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NGHIEN CU’U PAC PIEM LAM SANG, CO T’ CUNG
VA XET NGHIEM PHIGFPB-1 O’ CAC THAI PHU DOQA SINH NON
TAI BENH VIEN PHU SAN THANH PHO CAN THO'
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TOM TAT.

Nghién clftu déc diém lam sang, chiéu dai va hinh
thai co tor cung, két qua xét nghiém phIGFBP-1cta
nhifng tru’c‘jng hgp doa sinh non tai Bénh vién phu san
Thanh pho Can Tho. Boi tugng ngh|en cu‘u la nhu‘ng
thai phu c6 dau hiéu doa sinh non nhap vién diéu tri.
Két qua: tu0| trung blnh ctia nhém trong nghlen ctu Ia
27,26. ba s0 song o} nong thon va chua co6 con. Tubi
tha| thdi diém dén kham va nhép vién la 29,36 tuan
va dau h|eu dén kham nhiéu nhat 1a dau tran bung
Chiéu dai ¢6 tr cung trung binh la 28 mm, da s& hinh
chir I (32 truGng hdp, chiém ty Ié 64%), géc cb tir
cung trung binh la 107,18°. Ty &€ xét nghiém
phIGFBP-1 am tinh cao hon ducng tinh.

Tiwr khoa: chiéu dai co tr cung, phIGFBP-1, doa
sinh non

SUMMARY
A STUDY ON CLINICAL CHARACTERISTICS,
CERVICAL FINDINGS, AND phIGFBP-1 TEST
IN PREGNANT WOMEN WITH THREATENED
PRETERM LABOR AT CAN THO OBSTETRICS
AND GYNECOLOGY HOSPITAL
Study on clinical characteristics, cervical length
and morphology, and phIGFBP-1 test results of cases
of threatened premature birth at Can Tho City
Obstetrics and Gynecology Hospital. The study
subjects were pregnant women with signs of
threatened premature birth admitted to the hospital
for treatment. Results: The average age of the study
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group was 27.26. Most lived in rural areas and had no
children. The gestational age at the time of
examination and hospitalization was 29.36 weeks and
the most common symptom was abdominal pain. The
average cervical length was 28 mm; most were I-
shaped (32 cases, accounting for 64%); the average
cervical angle was 107.18°. The rate of negative
phIGFBP-1 tests was higher than positive.
Keywords:  cervical length,
premature birth

I. DAT VAN DE

Sinh non la thdi diém chdm dat thai ky khi
tudi thai tir 22%7 — 36%7 tuan. Ty I& sinh non trén
thé€ gidi va Viét Nam khoang 10%. Sinh non la
nguyén nhan hang dau gay bénh tat va tr vong
cho tré so sinh tai hau hét cac nudc trén thé
gidi.Tré non thang sé gay anh hudng rat I6n cho
gia dinh va xa héi khéng nhitng vé kinh t€ ma
con anh hudng dén tdm ly cla gia dinh. Hién
nay cé nhigu phucng phap diéu tri nham dé bao
dam cho tré sinh non c6 cudc s6ng t6t han nhu
dung thu6c ho trg ph0| thubc chdng bai ndo, du
phong nhiém lién cau khudn nhém B. Tuy nhién,
viéc diéu tri nay chi co hiéu qua khi thai nhi con
trong bung me trong mét thai gian dai (it nhat la
48 gi¥) dé thubc cd tac dung, chinh vi thé viéc
sang loc va phat hién nhitng truéng hdp cd nguy
cd sinh non la rat can thiét bang cac phuadng
phap nhu do chiéu dai c6 ti cung bang siéu 4m
dau do am dao va xét nghiém phIGFBP-1. Véi
muc dich tim hi€u su' thay ddi clia chiéu dai, hinh
thai clia cd tir cung cling nhu két qua cla xét
nghiém phIGFBP-16 nhirng trudng hgp doa sinh
non ching toi ti€n hanh dé tai “Nghién clru dac
diém 1dm sang, chiéu dai va hinh thai cd tu
cung, két qua xét nghiém phIGFBP-1cla nhirng

phIGFBP-1,
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trudng hdp doa sinh non tai Bénh vién phu san
Thanh ph6 Can Tha” vdi 2 muc tiéu:

1. M0 t& dic diém chung cla nhiing trudng
hgdp doa sinh non.

2. MO ta dic diém vé cd tIr cung ciing nhu
két qua xét nghiém phIGFBP-1 dich am dao.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nhirng trudng
hgp dudc chan doan la doa sinh non dén kham
va nhap vién tai Bénh vién Phu san Thanh pho
Can Tho B

Tiéu chudn chon mau

- Tudi thai 22%7 — 34%7 tuan (tudi thai dugc
tinh theo ngay du sinh & 3 thang dau thai ky).

