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HIEU QUA PIEU TRI NHAN TUYEN GIAP LANH TiNH
BANG SONG CAO TAN TAI BENH VIEN NOI TIET TRUNG UONG

L& Hoai Nam?, Lé Quang Toan!, P4 Trung Quan?

TOM TAT

Muc tiéu nghién ctru: “Danh giad két qua diéu
tri nhan gidp lanh tinh bang séng cao tan” va “Nhan
xét mot s6 tac dung khdng mong mudn cua phucng
phap diéu tri nhan tuyé’n giap lanh tl'nh bang dot sc')ng
cao tan trong 3 thang”. PGi tugng va phu'eng phap
nghlen cfu: nghién clru mo t3, theo doi doc dugc
thuc hlen trén 55 nguGi bénh (NB) co chan doan nhan
tuyén giap Ianh tinh dugc didu tri bang song cao tan
tai Bénh vién Noi tiét Trung ucng tr thang 10/2023
dén thang 6 ndm 2024. Két qua: Sau 3 thang diéu
tri, diém triéu ching, diém tham my, mic do tang
smh mach va thé tich nhan glap cé su giam rd rét.
D|em triéu chu‘ng 4,05 + 0,86 glam con 1,14 £ 0,98,
diém thdm my 3, 31 + 072 giam con 203 + 0 19
mUc db tang sinh mach 2,83 + 0,79 g|am con 1, 22+
0,42, thé tich nhan gidp 6 43 £ 2,91ml giam con 3,08
+1 64m| Sy khac biét nay c6 y ngh|a thong ké véi p
<0, 05. Trudc didu tri, 100% NB c6 diém triéu chiing &
murc do vua, diém tham my chu yeu ¢ muc 23 va
mLIc do tang sinh mach tir dé II trg Ién. Sau RFA, NB
c6 diém triéu cerng mUc do via (3,64%), nhe (60%)
va 36,36% hét han cac triéu chiing; diém tham my
giam chu yéu chi con ¢ mirc 2 (96 36%) murc glam ty
|é thé tich tuyen giap chu yéu la tir 60% trgd Ién
(62 27%) va mu‘c do tang sinh mach cla nhan tuyén
g|ap giam chi con & d6 I (78,18%) va do II (21,82%).
K&t luan: Dot séng cao tan to ra hiéu qua va an toan
trong diéu tri nhan gip lanh tinh. 7o’ khda: nhan
giap, dot song cao tan, an toan, hiéu qua
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HOSPITAL OF ENDOCRINE

Ojectives: "Evaluate the effectiveness of
Radiofrequency ablation (RFA) in treatment of benign
thyroid nodules and "Identify complications following
Radiofrequency Ablation of benign thyroid nodule for 3
months”. Method: A descriptive study with
longitudinal follow-up was conducted on 55 patients
diagnosed with benign thyroid nodules that being
treated with RFA at Central Hospital of Endocrine from
August 2023 to April 2024. Results: There was
significant decrease of symptom score, cosmetic
score, vascularity and thyroid nodule volume after 3
months of treatment. Symptom score 4.05 = 0.86
decreased to 1.14 + 0.98, cosmetic score 3.31 + 0.72
decreased to 2.03 + 0.19, vascularity 2.83 + 0.79
reduced to 1.22 £ 0.42, thyroid nodule volume 6.43 £
2.91 reduced to 3.08 = 1.64. The decreases were
significant with p<0.05. Before treatment, all of
patients had symptom scores at morderate level; the
cosmetic score was mainly >3 and the vascularity
were mainly at grade II or higher. After 3 months of
RFA, 3.64% patients had moderate symptom scores,
60% patients had mild symptom scores and 36.36%
had no symptoms of thyroid nodules (the symptoms
were completely gone); the cosmetic score decreased
mainly to level 2 (96.36%); The mean volume
reduction rate were mainly 60% or more (62.27%)
and the vascularity of thyroid nodules decreased to
only level I (78.18%) and level II (21.82%).
Conclusion: RFA has been shown to be effective and
safe in the treatment of benign thyroid nodules.

Keywords: Thyroid nodules, Radiofrequency
ablation (RFA), safety, effectiveness.

I. DAT VAN DE

Nhan tuyén giap 1a bénh ly phé bién hang
dau & tuyén giap va bénh ndi ti€t noéi chung. Tai
Viét Nam, 50% dan s Viét Nam cd nhan giap,
2/3 trong do la lanh tinh.?

