TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 1 - 2024

TAI LIEU THAM KHAO

1. Anne Davin-Regli, et al., (2019), Enterobacter spp.:
Update on Taxonomy, Clinical Aspects, and
Emerging  Antimicrobial  Resistance.  Cliniccal
Microbiology Reviews, Volume 32, September 2019.

2. Amy L. Leber, Clinical Microbiology Procedures
Handbook. 2016: ASM Press.

3. Clinical and Laboratory Standards Institute,
Performance Standards for Antimicrobial Susceptibility
Testing. 33rd ed. CLSI supplement M100 (2023).

4. Jari Intra, et al., (2023), Antimicrobial Resistance
Patterns of Enterobacter cloacae and Klebsiella
aerogenes Strains Isolated from Clinical
Specimens: A Twenty-Year Surveillance Study.
Antibiotics (Basel). 2023 Apr; 12(4): 775.

5. Malekzadegan, et al., (2017), Antimicrobial
Resistance Pattern and Frequency of Multiple-
Drug Resistant Enterobacter Spp. at A Tertiary
Care Hospital in Southwest of Iran. Journal of

Krishna Institute of Medical Sciences (JKIMSU),
2017, Vol 6, Issue 2, p33.

6. Pham Thj Vén, va cs (2023), Tinh khang khang
sinh cla cac chdn vi khuan Enterbacteriaceae
phan lap tai bénh vién E (2018 — 2020). Truyén
nhiém Viét Nam, S6 01 (41) 2023, tr 67 — 73.

7. Zeinab Mohseni Afsha, et al.,, (2021), The
Prevalence and Pattern of Enterobacter Antibiotic
Resistance in the Patients Admitted to Imam Reza
Hospital in Kermanshah, Iran (2016 - 2018).
Journal of Kermanshah University of Medical
Sciences, Vol. 25, Issue 1, Mar 2021.

8. Sang-Ho Choi, et al., (2008), Emergence of

Antibiotic  Resistance during Therapy for
Infections Caused by  Enterobacteriaceae
Producing AmpC pB-Lactamase: Implications for
Antibiotic  Use.  Antimicrobial Agents and

Chemotherapy, Volume 52, Number 3, March 2008.

KHAO SAT Ti LE SO’ DUNG PHUO'NG PHAP XONG Y HQC CO TRUYEN
VA CAC YEU TO LIEN QUAN O’ PHU N SAU SINH TRONG THO'T KY
HAU SAN TAI BENH VIEN LE VAN THINH, THANH PHO HO CHi MINH
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TOM TAT

Muc tiéu: Thai ky hau san la giai doan nguGi me
pha| d6i mat vGi nhiéu van dé stic khoe nghiém trong
vé thé chat 1An tinh than. Mot sG van dé thu’dng gap
nhu nhiém trung hau san, cham co hdi ti cung, dau
méi sau sinh lam anh erdng dén strc khoe ngu’dl me.
Phudng phap xong Y hoc co truyen dugc ap dung tir
rat lau tai cac qudc gia Chau A va Viét Nam, nhung
chua cé sb liéu thong ké day du. Ngh|en cu’u nham
khao sat ti l1é su‘ dung phuong phap x6ng YHCT sau
sinh va nhitng yéu t6 lién quan dé lam co sd hoc tap,
Ung dung, nghién cttu khoa hoc. DGi tugng va
phuong phap nghlen ctru: Nghién clfu cat ngang —
mo ta thuc hién tur thang 01/2024 den thang 05/2024
trén 380 phu nif sau sinh > 18 tudi, c6 con < 6 thang
tudi dén kham tai bénh vién Lé Vin Thinh, dong y
tham gia nghién ciu. Két qua Qua khao sat 380
phu nir sau sinh, ghi nhan ti lé st dung phu‘dng phap
x6ng Y hoc c6 truyen trong thdi ky hau san chlem
62,37%, khai thac céac thong tin dic diém nén vé
nhém tudi, trinh d6 hoc van, nghé nghiép, tinh trang
hon nhén, diéu kién kinh té, s6 con trong gia dinh,
phuong phap sinh gan nhat, s6 [an kham thai, tinh
trang cho chon bu va ngudi cham séc. Két luan: Ti lé
st dung phudng phap xo6ng YHCT trong thai ky hau
san chi€ém 62,37%. Cac yéu to lién quan anh hudng
dén viéc str dung xéng YHCT sau sinh bao goém tinh
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trang hon nhan va tinh trang kinh té€ clla ngudi phu ni
sau sinh. )
Tur khoa: Xong Y hoc co truyén, phu nif sau sinh.

