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NGHIEN CU'U CAC YEU TO NGUY CO' TUT HUYET AP NANG SAU GAY TE
TUY SONG TRONG MO LAY THAI TAI BENH VIEN BACH MAI

Ta Pinh Minh?, Nguyén Toan Thing2, Lé Hong Pirc?

TOM TAT

Muc tiéu nghlen cu’u Mo ta dac diém tut huyet
ap nang sau gay té tay song trong md &y thal va Xac
dinh cac yéu to nguy cd cla bién ching nay tai Bénh
vién Bach Mai. Doi tugng va phuong phap nghlen
clru: Nghlen ctru thuan tap, tién ciru dugc ti€n hanh
trén 217 san phu dugc gay té tly sdéng mé 8y thai tai
Bénh vién Bach Mai tu thang 05/2024 dén thang
08/2024 Két qua: Co 60,8% sO san phu xay ra tut
huyet ap nang. Trong mo h|nh phan tich dan bién c6 6
yéu to lién quan dén tut huyet ap néng dé la tudi me
>35 huyet ap tam thu nén =120 mmHg, toc do tiém
thuoc vi tri gay té, murc phong bé va lugng mau mat
trong mo >500ml. Trong phén tich hoi quy da bién
xac dinh dugc tudi >35, huyét ap tam thu nén =120
mmHg va tdc do tiém 1a 3 yéu t§ doc Iap cla tut
huyét ap nang Két ludn: Nghién clu trén 217 san
phu gay té tuy s6ng md Iay thai cho thay ti 1€ tut
huyet ap nang la 60, 8%. Tu6i trén 35, huyét 4p tdm
thu nén 2120 mmHg va téc do tiém thudc 1a nerng
yeu to nguy cd doc Iap cla tut huyét ap nang sau gay
té mé Iay thai. Tar khoa: Tut huyét ap nang, té tay
song, mo lay thai, yéu t6 nguy cd
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Objects: Describe the characteristics of severe
hypotension after spinal anesthesia during cesarean
section and identify risk factors for this complication at
Bach Mai Hospital. Methods: A prospective cohort
study was conducted on 217 pregnant women
undergoing spinal anesthesia for cesarean section at
Bach Mai Hospital from May 2024 to August 2024.
Results: 60.8% of pregnant women experienced
severe hypotension. In the univariate analysis, there
were 6 factors associated with severe hypotension:
maternal age > 35 years, baseline systolic blood
pressure =120 mmHg, speed injection, anesthesia
site, block level, and intraoperative blood loss >500
ml. In multivariate regression analysis, age > 35
years, baseline systolic blood pressure =120 mmHg
and speed injection were identified as 3 independent
factors of severe hypotension. Conclusion: A study of
217 women undergoing spinal anesthesia for cesarean
section showed that the rate of severe hypotension
was 60.8%. Age over 35 years, baseline systolic blood
pressure =120 mmHg, and drug injection rate were
independent risk factors for severe hypotension after
cesarean section anesthesia.

Keywords:  Severe hypotension,
anesthesia, cesarean section, risk factors

I. DAT VAN DE

Hién nay véi ty 1&é mé 1dy thai ngay cang
tang trén toan thé gidi, la mo6i quan tam rat I6n
cla cac bac sy gdy mé hoi sirc vi phai dat dugc
hiéu qua giam dau, gidn cd t6t dé tao thuan Igi
toi da cho cudc phau thudt, ddm bao an toan
cho ca me va su phat trién cla tré sau khi sinh.
Gay té tuy song la phuong phap v6 cam dugc ap
dung phd bién nhét trong phdu thudt nay vi
phuong phap v6 cam nay dugc tién hanh tuong
déi dé dang, nhanh va rat thuan Igi cho qua trinh

spinal
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phau thuat dong thdi it gdy anh hudng xau dén
thai nhi.

