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PANH GIA KHA NANG CHK,P NHAN CUA NGUOI
CUNG CAP DICH VU VA KHACH HANG VOI TUNG
PHUONG THUC THEO DOI SAU PHA THAI NOI KHOA

Nguyén Thi Hong Minh *, Pham Thi Thanh Hién**

Tém tét

Pha thai ndi khoa c6 ty 1& thanh cong cao tir 92% - 97%. Tuy nhién tai kham sau pha thai noi
khoa la can thiét d€ danh gia thai da say hoan toan va can c6 thém nhting cham soc tiép theo hay
khong. Theo doi thuwong quy cé mét s6 han ché nhu téng chi phi, mat thoi gian, giam su chap
nhan ctia khach hang, ty 1é mat dau cao khoang 20-30%. Phwong phap nghién cttu: Nghién cttu
thir nghiém lam sang c6 so sanh 100 khach hang pha thai noi khoa (tu6i thai < 63 ngay) tai Bénh
vién PSTW ttr thang 9/2010 — 6/2011. Pwgc chia thanh 2 nhém: 50 khach hang nhom 1 duoc theo
doi thuwong quy; 50 khach hang nhoém 2 (nhom thay thé) theo ddi tai nha dién vao bang kiém va
tu thit que thtr thai ban dinh lwong. Két qua: Ty 18 nguoi cung cdp dich vu cho réng can tai kham
theo phuong phap moéi thap (4%). 100% nguoi cung cap dich vu chdp nhan ap dung phuong
phap moi dé giam ap luc. Ty 1€ khach hang thuc hién thi thai va hoan thién bd cau hoi tw tra 10
tai nha: 100%; 100% khach hang nhém thay thé'thay dé thiee hién phurong phap mdi; 96% khéch
hang mong mudn dugc pha thai ndi khoa theo doi tai nha trong twong lai.

Abstract

Evaluation the acceptance ability of service provider to each method of follow-up
monitoring after medical abortion.

Medical abortion has a high success rate ranging from 92% to 97%. However, it is necessary to
re-examine after medical abortion in order to evaluate whether the pregnancy was completely
spontaneous or requires more care afterwards. Routine monitoring has some limitations such
as cost increasing, time wasting, customer acceptance reducing, and high loss rate of about
20-30%. Materials and Methods: Clinical study compared 100 clients having medical abortion
(gestational age < 63 days) in National Hospital of Obstetrics and Gynecology from September,
2010 - June, 2011. These clients was divided into 2 groups: Group 1: 50 clients received routine
monitoring; Group 2: 50 clients (replacement group) received home monitoring, they were
also required to fill in checklist and self-conduct semi-quantitative pregnancy test. Results:
The rate for service providers claiming re-examination under the new method was low (4%).
100% service providers accepted the new method in order to reduce the pressure. The rate of
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customers conducting a pregnancy test and filling in self-answered questionnaires at home

was 100%. 100% customer in the replacement group found it easy to apply new methods; 96%

of customers would like to use medical abortion with home monitoring in the future.

* Bénh vién Phu san Trung Uong, ** Truong Dai hoc Y Ha Ngi.

Pat véan dé

Pha thai noi khoa c6 ty 1é thanh cong
cao ttr 92% - 97%. Tuy nhién tai kham theo
doi thuwong quy doi voi pha thai ndi khoa
la can thiét d€ danh gia thai da sdy hoan
toan va can c6 thém nhiing cham sdc tiép
theo hay khong. Theo doi thuong quy co
mot sO han ché nhu tang chi phi, mat thoi
gian, giam sy chdp nhan cta khach hang, ty
1é mat dau cao khoang 20-30%. Mat khac,
cau hoi phong van chuwa duoc chudn hoa,
chua danh gid mot cach c6 hé thong dé€ xac
dinh khach hang can tro lai tai khdam vi vay
can xay dung quy trinh theo doi an toan
va dugc chuan hda thay cho viéc tai kham
thuong quy la can thiét. Tk d6 chung toi
dwa ra phwong phap st dung phuong
thitc thay thé gom: Thir thai bang que thu
thai va danh gia qua dién thoai bang bo
phong van tuy tra 10i. Do vay dé tai nghién
cttu nham: Panh gid kha ning chdp nhan
cua nguoi cung cap dich vu va khach hang
voi titng phurong thitc theo doi sau pha thai
noi khoa.

Poi tuong va phuong phdp nghién ctu

Tat ca cac phu nit duoc pha thai ndi khoa
tai bénh vién Phu san Trung wong ttt thang 9
nam 2010 dén hét thang 6 nam 2011 sé duoc
thu nhan vao nghién cttu nay.