SUMMARY

SURVEY ON THE RATE OF USE OF
TRADITIONAL MEDICINE METHODS AND
RELATED FACTORS IN POST-BIRTH WOMEN
DURING THE POST-PARTIAL PERIOD AT LE

VAN THINH HOSPITAL, HO CHI MINH CITY

Objective: The postpartum period is a period
when the mother faces many serious physical and
mental health problems. Some common problems
such as: postpartum infection, slow uterine involution,
and postpartum pain affect the mother's health.
Traditional medicine steaming methods have been
applied for a long time in Asian countries and Vietnam,
but there are no complete statistics. The study aimed
to survey the rate of using traditional medicine
steaming methods after giving birth and related
factors to serve as a basis for learning, application,
and scientific research. Subjects and M ethods:
Cross-sectional - descriptive study conducted from
January 2024 to May 2024 on 380 postpartum women
> 18 years old, with children < 6 months old who
visited Le Van Thinh hospital and agreed to participate
in the study. Results: Through a survey of 380
postpartum women, the rate of using traditional
medicine steaming methods during the postpartum
period was recorded at 62.37%, exploiting
background information about age group, education
level, occupation, marital status, economic conditions,
number of children in the family, most recent birth
method, number of prenatal check-ups, breastfeeding
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status and caregiver. Conclusion: The rate of using
traditional medicine steaming method in the
postpartum period accounts for 62.37%. Related
factors affecting the use of traditional medicine
steaming after giving birth include the marital status
and economic status of the postpartum woman.
Keywords:  Traditional medicine
postpartum women.

I. DAT VAN DE

Phu nir sau sinh (PNSS) trén th€ gidi ndi
chung va & cac nudc dang phat trién ndi riéng
dang phai d6i mdt vdi rat nhiéu van dé suc khoe
nghlem trong v& thé chét Ian tinh than.[*6! Cac
van dé hau san thudng gép nhu: nhiém tring
hau san, cham co hdi tf cung, dau mdi sau sinh
gay anh hudng nang né dén sic khoe PNSS.H

Hién nay, cac bién phap cham séc dac biét
da dudc can thiép dé khac phuc nhu: thuc hién
ché d6 dinh dung phu hgp, theo déi vét may
tang sinh mén tranh nhiém trung, s dung cac
phuong phép Y hoc hién dai dé can thiép diéu tri
ban dau.? Bén canh d6, Y hoc cb truyén (YHCT)
cling cd vai trd quan trong trong viéc tham gia
hd trg diéu tri v6i nhiéu phuong phap dung
thudc va khong dung thuGc. Dac biét, véi viéc sur
dung phudng phap x6ng YHCT bao gom: hg,
x0ng thubc YHCT,... dugc xem la phuang phap
truyén thong, ap dung rong rai trong cong dong
dé& phuc hdi stic khoé sau khi sinh. Phuong phap
x6ng, ho &m &8m dao cd tdc dung thic day
nhanh qua trinh co hdi t&r cung, day san dich
nhanh ra ngoai, giam nguy co nhiém trl‘,lng va
cac bién chirng, lam giam cac van dé vé kinh
nguyét, ho trg phuc hodi, gidm thiéu xuét huyét
sau sinh,...’]