Tuy nhién ngoai cac uu diém cla phuong
phap gay té tuy song thi cling cé cac bién
chirng, trong dé bién chirng thudng gdp nhat dé
la bién ching tut huyét ap. Trong dd tut huyét
ap dugc dinh nghia la huyét ap giam han 30%
so v8i mic cd ban cua huyét ap dong mach
trung binh, day cling la bién_chiing néu khéng
dugdc xu ly kip th&i c6 thé dan dén nhitng hiu
qua nang né cho ca me va bé*.

Cac nghién clu trén thé gidi da chi ra mot s6
yéu t6 nguy cd cla tut huyét ap sau gay té tay
s6ng trong md 18y thai nhu cdn ndng cia me,
tién sir tang huyét ap, toc do tiém thudc té... Tuy
nhién cho dén nay tai Viét Nam chua cd nghién
cfu nao dugc cong bd lién quan dén cac yéu to
nguy cd cla tut huyét ap nang sau gay té tay
song trong mot 13y thai vé. Vi vay, ching toi tién

hanh nghién clru dé tai "Wghién cuu cac yéu té

nguy co gay tut huyét ap nang sau gdy té ty
s6ng trong mé I8y thai tai Bénh vién Bach Mai”.

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

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: Cic san phu dugc
gay té tuy séng mo |4y thai tai bénh vién Bach
Mai tur thang 05/2024 dén thang 08/2024

Tiéu chuén loai tra:

Bénh nhan tir chdi nghién clru; Bénh nhan
¢ chong chi dinh gay té tay song.

Gay té tuy sdng that bai phai chuyén sang
gay mé.

2.2. Phuang phap nghién cru

Thiét ké nghién cdu. Thuan tap, tién ciu

Phuong phap chon mau. Cong thic tinh
cG mau

N=2Z%Xx p(lap)

2

Theo mot nghién citu cta A.N.Yirgu va cac
cong su, khi nghién clu vé tut huyét ap sau gay
té tly s6ng trong md lay thai da bao cdo rang ti
I€ tut huyét ap la 83%?!. Dua vao cbéng thirc trén
tinh ra dugc N= 217.

Quy trinh nghién cuu. Theo dbi cac bién
sO: ASA, chiéu cao, can ndng, bénh ly nén, tién
st clia san phu, nhip tim, huyét ap, xét nghiém
Hemoglobin.

Cac mdc thai gian thu thap thong tin trong
nghién c(tu: Thdi gian dung nap dich tinh thé
truGc khi gay té thy sbng, thdi diém bat dau
bom thu6c dén khi két thic bom thudc vao
khoang tdy s6ng. Cac mdéc theo doi huyét ap:
TO: huyét ap nén trudc khi gay té tiy song, T1-
T5: huyét ap thap nhat trong cac khoang thdi
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gian 5-25 phut sau gay té tly song, T6: huyét ap
nho nhat trong khoang thdi san sau gay té tay
s6ng 25 phut dén khi két thic phau thuat.

Dinh nghia tut huyét ap theo tiéu chudn mot
s6 nghién cltu khac:*

+ Huyét ap tut nhe: gid tri huyét ap trung
binh giam <20% gia tri nén.

+ Huyét ap tut trung binh: gid tri huyét ap
trung binh >20% va <30% gia tri nén.

+ Huyét ap tut nang: gia tri huyét ap trung
binh giam >30% gia tri nén

Xur'ly sé'liéu. Tat ca so liéu thu dugc trong
quad trinh nghién ciu dugc xtr ly theo phudng
phap théng ké y hoc trén phan mém SPSS 20.

2.3. Pao dirc nghién ciru. Dé cudng nghién
ciiu dugc thong qua Ho6i dong Y durc trudng bai
hoc Y Ha NGi. Quy trinh nghién cltu dugc thong
gua Hoi dong Y dic bénh vién Bach Mai.

