoa An
Giang, chuing t6i tién hanh trén 70 san phu thoa tiéu
chuan nghién ctiu va déng y tham gia. Trong qua trinh
nghién ctu khéng cé truong hgp nao phai ngung vi
tac dung khdbng mong mudn, bién chiing tram trong
hay do san phu khéng dong y tiép tuc nghién cdu.

3.1.Ty lé thanh céng

Bang 1. Ty l¢ KPCD thanh cang

Ket qua KPCD Tong (n=70) Tyle (%)
Thanh cong 56 80
Thét bai 14 20

Trong t8ng s6 70 trudng hop dugc KPCD thi ty lé
thanh céng theo dinh nghia la 80% (KTC 95% 71,6%
- 89,4%)[3].

3.2. Thay ddi diém sé Bishop trudc va sau khéi
phat chuyén da

Bang 2. Thay doi trung binh diém Bishop truéc v sau KPCD

Bishop Trudc KPCD Sau KPD Thay doi p*
TB(xSD) 18(1) 57(£18) 39 <0001

(*): Kiém dinh T test mau bét cap.

Diém s6 Bishop trung binh truéc KPCD 1a 1,8(%1)
diém va diém s6 Bishop trung binh sau KPCD la
5,7(%1,8) diém. Chénh léch diém s6 Bishop cla truéc
va sau KPCD la 3,9 diém, khac biét ndy c6 y nghia
théng ké véip < 0,001.

3.3. Bién chuing va tac dung khéng mong muén

Trong nghién ctu khong c6 cac bién ching nhu:
sa day rén, nhiém trung 6i, nhiém trung hau san, oi
v&, nhau bong non, vé t cung. San phu cé cam giac
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Bang 3. Banh gid hién ching va tdc dung khong mong mudn

Bién ching Tong (n=70) Tyle (%)
Sa day ron 0 0
Nhiém tring 6i 0 0
Nhiém fring héu san 0 0
Oive 0 0
Nhau bong non 0 0
V6 10 cung 0 0
(am gidc kho chiv 15 214
Apgar 1phit<7 3 43
Apgar 5phit <7 0 0

khé chiu chiém ty 1& 21,4%. Ty 1& Apgar sau 1 phut
dudi 7 chiém ty |& 4,3%. Khong co trudng hop nao
Apgar sau 5 phut dudi 7.

4. Ban luan

4.1. Han ché cha dé tai

Thiét k& nghién ctu nay theo loat ca nén chi c6
thé khao sat dugc ty |é thanh cédng cda KPCD, muc
tiéu chinh cia nghién ctu. C& mau chua du I6n dé
danh gia mai lién quan gitia cac bién s6. Vi thé nghién
clu ching t6i khdng thé phat hién cac bién chiing c6
thé xay ra vdi ty 1& thdp nhu: nhau bong non, v& ti
cung, nhiém trung 6i...

Hién tai chua c6 déng thuan vé tiéu chudn thanh
céng va that bai cia KPCD nén viéc dinh nghia tiéu
chuén nay chi mang tinh chat tuong déi, ty 1é thanh
cong sé thay d6i néu dinh nghia thay déi. Bén canh
dé, danh gia diém s6 Bishop la yéu t6 chl quan, mac
du chung t6i da c6 gang han ché nhung sai léch van
€6 thé xay ra va dnh hudng dén két qué nghién ctu.

4.2.Ty lé thanh cong

Nhu da trinh bay & phan han ché clia dé tai vé tiéu
chuén thanh cong va that bai cia KPCD nén ty 1é nay
sé thay déi tuy theo dinh nghia KPCD thanh céng.

Bang 4. Ty l¢ KPCD thanh cong cda cdc nghién ciu

Tén tdc gid Ty lg thanh cong(%) | Tiéw chuénthanhcong | (& méu
Nguyén Bd My Ngoc[1] 76 Bishop tiing > 3 50
Bi Ngoc Phugng[2] 7 Bishop tiing > 3 68
Cromi[ 5] 26,6 Viao chuyén da tich cuc 602
Lew[10] 76 Ma (TC= 3am 230
Nghién ciu nay 80 Bishop fing > 3 70

Theo bang 3.3, ty Ié thanh céng trong nghién cuu
nay la 80%, KTC 95% 71,6% - 89,4%. K&t qua chung toi
tuong duong véi nghién ctu clia tac gia Nguyén Ba My
Ngoc[1] la 76% véi cung tiéu chudn thanh cong. Két
qua nghién ctiu nay cling tuong duong véi nghién cdu
clia Levy va c¢s[10] (2004) la 76% vdi tiéu chuan thanh
cong lamé CTC = 3cm sau rat thong Foley.

So véi nghién clu cta Bui Ngoc Phugng[2], ty Ié
thanh céng trong nghién ctu nay cao han (80% va

HO THAI PHONG, PHAM VIET THANH LINH

71%). C6 thé do thé tich bong Foley trong nghién ctiu
cla Bui Ngoc Phugng la 30ml thap hon nghién cdu
nay la 60ml va déi tuong nghién ctu cling ¢ tudi thai
trung binh thap hon nghién ctu nay (39(x1,5) tuan va
41,1(x0,3) tuan.

So véi nghién cdu ctia Cromi va cs[5] (2007) cé ty
lé thanh céng rat thap 26,6%. Ly do tac gia chon tiéu
chuén thanh céng la sdn phu vao chuyén da that su
va khéng phai sir dung thém bat ky phuong phap
nao khac (oxytocin, prostaglandin...).

So véi cac nghién cltu cé vi tri bong Foley dat &
kénh CTC nhu nghién ctiu ctia Nguyén Ba My Ngoc va
Bui Ngoc Phugng thi nghién ctiu ctia ching t6i vai vi
tri bong Foley dat & 16 trong CTC ¢ ty lé thanh céng
tuong duong hoac cao han.

4.3.Thay déi diém Bishop trung binh sau KPCD

Theo bang 2, diém s6 Bishop trung binh trudc
KPCD clla nhém nghién ctu 1a 1,8(x1) diém, sau
KPCD la 5,7(x1,8) diém va diém s6 Bishop tang trung
binh 3,9 diém véi p < 0,001.

Bang 5. Thay doi diém s Bishop trung binh sau KPCD

Tieg Diém Bishop trudc KPCD | Diém Bishop sau KPCD | Thay ddi diém
(1B25D) (1B25D) Bishop
Nguyén Ba My Ngod[1] 21(:03) 6(:05) 39(:04)
Bui Ngoc Phugng[2] 37 68 31
Owolabi[11] 4(0,2)
Patro-Malysza[12] 33(21,2) 69(21,7) 3,6(21,6)
Nghién ciu nay 18(1) 57(18) 39

Thay d6i Bishop trong nghién clu nay tucng
duong véi nghién ciu ctia Nguyén Ba My Ngoc[1]
nhung cao hon nghién ctu ctia Bui Ngoc Phugngl[2]
(4 va 3,1 diém). Su chénh léch nay c6 thé do nghién
cliu clia Bui Ngoc Phugng bom béng Foley véi thé
tich 30ml va chiing téi bom 60ml.

So véi nghién ctiu ctia Owolabi va cs[11] (2005) trén
60 trudng hgp dat thong Foley tai Nigeria thi thay doi
Bishop la 4(0,2) diém tuong duang véi nghién ctu nay.
Theo nghién cuu clia Patro-Malysza va ¢s[12] (2010) trén
327 trudng hap lam chin muoi CTC bang dat 6ng théng
& kénh CTC thi thay d&i Bishop trung binh 1a 3,56 (+1,6)
diém, két qué nay thap hon so vdi nghién ctu nay.

4.4.Tac dung khéng mong muén va bién chiing

Theo bang 3, két qua nghién ctu khéng co cac
bién ching: sa day ron, nhiém trung &i, nhiém tring
hau san, 6i v6, nhau bong non, v3 t& cung. Két qua nay
phl hgp véi nghién cdru cia Nguyén Ba My Ngoc[1].

Theo nghién ctiu ctia Cromi va cs[2] (2007) trén 602
trudng hgp dét thong Foley gay chin mudi CTC ¢6 3
trudng hgp viém mang 6i (0,5%), 6 trudng hgp viém noi
mac tir cung sau sinh (1%), 4 trudng hgp nghi ngd nhiém

TAP CHi PHU SAN - 13(02-PHU BAN), 20-23, 2015

trung sa'sinh (0,7%) nhung tat ca cac trudng hop nay cay
mau déu am tinh.Tac gia két luan dat thong Foley gay
chin mu6i CTC trudc KPCD thi an toan, nguy co nhiém
trung cho me va tré so sinh khong dang ké.

Theo nghién cttu ctia Bujold va cs[4] (2004) trén 2.479
san phu c6 vét mé 1dy thai & thai ky trudc dugc chia thanh
3 nhém: 1.807 trudng hop chuyén da tu nhién (nhém
chiing), 417 trudng hop dugc KPCD baéng tia 6i cd hodc
khéng st dung oxytocin va 255 trudng hop dat thong
Foley qua 16 trong CTC. Két qua ty 1& v& ti cung gilia 3
nhém khac biét khéng cé y nghia théng ké (ty 1& lan lugt
la 1,1%; 1,2% va 1,6% vdi p = 0,81), nguy G v ti cung
& nhom dat 6ng théng Foley so vdi chuyén da tu nhién
la OR = 0,47 (KTC 95% 0,06 - 3,59). Tac gia két luan dat
thong Foley gay KPCD khéng tang nguy co vé tif cung.

Ty 1& Apgar 1 phut < 7 diém trong nhém nghién ctu
¢6 3 truong hop (4,3%), trong d6 1 trudng hop Apgar =
5 diém, 2 trudng hop Apgar = 6 va ca 3 trudng hop déu
sinh ngd am dao nhung khéng c6 trudng hgp nao c6
Apgar 5 phut < 7 diém. Nghién ctu clia Nguyén Ba My
Ngocl6] ¢6 1 trudng hop Apgar 5 phut < 7 diém (2%).
Dénh gia diém s6 Apgar mang tinh ch( quan nén c6
thé c6 su khac biét gitta nhiing ngudi cho diém va gitia
cac nghién ctu. Cac truong hop Apgar 1 phut < 7 diém
trong nghién ctu nay déu sinh ngad am dao nén cé lé
khong lién quan dén dat 6ng théng Foley ma do cac yéu
t6 khac trong qua trinh chuyén da tich cuc.

Ty 1& san phu than phién kho chiu trong thai gian dat
6ng théng Foley 1a 21,4%, khong cé trudng hgp nao phai
yéu cau rut 6ng théng vi kho chiu. Két qua nay thap hon
nghién ctu ctia Nguyén Ba My Ngoc[1] (21,4% va 30%).

Theo nghién ctiu cdia Henry va cs[8] (2013) trén 48
trudng hop dat 6ng thong Foley ty 1& khé chiu nhiéu la
26%, ty lé khé chiu nhung c6 thé chap nhan dugc [a 95%
va ty 1& sé chon lai phuang phép nay & lan sau chi 65%.

Theo nghién ctu clia Pennell va cs[13] (2009) trén
330 san phu mang thai con so da trudng thanh c6 CTC
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khéng mong mudn nay va ky thuat dat phai nhe nhang
dé tranh kho chiu cho san phu.

Daénh gia su kho chiu trong nghién ctu nay chi dua
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NGUYEN HOANG TUAN, HUYNH THI THU THUY, PHAM THANH HAl

HIEU QUA CUA OXYTOCIN TRUYEN TiNH MACH
TRONG DU PHONG BANG HUYET SAU SINH

Tom tat

Muc tiéu: Xdc dinh hiéu qua (lugng mdu madt, ty
lé bdng huyét sau sinh) cia Oxytocin truyén tinh mach
so vdi tiém bdp trong xur tri tich cuc giai doan 3 chuyén
da. Déi tuong va phuong phap: Nghién ciu thi
nghiém ldm sang cé dbi chiing trén 460 thai phu nhdm
so sdnh ty lé bdng huyét sau sinh, lugng mdu mdt sau
sinh trong hai phdc do: Phdc do (1): 20 don vi oxytocin
truyén tinh mach. Phdc do (2): 10 don vi oxytocin tiém
bdp; trong xtrtritich cuc giai doan 3 chuyén da & nhing
san phu c6 khéng cé nguy co BHSS sinh ngd dm dao
tai bénh vién Tir DG trong ndm 2012. Két qua nghién
ctu: Lugng mdu mdt trung binh sau sinh & nhém
truyén tinh mach la 140,7ml it hon & nhém tiém bdp
(157,9ml) va su khdc biét nay c6 y nghia vé mdt théng
ké (p = 0,047). Ty I¢ bdng huyét sau sinh & nhém truyén
tinh mach la 1,7% va & nhém tiém bdp la 3,9% tuy
nhién su khdc biét nay khéng cd y nghia vé mdt théng
ké. Khéng xudt hién tai bién va tdc dung phu nghiém
trong & ca hai nhém nghién ctu. K&t ludn: Truyén tinh
mach 20 don vi oxytocin trong xu tri tich cuc giai dogn
3 chuyén da an toan va hiéu quad. Tirkhéa: bdng huyét

1. Pat van de

Tai Viét Nam, theo thong ké nam 2002 cta Vu
bdo vé ba me tré em, trong danh muc 5 tai bién san
khoa cuia toan quéc, bang huyét sau sinh la tai bién
thuong gap nhat (chiém 50%) va clng la nguyén
nhan gay t& vong cao nhét, udc tinh ¢é 165 bi BHSS tur
vong/100.000 trudng hop sinh s6ng (chiém ti & 31%).
Khao sat trong nhiéu nam lién tai Bénh vién Tit DG, méi
nam cé it nhat 100 trudng hop san phu bi bang huyét
sau sinh trong tinh trang nang, nam 2011, véi viéc ap
dung do lugng mau mat sau sinh bang tui do mau xac
dinh c6 164 trudng hgp BHSS chiém ty 1& 0,8%I1].

Dé du phong BHSS, Bénh vién Tu D Ung dung
xU tri tich cuc giai doan 3 chuyén da tif nam 2006
theo khuyén cdo clia B& Y té vai oxytocin 10 don vi
tiém bap cho tat ca cac san phu dén sinh; tuy nhién
tai bénh vién Tu DG cac thai phu trong giai doan 2
chuyén da déu dugc cung cap dich truyén dé la ly do
dé chang téi tién hanh nghién cliiu nhdm tim hiéu

Nguyén Hoang Tudn, Huynh Thi Thu Thay, Pham Thanh Hai
Bénh vién Tu Do

sau sinh, oxytocin, truyén tinh mach.

Abstract

OXYTOCIN INTRAVENOUS INFUSION IN PREVENTING
POSTPARTUM HAEMORRHAGE

RCTs were identified on 460 pregnant women in
order to compare the rate of postpartum hemorrhage,
postpartum blood loss in two protocol (1): 20 units
intravenous oxytocin. (2): 10 units intramuscular
oxytocin; in the active management of the third stage
of labor in women who was low risk of PPH delivering
vaginallyat TuDuHospitalin2012.Results:intravenous
infusion of oxytocin 20 units in active management of
the third stage of labor is safe and efficient: the average
blood loss after delivery of intravenous group was less
than in group 140,7ml intramuscular (157,9ml) and
this difference was significant (p = 0.047). The rate of
postpartum hemorrhage in intravenous group 1.7%
and 3.9% intramuscular group but this difference was
not significant statistically. Not appear complications
and serious adverse events in both groups studied.
Key word: PPH, oxytocin, intravenous.

hiéu qua clia oxytocin truyén tinh mach trong xu tri
tich cuc giai doan 3 chuyén da.

Muc tiéu: Xac dinh hiéu qua (luong méau mat, ty lé
bang huyét sau sinh) ctia Oxytocin truyén tinh mach so
véi Oxytocin tiém bap trong xU tri tich cyc giai doan 3
chuyén da du phong bang huyét sau sinh & nhing san
phu sinh nga am dao tai bénh vién Tir D trong nam 2012.

2. béi tuong va phuong phdp nghién cou
Thiét ké nghién ciu
-Tha nghiém lam sang ngdu nhién c6 déi ching.
Tiéu chuan chon vao
-Thai phu d6ng y tham gia.
-Tuéi thai > 28 tuan.
- Ng6i chom.
- Sinh ngd am dao.
Tiéu chuan loai tru
- Bénh ly vé mau, réi loan déng mau, viém gan
tién trién.
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Me c6 mot hay nhiéu yéu t6 nguy co BHSS:

- U6c lugng can thai > 3700g

-Me cé uxotl cung

- Pa thai

-Da 6i

- Nhau bam thap

-Tién san giat

- Sinh 1an thi 3 tra 1én.

- Sinh tha thuat (gidc hat, forceps, ndi xoay dai
kéo thai).

- T6n thuong dudng sinh duc (rach tdng sinh mén
phtic tap dé 3-4, rach ¢6 ti cung).

- Chady méau am dao nhiéu sau vira s6 thai

C& mau

C& mau dugc tinh theo cong thiic kiém dinh ty 1é
trong hai quan thé

— — 2
{zl-.m‘ugp(l -P) +21-9\HP1(1 PP, (1 _Pz)}
(Pl -B )2
P, la ty & BHSS sau khi dung oxytocin tiém bap
dé du phong BHSS, theo ly thuyét chon P, = 7%. P1
la ty 1& BHSS sau khi dung oxytocin truyén tinh mach
dé du phong BHSS, do thai gian tac déng cua truyén
tinh mach nhanh gép 4 lan tiém bap nén ching toi
giad thuyét P, = 2%. Thé vao cong thiic ta co N = 212
trudng hgp cho méi nhém. Thuc té ching t6i chon
230 truding hgp cho mdi nhom.
Chon mau
Chon méau theo phuong phap ngiu nhién don
gian bang bao thu gidy gidu kin nhom thuc hién. Su
dung 460 bao thu day, bé vao bao thu ky ty A hoac
B da chon theo thi ty, dén kin (v&i ky hiéu A chon
phuong phap truyén tinh mach va B chon phuong
phép tiém bap)
- Khi ¢6 tf cung tron, chon ngau nhién bia thu c6
chira mét trong hai cach chuén bi:
o Céch 1: truyén gilr ven 1 chai Glucose 5%
500ml (khéng cho chay) cdm san 4 6ng Oxytocin 5 dv
(chua bom).
o Cach 2: it san 2 6ng Oxytocin 5dv va bong
bang chuan bi tiém bap.
- P& sinh cho san phu. Sau khi thai s6, tit chai ting
co néu c6 lan lugt ti€n hanh 1 trong hai cach:
o Céch 1: truyén 1 chai Glucose 5% 500ml
bom 4 6ng Oxytocin 5 dv 30 giot / phut.
0 Céch 2: tiém bédp Oxytocin 10dv.
- XU tri tich cuc giai doan 3 chuyén da.
- Ghi nhan thai diéu bat dau, két thuc x{ tri tich
cuc giai doan 3 chuyén da.
- Lot tdm trai theo déi lugng mau mat.

1=

- Luu y loai trr sinh thi thuat, hay c6 rach dudng
sinh duc.

- Ghi nhan lugng mau vao phiéu thu thap sau 2
gio theo do6i hau san.
3. Ket qua

3.1. Pac diém chia d6i tugng nghién ciu

Bang 1. Biic diém cda déi tugng nghién ciu

Truyen TM Tiém hap p
Dia chi
TPHOM 117 (52.2%) 107(478% | 0351
Tinh 113 (47,.9%) 123(52,1%)
Tudi 273+45 28161 0,10
Tuoi thai 385£22 383£23 0999
S lin sinh
(ha 142(500%) 142(500%) | 0999
1-2lan 88 (50,0%) 88 (50,0%)
Tiing o
© 61 (46,2%) 71(538%) 0,303
Khang 169 (51,5%) 159 (48,5%)
Gy & ngodi mang cing
[ 4(57,1%) 3(429%) 0725
Khong 226 (49.9%) 227 (50,1%)
Thoi gian chuyén da hoat dong 2214 19£19 0,077
(6 néing thai 3055 + 466 2999 + 461 0,199

Khong co su khac biét ctia d6i tugng nghién ciu
gita hai nhom Oxytocin truyén tinh mach va Oxytocin
tiém bap.

3.2. Lugng mau mat sau sinh

Bang 2. Lugng mdu mét sau sinh

Lugng méu mét (ml) Troyen TM Tiém hép p
Mdu miit 2 gio sau sinh 140,7 £830 15791017 0,047

Lugng mau mat theo déi dén 2 gid sau sinh &
nhom truyén tinh mach it han c6 y nghia so véi nhém
tiém bap.

3.3.Ty lé bang huyét sau sinh

Bng 3. Ty ¢ BHSS

BHSS TruyenTM Tiém hdp p
()] 2(30,8%) 9(69,2%) 0260
Khong 226 (50,6%) 221 (49,4%) '

Ty 1& BHSS & mau nghién ctu la 13/460 = 2,8%,
trong d6 ty l&é BHSS & nhom truyén TM la 1,7% va &
nhém tiém bap 1a 3,9% tuy nhién su khac biét nay
khéng c6 y nghia vé mat thong ké.

4. Ban luan

Lugng mau mat sau sinh

Luogng mau mat sau sinh & nhom truyén tinh mach
la khoang 140ml trong khi lugng mau mat sau sinh &
nhom tiém bap vao khoang 160ml va su khac biét nay

Tap chi PHU SAN

Tap 13,56 02
Thang 052015

Tdc gid lién hé (Corresponding author): Nguyén Hoang Tudin, Email: tuanguyen1910@yahoo.comvn

Ngay nhdn bai (received): 20,/03/2015. Ngay phdn bign ddnh gid bai bdo (revised): 15/04/2015. Ngay bai bdo dugc chdp nhan dang (accepted): 25,/04,/2015

Tap chi PHU SAN

Tap 13,6 02
Théng 052015



SAN KHOA - SO SINH

c6 y nghia vé mat théng ké tuy nhién trén lam sang su
khac biét 20ml mau that su la khéng cé y nghia.

Lugng mau mat trung binh cho tat ca déi tugng
nghién ctu la 150ml tuang déng véi nghién cdu cua
Pham Ha Td Ngan [4] tai bénh vién Ti DG véi két qua
lugng mau mat trung binh sau s6 thai cho dén 1 gid
sau sinh la 174,45ml. Mét s6 nghién ctu tai Viét Nam
clng cho két qua tuong tu. So véi nghién ctu khac
trén thé gidi lugng mau mat sau sinh trong nghién
clu cla ching téi thap hon c6 thé do thé trang clia
ngudi phu nr Viét Nam kém hon, hodac mét ly do ¢6
thé xdy ra la chung t6i da cht dong loai trir cac trudng
hgp nguy co bang huyét nén lugng mau mat sau sinh
vi thé cling giam di.

Bang 4. Lugng mdu mét sau sinh qua cdc nghién cu

Tdc gia Niim Lugng médu mét
Gregory A L Davies [7] 2005 423ml
Rolnad [12] 2000 239ml
Poesschamann [9] 1991 374 ml
De Groot [6] 1996 499 ml
Bui Thi Phuong [4] 2001 144ml
(ao Viin Nhut [3] 2006 190ml
Pham Ha T Ngan [2] 2008 175ml
Chung toi 2012 150 ml

K&t qua nghién clru cho thay ty 1é that bai, tai bién
va cac tdc dung phu nghiém trong khong cé su khac
biét gitta hai nhém truyén tinh mach so véi nhém
tiém bap; diéu nay co thé gitp chung ta khdng dinh
phuaong phap x tri tich cuc giai doan 3 chuyén da véi
oxytocin truyén tinh mach co hiéu qua tuong duong
hoac t6t hon so véi oxytocin tiém bap.

Ty I& bang huyét sau sinh

Ty lé bang huyét sau sinh trong nghién ctru cla
chung t6i la 2,8% ty 1é nay cao han so véi ty 1é trung
binh bdo cdo hang nam tai bénh vién Tu DG (0,8%)
[1]. VAn dé nay co thé dugc ly gidi chua quan tam
didng muc dén viéc danh gia lugng mau mat sau sinh,

.o goA 2
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trong nghién ctiu clia ching t6i tat ca cac thai phu
déu dugc dung tam trai dé do lugng mau mat con
trong thuc hanh lam sang thi khong, van con ty 1é kha
cao cac trudng hgp sau sinh udc lugng mau mat bang
mat, diéu nay rat kho chinh xac déi véi cac trusng hgp
bang huyét sau sinh véi lugng mau it (500ml) ma day
gan nhu la cac trudng hgp chiém da s6 trong nghién
clu clia chdng t6i (trén 80%).

So véi cac nghién clu trén thé gidi ty 1& bang
huyét sau sinh cla ching téi thdp hon. Tai Ireland
ty 1& bang huyét sau sinh tang tir 1,5% nam 1999 lén
4,1% trong nam 2009. Tai cac nudc phat trién, ty lé
bang huyét sau sinh la 5% & nhiing nai ng dung x
tri tich cuc giai doan 3 chuyén da va ting 1én 13% &
nhing noi khong ap dung x{ tri tich cuc giai doan
3 chuyén da [10],[11]. WHO c6 déanh gia cac nghién
cliu vé bang huyét sau sinh tir 50 qudc gia trén thé
gidi giai doan 1997 — 2002 nhan thay ty 1é bang huyét
sau sinh thap nhat 1a & Quatar (0,55%) va cao nhét la
& Honduras (19,8%) [8]. Trong khuyén cdo ctia WHO
nam 2009 vé bang huyét sau sinh, t§ chic nay udc
tinh ty I& bang huyét sau sinh chung trén toan cau la
6% trong d6 Chau Phi la noi c6 ty & bang huyét sau
sinh cao nhat (10,1%) [5].

5. Két luan

Truyén tinh mach 20 don vi oxytocin trong xur tri
tich cuc giai doan 3 chuyén da an toan va hiéu qua:

- Lugng mau mat trung binh sau sinh & nhom
truyén tinh mach la 140,7ml it hon & nhom tiém bap
(157,9ml) va su khac biét nay cé y nghia vé mat théng
ké (p = 0,047).

- Ty 1& béang huyét sau sinh & nhom truyén TM la
1,7% va & nhom tiém bap la 3,9% tuy nhién su khac
biét nay khong cé y nghia vé mét thong ké.

-Khong xuat hién tai bién va tdc dung phu nghiém
trong & ca hai nhédm nghién cuu.
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KHAO SAT TY LE BE KHANG KHANG SINH
CUA CAC VI KHUAN GAY NHIEM TRUNG HAU SAN
TAI BENH VIEN TU DU

Tom tat

Muc tiéu: Xdc dinh ty lé cdy san dich duong tinh,
cdc ching vi khudn gay nhiém khudn hdu sén va ty Ié
dé khdng khdng sinh cta tung chdng vi khudn phéan
ldp duoc. Phuang phap: Nghién ciiu cdt ngang trén
250 san phu sau sinh dugc chdn dodn nhiém tring hdu
san dang ndm diéu tri tai cdc khoa ldm sang cta bénh
vién Ttr Dd trong thoi gian tir thdng 8/2013 dén thdng
6/2014. Cdc méu bénh phdm sén dich duoc thu thdp
dé dinh danh vi khudn va lam khdng sinh dé bédng ky
thudt khuéch tdn khdng sinh trong thach tor dia gidy
Kirby-Bauer. Két qua: Cé 233 ching vi khudn duoc
phan Idp, trong dé E. coli la tdc nhan gdy bénh hang
ddu, chiém ty lé 43,3%, tiép theo la Streptococcus spp.
va S. epidermidis. Cdc vi khudn nay dé khdng cao véi
cdc khdng sinh thuong st dung tai bénh vién, ngoai trir
amoxicillin-acid clavulanic, ticarcillin-acid clavulanic,
piperacillin-tazobactam, ~ amikacin,  meropenem,
imipenem. K&t ludn: Cdc chdng vi khudn gdy bénh
thudng gap la E. coli, Streptococcus spp., S. epidermidis.
Cdc vi khudn nay c6 ty lé dé khdng thdp dudi 20% véi
cdckhdng sinh penicillin va chdt tic ché beta-lactamase,
nhém khdng sinh carbapenem, amikacin.

1. Dat van de

Vi khudn dé khang khang sinh la mét van dé
toan cau, khéng chi & cac nudc dang phat trién ma
con & ngay cac nudc phat trién. To6c do vi khudn dé
khang khang sinh nhanh hon nhiéu so véi téc dé tim
ra khang sinh mai, gay khoé khan cho céng tac chan
doan va diéu tri.

Piéu tri khang sinh theo kinh nghiém khéng thich
hop la yéu t6 gop phan tang ti 1é that bai diéu tri hoac
tlrvong clia ngudi bénh. Theo Kollef, ty 1& diéu tri khang
sinh thich hop 1a 26,7% va tilé tirvong & nhom duoc diéu
tri khang sinh khong thich hop (52,1%) cao hon r6 rét so
vGi nhom dugc diéu tri khang sinh thich hop (12,2%) [7].

Chién lugc st dung thuéc an toan, hiéu qua va
kinh t&€ la moét trong nhimng van dé dugc quan tam
hang dau tai bénh vién. Bén canh do, viéc chdn doan

Nguyén Thi Thoy Anh®, Nguyén Tudn Dang®
(1) Bénh vién Tu Da, (2) Bai hoc ¥ Duge TP.HCM

Abstract

ANTIMICROBIAL RESISTANCE PATTERN OF BACTERIA
ISOLATES AMONG PATIENTS WITH POSTPARTUM INFECTION
ATTU DU HOSPITAL

Objective: To determine the pathogens isolated
from lochia in postpartum women and their antibiotic
resistant patterns. Methods: A cross sectional study was
conducted on 250 patients who developed postpartum
infection from August 2013 to June 2014. Lochia were
collected and processed for bacterial isolation and
antimicrobial susceptibility testing using Kirby- Bauer
agar disc diffusion technique. Results: During the study
period, a total of 233 bacterial pathogens were identified
ofwhichE. coliwas the primary isolates accounting 43,3%,
followed by Streptococcus spp. and Staphylococcus
epidermidis. The strains showed high resistance against
common antibiotics except amoxicillin-clavulanic acid,
ticarcillin-clavulanic  acid,  piperacillin-tazobactam,
amikacin, meropenem, imipenem. Conclusions: E.
coli, Streptococcus spp., S. epidermidis were the most
frequent species. The resistance rate to penicillin and
beta-lactamase inhibitor combinations, carbapenem,
amikacin was less than 20%.

sém tinh trang nhiém trung, tim ddng nguyén nhan
gay bénh sé mang lai két qua kha quan.

Su phéan bé vi khuan gay bénh va tinh khang
khang sinh ctia ching c6 thé khac nhau tuy ting dia
phuong, ting thai ky va mé hinh bénh tat. Trong thoi
gian qua bénh vién Tu Di chua c6 khao séat nao vé
tinh dé khang khang sinh clia cac vi khuan gay nhiém
trung hau san.

Xac dinh ding cin nguyén vi khudn gay bénh
va theo déi tinh khang thudc cta vi khuén 1a rat can
thiét nham cung cdp nhiing thong tin cap nhat vé
tinh hinh khang khang sinh cla vi khuan, tir d6 gidp
thay thu6c ¢é co sé lua chon khéng sinh hgp ly, giam
ty I& nhiém tring bénh vién, giam chi phi diéu tri.

Vi vay chiing t6i thuc hién dé tai nay véi cac muc
tiéu: xac dinh ty 1é cay san dich duong tinh, cac ching
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vi khuan gay nhiém khuan hau san va ty lé dé khang
khang sinh ctia tling chlng vi khuan phan lap dugc.

2. Déi tuong va phuong phdp nghién cuu

Déi tuogng nghién ciu

Cac san phu sau sinh dugc chan doan nhiém triing
hau san dang nam diéu tri tai cac khoa lam sang clia
bénh vién Tur D{ trong thaoi gian tir thang 8/2013 dén
thang 6/2014.

Tiéu chudn chon mau: bénh nhan dugc chan doéan
nhiém trung hau san, co6 chi dinh cdy san dich.

Tiéu chudn loai trir: cac bénh phdm tap nhiém, cac
truding hgp nhiém trung tiéu hodc ap xe vu.

Phuong phap nghién citu

Thiét ké nghién ctu: nghién ctiu cat ngang.

C&mau: n=

P: tri s6 udc lugng (p = 0,8), dua vao ty lé cdy san
dich moc vi khuan tai bénh vién T DG. C& mau t6i
thiéu clia nghién cttu lan = 246

Céac bénh nhan du tiéu chuan chon bénh dugc 1ay
mau san dich, gli cho khoa xét nghiém dé nuéi cay,
phan lap. Cac mau san dich ¢ moc vi khuan dugc
tién hanh dinh danh va lam khang sinh d6 tai phong
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E.coli |, 43.4
0% 10%  20%  30%  40% 50

90.9 913
% 87.1
80
70
60
50 BESBL (+)
40 BESBL (-)
30
20 129
9.1 8.7
10
0

E. coli Kiebsiellaspp.  Enterobacter spp.

Biéu do 3. Ty I¢ vi khudn fiét men bete-lactamase phé rong ESBL

NGUYEN THI THUY ANH, NGUYEN TUAN DONG

vi sinh cia bénh vién. Theo déi dién tién lam sang va
két qua can lam sang d6i vGi cac bénh nhan cé két
qua cdy duong tinh va ghi nhan cac théng tin bang
phiéu thu thap s6 liéu. Phan tich dac diém mau bénh
pham va vi khudn phan lap.

Phan 1ap va dinh danh vi khuan theo thudng qui
clia phong xét nghiém.

Phan l1ap va dinh danh vi khudn theo thudng qui
clia phong xét nghiém.

Thuc hién khang sinh d6 bang phuong phap
khuéch tan khang sinh trong thach cta Kirby-Bauer
theo tai liéu hudng dan ctia CLSI 2011 vai cac khang
sinh dang dugc st dung tai bénh vién.

Phét hién men Beta - Lactamase phé réng (ESBL:
Extended Spectrum Beta-Lactamarase) bang phuong
phap dia doi.

Thu thap, xr ly d{ liéu: s dung bang thu thap dir
liéu ghi nhan cac théng tin can thiét. S6 liéu dugec ma
hoa, nhap va xtt ly bang phan mém SPSS 20.0. Bién s6
dinh tinh dugc mo ta bang tan so6 va ty 1& %.

3. Két qua

Trong thdi gian nghién ctu, ching t6i da khao sat
250 bénh nhan nhiém trung hau san, ¢ d6 tudi tu 15
dén 44, trung binh |a 28,63 * 5,64 tudi. Ty & cdy san
dich duong tinh 1a 87,2% vai téng s6 chiing vi khudn
phan lap dugc la 233 (c6 15 bénh nhan nhiém 2 loai
vi khuan). Biéu d6 1 cho thdy bénh nhan nhiém trung
hau san tap trung chd yéu tir 25-29 tudi.

Qua két qua nghién ctu, chung t6i nhan thay cac
tac nhan vi khuan gay nhiém trting hau san thudng gap
theo thi tu la Escherichia coli (43,4%), Streptococcus
spp. (17,6%), Staphylococcus epidermidis (12,5%),
Staphylococcus aureus (9,9%), Enterobacter spp. (9,9%),
Klebsiella spp. (4,7%) (Biéu do 2). Trong s6 cac ching E.
coli, Enterobacter spp. va Klebsiella spp. phan lap duogc,
ty lé tiét men beta-lactamase phd rong ESBL theo thi tu
1a 12,9%, 9,1%, 8,7% (Biéu do 3).

Vé ty 1&é dé khang khang sinh clia cac ching vi
khudn gay nhiém trung hau sadn phan lap dugc,
cac truc khuan Gram am nhu E. coli, Enterobacter
spp., Klebsiella spp. dé khang cao trén 70% vdi
cac khang sinh nhém cephalosporin (cefaclor,
cefuroxim, cefotaxim, ceftriaxon), trimethoprim/
sulfamethoxazol, penicillin, ampicillin. Riéng d6i véi
ceftazidim va cefepim, cac vi khuan c6 ty lé dé khang
trén 45%. Trong nhdm aminoglycosid, amikacin cé ty
|& dé khang thap nhat duéi 10%.

Cac chung nay con nhay cam trén 50% vdi
amoxicillin/acid clavulanic, nhay trén 80% vdi
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ticarcillin/acid clavulanic, piperacillin/tazobactam,
imipenem, meropenem, amikacin.

Cac vi khuan Streptococcus spp., S. epidermidis,
S. aureus dé khang trén 60% vai cac khang sinh
penicillin, ampicillin, erythromycin, clindamycin.
S. aureus co ty lé dé khang véi oxacillin 62,5%,
vancomycin (0,0%).

Céc vi khudn Gram duong nhay cdm trén 70% vdi
amoxicillin/acid clavulanic, ticarcillin/acid clavulanic,
piperacillin/tazobactam, meropenem, doxycyclin,
vancomycin.

4. Ban luan

Trong nghién cu nay, két qua cay san dich cho
thay E. coli van la vi khuin thudng gdp nhat chiém
43,3%, tuong déng vGi két qua cua Rakhshanda
Baqai, E. coli chiém ty 1& cao nhat (47%) [5].

Ty lé nhiém S. aureus trong mau nghién cdu la
9,87%, cao hon so véi két qua nghién clu cla cac tac
gia Ngb6 Van Tai [3] va Nguyén Thuy Nhung [2] theo
thi tu 2,5% va 5,6%. Su khac biét nay cho thay su can
thiét trong viéc xac dinh tac nhan gay bénh thudng
gap cho tiing bénh vién, tir d6 dua ra chién lugc s
dung khang sinh phu hgp tai don vi.

Viéc phét hién sém vi khuan tiét ESBL rat c6 y nghia
trong viéc lua chon khang sinh trong diéu tri cing nhu
ngan ngua tinh trang nhiém khuan bénh vién. Theo mét
khao sat tai bénh vién Nhan Déan Gia Dinh, trong sé cac
vi khudn gay nhiém khudn bénh vién phan lap ducc
tlr 9/2007 dén thang 8/2008, c6 14,6% E. coli va 11,5%
Klebsiella spp. tiét ESBL [4]. So v&i két qua trén, ty 1& E. coli
va Klebsiella spp. tiét ESBL trong nghién ctiu clia chiing
t6i thap hon theo thir tu la 12,87% va 9,09%.

Cac chung S. aureus phan lap dugc co ty & dé
khang véi oxacillin la 62,5%, cao hon so véi bdo cdo
tinh hinh dé khang khang sinh tai bénh vién 6 thang
daunam 2014, ty 1é S. aureus dé khang véi oxacillin la
47,4%. Chua ghi nhan chiing S. aureus nao dé khang
vGi vancomycin.

Trong nghién ctiu cla chung t0i, S. aureus it nhay
véi oxacillin, clindamycin, cac khang sinh nhém
cephalosporin, nhém fluoroquinolon. Nhay trén 80%
véi amoxicillin/acid clavulanic (82,6%), doxycyclin
(87,0%) va vancomycin (91,3%).

Theo nghién ctiu clia Guta Camelia Daniela & cac
san phu viém nhiém dudng sinh duc, S. aureus phan
lap dugc it nhay véi oxacillin (12,9%) va clindamycin
(19,15%), con nhay cam véi gentamicin (51,61%),
trimethoprim/sulfamethoxazol  (54,83%), ceftriaxon
(61,29%), cefuroxim (67,74%), ciprofloxacin (70,96%) [6].

Bang 1. Ty lé dé khang khang sinh cba vi khudin Gram 6m

A E. col Enterobacter spp. | Klebsiella spp.