O Viét Nam van c6 khong it cac Yy van kinh
dién da c6 nhiéu md ta, ghi chép vé viéc st
dung cac phuang phap x6ng YHCT trong cham
soc va phuc hdi stic khoe sau sinh. Tuy nhién
dén hién nay van co rat it cac thong tin, tai liéu,
nghién clu danh gia vé nhu cau s dung
phuang phap x6ng YHCT ap dung trong thdgi ky
hau san. Cau hoi dugc dat ra la “Ti Ié s dung
phuang phap x6ng YHCT & phu ni sau sinh tai
bénh vién Lé Van Thinh la bao nhiéu va co
nhitng yéu t6 nao lién quan dén nhu cau su
dung & phu nir sau sinh?”. B4 la ly do ching t6i
ti€n hanh nghién clru nay. Muc tiéu nghién ctru

-Xdc dinh ti Ié su dung phuong phap xéng
YHCT & phu ni¥ sau sinh.

- Khdo sat cac yéu té lién quan dén nhu cdu
Su’dung xéng YHCT & phu niT sau sinh.

II. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Nghién clru dugc
thuc hién trén phu nif sau sinh < 6 thang dua con

sauna,
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dén kham tai bénh vién L& Van Thinh, thanh ph6
H6 Chi Minh, thoa tiéu chuan chon mau.

Tiéu chl chon vao:

Phu niI sau sinh thoa tat ca cac tiéu chi sau:

Phu nif sau sinh tir du 18 tudi trd 1én

Hién con nhé nhat < 6 thang tudi.

Tu nguyén dong y tham gia nghién c(u.

Tiéu chi loai ra: Phu nif sau sinh c6 mot
trong nhirng tiéu chi sau:

Phu nir sau sinh tUr chGi ti€p tuc tham gia
trong qua trinh nghién ctru.

Phu nif sau sinh khong cé kha nang nghe,
hiu tiéng Viét va khéng tim dugc ngudi dia
phugng gidp phién dich.

Phu nir sau sinh khéng du kha nang, ndng
luc hanh vi d€ tra I5i cau hoi.

2. Phuong phap nghién ciru

Thiét ké nghién cilru: C3t ngang mo ta

Thai gian nghién clru: TU thang 01/2024
dén thang 05/2024.

Pia diém nghién ciru: Khoa Nhi, bénh vién
Lé Van Thinh, thanh phd H6 Chi Minh.

C& mau: Udc lugng ¥ mAu dua trén cong thirc:

Z =Xp(l—p)
n = = —

Trong do: Ti 1é udc tinh: p=0,61[7]

d: do chinh xac tuyét doi (hay la sai s6 cho
phép): d=0,05

a: xac suat sai lam: a=0,05

Z: do tin cay: Z=95%

> 7 (1-a/2)=1,9.

Nhu vay, ¢6 mau can 1y la N=366 (ngudi)

Ky thuat chon mau: Ldy mau thuan tién tir
nhirng phu nir sau sinh théa diéu kién chon mau
va dua con dén kham tai khoa Nhi, bénh vién Lé
Van Thinh. Cac doi tugng nghién ctu sau khi xac
nhan dong y tham gia s€ dugc mdi tra I6i khao
sat bang bang cau hdi dd dudc chudn bi san.
Bang cau hoi gébm 2 phan khai thac théng tin
chung va nhu cau st dung phuang phap x6ng
YHCT, dudc tham khao tur nghién clu cta Dinh
Thi Ngoc Lé va Mohd Hafiz Ridzuan.3:8!

Phan tich dir liéu: Tién hanh nhap va quan
ly s liéu bang phan mém Microsoft Office Excel
365. X ly va phan tich s6 liéu bang phan mém
IBM SPSS Statistics 22.

M6 ta két qua nghién clru bang cach thdng
ké tan so, ti Ié cta cac bién dinh tinh. Thong ké
cac gia tri ctia bién danh dinh.

Phan tich mGi lién hé clia cac bién s6 thong
qua phép kiém hdi quy Logistic don bién va hoi
quy Logistic da bién; do tin cdy ciia phép ki€ém
dinh 1a 95%.

Su khac biét dugc xem la cd y nghia thGng
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ké khi gia tri p<0,05.