Ill. KET QUA NGHIEN CU'U

Trong thoi gian nghién clu tor thang
05/2024 dén thang 08/2024, chung toi thu thap
dudgc tat ca 217 san phu gy té tdy séng mé lay
thai. K&t qua cho thady cé 100% san phu déu xay
ra tinh trang tut huyét ap sau gay té tly séng
mé 1dy thai. Trong dé c6 60,8% san phu xay ra
tut huyét ap nang, chiém ty |é cao nhat. Hau hét
cac san phu xay ra tut huyét ap nang tai thai
diém ngay sau gay té tuy séng 5 phit, sau do ty
Ié nay gidm dan va dat thap nhat tai cac thdi
diém tir sau gay té tuy séng 25 pht.

Ty I1é mudrc d6 tut huyét ap sau gay té
tay séng ma lay thai

Biéu do 1: Ty I¢ tut huyét ap ning sau gdy
té tuy séng mé lay thai

Ty l& tut huyét ap ndng theo thei gian
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Biéu do 2: Ty Ié bénh nhén tut huyét ap
nang theo thoi gian
Trong mé hinh phan tich don bién, tudi me
>35 (OR 10,25, CI 95: 3,04-34,5); huyét ap tam
thu nén > 120 mmHg (OR 3,6, CI95: 1,87-6,9);
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vi tri gay té tay s6ng ( OR 0,94; CI95: 0,89-
0,99); téc d6 tiém thudc té (OR 1,37, CI95:
1,05-1,69); mic phong bé (OR 1,06, CI95: 1,01-
1,11) va lugng mau mat = 500 ml (OR 3,2,
CI95: 1,16-8,81) la 6 yéu to lién quan dén tut
huyét 4p ndng sau gdy té tly séng mé ldy thai.
Trong mé hinh hoi quy da bién xac dinh dugc 3

yéu td nguy cc doc lap cua tut huyét ap nang doé
la tudi > 35 (OR 2,59); huyét ap tdm thu nén
>120 mmHg (OR 1,14) va toc doé tiém (OR-
1,02). TUr 3 yéu t& nay cd thé udc tinh dudc xac
suat xay ra tut huyét ap nang sau gay té tay
sdng m6 1dy thai dua vao phuong trinh hdi quy
da bién.

Bang 1: Mé hinh phéan tich don bién cac yéu té nguy co tut huyét ap nang sau gay té

tuy séng mé I3y thai
car Tut HA nang | Khong tut HA
Bién so6 (n=132) ning (n=85) p |OR| CI95
o <35 96 82
b3 -
Tuoi >35 36 3 <0,01|10,25| 3,04-34,5
on <150 17 9
Chiéu cao (cm) >150 115 76 0,612/ 08| 0,3-1,8
Can nang (kg) 64,9+6,7 64,5+5,4 0,66 -1,9-1,3
ASA Il 117 E 0,31 [1,14| -2.2-3,1
I11 15 12 ! ! ) !
Khong bénh ly 106 62
Bénh ly nén Tién san giat 8 7 0,216
Bénh Iy khac 18 16
, 0 62 47
So [an mo dé 1 48 33 0,06
=2 22 5
Huyét ap tam thu truéc <120 19 32 ]
gy té (mmHg)* >120 113 53 <0,01) 3,6 | 1,87-6,9
Lugng Hb trudc mé (g/dl) 121,649,1 122,3+7,5 0,53 -1,5-2,9
Toc d6 tiém (gidy)* 6,84+1,05 8,21+1,23 |<0,01]1,37|1,05-1,69
Vi tri té tiy séng* 3 132 %0 <0,01|0,94/ 0,89-0,99
Lugng dich truyén (ml) _ 129,92+58,2 | 123,5+44,04 | 0,36 -20,1-7,3
Thaoi gian tu khl(%ahya:()a dén khi lay con 7,33+1,69 7,01£1,56 0,15 -0,76-1,2
Thdi gian dung nap dich tinh thé trudc 1A
a3y té (phut) 11,6+2,9 1142,3 0,14 1,3-0,2
Liéu anaropin (mg) 11,3+0,67 11,3+0,69 0,88 -0,2-0,2
Lugng mau mét (ml) * — =200 . % 0,02 | 3,2 [1,16-8,81
S0 Ian choc kim 1,14+0,5 1,11+0,3 0,2 -0,2- 0,14
, ~r Dudi T6 124 85
£ 3 -
Mirc phong bé Trén T6 3 0 0,024 /1,06 |1,01-1,11