ALyl %(n=101) %(n=61;pp %(n=52;)
Penicllin 989 957 100,0
Ampidllin 1000 1000 100,0
Amoxidllin/add davulanic 119 174 182
Ticardllin/adid davulanic 20 00 00
Piperalin/tazobactam 20 00 00
Cefador 921 957 909
Cefuroxim 920 870 909
(efotaxim 85,1 783 81,8
Ceftriaxon 827 706 889
Cefozidim 470 56,5 455
(efepim 584 478 455
Imipenem 74 00 100
Meropenem 45 11,1 143
Gentamicn 327 435 545
Tobramytin 27 35 454
Amikacin 40 87 91
Nefilmicin 228 348 91
Ofloxadin 50,5 60,9 273
Giprofloxacin 50,5 60,9 273
Levofloxadin 50,5 60,9 273
Doxycydin 59,5 315 62,5
(hloramphenicol 40,6 522 455
Trimethoprim/sulfamethoxazol 762 783 818
Bang 2. Ty l¢ dé khang khdng sinh cia vi khun Gram duong

L § S Spp. S. epidermidis S. aureus

iyl tr(?/:k(’;m:41)Spp %7n=29) %(n=123)
Penidllin 732 100,0 100,0
Oxadllin 846 533 625
Ampidllin 107 100,0 100,0
Amoxicillin/acid dovulanic 73 00 87
Ticardllin/acid davulanic 49 34 87
Piperacilin/tazobacam 49 36 87
Cefador 244 333 56,5
Cefurosim 39 407 652
Cefotenim 390 379 609
Cefrioxon 390 407 609
Cefiozidim 537 345 609
Cefepim 36,6 310 56,5
Imipenem 210 11,1 77
Meropenem 16,1 6,25 31
Genfamicin 634 414 65,2
Tobramycin 56,1 N4 652
Amikadn 171 69 43
Nefilmicin 415 207 435
Ofloxacin 195 24 60,9
Gprofloxacin 195 41 60,9
Levofloxadn 195 214 60,9
(lindamycin 95,1 621 783
Doxyeydin 97 120 87
(hloramphenicol 415 517 522
Erythromycin 95,1 88,0 100,0
Vancomydn 146 259 00
Trimethoprim/sulfamethoxazol 58,5 714 696
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Nghién ctu cla Rakhshanda Bagai vé nhiém
khudn dudng sinh duc trong thai ky hau san cho thay

S. aureus nhay cam vdéi tetracyclin (50,0%),
fosfomycin (60,0%), kanamycin (60,0%), gentamicin
(90,0%) [5].

Vi khuan E. coli trong mau nghién ctu dé khang
cao trén 80% véi cac khang sinh nhém cephalosporin,
ty & dé khang thap hon déi véi ceftazidim va cefepim
theo thd tu la 47,0% va 58,4%. Nhém fluoroquinolon
cing da khang trén 50%. Cac khang sinh nhém
penicillin két hgp chat tc ché beta lactamase, nhém
carbapenem, nhom aminoglycosid con st dung dugc
trong diéu tri nhiém khuan do E. coli.

Theo két qua nghién cliu cla tac gia Guta Camelia
Daniela, E. coli con nhay vé&i ampicillin/sulbactam
(66%), gentamicin (70%), ciprofloxacin (72%),
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cam cao nhat d6i vSi imipenem (92%) [6].

Nghién ctu cta Rakhshanda Bagai cho thay E.
coli cdn nhay cdm vai fosfomycin (82,3%), kanamycin
(77,0%), gentamicin (69,0%), polymixin (54,3%) [5].

5. Két luan

Két qua cia nghién cliu nay cho thay cac tac nhan
vi khu&n gay nhiém trung hau san thudng gap:E. coli,
Streptococcus spp., S. epidermidis. Pa s6 cac khang
sinh dugc chi dinh co6 ty 1& dé khang cao trén 50%,
cac khang sinh con nhay cdm trén 80% la amoxicillin/
acid clavulanicg, ticarcillin/acid clavulanic, piperacillin/
tazobactam, meropenem, imipenem, amikacin.

5. Bagai R., Hasan T.J. and Jafarey S (1989),
“Bacteriological study of genital tract infection in
puerperium”, JPMA., pp. 39-70.

6. Guta Camelia Daniela (2013), “Microbiological study
of antepartum and postpartum vaginal flora. Clinical and
laboratory research and therapeutical particularities”,
Doctoral thesis, University of Medicine and Pharmacy of
Craiova, Faculty of Medicine, pp. 1-16.

7. Kollef M.H., Sherman G., Ward S., Fraser V.J. (1999),
“Inadequate antimicrobial treatment of infections: a risk
factor for hospital mortality among critically ill patients”,
Chest, 115(2), pp. 462-474.

TAP CHi PHU SAN - 13(02-PHU BAN), 31-34, 2015

SO SANH HIEU QUA GIUA MISOPROSTOL DAT DUOI
LUOI VA MISOPROSTOL DAT TRUC TRANG KET HOP VOI
OXYTOCIN TRONG DU PHONG BANG HUYET SAU SINH

Tom tat

Muc tiéu: So sdnh ty ¢ BHSS, lugng mdu mdt
gitia st dung misoprostol ngdm dudi IuGi so vdi ddt
truc trang trong xu tri tich cuc giai doan 3 chuyén da
& nhing sén phu ¢6 nguy co BHSS. P8i tugng va
phuong phap: Nghién ctiu thd nghiém lam sang
c6 dbi chang trén 500 thai phu nhdm so sdnh ty 1é
BHSS, lugng mdu mdt sau sinh trong hai phdc dé:
Phdc d6 (1): 400ug misoprostol ddt dudi luGi két hop
véi 20 don vi oxytocin truyén tinh mach. Phdc dé (2):
800ug misoprostol ddt truc trang két hop véi 20 don
vi oxytocin truyén tinh mach; trong xu tri tich cuc giai
doan 3 chuyén da & nhiing sdn phu cé nguy co BHSS
sinh ngda adm dao tai bénh vién Tir DG trong ndm 2013.
Két qua nghién ctu: Ty 1é BHSS & nhém misoprostol
ngdm duéi lugi thdp hon cé y nghia so vdi nhém
misoprostol dudng truc trang (4,8% so véi 11,6% véi p
< 0,05). Lugng mdu mdt trung binh ngay sau sinh cta
hai nhém la khéng c6 su khdc biét. Lugng mdu mdt
trung binh sau 2 gi& hdu san & nhém misoprosrol ddt
tructrang cao hon cé y nghia so véi nhém misoprostol
dung dudi lugi (p < 0,05). Khéng xudt hién bién chiing
nghiém trong & ca hai nhém nghién ciu. K&t luan:
Ty Ié BHSS, lugng mdu mdt trung binh sau 2 gi& hdu

1. Dat van de

Tai Viét Nam, theo théng ké nam 2002 cla Vu
bao vé ba me tré em, trong danh muc 5 tai bién san
khoa ctia toan quéc, BHSS la tai bién thudng gap nhat
(chiém 50%) va cling la nguyén nhan gay ti vong cao
nhat, udc tinh c6 165 bi BHSS tir vong/100.000 trudng
hap sinh séng (chiém ti [& 31%). Khao sat trong nhiéu
nam lién tai Bé&nh vién Ti D, mbi nam co it nhat 100
truong hgp san phu bi BHSS trong tinh trang nang,
nam 2011, vGi viéc 4p dung do lugng mau mat sau
sinh bang tdi do mau xac dinh cé 164 trudng hop
BHSS chiém ty 1& 0,8% [1].

Dé du phong BHSS, Bénh vién Tu Di tng dung
xU tri tich cuc giai doan 3 chuyén da tU nam 2006
theo khuyén cdo cla Bo Y té€ vai oxytocin 10 don vi

Nguyén Hou Trung, Huynh Thj Thu Thoy, Pham Thanh Hai
Benh vien Tir Da

san thdp hon & nhém misoprostol ngdm duéi lugi. Ti
khéa: Bdng huyét sau sinh, xdrtritich cuc, misoprostol.

Abstract

MISOPROSTOL (SUBLINGUAL OR RECTAL) PLUS
OXYTOCIN FOR PREVENTION OF PPH

RCT on 500 pregnant women in order to compare
the rate of postpartum hemorrhage, postpartum blood
loss in two protocol (1):400ug misoprostol sublingually
combined with 20 units intravenous oxytocin. (2):
800mcg misoprostol rectal combined with 20 units of
oxytocin infusion; in the active management of the
third stage of labor in women at risk of PPH delivering
vaginally at Tu Du Hospital in 2013. Results: the rate of
postpartum haemorrhage in sublingual misoprostol
group had significantly lower compared with rectal
misoprostol group (4.8% versus 11.6% with p <0.05).
The average blood loss immediately after delivery of
the two groups was no difference. The average blood
loss after 2 hours postpartum rectal misoprosrol group
significantly higher with sublingual misoprostol group
(p <0.05). No serious complications occur in both study
groups. Key word: PPH, active management of the
third stage of labor, misoprostol.

tiém bap cho tat ca cac san phu dén sinh; tuy nhién
do6i véi cac trudng hop nguy co cao BHSS su két hop
Misoprostol va Oxytocin c6 kha nang gia tang hiéu
qua du phong BHSS hay khong va misoprostol loai
thubc dat dudi lugi c6 thé thay thé cho misoprostol
dat truc trang hay khéng dé la ly do dé ching t6i tién
hanh nghién ctu.

Muc tiéu: So sanh ty lé BHSS, lugng mau mat sau
sinh trong hai phac dé: Phac d6 (1): 400ug misoprostol
dat dudi lusi két hgp vai 20 don vi oxytocin truyén
tinh mach. Phac d6 (2): 800ug misoprostol dat truc
trang két hgp vai 20 don vi oxytocin truyén tinh
mach; trong xU tri tich cuc giai doan 3 chuyén da &
nhiing san phu cé nguy co BHSS sinh nga am dao tai
bénh vién Tu D trong nam 2013.
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2. Déi tuong va phuong phap nghién cuu

Thiét ké nghién ciu

-Th nghiém lam sang ngau nhién cé d6i ching.

Tiéu chuan chon vao

- Thai phu d6ng y tham gia.

-Tudi thai > 28 tuan.

- Ngo6i chém.

- Sinh nga am dao.

- Me cé moét hay nhiéu yéu t6 nguy ca BHSS:

- U6c lugng can thai > 35009

- Me ¢6 u xa ti cung

- Da thai

- Da 6i

- Nhau bam thap

-Tién san giat

- Sinh lan tha 3 tra lén.

- Sinh tha thuat (gidc hat, forceps, ndi xoay dai
kéo thai).

Tiéu chuan loai tru

- Bénh ly vé mau, réi loan déng mau, viém gan
tién trién.

-Tén thuong dudng sinh duc (rach tang sinh mén
phtic tap dé 3-4, rach ¢6 ti cung).

-Tién st di ing véi misoprostol.

- Chay mau am dao nhiéu sau vira s6 thai

C& mau

C& mau dugc tinh theo cong thuc kiém dinh ty 1é
trong hai quan thé

= = 2
{-f"-l-.m“uzp(l -+ Zl—g}'\/PI(l “P)+P(1- Pg)}
(Pl -F )2

P1 laty & BHSS sau khi duing 20 don vi oxytocin truyén
tinh nach két hgp 800ug misoprostol dat truc trang du
phong BHSS, theo bédo cdo thong ké tai khoa sinh tai
bénh Tir DG ndm 2012, P1 = 5%. Uéc tinh RR = 2,5. Thé
vao cdng thiic ta c6 N = 250 trudng hop cho méi nhom.

Chon mau

Chon mau theo phuong phap ngau nhién don
gian bang bao thu gidy gidu kin nhom thuc hién. Su
dung 500 bao thu day, bd vao bao thu ky tu A hodc
B da chon theo thi ty, dén kin (v&i ky hiéu A chon
phuong phap Misoprostol dat truc trang va B chon
phuong phap Misoprostol ngam dudi luGi)

Khi ¢6 tif cung gan tron:

-Truyén san 1 chai Glucose 5% + 4 6ng Oxytocin 5
don vi (chua cho chay).

- Chuén bi san 4 vién Misoprostol 200ug.

- Chon ng&u nhién bia thu c6 chiia mét trong hai
cach dung Misoprostol:

o Cach 1: dat truc trang 4 vién

n =

NGUYEN HOU TRUNG, HUYNH THI THU THUY, PHAM THANH HAI

0 Cach 2: dat dudi lui 2 vién, tra lai td thudc 2 vién
- D& sinh cho san phu. Sau khi thai s8, chinh s6
giot chai dich truyén 30 giot/phut, lan lugt tién hanh
1 trong hai cach:
0 Cach 1: dat truc trang 4 vién misoprostol 200ug.
0 Cach 2: dat dudi ludi 2 vién misoprostol 200ug.
- XU tri tich cuc giai doan 3 chuyén da.
- Ghi nhan thai diém bét dau, két thic xur tri tich
cuc giai doan 3 chuyén da.
- L6t tdi nylon theo déi lugng mau mat.
- Ghi nhan lugng mau vao phiéu thu thap sau 2
gio theo doi hau san.

3. Két qua

3.1. Pac diém cha déi tugng nghién citu

Bang 1. Bijc diém cda doi tugng nghién ciu

Bt inuc irang Bt duéiluai p
Dia chi
TPHOM 121 (48.4%) 110 44%) 032
Tioh 129 (51,6%) 140 (56%)
Tubi 29:4.67 28,18+504 0,07
Tubi thai 39,15¢3.23 38,87+4,08 045
S6 lan sinh
Chua 98 (39.2%) 95(38%)
1lin 105 (42%) 78 (31.2%) 006
2lan 41(164%) 66 (26.4%)
>2lan 6(2.4%) 11(4.4%)
Tién ciin ma lay thai
© 16(64%) 14(56%) 069
Khong 234(93,6%) 236 (94,4%)
Dathai
© 9(36%) 6(24%) 043
Khang 241 (96,4%) 244(97,6%)
Dadi
© 8(324) 11 (44%) 048
Khong 247 (96,8%) 239 (95,6%)
Me cd nhén xo 10 cung
[ 11 (44%) 7(389%) 034
Khong 239 (49,6%) 243 (504%)
Nhau bam théip
© B(132%) 45(1.8%) 014
Khéng 217 (86,8%) 205(82%)
Tién san giat
© 32(12,8%) 23(9,2%) 019
Khang 218 (87,2%) 227 (90,8%)
Tiing co
© 59(236%) 52(208%) 04
Khong 191 (76,4%) 198 (79,2%)
Gy & ngoai mang cing
[ 27(108%) 18(7,2%) 013
Khang 223 (89,2%) 232 (92.8%)
Thoi gian chuyén da hot dong 110,08+87,29 98,5183,38 0,13
Phuong phdp sinh
Thung 23(89,2%) 230 (92%) 053
Gid hat 12(48%) 10(4%) '
Forceps 15(6%) 10 (4%)
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Khong cé su khéac biét cha déi tugng nghién
cdu gita hai nhédm Misoprostol dat truc trang va
Misoprostol ngam dudi lugi.

3.2.Lugng mau mat sau sinh

Bang 2. Lugng mdu mét sau sinh

Lugng mdu mit (ml) Ditfruc fring Diit dudi ludi P
Méu miit sau 56 nhau 195,33+185 168,64+125,61 0,07
Méu mét 2 gic sau sinh 314,61£182,68 186+110,83 <0,05

Lugng mau mat ngay sau s6 nhau khéng c6 su
khéc biét gitta hai nhom can thiép. Lugng mau mat
theo d6i dén 2 gid sau sinh 3 nhém duing misoprostol
dudi ludi it hon cé y nghia so v&i nhém dat truc trang.

3.3.Ty lé BHSS

Bang 3. Ty ¢ BHSS

BHSS Dit truc frang Bt dudi lui P
(0] 29(11,6%) 12(4,8%) <005
Khong 221(88,4%) 238(95,2%)

Ty 1é BHSS trong nhém can thiép misoprostol dat
dudi luGi it hon cé y nghia so véi nhém dét truc trang
(4,8% so vGi 11,6% véi p<0,05)

3.4.Tac dung phu
Bang 4. Tac dung phy
Déttryc frimg Dt dudi lugi P
Buon non 8(3.2%) 13(5,2%) 015
Non 5(2%) 8(3.2%) 046
Sat 24(9,6%) 27(10,8%) 0.12

Khong co su khéc biét vé cac tac dung phu cla
misoprostol gilra hai nhém can thiép

4. Ban luan

Lugng mau mat sau sinh trong nghién ctru clia
chung t6i dugc do bdng tdi nylon chuyén dung cé
chia vach méi 10ml va hiing tron mau ti mong ngudi
san phu nén viéc sai s6 trong viéc danh gia lugng mau
mat la khdng dang ké. Lugng mau mat ngay sau sinh &
nhom dat truc trang 1a 195ml, lugng mau mat ngay sau
sinh 8 nhom dat dudi luGi la 168ml va sy khac biét nay
c6 y nghia vé mat thong ké tuy nhién trén lam sang su
khac biét 25ml mau that su la khéng cé y nghia.

Sau 2 gi& theo déi, lugng mau mat & hai nhom thay
d6i va su khac biét & hai nhém cé y nghia vé mat théng
ké va y nghia lam sang clia n6. Lugng mau mat ngay
sau sinh & nhém dat tryc trang la 315ml (tang 120ml),
lugng mau mat ngay sau sinh & nhom dat dudi ludi la
186ml (tdng 18ml), khac biét & hai nhém la 150ml.

Lugng mau mat sau sinh trung binh cho tat ca
déi tugng nghién cdru la 250ml nhiéu hon so véi cac

nghién ctru ctia Nguyén Hoang Tudn, Pham Ha Tu
Ngan [2] tai bénh vién Ti DG véi két qua lugng mau
mat trung binh sau s6 thai cho dén 1 gid sau sinh a
150ml va 15ml. Nghién clu clia ching t6i cling co
luong mau mat nhiéu hom so véi mot sé nghién cdu
tai Viet Nam, mét ly do c6 thé xdy ra la ching t6i da
chl déng lua chon cac trudng hgp cé nguy co bang
huyét vao nghién ctiu nén lugng mau mat sau sinh vi
thé ciing tang hon.

Bang 5. Lugng mdu mét sau sinh qua cdc nghién cdu toi Vigt Nom

Tdc gia Niim Luong mdu mét
Bui Thi Phuang [4] 2001 144ml
Cao Vin Nhut [3] 2006 190ml
Phom Ha T Ngén [2] 2008 175ml
Nguyén Hoang Tuiin 2012 150ml
Chung toi 2014 250 ml

Khi phan tich lugng mau mat sau sinh thanh bién
nhi gia co6 bang huyét khi mau mat = 500ml va ngugc
lai ching tbi c6 ty |é BHSS trong nghién cdu cla
chung toi la 8,2% ty 1& nay cao hon so véi ty Ié trung
binh bdo cdo hang nam tai bénh vién Tu D (0,8%)
[1] va céc nghién clu trudc day tai bénh vién Tu DO
ly do ciing c6 thé ly gidi tuong tu vai lugng mau mat
sau sinh.

Tai cac nudc phat trién, ty 1& BHSS 1a 5% & nhiing
nai tng dung x tri tich cu giai doan 3 chuyén da va
tang Ién 13% & nhiing nai khong ap dung x tri tich
cu giai doan 3 chuyén da [7],[8]. WHO c6 danh gia cac
nghién ctu vé BHSS tir 50 quéc gia trén thé gidi giai
doan 1997 - 2002 nhan thay ty lé BHSS thap nhat la
& Qatar (0,55%) va cao nhat 1a & Honduras (19,8%)
[6]. Trong khuyén cdo ctia WHO nam 2009 vé BHSS,
t6 chiic nay udc tinh ty 1& BHSS chung trén toan cau
la 6% trong d6 Chau Phi la noi cé ty |& BHSS cao nhat
(10,19%) [51.

Ti 1&é BHSS & nhom dat truc trang la 11,6% cao
han mot cach co y nghia théng ké so vdi ty 1& BHSS &
nhom dat dudi lugi 4,8%.

Nhu vay ching t6i ¢6 thé nhan dinh phac dé
nghién ctiu véi misoprostol dat dudi lugi cé hiéu qua
lam gidm lugng mau mat sau sinh va ty 1&é BHSS hon
50 vGi misoprostol dat truc trang. Diéu nay cé thé do
thoi gian dat nong do téi da (Tmax) va tinh sinh kha
dung cda misoprostol khac nhau & nhitng dudng
dung khéc nhau.

SU dung misoprostol qua dudng truc trang da
dugc nghién ciu trong du phong BHSS. Thoi gian dat
nong do6 dinh sau khi dat truc trang Tmax la 40 - 65
phut, mac du c6 nhiéu nghién clru gan day bao cao la
Tmax khoang 20 phut.
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Misoprostol rat mém va c6 thé hoa tan trong
20 phut khi n6 dugc dat dudi lugi. M6t nghién cdu
dugc dong hoc khi so sanh su hap thu misoprostol
qua dudng udng, dat am dao va dat dudi lugi cho
thdy rang & dudng dat dudi ludi, thai gian dat dén
néng dé dinh 1a ngdn nhat, nong dé dinh 1a cao
nhat va sinh kha dung la I16n nhat so véi cac dudng
st dung khac. Diéu nay la do su hap thu nhanh
chéng qua cac niém mac dudi lugi cling nhu tranh
dugc mot phan chuyén hod qua gan. Lugng mau
doi dao dudi niém mac dudi lugi cing nhu d6 pH
gan nhu trung tinh trong khoang miéng ciing la
moét yéu t6 ho trg cho su hdp thu nay. Sinh kha
dung dugc danh gia bdi “dién tich dudi dudng
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KIEN THUC, THAI DO VE PHUONG PHAP SINH
O THAI PHU CO VET MO cU LAY THAI

Tom tat

Muc tiéu: Xdc dinh ti I¢ kién thic ding vé phuong
phdp sinh & thai phu c6 vét mé cii Idy thai dén khdm tai
bénh vién Tir DG, Khdo sdt su lién quan gidia kién thic
vGi thdi do lua chon phuong phdp sinh & thai phu 6 vét
mé cd. Phuong phap: Nghién ciu cdt ngang trén 384
thai phu c6 vét mé cii trong théi gian tir 01/02/2014 dén
01/05/2014, tgi phong khdm thai bénh vién Tir DG thda
tiéu chi chon méu dugc chon ngdu nhién don theo thoi
gian, phdng vén bdng bé cau héi soan sdin. K&t qua: thai
phu c6 kién thiic ding vé phuong phdp sinh la 10,9%.
Thdi dé tét véi mé Idy thai la 52,3%Thai phu duoc ddn do
vé ngtia thai sau sinh ¢4 kién thiic cao hon 3,09 ldn (1,5 -
8,1) so véi nhém thai phu khéng duoc ddn do). Két luan:
Nhimg yéu té lam tdng kién thirc va thdi dé thich sinh nga
dm dao bao gébm thai phu theo dao, c6 chéng la c6ng
nhdn vién, khéng c6 dau bung sinh lan cé thai truée. Phu
ni séng & khu vuc tinh thanh, khéng duoc tu vén ngtia
thaildn métrudc, biét ly do mé ldn trudc cé khuynh huéng
thich mé Idy thai hon, sukhdc biét cé y nghia théng ké. Tit
khéa: Kién thtic, thdi d6, phuong phdp sinh, thai phu.

Abstract
KNOWLEDGE, ATTITUDE ON THE METHOD OF BIRTH IN

1. Dat van de

Ty lé mé 14y thai (MLT) ngay cang tang cao trén thé
gidi. Bén canh su ra ddi cGa khang sinh, su phat trién
gay mé hoi suc, ky thuat vé khudn, phau thuat MLT
da khong ngung phat trién va tré thanh khai niém
rat quen thudc véi thai phu. Muc dich ctia phau thuat
MLT nham lam gidm sang chan cho tré so sinh, giam
tai bién cho me va gidm dang ké ti 1& t& vong cho me
va tré so sinh. Ti 1é MLT tang [5] dan dén ti [é sinh mé&
lai & thai phu c6 vét MLT trudc do tang cao theo [7].

Phuong phap MLT tuy c6 uu diém nhung van c6
nhing bién chiing do phau thuat, nhimng du hau vé sau.
DE gidm nhimng nguy ca trén, nhiéu nghién ctu dugc
thuc hién [43, 50]. Khao sat kién thuic, thai d6 ctia thai phu
vé phuong phap sinh. Nhan thiic chua ding cla thai
phu la mét trong nhiing yéu t6 chinh yéu lam gia tang
s6 lugng phu nir trén thé gisi chon MLT cha dong ma

Trinh Ngoc Bich, Huynh Thi Thu Thiy
Bénh vién Tu Do

PREGNANT WOMEN WITH A PREVIOUS CAESAREAN SCAR
Objective: Determine the ratio of correct knowledge
about methods of birth in women with a previous
cesarean incision examined at Tu Du Hospital, the
relationship between knowledge and attitudes selection
method of birth in pregnant women had a previous
caesarean scar. Methods: A cross-sectional study of
384 women with a previous caesarean scar in the period
from 01.02.2014 to 05.01.2014, at the antenatal clinic
Tu Du Hospital eligible sample was selected randomly
from time, interview questionnaire prepared. Results:
women with the right knowledge about methods of
birth is 10.9%. Good attitude with caesarean section was
52.3% Pregnant women are advised him postpartum
contraceptive knowledge, 3.09 times higher (1.5 to 8.1)
compared with women not advice). Conclusion: These
factors increase the knowledge and attitudes like vaginal
birth including religious women, whose husbands
are employees, not with abdominal pain before birth
pregnancies. Women living in provincial areas, not
contraception counseling before surgery, to know why
the previous section tend to prefer more cesarean section,
the difference was statistically significant. Key words:
knowledge, attitude, pregnant women, method of birth.

khéng cé chi dinh y khoa [28]. Diéu nay that khong phu
hop tunhién va gay anh hudng chat lugng cudc séng sau
nay cla thai phu. MLT chi nén dat ra trong nhiing trudg
hop ma tién lugng sinh nga dm dao cho thdy khong an
toan cho me va thai. Do d6, chiing téi thuc hién nghién
ctu: “Kién thuc, thai do vé phuong phép sinh & thai phu
c6 vét mé cii dén kham tai bénh vién Tir DG nham danh
gia buéc dau nhan thuic thai phu, gitip gidam nhe nhiing
lo 13ng, c6 quyét dinh pht hgp khi sinh.

Muc tiéu nghién citu

Muc tiéu chinh:

Xac dinh ti 1é kién thiic dung vé phuong phap sinh
& thai phu c6 vét mé ci ldy thai dén kham tai bénh
vién Tur Da.

Muc tiéu phu:

1.Khao sat su lién quan gitra kién thic véi thai do
Iua chon phuang phap sinh & thai phu cé vét mé c.
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2. Khao sat su lién quan gilia kién thdc co vé
phuong phap sinh clia thai phu v6i mét s6 dac diém
ca nhan xa hoi.

2. Phuong phdp nghién cuu

Thiét ké nghién ctu: Nghién ctiu cat ngang

C& mau:

Vi nghién ctiu nham xéc dinh ti 1& nén cong thic
tinh ¢c6 mau cho udc lugng mét ti 1é dugc dung

Trong do:
Z*-arnP(1-P)

dZ

- a la sai lam loai 1 (a =0,05)

- Z:1a tri s6 tU phan phédi chudn tuong ing véi a a
Z1—a/2 =196

-d =0,05: sai s6 clia uSc lugng

- p la ti 1é mong dgi cGia nghién ctu

Nghién ctru nay chon nguéng sai lam loai 1 1a 0,05
nén co gia tri Z = 1,96. Sai s6 ky vong trong nghién
clu nay la d = 5%. Gia tri p c6 dugc dua vao cac
nghién cdu trudc day.

Ti I& kién thiic dung vé mé ca 1dy thai dao dong
nhiéu tir 1,6% dén 81%, nén chon p = 0,50; vay c&
mau can ¢ it nhat cho nghién ciu la 384 thai phu.

N =

3. Két qua

Trong thai gian nghién ctu tur 01/02/2014 dén
01/05/2014, tai phong kham thai Bénh vién Tu Di
trung binh moét ngay cé khoang 30 thai phu c6 vét
md ci trén 28 tudn dén kham thai mébi ngay, ching
téi mai khoadng 8 dén 10 ngudi dong y tham gia va
thoa tiéu chi chon mau vao mau nghién ctu.

Phan bé ti lé kién thic, thai d6 vé phuong
phap sinh

Kién thuc cta thai phu vé mé Idy thai
Bang 1. Phan b kién thic ve MLT

Kién thic mé ldy thai (8 ciu) ding | chuading

Ly do mé gap phén quyét dinh cho phuong phap sinh 6 lan thainay | 53(13,8%) | 331(86,2%)
Khi cd mét liin sinh m@, léin sinh s bit budc phai mé lai 168(43,8%) | 216(56,2%)
Khé néing géip nuy hiém tiing theo 56 lan MLT thai 171(44,5%) | 213(55,5%)
Khéi néing v 1 cung trong sinh ngd m dao cao hon 198(51,6%) | 186(48,4%)
Kha nqng t(inﬂﬂhluung cdcfang trong 6 bung trong sinh mé cao hon 128(33:3%)| 25 (66.7%)
rong sinh ngd am dao

Siic khoe cia me yéu, phuc hoi cham hon sau MLT 236(61,5%) | 148 (38,5%)
Bé khang duac 6 canh v bt me ngay sau sinh 284(74,0%) | 100(26,0%)
B& dé bi rbi loan duong ho héip, di ing hon trong MLT 175(45,6%) | 209(54.4%)
Kién thuc chung vé mé ldy thai 42(10,9%) | 342(89,1%)

Thdi d@j vé sinh nga am dao (bdang 2)

Lién quan giita cic yéu té véi kién thiic vé mé Iy thai

Méi lién quan gita ddac diém cda thai phu va kién
thac chung vé MLT (bang 3)

TRINH NGOC BICH, HUYNH THI THU THOY

Bang 2. Phan bd thdi o vé sinh ngd am dgo

Thai do thich sinh ngd am dao Thich | Khong thich
Siic khoe me phuc hdi nhanh hon sau sinh ngd ém dao 375(97.7%) | 9(2,3%)
Tao moi quan hé me con sém 373(97.1%) | 11(2.9%)
Kha niing géip bién chiing do phé thuét lic MLT 322(83,8%) | 62(16,2%)
Kha niing géip bién ching do géy té, gély mé lic MLT 332(86,5%) | 52(13,5%)
Chi phi sinh ngd am dgo thiip 375097.7%) | 9(2.3%)
Két cudc, sinh nga am dao dé chiu hon 225(58,6%) | 159(41,4%)
Bang 3. Mdi lién quan gt diic diém d nhén x@ hoi cia thai phy va kién thic chung
_— Kign thic vé MLT . .
Yl g |Gwdingay) X | O F

Nhom tudi

<I51u6i 124 | 109319)

>75 tudi 41(97,6) 233(68,1) 1950 |260141.00 | 0,004
Nghé nghiép

Khéc 20(47,6) 194(56,7) 1

Noi trg 22(524) 148(43,3) 144 076274 0,26
Noi 6 hién toi

TPHOM 14333) | 96(28)) 1

Tinh thanh 28(66,7) 246(71.9) 078 0,39-1,54 048
Tinh frang kinh té

Kho khin 7)) 33(9.7) 1

2D song 39(929) 309(90,4) 1,39 041474 0,60
Trinh do hoc véin

<Gip] 1124) 14(4]) 1

2(fip?2 41(97,6) 328(959) 175 10241370 | 059
Ton gido

Khang 38(90,5) 217(63,5) |

[0} 4(9,5) 125(36,6) 1,18 006052 | 0,002
Diin foc

Khdc 307,1) 23(67) 1

Kinh 39(929) 319(933) 094 0,26:5,09 091
Nghé nghiép cia chong

Khdc 31(738) 289(84,5) |

v 11(26,2) 53(15,5) 1,93 092409 | 0,080

(*) héi quy Logistic

M6i lién hé gita tién st san khoa véi kién thirc
chung: (Bang 4)

(¥*) Phép kiém héi quy logistic

Lién quan giita cac yéu té véi thai dé vé maé lay thai:

Méi lién quan giira cdc ddic diém cd nhan xa héi cia
thai phu véi thdi do thich mé Idy thai (Bang 5)

(*) Ttest - Two group mean_ comparison test

Méi lién quan gidia kién thirc va thdi dé thich mé Idy
thai (Bang 6)

(¥) Ttest- Two group mean_ comparison test

Méi lién quan giira kién thic véi thdi dé thich sinh
nga dm dao. (Bang 7)

(¥) Ttest- Two group mean_ comparison test.

4. Ban luan

Kién thic cta thai phu vé mé 13y thai

Theo nghién clu cla ching téi, ti 1& kién thic
dung chung vé MLT chiém 10,9%, ti I& nay tuong tu

TAP CHi PHU SAN - 13(02-PHU BAN), 3540, 2015

Bang 4. Mdi lién hé gida fién st san khoa véi kién thic chung:

Bang 6. Méi lién quan giva kigh thic va thai do thich mé ldy thai

Sinhthubngvamé| ~ 4(9.,5) 31(9.1) 1,06 035315 092
Thoi gian fi fan mé Iy thai lan trudc dén nay

274 thang 37(88,1) 273(79.8) 1

<24 thdng 5(11,9) 69(202) 0,53 0,20-1,40 021
Bau bung trong liin sinh frudc

Khong 10(238) 123(36,0) 1

(] 32(76,2) 219(64.0) 1,79 085378 0,12
Bugc fu viin, diin do nga thai 6 lan sinh trugc

Khang 7(833) 141(41,2) |

@ 35(16,7) 201(58,8) 351 151812 | 0,003
Biét Iy do ma ley thai fan frudc

Khong 8(19.1) 68(19,9) 1

() 35(80,9) 274(80,1) 1,05 047238 089
Bang 5. Mi lién quan gida diic diém cd nhan xa hgi coa thai phy véi thei o thich MLT

Bicdiém Biémung binh héido]  Khachiet | P”

Nhom tudi
<25 tubi 405
>75 tubi 410 0,05 074
Nghé nghiep
Niirg 405
Khac 410 037 074
Nai 6 hign foi
TPHOM 380
Tinh thanh 419 039 0,029
Tinh trang kinh 1&
Kho khin 404
D soing rd len 439 0,35 025
Trinh 6 hoc vin
<@p]l 373
>(p?2 409 {36 051
Ton gido
() 407
Khong 409 001 093
Din toc
Khdc 419
Kinh 407 013 072
Nhom fudi cba chong
<251udi 3,63
225 tub 416 0,52 022

nhu nghién ctiu cda tac gid B.S.Aali va B. Motamedi
(2005) & Iran chiém 7,5% [16],va ti |&é nay van cao hon
so vdi nghién cliu cla tac gia Nusrat (2007) & Pakistan,

- Kién thicvé md ly thai ] . Picdiem | DiémBhadomihMT |  Khichir | P*
Yeuts b | Cwdeg | % | KON | P b
Nhom s6 an c6 thai Bing 404
2lan 26(61,9) 250(73,1) 1 Chua ding 436 0316 021
23lan 1681) | 92269 | 167 | 08632 | 013 ————————————
Nhoim s o sy thei Bang 7. Méi lién quan giva kiéh thic voi thai do thich sinh ngd am dgo.
Chua iy 338 | 252137) 1 Dcdiém | Diémmungbnhihido |  Khacbit | P
21l 1262 | 900263) | 09 | 048205 | 099 Kien ot chung
Nhom s6 lan sinh son Bing 5,60
<2lin 39(929) 317(92.7) 1 Chua ding 516 043 0,0001
2| 3p)) | 03 | 0% | 0MSH | 0% | a0 tac gia nay, t 1€ kién thic t6t vé& MLT chi chiém
Phuong phdp sinh lan trugc .
Sithm 38905) | 31(909) | 1 1,6% [49]. Cu the nhu sau:

Bang 8. Ty l¢ md ldy thai

Tdc gid KTtot KT trung binh KT chua tot
Nghién cdu cba ching toi 10,9% 41,2% 479%
B.S.Aali, B. Motamedi (2005) 15% 29,0% 63,5%
Nusrat (2007) 1,6% 10,5% 87.9%

& tling cau hoi kién thic cu thé, chiing toi duc két
thanh bang sau.
Bang 9. Bang so sénh kién thc chung vé MLT véi cdc nghién cdu khdc.

Kién thoic mo ldy thai Chiing f6i Nghién cdu khdc
Ldomd gp hnquyedinh chophuong phidpsinh | 1 000 g i o01) 9%
6 liin thai nay
Khi ¢ mot liin sinh ma, lan sinh sau bt buc phai 138 B.SAdli (2005) 62,7%
mé i 7 Nusat(2007) 148%

Kh néing giip nguy hiém téing theo 56 léin MLT thai 445%  |Bemstein (2012) 55,6%
Khd néing v iy cung trong sinh ngd m dao cao hon 51,6% | Chen MM (2012) 39.4%
Kha ning fon thuong tic tang frong & bung frong MLT 333 (Bemsein(2012) 531%
cao hon frong sinh ngd dm dao

BSAdli 2005) 608%

Nusrat (2007)  59,0%
Bé khang duoc 6 canh via bt me ngay sau sinh 74.0% | Chen MM (2012) 30,4%
BSAdli (2005) 28,1%
B¢ dé bi réi logn duting ho hép, di ing hon frong MLT | 45,6% | Nusrat (2007)  2,7%
Chen MM (2012) 51,5%

So vGi két qua phong van cla cac tac gia nudc
ngoai, nhém thai phu trong nghién clu cda ching
t6i cd kién thiic chua t6t nhiéu nhat chung quanh véan
dé ly do mé gop phan quyét dinh cho phuong phap
sinh & lan thai nay chi chiém 13,8% so v&i 59% va kha
nang tén thuong cac tang trong 8 bung trong MLT
lai cao hon trong sinh ngad am dao chi chiém 33,3%
SO V3i 53,1%.

Ti I& thai phu c6 kién thic tét vé bé dé bi ri loan
dudng hd hap, mién dich khi sinh mé chiém 45,6%,
ti 1& thai phu cé kién thic chua tét trong nghién
clu clia chung toéi la 54,4%, trong khi theo tac gia
Chen MM va Hancock H (2012) la 48,5% thai phu
khéng biét vé van dé nay. Trong khi theo cac tac gia
B.S.Aali va B. Motamedi (2005) & Iran [16] va cla tac
gia Nusrat (2007) & Pakistan [49] ti [é thai phu khong

Sijc khoé cia me y&u, phyc hoi chiim hon sau MLT 61,5%
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biét nguy co bénh dudng ho hap & bé sinh mé cao
hon sinh thudng chiém rat cao, tilé nay lan luat la
97,3% va 71,9%.

Do trong nghién ctiu ctia chdng toi c6 thém mot s6
cau hoi vé kién thic & muic dod don gian, dugc thém bd
cau hdi clia tac gid N. Bernstein, tac gia Chen M.M (2012)
[21] ¢6 tham khao thém y kién chuyén mén, bang diém
cling chia & muic don gidn la dung va chua dung néntilé
phan kién thiic ding clia ching t6i chiém ti 1é cao hon
cac nghién cliu clia cac tdc gid nudc ngoai.

Thai d6 cta thai phu vé mé lay thai

Trong nghién ctu clia ching t6i, vé thai do thich
MLT, c6 gan 1/2 thai phu chiém 40,4% cho rang MLT
thich hop hon khong ké kinh t&€ hay chi dinh y khoa,
ti 1é nay phu hgp theo nghién ctiu cla tac gid B.S.Aali
va B. Motamedi (2005) & Iran [16] ti [& nay 43,8%, tuy
nhién so v&i tac gid Nusrat (2007) & Pakistan ti 1&é nay
chi chiém 11.2% [49], riéng tai Nigeria, theo tac gia
M. Aziken (2007) ti Ié nay la 6,1% [19]. Ti |é thai phu
cho rang can MLT khi dién bién cuéc sinh khéng
con thuan lgi nira chiém 81,8% so vai trong nghién
clu cla 2 tac gid B.S. Aali va B. Motamedi (2005) &
Iran [16] la 5,2%, so vdi cla tac gid Nusrat (2007) &
Pakistan la 27,5% [49].Ti & thai phu sg khéng chiu néi
van dé dau trong chuyén da chiém 49,7%, ti & nay
cao hon nhiéu so v&i nghién ctiu cla tac gia Nusrat
(2007) & Pakistan ti & nay chi chi€ém 4,9% [49], va tai
Nigeria M.Aziken (2007) chiém 29,1%[19]. Ti & thai
phu lo ngai c6 seo MLT lan trudc sé khéng an toan
cho me va bé trong lan sinh nay chiém 87,2%. Quan
diém cho rang MLT ngan dan vung tang sinh mén
chiém 81,8%, so véi nghién cttu clia 2 tac gia B.S. Aali
va B. Motamedi (2005) & Iran [16] ti & nay la 16,7% va
11,0% cé su khong tuong xiing vi theo nghién cu clia
ching t6i, nhém phu nir quan tam dén van dé dan
tang sinh mén khi vé sau nay chiém ti 1& cao.

