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TOM TAT

Muc tiéu: Nghlen cltu dugc thuc hién nham
nhan xét ket qua chuyen dan phoi dong lanh ngay 5
so V@i ngay 6 tai Bénh vién Dong bo. Phu’dng phap
nghién clru: Nghién cu md ta hoéi clu trén 442
bénh nhan (BN) < 35 tudi, chuyen ph0| dong lanh rat
tot hoac tot ngay 5 hodc ngay 6, khong Iam sang loc
phdi tir thang 01/2022 - 04/2024 Két qua: 345 BN
chuyen phoi ngay 5va 97 BN chuyén ph0| ngay 6. Doi
v6i nhém chuyén phéi ngay 5: da s6 dugc chuyen 2
phoi véi chat ILrong ph0| tot va kha tudng u‘ng la
45,2% va 54,8%. DG vdi nhom chuyen phoi ngay 6:
da s0 dugc chuyen 1 phoi va co cau ty 1é ph0| tot so
véi phoi kha 1a 13,4% so VGi 86,6%. Ty 1& c6 BHCG
dugng tinh & nhom ph0| chuyén ngay 5 cao hon so Véi
nhém phoi chuyen ngay 6 (85,8% so vdi 62 7%) Ty
Ié c6 thai Iam sang ctia nhém chuyen phéi ngay 5 cao
hon so véi nhém chuyén ph0| ngay 6 (71,8% so vGi
54,4%). Ty lé thai phat trién qua méc 12 tudn cua
nhom chuyén ph0| ngay 5 cao hon so vdi nhom
chuyén ph0| ngay 6 (68,8% so VvGi 45,4%). Ty Ié thai
sinh hda cla nhém chuyen phdi ngay 6 cao han so véi
nhom chuyen phoi ngay 5 (16,5% so véi 8,2%). Ty 1é
thai ngumg phat tnen gitta 2 nhdm chuyén phdi ngay 5
va chuyé&n phoi ngay 6 tuang tu nhau (7,6% so VGi
7,2%). Nhom chuyén phdi ngay 6 ¢ ty Ié thai chlra
ngoa| tr cung la 2% ‘trong khi & nhém chuyén phoi
ngay 5 khong gap Két qua mo hinh hoi quy Iog|st|c
cho thdy 2 yéu to6 co anh huong doc Iap ro ret cd y
nghia thong ké tdi két qua cd thai 12 tuan bao gom so
lugng phdi chuyén (OR = 4,2; 95%CI: 2,6-6,8) va
chat lugng ph0| chuyen (OR = 2 65; 95% L 1 6-4,3).
Két luan: Ty I€ co thai, thai Iam sang, thai d|en tién
den 12 tuan cla chuyen don phoi ngay 5 cao hon
ngay 6, su khac biét cd y nghia thong ké. Do do, dbi
VGi benh nhan khéng c6 phodi ngay 5 thi viéc chuyen
ph6i ngay 6 van 13 Iya chon tt, ddm bao két qua co
thai cao. 7w khod: Phoi dong Ianh; Phoi ngay 5 so véi
ngay 6.
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SUMMARY
THE RESULTS OF FROZEN EMBRYO TRANSFER