Mdc du da phan nhan giap lanh tinh nhung
khi kich thudc 16n c6 thé gay triéu ching chén
ép va/hodc anh hudng thdm my nhu khdé nudt,
kho thd, khd ndi.2 Cac ki thuit xam 13n tdi thi€u
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trong diéu tri nhan giap qilp gidi quyét van dé
chén ép gay ra cac triéu chiing hodc van dé tham
my ma khong can phau thuat. Trong do, ki thuat
ddt séng cao tan (Radiofrequency ablation - RFA)
dugc da s6 cac Hiép héi, Hudng dan diéu tri trén
thé gigi khuyén cdo la phuong phap dau tay.®

Bénh vién NOi Tiét Trung uong da ap dung
thanh cong phuang phap RFA trong diéu tri nhan
gidp lanh tinh tr nam 2017, budc dau ghi nhan
nhitng két quad kha quan. Vi vay, chidng toi ti€én
hanh dé tai: “banh gia két qua diéu tri nhan tuyén
giap lanh tinh bdng song cao tan (RFA) tai Bénh
vién Noi ti€t Trung uong” véi 2 muc tiéu: "Panh gid
két qua diéu tri nhan gidp lanh tinh bang song cao
tan” va "Nhén xét mot sé tac dung khéng mong
muén cua phuong phap diéu tri nhan tuyén gidp
lanh tinh bang RFA trong 3 thang”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pai tugng nghién ciru. Bénh nhan cd
nhan gidp lanh tinh dugc chdn doan va cd chi
dinh dét song cao tan tai Bénh vién NG tiét
Trung uong théa man céc tiéu chudn chon mau

- Tiéu chudn lua chon

e Bénh nhan budu giap nhan c6 mot trong
sO triéu chirng l1am sang sau: nu6t vudng, nudt
nghen, dau cd, tic ¢8, ho, khd thd, hodc gay
anh hudng thdm my (16i cd) cap db 3-4 theo
thang diém thdm m§.

¢ Binh giap

 Nhéan tuyén giap dugc chan doan lanh tinh

o Phan loai theo TIRADS 2-3 trén siéu am
(ACR-TIRADS 2017)

o Sinh thiét nhan giap 2 lan bang kim nho
cho két qua lanh tinh (Bethasda II) tai Bénh vién
NOGi tiét Trung uong

¢ DONg y tham gia nghién ciu

¢ HO so dugc ghi chép day du

- Tiéu chuén loai tridr

» Ung thu tuyén giap, nhiém doc giap.

o Nhiém tring ving c6, liét day thanh déi
bén, r6i loan dong mau, bénh ly nén nang né
nhu suy hé hap, suy tim, suy than nang...

 Ddi tugng khong dong y tham gia nghién cliu

2.2. Phucng phap nghién ciru

- Thiét ké nghién cdu: Nghién citu quan
sat, ti€n clru va so sanh trudc — sau.

- Thoi gian nghién ciru: Tu thang 8/2023
dén thang 4/2024

- Dia diém nghién ciru: Bénh vién Noi tiét
Trung uong. _ B

- €6 mau. C8 mau cua nghién citu dugc 1dy
dua theo cong tinh ¢ mau udc tinh mot ty 1é:

p(l-p)
n=2%q2 4 X

Trong do: n: s6 NB c6 nhan tuyén giap lanh
tinh cd chi dinh RFA dudc nghién clu.

v'p: hiéu qué diéu tri bang séng cao tan dé
diéu tri buGu nhan tuyén gidp lanh tinh tai thdgi
diém 3 thang cla tac gia Xiaoyin Tang (85,54%).8

v'Zi-a2=1,96 vGia = 0,05.

v'd: Khoang sai léch mong mudn gilta tham
s6 mau va tham s6 quan thé (d = 0,1).

Theo cdng thirc trén, ¢d mau téi thi€u can
thiét cho nghién clu 1a 48 ngudi. D& han ché NB
nglrng tham gia nghién clu gilta chirng, ching
t6i 1dy du thém 15% va lam tron nén s NB can
la 55 ngudi.

2.3. Phuong tién nghién clru. S dung
may siéu am GE Q9, May dot song cao tan
STAMED, Kim d6t séng cao tan STAMED vdi dién
dot 5mm, 7mm, 10mm.

