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Muc tiéu: Khdo sat nguyén nhan va két qua mé
Idy thai cua san phu 6 con so tai Bénh vién Da khoa
tinh Gia Lai. Phu’dng phap nghlen clru: Nghlen ctru
sur dung thiét k€ mo ta st dung s6 liéu hoi clu trén
146 san phu dudc mé Iay thai khi dén sanh tai Bénh
vién Pa khoa Tinh Gia Lai ti ngay 01/01/2023 dén
ngay 31/12/2023. Két qua: Ty Ié tré trai la 54,8% va
tre géi la 45,2%. Phan I6n cac tru’c‘ing hgp cb ngbi thai
la n90| chom chiém 90, 4%. Ty & n90| ngugc la 9,6%.
Pa s6 cac trerng hop c6 tudi thai tr 37 - 41 tuan,
chiém 57,5%. Co 4,8% trerng hgp tudi thai tir 32 - 36
tuan. Ty Ie tré dé non tur 28 - dudi 32 tuan la 3,4%.
Ty 1€ dé& non dudi 28 tuan la 2,7%. Nguyén nhan
chinh la do thai, chiém suy thai chiém 68,49% cac
trudng hgp va do phan phu cla thai chlem 26,71%.
Phan I6n cac trl_rdng hgp mé Iay thai (60, 27%) co
nhiéu han 1 nguyén nhan. Da s6 cac trudng hdp co
can nang sé sinh trong khoang 2500g dén dusi
3500g, chi€ém 76,7%. Co6 9, 6°/o tré sg sinh can nang
dugi 2500g va 13 7% tré can nang tir 35009 trd Ién.
C6 1,4% trudng hdp bi ngat (Apgars< 3 diém) vao
phut thu‘ nhat sau sinh, vé Apgar phut th( 5 thi tat ca
cac trudng hgp déu khong ngat (> 3 diém), chlem
100%. Khong co trerng hdp nao bi bién cerng va
100% ba me cé thdi gian nam vién dusi 7 ngay. Két
luan: Nguyén nhan ph6 bién dan den md l4y thai la
do suy thai, c6 1,4% trerng hgp mé lay thai tré bj
ngat (Apgar< 3 dlem) Vao phut thir nhat va sau 5
phut khong con truGng hop nao ngat.

Tur khoa: Apgar, mo lay thai, sinh con so

SUMMARY
CESAREAN SECTION IN NULLIPAROUS

WOMEN AT GIA LAI HOSPITAL
Objective: To survey the causes and results of
cesarean section in pregnant women with first children
at Gia Lai Provincial General Hospital. Research
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methods: The study used a descriptive design, using
retrospective data on 146 pregnant women who had
cesarean section upon delivery at Gia Lai Provincial
General Hospital from January 1, 2023 to January 31.
December 2023. Results: The proportion of boys was
54.8% and the proportion of girls was 45.2%. The
majority of cases where the fetus is present are vertex
presentation, accounting for 90.4%. The rate of
breech presentation is 9.6%. The majority of cases
have a gestational age of 37 - 41 weeks, accounting
for 57.5%. There are 4.8% of cases with gestational
age between 32 - 36 weeks. The rate of premature
babies born between 28 and under 32 weeks is 3.4%.
The rate of premature births under 28 weeks is 2.7%.
The main cause is the fetus, accounting for fetal
failure in 68.49% of cases and fetal appendages in
26.71%. The majority of cesarean sections (60.27%)
have more than 1 cause. The majority of cases have a
birth weight between 2500g and less than 3500g,
accounting for 76.7%. There are 9.6% of newborns
weighing less than 25009 and 13.7% of babies
weighing 3500g or more. There were 1.4% of cases of
asphyxia (Apgar < 3 points) at the first minute after
birth. At the 5th minute Apgar, all cases were not
asphyxiated (> 3 points), accounting for 100%. There
were no cases of complications. Conclusion: The
common cause leading to cesarean section is fetal
distress. In 1.4% of cases of cesarean section, the
baby was asphyxiated (Apgar < 3 points) in the first
minute and after 5 minutes there were no more cases
of asphyxiation. Keywords: Apgar, caesarean
section, nulliparous women

