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CHAT LU'ONG CUOC SONG CUA NGU'O'l BENH KHUYET SEO
SAU MO LAY THAI PU'Q'C BIEU TRI BANG PHUO'NG PHAP
PHAU THUAT NOI SOI VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN THIEN AN

TOM TAT

Muc tiéu: Muc t|eu cua nghlen clfu nay nham
danh gia chat lugng cudc séng cla ngu‘dl bénh khuyét
seo sau mé Iay thai dlIdc diéu tri bang perdng phap
phau thuat ndi soi va xac dinh mét s yéu t lién quan
tai khoa Phu San Bénh vién Phu san Thién An. P&i
tugng va phucng phap nghlen ciru: Nghién ciru
mo ta cat ngang, phat van trén 73 ngLIdl bénh khuyét
seo sau mo lay thai dugc phau thudt ndi soi tai khoa
Phu San Bénh vién Phu san Thién An. Ngh|en cqu sir
dung ban diéu tra chat lugng cudc s6ng cua td chirc y
té thé gIO'I (WHOQOL)-BREF dé danh gia chét lugng
cuoc sOng cua ngudi benh S{r dung T-test dé so sanh
g|a tri trung blnh gitra cac nhém doc lap. Két qua:
Chat Ierng cudc sbng sau phau thuat cho thady 73 NB
du tiéu chudn nghién ctu c6 diém chét lugng cuoc
séng trung binh la 76,71+ 4,12. Khi danh gia vé cac
déc diém, két qua nghlen ctu cho thdy diém trung
binh thé chat la 69,87 + 5,57; diém trung binh vé tam
ly Ia 70,76 % 4,0; dlem trung binh vé quan hé xa hoi
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la 83,86 + 1,77; diém trung binh mdi truGng la 82,35
x5, 14, Nghlen cltu chua tim thay mai lién quan gitra
chat lugng cudc song VO'I céac yéu t6: tubi, gidi, BMI,
nghé nghiép, nai sinh song, tinh trang hon nhan. Ket
luan: Chat lugng cudc song cla ngerl bénh sau phau
thuat & mic cao. Cera tim thay cO moi Ilen quan gilta
chat lugng cudc sdng vdi cac yéu to: tudi, gidi, BMI,
nghé nghlep, ndi sinh song, tinh trang hoén nhan
(p>0 05). Twr khda: ngudi bénh, chat lugng cudc
s6ng, khuyét seo md |4y thai.

SUMMARY

THE QUALITY OF LIFE OF PATIENTS WITH
SCAR DEFECTS AFTER CESAREAN SECTION
SCARS IS TREATED BY LAPAROSCOPIC
SURGERY AND SOME RELATED FACTORS
AT THIEN AN HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: The objective of this study was to
assess the quality of life of patients with cesarean scar
defects treated with laparoscopic surgery and to
identify some related factors at the Obstetrics
Department of Thien An Maternity Hospital. Subjects
and Methods: A cross-sectional, descriptive study
was conducted on 73 patients with cesarean scar
defects who were scheduled for laparoscopic surgery
at the Obstetrics Department of Thien An Maternity
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Hospital. The study used the World Health
Organization Quality of Life (WHOQOL)-BREF
questionnaire to assess patients' quality of life. The T-
test was used to compare mean values between
independent groups. Results: The postoperative
quality of life showed that the 73 eligible patients had
an average QOL score of 76.71 £+ 4.12. When
assessing the characteristics, the study found that the
average physical health score was 69.87 + 5.57; the
average psychological health score was 70.76 £ 4.0;
the average social relationship score was 83.86 =+
1.77; and the average environmental score was 82.35
= 5.14. The study found no association between
quality of life and the following factors: age, gender,
BMI, occupation, place of residence, and marital
status. Conclusion: The quality of life of patients
after surgery is high. No association was found
between quality of life and the following factors: age,
gender, BMI, occupation, place of residence, marital
status (p>0.05). Keywords: patient, quality of life,
cesarean section scar defect.

