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KIEN THU'C VA HANH VI TY CHAM SOC
CUA NGU’'O'I BENH UNG THU PIEU TRI HOA CHAT
TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2023

Nguyén Thi Kim Phuong!, Nguyén Viét Long!,

TOM TAT

Muc tiéu: Mo ta va phan tich mét so yeu to lién
quan dén kién thirc va hanh vi tu chim soc cua nguai
bénh ung thu diéu tri hoa chat tai Bénh vién TWQD
108. DOi tugng va phucong phap nghlen clru:
Nghién citu mo ta cdt ngang trén 151 bénh nhéan ung
thu tai Bénh vién TWQD 108, str dung thang danh gla
kién thac hod tri va hanh vi tLr cham séc L-PaKC va L-
PaSC. Két qua: Trung vi do tudi trong nghlen ctu la
58 (19 - 76). Trong do s iugng bénh nhan ung thu
dudng tiéu hod chiém ty Ié nhiéu nhat 62,9%, ti€p
theo la ung thu vu 14,6%, ung thu tuyén tién Iiét
4,0% va 18,5% bénh nhan c6 ung thu khac bao gom:
ung thu du’dng mat, tuyen uc, xuang, vom miii hong,
phoi, bang quang, buong tru’ng, cO tU cung. Dua tren
thang diém L-PaKC, diém kién thdc hoda tri cua mau
nghlen cau la: 66 6+27,1; trong dé kién thic vé
nguodn thong tin co dlem cao nhat: 92,7+16,3; thap
nhat la kién thic vé tac dung khong mong mudn:
46,3+17,9. D|em hanh vi tu chdm sdc theo thang
diém L-PaSC clia mau ngh|en cltu la: 74,2+16,2; trong
dé diém trung binh tuan thu khuyen céo vé diu tri la:
77,0£16,3; diém trung binh quan ly trleu cerng Ia
61 9133 7. Két luan: Hanh vi ty cham séc gilta cac
nhom ung thu 1a khac nhau, su’ khéc biét c6 y nghia
thong ké vdi p=0,044. Ba linh vuc anh hudng dén
hanh vi ty cham sdéc clia ngusi bénh ung thu: ki€n
thirc chung vé hoa tri (p<0,001), ki€én thirc vé tac
dung khong mong mudn(p=0,014), kién thic ngudn
thong tin(p=0,007). Tar khoa: Kién thic hoa tri, hanh
vi tu’ cham soc, L-PaKC, L-PaSC

SUMMARY

KNOWLEDGE AND SELF — CARE BEHAVIOR
OF CENCER PATIENTS UNDERGOING
CHEMOTHERAPY AT 108 MILYTARY

CENTRAL HOPITAL IN 2023

Objective: To describe and analyze some factors
related to the knowledge and self-care behavior of
cancer patients undergoing chemotherapy at the 108
Military Central Hospital. Subjects and research
methods: A cross-sectional descriptive study on 151
cancer patients at the 108 Military Central Hospital,
using the L-PaKC knowledge assessment scale and the
L-PaSC self-care behavior scale. Results: The median
age in the study was 58 (19 - 76). Of which, the
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proportion of patients with gastrointestinal cancer was
the highest at 62.9%, followed by breast cancer at
14.6%, prostate cancer at 4.0%, and 18.5% of
patients had other types of cancer including bile duct,
thymus, bone, nasopharyngeal, lung, bladder, ovarian,
and cervical cancer. Based on the L-PaKC scale, the
chemotherapy knowledge score of the study sample
was 66.6+27.1; in which the knowledge about
information sources had the highest score of
92.7+16.3; the lowest was knowledge about adverse
effects at 46.3+17.9. The self-care behavior score
according to the L-PaSC scale of the study sample was
74.2%£16.2; in which the average score for adherence
to treatment recommendations was 77.0+16.3; the
average score for symptom management was
61.9+£33.7. Conclusion: Self-care behavior differed
between cancer groups, with a statistically significant
difference (p=0.044). Three areas affecting the self-
care behavior of cancer patients: general knowledge
about chemotherapy (p<0.001), knowledge about
adverse effects (p=0.014), and knowledge about
information sources (p=0.007).

Keywords: Chemotherapy knowledge, self-care
behaviors, L-PaKC, L-PaSC.

