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V. KET LUAN

Bénh nhan dot cap suy tim man cd phan
sudt tong mau giam, khé tha la triéu ching
thuGng gap nhat, da phan suy tim do III va IV
theo NYHA. Nong d6 NGAL huyét thanh tudng
quan thudn vdi tubi tac, huyét dp tdm thu va
tuong quan nghich véi d6 loc cau than.
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PANH GIA KiCH THU'O')C 6C TAI TREN CAT LOP VI TINH
TRONG PHAU THUAT CAY OC TAI PIEN TU

TOM TAT

Muc dich: Mb ta dic diém kich thudc cla bc tai
binh thudng va di dang trén cat I6p vi tinh (CLVT) Uing
dung trong phau thuat (PT) cay Oc tai dién tr (OTDT)
Phucng Phap Nghién clru mo ta_kich thudc c tai
binh thudng va di dang trudc phau thuat (PT) cay
OTDT. Tai trong dugc danh gia trén CLVT va cong
hudng tir (CHT), kich thudc Gc tai dudgc danh gia trén
CLVT d6 phan giai cao. Két qua: nghién clru gom 166
bénh nhan (BN) vgi 332 tai trong d6 c6 170 tai di
dang tai trong. Nhom khéng di dang tai trong cod
dudng kinh (DK) ngang trung binh vong day 6c tai I3
9,03+0,32mm. Thi€u san 6c tai va di dang phan chia
khong hoan toan Type III ¢ kich thudc oc tai nho
nhat véi BK ngang vong day lan lugt la 7,97+0,63mm
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va 7,99+0,5mm. Két luan: Di dang tai trong ¢6 hinh
dang va k|ch terdc oc tai da dang, vGi cac di dang
nang nhu bat san mé dao, bat san dc tai, thiu san dc
tai Type 1 thi khong thé cdy dugc OTDT V@i cac di
dang c6 thé cdy dugc OTDT tuy theo loai d| dang can
chon dién cuc phl hdp véi kich thudc va hinh dang 6c
tai. Tar khoa: kich thudc GOc tai, cat I8p vi tinh, cay 6c
tai dién tdr.

SUMMARY

EVALUATION OF COCHLEA SIZE ON
COMPUTED TOMOGRAPHY IN COCHLEAR

IMPLANT

Objective: To describe the size characteristics of
normal and malformed cochleas on computed
tomography in cochlear implant. Material and
Methods: Descriptive study of the size of normal and
malformed cochleas on preoperative imaging in
cochlear implants. The inner ear was evaluated on CT
and MRI, and the size of the cochlea was evaluated on
high-resolution CT. Results: The study included 166
patients with 332 ears, including 170 ears with inner
ear malformations. The group with normal inner ear
had an average transverse diameter of the cochlear
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basal turn were 9,03+0,32mm. Cochlear hypoplasia
and incomplete partition Type III had the smallest
cochlear size with transverse diameters of the cochlear
basal turn were 7,97£0.63mm and 7,99+0.5mm,
respectively. Conclusion: Inner ear malformations
have diverse cochlear shapes and sizes. Severe
malformations such as labyrinthine aplasia, cochlear
aplasia, and cochlear hypoplasia Type 1 have no
indication for cochlear implant. For malformations that
have indication for cochlear implant, depending on the
type of malformation, it is necessary to choose an
electrode suitable for the size and shape of the

cochlea. Keywords: cochlear size, computed
tomography, cochlear implantation.
I. DAT VAN DE