Bang 2: M6 hinh phdn tich héi quy da
bién Logistic cac yéu té nguy co tut huyét
ap nang sau té tuy song mé ldy thai

Bién s0 OR p
o <35 1
Tuoi >35 2,504 0,001
Huyét ap tam thu | < 120 1 0.008
nén (mmHg) >120 | 1,136 !
Toc do tiém thuoc (giay) | -1,02 | 0,0000

IV. BAN LUAN
Két qua nghién clru clia chung téi cho thay
cd 100% sO san phu déu xay ra tinh trang tut

huyét ap tai cac mdc doé khac nhau sau gay té tay
séng md |y thai. Trong dd, s6 san phu xay ra tut
huyét ap nang la 60,8% chiém ty Ié cao nhat. Da
sO cac san phu xay ra tut huyét ap nang ngay sau
té tly séng 5 phit va giam dan tai cac thsi diém
sau dé. Ty Ié tut huyét ap nang nay trong nghién
clfu cta chdng toi da phan déu I6n han so véi cac
nghién ciu khac. Ty Ié tut huyét ap ndng trong
nghién cliu cla Metzer va cong su? la 46,5%, clua
Munyanziza® la 40,4%, cta Chekol* la 31,3% va
clia Fakherpour® 1a 40%. Nguyén nhan cé thé do
dinh nghia tut huyét ap nang khac nhau giifa cac
nghién clu, dong thdi con do nhiéu yéu to lién
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guan khac nhau nhu mirc d6 phong b€, vi tri gay
té, toc do tiém thudc té, tu thé sau gay té, thdi
gian theo doi, lugng dich truyén va thudc van
mach s dung...

Trong nghién cru cta chdng toi cho thay co
6 yéu to lién quan dén tut huyét ap nang sau
gdy té tdy s6ng md I8y thai dd la tudi >35, huyét
ap tam thu nén >120 mmHg, vi tri gay té cao,
m(c phong bé cao, toc do tiém thudc va lugng
mau mat =500 ml. Trong md hinh hdi quy da
bién, 3 yéu t6 do tudi >35, huyét ap tdm thu
nén =120 mmHg va toc do tiém thudc la cac yéu
t6 doc lap tién lugng tut huyét ap nang.

Cac bénh nhan mé dé & do tudi > 35 tudi cd
nguy cd gay tut huyét ap nang gap 10,25 lan so
vGi san phu tré tudi han. Nguyén nhan cd thé 1a
do su giam du trir chlfc ndng tim mach & ngudi
I6n tudi han, ddng thdi do nhitng thay déi trong
dap (ng cla cac thu cam ap luc va hé than kinh
giao cam vdi té tdy séng trd nén nhay cam han
khi€n cho nguy co tut huyét ap tang Ién & ngudi
I6n tudi hon. Méi lién quan gilra do tudi va nguy
co tut huyét ap sau té tuy séng da dugc dé cap
8 moOt s6 nghién cltu khac nhau nhu trong
nghién clru clia Metzer?, cla Kyokong®, cla tac
gia Fakherpour>.

Toc d6 tiém thudc té cling la yéu t6 chinh
lam tdng nguy cd tut huyét ap nang sau gay té
tdy song trong ca mo6 hinh phan tich dan bién va
da bién. Nhom tut huyét ap nang co toc do tiém
thudc té nhanh hon 1,37 gidy so v6i nhdm khong
tut huyét ap nang.

