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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
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under 30 years old; however, (P>0.05). Conclusion:
There is a correlation between housing factors,
education level, and the number of births of mothers
regarding knowledge about preventing milk duct
obstruction after childbirth, with a statistically
significant difference (P<0.05).

Keywords: factors related to the postpartum
prevention, postpartum mothers

I. DAT VAN DE

PE dé phong nhitng cdn bénh héu san sau
sinh c6 nhiéu bién chng nguy hiém, phic tap,
ba me can phai ¢ nhitng kién thic dung vé
cham séc strc khoe cho ban than. Cham sdc stric
khoe thai ky hau san la mot trong nhitng van dé
rat quan trong trong cham soéc sic khoe ba me
sau sinh. MGt trong nhitng ndi dung can thiét
trong chdm séc hau san chinh 1a chdm séc vi dé
phong nglra tac tia sira. BGU me la cach t6t nhat
va an toan nhat dé nudi dudng tré so sinh va tré
nhd. Tuy nhién viéc cho tré bd ding, ché do
chdm séc vd, nghi ngaoi, dinh dudng cla ba me
la rdt quan trong bdi néu trong qua trinh cho tré
bl me néu khéng biét cach sé gay nén cac bénh
ly vé& v, dién hinh |a t3c tia sira.

Hién tugng tac tia stta néu khéng diéu tri kip
th&i va ding phuang phap thi ngudi me cd thé
bi viém tuyén va, ap xe tuyén v, lau dan tré
thanh cac dai xo hdéa hay u xag tuyén vu [3], [5].
Do vay, viéc ba me biét dén cach phong ngtra
tac tia stra la mét diéu vé clung quan trong bdi
né anh hudng téi ca ba me va cad su phat trién
cla tré nho.

P& gbp phan ndng cao chat lugng cla viéc
cham séc hau san, dac biét la cham sbc va cho
ba me sau dé, ching ta can tim hi€u mot s6 yéu
t6 lién quan kién thlrc cia cac ba me vé phong
ngUra hdu san, chdm séc vu, cho con bu ding dé
phong tranh cac bénh vé vua [5].

Bénh vién San Nhi Quang Ninh (BVSNQN) la
bénh vién hang II véi 350 giudng k& hoach,
Bénh vién cd chién lugc 1a phat trién chuyén
nganh San Phu Khoa va Nhi Khoa dé& ngudi dan
trong tinh va cac tinh lan can tiép can dugc cac
dich vu cham sdc sirc khée tot nhat. Do do, viéc
tim hiéu mot sd yéu td lién quan dén kién thirc
clia cac ba me sau sinh vé phong nglra hau san
c6 nhiém vu hang dau dam bao an toan cho me
va bé, qua dé quang ba dugc ngudi dan dén sir
dung dich vu cham sdc sirc khde ctia Bénh vién.

Hang nam tai Bénh vién cé hon 6.000 ca sinh, va
khong it trong s6 d6 c6 nhiéu ba me cé van dé
lién quan dén tac tia sifa sau sinh [1].

Xuat phat tur thuc t&€ do, ching t6i thuc hién
nghién clu: Mot s yéu t6 lién quan vé phong
ngua hiu san cda cac ba me sau sinh tai Bénh
vién San Nhi Quang Ninh nam 2024

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong, thdi gian va dia diém
nghién clru. Nghién c(u thuc hién trén 252 ba
me sau sinh tai Bénh vién San Nhi Quang Ninh
tur thang 12/2023 dén thang 3/2024.

2.2, Phuong phap nghién ciru. Nghién
clru mé ta cdt ngang cd phan tich, ¢ mau dugc
chon theo phuang phap udc lugng mét ty I€. DO
tugng nghién cltu tra IGi cac cau héi thdng qua
bd cau hoi d& chuan bj san.

