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POI CHIEU MOT SO PAC PIEM LAM SANG
VO PHAN LOAI MO BENH HOC THAI TRUNG

V6 Thi Ngoc Diém?, Lwu Thi Thu Thao!, Piing Hoang Minh!,
Dwong Ngoc Thién Huwong', Hoang L& Quynh Anh?

TOM TAT

Pat van dé: Thai trLrng @ mot thai ky bat
thudng, phd bién nhat d Bong Nam A véi ty 18 méc 2-
13/1000. Thai tru’ng c6 thé dién tién thanh tan sinh
nguyen bao nudi, vdl ty 1é t& vong cao. H|en nay tai
Vlet Nam chua c6 céng trlnh ngh|en cru nao ket hop
va déi chiéu dic diém 1am sang va phan loai m6 bénh
hoc thai trLrng, dé hiéu ro hon ve vai tro chan doan
cla cac yeu to nguy cg, siéu am, nong do B-hCG trong
chan doan thai tru‘ng Muc tleu D6i chiéu mot s6 dac
diém 1am sang VGi phan loai m& bénh hoc thai tru‘ng
Phucng phap Nghlen clru héi clru cat ngang mo ta,
gom 88 bénh pham thai tri’ng tai Bénh vién Hung
Vuang tur thang 07/2022 dén thang 03/2024 Quy
tr|nh ngh|en cltu bao gbm danh gia cac d3c diém Iam
sang va phan Ioa|‘mo bénh hoc thai tring. SO liéu
dugc phan tich bang phan mém STATA 14.0. Két
qua Nghién ctru trén 88 trudng hgp bénh nhén thai
trLrng cho thay tudi me trung binh Ia 32, 3 tudi, do léch
chuén 8,8 tudi. TuGi thai trung binh khi chan doan
bénh la 8,5 tuan doé Iech chuén 2,5 tuan. Véi 29,6%
bénh nhan cd tlen st sdy thai tu nhlen 3,4% cb tlen
st thai tring. Nong do B-hCG trung binh trudc hat
nao la 143 032 mIU/mL. Thai gian B-hCG tr¢ vé am
tinh trung binh 1a 8 tuan. Siéu am chan doan trerc
hit nao phat hién 64,8% trudng hgp. Phan loai mo
bénh hoc cho thay 15 trudng hogp thai tri’ng toan
ph”én giai doan sém (17%), 54 truGng hgp thai trirng
toan phéan (61, 4%), va 19 trudng hgp thai trufng ban
phan (21,6%). Két Iuan Nghlen cuu cung cap mot
céi nhin t8ng quan VEé cac yeu to 1am sang lién quan
dén benh ly thai trLrng, bao gém dd tudi me, tudi thai,
tién st san khoa, ndng do B-hCG, thdi gian B -hCG trd
vé &m tinh va két qua siéu am.

Tiur khoa: Thai triing, B-hCG.

SUMMARY
"CORRELATION OF SOME CLINICAL
FEATURES WITH HISTOPATHOLOGICAL

CLASSIFICATION OF HYDATIDIFORM MOLE"