ON DAY 5 AND 6 AT DONG DO HOSPITAL

Objectives: To compare the outcomes on the
Sth-day of frozen blastocyst-stage embryo transfer
with those on the 6th-day day at Dong Do Hospital in
Hanoi. Methods: A retrospective descriptive study on
442 patients < 35 years of age, with the transfer of
very good or good frozen embryos on the 5th or 6th
day, without embryo biopsy from January 2022 to
April 2024. Results: 345 patients were in the 5th-day
embryo transfer group, and 97 patients were in the
6th-day embryo transfer group. For the 5th-day
embryo transfer group: the majority transferred 2
embryos with good and fair embryo quality was
45.2% and 54.8%, respectively. For the 6th-day
embryo transfer group: the majority had 1 embryo
transferred with 13.4% of good embryo and 86.6% of
fair embryo. The rate of positive BHCG in the embryo
transfer group on the 5th-day was higher than in the
embryo transfer group on 6th-day (85.8% vs 62.7%).
The clinical pregnancy rate of the 5th-day embryo
transfer group was higher than that of the 6th-day
embryo transfer group (71.8% vs. 54.4%). The
percentage of the 12-week mark of a pregnancy in the
5th-day embryo transfer group was higher than the
day 6th-day embryo transfer group (68.8% vs.
45.4%). Meanwhile the biochemical pregnancy rate on
the 6th day of embryo transfer was higher than that
on the 5th day (16.5% vs 8.2). The rate of fetal
growth arrest between the 2 groups of 5th-day
embryo transfer and 6th-day embryo transfer was
similar (7.6% vs 7.2%). The 6th-day embryo transfer
group had an ectopic pregnancy rate of 2%, while the
day 5 embryo transfer group was 0%. The results of
the logistic regression model show that two factors
have a clear and statistically significant independent
influence on the 12-week mark of a pregnancy
included number of transfer embryo OR = 4,2;
95%CI: 2,6-6,8) and the quality of embryo (OR =
2,65; 95% CI: 1,6-4,3). Conclusion: Although the
pregnancy, clinical pregnancy, and ongoing pregnancy
rates were significant higher in the 5th-day group.
Therefore, if the patient does not have embryos on
the 5th day, a 6th-day embryo transfer is still a good
option ensuring high pregnancy rates.

Keywords: Blastocyst transfer; Frozen embryo;
the 5th-day embryo versus the 6th-day embryo.
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I. DAT VAN DE

Hién nay, viéc chuyén phdi ngay 5 dang la
Xxu huéng cua nhiéu Trung tdm HO trg sinh san
hang dau thé gigi [1]. Mac du vay, d6i vdi cac vg
chdng hiém mudn, trong trudng hgp khong cé
phdi nang ngay 5 dé€ chuyén thi lva chon phdi
nang ngay 6 dé thuc hién chuyén phdi la mét lua
chon tiém nang va dap ing mong dgi cua ho
[1]. MOt s6 nghién cltu trén thé gidi da thuc hién
danh gid két qua cua chuyén phdi ngay 6 cb
nhitng hiéu qua nhat dinh dac biét la d6i vdi
nhitng trudéng hdp hi€ém mudn phdi [2], [3],[4].
Trung tam HO trg sinh san Bénh vién Dong DO
chinh thic di vao hoat doéng tU ngay
24/12/2020. Hang nam, Trung tam thuc hién ki
thuét chuyén phdi déng lanh ngay 5 va ngay 6
cho khoang trén 500 cap vg chong hi€ém mudn.
Tinh dén nay chua cd nghién clru danh gia toan
dién két qua thuc hién chuyén phdi déng lanh
ngay 5, ngay 6 tai Bénh vién Dong D0. Xuat phat
tUr nhitng ly do trén, chdng téi ti€n hanh nghién
cltu "Nhdn xét két qua chuyén phdi déng lanh
ngay 5 va ngay 6 tai Bénh vién Pong P6”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: D6i tugng tham gia
nghién clru nay bao gdbm nhiing bénh nhan diéu
tri IVF phU hgp véi cac tiéu chudn nhu sau: Phu
nt’ dudi 35 tubi (cdc bénh nhan cd tudi tir 18
dén 34); Thuc hién chuyén phdi dong lanh ngay
5 hodc ngay 6; Niém mac tir cung trudc chuyén
phdi dat = 7 mm; Chu ky chuyén phéi dau tién;
Bénh nhan chuyén tr 1 dén 2 phdi (s6 phodi
chuyén < 2 /1 [an chuyén), chat lugng phéi kha
trd lén; Budc xét nghiém B-hCG sau 14 ngay
chuyén phdi va theo ddi thai dén 12 tuan.

Tiéu chudn loai tra: Bénh nhadn chuyén
phoi tir phéi hién tang hodc phoi dugc tao ra tu
chu ky xin tring; Bé&nh nhan chuyén >2 phdi
hodc thuc hién chuyén phdi tir [an th{ 2 trd 1én;
Cac bénh nhan khong cé du thong tin trong ho
s cling nam trong tiéu chudn loai trlr cua
nghién cltu nay.

2.2. Phudong phap nghién ciru

Thiét ké nghién cau: Nghién citu mo ta
hdi cliu cac trudng hop dudc diéu tri IVF chuyén
phéi dong lanh ngay 5 va ngay 6 tai Bénh vién
Dbong DO ti’ T1/2022 dén T4/2024.