2.3. Phucong phap phan tich so liéu: SUr
dung phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé do6i tugng
nghién ciru. Két qua cho thdy da s6 cac ba me
sau sinh trong do tudi tir 20-35 chiém 68,2%,
trén 35 tudi chiém 24,7%, dudi 20 tudi chi chiém
7,1%. Ngi & chu yéu la thanh thi chiém 65,1%, &
nong thon chi€ém 34,5%. Nghé nghiép cha yéu la
tu do chiém 32,5%, ti€p theo la cong nhan
chiém 27%, hanh chinh chiém 25,4%, néng dan
chi chiém 6,3%. Ba me sau sinh c6 trinh d6 hoc
van 1a Trung cap/Cao dang/Pai hoc chiém
59,9%, Trinh d6 tir Trung hoc phé thdng tré
xuéng chi€ém 38,5%, trinh do Sau dai hoc chi
chiém 1,6%. Phan I8n cac ba me trong nghién
ctftu da sinh con lan 2 chiém ty Ié 45,4%. C6 dén
71,4% ba me tham gia nghién cllu da ting bi
tac tia slia va trén 50% ba me tham gia nghién
cltu khong nhan dugc thong tin gido duc surc
khoe vé tdc tia sifa. Trong 252 ba me tham gia
vao nghién clru thi s6 ba me cd kién thic dat
chiém ty 1é 73%; s6 ba me co kién thirc chua
dat chiém ty 1€ 27%.

3.2. Mot sO yéu to lién quan dén kién
thic vé phong ngtra hau san cia cac ba me
sau sinh

3.2.1. Méi lién quan giifa tudi va kién
thirc vé phong ngua hidu san cua ba me

Bang 3.1. Méi lién quan giifa tudi va kién thiac vé phong ngira hdu san cia ba me

Tuoi n Bat % L(hong d?,fo n Tong % p; OR; CI 95%
<30 79 72,5 30 27,5 109 43,3 p=0,11; OR = 1,6;
=30 116 81,1 27 18,9 143 56,7 CI 95%: 0,9-2,5
Tong 184 73,0 68 27,0 252 100
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Nhém tui ba me sau sinh tir 30 tudi trd 18n ¢ kién thirc ding gédp 1,6 [an nhém dudi 30 tudi,
tuy nhién su khac biét nay khong cé y nghia thong trong khoang tin cdy CI95%: 0,9-2,5

3.2.2. Méi lién quan giira noi @ va kién thic vé phong ngua hiu san cua ba

Bang 3.2. Méi lién quan giiia noi J va kién thic vé phong ngta hiu san cua ba me

., Pat Khong dat Tong . AD.

Noi & = s o e = A p; OR; CI 95%
Thanh thi 128 78,1 36 21,9 164 65,1 p = 0,015; OR = 2,0;
No6ng thon 56 63,6 32 36,4 88 34,9 CI 95%: 1,2-3,6

Tong 184 73,0 68 27,0 252 100

Nhan xét: Nhdm ba me sau sinh s6ng tai thanh thi cé kién thirc dang gap 2,0 [an nhém s6ng tai
nong thon, trong khoang tin cdy CI95%: 1,2-3,6
3.2.3. Méi lién quan giita hoc van va kién thuc vé phong ngia hdu san cua ba me

Bang 3.3. Moi lién quan giira hoc van va kién thic vé phong ngua hdu san cua ba me

o Pat Khong dat Tong . AD.
Hoc van n % n % n % | P/ OR; CI 95%
Trung cap/Cao dang/Pai hoc 122 | 78,7 | 33 | 21,3 | 155 | 61,5 |p=0,011; OR=2,1;
Tung hoc ph6 théng; Trung hoccgsé | 62 [ 63,9 ] 35 |36,1 | 97 | 38,5 | CI95%: 1,2-3,7
Tong 184 |73,0| 68 |27,0| 252 | 100

Nhan xét: Nhom ba me sau sinh co trinh d6 hoc van tur trung cap tré 1én cd ki€n thirc dung gap
2,1 lan nhdm cé trinh d6 hoc van tir I8p 12 trd xudng, trong khoang tin cay CI195%: 1,2-3,7.

