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chdng viém, khéi sau 1 thang. Ngoai ra nghién
cru cla chang téi khong ghi nhan trudng hgp
nao cd bién chirng ndang nhu xudt huyét dich
kinh, phu hoang diém dang nang, viém mud ndi
nhan, bong vong mac.

V. KET LUAN

Phau thudt phaco trén mat duc TTT chin
trdng s dung laser femto Z8 mac du c6 mot ty
Ié bi€n ching nhat dinh nhung ¢ mic d6 rat
nhe, can thiép dé dang, nhanh chdng, gilp thi
luc h6i phuc nhanh va cai thién tét sau phau thuat.
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MOT SO PAC PIEM ROI LOAN LO AU TREN BENH NHAN
TRAO NGU’O'C DA DAY THU’C QUAN PIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA TiNH KHANH HOA

TOM TAT

Nghlen Cu’u 97 ngudi bénh GERD diéu tri ngoai
tr( tdi bénh vién da khoa Khanh Hoa. Muc tiéu: Xac
dinh r6i ioan lo u theo thang diém Zung va mai lién
quan dlem GERD-Q trén bénh nhan trao ngugc da day
thuc quan. Phu‘dng phap nghlen clru: mo ta cat
ngang. Két qua Nam 43,3%, nt 56,7%. Nhém tudi
31-40 chiém ty 1€ cao nhat 39,2%. 100 0% bénh nhan
6 triéu chiing GERD, diém GERD -Q giao dong tir 3-
18. SG bénh nhan chac chan mac bénh trao ngugc da
day thuc quan chiém 74,2%. Thdi gian mac bénh
GERD <12 thqng chiém 68 0% va 32,0% benh nhan
6 thai gian mac bénh > 12 thang 74 2% nguGi mac
bénh trao ngugc da day thuc quan c6 roi loan lo au
theo thang dlem ZUNG. Co mdi tuong quan thuan
glLra tudi va tong diém Zung. Nhlmg ngudi bi GERD
trén 12 thang €O ty 1€ rGi loan lo au cao_han nhiing
ngl,rd| dudi 12 thang. Nguy cg bi€u hién rdi loan lo au
68 nhéom bénh nhan co diém GERD-Q < 9 diém chi
b&ng 0,2 [an & nhoém c6 diém GERD-Q > 9 diém. Két
luan: Ngerl mac benh GERD c6 ty I€ rGi loan lo au
cao, r6i loan lo &u c6 lién quan dén tudi va thdi gian
mac bénh GERD.
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Tran Thi Ki¢u Diém', Cao Tién Dirc!

SOME CHARACTERISTICS OF ANXIETY
DISORDER IN PATIENTS WITH GASTRO-
OESOPHAGEAL - REFLUX OUTPATIENT
TREATMENT AT KHANH HOA PROVINCE

GENERAL HOSPITAL

Study on 97 patients with GERD treated as
outpatients at Khanh Hoa General Hospital.
Objective: Identify anxiety disorders according to the
Zung scale and the relationship between GERD-Q
scores in patients with gastroesophageal reflux
disease. management. Study method: cross-
sectional. Results: Male 43.3%, female 56.7%. The
age group 31-40 accounts for the highest proportion
of 39.2%. 100.0% of patients have GERD-Q
symptoms, GERD-Q scores range from 3-18. The
number of patients with definitely GERD accounts for
74.2%. GERD disease duration < 12 months accounts
for 68,0% and 32,0% of patients have disease
duration > 12 months. 74.2% of people with GERD
have anxiety disorders according to the ZUNG Scale.
There is a positive correlation between age and total
Zung score. People with GERD over 12 months have
higher anxiety disorders than those under 12 months.
The risk of showing anxiety disorder in the group of
patients with GERD-Q score < 9 points is only 0.2
times the risk in the group with GERD-Q score > 9
points. Conclusion: People with GERD have a high
rate of anxiety disorders, anxiety disorders are related
to age and duration of GERD disease.

I. DAT VAN DE
RGi loan lo du la mot van dé sic khoé tam
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than thudng gap trong lam sang tam than,
phbng kham cham séc sirc khoe ban dau va &
cdng dong. Rai loan lo au néu khdng dugc phat
hién, can thiép phu hdp s& dan dén hau qua lam
gidm nang suat lao dong, hoc tép, anh hudng
dén chat lugng cudc s6ng ngudi bénh, tham chi
dan dén hanh vi tu sat...(1)

Trao ngudc da day thuc quan la mot bénh
rat phd bién trén thé gidi cling nhu’ & Viét Nam.
Moi van dé cla ngudi bénh: an udng, giac ngu,
lam viéc, nghi ngoi déu bi can trd. Vé lau dai sé
gay ra lo l&ng, rdi loan tdm ly nhu lo du va tram
cam cho ngudi bénh.