CG mau: Tat ca ngudi bénh dugc diéu tri
IVF chuyén phdi déng lanh tai Trung tdm ho trg
sinh san clia BV Bong DO tir thang 1/2022 tdi
thang 4/2024 c6 du tiéu chudn déu dudc dua
vao nghién clu. Theo dd, tir thang 1/2022 tdi
thang 4/2024 ching t6i thu thap dudc 345
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trudng hdp chuyén phéi ngay 5 va 97 trudng
hdp chuyén phéi ngay 6 dat tiéu chudn vao
nghién clu.

2.3. Bién sd nghién ciru: Tudi cla bénh
nhan tai thdi diém chuyén phdi; Thdi gian vd
sinh; Loai vO sinh (nguyén phat/th(r phat); Do
day niém mac t& cung; Chat lugng phoi; Ty 1€ co
thai; dinh lugng BHCG mau sau 2 tudn chuyén
phoi; Ty Ié c6 thai lam sang; Ty I€ thai dien tién;
Ty |é thai luu/hdng; Ty I€ thai ngoai tif cung; sO
lugng thai.

2.4. Phan tich va xtr ly so liéu: SO liéu
dugc thu thap dugc lam sach va nhap vao may
tinh va x ly sd liéu bdng phan mém STATA
14.0, nhdom nghién clru s dung cac phuong
phdp thong ké mo ta va phan tich do ludng cac
bién s6 da dua ra cGa nghién clfu. Phan tich hoi
quy don bién va hdi quy da bién nhdm tim hiéu
yéu t6 nao co lién quan chat ché tdi ty 1€ co thai
12 tuan.

2.5. Pao diuc nghién cdu: Nghién clu
dugc Bénh vién Bong D6 dong y cho phép thuc
hién. Cac thong tin cla d6i tugng nghién cltu
dugc bdo mat va chi s’ dung cho muc dich
nghién cltu. Cac tha tuc hanh chinh trong nghién
clru phai tuan thu theo quy dinh da ban hanh
trong linh vuc HO trg sinh san.

Ill. KET QUA NGHIEN cU'U

TU thang 1/2022 tdi thang 4/2024 ching toi
thu thép dugc 345 trudng hop chuyén phdi ngay
5 va 97 trudng hdp chuyén phdi ngay 6 dat tiéu
chuén vao nghién cuu.

Bang 1. Pac diém chung cua bénh nhén
duoc diéu tri IVF ngay 5 va ngdy 6

Pac diém (I:gi‘zg) gg:gg p (test)
Tusi (ndm) |29,7 + 2,8]30,0 + 2,7 V\?r']ft rf(':'yapgs't)
o toamy | 36 * 1839+ 2,1 |yl (oA
AMH |45+2,9|44+3,0 V\?ﬁ?‘t rfg"yagens't)
Néicrlj‘r?g t10,8 + 1,4/10,1 + 3,1 V\?ﬁ?trfg"yag‘ens't)

Bang 1 cho thdy bénh nhan dugc chuyén
phdi ngay 5, ngay 6 c6 dd tudi trung binh 29,7
dén 30 tudi, s6 ndm vd sinh trung binh tir 3,6
nam tdi 3,9 ndm. AMH gitta 2 nhdm chuyén phéi
ngay 5 va ngay 6 khéng cé su’ khac biét (4,5 so
vGi 4,4). Tuong tu, niém mac tr cung cé do day
tlr 10,1 t6i 10,8 mm. Nhu vdy ddc diém chung
clia 2 nhém phu nit dugc chuyén phdi ngay 5 va
ngay 6 kha dong nhat.
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54.8
86.6
Ngay 5 Ngay 6

m Tot Kha

Biéu db 1. Chat luong phéi chuyén

Biu d6 1 cho thdy nhdm chuyén phdi ngay
5 ¢6 ty I€ phoi tot la 45,2% cao hon so v8i nhdm
ngay 6 vdi ty 1€ phoi tot dat 13,4%. Ty I€ phoi
ngay 5 va ngay 6 cé chat lugng loai kha tuong
Ung 13 54,8% so véi 86,6%. Su' khac biét cd v
nghia thdng ké (p = 0,0001, test ¥?).