I. DAT VAN DE

Theo GLOCOBAN 2020 Ung thu la nguyén
nhan gdy tr vong hang dau trén toan thé gidi,
chiém gan 10 triéu ca tor vong vao nam 2020
[10] S6 ca bénh mdi khéng ngiing g|a tang, vao
nam 2020 co khoang 19 triéu ca mac mdi, phd
bién 1a ung thu va (2,26 triéu ca); phdi (2,21
triéu ca); dai truc trang (1,93 triéu ca); tuyén
tién liét (1,41 triéu ca); va da day (1,09 triéu ca)
[10]. Tai Viét Nam, theo s6 liéu cia T8 chirc Y t&
Thé gidi (WHO — World Health Organization),
ndm 2020 c6 khoang 183 ngan ca ung thu mdi,
va khoang 123 ngan ca tr vong do ung thu. Ti |é
tlr vong do ung thu hiéu chinh theo do tudi tai
Viét Nam la 106/100000 dan [10].

Hién nay c6 nhiéu bién phap diéu tri bénh
ung thu nhung héa tri van la phuang phap phé
bién, dong vai trd quan trong trong diéu tri cho
ngu’&ji bénh ung thu. Viéc sir dung hda chat
mang lai dap ng lam sang, kéo dai thdi gian
song thém va séng thém khong bénh [7]. Tuy
nhién, héa tri lai tiém tang rdt nhiéu cac tac
dung khéng mong muén do hda chat tiéu diét té
bao ung thu nhung ciing déng thdi hiy hoai té
bao lanh, dong thdi cé khoang diéu tri hep nén
gay ra tac dung khéng mong mudn toan than
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cho ngudi bénh, dac biét la cac mo6 t€ bao tang
sinh nhanh nhu tiéu hoa, tiy xuong, tdc,... [8].
Viéc trang bi kién thi'c hod tri va ky nang tu
chdm soc sirc khoé cho ngugi bénh gilp ngudi
bénh giam bét lo du, gidm cac ganh nang bénh
tat, tang kha nang tu cham soc, gilp dat dugc
hiéu qua diéu tri va tang mic do hai long cla
ngudi bénh [3], ndng cao chat lugng cudc sGng
cla ngudi bénh. Vi vay ching t6i ti€n hanh
nghién clu "Kién thuc va hanh vi tu cham soc
cua nguoi bénh ung thu diéu tri hod chét tai
Bénh vién Trung uong Quan doi 108 nam 2023,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng, dia diém, thdi gian
nghién clru: 151 ngudi bénh ung thu diéu tri
tai Vién Ung thu — Bénh vién Trung uong Quan
do6i 108 tUr thang 04/2023 dén thang 12/2023.

Tiéu chudn lua chon: Ngudi bénh tir 18
tudi trd 1én; dugc chan doan ung thu dang khéi
u ran; dang diéu tri hda chat toan than tir chu ky
thr 2 trd [én; dong y tham gia nghién clru.

Tiéu chuén loai trias NguGi bénh cd chan
doan mac kém moét loai ung thu khac; hda xa tri
dong thai; ngudi bénh khong cé kha nang giao
ti€p; khdng hoan thanh phiéu khao sat.

2.2. Phucang phap nghién ciru

Thiét ké nghién clru: M6 ta cdt ngang

Cac budc thu thap so liéu: NguGi bénh ung
thu diéu tri hod chat chu ki ti€p theo, thod man
cac diéu kién, dudc gidi thich va mdi tham gia
nghién cltu. NguGi bénh thuc hién phi€u khao
sat gébm céc thdng tin hanh chinh, nhan khau
hoc, ddc diém bénh ly va qua trinh diéu tri, sau
do do thuc hién cau hai L-PaKC va L- PaSC.

2.3. X7 ly s0 liéu: Si dung phan mém SPSS
20.0; str dung thong ké mo ta (%, trung binh) va
xac dinh méi tugng quan bang Chi-square Vdi
p<0,05 dudc coi la cd y nghia thong ké.