Nhirng bénh nhan nghe kém ti€p nhan nang
hodc diéc ca 2 tai, deo may trg thinh khong hiéu
qua thi cdy OTDT la giai phap tot nhat, dac biét
vGi tré em. Di dang tai trong chiém ti Ié khoang
20% tré diéc ti€p nhdn bam sinh ca hai bén.
Phau thudt cdy OTDT & nhitng bénh nhan di
dang tai trong gap nhiéu kho khan do Gc tai di
dang va kich thudc 6c tai khac nhau.! Kich thudc
oc tai khac nhau doi hoi lya chon dién cuc co
chiéu dai phu hdp, dac biét véi nhitng trudng
hgp c6 di dang tai trong 6c¢ tai thudng nhd hon
binh thu’fjng Panh giad tinh trang Oc tai, kich
thudc dc tai trén CLVT va cong hudng tur la tham
kham khong thé thiéu trudc phau thuat cdy oc
tai dién tur. O Viét Nam, chi c6 mot vai trung tam
thuc hién thdm kham CLVT va cong hudng tu
danh gia trudc PT cdy OTPT va chua coé nhiéu
nghién cltu vé di dang tai trong va kich thuéc 6c
tai i'ng dung trong phéu thuat, vi véy ching toi
thuc hién nghién ciu mé ta "bPanh gia kich thuGc
dc tai trén cét I8p vi tinh trong phau thuat cay 6c
tai dién ti" nhdam muc tiéu: M6 ta kich thudc éc
tai binh thuong va dj dang trén CLVT ung dung
trong phau thuét cdy OTPT.

I1. POl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- Nghién clru md ta, 166 tré < 16 tudi diéc
ti€p nhan bam sinh muic d6 ndng hodc hoan toan
dudc kham va diéu tri tai bénh vién Dai hoc Y Ha
NGi tir 01/2015 dén 12/2024.

- Toan bd cac bénh nhan dugc chup CLVT va
CHT danh gia trudc phau thuat cdy OTPT, may
CLVT 128 day hang GE va may CHT 1,5T hang GE.

Quy trinh nghién ciru

- Chup CLVT xudng thai dugng do phan giai
cao dd day I3p cat < 1mm. Tai tao clra s6 xuong
véi FOV phong dai khu trdl 7-9cm cho tirng bén.

- SU dung chudi xung T2 gradient-echo vdi
mé&t phang Axial va Sagital d€ danh gia tai trong
va day than kinh (TK) trong 6ng tai trong.?

Panh gia hinh anh CLVT va CHT

- banh gia di dang tai trong theo phan loai
cua Sennaroglu, L.!

- Tai tao MPR mat phang Axial va Coronal
chudn dé€ dinh hudng va danh gid cac cac cdu
tric cla xuong thai dugng (hinh 1), tai tao mat
phdng qua vong day &c tai (hinh 2):

+ M3t phdng Axial chuén 1a mat phing song
song vGi 6ng ban khuyén bén.

+ M3t phang Coronal chuén & mdt phang
vubng goc vai ong ban khuyén bén.

+ Tai tao MPR mét phdng qua vong day 6c
tai: tr mat phdng Axial tai tao mat phang di qua
vong day song song Vdi truc ngan, sau do tu
mat phdng Sagital vuéng goc véi vong day dat
dugc tai tao mdt phdng di qua doan trén va
doan dudi cia vong day theo hudéng xubéng dudi
cla Oc tai.

- Do kich thudc ¢ tai tir mat phdng tai tao
qua vong day 6c tai (hinh 2c):3

+ Do DK ngang vong day Oc tai: tir gilfa cra
sd tron téi bd ngoai ddi dién di qua dinh tru dc.

+ Do chiéu cao vong day Gc tai: vudng goc
vGi DK ngang qua dinh tru 6c.

Hinh 1. Céc mét phang chuén
(a) tai tao cac mat phang dua vao ohg ban
khuyén bén, (b) mat phang Axial chudn, (c) mat
phéng Coronal chuén.

Hinh 2. Tai tao vong day oc tai
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(@) tai tao tir mdt phang Axial, (b) tlr mat
phang Sagital, (c) phuong phap do vong day dc tai.

XU ly s liéu: X li s6 liéu bang phan mém
thong ké y hoc SPSS 20. Cac chi tiéu dinh tinh
dugc tinh bang ti 1€ phan trdm (%). Cac chi tiéu
dinh lugng dugc tinh bdng trung binh thuc
nghiém va dd Iéch chudn. So sédnh céc trung
binh bang Independent Samples T-Test hodc
Kiém dinh Mann - Whitney.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhan.
Nghién clfu gébm 166 BN diéc ti€p nhan bam sinh
dugc chup CLVT va CHT danh gia trudc PT cay
OTOT véi 332 tai, trong d6 c6 170 tai (51,2%)
c6 di dang tai trong va 162 tai (48,8%) khong cd
di dang tai trong. C6 96 BN nam va 70 nir (ti Ié
nam:nl’ ~ 1,4:1). TuGi trung binh 43,1 + 21,9
thang (tr 10-127 thang).