Bang 2. So sdnh két qua chuyén phéi

dong lanh ngady 5 va ngay 6

Két qua Ngay 5| Ngay 6 | p (test)

Ty Ié c6 BHCG p < 0,05,
duang tinh 85,8% | 62,7% | "yoct X2

Ty I€é cb thai lam p < 0,05,
sang 71,8% | 544% | P s

Ty Ie c0 thai phat p < 0,05,
trién qua 12 tudn 68,8% | 45,4% | "yot X2

Ty € thai sinh hoéa| 8,2% | 16,5% p < 0,05,
Y ! ! test x2

Ty € thai ngu’ng p > 0,05,
phét trién 76% | 72% | Tpagt X2

Ty lé c6 thai ngoai p < 0,05,
tlr cung 0% 2% test x2

Bang 2 cho thay ty 1é c6 BHCG duang tinh &
nhém phéi chuyén ngay 5 cao hon so v&i nhdm
phéi chuyén ngay 6 (85,8% so V6i 62,7%), su
khac biét cé y nghia thong ké véi p < 0,05 (test
X2). Nhdm chuyén phdi ngay 5 cé ty 1é thai Idm
sang 1a 71,8% cao han so v&i nhém chuyén phéi
ngay 6 V6i ty 18 13 54,4%, su khac biét c6
nghia thdng ké vdi p < 0,05 (test x2). Nhém
chuyén phdi ngay 5 cé ty 18 thai phat trién qua
moc 12 tuan (68,8%) cao gap 1,5 lan so vdi
nhdm chuyén phdi ngay 6 (45,4%), su’ khac biét
cdy nghia thong ké Vai p < 0,05 (test x2). Nhom
chuyén phdi ngay 6 cd ty Ié thai sinh hda la
16,5% cao han gap doi so véi nhdm chuyén phdi
ngay 5 véi ty 1€ 1a 8,2%, su’ khac biét cd y nghia
thng ké véi p < 0,05 (test x2). Nhdm chuyén
ph6i ngay 5 va ngay 6 co ty Ié thai ngirng phat
trién tuong tu nhau vdi ty 18 tueng ng 1a 7,6%
va 7,2%. K&t qua cho thdy nhédm chuyén phdi
ngay 6 co ty Ié mang thai chra ngoai tr cung la
2% trong khi dé nhoém chuyén phéi ngay 5
khéng c6 bénh nhan nao.

Bang 3. Mo hinh héi quy logistic da bién

mo ta moét sé' yéu to’ lién quan toi co thai

12 tudn
.~ .~1:a. | Thai phat
Cac yéu t6 lién | =2 Feel | or| OR | 9506
quan 12 tudn |thd| =t | I
Chat lugng phoi| Cé Khong
Phoi loai tot 124| 156
Phoi loai kha [ 45 | 117 | >1| 0% 1643
Ngay chuyén phoi sGm hon
Chuyén phoi ngay 236| 109
5
= e E—— 1,8/ 1,5 [0,9-2,5
Chuyén phoi ngay ! ! 1=
6 53| 44
S0 luogng phoi chuyén
2 phoi 222| 84 )
1 phoi T3 | 78 3,6/ 42 (2,6-6,8

Bang 3 trinh bay két qua mo hinh hoi quy
logistic cho thady 2 yéu t6 cd anh hudng doc lap
ro rét cd y nghia thong ké tdi két qua co thai 12
tuan bao gom so lugng phoi (OR = 4,2; 95%CI:
2,6-6,8) va chat lugng phdi chuyén (OR = 2,65;
95% CI: 1,6-4,3).

IV. BAN LUAN

Ching toi dua tiéu chudn lua chon bénh
nhan tham gia nghién ctu trong ciing ddc diém
dudi 35 tudi, thuc hién chu ky chuyén phdi an
dau vdi chat lugng tir kha trd Ién va s6 phoi
chuyén dudi 2 ph6i/1 [an, dam bao diéu kién
niém mac tir cung phu hgp dong nhat dé glup o)
sanh dugc két qua glLra chuyén ph0| ngay 5 so
v6i chuyén phdi ngay 6. Két qua khac biét dau
tién cho thdy s6 bénh nhan chuyén phdi ngay 5
cao hon 3,5 [an so véi s& dudc chuyén phdi ngay
6 (345 chu ky so véi 97 chu ky) Xu eréng nay
tuong tu nhu nghién trong nuGccla tac gia Cao
Tuan Anh, Lé Hoang [3]. O quy mo toan cau,
cac nghlen clu khac trén thé gigi ciing thudng
cho két qua tuong tu vdi s6 chu ky dudc chuyén
phdi ngay 5 nhiéu han so v&i nhém chuyén phdi
ngay 6 [5], [6]. ,