I. DAT VAN DE i

M& 1ay thai Ia mdt trong nhitng phau thuét
(PT) phé bién nhét trén thé gidi. Theo TG chic y
t& thé gidi (WHO), ty 1&é md 1ay thai dugc khuyén
nghi tr 10 — 15% trong s0 cac ca sinh nd, khi
dugc chi dinh dang, gilp giam t suat cla me,
tré sd sinh va nhi nhi [6].Khuyét seo mé Idy thai
la hlen tugng | mat lién tuc cla co tir cung & vi tri
mé 13y thai cli, dan t&i su’ &t dong dich, bao gom
mau hodc chat nhay va khuyét seo [7]. Bién
chi’ng mé 18y thai: Pau viing chdu man, théng
kinh, dau khi giao hgp, xuat huyét tir cung dang
diém sau hanh kinh va hiém mudn [4] Ngoai
nhitng bién chiing ké trén, khuyét seo con lam
tdng nguy cc tai bién trong cac tha thuat phu
khoa nhu dat dung cu tar cung, hit nao budng tur
cung va chuyen phoi. Viéc phau thuat khuyét seo
md &y thai gdy anh hudng dén siic khoe, ddi
song va tinh than cua ngch‘Si bénh. Vi thé, chL’lng
téi thuc hién nghién clu vé chat lugng cudc
song (CLCS) cua ngudi bénh (NB) khuyét seo mo
I3y thai dugc diéu tri bang phuong phap phiu
thuat ndi soi va mot sd yéu to lién quan tai Khoa
Phu San Bénh vién Phu san Thién An v&i 2 muc
tiéu sau:

1. Banh gid chat lugng cudc séng cua ngudi
bénh khuyét seo sau md 18y thai dugc diéu tri
bdng phuong phap phau thuat noi soi tai Khoa
Phu San Bénh vién Phu san Thién An

2. MO ta mét sO yéu to lién quan dén chat
Iu’dng cudc s6ng clia ngudi bénh khuyét seo sau
mo ldy thai dugc diéu tri bang phucng phap
phau thuat noi soi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pia diém va thgi gian nghién ciru.
Nghién clru dugc thuc hién tai Khoa Phu san
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Bénh vién Phu san Thién An tur thang 03/2023
dén thang 8/2024.

2.2. P6i tugng nghién ciru. Nghién clu
trén 73 nguGi bénh khuyét seo mé 18y thai dugc
chi dinh phau thuat NOi soi théda man cac tiéu chi
chon mau.

Tiéu chuén lua chon: Nguti bénh du 18
tudi trd Ién, tinh téo, co két qua chan doan
khuyet seo mé 18y thai, dudgc phau thudt ndi soi
va dong y tham gia nghlen ctu. H6 s bénh an
ghi chép day du thong tin, rd rang.

Tiéu chuén loai tri: NguGi bénh cd tién st
tdm than, khong du nhan thirc hodc roi loan tam
than.

2.3. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién clu cat
ngang co phan tich.

C& mau: Chon mau toan bd trong thdi gian
nghién clru.

Ky thuét chon méu: Chon mau thuan tién

Phu‘a’ng phap thu thap sé'liéu

BO cdng cu nghién cfu gdbm 2 phan:

- Phén 1: Phiéu thu thap thoéng tin déc diém
d6i tugng nghién ctu tir hd sd bénh an gom 4
muc: 1) ddc diém chung gém 8 ndi dung; 2)
BMI; 3) tién st bénh gom 5 noi dung; 4) tién s
phu khoa gém 5 néi dung.

- Phan 2: Phi€u phat van ngusi bénh vé chat
lugng cudc séng dua theo Ban diéu tra chat
lugng cudc s6ng cuia td chirc Y t& Thé gidi 2004.

Nghién cltu sir dung Ban diéu tra CLCS cua
td chic y t&€ thé giGi (WHOQOL)-BREF. Diém
CLCS theo b6 cau hdi WHOQOL BREF c6 26 cau
hoi danh gid CLCS cla cd nhan vdi nhiéu khia
canh bao gém: 2 ciu héi kiém tra chung CLCS,
két hdp 24 cau hoi tir 4 khia canh: gém 7 cau vé
stic khoe thé chat (ciu 3, 4, 10, 15, 16, 17, 18),
6 cau vé sic khoe tam than (cdu 5, 6, 7, 11, 19,
26), 3 cau vé quan hé xa hoi (cau 20, 21, 22), va
8 cau vé moi trudng song (cau 8, 9, 12, 13, 14,
23, 24, 25). Cac cau hoi dugc tra I6i bang cach
st dung 5 muc thang do Likert, trong d, mirc
d6 “1” cho thdy miic thap nhat - nhan thic tiéu
cuc, va “5” miic do cao nhat - nhan thic tich
cuc. Diém CLCS dugc tinh bang diém trung binh
cdng clia 4 linh vuc thé chat, tam than, x& hdi va
mdi trudng, két qua dudc chuyén déi sang thang
do 100 theo bang quy udc [5]

