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NGHIEN CU'U PAC PIEM CHUYEN DA GIAI POAN HOAT PONG
VA KET CUC THAIKY O SAN PHU THAI DU THANG
TAI BENH VIEN PHU SAN THANH PHO CAN THO'

H6 Thi Thu Hang!3, Lé Thi Tuwong Vy2, Ngii Quoc Vi®

TOM TAT

Muc tiéu nghlen ciru: M6 ta dac diém chuyen
da pha hoat dong, t|m hi€éu mot s yéu t& lién quan va
két cuc thai ky & san phu thai dU thang tai bénh vién
Phu san thanh phé Can Tho nam 2023- 2024. P6i
tugng va phuacng phap nghién ciru: Nghién cu
mo ta cat ngang 196 san phu thai du thang chuyén da
pha hoat dong nhap khoa Sanh bénh vién Phu san
thanh pho Can Thd tUr thang 3/2023 dén thang
4/2024. Ket qua: Tudi me trung binh 28,53 + 5,17
tudi. Chi s6 khéi co the (BMI) trung blnh 21,1 +
2,7kg/m2. Tinh trang 06i con 60 7%, 0i v@ 39,3%. Thd|
gian trung binh d& c6 tr cung md lcm G san phu sinh
thuong la 32,91 + 23,65, va & san phu sinh m&
116,10 + 94, 83 phut/cm Do lot ngoi thai: Chua lot
21, 9% va do lot 0—+2 la 78,1%. Phi né c8 tir cung
32,1%, khéng phu né 67, 9% Kiéu thé trudc 83 12%,
kiéu thé sau- ngang 16, 8%. Thoi gian trung binh c0 tir
cung ma@ tur 3- 5cm 180 21+ 134,66 phut 5- 10cm la
166,60 + 117,35 phit. Ket cuc tha| ky c6 74,0% sinh
thu‘dng va 26, 0% sinh mé&. M3 |4y thai tai thd| diém c6
tir cung mé 4cm chiém 7,8%. Bién chifng sau sinh:
Bdng huyet 1,0%, ton thu‘dng derng sinh duc 0,5%,
nhiém trting 0,5%. Can ndng tré trung binh 3. 116 94
+ 351,15g. Chuyen tré khoa Sd sinh 5,1% do cac
nguyén nhan suy hd hdp 3,1% nhiém trung 1% va
chan thudng 1%. Két ludn: Thdi gian trung binh c6
to cung ma tir 3- 5cm 180,21 phit, dai hon thdi gian
cd tr cung md 5- 10cm véi 166,60 phdt. M6 1dy thai
tai thdi diém ¢ tir cung md 4cm chi chiém 7,8%. Cac
yeu t6 lien quan dén két cuc thai ky: S6 Ian sinh, Oi
con, 6i v8, phu né c6 tor cung, kiéu thé. Tur khoa.
Chuyen da pha hoat dong, con so, con ra.

SUMMARY

STUDY ON THE CHARACTERISTICS OF THE
ACTIVE PHASE OF LABOR AND
PREGNANCY OUTCOMES IN FULL-TERM
PREGNANT WOMEN AT CAN THO

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To describe the characteristics of the
active phase of labor, investigate related factors, and
assess pregnancy outcomes in full-term pregnant
women at Can Tho Obstetrics and Gynecology
Hospital in 2023-2024. Materials and methods: A
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cross-sectional descriptive study was conducted on
196 full-term pregnant women in the active phase of
labor admitted to Can Tho Obstetrics and Gynecology
Hospital from March 2023 to April 2024. Results: The
average maternal age was 28.53 £ 5.17 years. The
mean body mass index (BMI) was 21.1 £+ 2.7 kg/m2.
The amniotic membrane remained intact in 60.7% of
cases, while 39.3% experienced rupture of
membranes. The average time for cervical dilation of 1
cm was 32.91 + 23.65 minutes in vaginal deliveries
and 116.10 = 94.83 minutes/cm in cesarean
deliveries. Fetal station distribution: 21.9% were
unengaged, while 78.1% had fetal stations ranging
from 0 to +2. Cervical edema was observed in 32.1%,
while 67.9% had no edema. The anterior fetal position
was present in 83.2%, while 16.8% were in posterior
or transverse positions. The average cervical dilation
time from 3 to 5 cm was 180.21 + 134.66 minutes,
and from 5 to 10 cm was 166.60 £ 117.35 minutes.
Regarding pregnancy outcomes, 74.0% had vaginal
deliveries, while 26.0% underwent cesarean sections.
Cesarean deliveries at 4 cm cervical dilation accounted
for 7.8% of cases. Postpartum complications included
hemorrhage (1.0%), genital tract injury (0.5%), and
infection (0.5%). The average neonatal birth weight
was 3,116.94 £ 351.15 g. Neonatal unit admissions
occurred in 5.1% of cases due to respiratory distress
(3.1%), infection (1%), and birth trauma (1%).
Conclusion: The mean time for cervical dilation from
3 to 5 cm was 180.21 minutes, longer than the time
from 5 to 10 cm (166.60 minutes). Cesarean sections
performed at 4 cm cervical dilation accounted for only
7.8% of cases. Factors associated with pregnancy
outcomes included parity, membrane status (intact or
ruptured), cervical edema, and fetal position.