Background: Molar pregnancy is an abnormal
pregnancy, most common in Southeast Asia with an
incidence of 2-13/1000 pregnancies. Molar pregnancy
can progress to trophoblastic neoplasia, which carries
a high mortality rate. Currently, there are no studies in
Vietnam that combine and compare the clinical
characteristics and histopathological classification of
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molar pregnancies to better understand the diagnostic
role of risk factors, ultrasound, and B-hCG levels in the
diagnosis of molar pregnancy. Objective: To
compare clinical characteristics with histopathological
classification of molar pregnancy. Methods: A
retrospective, cross-sectional descriptive study was
conducted, including 88 molar pregnancy cases at
Hung Vuong Hospital from July 2022 to March 2024.
The research process involved evaluating clinical
characteristics and histopathological classification of
molar pregnancy. Data were analyzed using STATA
14.0 software. Results: The study on 88 cases of
molar pregnancy revealed an average maternal age of
32.3 years (standard deviation 8.8 vyears). The
average gestational age at diagnosis was 8.5 weeks
(standard deviation 2.5 weeks). Of the patients,
29.6% had a history of spontaneous miscarriage, and
3.4% had a history of molar pregnancy. The average
pre-curettage B-hCG level was 143,032 mIU/mL. The
average time for B-hCG to return to negative was 8
weeks. Ultrasound before curettage identified 64.8%
of cases. Histopathological classification showed 15
cases of early-stage complete molar pregnancy
(17%), 54 cases of complete molar pregnancy
(61.4%), and 19 cases of partial molar pregnancy
(21.6%). Conclusion: The study provides an
overview of clinical factors related to molar pregnancy,
including maternal age, gestational age, obstetric
history, B-hCG levels, time for B-hCG to return to
negative, and ultrasound findings.
Keywords: Molar pregnancy, B-hCG.

I. DAT VAN DE

Thai tring la mot thai ky bat thudng, dac
trung bdi su tédng sinh cac nguyén bao nudi va
I6ng nhau thoai héa nudc, gom thai trirng toan
phan va thai trimg ban phéan. Bénh ly nay phé
bién nhdt & khu vuc BDong Nam A, ty Ié bénh
hién mac 2-13/1000 thai ky.! Dac biét, 3 mién
Nam tap trung nhiéu & bénh vién T D{ va bénh
vién Hung Vugng. Thai triing thudng anh hudng
dén phu nit trong dd tuGi sinh san cé dd tudi
trung binh khoang 30 tudi.2 Theo nghién clu
doan hé hoi ctru trén 956 bénh nhan thai trL'rng tai
Thuy Dién cla Joneborg U va cong sy, co khoang
8% trerng hgp thai triing dién tién thanh tan sinh
nguyén bao nudi.? Trong do, ty I€ t&r vong cua
thai trirng xam 1an la 15%, t§/ Ié nay & ung thu
dém nuoi gan nhu 100% khi da di can.*

Hién nay tai Viét Nam chua cd cong trinh
nghién cltu nao k&t hop va d6i chiéu dic diém
l&m sang va phan loai m6é bénh hoc thai tring.
Bén canh dé dé hiéu rd han vé vai trd chan doan
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cla cac yéu to nguy cd, si€éu am, nong do B-hCG
trong chan thai tritng. Chinh vi nhitng ly do trén,
chidng t6i thuc hién dé tai vdi muc ti€u nghién ciu:

1. M6 tad mét s& dic diém ldm sang trong
bénh ly thai triig toan phan va thai triing ban phan.

2. B&i chiéu mét s6 dic diém lam sang vdi
phan loai mo6 bénh hoc thai triing.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru. Bénh nhan cé
bénh phém hut nao véi két qua giai phau bénh la
thai tring tai khoa Giai phau bénh — té bao,
Bénh vién Hung Vuong tu thang 7/2022 dén
thang 03/2024. ~

Tiéu chudn chon mau. Cac bénh pham hit
nao co6 két qua giai phau bénh la thai tring va cé
theo doi dong hoc B-hCG moi 1-2 tuan sau huat
nao cho dén khi chi s6 nay trd vé am tinh.

Tiéu chuén loai trir

- Thai triing dién ti€n bénh ly tan sinh
nguyén bao nudi dua trén dong hoc B-hCG.

- Tiéu ban Hematoxylin & Eosin (H&E)
khong dat va mat khoi vui nén.

- Cac trudng hgp khong cé du cac thong tin
lam sang cho viéc nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciau. HOi clru cat ngang
mota  _ B

€6 mau. Chon mau thuan tién 88 trudng hgp.