Bang 2.1. Phén loai CLCS theo bé ciu
hoi WHOQOL - BREF [5

Piém CLCS theo

WHOQOL - BREF Phan loai mirc do

< 33,3 Thap
33,3 - 66,7 Trung binh
> 66,7 Cao
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D0 tin cay cla bd cdng cu dudc khang dinh
vGi hé s6 Cronbach's Alpha bang 0,916.

2.4. Xt ly va phan tich s6 liéu. SO liéu
dugc phan tich trén phan mém SPSS 22.0. Két
qua dudgc biéu thi dudi dang phan trdm, trung
binh = SD. Thong ké mo ta (ty Ié phan tram, ty
I trung binh, gia tri I6n nhat - gia tri nho nhat)
dudc st dung d€ md t& cac bién s6 cla nghién
ctu. Ki€ém dinh T - test dugc sir dung dé so sanh
cac gia tri trung binh gilta cac nhém doc lap. Hé
s& Pearson dugc si dung dé tim hi€u mdi lién
quan gilra cac bién s6. Mlc y nghia thdng ké khi
p < 0,05.

2.5. Pao dirc nghién ciru. Nghién cliu
dugc thuc hién theo Quyét dinh s6 165 A/Qb-BV
ngay 08 thang 05 nam 2023 vé viéc phé duyét
dé cuong dé tai nghién cltu khoa hoc cap cd sé
cla Giam doc Bénh vién Phu san Thién An.
Ngugi bénh dugc gidi thich rd rang vé nghién
cru trudc khi tham gia va cd quyén rut khoi
nghién cltu bat c khi nao.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

3.1.1. Pdac diém chung vé déi tuong
nghién cau

Bang 3.1. Pdc diém chung cia nguoi
bénh (n=73)

Hoan canh|H6 nghéo/cén nghéo| 0 0
gia dinh Binh thuGng 73 100

Két qua bang 3.1 cho thdy, tudi trung binh
cla nhém déi tugng nghién clru la 36,1+3,9.
Nhém tudi tor 30 — 39 chiém ty & cao nhat
(71,2%), nhém tudi tir 25 — 29 chiém ty Ié thap
nhat 6,9%. Pa s6 cac do6i tugng thubdc dan toc
kinh (95,9 %) va quoc tich Viét Nam (98,6%).
Ty € sinh song & thanh pho chiém 58,9 %, con
lai (41,1%) sinh s6ng & nong thon. Trinh d6 cao
dang cao nhét (43,8%) va thap nhét la sau dai
hoc (5,5%). Nghé nghiép tu do cao nhat
(38,4%) va thap nhat I3 budn ban (5,5%). 100%
NB da két hon/co gia dinh va hoan canh gia dinh
binh thudng.

3.1.2. Bic diém BMI cua nguoi bénh

Bdng 3.2. Pdc diém chi sé° BMI cua
nguoi bénh

BMI Ngugdi bénh (n=73)
S0 lugng Ty lé %
BMI <18,5 6 8,2
18,5<BMI<23 52 71,2
BMI >23 15 20,5
Mean £ SD |21,4+2,08 (min 16,4, max 26,7)

Két qua bang 3.2 cho thay, BMI trung binh
cla nhom d6i tugng nghién clru la 21,4+2,08.
Ty 1€ 18,5 < BMI < 23 chi€ém ty & cao nhat