Thai dé chung vé thich MLT ctia ching téi dugc
tinh nhu bién s dinh lugng, la téng diém clia cac
cau thai do thich MLT. So vdi tac gia B.S.Aali va B.
Motamedi (2005) & Iran [16] ti 1é nay la 33%, cla tac
gia Nusrat (2007) & Pakistan chiém 1,3% va ti & nay
cla chung téi cao gap déi & Iran, cao hon géap nhiéu
lan & Pakistan, do chung t6i lday mau & phu n( da ting
MLT it nhat moét lan.

Thai d6 caa thai phu vé sinh nga dm dao

Ti & thai phu cho rdang stc khoé me phuc hoi
nhanh hon sau sinh nga am dao chiém 97,7% so tac
gid B.S. Aali va B. Motamedi (2005) & Iran [16] ti |é nay
la 88,8%, so vdi cla tac gid Nusrat (2007) & Pakistan
la 98%. Day la cau tra I6i ma thai phu déng y chiém

TRINH NGOC BICH, HUYNH THI THU THOY

ti 1é cao nhat. Bén canh d6, quan diém tao mai quan
hé me con sém chiém 97,1% chiém ti 1& cao han hén
so véi tac gia B.S. Aali va B. Motamedi (2005) & Iran
[16] ti lé nay la 73%, so v&i cla tac gia Nusrat (2007) &
Pakistan la 34,4%.Ti 1& thai phu cho rang két cudc sinh
am dao dé chiu hon chiém 58,6% tuang tu vdi tac gia
B.S. Aali va B. Motamedi (2005) & Iran [16] ti & nay la
54,9%, so vdi clia tac gid Nusrat (2007) & Pakistan la
90,5%. Nhém thai phu thich chon sinh nga am dao vi
cho rdng kha nang gap bién chimng trong va sau mé
cao, kha nang gép bién ching do phau thuat chiém
83,8%, kha ndng gdp bién ching do gay té, gay mé
chiém 86,5% so vdi tac gia B.S. Aali va B. Motamedi
(2005) ti lé thai phu so bién chiing gay té, gay mé la
54,9%. Ti | thai phu cho rang thich sinh nga am dao
do chi phi sinh thap chiém 97,7% so vdi cla tac gia
Nusrat (2007) & Pakistan, c6 khdo sat nhém thai phu
tU chdi sinh m6 vi dat tién chiém 14,6%.

Cac yéu té lién quan giita kién thuc, thai ds,
hanh vi caa thai phu vé phuong phap sinh

Lién quan dén kién thic chung vé mé Idy thai

Nhom tudi thai phu >25 c6 kién thic t6t cao hon 19,5
lan (P<0,05). Nhom thai phu khéng tén gido cé kién thiic
t6t hon nhém thai phu c6 tén gido hon 1,18 lan (P<0,05)

Tién st dugc tu van, dan do ngla thai & 1an mé
trudc ¢ kién thic tét cao hon 3,51 1an so véi khong
dugc dan do (P<0,05)

Lién quan dén thdi dé thich mé Idy thai:

Nhém thai phu & tinh thanh c6 khuynh huéng
thich MLT cao hon (4,19/3,80) so v&i nhém thai phu
& thanh phé. Su khac biét nay cé y nghia théng ké
(P<0,05) dugc ly gidi do thai phu & vung tinh thich
dugc MLT hon va muén cudc mé dugc an toan, 1én
thanh phé kham, chon bénh vién I6n kham.

Nhém thai phu khong dugc tu van dan do ngura thai
&1an sinh sau dé vét mé lanh tét c6 khuynh hudng thich
MLT hon, su khac biét c6 y nghia théng ké (P<0,05).

Nhom thai phu cé biét ly do mé & lan thai trudc c6
khuynh hudéng thich MLT hon nhém khong biét Iy do mé
& lan trudc, sy khac biét c6 y nghia théng ké (P<0,05).

Vé kién thuc cha thai phu, nhém thai phu c6 kién
thuc chua dung cé khuynh hudéng thich MLT hon
nhém con lai, khac biét 0,316, tuy nhién su khac biét
nay khong cé y nghia thong ké (P>0,05).

5. Két luan

Qua khao sat 384 thai phu ¢6 tién can MLT & lan
sinh trudc trong thai gian ti thang 3 dén thang 5
nam 2014 tai bénh vién Tu D{, chdng t6i rat ra két
luan nhu sau:

TAP CHi PHU SAN - 13(02-PHU BAN), 3540, 2015

1. Ti 1& thai phu c6 kién thic dung vé phuong
phap sinh (c6 = 6 cau dung trong téng s6 8 cau) :

-Ti 1& thai phu c6 kién thic ding (dat 6 cau dung)
vé phuong phép sinh chiém ti 1& thap 10,9%, kién
thiic chua ding89,1%.

2. Lién quan gida kién thuc véi thai dd chon
phuong phép sinh:

- Thai d6 tot thich MLT ¢6 201 trudng hop (52.3%)

-Thai phu cé kién thiic ding vé phuang phap sinh
¢6 khuynh hudng thich MLT it hon so vGi nhdm kién
thuc chua dung, tuy nhién su khac biét khong co y
nghia théng ké (P>0,05).

- Thai d6 tét thich sinh nga am dao co 86 trudng
hop (22,4%).

-Thai phu cé kién thic ding vé phuang phap sinh
¢6 khuynh hudng thich sinh ngd am dao hon so véi
nhom kién thiic chua dung, su khac biét cé y nghia
théng ké (P<0,05).
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Muctiéu: Khdo sdt tinh hinh tiém ching vaccine viém
gan B cho tré so sinh va nhdn thic cia nguoi dan vé vdn
dé tiém chdng. Péi tugng va phuong phap: Nghién
ctiu mé ta cdat ngang hién trén 4.480 tré so sinh vao diéu
tri tai Phong so'sinh - Khoa Phu san Bénh vién trung uong
Hué tirthdng 04/2014 dén thdng 02/2015. Két qua: Ty é
tiém chiing vaccine viém gan B liéu so sinh trén téng s6
tré vao diéu tri la 76,5% va ty Ié nay la 98,4% néu chi tinh
riéng trén cdc tré du tiéu chudn tiém vaccine sau khi khdm
sang loc. C6 1,6% truong hop gia dinh khéng dong y tiém
vaccine. 84,9% tré so sinh duogc tiém vaccine viém gan B
trong 24 gio dau sau sinh va c6 21,4% c6 phan ting nhe
sau tiém chlng nhu dau, dé nhe tai ché tiém, mdan dé
toan than va sét nhe sau tiém chdng. Tir khéa: So sinh,
Tiém chidng Viém gan B.

Abstract
HEPATITIS B VACCINATION SITUATION IN NEONATAL

1. Dat van de

Viém gan B la mét bénh gy tén thuong t€ bao gan
cap tinh hay man tinh do virus viém gan B.Trén thé gidi co
khoang hon 2 ty ngudi (30% dan sé) bi nhiém viém gan B
va hon 400 triéu ngudi bi bénh gan man tinh. GViét Nam
ty lé viém gan B khoang 10-20%, ty |é mang virus viém
gan B & phu n{ ¢é thai ti 10-16% va & tré em la 2-6% [1].
Vaccine viém gan B c6 thé phong nhiém virus viém gan
B trudc khi ti€p xdc hodc mdi ti€p xuc vaéi véi vius viem
gan B. D& phong lay truyén virus viém gan B ti me sang
con can tiém chuing vaccine viém gan B trong vong 24
gi¢ dau sau sinh. Vi mi tiém trong 24 gi& co kha nang
phong dugc 85-90%. Hiéu qua phong ngtia sé giam dan
theo tiing ngay va khéng dat dugc néu tiém sau 7 ngay
[2]. Xuat phat t&r nhiing ly do trén ching toi tién hanh
nghién ctru dé tai: “Tinh hinh tiém chling vaccine viém
gan B liéu s sinh tai Phong so sinh - Khoa Phu san Bénh
vién Trung uong Hué” nham muc tiéu: kho sat tinh hinh
tiém chuing vaccine viém gan B cho tré s sinh va nhan
thuc ctia ngudi dan vé van dé tiém ching.

UNIT, OBSTETRIC &GYNECOLOGY DEPARTMENT - HUE
CENTRAL HOSPITAL

The study was performed on 4480 neonates
in the Neonatal unit - Department of Obstetrics
&Gynecology - Hue Central Hospital from April
2014 to February 2015 with the Objective to
investigate immunization situation of hepatitis
B vaccine for neonate and people’s awareness
of immunization issues . Results showed that
the rate of hepatitis B vaccination is 76.5 % of
total neonates in room and the rate is 98.4 % of
neonates having enough criteria for vaccination
after screening examination. 1,6 % of them, the
families do not agree for vaccination. 84.9 % of
Neonates received hepatitis B vaccination in the
first 24 hours after birth and 21.4 % of them had
mild reactions after vaccination, such as pain,
lightly redness at the injection site, body rash and
mild fever after vaccination.

2. béi tuong va phuong phap nghién cuu:
2.1. B6i tuogng nghién cliu: Tat ca cac tré so sinh
vao diéu tri tai Phong sa sinh - Khoa Phu san Bénh vién
trung uong Hué tur thang 4/2014 dén thang 2/2015.
2.2. Phuong phép nghién cdu: M6 ta cat ngang
2.3. Tiéu chudn tiém vaccine viém gan B: Theo
bang kiém trudc tiém ching clia B6 y t€ ban hanh
theo quyét dinh s6 04/QD-BYT ngay 02/01/2014.

Bang kiém trudc tigm ching:

@ Khang

Sot/ Ha théin nhiat

Nghe fim biit thuging

Nghe phdi bét thuang

Tri gidc bt thuging

Ciin niing khi sinh < 2000gr

Cdc chong chi dinh khdc (non théng, di tit bam sinh...)

DU diéu kién tiém chung khi khéng c6 diém nao
bat thuong dudi day

3. Két qua nghién cuu:

Tac gid lién hé (Corresponding author): Hoang Thi Lién Chéu, email: lienchauhoang@gmail.com

Ngay nhdn bai (received): 20/03/2015. Ngay phdn bign danh gid bai bdo (revised): 15/04/2015. Ngay bai bdo duoc chdp nhin dang (accepted): 25/04/2015
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SAN KHOA - SO SINH
Bang 1. (an ngng khi sinh
(6in néing Tan sudt Tyle%
<2500qr 466 105
272500 gr 4014 895
Tong s 4480 100

So sinh can nang duai 2500gr chiém ty 1é 10,5%

Bang 2. Bgnh Iy kem theo

Benh ly kem theo Tan sudt Tyle%
() 530 118
Khong 3950 882
Tong so 4480 100

S6 tré so sinh cé bénh ly kém theo la 530 tré chiém

ty18 11,8%

Bang 3. Nhan thic cda gia dinh

Nhan thic Ton sudt Tyle%
Dong y tiém vacdne 3428 984
Khang dong y iém vacdne 56 1,6
Tong s 3484 100

Trong 3484 tré d0 tiéu chuan tiém vaccine c6 3428
trudng hgp déng y tiém ching chiém ty 1& 98,4%,

khéng dong y la 1,6%.

Bang 4. Thoi gian fiém ching

Thi gian Tin suit Tyle%
< X gio 910 849
24 -72qio 511 149
>72gis 7 02
Tong so 3428 100

C6 84,9% tré so sinh dugc tiém vaccine trong 24 gid
dau, 14,9% tir 24 - 72 gi® va 0,2% dugc tiém sau 72 gid.

Bang 5. Phan tng sau fiém ching

Phan dng sau fiém ching Tin sudit Tyle%
Dau, do nhe toi cho 603 176
Mén do toan thén 3 09
Sot nhe 99 29
Khong ¢ phén tng 2694 786
Tong so RIYL] 100

Co 78,6% tré so sinh khong ¢ phan Uing sau tiém
chding, 17,6% c6 phan ting dau va dé nhe tai ché tiém,
2,9% s6t nhe va chi c6 0,9% n&i man dé toan than sau
tiém chding.

4. Ban luan

1.Déc di€m vé can nang ltc sinh:

Can néng khi sinh > 2500gr chiém ty 1& 89,5%, nhu
vay c6 10,5% tré so sinh can nang < 2500gr chung toi
khong tién hanh tiém ching vaccine viém gan B do
thudc nhém nay chu yéu la so sinh non thang.

~ HOANG TH| LIEN CHAU, TRAN TH HOAN, NGUYEN VAN TUAN,
HOANG THI BICH NGO, NGUYEN TH) MY HUONG, NGUYEN TH| THU KIEU

2. Nhén thtic ctia gia dinh va sé tré thuc tiém
vaccine:

Chung t6i thuc hién kham sang loc cho tat
€a cac tré so sinh vao diéu tri tai Phong so sinh -
Khoa phu san Bénh vién trung uong Hué theo
bang kiém trudc tiém ching do Bo Y té& ban hanh.
Trong nghién ctu nay, & badng 2 ¢6 530 trudng
hop so sinh ¢6 bénh ly kém theo nhu suy ho hép,
nhiém trung sa sinh, di tat bdm sinh....chiém ty |&
11,8%, 466 trudng hgp tré c6 can nang dudi 2500gr
(bdng 1) nén téng s6 tré khéng du tiéu chuén tiém
vaccine sau khi khdm sang loc la 996 trudng hgp
chiém 22,3%, s6 tré du tiéu chudn tiém vaccine la
3484 trudng hop chiém 77,7%. Tuy vay sé tré thuc
tiém vaccine |a 3428 tré chiém 98,4% téng s6 tré du
tiéu chuan va chiém 76,5% téng s6 tré vao diéu tri,
do c6 56 trudng hop (chiém 1,6%) gia dinh khéng
doéng y tiém vaccine mac du da dugc tu van vé loi
ich cia chling vaccine viém gan B trong 24 gio dau
sau sinh. Nhu vay van con mot sé ngudi dan chua
hiéu ré tdm quan trong cta mi tiém vaccine viém
gan B trong 24 gi¢ dau. Tuy ty 1é nay khéng cao
nhung cling noi [én su can thiét phai tang cudng
cong tac tuyén truyén trén cac phuong tién thong
tin dai ching dé nang cao hon nita nhan thuc cta
ngudi dan, xua tan tam ly lo sg vé nhitng phan tng
va tai bién xay ra sau tiém ching.

3.Thdi gian tiém ching

C6 2910 tré sa sinh dugc tiém chldng trong vong
24 gi& dau sau sinh chiém 84,9%, chi c6 15,1% dugc
tiém chliing sau 24 gid (bang 4) va thuéc nhém nay
[a cac bé khong cé bénh ly kém theo nhung bu
kém, nén tré sau bu, cham di cau phan su, n6i man
dod ngoaida.... va ching toi da tri hoén tiém ching
dé bdo dam an toan cho tré.

4. Phan ting sau tiém ching:

Trong nghién ctu clia chidng t6i dau va dé nhe
tai ché tiém la phan Ung hay gap nhat sau tiém
chaing chi€ém 17,6%. Chi c6 2,9% c6 s6t nhe va 0,9%
néi man d6 sau tiém chdng. Ching téi chua tim ra
dugc bai viét nao théng ké vé cac phan ung sau
tiém chang nén khong cé dit liéu dé so sanh.

5.Van dé tiém khang huyét thanh & tré so sinh
c6 me HbsAg va HbeAg duong tinh

Khang huyét thanh viém gan B dugc dua vao s
dung lai, thuong quy tai Khoa Phu san Bénh vién
Trung uong Hué & tré so sinh ctia nhiing ba me cé
HbsAg va HbeAg duong tinh tu thang 4/2014 sau
khi chuong trinh tiém chiing vaccine viém gan B liéu
so sinh dugc thuc hién trd lai sau mot thai gian tam

TAP CHi PHU SAN - 13(02-PHU BAN), 4143, 2015

ngling do nhiing tai bién xay ra sau tiém chiing, dac
biét sau vu 3 tré so sinh tai Quang Tri t&f vong sau
tiém chdng. Chung téi ghi nhan dugc 61 trudng hop
me c6 HbsAg duang tinh don thuan hoac phéi hop
HbeAg duong tinh. Trong s6 d6 chi ¢6 52 trudng hop
dugc tiém phdi hgp vaccine va khang huyét thanh
viém gan B, 8 trudng hop gia dinh khéng déng y tiém
va c6 mot truong hgp do thiéu hut nguén thudc.

5. Két luan

Qua nghién clru 4480 tré so sinh vao diéu tri
tai Phong so sinh - Khoa Phu san Bénh vién trung
uong Hué tu thang 04/2014 dén thang 02/2015,
két qua cho thay:

- Ty lé tiém chdng vaccine viém gan B liéu so

Tai liéu tham khao
1. Nguyén Thi Lan Anh, “Tinh trang nhiém virus viem gan B
va C o cong dong dan toc thiéu sé xa Mo Vang, huyéen Van Yen,
tinhYen Bai". Tap chiY hoc du phong s6 11(147); 2013; tr 3.
2. Trién khai tiem vaccine viem gan B trong tiem chung mo
rong — Chuong trinh tiém chung ma réng; 2012.

sinh trén téng s6 tré vao diéu tri la 76,5% va ty |é
nay la 98,4% néu chi tinh riéng trén cac tré du tiéu
chudn tiém vaccine sau khi kham sang loc.

- C6 84,9% tré so sinh dugc tiém vaccine viém
gan B trong 24 gi& dau sau sinh.

- C6 21,4% c6 phan Ung nhe sau tiém chiing
nhu dau, d6 nhe tai chd tiém, man dé toan than va
s6t nhe sau tiém chung.

Tuy con mot s6 han ché do thoi gian nghién
cltu ngadn nén chua danh gid dugc day du nhung
véi khodng mudgi triéu ngusi dang mang virus
viém gan B hién nay, c6 1&é diéu mong udc I&n nhat
la dugc tiém phong vaccine luc con tré, dé khong
chi bdo vé cho minh, cho ngugi than chung quanh
ma con cho ca cong dong.

3. Du an Tiém chung mo rong - Viéen Ve sinh dich té Trung
uong; 2002,

4.V0ThiNhung, “Cap nhat vé xu triviem gan siéu vi Bvathai
ky", Tap chi Phu san, tap 12(03); 2014; tr.20 -21.
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PHU KHOA

NGUYEN TRUNG VINH

‘DANH GIA KET QUA PHAU THUAT
DIEU TRI SA VUNG DINH SAU AM DAO

Tom tat

Muc tiéu: Xdc dinh chi dinh, phuong phdp da phéau
thudt déng thoi qua ngé dm dao va hdu mén sta chiia
khiém khuyét sa viing dinh sau am dao cé triéu ching va
ddnh gid két qua trung va dai han cdi thién triéu ching
sa tang chau va tdo bén. Béi tugng va phuong phap
nghién ctu: Nghién ciu héi ciiu, mé ta loat ca gém 94
bénh nhdn na;, tor 25 dén 89 tudi vao khoa San chdu-niéu
Bénh vién Triéu An TPHCM véi ly do nhdp vién chinh la
réi logn chiic ndng san chéu, gém sa sinh duc va cdc triéu
chiing réi loan tiéu, dai tién. Xdc dinh chdn dodn bdng
thdm khdm lém sang va cong huéng tirddng téng phan.
Tdt cé 94 truoing hopp nhdp vién déu co triéu chiing cua sa
viing dinh sau dm dao. Phuong phdp phdu thudt la qua
ngé am dao phuc héi miic ndéng dé DeLancey | ¢6 hodic
khéng dat madnh ghép téng hop két hop véi khéu treo
cdi bién dé stia chita khoang sau. Ddnh gid két qua phau
thuat trung va dai han dua trén su cdi thién cda triéu
chung lém sang so sanh trudc va sau mé. Két qua: C6 2
nhdm phau thudt: a) 42/94 trudng hop sa tircung < dé |
+ tui sa ving dinh kich thudc nhé < dé I: phdu thudt khéu
5 diém dinh + khdu treo cdi bién; b) 52/94 trudng hop sa
ttr cung > dé Il + tdi sa vang dinh kich thuéc I6n > dé |
trong dé 9 truoing hop sa mém cut dm dao: phéu thudt
dat manh ghép téng hop thanh sau dm dao + khau
treo cdi bién. Ca 2 nhém déu cho ti Ié cdi thién tét triéu
chuing sa tang chdu va tdo boén la > 93% (88/94 TH), cdi
thién trung binh-kém la 6 TH (16,4%) véi thoi gian theo
déi trung binh 30 thdng sau mé. Két luan: Cdc phuong
phdp phéu thudt siia chiia cdc tdi sa viing dinh sau cho
két qua an toan, hiéu quad, hi phuc som. Ty I¢ cdi thién
chung triéu chimg sau mé la > 93%. Tuy nhién, nghién
cu cdn tiép tuc vai s6 luong bénh nhédn déng hon, can
chup lai MRI sau mé, thiét k& nghién cuu tién ciu ngdu
nhién va theo déi két qua dai han ldu hon.

1. Pat vén de
Sa vung dinh sau &m dao la sa tang chau phan
trén 2 khoang gitta va sau cta san chau, géom céc
tén thuong: sa tui cung Douglas (gém cac tui sa
cla ruét non/ dai trang sigma/ mé phic mac), sa

Nguyén Trung Vinh
Bénh vién Trigu An TP.HOM

Abstract

ASSESSEMENT OF SURGICAL PROCEDURES IN
MANAGEMENT VAGINAL POSTERIOR APICAL PROLAPSES

Introduction: Diagnosis and treatment of vaginal
posterior apical prolapses including Douglas’s pouch
prolapses (enterocele, sigmodoicele and peritoneocele),
uterine prolapsed/ vaginal cuff prolapse, high rectoceles,
and internal rectoanal prolapses which are a challenge
of urogynecologists and pelviperineologists. Because
of less clinical examination so diagnosis is difficult and
depends on dynamic MRI. Beside of genital prolapse,
it is one of the main cause of urinary dysfunction and
chronic constipations due to obstructed defecation
syndrome. The management concept of this speciality
is concomitant surgery in the treatment of vaginal
posterior apical prolapses. Methods: From Jan. 2010 to
Dec. 2014 (60 months), 94 female patients aging from 25
to 89, committing to Uro-pelviperineology Department,
Trieu An Hospital with symtoms of genital prolapse and
pelvic floor dysfunction. Diagnosis was determined
by physical examination and MRI defecography. Two
procedures used for the treatment of vaginal posterior
apical prolapses. Assess the post-op results of clinical
symptoms improvement with mean follow-up 30
months. Results: Two surgical procedures for vaginal
posterior apical prolapses including Five apical sutures
procedure or posterior mesh colporrhaphy combined
with modified lifting handsew procedure. Generally,
good results with over 93% excellent outcomes.
Conclusion: It's an efficient technique with less intra
and post operation complications and excellent
outcomes in the treatment of vaginal posterior
apical prolapses. Keywords: Pelvic Organ Prolapse,
Descending Perineum syndrome, Levator plate sagging,
Pelviperineology, MRI Defecography.

tl cung / sa mom cut am dao (sau cat tl cung),
sa truc trang kiéu tui cao va k& ca sa trong truc
trang hau mon. Nguyén nhan la do khiém khuyét
& vong c¢b ti cung cla truc treo day chau (muc
Delancey 1): phtic hop day chang chinh ti cung
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clng va vach truc trang am dao tach r&i khoi diém
bam & bd sau cla vong ¢d ti cung. Trir khi sa da
8 muc dé nang ( > do 2), cac tang sa thudc vung
dinh sau bi€u hién rat it triéu ching 1am sang nén
thudng dugc xem la su thi thach d6i véi cac thay
thuéc phu khoa, niéu duc hodc san chau. Viéc chan
doan chi yéu dua vao cdng hudng tir déng téng
phén. Chi dinh phau thuat gém sa tang chau + réi
loan chiic nang ti€u va / dai tién. Vé diéu tri, néu
noi khoa va tha thuat that bai, c6 nhiéu phucng
phap phau thuat (stia chira hodc thay thé), nhiéu
ngo vao phau thuat (dudng bung, am dao, thé day
chdu), dat hoac khong dat manh ghép (ky thuat
cang hodc khéng cang); theo nguyén tac da phau
thuat két hop qua ngé am dao phuc hoi mic nang
d& Delancey | (khoang gira) va qua ngd hau moén
stfa chira sa trong truc trang (khoang sau) dugc
xem la phuong phap sta chita ding cac khiém
khuyét giai phau, tir d6 phuc héi tét cac réi loan
chiic ndng vung san chau. Day la van dé con rat
md&i, khéng nhiing & Viét Nam ma con ca trén thé
giGi. Cho dén nay, 6 nudc ta rat it dé tai nghién
clu; do do, ching t6i thuc hién dé tai “Danh gia
két qua phau thuat diéu tri sa vung dinh sau am
dao” nham cac muc tiéu nghién ctiu sau:

1. Xac dinh chi dinh va phuong phap da phau
thuat dong thai qua ngd am dao va hau moén stra chlia
khiém khuyét sa vung dinh sau am dao c6 triéu chiing.

2.Danh gia két qua trung va dai han cai thién triéu
chiing sa tang chau va téo bon.

2. Déi tuong va phuong phap nghién cuu

Thiét ké nghién ctu: Nghién clru héi ciru, mé ta
loat ca.

Péi tugng nghién citu: Bénh nhan ni vao khoa
San chau-Niéu Bénh vién Triéu An TPHCM vdi ly do
nhap vién chinh la réi loan chiic ndng vung san chau,
g6ém sa tang chau = céc triéu ching réi loan tiéu va
dai tién tirthang 01/01/2010 - 30/12/2014 (60 thang).
Riéng chiing tdo bén man tinh, chdn doan theo tiéu
chudn ROME Il

Xac dinh chan doan bang tham kham [am sang
va cdng hudng tir déng téng phan. Xac dinh chi dinh
va phuang phap phau thuat phuc héi mic nang dé
DeLancey | va slfa chira sa khoang sau d6ng thai diéu
tri cac tui sa vung dinh sau am dao c6 triéu ching.

Dénh gia két qua phau thuat dua trén sy cai thién
cla triéu ching 1am sang sau mé.

Tiéu chudn chon bénh

- NG trudng thanh, da 1ap gia dinh.

- Sa vung dinh sau 4m dao + réi loan chiic nang
tiéu, dai tién

- Diéu tri bdo ton: ndi khoa, thu thuat that bai.

Tiéu chuan loai trur

- Bénh nhan c6 bénh noi khoa nang khong chiu
dugc phau thuat (Ung thu, suy gidam mién dich, xa
gan mat by, tiéu dudng da co bién ching,...).

- Bénh nhan méc cac bénh ma cé thé bj tdo bon
do anh hudng cda thudc diéu tri: bénh bién duéng,
than kinh, toan than, do thudc,...

Chuén bi bénh nhan truéc mé

Bénh nhan dugc chuin bi tru6c mé bang thut
thao vdi Fleet enema tur 1 dén 2 lan chiéu ngay hom
truéc mé; nhin an uéng dém truéc mé.

Chi dinh phau thujt

Bénh nhan sa vung dinh sau am dao co triéu
ching (sa tang chau + r8i loan tiéu, dai tién) duoc
xac dinh trén tham kham lam sang va trén phim céng
hudng ti dong tong phan.

Phuong phap phau thuat

« Ky thuat mé:

- V6 cdm:Té tdy cung + Té ngoai mang cling (gidm
dau hau phau).

- Tu thé& bénh nhan: Bénh nhan nam tu thé phu
khoa. Hai méng cla bénh nhan cach mép ban mé
khoang 10 cm, khoang cach nay gitp cho phau thuat
vién dé thao tac.

- Béc tach mé dudi niém thanh sau am dao bang
dung dich nudc cat pha Adrenaline 1/200.000 (& cac
BN khong cao huyét ap).

- Rach mé& niém am dao theo dudng gilia di tir vét
tich mang trinh cho dén gan sat ¢é ti cung.

- Phuc héi miic nang d& Delancey | qua ngd am dao:

Phéu thudt khdu 5 diém dinh: rach md theo
dudng doc gilta biéu mé thanh sau am dao, phau
tich khoang truc trang &m dao réng ra 2 bén lén dén
vom am dao, ngang muc bd sau ¢é tr cung (chl yéu
béc tach bang tay). Tim 2 dau day chang t& cung
cung dudi su hé trg ctia kep Pozzi kéo manh c6 tu
cung. Dung kém Allis kep vao dau day chang chinh
td cung cung, kiém tra bang cach kéo manh Allis,
néu kep dung, toan than bénh nhan sé rung chuyén.
Khéng ma tui sa vung dinh néu kich thudc < dé 1.
Dung chi khong tan (Prolene 2.0) khau 2 dau day
chang chinh ti cung cling vao 2 vi tri 5g va 7g & bo
sau vong c6 tlr cung, khau 3 diém gitta dau rach trén
mac truc trang am dao vao bd sau ¢8 ti cung (gida
hai diém 5 gva7qg).

Chidinh: Sa tir cung d6 1 + tui sa viing dinh sau am
dao < do 1 + sa truc trang kiéu tui cao.
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Hinh 1 A,B,C,D: Phau thuat khau 5 diém dinh qua
ngd am dao phuc héi muic nang d& Delancey . (A)
Boc 16 bd trén mac truc trang am dao da bj tach roi
khai hai day chdng tif cung cling va b&'sau ¢6 tir cung.
(B) L&p mé tién phic mac phat trién & vi tri tai thoat
vi (dau kelly); tdi sa vung dinh d6 1: khéng mé tui sa.

(C) Khau 2 diém bén: dau bam tan ctia day chang
chinh tdr cung cung vao 2 diém 5g va 7g b sau vong
6 ti cung. (D) Khau 3 diém gilta: & dau rach trén cla
mac truc trang am dao vao bd sau vong cd tif cung.

Phéu thudt dat manh ghép téng hop: a) Thanh trudc
am dao: rach doc theo dudng gilra, dat manh ghép téng
hop (Polypropylene type | - Optilen mesh®) 4 chi xuyén
qua 16 bit 2 bén thay thé mac mu c6. b) Thanh sau am
dao: boc tach rong khoang tryc trang am dao va canh
am dao lén dén vom am dao; mé tdi sa vung dinh néu
kich thuéc > d6 1, boc 16 toan bo khéi thoat vi cho dén
¢6 tui thoét vi, cot cao ¢ tui thoat vi bang chi khéng tan
(soie 1.0). Sau d6, dat manh ghép téng hop 2 chi hinh
vat do dua ra phan sau cua 16 bit theo ky thuat khéng
cang (tension free technique). Khau dau dudi vat ao
manh ghép vao cuc trén thé day chau + stia chiia thé
day chau. Déng vét mé bai mi khau lién bang chi Vicryl
2.0.Khéng dan luu.

Chi dinh: Sa tir cung hoac samom cut am dao d6 2 -4
+ cac tdi sa vung dinh > d6 1 £ sa truc trang kiéu tui cao.

Hinh 2

NGUYEN TRUNG VINH

Hinh 2: (A) Sa m& mac néi kiéu tdi vung dinh > do
1: ma tui sa, ddy tang sa trd vao 8 phic mac, khau cot
cao & ¢6 tui. (B) Phau thuat dat manh ghép téng hop
thanh sau am dao.

Phdu thudt khdu treo cdi bién (modified lifting
handsew procedure): tir phau thuat khau treo diéu tri
tri néi (Nguyén Trung Vinh 2004), ching t6i cai bién
nhu sau: dat vong nong hau mén (CAD. 33) véi miéng
khoét 1/3 chu vi (véi d6 sau 1-2,5 cm) quay vé phia
truéc 6ng hau mén. Phau thuat gom 2 thi: A) khau bit
toan thanh tui sa thanh trudc tryc trang va B) khau
gap nép niém niém cta khéi 16ng & thanh sau truc
trang v&i chiVicryl 2.0 mai rgi chi X giap vong.

Chi dinh: Sa truc trang kiéu tui kém I6ng trong
truc trang co triéu ching tao bén man tinh & na.

4 W o

Hinh 3: A, Khau bit tui sa cGia thanh trudc truc trang
(10 git dén 2 gid) bang chi Vicryl 2.0. B, Khau gap nép
niém niém phan con lai & thanh sau truc trang.

Dir liéu trong va sau mé

Ditliéu trong mé

Thai gian phau thuat, lugng mau mat

Tai bién trong mé: thiing bong dai, thing am dao
truc trang, chdy mau lugng 16n

Dirliéu sau mé

Muc d6 dau sau mé : Danh gia dau sau mé theo
thang diém VAS dugc danh gia riéng biét cho tling
bénh nhan. Pau sau mé dugc phan thanh 3 muc d6:

+ D6 | hay dau it: Bénh nhan nam yén khéng but
rut kho chiu, diém VAS 1-3, chi can sit dung gidm dau
sau mé bang Paracetamol khéng quéa 7 ngay.

+ D0 Il hay dau vua: Bénh nhan but rat, khé chiu
nhiéu hon, diém VAS tu 4-6 diém, st dung gidm dau
sau m& hon 7 ngay.

+ D6 Il hay dau nhiéu: Bénh nhan dau nhiéuy,
diém VAS tu 7-10 diém, yéu cau dung thém thuéc
gidm dau hay phai st dung gidm dau ho Morphine
khi con nam vién.

Pau khi di cau lan dau tién: Mdc d6 dau dugc
danh gia va phan loai theo céc tiéu chi nhu danh gia
muic d6 dau sau mé.

Cac bién ching s6m sau mé bao gém:
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- Réi loan di tiéu sau ma: bénh nhan di tiéu kho,
6 bi tiéu va phai dat théng tiéu.
- Chay méu sau mé.
- Nhiém triing vét mé.
- Pau vét mé kéo dai
Thai gian nam vién va thai gian hoi phuc
Panh gia két qua sém phau thuat
- Dénh gia su cai thién cac triéu chiing réi loan dai
tién sau mé.
- Theo déi sau mé : qua dién thoai, thu hoi dap,
kham dinh ky 3, 6, 12 va 30 thang.
- Danh gia muc dé hai long cda bénh nhan: Tét,
trung binh, kém.
Xui tri dit liéu va phan tich théng ké
- DUng phan mém Excel d€ nhap va quan ly sé liéu
- Dung phan mém SPSS 16.0 dé phan tich s6 liéu.
- Dung phép kiém chi binh phuong dé so sanh su
tuong quan gita cdc nhém phau thuat, phép kiem T
test, ANOVA dung dé so sanh céc gia tri trung binh.
- Cac phép kiém danh gia su khac biét 1a c6 y
nghia théng ké khi gia tri p < 0,005.

3. Két qua

Trong khodng thai gian tirthang 1/2010 dén thang
12 /2014 (60 thang), tai khoa San chau niéu bénh vién
Triéu An da thuc hién phau thuat cho 94 bénh nhan
n( dugc chan doan sa vung dinh sau am dao 6 triéu
ching (kém theo réi loan tiéu va / dai tién).

Pic diém bénh nhan

TuGi : Tudi trung binh cia bénh nhan 1a 44 + 8,24
tudi (tur 25 dén 89 tudi). Phan 16n bénh nhan nirtrong
nhém tudi trung nién > 40 tudi (82,8%).

Tién st san khoa sanh qua dudng tu nhién: trung
binh 1a 3,5+ 2,4 1an (0 - 11 1an). Trong d6, chua sanh c6
2TH, sanh 1lan la 5TH (5,3%) va sanh > 2 lan la 87 TH
(92,5%). Xuat dé bénh c6 khuynh hudng téng theo s6
lan sanh theo dudng am dao.

Pic diém 1am sang truéc mé

Thai gian mac bénh: Thai gian mac bénh trung
binh 1a 6,39 + 4,52 nam (tU 1 nam dén 40 nam). Trong
d6 phan 16n bénh nhan c6 thai gian mac bénh tir 1-9
nam la 72 bénh nhan (76,6%); > 9 nam la 22 bénh nhan
chiém 23,4%.

Triéu chuing sa tang chau: cd 94 TH (100%) cdm giac
khéi phéng hodc sa 16i am dao va 88 TH (93,6%) cam
giac de ép va ndng vung chau hodc am dao.

Triéu chiing r6i loan dai tién

Bang 1: Phan bs bénh nhan theo triéu chimg téo bén

Nhan xét: Tat cd 94 bénh nhan déu c6 > 2 triéu
chiing cla tdo bon kéo dai qua 3 thang va bénh

Bang 1. Phan bd bénh nhan theo triéu ching 1o bén

Roi loan dai fign So bénh nhan Tile%
(6m gicic dai fién tiic nghén 94 100
Daiién khong hét phén 94 100
Mt riin 85 904
Dau tic hau mon 94 100
Phan cuc lon nhon 86 91,5
Baifign < 3 lan/ tuéin 86 91,5
Ha ro dai tién (béing tay, thudc, thut thdo) 94 100

khai phat qué 6 thang, dugc chan doan theo tiéu
chudn ROME III.

Chéan doan

Phan loai sa tir cung theo bang phan loai nia
dudng clia Baden Walker, va phan loai chan doan
cac tui sa vung dinh dya trén Iam sang va phim
cong huéng tlr ddng téng phan [5][16].

Cdc tui sa ving dinh Gm dao

Hinh 4: Cac tui sa vung dinh sau am dao trén
phim cong hudng tir déng téng phan. (A) Sa bong
dai kiéu tui, sa rudt non kiéu tui, sa truc trang kiéu
thi muc . (B) Sa t&rcung dé |, sa dai trang sigma kiéu
tui, sa truc trang kiéu tai muc | (C) Sa bong dai kiéu
tdi, sa m& phuc mac kiéu tai dé Il.

Bang 2. Phéin bo bénh nhan theo cdc ti sa ving dinh am dgo

Tti su ving dinh dm dao S6 bénh nhén %
Samé phuc mac kiéu fii 53 56,4
Sa rudt non kiu fii 9 309
Sa dhai rang sigma kiéu i 3 32
Samom et éim dao 9 95
(ong 94 100,0

Nhan xét: Sa m& phuc mac kiéu tui va sa ruot
non kiéu tui chiém ty |& cao d&i vai cac tui sa vung
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dinh sau am dao (97,3%). Sa mdm cut am dao cling
kha thudng gap (9,5%).

Hinh 5. Phan do cac tui sa vung dinh am dao: (a)
dol, (b) dé 1, (c) do lll. (Theo Comiter CV) [5]

Bang 3. Phan do cdc ti sa ving dinh m dao

Do S6 bénh nhan %
| 55 585
I 24 255
il 15 16,0
(ong 9% 1000

Nhan xét: 84% tui sa vung dinh dé III. 16% do Il
trong d6 c6 9 TH tdi sa mém cut am dao (MCAD) déu
sa dolll.

Cdc tén thuong khdc di kem

Sa tl cung va sa mom cut am dao

Bang 4. Phan do sa fif cung

Do S6 bénh nhan %
0 2 22
| 10 15
I 7 94
Il 6+9MCip 159
(ong 85+ 9 M(D 100,0

Nhan xét: Phan d6 sa tir cung c6 thé chia lam 2
nhom phau thuat: nhém sa < d6 | (44,7%) khau 5
diém dinh, va nhém dé > doé Il (55,3%) (gébm ca 9
MCAD) d&t manh ghép téng hap.

