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~ NHAN XET CHi PINH VA KET QUA CUA SAN PHU MO
LAY THAI LAN PAU TAI BENH VIEN QUAN Y 103 NAM 2024

TOM TAT

Muc tiéu: Nhan xét chi dinh va két qua sau mé
ctia san phu m& Iay thai lan dau tai Bénh vién Quan Y
103 ndm 2024. Poi tuong va phudng phap nghién
clru: Nghlen ctu mo ta cat ngang hoi ciu két hdp
ti€n chu trén 329 san phu mo lay thai lan dau tr
01/01/2024 dén 31/12/2024. Ket qua Ty 1& md Iay
thai [an dau chiém 12,4% t6ng sb ca sinh. Nguyen
nhan do thai chiém ty Ie cao nhat (78,1%), chd yéu la
suy thai (28, 3%) Nguyen nhan do me chiém 47 9%,
trong do nguyen nhén c6 t&r cung khong tién trién
chiém 36,5%. Yéu t6 xa hdi (10 6%) chu yeu lién
quan dén con hiém/IVF. Két qua co 75,1% tré sd sinh
dat can nang 2500- -3500g, 100% tré dat Apgar >7
dlem G phut th&r ndm. Bién chu’ng sau m& gom chay
mau (36,2%), nhiém trung vét mo (1,2%) va ngat s@
smh (10%) Thai gian nam vién trung binh: 4,08
ngay K&t luan: Ti 16 md 14y thai 1an dau ta| Benh
vién Quan y 103 ndm 2024 thdp han so Vdi cac benh
vién chuyén nganh trong d6 chi dinh m& nguyén
nhan do thai gap nhleu nhat, tlep dén nguyen nhan do
me va do phan phu cua tha| Két qua sau mé, 100%
me va sd sinh sau mo 8n dinh, khée manh kh| Xudt
vién. Tu’ khda: md |8y thai, ch| dinh, két qua, Bénh
vién Quan Y 103

SUMMARY
ASSESSMENT OF INDICATIONS AND
OUTCOMES OF THE FIRST CESAREAN SECTION

AT MILITARY HOSPITAL 103 IN 2024

Objective: Review of indications and results of
first cesarean section (C-section) at Military Hospital
103 in 2024. Subjects and methods: A
retrospective combined with a prospective cross-
sectional descriptive study on 329 women undergoing
the first cesarean section from January 1, 2024 to
December 31, 2024. Results: The rate of the first
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cesarean section accounted for 12.4% of the total
number of births. Fetal causes accounted for the
highest rate (78.1%), mainly fetal distress (28.3%).
Maternal causes accounted for 47.9%, with stopped
cervical progressing (36.5%) being common. Social
factors (10.6%) were mainly related to rare
pregnancies/IVF. Regarding results, 75.1% of
newborns weighed 2500-3500g, 100% of newborns
achieved Apgar score >7 points at the fifth minute.
Postoperative ~ complications  included bleeding
(36.2%), surgical site infection (1.2%) and neonatal
asphyxia (10%). The average hospital stay was 4.08
days. Conclusion: The rate of the first cesarean
section at the Military Hospital 103 in 2024 was lower
compared to specialized obstetric hospitals. Among
the indications for cesarean section, fetal-related
causes were the most common, followed by maternal
indications and those related to fetal appendages.
Regarding postoperative outcomes, 100% of mothers
and newborns were stable and in good health at the
time of hospital discharge. Keywords: cesarean
section, indications, results, Military Hospital 103

I. DAT VAN DE

MG 18y thai (MLT) la mét can thiép san khoa
quan trong, gilp clu séng me va thai nhi khi
sinh dudng am dao khdng kha thi. Tuy nhién, ty
&€ MLT trén thé gigi va tai Viét Nam dang gia
tdng dang k&, vugt xa mirc khuyén cdo 10-15%
clia T8 chiic Y t€ Thé gii (WHO) [7]. Tai Viét
Nam, ty |é MLT tang tir 12% nam 2005 |én 37%
nam 2022, véi cac bénh vién I6n nhu Bénh vién
Phu san Trung udng ghi nhan ti 1€ MLT la
54,96% nadm 2021 [2]. Su gia téng ty 1é mé |8y
thai xudt phat tir cd yéu t6 y khoa (nhu suy thai,
ngoi thai khong thuan) va yéu t6 xa héi (mong
mudn chon ngay sinh, thai ky quy hiém). Dé
giam ty 1é md lay thai ndi chung, can dic biét
chd trong de’n chi dinh md 14y thai & nhitng san
phu sinh mé& [an dau. Tai Bénh vién Quan y 103,
hién chua co nghlen cttu chuyén sau nao vé
nhém dGi tugng nay. Do do, ching toi ti€n hanh
nghién cffu nham cung cé’p dir liéu khoa hoc
phuc vu viéc t8i uu hda chi dinh mé 18y thai, han
ché cac can thiép khong can thiét va nang cao
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chat lugng chdm séc san khoa.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Nghién clu
bao gobm 329 san phu dugc chi dinh MLT [an dau
tai khoa Phu San, Bénh vién Quan y 103 tur
01/01/2024 dén 31/12/2024. Tiéu chuin Ilua
chon: san phu md lay thai [An dau c6 tudi thai
>22 tuan, ho sd bénh an day du thong tin. Tiéu
chuén loai trir: san phu cé tién sir MLT hodc ho so
thi€u thong tin vé chi dinh MLT hodc két qua sém.