Keywords: Active phase of labor, primiparous,
multiparous.

I. DAT VAN DE

Theo khuyé&n cdo clia Td chiic Y t& thé gidi,
ty 18 mé 18y thai t6t nhat chi nén tir 10- 15%.
Khi ty I& nay vugt trén 15% thi tai bi€n s xay ra
nhiéu han cho me va con [1], [2]. Théng ké tai
bénh vién Phu san thanh phd Can Tha, ty 1&é md
ldy thai cling gia tang trong cac nam gan day.
Hién tai, bénh vién Phu san TP Can Thag dang ap
dung chin doan pha hoat dong giai doan I
chuyén da va thuc hién biéu do chuyén da theo
Hudng dan quoc gia vé cac dich vu cham soc surc
khoe sinh san nam 2016. Va bénh vién ching toi
chua cd nghién clru nao vé dic diém chuyén da
pha hoat dong theo tiéu chudn méi ctia T6 chirc
Y t€ thé gidi ndam 2018 [3]. Hon nifa, pha hoat
dong la khoang thdi gian cé nhiéu tac dong dén
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chi dinh mé 14y thai nhu bién déng nhip tim thai,
réi loan can co t& cung, déc diém xda md cb tu
cung, kiu thé& dd lot ngdi thai. Chinh vi vay,
chiing téi thuc hién dé tai: “Nghién cltu déc diém
chuyén da giai doan hoat déng va két cuc thai ky
& san phu thai da thang tai bénh vién Phu san
thanh phd Can Tho” vdi hai muc tiéu cu thé: (1)
M6 ta déc diém chuyén da giai doan hoat ddng &
san phu thai dd thang tai bénh vién Phu san
thanh phGé Can Thd nam 2023-2024. (2) Tim
hiéu mot sd yéu td lién quan va két cuc thai ky &
san phu thai du thang chuyén da giai doan hoat
dong tai bénh vién Phu san thanh ph6é Can Thg
nam 2023-2024.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciru mo
ta cit ngang trén san phu thai du thang chuyén
da pha hoat dong nhdp khoa Sanh bénh vién
Phu san thanh phd Can Tha tir thang 3/2023 dén
thang 4/2024. Chon mau thuan tién. Chon tuan
tu k€ ti€p theo thdi gian nhép vién tir thang
3/2023 dén thang 4/2024, san phu dong y tham
gia nghlen clu, thoa tiéu chudn chon mau va
khong cd tiéu chuan loai trir cho dén khi dui mau.

2.2. boi tugng nghlen clru

Tiéu chudn chon mau: Tudi thai 37 dén 42
tuan dua vao siéu am 3 thang dau thai ky. Bugc
chan doan chuyén da tu nhién CTC mé& > 3cm.
bon thai, ngdi dau. San phu doéng y tham gia
nghién ctru.

I1. KET QUA NGHIEN cU'U

Tiéu chuén loai trir: Co vét mé cli mé &y
thai. Thai bat terdng vé hinh thai. Thai chét luu.
Nhiém trung 6i. Thai gi6i han tdng trudng trong
tlr cung.

2.3. Bién s0 nghién ci'u

- Céc yéu t8 xa hdi hoc bao gém tudi me,
nghé nghiép, nai cu trq, trinh do hoc van...

- Nhitng d&c diém vé thai ky: Tudi thai, bé
cao tur cung, vong bung, chi s6 6i, dudng kinh
luGng dinh...

- Cac dc diém chuyén da nhu con co tr
cung, dd md cd tir cung, dd xda cd ti cung, ki€u
thé ngbi, do lot...