L . Tanso| Tylé| 71,2%, BMI <18,5 chiém ty I€ thdp nhat 8,2%.
Cac thong tin chung () | (%) 3.1.3. Dic diém tién su’ bénh cua nguoi
25-29 5 | 69 | benh, e
30-39 52 71,2 u%ng ..‘;’,3(‘ Bg;)dlem tién siur bénh cua
] . . nguoi bénh (n=
Nhom tudi—- 501%5:9,“6 an 106 2%)'9 _Tiénsirbénh | Tan s6 (n) [Ty 1€ (%)
36,1+3,9 T|e|’1 su' di CAO 24 32,9
Mean = 5D |Min 28,max44) ng | Khong 49 67,1
Tinh trang Doc than 0 0 Budu ¢ Co 1 1,4
hén nhan|  C6 gia dinh 73| 100 - Khong 72 98,6
- Viat Nam 72 | 98,6 | |ROiloanlo| Co 1 14
Quoc tich Khac 1 1 ’4 _au Khopg 72 98,6
o Kinh 70 | 95,9 Roiloan | Co 1 14
Dan toc Khac 3 4,’1 tién dinh Khopg 72 98,6
NGi 6 hién| __ Thanh phd 43 | 589 | | Seithan Kr%ong 2 ot
tal Nong thgn - 30 4,1 Két qua bang 3.3 cho thady, Cé 32,9% doi
Trung hoc pho thong 5 6,8 tuong nghién cltu cé tién st dj ing. Ty 1& NB ¢
Trinh dé Trung cap 8 11 cac bénh budu 6, rdi loan lo au, réi loan tién
hoc van Cao ddng 32| 438 | dinh, soi than déu chiém ty I8 thdp 1,4%.
; Bai hoc 24 | 32,9 3.1.4. Pic diém tién s phu khoa cua
Sau dai hoc 4 55 nguoi bénh
Nong dan 11 | 151 Bang 3.4. Pic diém tién su phu khoa
Nghé Ty do 28 | 38,4 bénh cua nguoi bénh (n=73) _
nghiép Budn ban 4 55 Tién sif phu khoa _[Tén s6 (n)[Ty 1€ (%)
i Cong nhan 10 | 13,7 Tudi co6 8-12 7 9,6
Can bo van phong 20 27,4 kinh Ian 13-17 66 90,4
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Két qua bang 3.4 cho thay, da s6 tudi cd
kinh [An dau 13 13 — 17 tudi chiém ty 1& 90,4%,
c6 90,4% doi tugng cd chu ki kinh nguyét déu
25 — 29 ngay. S6 ngay cd kinh <3 ngay chiém ty
& 24,7%, 4-5 ngay chiém ty 1& 49,3%, > 6 ngay
chiém ty & 26%. Phan I6n dau bung trudc chu ki
kinh nguyét chiém ty 1€ 86,3%, con lai la dau
bung trong chu ki 12,3% va sau chu ki la 1,4%.

3.2. Chat lugng cudc sdng cua ngudi
bénh sau phau thuat

Bang 3.5. Ddc diém chat lugng séng
ctia nguoi bénh sau phau thuat (n=73)

Pac . , X Gia triTi 1€
diem Khia canh suc khoe n | %
Duy tri dGi s6ng tinh duc truéc
Sinh khi phau thuat 71197,3
hoat Trd lai sinh hoat tinh duc sau 68 1932
tinh khi phau thuat !
d Dgi song tinh duc clia viéen man| 70 (95,9
uc— L ——
Gap khé khan trong qua trinh 32 lazg

sinh hoat tinh duc

Bi trAm cam truGc khiphauthudtf 0 | 0
TU khi co khuyét seo md 1ay
thai, cd suy nghi tiéu cuc nhu'| 0 0
Ho tu' van hodc dinh tu van

trg | Tham gia nhém ho trg nguGi 3 |41
tam| c6 khuyét seo mo lay thai !
ly &| Tham gia nhém ho trg khac 1 |14
lo &u Co hdi ndi chuyén véi mét

ngudi s3p phau thuat hodc vira
mdi phau thudt khuyét seo mé
lay thai

Két qua bang 3.5 cho thdy, ty I€ duy tri dgi
song tinh duc trudc PT la 97,3%, sau PT la
93,2%. Cb 95,9% NB cd ddi song tinh duc vién
man va 43,8% khoé khan trong qua trinh sinh
hoat tinh duc. T khi cd khuyét seo mé 18y thai
khdng cd NB nao suy nghi tiéu cuc hodc tram
cam truéc PT. C6 4,1% tham gia ho trg ngudi co
khuyét seo mé I8y thai va tham gia nhém ho trg
khac (1,4%). 19,2% NB da ndi chuyén véi mot
ngudi sdp phau thuat hodc vira phau thudt