Chat lugng phoi chuyén la mot trong nhitng
yéu t6 quan trong nhat quyét dinh sy thanh
c6ng ctia mot chu ky diéu tri IVF. Trong nghién
cltu nay, phan Ién (78,8%) cac trudng hgp trong
nhém chuyén phdi ngay 5 thuc hién chuyén 2
phdi. Trong khi d6 nhém chuyén phdi ngay 6 c6
ty 1& chuyén 1 phéi va 2 phdi khd can bang
tuong Uing la 50,5% va 49,5%. Viéc ph6i thu&jng
dat trang thai ph0| nang nhiéu hon & ngay 5
cling 1& mot nguyén nhan dan t&i bénh nhan c6
nhiéu lua chon hon vé s lugng phdi chuyén.
Theo nhu két qua trong nghién cltu téng hgp
cla Kamath, su khac biét vé sG lugng phoi
chuyén trong nghién cltu cta ching téi vé co
ban khong anh hudng dén viéc so sanh hiéu qua
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chuyén phdi ngay 5 va ngay 6.

Vé ty lé c¢6 BHCG duadng tinh, nghién cliu
thdy rdng 6 nhdm phdi chuyén ngay 5 cao han
dang ké so v8i nhém phoi chuyén ngay 6
(85,8% so vGi 62,7%, p<0,05). Két qua nay cua
ching t6i tudgng dong vai két qua trong cong bo
quoc t€ gan day cia Thang va nhdm nghién ctru
[4]. TU d6 cho thdy nhém chuyén phdi ngay 5 cd
ty 1& thai 1dm sang cao hon dang k€ so vGi nhém
chuyén phdi ngay 6 (71,8% so VGi 54,4%). Két
qua nay hoan toan phu hdp véi nhan dinh tur cac
nghién cfu cia nhom tac gia Poulsen trong nam
2017 ciling bdo cdo mot nghién cho thay két qua
chuyén phéi ngay 5 t6t hon so véi ngay 6 [7].

Nhu két qua dudc trinh bay trong bang 2,
nhdm chuyé&n phdi ngay 5 cd ty |é thai phat trién
qua mdc 12 tudn cao hon dang ké (1,5 1an) so
vGi nhdm chuyén phdi ngay 6. Con s6 cu thé Ia
68,8% so vGi 45,4%. Theo két qua nay, ty Ié cua
chiing t6i cao han tuong doi két qua thai tién
trién trong nghién cffu cta Thang va céng su.
Theo nghién clfu do6 cua Thang va cong su, ty Ié
thai tién trién cla nhdm ban la 55,2% (427/774)
trong nhém chuyén phéi ngay 5 so vdi 38,7%
(60/155) trong nhém chuyén phdi ngay 6 [4].

Thai ky hoa hoc xay ra qua s6m dén noi
nhiéu ngudi khdng nhan ra rang ho da say thai.
Trong nghién ctu nay, nhém chuyén phdi ngay 6
c6 ty & thai sinh héa la 16,5% cao han gap doi
so vGi nhém chuyén phdi ngay 5 véi ty 18 1a
8,2% (p<0,05). Trong nghién ctru cGa Thang va
cong su cling cho thdy ty Ié thai sinh hoa &
nhém chuyén phdi ngay 6 cao han nhém chuyén
phoi ngay 5 [4].

Nhém chuyén phdi ngay 5 va ngay 6 cb ty Ié
thai nglrng phat trién tuong tu nhau vdi ty 1€
tuong 'ng la 7,6% va 7,2%. Su khac biét khéng
cé y nghia thong ké (v6i p > 0,05, test x2).
Nghién cru ctia Abdala va cs cong bd nam 2022
[8] cho thdy nhiéu két qua tuong dong vdi két
qua cua nghién clru nay. Hau nhu cac yéu té vé
tudi phdi anh hugng dén thanh cdng cua chu ky
chti yéu 6 giai doan lam t& cta phdi. Khi phoi dat
trang thai phdi tién trién thi hau nhu khéng c
su’ khac biét gi giita thai cia phéi chuyén ngay 5
va thai ctia phdi chuyén ngay 6.