2.4. Quy trinh dot song cao tan nhan
tuyén giap

Budc 1: Chuén bi bénh nhén

- HO s6 bénh an va cac xét nghiém ca ban.

- Gidi thich va dong vién BN va ngudi nha vé
phuaong phap can thiép.

Budc 2: Chuan bi dung cu vo khuén

Budc 3: Tién hanh d6t séng cao tan

- Siéu am danh dau vi tri vao da.

- Sat khudn da réng quanh vi tri danh dau,
gay té va rach da.

- Gay té va loc tach tuyén giap bang 10ml
lidocaine 1%.

- Choc kim d6t song qua eo tuyén giap vao
nhan, dét theo nguyén tdc dét tirng phan: tir
ngoai vao trong, tir dudi lén trén.

- Kiém soat chit dau kim dét bang siéu am.

- Rut kim sau khi két thdc thu thuat.

- An nhe vling c6 trong 10-30p.

Budc 4: Kiém tra sau tha thudt

- Siéu 4m kiém tra sau thu thudt dé kiém
soat cac bién chiing chay mau.

- Cho bénh nhan ndm tai ch6 5-10 phut dé
theo doi.

- Cho bénh nhan vé bénh phong theo doi 01
ngay.

2.5. Quy trinh nghién ciru

- Truoc can thiép: Kham lam sang, siéu
am, xét nghiém hoa sinh mau danh gia chic
ndang tuyén giap trudc khi RFA. Thu thuat dét
song cao tan dugdc thuc hién dudi hudng dan
cla siéu am. Nhan tuyén giap dugc do theo 3
chiéu va tinh thé tich truéc RFA.
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Thé tich ciia mdi nhan dugc tinh theo cong
thirc: V= nabc/6

Trong do, V: thé tich, a: chiéu dai, b: chiéu
rong, c: chiéu cao

Dua theo thanh phan dic cla khéi d& phan
loai thanh 3 loai:

» Nhan ddc (thanh phan ddc >90%)

e Nhan hon hgp (50%< thanh phan dac
<90%)

» Nhan chd yéu la nang (phan ddc <10%)

MUrc do tang sinh mach ciia moi nhan dugc
phan loai thanh 4 do:

e Khong tang sinh mach: khong thay tin hiéu
mach trong khéi

e DO I: tin hiéu mach <25% trong khoi

e DO II: tin hiéu mach 25-50% trong khoi

e DO III: tin hiéu mach >50% trong khoi

Diém thdm my

e 1: Khong sd thay khoi

e 2: Khéng c6 van dé vé thdm my nhung s&
thay khéi.

e 3: Nhin thay khoi chi khi bénh nhan nudt

e 4: Nhin thay rd khéi gay I6i 6.

Piém triéu chiing

SUr dung Thang do tuong tu truc quan 10 cm
(Visual analogue scale — VAS) do NB tu chon
mUc do6 theo thang do.

e 0 diém: Khéng cd triéu chirng

e 0 < dén < 3 diém: Triéu chithg muc dd nhe

e 3 < dén < 8 diém: Triéu chiing mirc do vira

e 8 < dén < 10 diém: Triéu chitng mirc dd
nang

Cac xét nhiém mau bao gom: TSH, FT4, FT3

- Sau thu thudt: Danh gia bién ching sau
can thiép bang cach trao déi v6i NB va tham
kham ldam sang: phat hién triéu chdng va cac
bién chling dé& xur tri kip thdi.

Kiém tra sau 03 thang: triéu chiing 1dm sang,
diém thdm my, siéu dm (thay déi kich thudc, thé
tich, tugi mau nhan giap), xét nghiém mau.

2.6. Phan tich so6 liéu. SO liéu dugc xir ly
bdng phan mém SPSS 22.0, mét s6 thut toan
thong ké mo ta nhu ty 1€ phan tram, trung binh
va dd léch chuén, va théng ké phan tich so sanh
trudc sau Paired Samples T-Test dugdc s dung.

2.7. Pao dirc nghién ciru. Nghién cliu
tudn tha cac quy dinh vé dao ddc nghién clu.
Po6ng thai, nghién cliru dudgc su’ ung ho cho phép
tién hanh cla lanh dao Bénh vién Noi tiét Trung
Uong va Hoi déng Khoa hoc Trudng Dai hoc Y
Ha NoGi. NB dugc giai thich ré vé muc dich nghién
cru va déng y tham gia vao nghién ctru.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua d6i tugng
tham gia nghién ciru. Sau thai gian thu thap
sO liéu, cd 55 NB théa man tiéu chuan chon mau
tham gia vao nghién ctru.