14 19,2
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dau >17 0 0 khuyét seo mé 18y thai.
Chu ky kinh|  Péu 66 90,4 Bdng 3.6. Piém chat luong cudc séng
nguyét |Khong déu 7 9,6 cua nguoi bénh (n=73)
. . |20-24 ngay 7 9,6 Piém trung binh
C":gm'é;“h 25-29 ngay| 66 90,4 Dic diém + DG I&ch chudn
- = 30 ngay 0 0 (Mean x SD)
S5 ngay c6 <3 ngé‘y 18 24,7 Thé chat (3,4,10,15,16,17,18)] 69,87 + 5,57
kinh |2 ngay 36 49,3 Témly (5,6,7,11,19,26)| 70,76 +4,0
2 T6 l}lgay ég 8%63 Quan hé x3 héi (20, 21,22)| 83,86 + 1,77
ruoc . M6i trudng (8, 9, 12, 13, 14
kﬁfl‘:lnbl':lngét Trong 9 12,3 293,(2’4, ’25)’ C 8y ES A
U Sau 1 14 DiE i
/ i€m trung binh CLCS 76,71 £ 4,12

Két qua bang 3.6 cho thay, diém trung binh
CLCS cta NB la 76,71+ 4,12. Piém trung binh
thé chét 1a 69,87 + 5,57, diém trung binh vé tdm
ly 1a 70,76 + 4,0, diém trung binh vé quan hé x3
hoi 1a 83,86 + 1,77, diém trung binh mdi trudng
a 82,35 % 5,14,

Bang 3.7. Mot s6' yéu to’ lién quan dén

chéat luong cuéc séng
Pac diém P
Tuoi 0,537
Gidi 0.574
BMI > 25kg/m2 0.934
Nghé nghiép 0,645
Ngi sinh séng 0,101
Tinh trang hon nhan 0,281

Két qua bang 3.7 cho thdy, chua tim thay
mai lién quan gilra chat lugng cudc song véi cac
yéu t8: tudi, gidi, BMI, nghé nghiép, ndi sinh
song, tinh trang hon nhan (p>0,05)

IV. BAN LUAN

4.1. Pic diém ddi tugng nghién ciru.
Nghién clfu trén 73 NB dudc chan doan khuyét
seo md |dy thai cho th&y tudi trung binh cliia NB
la 36,1 £ 3,9 (min 28, max 44), da phan NB
trong nhdm tudi tir 30 — 39 chiém 71,2%. Toan
b0 NB tham gia nghién ctu déu trong tinh trang
hoén nhan dd c6 gia dinh. D tudi trong nghién
clfu ctia chdng t6i cao hon so vdi nghién clfu cua
cac tac gia trong nudc nhu tac gia Ta Thi Thanh
Thay la 34,45 tudi [1]. PO tudi trung binh trong
nghién cfu tugng dong véi ciru nghién cliu nudc
ngoai nhu Jurkorvic 1a 35,5 tudi [8]. Piéu nay cd
thé do nhitng ndm gan day do tudi két hon cua
ngudi Viét Nam ngay mot cao han trudc.

V& chi s6 BMI trung binh cla nhom doi
tugng nghién clru la 21,4+2,08. Ba phan NB cd
chi s6 BMI & mic binh thudng 18,5 < BMI < 23
véi ty 18 71,2%.

Theo két qua nghién clfu c6 32,9% NB cé
tién str di i'ng va 5,6% NB c6 mac cac bénh khac
(budu cd, r6i loan lo &u, rdi loan tién dinh, soi
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than). Tién s phu khoa cho thay da s6 NB co
kinh [an dau trong nhdm 13 — 17 tudi (90,4%).
Cac déc diém vé chu ki kinh nguyét da s c6 chu
ki d8u va tir 25 — 29 ngay (90,4%).