2.3. Quy trinh nghién ctu

- Thu thap cac d3c diém 1am sang (tuGi me,
tudi thai, tién can san khoa, két qua siéu am, néng
dd B-hCG trudc hit nao va thdi gian B-hCG tré vé
am tinh sau hdt nao) thoa tiéu chuén chon mau.

- Trich luc céc tiéu ban H&E thoa tiéu chudn
chon mau.

- Phan loai m6 bénh hoc cac tiéu ban bang
kinh hién vi.

2.4. Xtr ly va phan tich so liéu

- X ly sG liéu bang phan mém STATA 14.0.

2.5. Van dé y dirc. Nghién cltu da dugc
chdp thuan thong qua héi dong dao duic cla Dai
hoc Y dugc Thanh phd HOG Chi Minh (M& s6
814/HDDD-DHYD) ngay 22/09/2023.

Ill. KET QUA NGHIEN CU'U

3.1. Cac dic diém lam sang va phan loai
mo bénh hoc thai trirng

Tuéi me. TuGi me trung binh 1a 32,3 tudi;
dod l1éch chuan la 8,8 tudi. B&nh nhan nhd tudi
nhat dudc chan doan bénh 13 15 tudi va I6n nhat
la 53 tudi. Nhém tudi chiém ty 1& nhiu nhét Ia
20-40 tudi, vdi ty 18 75,0%. Nhom tubi <20
chiém ty 1& thdp nhét (3,4%). Nhém > 40 tudi
chiém ty 18 21,6%.
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Tuéi thai theo kinh chot. TuGi thai theo
kinh chét trung binh la 8,5 tuan; dd Iéch chuan
2,5 tuan. Tudi thai nho nhat phat hién bénh 13 4
tuan va Ién nhat la 16 tuan.

Tién su’ san khoa. Trong 88 trudng hdgp
nghién cru, chdng t6i ghi nhan cé 3 trudng hap
tién s mac thai tring (chiém 3,4%), c6 26
trudng hop tién st sdy thai tu nhién (chiém
29,6%) va 59 trudng hgp khong ghi nhan ca hai
yéu to trén (chi€m 67%).

Noéng dé B-hCG trudc huat nao thai
trirng. Nong do B-hCG trung binh la 143 032
mIU/mL; dd Iéch chudn 126 804 mIU/mL; trung
vi 97 304 mIU/mL. Gia tri B-hCG trudc hut nao
thai tr’ng nhé nhat la 1 205 mIU/mL va I8n nhat
la 535 666 mIU/mL. Dé tai ghi nhan 46 trudng
hap (chiém 52,3%) cé nong dé B-hCG <100 000
mIU/mL va 42 trudng hop (chi€ém 47,7%) cé
nong dé B-hCG = 100 000 mIU/mL.

Thoi gian B-hCG tré vé dm tinh. Nghién
cltu chdng toi ghi nhan thgi gian B-hCG trd vé
am tinh trung binh 1a 8 tuan; d6 1&ch chuan 3,5
tuan. Thai gian B-hCG trd vé am tinh nhd nhat la
2 tuan va Ién nhat la 21 tuan.

Két qua siéu 4m chan dodn trudc hat
nao thai tring. Trong 88 truGng hgp nghién
clru, ching téi ghi nhan két qua siéu d&m chan
doan trudc hat nao thai trirng, c6 34 trudng hgp
chan doan thai tring (chiém 38,6%), c6 23
trudng hgp chadn dodn nghi ngd thai tring
(chiém 26,1%) va 31 trudng hgp khong ghi nhan
ca hai yéu t6 trén (chi€ém 35,2%). B

Phan loai mé bénh hoc cua mau nghién
ctru. Chung t6i phan loai mé bénh hoc cua 88
truGng hgp, nhu sau: thai triing toan phan giai
doan sdm c6 15 truGng hgp (chiém 17%), thai
trirng toan phan co 54 trudng hgp (chi€ém 61,4%)
va thai tri’ng ban phan cd 19 truGng hgp (chi€ém
21,6%). Két qua nay da dugc nhém nghién ctu
chling t6i bdo cdo trong bai bao"Biéu hién protein
p57X"2 trong bénh ly thai trimg toan phan va ban
phan” ma ISSN trén Tap chi Y hoc Viét Nam; s6
1859 — 1868 trén Tap chi Y hoc Viét Nam.