I. DAT VAN DE )
MG 18y thai (MLT) la phuong phap phau
thuat Idy thai va phan phu cua thai ra khdi t&r
cung qua dudng rach thanh bung va rach t
cung.Ty |1&é md 18y thai & cac nudc trén thé gidi
tdng nhanh chdéng trong khodang 20 ndm gan
day, déc biét & cac nudc phat trién. Nghién cliu
clia Begum T. va cdng su (2017) tai Bangladesh
cho ty 1&8 md 18y thai la 35,0% [1]. Nghién cliu
cla tac gia Shu-guo DU va cong su la 55, 46%
[2]. O Viét Nam d& c6 moét s6 nghién cu’u vé md
I8y thai, moi nghién ciru cho ty |6 mé lay thai
tuang do6i khac nhau. Nghién clru cla Pham Thi
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Bé Lan (2019) cho ty 1é md |dy thai tai thanh phd
Tra Vinh, tinh Tra Vinh nam 2018 la 53,6% [3].
Tuy vdy, viéc tng ty 1&é mé 14y thai cd lién quan
dén cac bién chdng nang tdi siic khoé va tir
vong cla ngudi me va tré sd sinh [4]. Mot sO
bién ching cd thé gdp trong khi mé nhu: tai bién
do gdy mé, rach t cung, ton thucng bang
quang, niéu quan...; cac bién chitng sau khi md
nhu: nhién trung vét mé, huyét khéi tinh mach,
dinh ruét... cling c6 thé cé cac bién ching xa
nhu thai lam t& vét md cii, nhau tién dao vét md
cli hay ndt v&t md cii trong [An mang thai tiép
theo. Trén thuc t&€ chi dinh mé &y thai Ia mot
van dé vb cung phic tap, c6 cac trudng hop
phau thuat Idy thai vi cé nhiéu chi dinh mang
tinh chét tuong ddi. Do dd, dé kiém sodt va dua
ra nhifng chi dinh x{r tri thich hdp & san phu con
so la viéc thiét yéu, gép phan lam gidm ty 1é md
14y thai néi chung va ty 1é mé 18y thai & san phu
c6 seo mé cli ndi riéng. Cho dén nay chua co
nhiéu nghién ciu vé ty I1é chi dinh mé 1ay thai
con so ciing nhu danh gid k&t qua md 1dy thai tai
Bénh vién Ba Khoa Tinh Gia Lai. Vi thé chlng toi
thuc hién dé tai nay nhdm Khao sat nguyén
nhan va két qua mé |dy thai clia san phu cd con
so tai Bénh vién Da khoa tinh Gia Lai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ctru sr
dung thiét ké mé ta, sir dung s6 liéu hoi clu.

2.2. P6i tu'gng nghién ciru. San phu dudc
chi dinh md 18y thai khi dén sanh tai B&nh vién
Pa khoa Tinh Gia Lai tir ngay 01/01/2023 dén
ngay 31/12/2023.

2.3. Théi gian va dia diém nghién ciru:
tir thang 01/2023 dén thang 12/2023 tai bénh
vién Da khoa Tinh Gia Lai _

2.4. CG mau va phuong phap chon mau:
Nghién c(ru ti€n hanh trén 146 san phu sinh con so
dugc chi dinh mé I8y thai tai Bénh vién Da khoa
Tinh Gia Lai. Phuagng phap chon mau thuan tién

2.5. Ndi dung nghién ciru: Dic diém chung
clia san phu: tudi, dia chi, dan toc, tudi thai

Nguyén nhan md Idy thai: do thai, phan phu
va nguyén nhan xa hoi

K&t qua md 18y thai: ghi nhan diém Apgar &
tré va bién chiing cla me (nhiém tring, chay
mau, dg t’r cung)

2.6. Phuong phap xir ly va phan tich s6
liéu. Cac s liéu dugc ghi nhan lai, nhap liéu va
XU ly bang chuang trinh SPSS 22.0.

2.7. Y dirc. Nghién clru da dugc thong qua
HGi dong khoa hoc & dao tao cla trudng Pai hoc
V6 Trudng Toan. Nghién clru chi nhdam phuc vu
nang cao hiéu qua kham chira bénh cho bénh

84

nhan, thong tin clla bénh nhan dugc gilr bi mat
tuyét doi.
Il. KET QUA NGHIEN cU'U

3.1. Pac diém cia ba me
Bang 1. Pac diém cua me

Pac diém cua me  [S6 luong| Ty 1é (%)
. Kinh 65 445
Dan toc — iz o5 81 55.5
< 19 tudi 2 14
Nhém |_20- 24 tud 77 52,7
h 25 = 29 tudi 8 5,5
tuol me —35 37706 12 8.2
> 35 tudi 1 0,7

Nh3n xét: Ty 1é me la ngudi dan tdc thiéu
s6 cao han ngudi Kinh, l[an lugt la 55,5% va
44,5%. Pa phan cac trudng hgp la me trong do
tudi tr 20-24 tudi, chiém 52,7%.