1. KET QUA NGHIEN CU'U
3.1. Pic diém nhan khau hoc nhém ddi
tugng nghién ciru
_Bang 3.1. Bdc diém nhan khdu hoc cua
mau nghién ciru (N=151)

Pac diém |S& Iurgng (n) [Ty 1€ (%)
Tudi
Trung vi (t& phan vi) 58 (49 - 63)
Min - Max 19-76
Gigi tinh
Nam 95 62,9
N 56 37,1
Trinh do hoc van
Dugi THPT 67 44,4
TU THPT trd@ Ién 84 55,6

Mtrc chi phi cia BHYT

>80 89 58,9

<80 62 41,1

Nhén xét: Trong 151 ngudi bénh nghién
ctu, trung vi tudi la 58 tudi, thap nhat a 19 va
cao nhét la 76 tudi. Ty 1&é nam cao hon so véi nit
(62,9% so v@i 37,1%). Hon mot nira s6 bénh
nhan cd trinh d0 hoc van t&r THPT trd Ién
(55,6%). Tat cad bénh nhan trong nghién cliu
déu cb bao hiém y té&, s8 bénh nhan cé mic bao
hiém y té€ trén 80% chiém ty 1& cao han nhdm
<80% (58,9% so vGi 41,1%).

3.2. Piac diém bénh ly ung thu va diéu tri

Bang 3.2. Bic diém vé bénh ly ung thu
cua mau nghién cuu (N=151)

SO lugng| Ty lé

Pac diem (n) (%)

Loai Bénh ung thu

Tiéu hoa (thuc quan, da day,
dai trang, truc trang) 95 62,9
Vi 22 | 14,6
Tuyén tién liét 6 4,0
Khac (Ung thu dudng mat,
tuyén (¢, tinh hoan,...) 28 18,5
Giai doan bénh
I 8 53
11 31 20,5
IT1 43 28,5
IV/Tai phat 69 | 45,7
Thdi gian chuan doan (thang)

< 6 thang 64 42,4
6 — 12 thang 42 27,8
>12 thang 45 29,8
Co6 bénh mac kém 54 35,8

Nhdn xét: s6 lugng ngudi bénh ung thu
dudng tiéu hda chi€m ty 1€ nhiéu nhat (62,9%),
ti€p theo dén ung thu va (14,6%), ung thu
tuyén tién liét (4,0%), va 18,5% bénh nhan cd
ung thu khac. Vé giai doan bénh, bénh nhan giai
doan IV/tai phat chiém ty |é nhiéu nhat (45,7%),
sau do dén giai doan III (28,5%), giai doan II
(20,5%) va thap nhat la giai doan I (5,3%). Vé
thdi gian chan doan, thdi gian sém nhat la 1
thang va dai nhat la 143 thang. S6 lugng bénh
nhan c6 thdi gian chan doadn dudi 6 thang chiém
ty I& cao nhat (42,4%). Khoang 1/3 bénh nhan
(35,8%) c6 bénh mac kem.

3.3. Kién thirc héa tri cia bénh nhan
ung thu:

Bang 3.3. Piém kién thic hoa tri téng
thé va cdc linh vuc nghién ciu

e ., [Diém kién third|,,.
Dieém kién thiuc héa tri (%) Min-Max
Diém kién thic héa | 63,0 + 15,0 [17,0-90,8
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Nh3n xét: cho thdy trung binh diém kién
thirc hda tri téng thé clia mau nghién cu la 63,0
+ 15,0%. Trong tung linh vuc nghién clu, ki€n
thirc vé ngudn théng tin ¢4 diém cao nhat vdi
92,7+16,3% diém, ti€p theo la diém kién thic
hda tri dudng udng vdi 79,8 £ 33,0% diém, diém
kién thic chung vé héa tri la 66,56 £ 27,1%
diém, va thap nhéat 13 diém kién thirc vé tac dung
khdng mong mudn véi 46,3 + 9% diém.

3.4. Pac diém hanh vi tu chdm séc cha
bénh nhan ung thu

Bang 3.4. Biém hanh vi tu’ chdm séc va
cac linh vuc nghién cuu

ti tong the | | RZ=0,154
Linh vuc B B p
Kién thh%fact?iung V& 66,6271 | 0-100 Gidivtc';?rr‘];;ﬁ SO | 8,320 0,269 0,001
Kli%na%ugcn\éi“gta I;Sg;g 463+179 | 5-95 | pOC T 6,096 0,202 0,010
o e an ™" | 927%163 | 0-100 | | ppsito s g3
Kié;TTr gl:]%cu%?]ag tri 7984330 | 0- 100 pér;éLrL; tgrl].lgélf iﬁu\gi 5,813 0,170 10,030

Nhan xét: C6 3 yéu to lién quan cd y nghia
thong ké dén kién thic hoa tri clla nguGi bénh:
gidi tinh (p=0,001), trinh d6 hoc van (p=0,004),
va phau thuat (p=0,011). NguGi bénh nir cé
diém kién thic cao hon bénh nhan nam 8,320
diém, bénh nhan cé trinh dd hoc van tor THPT
tré Ién cao hon bénh nhan trinh d6 dudi THPT
6,096 diém, bénh nhan d& phau thudt cao han
bénh nhan chua phau thuét 5,813 diém. D0 16n
B cho biét giGi tinh la yéu t6 anh hudng manh
nhat trong mé hinh.