Tiéu chuan lwa chon

Tinh nguyén va c6 thé ky vao gidy cam.
bong y theo phac d6 nghién ctru. Puoc bac
sy danh gia du diéu kién cho pha thai doan
noi khoa (tinh trang stic khoe tot, ¢é thai
song trong tir cung tudi thai < 63 ngay vao
ngay st dung Mifepristone)

Tiéu chuan loai trir

Tuyét doi

Bénh ly tuyén thuong than. Diéu tri
corticoid toan than lau ngay. Tang huyét
ap, hep van 2 13, tic mach hodc cé tién st
tic mach. R6i loan dong mau, st dung
thudc chong doéng. Thiéu mau nang. Di tng
mifepriston hay misoprostol.

Tuong doi

Dang cho con bu. Dang dat dung cu ti
cung (c6 thé 18y DCTC trudc pha thai bang
thudc). Viém nhiém duong sinh duc cap tinh
(can dwoc diéu tri). Seo md ¢l & t& cung.
Chit hep ¢6 tir cung. U t& cung. Roi loan tam
than. Pang doa say hodc dang say thai.

Phuong phap nghién ctitu

Thiét ké'nghién citu: Thir nghiém 1am
sang co so sanh

C& mau nghién cttu

y = Grand220-p) + Zp{p 0= p) + p1=py))

d

- p,: Ty 1é mat dau va cd van dé cua
phuong phéap pha thai thuong quy = 0,15 [5]

- pg: Ty 1& mat dau va c6 van dé cua
phuong phép theo doi thay thé' = 0,01 [5]

pytpy 0154001

d=prepr=0l4, p=Eot =0,08

2
Ve (1,96,/2x0,08x0,92 + 1,645 (2),15x0,85 +0,01x0,99)" _ 944
(0,14)
Véi do tin cay 95% va do manh ctia que
la 80%, theo cong thitc tinh dwrgc nghién ctru

s& c6 c& mau 1a 100 phu nit. 100 phu nit tham
gia nghién cttu sé duoc chia thanh 2 nhém:
Nhom 1: gom 50 phu nit dwgc phé thai noi
khoa thuong quy. Nhoém 2: gom 50 phu nit
dwoc theo doi bf?mg que tht thai va bo cau
hoi tra 1oi (nhém thay thé)
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Nhitng phu nit bang long va thda man
nhitng tiéu chi tham gia sé& dwoc ngau nhién
phan vao mot trong hai nhom theo doi. Doi
twong duoc ngau nhién phan nhém bang
cach mo moét phong bi duc dwoc niém kin
c6 danh so thit tu ké'tiép.

Nhom 1: Khach hang kham lai sau 2 tuan
sau st dung Mifepristone. Khi tai kham
bénh nhan dwgc khdm phu khoa, va siéu am
néu can thiét.

Két qud nghién ctu
Nhom theo déi thay thé

Nhom 2: Khach hang thuc hién test thir
thai ban dinh lwong tai phong kham va ghi
vao bénh an nghién cttu. Sau khi st dung
Mifepristone ho sé duoc cung cap mot test
thtr th 2 va bang kiém tra tra 10i qua dién
thoai

Xt ly va phan tich sé liéu:

S0 liéu sau khi duoc thu thap va lam
sach s& duoc nhap bang Epi — info 15 va
phan tich bang SPSS 15.0.

Bdng 1. Ddnh gid cia khdch hang vé do khé, dé cia viéc st dung bang kiém va xét

nghiém tai nha

BRI Xét nghiém Bang kiém

Miic do S5 lwong Ty 16 % S5 lwong Ty 16 %

R4t dé 13 26 9 18

Dé 37 74 41 82

Khong khé, khong dé 0 0 0 0

Khé 0 0 0 0

R4t kho 0 0 0 0
Tong 50 100 50 100

100% khach hang tai nhém thay thé cho rang thuc hién xét nghiém va bang kiém theo doi

tai nha la rat dé va de.

Nhom theo doéi thwong quy

Bang 2. Ty 1é chdp nhin cia viéc tdi khdm tai phong khdam

Téi kham S6 luong Ty 1€ %
R4t chap nhan 0 0
Chap nhan 1 2
Binh thuong 21 42
Khong chdp nhan 28 56
R4t khéng chap nhan 0 0
Tong 50 100

Chi ¢6 2% khach hang nhom theo doi chuan chap nhén viéc tai kham, trong khi dé c6 dén
56% khach hang khoéng chdp nhan viéc thuc hién tai khdm sau khi thuc hién pha thai b%lng

thudec.

Bdng 3. Ty 1¢ khdch hang mong mudn duoc theo doi bang xét nghiém thir thai tai nha

Xét nghiém thw thai tai nha SO luong Ty 1€ %
Cé 35 70
Khong 15 30

D6i véi khach hang nhom thuong quy, sau khi dwoc gidi thiéu vé phuong phap theo doi va
tién hanh xét nghiém tai nha, c6 dén 70% khach hang mong muén duoc thye hién xét nghiém

va bang kiém d€ theo doi tai nha.
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Hai nhom
Bang 4. Ty 1¢ luya chon noi theo doi két qud sau phd thai ndi khoa trong tuong lai
Nhom thwong quy Nhom thay thé
; ~ A P
llrsc;:lg Ty 1€ (%) lu’?;;lg rl;z/ol)e
Tai phong kham 8 16 1 2
Tai nha c6 theo doi qua dién thoai 42 84 48 96 012
Khong thich cai nao hon 0 0 1 2
Khong tra loi 0 0 0 0

Khi so sanh vé ty 1€ lwra chon noi theo doi
két qua sau phai thai ndi khoa trong tuong
lai, khach hang ¢ ca 2 nhom déu mong
mudn duoc theo doi tai nha qua dién thoai
(84% 0 nhom thuong quy va 96% & nhém
thay thé).