Sa truc trang kiéu tui cao (khiém khuyét ngang dinh)

NGUYEN TRUNG VINH
Bang 6. Phan b bénh nhan theo thai gian néim vign
Thoi gian ndm vién Bénh nhiin %
2-5ngay 74 787
> 5 ngay 2 213
Bién chiing
Bang 7. Phan bd bénh nhan theo bién ching sau m6
Bién ching S6 Bénh nhan %

Mu fu thanh sau ém dgo 1 11
Bitiéu phai thong 5 53
Nhiém rung vét mo 1 1,1
L6 manh ghép do o mon 1/52 ca Optilen mesh® 19
Cong 8 94

Nhan xét: Trong 16 nghién ctu, 8 bénh nhan
(9,4%.) c6 bién chiing sau mé.

Cai thién triéu ching sau mé

Triéu chiing sa tang chau

Bang 8. Phin bd bénh nhan theo riéu ching khai phong am dgo

Triéu chiing khéi phong dm dao Trigu chiing frude mé | Ci thign sau mé | Ty & %
Céim gidc khai phong hodic sa loi am dgo 94 94 100,0
(am gidic d& ép ving chdu hotic dm dao 88 8l 92,05

Nhan xét: 100% cai thién triéu ching khéi phong
am dao sau mé, con 7 TH (7,9%) thinh thodng van con
cam giac dé ép vung chau hoac nang am dao.

Triéu ching rdi loan dai tién

Bang 9. Phan bd bénh nhan i thién triéu ching fdo bon sou ma theo figu chudn ROME Il

Roi loan dai fien Trude md (i thién sau m | Ty lé %

Bang 5. Phan do stu (R) cia sa tryc tring kiu tdi (STTKT) (i g daiign fic nghén 9% % 936
STTKT (Recrocele) Rirén CHTDTP S6 bénh nhén % Daiién khong hét phan 94 88 936

Dol (nhe) 2m<R<3m A 36,2 Mét rin 85 80 941
Dol (vim) Jm<R<4m 59 628 Dau tiichdu mén 94 94 100
Bolll (néing) 4m<R 1 120 Phan cyc lon nhon 86 86 100
(ong 94 100,0 Daitien < 3 lan/ tutin 86 82 953
Ha tro dai ién (béing tay, thudc, thut thdo) 94 94 100

Nhan xét: Ca 94 TH (100%) c6 cac sa truc trang kiéu
tui cao di kem.

3.3.2.3. Sa trong truc trang hau moén: 100% TH ¢6
I6ng trong truc trang hau mon dé |, Il

Sa thanh truéc am dao

62/ 94 TH (65,96%) c6 sa thanh truéc am dao di
kém cé triéu ching réi loan tiéu tién, nhat 1a trong sa
tlrcung dé II, Il nhu sén tiéu mic do6 vira, réi loan tiéu
thé hén hap.

Két qua phau thuat

Thai gian thuc hién phau thudt

Thdi gian thuc hién phau thuat trung binh la 42 +
8,1 phut (tir 32 dén 65 phut).

Thaoi gian ndm vién

Bang 6. Phan bé bénh nhan theo thai gian nam vién

Nhan xét: Thai gian nam vién trung binh 13 5,4 +
2,1 ngay (tir 3 dén 7 ngay).

Nhan xét: Ty 1é > 93 % cai thién triéu ching tdo bén
sau mé vai phuang phap phau thuat khau 5 diém dinh
42 TH (44,7%) va dat manh ghép téng hap thanh sau
am dao 52 TH (55,3%) (stra chita khoang gilta) két hop
véi khau treo cai bién (stta chita khoang sau).

Triéu chiing r6i loan tiéu tién va tinh duc

58 /62 TH (93,5%) cai thién t6t triéu ching roi loan
tiéu tién sau m&, 4 TH cai thién trung binh can tap
thém phuc héi chiic nang san chau bé sung, chua
theo déi dugc két qua. C6 2/52TH (3,8%) thudc nhom
phau thuat dit manh ghép téng hap bi giao hgp dau
it kéo dai sau mé (kham sau 3 thang). Ca 2 triéu ching
nay khéng co6 két qua danh gia do khong nam trong
muc tiéu nghién ctu cta dé tai.

Muc d6 hai long cia bénh nhan

Nhan xét: Trong s6 94 bénh nhan ¢ 88 bénh nhan
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Bang 10. Bang phan bé sy hai long cia bénh nhan sau mé

Mic do hai long Bénh nhan %
Tot 88 93,6
Trung binh 5 153
Kém | 1]

hai long chiém 93,6%, 5 bénh nhan hai long trung
binh chiém 15,3% va 1 TH két qua kém (sa mdém cut
dé Ill phai mé lai) véi thai gian theo déi sau mé trung
binh 30 thang (20 - 56 thang).

4. Ban luan

Co ché sinh bénh sa viing dinh sau 4m dao va
tao bon

Tién sirsanh qua duéng tu nhién

Nhiéu nghién ctiu cho rang nhiing réi loan vung
san chau (r6i loan tiéu, dai tién va sa tang chau) lién
quan dén sanh qua dudng am dao it nhat >1 1an [2]
[71[10]. M6t nghién ctu tién clu doan hé vé sa tang
chau trén 17.000 phu n{ sau 17 nam da phat hién ra
rang nhiing phu ni sanh dé theo dudng tu nhién cé
nguy cd phdi nhap vién vi sa tang chau dang ké, néu
sanh 1 1an ¢4 ti 1é mé sa tang chau gap 4 1an, sanh 2
lan thi tang gdp 8 lan; va nhiing lan sanh tiép theo
muc dé tang sé it hon (sanh 3 1an tang gap 9 1an, sanh
4 lan tang gdp 10 lan) [8].

Trong 16 nghién ctu cta chdng téi, s6 lan sanh
qua dudng am dao trung binh 1a3,5+2,41an (0- 11
lan). Trong d6, chua sanh ¢4 2 TH, sanh 11an 1a 5 bénh
nhan (5,3%) va sanh > 2 1an 1a 87 bénh nhan (92,6%).
Diéu nay cho thay & nir cang sanh nhiéu theo dudng
am dao cang dé bi sa tang chau. Ca ché c6 thé giai
thich la do tdc déng clia yéu té ran gang suc kéo dai
khi sanh dé, nhat la khi dau bé sa vao 16i ra khung
chau (pelvic outlet) ngang muc dudng kinh ngang
ndi 2 gai toa va la noi hep nhat ctia khung chau sé gay
chan thuong truc tiép 1én cac cdu trdc nang dé viing
nay [10], trong d6 chu yéu la rach dut 2 dau bam tan
cta phuc hgp day chang chinh t& cung cling vao b
sau clia vong c6 ti cung. Vi tri tén thuong nay nam &
ngang muc dudng kinh ludng gai hay con goi la muc
nang dé DelLancey |. Hau qua clia tén thuong nay dan
dén sa tlr cung c6 thé kém theo sa tui cing Douglas
(cac tui sa vung dinh am dao: ruét non hodac dai trang
sigma hodc m& phuc mac) va /hoac tui sa truc trang
cao +16ng trong trong TTHM (néu c6 tén thuong dau
bam trén cta vach truc trang am dao di kém).

Tdo bon man tinh

Anthony Lembo [11] théng ké trén 1000 bénh
nhan bi ching tdo bén man tinh va phan lam 2 loai:
tdo bén chuc nang (dai trang co bop binh thuong)

(59%) chti yéu diéu tri nodi khoa, va tdo bon ca hoc
(41%) ch( yéu diéu tri bang tha, phau thuat. Diéu tri
thanh cong chiing tdo boén tuy thudc vao xac dinh
nguyén nhan va vi tri doan rudét tao bén, vi diéu tri
tdo bon chic nang va co hoc hoan toan khac nhau.
Ngay nay, c6 thé thuc hién diéu nady moét cach chinh
xac nhd cac phuong tién chdn doén hinh anh cong
huéng tur ddng, da dugc xem la tiéu chudn vang cda
chan dodn sa tang chau, dac biét la chan doan cac tdi
sa vung dinh sau am dao d6 | (thudng rat kho phat
hién khi tham kham lam sang).

Dua trén két qua thu thap dugc tu phim cong
hudng tir doéng téng phan, ching tdo bén co hoc
c6 thé dugc chan doan va phan lam 3 nhom: (1) do
ap luc bén ngoai de vao tryc trang xay ra & cac thoat
vi vling dinh (thoat vi tui cung Douglas): tui sa ruét
non, tui sa dai trang sigma, tli sa m& phuc mac, sa
mom cat am dao. (2) do tan luc trong long truc trang
IGc ran: cac sa truc trang kiéu tai mac 1, 11, 11l (3) do
tac nghén 16i ra hodc ¢é luc d6i khang véi hoat déng
dai tién: sa/ l6ng trong truc trang hau mén (Internal
rectoanal intussusception), bat déng van co mu truc
trang (Anismus), cudng co that trong, bénh phinh
gian truc trang,... G nhiing bénh nhan nay, thai gian
chat thai luu thong & dai trang binh thudng, nhung
thai gian luu théng & doan dai trang chau hong va
truc trang kéo dai, nén thudng dugc biét dén vai tén
goi tdo bon co hoc do hoi chiing bé tac dudng ra (con
goi hoéi chiing tdc nghén dai tién) [6][7].

Tat ca 94 bénh nhan trong 16 nghién ctu déu nhap
vién vi chiing tdo bén co hoc do bé tic dudng ra va
dudgc chdn doan theo tiéu chudn ROME lll, so véi ROME
Il chi thay d6i vé thai gian khai bénh va bi bénh, con vé
ndi dung chui yéu van khéng thay déi [15].

Ché&n doan va diéu tri chiing tdo bén co hoc nén
dugc thuc hién cung luc véi ca ba tang chau dua trén
quan diém San chau hoc [4][13]. Trong |6 nghién ctu
cla chung t6i, két qua tham kham lam sang va cong
hudng tir déng téng phan cho thay 94 trusng hop
nhap vién vi tdo bén do héi ching tac nghén dai tién,
cht yéu do cac nguyén nhan: 100% cac tui sa ving
dinh (co ché sinh bénh tdo bén co hoc nhém 1), va ca
100% TH ¢ sa truc trang kiéu tdi muc | + sa trong truc
trang (co ché sinh bénh tdo bén co hoc nhom 11 va
[11). Sa cac tang chau khac con c6 62/ 94 TH (65,96%)
sa bong dai niéu dao (sa thanh truéc am dao), va ca
100% déu cd sa ban co nang hau mén. Trong dé, méi
tuong quan gilfa sa ban nang hau mon va sa tang
chau cling nhu r6i loan tiéu tién di kém khéng thudc
pham vi nghién ctru ctia dé tai nay.
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Do vay, quan diém diéu tri cia chuyén nganh
mdi nay la két hgp nhiéu phau thuat cung ldc
(concomitant surgery) trén mét bénh nhan dé sia
chita d6ng thai cac bénh ly sa tang chau dac biét la
n{, ma cac tui sa vung dinh sau am dao, khi phat hién
da dugc xem la mot trong nhitng nguyén nhan chinh
cla ching tdo bén co hoc do héi ching bé tac dudng
ra, ddc biét & cdc bénh nhan da cat boé ti cung va sa
mom cut am dao[10][17].

Phan loai sa tang chau cta sa vung dinh sau
am dao

Sa vung dinh sau am dao la sa tang chau phan
trén clia ca 2 khoang gilia va sau san chau, gém cac
tén thuong:

Sa t cung: Trong 16 nghién ctu nay, ching toi
¢6 85/94 truong hop sa tir cung. Cac trudng hop nay
xay ra khi cau tric nang dé ctia phic hgp ti cung am
dao bi t6n thuong, thudng nhat 1a do sau sanh bang
kém (forceps) [3]. Nhéo rach cau tric nang d& xay ra &
ngang muc dudng kinh luéng gai (muc DelLancey ).
G vi tri nay, su lién tuc cia day chdng tir cung cling va
vong cd ti cung bj rach dut, Iic d6 tir cung sé sa dan
xuéng qua khe niéu duc. Phan dé6 sa ti cung, thuc
chat chi cho biét dugc d6 gian xa clia dau bam tan
day chang chinh tir cung cling, ti d6 quyét dinh chi
dinh phau thuat (2THO0sa, 40sadd 1,37 saddll,va 15
sa do Il trong d6 9 sa MCAD). Stia chita khiém khuyét
vung dinh sau am dao dugc chia lam 2 nhém. Néu ti
cung sa < d6 | day chang chinh tl cung cung chua sa
nhao nhiéu: phau thuat khau 5 diém dinh; sa > dé II:
day chang ti cung clng gan nhu da dut lia khoi ba
sau c6 tr cung va tut lén cao, viéc tim dau bam tan
cla day chang c6 thé gap nhiéu rai ro (dac biét 1a tén
thuong niéu quan doan chau): phau thuat dat manh
ghép t8ng hgp thanh sau am dao dugc chon.

Sa tui cung Douglas: Trong 16 nghién ctu, c6 53
trudng hop sa ma phuc mac kiéu tdi (Peritoneocele),
29 sa rudt non ki€u tui (Enterocele), 3 sa dai trang
sigma kiéu tui (Sigmoidocele), va 9 sa mdm cut am
dao sau cat ti cung. Phan d6 sa gébm 55 TH sa do |
va 24 TH sa do Il va 15 sa d6 lll (9 TH sa moém cut am
dao), la cac thoat vi cla tui cing am dao truc trang,
qua d6 phuc mac thanh cda 6 bung sé tiép xuc truc
tiép véi biéu moé am dao [12]. Trudng hop nay la do
su mat lién tuc ctia 2 dau bam tan day chang t cung
cung hai bén va dau trén (nguyén Qy) vach truc trang
am dao vdéi bd sau vong ¢é. Do vi tri gidi phau cuta
sa tui cung Douglas (hgang muc duong kinh luéng
gai) tuong d6i kho ti€p can nén no tré thanh mét thu
thach dang ké cho phau thuat vién tai tao viing chau.

NGUYEN TRUNG VINH

That bai phuc héi muc nay sé day ngudi bénh dén
vGi nguy co téi phat hodc két qua phau thuat khéng
thanh céng nhu'y muén.

Diéu tri sa mém cut am dao sau cat t& cung ma
ndi dung chuia thuong la cac quai ruét non (sa rudt
non kiéu tui) 1a mét van dé rat kho khan do két qua
dai han cta phau thuat treo mém cut bang cac manh
ghép téng hgp qua nga am dao thudng khéng dat
dugc su hailong ctia ngudi bénh vé ca chic nang tinh
duc va tdo bén man tinh, dac biét véi chiéu dai mom
cut con qua ngan <7 cm.

Sa truc trang ki€u tui cao (murc DeLancey |): 1 tui
nho cla thanh trudc truc trang vao am dao [1], xay ra
do rach @it phan nguyén Qy (dau trén) cta vach truc
trang am dao, va co ché gay bénh giéng nhu sa rudt
non kiéu tui [9]; vi vay, dién hinh cla t6n thuong &
vung dinh sau am dao dugc mét s6 tac gia gdp chung
la sa truc trang-rudt non kiéu tui (Rectoenteroceles)
[31[71[12] [13] [17]. Trdi v&i suy nghi truSc day, sa truc
trang ki€u tui va sa ruét non kiéu tui sa xuéng qua
cac khiém khuyét mac khac nhau, cac nghién ctu gan
day ching minh rang hai loai sa kiéu tui nay va sa san
chau xdy ra la do truc treo chinh nang d& phuc hop
t’ cung am dao bi rdch dut & ngang muc dudng kinh
luéng gai (muc DeLancey 1) khién cho dau rach trén
cla vach truc trang am dao bi kéo xuéng dudi va tao
nén sa day chau. Viéc chan doan sa tang chau vung
dinh sau dugc thuc hién qua cac phim coéng hudng tu
dong téng phan (MRI Defecography) (Hinh 4A) [16].
Nhu vay, su mat lién tuc gitia dau trén véach truc trang
am dao va day chang tlr cung cling la nguyén nhan
that su cla sa cla truc trang kiéu tdi muc I. Trong
trudng hop nay, khi kich thudc tai sa phat trién 16n (R
> 3 cm), dudng di xuéng clia nhu dong rudt bi chédn
lai & tai sa. Tui sa truc trang c6 thé gay triéu ching roi
loan dai tién tir nhe dén nang. Su tuang xing vé lam
sang vdi kich thudc tdi sa truc trang van la mot dau
hoi. Tui sa truc trang < 2cm thudng dugc chdp nhan la
mot dau hiéu binh thudng, trong khi d6 tdi sa > 3cm
dudng kinh co6 thé gay ra triéu chiing nhu: rdn qua
25% thai gian dai tién hodc can cac bién phap hé tro
(bdng tay, thudc, thut thao).

Sa trong truc trang hau mon: G nit, I16ng tryc trang
thudng xuat hién thi phat di sau cac sa truc trang
ki€u tui; c6 thé noi tén thuong tui thoat vi nay la yéu
t6 thuan loi cho 16ng xudt hién. Sa truc trang kiéu tui
kich thudc viia (R < 3 cm) néu chua c6 16ng truc trang
di kem thi thuong khoéng c6 triéu ching. Ngoai ra,
do thuding co su két hgp clia hai tén thuang nay nén
€6 thé c6 cac triéu ching khac nhu cam giac khéi u
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vung ddy chau, dau vung chau, va giao hgp dau. Vi
vay, nguyén tac cla phau thuat diéu tri la stra chira
sa truc trang kiéu tui luén thuc hién doéng thai (mang
tinh chia khéa) vai stta chira 16ng truc trang thi méi
céi thién dugc triéu ching tdo bon dai han sau mé.
Do t6n thuang dién tién ddéng, nam an bén trong
va chi xuat hién lc ran tdng phan nén viéc xac dinh
chan doan c6 hodc khéng c6 khéi 16ng khéng phai
lic nao cling dé thuc hién. Tai bénh vién Triéu An, viéc
chan doan va phan do sa/léng trong truc trang (d6 |,
Il) dugc thuc hién ngay trudc mé théng qua mot van
tron nong hau mén (Circular anal dilator - CAD 33).
Tuy nhién, triéu chiing tdo bén do dai tién tdc nghén
(theo tiéu chudn chan doan ROME lll) mdi la chi dinh
that su ctia phau thuat.

Chi dinh va phuong phap phau thuat

C6 nhiéu phuong phéap va dudng vao phau thuat
dé stfa chifa cac thuang tén clia vung dinh sau am dao
[3]1 [7]1 [12] [13][14]. Trong |6 nghién cdu nay, ching
toi st dung phuong phap da phau thuat phéi hop
stfa chita dong thoi khiém khuyét phan trén clia ca 2
khoang gilra va sau san chau véi cac chi dinh nhu sau:

(1) Phédu thuat Khau 5 diém dinh vach truc trang
am dao (Rectovaginal septum with five apical sutures)
sttdung cau trdc tu than phuchdi mic DeLancey | qua
ngd am dao. Chi dinh cho cac trudng hgp tui sa vung
dinh sau <d6 | (42 TH) £ sa t& cung < d0 I. Nguyén tac
phau thuat diéu tri: khau phuc héi lai dau bam cua
phuc hgp day chang chinh t&r cung cung (Cardinal
uterosacral ligaments repairs) vao vong c6 ti cung &
hai vitri 5 gig va 7 gi. Phuong phap nay mai xuat hién
vao cudi thap nién vira qua (2007) va dugc nhiéu nha
niéu duc va san chau (Theobald, Kovac, Zimmerman,
Davilla) ing hé dp dung [10][17], va ngay cang dugc
phé bién vi dap ung dung ca ché sinh bénh hoc cla
sa tang chau. Rat tiéc, chung t6i da ra soat y van (qua
mang internet) nhung chua tim dugc cac cong trinh
nghién cliu bao cao vé két qua cla phau thuat nay.
Tuy nhién theo chuiing t6i, chi dinh cia phuong phap
phau thuat nay chi nén ap dung cho cac trudng hop
cac tui sa vung dinh nhe < d6 I va sa td cung dé | thi
két qua diéu tri sa tang chau va réi loan dai tién (tdo
boén) méi that su hiéu qua.

(2) Phau thuat dit manh ghép téng hop (Optilene
mesh® type ) stfa chira thay thé mac mu cé thanh
trudc va mac tryc trang am dao thanh sau am dao.
Chi dinh cho céc tui sa vung dinh sau > do | + sa t
cung (43TH) / samdm cut am dao (9 TH) > dé I. Trong
cac trudng hop nay, cdu tric nang d& (mac ndi chau)
vung san chau gan nhu hoan toan bi suy yéu hoac

nhao dut nén phau thuat dat manh ghép téng hop
tang cudng la phuong phap dugc chon lua.

(3) Phau thuat khau treo cai bién qua ngd hau
mon (Nguyén Trung Vinh, 2005) [2] diéu tri sa/ 16ng
trong truc trang di kem.

Riéng cac truong hgp mom cut am dao con qua
ngan < 7 cm kém tédo bon man tinh ndng thudng do
chiing gidam nhay cdm truc trang (RH) mét bién ching
thudng gap sau cat bo ti cung, va sa déng thai ti
cung va truc trang toan bo van la thach thic khé vuat
qua cho phau thuat vién san chau chon dudng vao
theo ng6 ddy chau (dm dao va hau mon).

Két qua phau thuat

Théi gian phéu thudt va luong mdu mdt trong mé

Theo ly thuyét hgp nhat ctia chuyén nganh san
chéu hoc, ching t6i thudng két hop da phau thuéat
qua ngd am dao dé slfa chira sa tang chau dong thaoi
cho ca 3 khoang (c6 thé tir 2 dén 4 phau thuat), riéng
cho 2 phuang phap stra chifa tui sa vung dinh sau am
dao hodc sa mém cut &m dao vdai thai gian mé trung
binh la 42 + 8,1 phut (tir 32 dén 65 phut).

Lugng mau mat trong maé rat it, mau tham uét
khoang 4 - 12 miéng gac 6 cm x 8 cm/ TH (< 50 ml/
ca). Diéu nay cho thdy cac phiu thuat tai tao vung
chau thuc hién qua ngé am dao, phau tich theo cac
khoang gidi phau vé mach vung san chau (khoang
truc trang am dao, khoang canh am dao,...) sé gilup
cho ph3u thuat tién hanh nhanh, an toan va khong
can phai truyén mau.

Thai gian ndém vién va théi gian héi phuc

Thoi gian nam vién trung binh 5,4 + 2,1 ngay (3
-9 ngay). Thudng chuing t6i theo d6éi bénh nhan sau
mé vdi tinh trang dai bo phan triéu ching réi loan
tiéu, dai tién déu dugc danh gia cai thién t6t thi mai
Xuat vién. Tt ca bénh nhan déu di lai, dn uéng binh
thudng ngay ngay hau phau thi 1. M6t sé 16n bénh
nhan & tinh xa, c6 yéu cau nam dén ngay cat chi (7-8
ngay sau mé) magi déng y xuat vién.

Thdi gian va sé lugng bénh nhén theo déi

Thdi gian theo doi trung binh [a 30 thang (20 - 56
thang) qua tai kham dinh ky, dién thoai, thu hoi dap
VGi s6 lugng 1a 2/94 bénh nhan (76,66%).

Cdc bién chiing sém

« Chdy mau sau mé

C6 1 TH (3,33%) chdy mau sau mé, tham kham
phat hién mau tu thanh sau &m dao sau m& 1 tuan vdi
lugng it, bénh nhan di tiéu hay di cdu c6 maurira &16
am dao. Trudng hop nay, theo déi sau 3 tuan mau tu
tu hap thu ma khong can phai can thiép phau thuat.

«Dau va bi tiéu hau phau
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Giai doan dau, do e ngai viéc két hogp nhiéu phau
thuat trong diéu tri sa tang chau, nén ngoai phuong
phap vé cam dé mé la té tay, chung téi thudng gay té
ngoai mang ciing luu (bom tiém dién) va thong tiéu
Iuu khodng 24-48 gi& sau mé dé gidam dau hau phau,
nén danh gia mac dé dau sau mé khéng dugc chinh
xac. Khoéng co trudng hgp nao dau vét mé kéo dai. Co
13 trudng hagp réi loan tiéu sau mé (13,8%), trong do6
5 TH bi tiéu phai thong kéo dai 3 ngay, dugc diéu tri
ndi khoa (Urocholine 10mg 2 vién x 5 ngay), sau do di
tiéu binh thudng.

- Nhiém tring vét mé

C6 1/ 94 TH nhiém trung nhe vét mé, diéu tri ndi
khoa va san sdc vét mé 1 tuan..

« L6 ménh ghép do bao mon sau mé

Co 2/52 TH (3,8%) thudc nhém phau thuat dat
manh ghép téng hap bi giao hop dau it kéo dai sau
mé (khdm sau 3 thang), thudéc nhom Ida tudi con
nhu cau tinh duc (< 50 tudi). Theo y van [3] [12] [14],
nhugc diém ca phau thuat dat manh ghép téng hop
thanh sau am dao la giao hop dau téi dién (De-novo
dyspareunia) dac biét la do bién chiing 16 manh ghép
do bao mon sau mé. Trong 16 nghién ciu, c6 1 TH
(1,9%) 16 manh ghép & thanh sau am dao, phai cat
loc, tai kham sau 2 tuan, lanh tét.

Ddnh gid két qua cai thién triéu chiing sau mé

Danh gia két qud sdm sau m&: mé nhanh, it mat
mau, rat it dau vét mé, thai gian hodi phuc nhanh; két
qua trung va dai han: cai thién t6t > 93% triéu ching
sa tang chau va tdo bon sau mé. Theo chung t6i, 2
phuong phap phau thuat véi chi dinh pht hgp phuc
hoi t6t gidi phau cau truc tr d6 phuc héi tét dugce giai
phau chiic néng.

1/9 TH dat manh ghép téng hap qua ngd am dao
diéu tri sa mém cut am dao, cai thién tét triéu ching
sa moém cut, nhung triéu chiing tdo bén tai phat sau 1
nam, phai maé lai treo mém cut vao u nhod xuong cling.

Minh hoa 2 truéng hop dién hinh

1) NguyénThiThu H. 54 tudi, PARA: 7007 (sanh thudng).

o,

SAUIMO (23/9,/2010)

' '.

TRUGCMG (18/672010)

v

Hinh 6: Két qua MRIrudc v sau md

NGUYEN TRUNG VINH

Chén doan trudc mé: sa tang chau dd Il ¢6 triéu chiing.

Phuong phap phau thuat: khau 5 diém vung dinh
+ khau treo cai bién.

- Trudc mé (18/6/2010): sa bong dai kiéu tui (C=
2,94 cm), sa tl cung d6 | (H= 2,74 cm), sa rudt non kiéu
tai trudc (E= 1,91 cm), sa truc trang kiéu tdi muc | (R =
3,56 cm).

- Cai thién triéu chiing sau mé (23/9/2010): hét sa
tl cung (H= 0 cm), hét sa rudt non kiéu tui trudc (E= 0
cm), cai thién sa truc trang kiéu tdi muc | (R =2,04 cm).

2) Nguyén Thi L. 54 tudi, PARA: 3003 (sanh thudng).

Ch&n doan truéc mé: sa tang chau dé Il c6
triéu chung.

RUGCMO (23/7/2014) -8 sAUMO'(8/10/2014)

Hinh 7: Kt qud MRI frudc vir sau m.

-Trudc mé (23/7/2014): sa t&rcung dé | (H= 2,83
cm), sa truc trang kiéu tdi muc 1 d6 3 (R=6,51 cm).
Phuong phap phiu thuat: manh ghép 4 chi thanh
truédc am dao, manh ghép 2 chi vat 4o thanh sau
am dao + khau treo cai bién.

- Cai thién triéu chiing sau mé (8/10/2014): hét
sa tif cung (H= 0 cm), cadi thién hoan toan sa truc
trang kiéu tai (R =0 cm).

5. Két luan

Qua nghién ctu 94 trudng hop diéu tri phau
thuat sa vung dinh sau am dao v&i thoi gian theo
déi trung binh 30 thang, chdng téi rat ra mét sé
két ludn sau:

Savung dinh sau am dao la khiém khuyét dong
thai phan trén cta 2 khoang gita va sau, gém sa
tui cung Douglas, sa t& cung/ sa mém cut am dao,
sa truc trang kiéu tui cao két hgp vdi sa trong truc
trang di kém véi triéu chiing réi loan chiic nang
san chau, dugc diéu tri bsi phuong phap da phau
thuat ph6i hgp qua 2 ngé am dao va hau moén vdéi
2 chi dinh khéac nhau tuy theo muc d6 sa, cho két
qua trung va dai han cai thién tot triéu ching sa
tang chau va tdo bon sau mé 1a > 93%. Tuy nhién,
phau thuat diéu tri sa mém cut am dao qua ngd
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am dao, ty Ié thanh cong khéng cao, dac biét véi
chiéu dai mom cut con qua ngdn < 7 cm.
Tuy nhién, nghién ctru can tiép tuc vai s6 lugng
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UNG DUNG PH.aU?THUAT NOI SOl TRONG DIEU TRI
UNG THU CO TU CUNG GIAI BOAN SOM

Tom tat

Muc tiéu: Khdo sdt dé an toan, khd ndng ting
dung va hiéu qua cua phdu thudt néi soi trong
diéu tri ung thu cé t&r cung giai doan sém cé so
sdnh véi phuong phdp phdu thudt mé bung truyén
théng. Phuong phap: Hbi ciu, mé ta cdt ngang
c6 theo d6i trén 36 phu nir ung thu cé tu cung &
giai doan IA2 va IB1<2 cm gém hai nhém: Nhém
16 bénh phéu thudt ndi soi va nhém 16 bénh duoc
phdu thudt mé bung tu thdng 04 ndm 2005 dén
thdng 12 ndm 2014. Cdc bién ching trong va sau
mé duoc ddnh gid theo phan loai Clavien—Dindo.
K&t qua: Khdng c6 su khdc biét ddng ké vé cdc ddc
diém chung, tinh trang bénh ly va két qué gidi phéu
bénh ly cda bénh nhan & ca hai nhém (p>0,05).
Thai gian phéu thudt & nhém néi soi kéo dai hon
so v&i nhém mé hé, trong khi thoi gian nam vién
va lugng mdu trong mé thdp hon (P<0,001). Ty 1é
bién chirng trong va sau mé tuong tunhau & cé hai
nhém (P=1,00). Viéc dp dung phuong phdp phau
thudt néi soi hay mé hé trén bénh nhdn khéng
anh huéng dén vi tri tdi phdt (P>0,2) ciing nhu két
cuc séng trén 5 ndm khéng bénh (P=0,29) va séng
trén 5 nam néi chung (P=0.50). K&t luan: Phuong
phdp phéu thudt ndi soi trong ung thu cé ti cung
giai doan sém la mét phuong phdp an toan va
la lua chon thay thé hdp dan cho phdu thudt mé
bung truyén théng. Nhing uu diém ddng ké cla
phuong phdp nay la phdu thudt it xam ldn hon so
véi mé hé, giam mdt mdu trong mé va thoi gian
phuc héi ngan. Ti khéa: Phau thudt ndi soi, Ung
thu cé ta cung.

1. Dat van de

C3t tdrcung tan géc trong ung thu ¢6 ti cung la phau
thuat kinh dién, dem lai k&t qua kha t6t cho bénh nhan
vé thai gian séng sau 5 nam, tuy nhién van con mot s6
anh hudng xau dén chat lugng séng clia ngudi bénh sau
nay, nhu la réi loan chiic nang khung chau (r6i loan chiic
nang bang quang, ruét, am dao...), chtic ndng hoat déng
sinh ly, tinh duc..do tinh chat xam lan nhiéu ctia phau
thuat dac thu. Hién nay, viéc dp dung phau thuat vi xam

Chéau Khic To, Bach Cém An, Lé Sy Phuong, Lé Minh Toan, Nguyén Thi My Huang
Bénh Vién Trung Uong Hué

Abstract

APPLICATION OF LAPAROSCOPIC SURGICAL OPERATION
INTHE TREATMENT FOR EARLY STAGE CERVICAL CANCER

Objective: To investigate the safety, feasibility and
effectiveness of laparoscopic approach in the surgical
treatment for patients with early stage cervical cancer
and compare with the traditional open technique.
Methods: Retrospective, descriptive cross-sectional and
follow-up on 36 patients with stage IA1 and stage IB1<2
cm cervical cancer who consists of two groups: 16 patient
group with laparoscopic surgery and 16 patient group
underwent Laparo-tomy from April 2005 to December
2014. Intra-and post-operative complications were
graded per the Clavien-Dindo classification. Results:
No between-group differences in baseline, disease and
pathological variables were observed (p > 0.05). Patients
undergoing surgery via laparoscopy experienced
longer operative time than patients undergoing open
surgical ope-rations; while laparoscopic surgical group
correlated with shorter length of hospi-talization
and lower blood loss in comparison to open surgical
operations. Intra-and post-operative complication rate
was similar between groups (p = 1.00). The execution
of laparoscopic radical Hysterectomy or open surgical
operations did not influence site of recurrence (p > 0.2) as
well as survival outcomes, in term of 5-year disease-free
(p = 0.29) and overall survivals (p = 0.50). Conclusion:
The laparoscopic approach is a safe procedure and
an attractive alternative to the traditional abdominal
surgical approach.The significant advantages of this
approach are less invasive than open surgical perations,
less blood loss during surgery and shorter recovery time.

1an, d3c biét |a phau thuat ndi soi dang phat trién manh
va phat trién sang lanh vuc cac khéi u c tinh giai doan
sdm, trong d6 c6 cd bénh ly ung thu ¢é tir cung[1-4].

Tai Bénh vién Trung uong Hué chung téi da bat
dau trién khai ky thuat mé noi soi trong ung thu ¢é t
cung giai doan sém tU thang 4 nam 2005 v&i su giup
d6 cta doan chuyén gia phau thuat noi soi dén tu
vuong qudc Bi, dén nay da gan 10 nam. Dé tai nghién
ctru nay dugc tién hanh nham muc dich:
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1. Khdo sat do an toan, kha nang ap dung va hiéu
qua clia phau thuat ndi soi trong ung thu ¢é ti cung
giai doan sém .

2. Phan tich két cuc vé thai gian séng sau mé clia
phau thuat ndi soi va phau thuat mé hd truyén théng.

2. béi tuong va phuong phap nghién cuu

Péi tugng: Nhdm bénh nhan dugc chin doan
ung thu ¢8 ti cung tai Bénh vién TW Hué thda man
nhiing tiéu chudn sau:

- Tiéu chuén chon lua: Nhiing bénh nhan dugc
ché&n doan ung thu ¢8 tr cung giai doan lam sang
IA2 hodc IB1<2cm, theo phan loai FIGO, va co két
qua GPBL (+).

-Tiéu chuén loai tri: Ung thu ¢6 ti cung giai doan
muén hon ti IB1>2 cm trd 1én, chéng chi dinh gay
mé, cac bénh ly néi khoa nang (suy tim, suy gan, suy
than, nhiém triing nang ...)

Phuong phap nghién cttu:

Nghién cttu héi ciru, mé ta cat ngangva co theo
déi trén 32 bénh nhan ung thu ¢6 ti cung gém hai
nhom: Nhém I: gém 16 bénh nhan dugc chi dinh diéu
tri bang phau thuat ndi soi va nhom Il: gém 16 bénh
nhan dugc phau thuat mé bung hd, trong thai gian
tir thang 4/2005 dén thang 12/2014. Tat ca cac bénh
nhan déu dugc thong bao va tu nguyén chap nhan
phuong phap diéu tri nay. Tat ca cac bénh nhan déu
dugc sinh thiét cé ti cung, siéu am, va chup cét 16p vi
tinh (CT) hoac chup cdng hudng ti (MRI).

Tiéu chi lua chon phuong phap phau thuat noi soi
bao gém danh gia 1am sang thién vé ung thu ¢6 tu
cung giai doan dau, kham am dao cho thay tt cung
con di déng tot, it dinh, bénh nhan map, khong co
phau thuat bung ha& trudc do, day la cac tiéu chi
ching téi dua theo khuyén céo cda Childers [5] va
CZEMPT protocol [6].

Cac bénh nhan dugc chi dinh phau thuat ma
bung hé& la cac truong hgp khong thich hop cho
phau thuat noi soi vi cac ly do nhu nguy co gdy mé
cao ASA lll theo phan loai ciia ASA (American Society
of Anesthesiologists), tl cung phi dai, nhiéu lan phau
thuat bung hé trudc do, tién st viéem phic mac, dinh
nhiéu 6 bung.

Nhém mé hé: Phau thuat Wertheim Meigs (Loai
Piver Il: Lay " trong chu cung, ddy chang tir cung-
cung dén 1/3 trén 4m dao)

Nhom ndi soi:

Vao bung vGi 1 Trocar 10 mm qua rén va 3 trocar
5 mm vung bung dudi. Trong qua trinh ndi soi, ching
téi quan sat ky dé kiém tra toan thé khoang phuc

mac. Khi két thuc kiém tra moét 1an nira dé chéc chén
da cdm mau ky. G day chung t6i khong dat dan luu
cling nhu diéu tri du phong huyét khéi sau mé.

Phéau tich hach chéu qua phiic mac

Phau tich bat dau bang cach ma day chang réng
va phuc mac bén vung chau gilra day chang tron va
day chang chau loa voi tir cung. Cac hach bach huyét
I&n cac mo6 ma dugoc phau tich tir hé bit sau, khi boc 16
tranh cac bo mach mau va than kinh viing chau va ho
bit. Chung t6i phau tich dén tan vi tri phan nhanh cua
dong mach chau goc va 16 6ng ben dudi. Cac khoang
canh bang quang va truc trang cling dugc tham sat
va phau tich ky. Niéu quan dugc quan sat doc theo
nép phuc mac gilra ngang muc dé phan nhanh cta
déng mach chau géc.

Cdt tir cung tén géc néi soi:

Dat can nang td cung trudc do, cac budc phiu
thuat lan lugt: cat dut day chang tron, phau tich phan
trén day chang rong, cat dut day chang chau loa voi
ti cung va phan phu hai bén, cat day chang tir cung-
cung, boc tach bang quang khoéi doan dudi ti cung
va phan trén am dao, cat dot cac bé mach ti cung am
dao, cat am dao, mG vom am dao, lay ti cung qua nga
am dao, khau mém am dao, kiém tra mém cét, niéu
quan qua ndi soi 6 bung, khau 16 choc trocar.

Théi gian phau thuat dugc tinh tu Iic rach da
dén luc dong da mai cudi cung, Thai gian nam vién
tinh tUr ngay hau phau dau tién dén lic xuat vién.
Bién chiingtrong va sau mé khi c6 tén thuong cac
tang xung quanh va dugc danh gia theo phan loai
Clavien-Dindo [7]. Piéu tri hé trg sau mé: Hoa+xa
tri khi hach chau (+), b& tu do cta chu cung bi xam
nhiém va/hodc am dao <5 mm, xa tri don thuan khi
c6 it nhat 2 trong 3 tiéu chuan sau: kich thudc khéi
u>2 cm, xam nhap mé dém cé tir cung >50% va cd
xam 1an bach mach LVIS (+). Tai kham dinh ky méi 4
thang trong 2 nam dau, maéi 6 thang trong 3 nam tiép
theo va hang ndm sau dé.

Phan tich théng ké

S dung phan mém SPSS 20.0 dé phan tich, danh
gia va so sanh su khac biét trong phiu thuat va két
qué sau phau thuat ctia 2 nhom (Phau thuat néi soi va
ma). Cac thong sé dugc thu thap lién quan: thai gian
phau thuat, sé lugng hach bach huyét (+), lugng mau
mat va thai gian nam vién.

3. Két qua

Bang 1.Céc dac diém chung bénh nhan

Tuéi trung binh va pham vi phan bé dé tudi tuang
tu nhau trong 2 nhém. Bo tudi trung binh trong
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Bang 1. Cdc dic diém chung bgnh nhan

Diic diém Nai soi (n=16) Ma hé (n=16) P
Chiso khoi 244(x29) 240(x43) 0,70 (NS)
Tudi 46(2878) 45,5(2979) 0,69 (NS)
Tién st mo ho 2012.5%) 3(18,75%) 0,75 (NS)
NS = khong cd y nghin

nhém ndi soi 1a 46 ndm, so vai 45,5 ndm nhdm mé hé.
Su khac biét vé chi s6 khéi co thé (BMI) gilra cdc nhém
la khédng dang ké, 24.4 trong nhém ndi soi so véi 24.0
trong nhém mé hé. Su khac biét vé ty 1é tién sirmé hé
& hai nhém bénh nhan ciing khéng dang ké.