3.6. Mot sO yéu to lién quan dén hanh
vi tu’ cham sdc ctia ngu'Gi bénh

A Piém hanh vi| ,. Bang 3.6. Cdc yéu té lién quan dén
Noi dung (%) Min-Max hanh vi tu' cham soc clua nguoi bénh ung
Hanh vi tu chdm soc| 74,2 + 16,2 | 29,4-100,0 | ¢thu (N=151) ]
Linh vu'c Piém Gia tri
Linh vuc tuan thu Yéu to Nhom | trung :
khuy&n céo 77,0 £ 16,3 | 25,0-100,0 binh (SD)| P
Linh vuc tu quan ly ] Via 68,2 (19,0)
triéu chifng 61,9+ 33,7 | 0-100,0 Tiéu hda [74,0 (15,9)
Nhgn xét: trung binh diém hanh vi ty chdm Loai ung thu Tuyén 87,7 (7.7) 0,044
soc clia mau nghién ciu la 74,2+16,2% diém. tién liét o\
Linh vuc tudn tha khuyén céo cd diém trung binh Khac 76,9 (14,4)
ld 77,0 £ 16,3% diém, va diém trung binh linh L R2=0,149
Vi tyf quan I triu ching 13 61,9  33,7% digm. | o1 e hoat g _ g.416;' = 0,386 <%0
3.5. Mot sO yéu to lién quan dén kién _ _ Linh vuc
thirc héa tri cia bénh nhéan ung thu Kién thic chung vé R? = 0,137 <0.001
Bang 3.5. Moi lién quan don bién gida __hoatri _ |B=0,222; B =0,370| "
dic diém bénh nhén vdi kién thic hoa trj | Kien thuc ve tac R2 = 0,040
cua bénh nhin ung thu dang diéu tri héa |dung khongmong |z _ o' a1, B = 0,199| 0,014
chat (N=151) R Thifc vé g r’{Z ’0 047 :
U , Piém trung| Gia I€n thuc ve nguon =4y,
Yéu t5 Nhom " T (SD) |tri p thong tin___ |B = 0,216; B = 0,218] %0
e br Nam 59,9 (14,9) Hanh vi tu chdm Mutc d6 tuong quan
Gidi tinh NT 68,1 (13,9) 1001 SéC RZ = 0,224
Dusi THPT| 59,0 (15,5) - B B p
Trinh d8 hoc véin [ TU THPT | 1 15 o) [0,004 | U9 thu vu so vGi
trg 1én 1(13,9) nhom khong phai | -8,850 -0,193 | 0,009
Chua phau ung thu vu
Phu thust thugt 57,7 (16,4) 011 Ung thu tuyén tién
au thua S pha : liét so vGi nhom
ba phau g
thuat | 648 (14.1) khong phai ung thy| 12048 | 0,182 0,014
Kién th{c hod tri M(rc dd tucong quan tuyen tien liet
Kién thd'c hoa tri 6,096 0,202 |<0,001
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Nhén xét: Diém hanh vi tu chdm sdc gilra
cac nhom ung thu la khac nhau véi (p=0,044).
Ngudi bénh cd diém kién thic hda tri téng 1
diém thi diém hanh vi tu chdm séc tdng 6,096
diém (p<0,001), ngudi bénh mic ung thu tuyén
tién liét thi diém hanh vi tu' chdm sdc cao hon
15,048 diém so véi nhém khéng phai ung thu
tuyén tién liét (p=0,014), ngusi bénh mac ung
thu va thi di€m hanh vi tu' chdm séc thdp hon
8,850 diém so vdi nhdm khdng phai ung thu v
(p=0,009). D6 I6n B cho biét ki€n thdc hda tri la
yé€u t6 anh hudng manh nhat trong mo hinh.

