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Pat van de: Khoang thai gian sau sinh 1 thang
thdi diém quan trong ma hau hét cac ba me dua con
di tai kham dinh ky. Viéc xac dinh dugc ti 1é ba me
cho con bu hoan toan sau mo &y tha| sau sinh 1
thang s€ gilp cac nha thyc hanh lam sang, cac nha
quan ly dua ra cac chinh sach can thiép va tu van kip
thdi cho cac ba me. Muc tiéu nghién ciru: Xac dinh
ty 1& ba me cho con by sifa me hoan toan sau mé 1ay
thai sau sinh 1 thang tai bénh vién (BV) Pai hoc Y
Dugc TP.HCM. Phuang phap nghién ciru; Nghién
clru cdt ngang trén nhitng ba me sau sinh mé 1 thang
tai BV Bai hoc Y Dugc TP.HCM, tir thang 11/2024 dén
thang 01/2025. Két qua: Ty Ie nudi con bang sita me
hoan toan & nhifng phu nif sau sinh mé 1 thang tai BV
Dai hoc Y dugc TP.HCM la 40,4% (KTC 95%: 35,5 -
45,3). Cac yéu t6 lién quan 6 y nghia thdng ké dé'n
thuc hanh cho con bu me o} nhom doi tugng nay la: co
tham gia I6p hoc tién san ma cd bao gom Vé cac van
de cho con by, cho con bu s6m, dau vét mo dugc tv
van tlr nhan vién y t€ (NVYT), derc tu van tur ngerl
than trong gia dinh. Két luan: Ti Ié nudi con bang
sifa me hoan toan & nhém ba me sau sinh mé 1 thang
tai BV con tuong ddi thap. Cac bién phap, chinh sach
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dé& cai thién ti 1& cho nay nén dugc xem xét.

SUMMARY
CLINICAL PRACTICE ASSESSMENT OF
BREASTFEEDING AFTER CESAREAN
SECTION AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Background: The first month postpartum is a
crucial period when most mothers take their infants
for routine follow-up visits. Determining the rate of
exclusive breastfeeding among mothers who have
undergone cesarean section one month after delivery
will help clinicians and healthcare policymakers
implement timely interventions and counseling
strategies for these mothers. Research objectives:
To determine the rate of exclusive breastfeeding
among mothers one month after cesarean section at
the University Medical Center, Ho Chi Minh City.
Methods: A cross-sectional study was conducted on
mothers one month postpartum after cesarean section
at the University Medical Center, Ho Chi Minh City,
from November 2024 to January 2025. Results: The
rate of exclusive breastfeeding among mothers one
month postpartum after cesarean section at the
University Medical Center, Ho Chi Minh City, was
40.4% (95% CI: 35.5 - 45.3). Statistically significant
factors associated with breastfeeding practice in this
population included: attending antenatal classes that
covered breastfeeding topics, early initiation of
breastfeeding, post-cesarean wound pain, receiving
counseling from healthcare professionals, and
receiving support from family members. Conclusion:
The rate of exclusive breastfeeding among mothers
one month postpartum after cesarean section at the
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hospital remains relatively low. Policies and
interventions to improve this rate should be
considered.

I. DAT VAN DE

Nhiéu nam qua, ty I1é mo lay thai khong cé
dau hiéu suy giam, tlr 7% nam 1990 tang Ién
dén 21% & hién tai, cao hon ty 1& cd thé chap
nhan dudc theo WHO 1a 10 - 15%. Tai Viét Nam,
& khu vuc thanh thi, mé I8y thai ¢ ty 1& cao hon
gap doi con s6 ly tudng ma WHO da dua ra. Ty
lé chung 13 49,6%, trong do ty 1& md |dy thai &
bénh vién tu cao hon & cac bénh vién cong
(57,8% so vGi 49,1%) dugc thé hién trong
nghién cltu cla tac gia Hoang Thi Nam Giang [1]
va cdng su. Tinh trang mé &y thai ngay cang
tang cao tat nhién sé kéo theo su gia tang cac
hé luy cia md |8y thai. Tac gia Joshi [2] da chi
ra rang sinh md lam giam ti I& nudi con bang sita
me hoan toan (aOR = 0,45; KTC 95%: 0,19 -
1,03). Ngoai ra, nghién cltu cia Onah [3] ciing
cho thay nhitng ba me sinh mé lam giam kha
ndng nudi con bdng sifa me hoan toan (OR =
0,38; KTC 95%: 0,18 - 0,84).