Bang 2. Cdc dic diém v mo hoc, o bigt héa, phan giai dogn theo FIGO

Biic diém Nai soi (n=16) M3 hé (n=16) P
M hoc
Squamocarcinoma 14(87,5%) 15(93,75%) 1,00(NS)
Adenocardnoma 2(12.5%) 1(6,25%) '
Bo bigt hoa
bal&ll 9(56,25%) 8(50%) 1,00 (NS)
Ball 7(4375%) 8(50%)
Giai dogn (FIGO)
W2 4(25%) 5(31.25%)
IB1<2am 12(75%) 11(68,75%) 088k
NS = khong cd y nghia

Khong cé su khac biét vé loai mo hoc, dé biét hoa
cling nhu phan giai doan bénh theo FIGO gilra hai
nhém (P>0,60)

Bang 3. Cic dic diém bénh nhin vé xam ldn bach mach, di ciin hach, xam léin chu cng va
hai gian theo doi

Biic diém Nai soi (n=16) M3 hé (n=16) P
Xam liin bach mach 6(37,5%) 7(43,75%) 0,37 (NS)
Hach (+) 1(6,25%) 2(12,5%) 049 (NS)
Xam liin chu cung 2012.5%) 1(6,25%) 049 (NS)
Theo doi (thang) 31(£199) 487(£27.3) <0,001
NS =khang cd y nghia

Khong c6 su khac biét gitta hai nhém vé cac dac
diém nhu xam 18n bach mach, hach (+) cling nhu xam
lan chu cung (P>0,30)

Thai gian theo doi trung binh & nhém ndi soi la 31
thang va 8 nhom mé hé 1a 48,7 thang, su khac biét Ia
c6 y nghia (P<0,001)

Bang 4. Cic diic diém benh nhéin v thoi gian m, lugng mdu miittrong mé, s6 fruong hop
cin fruyén mau va bién chding frong v sau mé

Diic diém Nai soi (n=16) Ma hé (n=16) P

Thoi gian mé (phut) 1853 (£57.7) 155,7(+32.5) <0,001
Lugng mdu mit (ml) 50(30-200) 200 (100-500) <0,001
Truyén mdu 1(6,25%) 1(6,25%) 1,00 (NS)
S6 ngaty ndm vién 4(311) 8(6-14) <0,001
Bién chiing frong mo 1(6,25%) 0 1,00 (NS)
Bién chiing sau mo 1(6,25%) 2(12,5%) 0,69 (NS)
Bitiéu 1(6,25%) 1(6,25%) 1,00 (NS)
Son fieu 0 0 >099
NS = khang c6 y nghia

CHAU KHAC U, BACH CAM AN, LE SY PHUGNG, LE MINH TOAN, NGUYEN THI MY HUONG

& nhém nodi soi, thai gian mé dai hon han so véi
nhom mé hé (P<0,001), trong khi lugng mau mat
trong mé cing nhu s6 ngay nam vién it hon hédn
(P<0,001). Su khac biét vé truang hgp truyén mau &
hai nhém la khéng c6 y nghia (P=1,00).

Trong nhém ndi soi c6 1 trudng hop tén thuang
bang quang trong mé dugc phat hién va xu tri ngay
trong mé, 1 trudng hop bi do bang quang-am dao
sau m8 3 ngay, 1 trudng hop bi tiéu sau mé trong 2
ngay. G nhém mé hé cé 1 trudng hop buc thanh bung
sau m6 ngay thu nhat do 16i ky thuat, 1 trudng hop bi
do bang quang-am dao sau mé 2 ngay, 1 trudng hop
bi ti€u sau mé trong 5 ngay phai ly liéu phap .

Su khac biét vé cac bién ching xay ra & ca hai
nhém la khéng ¢ y nghia.

Bang 5. K&t cuc song sau 5 niim 6 2 nhém bgnh nhan

Diic diém Nai soi (n=16) M h (n=16) P

Biou oty 3(1875%) 4(25%) 071 (NS)
Xa fri ngodi 1(6,25%) 2(12,5%) 0,53 (NS)
Hoa i 1(6,25%) 1(6,25%) 1,00 (NS)
Hoa +Xa fri 1(6,25%) 1(6,25%) 1,00 (NS)
Vi i i pht

Tai cho 0 1(6,25%) 1,00 (NS)
Ying 0 0 1,00(NS)
Dicinxa 0 1(6,25%) 1,00 (NS)
Chét bénh 0 1(6,25%) 1,00 (NS)
NS = khong c6 y nqhia

Khéng co trudng hop nao tai phat hay chét bénh
& nhém noi soi. G nhém mé hé ¢6 1 trudng hop tai
phat 8 mém cat sau 4 nam va 1 trudng hgp chét sau
3 nam vi di can phdi, chdn doan mé hoc & day la loai
ung thu té bao nho biét hda kém co xam lan chu cung
trong mé.

Viéc 4p dung phuang phap mé ndi soi hay mé hé
khong anh hudng dén vi tri tai

phét cing nhu két cuc thai gian s6ng trén 5 nam
(Thai gian séng khong bénh va thai gian séng ndi chung)

4. Ban luan

Nghién cttu nay nham khéo sat vé nhiing thay déi
lién quan dén két qua phau thuat, tinh trang bénh
tat va thai gian s6ng con lién quan dén nhém mé
ndi soi. Chang t6i nhan thay c6 su két hgp gita thai
gian phau thuat dai han, mat mau it hon va thai gian
nam vién ngdn hon & nhém néi soi so véi nhém mé
hé, trong khi khong c6 su khac biét vé ty |1é bénh tat
va két cuc s6ng dai han. Phuong phép phau thuat
Wertheim-Meigs cho thdy ty |1& khéi bénh cao & ca hai
nhom. Cat td cung tan gbc va phau tich 1dy bé mé chu
cung hai bén la phuong thic diéu tri hiéu qua cao
trong ung thu cé ti cung [8].
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Nhiéu tac gid da ching minh viéc ldy bo triét dé
mo chu cung hai bén thudng co lién quan dén ty lé
bénh tat va réi loan chiic ndng khung chau cao sau
d6 do tén thuong dam r6i ha vi [9]. That su trong ung
thu CTC giai doan sé6m IA2 va IB1< 2 cm, ty Ié tham
nhiém chu cung hai bén rat thap nén khéng doi hoi
phai phau tich triét dé [10-12].Theo Lee va cs, chi c6
1,1% chu cung bi xam Ian trong cac truong hgp khéi
U <20 mm [131.Nhiing trudng hgp nguy ca thap nhu
khéng c6 xam 1an bach mach, hach (-) thi ty 1& cé xam
lan chu cung rat thap <1%

Mot nghién ctu khac trén 329 bénh nhan ung thu
c6 tlr cung cho thay phau thuat loai Piver Il va lll |a
tuong tu nhau vé két cuc tai phat va thai gian séng
con chung sau maé [14].

Mac dau cé mét vai bado cao vé kha niang lng
dung va d6 an toan cta phau thuat ndi soi trong ung
thu CTC, tuy nhién con rat itd{r liéu vé két cuc phau
thuat néi soi loai PIVER Il, ma chu yéu la cac so liéu
vé loai PIVER |, va day chinh la muc tiéu ch yéu ma
nghién cfu clia chdng t6i nham dén. Thém vao dé,
trong nghién ctiu clia ching t6i cho thay:

- Qua trinh phau thuat duoc thuc hién bgi nhom
chuyén vién ndi soi c6 kinh nghiém vi day la loai phau
thuat tuong déi kho va méi.
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PHU KHOA

LUU THI THANH LOAN, NGUYEN THANH HA, NGUYEN HUU TRUNG

TY LE AC TINH CUA TON THUONG VU SO THAY BudcC
CO PHAN LOAI BIRADS 3 TREN SIEU AM
TAI BENH VIEN TU DU, TP. HO CHI MINH NAM 2013

Tom tat

Muc tiéu: Xdc dinh ty lé dc tinh cta tén thuong
VU s& thdy dugc ¢6 phan loagi BIRADS 3 trén siéu ém
tai bénh vién Tir DG Thanh phé H6 Chi Minh va mét s6
yéu té lién quan. D8i tuong nghién cttu: Cdc truong
hop phu nir dugc khdm tuyén va tai phong héi chdn
v bénh vién Tir DG Tp. HCM, trong thdi gian torthdng
10/2013 dén thdng 4/2014, ¢6 tén thuong v duogc
phdt hién trén lam sang, co chi dinh thuc hién siéu
am chdn dodn va sau dé duoc choc hit té bdo béing
kim nhé dudi huéng daén siéu (US guided FNAC) va /
hodic phau thudt (c6 két qua gidi phdu bénh). Thiét
ké nghién ctru: S dung phuong phdp nghién ciu
hang loat ca. C& mau va phuong phap chon mau:
Téng mau 247 ngudi bénh dugc chon méu lién tuc
trong khodng thoi gian nghién cuu théa tiéu chi
chon mau va tiéu chi loai trir. Céng cu nghién cdu:
Nghién ctiu s&rdung bang cau hdi, hé so bénh dn, két
quad khdm va xét nghiém dé khai thdc théng tin. S6
liéu dugc mé héa va phén tich bang phan mém Stata
12. Két qua: Dua trén ca két qud té bao hoc va mé
hoc, ty lé c6 khéi u dc tinh & ngudi bénh tén thuong
v s& thdy dugc c6 phan logi BIRADS 3 trén siéu am
la 8,5% (21/247 ngudi bénh). Yéu té tudi (p<0,001)
va yéu té lan hanh kinh cuéi (p<0,001) la c6 méi lién
quan c6 y nghia théng ké vdi ty lé khéi u dc tinh &
ngudi bénh cé tén thuong vu so thdy duoc phdn
loagi BIRADS 3 trén siéu am. Qua dé, & nhém ngudi
bénh c6 khéi u dc tinh, d6 tudi cao hon rdt ré so vdi
nhém ngudi bénh c6 khéi u lanh tinh. Ty Ié u dc tinh
& nhém ngudi bénh c6 Idn hanh kinh cudi rat ldu /
khéng biét / khéng nho / khéng con la cao hon rat
16 so v&i nhém ngudi bénh van con dang hanh kinh
binh thuong (Idn hanh kinh cudi trong vong 1 thdng
trudc). Két luan: Ty lé c6 khéi u dc tinh & ngudi bénh
tén thuong vu so thdy duoc ¢é phan loai BIRADS 3
trén siéu am la 8,5% (21 ngudi bénh). O ngudi bénh
€6 tén thuong vu s& thdy duoc phan loai BIRADS 3
trén siéu dm, cdc yéu té goi y khéi u dc tinh (phdn
biét véi khéi u lanh tinh) la: ngudi bénh I6n tuéi (p
< 0,001); hét kinh, khéng con hanh kinh (p < 0,001).

Luu Thi Thanh Loan", Nguyén Thanh Ha®, Nguyén Hiu Trung®
(1) Bénh vién T D, (2) Bai hoc ¥ Dugc TP. Ho Chi Minh

Kién nghi: Dua va cdc két qua nghién cau, kién nghi
ddy manh tam sodt ung thu vi & ngudi bénh cé tén
thuong vi s& thdy duoc phdn logi BIRADS 3 trén siéu
am bdi mdc du duogc phan logi BIRADS 3 trén siéu
dm nhung ty lé ung thu va van tuong déi cao. Ngodi
ra, kién nghi cdc bdc si san phu khoa tdp trung tam
sodt ung thu vi tdp trung trén cdc ngudi bénh cé tén
thuong vu s thdy dugc phan logi BIRADS 3 trén siéu
am va I6n tudi, déic biét & doi tuong hét kinh, khéng
con hanh kinh..

Absiract

MALIGNANCY RATE OF PALPABLE BREAST LESIONS
CLASSIFIED BIRADS-US 3 AT TU DU HOSPITAL, HO CHI
MINH CITYIN 2013

Objective: To determine the malignancy rate
and relevant factors of palpable breast lesions
classified BIRADS-US 3 at Tu Du hospital, Ho Chi Minh
City. Subjects: women who have breasts lesions
pathologically detected at Consultation Breast Exam
Department in Tu Du hospital, Ho Chi Minh City
from 10/2013 to 4/2014, than were prescribed to
be done diagnostic ultrasound, Ultrasound-guided
fine-needle aspiration cytology (US-guided FNAC),
and/or biopsy. Design: This study was a serial
cases study. Sample size and sampling: Totally
247 patients who met the inclusion criteria were
involved all in this study during time horizon. Data
collection: Study applied structured questionnaire
, gathered information from medical records,
examination and laboratory results. Data was coded
and analyzed using Stata 12. Results: Based on
the results from cytology and biopsy, malignancy
rate of palpable breast lesions classified BIRADS-US
3 was 8,5% (21 cases / 247 subjects). Age (p<0,001)
and the period of time since the last menstruation
(p<0,001) have statistical significant related to
the breast tumor rate among patients who have
palpable breast lesions classified BIRADS-US 3.
Accordingly, average age of breast tumor patients
is significantly higher than women with benign
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lesions. The breast tumor rate among patients who
have permanent non-menstruation for long time is
visibly higher than the ones who have menstruation
actively. Conclusion: Malignancy rate of palpable
breast lesions classified BIRADS-US 3 was 8,5%
(21 cases). Risk factors of malignant breast lesions
among palpable breast lesions classified BIRADS-US
3 (differentiated to the benign breast lesions) are old

1. Pat vén de

Bénh ly tuyén vu rat thudng gdp & phu ni. Theo
nhing nghién clru mai tai cong dong dan cu, ty lé
bénh ly tuyén va & nir tur 4,2-4,7%[11,12] [3], [5]. Hau
hét cac bénh ly tuyén va déu biéu hién dusi dang
budu. O phu nir trong d6 tudi sinh dé, 80% cac budu
[a bénh lanh tinh, trong d6 c6 2/3 cac trudng hop tu
tiéu di trong vong 2 nam va khéng can diéu tri bang
phau thuat[3],[4]1 [11], [21].

Tuy nhién, xuat dé ung thu v tang trong dan s6
chung trén khap thé gidi. Gan 1/3 cac trudng hgp ung
thu méi va 18% trudng hop tif vong do ung thu & phu
n{t co lién quan dén ung thu vi. Theo ca quan nghién
ctu ung thu qudc té (IARC: Internatinal Agency for
Research on Cancer), ung thu vu chiém khoang 23%,
tuong Ung 1,38 triéu ngudi trong téng sé cac trudng
hgp mai mac bénh ung thu trén toan caul5] [16]. Tai
Viét Nam, xuat dé ung thu va ngay cang tang. Theo
ghi nhan ctia ung thu quan thé tai thanh phé H6 Chi
Minh, xuat d6 chuan theo tudi gia tdng tur 11,7 1én
19,4/100 000 phu nit (ndm 1997-2003), tai Ha Noi
nam 2004 xuat d6 chuin theo tudi 1a 29,7/100 000
phu ni[6],[7] [4], [32].

Su'radoictia BIRADS-US (BreastlImaging Reporting
and Data System - Ultrasound) tam dich la Hé théng
dir liéu va tudng trinh két qua chdn doan hinh anh
tuyén va danh cho siéu am do ACR (American College
of Radiology) gidi thiéu va dua vao si dung tur nam
2003. Tu khi ra ddi, BIRADS-US da dugc ung dung
vao lam sang. Nhiéu nghién ctu trén thé gidi vé viéc
phan loai tén thuong tuyén vu theo BIRADS-US dugc
thuc hién, cac tac gia déu danh gia viéc phan loai nay
gitp ich rat nhiéu cho 1dm sang trong viéc danh gia
tén thuong vu, dac biét 1a van dé du bao dé lanh ac
cla tén thuong[8]. Theo phan loai BIRADS 3 cta ACR,
ty 1& ung thu va trong nhém tén thuong va ¢ phan
loai BIRADS 3 trén siéu am la dudi 2%. Thém vao do,
trong nhém c6 BIRADS 3 trén siéu am, moét s6 nghién
cliu trudc cing cho két qua tuong tu nghién cdu

age (p < 0,001); permanent non-menstruation (p <
0,001). Recommendation: Study result suggests
that women who have palpable breast lesions,
even if they are classified as BIRADS-US 3, need to
be further screened for breast cancer. Additionally,
obstetricians are suggested to focus more on elder or
non-menstrual women with palpable breast lesions
classified BIRADS-US 3..

nay. Trong hé thong phan loai BIRADS-US, phan loai
BIRADS-US 3 dugc str dung dé canh bao rang siéu am
khoéng thé loai trir chdn doan budu ac tinh[9].

Tai bénh vién Tu D(, hang nam c6 khoang 20.000
trudng hgp di kham v, trong dé trung binh 1500 ca
dugc chan doén 13 t6n thuong va BIRADS 3 trén siéu
am. Do hién tai bénh vién chi gigi han chan doan va
diéu tri tén thuong tuyén va lanh tinh nén nghién
ctru nay dugc thuc hién nham tra 16i cho cau hoi“Ty
[é &c tinh cla tén thuong vu s& thdy dugc c6 phan
loai BIRADS 3 trén siéu am tai bénh vién Tu DG Thanh
ph6 H6 Chi Minh nam 2013 la bao nhiéu?”. Muc tiéu
nghién ctu: Xac dinh ty 1 ac tinh clia tén thuong vu
sG thdy dugc co phan loai BIRADS 3 trén siéu am tai
bénh vién Tir DG Thanh phé HE Chi Minh.

2. béi tuong va phuong phap nghién cuu

Péi tuong nghién ciu: Cac trudng hop phu nir
duoc kham tuyén vi tai phong héi chan va bénh vién
Tu DG Tp. HCM, trong thai gian ti thang 10/2013 dén
thang 4/2014, c6 tén thuang va dugc phét hién trén
[dm sang, c6 chi dinh thuc hién siéu am chan doan
va sau dé dugc choc hut té bao bang kim nhé dudi
hudng dan siéu (US guided FNAC) va / hodc phau
thuat (c6 két qua giai phau bénh)

Thiét ké nghién cuu: Si dung phucong phap
nghién cliu cat ngang.

C&mau va phuong phap chon mau: Theo nghién
clu tac gid Jung Hee Shin[10], ty & ung thu vi & tén
thuong vu cé phan loai BI-RADS 3 trén siéu am la
2,4%, nhu vay gia tri p=0,024. Thé vao cong thuc trén
ta tinh dugc n=225. Do d6 ¢& mau can cho nghién
ctu la 225 ngudi bénh, cong thém 10% mat mau (do
FNAC khéng c6 hoac it té bao) nén c¢& mau téi thiéu
la 247 ngudi bénh. Chon mau lién tuc trong khoang
thai gian nghién cdu thda tiéu chi chon mau va tiéu
chi loai trir. Tat ca phu nit dén kham dugc chan doén
tén thuang vu, dugc kham lam sang, siéu am chan
doén c6 phan loai BIRADS 3 trén siéu am, két qua té
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bao hoc (US guided FNAC) va / hodc két qua mé hoc
(Giai phdu bénh), trong trudng hop ¢é chi dinh (budu
soi tuyén phat trién nhanh, budu soi tuyén I6n & cac
vl c6 kich thudc nho, budu diép thé lanh), dong y
tham gia nghién ctiu, c6 hé sa luu trir day da két qua
lam sang, siéu am, = nha anh, t€ bao hoc (FNAC) va /
hoac két qua mé hoc (Gidi phau bénh). Nghién ciu
loai trir bénh nhan ung thu va da biét trudc va/hodc
budu vi da dugc sinh thiét hay phau thuat trudc khi
siéu am danh gia, va’/hodc dang c6 thai, va/hodc c6
bom silicon tryc tiép hay phdu thuat ndng nguc bang
dat tdi nudc.

Coéng cu nghién ctu: Nghién ctu st dung bang
cau héi, hé so bénh an, két qua kham va xét nghiém
dé khai thac thong tin. Sé liéu dugc ma héa va phan
tich bang phan mém Stata 12.

3. Két qua nghién cou
Ty 1é ung thu vi & ngudi bénh tén thuong vi
s& thay dugc c6 phéan loai BIRADS 3 trén siéu am

LUU THI THANH LOAN, NGUYEN THANH HA, NGUYEN HUU TRUNG

Tinh trang hon nhén

Chua bao gic ket hon 3 46 62 954

Kt hon /Song véi bon inh 6 | 103 | 139 | 897 | 0375
Lythan /Iy di / Goa 2 74 25 926

S6 ngudi song chung gia dinh 4(34) 4(34) 077%
Tong thu nhép / thang (riéu) 10(615) 10(613) 0,3418
*:Trung binh £ D5 lgch chudn; **: Trung vi (Khoding 1 phéin vi); - Kiém dinh t véi phuang

sai dong nh;*: Kiém dinh y®: *: Kiém dinh chinh xdc Fisher; : Kiém dinh Wilcoxon ranksum
(MannWhitney)

Trong cac yéu t6 dac diém dan s6 hoc, kiém dinh
t, X2, chinh xac Fisher, Wilcoxon rank-sum (Mann-
Whitney) cho thdy chi c6 duy nhat yéu t6 tudi la c6
mai lién quan cé y nghia théng ké vai ty & khoi u ac
tinh & ngudi bénh ¢ tén thuang vu s& thdy dugc
phan loai BIRADS 3 trén siéu am. Cac yéu t6 con lai
khong co mai lién quan. Qua do, 8 nhom ngudi bénh
c6 khéi u ac tinh, d6 tudi cao hon rat ré so véi nhéom
ngudi bénh co6 khéi u lanh tinh.

Tién can San - Phu khoa va cac yéu té lién quan
dén ty 1é ung thu vu

Bang 3. Tién cin San - Phy khoa (n=247

Trong téng s6 247 ngudi bénh c6 tén thuong vu o Jctoh (1=21) | enh o (r-226)
sG thay dugc phan loai BIRADS 3 trén siéu am, co o n L% | 0| % P
210 ngudi bénh dugc tién hanh lam té bao hoc, va Tudi hanh kinh 14219 | 149:11% | 0490
75 ngusi bénh dugc ti€n hanh mé hoc. C6 38 ngudi  |lmhwhkihewsi
bénh viia dugc tién hanh t& bao hoc va vira dugc tign |/ kongbie/langnholbongn | 151381 1 291 6591 g e
: N Trong vong thdng frudc 6 |30 | 197 | 970
hanh mo hoc Mang he
Da fim 16 | 103 | 140 | 897
Bang 1. Ty lé ung thu v duge chén dodn qua té bao hoc vit md hoc Chua ﬁ?nq 5 55| 8 | o5 0,196
Két luéin tinh chét khi u n % Tudi sanh lin déu (n=143) 26040 254+43 0,601°
Lanh finh / Khng dién hinh huéng lanh 226 91,5 Chi 56 PARA (n=156)
Actinh / Khong dign hinh hugng dc 21 85 S lan sy thai
0 0 [ns| 7 | 85
Dua trén ca két qua té bao hoc va mé hoc, két luan 1 3 | 59| 48 | %41
ty 1é c6 khéi u &c tinh & ngudi bénh tén thuong v s& g g 2%0 ]32 ﬁ%g 035"
thdy dugc c6 phan loai BIRADS 3 trén siéu am la 8,5%. Ssonsinhing
Pac diém dan sé hoc va cac yéu té lién quan || o Lol 1| 100
dén ty 1é ung thu va 1 2 37| 52 | 93
, , — 2 13| 171] 63 | 829 !
Béng 2. Phéin b 1§ [é ung thu vu theo cdc dic diém dan s6 (N=247) 3 1191 ] 10 | %09 0,188
L Actinh (n=21) | Lanh tinh (n=226) 4 0 | 0| 2 | 100
Beiém n | % Lol % | " 5 o o] 1| 0
Tudi 468+99* 356+10,0 <0,001¢ 6 0 0 1 100
Khu wyc song Cho con bt
Khu do thi thanh phé ldn 12 90 | 121 | 910 (0 161124 | 113 | 878 | 00
Thix@ hogc fuong duang 4 63 60 | 937 | 0732 Khong 0 | 0 | 16 | 100 "
Thifréin hotic tuong duong 2 74 25 926 Dung ni figt 16 sinh dyc
Khu nong thén 3, 130 20 870 @ 7 [132| 46 | 868 | 0882
Trinh do hoc véin cao nhét Khéng 14 | 73| 178 | 927
Khong di hoc/mi chiy 1 100 0 0 Thei gian dung NTTSD (thdng) 481+633° | 196163 | 0280°
Gip1 2 87 21 91,3 Tién strgia dinh
(dp2 10 16,7 50 833 | 0175 (] 3 [ 143 | 18 | 857 0401
(ip3 5 63 50 833 Khong 18 | 80 | 208 | 920 !
Bai hoc/cao ding 3 42 68 958 *Trung binh 2 B9 lech chudn; **: Trung vi (Khotng 1 phén vi); : Kiém dinh t vdi phuong sai dong
Sau dai hoc 1 17 12 923 nht;  Kiém dinh t vai phuong sai khong dong nhat; °: Kiém dinh % * Kiém dinh chinh xcc Fisher.
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Trong cac yéu té tién can san phu khoa, kiém
dinh t, x2, chinh xac Fisher, cho thay chi c6 duy
nhat yéu t6 lan hanh kinh cudi la c6 maéi lién quan
c6 y nghia théng ké véi ty 1& khoi u dc tinh 6 nguoi
bénh c6 tén thuong vu s& thdy dugc phan loai
BIRADS 3 trén siéu am. Cac yéu té con lai khong
c6 mai lién quan. Qua dé, ty & u ac tinh 8 nhom
ngudi bénh ¢6 1an hanh kinh cu6i rat 1au / khéng
biét / khéng nhé / khéng con la cao hon rat ro
so v&i nhém ngudi bénh van con dang hanh kinh
binh thudng (1an hanh kinh cudi trong vong 1
thang trudc).

4. Ban luan

Ty I& ung thu vi & ngudi bénh tén thuong vi
s& thay dugc c6 phan loai BIRADS 3 trén siéu am

Trong hé théng phan loai BIRADS-US, phan loai
BIRADS-US 3 dugc st dung dé cdnh béo rang siéu
am khong thé loai trit chdn doan budu ac tinh[9].
Trong cac trudng hop nay, ngudi bénh dugc chi
dinh tién hanh FNAC (Fine Needle Aspiration
Cytology - Choc hut t€ bao bang kim nho) dé xét
nghiém té bao hoc. Sau khi c6 két qua té€ bao hoc,
cac trudng hop nghi ngd dugc tiép tuc tién hanh
xét nghiém mé hoc. Theo hiép hoi chdn doan hinh
anh Hoa Ky, BIRADS 3 theo déi trong thai gian
ngdn, khong phai tdn thuong nao ciing di mé,
chi ¢c6 mét s8 trudng hop chi dinh mé nhu: buéu
sgi tuyén tang kich thudc qua nhanh hoac vé mat
thdm my, budu va to trén mét v kich thude mé vu
nhé hodc budu diép thé lanh tinh hodc bat tuong
déng trong bd 3 chan doan. Vi ngoai chic ning
nudi con, cho con bu tuyén vi con mang tinh tham
my & ngudi phu nir. Néu mé hét tat ca cac trudng
hdgp c6 budu vu sé tao seo xdu khong thdm my.
Bén canh do, tao seo trong mo vu sé gay khé khan
trong viéc tam soat ung thu vd sau nay.

Dua trén ca két qua té bao hoc va mé hoc,
két luan ty I& c6 khdi u ac tinh & ngudi bénh tén
thuong vu s& thdy dugc c6 phan loai BIRADS 3
trén siéu am 13 8,5% (21 trudng hgp trong téng sé
247 ngudi bénh cé tén thuong vu s& thdy duoc).
Nghién ctu cta ching t6i cho thay bénh ly tuyén
vu da phan la lanh tinh, ty & ung thu vi khong cao,
dac biét 1a tén thuong va BIRADS 3. Tuy nhién, ty
[é nay cao hon rat nhiéu so véi gia tri du bao cla
nhom BIRADS 3 trén siéu am theo nhiéu tai liéu vé
lugng gia tén thuong vu dua trén siéu am[9],[11].
Theo théng ké cta phong héi chdn va bénh vién
Tu DA, trong khoang thai gian nghién cdu tién

hanh tir 1/10/2013 dén 30/4/2014, tdng s6 ca tam
soat va dugc nghi ngo BIRADS 3 la 1.260 truong
hgp. Vay, tuang quan ty |& ung thu vi néu xem xét
trén téng s6 phu nir c6 BIRADS 3 trén siéu am 1a
1,7% phu hgp véi cdc nghién cdu trudc day.

Theo phan loai BIRADS 3 cla ACR, ty |é ung thu
vu trong nhom tén thuong vi c6 phan loai BIRADS
3 trén siéu am la dugi 2%. Thém vao dé, trong
nhém c6 BIRADS 3 trén siéu am, moét sé nghién
cliu trudc ciing cho két qua tuong tu nghién cdu
nay. Nghién cltu cla tac gid Raza tai My nam 2008
da cho thay ty 1é nay la 0,8%[12]. Nghién clu cta
tac gia Heinig tai Buc vao nam 2007 cling cho thay
ty Ié nay la 1,2%[13]. Hay trong nghién ctu cla
tac gid Kim tai Han Quéc nam 2008 cho thay ty lé
nay la 0,8%[14]. Tac gia D6 Doan Thuan tién hanh
nghién cdu nam 2008 cho ty 1é nay la 2,6% (2/78
trudng hop), tuy cao hon trong nghién cdu nay,
nhung bai tan s6 va c& mau trong nghién cdu cla
tac gid Thuan qua nho, dan dén sai s6 lon[15].

Tuy nhién, theo nghién ctu cda tac gia H. Hille
clng cdng su, gia trj tién lugng duong ung thu
vu cla nhém BIRADS 3 |a 3%, phan tich cac tén
thuong dugc x€p loai BIRADS 3, 4, 5 cho thay do
nhay la 92%, d6 dac hiéu la 85%[16]. Cling vay, tac
gia Costantini nghién ctu tai Y ndm 2007 cho ra ty
Ié tuang dGi cao (4,7%) so véi nghién ctu nay[17].
V&i d6 nhay la 92%, phuong phap siéu am cho két
qua BIRADS 3 van con kha nang cho thay cé mét s6
trudng hgp cé xuat hién ung thu va[16]. Chinh vi ly
do dé manhiing ngudi bénh cé phan loai BIRADS 3,
tuy cé vé lanh tinh nhung van can theo déi va tién
hanh xét nghiém lai sau 6 thang[9]. Do han ché vé
thai gian nghién ctu, nhitng ngudi bénh cé u vu
BIRADS 3 khéng dugc dua vao nghién ctiu nhung
trén thuc té nhiing ngudi nay van dugc theo doi,
hen téi kham 6 thang sau. Mat khac, trong nghién
clu nay, nguci bénh dugc chon la nhitng nguai
bénh c6 khéi u vi s& thay dugc. Khéi u v vai dac
diém s& thdy duoc, ké ca khi két qua siéu am phan
loai BIRADS 3, khd nang khéi u dinh huéng ac tinh
clng cao. Chinh vi vay ma ty 1é khéi u ac tinh trong
nghién cdu cao hon cac nghién cdu truéc.

Pac diém dan sé hoc va cac yéu té lién quan
dén ty 1&é ung thu vi

Do tudi trung binh cla ngudi bénh c6 tén
thuong vu s¢ thdy dugc phan loai BIRADS 3 trén
hinh anh siéu am la 35,8 £ 10,5. Trong do, riéng
ngudi bénh co6 khdi u ac tinh c6 d6 tudi trung binh
la 46,8 + 9,9 tudi, cao hon moét cach c6 y nghia
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théng ké so vgi do tubi trung binh clia ngudi bénh
c6 khdi ulanh tinh (35,6 + 10 tudi). D6 tudi nay phu
hop véi y van va cac nghién ctu trudc. Khoang 30
tudi, bat dau su thoai trién dau tién trong chd mé
tuyén v dé thay thé& bang mé sgi va mé ma[18].
Theo nghién ctru cia Nguyén La Phuang Thao bao
cdo nam 2003, d6 tudi trung binh ca phu nit ¢6
khéi u & va 1a 38,92 £ 11 tudi, riéng nhém u lanh
tinh c6 d6 tudi trung binh 1a 37,2 + 10 tudi, nho
hon mét cach cé y nghia théng ké so véi dé tudi
trung binh clia nhém u ac tinh (47,1 £ 10 tudi)[19].
Trong mét sé nghién ctu dugc tién hanh tai Viét
Nam, d6 tudi thudng xady ra ung thu va la do tudi
trén 25[20],[21]. Theo nghién clu cla tac gia Thai
Duong Minh Chau, trung binh dé tudi clia ngudi
bénh c6 ung thu va I3 50,9 + 10,3 tudi, rat cao hon
so vGi nghién cdu nay. Tuy nhién, nhém tudi tap
trung ung thu v cao nhat van 1a nhom tuéi 41-
60 tudi, chiém 69,7%[22]. Nghién cltu ctia D6 Doén
Thuan (2008) tai Bénh vién K ciing cho két qua
tuang tu: nhém tudi 46-50 c6 ty 1& méc ung thu vu
cao nhat chiém 25,8%, nhom tudi 41-46 va 51-56
6 ty 1& 19,5% va 19,8%, nhém tudi 26-30 va trén
70 ¢6 ty |& ung thu vu thap nhat 1,5%, khéng c6
trudng hgp nao ung thu va dudi 26 tudi[15]. Ngoai
ra, nhom tudi dugc khao sat thay cé ty I ung thu
vU cao nhéat 1a nhom 40-50 tudi, ké dén la nhom
50-60 tudi theo tac gid Vi Van Vi cung cong sul23].
Bén canh d¢, theo tai liéu phu khoa cla Berek va
Novak, ciing nhu nghién cttu clia tac gid Anderson,
tdc gid Kristine va Armanda, Anderson da khao
sat thdy cé dudi 1% téng sé trudng hgp ung thu
vu xdy ra & phu nit dugi 25 tudi. Sau 30 tudi bat
dau gia tang ty & ung thu va[24],[25]. Tuy nhién,
nghién ctu nay cho thay c6 3 trudng hgp cd khéi u
lanh tinh vao dé tudi 16, va 1 trudng hop c6 khéi u
ac tinh vao d6 tudi 29. P6 tudi nhé nhat xuat hién
khéi u vi trong nghién ctu nay c6 phan I6n hon
cac nghién ctu trudc nhung ciing tuong déi phu
hop bai dac tinh ngudi bénh c6 BIRADS 3 trén siéu
am. BIRADS 3 trén siéu am dugc ACR chidng minh
rang chi c6 dudi 2% ung thu ac tinh. Theo nghién
ciu ctia Nguyén La Phuong Thao, 1 truéng hgp ung
thu va dugc tim thdy c6 dé tudi 24[19].

Hau hét (99,2%) ngudi bénh thudc dan toc
Kinh. Phan 1&n ngudi bénh séng trong khu doé thj
clathanh phé 16n gibng TPHCM (53,9%). Dac diém
phan bé dan toc la phu hgp véi phan bé dan toc
tai Viet Nam, dic biét tai thanh phé H6 Chi Minh.
Déi tugng khao sat tai bénh vién T DG nén phan

LUU THI THANH LOAN, NGUYEN THANH HA, NGUYEN HUU TRUNG

dong tap trung tai khu @6 thi thanh phé 16n (giéng
thanh phé H6 Chi Minh) clng la hop ly. Mat khac,
bénh vién Tu D0 la mét trong nhitng bénh vién
chuyén khoa tuyén trung uang vé San - Phu khoa,
do d6 c6 42,1% ngudi bénh dén ti cac tinh lan can
clng la diéu phu hgp. Ty |& va nguy co ung thu vu
khéng cho thdy c6 khac biét co y nghia thong ké
gilra cac khu vuc séng. Tuy vay, ty 1&é ung thu va &
khu vuc ndng thén lai cao hon khu vuc thanh thi.
Diéu nay c6 thé gidi thich rdng cac dac diém sinh
hoat va ddc thu vé sinh théi khac nhau gitta néng
thon va thanh thi, ciing nhu kién thiac va y thic
phong ngtia ung thu va chua dugc cac déi tugng
tai khu vuc néng thén quan tam.

Ty 1& ngudi bénh c¢o trinh d6 hoc van cap 3 la
cao nhat (32%), cao hon khong nhiéu so véi ty
& ngudi bénh c6 trinh d6 dai hoc hodc cao ddng
(28,7%), ké dén la trinh d6 cap 2 (24,3%). Phan tich
phéan tang trén nhém ngudi bénh c6 ung thu va
qua it nén két qua nay chua cho thdy mé hinh dac
trung clia ung thu v phan bé trong cac trinh do
hoc van. Mat khac, ty 1& ung thu va 8 nhom ngudi
bénh hoc cap 2 cao hon cac nhom ngudi bénh cé
trinh d6 hoc van khac.

Phan 16n ngudi bénh da két hén va hién dang
séng vai chong (61,5%), cling c6 26,3% ngudi bénh
chua tiing két hon. Nhiéu nghién ctru cho thay yéu
t6 tinh trang hon nhan la yéu t6 nguy co dan dén
ung thu vd. Mét s6 nghién ctu chirarang ty 1é ung
thu vi tang cao & nhom d6i tuong doc than, chua
tung két hén[22]'[26].

Tién can San - Phu khoa va cac yéu t6 lién
quan dén ty Ié ung thu va

Do tudi trung binh bat dau hanh kinh cla cac
ngudi bénh 1a 14 + 2 tudi. Pd tudi nay tuong ddi
phu hop vai ti€n trinh phat trién tam sinh ly, dac
biét trong giai doan phat trién clia cac déi tugng
trong nghién cttu c6 d6 tudi 35,8 + 10,5. Tuy nhién,
trong thoi diém hién nay, d6 tudi hanh kinh lan
dau dang c6 xu huéng gidam dan. Mot sé phat hién
tai Viét Nam cho thdy su hanh kinh & bé gai xuat
hién vao khodng 10 tudi. Tudi c6 kinh lan dau cla
nhém ngudi bénh ung thu vu trong nghién ctu la
14,2 £ 1,9 tudi, tuong d6i phu hgp véi nghién clu
clia tac gid Thai Duong Minh Chau. Theo nghién
clu clia tac gid Chau, nhom tudi cé kinh 1an dau
cla cac ngudi bénh ung thu vi 1a 13-16 tudi, chiém
74,6%, va nghién ctu cho thay c6 su khac nhau vé
dd tudi co6 kinh 1an dau gitta nhom bénh ung thu
vl va nhém ching la phu nir binh thuong[22]. Két
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qua nghién ctu cho thay mau thuan véi nghién
clu cla tac gia Thai Duong Minh Chau, tuy nhién
sy mau thuan nay la hoan toan hgp ly b&i nhém
chiing trong nghién ctu clia tac gia Chau la nhiing
phu nl binh thudng, trong khi trong nghién ctu
nay xem xét tuang quan gita khéi u lanh tinh va
khéi u ac tinh. Mat khac, d6 tudi co6 kinh 1an dau
cUa tat cd ngudi bénh cé khéi u & vi la sau 12 tudi,
phu hop véi cac y van. Theo y van, cé kinh sém
trudc 12 tudi hodc man kinh muén déng nghia véi
viéctang s6 chu ky budng triing. Theo d6, thai gian
tuyén vu ti€p xdc véi estrogen va progesterone
cing tang lén, dan dén tdng su phan bao tuyén
vy, tdng nguy ca hinh thanh khéi u tuyén va, déac
biét 1a cac khéi u ac tinh.