Nam 2000, tac gia Simon va cong su da tién
hanh mot nghién c(tu ti€n cu nhdm danh gia anh
hudng cla toc do tiém dén tut huyét ap sau té
tay sdng md 18y thai. C6 50 san phu dugc chia
thanh 2 nhém, nhém 1 dugc tiém thuGc vai toc
dd nhanh dudi 15 giay va nhdm 2 dugc tiém véi
toc do rat cham trén 120 gidy. Ca& 2 nhom déu
dugc tiém clng thé tich thubc té va liéu lugng
thudc té. Két qua thu dugc & nhdm tiém cham ty
Ié tut huyét ap la 68% trong dé nhom tiém nhanh
ty 1€ tut huyét ap Ién téi 92% vai p=0,03.”

MOt nghién cru khac clia Bouchnak ciing cho
két qua tuong tu. 60 san phu dugc chia thanh 2
nhédm, mot nhom dugc tiém thudc nhanh 20 giay
va mét nhdm dugc tiém cham han 60 gidy, két
qua cho thay ty |é bénh nhan tut huyét ap cao
hon & nhém tiém nhanh véi p=0,04.8

Trong nghién clru cta chdng t6i cling tim
thdy mdi lién quan gitta mic huyét ap tam thu
nén trudc gay té va nguy co tut huyét ap nang
sau gay té. Bénh nhan co huyét ap tam thu tai
thdi diém trudc gay t& > 120 mmHg ¢ nguy o

160

tut huyét ap nang sau gay té gap 3,6 lan ( CI
95%: 1,87-6,9) so vdi cac bénh nhan cd huyét
ap tam thu nén < 120 mmHg vdi p< 0,01. Két
qua nghién cru nay cla chung toi tuong tu két
qua nghién cru clia tac gia Maayan- Metzer? trén
han 900 san phu té tdy s6ng md I3y thai.

V. KET LUAN

Nghién clu trén 217 san phu géay té tay
sdng md 18y thai cho thay ti 1& tut huyét 4p ndng
la 60,8%. Tudi trén 35, huyét dp tdm thu nén
>120 mmHg va t6c do tiém thudc la nhitng yéu
t6 nguy cc doc lap cua tut huyét ap nang sau
gay t& md ldy thai, tir d6 gilp xac dinh cac doi
tugng nguy co cao d€ cé nhitng bién phap du
phong va diéu tri tich cuc, dong thai viéc cai
thién toc do tiém thudc té cling la yéu td gilp
lam giam ty |é tut huyét ap ndng hon sau gay té
tay séng mé Iy thai.
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TINH TRANG DINH DUONG CUA TIEP VIEN HANG KHONG
TAI TONG CONG TY HANG KHONG VIET NAM NAM 2024
(THEO CHUAN WHO 2006)

Ting Thi Thuy!, Nguyén Hoang Thanh!, D5 Nam Khanh!

TOM TAT

Muc tiéu: M6 ta tinh trang dinh derng cla t|ep
vién hang khodng tai Téng cdng ty Hang khong Vlet
Nam nam 2024. Phu‘dng phap Nghlen cru mo ta
cat ngang trén 243 t|ep vién hang khong tai Tong
cong ty Hang khong Viét Nam. Ket qua: Nghién clru
dugc thuc hién véi su’ tham gia cua 243 TVHK trong do
tudi tir 18-59 tudi, vdi do tudi trung binh 13 35,9 + 8,8,
trong d6 nam gidi chiém 31,7%. DGi tugng ngh|en cru
trong nghién cfu nay co can nang trung binh & nam la
71,6 + 5,8 kg, & nir la 55,8 + 4,9 kg. Chiéu cao trung
binh clia nam la 173,8 + 4,6 cm, nir gidi la 163,5 + 3,8
cm; BMI trung binh clia nam giéi la 23,8 + 1,5, cra nif
gidi la 20,9 + 1,7. Vong eo trung binh clia nam gidi la
83,6 + 4,9, cta nir gidi la 75,8 + 4,8. Ty Ié thi€u nang
lugng trudng dién (CED) chung la 4,5% (nam chi€ém
0,0% thap han so véi nif la 4,5%. Ty |é thira cén chung
la 6,6%, trong ddé nam chiém 5,8% cao hon so véi nit
la 0,8%. Ty |é béo phi chung la 0,4% (nam chiém 0,0%
thap hon so véi nir a 0,6%. Ty Ie béo phi chung (theo
phan trdm md co thé) Ia 11,9%, nhom 30 — 39 tu0| co
ti I€ cao nhat la 3,7%, tlep theo nhédm 50 — 59 tudi la
3,3%, nhém 40 - 49 tudi 13 2,9%, thap nhat 1a nhdém
20 29 tudi chiém 2,1% = 0 002) Két luan: ba s6
doi tugng nghlen cu’u cd tinh trang dinh du’Bng binh
thu‘dng, ty 1€ TVHK co ty |é thira can béo phi theo BMI
va theo % md co thé chiém ty 1é thap Tur khoa: Dinh
derng, tiép vién hang khdng, Téng céng ty Hang khdng
Viét Nam.