3.2.4. Méi lién quan giiia s6'lan sinh/dé va kién thirc vé phong ngira hdu san cua ba me

Bang 3.4. Méi lién quan giifa sé 1an sinh/dé va kién thuc vé phong ngira hdu san cua

ba me
~ra Pat Khéng dat Tong . AD-
S0 lan sinh n % n % n % p; OR; CI 95%
Dé lan dau 49 52,7 44 47,3 83 61,5 | p<0,001; OR =5,1;
Dé [an tht 2 trg Ién 135 84,9 24 15,1 169 | 38,5 CI 95%: 2,8-9,2
Tong 184 73,0 68 27,0 | 252 | 100

Nhan xét: Nhom ba me sau sinh dé tur [an
th{r trG 1€n co kién thlc dung gap 5,1 lan nhém
ba me sinh con dlra dau tién, trong khoang tin
cay CI95%: 2,8 -9,2.

IV. BAN LUAN

Nhém tudi ba me sau sinh tir 30 tudi trd 1én
c6 kién thic dang gép 1,6 lan nhom dudi 30
tudi, tuy nhién su khac biét nay khéng cd y
nghia théng trong khoang tin cdy CI95%: 0,9-
2,5. Két qua nay tuong tu vdi nghién clu cla
Ng6 Thi Van Huyén va cong su [4].

Nhém ba me sau sinh séng tai thanh thi co
ki€én thirc ding gap 2,0 [an nhém song tai néng
thon, trong khoang tin cay CI95%: 1,2-3,6. Su
khac biét nay c6 y nghia thdng ké véi p<0,05.
Két qua nay co6 su khac biét vai nghién clru clia
Ngb Thi Van Huyén va cong su [4] khi & nghién
clu do chi ra rang khong cd mdi lién quan gilia
ndi sng va mic do kién thirc. Su’ khac biét nay
c6 thé do cac nghién clru dudc thuc hién trén
cac dia phudng khac nhau va viéc ti€p can théng
tin gilfa thanh thi va néng thoén & nhitng khu vuc
nay cd nhirng su khac biét.

Nhém ba me sau sinh ¢o trinh d6 hoc van tur
trung cap tré lén co ki€n thic dang gdp 2,1 lan
nhom c6 trinh d6 hoc van tur I6p 12 trd xudng,
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trong khoang tin cay CI95%: 1,2-3,7. Su khac
biét cd y nghia thong ké vdi p<00,5. Két qua nay
tugng tu véi nghién clu cla Ngb Thi Van Huyén
va cOng su [4] cling chi ra c6 mai lién quan gilia
trinh d6 hoc van va kién thic. Co 1€ nhitng ba
me co trinh d6 hoc van cao han thi viéc ti€p can
cac kién thurc cling tot han nhung ba me co trinh
dd hoc van thap

Co6 mai lién quan gilra s6 [an sinh clia ba me
V@i ki€n thdc vé phong nglra hau san. Ba me sau
sinh dé tur [an th& 2 trd l1én cd kién thic diang
gap 5,1 l[an nhdom ba me sinh con dira dau tién,
trong khoang tin cdy CI95%: 2,8 -9,2. Két qua
nghién cfu tugng tu véi nghién clru ciia Ngo Thi
Van Huyén va cong su [4]. Diéu nay cb thé ly
gidi do nhiing ba da sinh con nhiéu [an thi sé c6
nhirng kinh nghiém lién quan dén viéc cho con
bd va tir d6 sé cd nhitng ki€n thirc lién quan dén
chdm sdc va va phong nglra hau san tot hon.
V. KET LUAN

S6 ba me co kién thirc dat vé phong nglra
hau san chiém ty 1&é 73,0%; s6 ba me co kién
thirc chua dat chiém ty 1€ 27,0%.