3.2. Pac diém hinh anh tai trong va kich
thudc oc tai

Bang 1. Phan loai dj dang tai trong trén
CLVT va CHT (N = 170)

Loai di dang tai trong n Tilé %
Bat san Oc tai 7 4,1
Khoang chung 10 5,9

Thiéu san Oc tai 30 17,6

PCKHT®? Type I 18 10,6
PCKHT Type II 17 10
PCKHT Type III 12 7,1
RoOng cong tién dinh 14 8,2
Bat thugng TK Oc tai 55 32,4
Di dang TD — OBKP 7 4,1
Tong s0 170 100

(a) PCKHT: Phan chia khéng hoan toan; (b)
TD — OBK: Tién dinh - 6ng ban khuyén

g™~

¢. BN nam 19Th
Hinh 3. Di dang PCKHT: (a) Type 1, (b)
Type 11, (c) Type IIT

Bang 2. Kich thudc vong day oc tai theo cac nhom (N = 305)

. PK vong day oc tai (mm)

Tai trong DK ngang Min - Max Chiéu cao Min - Max n
Khéng di dang tai trong 9,03+0,32 81-9,7 6,31+0,31 52-7 162
Thi€u san 6c¢ tai 7,97+0,63 68-9 4,76+0,64 3,2-5,9 20
PCKHT Type I 9,1740,41 85-9,7 6,22+0,59 5-7 18
PCKHT Type II 8,84-0,3 8,4-9,4 5,98+0,34 54-6,7 17
PCKHT Type III 7,990,5 7,1-8,8 5,11+0,27 4,7-5,6 12
Rong cong tién dinh 9+0,42 8,4-9,7 6,31+0,47 55-7,1 14
Bat thuGng TP - OBK 8,5+0,44 7,8 -8,9 5,2+0,39 48-5,9 7
Bat thugdng TK Oc tai 8,7+0,32 8,2-9,6 6,08+0,32 55-6,8 55
Kich thudc trung binh 8,8+0,55 6,8-9,7 6,1+0,64 32-7,1 305

- Co su tuang quan gilra DK ngang va chiéu
cao vong day Oc tai vGi hé s6 Spearman = 0,752
va p < 0,01.

- Bang kiém dinh Mann-Whitney U
ching téi thdy:

+ DK ngang va chiéu cao vong day Oc tai
nhém thiéu san 6c¢ tai, PCKHT Type II, Type III,
bat thudng TP — OBK va nhdm bat thudng TK 6c
tai nho han so véi nhom khong di dang tai trong
Vi p < 0,05.

+ DK ngang vong ddy 6c tai nhdm PCKHT
Type I, rong c6ng tién dinh khéng khac biét véi
nhédm khong di dang tai trong véi p > 0,05.

IV.BAN LUAN
4.1. Pac diém chung cua bénh nhan.
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Nghién clru ctia ching t6i cé 166 BN dugc chup
CLVT va CHT danh gid trudc phau thuat cay
OTDT véi 332 tai. Trong do co 86 BN cd di dang
tai trong hodc khong cé day than kinh 6c tai va
80 BN khong di dang tai trong véi 170 tai cd di
dang tai trong va 162 tai khong c6 di dang tai
trong; co 88 tai dugc phau thuat trong do co 8
tai cd di dang tai trong. Theo nhiéu tac gia di
dang tai trong chi€ém ti Ié khodang 20% tré diéc
ti€p nhan badm sinh. Ti 1€ di dang trong nghién
cliu clia chdng t6i cao la do ching toi I3y toan
b0 BN di dang danh gia trudc PT cdy OTDT vao
nghién clru; v8i BN c6 Oc tai binh thudng chi
nhitng BN dugc PT méi dua vao nghién ctu. Ti
I& nam:n{ trong nghién cltu 1a (1,4:1), tudi trung
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binh 1a 43,1 + 21,9 thang, tubi phat hién mudn
do viéc phat hién nghe kém & tré bdng cac
phuong phap do thinh Iuyc hét sic khd khan.
Tubi phét hién va ti 18 nam:n{r ¢ thé khac nhau
tuy tac gia phu thudc vao cach chon mau nghién
clfu. K&t qua cla chung t6i tugng tu Nair, G.
nghién cru trén trén 82 BN bat thudng tai trong
6 ti 18 nam:nit ~ (1,9:1), tudi trung binh 1a 38,4
thang.* Agarwal, Sangeet Kumar nghién ctru 280
tré diéc ti€p nhan bam sinh cb ti 1&é nam:ni la
(1,3:1) tudi trung binh 13 34,3 thang.>