IV. BAN LUAN

4.1, Kién thic hoa tri cia bénh nhan
ung thu dang diéu tri hoa chat: Két qua
nghién cfu cho thdy, diém trung binh kién thirc
hda tri cia ngudi bénh 1a 63,0+ 15,0% diém,
tuong tu véi nghién clu cia Coolbrandt diém
trung binh la 62,7 + 18,2% diém [4], va thap
hon so vGi nghién clru cua Parker véi 91,0 +
8,4% diém [6]. Diéu nay co thé giai thich nghién
cru cua Parker c6 c@ mau nho han (46 ngudi
bénh), thuc hién trén d6i tugng la bénh nhéan
ung thu vi va co trinh do THPT trd lén va thu
nhap & mrc cao.

4.2, Hanh vi tv cham soc cua bénh
nhan ung thu dang diéu tri hoa chat: diém
trung binh hanh vi tu' cham sdc cla ngugi bénh
la 74,2 £ 16,2%, cao han nhiéu so vdi nghién
ctu cla Nejat la 42,6 + 14,0.[5] Nguyén nhan
c6 thé 13 do trong nghién cfu cla Nejat, chua
dén 1/3 s6 ngudi bénh (29,9%) cb trinh do hoc
van tUr THPT tr& |én, trong khi d6 nghién cltu cla
ching t6i cé téi 55,6% ngudi bénh dat dugc
trinh d6 nay, cd Ié day la nguyén nhan gay ra su
khéc biét nay.

4.3. Cac yéu to lién quan dén kién thirc
héa tri ctia ngudi bénh: Chua cd nghién ciu
nao danh gia mai lién quan gilra gidi tinh va kién
thrc hda tri. Nghién cfu cla chung t6i da ti€én
hanh xac dinh mdi lién quan gilta gigi tinh va
kién thdc hoa tri. K&t qua cho thdy bénh nhéan
n ¢ diém kién thirc hda tri cao hon bénh nhéan
nam(B=0,269) cé y nghia thong ké (p=0,001).
Diéu nay gdi y rang, trong qua trinh tu van ciing
nhu gido duc cho ngudi bénh ung thu diéu tri
hda chat, NVYT cd thé can danh thdi gian va tu
van ky han trén doi tugng la ngud@i bénh co gidi
tinh nam. Bén canh d6 ngugi bénh cd trinh do
hoc van tir THPT tr§ Ién cé diém kién thirc hoa
tri cao hon ngudi bénh co6 hoc van dudi THPT.
Nghién cltu clia Parker cling khao sat maGi lién
quan gitta hoc van va kién thic héa tri, tuy
nhién két qua cho thdy hoc van khong lién quan

dén kién thic hoa tri [6]

4.4, Cac yéu to lién quan dén hanh vi ty
cham sdc cua ngu'di bénh ung thu: Két qua
cho thdy diém kién thlc héa tri cang ting thi
diém hanh vi tv chdm sdc cang cao. Mot sd
nghién clifu trén thé gidi cling dua ra két luan
kién thirc co lién quan dén hanh vi tu cham sdc
cla ngudi bénh [2]. Bén canh do, cac can thiép
gido duc, tu van va cung cap théng tin vé hoa tri
cho nguGi bénh ung thu diéu tri hda chat da cho
thdy lam giam lo au, tang su hai long cla ngudi
bénh va tudn thu diéu tri, dé tdng cudng kha
nang tu cham soc, cai thién chat lugng cubc
song, doi phd va gidm ganh nang triéu ching
lién quan dén diéu tri [1].

V. KET LUAN

Qua nghién cttu 151 ngudi bénh ung thu tai
Vién Ung Thu — BVTWQD 108 ching t6i dua ra
mot s8 k&t ludn sau: DO tudi trung binh cua
nhom la 58, nam nhiéu hon nir v8i nam la
62,9%, c6 trinh dd PTTH tr& 1&n 1a 55,6%. Diém
sO kién thirc hod tri va hanh vi tu cham séc la
kha cao trong d6 tac dung khong mong mudn
clia hod tri dat diém thap nhat. Ngudi bénh nir
cd diém kién thirc hda tri cao hon ngudi bénh
nam. Ngugi bénh cé trinh d6 hoc van tir THPT
trG 1&n c6 diém kién thirc hda tri cao han ngudi
bénh ¢ hoc van dudi THPT, diém kién thic hoa
tri cang tang thi diém hanh vi tu chdm sdc cang
cao. Ngoai ra, nghién clu cling chi ra ngudi
bénh mac ung thu vi, ung thu tuyén tién liét co
anh hudng tdi hanh vi tu cham séc. Ngudi bénh
mac ung thu vi cd diém hanh vi tv chdm séc
thdp hon cac ung thu khac. Trong khi ngudi
bénh méc ung thu tuyén tién liét lai c6 diém
hanh vi tu’ chdm sdc cao hon cac ung thu khac.
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MOQT SO YEU TO LIEN QUAN DEN CHI PINH PHU'ONG PHAP SINH
O’ THAI PHU PU THANG CO VET MO LAY THAI CU
TAI BENH VIEN SAN NHI TINH HAU GIANG