2.2. Phuang phap nghién ciru

* Thiét k& nghién cGu: mé ta cat ngang hoi
cltu két hgp tién ciu B B

* Phudng phap tinh ¢ mau: C§ mau nghién
cltu dudgc tinh theo cong thirc:

n= Z{ . M

Trong do: n: CG mau nghién clru can cé (s6
bénh an can nghién clru)

Z%a-02): la hé s6 tin cay, ing véi do tin cay
95% (a = 0,05) > Zi-a2) = 1,96

d: sai sO tuyét doi, trong nghién clru nay ldy
d=0,05

p: 1 ti 1é m& I8y thai [An dau cua L& Minh
Hai (2019) tai bénh vién da khoa tinh Tuyén
Quang la 31,1% [1]-> p = 0,311

Tinh dugc n = 329.

*Cac budc tién hanh, phuong phap thu thap
sO liéu: Xay dung phiéu thu thap so liéu dugc dua
trén muc tiéu nghién ctu, bién sd nghién clu.

*Xur ly s6" liéu: Phan tich va x(r ly s6 liéu
bdng phuong phap thdng ké y hoc théng qua

Bang 2: Phdn bé nguyén nhén mé I3y thai

chuong trinh SPSS 20.

Il. KET QUA NGHIEN cU'U

Trong nam 2024, Bénh vién Quén y 103 ghi
nhan 2.663 ca sinh, vGi 779 ca MLT (29,3%), trong
d6 329 ca MLT an dau (12,4% t6ng ca sinh).

3.1. Pac diém lam sang ddi tuogng
nghién clru

Biang 1: Pac diém chung déi tuong
nghién cuu

Pic diém N .(r,',/:% p
. Conlan i 275 | 83,6
So6 lan = L
thai n 30 9,1
Ién
<20 6 1,8
20 - 35 302 | 91,8
Tudi me > 35 21 | 6,4 |p<0,01
Tudi trung binh (I6n nhat-nhd
nhat): 28,04 (16-49)
< 37 tuan 3 0,9
Tudi thai|>’ O/Zu‘é:o 6/7 313 | 95,1 |p<0,01
> 41 tuan 13 | 4,0
Thgi Chd dong (chua 31 94
diém chuyén da) "7 |p<0,01
MLT | Cédchuyénda | 298 | 90,6

Nhdn xét: Da s6 san phu la nguGi mang
thai [an dau (83,6%), trong d6 nhém tudi tir 20
dén 35 chiém ty 1€ cao nhat (91,8%). Hau hét
cac trudng hgp duge mé 18y thai sau khi chuyén
da va & tudi thai du thang, su’ khac biét nay cd y
nghia thong ké (p < 0,01).

Nguyén nhéan N [Tilé (%)| Tong [Tilé (%) | p

Ngoi bat thugng 53 16,1
Thai to 41 12,5
Nguyén nhan Thai suy 93 28,3

do thai Dau khdng lot 64 | 195 | »7 | 781
Thai qua ngay sinh 3 0,9
Thai cham tang trugng 3 0,9
Tién san giat, san giat 8 2,4

Nguyén nhan Hen phé quan 1 0,3 20 6.1

do me Bénh tim 9 2,7 !

Pai thao dudng 2 0,6
Rau tién dao 5 1,5

Nguyén nhan Rau bong non 1 0,3 23 70

do phan phu Sa day rau 4 1,2 !
Can 0i 13 4
Khung chau hep 3 0,9
\ . Khung chau gidi han 3 0,9
Do ‘:I‘;‘:':]'-;’es'“"‘ Khung chau méo Iach 1 0.3 138 | 41,9 |p<0,01
: ; TU cung di dang 0 0

T cung cd seo mo cili 1 0,3
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Con co tr cung cgdrlg tinh doa vG tIr 6 18
cung, VO tu cung !