4.2. Pac diém hinh anh tai trong va kich
thudc 6c tai. Di dang tai trong ¢ ton thuong
bénh hoc da dang vi vay co nhiéu cach phan loai,
trong dé phan loai clia Sennaroglu, L. mo ta nhitng
t6n thuong mé dao xuong, (ing dung nhiéu trong
phau thuat dugc nhiéu tac gia str dung.!

Ti Ié cac loai di dang tai trong khac nhau tuy
ting tac gia, phan I6n cac nghién clu cho thay
di dang thiéu san 6c tai va PCKHT Type II la
thuGng gap nhat, trong nghién cllu clia chdng
t6i cac ti 1€ nay la 17,6% va 10%. Sennaroglu, L.
cho thdy trong 778 tai di dang tai trong ti Ié
thi€u san dc tai va PCKHT Type II la 27,9% va
32,5%.> Bat san mé dao (Michel deformity) va
nang tai thé so la di dang nang hi€ém gap,
nghién clu cda chidng t6i khong gap hai loai di
dang nay c6 thé do ¢ mau chua da I6n. Theo
Sennaroglu, L. va Nair, G. ti Ié bat san mé dao
[an lugt 1a 3,2% va 3,8%.%% Theo mot sO tac gia
di dang bat san Oc tai va PCKHT Type III la
nhitng di dang hiém gap, trong nghién citu cla
ching t6i ti 1&é nay la 4,1% va 7,1%; theo
Sennaroglu, L. ti 1é nay lan lugt la 4,8% va
4,4%.5 Di dang tai trong PCKHT Type I va di
dang khoang chung, réng céng tién dinh don
thuan trong nghién clfu clia ching toi cé ti 1€ lan
lugt la 10,6%, 5,9% va 8,2%. Cac ti Ié nay cling
tuong tu mot s6 cac nghién clru, theo Nair, G. ti
Ié di dang PCKHT Type I la 9,6% va di dang
khoang chung la 11,5%; theo Giesemann, A.M ti
Ié rbng cong tién dinh la 13,5%.%57

Kich thuoc éc tai trén CLVT. Su khac
nhau gilra chiéu dai 6c tai, dudng kinh ngang
ong Oc tai, goc gilra cac vong oc tai, vi tri cia 6c
tai so vdi nén so anh hudng tai viéc day dién cuc
trong phau thuét, nhitng trudng hap kho cé thé
gdy tén thuaong day chdng xo3n, mang day va
manh xoan xuaong.

Chiéu dai &c tai dugc tinh tir mang clra s
tron téi dinh Oc tai. Do chiéu dai 6c tai rat co y
nghia cho viéc lua chon loai dién cuc phu hgp:

- Khong c6 6c¢ tai, hodc dc¢ tai qua nhd khong
thé cdy dugc OTDT.

- V@i nhitng 6c tai I6n can nhitng dién cuc

dai han.

- V@i nhitng 6c tai kich thudc nho hodc di
dang céan dién cuc riéng phu hgp.

- Nhitng BN c6 stc nghe tan s6 thap con tét,
diéc sau G tan sd cao, can nhitng dién cuc ngan
dat vao 6c¢ tai ndong han gilp bao ton sic nghe &
tan so thap.

Nhiéu tac gia st dung cac DK cla vong day
dc tai gian ti€p s dung phuong trinh vong xoan
dé tinh chiéu dai 6c tai. Nghién cu clia ching
t6i cling danh gia kich thudc 6c tai dua vao BK
ngang va chiéu cao vong day oc tai.