MGi lién quan gilta trao ngudc da day thuc
quan va st khde tam ly da dudc xac dinh trong
mot s6 nghién clu (5,8). D€ gép phan nghién
ctu vé van dé nay, ching t6i ti€n hanh dé tai:
“Mb6t s6 ddc diém r6i loan lo &u trén bénh nhan
trao ngudc da day thuc quan diéu tri ngoai trd
tai bénh vién Pa khoa Tinh Khanh Hoa.” véi hai
muc tiéu:

1. Xdc dinh mot s6 roi loan lo du theo thang
diém Zung trén bénh nhén trdo nguoc da day
thutc quan.

2. Tim hiéu méi lién quan gitia réi loan lo Gu
va thang diém GERD-Q & bénh nhan trao nguoc
da day thuc quan.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clu: 97 ngudi
bénh (NB) tudi tir 18 dén 58, diéu tri ngoai trd
tai phong kham Néi Téng hdp Bénh vién Da khoa
tinh Khanh Hoa dugc chan doan trao ngudgc da
day thuc quan (GERD). Tur ngay 01/08/2023 dén
ngay 01/05/2024.

Tiéu chuén chon: NB d3 dudc chdn doan
GERD dua vao ldm sang. Do tudi déi tugng
nghién clru 18-60 tudi. H6 sd bénh an cua NB
ghi ro rang, day du thong tin can nghién clru. NB
dong y tham gia nghién clfu sau khi da dudc giai
thich vé muc tiéu, n6i dung nghién.

Tiéu chuén loai trar: Bi r6i loan lo du (RLLA)
truGc khi phat hién GERD, dang mac cac bénh i
tam than va/hodc bénh ly co thé néng khac.

2.2, Phuong phap nghlen clru: Nghién
cliu md ta cat ngang. C8 mau nghlen ctu lay
mau thuan tién. Phuong phap va cong cu thu
thap thong tin: S&r dung hd s bénh an cta NB,
phong van va quan sat. S dung bd cau héi cb
san: thang tu danh gid lo du ZUNG va thang
diém GERD-Q.

- T6ng hap sb liéu, nhap s& liéu va phan tich
sO liéu

2.3. Xt ly va phan tich so6 liéu. X ly
bdng phan mém SPSS 27. Bién dinh tinh: tinh

tan suat va ty Ié phan tram. Bién dinh lugng:
tinh gid tri trung binh chung, trung hinh theo
nhém tudi. S dung phép kiém dinh s hoac ty
s& chénh or dé kiém dinh cac ty I, xac dinh mai
lién quan gilta mot s6 yéu t6 (bi€n doc lap) vdi
bién s6 phu thudc RLLA. Dung hé s6 tugng quan
(r) d€ tim hi€u mdi lién hé gilta ty 1& RLLA vdi
mot bién sd cu thé.

2.4. Pao dic trong nghién cilru. Viéc
nghién ctu khéng anh hudng tdi két qua diéu
tri. DOi tugng chap nhan tham gia nghién cliu va
khong phai chi tra gi thém. Toan bd théng tin ca
nhan clia NB déu dudc gilr bi mat va chi phuc vu
cho muc dich nghién clru.

INl. KET QUA NGHIEN cUU

3.1. Mot sé dic diém chung cha doi
tugng nghién clru

Bang 3.1. Mot sé dic diém chung cua
doi tuong nghién cau

Gidi tinh SO lugng (n) | Ty lé (%)
Nam 42 43,3
Nvj 55 56,7

Tuoi va nhom tuoi
18-30 tudi 22 22,7
31-40 tudi 38 39,2
41-50 tudi 18 18,6
51-60 tuoi 19 19,6
Tong sb 97 100,0
Trung binh £ SD 38,5 £10,6
Tinh trang hon nhan
Doc than 23 23,7
Cd gia dinh 70 72,2
Ly than, ly di 4 4,1

Nhdn xét: Nam 43,3%, nir 56,7%. Nhom
tudi 31-40 chiém ty 18 cao nhat 39,2%. NB da
két hon, gia dinh sdng cung nhau chiém 72,2%.