CTC khong tién trién 120 36,5

Khai u tién dao 1 0,3

Do am ho, am dao, TSM bat thudng | 3 0,9

Do yéu t5 x3 _Con so, me 16n tuuc“)’i _ 8 2,4

hoi Tién sg san khoa nang né 1 0,3 25 10,6

: V4 sinh, IVF, TUI 26 7,9
Nhén xét: Cac san phu MLT cé thé c6 do Nhiém triing vét md 4 1,2
mot hay nhiéu nguyén nhan, vi vay phan trdm Ngat sd sinh 33 10,0

tdng ciing > 100%. Nguyén nhan do thai chiém
ty 1é cao nhat (78,1%), ti€p theo la do dudng
sinh duc (41,9%). Nguyén nhan do phan phu
(7%) va yéu t6 xa hoi (10,6%) ¢ ty I€ thap han,
phan anh sy tap trung vao céc chi dinh y khoa
hon la yéu t6 xa hoi.

Trong nhém chi dinh m& do dudng sinh duc
me, ty 1& nhdm mé do ¢ tir cung khdng tién
trién cao hon cac nhém khac 1a ¢ y nghia théng
ké (p <0,01)

3.2. Két qua sGm sau MLT

50

Thlé()

ao
a0

20

Biéu dé 1: Phén bé chi sé6 Apgar J phiit thir
1 va phit thi' 5

Nhin xét: Biéu do thé hién 100% tré so
sinh dat Apgar >7 diém & phdt th&r 5, so Vvdi
82,1% & phat th(r 1. biéu nay cho thay hiéu qua
cta hoi sirc sg sinh, dam bao suric khoe tré ngay
sau mé.

Bang 3: Pdc diém tré so sinh

Déac diém SO calTy 1é (%) p
Thai dud thang 311 94,5
Thai non thang 7 2,1 p<0,01
Thai gia thang 6 1,8
Can ndng 2500-3500g| 247 | 75,1
Can nang <2500g 8 2,4 p<0,01
Can nang >3500g 74 22,5

Nhan xét: Ty |é thai du thang (94,5%) va
can nang 2500-3500g (75,1%) chiém da s0.
Thai non thang (2,1%) va gia thang (1,8%) co
ty 1& thap. Ti Ié thai du thang va cé can nang
2500-3500g cao hon cac nhém khac la cd y
nghia théng ké (p<0,01).

Bang 4: Bién ching sau MLT

Bién chirng Soca | Tylé (%)
Khong bién chirng 118 35,9
Chay mau 119 36,2

218

Nhdn xét: Chay mau la bién ching pho
bién nhat (36,2%), trong khi nhiém trung vét mé
(1,2%) ¢ ty 18 thap, nhd tudn tha vd khuén va
khang sinh dy phong. Ngat sg sinh (10%) lién
quan dén suy thai truéc m8, nhung dugc xar tri
hiéu qua.

3.3. Phuong phap v6 cam. Gay té tay
séng chi€ém 96,7%, gay mé ndi khi quan 3,3%.

3.4. ThGi gian nam vién. Thdi gian trung
binh 1a 4,08 £ 0,026 ngay, véi 95,7% xudt vién
sau 4 ngay.

3.5. S&r dung khang sinh. 54,7% s{ dung
mot loai khang sinh, 38,9% phdi hgp nhiéu loai.

IV. BAN LUAN

4.1. Chi dinh md |3y thai [an dau. Ty 1&
MLT [an dau tai Bénh vién Quan y 103 (12,4%)
thdp hon dang ké so véi cac bénh vién tuyén
trung udng nhu Bénh vién Phu san Trung uang
(54,96% nam 2021) [2] va Bénh vién TU Di
(47,6% ndm 2015). Sy khac biét nay c6 thé do
Bénh vién Quan y 103 ti€p nhan nhiéu thai ky
nguy cd thap hon, hodc do ap luc tir san phu va
gia dinh tai cac bénh vién I6n thudng cao hon,
dan dén chi dinh MLT rong rai hon. Nguyen nhan
do thai chiém ty |é cao nhat (78,2%), vGi thai
suy (28,3%) va dau khong lot (19,5%) la cac chi
dinh chinh. Két qua nay tuong dong véi nghién
clfu clia Pham Ba Nha (40,6% thai suy) [5] va
Ngd Thi Bang (34,7% thai suy) [3] Thai suy
dudc chan doan qua mau sic nudc i (6i xanh,
i ban) va monitor tim thai (CTG), nhung mot s6
trudng hgp MLT c6 thé tranh dugc néu ap dung
cac bién phap nhu ngling oxytocin, thd oxy,
hodc theo ddi sat hon trong giai doan chuyén da
sém. Diéu nay dat ra van dé can cai thién ky
nang danh gia va quan ly chuyén da dé giam can
thiép khong can thiét.