Van dé y dd'c: Nghién cru dugc thong qua
bdi HOi dong Dao dilc trong nghién cltu Y sinh
hoc Dai hoc Y Dugc thanh phé H6 Chi Minh theo
van ban chap thuan s6 57/HDDD-BPHYD ngay
09/01/2024.

IIl. KET QUA NGHIEN CUU

1. Pac diém cda mau nghién ciu.
Nghién citu dugc thuc hién trén 380 phu nif sau
sinh thoa tiéu chudn chon mau dua con dén
kham tai khoa Nhi, bénh vién Lé Van Thinh, thgi
gian thuc hién nghién ctu tir thang 01/2024 dén
thang 05/2024. D3c diém cua mau nghién clu
dugc trinh bay trong Bang 1.

Bang 2. bic diém cda mau nghién ciu

S0 lan kham < 3lan 8 2,11
thtf]'ati“lz{,‘g > 3 [an 372 | 97,89
Tinh trang Co 335 88,16
cho con bu Khong 45 11,84

Me chong 105 27,63

Me dé 236 62,10

Chong 177 46,58

Ngugi cham | Chi em gai 18 4,74
sOC Ho hang 25 6,58
Ngudi gilp viéc 29 7,63

Khac 1 0,26

Khong cd 23 6,05

% a Tanso | Tilé
Pac diém (n=380)| (%)
< 25 62 16,31
Nhém tudi 25-35 218 57,37
> 35 100 26,32
Khong co gido
duc chinh quy 5 1,31
Tiéu hoc 13 3,42
Trinh d6 hoc|Trung hoc cG sd 74 19,47
van Trung hoc phd
thong 131 | 34,47
Trén Trung hoc
phé théng 157 41,32
Lao dong chan
tay 53 13,95
Ngh& nghiép Nhagh"gﬁg van| 430 | 34,21
Buon ban 87 22,89
NOi trg, tu do 110 28,95
Chua két hon 26 6,84
Tinh trang | Da két hon 318 83,68
hon nhan Pa ly hon 33 8,68
Gda chong 3 0,8
Diéu kién Kbé gié 98 25,79
kinh t& Du, song 253 66,58
Kho khan 29 7,63
S6 con trong 1 120 31,58
gia dinh >2 260 68,42
sinh gan 5 9 18 4,74
nhat ung cy
Sinh mo 130 34,21

Nh3n xét: Nndm tudi khao sét chiém da s6
thudc nhém tir 25-35 tudi (57,37%), trinh do
hoc van trén trung hoc phé théng chiém uu thé
(41,32%), nhdm nghé nghiép nhan vién vdn
phong chiém ti 1€ cao nhat (34,21%), nhdm tinh
trang hon nhan da két hon chiém ti 1é cao nhat
(83,68%), nhdom diéu kién kinh té€ da song chiém
da s0 (66,58%), ngudi tham gia nghién clru cd
tr 2 con trd Ién chiém da s (68,42%), nhéom
sinh thudng chiém ti Ié cao nhat (61,05%), tan
suat kham thai = 3 [an chiém da s6 (97,89%),
da s6 ngudi tham gia nghién cru c6 cho con bu
bang sita me (88,16%), da s6 PNSS déu co
ngugi cham soc chiém (93,95%), trong dé nhom
dugc me dé cham soc chi€ém ti Ié cao nhat
(62,10%), ti€p ddé la chong (46,58%) va me
chong (27,63%), con cac nhom chiém ti I€ it hon.

2. Ti lé sir dung phuong phap xong
YHCT trong thdéi ky hau san

Bang 3. Ti Ié su dung phuong phap
x0ng YHCT trong thoi ky hdu san

S« dung phuong Tan so . A
phap xong YHCT | (n=380) | T' ¢ (%)
Co 237 62,37
Khéng 143 37,63

Nhan xét: S6 ngudi lua chon sir dung
phuang phap xong YHCT trong thai ky hau san
chiém ti 1€ cao hon (62,37%), gap 1,7 lan so vdi
nhém ngudi khéng sir dung phuong phap xéng
YHCT trong thdi ky hdu san (37,63%).