- Két cuc thai ky gbm phuong phap sinh,
can nang tré, Apgar, bién chirng me va con.

2.4. Xtr ly va phan tich s6 liéu

- Boi véi bién dinh tinh: Bién s6 dinh tinh
trinh bay bdng tan suét, ty 1&. So sanh cac bién
dinh tinh bang phép kiém Chi binh phuong.

- DG vGi bién dinh lugng: Bién s6 dinh lugng
dudc bdo cdo bang trung binh, dd 1éch chuén.
Trudng hgp bién sd dinh lugng co nhiéu gia tri
(extreme value) sé dugc cht’mg toi bao cao trung
vi, gia tri nho _nhat, gia tri 16n nhat. So sanh
trung binh 2 mau ddc Iap bang kiém dinh t- test,
Mann- Whitney U.

2.5. Pao dirc trong nghién ciru. Da dugc
thong qua Ho6i dong bao duc trong nghién ciu Y
sinh hoc trudng Pai hoc Y Dugc Can Tha va Hoi
dong Khoa hoc cong nghé bénh vién Phu san
thanh phé Can Tha.

Bang 1. Pac diém chung cua déi tuong nghién cuu

Pac diém Con so va conra (n=196) | Con so (n=128) | Con ra (n=68)
Tudi me 28,53 + 5,17 26,77 + 4,20 31,84 + 5,22
Chiéu cao 158,39 + 5,01 158,46 + 5,13 158,26 + 4,81
< 145cm 1(0,5%)
> 145cm 195 (99,5%)
BMI (kg/m?) 21,1 £2,7 20,8 £ 2,7 21,6 £2,7
Tudi thai (tuén) 38,62 + 0,85 38,63 £ 0,86 38,58 + 0,83
S0 lan sinh 100,0% 65,3% 34,7%
Tinh trang 6i: _Oi con 119 (60,7%) 70 (54,7%) 49 (72,1%)
Qi vg 77 (39,3) 58 (45,3%) 19 (27,9%)
Dac diém Con so va con ra Con so Con ra
Mau sac nudc 6i
Tréng duc 68 (88,3%)
Mau xanh 9 (11,7%)
Loai CTG: Loai I 173 (88,3%)
Loai IT 20 (10,2%)
Loai III 3 (1,5%)
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~ Trong nghién c(fu cta ching t6i tudi me trung binh I3 28,53 tudi. Oi con chiém ty 1& 60,7%, mau
sac nudc Gi trang duc cd ty 1€ cao nhét la 88,3%, khdng c6 nudc 6i mau vang. Loai CTG cd ty 1€ cao
nhat la loai I chiém 88,3%.

Bang 2. Pac diém chuyén da pha hoat déng
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Pac diém

Con so va con ra
(n=196)

Con so
(n=128)

Con ra
(n=68)

Thdi gian d€ CTC m& 1cm (cm/phat)

giai doan CT=5cm
Sinh thudng
M0 13y thai

32,91 + 23,65
116,1 + 94,83

59,32 £ 62,05

38,46 + 26,74
111,16 + 89,55

30,97 £+ 41,30

25,68 + 16,47
197,50 + 187,38

Thdi gian CTC md 3- 5cm
Thdi gian CTC mé 5- 10cm

180,21 + 134,66
166,60 + 117,35

200,67 + 132,94
192,74 +£130,30

142,03 + 130,40
128,43 + 82,39

CTC phu né
CTC khong phu né

63 (32,1%)
133 (67,9%)

47 (36,7%)
81 (63,3%)

16 (23,5%)
52 (76,5%)

Kiéu thé trudc
Kiéu thé sau, ngang

163 (83,2%)
33 (16,8%)

97 (75,8%)
31 (24,2%)

66 (97,1%)
2 (2,9%)

Chua lot 43 (21,9%)
042 153 (78,1%)
M6 18y thai lac: CTC m& 4cm 4(7,8)
CTC mé >5cm 47 (92%)

Thdi gian trung binh d€ CTC md& 1cm &
nhém md |8y thai chdm hon nhém sinh thudng,
khac biét nay c6 y nghia thong ké p<0,001. Thdi
gian CTC md tur 3- 5cm trung binh 180,21 phut
dai hon thgi gian CTC md tir 5- 10cm véi 166,43
phit. Ki€u thé trudc chiém da s6 véi 83,2% va
chu yéu la lot 78,1%. Tang co bang oxytocin
17,9%. M& lay thai tai thsi diém cb tr cung md
4cm chi chiém 7,8%.