- ban thai.

- Thai s6ng

- C6 dau hiéu ctia doa sinh non

- béng y tham gia nghién c(u.

Tiéu chudn loai trir

- C6 6i v3 non.

- Thai phu bi bénh ly nang.

- Thai nhi ¢ bat thudng.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru; bao cao hang loat ca

- Phuagng phap chon mau: chon mau thuan tién.

- NOi dung: chlng t6i thu thap cac bién s6
bang cach phdng van hodc ghi nhan trén ho sc.
Céc bién s6 ghi nhan 1a: tudi, chi s6 khdi (BMI),
sd con hién c6, ly do khdam bénh, d&c diém cua
cd tir cung (chiéu dai, hinh dang, géc c6 tor
cung), két qua xét nghiém phIGFBP-1.

- Thu thap va xur ly s6 liéu: bdng phan
mém SPSS 20.0. Bién s8 dinh tinh dudc thé hién
bdng tan s6 va ty I& phan trdm (%). Bién s6 dinh
lugng phan phéi chudn dugc thé hién bang gia
tri trung binh va dd I&ch chuan.

- Pao dirc nghién ciru: Nghién cru nay da
dudc Hoi dong nghién cliu khoa hoc cla Bénh
vién Phu San TP. Can Tho xem xét va dong y
cho thuc hién.

Ill. KET QUA NGHIEN cUU
Bang 1. Pac diém vé tudéi cia nhom
nghién cau

SO Iucgng Ty lé %
<19 1 2
19 - 34 46 92
> 35 3 6

Trung binh: 27,26 (+/- 5,12)
L&n nhat: 44; Nho nhat: 18
Tong | 50 [ 100
Nh&n xét: Tudi trung binh cla nhdm trong
nghién ctu la 27,26, thai phu I&n tudi nhat la 44
tudi va nhd tudi nhat Ia 18 tudi. Pa s8 trong do
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tudi sinh san (46 trudng hgp, chiém ty I& 92%).
Bang 2. Pac diém vé noi cu' tra

SO lugng Ty lé %
Thanh thi 22 44
Nong thon 28 56
Tong 50 100

Nhan xét: Ty |é thai phu s6ng & néng thon
cao han & thanh thi.
Bang 3. $6 con hién co

SO lugng Ty lé %
0 33 66
>1 17 34
Tong 50 100

Nhan xét: ty &€ thai phu con so cao gap 2 so
véi nhém thai phu c6 21 con (66% so vGi 34%).
Bang 4. Pac diém ly do kham bénh

So lugng Ty lé %
Pau tran bung 33 66
Ra huyét am dao 13 26
Ca 2 dau hiéu 4 8
Tong 50 100

Nh3n xét: Dau hiéu dau tran bung thudng
gap nhat (33 trudng hgp, chiém ty 1&é 66%), c6 4
trudng hap (chiém ty 1€ 8% co6 2 dau hiéu).

Bang 5. Tudi thai thoi diém nhap vién

SO lugng Ty lé %
<28 12 24
28 - 31 24 48
32-34 14 28
Trung binh: 29,36 (+/-2,5); L8n nhat: 33;
Nho nhat: 22
Tong | 50 [ 100

Nhdn xét: Tudi thai nhap vién trung binh la
29,36 tuan, I6n nhat la 33 tuan va nho nhat la
22 tuan. Pa s8 trong dd tudi 28-31 tuan (24
trudng hgp, chiém ty 1€ 48%), co 12 truGng hgp
tudi thai < 28 tuan.

Bang 6. Pic diém BMI cua nhom
nghién cuu

S6 lugng Ty I %
<185 9 18
18,5 - 22,99 23 46
>23 18 36

Trung binh: 21,54 (+/- 3,36);
L&n nhat: 29; Nho nhét: 16
Tong | 50 | 100
Nhan xét: BMI trung binh la 21,54; BMI I6n
nhat la 29 va nho nhat la 16. Ty |é thai phu cé
BMI trong gidi han binh thudng cao nhat (46
trudng hgp, chiém ty 1&é 46%). Ty Ié thai phu
thira can béo phi (BMI = 23) cling kha cao (18
trudng hop, chiém ty 1€ 36%).
Bang 7. Chiéu dai cé tu’ cung
S6 lugng Ty 18
<19 5 10
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20 - 24 22 44
> 25 23 46
Trung binh: 28 (+/-7,2);
Dai nhat: 42; Ngan nhat: 10
Tong | 50 [ 100
Nh3n xét: Chigu dai cd tr cung trung binh
la 28 mm, dai nhat la 42 mm va ngan nhéat 10
mm. Ty |é chiéu dai ¢4 ti cung < 25 mm nhiéu
han ¢d t&r cung > 25 mm (54% so véi 46%).
Bang 8. Hinh dang cé tu’ cung

SO lugng Ty lé %
I 32 64
Y 11 22
\ 7 14
Tong 50 100

Nhadn xét: ba s6 hinh dang chir “I"” (32
trufdng hgp, chiém ty & 64%), nhiing trerng
hgp ¢6 tir cung ¢ hinh dang chir “I” c6 tién
lugng t6t nhat vi chiing td 16 trong cd tr cung
chua mé.