Bang 2. Bic diém cua thai nhi

Pac diém cua thai [S8 lugng [Ty 1€ (%)
Ngoi Ngoi chom 132 90,4
thai Ngoi ngugc 14 9,6
< 28 tuan 4 2,7
Tudi [28- < 32tuan 5 3,4
thai 32 — 36 tuan 7 4,8
37 — 41 tuan 84 57,5
Gigi Nam 80 54,8
tinh N{r 66 45,2
Can < 2500g 14 9,6
nang so| 2500 - < 3500g 112 76,7
sinh > 35009 20 13,7

Nhéan xét: Ty |é tré trai la 54,8% va tré gai
la 45,2%. Phan I6n cac trudng hgp cd ngdi thai
la ng6i chom, chi€ém 90,4%. Ty Ié ngdi ngugc la
9,6%. Pa sd cac trudng hop co tudi thai tir 37 -
41 tuan, chiém 57,5%. C6 4,8% trudng hdp tudi
thai tor 32 - 36 tuan. Ty Ié tré dé non tur 28 -
dudi 32 tuan la 3,4%. Ty |é dé non dudi 28 tuan
la 2,7%. Pa s6 cac trudng hdp cd can nang sc
sinh trong khoang 2500g dén dudi 3500g chi€m
76,7%. CO 9,6% tré sd sinh can ndng dudi
2500g va 13,7% tré can nang tur 35009 trd Ién.

Bang 3. Nguyén nhan mé I3y thai

Nguyén nhan mad I3y thai I u’?;l;g 1(-},'/(:‘)3

Do dudng sinh duc | 35 23,97

Nguyén Do suy thai 100 |68,49
nhan mé lay Do phan phu cla thai 39 [26,71

thai Dobénhlycitame | 13 | 8,9

Do cac yéu to xa hoi| 11 |7,53
S6 lugng 1 nguyén nhan 58 39,73
nguyén nhan| Nhiéu nguyén nhan | 88 [60,27

Nhan xét: Nguyén nhan chinh la do thai,
chi€ém 68,49% cac trudng hgp. Ti€p theo la do
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phan phu cua thai (26,71%) va do dudng sinh
duc (23,97%). Ty 1é md do bénh Iy cia me
(8,9%) va cac yéu té xa hoi (7,53%) thap hon.
Phan Ién cac trudng hgp (60,27%) la do nhiéu
nguyén nhan.

3.2. Két qua sau mad lay thai

Bang 4. Két qua mé I3y thai

< am So6 [Tylé

Pac diém Iugng| (%)

Thai gian < 7 ngay 146 | 100
nam vién >7 ngay 0 0
Apgar phut| Ngat (< 3 diém) 2 |14

thr 1 [Khong ngat (>3 di€ém)| 144 [98,6
Apgar phat|  Ngat (< 3 diém) 0 0
thir5 [Khong ngat (>3 diém)| 146 | 100
Bién chirng Khong 146 | 100
trong md C4 bién chiing 0 0
Bién chirng Khong 146 | 100
sau mo C4 bién chiing 0 0

Nhdn xét: Co6 1,4% trudng hdp bi ngat
(Apgar< 3 diém) vao phut thr nhat sau sinh, vé
Apgar phuat th 5 thi tat ca cac trudng hop déu
khdng ngat (> 3 diém), chiém 100%. Khéng co
trufdng hgp nao ghi nhan bj bién chiing trong va
sau mo.

IV. BAN LUAN

4.1. Pac diém cia me va cua thai. Vé
tudi clia san phu sinh con so, da s§ cac trudng
hop & me trong dd tudi tir 20-24 tudi, chiém
52,7%. Nhin chung, phan I6n cac trudng hgp la
me trong do_ tudi sinh dé ly tu‘dng tlr 20-24 tudi.
Tuy nhién, van co ty 1& dang k& me qua tré (dudi
19 tudi) va trén 30 tudi, c6 thé gdp mét sd nguy
cd nhat dinh. Bén canh dc'), ty I&é me la nguGi dan
toc thiéu sd cao hon ngudi Kinh cling dang luu y.