Khoang thdi gian sau sinh 1 thang thdi diém
guan trong ma hau hét cac ba me dua con di tai
kham dinh ky dé: kiém tra stic khde hiu san cua
me, kiém tra stic khde tdng quat cho tré, tiém
chung theo lich, dac biét la danh gia tinh trang
dinh duBng va bd me. Chinh vi vay, viéc xac dinh
dudc ti 16 ba me cho con bu hoan toan sau md
Idy thai sau sinh 1 thang sé gilp cac nha thuc
hanh lIam sang, cac nha quan ly dua ra cac chinh
sach can thiép va tu van kip thgi cho cac ba me,
tlr d6 cd thé nang cao stic khoe cho cac mam
non tuong lai. Chinh vi vady, chlng t6i ti€n hanh
nghién clu nham tra IGi cdu hoi: "7y /é ba me
cho con bu hoan toan sau mé 13y thai sau sinh 1
thang tai bénh vién Pai hoc Y duoc TP.HCM /a
bao nhiéu?”

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Thiét k& nghién cilru. Nghién cllu cat
ngang. ~

2.2 Tiéu chuidn chon mau. Ching t6i chon
nhitng bd me cd cac tiéu chudn nhan vao va
khdng co cac tiéu chudn loai trlr, nhu sau:

* Tiéu chudn nhin vao:- Cac ba me >18 tudi.

- bon thai

- Pugc sinh mé tai Pai hoc Y dugc TP.HCM
cd s6 1.

- Sau sinh mé 1 thang + 7 ngay.

- Bong y tham gia nghién cuu.

e Tiéu chuén loai trir

- Me dang bi lao dang tién tri€n, HIV.

- Khong thé tra I8i phdng van

2.3 C& mau. C8 mau dugc tinh theo cong
thirc uGc lugng mot ty € véi do chinh xac tuyét doi:
Zf_ull.!{_l—p:lp

FE
Ty 1& ba me sinh bdng phuong phap md 18y
thai cd nudi con bang sita me hoan toan trong
nghién cfu cla cac tac gia Zhang [4], Erbaydar
[5], Juan [6] [an luct 1a 40,3%; 59%, 62,9%.
Qua cac nghién ctu trudc day xac dinh ty 1€ tré
dudc cho bu sita me hoan toan sau sinh md cd
bién d6 dao dong I6n tir 40,3% dén 62,9%. Va
han nita la cac ti 1€ nay dudc ghi nhan tai cac
qudc gia trén thé giGi, cd thé sé khac so vdi ti 18
tai Viét Nam, nén dé dam bao nang luc mau tot
nhat phu vu cho muc tiéu 1 cta nghién cuu,
ching t6i chon p = 0,5. Qua d6, cG mau can
thiét tdi thi€u cho nghién cltu la n = 384 ngudi.

2.4 Phuong phap thu thap mau. Ching
t6i chon mau bang phuong phap 1dy mau ngau
nhién thuén tién.

TU thang 11/2024 dén thang 01/2025, vao
lGc 08 giG dén 16 gid vao 3 ngay ngau nhién
trong tuan (tir th& hai dén th( sau) chung t6i sé
sang loc toan b6 nhitng ba me dua con dén tai
kham sau sinh tai [du 3 phong kham khoa sc
sinh clia bénh vién Pai hoc Y dugc TP.HCM cq sé
1. MGt nit hO sinh trong nhdm nghién ctu la
nhan vién y t€ tai bénh vién sé ti€p nhan nhiing
ba dua con dén kham. N ho sinh sé doc thong
tin tai trang bia SG theo ddi stc khde ba me va
tré em dé sang loc nhitng ba me > 18tudi, mang
don thai dé€ giGi thiéu dén nghién clu vién.
Nghién cltu vién sé ti€p tuc sang loc thong tin vé
phuong thdc sinh, thdi diém sinh va tién cdn
bénh ly tai trang 5 clia S6 theo ddi sic khde ba
me va tré em.

Nhitng ba me dugc sinh m& va con ¢ tudi
hién tai la 1 thang £ 7 ngay sé dudc nghién cliu
vién xac nhan lai thong tin cia SO theo ddi stic
khoe ba me va tré em va dia diém sinh mé 13 tai
bénh vién Pai hoc Y dugc TP.HCM. Néu thong tin
trén SO theo ddi stic khde ba me va tré em la
ding va dia diém sinh mé |a ding tai bénh vién
Pai hoc Y dugc TP.HCM, nghién ctu vién s€ mdi
d6i tugng vao nghién clu.