Bang 3.2. Két qua thang diém GERD-Q,
thoi gian mang bénh va mirc do réi loan lo du
theo diém zung cua doi tuong nghién ciu

Két qua thang diém GERD-Q
3-7 25 25,8
8-10 35 36,1
11-18 37 38,1
Trung binh £ SD 9,6 £ 3,0
Thai gian mang bénh
< 12 thang 66 68,0
> 12 thang 31 32,0
Murc do roi loan lo au theo di€ém zung
Khong co < 40 diém 25 25,8
Nhe 41-50 diém 69 71,1
Vira 51-60 diém 3 3,1

Nhén xét: 100,0% NB c6 biéu hién GERD-
Q, diém GERD-Q tir 3-18. s& NB chic chin bj
GERD chiém 74,2%. Thgi gian mac bénh GERD
< 12 thang chiém ty |é 68,0% va c6 32,0% sO

229



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

NB c6 thsi gian mac bénh > 12 thang. Co
74,23% ngudi bénh GERD c6 r6i loan lo au theo
Thang diém ZUNG.

3.3. Méi lién hé giira ty 1&€ RLLA véi tudi
va gidi cia nhom bénh nhan GERD.

Bang 3.3. Lién quan gilia RLLA voi gioi
tinh, tuoi

ROi loan lo au OR
Yéu to lién Co Khédng | (KTC| P
quan 130 % |80 % 95%)
G |_Nem |28 (66,7[14 (33,3 05
, - (0,20-| 0,1
tinh | Ni |44 [80,0] 11| 20 P57
18-30 tudi| 12 |54,5/ 10 [45,5] o
<. [31-40 tudi | 25 |65,8] 13 [34,2] %
TWOl 3150 wei | 17 [94,4] 1 [5,6]5ap | ”*
51-60 tudi| 18 [94,7| 1 [5,3|

Nhén xét: Ty 1é€ ¢ RLLA & nhéom nam la
66,7% thap han so vGi nhom nir chiém 80%, su
khac biét khong c6 c6 y nghia thong ké
(P>0,05). Nhém 41-60 tudi c6 RLLA cao han cac
nhém tudi khac, su khac biét véi p < 0,05.

s 8

e s s e .
BT R L

Téng dimZUNG

18 23 8 33 38 as a8

Hinh 3.1. Biéu dé phdn bé mirc dé réi loan
lo u theo dé tuéi
Phan tich xay dung mo6 hinh ho6i quy tuyén
tinh gilta téng diém ZUNG v6i tudi cd: Hé sb xac
dinh R2 = 0,056, hé s6 tuang quan r =0,126, P
= 0,019. Toéng diém zung va tudi cb su’ tucng
quan thuan. '
Bang 3.4. Lién quan giira thoi gian mac
bénh GERD vdi RLLA

Rai loan lo au OR
o i G
NB % NB % |95%)
<12
Thai gian than 48 (72,718 1|27,3
méc bénh >129 1,3 0,048
GERD |, 2n0|24|77,4| 7 22,6
Piém | <9 | 21 |56,8|16 43,2
GERD-Q | 9 |51 85.0] 9 [i5,0 2 |0.02

Nhén xét: Ty & biéu hién RLLA & nhém NB
mac bénh GERD >12 thang (77,4%) cao hon
nhom <12 thang (72,7%). Nguy cd RLLA &
nhom mac bénh GERD >12 thang cao hon nhém
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mac bénh GERD < 12 thang la 1,3 Ian. Mdi lién
guan nay co y nghia thong ké (p<0,05). Ty Ié
bi€u hién RLLA & nhém GERD-Q >9 diém (85%)
cao hon nhdm GERD-Q < 9 diém (56,8%). Nguy
cd RLLA & nhém NB c6 miic dd GERD-Q <9 diém
chi bdng 0,2 [an nhém GERD-Q > 9 diém va mai
li€n quan nay la cd y nghia théng ké (p < 0,05).

IV. BAN LUAN

4.1 Pic diém chung ciua déi tuong
nghién ciru. NI gidi chiém 56,7% cao han so
v@i nam gidi tuong tu' véi nghién clru cla tac gia
Nguyen Trong Thi va cac CS: nit chiém 51,3%.