Nguyén nhan do me (47,9%) chu yéu la cd
tor cung khong tién trlen (36,5%), phu hgp véi
nghién clfu cla Nguyén Quang Bic (26,81%).
Yéu t6 nay thudng lién quan dén khung chau
hep, con co tir cung yéu, hodc san phu I6n tudi.
Tuy nhién, viéc lam dung chi dinh MLT trong cac
trudng hop cd tir cung khdng tién trién co thé
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dugc giam thiéu bang cach sir dung céc phucng
phap khdi phat chuyén da hiéu qua hon, nhu
prostaglandin hodc béng chén ¢4 tir cung, két
hgp véi theo doi chat ché.

Yéu t6 xa hdi (10,6%), dac biét la thai quy
hiém/IVF (7,9%), phan anh xu hudng gia tang
MLT do tdm ly lo ldng cta san phu va gia dinh.
So vGi nghién clu cla Pham Ba Nha (34,6%
IVF) [5], ty & nay tai Bénh vién Quan y 103 thap
han, nhung van cho thay ap luc tir yéu té xa hoi.
Céc san phu IVF thudng yéu ciu MLT dé dam
bao an toan téi da, du khéng co chi dinh y khoa
tuyét ddi. biéu nay nhan manh vai trd cla tu
van san khoa trong viéc dinh hudng sinh thudng
an toan, dac biét khi khong cé yéu t6 dé khé
kém theo.

Nguyén nhan do phan phu (7%) chu yéu la
can Gi (4%), thap han so véi nghién ctu cua Lé
Minh Hai (11,8%) [1]. Viéc chan doan can 8i qua
siéu am (AFI <28mm) la chi dinh tuong doi, va
can danh gia ky ludng dé tranh MLT khdng can
thiét. Rau tién dao va sa day ron co ty € thap,
nhung déu la chi dinh tuyét d6i, doi hoi can
thiép kip thdi d&€ ctu me va thai nhi.

4.2. Két qua s6m MLT. Gay té tay sGng
chiém uu thé€ (96,7%), tudng tu nghién clfu cla
Lé Minh Hai (96,5%) [1]. Phuong phap nay dugc
ua chuéng do san phu tinh tdo, it anh hudng
dén thai nhi, va thdéi gian phuc h6i nhanh. Tuy
nhién, gay té tdy s6ng cd nguy cd ha huyét ap,
doi hoi ky thuat thuc hién chinh xac va theo doi
sat huyét dong. Gay mé ndi khi quan (3,3%) chu
yéu dugc st dung trong cac trudng hgp cap clu
hoac cé chdng chi dinh véi gay té tdy sdng, nhu
tién san giat nang hoac bénh ly tim mach.

Ty 1€ thai du thang (94,5%) va can nang
2500-3500g (75,1%) phan anh chat lugng quan
ly thai ky tot, tuong dong vGi nghién clru cla
Soeuchan Visal (68,4%) [6]. Thai non thang
(2,1%) va gia thang (1,8%) cé ty Ié thap, cho
thay chan doan tudi thai chinh xac va can thiép
kip th&i. Chi s6 Apgar >7 diém & phit th( ndm
dat 100%, tudng tu L& Minh Hai (98,4%) [1],
chirng minh hiéu qua cua hoi slic so sinh tai
Bénh vién Quan y 103. Tuy nhién, ty I1é Apgar 4—
7 diém & phit th nhat (17,9%) cho thdy mét s
tré can hoi sl tich cuc ngay sau sinh, chd yéu
do suy thai trudc mé.

Bién chitng sau md chd yéu 1a chdy mau
(36,2%) (87,6% xU tri thanh cong bang that
déng mach tr cung). Nguyén nhan chay mau
thudng do ti cung co hdi kem, doi héi sir dung
thudc tdng co (oxytocin, duratocm) hoac that
dong mach tr cung. Nhiém trung vét mé (1,2%)
thdp, nhd tudn tha vo khudn va khang sinh dy

phong, tudng tu cac nghién cilu qudéc té€. Ngat
sd sinh (10%) lién quan dén suy thai truéc mo,
nhung khong ghi nhan t&r vong sg sinh, cho thay
chat lugng cham soc tot.