Cac di dang tai trong cd kich thudc 6c tai da
dang. Nghién clfu clia ching t6i c6 7 tai bat san
Oc tai khong cé 6c tai, 10 tai di dang khoang
chung va 10 thi€u san ndng &c tai (thi€u san
Type 1) khong c6 vong day Oc tai nén ching toi
khong do kich thudc 6c tai; nhu vay co 305 tai
dugc do kich thudc oc tai véi 162 tai khong di
dang tai trong va 143 tai di dang tai trong.

Nghién cru clia chdng t6i cho thdy nhom
khong di dang tai trong c6 DK ngang trung binh
vong day Oc tai la 9,03+0,32mm (8,1 - 9,7mm),
chiéu cao trung binh cia vong day oc tai la
6,31+0,31mm (5,2 - 7mm).

Hién tai ¢ Viét Nam chua cé nghién clfu nao
danh gia kich thudc vong day Oc tai ca trén hinh
anh va mo hoc.

Trén thé gidi gan day cé mdét s6 cac nghién
ctu danh gia BK &c tai trén CLVT, CHT cling nhu
trén puCT va mo hoc.

Pudng kinh ngang va chiéu cao vong day
trong nghién cru cla chdng t6i cling tucong tu
tac gia Trung Quéc Juan Meng, nghién ciru 310
tai cho thdy PK ngang va chiéu cao vong day la
9,04+0,31mm va 6,33+0,28mm.2 Két qua bK
ngang vong day cla chdng t6i I16n han hai tac
gid chau 4 khac la Devira Zahara va Yi-Kang Liu
vGi DK ngang lan lugt la 8,75+0,31mm va
8,84+0,29mm.>1° Tuy nhién, két qua nay lai nhd
hon cac tac gia Chau au nhu Bernard Escudé va
S.E.J. Connor khi nghién clru trén CLVT véi BK
ngang lan Iugt la 9,23+0,53mm va 9,36+
0,31mm.? Su khac biét nay Yi-Kang Liu cho rang
6 thé do yéu t6 dia ly va ching tdc.®

Nghién clru cua ching t6i cho thady cd su
tuong quan gilta DK ngang va chiéu cao vong
day vdi p < 0,01, két qua nay cling tuang tu tac
gid Bernard Escudé va Juan Meng cho thay su
tuagng quan gilra hai kich thudc nay.>®

Cac tai di dang tai trong dugc do DK ngang
va chiéu cao vong day vdi cac kich thudc oc tai
da dang.

- Ching t6i thdy thi€u san &c tai, di dang
PCKHT Type II, Type III, bat thudng Tb — OBK
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va bat thudng TK Oc tai c6 DK ngang va chiéu
cao Oc tai nho hon so véi nhdm khong di dang
tai trong véi p < 0,05, trong dé thi€u san 6c tai
va di dang PCKHT Type III cd kich thudc Oc tai
nhd nhat véi DK ngang lan lugt la 7,97+0,63mm
va 7,99+0,5mm. Thi€u san &c tai cd kich thudc
dc tai da dang nhét, véi nhitng thi€éu san néng,
oc tai chi la mot chdi nho khong c6 vong &c tai;
trudng hop thi€u san nhe van con mét phan cac
vong Oc tai, thudng cac vong 6c tai nhd han binh
thuong, cac dic diém nay tucong tu nhu md ta
cla Sennaroglu, Levent.!!

- DK ngang vong day nhém PCKHT Type I,
rong cong tién dinh khéng khac biét véi nhom
khong di dang tai trong véi p > 0,05.

Co rat it cac tac gia danh gia kich thudc 6c
tai trong di dang tai trong. Yi-Kang Liu nghién
clu 53 tai di dang PCKHT Type II thady DK ngang
vong day la 8,67mm nhé hon so véi nhém khong
di dang tai trong; nhém thiéu san 6c tai cé PK
ngang oc tai la 8,06mm nhoé hon nhém khong di
dang tai trong véi p <0,05.° Hong, R. cling cho
thay kich thudc oc tai cia nhéom di dang PCKHT
Type III nhd hon so vdi 6c tai binh thudng.!?
Sennaroglu, Levent nghién citu mé bénh hoc cho
thdy di dang PCKHT Type I cd kich thudc oc tai
tuong tu Oc tai binh thudng.!!