2.5 Cong cu nghién ciru. Céng cu dé
ching t6i ti€én hanh nghién clu la b6 hd so
nghién clru, bao gom:

- BO cau hdi phéng van do nghién clru vién
soan san

- Bang théng tin tu van vé Igi ich va cach
cho con bu sita me, dudc soan theo Hudng dan
qudc gia vé cac dich vu cham sdc stc khoe sinh
san - BO Y té Viét Nam (2017) [7].

M == .
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* Bi€n sd nghién ciru chinh: )

Nuéi con bang sira me sau sinh mo 1
thang: ching t6i danh gia nudi con hoan toan
bdng sifa me theo dinh nghia cia WHO [8].
Bdng cau hoi phdng van: “Trong vong 1 gid dau
tién sau khi sinh m&, cd/chi nubi bé bang thirc
an gi?”. Néu trong khoang 1 thang qua, tré cé
dugc nudi bang bat cr chat 16ng hodc chéat ran
nao khac, tham chi la nudc - ngoai trir cac dung
dich khi bu dich dudng udng, hodc thudc nhd, xi-
ro vitamin, khoang chat hodc thudc sé dugc ghi
nhan 1a khdng nudi con bang sita me hoan toan.

® Xtr ly va phan tich sd liéu: Sau khi nhap
va lam sach s6 liéu, ching t6i xr ly va phan tich
s6 liéu bang phan mém Stata 17.0. Thong ké mb
ta: tinh trung binh va dod léch chuén véi do tin
cay 95%. Thong ké phan tich gém 2 budc: budc
1 mo6 td thong k&, budc 2 phan tich mdi lién
quan gilta cac bién s6 phu thudc va cac bién sd
doc lap.

2.6 Cac budc tién hanh. Nghién cltu cua
chuiing t6i dugc tién hanh theo 7 budc, nhu sau:

Rerdte 13 O by de coneneg sedaion oo

Bunite 42 Frrwern ol Jod ferpmgy pgelfanien e

Burde 5: Ko proralfe W cnier ede bd Ha se nglidn eony

e 6 Nivap ro fren v fm sl o iigu

Burdre 71 Pluarr trod xe Ficwe wa focin thanle

S0 do6 1: So do tién hanh nghién cuu

2.7 Pao dirc trong nghién ciru y sinh.
Nghién clu dudc thong qua bdi HOi dong dao
dlrc trong nghién cru Y sinh hoc Dai hoc Y dugc
TP.HCM s6 2485/HDPD-DHYD ki ngay 23 thang
09 nam 2024 va su chap thuan dugc thu thap so
liéu tai BV dai hoc Y dugc TP.HCM s6 413/GGT-
DHYD-SDH ki ngay 10 thang 10 ndm 2024.

1. KET QUA NGHIEN cU'U

Trong thai gian tur thang 11/2024 dén thang
1/2025, bang phuang phap 18y mau ngau nhién
thuan tién chdng toi ti€p can dugdc 557 ba me
dua con dén tai kham tai bénh vién bai hoc Y
dugc TP.HCM, trong d6 390 ba me thoa cac tiéu
chudn nhén vao va khdng c6 cac tiéu chuan loai
trir ctia nghién cru. Sau khi dugc giai thich va tu
van vé quyén Igi ciia ba me khi tham gia nghién
cftu, cac ba me nay déu tu nguyén dong y tham
gia nghién ctu. Tuy nhién trong qud trinh thu
thap so liéu cda nghién cu, co 4 trudng hop ba
me da ding tham gia nghién c(tu vi cac ly do
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riéng. Nhu' vdy, tdng cdng 386 ba me da hoan
tat day du qua trinh nghién clu. Cac so liéu
dudc thu thap bang bd cau hoi phong van va bd
cau héi danh gid mirc d6 anh hudng cia nhirng
ngudi xung quanh dén quyét dinh cho con bl
me hoan toan dugc soan san cua 386 ba me
tham gia day du nghién clu, da dugc mo ta va
phan tich theo muc tiéu cta nghién c(ru.

