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tugng quan khoéng cé y nghia théng ké (r= -
0,039 va p>0,05). Nhu vay khéng cé méi tuang
quan cé y nghia vé s6 lugng thuGc dung vdi
nguy ¢ mac rdi loan lo au.

V. KET LUAN

Bénh nhan tim mach diéu tri ngoai tru tai
phong kham ngoai trd Bénh vién da khoa tinh
Phd tho ¢6 tudi trung binh 18n (70,56 + 7,59),
nam gidi co ti 1é cao han nir gidi. Ti Ié mét sO
bénh tim mach thudng gap lan lugt nhu sau:
Bénh mach vanh chiém 54,4%; suy tim chiém
11,2%; THA dan thuan chiém 10 %; Bénh dong
mach ngoai vi chi€m 10%; bénh nhan mang van
tim nhan tao chiém 14,4%.

Ti 1€ bénh nhan r6i loan lo au la: 22,5%.
MUrc r6i loan lo au nhe, vira va nang lan lugt la:
10,6%; 8,8% va 3,1%.

Cé méi tuong quan thuén gilta tudi tac va
diém GAD7, méi tuong quan cé y nghia théng
ké. Coé su khac biét co y nghia thong ké gilra
nhom co tién sl tai bién trong diéu tri so vdi
nhém khong cé tién sur tai bién.
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TOM TAT.

Pat van dé: Hen phé quan la mét bénh ly da
dang ve Iam sang, bénh bién dai theo mua, nang khi
tlep xuc yéu t8 nguy co hodc thay ddi thdi tiét. Muc
tiéu nghlen cu‘u Khao sat dac dlem bénh nhan mac
hen phé quan cé ti€p xuc di nguyén tai Bénh vién Da
khoa tinh Kién Giang. Pdi tugng va phudng phap
nghién ciru: Nghién ciru mé ta cat ngang trén 60
bénh nhan hen phe quan thudc 2 nhém c6 va khong
co tiép xdc di nguyen dugc quan ly va dang theo ddi
diéu tri tai Phong Quan ly hen va bénh ph0| tac nghen
man tinh cua Bénh vién Pa khoa tinh Kién Giang tUr
thang 04/2023 dén thang 03/2024. Két qua: Chi s6
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FEV1 sau diéu tri 8 hai nhém bénh nhan hen phé quén
c6 va khong co tlep xuc di nguyén dugc ghi nhan cé
sy khac biét co y nghia théng ké vdi p=0,042. Banh
gia mic do klem soat hen theo GINA hay ACT bénh
nhan HPQ c6 tiép xic di nguyén mdi ngay cé kha
néng dap Ung diéu tri khong tét bang nhom khdng cé
ti€p xdc di nguyén, va su khac biét nay cé y nghia
th§ng ké vdi p<0,05. Két luan: Tié'p xuc di nguyén
moi ngay c¢b anh hudng dén két qua dap Ung thudc
diéu tri thudc corticoid dang hit & bénh nhan hen phe
quan T khoa hen phé& quan, kiém soat hen, tiép
xUc di nguyén.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
BRONCHAL ASTHMA WITH ALLERGEN

EXPOSURE AT KIEN GIANG GENERAL HOSPITAL

Background: Bronchial asthma is a clinically
diverse disease that changes seasonally and it is
severe when exposed to risk factors or weather
changes. Objective: Survey the characteristics of
patients with bronchial asthma exposed to allergens at
Kien Giang Provincial General Hospital. Materials and
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methods: Cross-sectional descriptive study on 60
bronchial asthma patients in 2 groups with and
without allergen exposure. All patients were managed
and monitored for treatment at the Department of
Asthma and Chronic Obstructive Pulmonary Disease of
Kien Giang General Hospital from April 2023 to March
2024. Results: The FEV1 index after treatment in two
groups of bronchial asthma patients with and without
allergen exposure was recorded to have a statistically
significant difference with p = 0.042. Assessing the
level of asthma control according to GINA or ACT,
asthma patients who were exposed to allergens every
day were not likely to respond to treatment as well as
the group without allergen exposure, and this
difference is statistically significant (p<0.05).
Conclusion: Daily exposure to allergens affects the
response to inhaled corticosteroid treatment in
patients with bronchial asthma. Keywords: bronchial
asthma, asthma control, allergen exposure