Phan 16n (82,2%) ngudi bénh van hanh kinh
binh thuong (hanh kinh trong vong thang trudc),
c6 4 ngudi bénh da mé cét tir cung va 2 phan phu.
Nghién ctu ciing cho thdy yéu té lan hanh kinh
cudi la cé méi lién quan cé y nghia thong ké vaéi
ty 1& khéi u &c tinh. Ty 1& u ac tinh & nhém ngudi
bénh cé 1an hanh kinh cu6i rat lau / khong biét /
khéng nhé / khéng con la cao hon rét rd so véi cac
ngudi bénh van con dang hanh kinh binh thudng
(Ian hanh kinh cuéi trong vong 1 thang trudc).
Trén khia canh sinh hoc, tinh trang con kinh hay
hét kinh cling cho thay c6 lién quan déi vai tinh
trang ung thu vud. Cu thé han, chinh sy thay déi néi
ti€t t6 sinh duc c6 anh hudng dén tinh trang ung
thu vy, cling nhu anh hudng dén kinh nguyét cua
ngudi bénh. Chinh vi vdy ma mét cach gian tiép,
nhiéu nghién ctu da cho thay tinh trang hanh kinh
c6 mai lién quan vai tinh trang ung thu va. Mét sé
nghién ctu da dua ra két luan rang ty 1é ung thu
vu tdng cao & nhém phu ni 16n tudi, dac biét 1a
sau dé tudi man kinh. Tham chi ty |& chiém dén
50% & do tudi trén 65 tudi. Khdng ngoai két luan
do, két qua nghién cru nay cling cho thay mai lién
quan tuong tu. Trong nghién cdu nay, tudi clng
lién quan dén ty |é ac tinh. Nhu vay, méi lién quan
gitra tinh trang hanh kinh vé&i ty 1é ung thu va c6
khé ndng chi thuc su bi &nh hudng bai yéu t6 tudi
cla ngudi bénh trong nghién cidu.

Phan 16n ngudi bénh da ting mang thai
(63,2%). Tuy trong nghién ctu cho thay khéng
c¢b moi lién quan cé y nghia théng ké gidra tinh
trang mang thai véi ty Ié ung thu vi, nhung moét
s6 nghién cudu lai cho thay su thay déi noi tiét to
clia phu ni khi mang thai c6 anh huéng dén su
phét trién ung thu va. Diéu nay co6 thé dugc ly giai

b&i méi tuang quan trong nghién clu nay la méi
tuong quan gilra kh6i u ac tinh va khéi u lanh tinh,
trong khi viéc thay déi ndi tiét t6 cla thai phu cé
anh hudng dén ca khai u lanh tinh va khéi u ac
tinh, khéng chi lién quan riéng Ié dén nguy co
hinh thanh khéi u ac tinh. Mat khac, trong nghién
ctu cho thay ty 1é c6 khéi u ac tinh & ngudi bénh
da tung mang thai lai cao han ngudi bénh chua
tling mang thai. K&t qua chira dung mot so sai léch
va ton tai mot s6 yéu t6 gay nhiéu khién méi lién
quan nay mau thuan véi cac y van va cac tai liéu
trudc. Pac biét, trong nghién clu nay chua loai
bé dugc yéu té tudi gay nhiéu dén méi lién quan
gilra tinh trang da ting mang thai lén ty I1é ung thu
vU. C6 kha nang chinh nhém nguci bénh da ting
mang thai c6 d6 tudi cao han nhom ngudi bénh
chua tiing mang thai (d6 tudi nhé hon), va chinh
su khac biét vé dé tudi dan dén ty lé ung thu vu
cla nhém ngudi bénh da tiing mang thai cao hon
& nhédm chua tiing mang thai.

Trung binh ngudi bénh sanh lan dau tién vao
dé tudi 26 + 4 tudi. Cung két qua tuong ty, tac gia
Thai Duong Minh Chau bdo cao trong nghién ctu
rang ty 1&é ngudi bénh thuéc nhém sinh con lan
dau vao 21-30 tudi la cao nhat so véi cac nhém
tudi sinh con lan dau khac (chiém ty 1é 64,8%)[21]
[1]. Tuy so vGi nguy co c6 khéi u lanh tinh & vu, yéu
té sinh con 1an dau luc thai phu cao tudi khéng
[am tang nguy co ung thu vi nhung so véi cac thai
phu binh thudng thi chinh yéu té sinh con lan dau
lic thai phu cao tudi (d3ac biét trén 30 tudi) lam
tdang nguy co ung thu vd. Theo nghién cdiu cua tac
gia H. Al-Shaibani cung cong su cho thdy nguy co
ung thu vd & phu ni sinh con lan dau ldc 21-29
tudi cao han nhém sinh con lan dau tir 20 tudi tré
xuéng[26]. Dac biét, tudi sinh con lan dau trén 30
dugc nhiéu nghién clu ching minh rang ting
nguy co ung thu vu[22],[27].

Khong cé thai nguy co ung thu v cao gép 1.5-
4 lan. Trong 156 ngudi bénh da tiing mang thai,
khéng cé ngudi bénh nao da tiing mang thai thiéu
thang. Phan 16n ngudi bénh chua tung sdy thai
(55,8%), cling c6 mot phan da ting sdy thai 1 1an
(32,7%). S6 1an sdy thai nhiéu nhat cla cac ngudi
bénh la 3 1an (3 ngudi bénh). S6 con hién con séng
clia cac ngudi bénh phan I6n la 2 con (48,7%), ké
dén la 1 con (34,6%). S6 con sinh séng cla cac
ngudi bénh nhiéunhatla 6 con (1 ngudi bénh).Ty lé
ngudi bénh da tiing c6 con 1én dén 92,9%. Nghién
ctu tién hanh trén déi tugng cé tén thuong vy,
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tat ca déu co khéi u & v nén chua dua ra dugc két
luan vé yéu t6 bao vé khoi ung thu vi nhu yéu t6
c6 con theo mot s6 nghién ctu. Tuy nhién, nhiéu
nghién ctu cho thay yéu té c6 con la moét yéu té
bado bdo vé khoi ung thu vu[22],[26],[27], va theo y
van, trong thai ky c6 mot thai ky ngan tang nguy
co ung thu va, nhung tiép theo do la thai ky dai co
tdc dong bdo vé khodi ung thu vu.

Hon mét nra s6 ngudi bénh c6 con va c6 cho
con bu (89%). Trong do, ty I& ung thu va thap hon
nhiéu so vai ty 1é c6 khéi u va lanh tinh. Tuy yéu t6
cho con bu trong nghién ctiu chua cho thdy moi
lién quan, nhung dya trén sé liéu nghién ctu cho
thay yéu t6 cho con bu cing phu hgp véi nghién
cUu cla tac gia Thai Duong Minh Chau da nhan xét
yéu t6 cho con bu la yéu t6 bao vé khoi ung thu
vu[21] [1]. M6t s6 nghién ciu khac cling cho két
luan tuong tul26].

C06 21.6% ngudi bénh cé st dung ndi tiét té sinh
duc, trong dé hau hét la thudc nglia thai (98,1%). Da
s6 thu6c ngtria thai dang uéng chira ethinylestradiol
va mdt progestin c6 tac dung kich thich tiém tang
trén su tang sinh té bao. Anh huéng clia thuéc ngira
thai dang udng trén su phat trién ung thu va van
con 1a moét diém dé ban luan. Nhiing phu nir da
ting dung thudc ngla thai dang uéng néi chung
khong dugc tim thdy trong nhom nguy co cao phat
trién ung thu v xam 1an. Mot s6 nghién cudu, bao
g6ém ca the Oxford Family Planning Association, the
Royal College of General Practioners and the Nurses
Health Study da ang ho gia thuyét rang nguy co ung
thu v 6 nhiing phu nit dung thudc ngtra thai uéng
(k€ ca nhiing phu nit da s& dung thudc trong mot
thai gian dai 10 hodc trén 10 ndm) néu co gia tang
thi cling rat it[28]. Trong nghién clu, viéc sir dung
noi tiét té va thai gian st dung khéng co su khac
biét gitta khéi u va lanh tinh va ung thu va véi p
tuong Uing la 0,882 va 0,280.

Thaoi gian st dung noi tiét t6 sinh duc & cac
ngudi bénh la bién dinh lugng c6 phan phéi khéng
binh thuong véi khodng trung vi la 12 thang va
khodng tu phan vi la 6-36 thang.

Chi c6 21 ngudi bénh (chiém 8,5%) c6 tién su
gia dinh c6 ngudi bi ung thu va. Trong d6, phan 1én
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ngudi trong gia dinh ngudi bénh bi ung thu vu la
6, di (47,6%), k& dén la me (23,8%). Ung thu vu la
mot trong nhiing loai ung thu cé yéu t6 di truyén
cao. Than quyén bac 1 (me, chi, em gai) véi ung
thu v mét bén thi nguy co ung thu vu cao gap
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nghién ctru cho thdy su khac biét khong cé y nghia
thong ké, nhung ty 1& ung thu vd trong nhém c6
tién st gia dinh cé ngudi bi ung thu va ciing cho
thdy cao han nhém khong c6 ngudi trong gia dinh
bi ung thu vu. Két qua nay tusng déng vGi mot s6
nghién cdu trudc day[22],[26],[27]. Tuy nhién, c&
mau nghién ctu tuong d6i nhé dan dén nguy co
sai léch.

5. Két luan

Nghién ctu “Ty 1& &c tinh cla tén thuong vu s&
thdy dugc cé phan loai BIRADS 3 trén siéu am tai
bénh vién T4 DG Thanh phé H6 Chi Minh” dugc tién
hanh v&i muc tiéu xac dinh ty |é ac tinh va cac yéu
t6 lién quan dén ty I1é ac tinh cua tén thuong vu
sg thdy dugc c6 phan loai BIRADS 3 trén siéu am.
Nghién cttu dugc tién hanh trén 247 phu nit & moi
I¢a tudi c6 tén thuong va.

1. Ty 1&é ¢6 khéi u ac tinh & ngudi bénh tén
thuang vi s¢ thay dugc 6 phan loai BIRADS 3 trén
siéuam la 8,5% (21 ngudi bénh).

2. G ngudi bénh cé tén thuong vi s& thay dugc
phén loai BIRADS 3 trén siéu am, cac yéu té ggi y
khéi u ac tinh (phan biét véi khéi u lanh tinh) la:
ngudi bénh 16n tudi (p < 0,001); hét kinh, khéng
con hanh kinh (p < 0,001);

Kién nghi

Dua vao cac két qua nghién clu, kién nghi day
manh tdm soat ung thu vi & ngudi bénh cé tén
thuong vu s& thay dugc phan loai BIRADS 3 trén
siéu am bdi mac du dugc phan loai BIRADS 3 trén
siéu am nhung ty 1é ung thu va van tuong déi
cao. Ngoai ra, kién nghi cac bac si san phu khoa
tap trung tam soat ung thu vua tap trung trén cac
ngudi bénh c6 tén thuong va s thdy dugc phan
loai BIRADS 3 trén siéu am va I8n tudi, dac biét &
doi tugng da man kinh.
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Tom tat

Muc tiéu: Ddnh gid hiéu qua st dung khdng sinh
du phong (KSDP) trén nhing bénh nhdn mé phu
khoa tai bénh vién Tir DG. Phuong phap: Nghién
ctu mé ta hang loat ca tir 10/2011 dén 06/2012 dé
xdc dinh ti Ié nhiém triang vét mé (NTVM) trén nhiing
bénh nhdn mé phu khoa ¢6 st dung KSDP va phén
tich cdc yéu t6 nguy co thuc té tai co s& ¢ thé dan
tGi thdt bai cta viéc st dung KSDP. K&t qua: ty /é
KSDP thanh céng la 93,18%; trong do ty Ié du phong
NTVM cua cefazoline la 95,24%; cua amoxicillin/a.
clavulanic la 91,30%. Khéng tim thdy méi lién quan
gitia tudi, thai gian ndm vién truéc phdu thudt, thoi
gian vé sinh trudc phéu thudt, thoi gian phdu thudt,
phuong phdp phéu thudt véi ty Ié NTVM. Két luan:
S dung amoxicillin/a.clavulanic 2g hay cefazolin
2g tiém tinh mach liéu duy nhdt truéc phdu thudt
30 phut khéng lam tdng ty Ié nhiém tring vét mé &
nhiing bénh nhdn mé phu khoa chuong trinh.

1. Dat van de

Hién nay, trén thé gidi viéc sir dung khang sinh du
phong (KSDP) khong nhiing lam gidm mot cach rd rét
ty lé nhiém trung sau mé & nhiéu loai phau thuat, gép
phan giam thai gian diéu tri, giam ty 1& bién chiing ma
con gidm rd rét chi phi phau thuat cho ngudi bénh.
Nghién ctiu nham khao sat hiéu qua ctia KSDP cho
nhiing bénh nhan mé phu khoa, tir dé khuyén cao mét
phac do6 KS don gian vai chi phi thap nhung c6 hiéu qua
cao gilup gidm bdt chi phi nam vién cho ngudi bénh
cling nhu gidm tinh trang qua tai cho hé théng y té.

Muc tiéu téng quat

Danh gia hiéu qua stirdung KSDP trén nhitng bénh
nhan mé phu khoa tai bénh vién Ti Da.

Muc tiéu cu thé

- Xac dinh ti 1& nhiém trung vét mé (NTVM) trén
nhiing bénh nhan mé& phu khoa c6 s&t dung KSDP

- BuGc dau danh gia hiéu qua du phong nhiém
trung vét mé cda 2 loai KS chon lua dé nghién ctu la
amoxicillin/a.clavulanic va cefazolin.

- Phan tich cac yéu t6 nguy co thuc té tai co s6 cd
thé dan t&i that bai ctia viéc sit dung KSDP.

Than Thi My Linh", Mai Phuong Mai®, Lé Quang Thanh!
(1) Bénh vién Tir D, (2) Dai hoc ¥ dvgc Tp.HM

Abstract

EFFECTIVENESS OF PROPHYLACTICANTIBIOTICSIN
PATIENTS WITH GYNECOLOGICAL SURGERY AT TU DU HOSPITAL

Objective: To evaluate the effectiveness of
prophylactic antibiotics in patients with gynecological
surgery at Tu Du Hospital. Methods: The study describes
series of cases from 10/2011 to 06/2012 to determine the
rate of wound infection in patients with gynecological
surgery using prophylactic antibiotics and identify some
risk factors can lead to failure of the use prophylactic
antibiotics. Results: the success rate is 93.18%; the
success rate of cefazoline is 95.24% and amoxicillin /
a.clavulanic is 91.30%. Found no association between
age, length of hospital stay before surgery, hygiene
time before surgery, duration of surgery with wound
infection. Conclusion: Using amoxicillin / a.clavulanic
2g or cefazolin 2 g single dose IV 30 minutes before
surgery does not increase the rate of wound infection in
patients with gynecological program surgery.

2. b6i tugng va phuong phdap nghién cuu

Déi tuong nghién ciu

- Dan s6 muc tiéu: bénh nhan mé phu khoa tai
bénh vién Tu Da.

- Dan s6 nghién ctu: bénh nhan mé phu khoa tai
bénh vién Tu DG 10/2011 dén 06/2012

- Dan s6 nghién ctu bao gém cac phu nir thudc
moi doé tudi, khédng yéu t6 nguy ca nhiém trung, dugc
phau thuat phu khoa tai bénh vién Tu DG.

Phuong phap nghién citu

Thiét ké nghién ciru

Nghién citu mé ta hang loat ca.

Tiéu chudn chon mau

Tiéu chuin nhan

- Phu ni{t < 60 tuéi.

- M8 chuong trinh tai khoa Phu.

- Khéng dung khang sinh trong 24 gid truéc mé

Tiéu chuan loai tru

- Noi khoa: bénh ly méan tinh nhu tang huyét ap,
tim mach, tiéu dudng, bénh phéi man tinh, thiéu mau
(hemoglobin <9 g/dl).

- C6 s6t trong 24 gid trudc mé
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- C6 tién str di tng véi khang sinh nhom beta-lactam

-Viém nhiém am hé - am dao, 4p-xe phan phu.

- Thai gian phau thuat qua 90 phut.

- Phau thuat phuc tap (g& dinh hay cam mau
kho khan).

- T6ng luong mau mat trong phau thuat > 300ml

- Xay ra cac tai bién tiét niéu, tiéu héa trong qua
trinh phau thuat.

- Phu nt khdng dong y tham gia nghién ctu.

Thu thdp va xa ly dir liéu

- Thu thép s6 liéu dua vao bang cau hoi

- Nhap va luu trit s6 liéu bang phan mém Epidata

- Xt ly s6 liéu bang chuong trinh stata 10.0

3. Két qua va ban luan

Tuéi trung binh trong nghién ctu la: 40,94 + 8,06;
bénh nhan thap nhat 20 tudi, cao nhat 1a 54 tuéi. S6
trudng hop phu nl o ti 2 con trg xuéng chiém ty lé
47,73% cao nhat trong mau nghién ctu. Ly do nhap
vién nhap vién mé cao nhét 1a do UXTC chiém ty lé
84,09%. Trong 44 mau thu thap dugc c6 23 trudng
hop st dung amoxicillin/a.clavulanic 1.2g dé du
phong NTVM, 21 trudng hgp con lai dugc chi dinh
dung cefazolin 2g.

Viéc danh gid tinh trang NTVM khi s& dung khang
sinh du phong trong nghién ctu dya vao qua trinh
tham kham bénh nhan méi ngay sau phau thuat va
céng thiic mau hau phau ngay thi 3. Bénh nhan dugc
danh gia 1a bi NTVM khi c6 cac ddu hiéu cta nhiém
trung kém sét hoac bach ciu >12.500/mm?.

Céac dau hiéu danh gia nhiém trung vét mé bao
g6m dau hiéu toan than nhu: s6t, bach cau tang, moi
kho, lugi da..., kiém tra vét mé 6 tinh trang: d6 da,
chdy mau, chdy mu...Bén canh theo déi nhiém triing
vét mé, bac si lam sang sé theo déi thém céc nhiém
trung hau phau khac nhu: viém ndi mac td cung,
nhiém khudn niéu, viém phdi...

XU tri sau phau thuat va nguyén nhan that bai

Bang 3.1. Phan bd frong nghién ciu

Ket qua S6 truing hop Tyle
p . Sot | 221
Chuyén KS diu tr BCfing 9 455
Khang chuyén KS digu tr 4 93,18
Tong cong 4 100
227455

o sét
W BC tang

O Khong chuyén KS didu
93.18 i

Biéu do 3.1. Xi tri sau phéu thugt

Hiéu qua du phong ctia 2 loai KS st dung trong
nghién clitu
Bang 3.2. Phan b hiéu qua dy phong cda 2 logi KS st dung irong nghién ciu

Ket qua Amoxicillin/ a.davulanic (efozoline
NTVM 2(870%) 1(476%)
Khang NTVM 21 (91,30%) 20(95,24%)
Tong cong 23(100%) 21 (100%)

Loai khang sinh st dung véi ty 1& nhiém trung
vét mé
Bang 3.3. Mai lién quan cia logi khdng sinh st dyng vai 1y ¢ NTVM

Logi KS sty dung So fruting hap NTVM Khong NTVM P
Amoxicllin/o.davulanic 3 2(8,70%) 21 (91,30%) 1,00
Cefozolin 21 1(4,76%) 20(95,24%)

Trong 23 truong hgp st dung amoxicillin/a.
clavulanic c6 2 ca bi NTVM chiém ty 1é 8,70%; trong
s6 21 ca strdung cefazolin c6 1 ca bi NTVM chiém ty 1é
4,76%.Macdutylé NVM &nhém st dungamoxicillin/a.
clavulanic cao hon nhém st dung cefazolin (8,70%
so Vi 4,76%), nhung két qua phan tich chi ra rang
khong cé su khac biét c6 y nghia thong ké gitia 2
loai khang sinh s dung la amoxicillin/a.clavulanic va
cefazolin véi ty [&€ NTVM, test chinh xac Fisher P = 1,00
> 0,05. Nhu vay, loai khang sinh st dung khong lién
quan dén ty lé NTVM.

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

@NTVM
= Khong NTVM

0.00%

Biéu do 3.2. Higu qua cba amoxicillin/a.clavulanic va cefozolin

4. Két luan

St dung amoxicillin/a.clavulanic 2g hay cefazolin
2g tiém tinh mach liéu duy nhat truéc phau thuat 30
phut khéng lam tang nguy co nhiém trung vét mé &
nhirng bénh nhan mé phu khoa chuong trinh. Ty & st
dung KSDP thanh céng la 93,18%. Két qua clia nghién
ctru nay khéng cé su khac biét véi két qua nghién ciu
cla nhiéu tac gia khac.

Nghién ctu cling buéc dau ching té rang hiéu
quad du phong NTVM cla 2 loai KS cefazolin va
amoxicillin/a.clavulanic la tuong duong nhau. Ty
[é dy phong NTVM cla cefazolin la 95,24%; cla
amoxicillin/a.clavulanic la 91,30%.

Khong tim thdy méi lién quan gilta tudi, thai gian
ndam vién trudc phau thuat, thoi gian vé sinh trudc
phau thuat, thoi gian phau thuat, phuong phap phau
thuat vai ty 16 NTVM.
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NHUNG YEU TO ANH HUONG DEN THAI
NGOAI Y MUON CUA NU VI THANH NIEN
TAI KHOA KE HOACH GIA BINH - BENH VIEN TU DU

Nguyén Thi Tuyét Hing™, D6 Vi Dang®, Susan Norwood®!
(1) Bénh vien T Da, (2) Dai hoc ¥ Dugc TP.HCM, (3) Friendship Bridge Group- Gonzala University- USA

Tom tat

Muc tiéu: Khdo sdt ty I¢ kién thic ding vé cdc BPTT
va nhiing tré ngai dén cé thai ngoai y muéncia nit VTN
tai khoa KHHGD - BV Tur Dd. Phuong phap: Nghién
ctiu mé ta cat ngang duoc thuc hién tai khoa KHHGD
- BVTUr Da véi su déng y tham gia ciia 104 VTN tor 13-
19 tudi va gia dinh dén st dung dich vu tai khoa. Két
qua:Ti lé hiéu biét chung vé cdc BPNT 69,2%. Ti Ié khdng
st dung BPNT cuda nir VTN 46,2%. Ti Ié VTN nhdn duoc
théng tin vé cdc BPTTtU cdc nguén: sdch bdo 28.8%,
internet 24.0%, nhan vién y té€ 13.5%, truong hoc 1%.
Cdc tré ngai khi st dung BPTT: ngai di mua, khéng hiéu
biétvé BPTT, ban trai khdng déng y, so ngudi khdc biét
do chua két hén, ngai dén CSYT. Trinh d6 hoc védn, nghé
nghiép, noi &lién quan cé y nghia théng ké véi kién thic
cta VTN. K&t luan: Ndng cao su hiéu biét vé kién thuc
ngtra thai sé lam giam ti Ié phd thai, phd thai tdi phdt,
trdnh duoc cdc bién chiing cé thé dnh hudng dén SKSS
ctia VTN trong tuong lai. Vi vdy, tdng cudng thong tin,
gido duc, truyén théng cdc BPTT trtruong hoc, gia dinh,
CSYT va trdnh nhiing dinh kién ctia xa héi la viéc hét stic
cdn thiét. Twkhéa: Vi thanh nién, bién phdp trdnh thai,
thai ngoai y muén.

Abstract

FACTORS RELATED TO UNWANTED PREGNANCIES AMONG
ADOLESCENTS AT THE FAMILY PLANNING DEPARTMENT OF
TU DU HOSPITAL

Objective: To survey the proportion of people having

1. Dat véin de

Hién nay tinh trang c6 thai ngoai y muén dan dén
nao pha thai tai Viét Nam ngay cang tdang, dac biét
la tinh trang pha thai & tudi vi thanh nién cao nhat
DPéng Nam A va ding thi 5 trén thé gidi. Tinh trung
binh méi ndm ca nudc c6 khoang 300.000 trudng
hop pha thai & tudi vi thanh nién, chiém 22% sé ca
nao pha thai va dang trong xu huéng tang, nhiéu
vi thanh nién nao phé thai nhiéu lan. Bay chi la con
s6 dugc thong ké tir cac ca sG y té nha nudc, con s6

the right knowledge about contraceptive methods
and obstacles of unwanted pregnancy of female-
adolescences atthe Family Planning Department of Tu Du
Hospital. Method: Study and analysis are performed at
the Family Planning Department of Tu Du Hospital along
with the agreements of 104 adolescences with the age
ranging from 13 to 19years old as well as family using the
department’s services. Result: The percentage of people
having general knowledge about contraceptive methods
accounted for 69.2%. Besides, 46.2% is the percentage
of  female-adolescences not using contraceptive
methods. Also, the proportion of adolescences received
information-sources about contraceptive methods, in
which: newspaper: 28.8%, internet: 24.0%, medical-
personnel: 13.5%; school: 1%. The obstacles of using
contraceptive methods: hesitancy of buying and
coming to the hospital, lack of knowledge, boy-friend'’s
disagreement, worry of releasing the secret of unmarried.
Study-level, career, accommodation are meaningful
factors for the statistics of adolescences’ knowledge.
Conclusion: The improvement of knowledge relating
to contraceptive methods will decrease the number
of abortive cases, re-abortive cases; prevent possible
complications that may affect the reproductive health
of adolescences in the future. Therefore, it's necessary to
promote information, education, communication about
contraceptive methods in schools, families, hospitals;
avoid the social prejudice. Key words: Adolescence,
contraceptive methods, unwanted pregnancy.

that su I6n han vi chua théng ké dugc tir cac cosdy
té tu nhan[11].

Tai bénh vién Tu DG, mot bénh vién chuyén san
phu khoa dau nganh phia Nam - Viét Nam, nam 2009
c6 khoang 8000 vi thanh nién dén pha thai tai bénh
vién, chiém 40% t6ng s6 ngudi dén pha thai[1] .

Viéc nao pha thai nhiéu lan & Itia tudi vi thanh nién
dugc coi la ganh nang cda xa hoi dugc nhiéu ngudi
quan tam, vi [a tudi vi thanh nién |a thé hé tuong lai
cla dat nudc, nhung ban than ho lai chua dugc trang
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bi day du kién thiic vé sinh ly, gidi tinh, tinh duc an
toan va cac bién phap tranh thai. Viéc nao pha thai
& tudi vi thanh nién cho thay nguy ca tiém &n cda tai
bién nao pha thai nhu: chady mau, viém nhiém, thiing
tr cung ..., cac tai bién khéc c6 thé dan dén vo sinh,
tham chi tl vong & Itia tudi c6 kha nang sinh san cao.
V6 sinh d6i vai tudi vi thanh nién [& mot néi &m anh
bat hanh suét cudc ddi. Chua ké dén su thiéu hiéu
biét vé quan hé tinh duc an toan con la nguyén nhan
dan téi cac bénh lay truyén qua tinh duc, dac biét la
suy giam mién dich mac phai (HIV/AIDS).

Mot trong nhiing nguyén nhan cé thai ngoai y
mudn dan dén ty I& nao pha thai cao la do vi thanh
nién st dung khéng dung, khong st dung hoac s
dung khéng thudng xuyén cac bién phép tranh thai,
khdo sat tai cdc nudc nhu My Latinh va Caribbean vi
thanh nién c6 st dung bién phap tranh thaila 4 % &
lan giao hgp dau tién, & Jamaica la 43%, & Mexico la
14% dén 31%. Ty lé vi thanh nién s dung cac bién
phap tranh thai & cac nuéc Chau A nhu An D6 vao
nam 1993 la 3%, Indonesia vao nam 1994 la 32%, &
Pakistan nam 1991 la 1%, &Thailand nam 1987 la 39%
[13]. Van dé khéng st dung cac bién phap tranh thai
cla vi thanh nién & Viét Nam cling thudng gap nhu
& mot s6 nudc trong khu vuc Chau A va thé gidi, vao
nam 1998 chi cé 5% cac em n(r sinh trung hoc tai cac
thanh pho |6n cla Viét Nam st dung cac bién phap
tranh thai[8,2] .

Mac du nganh y té€ va chinh quyén cac cap da c6
géng cai thién, tao nhiéu phuong éan, diéu kién dé
cac ban tré néi chung va vi thanh nién noi riéng tiép
can nhiéu véi cac thong tin vé dich vu cham séc stic
khoe sinh san, nhat la cac bién phap tranh thai hién
dai, c6 gang han ché ty Ié sinh con, pha thai va pha
thai tai phat & tudi vi thanh nién, nhung thuc té chua
dugc nhu mong muén. Nguyén do chinh la néi dung
clia cac chuong trinh gido duc stc khoe chua phu hop
Vi tling d6i tugng va chua dugc su déng thuan cla xa
hoi. Giai phap cho van dé nay can c6 nhiing chuong
trinh gido duc suic khoe riéng cho nhilng nhém nguy
€0 cao ¢ thai ngoai y mudn & tudi vi thanh nién. Vi vay,
cac chuong trinh gido duc stic khée can c6 nhiing noi
dung phu hop han cho nit vi thanh nién. D& gop phan
gidi quyét van dé khé khan nay, ngudi nghién ctu tién
hanh thuc hién dé tai “Cac yéu t6 anh hudng dén co
thai ngoai y muén clia ni vi thanh nién tai khoa Ké
hoach héa gia dinh - Bénh vién T DG". Nghién ctiu nay
giup cho diéu duéng- ho sinh xay dung chuong trinh
gido duc stic khée cho déi tugng nir vi thanh nién dén
pha thai hoac da pha thai mot cach phu hgp va hiéu

NGUYEN TH TUYET HANG, DO VAN DUNG, SUSAN NORWOOD

quad hon, trdnh tinh trang pha thai tai phat trong tuong
lai. Bén canh d6, cac yéu t6 anh hudng dén viéc c6 thai
ngoai y mudn cling gitip cho cac co quan chiic ndng
tim ra cac giai phap, nham han ché ty 1& nao pha thai
ngay cang cao cla vi thanh nién, gidm génh nang cta
xa hoi, cdi thién suc khoe sinh sdn vi thanh nién trong
b6i canh hién nay tai Viét Nam.

Trong nghién ctu nay, nhom nghién citu muén
tim hi€u thém ty lé kién thic ding cta ni vi thanh
nién cé thai ngoai y muén vé cac bién phap ngtia thai
va tranh thai la bao nhiéu?Nhiing rao cdn nao dé anh
hudng dén tinh trang co thai ngoai y mudn cta ni vi
thanh nién?

2. Phuong phap nghién ciu

Thiét ké nghién ctiu: Nghién ctiu mé ta cat ngang.

Dai tuong nghién ctu: NG vi thanh nién dén pha
thai tai khoa K& hoach hoa gia dinh - Bénh vién Tir DG,
déng y tham gia nghién ciu.

C& mau nghién ctu: 104

Thai gian thuc hién: tirthang 4/2013 dén thang
6/2013

Phuong phap phan tich va xtr ly s6 liéu: st dung
phan mém thong ké STADA 10.0

3. Két qua
Bang 1. Tan s virfil¢ kién thic cia ndrvi thanh nién vé BCS
Diic diem N %

BCS ngua LTGRTD 93

6] 87 93.5%

Khéng 6 6.5%
Kiém tra hn ding 104

Khang 88 84.6%

6] 16 154%
Ding BCS mi 104

Khong 74 71.2%

6] 30 28.8%
Mang tis diu 104

Khang 83 79.8%

() 2 20.2%
Thao BCS 104

Khong 89 85.6%

6] 15 144%
Ding thudc khan cip 104

Khéng 90 86.5%

@ 14 13.5%
Khong biét 104

Khong 100 96.2%

6] 4 3.8%

Khi khao sat kién thiic BCS ngan nglia bénh LTQDTD
chi c6 93 nir vi thanh nién tra 16i cau hoi nay, va da s6
tra |6i “c6” chiém ti 1& 93.5%, tra 16i “khong”chiém 6.5%.
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Trong 104 n{t vi thanh nién c6 28.8% biét méi lan giao
hap sir dung BCS mdi, biét phai mang tur dau la 20.2%,
biét kiém tra han dung 15.4%, biét cach thao dung
BCS sau khi QHTD la 14.4%, biét dung thuéc tranh thai
khan cap khi BCS bi thaing rach 13.5%.

Bang 2. Tan 56 vi i I¢ kién thoc coa VIN vé thugc nga thai phéi hgp

ké ti€p la 1%; biét uéng vién dau tién cta vi 28 vién
ké tiép 13 1.9%.

C6 58.7% nir vi thanh nién biét uéng thuéc
tranh thai khan cap c6 thé gay réiloan kinh nguyét,
52.1% biét uéng thuéc diung theo hudng dan su
dung thudc, chi c6 7.7% trd 16i diing dung thudc

Dicdiém N-104) ” trénh’thai khén cap t8i da 2 lan/ thang. Tuy nhién,
Uaing vién dafién c6 dén 72.1% ni vi thanh nién khong biét cach s
Khong 8l 77.9% dung thuéc TTKC trong thai diém hién nay.
L 0,
Uﬁ,ﬁ: — - =H Béng 4. Tan 6 v il cdicird ngai khi st dyng BPNT, BPTT & VIN
Khong 76 73.1% Bic diem \ N=104 | %
@ 28 26.9% Bao co su
Quén 1 vién Ton gido
Khong 9 87.5% Khong 104 100%
[0} 13 12.5% (] 0 0%
Quén 2vién Khéng d fign
Khang 103 99% Khéng 104 100%
@ 1 1% () 0 0%
Quén 3 vién Nggi mua
Khang 104 100% Khong 74 11.2%
Thi gian uding fiép vi mdi, ngay c6 kinh (21V) (0] 30 28.8%
Khong 103 99% Ngai dén (YT
6] 1 1% Khang 96 92.3%
Thai gian udng fiép vi méi ngay hom sau (28 @ 8 77%
Khong 102 98.1% (Chua ket hon
(] 2 1.9% Khong 87 83.7%
@ 17 16.3%
Tilé nG vi thanh nién biét uéng vién thudc ngtia Tac dyng phy
thai phoi hgp dau tién vao ngay tha nhat dén ngay Khﬁ"g 88 84~6:/°
tha 5 ca chu ky kinh la 21.1%; biét udng moi ngay KhE: e b ot
mot vién va vao gio nhat dinh cho d(?'n khi hét vi Khzng 8 827%
thudc la 26.9%; biét quén mot vién udng ngay khi @ 18 17.3%
nhd ra va ti€p tuc uéng dung gid vién thudc ngay  |Khong bist cich sirdung
hém do 1a 12.5%; biét quén hai vién uéng ngay hai Khong 89 85.6%
vién khi nhé ra, ngay hdm sau uéng thém hai vién, U — 15 144%
réi ti€p tuc mbi ngay mot vién nhu thudng 1€ 1a 1%; Bq;::{']kh""gd""gy P B
biét quén 3 vicf_\n, qu‘rng uéng va dung moét BPTT G ! 17 ]6:3;:
khac [a 1%; biét udng vién dau tién cla vi 21 vién Ly do khdc
102 98.1%
Bang 3. Tan s varfilg kién thic cia narvi thanh nién v thudc TIKC Khang ding 1 1.0%
Diic diém N % Mui hai BCS 1 1.0%
Géiy RLKN 104 Thuo nguia thai phéi hop
@ 61 58.1% Ton gido
Khang 43 41.3% Khang 104 100%
(ich udng vien TTKC 73 @ 0 0%
1vién 33 45.2% Khong di tien
2vién 3 2% Khong 104 100%
Ubng cich nhau 38 521% @ 0 0%
S6 lan uong/thdng 104 Ngai mua
1 liin 9 8.7% Khéng 79 76%
2lan 8 1.1% @ 25 4%
3lan 5 4.8% Ngai dén (YT
Khong gidi han 7 6.7% Khang 95 91.3%
Khong ist 75 121% @ 9 8.7%
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Chua ket hon

Khong 91 87.5%

(o 13 12.5%
Tdc dung phy

Khang 80 76.9%

0] 24 23.1%
Khong hiéu bist

Khong 70 67.3%

(o 34 327%
Khong biét cdch st dung

Khéng 92 88.5%

() 12 11.5%
Ban frai khong dong y

Khong 98 94.2%

(o 6 5.8%
Khéc

103 99%
Khong ding 1 1%
Thudc TTKC

Ton gido

Khong 103 99%

(o | 1%
Khong d fien

Khong 104 100%

© 0 0%
Nogi mua

Khéng 59 56.7%

(o 45 43.3%
Ngai dén CSYT

Khong 9 88.5%

(o 12 11.5%
Chua két hon

Khéng 9% 92.3%

(0] 8 1.7%
T dyng phy

Khong 85 81.7%

0] 19 18.3%
Khong higu bigt

Khéng 78 75%

€] 26 25%
Khang biét cdch st dung

Khang 9% 92.3%

€] 8 1.1%
Ban trai khong dong y

Khang 102 98.1%

€] 2 1.9%
Khdc

102 98.1%
Khong dung 1 1.0%
Quén sty dung 1 1.0%

Nhin chung trong 3 bién phap, ly do ton gido va
khong du tién mua hau nhu khong anh hudng dén
viéc VTN mudn s dung ching.

Vé cdc ly do gdy trd ngai dén viéc muén s dung
bao cao su:

Ti 1& VTN ngai di mua BCS chiém ti I& cao nhat:

NGUYEN TH TUYET HANG, DO VAN DUNG, SUSAN NORWOOD

28.8%.Ti Ié nay lién quan dén thanh kién clia xa hoi.

Khong hi€u biét vé BCS chiém tilé: 17.3%

Ban trai khong dong y st dung chiém ti 1&: 16.3%.
Ti 1é nay cling phu hgp vi nam giéi thuong khong
thich st dung BCS vi ho cho rang lam giam khodi cam
khi giao hgp.

So ngudi khac biét do chua két hén: 16.3%.Ti 1é nay
mét lan nila nhan manh dén cac dinh kién cla xa hoi
d6i véi nlt vi thanh nién, nhiing ngudi chua két hon.

Ngai dén CSYT chiém ti & thap: 7.7%

Vé cdc ly do gdy tré ngai dén viéc mudén s dung
thuéc ngtra thai phéi hop:

Ti 18 VTN khong hiéu biét vé thudc nglia thai dang
phéi hgp chiém ti 1& cao nhat: 32.7%. Ti 1é nay phu
hagp véi kién thiic cha d6i tugng nghién ctru ma doi
tugng nay phan I6n 1a hoc sinh.

Ti 1& VTN ngai di mua thu6c ngua thai phéi hop
chiém ti 1&: 24%.

Sg tadc dung phu: 23.1%

S¢ ngudi khac biét do chua két hon: 12.5%

Khong biét cach st dung: 11.5%

Ngai dén CSYT chiém ti [& thap: 8.7%

Vé cdc ly do gdy tré ngai dén viéc mudén su dung
thudc TTKC:

Ti 16 VTN ngai di mua thuéc TTKC chiém ti lé cao
nhat: 43.3%.

Ti 18 VTN khong hiéu biét vé thudc nglia thai dang
phéi hgp chiém ti lé cao nhat: 25%.

So tdc dung phu: 18.3%

Ngai dén CSYT chiém ti lé thap: 11.5%

4. Ban luan

Trong nghién ctu nay nir VTN biét vé BPNT, BPTT
chiém ti 1& 69,2% va c6 30,8% khong biét BPNT nao.
So vGi nghién ctu déi tugng la nit sinh trung hoc tai
thanh phé H6 Chi Minh nam 2003 kién thic chung
vé BPNT, BPTT chi chiém 33,75%[12] . Tai Ecuador
vao nam 2007 chi c6 50,4% VTN biét vé BPNT[32]
. Bén canh han ntra s6 lugng VTN biét vé BPNT thi
s6 VTN chua biét BPNT nao ciing kha 16n, da s6 doi
tugng nay tap trung vao lda tudi dudi 16, & nha thué,
khéng theo dao va co trinh d6 van héa thap dudi
cap 3. Tuy nghéo nan vé kién thic KHHGD nhung
cac em da bat dau hoat dong tinh duc, do dé kha
nang co thai ngoai y muén téi phat cao, déi tuong
nay rat can sy quan tam dac biét. Theo nghién ctu &
Timor, mot ti 1& 16n VTN khong thé ké tén bat ky mot
BPNT hién dai naol6] .