T LS S N e i P

R L
L BT

So do 2: Tom tat qud trinh nghién cau

3.1 Pic diém xa héi. Trong nghién clu
clia ching tdi, d6 tudi trung binh clia cac ba me
la 29,8 + 4,4 (nho nhéat 13 20 tudi va I6n nhéat 1a
42 tudi). Vé dan toc cla cac ddi tugng nghién
ctru, chdng toi ghi nhan dudc dan toc Kinh la
dan toc chiém da s6 (93,8%). Hau hét cac ba
me chl yéu s6ng G khu vuc ndi thanh (69,7%).
Vé ddc diém cac nhdm nghé nghiép cla cac ba
me, nhom lao dong tri 6c (vi du: gido vién, nhan
vién van phong, vién chic) chiém ti I1é cao nhat
la 92,0%, hai nhom lao dong chan tay va ndi trg
cé ti 1€ lan lugt 1a 4,7% va 3,4%. Nhom cac ba
me cd trinh d6 hoc van trén cdp III chi€ém ti Ié
56,2%, ti€p sau dé la cac ba me da tot nghiép
cap III chiém 43,5%, chi 0,3% ba me chua to6t
nghiép cap III. Han mot nira cac ba me (56,0%)
cd BMI binh thudng, ba me thira can-béo phi
chiém 39,4% doi tugng nghién clfu, cac ba me
nhe céan it hon han chi chiém 4,7%.

3.2 Ti Ié nudi con bang sira me hoan
toan sau sinh mé mét thang

Hinh 1 trinh bay ti I& nudi con bang sifa me
hoan toan sau sinh mé 1 thang clia cac ba me.

.

S - . LT
T e i L

e Khimg
Hinh 1: Ti Ié nuéi con bang sira me hoan
toan sau 1 thang
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Két qua phan tich cho thay trong vong 1
thang sau sinh, chi c6 156 ba me lua chon nuoi
con bdng sifa me hoan toan, chiém ti 1& 40,4%
(KTC 95%: 35,5 - 45,3).

3.3 Lién quan giira cho con bi me hoan
toan sau sinh m@ 1 thang va cac yéu té . Sau
khi phan tich dan bién, ching téi ghi nhan 11 yéu
to lién quan c6 y nghia thong ké dén ti s6 chénh
hién mac (POR) clia nudi con hoan toan bang sita
me sau sinh m& 1 thang, va cling ghi nhan 2 bién
sO tiém ndng ¢ (cé p < 0,2). DE kiém soét cac
yéu t6 gay nhiéu va khong ché cac yéu t6 dong

Bang 1: Két qua hoi quy da bién

tac, ching t6i ti€n hanh phan tich da bién bdng
mo hinh hoi quy Logistic da bién gitta 13 yéu to
k& trén (bao gdm: tudi me, trinh d& hoc van cla
me, sO lan sinh con, tién cadn sinh thi€u thang,
tién can MLT, tham gia I8p hoc tién san, thuc hién
tiép xtc da ké da, tinh trang dau vét md, cho con
bl s6m, thdi gian bt dau thdy cang sita, dugc tu
van tor NVYT, dugc tu van tir nguGi than, tim toi
thong tin tu van tir cdc ngudn khac) va nudi con
hoan toan bang stta me sau sinh md 1 thang. Bé
tién theo doi, ching toi trinh bay tom tat két qua
hoi quy da bién trong bang 1.