I. DAT VAN DE

Hen phé’ quén (HPQ) la mét bénh ly da dang
V€ lam sang va cd ché sinh bénh hoc, déc trung
bdi tinh trang viém man tinh derng dan khi,
tang tinh phan (ng phé quan va co that phe
quan cé hoi phuc [1]. Cd ché bénh sinh HPQ rat
phdc tap v@i nhiéu yéu té tham gia, vi vay, viéc
ki€m soat hen cd lién quan dén mdt s6 déc diém
riéng biét. Trén thuc hanh Idm sang, ty 1& chan
doan nham la hen khoang 10%, va dén 30%
hoac han khong tudn thu phac d6 diéu tri thudc
corticoid dang hit (ICS) dudc thong bao dan dén
tinh trang kho kiém soat hen [2]. M3t khac, phoi
nhiém dai dang véi cac di nguyen cac bénh
déng méac khac di kém nhu viém mii di Ung,
trao ngugc da day thuc quan, nging thé khi
ngu...lam kém dap (ng véi thudc diéu tri [1].
Nghién cttu nay dudc thuc hién véi muc tiéu:

"Khdo sat dgc diém bénh nhén mdc hen phé

quan co tiép xuc di nguyén va co bénh dong mac
tai Bénh vién Pa khoa tinh Kién Giang, nam
2023-2024",

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Doi tuong nghién ciu: Bénh nhan tir 18
tuGi dugc chan doan hen phé quan (theo hudng
dan chan dodan va diéu tri hen phé quan & ngudi
I6n ctia BO Y t€ ban hanh ndm 2020) [3]. Bénh
nhan dugc diéu tri ICS dung cach, ding liéu va
lién tuc theo hudng dan cla bac si tai phong
Quan ly hen va bénh phdi tdc ngh&n man tinh
cia Bénh vién Pa khoa tinh Kién Giang trong
thai gian tur 04/2023 dén 03/2024.

Bénh nhan cé tlep xuc vdi di nguyen khi mdi
ngay déu co ti€p xuc véi mot trong cac tac nhan
di &ng: bui nha, phan hoa, bao t&r ndm mdc,
Iong dong vat, khoi thudc 13, cac con bo s6ng

trong chan ném, chat trong céng nghiép nhu:
bui kim loai, khoi xang dau, hai san,....

2.2. Phucng phap nghién clru

- Thiét ké nghién cuu: Nghién clru mo ta
cat ngang

- Co méu: 60 bénh nhan bao gom 30 bénh
nhan mac hen phé quan cd tiép xuc di nguyén
va 30 bénh nhan hen phé quan khong ti€p xac di
nguyén.

- Phu’a‘ng phap chon méu: Phuong phap
chon mau thuéan tién, cac bénh nhan thudc doi
tugng va doéng y tham gia nghién clu.

- Phuong tién nghién cdu: Thu thap theo
phiéu thu thap s6 lieu dugc thiét k& san, may do
chirc ndng ho hap da dugc chuén hda.

- Néi dung nghién ciu

+ Cac dic diém 1dm sang va can 1am sang
bénh nhan HPQ: tudi, tudi mac hen, béo phi, dic
diém c6 cd dia di ing (phan (ng duong tinh khi
xét nghlem test 1y da hodc su hién dién cla IgE
cu thé ddi vai mot hodc nhiéu chat gay di Ung),
hut thudc/ phoi nhiém vai khéi thubc I, bénh
lién quan di ing, trao ngudc da day- thuc quan
(GERD) va chi s6 ho hap (FEV1, FVC, ti sb
FEV1/FVC).

+ Mirc dd kiém soat hen theo GINA va ACT
va mot s6 yéu t6 nguy cd lién quan dén muc do
kiém soét hen.

- Phan tich va xur Ii sé6’ liéu: s6 liéu dugc
thu thap va x{r ly théng ké bang phan mém SPSS.
Kiém dinh su khac biét gilta cac bién s6 dinh tinh
bang test x2 hodc test Fisher’s Exact; bién sd dinh
lugng bang Independent Sample T Test.