3. MGi lién quan giira dac tinh nén véi
si’ dung phuong phap x6ng YHCT trong
thai ky hau san

Bang 4. Cac yéu to'lién quan dén viéc su’ dung phuong phap xéng YHCT trong thoi ky

hédu san (hoi quy don bién)

S« dung phucong phap

xong YHCT
Bién (n=380) 6 (n=237) Khong OR KTC95% | P*
- (n=143)
Nhém | < 25 (n=62) 35 (56,45%)|27 (43,55%) 1

225



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2024

tudi 25-35 (n=218) 135(61,93%)83 (38,07%)] 1,26 | 0,71-2,22 | 0,437
> 35 (n=100) 67 (67,00%)133 (33,00%)| 1,57 | 0,82-3,01 | 0,178
Khdng dgﬁ; %r'\ajS‘;”C chinh 4 (20,00%) | 4 (80,00%) | 1
Tt db Ti&u hoc (n=13) 9(69,23%) |4 (30,77%)| 9 | 0,75-108,31 | 0,083
It 49 ™rung hoc cd s6 (n=74) |47 (61,04%)[27 (38,96%) 6,96 | 0,74-65,53 | 0,090
' Trung (r‘n‘-’:cl%hl‘; thong |73 (55 7306)(58 (44,27%)| 5,03 | 0,55-46,27 | 0,153
Trén trung hoc pho théng 107 ]
0 %ep (66 120) |50 BLB5%) 856 | 0,93-78,57 | 0,058
Lao dong chan tay (n=53) |30 (56,60%)|23 (43,40%) 1
Nghé Nhan vién van phong )
e o) 95 (73,08%)|35 (29,92%)| 2,08 | 1,07-4,06 | 0,031
Budn ban (n=87) |56 (64,37%)|31 (35,63%) 1,39 | 0,69-2,78 | 0,361
NGI trg, t do (n=110) |56 (50,90%)(54 (49,10%)| 0,80 | 0,41-1,54 | 0,495
Tinh trang ChL;aé'a‘egh%ﬂg' (cg]a:gzr)]on, 23 (37,10%)(39 (62,90%)| 1
hon nhan —5 < & han (n=318)  |214(67,30%)104(32,70%) 3,49 | 1,98-6,15 |< 0,001
—— Kho khdn (n=29) |11 (37,93%)|18 (62,07%)| 1
nh 209 by sdng (n=253) [148(58,50%)105(41,50%) 2,31 | 1,055,090 | 0,038
Kha gia (n=98) 78 (79,59%)|20 (20,41%)| 6,38 | 2,60-15,64 |< 0,001
S5 controng 1 (n=125) 70 (56%) | 55 (44%) 1
gadinh > 2 (n=255) 167(65,49%)88 (34,51%)] 1,49 | 0,96-2,31 | 0,073
ohuong. SN thuong (n=232) _[154(66,38%)|78 (33,62%)| 1
UON9 Gidp sinh bang dung cu 0 0
phép sinh it 10 (55,56%)| 8 (44,44%) | 0,63 | 0,24-1,67 | 0,355
gan nhat Sinh mé (n=130) |73 (56,15%)|57 (43,85%)| 0,65 | 0,42-1,01 | 0,054
S8 1an <3 (n=8) 5 (62,50%) | 3 (37,50%) | 1
kham thai >3 (n=372) 532(62,37%)140(37,63%)| 0,09 | 0,234,203 | 0,09
Tinh trang Khong (n=45) 22 (48,89%)|23 (51,11%) 1
cho con b C6 (n=335) 215(64,18%)120(35,82%) 1,87 | 1,003,50 | 0,049
Nguai Khong (n=23) 12 11 1
ch&m s6c C6 (n=357) 225 132 0,64 | 0,281,49 | 0,301

(*) H6i quy Logistic don bién
Nhéan xét: Trong phan tich ho6i quy logictic don bién, két qua cho thdy nhdm nghé nghiép, tinh
trang hén nhan, tinh trang kinh t& va tinh trang cho con bu dugc chirng minh 13 ¢6 lién quan dang ké
dén ti 1& sir dung cac phudng phap x6ng YHCT, véi p<0,05. Tat ca 4 bi€n nay déu dugc phan tich hoi
quy logistic da bién nham kiém soat yéu t& gay nhiéu.
Bang 5. Cac yéu to'lién quan dén viéc su’ dung phuong phap xéng YHCT trong thoi ky
hau san (hoi quy da bién)