SUMMARY
NUTRITIONAL STATUS OF FLIGHT
ATTENDANTS AT VIETNAM AIRLINES
CORPORATION IN 2024 (ACCORDING TO
STANDARD OF WHO 2006)

Objective: To describe the nutritional status of
flight attendants at Vietnam Airlines Corporation in
2024. Research method: Cross-sectional descriptive
study on 243 flight attendants at Vietnam Airlines
Corporation. Research results: The study was
conducted with the participation of 243 flight
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attendants aged 18-59 years, with an average age of
35.9 = 8.8, of which 31.7% were male. The study
subjects in this study had an average weight of 71.6 +
5.8 kg for men and 55.8 + 4.9 kg for women. The
average height of men was 173.8 = 4.6 cm, and of
women was 163.5 £ 3.8 cm; The average BMI for
men is 23.8 £ 1.5, for women is 20.9 + 1.7. The
average waist circumference for men was 83.6 % 4.9,
for women was 75.8 + 4.8. The overall prevalence of
chronic energy deficiency (CED) was 4.5% (males
accounted for 0.0% lower than females at 4.5%). The
overall prevalence of overweight was 6.6%, of which
males accounted for 5.8% higher than females at
0.8%. The overall prevalence of obesity was 0.4%
(males accounted for 0.0% lower than females at
0.6%). The overall prevalence of obesity (by body fat
percentage) was 11.9%, the 30-39 age group had the
highest prevalence of 3.7%, followed by the 50-59
age group at 3.3%, the 40-49 age group at 2.9%, and
the lowest prevalence was the 20-29 age group at
2.1% (p = 0.002). Conclusions: The majority of the
study subjects had normal nutritional status, the flight
attendants had a prevalence of overweight and
obesity according to BMI and body fat percentage
body accounts for a low percentage.

Keywords: Nutrition, flight attendant, Vietnam
Airlines Corporation

I. DAT VAN PE

Ti€p vién hang khong (TVHK) la mot nhém
ngudi lao dong cd nhiéu khd khan trong viéc duy
tri mot 16i song lanh manh v@i ché dé dinh
duBng can bang va hoat déng thé luc phu hgp.!
TVHK phai d6i mat véi nhiéu yéu t6 nguy cc nhu
thdi gian lam viéc kéo dai, lich trinh thuGng
xuyén thay d6i, chénh léch mui gid, anh hudéng
clia mdi truGng lam viéc (blc xa, rung lac, thay
ddi &p suét lién tuc, nhiét do thap, tiéng on) hay
nhitng anh hudng bat Igi vé mdt an toan va suc
khoé nghé nghiép.?

TVHK gap nhiéu kho khan trong viéc duy tri
mot ché do dn can doi, hgp ly nén ho cé nhiéu
nguy cd thi€u hodc thira ndng lugng. Thiéu ndng
lugng trudng dien khong chi anh hudng dén strc
khoé ma con lam gidam hiéu sudt lam viéc cla
ngudi lao dong.? Thira can béo phi la gia téng
nguy c6 mac cac bénh ly man tinh khéng lay nhu
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