Ban luan

Ty 1é nhiing nguoi cung cap dich vu cho
rang khach hang dén tai kham la can thiét c6
2 truong hop va ca 2 truong hop dé déu co
cac dau hiéu cho thdy can thiét phai dén tai
kham trén phiéu tw tra 10i va que thi thai.
Nhu vdy can bd y t& khong can phai truc
tiép kham hay lam xét nghiém cho khach
hang ma thong qua két qua cua khach hang
tw tién hanh ¢ nha va goi dién phong van
qua dién thoai. Diéu nay giup giam ap luc
trong cong viéc cho can b y té trong diéu
kién hién tai va giGp can bd y t& cam thay
trach nhiém va yén tdm hon vé khach hang
duoc minh cung cap dich vu vi duoc dam
bao lién lac thuwong xuyén va khong mat dau
vé khach hang ctia minh.

D6i voi khach hang, 100% ¢ nhom thay
thé hoan thién bo cau hoi ty tra 101 va thuc
hién thtr thai bf?mg que thtt ban dinh luong,
diéu nay cho thdy viéc sit dung bd cong cu
nay dé dang, cic khach hang chap nhan va
quan tam dén phuwong phap mdi, mang lai
loi ich cho khach hang khi stt dung. Vé mtuc

d6 kho, dé nhom thay thé cho rang que thi
thai dé st dung chiém ty 1& 100%, két qua
cho bang kiém ciing twong tw. Khi chung t6i
phong van nhém thay thé vé sy chdp nhan
hay khong chap nhéan dén tai kham khi cac
khach hang da duogc sit dung phuwong phap
moi thi thdy két qua nhu sau: ¢ t6i 56%
s0 khéach hang tra 10i khong chap nhéan téi
phong kham dé theo doi thuong quy khi
khong ¢6 dau hiéu can tai kham, 42% tra
loi binh thuong va chi ¢6 2% chap nhan, va
ty 1é khach hang mong mudn nhitng lan
sau duoc xét nghiém th thai tai nha theo
phuong phap thay thé chiém ty 1é 70%, s6
con lai (30%) khong mong mudn (Bang 3),
c6 18 do tam ly lo lang, ngai dén co so y t&
hodc mang dung cu tht thai vé nha vi ¢
nhiéu treong hop co thai khi chua lap gia
dinh va mot phan chua hoan toan tin tuwdng
phuong phap nay, day ciing la diéu dé hiéu
va thuong gap khi trién khai mét phuong
phap méi.

Khi so sanh hai nhém v€ mong mudén
duogc pha thai n6i khoa tai Bénh vién va tai
nha thdy rdng 96% nhém thay thé va 84%
nhém thuong quy mong muén dwoc st
dung que tht thai va b cau hoi tu tra 1oi
tai nha va theo doi qua dién thoai. Trong
khi d6 ty 1é khong mong mudn phuong
phép nay rat thap 16% ¢ nhom thuong
quy va 2% ¢ nhom thay thé (Bang 4), su
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khéc biét gitta hai nhém mong mudn va
khéng mong muoén la ¢ y nghia thong ké
(p = 0,02) So sanh vdi két qua nghién ctru
cta Nguyén Thi Nhu Ngoc va CS vé su
chap nhan phuong phap méi & nhom thay
thé thay két qua tuwong ty nhuw nghién ctru
cua chung t6i. (Chdp nhan 87% khong
chdp nhan 11%). Nhu vay da s& khach
hang déu chdp nhan phuwong phap thay
thé khi pha thai noi khoa va mong mudn
duoc ap dung phuong phap nay, diéu
nay lam don gian hoa thu tuc va khach
hang duogc theo doi chat ché hon sau
pha thai, ty 1& khach hang chadp nhéan
pha thai noi khoa 6 tuodi thai <9 tuan sé
cao hon hién nay.

Két luan

V6i nguoi cung cap dich vu:

— Ty 1é nguoi cung cap dich vu cho rang
can tai kham theo phuong phap méi thap
(4%).

—100% nguoi cung cdp dich vu chap nhan
ap dung phuong phap méi dé€ giam ap luc.

V6i khach hang:

— Ty 1¢ khach hang thwec hién thir thai va
hoan thién bd cau hoi tw tra 101 tai nha: 100%.

— 100% khach hang nhém thay thé' thay
dé thyc hién phwong phap mai.

— 96% khach hang mong mudn duoc
pha thai ndi khoa theo doi tai nha trong
tuong lai.
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