Bdng 3.1. Mé ta dic diém lim sang
nhém tuéi me, tién can san khoa, két qua
siéu dm cua mau nghién ciau

Bién s0 ciia mau nghién cfu (SO0 TH| Ty lé
(N=88) (n) | (%)
Nhém tudi <20 3 34
me 20-40 66 | 75,0
- >40 19 | 21,6
Tign cn Thai trlfrn_g 3 34
san khoa | S8y thai 26 | 29,6
Khéng ghi nhan ca hai| 59 67
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K&t qua Thai triing 34 | 38,7
siéuqém Nghi ngd thai tring | 23 | 26,1
Khong ghi nhan ca hai| 31 | 35,2

Bang 3.2. Mé ta dic diém Iim sang tudi

me, tudi thai theo kinh chot néng dé B-

hCG trudc hat nao, thoi gian B-hCG tro vé

am tinh cua mau nghién cau

Bién s0 cua Trun PO |Gia tri| Gia tri
mau nghién binhg lIéch | nhé | I6n
c’u (N=88) chuan| nhat | nhat

32,3 | 8,8 15 53
8,5 2,5 4 16

Tubi me (tudi)
Tudi thai theo
kinh chét (tuan)

143 | 126 1 535
B-hCG (mIU/mL)| 435 | goa | 205 | 666
Thdi gian am 21

tinh (tuan)

Hinh 3.1. | Thal tru’ng ban phan, Ma 024
(A) Hai quéan thé 16ng nhau (H&E, x40); (B)
Long nhau xd hdéa (H&E, x100); (C) Long nhau

dang ndy choi, mé dém giau mach mau va co té

bao hinh th0| (H&E x200) ,
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Hinh 3.2. Thai triing toan phan, Ma 008

(A) Xoang chira dich néi bat (H&E, x100);
(B) Long nhau I8n, tdng san NBN rd rang (H&E,
x40); (C) NBN khdng dién hinh (H&E, x400);

IV. BAN LUAN

4.1. Tudi me. Nguy cd thai triing & phu nit
dudi 20 tudi cao gap 7 lan, dic biét & phu nit
trén 40 tudi cd nguy cd cao gap 1,9 [4n so VGi
nhém 20-40 tudi. Tuy nhién, tudi me tdng nguy
cd dai vai thai tri'ng toan phan, khong tang nguy
cd thai tri’ng ban phan°. Nghién clru chdng toi
cd 3 trudng hgp <20 tudi tit cad déu mic thai
triing toan phan, tré nhat 1a 15 tudi. Bén canh
do6, 18 trong 19 trudng hdp >40 tudi mac thai
tr’ng toan phan va thai tring toan phan giai
doan s6m; @& thai tring ban phan chi ghi nhan 1
trudng hgp ¢6 nhdm tudi nay. Trong khi do, ty 1é
nhdm tudi 20-40 mac bénh thai triing toan phan
giai doan sdm, thai tring toan phan va thai
triing ban phan déu cao (Biéu dd 4.1). Két qua
nay phu hgp vdi nghién ctu cia Gockley va cs®
nam 2016. Nhu vdy, phan I6n cac trudng hop
thai trimg xay ra trong do tudi sinh san 20-40
tudi va nguy co thai trirng toan phan & phu nit <
20 tudi va > 40 tudi la rat cao.