3.1.1. Cdc dic diém vé tuéi, gidi. D6 tudi
trung binh clia NB tham gia nghién c(u la 43,02
+ 12,59 tudi, trong d6 nhém tudi tir 30 dén 50
chiém ty Ié cao nhat (65,45%). NI gi6i chi€ém da
sO vdi ty Ié chiém 92,73%.

3.1.2. Cac dic diém nhdn tuyén giip
cua doi tuong nghién ciru

Bang 3.1. Pac diém I3m sang, cdn 13m sang cua déi tuong nghién ciau (N=55)

P3c diém S6 lu'gng (n)[ Ty 18 (%)
Thgi gian phat hién nhan giap (thang) Trung vi (Min — Max) 12 (0 — 240)

Diém triéu chirng GTTB = SD (Min — Max) | 4,05 £+ 0,86 (3,00 — 6,00)

2 diém 8 14,55

o ~ ~ 3 diém 22 40,00

biem tham my 4 diém 25 45,45
GTTB + SD (Min —Max) | 3,31 0,72 (2,00 — 4,00)

Thuy phai 18 32,73

Thuy trdi 15 27,27

A . Eo 1 1,82

Vitri nhan giap Ca 2 thuy 18 2,73

Ca 2 thly va eo 2 3,64

Thuy phai/trai va eo 1 1,82

. ~ A N Dang dac 42 76,36

Tinh chat nhan trén siéu am Dang hon hap 13 73,64

, ~ MUrc do 2 15 27,27

Mtrc do TIRADS Mdc db 3 40 72,73

Hinh anh té bao hoc nhan giap Budu giap keo 55 100
Thé tich nhan giap trudc diéu tri GTTB = SD (Min—Max) [6,43 + 2,91 (2,40 —17,18)
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Mirc do tang sinh mach truéc dot

Nhén xét: Thai gian phat hién nhan giap
thudng gdp nhét la 1 ndm. NB ¢ diém triéu
chiing trung binh la 4,05 = 0,86 véi mic toi
thi€u la 3 diém va t6i da la 6 diém. NB c6 budu
nhan giap cd diém thdm my cha yéu & mic do 3
va dbé 4 véi ty Ié tuong duong nhau (40% va
45,45%). Mirc diém thdm my trung binh la 3,31
+ 0,72 diém. 100% nhan gidp ddét c6 choc té
bao lanh tinh, véi TIRADS & mic do 3 la chu yéu
(72,73%). Tinh chat nhan giap trén siéu am
phan I6n la dang dac, chi€ém 76,36% . Vi tri nhan
giap phan b6 déu & ca thly phai, thuy trai va ca
2 thly. Thé tich nhan gidp trung binh 1a 6,43 +
2,91 ml vdi thé tich nhan nhd nhét 1a 2,40 ml va
nhan 16n nhat cd thé tich 17,18ml. Mic dé ting
sinh mach mau cla budu giap nhiéu nhat la mic
do 2 va mdc dé 3 vdi ty |1é [an lugt la 40% va
36,36%.

_ 3.2. Két qua diéu tri nhan giap lanh tinh
bang séng cao tan sau 3 thang diéu tri

Bang 3.2. Két qua diéu tri nhan giap
lanh tinh bang song cao tidn sau 3 thang
diéu tri

Do 11 22 40,00
PO 111 20 36,36
Do IV 13 23,64
o Do 1 0(0) 143(78,18)
t;‘;‘:s‘i’ﬁh PO TT 22 (40,00)12(21,82)
mach POIII |20 (36,36)] 0 (0)
: DOIV |13 (23,64) 0 (0)
50% - 59% 18 (32,73)
Ty 1& giam| 60 — 69% 29 (52,73)
thé tich >70% 8 (14,54)
nhan giap | GTTB + SD 62,48 £ 6,60
(Min — Max) | (50,88 — 75,50)

Nhéan xét: Sau RFA, chi con 3,64% NB cd
diém triéu chirng & mlc dd vira, 60% NB c6
diém triéu ching & mic dd nhe va 36,36% NB
hét han cac triéu chiing cta nhan tuyén giap.
Diém thdm my gidam chd yéu chi con & mdc 2
(96,36%). Mic do tang sinh mach cia nhan
tuyén giap giam chi con & do I (78,18%) va do
II (21,82%). Ty I& gidm thé tich tuyén gidp cha
y&u 13 hon 60% (62,27%).