TuGi trung binh 1a 38,5 + 10,6, tudi nho nhéat
la 18 va I&n nhat la 58. Phan I6n ngudi bénh tap
trung & d6 tudi 31-40 tudi chiém 39,2% con cac
nhém tudi con lai cé ty 1é phan bd kha déu nhau.
Phu hgp nghién ctu ctia Pao Viét Hang cd tudi
trung binh la 37,4 + 8,6. Nghién clfu ctia M. E.
Numans va N. J. Dewit la 48 £+ 15,2. Theo hoi
nghi Chau A Thai Binh Duong bénh trao ngugc
da day thuc quan dang gia tdng & Chau a va Ia
tudi ngay cang th&p haon.

DGi vai tinh trang hon nhan, ngudi bénh da
¢ gia dinh la chinh chiém 72,2%, sau d6 dén
tinh trang doc than 23,7%, chi cd s0 it la ly than
va ly di, khdng c6 ngugi bénh goa. Ty Ié phan bo
trang hon nhén tudng ty cla tac gid Ngé Minh
Tung (3). C4 thé thdy nhém ly than, ly di it quan
tam dén slc khoé han nhém co vg chong.

4.2. Pac diém bénh trao ngudc da day
cua d6i tuwogng nghién ciru. Thoi gian mac
GERD dudi 1 nam co ty &€ 68,0% cao han nhom
mac bénh trén 1 ndm. So vGi H6 Phuong Thuy
cling co su tuang dong la ty 1&é mac GERD dudi 1
ndm (53,0%) cao haon (2). Hodc thdi gian mac
GERD dudi 5 nam (73,1%) cao han nhom trén 5
ndm cla Pham Thi Phuaong Thanh. Da s6 ngudi
bénh cd thai gian mac bénh khdng cao do ho cd
cac triéu chirng cap tinh va tan suat cac triéu
chirng thi ngan han.

Ty 1& ngudi bénh cd diém GERD trén 8 diém
kha cao 74,2%, dudi 8 diém la 25,8%. Diém
GERD-Q trung binh 1a 9,6 £ 3 va diém thap nhat
Ia 4 diém, cao nhat la 16 diém, Phu hdp vai cac
tac gid khac. Nam 2019 nghién clru cla E. J.
Gong va CS ciing ghi nhan thay phéi diém GERD
tlr 3 diém dén 15 diém, trung binh 13 8 diém,
trong d6 56,4% ngudi bénh c6 GERD-Q > 8 diém (4).

SUr dung thang tu’ danh gia lo du do Zung xay
dung - 1a mdt trdc nghiém tam ly d€ ggi y chan
doan va danh gia muc do biéu hién réi loan lo Au.

Két qua nghién clu chi ra, ty 1é ngudi bénh
bi€u hién rdi loan lo du & 74,2%. Trong dd lo 4u
muic d6 nhe chi€m 71,1%; ty |é lo du muc do
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vlra it han véi 3,1%; khong cé lo au muc do
nang va rat nang. Saleh Mohamamad Channa va
CS (2019) thdy 258 ngugi bénh GERD cé va
khong co dau nguc, ty I€ lo du ghi nhan dudc la
34,8% (7).

Tai Viét Nam so vdi cac nghién cltu trén thé
gidi co ty |é rbi loan lo du cao han rat nhiéu.
Nguyén nhan cd su’ khac biét cé thé 1a do yéu t&
nhan kh3u hoc, su’ khac biét vé van hod, va dic
biét la hé thdng cham sdc stic khoé.

4.3 M0oi lién quan giira ty I€ rGi loan lo
au trén bénh nhan GERD véi mot so yéu to
lién quan. Ty |é rGi loan lo du & nhdom ngudi
bénh nit gidi la 80,0% cao han nhdm nam gidi
66,7%, nguy cd r6i loan lo du & nhom ni gidi
cao gap 1,5 lan so v8i nhdm nam gidi. ngudgc lai,
Ng6 Minh Tung thu dugc ty Ié lo au cla ngudi
bénh GERD & nhém nam gidi lai gap 2,9 lan nir
gidi. Nguyén nhan dan dén su khac nhau nay
kha nang do su phan bd vé gidi tinh trong nhom
d6i tugng tham gia nghién c(tu clia ca 2 khéng
giong nhau, vi nhém ngudi bénh GERD tham gia
nghién cltu ban dau cla Ng6 Minh Tung ty 1€
nam gidi cling nhiéu hon nit gigi, dia diém
nghién ctu khac nhau (3).