Thai trimg ban phan P 18

Thai trimg toan phan * 35
R

TTTP giai doan sém h 13

0 5 10 15 20 25 30 35 40

Phin loai md bénh hoc

SOTH >40 tudi WSO TH 20-40 tudi WSO TH < 20 tudi

Biéu do 4.1. Méi lién quan giira nhém tudi

va phan loai mé bénh hoc thai trirng

4.2. Tudi thai theo kinh chét. Nghién cliu
ching toi ghi nhan tudi thai trung binh la 8,4
tudn gan bang véi tudi thai trung vi (8 tuan).
Tudi thai phat hién bénh nho nhat 1a 4 tuan va
I6n nhat la 16 tuan. So vai nghién clru Sun va
cs? va Joneborg va cs®, tudi thai trung binh & thai
tri’ng toan phan va thai tri’ng ban phan cla
nghién clu ching téi thap han, chi tiét trong
Bang 4.1. Hién nay, ca thai tring toan phan va
thai tritng ban phan dugc chan doan sém trong
ba thang dau thai ky. Siéu am thai trong ba
thang dau hién dudc thuc hién phé bién, va diéu
nay c6 thé gop phan chan doan thai trirng ban
phan s6m hon?®. Trong nghién cftu chdng toi ghi
nhan tudi thai trung binh & thai tri’ng ban phan
(9 tuan) gan bang & thai triing toan phan (8,4
tuan), va nho hon so véi cac nghién clu trudc
dd clia Sun va cs, Joneborg va cs (lan lugt la 12
va 13,7 tuan).
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Badng 4.1. So sanh tudi thai vdi cdc nghién ciu khac

NGi Nim | Co Thai trirng toan phan* | Thai trirng ban phan
Ticgia | nghién |nghién mau T4 hal| Tull KhodngTudithal TGl chodng
ciru ciu | (N) ung ) ! ung ) !
binh trung vi thai binh trung vi| thai
Chung toi Viét Nam | 2024 90 8,4 8 4-16 9 9 4-12
Sun va cs? Hoa Ky 2016 | 375 n/a 8-11 12 nfa |[10-13
Joneborg va cs® | Thuy Pién| 2014 | 341 11,4 n/a n/a 13,7 n/a n/a

Ghi chui: nfa khong thu thap dugc dir liéu, (*)
bao gobm ca thai triing toan phan giai doan sém

4.3. Tién su san khoa. Phu ni co tién sur
thai trirg c6 nguy cd mac thai trirng gap 10-20
[an so vGi dan s6 chung. Mot yéu té nguy cg
khac cua thai tring la tién st sdy thai tu’ nhién,
nguy cd thai tri’ng cao gap 2 dén 3 lan so vdi
phu nit khdng cd tién si sy thai*. Trong 88
trudng hdp nghién ctu, ching téi ghi nhan co tdi
59 trudng hgp (67%) khdng ghi nhan hai tién st
trén, 03 trudng hdp (3,4%) co tién sir thai tring
va 26 trudng hop (29,6%) c6 tién sir sdy thai tu
nhién. Tuy nhién, ca 100% tién s(r thai triing va
69% tién si sdy tu nhién méc thai triing toan
phan/thai triing toan phan giai doan sém, cao
han hén so vdi thai triing ban phan. (Biéu d6 4.2)
- 19%
D— 81%
Tién sir say thai tw nhién B— 31% 69%

0%

Khong ghi nhan ca hai

Tien sur thai trimg i 1 100%

DO 5 00 OO
# Thai trimg ban p(l)liixl uTTTg‘TTTP gia}(ziooau som
Biéu do 4.2. Méi lién quan gitia tién cin san
khoa va phén loai mé bénh hoc thai tring