3.3. Mgt s6 tac dung khong mong mudn
trong va sau diéu tri nhan giap lanh tinh
bang song cao tan

Bang 3.4. Cac tac dung khéng mong
muén

Cac tiéu chi [Trudc khi dotSau khi dot
danh gia | GTTB:DPLC |GTTB:DLC| P
Piém triéu

ehing 4,05+ 0,86 |1,14 + 0,98/<0,05
Diém thdm my| 3,31 £ 0,72 |2,03 £ 0,19]<0,05

M(rc do tang
sinh mach_ | 283 %079 |1,22 £ 0,42/<0,05

The gfaf‘p”ha” 6,43 + 2,91 |3,08 + 1,64|<0,05

Nhé&n xét: Sau RFA, diém triéu chiing, diém

thdm my, mdc dd tdng sinh mach va thé tich
nhan giap cé su’ giam rod rét so vai trudc khi diéu
tri. Su khac biét nay cdé y nghia thGng ké vai p
<0,05.

Bang 3.3. Muc dé cai thién tinh trang
tuyén gidp trudc va sau diéu tri

Tac dung khong mong| Soluong | Tylé
mudn (n) (%)

Ng6 doc thudc té 0 0
Pau tuyén giap 7 12,73

Khan ti€éng 0 0

Sup mi mat 0 0

Béng da 0 0

Chay mau, tu mau 0 0

VG budu giap 0 0

Ton thuang thuc quan, 0 0

khi quan

Cudng giap 0 0

Nhugc gidp 0 0

Khac 0 0

Nhan xét: Trong va sau dot song cao tan,
tac dung khong mong mudn duy nhat trén doi
tugng nghién cltu la tinh trang dau nhe ving
tuyén giap sau dot, tinh trang dau giam nhiéu
hoac hét sau 1 dén 2 ngay theo doi, Ty Ié xuat
hién dau tuyén giap chi 12,73%.

Bang 3.5. Chiuc nang tuyén giap trudc
va sau diéu tri

Cac tiéu Trudc | Sau khi
chi danh | Cac mirc do | khi dot dot
gia (n,%) | (n,%)
Khong trieu 0 (0) 20
Piém triéu chuing
chlfrng. Nhe_ 0(0) 33
Vua 55 (100) 2
Nang 0 (0) 0(0)
. 2 diém |8 (14,55) |53(96,36)
D'emmtf'am 3diém 22 (40,00)| 2 (3,64)
y 4 diém 25 (45,45) 0 (0)

Cac tiéu chilTruc khi dot/Sau khi dét
danh gia | GTTBXPLC |GTTBxDLC| P
FT3 5,25 + 0,59 | 4,85 % 0,83 |>0,05
FT4 14,30 % 3,50 |13,68 * 2,73|>0,05
TSH 1,50 = 0,88 | 1,67 £ 1,00 |>0,05
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Nhén xét: Khong cb su thay ddi cé y nghia
thong ké cac chi s6 T3, FT3, FT4, TSH trudc va
sau diéu tri.

IV. BAN LUAN

N{ gidi chifm hon 90% d6i tugng nghién
clru va nhém tudi da s6 la tir 30 dén 50 tudi, phu
hgp véi cac ddc diém vé tudi va gii cia NB cd
nhan tuyén giap.