NG VTN trong nghién ctu biét vé cac BPNT truyén
théng nhu tinh vong kinh 6,7%; xuat tinh ngoai 4m
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dao 20,2% tuy nhién nhiing bién phap nay hiéu qua
khong cao dé dan dén tinh trang thai ngoai y muén.

NG VTN biét vé BPNT hién dai nhu BCS 65,4%;
vong tranh thai 13,5%; thu6c ngla thai 47,1%; triét
sdn 1,9%; tranh thai khin cdp 16,3%, thudc tiém
1,9%. Diéu nay ding nhu phan mé dau co nhac dén
vi BCS, thudc nguia thai phéi hop va thuéc TTKC la 3
bién phap phu hgp khéng c6 chéng chi dinh véi tudi
VTNI[3], dugc VTN thudng chon st dung nhat.

NG VTN khong st dung béat ky BPNT nao chiém ti
lé cao nhat 46, 2% két qua nay that su phu hap véi doi
tugng nr VTN dén pha thai, chiing té phan I16n nir VTN
chua y thiic dugc kha nang mang thai ngoai y muén c6
thé xay ra bat ky Iic nao khi giao hgp khéng st dung
BPNT. Day cling la van dé dat ra cho chiing ta, bén canh
gido duckién thiic vé cac BPNT cling can luu y nhan thiic
cla cac em Vvé tac hai clia cac phuang phap pha thai,
cac tai bién ma cac em co thé gap khi pha thai va pha
thai nhiéu 1an, cdnh bao nhiing hau qua cé thé ganh
chiu trong tuong lai.So v&i nghién ciu ndm 1998, chi co
5% cac em nii sinh trung hoc tai cac thanh phé 16n clia
Viét Nam da quan hé tinh duc cé st dung cac bién phap
tranh thai, nghia la 95% c6 QHTD khéng st dung BPNT
[8]. Qua két qua so sanh trén cho thdy rang hiéu qua viéc
tuyén truyén thong tin vé cac BPNT trong déi tugng VTN
¢4 sy cai thién trong 15 nam qua, tuy con chua dugc nhu
mong muén.

Bao cao su la BPNT dugc VTN chon s dung
nhiéu nhat chiém ti & 28,8%, két qua nay phu hgp
véi nghién clu cla Mosher WD & Hoa Ky nam 2010
cho thdy rang 23% ni VTN chon BCS la BPNT chinh
cta ho[7] . Diéu nay cling hét stic phu hgp véi d6 tudi
VTN, day con la mét bién phap khoéng cé tac dung
phu, rat it n VTN bi di ting véi BCS.

Thubc ngura thai phéi hop: theo khao sat nay chi cé
5,8% n VTN da co st dung thudc ngura thai phéi hop,
ti 1& nay that su it bai vi cé lé thudc nglia thai phéi hop
phai nhé uéng thudc hang ngay va phai biét cach xu
tri khi quén thudc, cé khéng it tac dung phu c6 thé xay
ra trong khi kién thuc ciia cdc em con rat nhiéu han
ché. Mat khac c6 mét ly do con quan trong hon khi st
dung thuéc phéi hop la dé bi cha me va ngudi khac
phat hién khi s&r dung hang ngay. Do d6 viéc lya chon
thudc ngura thai phoi hop la mét trong BPNT thap nhat
trong ba bién phap khao sét. Khi so sanh véi nghién
ctu khac 6 Hoa ky c6 dén 44% nit VTN st dung thudc
ngUa thai phéi hgpl4] . Sé liéu nay ndi lén rang viéc st
dung thuéc ngtia thai phéi hogp can dugc tang cudng
tu van nhiéu hon nia, béi vi day la mét loai thudc
nglia thai chi ddng, c6 hiéu qua cao nhat trong ba

bién phap phd bién ctia VTN. Néu VTN st dung phéi
hop véi BCS thi ti 1é ngra thai cao vira phong dugc cac
bénh LTODTD, day la BPNT phdi hop ly tudng nhat cho
NG VTN néu st dung dung cach.

Thudc tranh thai khan cap: c6 14,4% nit VTN da sur
dung khi khao sat, ti I& s&r dung thuéc nay tuong doi
cao co lé do thudc dé dang mua tai cac hiéu thudc, dé
nhé cach st dung hon thuéc ngura thai phoi hgp. So
sanh véi nghién ctu cla tac giad Triéu Thi Ngoc Thu,
cb 62,8% thanh thiéu nién 15-24 tudi & TP. HCM da sur
dung thuéc TTKC tuy nhién ho khong nhé dugc tén
thuéc da st dung[13], ti Ié nay cao hon nghién ctu
cla chdng t6i. Diéu nay ciing la mot canh bao cho
cac nganh chuc nang do thiéu su tu van vé thudc noi
chung va cac loai thu6c noi tiét ndi riéng. Can 1am vai
trd clia ngudi dugc si ban thudc, bac si san phu khoa,
diéu dudng- ho sinh trong viéc tu van hudng dan sur
dung thudc nhat 13 Ia tudi VTN.

Theo khado sat nay, ngudi quyét dinh st dung
cac BPNT ch yéu chinh Ia ban than ni VTN chiém
81,7% va ban trai la 14,4% mot s6 it la do ngudi than
nhu me hodc chi em gai quyét dinh 3,8%. Diéu nay
ching té ngay nay n&r VTN muén tu quyét dinh cho
ban than minh cac BPNT, mat khac cling c6 thé do
chua két hon cac em khong dam ban bac, tham khao
y kién cia nhitng ngudi khac, sg su ky thi, dinh kién
cla xa hoéi. Nghién cltu cla tac gia Triéu Thi Ngoc Thu
6 ti lé nirthanh thi€u nién tu quyét dinh BPNT it hon
khoang 60,7% va ban trai quyét dinh la 39,3%.[13]

Bao cao su, Thuéc TTKC: trd ngai I6n nhat cta ni
VTN la ngai di mua, ngai ngudi khac biét co QHTD
khi chua két hon. Day la van dé thanh kién cda xa hoi
va ngudi Viét Nam cho dén nay van chua chap nhan
viéc QHTD trudc hon nhan, nép suy nghi nay cling rat
kho thay d6i. Do d6 can su quan tdm cla céc té chiic
doan thé, tuyén truyén van dong x6a dan nhiing dinh
kién khat khe. Ti 1& ban trai khong dong y st dung bao
cao su chiém 16.3% va ti & nay cling phu hgp bai vi
theo nhing nghién ctru trudc c6 thé BCS lam gidm
khoai cadm khi giao hgp nén ngudi nam it khi mudn st
dung[9], day la nhugc diém clia phuong phapnaynén
khé khac phuc. Diéu nay ciing cé thé khuyén céo rang
chuing ta phai gido duc cho nitVTN ky nang tur chéi voi
su'khéng an toan trong QHTD, chinh vi thiéu nhiing ky
nang nay ma hién nay ti [& nhiém HIV/AIDS ngay cang
tdng cao trong gidi tré, nhat la déi tugng VTN. C6 17.3%
n VTN khong hiéu biét va 14.4% khéng biét cach sur
dungBCS. Hién nay BCS dugc gidi tré chon lam BPNT
phé bién, nhung trong nghién ctiu nay c6 kha nhiéu
VTN khong hiéu biét, khong biét cach sit dung. Nghién
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ctru nay lam chung téi nhé lai mét nghién cdu vé cac
n{ sinh trung hoc nédm 2003, c6 nhiéu em khong biét
BCS chisttdung 11an[12] . Mudi ndm da qua, tinh hinh
cai thién kién thuc sinh san vi thanh nién van con rat
cham, chiing ta can phai cé nhiing giai phap nhanh va
manh hon niia trong van dé nay.

Thuéc ngua thai phoi hgp:mot trd ngai lon la
khoéng hiéu biét vé thubc nglra thai phéi hgp chiém ti
|& cao khi khao sat 32.7%, ti€p dén la sg tdc dung phu
day la nhiing ly do chua that su ré rang, c6 thé VTN
chua st dung 1an nao chi nghe ban bé truyén miéng,
dé khac phuc ly do nay can tuyén truyén théng tin
rong rai vé thuan loi, khé khan, tac dung phu va cach
X0 tri tdc dung phu (néu cé) clia thubc ngiia thai dé
NG VTN c6 thé tu Iua chon BPNT phu hop.

Tat ca cac ly do trén déu phu hgp vai nghién clu
dinh tinh cda tac gia Tran Thi Lgi nam 2009[10]

5. Két luan

Kién thucvé st dung BCS: c6 28.8% biét méi lan
giao hop st dung BCS mdi, biét phai mang ti dau la
20.2%, biét kiém tra han dung 15.4%, biét cach thao
dung BCS sau khi QHTD la 14.4%, biét dung thuéc
tranh thai khan cdp khi BCS bi thiing rach 13.5%.
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Kién thic véstr dung thuéc ngura thai phéi hop:
biét udng vién thudc ngua thai phéi hop dau tién
vao ngay thar nhat dén ngay thir 5 cta chu ky kinh la
21.1%; biét ubng méi ngay mot vién va vao gid nhat
dinh cho dén khi hét vi thudc la 26.9%; biét quén mot
vién uéng ngay khi nhé ra va ti€p tuc uéng dung gic
vién thuéc ngay hém do la 12.5%; biét quén hai vién
uéng ngay hai vién khi nhé ra, ngay hém sau uéng
thém hai vién, roi ti€p tuc moi ngay mot vién nhu
thuong 1é 1a 1%; biét quén 3 vién, ngling udng va
duing mot BPTT khac la 1%; biét uéng vién dau tién
cla vi 21 vién ké tiép la 1%; biét udng vién dau tién
cla vi 28 vién ké tiép la 1.9%.

Kién thic vé st dung thuéc TTKC: c6 58.7% ni
vi thanh nién biét uéng thudéc tranh thai khan cap
c6 thé gay réi loan kinh nguyét; 52.1% biét uéng
thuéc dung theo huéng dan st dung thudc; chi co
7.7% trd 16i dung dung thudc tranh thai khin cap
t6i da 2 lan/thang. C6 dén 72.1% nit vi thanh nién
khoéng biét cach st dung thu6c TTKC trong thoi
diém hién nay.

Nh{ing rao can nhiéu nhat ma nghién ctru nay ghi
nhan la:Thanh kién ctia xa héi vé van dé stc khée sinh
san VTN, thiéu kién thiic vé cac BPNT, BPTT.
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MOI LIEN QUAN GIUA HUT TH’UG’C LA VOI t;H.&'T LUONG
TINH TRUNG NAM GIGI BEN KHAM HIEM MUON
TAI BENH VIEN TU DU

Tom tat

Patvan dé: Tinh trang hiém mudn gdy lo Gu, anh
huéng tdm ly khéng chi cta cdc cdp vo chéng ma
cho ca gia dinh ho. Bén canh dé viéc diéu tri lai doi
hdéi nhiéu chi phi, thoi gian. 40% nguyén nhéan hiém
muén do nam gidi trong do, suy giam chdt luong
tinh trang la nguyén nhdn chd yéu, nhiéu nghién
ctu déa cho thdy méi lién quan giira théi quen hat
thudc t6i chdt lugng cta tinh tring. Phuong phap
nghién ctu: nghién cdu bénh chiing tién hanh trén
bénh nhdan nam dén khdm hiém mudn cé lam xét
nghiém tinh dich dé tai khoa Hiém muén bénh vién
Ttr Dd trong thoi gian 02/2014 — 06/2014. Phdng
vdn cdc yéu t6 nhdn khdu, xd hoi, théi quen uéng
rugu, hat thuéc trén nhém bénh va nhém ching.
Két qua: Khdo sdt 360 trudng hop nam gidi dén
khdm hiém mudn tai bénh vién Tir Da Ti lé hat thude
trong nhém tinh dich d@é bdt thudng: 68,5%, Ti I1é hut
thuéc trong nhém tinh dich dé binh thuong: 33,9%,
Nhing ngudi hit thuéc c6 kha nédng bdt thuong
mat dé tinh triing gdp 3,19 lan (KTC 95% 1,80-5,77)
5o vGi nhitng ngudi khéng hut thuéc, Nhitng ngudi
hdt thudc c6 kha ndng bdt thudng dé di déng tinh
triing gdp 3,08 lan (KTC 95% 1,85-5,19) so vdinhiing
ngudi khéng hat thuéc. Nhiing ngudi hiat thuéc ¢
kha ndng bdt thudng hinh thdi tinh tring gdp 4,42
lan (KTC 95% 2,77-7,05) so v&i nhiing ngudi khéng
hat thudc. Két luan: hat thuéc Id lam gia tdng bat
thudng chdt lugng tinh tring vé mdt dé, do di déng

1. Pat van de

Tinh trang hiém muén gay lo au, anh hudng tam ly
khoéng chi clia cac cap vg chéng ma cho ca gia dinh ho.
bén canh do viéc diéu tri lai doi hdi nhiéu chi phi, thoi
gian. 40% nguyén nhan hiém muén do nam gidi trong
dé, suy gidm chét lugng tinh trung la nguyén nhan
chd yéu. Théi quen hut thudc cling 6 thé anh hudng
nghiém trong téi chat lugng cuda tinh trung. Mitra
A (2012) nghién cidu trén 178 nam hat thudc va 126
ngudi & nhém chiing cho thdy & mién Dong An Do cho

Nguyén Hoang Bao Son'", Nguyén D Nguyén®
(1) Bénh vign T D, (2) Bai hoc ¥ Dugc TP.HOM

va hinh thdi tinh trang. T khéa: hat thudc, tinh
dich dé, nam gidi.

Abstract

RELATIONSHIP BETWEEN SMOKING CIGARETTE WITH
SPERM QUALITY INTU DU HOSPITAL

Objective: Infertility causes anxiety, psychological
impact not only the couple but also for their families,
besides the treatment requires much cost, time. 40 % to
the cause infertility men in it, declining sperm quality
are the primary cause, many studies have shown an
association between smoking habits of sperm quality.
Methods: case-control study conducted in patients
with male infertility have examined semen testing in
Tu Du hospital in time 02/2014 - 06/2014. Interviews
with demographic factors, social, drinking habits,
smoking on disease group and the control group.
Results: 360 subjects were recruited. Smoking rates
among abnormal semen analysis: 68.5%, Smoking
rates among normal semen: 33.9%, Smokers capable
of abnormal sperm concentration than 3.19 times (95%
Cl 1.80 to 5.77) compared with non-smokers, smokers
These extraordinary ability the sperm cell was 3.08 times
higher (95% Cl 1.85 to 5.19) compared with non-smokers,
Smokers capable abnormal sperm morphology than 4.42
times (Cl 95% 2.77 to 7.05) compared with non-smokers.
Conclusions: Smoking increases the extraordinary
quality of sperm density, mobility and sperm morphology.
Keywords: smoking, semen, male.

thdy hut thudc cé lién quan dén su thay déi chat lugng
tinh dich va mai lién quan c6 y nghia thong ké[4].

Collodel va cong su [1] nghién ctu cho thay mat
d6 tinh tring gidam c6 y nghia théng ké trong 3 nhom
nghién thudc 1a nang (p<0,05) so véi nhém nghién
thuéc 14 it va nhdm khéng hat thudc, tuy nhién, chat
lugng tinh trung & nhiing nam gidi vo sinh khéng
r6 nguyén nhan cé vé it bi anh hudng bai thudc 13,
nghién ctu cling khuyén nén diing hat dac biét &
nhom nghién thuéc 14 nang.
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NOI TIET - VO SINH

Nghién ctu clia Nadeem va cong su cho thay ty
[é dudi 5% tinh trung di dong trén nhém khong hut
thuéc va hat thudc (nhe, viia, ndng) lan lugt la 33,3% va
66,7%, mdi lién quan co y nghia théng ké (p=0,04) [5].

Nham danh gia tac déng clia thuéc 1a déi vai chat
luong tinh dich d6 ctia nam gisi dén kham tai bénh
vién Tu D0, chung t6i tién hanh nghién cdru: “méi lién
quan gitta hat thudc 13 véi chat lugng tinh tring nam
giGi dén kham hiém muén tai bénh vién Tu DG” véi
cau hdi nghién ctu: C6 hay khong mai lién quan gitra
hat thudc 1 trén tinh dich d6 nam gigi dén kham
hi€ém muén tai bénh vién Tu DG?

Muc tiéu nghién ctu

Muc tiéu téng quat:

Xac dinh mai lién quan gila hat thudc 14 vai chat
luong tinh trung nam gigi dén kham hiém muon tai
bénh vién Tu Da.

Muc tiéu chuyén biét

1. Xac dinh ty 1& nam gidi hat thudc 1 trong nhom
¢ chi s6 tinh trung bat thudng va binh thudng.

2. Xac dinh méi lién quan gitta hat thudc 14 va chi
s6 tinh trung sau khi kiém soét cac yéu t6 gay nhiéu

2. Déi tuong va phuong phap nghién cuu
2.1.Thiét ké nghién citu

Nghién ctu bénh chung.

2.2. Dan s6 nghién citu

Dan s6 muc tiéu: nam gidi dén kham hiém muon
tai bénh vién Tu Da.

Dan s& nghién ctu: nam giGi dén kham hiém
muon tai bénh vién T DG c6 lam xét nghiém tinh
dich do.

Dan s6 chon mau: nam giGi dén kham hiém muodn
tai bénh vién T DG ¢6 lam xét nghiém tinh dich dé.

2.3.C&d mau:

p10R
T 1+p(OR-1)
_PitTP
1+r
\ Ziap T DpA =) + 21 7P =P + Pal —pD)
"= (P —p1)?

D2

N=n'+rn’

P.: ty 1& hut thudc 1a trong nhém c6 Tinh dich do6
binh thudng,

P.: ty & hat thudc I trong nhém cé Tinh dich do
bat thuong

OR: ty s6 s6 chénh: chon OR =2

r: ty 1&6 nhom bénh, nhdm ching: chon 1 “bénh”:
1“ching”

a: sailam loail, a= 0,05, véi do tin cdy 95%,Z,  =1,96

1-0/2

NGUYEN HOANG BAO SON, NGUYEN BO NGUYEN

B: sai lam loai Il, B=0.2, vGi 80% power: Z

n'": ¢c& mau & nhém “bénh”

N: c& mau chung

Chon p,=0,639 [6]

C& mau cho nghién ctu: 354

2.4. Tiéu chuan chon mau:

2.4.1.Tiéu chuan chon vao

- Nam gidi tir 21 tudi trg 1én.

«Khoéng mac cac bénh ly néi khoa trong 3 nam trg
lai day (tim mach, than, tiéu dudng...).

«Khong st dung bat ci bién phap tranh thai trong
thai gian 12 thang qua trg 1én.

2.4.2.Tiéu chuan loai tru

+Méac céc bénhlién quan dén vo sinh do nguyén
nhan thuc thé (gidn tinh mach thing tinh, viém
tinh hoan).

- Tién st chan thuang boé phan sinh duc.

- Nam giéi tiing c6 nghé nghiép tiép xtic héa chat
doc hai (chi, thay ngan, giay da).

« Khéng dong y tham gia nghién ctu

2.5.Chon mau

— D6i véi nhéom bénh: Chon lan lugt cac trudng
hop <6 tinh dich d6 bat thudng thoa tiéu chudn chon
mau phong véan vao nghién ctiu cho dén khi du c&
mau can thiét

— Da6i v&i nhém ching: Chon lan luot cac trudng
hgp ¢6 tinh dich dé binh thudng théa tiéu chuan
chon mau phéng van vao nghién ciu cho dén khi du
c& mau can thiét.

2.6. Thu thap sé liéu

— Tién hanh phéng véan th bo cau hoi véi 20
doi tuong.

— B& cau hoi sé dugc chinh stra cho pht hop trudc
khi tién hanh thuc hién nghién ctu.

— Huén luyén cach phdéng van cho 5 nir ho sinh
céng tac tai phong kham, Khoa Hiém muén bénh
vién Tu D

— Xac dinh nhém nghién ctu khi cap vo chéng
gap bac si tu van vé két qua xét nghiém va kham
trong 1an nay. M&i tham gia nghién ctu céc truong
hap dén kiém tra tinh dich dé tai bénh vién Tu DG

— Ngudi nghién cttu va 5 ho sinh sé tham gia
phéng van truc ti€p tling doi tugng tai phong
kham nam khoa, Khoa hiém mudn, bénh vién Tu
DU khi d6i tugng gap bac si tu van vé két qua lan
xét nghiém

— Néu déi tugng déng y tham gia nghién ctu, sé
dugc phong van bang cau héi danh gia chat lugng
tinh trung va mai lién quan tién s hat thudc, uéng
rugu, va mét sé yéu té nguy co khac

0,8

12
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3. Két qua nghién cou

Bang 1. Diic diém théi quen hut thudc, tan s6 va (%)

o Trong nhom c6 udng rugu, mudc dé hut tang 1
don vi sé lam tang 1,83 lan (KTC 95% 1,32-2,55) kha
nang tinh dich d6 bat thudng so véi nhém khong hut.

Tinh dich do . . A P o aA g
Bithuong (+=181) | Binh hung (-179) OR(KTC95%) | P ) o Trong 'n‘homu khong co udng rugu, muc do hu:t
Hiom hit thusc tang 1 donvilamtang 5,58 lan (KTC 95% 2,91-10,71) kha
@ 124 (68,9) 59(339) 274447201 <001 nang tinh dich d6 bat thudng so véi nhém khéng hut.
Khéng 57(31,5) 120(67,1) i)
Mic do ht méi ngay Bang 4. Mo hinh da bién gigo muc do hatva mét do finh irung co kiém sodt cdc yé 16 gdy nhidu
Khéng hit 57(31,5) 120 (67,0) 258 Két qua bét thuiing OR diéu chinh KIC95% p
<10 diu/ngay 58(32,0) 43(240) (19 (;3 %) <001 Mic o hit v c6 uéng rugu 145 1,081,97 0,01
1020 dié/ngay 38(21,0) 13(7.3) T Muc do hut vis khong uding rugu 229 1,49354 <001
> 20 diéu/ngay 27(15,5) 3(1,7) (0 udng rugu 317 265583 <001

— Hat thu6c lam tang 4,42 1an (KTC 95% 2,78-7,01)
kha nang bat thuong Tinh dich d6, su khac biét co y
nghia théng ké véi p<0,05.

— So v6i nhém khéng hut thudc, cé mai lién quan
6 tinh khuynh huéng gitia s6 di€u thuéc va két qua
bat thudng tinh dich d6, khi mic do hut tang 1 muc do
lam tang két qua bat thudng 2,58 lan (KTC 95% 1,96-
3,38), su khac biét cé y nghia théng ké véi p<0,05.

Bang 2. Mo hinh da biéh gida thoi quen hit thudc va finh dich do ¢6 kiém soditcdic yéu 16 gay nhigu

Ket qud bét thubing OR diu chinh KIC95% p
(6 hit thudc vt cd uéng ruou 190 1,07-3,38 0,03
(6 hut thudc vir khong udng rugu 28,55 1073759 0,02
Tudi 0,61 042091 0,02
BMI (thiia céin) 047 0,24092 0,03
(6 ngdi ghé cing 182 1,32481 0,02
(0 udng rugu 516 271221 <001

— Sau khi kiém soét véi cac yéu t6 gay nhiéu nhu
tudi, BMI, thoi quen ngéi ghé ciing, udng rugu, cé6 mai
lién quan co y nghia théng ké gita tinh dich do va théi
quen hut thuéc hang ngay,

o Trong nhém c6 udng rugu, hut thuéc lam tang
1,9 1an (KTC 95% 1,07-3,38) kha nang tinh dich dé bat
thudng so véi nhom khong hat.

o Trong nhom khéng c6 udng rugu, hat thudc lam
tang 28,55 lan (KTC 95% 10,73-75,9) kha nang tinh dich
dé bat thudng so véi nhom khéng hut.

Bang 3. Ma hinh da bién gida mic d hat v Tinh dich d co kiém sodt cdc yéu 16 gy nhiu

Két qua bt thuting OR digu chinh KTC95% p
Muc do hit vt co uong rugu 1,83 1,32:2.55 <0,01
Mc do hit va khong udng rgu 5,58 2911071 <001
Nhom tui 0,68 046,00 0,05
BM (hia cin) 057 02910 | 009
Thuting xuyén ngdi ghé cing 1,64 09267 0,05
(0 udng rugu 359 0,1140,56 <001

— Sau khi kiém soét véi cac yéu t6 gay nhiéu nhu
tudi, trinh do hoc van, nghé nghiép, uéng rugu, cé mai
lién quan cé y nghia thong ké gitra tinh dich d6 va mic
doé huat hang ngay, (p<0,05)

— Sau khi kiém soat véi yéu té gay nhiéu uéng rugu,
c6 méi lién quan cé y nghia théng ké gitta mat d6 tinh
trung va muc dé hut thudc hang ngay (p<0,05),

o Trong nhém udng rugu, khi muc d6 hut tang 1
don vi 10 diéu sé lam tang 1,45 lan (KTC 95% 1,08-1,97)
kha nang bat thudng mat do tinh trung.

o Trong nhém khéng udng rugu, khi mdc do hat
tang 1 don vi 10 diéu sé lam tang 2,29 lan (KTC 95%
1,49-3,54) kha nang bat thudng mat do tinh trung.

Bang 5. Mo hinh da bign gida thai quen hat thutc va do di dong finh tring c6 kiém sodt cic
yéu 16 gay nhidu

Két qua béit thubing OR diéu chinh KIC95% p
Hut dudi 10 diéu v méic quan bo sat 0,84 0,35202 070
Hut 10-20 diéu v mic quan bo sit 0,32 0,07-1,53 0,16
Hut trén 20 diéu vit miic quan b it 072 015,03 075
Hut dudi 10 digu vt miic quéin thuoing 3,06 1,705,51 <001
Hut 1020 diéu vit miic quan thuiing 431 1,8210,17 <0,01
Hut frén 20 dié v méc quan thuong 3445 4022946 <0,01
Nhom fudi 071 0,954,84 0,06
(6 mic qudn it huong 215 072202 | <001

— Sau khi kiém soat véi cac yéu t6 tuong tac la bién
s6 quan 6t cé méi lién quan c6 y nghia thong ké gitia d6
di dong tinh tring va miic d6 hat thudc,

—Trong nhdm méc quan 16t thudng

o Hut dudi 10 di€u/ngay lam tang kha nang bat
thudng dé di dong gap 3,06 lan (KTC 95% 0,35-2,02) so
véi nhdm khéng hut

o Huat 10-20 diéu/ngay lam tang kha nang bat
thudng do6 di dong gap 4,31 lan (KTC 95% 1,82-10,17) so
véi nhém khong huat

o Hut trén 20 di€éu/ngay lam ting kha nang bat
thuang d6 di dong gap 34,45 lan (KTC 95% 4,02-294,6)
so v&i nhom khong hat

Bang 6. M6 hinh da bién gilta s6 diéu thudc va hinh
thai tinh trung c6 kiém soét cac yéu té gay nhiéu

— Sau khi kiém soat véi cac yéu t6 gay nhiéu nhu
tudi, BMI, uéng rugu, c6 mdi lién quan c6 y nghia
thong ké gitta hinh thai tinh trung va sé diéu thudc
hat ngay.
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Bang 6. Mo hinh da biéh gida s6 diéu thudc vi hinh théi finh fring 0 kiém sodt cdc yéu 16
géy nhidu

Két qua bt thuting OR KIC95% p
S6 diéu vir c6 uong rugu 1,79 1,29249 <0,01
So diéu v khong uong rugu 569 2951093 | <001
3039 tudi 0,56 033091 0,02
Trén 40 tubi 0,60 0,221,54 027
BMI (thiia céin) 0,50 0,251,02 0,05
Thuing xuyén ngdi ghé cing 1,82 1,11299 0,02
(0 udng rugu 331 192722 <0,01

o Trong nhom c6 uéng rugu, khi mic d6 hit tang
1 don vi thi kha nang bat thudng hinh thaéi tang 1,79
lan (KTC 95% 1,29 - 2,49).

o Trong nhém khéng c6 udng rugu khi muc dé
hut tang 1 don vi thi kha nang bat thudng hinh thai
tang 5,69 lan (KTC 95% 2,95-10,93).

4. Ban luan

Sau khi kiém soét véi cac yéu té gay nhiéu nhu
tudi, BMI, théi quen ngdi ghé cling, uéng rugu, cd mai
lién quan c6 y nghia théng ké gilra tinh dich d6 va thoi
quen hat thudc hang ngay, va cé méi lién quan co y
nghia théng ké gitra tinh dich dé bat thudng va muic
d6 hat hang ngay. Két qua nay tuong tu két qua cla
tac gid Gaur nghién cuu tai Singapore nam 2007[2].
Gaur tuy khéng phan tich da bién nhung tiéu chiloai
trir trong nghién ctu rat chat ché, (loai trir nhom trén
45 tudi, nhom khéng uéng rugu va nhém khéng cé
tién st quai bi, mac bénh lay qua dudng tinh duc, da
tung hat thudc trudce day) nén két qua kha chinh xac,
c6 su khac biét gita hinh thai bat thusng cla tinh
trung va nhom hut thudc 1a nhiéu (trén 40 diéu/ngay)
so véi nhdm khéng hat thuéc) (p =0,03).

Trong phan tich don bién, cé méi lién quan gila
tinh dich d6 va nhém tudi, thoi quen ngdi ghé cling
va loai quan l6t thudng mac. Tuy nhién két qua cla
mo hinh héi quy logistic chi con lai m&i lién quan gilra
tinh dich d6 bat thudng véi cac yéu t6 ngéi ghé ciing
thudng xuyén, nhém tudi va thira can.
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NGUYEN HOANG BAO SON, NGUYEN BO NGUYEN

Tac dung béo vé ctia nhom tudi khong thé la mot
tac dung co that, va c6 thé dugc ly gidi do mau nghién
cliu dugc chon & bénh vién Tu Da.

4.1 Anh huéng ciia uéng rugu véi tinh dich dé

Trong tét ca cac phan tich da bién, c6 uéng rugu
gia tdng nguy co bat thudng tinh dich d6, gidm mat
dé tinh trung, va bat thudng hinh thai tinh trung.

Nhiéu nghién cttu da danh gia uéng rugu la mét
trong nhiing yéu t6 nguy cc anh hudng chat lugng
tinh dich d6 do thay d&i hé théng noi tiét kiém soat
cac vung dudi déi — tuyén yén - tinh hoan, qua trinh
oxy héa cla rugu canh tranh véi san xuat tinh hoan
cUa testosterone, lam giam khoi lugng tinh dich va
mat dé cua tinh trung.

Nghién ctru clia Joo va cdng su ghi nhan uéng rugu
lam tang kha nang bat thudng vé hinh thai tinh trung
[3], trong nghién ctu nay, nhom uéng rugu (dugc
dinh nghia la tiéu thu trén 14,5g /ngay) cé kha nang
bat thudng hinh thai gap 2,47 lan so vsi nhom khéng
udng rugu va mai lién quan c6 y nghia thong ké.

Trong nghién ctu nay udng rugu la moét yéu té
tuong tac vai hat thudc 14 dé gay ra nhimg bat thudng
cuta tinh dich d6, ciing nhu nhiing bat thuong khac ctia
tinh trung. Tac dung nguy ca clia hut thudc 1a la thap
han & nhém 6 hat va c6 udng rugu so véi nhom chi
hut thu6c nhung khéng uéng rugu. Uéng rugu tu néd
lam tang nguy ca bat thudng tinh dich d6 cing nhu
bat thudng tinh trung. Tuy nhién, gilra udng rugu va
hut thudc 14 cé lién quan thuan, ngudi uéng rugu cé
nhiéu kha ndng dé hut thudc 1a. Chinh vi 8 nhém co
udng rugu hau hét co hut thuéc la lam cho ti 1é ¢6 hat
thuéc 1a 6 hai nhém bénh va chiing la tuong duong, va
hau qua la lam gidm muc d6 két hop.

5. Két luan
Hut thudc 1a thuong xuyén la mot trong nhiing
nguyén nhan chinh lam gia tdng bat thudng chat lugng
tinh trung vé mat do, do di déng va hinh thai tinh trung.

4. Mitra, A., Chakraborty, B., Mukhopadhay, D., Pal, M.,
Mukherjee, S., Banerjee, S., et al. (2012), "Effect of smoking
on semen quality, FSH, testosterone level, and CAG repeat
length in androgen receptor gene of infertile men in an
Indian city". Syst Biol Reprod Med, 58(5), 255-262.

5. Nadeem, F., Fahim, A., Bugti, S. (2012), "Effects of
cigarette smoking on male infertility". Turk J Med Sci, 42(2),
1400-1405.

6. Trummer, H., Habermann, H., Haas, J., Pummer, K. (2002),
"The impact of cigarette smoking on human semen parameters
and hormones". Human Reproduction, 17(6), 15654-15659.

TAP CHi PHU SAN - 13(02-PHU BAN), 79-84, 2015

Ti LE HIEN MAC HOI CHUNG CHUYEN HOA
VA CAC YEU TO LIEN QUAN
CUA NHAN VIEN BENH VIEN TU DU

Tom tat

Pt van dé: Hoi chiing chuyén héa la mét nhém
cdc yéu t6 nquy co gdy bénh nguy hiém nhdt: ddi thdo
duong, tim mach, téng huyét dp. Hoi ching chuyén héa
lam téng nguy co mdc ddi thdo duong néu ngudi bénh
khéng thay déi théi quen séng c6 hai dé diéu chinh tinh
trang dé khdng insulin va dudng huyét cu tiép tuc ting
cao. Bénh c¢6 thé ngdn ngtria duoc néu phdt hién sém,
diéu tri sém va du phong nghiém ngdit. Vi céng tdc chdm
s6c stic khde nhdn vién y té, cong tdc du phong va diéu
tri mot s6 bénh khéng ldy cho cdn bd céng nhan vién cé
ddc tha nghé nghiép riéng la diéu cdn thiét. Muc tiéu
nghién ciu: Xdc dinh ti Ié nhdn vién Bénh vién Ttr DG
hién méc hgi chiing chuyén héa va cdc yéu té lién quan.
Déi tugng va phuong phap nghién cuu: Nghién ciu
cdt ngang mé ta tirthdng 4/2014 dén thdng 1/2015 trén
264 nhdn vién bénh vién Ttr DU dat cdc tiéu chi dau vao
cho nghién ctiu. Két qua nghién ctiu: trong 264 nhan
vién Bénh Vién Tur DG, ti Ié mdc hoi ching chuyén héa
theo tiéu chudn Héi Bdi thdo dudng qudc té la 12,9%.
Giam HDL-C la 45,5%, trong do, nir gi6i la 37,5%; nam la
8,0%; & nhdm tudi 30 - 39 tudi cé ti1é 17,4% cao hon cdc
nhém tuéi con lai. Tang triglycerid la 30,7%, trong do, nit
gidi co ti ¢ 18,6%; nam ld 12,1%; & nhém tudi 30 - 39 tudi
€6 ti 16 9,9% cao hon cdc nhém tudi con lgi. Béo bung la
26,5%, trong do, nir gidi c6 ti Ié 20,4% so véinam la 6,1%;
& nhém tudi 40 — 49 tudi c6 ti Ié 8,7% cao hon cdc nhém
tudi con lai. Nam gidi cé ti Ié mdc hoi chiing chuyén héa
cao hon nir giéi 3 Idn. Nhan vién = 50 tudi ¢6 ti Ié mdc
héi ching chuyén héa cao hon nhén vién tor20 - 29 tudi.
Nhdn vién cé tién sirtdng huyét dp co tilé mdc hoi chiing
chuyén héa cao hon nhdn vién khéng c6 tién st ting
huyét dp. Sau khi kiém sodt béng mé hinh da bién, nhéan
vién hat thudc Id c6 ti I8 mdc hoi chiing chuyén héa cao
gdp 2,91 lan so véi nhdn vién khéng hit thudc ld. Nhdn
vién cé tién saréi loan lipid ¢6 ti 1é mdc héi ching chuyén
héa gdp 4,5 ldn so véi nhdn vién khéng c6 tién su réi
logn lipid. Nhdn vién dn uéng nhiéu dudng cd ti lé mdc
hoi chimg chuyén héa gdip 2,35 ldn so véi nhén vién én
udng it dudng. K&t luan: trong 264 nhdn vién Bénh Vién
Tir DG, ti 1é mdc héi chiing chuyén héa theo tiéu chudn

Nguyén Lé Ngoc Van!", Nguyén Viin Tap®?
(1) Bénh vién Tu D, (2) Dai hoc ¥ Dugc TP.HOM

Héi Bdi thdo dudng qudc té la 12,9% va yéu té ctia hdi
ching chuyén hod c6 ti I cao la chdt béo c6 titrong cao
(cholesterol ¢6 lgi, triglycerid, béo bung. Cdc yéu t6 lién
quan dén mdc hoi chiing chuyén hod bao gém gidi tinh,
nhoém tudi, tién st tdng huyét dp, tién st réi loan lipid,
hat thuéce ld va dn uéng nhiéu dudng. Tt khéa: hoi
chuing chuyén héa, IDF, yéu té lién quan.

Abstract

THEO PREVALENCE OF METABOLIC SYNDROME OF STAFF
TU DU HOSPITAL

Background: Metabolic syndrome is a group of risk
factors forthe most dangerous pathogens: diabetes, heart
disease, hypertension. Metabolic syndrome increases the
risk of diabetes if the patient does not change the harmful
habits to adjust the status of insulin resistance and blood
sugar continues to rise. The disease can be prevented
if detected early, early treatment and prevention strict.
Because health care health workers, prevention and
treatment of non-communicable diseases to workers
and employees own particular profession is essential.
Objective: determine the prevalence of metabolic
syndrome of Tu Du Hospital staff and related factors.
Methods: cross-sectional ~descriptive study from
4/2014 to 1/2015, 264 Tu Du hospital staff to achieve
the input criteria for the study. Results: 264 employees
Tu Du Hospital, the prevalence of metabolic syndrome
according to International Diabetes Federation was
12.9%. Reduced HDL-C was 45.5%, of which 37.5% are
women; men was 8.0%; in the age group 30-39 years
old have a higher rate of 17.4% for the remaining age
groups. Increases in triglycerides was 30.7%, in which
female ratio 18.6%; 12.1% male; in the age group 30-39
years old have a higher rate of 9.9% for the remaining age
groups. Abdominal obesity was 26.5%, in which female
ratio of 20.4% compared with 6.1% for men; in the age
group 40-49 years old have a higher rate of 8.7% for the
remaining age groups. Men prevalence of metabolic
syndrome than women 3 times. Employees > 50 years of
age with the prevalence of metabolic syndrome is higher
than staff from 20-29 years old. Employees with a history
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of hypertension prevalence of metabolic syndrome is
higher than workers with no history of hypertension.
After controlling by multivariate models. Staff smoking
prevalence of metabolic syndrome, higherthan 2.91 times
the employees do not smoke. Employees with a history of
lipid disorders prevalence of metabolic syndrome than
4.5 times the employee does not have a history of lipid
disorders. Employees eating more sugar prevalence of
metabolic syndrome than 2.35 times the staff eating less

1. Pat vén de

Ho6i chiing chuyén hoéa la mét nhéom cac yéu
t8 nguy co gay bénh nguy hiém nhat: déi thao
dudng, tim mach, tang huyét ap. Theo T8 chuc y
té thé gigi udc tinh c6 khoang 20-25% céng dong
ngudi I&n trén toan thé gidi mac hoi ching chuyén
héa va c6 nguy cao ti vong vi bénh tim mach gap 2
lan va dét quy gdp 3 lan, dai thdo dudng gap 5 lan
so véi ngudi khéng c6 héi ching chuyén héa. Ti
I& mé&c hdi chiing chuyén hoa tang dan theo tudi,
tudi cang cao cang cé nguy cd mac nhiéu hon. Tai
My tan s6 nay la 23,7% diéu chinh theo tudi. Tan
s6 nay tang theo tudi 20-29 tudi 6,7%, 60-69 tudi
43,5% va trén 70 tudi 42,0% [7].