Trong nghién ctu nay, c6 2 trudng hgp dugc
xac dinh la mang thai ngoai tir cung. Ca hai
tru‘dng hop nay déu la chuyén phéi ngay 6. bay
la truGng hgp dang ti€c vi thong thudng, chuyén
phéi giai doan ph0| phan cat (ngay 2-3) sé co
nguy cd chira ngoai t& cung cao han chuyen
phdi nang. Phéi nang c6 dd tudi phti hgp hon dé
c6 thé két ndi va lam t6 ngay sau khi dugc
chuyén vao tr cung va tranh di truyén dén

136

nhitng vi tri khong phu hgp.

Nhédm nghién cru phan tich mo6 hinh héi quy
logistic cho thady 2 yéu t6 cé anh hudng doc lap
ro rét cd y nghia thong ké tdi két qua co thai 12
tuan bao gom s6 lugng phéi (OR = 4,2; 95%CI:
2,6-6,8) va chat lugng phdi chuyén (OR = 2,65;
95% CI: 1,6-4,3). K&t qua nay hoan toan phu
hdp véi nghién clu cla trong nudc clia nhém tac
gia Cao Tuan Anh & trong nudc va mot s6
nghién cltu khac trén thé gidi.

V. KET LUAN

P6i v8i nhém chuyén phdi ngay 5, da s6
dugc chuyén 2 phdi véi chat lugng phdi tét va
kha chiém ty Ié 45,2% so vdéi 54,8%. Tuy nhién,
ddi vSi nhém chuyén phdi ngay 6 da s6 dudgc
chuyén 1 phdi va cd cdu ty 1 phdi tét so véi phoi
kha la 13,4% so véi 86,6%. Ty &€ c6 BHCG
dudng tinh & nhédm phdi chuyén ngay 5 cao hon
so vGi nhom phdi chuyén ngay 6 (85,8% so Vi
62,7%). Ty 1& c6 thai Idm sang ctia nhdm chuyén
phdi ngay 5 cao hon so v&i nhém chuyén phéi
ngay 6 (71,8% so v8i 54,4%). Ty lé thai phat
trién qua méc 12 tudn cia nhém chuyén ph0|
ngay 5 cao hon so v&i nhdm chuyén phdi ngay 6
(68,8% so vdi 45,4%). Ty lé thai sinh hda cla
nhém chuyén phdi ngay 6 cao hon so véi nhém
chuyén phdi ngay 5 (16,5% so VGi 8,2%). Ty 1&
thai ngirng phéat trién giita 2 nhdm chuyén phdi
ngay 5 va chuyén phdi ngay 6 tuong tu nhau
(7,6% so V&i 7,2%). Nhém chuyén phdi ngay 6
c6 ty Ié thai chira ngoai tir cung la 2% trong khi
& nhém chuyén phéi ngay 5 khdng gép. Cac yéu
t6 cd anh hudng téi két qua co thai bao gom:
chét lugng phdi va sb lugng phéi chuyén.

TU két qua nghién clu nay, chung t6i c6 mot
sd kién nghi nhu sau: VGi nhitng BN < 35 tudi,
chuyé’n phéi dong lanh chat lugng rat tét hodc
tot va khong lam sang loc ph0| ty 1€ c6 thai, thai
l&m sang va thai dien tién cla chuyen phoi ngay
5 cao hon ngay 6 rd rang. Mac du vay, két qua
chuyén phdi ngay 6 cho thdy cé hiéu qua, an
toan, kha quan va nén dugc thuc hién cho
nhitng bénh nhan khéng cé phdi ngay 5. Can c6
thém cac nghién cru dugc thuc hién véi cd mau
I6n hon d€ c6 danh gia tong thé vé hiéu qua cua
chuyén phéi ngay 6.
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NGHIEN CU'U TINH TRANG LO AU CUA CHA ME TRE TRU'G'C PHAU THUAT
TIM BAM SINH VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN TIM HA NOI

P4 CAm Thiiy!, Truong Quang Trung?, Nguyén Hoang Thanh?