Bang 3. Két cuc thai ky

Bang 4. Moi lién quan cac yéu té'voi két

cuc thai ky

Sinh thucng

Sinh mo

Dic diém So6 lugng Ty lé

bacdiem ™, _145) | (n=51) | P
Conso | 82 (64,1%) |46 (35,9%)
Conra | 63(92.6%) | 5(7,4%) P<0001
Gicon [ 100 (84,0%) 19 (16,0%)} _o 001
Oi v 45 (58,4%) |32 (41,6%)P<""
Phu né CTC
une CTC | 34 47 696) (33 (52,4%)
Khong PhUI NS 115(86,5%) |18 (13,5%)P <00

(n=196) | (%)
Sinh thugng 145 74,0
MG 13y thai 51 |26,0

Kiéu thé trudc

143 (87,7%)

20 (12,3%)

Nguyén nhan mo lay thai

KiBu thé sau-| 2 (6,1%) |31 (93,9%)p<0,001
ngang
2 p=017>
BMI (kg/m?) | 21,0 212 P65

Dau thai quay khong hoan toan 18 35,3
Nghiém phap lot that bai 16 31,4
B4t thuding tim thai 11 21,6

S i SO lugng [Ty lé

bac diem (n=196) | (%)

Bi€n chifng sau sinh
Bang huyét sau sinh 2 1,0
Ton thugng dudng sinh duc 1 0,5
Nhiém tring 1 0,5

Chuyén tré khoa Sd sinh

Co 10 51
Khéng 186 94,9
Nguyén nhan chuyén tré khoa
Sd sinh
Suy hé hap 6 3,1
Nhiém tring 2 1,0
Chan thuong 2 1,0

Sinh thudng chiém 74,0% va sinh mé chiém
26,0%. Nguyén nhan mé |8y thai chl yéu la dau
thai quay khéng hoan toan va nghiém phap lot
that bai. C6 2 san phu bi bang huyét sau sinh
chiém 1,0%. C 5,1% tré chuyén khoa So sinh
chu yéu do cac nguyén nhan suy hé hap, sau do
la nhiem trung, chan thuong.

S8 [an sinh, tinh trang &i, phu né cd tr cung,
ki€u th€ c6 mdi lién quan véi két cuc thai ky la
sinh thudng hay sinh mé, cd y nghia théng ké
v6i p< 0,001. Chi s6 khdi cd thé khdng c6 mdi
lién quan vai két cuc thai ky véi p= 0,7.

IV. BAN LUAN

Trong nghién cffu cla ching tdi tudi me
trung binh |a 28,53 + 5,17 tudi, nhém con so la
26,77 + 4,20 tudi thdp hon nghién ciiu cla tac
gid Louise Lundborg la 29,5 + 4,99 tudi, nhung
tudi me trung binh nhdm con ra clia ching toi la
31,84 + 5,22 tudi tuang dudng vdi tac gid Louise
Lundborg 1a 31,6 + 4,65 tudi [4] va cling tuang
duong vdi tac gia Lé Thi Thuy Dung la 32 £ 5,05
tudi [5]. Chiéu cao trung binh ctia san phu 158,39
+ 5,01cm tuong duong vdi tac gia Lé Thi Thuy
Dung la 156,2 + 4,6cm [5]. Chi cd 1 (0,5%) san
phu co chiéu cao < 1m45. Trong nghién clru cia
chlng t6i c6 1 san phu cao 140cm, truGng hgp
nay sinh thudng, tré nang 2.500g.

Tinh trang 6i con chiém da s6 véi ty 1€
60,7%, Gi v3 chiém 39,3%, trong d6 nhém con
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so Gi con 54,7% thap han véi nghién cliu cua tac
gid Louise Lundborg la 68,4% va 6i v3 trong
nghién clu cla chdng toi la 45,3% cao haon 6i v3
cla Louise Lundborg la 29,7%. Nhung & nhém
con ra G6i con chiém 72,1%, 6i v3 27,9% tudng
duang vdi tac gia Louise Lundborg Gi con 76,7%,
i v3 21,5% [4]. Mau sac nudc Gi trdng chiém da
sO vdi 88,3%, 6i xanh 11,7% tufdng duong vGi
tac gia Lé Thi Thuy Dung Ié of trang 75,83% va
6i xanh 24,17% [5]. Mau sac nudc &i cling gop
phan tién Iu’dng tinh trang suy thai trong chuyén
da. Loai CTG: Ty Ié€ CTG nhém I chi€m phan I6n
88,3% va nhém II chiém 10,2%, nhom III chi€ém
1,5% tuong duang vdi tac gia Lé Thi Thuy Dung
ty 16 CTG nhom I chiém phan I6n 86,67% va
nhém II chiém 13,33%, khong cé san phu nao
c6 két qua CTG nhom III [5]. Két qua nay cling
tuong duaong véi nghién clru cla tac gia Nguyen
Thi Huyén Trang vGi CTG nhédm I chiém 74,1%
va CTG nhém II chiém 25,9% [6].