Th( hai, Qua hinh 3.1 th&y su’ phan bd tong
diém tu danh gid lo 4u so vdi tudi, nhan thay
phé diém tdng theo tudi, diém cao tap trung
nhiéu & nhom tudi trén 30 tudi. Va sau khi xay
dung md hinh hdi quy tuyén tinh kiém dinh lai
dugc la diém ZUNG nay cd su’ dong bién vdi tudi.
Podng nghia véi viéc tudi ngudi bénh GERD cang
cao thi mirc d6 RLLA cang gia tang. Két hgp vdi
phan tich dan bién gitta miic do roi loan lo au
vGi cac nhdm tudi cho thdy mdi lién quan gilra
mUc d6 rGi loan lo au ctia ngudi bénh GERD vdi
cadc nhém tudi cd y nghia thdng k& véi P <
0,05.Trong nghién cttu nay, ngudi bénh cé tinh
trang hon nhan, cudc s6ng gia dinh khéng dugc
tron ven nhu ly than, ly di thi ty I& mac rdi loan
lo du la 100,0%. Pay la mot con s6 cho thay ty
I€ bi€u hién rdi loan lo du & nhom déi tugng nay,
cao han so véi cac nhém con lai (5).

Vé yéu t6 thai gian, ty 1€ rGi loan lo au &
nhom ngudi bénh mdc GERD trén 12 thang
(77,4%) cao hon so véi nhdm co thdi gian mac
bénh tir dudi 12 thang (72,7%). Phan tich nguy
cG thi nhdm trén 12 thang cd kha ndng mac rdi
loan lo du gdp 1,3 lan nhém dudi 12 thang.
Nghién clru nay c6 su tuong tu véi mot s6
nghién clru khac.

Thaoi gian mac bénh la mét yéu t6 lién quan
lam tang nguy cd mac rdi loan lo du cho ngudi
bénh. O nghién c(ru nay, thGi gian mac bénh
GERD c¢6 anh hudng dén ty lé rGi loan lo du cho

ngudi bénh. Cu thé ngudi bénh mac GERD trén
12 thang nguy cg rbi loan lo au gap 1,3 lan so
vdi nhém mac dudi 12 thang va su khac biét 1a
¢d y nghia théng ké vi P < 0,05.

Lién hé gilta mic do nang cua bénh trao
ngugc da day thuc quan theo bo cau hdi GERD-
Q Vvd4i ty 18 r6i loan lo u, cho thdy NB cé diém
GERD-Q < 9 diém chiém 56,8% thap hon nhém
c6 diém GERD tir 9 diém trg 1én cd ty 1& 85,0%.
Nguy cc biéu hién réi loan lo du & nhdm ngudi
bénh c diém GERD-Q < 9 diém chi bdng 0,2 lan
nguy cd biéu hién réi loan lo du & nhém c6 diém
GERD-Q > 9 diém.

V. KET LUAN

1. Nam 43,3%, ni 56,7%. Nhom tudi 31-40
chiém ty |é cao nhat 39,2%. 100,0% ngudi bénh
c6 biéu hién GERD-Q, diém GERD-Q tir 3-18. sG
ngudi bénh chdc chdn bi GERD chiém 74,2%.
Thdi gian mac bénh GERD < 12 thang chiém ty &
68,0% va cb 32,0% s6 ngudi bénh cé thdi gian
mac bénh > 12 thang. C6 74,2% ngudi bénh
GERD ¢4 réi loan lo 4u theo thang diém ZUNG.

2. Lién quang gilta tudi va téng diém Zung
c6 méi tuong quan thudn. Thdi gian mdc GERD
trén 12 thang co rbi loan lo au cao hon nhom
dudi 12 thang. Nguy cc biéu hién réi loan lo du &
nhédm ngudi bénh cé diém GERD-Q < 9 diém chi
bang 0,2 [an nguy cc biéu hién rdi loan lo &u
trén nhom cd diém GERD-Q > 9 diém.
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TY LE MO LAY THAI VA CAC YEU TO LIEN QUAN TREN THAI PHU U THANG
CO VET MO LAY THAI €U TAI BENH VIEN SAN NHI TiNH HAU GIANG

Dao Thuy Anh!, Nguyén Thi Diém Thuy?, Trin P Thanh Phong!
Nguyén Minh Anh!, Ly Pham Van Linh!, Hoang Pham Quynh Nhu!