Bang 9. Goc cé tir cung

S6 Iugng Ty I& %
< 107° 22 44
> 107° 28 56
Trung binh: 107,18 (+/- 4,13) Lén nhat: 117;
Nhd nhat: 98
Tong | 50 | 100

Nhan xét: Géc c6 tir cung trung binh 13
107°, I6n nhat la 117° va nhé nhat la 98°.
Bang 10. Két qua xét nghiém

SO luong Ty Ié %
Am tinh 31 62
Dugng tinh 19 38
Tong 50 100

Nhén xét: Ty 1é xét nghiém am tinh cao
hon duong tinh (62% so vGi 38%). Két qua
trong nghién cru clia ching t6i tuong dugng vai
nghién clfu cla Hoang Phugng Thao va cong su
(2025) la ty lé két qua test am tinh cao han
duong tinh.

IV. BAN LUAN

Nghién clru nay cung cdp cai nhin toan dién
vé dic diém Idm sang, nhan khau hoc va chan
doan clia cac trudng hgp doa sinh non tai Bénh
vién Phu san Can Thd, déng gop vao cg sd dir
liéu v& sinh non tai Viét Nam. Tudi trung binh
cla thai phu (27,26 tudi) phu hgp vé6i dd tudi
sinh san, tuong tu Hoang Phuong Thao va cong
sy (2025)?, nhung thap hon so v8i Wong va
cdng su' (2021; 29,3 tudi)® va Clarke va cdng su
(2024; 28,8 tudi)*. Piéu nay cé thé phan anh
dan s0 tré va ty 1€ sinh cao & mién Tay Nam BO,
ndi 56% thai phu séng & ndng thén, c thé han
ché ti€p can dich vu y té. Ty Ié thai phu con so
(66%) cao hon con ra, trdi ngugc vdéi Wong

(2021), c6 thé do ¢ tir cung chua trudng thanh
hoac thi€u nhan thic vé triéu chirng doa sinh
non. Pau tran bung (66%) la triéu chirng chinh,
tuong ty Hoang Phuong Thao (2025), nhung
khong dac hiéu, dé nham lan vdi cac tinh trang
khac, nhan manh tam quan trong cla gido duc
thai phu vé viéc di kham sém. Ra huyét am dao
(26%) la dau hiéu rd hon nhung thuéng mudn,
doi hoi sang loc s6m bdng siéu am va xét
nghiém phIGFBP-1.

Tudi thai trung binh 29,36 tudn, vGi 48%
trudng hdp & 28-31 tuan, la giai doan ly tudng
cho can thiép nhu corticosteroid. BMI trung binh
21,54, vGi 36% thlra can (BMI > 23), lién quan
nguy cd sinh non cao han do viém hé théng.
Chiéu dai ¢6 tir cung 28 mm, Vi 54% dudi 25
mm, va hinh ch{r I (64%) cho thdy tién lugng tot
han, trong khi goc ¢6 tir cung 107,18° (56% >
107°) lién quan nguy cd cao, phu hgp Wagner
(2021). Xét nghiém phIGFBP-1 am tinh (62%) c6
gid tri du bdo d&m cao, ho trg giam can thiép
khong can thiét, nhu ghi nhan trong Clarke
(2024). Nhirng phat hién tir nghién cdu nay
nhan manh tam quan trong cla viéc két hgp cac
phu‘dng phdp sang loc nhu siéu am do chleu dai
cd tor cung, danh gid hinh thai va géc c6 tr
cung, clng vGi xét nghiém phIGFBP-1 dé€ xac
dinh thai phu c6 nguy cd sinh non. Viéc phat
hién sdm cac trudng hgp doa sinh non, dac biét
& nhém tudi thai 28-31 tudn, cé thé tao diéu
kién cho cac can thiép kip thdi tir do cai thién két
qua cho me va bé.