Thai gian trung binh dé& ¢6 ti cung mg 1cm
la 59,32 phut ¢ nhém con so, 30,97 phut &
nhdm con ra, 1a dudi 1 gi¢ cho cd ti cung mé
lcm tuong ducng nghlen cfu cla tac gia
Oladapo [7]. O t4t ca cac nhom smh toc do tién
trién trung binh tdng gép doi khi c6 tr cung dat
6cm vdi thdi gian trung binh ngan hon 1 gid.
Qua trinh chuyén da sau d6 nhanh hon cho khi
¢ tir cung m& dén 10cm & tat ca cdc nhdm san
phu [3]. Thdi gian trung binh cd t&r cung mé& 3-
5cm d6i véi con so la 200,67 phut va con ra la
142,03 phat dai hon tac gid Lundborg cé thdi
gian CTC m@& 3- 5cm & nhoém con so la 170,60
phdt va con ra la 105,60 phut. Thdi gian cd tu
cung md 5- 10 cm dGi véi con ra la 128,43 phut
dai haon tac gid Lundborg véi 98,4 phut. Tuy
nhién, d6i véi nhdm con so la 192,74 phit ngédn
hon tac gia Lundborg vd@i 239 phut [4]. Biéu nay
dugc ly giai la do cd dén 46 trudng hgp con so
sinh md trong giai doan nay. Con so ki€u thé&
trude 1a 75,8% va kiéu thé sau 24,2%, déi véi
con ra kiéu thé trudc 97,1% va sau 2,9%. Két
quéa kiéu thé trudc & nhdm con so thp hon téc
gid Louise Lundborg con so ki€u thé trudc la
93,9% va sau 6,1%, & nhom con ra két qua
tuong dudng véi tac gid Lundborg vai ki€u thé
trudc la 95,8% va sau 4,2% [4].

Sinh thudng & nhém con so la 64,1%, nhom
con ra la 92,6% thap hon véi nghién clru cua tac
gia Louise Lundborg trong s6 nhiing san phu con
50 70,9% sinh thudng va 11,4% sinh mé, déi vdi
con ra la 94,5% sinh thudng va 2,1% sinh m&
[4]. Nguyén nhan md I8y thai nhiéu nhat dau
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thai quay khong hoan toan chiém 35,3%, ding
th(r 2 la nghiém phap lot that bai chi€ém 31,4%. Két
qua nay tuong duong vdi tac gia Nguyen Qudbc
Tudn mé I8y thai nguyén nhén do thai Ia 72% [8].
Nghién c(tu cta chiing toi cd 5,1% tré chuyén s
sinh do nguyén nhan suy ho hap la 3,1%, nhiém
trung 1,0%, chdn thucng 1,0%. Ty 1€ chuyén tré
sd sinh cao han tac gid Nguyén Qudc Tuan cd ty 1€
chuyén tré sc sinh 1a 2,32% [8].

V. KET LUAN

Thai gian trung binh ¢6 t& cung mé tir 3-
5cm la 180,21 phut, dai hon thdi gian cd tir cung
md tir 5- 10cm véi 166,60 phit. Giai doan c6 tir
cung m@ 3- 4cm it xay ra bién dong can cham
dit thai ky bang mé 18y thai so véi cd tir cung
md tir 5cm trd 1én. Thdi gian trung binh dé cé tur
cung mé 1cm & nhém sinh thudng la 32,91 phit,
& nhom sinh mé 116,10 phut. Két cuc thai ky co
74,0% sinh thudng va 26,0% sinh mé. Cac yéu
t6 s6 [an sinh, chi s& khéi ¢ thé, 6i con, 6i v,
phiu né c6 t&r cung, ki€u thé 1a cac yéu t anh
huang dén két cuc thai ki cé y nghia thong ké.
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