4.4, Nong do B-hCG trudc hat nao thai
trirng. Nghién clu ching téi ghi nhan néng do
B-hCG trudc hut nao thai trirng c6 néng do trung
binh la 143 032 mIU/mL, trung vi 97 304
mIU/mL. Nong d6 B-hCG cd gia tri nho nhat la 1
205 mIU/mL va I6n nhéat la 535 666 mIU/mL.
Trong d6, gid tri trung binh ctia nbng do B-hCG
trude hit nao thai tring & nhom thai trdng toan
phan la 157 337 mIU/mL, & nhdm thai trdng ban
phan la 91 083 mIU/mL. Ty Ié trudng hgp co
nong do B-hCG >100 000 mIU/mL & nhém thai
trirng toan phan (52,2%) cao han & nhom thai
tri'ng ban phan (31,6%). Két qua nay phu hgp
vGi nghién clfu cta Sun va cs? Hoa Ky nam
2016), trong dé, gia tri trung binh cla nong do
B-hCG trudc hat nao thai tring & nhom thai
tri’ng toan phan la 164 579 mIU/mL, & nhém
thai trilng ban phan la 71 000 mIU/mL; vdi ty 1€
trudng hgp cé néng do B-hCG >100 000 mIU/mL
G nhom thai tréing toan phan la khoang 50% va

150%
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G nhdm thai tri'ng ban phan la <10%.

4.5. Thai gian B-hCG tré vé am tinh.
Nghién cltu ching toi ghi nhan thdi gian B-hCG
trgd vé am tinh trung binh Ia 8 tuan. Thdi gian B-
hCG tré vé am tinh nhd nhat la 2 tuan va Ién
nhat la 21 tuan. Trong do, thdi gian trung binh
B-hCG trd vé& am tinh & nhém thai triing toan
phan va thai tr'ng ban phan giong nhau déu
bang 8 tuan.

4.6. Két qua siéu am chan doan trudc
hat nao thai trirng. Trong nghién clu cua
ching t6i, 88 trudng hop thai trifng dudc siéu
am chan doéan trudc hit nao cd 64,8% trudng
hdp dugc phéat hién (trong d6 38,6% dudc chan
doan va 26,2% nghi ngd thai tring) va 35,2%
truGng hdgp con lai sifu am khong phat hién.
Trong do ty |é phat hién thai tri’ng toan phan
(69,6%) cao han @ thai triing ban phan (47,5%).
Nghién clfu cua tac gia Fowler va cs’ (tai Vudng
Quoc Anh ndm 2006, nghién cru trén 1053 mau)
V@i ty |é phat hién thai trifng toan phan cao han
(79%) va thai tring ban phan thdp han (29%)
so V@i nghién cliu clia chdng t6i. Chung téi nhan
thdy siéu am ngay cang tang kha nang phat hién
thai trrng noi chung, va cht yéu cai thién trong
kha ndng chan doan thai tr&ing ban phan.

V. KET LUAN

TU cac sO liéu trén, nghién cdu ching toi
cung cdp mot cai nhin tdng quan vé cac yéu t6
ld&m sang lién quan dén bénh ly thai tring, bao
gom dd tudi me, tudi thai, tién s san khoa,
nong do B-hCG, thdi gian B-hCG trd vé am tinh,
k&t qua siéu am. Két qua cho thay tudi me trung
binh m&c thai triing 1a 32,3 tudi, véi nhém tudi
cé nguy cd cao la dudi 20 va trén 40, dac biét
ddi véi thai triing toan phan. Tudi thai khi chan
doan bénh trung binh la 8,4 tuan, phan anh su
ti€n bd trong viéc phat hién sdm thai trirng nhg
vao siéu am ba thang dau thai ky. Mac du phan
I&n bénh nhan khdng co tién s thai triing hay
say thai tu nhién, nhung nhitng ngudi co tién st
nay cd nguy cd cao hon mac thai tring toan
phan. Nong d6 B-hCG trudc hat nao thai tring
c6 su khac biét ro rét gitra thai trimng toan phan
va ban phan, vdi nong do cao hon & nhom thai
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tring toan phan. Thai gian B-hCG trd vé am tinh
trung binh la 8 tuan, cho thay kha nang hoi phuc
sau nao thai trdng. Si€éu am phat hién thai tri’ng
toan phan tét hon so véi thai triing ban phan,
mac du kha nang chan doén thai tritng ban phan
qua siéu am da dudgc cai thién dang k€& trong
nhitng nam gan day.
VI. LO1 CAM TA i