S« dung phuong phap
xéng YHCT % o ok
Bién (n=380) o (n=237) Khong OR [OR (*) KTC95% | P
- (n=143)
Lao dong chan tay 30 23 1 1
Nghe (n=53) (56,60%) | (43,40%)
nghigp | Nhan A PhONG |95 (73 089%) 35 (29,92%)| 2,08 | 1,23 | 0,59-2,56 | 0,585
BuGn ban (n=87) _ |56(64,37%) |31 (35,63%)| 1,39 | 1,05 | 0,49-2,24 | 0,899
NGi trg, tu do (n=110) |56(50,00%) |54 (49,10%)| 0,80 | 0,67 | 0,34-1,35 | 0,266
Tinh |Chua két hon, da ly hon, o o
| o, (2 800 123 (37,10%)[39 (6290%) 1 | 1
hdn nhan| DA k&t hon (n=318) [214(67,30%)104(32,70%) 3,49 | 2,94 | 1,61-5,38 | < 0,001
Tinh Kno khan (n=29) |11 (37,93%)[18 (62,07%)] 1 | 1
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trang Pl s6ng (n=253) _ |148(58,50%)[105(41,50%)| 2,31 | 1,67 | 0,70-3,95 | 0,247
kinh t& Kha gia (n=98) |78 (79,59%)|20 (20,41%)| 6,38 | 3,87 | 1,41-10,60 | 0,009
Tinh Khong (n=45) 22 (48,89%)|23 (51,11%)| 1 1
trggﬁg? Cé (n=335) 215(64,18%)[120(35,82%)| 1,87 | 1,17 | 0,58-2,35 | 0,665

(*) OR hiéu chinh (**) HGi quy Logistic da bi€n

Nhdn xét: Sau khi phan tich ho6i quy logistic
da bién, két qua cho thdy cd mdi lién quan gilra
st dung cac phuagng phap xéng YHCT cla PNSS
trong thdi ky hau san vdi cac bién tinh trang hon
nhan va tinh trang kinh t€, véi p<0,05.

IV. BAN LUAN _

1. Pic diém cda mau nghién ciru.
Nghién cltu khao sat dugc 380 mau, dat yéu cau
so v@i ¢ mau dat ra la 366. Vi vay, nghién clu
nay dam bao két qua khach quan va dang tin cay.

Ngudi tham gia nghién cltu c6 dd tudi trai
dai tir 18 t&i 48 tubi. Nhdm tubi cé phan bd
nhiéu nhat 13 25-35 tudi chiém ti 1é 57,37%. K&t
qua nay cling tugng doéng vdi nghién clu cua
Dinh Thi Ngoc L&, véi két qua khao sat nhém 25-
35 tudi chiém ti 1& cao nhat (61,05%).131 Day
cling 1a giai doan phu nit da phat trién day du vé
mat tdm sinh Iy va cé thé cé mét nén tang bén
vitng dé 1ap gia dinh va sinh con.Trinh dé hoc
van cla ngudi tham gia nghién cru t&r Trung hoc
phd théng trd Ién chiém 75,79%, nghé nghiép
nhan vién van phong chiém ti Ié cao nhat
(34,21%) va tinh trang kinh té€ cia nhitng ngudi
tham gia da s6 la t&r mirc du song va kha gia trd
[én trd Ién, chiém 92,37%. Da sb cac trudng hgp
tham gia khao sat déu trong tinh trang la da két
hon (83,68%). Trong s6 nhirng ngudi cham soc
trong thdi ky hau san., me dé dugc ghi nhan la
co6 tan sudt cham soéc cao nhat véi 66,53%
trudng hgp. Két qua nay ciing tuong dong vai
nghién clftu ctia Binh Thi Ngoc Lé véi nguGi cham
soc chu yéu sau sinh la me dé chiém 40,57%.[3]
Két qua nghién clru cho thdy, phan I6n ngudi
tham gia nghién clu c6 tor 2 con trd Ién
(68,42%) va phudng phap sinh thudng chiém ti
Ié cao nhat (61,05%). Két qua nay phu hgp vdi
nghién clfu cia Mohd Hafiz Ridzuan vdéi két qua
phu n{f sinh c6 tUr 2 con trd Ién chiém 58,1% va
Dinh Thi Ngoc Lé vdi ti Ié PNSS c6 tir 2 con trg
lén chiém 69,57%, ti Ié sinh con bang ngd am
dao chiém cha yéu (87,83%).1381 DBa s6 phu nir
c6 kham thai tir 3 [an trd 1én chiém 97,89% cho
thdy ti Ié san phu c6 quan tam nhiéu dén viéc
cham séc va theo doi stic khde trudc trong va
sau thai ky.