Il. KET QUA NGHIEN cU'U

M6t s6 ddc diém dugc ghi nhdn tir 30 bénh
nhan mac hen phé quan co ti€p xic di nguyén
va 30 bénh nhan khéng cé ti€p xuc di nguyén
dudgc ghi nhan cu thé:

- Pac diém lam sang

Bang 1. Pac diém Idm sang bénh nhin
hen phé quan

Tiép xiic yéu to
Pic diém lam sang| di i'ng n(%) p
Co Khong
Tudi (Trung binh £ 54,83 £[ 62,83 0.018
SD) 13,89 11,50 !
Tudi mac hen (Trung|45,97 +| 51,03 + 0.275
binh + SD) 15,51 19,81 !
Béo phi 14 (53,8)12 (46,2)| 0,602
bac d'emtrf]‘; cd dia ding (g5,3) 5 (14,7) |<0,001
Hat thuGc/phgi nhiem
vGi khoi thudc 14 11 (57,9) 8 (42,1) | 0,405
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Bénh lién quan di ting| 4 (100) | 0 (0) |0,112*

Trao ngudc da day

thire quén (GERD) |16 (50:0)/16 (50,0)| 1

Nh3n xét: Tudi va dic diém cd co dia di
Ung dugc ghi nhan cé su khac biét cd y nghia
thong ké & 2 nhom bénh nhan HPQ co6 va khong
6 ti€p xdc di nguyén vai p < 0,05.
Bang 2: Phan dé hen va liéu luong ICS

Tiép xuc yéu to di

Pac diém lam sang rng n(%) p
Co Khong
ohan | Bac2 0(0) | 3 (100)
g Bac3 |24 (52,222 (47,8) 0,374*
: Bac4 |6 (54,5)] 5 (45,5)
1000 mcg/ngay| 1 (33,3) | 2 (66,7)
Liéu | 640 mcg/ngay | 5 (100) | 0(0) 0.118*

lugng| 500 mcg/ngay |19 (47,5)| 21 (52,5)
320 mcg/ngay | 5 (45,5) | 6 (54,5)

Nhéan xét: O 2 nhom bénh nhan HPQ c6 va
khdng cé tiép xuc di nguyén, dic diém phan do
hen va liéu lugng ICS chua cd su’ khac biét co y
nghia thong ké (p > 0,05).

- Dic diém cén 1am sang

Bang 3. Pdc diém cidn 1dm sang bénh
nhdn hen phé quan

Tiép xic yéu to di
trng n(%) p
Co Khong
Binh thudng |22 (52,4)|20 (47,6)
B4t thudng | 8 (44,4) |10 (55,6)
Binh thudng |22 (56,4)|17 (43,6)
B4t thudng | 8 (38,1) |13 (61,9)
Binh thutng |25 (53,2)|22 (46,8)
FEV1/FVC B3t thuding | 5 (38,5) | 8 (61,5) 722
Nhidn xét: Cac chi s6 danh gid chiic nang
ho hap bao gobm FVC, FEV1 va ti s6 FEV1/FVC
khong co su khac biét cd y nghia thong ké & hai
nhom bénh nhan HPQ (p > 0,05).
Bang 4. Chuc nang hé hap truoc va sau
diéu tri

Chi s6 ho hap

FvC

0,573

FEV1 0,279

Tiép xuc yéu to di
Chi s6 ho hap urng n(%) P
Co Khong
T‘[u’éc 92,87 £ | 84,80 + 0.078
_FVC diéu tri 14,92 19,63 !
(X+SD) |Sau diéu| 96,17 + | 95,13 + 0.753
tri 9,75 14,98 !
TrU6C 80,67 £ | 70,77 £ 0.061
FEV1 diéu tri 17,85 22,07 !
(X+£SD) |Sau diéu| 83,10 + | 74,20 + 0.042
tri 13,37 | 19,19 |7
FEV1/FVC TrU6C 70,03 + | 66,47 + 0217
(X+£SD) | diéu tri 10,81 11,32 !
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Sau diéu| 79,57 £ | 64,73 =

tri 45,60 | 11,35 | 9090

Nhan xét: Trong sO cac chi s6 ho hap, chi
cd chi s6 FEV1 sau diéu tri cé su khac biét cd y
nghia thong ké gilta hai nhdm cé va khong co
ti€p xuc di nguyén vdéi p=0,042.