NCHTBSM sau
v g sinh mo 1 thang
Pac diém co Khong POR | POR¥* KTC 95% p
n = 156 (%) | n = 230 (%)
Tudi me
> 35 tudi 21 (51,2) 20 (48,8) 163 | 1,73 | 0,69-4,32 | 0,24
< 35 tudi 135(39,1) 210 (60,9) 1 1
Trinh do hoc van
Trén cap 111 62 (36,7) 107 (63,3) 132 | 1,16 | 0,64-2,11 | 0,63
TU cap 111 trd xubng 94 (43,3) 123 (56,7) 1 1
S0 [an sinh con*
2 Tan 82 (44,3) 103 (55,7) 157 | 1,14 | 044-2,9 | 0,78
> 3lan 13 (65) 7 (35) 3,65 3,42 0,74 - 15,91 0,12
113n 61 (33,7) 120 (66,3) 1 1
Tién can sinh thiéu thang*
>11an 9 (69,2) 7 (30,8) 3,46 | 4,70 | 0,76 -28,86 | 0,10
Chua 1an nao 147 (39,4) 226 (60,6) 1 1
Tién can MLT**
%) 80 (46,2) 93 (53,8) 1,55 | 0,56 | 0,21- 1,49 0,25
Khong 76 (35,7) 137 (64,3) 1 1
Tham gia Iop hoc tién san
Co, khiong bao gomvan| 4 (50) 4 (50) 2,10 | 561 | 0,82-3853 | 0,08
Co, bao gom van de cho) - 5g (66,7) 29(333) | 4,19 | 2,56 | 1,27-514 | 0,008
Khéng 94 (32,3) 197 (67,7) 1 1
Tiép xuc da ké da sau sinh
co 155 (42,1) 213(57,9) | 12,37 | 547 | 0,43-68,69 | 0,19
Khéng 1(5,6) 17 (94,4) 1 1
Pau vét mo
Co 75 (34,7) 141 (65,3) 0,58 0,49 0,26 - 0,90 0,02
Khdng 81 (47,7) 89 (52,4) 1 1
Cho con bl sGm
Co 134 (74,4) 46 (25,6) 2436 | 17,84 | 7,55-42,18 |< 0,001
Khong 22 (10,7) 184 (89,3) 1 1
Thgi gian bat dau cang sira
> 60 phut 28 (16,8) 139 (83,2) 0,14 0,73 0,30-1,79 0,50
< 60 phit 128 (58,5) 91 (41,6) 1 1
Tu van to nhan vién y té
Co 141 (44,6) 175 (55,4) 2,95 4,37 1,84-10,42 | 0,001
Khong 15 (21,4) 55 (78,6) 1 1
Tu van tir nguci than gia dinh
Co | 148 (43,7) 191 (56,3) 3,78 4,34 145-12,98 | 0,009
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Khong [ 8(17,0) 39 (83,0) 1 1
Tu van tur cac nguon khac
Co 143 (43,1) 189 (56,9) 2,39 | 1,32 0,52 -3,38 0,56
Khong 13 (24,1) 41 (75,9) 1 1

*: Pa bao gom lan sinh nay; **: Chi ghi nhan & nhitng thai ky trudc
POR: hoi quy logistic don bi€n; POR*: hoi quy logistic da bién

IV. BAN LUAN

4.1 So sanh ti 1€ cho con bi me hoan toan & ba me sinh méd va nhirng ba me néi chung
Bang 2: So sanh vdi mot s6 nghién ciru ma quan thé la cac ba me noi chung.

2w X Thoi diém PO Tilé

Tac gia (nam) CG mau khao sat Quoc gia NCBSMHT
L.T.H Uyén (2018) [9] 384 6 thang tudi Viét Nam 34,5%

Nie (2021) [10] 452 0 - 6 thang tudi Trung Quoc 16%

H.T.N Giang (2022) [11] 170 2 - 5 ngay sau sinh Viét Nam 51,5%
Kere (2024) [12 471 0 - 12 thang tudi Chau Phi 44,6%
V.V.Du (2024) [13] 550 2-5ngay sausinh | Viét Nam 18,9%
Ching t6i (2025) 386 Sau sinh mo6 1 thang Viét Nam 40,4%

Ti 1& nudi con bdng sita me hoan toan & ba
me sau sinh m& 1 thang ma ching téi ghi nhan
la 40,4%, hau nhu thdp han khi khi so sanh ti €
nay vGi cac ba me ndi chung (bao gom sinh
thudng va sinh md) ma cac nghién ciu trén thé
gidi ghi nhan dugc. Tuy nhién cling c6 mét s6
nghién ctru khac lai cho thay ti 1€ ba me cho con
bl me hoan toan & cac ba me noi chung thap
hon két qua ma chdng t6i thu dugc. Nguyén
nhan th(r hai la do khac biét vé th&i diém khao
sat, nghién ciu clia ching téi 1a sau sinh (md) 1
thang. Nguyén nhan th{r ba c6 thé cd la do su khac

biét vé thu nhap kinh t&, d3c diém va trinh d6 van
hoa gilta cac qudc gia ti€n hanh nghién cuu.