Phan Ién cac trudng hgp c6 ngdi thai la ngoi
chom, chiém 90,4%. Ty Ié ngbi ngudc la 9,6%.
Pa s6 cac trudng hop cb tudi thai tir 37 - 41
tuan, chiém 57,5%. C6 4,8% trudng hop tudi
thai tUr 32 - 36 tuan. Ty Ié tré dé non tir 28 -
dudi 32 tuan la 3,4%. Ty |é dé non dudi 28 tuan
la 2,7%. Pa s6 cac trudng hgp cd can nang so
sinh binh thudng trong khoang 2500g dén dudi
3500g chiém 76,7%. Nhin chung, hau hét cac
trudng hop déu co ngbi thai ly tudng va tudi thai
dat chun tr 37-41 tudn. Tuy nhién, van ¢ mot
ty & nho tré dé non can dugc quan tam dac biét.
Bén canh do, ty 1€ ng6i ngugc khoang 9,6%
cling can dudc luu y dé€ cé phucng phap xur tri
phu hgp.

San phu con so dugc chi dinh mé I8y thai
thu6c nhdm nguyén nhan do suy thai chiém ty Ié
cao nhat vai 68,49%. Tac gia Phung Ngoc Han
(2017) nghién cru cho thay chi dinh do suy thai

trong chuyén da chiém 57,4% trong cac trudng
hdp mé 1ay thai, tuong tu’ nghién ctu cia Pham
Ba Nha (42,3%)[5]. Trong nghién clu nay
39,73% s0 san phu chi c6 1 chi dinh MLT, thap
hon tuong tu nghién clfu cla Vuong Tién Hoa
(37,65%) [6].

Suy thaj la mot trong nerng nguyén nhan
hang dau dan dén chi dinh mé 14y thai. Suy thai
c6 thé gay nguy hiém tinh mang cho ca me va
thai nhi néu khong dudc can thiép kip thdi,
thdng qua md I8y thai s& gilp ngan ngura cac
bién chi’ng nang né hon xay ra. Tuy nhién,
khdng phai moi trudng hdp suy thai déu phai mo
dé. Viéc chi dinh mé 18y thai phai cdn ci vao
muc do suy thai, tinh trang clia me va thai nhi,
danh gia Igi ich so vai nguy cd. Nhiéu trerng
hgp suy thai nhe van cé thé dugc theo ddi, diéu
tri n6i khoa va dé thudng néu dap Ung du diéu
kién. Ngoai ra, can phan biét suy thai c6 hay
khéng c6 nguy cc gdy tir vong. Nhitng trudng
hdp suy thai cap tinh, ndng thi mé Iy thai 13 lua
chon t8i uu dé clru séng me va bé. Tuy nhién
néu suy thai man tinh, khong de doa tinh mang
thi c6 thé dinh chi thai ky néu diéu kién cho
phép. P& han ché t6i da chi dinh mé 18y thai vi ly
do suy thai, ching ta can tang cudng cac bién
phép phong nglra va quén ly cac yéu t6 nguy cg
gay suy thai trudc va trong thai ky. Bong thdi,
quy trinh chan dodan, theo di dién bién suy thai
cling can dugc chudn héa dé ¢ quyét dinh xur tri
dung dan, kip thdi.

4.2. Két qua mé lay thai. Trén thuc té& chi
dinh md Iay thai la mot van dé vo cung phu‘c
tap, c6 cac trudng hdp phau thuat Iy thai vi co
nhiéu chi dinh mang tinh chat tuong doi.
Apgar phat tht 1: Phan I6n cac trudng hgp cé
diém Apgar phdt th nhat khéng ngat (> 3
diém), chiém 98,6%. Chi ¢ 1,4% trudng hgp bi
ngat (< 3 diém). V& Apgar phit th(r 5: Tt ca
cac trudng hgp déu cd diém Apgar phit thdr 5
khdng ngat (> 3 diém), chiém 100%. Két qua
nghién cltu tuong doéng véi Phung Ngoc Han
(2017) véi ty 1€ ngat phut thar 1 1a 1,4% va sau 5
phat khong con truGng hgp nao ngat. Ngoai ra
ching t6i khéng ghi nhan trudng hgp nao bi bién
chiing. V&i két qua kha quan vé can ndng, diém
Apgar va khéng cd bién chirng, hoan toan c6 thé
ti€p tuc duy tri va nang cao han nifa chat lugng
cham séc stic khoe ba me va tré sg sinh. Tuy
nhién, can quan tam dac biét dén cac nhom treé,
ba me c6 nguy co cao dé cd bién phap can thiép
phu hgp, dam bao surc khée t6i uu.