2. Mai lién quan giira dac tinh nén véi
sir dung phuong phap x6ng YHCT trong

thdi ky hau san. Két qua phan tich cho thay
nhitng PNSS da két hon cé kha nang st dung
cac phuang phap xong YHCT sau sinh cao han
so véi nhitng PNSS chua két hon (OR*=2,94;
KTC 1,61-5,38). Diéu nay c6 thé ly giai do nhitng
phu nir da két hén coé dugc su ho trg cham soc
sau sinh va tu van tUr gia dinh tot han nén viéc
st dung phuang phap xéng YHCT ciing cao hon
nhom chua két hon, da ly hon va gda chong.
Nhirng PNSS vdi tinh trang kinh té€ kha gia co
kha nang s dung phuong phap x6ng YHCT sau
sinh cao han so véi nhitng PNSS c¢é tinh trang
kinh té€ kho khan (OR*=3,87; KTC 1,41-10,60).
Tai trung tam thanh pho, cac phugng phap xong
YHCT sau sinh thudng dudc trién khai dang dich
vu, chi phi tu chi trd sé cao tai cac bénh vién,
trung tdm vy t€, nhitng PNSS vdi tinh trang kha
gia trd lén sé co xu hudng st dung dich vu nhiéu
han ngudi cé tinh trang kinh t€ & mdc kho khan.

Han ché& dé tai. Nghién clu chi khao sat
ngugi tham gia tai bénh vién L& Van Thinh, can
md& réng nghién ctru.

Nghién cfu cdt ngang mé ta nén khdng thé
hién dugc ré quan hé nhan qua cla ting yéu t6
nén clia ngudi tham gia.

Nghién cltu nay thuc hién khao sat nhu cau
st dung, chua di sau vao hiéu qua cla tirng
phuong phap va hiéu qua diéu tri cac loai dugc
liu khac nhau.

V. KET LUAN

Ti Ié PNSS st dung phugng phap x6ng YHCT
thdi ky hau san 13 62,37%.

Nhitng PNSS da két hon coé kha nang sir
dung cac phuang phap xong YHCT sau sinh cao
hon so vd&i nhitng PNSS chua két hon
(OR*=2,94; KTC 1,61-5,38).

Nhirng PNSS vdi tinh trang kinh t€ kha gia cé
kha nang st dung phudng phap x6ng YHCT sau
sinh cao han so vdi nhitng PNSS ¢ tinh trang
kinh t€ khé khan (OR*=3,87; KTC 1,41-10,60).
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MO HINH DANG SONG HAI PHA VA KHANANG
DU BAO TINH TRANG DIC O’ BENH NHAN SUY GAN CAP