Khi so sanh vGi cac ba me néi chung (bao
gom ca sinh thudng va sinh md) tai Viét Nam,
ching t6i nhan thdy c6 nhitng diém khac biét
nhat dinh. Mac du cung dugc thuc hién tai Viét
Nam, nhung két qua ma ching t6i ghi nhan cé
su’ khac biét so véi cac tac gia trén. C6 2 nguyén
nhan dan dén su khac biét nay. Thr nhat nhom
doi tugng chon vao nghién cru cé phan khac véi
cac tac gia k& trén, th(r 2 thdi diém ma ching toi
khao sét cling khac vdi cac tac gia.

4.2 So sanh ti 1€ cho con bil me hoan toan véi cac nghién ciru trén thé giéi
Bang 3: So sanh voi mot sé nghién cuu ma quan thé lIa cac ba me sinh mé

f ar pw X Thoi diém a Tilé
Tac gia (nam) CG mau khao sat Quoc gia NCBSMHT
Chen (2018) [14] 387 Sau 1 thang Trung Quoc 80,2%
Zhang (2019) [4 315 Sau 3 ngay Trung Quoc 40,3%
Erbaydar (2020) [5] 777 Sau 3 ngay Tho Nhi Ky 59%
Juan (2022) [6] 679 Sau 2 - 5 ngay Trung Quoc 62,9%
Chuing t6i (2025) 386 Sau 1 thang Viét Nam 40,4%

So sanh vdi cac nghién clu trén thé gidi khi
thuc hién hon & nhitng ba me dugc sinh mé, két
qua clia ching tdi cling cd nhitng diém khac biét.

T6m lai, tir nhitng phan tich trén cd thé thay
ti 1& nudi con bdng sifa me hoan toan & nhiing
ba me sinh md sau 1 thang + 7 ngay, tai BV Dai
hoc Y dugc TP.HCM van con thap. Néu dat vao
muc tiéu chung cla WHO vao nam 2025, ti I€ bu
me hoan toan trong 6 thang dau ddi cla tré la
trén 50%, thi két qua ma chdng t6i ghi nhan
that su la thap.

4.3 Lién quan giira cac yéu té va nudi
con hoan toan bang sira me. Qua phan tich
ching t6i ghi nhan nhitng san phu dugc tham
gia I8p hoc tién san c6 bao gom van dé cho con
b, lam ti s& chénh hién mac POR nudi con hoan
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toan bang sifa me sau sinh md 1 thang cao han
gap 4,32 lan so vdéi san phu khong tham gia I6p
hoc tién san (POR = 4,32; KTC 95%: 2,33 -
8,02). M6t danh gia tdng quan cé hé théng cua
Lassi cac chuang trinh gido duc nudi con bang
sira me lam ty & nudi con hoan toan bdng siia
me tang 102% & thang tht 3 (RR = 2,02; KTC
95%: 1,88 - 2,17) va ty Ié nudi con hoan toan
bdng stfa me tdng 53% & thang th&r 6 (RR =
1,53; KTC 95%: 1,47 - 1,58). Mac du vdi thiét ké
nghién cfu la nghién clu cat ngang, nhung &
day van co thé két ludn vé mdi tuong quan nhén
qua rang nhitng ba me dudc tham gia cac I6p
hoc tién san vé nubi con bdng sifa me sé& dugc
chuan bi hiéu qua han vé kién thic thuc hanh
nudi con bdng sifa me, tUr d6 dan dén viéc cai
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thién ti 1&é nudi con bang sifa me hoan toan khi
dudc chi dinh sinh mé. Va cling can luu y rang
hau hét cac nghién cliu, cac chugng trinh giao
duc nudi con bang sifa me nay c6 thé s& tac
dong 16n hon, ré rang han trén nhitng san phu
dugc chi dinh sinh md.

Nhiitng san phu cho bl sém lam ti s6 chénh
hién méc cta nudi con hoan toan bang sifa me
sau sinh mé 1 thang cao hon 17,84 lan (KTC
95%: 7,55 - 42,18). Két luan tudng tu ciing
dudc ndi dén trong nghién clru cua tac gia Onah
[3], tuy nhién cac tac gia nay thuc hién trén
nhirng ba me ndi chung (sinh thudng va sinh
mo). C6 thé thay viéc thuc hanh cho con bl s6m
6 thé gilp cai thién ti 1& nudi con bang sita me.
Qua két qua nghién cru cua chdng toi, chung téi
cling mu6n nhan manh vai tréo cla cho con bu
sdm trén nhiing san phu dudc chi dinh sinh mé.