V. KET LUAN )
Nguyén nhan phé bién dan dén mé Idy thai
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la do suy thai (68,49%), c6 1,4% trudng hgp mé
|3y thai tré bi ngat vao phut th&r nhat va sau 5
phut khéng con trudng hdp nao ngat.
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SO SANH PAC PIEM LAM SANG, CAN LAM SANG BENH LY DI (’'NG
KHOANG TRUNG TAM (CCAD) VA VIEM MUI XOANG MAN TiNH
TANG BACH CAU Al TOAN U’'U THE

Nguyén Thanh Phuwong!, Ngé Hong Ngoc!, Tran Viét Luan’

TOM TAT

Tong quan: Bénh ly di ing khoang trung tdm
(Central Compartment Atopic Disease) la mot bénh ly
trong nhém bénh viém mii xoang man tinh, c6 m6i
lién quan véi tinh trang di (ing va ch| mdi dugc cbng
bo nam 2017. Tai Viét Nam, hién van chua co ngh|en
clfu nao vé bénh ly nay Muc tiéu: mo ta dic diém
Iam sang, can lam sang cla bénh Iy nay va so sanh
cac dic diém trén vdi dic diém cua thé bénh viém
mtii xoang man tinh t&ng bach cau ai toan uu thé. Doi
tugng va phuong phap: mé ta cat ngang. Chung toi
thu thap 50 trudng hgp viém mii xoang man_tinh, cé
polyp miii trén ndi soi miii va co chi dinh phau thuat
ndi soi mii xoang. Mau nghién ctu dugc chia thanh
nhém benh Iy di ing khoang trung tam (CCAD) va
nhom viém mdii x0ang man tinh tdng bach cau ai toan
uu thé (eCRS). Dlem cdt chan doan eCRS 13 10 t&
bao/HPF Két qua: Nhom bénh ly di (ng khoang
trung tam (CCAD) co tudi trung binh 13 45,88 + 12, 69
ndm. Ty |1é dong mac viém mii di Ung Ia 68% Dlem
SNOT-22 13 31,68 + 8,68 diém, diém ndi soi Lund —
Kennedy la 7, 84 £ 1 70 diém, diém CT scan Lund -
Mackay la 16, 04 + 4, 18 diém. 88% bénh nhan CCAD
c6 chan bam polyp & cubn miii gilta, 76% & phan sau
trén vach ngan, 20% cubn mdii trén. Trén hinh anh CT
scan, 52% bénh nhan CCAD c6 hinh anh vang hao
quang den, 44% cd hinh anh md& giam dan tur trong ra
ngoai, 12% cd hinh anh mg dac toan bd cac xoang.
SO lugng bach cau ai toan trong mo polyp la 28,64 +
30,07 t€ bao/HPF. Khi so sanh v6i nhém eCRS, nhém
CCAD c6 ty Ié dong mac viém miii di 'ng cao hon co y
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nghia théng k&, diém s6 SNOT-22, Lund — Kennedy,
Lund — Mackay, s lugng bach cau ai toan trong mo
polyp. tha"p han c6 y nghia théng ké. Két Iué_‘m: CCAD
la mot bénh ly trong nhom cac bénh ly viém mdi
xoang man tinh véi m0| lin quan dén di (ng di
nguyén duding tha vdi cac déc diém khac biét so vdi
thé eCRS. Tur khoa: viém mili xoang man tinh, di ing
di nguyén dudng thd, bénh ly di ing khoang trung
tdm, viém mii xoang man tinh tang bach cau ai toan
uu thé.

SUMMARY
COMPARING CLINICAL AND

PARACLINICAL CHARACTERISTICS

BETWEEN CENTRAL COMPARTMENT

ATOPIC DISEASE AND EOSINOPHILIC

CHRONIC RHINOSINUSITIS

Background: Central compartment atopic
disease is a newly differentiated phenotype of chronic
rhinosinusitis with a strong association with inhalant
allergy. It was first described in 2017. In Vietnam,
there has been no research concentrating on this
disease. Objectives: To describe the clinical and
paraclinical characteristics and laboratory results of
central compartment atopic disease in the Viethamese
population and to compare them with eosinophilic
chronic rhinosinusitis. Methods: This is a descriptive
cross-sectional study including patients who have
chronic rhinosinusitis, nasal polyps identified in nasal
endoscopy and were indicated for functional
endoscopic sinus surgery. These patients were
classified as central compartment atopic disease
(CCAD) or eosinophilic chronic rhinosinusitis (eCRS) by
characteristics of their CT scan, nasal endoscopy and
surgical confirmation of nasal polyps origin. A cut-off
point for diagnosis of eCRS of 10 cells/HPF was used.
Results: Fifty patients were collected with twenty-five
patients in each group. CCAD group had a median age
of 45,88 + 12,69, 68% of them have allergic rhinitis