TOM TAT

Muc tiéu: M6 td dic diém hinh dang séng hai
pha (BWP) va kha nang du bao tinh trang DIC & bénh
nhan suy gan ce”lp (SGQ). Doi tuong va phuadng
phap nghién ciru: Nghién clru mo ta trén 40 bénh
nhan SGC diéu tri tai Trung tdm Hoi strc tich cuc bénh
vién Bach Ma| tur thang 07/2023 dén thang 07/2024
Thu thap mau ngh|en cttu ngay tai thdi diém vao
trung tam va chua st dung chat chong déng mau,
mau nghién ctu dugc phan tich tren may Cs 5100
thudc thir Dade Actin FSL. Cac gia tri cia CWA bao
gom min1, min2, max2 va dic diém hinh dang séng;
c6 tinh trang sepsis va khong sepsis, tinh trang dong
mau rai rac trong long mach (DIC) dugc ghi lai. Két
qua CWA sé dugc_dua vao phan tich mdi tuong quan
vdi tinh trang nhiém triing va DIC tai thdi diém nhap
vién bang phan tich thong ké y hoc. Két qua nghlen
clru: Trong nghién cu, ti 1€ nam cao han ni chi€ém
70%, tu0| trung binh 3 55,2 + 15,5(23-82). Hinh
dang séng CWA binh thudng (song Sigmoid) chi€ém da
sO 42,5%, dang song 2 pha (BWP) chiém 27,5%,
dang song kéo dai 2,5% va dang song két hop 7,5%.
Dang song BWP & bénh nhan SGC c6 sepsis chiém
78,6%, khong cd sepsis chiém 11,5%. Su h|en dién
clia sbng BWP & bénh nhan SGC cd sepsis va c6 diém
DIC > 5 cao hon nhdm khong sepsis va DIC<5 Vi ti
1€ chénh OR [an lugt la: 27,8 lan (CI95% 4,9-162,5)
va 13,5 [an (CI95% 2,43-74,9). K&t luén: Song BWP
goép phan du bao tmh trang DIC d benh nhan cé tinh
trang sepsis, nhiing bénh nhan nay can dugc bd sung
kiém tra thém vé phan tich dang séng cuc mau dong.

ITrung tam Hoi suc tich cuc — Bénh vién Bach Mai
2Bénh vién Hu nghi da khoa Nghé An

3Truong Pai hoc Y Ha NGi
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Vuong Xuén Toan!, Pao Thi Hwong??,
Bui Thi Hwong Giang', P6 Ngoc Son!

Tu khoa: Chi s6 phan tich dang séng cuc mau
dong, suy gan cap, dang song hai pha.

SUMMARY

BIPHASIC WAVEFORM PATTERN AND
PREDICTIVE ABILITY FOR DIC STATUS IN

PATIENTS WITH ACUTE LIVER FAILURE

Objective: To describe of Biphasic Waveform
Pattern (BWP) characteristics and ability to predict
disseminated intravascular coagulation (DIC) status in
patients with acute liver failure (ALF). Subjects and
Methods: A study was carried on 40 patients with
acute liver failure (ALF) treated at the Center for
Critical care medicine of Bach Mai Hospital from July
2023 to July 2024. Blood samples were collected on
admission before the use of anticoagulants and were
analyzed using the CS 5100 machine and Dade Actin
FSL reagent. The values of the clot waveform analysis
(CWA), including minl, min2, max2 and waveform
characteristics, along with sepsis and non-sepsis
status, and disseminated intravascular coagulation
(DIC) status were recorded. CWA data was analyzed
for correlation with infection and DIC status at the
time of admission by using medical statistical
software. Results: The male ratio was higher than
female, accounting for 70%, with an average age of
55.2 = 15.5 (23-82). The majority of the CWA
waveform shape was normal (Sigmoid wave) at
42.5%, with biphasic waveform (BWP) at 27.5%,
prolonged waveform at 22.5%, and combined
waveform at 7.5%. The BWP waveform in patients
with ALF and sepsis accounted for 78.6%, and those
without sepsis was 11.5%. The presence of BWP
waves in ALF patients with sepsis and DIC score > 5
was higher than the group without sepsis and DIC < 5
with odds ratios were 27.8 times (CI95% 4.9-162.5)
and 13.5 times (CI95% 2.43-74.9), respectively.
Conclusions: The BWP waveform is able to predict
DIC in patients with sepsis, therefore, clot waveform
analysis should be included in test panel for these
patients. Keywords: Clot waveform analysis, acute
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