TOM TAT

Muc tiéu: (1) Xac dinh ty & m& Iay thai va sanh
du’dng am dao ¢ thai phu cé v&t md Iay thai cii tai
Benh vién San Nhi Hau Giang. (2), Khao sat mot sO
yeu to Ilen quan dén chi dinh mo lay thai va sanh
duGng am dao & doi tugng trén. DOi tugng va
phudng phap nghién cu’u ngh|en cllu md ta cét
ngang trén 100 thai phu cd vét mo lay thai cii dleu tri
tai Bénh vién San Nhi tinh Hau Giang. K&t qua: Mo
Iay thai 13 phu’dng phap dudgc thuc hién nh|eu nhat VGi
ty 1é 96%, bao gom m6 cht ddng 52% va mé cap clu
44%. Co nh|eu yeu to lién quan dén ch| dinh phucng
phap sanh gom: tién st sanh derng am dao trudc doé
(p=0,002; 95% KTC), d6 md cb tur cung Iuc bat dau
chuyen da (p < 0,001, 95% Cl), tinh trang 0Oi Iuc bat
dau chuyén da (p<0 001 95% Cl), dau vét mé cu
(p=0,003;95% ClI). Thdi gian ndm vién trung binh cta
thai phu cd vet md Iay thai cii la (6 16 + 0,8 ngay).
Sinh derng am dao co thai gian ngan nhat (5 +14
ngay), tlep theo den nhém mé cdp clu (6,05 £ 0, 75
ngay) va nhém mé chi dong (6,34 £ 0,71 ngay) V|ec
Iu‘a chon phuang phap sanh co lién quan dén sd ngay
nam vién (p= 002, KTC 95%). Ket luan: Da phan
phuang phap m& Iay thai sau khi co vét md cii dugc
lva chon hon thir thach sanh ngd &m dao. C6 nhiéu
yeu to lién quan dén chi dinh phuang phap sanh bao
gom tién s sanh du‘dng am dao trudc do, dau vét
mod cil, tinh trang &i, d6 mg cd tir cung khi bat dau
chuyen da. Phuadng phap sanh lién quan dén s6 ngay
nam vién. Nhém sanh dudng &m dao c6 thdi gian nam
vién ngdn han dong thdi chi phi diéu tri thdp hon so
v6i nhém ma |4y thai.

Tu’khaa. vét md Iay thai cii, sanh dudng am dao
sau md |4y thai, k&t qua diéu tri, yéu t6 lién quan.

SUMMARY
EVALUATION OF RESULTS AND FACTORS
RELATED TO BIRTH METHODS IN FULL-
TERM PREGNANCY WOMAN WITH
PREVIOUS C-SECTION AT HAU GIANG

OBSTETRICS AND PEDIATRICS HOSPITAL

Objectives: (1) Determine the rate of cesarean
section and vaginal birth in pregnant women with old
cesarean section at Hau Giang Obstetrics and
Pediatrics Hospital. (2) Survey some factors related to
indications for cesarean section and vaginal birth in
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the above subjects. 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: Caesarean section is the most
commonly performed method with a rate of 96%,
including elective surgery 52% and emergency
surgery 44%. 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: In most cases, cesarean section after an
old incision is chosen over vaginal birth. 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, treatment results, related
factors.

I. DAT VAN DE

M@ 18y thai Ia mot cudc phau thuat nhdm Iay
thai nhi ra ngoai qua dudng rach thanh bung va
cd tlr cung, dugc chi dinh khi phuong phap sanh
thudng qua nga am dao to ra khong an toan cho
thai phu va thai nhi. Tuy vay, md 18y thai cling
gay ra nhitng van dé sirc khoé cho thai phu sau
khi sinh, bao gém ca seo mé 18y thai, nhiém
tring vét md, tham chi nhiém trung huyét [3].
Dong thdi, ty & suy hd hap tré sg sinh tdng Ién
néu chon phuong phap md ldy thai [2]. Theo
quan diém hién nay khuyén khich th’ thach
sanh nga 4m dao cho thai phu ¢ vét mé cii khi
diéu kién cho phép vi mot s Igi ich nhu giam ty
Ié suy ho hap tré sg sinh, giam nguy co bang
huyét sau sinh, g|am ty 1& nhiém trung vét
thuong, sau sinh ngu’dl me co the cham soéc bé
s6m han, s6 ngay nam vién ngan han dong thai
gidam chi phi diéu tri [1]. Phu n{ ting trai qua
vét md lay thai cli dugc xem 13 mdt thai ky ¢6
nguy cd cao, va phuong phap diéu tri phu thudc