V. KET LUAN

Nghién clru nay cung cap cai nhin toan dién
vé dic diém Idm sang, nhan khiu hoc va chan
doan cla cac trudng hdp doa sinh non tai Bénh
vién Phu san Can Tho. Dau tran bung la triéu
chitng chinh, phan 18n thai phu & dd tudi sinh
san, song & ndng thon va chua cd con. Chiéu dai
cd t&r cung trung binh 28 mm, hinh dang chir I
chiém da s8, goc ¢6 tir cung 107,18° cho thay
nguy cd sinh non. Xét nghiém phIGFBP-1 véi ty
Ié am tinh cao glup loai trir nguy cd sinh non
truGc mét, ho trg quan Iy 1am sang hiéu qua Két
gua nhan manh tdm quan trong cla sang loc
s6m, dac biét & tuan 28-31, bang siéu am va
phIGFBP-1 dé giam ty |é sinh non. Cac nghién
clfu sau nén md rong quy mo va theo doi dai
han dé tdng cudng chién ludc phong nglra sinh
non tai Viét Nam.
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MOT SO YEU TO LIEN QUAN VE PHONG NGU’A HAU SAN
CUA CAC BA ME SAU SINH TAI BENH VIEN SAN NHI QUANG NINH

Pham Thi Hiéu', Tran Thi Viét Ha', Pham Thi Thay Lién’,
Nguy&n Thi Huyén Trang®, Nguyén Thi Thay Nga*

TOM TAT.

Muc tiéu: Tim hiéu mét s6 yéu t6 lién quan dén
kién thirc vé phong nglra hau san clia cac ba me sau
sinh tai Bénh vién San Nhi Quang Ninh ndm 2024. Poi
tugng va phuadng phap nghién ciru: Nghlen cttu
thuc hién trén 252 ba me sau sinh tai Bénh vién San
Nhi Quang Ninh tir thang 12/2023 dén thang 3/2024
VGi phu’dng phap nghlen cliu md ta cét ngang co phan
tich, ¢@ mau dugc tinh theo phuang phap t|nh cd mau
cho udc lugng 1 ty I1€. Két qua: Kién thirc clia ba me
vé cac ndi dung phong nglra hau san 6 muc do dat
73%, khong dat 27%. MGt s6 yéu to lién quan dén
kién thifc phong nglra hdu san la nai &, trinh d6 hoc
van, sO lan sinh cta ba me, su khac biét cé y nghia
thong ké (P <0,05). Nhdm ba me sau sinh song tai
thanh thi c6 kién thirc ding gap 2,0 l[an nhém s6ng tai
nong thon, khoang tin cay CI 95%: 1,2-3,6. Nhém ba
me cd trinh d6 hoc van tur trung cap trg Ién co ki€n
thic dang gap 2,1 [an nhém cé trinh d6 hoc van tur
I6p 12 tr& xu6ng, khoang tin cay CI 95%: 1,2-3,7. Ba
me sinh dé tur [an th(r 2 trd 1én cé kién thirc dung gap
5,1 [an nhém ba me sinh con lan dau, trong khoang
tin cdy CI 95%: 2,8 -9,2. Nhém tudi ba me tur 30 tuodi
trg 1én cd kién thu’c dung gap 1,6 lan nhom derl 30
tudi, tuy nhién su’ khac biét nay khong oy nghia
tthong ké (P>0,05). K&t luan: Co mdi lién quan giifa
cac yéu t6 ndi 3, trinh dd hoc van, s& Ian sinh cua ba
me dén kién thirc vé phong nglra hdu san sau sinh, su’
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khac biét cd y nghia théng ké (P<0,05).
Tir khoa: yéu t6 lién quan phong nglra hau san,
ba me sau sinh.

SUMMARY
THE FACTORS RELATED TO POSTPARTUM
PREVENTION OF MOTHERS AFTER BIRTH
AT QUANG NINH OBSTETRICS AND

PEDIATRIC HOSPITAL

Objective: Investigate some factors related to
the knowledge of postpartum mothers about
preventing milk duct obstruction at Quang Ninh
Obstetrics and Pediatrics Hospital in 2024. Subjects
and methods: The study was conducted on 252
postpartum mothers at Quang Ninh Obstetrics and
Pediatric Hospital from December 2023 to March 2024.
With the cross-sectional descriptive research method
combining with analysis, the sample size is chosen by
the method of estimating a ratio. Results: Mothers'
knowledge about preventing clogged milk ducts is
passing level accounts for 73%, below the passing
level accounts for 27%. Some factors related to
knowledge about preventing milk duct obstruction
include residence, education level, and the number of
births a mother has had, (P <0.05). The group of
mothers living in urban areas has correct knowledge
2.0 times more than the group living in rural areas,
with CI95%: 1.2-3.6. The group of mothers with an
education level of secondary school or higher has
correct knowledge 2.1 times more than the group with
an education level of 12th grade or lower, with
CI95%: 1.2-3.7. Mothers who have given birth for the
second time or more have correct knowledge 5.1
times more than first-time mothers, with CI95%: 2.8-
9.2. The age group of mothers 30 years and older has
correct knowledge 1.6 times more than the group