- Mirc do kiém soat hen

Bang 5. Mirc dé kiém sodt hen theo tién
sur' tiép xuc di nguyén sau 3 thang diéu tri

Tiép xuc di nguyén
n(%) p
C6 | Khong

Mirc dd kiém soat

Mirc do kiém soat GINA

Tot 7 (21,2) | 24 (78,8)

M&t phan 6 (40,0) | 9 (60,0) (0,026

Khong kiém soat (KS)| 9(64,3) | 5 (35,7)

Kiém soat hen ACT

Hoan toan 7 (30,4) | 16 (69,6)
Mt phan 6 (31,6) | 13 (68,4) [0,036
Chua kiém soat |12 (66,7)] 6 (33,3)

Nh3n xét: Kiém soat hen theo GINA hay
ACT thi bénh nhan HPQ c6 tiép xdc di nguyén
moi ngay co kha nang dap (ng diéu tri khong tot
bang nhdm khdng cd ti€p xuc di nguyén, va su
khac biét nay cd y nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Pac diém lam sang. Nhom ¢ tiép xuc
di nguyén cd dd tudi trung binh 13 54,83 + 13,89
tudi, nho hon cé véi nhdm khdng co tiép xdc di
nguyén véi dd tudi trung binh la 62,83 + 11,50
tudi. Su’ khac biét nay dugc ghi nhan cé y nghia
thdng k& véi p = 0,018. Tuy nhién, dd tudi ghi
nhan mac bénh HPQ & ca hai nhdm cé su khac
biét nhd, chua di 16n d€ cb thé thdy dudc y
nghia théng ké véi p = 0,257 (co: 45,97 + 15,51
tudi; khong: 51,03 + 19,81 tudi). Piéu dé cho
thay ti€p xuc di nguyén ciling la mot trong cac
yéu t6 nguy cd téng ty Ié mac HPQ. Va cho du la
¢ nhdm nao thi gan nhu dd tudi mac hen déu
cao. Két qua nay tuong tu nhu nghién clru cua
Jung JW, 2010 va Zhang Y, 2021 [4], [5]

Bén canh dac diém tién s ti€p xic di
nguyén, nghién clfu con ghi nhan dugc cac dac
diém tién s khac clia bénh nhan HPQ: Béo phi,
d&c diém di (ng, hat thudc/phdi nhiém véi khoi
thudc 13, bénh lién quan dén di ing, bénh trao
ngugc da day- thuc quan. Tuy nhién, chi c6 dac
diém cd cd dia di 'ng ctia bénh nhan dudc ghi
nhan cé y nghia théng ké & su khac biét gitra hai
nhém véi p < 0,001.

V& phan d6 hen cta bénh nhan HPQ, da s6
bénh nhén déu & giai doan 2 (76,7%). V& liéu
lugng ICS dugc s dung, khoang 2/3 bénh nhan
dé st dung liéu 500mcg/ngay, chiém 66,7%. Tuy
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nhién, su khac biét gitra 2 nhém bénh nhan van
chua ghi nhan cd y nghia thong ké véi p > 0,05.

4.2, Pic diém cén 1am sang. Cic chi s6
hé hdp thudng dugc dung dé€ chan doan cac
bénh vé h6 hap, dac biét la HPQ, la FVC, FEV1,
FEV1/FVC. Nghién clru da ghi nhan cac chi s6
nay trén bénh nhan HPQ, cac chi s6 khéng cho
thdy dudc su khac biét gitra hai nhdm bénh nhan
(p > 0,05). Tuy nhién sy dap Ung cla bénh
nhan véi thudc thi cd su khac biét ré rét. Su
khac biét nay dugc thé hién rd & chi s6 FEV1 sau
diéu tri cta hai nhdom bénh nhan HPQ véi p =
0,042, c6 y nghia thong ké. Két qua nghién clru
cho thay dugc su dap Ung diéu tri cia bénh
nhan khéng cé tiép xuc di nguyén tét hon so véi
nhédm con lai vdi sy chénh Iéch chi s6 trudc va
sau diéu tri & ca hai nhém lan lugc la 2,34 dan vi
va 3,43 don vi. Su chénh l&ch nay van c6 phan
kém haon so VGi ngh|en clu cta Plaza V véi sy
chénh léch trudc va sau diéu tri la 6,2 don vi
trén bénh nhan HPQ [4] Su khac biét nay co thé
dén tUr khac biét ¢ mau, dic diém chung toc.

Khi xét vé mirc do cai thién cta cac chi s6 ho
hap, nghién clu chi ghi nhan dugc chi s6 FVC
cla bénh nhan khong cd ti€p xdc di nguyén thay
doi tir 84,80 + 19,63% dén 95,13 + 14,98%, su
cai thién chi s6 nay co y nghia thdng ké véi p =
0,011. Su thay dbi 1a dang k& so vdi két qua
nghién clu cla [4] khi su cai thién cla chi sO
FVC trudc va sau diéu tri la 90,2% dén 93,3%.
Ly do cho su khac biét nay co the k& dén la do vi
tri dia ly, d&c diém cg dia, & mau hay cac xur Iy
sd liéu khac biét. TUr d6 co thé thdy réng su’ cai
thién kha nang hoé hap ctia bénh nhan cé ti€p
xtc di nguyén sé kém haon nhirng bénh nhan
khong cé tién str.