TOM TAT

Muc tleu Nghlen clu nhdm xac dinh ty 1& va
muc db lo &u cua cha me tré trudc phau thuat tim
bam sinh va mét s6 yéu to lién quan tai Bénh vién Tim
Ha Noi. Phu’dng phap: Thiét ké ngh|en ciu cdt
ngang tren 252 cha me tré du‘dl 16 tudi dugc chan
dodn mac benh tim bam sinh c6 chi dinh phau thuat
tai bénh vién Tim Ha NGi tUr thang 9/2023 dén thang
9/2024. Tinh trang lo Iang clia cha me dugc do bang
thang do tinh trang lo lang The State -Trait Anxiety
Inventory (STAI) phién ban tleng Viét gom 20 cau hdi.
K&t qua: Tudi trung binh cla nhém b& me tham gia
nghlen clru nay 13 32,1 tudi; ty 1& me tham gia cham
soc tré la cao han so vdi b6 (59 5% so 40,5%). Da so
bd me tham gia nghién c(fu c6 trinh do th van & muc
THPT (36,9%) va lam nghé tu do (44,4%). Ty Ié lo
lang chung clia cha me trong vong 24 gid trudc khi tré
dugc phau thuat la 56,7%. MO hinh hdi quy logistic
cho thdy: nhdém cha me cé trinh d6 hoc van dudi
PTTH c6 nguy cg lo lang cao gap 2,7 lan so v8i nhém
cha me cé trinh d6 tr PTTH trd Ién (aOR=2,7; KTC
95%: 1,24 — 6,04); nhém cha me cé con nhap vién
lan dau tién cd nguy cd lo lang cao gdp 3,6 lan so Vai
nhom cha me cd con da ting phai nhap vién diéu tri
ndi trd tir 2 fan trd 1én (aOR= 3,6; KTC 95%: 1,48 —
8,75); nhom cha me c6 dac dlem nhan cach Io Iang
nhidu c6 nguy cg lo ldng trudc khi con ho dugc phau
thuat cao gap 5 1an so vdi nhdm cha me cé déc diém
nhan cach lo Iang it hodc khong (aOR=0,2; KTC 95%:
0,08-0,31). Két luan; ba s6 cha me tré dau lo lang
trude khi con dugc phau thuat tim bam sinh.

7w khoa: Tinh trang lo Iang, cha me tré dugc
phau thuét tim bam sinh, yé&u t6 lién quan
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THE ANXIETY OF PARENTS BEFORE
CONGENITAL HEART SURGERY AND SOME

RELATED FACTORS AT HANOI HEART HOSPITAL

Objective: The study aims to determine the
prevalance and level of anxiety of young parents
before congenital heart surgery and some related
factors at Hanoi Heart Hospital. Method: Cross-
sectional study design on 252 parents of children
under 16 years old diagnosed with congenital heart
disease with surgery indications at Hanoi Heart
Hospital from September 2023 to September 2024.
Parents' anxiety was measured by the Vietnamese
version of The State-Trait Anxiety Inventory (STAI)
anxiety scale consisting of 20 questions. Results: The
average age of the group of parents participating in
this study was 32.1 years old; the rate of mothers
participating in child care was higher than that of
fathers (59.5% vs. 40.5%). The majority of parents
participating in the study had a high school education
level (36.9%) and were self-employed (44.4%). The
overall rate of parental anxiety within 24 hours before
the child's surgery was 56.7%. Logistic regression
models analyzing the association between parental
characteristics and anxiety showed that: the group of
parents with less than high school education had a 2.7
times higher risk of anxiety than the group of parents
with high school education or higher (aOR=2.7; 95%
CI: 1.24 - 6.04); the group of parents whose children
were hospitalized for the first time had a 3.6 times
higher risk of anxiety than the group of parents whose
children had been hospitalized for inpatient treatment
2 or more times (aOR=3.6; 95% CI: 1.48 - 8.75);
Parents with high anxiety personality traits were 5
times more likely to be anxious before their child's
surgery than parents with low or no anxiety
personality traits (aOR=0.2; 95% CI: 0.08-0.31).
Conclusion: Most young parents were anxious before
their child had congenital heart surgery.

Keywords: Anxiety; parents of young children
congenital heart surgery, related factors

1. DAT VAN BE ,
_Bénh tim bam sinh (TBS) la di tat bam sinh
phd bién nhat, xuat hién trong giai doan sdm
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