Van dé dau v&t md lam ti s6 chénh hién méc
POR cla cho con bu sifa me hoan toan sau sinh
md thap hon 0,49 [An (POR = 0,49; KTC 95%:
0,26 - 0,90). Mdc du hau hét cac y van tai Viét
Nam va trén thé gidi van chua cd cac ghi nhan
vé van dé nay, nhung lai cé nhiéu nghién ciu chi
ra rang md lay thai lam gidm dang ké ti 1& cho
con ba me hoan toan. Tac gia Joshi [2] va Onah
[3] va da ghi nhan rdng sinh mé 1a yéu t6 lam
giam ti 1& cho con bu me hoan toan. Pau vét mé
sau khi md 1ay thai c6 thé la nguyén nhan cu thé
lam can trd kha nang thuc hanh hanh cho con
bl me hoan hoan.

Nghién c(ru ching t6i con ghi nhan rang, sau
khi dugc tu van bdi nhan vién y t€, kha nang
nudi con hoan toan bang sifa me cla cac san
phu cao hon 4,37 lan so véi cac trudng hgp
khong dugc tu van (POR = 4,37; KTC 95%: 1,84
- 10,42). Tuong tu, khi dugc ngugi than trong
gia dinh tu van, kha nang cho con bd me hoan
toan cao han 4,34 lan so vdi cac san phu khong
dudc ngudi nha tu van (POR = 4,34; KTC 95%:
1,45 - 12,98). Cac y van tai Viét Nam cling nhu
trén thé gidi chua ghi nhan nhiéu vé cac yéu toé
nay, tuy nhién nhu da dé cap dén vai tro cla cac
chuang trinh gido duc tién san vé cho con bd me
hoan toan, cd thé viéc tu’ van bdi nhan vién y t&
va tu van bdi ngugi than trong gia dinh la cau
ndi quan trong trong viéc ti€p can thong tin cho
nhi*ng san phu dugc sinh mé.

Piém mdi tinh rng dung: NC cla ching
t6i la mot trong nhitng nghién citu hi€m hoi ghi
nhan ti Ié san phu cho con bl sifa me hoan toan
sau md lay thai tai Viét Nam, qua d6 cung cap s6
liéu thuc chiing vé& ti 1& san phu cho con bl sita
me hoan toan sau mé 18y thai. Qua nghién clu,
chiing t6i da khai thac cac yéu to lién quan dén

bu stta me hoan toan & nhitng san phu dugc md
ldy thai: tham gia I16p hoc tién san ma co bao
gom vé cac van dé cho con bu, cho con bl sém,
dau vét mé, dudgc tu van bdi NVYT va dugc tu
van bdi ngudi than trong gia dinh.

Piém han ché: NC chi ghi nhan ti 1& thai
phu cho con bl sita me hoan toan sau mé |ay
thai sau sinh 1 thang ma khong danh gia tai thai
di€ém 6 thang vi nhiing lo ngai vé ti Ié mat dau.
Tuy vay, két qua tir nghién clu van danh gia
dugc phan nao ti 1€ con bu sita me hoan toan
sau mé 18y thai sau sinh van con dang thap

V. KET LUAN

Ty 1€ nudi con bang sita me hoan toan &
nhitng phu nit sau sinh md 1 thang tai BV Pai
hoc Y dugc TP.HCM la 40,4% (KTC 95%: 35,5 -
45,3), van la tuong doi thdp. Cac bién phap,
chinh séch dé cai thién ti 1& cho nay nén dugc
xem xét. POi vai cac I6p hoc tién san hién chua
bao gom van dé cho con bu nén dua van dé nay
vao chuang trinh gido duc cho cac san phuy,
ddng thoi cd thé mé réng quy md cac 16p hoc
tién san hién c6 bao gom cac van dé cho con bu.
Nén thong tin chi tiét vé van dé giam dau sau
mé dé cac ba me cd thé an tdm va chdm sdc tét
cho con bang sita me va cling nhdn manh tam
quan trong cla viéc cho con bl sém (trong 1 giG
dau tién sau sinh) & nhitng san phu sinh mé.
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TU'ONG QUAN GIT'A THO'T GIAN CHO' MO VA KET CUC SAU MO
O’ BENH NHAN VIEM RUOT THU’A CAP