4.3. Mirc dd kiém soat hen. Sau 3 thang
diéu tri bang thudc ICS, khi danh gid kiém soat
hen theo GINA hay ACT thi ¢ bénh nhan HPQ c6
tlep xGc di nguyén mdi ngay c6 kha nang dap
Ung diéu tri khong tét bang nhém khéng co tiép
xUc di nguyén, va su khac biét nay cé y nghia
thong ké vGi p<0,05. Trong nghién clru cda
Martinez FD, 2003 va cac nghién clfu cla Jung
JW, 2010 hay cta Zhang Y, 2021, ty 1é méc
bénh di (’hg va ti€p xdc di nguyén cla bénh
nhan HPQ gan day da gia ting, cd thé la do cac
yé'u té nguy cd moi trLrt‘jng sy thay d6i 16i s6ng,
cdng viéc hang ngay va 6 nhiém khdng khi. Theo
hudng dan GINA, cac yéu t& can nguyen gay ra
su’ phat trién cla bénh hen ph& quan bao gém
ca yéu to nguy cd vé vat chd va moi trudng.
Trong s6 cac yéu t6 nay, chat gay di i'ng dong
vai trd quan trong trong su’ phat trién cla bénh

hen suyén va vi ly do ndy, viéc trdnh cac chat
gdy di 'ng nhay cam la mét cach quan trong dé
ngan nglra va diéu tri hen phé quan [4], [5], [7].
Cac nghién clu nay ciling chi ra rang toc do co
that phé quan va toc d6 dao ngudgc tinh trang co
that phé quan thanh methacholine sau khi si
dung ICS & nhitng bénh nhan hen suyén khéng
6 ti€p xuc di nguyén sé cao han so vdi nhirng
bénh nhan cé tiép xuc. Va diéu nay da gidi thich
dugc két qua nghién cru cua chung toi.

V. KET LUAN

HPQ la bénh Ii da dang vdi nhiéu yéu t6 tac
ddng, bénh khdi phat & ngudi I6n tudi tao nén
ganh nang vé bénh tat, suy giam chat lugng
cudc s6ng. Trong nghién c(fu nay, tuy con han
ché& vé ¢ mau nhung két qua budc dau khi thuc
hién danh gid mic do kiém soat hen theo GINA
hay ACT, bénh nhan HPQ c¢ ti€p xdc di nguyén
moi ngay c6 kha ndng dap (ng diéu tri khong tot
bdng nhdm khong cé tiép xuc di nguyén, va su
khac biét nay cd y nghia théng ké véi p<0,05. Vi
vay viéc ti€p xdc di nguyén moi ngay can phai
dugc chu y kiém soat 6 ngudi méc hen phé quan
dang diéu tri bang ICS.
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Ti LE MO LAY THAI VA MOI LIEN QUAN VOTNGU'0T PONG HANH
CUNG THAI PHU TRONG CHUYEN DA TAI BENH VIEN HUNG VUONG

TOM TAT

bat van dé: Hlep hoi san phu khoa Hoa, Ky
(ACOG) d& xuat mot s6 bién phap dé glam ti Ie moé 18y
thai, trong do ¢6 mo hinh nguGi dong hanh cung thai
phu trong qua tr|nh chuyen da. Nghlen ctru nay nham
muc dlch danh gia so sanh ti 16 mo 1dy thai gilra thai
phu c6 hay khong cing ngerl dong hanh trong
chuyen da. Muc tiéu nghlen clru: So sanh ti 1€ mo
&y thai gilta thai phu co hay khong cung ngl.rdl dong
hanh trong chuyen da va mai lién quan glLra yéu to
ngudi déng hanh trong chuyén da va cac két cuc thai
ky khac. Phuwong phap nghién ciru: Nghién ciu
doan hé tién clu trén 394 thai phu dén sinh tai tai
khu dich vu thuéc khoa Sanh bénh vién Hung Vuong
(197 thai phu co ngu‘d| dong hanh va 197 thai phu
khéng c6 ngugi dong hanh) trong thdl gian tLr thang
12/2023 dén thang 1/2024. Két qua: Ti 18 mo Iay thai
G nhom khong c6 ngudi dong hanh trong chuyen dala
41,6% (KTC 95%: 34,7 - 48,5) va ti 1&é md lay thai &
nhom €0 ngudi dong hanh trong chuyen da la 29,4%
(KTC 95%: 23,1 -35,8). C6 ngudi dong hanh 1am gidm
nguy cd mé Iay thai 0,65 lan (giam 35%, KTC 95%:
0,46 - 0,91) va kha nang dugc lam giam dau san khoa
tang 1,51 [an (KTC 95%: 1,01 - 2,26) so VG nhom
khong cé ngudi dong hanh. Két Iuan Yéu t6 cd
ngudi dong hanh lam g|am nguy cd mo I&y thai so vdi
nhom thai phu khong cé ngudi dong hanh. Can tang
cUdng tu van cho thai phu trong thai ky va khi vao
chuyén da vé tac dong va Igi ich cla viéc c6 ngudi
dong hanh trong chuyen da. T khoa: ngudi dong
hanh trong chuyén da, ti 1& mé 18y thai, k&t cuc thai ki.