Qua nghién clru ching toi thdy hinh dang va
kich thudc Oc tai trong di dang tai trong rat da
dang, tuy thudc vao loai di dang, vi vay viéc do
kich thudc 8¢ tai rat quan trong gilp chan doan
dudng loai di dang va lua chon dién cuc cho PT.

Di dang tai trong va kich thuodc oc tai
trong lua chon loai dién cuc éc tai. Mai loai
di dang tai trong can c6 mot loai dién cuc riéng
phu hgp:

- Cac di dang cdé kich thudc Oc tai binh
thuGng hoac gan nhu binh thuong nhu PCKHT
Type I, Type II, rong cong tién dinh co kich thudc
Oc tai binh thuGng, tuy nhién cé nguy cd ro dich
ndo tuy nén cé thé chon dién cuc binh thudng
hodc dién cuc cd nut chdng ro dich ndo tuy.

- Cac tai thi€u san 6c tai thudng 6c tai ngan
va hep vi vay thudng chon cac loai dién cuc
ngdn va nho, dd dai dién cuc dugc tinh dua vao
duding kinh vong day 6c¢ tai. Cac tai thiéu san dc
tai trong nghién clfu clia chidng t6i cé dudng
kinh ngang vong day nho nhat trung binh
7,97+0,63mm.

- Di dang PCKHT Type III kich thudc 6c tai
nhd, khong co tru 6¢ nguy cd cao ro dich ndo tuy
va di léch dién cuc vao 6ng tai trong, vi vay nén
chon dién cuc ngdn va khong 6m vao tru Gc.
Nghién clru cua ching t6i cho thay cac tai di
dang PCKHT Type III c6 dudng kinh ngang vong
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day nho hon nhiéu so v6i nhém khéng di dang
tai trong. Theo Sennaroglu. L dé€ trdnh nguy co
di l1éch dién cuc nén st dung dién cuc ngan hét
vong day Oc tai la phu hgp.?

- Di dang khoang chung khong co tru 6c &
trung tdm, kich thuéc dién cuc tuy thudc va kich
thudc khoang chung thudng chon loai dién cuc
vong khéng 6m vao tru &c dé€ dién cuc tiép xuc
thanh khoang chung.

Nghién clftu cla chung t6i c6 8 tai di dang tai
trong hodc bat thuéng TKOT dugc PT trong dé
6 1 tai thiéu san &c tai c6 dudng kinh ngang éc
tai nhd 7,6mm dudc cdy vdi dién cuc ngdn hon
vGi chiéu dai 15mm cho két qua tét. Con lai 2 tai
di dang PCKHT Type I, 1 tai PCKHT Type II, 1 tai
thi€u san 6c tai, 2 tai bat thudng T - OBK va 1
tai bat thudng TKOT cd kich thudc 6c tai binh
thudng nén dugc st dung dién cuc véi chiéu dai
thong thudng.

V. KET LUAN

banh gia di dang tai trong va kich thudc 6c
tai trén CLVT va CHT cé vai trd hét sic quan
trong dé dua ra chi dinh cdy OTDT cling nhu Iva
chon loai dién cuc va kich thudc dién cuc phu
hdp trénh tén thuang 8¢ tai trong PT. Di dang tai
trong cé hinh dang va kich thudc 6c tai da dang,
v@i di dang nang nhu bat san mé dao, bat san 6c
tai, thiéu san oc tai Type 1 thi khdng thé ciy
dudc OTDT; Vvdi cac di dang cd thé cdy dudc
OTDT tuy theo loai di dang can chon dién cuc
phu hgp vdi kich thudc va hinh dang 6c tai.
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Huynh Vuwu Khanh Linh?, Ngii Qudc Vi,

Dwong Kim Ngéan!, Nguyén Hiru Thoil, Vii Pirc Pinh?