DPao Thuy Anh!, Nguyén Thi Diém Thuy?, Tai Nit Quynh Giao®
Ly Pham Van Linh!, Hoang Pham Quynh Nhu'!, Quach Twong An'!

TOM TAT

Muc tiéu: Khao sat mot s6 yéu td lién quan dén
chi dinh phuang phép sinh & thai phu c6 vét mé 18y
thai cli tai Bénh vién San Nhi Hau Giang. Poi tugng
va phuang phap nghién clfu: nghién clu mo ta cat
ngang trén 100 thai phu cé vét mo 1ay thai cl diéu tri
tai Bénh vién San Nhi tinh Hau Giang. Két qua: Co
nhiéu yéu t6 lién quan dén chi dinh phugng phap sanh
gom: tién su sanh dufdng am dao trudc do (p=0,002;
95% KTC), d6 md cb tir cung lic bt dau chuyen da
(p < 0,001, 95% Cl), tinh trang 6i luc bat dau chuyen
da(p<0, 001 95% CI), dau v&t mé cli (p=0,003;95%
CI) Thdi gian nam vién trung binh cua thai phu co vét
mo Iay thai cli la (6 16 + 0,8 ngay). Sinh dudng am
dao cb thai gian ngan nhat (5 £ 1,4 ngay), tlep theo
dén nhém mé cdp cau (6,05 + 0, 75 ngay) va nhém
md chu ddng (6,34 + 0,71 ngay) Viéc lya chon
phuang phap sanh c6 lién quan dén s6 ngay ndm vién
(p=002, KTC 95%). K&t luan: C6 nhiéu yéu to6 lién
quan dén chi dinh phuong phap sanh bao gom: tién
st sanh dudng am  dao trudc do, dau vét mo cq, tinh
trang 8i, d® md& cd t&r cung khi bat dau chuyen da.
Phuang phap sanh lién quan dén s6 ngay nam V|en
Nhém sanh duGng am dao c6 thdi gian nam vién ngédn
hon dong thai chi phi di€u tri thap han so v6i nhém
md &y thai. Tu khoa: vét m0 l&y thai cli, sanh dudng
am dao sau mé 18y thai, yéu t6 lién quan.
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SUMMARY
SURVEY RELATED FACTORS TO BIRTH
METHODS IN FULL-TERM PREGNANCY
WOMAN WITH PREVIOUS C-SECTION AT
HAU GIANG OBSTETRICS AND PEDIATRICS

HOSPITAL

Objectives: Survey some factors related to birth
methods in full-term pregnancy woman with previous
C-section. Research subjects and methods: cross-
sectional descriptive study on 100 pregnant women
with old cesarean section treated at Hau Giang
Provincial Obstetrics and Pediatrics Hospital. Results:
There are many factors related to the indication of
birth method, including: history of previous vaginal
birth (p = 0.002; 95% CI), cervical dilatation at the
beginning of labor (p < 0.001, 95% CI), amniotic
state at the beginning of labor (p < 0.001, 95% CI),
old surgical wound pain (p = 0.003; 95% CI). The
average hospital stay of pregnant women with old
cesarean section is (6,16 = 0,8 days). Vaginal birth
had the shortest time (5 £ 1,4 days), followed by the
emergency surgery group (6,05 = 0,75 days) and the
proactive surgery group (6,34 + 0,71 days). The
choice of birth method is related to the number of
days in hospital (p=002, 95% CI). Conclusion: There
are many factors related to the method of birth,
including: history of previous vaginal birth, previous
surgical wound pain, amniotic fluid status, and cervical
dilatation at the beginning of labor. The method of
birth is related to the number of days in the hospital.
The vaginal delivery group had a shorter hospital stay
and lower treatment costs than the cesarean section
group. Keywords: Previous cesarean section, vaginal
birth after cesarean section, related factors.
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