4.2. Chat lugng cudc sdng cua ngudi
bénh sau phau thuat. Nghién clu trén 73 NB
dac diém song clia NB sau phau thuat ¢ ty 1€
duy tri ddi s6ng tinh duc trudc phau thudt I3
97,3%, sau phau thuat la 93,2%. C6 95,9% NB
c6 dai s6ng tinh duc vién man va 43,8% khd
khan trong qua tr|nh sinh hoat tinh duc. Tt khi
cd khuyét seo mé Iay thai c6 0% NB suy nghi
tleu cuc hodc tram cam trudc phau thuat. Co

4,1% tham gia hd trg ngudi 6 khuyét seo md
Iay thai va tham gia nhdm ho trg khac (1, 4%)
19,2% NB d3 noi chuyén vSi mot ngudi sép PT
hoéc vira PT khuyét seo mé Idy thai. Trong
nghién ctru cua tac gié Vi Mai Linh va cong su
vé chat lugng cudc séng cua ngu’dl bénh trudc
va sau phau thuat lam hau mon nhan tao vinh
vien cling cho thdy ty |€ duy tri d&i s6ng tinh duc
truéc va sau phau thudt giam tir 13,6% xudng
con 11,2% [2]. Viéc suy giam ty I€ sinh hoat tinh
duc ¢ thé do sau PT NB bi e ngai giam ham
muon tinh duc...

Chat lugng cudc song sau PT dugc danh gia
bang ban diéu tra chat lugng cudc séng cua to
chirc y t&€ thé& gidi (WHOQOL)-BREF. Téng s8 ¢
73 NB du tiéu chuan nghién clru c6 diém CLCS
trung binh la 76,71+ 4,12. Khi danh gia vé cac
d3c diém, k&t qua nghién clu cho thdy diém
trung binh thé chét la 69,87 + 5,57, diém trung
binh vé& tdm ly 1a 70,76 + 4,0, diém trung binh
vé quan hé xa hoi la 83,86 + 1,77. Piém trung
binh méi trudng la 82,35 £ 5,14. Nghlen cltu clia
Nguyen Thi Herng Trang vé Chat Iu’dng cudc
s6ng clia ngudi bénh sau phiu thuat ndi soi stra
van hai 14 tai Trung tdm Tim mach, Bénh vién E
[3] cho thay co su khac biét véi: 106 ngudi bénh
vGi dd tudi trung binh 13 55,4 tudi, trong d6 chu
yéu la nam gidi chi€ém 63,2% va BMI trung binh
la 23,3 kg/m2. Pic diém chat lugng cudc sbng
chung la tét véi 88,9 diém. Trong d6 cac diém
vé siic khoé thé chat hau hét trén 90 diém, va
diém strc khoé tinh than chu yéu trén 80 diém.

4.3. Mot s6 yéu to lién quan dén chat
lwgng cudc séng sau phau thuat. Két qud
nghién cliu cho thdy, chua tim thdy mdi lién
quan gilta chat lugng cudc sbng vdi cac yéu to:
TuGi, gidi, BMI, nghé& nghiép, nai sinh séng, tinh
trang hon nhan (p> 0,05). Nghién clru cla toi
chua ghi nhan dugc mai lién quan gilfta chat
lugng cubc séng theo thang diém WHOQOL —

BREF va cac ddc diém cla dbi tugng nghién cdu.
Can thuc hién nghlen cltu véi ¢& mau 16n hon dé
khao sat thém mdi tucng quan gilra ddc diém
cla d6i tugng nghién clu vdi chat lugng cudc
song sau phau thuat.

V. KET LUAN

Chat lugng cudc sbng cla ngudi bénh
khuyét seo sau md |dy thai c6 diém s6 trung
binh dat 76,71 + 4,12 trén thang diém 100 cho
thdy chat lugng cudc sdng ¢ mirc cao. Piém s6
trung binh vé siic khoe thé chét, siic khoe tam
ly, cdc mGi quan hé va moi trudng cang cao cho
thdy chat lugng cubc sdng cang cao va ngugc
lai. Nghién cru chua tim thdy cé méi lién quan
gitra chat lugng cudc sdng vdi cac yéu to: tudi,
gidi, BMI, nghé nghiép, nai sinh song, tinh trang
hon nhan (p>0,05).
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