Sau RFA, co t6i 36,36% NB hét han cac triéu
ching cta nhan tuyén giap. Nghién cliu cua Ngo
Van Tho va Nguyen Quobc Diing cho két qua
tuong ty  khi diém trleu chitng giam dan theo
thdi gian.? V& hiéu qua cai thién thdm m§, sau 3
thang diéu tri, diém tham my c6 su giam ro rét
ca vé diém 1an muic do so vdi trudc RFA, tuong
tu’ v&i nghién clu cda Vi Bang Luu tai benh vién
Bach Mai ghi nhan diém thdm my trudc can
thiép 1a 3,59 + 0,79, sau 1 thang can thiép, diém
thdm my gidm xudng con 2,53, sau 3 thang la
1,94, sau 6 thang la 1,41 va sau 24 thang la
1,19.10 V& hiéu qua giam thiéu mdc dd tang sinh
mach, sau RFA, mic d6 tang sinh mach cua
nhan tuyén giap giam, chi con chu yéu & do I.
Nghién clru ctia Nguyen TG Ngan ciing cho két
qua tuong tu khi mirc d6 tudi mau cla nhan
giap chi con & muc dd I 1a cha yéu.3 C4 thé giai
thich tinh trang diém tdng sinh mach giam
nhanh do song cao tan da pha hdy mach mau
quanh nhan va trong nhan tuyén gidp. Vé hiéu
qua lam gidm thé tich nhan giap, nghién cltu cla
chiing t6i ghi nhan viéc giam thé tich nhan gidp
ro rét sau 3 thang RFA. Nghién c(ru clia Nguyen
T6 Ngan va cdng su’ cho thdy thé tich cia nhan
gidp trudc RFA va sau 03 thang lan lugt la
14,7+£10,3ml va 2,6+1,6mL.3 Nghién c(ru cla Lé
Quang Pinh cling cho két qua thé tich nhan giap
gidm nhanh vao thang dau tién sau RFA, tir
thang th(r ba tr& di, thé tich nhan giap giam dan
déu va dat trung binh giam 2,4ml sau hai nam
theo doi.! Tai Hoa Ky, nghién ctu cla Iram
Hussain (2021) ciing cho két qua thé tich nhan
giap trudc RFA la 10,4ml va sau hon 3 thang
RFA la 2,09mL. Trong nghién c(tu clia chuiing toi,
ty 1& gidm thé tich ciia nhan gidp trung binh tai
tSi diém 3 thang sau RFA la 62,48 * 6,60%.
Nghién clu cta Hussain I tai Hoa Ky cling két
luan ty 1& gidm thé tich cta nhan gidp dat 70,8%
sau 3 thang theo doi.”

Tac dung khong mong muén duy nhat cua
RFA la tinh trang dau nhe vung tuyén giap sau
dot vi RFA chi can gay té tai cho va xam lan toi
thi€u nén it gay bién chlng. Sau diéu tri, chirc
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nang tuyén giadp khéng thay ddi. Mot s6 nghién
ctu khac ciling cho thdy chlic nang cta tuyén
giap khong bi anh hudng bdi RFA, cac tac dung
khdng mong mudn va bién chiing rat hiém gap
va thuGng nhe, nhanh hoi phuc.38

V. KET LUAN

RFA c6 hiéu qua rd rét trong viéc cai thién
triéu chirng, thdm my, lam gidm thé tich va miic
dd tang sinh mach cla nhan giap. RFA la phuong
phap diéu tri an toan cho NB: khéng cé bién
chirng nang hodc tir vong, bién ching nhe chi cé
dau vung tuyén giap vdi ty I€ thap 12,7%. RFA
khéng anh hudng dén chirc nang tuyén giap.
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THU'C TRANG VIEC THUYC HIEN QUY TRINH CHAM SOC THIET YEU
BA ME VA TRE SO’ SINH TRONG VA SAU PE THUONG
TAI BENH VIEN PHU SAN HA NOI NAM 2024

Nguyén Nhi Ngan Giang?!, Nguyén Quynh Anh?

TOM TAT

Muc tiéu: Mo ta thuc trang viéc thuc hién quy
trinh cham sdc thié€t yéu ba me va tré sg sinh sau dé
thudng tai Bénh vién Phu San Ha NGi. Phuong phéP
nghién clru: Nghién cfu st dung thiét k€ mo ta cat
ngang, thu thap thdéng tin dinh lugng tai khoa Dé
thudng va Dé tu nguyén cla Bénh vién Phu san Ha
Néi. S6 liéu dugc thu thap thong qua quan sat 168 ca
dé thuong tir thang 6 tdi thang 7 nam 2024. Két qua:
Ty I€ thuc hién quy trinh chung dat 100%, Ty |é thuc
hién dy du quy trinh thuc hién cc budc chuan bi
trudc dé thudng tir 72,0 - 99,4%. Ty & thuc hién day
da quy trinh thuc hién cac budc dd dé tir 88,7% -
100% Ty |é thuc hién day da quy trinh thuc hién cac
budc ngay sau dé thuGng giao dong tir 75,6 — 100%.
Két Iué_‘m: Bé_nh vién can thuc hién hiéu qua hoat
dong glam sat; co cd ché khuyén khich, dong V|en
nhan vién y te thuc hién dung quy tr|nh nang cap,
trang bi cd & vat chat; tuyén dung, diéu ph0| va dao
tao nhan luc phu hdp,k|p thai. Dong thdi, nhan V|en y
t€ can nghlem tuc thyc hién quy tr|nh day manh cong
tac tu van, truyén thdng cho san phu va ngudi nha
cac Igi ich cﬂa viéc thuc hién quy trinh cham séc thiét
yéu ba me va tré sg sinh trong va ngay sau dé
thudng. Twr khoa: Thuc trang thuc hién quy trinh
cham séc thiét yéu, ba me va tré s sinh, dé thudng