Mai Phan Twong Anh', Tran Thily Cat%, Phan Minh Tri2

TOM TAT

Pat van dé: Viém ruot thira cdp la mot cap cliu
ngoai khoa phé bién, can can thiép kip thdi de tranh
bién cerng Tuy nh|en do ap luc bénh vién, phau
thuat viém rudt thia cap thudng bi tr| hoan, gay lo
ngai cho bénh nhan va than nhan vé nguy cd t|en
trlen bénh. Muc tiéu: Ngh|en clru nay nham danh gia
méi lién quan g|u‘a thai gian chG mo va ket cuc sau
phau thudt & bénh nhan viém ruét thira cdp.Phuong
phap: Nghlen cru doan hé hoi clru dudc thuc hién tai
Bénh vién Nhan dan Gia Dinh tir ngay 01/01/2024 dén
30/06/2024 Bénh nhan derc chia thanh bo6n nhom
dua vao thdi gian chd mé (<12 gid hodc >12 gis) va
thoi gian khdi phét triéu chu’ng (=24 gld hodac >24
gld) Dir liéu dugc thu thap tLr ho sa bénh an va phan
tich bang Microsoft Excel va Stata 14. K&t qua: Co
tong cong 420 bénh nhan dugc dua vao ngh|en ctu.
Pa s& bénh nhan (75%) dén bénh vién trong vong 24
giS sau khi khdi phat triéu chL'rng, va 80% dugc phéu
thuat trong vong 12 g|d sau nhap vién. Khong co sy
khac biét co y nghia thong ké vé ty Ie viém ruét thura
co b|en chu’ng, blen cerng sau mo, hodc thoi gian
nam vién gilta cac nhém. Két Iuan Thoi gian chg
phau thuat (tru‘dc hay sau 12 gld) khong lam tang
nguy co viém rudt thlra co b|en cerng bién chu‘ng
sau m& hoac kéo dai thoi gian nam V|en Két qua nay
cho thay viéc tri hoan phau thuat ngan han trong
bénh vién doi vai viém rudt thira cap la an toan.

T khoa: Viém ruot thira cap, tri hoan phau
thuat, k&t cuc sau md, thdi gian nam vién, cit rudt
thira, ty lé bién chirng.

SUMMARY
CORRELATION BETWEEN SURGERY WAIT
TIME AND POSTOPERATIVE OUTCOMES IN

PATIENTS WITH ACUTE APPENDICITIS
Background: Acute appendicitis is a common
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surgical emergency that requires timely intervention to
prevent complications. However, surgical delays often
occur due to hospital workload prioritization, leading
to concerns among patients and their families about
potential risks. Objective: This study aims to
evaluate the relationship between surgical delay time
and postoperative outcomes in patients with acute
appendicitis. Methods: A retrospective cohort study
was conducted at Gia Dinh People's Hospital from
January 1, 2024, to June 30, 2024. Patients were
categorized into four groups based on preoperative
waiting time (<12 hours or >12 hours) and symptom
onset duration (<224 hours or >24 hours). Data were
collected from medical records and analyzed using
Microsoft Excel and Stata 14. Results: A total of 420
patients met the inclusion criteria. The majority (75%)
presented to the hospital within 24 hours of symptom
onset, and 80% underwent surgery within 12 hours of
admission. There was no statistically significant
difference in the rate of complicated appendicitis,
postoperative complications, or hospital length of stay
between groups. Conclusions: The timing of surgery
(before or after 12 hours) did not increase the risk of
complicated appendicitis, postoperative complications,
or prolonged hospital stay. These findings support the
safety of short in-hospital surgical delays in acute
appendicitis cases. Keywords: Acute appendicitis,
surgical delay, postoperative outcomes, hospital stay,
appendectomy, complication rate.

I. DAT VAN DE

Viém rudt thura cap la bénh cap cliu ngoai
khoa phé bién, can phau thuat sém dé tranh
bién chitng nguy hiém [1],[2],[3], [4]. Tuy nhién,
do ap luc bénh vién da khoa, phau thudt viém
rudt thira cdp thudng bi tri hodn d€ uu tién cac
ca cap cttu nang han. Bén canh d6 ngudi bénh
va than nhan ngu‘tﬂ bénh thu‘dng lo ngai rang
viéc tri hoan phau thudt cd thé lam v& rudt thira
hodc bénh tién trién xau hon.

Mot s6 nghién ctu cho thay viém rubt thira
thing cd thé khong phu thudc vao thdi gian tri
hodn phau thuat va viéc tri hodn trong thgi gian
ngan khong lam téng bién ching [1], [5], [6], [7].