Tai Viét Nam, ti 1& mdc hoi ching chuyén héa
trong céng déng ngay cang gia tang. Nghién ciu vé
ti 18 mac hdi ching chuyén héa & ddi tuong trong
I¢a tudi lao ddng, cho thay 28,9% trén ngudi truéng
thanh tai Ha noi theo tac gia Nguyén Qudc Viét, theo
tac gid Nguyén Viét Quynh Thu la 22% trén nhan
vién nganh y té Thanh phé H6 Chi Minh [6] [4].

Bénh c6 thé ngdn nguia dugc néu phat hién
sém, diéu tri sém va du phong nghiém ngat. Vi
cong tac cham soc sutc khoe nhan vién y té, cong
tac du phong va diéu tri mot s6 bénh khong
lay cho can bo cong nhan vién cé dac thu nghé
nghiép riéng la diéu can thiét. M6t trong nhiing
bénh vién cé dac thu nghé nghiép riéng la bénh
vién Tu D0 - chuyén vé san phu khoa véi s6 lugng
déng ddo haon hai ngan ngudi, trong dé c6 84,9%
n{ gidi, lam viéc nhiéu, vat va, truc gac thudng
xuyén, an nhiéu thic an nhanh trong céc tua truc
va it c6 thai gian hoat dong gidi tri. Trong ba nam
gan day c6 nhiéu trudng hgp bi tai bién mach mau
nao trén nén co thé mac bénh tang huyét 4p, dai
thao dudng, réiloan lipid mau, hau qua anh hudng
nang né dén sinh hoat ca nhan va céng viéc.

NGUYEN LE NGOC VAN, NGUYEN VAN TAP

sugar. Conclusions: 264 employees at Tu Du Hospital,
the prevalence of metabolic syndrome according to
International Diabetes Federation was 12.9% and
factors of the metabolic syndrome have a high rate of
fat can lead high density (good cholesterol), triglycerides,
abdominal obesity. The factors related to the metabolic
syndrome, including gender, age, history of hypertension,
history of lipid disorders, smoking and eating more sugar.
Keyword: metabolic syndrome, IDF, related factors.

2. Cau héi nghién ciu:

Ti1é nhan vién Bénh vién Tir DG hién mac hoi ching
chuyén hoa la bao nhiéu va yéu t6 nao lién quan dén
mac hoi chiing chuyén hoa?

Muc tiéu chung

Xac dinh ti [& nhan vién Bénh vién Tu D hién mac
hoi chiing chuyén hoa va cac yéu té lién quan

Muc tiéu cu thé

1. Xac dinh ti 1&é nhan vién Bénh vién Tu D hién
ma&c hoi chiing chuyén hda nam 2014

2. M6 tad mot s yéu té lién quan dén mac héi chiing
chuyén héa clia nhan vién Bénh vién T Di nam 2014

3. Déi tugng - phuong phap nghién cuu

Thiét ké nghién ctu

Nghién ctiu cat ngang mo ta trén 264 nhan vién
bénh vién TU DG. Dan s6 muc tiéu: tat ca nhan vién bénh
vién TU DG. Dan s6 chon mau: Cac nhan vién Bénh vién
TU DU dugc chon la ngudi dat cac tiéu chi dau vao cho
nghién ctu tir thang 4/2014 dén thang 1/2015.

Tiéu chudn chon mau

Cac can bo nhan vién clia bénh vién Tu Da

Tiéu chuadn loai trir

Phu n{ c6 thai, suy chiic nang than, suy chiic nang
gan, suy giap, dang dung hormon thay thé, dang mac
cac bénh nhiém trung, bénh cap tinh khac.

Phuong phap ti€n hanh: sau khi nhan vién dugc giai
thich muc tiéu nghién ctu, néu déng y sé ky vao bang
déng thuan tham gia nghién ctu. Phong van theo bo
cau hai da chuan bi trusc (tham khao theo bd cau hdi
clia té chiic y té thé gi¢i (WHO) va c6 hiéu chinh cho phu
hap véi d6i tugng nghién ctiu). Do déi tugng nghién ctiu
tutra 1oi. Sau d6, két hop vai Phong y té ca quan do chiéu
cao, can nang, vong eo, do huyét ap, ti€p theo, phoi hop
vGi khoa xét nghiém thu thap két qua mau: triglycerid
(TG), chat béo c6 ti trong cao (HDL-C), dudng huyét luc
déi trong dot kham stic khée dinh ky. Cudi cung sé tap
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hap tat ca cac phiéu diéu tra, két qua can, do va sinh héa
r6i lam sach s6 liéu va hoan tat viéc thu thap.

Tiéu chan chan doan: dua vao dinh nghia mai vé hoi
chimg chuyén hoda (HCCH) ctia Hoi Dai thao dudng quéc
té (IDF) [7], mét ngudi dugc chan doan HCCH phai co

- Béo phi trung tam la yéu t6 then chét, xac dinh khi
vong eo > 90cm doi vai nam va = 80cm déi véi ni.

- Kém theo bat ky 2 trong s6 4 yéu t6 sau

a. Bién so6 xac dinh huyét ap

Dua vao tiéu chuan chin doan cla IDF [7]: huyét
ap tdm thu (HATT) > 130 mmHg va/hodc huyét ap tam
truong (HATTr) > 85mmHg hodc dang duing thuéc diéu
tri tang huyét ap (THA).

b. Bién s6 xac dinh tang glucose mau doi:

Tiéu chudn xac dinh tang dudng mau doi khi xét
nghiém mau tinh mach truéc dé 8 gid khong an (thudng
Idy mau budi sang-qua dém khoéng an). Tang dudng
mau khi glucose mau déi = 5,6 mmol/l (100mg/dl) - Tiéu
chuan IDF [7].

Hodc nhan vién da dugc chan doan dai thao dudng
(OTD) tip 2.

c. Bién s6 xac dinh réi loan lipid mau

-Tiéu chudn triglycerid = 1,7mmol/I (150mg/dl).

- Tiéu chudn HDL-C: < 1,03mmol/l (40mg/dl) déi véi
nam; < 1,29mmol/l (50mg/dI) d6i vai ni.

Hoac dang diéu tri r6i loan lipid mau [7].

Néu phat hién nhan vién méc hoi chiing chuyén hoa
sé dugc phong y té co quan tu van va diéu tri thich hop.
Cac di kién thu thap dugc ma hoa va phan tich bang
phan mém Stata 12.

4. Két qua va ban luan

1.Ti l& nhan vién bénh vién T Dii hién mac héi
chiing chuyén hoa theo tiéu chuan Hdi Dai thao
dudng quéc té

Hoi ching chuyén hoa va cac bién chiing rat nguy
hiém cta né, do su két hop cac yéu té nhu béo phi
bung, huyét ap cao, dudng mau déi cao, HDL-C giam
va triglycerid cao. Trong 264 nhan vién Bénh vién Tu
DU, ti 1& hién méc HCCH 13 12,9%.

K&t qua clia nghién ctiu thap hon khi so véi mot s6
nudc nhu My 38,5% [11], Thai lan 24% [8], Trung Quéc
19,8% [16]. Tai Viét Nam, két qua cla nghién ctru déu
thap hon khi so vai cac nghién clru ctia Nguyén Viét
Quynh Thu trén nhan vién y té la 22% [4], nghién ctu
clia Ha Van Phu trén nhan vién dai hoc Y Ha Noi véi
ti 1& la 14% [3], nghién ctru ctia Nguyén Quéc Viét tai
Ha Noi la 28,9% [6]. Diéu nay cho thay cé thé nghién
cuu khdo sat trén nhiing can bé nhan vién cong tac
trong nganh y t€, lai la mot bénh vién san khoa co dac

thu nghé nghiép riéng véi nhiing tinh chat céng viéc
khac vé&i cdc nghién cutu trén.

Yéu t6 giam HDL-C ctia HCCH co ti lé cao (45,5%), ti
1& gidm HDL-C 8 nhdm tudi 30 — 39 tudi 17,4% cao hon
cac nhém tudi con lai. Ti 1& tang triglycerid (30,7%),
trong dé nhom tudi 30 — 39 tudi 9,9% cao hon cac
nhém tudi con lai va ti 1é béo bung (26,5%), trong dé
nhém tudi 40 — 49 tudi 8,7% cao hon cadc nhom tudi
con lai. Ca ba yéu té trén, nir gisi cé ti lé cao hon nam,
con yéu t6 tdng huyét ap va tang duong huyét cé tilé
thdp 1a 17,1% va 6,1%. Két qua nghién ctru phi hop
vGi hau hét cac nghién ctu du la trén nhém ngudi
binh thudng hodc trén cac nhom bénh nhan, c6 thé
lién quan dén hoat dong cta ndi tiét t6 sinh duc va
ca ché& sinh ly tich Iy m& & nit luén cao hon nam [2].

Ké&t qua nghién clu tuang tu trong nghién cdu
NHANES (1999-2010) so sanh 2 cudc diéu tra (1999-
2000) va (2009-2010) theo tiéu chudn NCEP cho thay
ti lé tang vong eo (45,4% dén 56,1 %) [13]. Tuong tu
tai Thai lan, nghién ctu clia Aekplakorn W cho thay
yéu t6 HCCH thudng gap la giam HDL -C, tang TG gap
nhiéu & nam con béo bung, giam HDL -C gap nhiéu
& n [8],[9]. K&t qua nghién ctu khac v6i nghién ciu
tai Trung Qudc, cac yéu t6 thudng gap la tang dudng
huyét (54%) [16]. K&t qua nghién ctiu tuong tu khi so
sanh tai Viét Nam, ti 1& cac yéu t6 thuong gap la tang
TG (86,8%), béo bung (36,9%) [6].

Ti 1& mac HCCH kém thém 2 yéu t6 khac ngoai
yéu t6 béo bung la 12,9%; 3 yéu t6 la 5,3% va 4 yéu té
la 2,3%. Két qua nghién cuu trén doi tuong c6 nghé
nghiép dac thu nén khi so sanh véi nghién ctiu khac
khéng c6 dac diém tuang déng véi nghién clu nay
thay két qua thap hon nhu trén nhan vién phi cong,
€6 21,3% truong hop dat 3 tiéu chiva 5,9% trudng hop
dat 4 tiéu chi theo tiéu chuan NCEP-ATP Il [5]. Nghién
c(ru tai Thai Lan cho thdy 15,9% trudng hop dat 3 tiéu
chiva 8,3% dat 4 tiéu chi, 2,4% dat 5 tiéu chi [31].

2. Mét sé yéu té lién quan dén mac hdi chiing
chuyén hoa theo tiéu chuan Héi Dai thao dudng
quéc té ctia nhan vién bénh vién Tir Da

2.1. Phan bé héi chiing chuyén hoa theo tudi, gidi,
nghé nghiép, céng viéc truc

Bang 1. Méi lién quan gilia hdi chiing chuyén hoa
va yéu t6 dan s6, kinh té xa hoi

2.1.1.Phan bé héi chiing chuyén hoéa theo tudi

Ti Ié nhan vién Bénh vién T DG & nhém = 50 tudi
mac HCCH cao hon nhém 20 - 29 tudi la 42,1% so
Vdi 2,8% vGi p< 0,01. K&t qua nay cling tuong tu cac
nghién ctu khac. Theo NHANES (2003-2006) ti Ié méac
HCCH tang theo tudi, cd nam va n & nhom tudi 40-
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Bang 1. Mai lién quan gida hgi ching chuyén hoa va yéu 16 dan s6, kinh 16 xa hoi

Yéut6 | GHHn%) | Khongn(%) | R [ p

Nhom tudi

20-29 2(28) 0072 | 1

30-39 9(11,1) 72(889) 394 0,07

40-49 7(9.5) 67(90,5) 336 0,12

=50 16(42.1) 22(57.9) 1495 <0,01
Gidi finh

Nom 13(289) 32(71,1) 301 <0,01

N 21096) | 198(904)
Nghé nghiép

Bdcsi 8(133) 42(86,7) |

Nhs 14(97) 138(90,3) 072 043

Kiv 2(105) 23(89.5) 079 075

Holy 5(238) 20(76,2) 1,79 0,25

Khéc 5(26,3) 1(737) 197 1,18
(ong vigc fruc

Khong 4(133) 26(86,7)

(o 30(128) 204(87,2) 0,96 093
*Kiém dinh fisher exact

59 tudi gap 3 1an so v6i nhém tudi 20-39 tudi [11]. Tai
Viét Nam, ti & mdc HCCH tang ti lé thuan véi tudi nhu
nghién cdu trén ngudi trudng thanh & ndi thanh Ha
N6i, nhdm tudi trén 50 méc cao hon nhiéu nhom tuéi
dudi 50 tudi, ti 1& 1an luot |3 66% va 34% [6]. Tuong
tu trén nhan vién trudng dai hoc Y Ha N, ti 1&é mac
HCCH tap trung & d6 tudi trén 45 tudi [3].

2.1.2.Phan bé héi chiing chuyén hoa theo gi6i

Két qua nghién ctiu cho thay, ti [é nhan vién Bénh
vién TU DG & gidi nam c6 ti1é mac HCCH cao hon nir la
(trong 45 nam ¢6 28,9% so v3Gi 219 n(r c6 9,6%) vai p <
0,01.Két qua nghién clru trén can bo nhan vién nganh
y chuyén vé san khoa, viéc chon mau khéng céan xing
giTra ti 1é nam:n(, trong d6 ti Ié n{t c6 t6i 83% (ti 1é n{
nhan vién Bénh vién Tu DU la 84,9%), diéu nay dan
dén két qua co su léch khac véi cac nghién clu trong
va ngoai nuéc. G Théi lan va An D6, phu nit méc HCCH
cao hon & nam gidi tuong Ung 31,6% so vdi 16,4%
va 31,2% so véi 26,5% [8],[141,[19]. Két qua khac véi
nghién ctiu ngudi trudng thanh & néi thanh Ha Noi, ti
[ mac HCCH & n(tla 76,1% cao hon nam mac la 23,9%
(p<0,01) [6], trong nghién ctru trén nhan vién y té chia
Nguyén Viét Quynh Thu;, ti 1é mac HCCH & nir1a 24,5%
cao hon nam mac 1a 14,4% [4].

2.1.3. Phan bé hoi ching chuyén hda theo nghé
nghiép, cong viéc truc bénh vién

Su lién quan gilra ngudi mac HCCH va nghé
nghiép, céng viéc truc bénh vién khéng cé y nghia
théng ké. Tuy nhién, két qua nghién cdu cho thay ti
I& nhan vién hién mac HCCH & nhédm nghé nghiép
khac nhu lam cong viéc hanh chanh la 26,3% cao
hon nhom bac si véi PR = 1,97. K&t qua nay gan gidng

NGUYEN LE NGOC VAN, NGUYEN VAN TAP

khi so sanh vé&i nghién cliu nguai trudng thanh & noi
thanh Ha Néi, ti 16 HCCH & nhom nghé nghiép tinh tai
cao han vai tinh chat nghé nghiép nang nhoc tuang
Ung 84,3% so vd&i 15,7%, nhung khac két qua cua
nghién ctu nay la c6 y nghia thong ké (p<0,01) [6]. Ti
I& nhan vién hién mac HCCH & nhém co6 tham gia truc
va khoéng tham gia truc bénh vién la gan nhu nhau.
Két qua phan anh ding tinh hinh thuc té vi nhiing
nhan vién khong tham gia truc bénh vién mot phan
ly do vi khéng dam bao stic khoé, ho da co sén cac
bénh ly mén tinh nén khi so sdnh v&i nhém tham gia
truc bénh vién — nhom lam viéc thudng xuyén cang
thdng sé c6 két qua gan nhu nhau.

2.2. Phan bé héi chitng chuyén héa theo tién
st gia dinh tang huyét ap, dai thao dudng, tién si
tang huyét ap, réi loan lipid mau

Bang 2. Msi lién quan gida hgi ching chuyén hoa va yéu 16 fién st (i=264)

Yéuts | GoHCGHn(%) | Khongn(%) | R [ p

Tién st gia dinh ¢ THA

Khong 13001) | 15(899)

() 21(154) 115(84,6) 152 024
Tién st gia dinh c6 DTD

Khong 25(128) 171(87.2)

() 9(132) 59(86,8) 1,04 092
Tién st ban thén ¢ réi loan lipid

Khong 26(104) | 224(894)

) 8(57,1) 6(429) | 549 | <001
Tién sty ban thén 6 THA

Khong 24(10,2) 212(89,8)

(] 10(35,7) 18(64,3) 351 0,01*
*Kiém dinh fisher exa

2.2.1.Phan bé héi chiing chuyén hoa theo tién s
gia dinh tang huyét 4p, dai thdo duong

Su lién quan gilta ngudi mac HCCH va tién st gia
dinh méac tdng huyét dp khong c6 y nghia théng ké;
Su lién quan gitta ngudi mac HCCH va tién st gia dinh
mac dai thao dudng khong co y nghia thong ké.

Két qua cho thay c6 thé do sai léch ctia bd cau hoi
hodc do ngudi trd 16i mang tinh ch( quan nén chua
phu hop véi nhiéu nghién ctu khac. Trén 1.552 bénh
nhan & Qatari, nam 2012, cho thay ti 1é mac HCCH
tang cao & nhom bénh nhan cé tién si gia dinh dai
thao dudng hon khéng cé (tuong Ung 46,7% so véi
33,8%) va theo nghién clu cla Zhao Y trén 2990
ngudi Trung Quéc thay cac yéu t6 lién quan dén mac
HCCH la tién st gia dinh c6 tang huyét ap, it van dong
thé luc [10],[23].

2.2.2.Phan b6 hoi chiing chuyén hoa theo tién su
tang huyét ap, réi loan lipid mau

Nhan vién cé tién st tang huyét ap c6 ti 1é mac
HCCH cao hon nhiing nhan vién khong o6 tién st
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tang huyét ap, su lién quan nay co6 y nghia théng
ké (p < 0,01).

K&t qua nghién ctu phu hop véi nghién ciu &
250 bénh nhan ting huyét ap & Nnewi phia déng
nam Nigeria, nam 2012, ti & mac HCCH la 31,2%
[18]. Nghién cltu cta Bdng Trang Huyén va cong
sy nam 2013 trén 346 bénh nhan ting huyét ap
I6n tudi tai Nghé An, ti 1é mac HCCH 13 60,9% [1].

Nhing nhan vién c6 tién st mac réi loan lipid
6 ti 1& mac HCCH cao hon nhém con lai, su lién
quan nay cé y nghia thong ké (p <0,01). Két qua
phu hgp vai nghién ctru ctia Grundy GM, ti 1é mac
HCCH trén ngudi Ién Ai Cap ¢6 tién st réi loan lipid
la 41,8% [12].

2.3. Phan bé hdi ching chuyén héa theo hanh
vi 3n uéng, van déng thé luc, hut thuéc la

Bang 3. Mo hinh da bigh gida hoi ching chuyén hoa va ctic yéu 16 (=264)

Yéutd PR KTC(95%) P
Tién st ban thén réi loan lipid 45 217-934 | <001
Hut thudc la 291 145-584 0,03
Lam dung uéing rugw, bia va thiic udng ¢ con 1,04 021-502 096
An ma dong vat 1,1 042-293 084
Ain udng duong 235 103-533 | 004

Sau khi kiém soat bang mé hinh da bién. Su lién
quan gitra hat thuéc [d va mac HCCH c6 y nghia
théng ké. Nhan vién hat thudc 1a cé tilé mac HCCH
bang 2,91 1an so vGi nhan vién khéng hat thuéc
I4. K&t qua phu hgp nghién ciru ctia Wang JW trén
3.710 nam va 6.344 n({ tudi tu 18-92 tudi tai Bac
Kinh cho thay ti 1é mdc HCCH cao nhat & nhém
dang hut thuéc va ngiing hut thuéc giam nguy co
HCCH [20].

Su lién quan gilta an udéng dudng va mac
HCCH c6 y nghia thong ké. Nhan vién &n uéng
nhiéu dudng c6 ti 1& mac HCCH bang 2,35 1an so
v@i an udng it dudng. K&t qua phu hgp va@i nghién
cliu doan hé tu cac nghién clu (nghién clu cla
dai thao dudng gém 310.819 ngudi, trong d6 cé
15.043 truong hgp dai thdo dudng va nghién cdu
clla HCCH gbm 19.431 ngudi tham gia va 5.803
trudng hop mac HCCH) cho thdy c6 méi lién quan
gira mac HCCH, dai thao dudng va st dung nhiéu
thic udng cé dusng [17].

Nhan vién lam dung rugu/bia va thiic uéng c6
c6n khac cé ti 1é mac HCCH bang 1,04 1an so vaGi
nhan vién khéng lam dung rugu/bia va thic uéng
¢ co6n khag, sy lién quan nay khong ¢ y nghia
théng ké. Két qua khac véi nghién cdu trén thé
giGi c6 thé do ¢c& mau chua di |6n dé€ thay su lién
quan rd rét. So véi nghién cldu trén 2.538 ngudi

Moéng C6 tir 20 tudi cho thay cé méi lién quan gilra
uéng rugu va nguy cé mac HCCH [22].

Nhan vién an nhiéu mé cé ti 1é mac HCCH bang
1,1 14n so v&i nhan vién an it ma, su lién quan nay
khéng co6 y nghia thong ké. Su lién quan gilra mac
HCCH v&i cac yéu t6 an rau qua, an man khong
c6 y nghia théng ké. K&t qua khac véi nghién ciu
trén thé gidi c6 thé do c& mau chua da I6n dé thay
su lién quan rd rét. Nghién cltu tai Indonesia, ti 1é
mac cao & nhém st dung it rau, nhiéu mudi [21].
Nghién clru doan hé da chira rang axit béo chuyén
héa trong ché d6 &n uéng thuc ddy béo bung va
tang can. Ngoai ra, tiéu thu chat béo chuyén hoa
c6 thé dugc lién két vai su phat trién cha khang
insulin va bénh dai thao dudng tip 2 [15].

Su lién quan gilta van déng thé luc va mac
HCCH khéng c6 y nghia théng ké. K&t qua khac
vGi nghién cdu trén thé gidi c6 thé do ngudi tra
I5i bd cau hoi mang tinh ch quan va cd mau chua
d0 I6n nén khac véi nghién cdu tai Trung Qudc,
Indonesia cho thay méi lién quan gilta van dong
thé luc viia — manh, chdng han nhu di bé = 30
phat méi ngay, it nhat 5 ngay trong tuan lam giam
mac HCCH & ca nam va n( [21],[23].

5. Két luan

1.Ti 1& nhan vién Bénh vién Tt DG mac hoi ching
chuyén hoa theo tiéu chuan Héi Pai thao dudng
quéc té

Trong 264 nhan vién Bénh Vién T D0 ¢6 12,9%
mac héi chiing chuyén héa.

Ti |& nhan vién theo muic d6 cac yéu té clia hoi
chiing chuyén hoa

Giam HDL-C la 45,5%, trong d6, nl gidi la
37,5%; nam la 8,0%; & nhém tudi 30 - 39 tudi co ti
I& 17,4% cao hon cac nhom tudi con lai.

Tang triglycerid la 30,7%, trong d6, n(r giGi c6
tilé 18,6%; nam 13 12,1%; & nhém tudi 30 — 39 tubi
c6 ti 18 9,9% cao hon cadc nhom tudi con lai.

Béo bung la 26,5%, trong do, ni gidi co ti lé
20,4% so v&i nam 1a 6,1%; 3 nhém tudi 40 — 49 tudi
co tilé 8,7% cao hon cadc nhom tudi con lai.

2. Mét s6 yéu t6 lién quan dén mac hoi ching
chuyén héa

Nam gi6i c6 ti 1& mic héi ching chuyén hoa
cao hon nit gi6i 3 1an. Nhan vién > 50 tudi co ti lé
mac héi chiing chuyén hoéa cao han nhan vién tu
20 - 29 tubi. Nhan vién c6 tién s tang huyét ap co
ti & mac hoi chiing chuyén héa cao hon nhan vién
khoéng cé tién st tang huyét ap.
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Sau khi kiém soat bang mé hinh da bién. Nhan
vién hut thudc 1a c6 ti 1é mac hoi ching chuyén
héa cao gap 2,91 lan so

véi nhan vién khéong hat thudc [4. Nhan vién cé
tién st r8i loan lipid c6 ti 1é mac hoi ching chuyén
héa gap 4,5 lan so vai nhan vién khéng co tién s
roi loan lipid. Nhan vién an uéng nhiéu dudng co
ti 1& mac hoi ching chuyén héa gap 2,35 lan so véi
nhan vién an uéng it dusdng.
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SA TU CUNG TRONG THAI KY

Tom tat

Sa tr cung hiém gdp trong thai ky. Ching téi
bdo cdo mét truong hop sa tir cung, dugc phdt hién
luc thai 34 tudn, nhdp vién vi ra mdu Gm dao, tiéu
khé, doa sanh non, duoc diéu tri bdng Pessary tai
bénh vién Tt Di cho dén khi vao chuyén da thuc su.
San phu sanh ngd am dao lic 38 tudn 5 ngay.

1. Pat vén de
Sa ti cung hiém gap trong thai ky. Bién ching lién
quan dén tinh trang nay la su sa tut cGa c6 t& cung ra
ngoai gay tiét dich, c6 ti cung phi dai, loét va chay
mau, bi tiéu tiéu, sy thai, doa sanh non, nhiém trung
va tham chi t&r vong me va thai [5]. Cham séc va diéu
Bang 9. Mot s6 truong hgp su 16 cung trong thai ky dugc bdo co trong y viin. [7]

Nguyén Thj Vinh Thanh
Bénh vién Tu Do

Abstract

PROLAPSE OF UTERUS DURING PREGNANCY: A CASE
SERIES AND REVIEW OF LITERATURE

Prolapse of uterus during Pregnancy is rare. We report
a case of uterine prolapsed in pregnant women at 34
weeks gestational age. She is admitted to Tu Du hospital
with vaginal bleeding, dysuria, threatened preterm
delivery. She is managed by Pessary until true labor. She is
vaginal delivery 38 weeks 5 days gestational age.

tri mét trudng hop sa ti cung va thai thudng la diéu
tri ndi khoa bao tén bang vong nang Pessary. Chon
lua phuong phap sanh tuy thudc vao tinh trang cta
ngudi bénh.

Chung t6i bdo cdo mét trudng hgp sa ti cung,
duoc phat hién Idc thai 34 tuan, nhap vién vi ra mau

Study Year Cases :?:;:::23? POG a'(“:e':::;“’“"" Mode of delivery cg;‘;‘l’_i‘;“::c':hn
Hill et al. [5] 1984 1 1 Vaginal delivery
Brown et l. [6] 1997 3 2 26and 29 Vaginal delivery
Matsumoto et al. [7] 1999 1 1 12 Vaginal delivery -
Horowitz et al. [8] 2002 2 2 10 and 26 cs Elective CS
Guariglia et al. [9] 2005 1 1 10 | Vaginal delivery
Meydanli et al. [10] 2006 1 1 35 cs E'ffy:‘::r:t?n’;a"
Partsinevelos et al. [11] 2006 1 1 31 cs Elective CS
Cheng et al. [12] 2006 1 - - cs CS with TAH
Tukur et al. [13] 2007 1 1 Labor cs ?0bstructed labor
Daskalakis et al. [14] 2007 1 1 12 | cs | Elective CS
Lau et al. [15] 2008 1 1 labor | Vaginal delivery | -
Chandru et al. [16] 2007 1 1 39 cs Elective CS
Toy etal. [I7] 2009 1 1 36 cs Elective CS
Sit et al. [18] 2009 1 1 Second trimester Vaginal delivery -
Minguez et al. [19] 2009 1 1 37 Vaginal delivery -
Eddib et al. [20] 2010 1 B ' Vaginal delivery |
Kart [21] 2010 2 2 20 and 16 Vaginal delivery -
Cingillioglu et al. [22] 2010 1 1 2777 cs Elective
De Vita et al. [23] 2011 2 - cs Elective CS
Yousaf et al. [24] 201 1 - - Vaginal delivery
Pantha [25] 2011 1 - - | Vaginal delivery | -
Yousaf et al. [26] 2011 1 1 labor Vaginal delivery -
Gupta et al. [27] 2012 1 - - Vaginal delivery -
Mohamed-Suphan [28] 2012 1 1
Miyano et al. [4] 2013 4 2 14 and 20 Vaginal delivery and CS C;s::mbm;'f
Ozyer et al. [29] 2013 1 [ - - | cs Gangrenous cervix
Martinez-Varea [30] 2013 1 - - Vaginal delivery -
Pizzoferrato et al. [31] 2013 1 1 13 Ccs Emergency CS
Lecointre et al. [32] 2013 1 1 16 cs Elective CS
Karatayli et al. [33] 2013 1 1 cs a;m‘:;‘;gi:g:’ﬂ
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BAO CAO TRUONG HOP

am dao, ti€éu kho, doa sanh non, dugc diéu tri bang
Pessary tai bénh vién T DG cho dén khi vao chuyén da
thuc su. San phu sanh nga am dao Itc 38 tuan 5 ngay.

2. Téng quan Y van

Pai cuong

Sa tUr cung trong thai ky 1a mot bénh Iy kha hiém
gap, ty & dugc bdo cado trong y van la 1 phan 10000-
15000 truong hgp sanh [5]. Nhitng bao cdo trény van
vé sa tang chau trong thai ky kha it 6i. Theo théng
ké c6 khoang 39 truong hgp dugc bao cdo tir ndm
1980 dén nay. Trong 39 ca do6 thi c6 26 ca (67%) la sa
tl cung trong thai ky va 13 ca con lai (33%) la bi sa t&
cung tu trudc thai ky[7] .

C6 khoang 250 truong hgp sa ti cung trong thai ky
dugc bdo cao trong y van véi phan én la trudc nam 1990
c6 thé lién quan dén gidm sé 1an sanh & phu nit.[6]

Sa tlf cung c6 thé xay ra & & bat ky Tam c& nguyét
nao. Sa tUr cung trudc khi mang thai thudng dugc cai
thién & cudi TCN 2 ma khéng kém bién ching gi do
su 16n 1én cda ti cung. Trong khi d6 sa t& cung phat
hién 1an dau trong khi mang thai thi thudng & TCN
tha 2 hay 3. [6]

Co ché bénh sinh cho dén nay van con chua ré.
Ly do tai sao tinh trang nay lai xay ra trong thai ky va
c6 thé héi phuc vé binh thudng hay gan binh thudng
van la mét cau hoi lén. Trong tat ca cac yéu té thi sanh
nhiéu con cé Ié la yéu t6 nguy cd chinh. Cac yéu to
khac c6 thé la chuyén da kéo dai hay dé kho, cé tu
cung dai hay phi dai. Hiém khi nao truéng hgp nay
xay ra & nhirng ngudi chua mang thai lan nao. Thém
vao d6, nhing thay déi trong thai ky nhu tdng néng
dé Cortisol, Progesterone va Relaxin cling c6 thé 1a
yéu t6 tac dong. Nhiing yéu té nguy ca chung cla sa
t&r cung nhu tudi, béo phi, hé théng nang d& san chau
yéu bdm sinh, tang ap luc 6 bung, u viing chau, chan
thuong vling chau... cling ¢6 thé la yéu té nguy co,
tuy nhién tdc dong cda chung thi khong ré. [1]

Bién chiing:

Can bénh nay it khi nao gay ra bién chiing nghiém
trong nhu tlf vong me va thai. Trong mot tong quan
clia Keettel thi ty Ié bénh thai nhi la 22% va truong
hgp ti vong me cudi cung dugc bado cdo la vao nam
1925 do nhiém trung [5].

Nh(ing bién chiing thudng gap la lam BN kho chiu,
nhiém tring dudng tiéu, tdc nghén dudng tiéu... [7]
Nhimng bién chiing trong chuyén da thudng gap la ¢
t&r cung khéng xd6a mé dugc, dé khé do ¢6 ti cung
phu né, rach CTC va chuyén da tdc nghén c6 nguy co
v8TC, bang huyét sau sanh do d& TC[5].

NGUYEN THI VINH THANH

Lau va Rijhsinghani cling bdo cdo moét trudng
hap st dung dung dich magnesium tai ché dé phong
ngtia rach CTC va dé kho do CTC phu né [3]. Ly giai
cd ché c6 thé do tac dung loi niéu thdm thau cua
magnesium.

Mohamed-Suphan N va cs nam 2012 ciing bao
cdo mot trudng hop sa TC phat hién ti tuan tha 12 va
dugc diéu tri bang vong Gelhorn cho téi chuyén da.
Khi vao chuyén da, CTC bi phu né va khéng thé xéa
mong cho t6i mic 6cm mac du con go tét. Sau d6
dugc mé 1y thai thanh cong. [4]

Diéu tri:

Diéu tri tly thudc vao miic dé sa va chon lua ctia BN.

Vé sinh vung sinh duc va nam nghi & tu thé
Trendelenburg thudng dugc khuyén cao.

Pessary la mot bién phap diéu tri an toan va hiéu
qual2] [3] [4] [6]

Bang 1. Mgt s6 logi vong niing dugc st dung frong cdc bdo cdo:[4]

Tdcgid, nim | Logi pessary | Chi dinh (oche Ban luan
Piper v Spezia o . o |Bitphanieéndmdoode | . .
1968 Donut | Sado2va3 ning dotircng Nang da cho dén (D
Sawyer 2000 Satcung véifG| Canh rong coavong ngan |\ ., .
Daskalakis 2007 Hodge anghixoay | khong cho vong bi xoay Nang do o dén

Yogev 2001 Rng | Sadolvi2 Duavio cung do saudé | Tut ra vai ngay

nang da TC sau diit
Nang da cho dén (D
Mohamed- (6 phan dév nhé ra
Suphan N 2012 Gebom g nén dé ldy vong khi
vao (D
Donut Hodge Ring Gelhom

Phan Ién cac tac gia chon lua sanh mé 1dy thai cho
an toan, nhung néu cudc chuyén da dugc theo doi
that chat ché thi sanh nga am dao la ly tudng. Chi
dinh mé 13y thai ngay khi chuyén da kéo dai do c6 tu
cung pht né khéng ma thém [9].

Pessary chi nén dugc 1ay ra khi vao chuyén da [9].

Vé sinh am dao bang bang nudc va thudc sat khuan.

O nhiing ngudi phu nir da dd con cé thé xem xét c4t
tl cung cuing lic mé Idy thai, sau do treo mém cét vao
mang xuong vung chau, dac biétla & nhiing noimacham
socy té con han ché. Chidinh nay thudng khong dugc su
déng thuan ctia ngudi bénh, ho thudng yéu cau git lai tir
cung va theo déi vé sau.  nhiing ngudi phu nit chua da
con ¢4 thé xem xét sacrospinous cervicalcolpopexy [6]

Vi 1a mét bénh canh hiém gap, nén chua cé ghi
nhan khai phat chuyén da trong sa tir cung khi mang

TAP CHi PHU SAN - 13(02-PHU BAN), 85-87, 2015

thai, do nguy co vé ti cung. Nguaoc lai, rat thudng gap
doa sanh non, diéu tri bang Tocolyse [9].

Hefni va El Toukhy da bdo cdo mot truong hgp
mang thai thanh cong sau c¢6 dinh tl& cung vao day
chang cuing gai (sacrospinous fixation)[2]. Matsumoto
va cong su lan dau tién bao cao mét trudng hop treo
tl cung noi soi dé diéu tri sa TC trong luc mang thai.[8]

3. Bdo cdo trueng hop

Bn DANG THI KIM L. Sinh nam 1980. Para 1001.
Nghé nghiép Ké toan

bia chiTay ninh.

Khdm thai tai BV Tu DG. Dy sanh 11 thang 6 nam 2014.

Tam soat tién san thai ky khong ghinhan bat thuong.

Tién can sanh thudng 1 1an 2009 con can ndng
3300grs.

Nhap vién ngay 2.5.2014 vi ra mau am dao, doa
sanh non, tudi thai 34 tuan.Cé ti cung sa ra ngoai.
Diéu tri giam go bang Progesterone, tu van diéu tri
bangdat vong Pessary Donut.

Sanh thudng ldc thai 38 tuan 5 ngay, con
2800grs, apgar 8,9.

Nhau s6 tu nhién. Mau mat 200ml.

ﬁuéc sau
Kham lai 5 tuan sau sanh, ghi nhan phan d6 POPQ:
CETU cung +1 so véi mép mang trinh.

4. Ban luan:

Sa t cung trong thai ky hiém gap, thudng tinh
trang sa tut clia 6 tir cung xay ra vao tam ca nguyét
th( hai va ba cla thai, gay tiét dich, c6 ti cung phi
dai, loét chdy mau. Trudng hgp nay san phu kham
thai tai Tu DG su6t thai ky, tinh trang sa xay ra vao tam
ca nguyét cudi, cd ti cung phi dai gay chdy mau, va

.o goA 2
Tai liéu tham khao

1. Daskal.ak\s G, Lymberopoulos E, Anastasakis E, Kalmantis K, Athanasaki A, Manoli A,
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3. Lau S, Rijhsinghani A (2008), "Extensive cervical prolapse during labor: a case
report". J Reprod Med, 53(1), 67-69.
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kich thich tao con co t cung.

Viéc chi dinh diéu tri Pessary la hgp ly va kéo dai
thai gian truang thanh thai nhi, giam cac triéu ching
tai ché ¢8 ti cung. sdn phu dugc theo dai tinh trang
tiét dich hodc viémam dao madi 2 tuan, vong Pessary
dugc thao ra, vé sinh sach va dat lai. Khong c6 bién
chuing tai ché khi st dung vong.

Chung t6i thdo vong Pessary khi san phu vao
chuyén da thuc su.

Viéc theo déi sanh nga 4m dao dugc can nhac ky
va qua trinh theo déi chat ché bang biéu d6 tim thai
con go, dd x6a ma cé ti cung.

Uéc lugng can thai nho< 3000grs, ngdi thé va
kiéu thé thai nhi thuan Igi. Hoan toan khéng st dung
oxytocin trong chuyén da vi ban than con co tu nhién
da du. Panh gia ky do x6a mé cb ti cung, d6 lot cla
ngoi thai.

Bai hoc clia chiing t6i khi theo déi sanh nga am
dao truong hgp nay la:

« Tu van cho san phu ky luéng nhing tai bién khi
sanh ngaddm dao nhu rach ¢6 ti cung, suy thai trong
chuyén da, c6 thé mé |y thai cap cuu..

« Khéng st dung oxytocin trong chuyén da

«Theo déi st biéu d6 tim thai can go (CTG)

- Theo déi biéu déchuyén da Parthographe

« Thay d6i quyét dinh mé 1ay thai ngay khi c6 biéu
hién bat xiing thai va ¢é t&r cung, con co cudng tinh.

San phu tai kham sau sanh 5 tuan, c6 su co hoi ti
cung Ién trén tré lai, c6 tu cung chi con thap thoam
ho va san phu chua muén thuc hién phau thuat phuc
héi san chau.

5. Két luan:

Pessary dugc sir dung diéu tri hiéu qua tinh trang
sa tU cung trong va ngoai thai ky.

Quyét dinh mé 14y thai hodc sanh nga am dao tuy
thudc vao tung ngudi bénh. Qua trinh theo doéi sanh
nga am dao phai nghiém ngat.

Ngudi bénh can tuan tha quy trinh chdm séc vong
nang Pessary khi s&r dung. Tai kham theo lich hen

Danh gia lai tinh trang sa ti cung sau sanh.

6. Yogev Y, Horowitz ER, Ben-Haroush A, Kaplan B (2003), "Uterine cervical
elongation and prolapse during pregnancy: an old unsolved problem". Clin Exp
Obstet Gynecol, 30(4), 183-185.

7. Chanderdeep Sharma* MS, Anjali Soni, Pawan Kumar Soni, Ashok Verma
and Suresh Verma (2015), "Pelvic Organ Prolapse during Pregnancy: A Case Series
and Review of Literature".

8. Matsumoto T MN, Yokota M, Masaharu | (1999), "laparoscopic treatment of
uterine prolapse during pregnancy". Obstet Gynecol 93(849).

9. Sharma et al. GM (2015), "Pelvic Organ Prolapse during Pregnancy: A Case
Seriesand Review of Literature".
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