SUMMARY
CURRENT SITUATION OF ESSENTIAL
MATERNAL AND NEWBORN CARE PROCESS
IMPLEMENTATION DURING AND AFTER
NORMAL DELIVERY AT HANOI OBSTETRICS

AND GYNECOLOGY HOSPITAL IN 2024

Objective: To describe the current status of the
essential maternal and newborn care process after
normal delivery at Hanoi Obstetrics and Gynecology
Hospital. Research Methods: The study employs a
cross-sectional descriptive  design, collecting
quantitative information from the Normal Delivery and
Voluntary Delivery departments of Hanoi Obstetrics
and Gynecology Hospital. Data were collected through
observations of 168 normal deliveries from June to
July 2024. Results: The overall process
implementation rate reached 100%. The rate of full
implementation of pre-delivery preparation steps
ranged from 72.0% to 99.4%. The rate of full
implementation of delivery steps ranged from 88.7%
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to 100%, while the rate of full implementation of post-

delivery steps varied from 75.6% to 100%.
Conclusion: The hospital should enhance the
effectiveness of monitoring activities, establish

mechanisms to encourage and motivate medical staff
to follow the procedures accurately, upgrade and
equip facilities, and recruit, allocate, and train
appropriate  personnel in a timely manner.
Furthermore, medical staff should strictly adhere to
the process, and efforts to counsel and communicate
the benefits of essential maternal and newborn care to
mothers and their families during and immediately
after normal delivery should be strengthened.

Keywords: Current situation of essential care
process implementation, maternal and newborn care,
normal delivery.

I. PAT VAN PE i

Theo t& chiic UNICEF ghi nhdn, moi ndm
trung binh tai Viét Nam c6 600 ca t& vong ba me
va han 10.000 ca tif vong sa sinh (1). Cham soc
thiét yéu ba me va tré sg sinh (CSTY BM-TSS)
trong va ngay sau dé la cham soc can thiét, la
phuong phdp tién bo cd nhiéu Igi ich cho cd me
va bé. Tai Viét Nam, BO Y té€ d&d ban hanh cac
van ban quy dinh, hu’dng dan thuc hién quy trinh
nhu: Quyét dinh s6 4673/QD-BYT vé viéc phé
duyét tai liéu hudng dan chuyén mon CSTY BM -
TSS trong va ngay sau dé thudng (2); Quyét
dinh s6 5913/Qb-BYT "Tiéu chi va huéng dan
danh gid cong nhan bénh vién thuc hanh nubi
con bang sifa me xudt sac" (3) va da dugc ap
dung trén khap cac tuyén clia cd sd y té, tao tién
dé clru s6ng sinh mang, giam ganh nang bénh
tat va tr vong sd sinh. Bénh vién Phu San Ha
NGi la mét trong nhitng cd s& dau tién trién khai
thuc hién quy trinh tr nam 2015. Trong bsi canh
thach thirc kinh t€ y t€, nang cao nang luc canh
tranh, chat lugng dich vu khdm chifa bénh; cong
tac ki€ém tra, danh gid chat Iu‘dng thuc hién quy
trinh CSTY BM-TSS trong va ngay sau dé can
dugc tién hanh lién tuc, d€ dam bao qué trinh
can thiép nay la chinh xac, kip thdi va mang lai
hiéu qua cao nhét. P& cung cdp blc tranh toan
canh vé viéc thuc hién quy trinh CSTY BM-TSS
trong thgi gian vlra qua tai bénh vién Phu San
Ha Noi, nghién clfu nay nham mo ta thuc trang
trién khai quy trinh CSTY BM-TSS trong va sau
dé thudng tai Bénh vién Phu San Ha NOi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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