Nghién cfu dudc su ho trg kinh phi tir Dé tai
Nghién clru khoa hoc cap cd s@ cla Dai hoc Y
dugc Thanh ph6 H6 Chi Minh. Nhém tac gia tran
trong cdm an Pai hoc Y dugc Thanh phd H6 Chi
Minh da cap kinh phi thuc hién dé tai theo Hgp
ddng s6 125/2024/HD-DHYD ngay 17 thang 04
nam 2024.
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THU'C TRANG CHUAN BI NGU’O'l BENH TRU'O'C PHAU THUAT €O KE HOACH
TAI KHOA NGOAI TIEU HOA BENH VIEN PA KHOA HA PONG NAM 2024

DPing Thu Thanh!, Nguyén Thi Mai?, Nguyén Ding Truong’

TOM TAT

Muc tiéu: M6 ta thuc trang chuén bi ngudi bénh
trudc phau thuat cé ké hoach tai Bénh vién Pa khoa
Ha Dong. Phuong phap: Nghién cllu md ta cat
ngang trén 207 nguGi bénh phau thuét tai khoa Ngoai
Tiéu hoa tur thang 4/2024 dén thang 08/2024. Két
qua: Viéc thuc hién tuan thu chung cta quy trinh
chudn bi_ ngudi bénh trudc phau thuat dat 84,5%.
Hudng dan ché dd 3n nhiéu ngay tru’dc phau thuat la
khau dugc thuc hién kém nhat chi c6 44,9% ngudi
bénh du’dc terc hién dat; chuan bi vé sinh c& nhan
trudc mo co 66,2% NB thl,rc hién day du. Berc klem
tra viéc vé sinh cla ngudi bénh truc mé van con
54,1% NB dugdc thuc hién mot phan khong day du.
Tim hiéu tam ly ngu‘d| bénh trudc mé ¢ 52,7% thuc
hién khong day du. Két luan: Viéc thuc hlen tuan thu
chung clia quy trinh chuan bi ngusi bénh trudc phau
thuat dat 84,5%. Hau hét cac budc chuén bi ngudi
bénh trudc phau thuat cla didu dudng dugc thuc hién
kha tot. Tuy nhién, con mot s6 budc dugc thuc hién

1Truong Cao dang Y t€ Ha Béng

2Bénh vién Da khoa Ha Péng
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Email: thanhdangthuhd@gmail.com
Ngay nhan bai: 20.01.2025
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chya t6t la: hu’dng dan ché& do &n nhiéu ngay trufdc
phan thuat, tim hiéu tém ly ngu‘dl bénh, erdng dan va
kiém tra ngufdl bénh vé sinh ca nhan trudc mo.

T khda: Chuan bi truSc phau thudt, an toan
ngudi bénh, Bénh vién Pa khoa Ha bong.

SUMMARY
CURRENT STATUS OF PATIENT
PREPARATION FOR PLANNED SURGERY AT
THE DEPARTMENT OF DIGESTIVE SURGERY,

HA DONG GENERAL HOSPITAL IN 2024

Objective: To describe the current status of
patient preparation before planned surgery at Ha
Dong General Hospital and explore some related
factors. Method: To study the horizontal description
on 207 patients operated at the Department of
Digestive Surgery from April to August, 2024.
Results: The overall compliance rate with the patient
preparation process before surgery reached 84.5%.
The instructions on the preoperative diet for many
days were the least implemented step with only
44.9% of patients receiving proper implementation;
only 66.2% of the patients fully followed personal
hygiene preparation before the surgery. The step of
checking the patient's hygiene before surgery is still
partly incomplete in 54.1% of patients. Find out the
patient's psychology before surgery to explain to the
patient that up to 52.7% are not fully performed.
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