SUMMARY

THE RATE OF CESAREAN SECTION AND
THE RELATIONSHIP WITH THE PREGNANT
WOMAN'S COMPANION DURING LABOR AT

HUNG VUONG HOSPITAL

Background: The American Association of
Obstetricians and Gynecologists (ACOG) recommends
a number of measures to reduce the rate of cesarean
section, including the model of a person
accompanying pregnant women during labor. This
study aims to evaluate and compare the cesarean
section rate between pregnant women with or without
a companion in labor. Objective: Compare the rate of
cesarean section between pregnant women with a
companion in labor and without a companion in labor
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and the relationship between companion factors in
labor and other pregnancy outcomes. Method:
Prospective cohort study on 394 pregnant women
giving birth at the service area of the Department of
Labor and Delivery of Hung Vuong Hospital (197
pregnant women with a companion and 197 pregnant
women without a companion) during the period from
December 2023 to January 2024. Results: The
cesarean section rate in the group without a
companion in labor was 41.6% (95% CI: 34.7 - 48.5)
and the cesarean section rate in the group with a
companion in labor was 29.4% (95% CI: 23.1 - 35.8).
Having a companion reduces the risk of cesarean
section by 0.65 times (95% CI: 0.46 - 0.91) and the
likelihood of receiving obstetric pain relief increases by
1.51 times (95% CI: 1.01 - 2.26) compared to the
group without a companion. Conclusion: The factor
of having a companion reduces the risk of cesarean
section compared to the group of pregnant women
without a companion. It is necessary to strengthen
counseling for pregnant women during pregnancy and
labor about the impact and benefits of having a
companion during labor. Companions also need
detailed instructions to clearly understand their roles,
responsibilities and what needs to be done to support
the pregnant woman during labor.

Keywords: companion in labor, cesarean section
rate, pregnancy outcome.

I. DAT VAN PE

Theo khuyén cdo cla T chic Y t& Thé gidi
(WHO), ti 18 md Iay thai khdng qua 10-15% s&
trudng hgp sinh s6ng. Tuy nhién hién nay ti I€
md lay thai ngay cang tdng trén toan thé gidi.!
Theo s6 liéu ndm 2018, ti 1& mé 18y thai chung
trén toan thé gidi la 21,1% va 44,9% G khu vuc
Pong A.2 Tai Viét Nam, ti 18 mo Iay thai da Ién
dén 49,6%, vGi bénh vién tu la 57,8% va bénh
vién cong 1a 49,1%.34 Giam ti 18 md lay thai
dang la yéu cau chinh dang va cap thiét tai cac
bénh vién san khoa.

Cac khuyén cdo mdi nhat cita WHO cho thay
vai trd clia ngudi dong hanh trong chuyén da déi
vGi viéc giam ti 1&é mé 18y thai, rut ngdn thdi gian
chuyén da, va giam két cuc xau & tré sd sinh.®
Ngudi ddng hanh cling thai phu trong chuyén da
do cb thé la bat ky ai do thai phu Iuva chon nhu
chdng, me rudt, me chdng, chi em, ho hang,
hoac nguGi ho trg dugc dao tao. Tuy vay viéc ap
dung khuyén cdo ctia WHO vé ngudi dong hanh
trong chuyén da chua dugc phd bién tai Viét
Nam do nhiing kho khan vé cd sd vat chat, nhan
vién y t€ va ca tir phia thai phu.®