TOM TAT

Muc tiéu: 1: M5 ta dic diém 1dm sang, can 1am
sang & nerng thai phu dugc st dung phac do khang
sinh dy phong  trong mé I8y thai tai Bénh vién Pa khoa
Trung uong Can Tho trong nam 2024-2025, 2: Danh
gia két qua sur dung khang sinh du phong trong mé
Idy thai tai Bénh vién Pa khoa Trung udng Can Tha
trong ndm 2024- 2025 Két qua Phan bd bénh nhan
theo dia phucng va déc diém nhan khau hoc: Pa s6
bénh nhan dén tir Can Tho (39%), ti€p theo 1a Hau
Giang (25%) va Vinh Long (21%), trong khi cac dia
phuang khac chi€m 15%. Phan I6n bénh nhan cu tru
tai nong thon (81%), s6 con lai sbng & thanh thi
(19%). V& nghé nghiép, nhom chiém ty I€ cao nhat la
nhan vién van phong va ndi trg (49%), ti€p theo la
cong nhan - néng dan (25%), buon ban (7%) va cac
nganh nghé khac (19%). Xét vé trinh d6 hoc van,
phan I6n benh nhan cé trlnh do sau phd thdng (68%
tlep dén la cap 3 (29%) va cap 2 (3%). Dac diém tu0|
va thai gian nd&m vién: Phan I6n bénh nhan thudc
nhém tudi tir 18-35, chiém 80,27%. Nhom tir 35 tu0|
tr@ 1én chiém 18, 03% trong khi nhém dudi 18 tudi
chiém ty 1é thap nhat (1,7%). Tudi trung binh cla
nhoém su dung khéang sinh du phong (KSDP) 13 29,3 +
6 tudi, trong khi nhém su dung khang sinh didu tri
(KSDT) la 29 £ 6,7 tudi. Thoi gian nam vién trung
binh cua bénh nhan sir dung KSDP 13 4,02 + 1,2 ngay,
ngan han so véi nhdém KSDT (4,9 + 2 ngéy). pigu nay
cho thdy viéc sir dung KSDP gilp rut ngan thai gian
nam vién. Tuy nhién, khong cé su khac biét cd y nghia
thong ké vé ty 1é nhiém tring gilta hai nhom. Két
luan: Khéng c6 su khac biét dang ké vé ty 1& nhiém
khudn sau mo glufa hai nhom Viéc su’ dung khang
sinh du phong gilp rdt ngdn thdi gian nam vién, dong
thai giam s6 mdi tiém so véi khang sinh diéu tri. Diéu
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nay gép phan giam khéi lugng cong viéc cho nhan
vién y té€ va dac biét cd Igi d6i véi nhitng bénh nhan
sg tiém truyén, han ché nguy cd gap phai cac tac
dung khong mong mudh cua thudc. Tur khoa: khang
sinh du phong, khang sinh diéu tri.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS AND OUTCOMES OF
PROPHYLACTIC ANTIBIOTIC
ADMINISTRATION IN CESAREAN
SECTIONS: A STUDY AT CAN THO CENTRAL

GENERAL HOSPITAL (2024-2025)

Objectives: 1. To describe the clinical and
paraclinical characteristics of pregnant women
receiving prophylactic antibiotic regimens during
cesarean section at Can Tho Central General Hospital
in 2024-2025. 2. To evaluate the effectiveness of
prophylactic antibiotic use in cesarean sections at Can
Tho Central General Hospital in 2024-2025. Results:
Patient Distribution by Region and Demographic
Characteristics. The majority of patients come from
Can Tho (39%), followed by Hau Giang (25%) and
Vinh Long (21%), while other localities account for
15%. Most patients reside in rural areas (81%), while
the remaining 19% live in urban areas. Regarding
occupation, the largest group consists of office
workers and housewives (49%), followed by workers
and farmers (25%), traders (7%), and other
occupations  (19%). In terms of educational
background, most patients have post-secondary
education (68%), followed by high school (29%) and
secondary school (3%). Age Characteristics and
Hospitalization Duration. The majority of patients are
aged 18-35, accounting for 80.27%. The group aged
35 and above makes up 18.03%, while the smallest
proportion belongs to those under 18 (1.7%). The
average age of the prophylactic antibiotic (KSDP)
group is 29.3 = 6 years, while the therapeutic
antibiotic (KSDT) group has an average age of 29 +
6.7 years. The average hospital stay for patients using
PAP is 4.02 = 1.2 days, which is shorter than the TAP
group at 4.9 £ 2 days. This indicates that PAP usage
helps reduce hospitalization duration. However, there
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