Két qua cla nghién clru chi ra khong cé mai
lién quan gitra tudi vai kién thirc vé& phong ngira
hdu san clua ba me sau sinh (P>0,05). Tuy
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nhién, ngdi &, trinh do hoc van, so lan sinh cta ba
me cb lién quan dén kién thdc vé phong ngura
hau san sau sinh, su khac biét cd y nghia théng
ké (P<0,05).
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PANH GIA KET QUA THU’C HIEN MIENG NOI BILLROTH 1 KIEU INTACT
TRONG PHAU THUAT NOI SOI HOAN TOAN CAT BAN PHAN CUC DUO1
DA DAY NAO VET HACH D2 PIEU TRI UNG THU BIEU MO TUYEN DA DAY

Vii Ngoc Anh’, Nguyén Hos?mg2 Pham Pirc Huén®

TOM TAT
Muc tiéu: Danh gla két qua s6m nGi Billroth 1
ki€u INTACT trong phau thut ndi soi hoan toan cit
ban phan cuc duGi da day nao vét hach D2 tai Benh
vién Dai hoc Y Ha No6i. Poi tuwgng va phuong phap
nghién ciru: Mo ta tlen ctru 42 bénh nhan dudc ap
dung ky_thuat Iam mleng ndi Bilirothl kiéu Intact
trong phau thuat ndi soi hoan toan cit ban phan dugi
da day tur thang 4 ndm 2023 dén thang 2 nam 2025
tai Benh vién Dai hoc Y Ha Noi. Két qua: Tu0| trung
binh ctia nhém nghlen clu la 63.57 + 8.8 tudi, nam
50%, nit 50%, thdi gian m& trung binh & 152 89 +
24.29 phut (cao nhat la 220 phut thap nhat 105
phut), thagi gian thuc hién miéng ndi 9.79 + 2. 57 phut
(cao nhat [d 25 phut, _thép nhat 7 phut), s6 lugng
stapler dung trong mo trung binh la 5.05 =+ 0.23
stapler. Blen chu’ng sau mo: ty Ié ro m|eng noi 0%, ty
Ié chay mau miéng nai 0%, ty |é xodn mleng nGi 0%,
ty |é trao ngugc dich mat Ia 7. 14%, ty Ie ro tuy sau
md 4 8%, ty 1& hep mleng nGi 0%, ty I€ ro bach huyét
4.8%, ty 1€ cham lam rong da day (DGE) 0%, bién
chling sau mé theo Clavendindo miic do I: 1 (11.9%),
do ILIII, IV 1a 0%. Két luan: Miéng ndi Billroth 1 kiéu
Intact sau phau thuat ndi soi hoan toan cit ban phan
dudi da day hiéu qua tot: an toan, it tai bién, bién
chiing, thGi gian thuc hién miéng nGi nhanh. Tor
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khoa Phau thut noi soi cdt ban phan dudi da day,
miéng ndi Billroth1 kiéu INTACT, ung thu da day.

SUMMARY
EVALUATION THE RESULTS OF BILLROTH 1
INTACT ANASTOMOSIS TECHNIQUE IN
TOTALLY LAPAROSCOPIC DISTAL
GASTRECTOMY WITH D2 LYMPH NODE

DISSECTION FOR GASTRIC ADENOCARCINOMA

Objectives: To evaluate the early results of the
Billroth 1 Intact anastomosis technique in totally
laparoscopic distal gastrectomy with D2 lymph node
dissection at Hanoi Medical University Hospital.
Methods: A prospective descriptive study was
conducted on 42 patients who underwent totally
laparoscopic distal gastrectomy with D2
lymphadenectomy and intracorporeal Billroth 1 Intact
anastomosis for gastric adenocarcinoma from April
2023 to February 2025 at Hanoi Medical University
Hospital. Results: The average age of the study
group was 63.57 £ 8.8 years, with an equal gender
distribution (50% male, 50% female). The mean
operative time was 152.89 £+ 24.29 minutes (ranging
from 105 to 220 minutes). The mean time for
intracorporeal anastomosis was 9.79 + 2.57 minutes
(ranging from 7 to 25 minutes). The average number
of staplers used per operation was 5.05 = 0.23.
Postoperative complications included a bile reflux rate
of 7.14%, pancreatic fistula rate of 4.8%, and
lymphatic leakage rate of 4.8%. There were no cases
of anastomotic leakage, anastomotic bleeding,
anastomotic stenosis, delayed gastric emptying (DGE),
or Clavien-Dindo grade II-IV  complications.
Gastroesophageal reflux disease (GERD) was observed
in 16.6% of patients, and the average postoperative
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