Ty |€ st dung phoai hdp nhiéu loai khang sinh
(38,9%) cao hon so vGi cac nghién clu khac, co
thé do than trong trong dy phong nhiém triing
hoac do san phu cd bénh ly nén. Diéu nay dat ra
van dé& can t6i uu hda sir dung khang sinh dé
giam nguy cd khang thudc, mot thach thirc toan
cau trong y t€ hién nay. Thdi gian ndm vién
trung binh 4,08 ngay, véi 95,7% xuat vién sau 4
ngay, phan anh ky thudt md it xam Idn va chdm
soc hau phau hiéu qua.

4.3. So sanh v@i cac nghién ciru khac.
So véi nghlen clru ctia Nguyén b Viét tai Benh
vién Phu san Ha Noi (32,2% MLT con so) [4], ty
|é MLT [an dau tai Bénh vién Quan y 103 thé’p
hon, ¢ thé do dac diém d6i tugng nghién cliu
va cd s@ y t€. Ty |Ié MLT do ngbi bat thuGng
(16,1%) tha@p han so vdi nghién clu tai Bénh
vién Trung uong Thai Nguyén (98% trong ngoi
moéng), cho thdy xu hudng uu tién MLT trong cac
trudng hgp ngdi ngugc tai cac cd sé khac. Ty lé
bién chirng chéy mau (36,2%) cao han mot s6
nghlen ciu quoc té (V| du, Yang X.J.: 20-30%)
[8], co thé do dic diém thé trang hodc ky thuét
phau thuét tai Viét Nam. Ty 1& ph6i hgp nhiéu chi
dinh MLT (25,2%) thap han so vdi Phung Thi Hai
Minh (84,3%), cho thdy cac chi dinh tai Bénh
vién Quan y 103 chu yéu la tuyét déi, dam bao
tinh chat ché vé chuyén mon.

V. KET LUAN

MLT [an dau tai bénh vién Quan y 103 thap
hon cac cd sd san khoa khac. Nguyén nhan do
thai chiém ti 18 cao, da s6 so sinh sau mé Iy
thai co toan trang binh thudng. Can c6 sy phoi
hgp chat ché gilta chuyén khoa San va cac
chuyén khoa khac d€ giam ti 1& MLT [an dau va
bién chirng sau m& & nhém me bénh ly.
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THUC TRANG BENH RANG MIENG VA DINH HU’O’NG CAN THIEP TAI
TRUONG TIEU HOC VO C’ONG 3, THANH PHO BAC NINH NAM 2024
Lwong Minh Hang!, Duong Pirc Long!, Ta Hong Hai Ping!,
Tran Thi My Hanh!, Hoang Thi Thu Trang!, Tran Luu Pong A,
T6 Thi Bach Dwong', Lé Van Anh', Nguyén Hiru Diing', Pao Hong Nhung?

TOM TAT

Muc tiéu: Danh gla thuc trang bénh rang mleng
clia hoc sinh Trerng Tiéu hoc V& Cudng 3, phuding Vo
Cudng, thanh phd Bac Ninh ndm 2024. DO| tugng va
phuong phap nghién ciru: Nghién citu mé ta cat
ngang trén 256 hoc sinh tir 6 dén 8 tudi. DT liéu dugc
thu thap qua kham rang miéng, x{r ly bang phan mém
SPSS 22.0 véi kiém dinh Mann- -Whitney va Kruskal-
Wallis. Mdc y nghia thong ké dugc xac dinh khi p <
0,05. Két qua: Chi s6 DI-S trung blnh la 1,5; cao han
G tré nam (1,27 so véi 1,12, p = 0 05) Chi s6
dmft_mean giam dan theo tudi (tu’ 6,48 xudng 5,22),
trong khi DMFT_mean tang (tur O, 38 lén 1,18; p <
0,05). Tré nir c6 dmft_mean cao hon nam (6,33 so Vdi
5,54; p < 0,05). Réng sau chi€m ty I€ cao nhat; réng
mat va rang tram con thap. Ket luan: Tinh trang suc
khde rdng mleng hoc sinh con han ché, dic biét &
nhém 16n tudi va c6 réng vinh vién méi moc. Can trién
khai dong b6 cac bién phap gido duc, truyen thong,
kham va diéu tri dé& cai thién tinh trang nay maét cach
bén virng. Tu’khoa vé sinh réng miéng, DI-S, dmft,
DMFT, hoc sinh tiéu hoc, Béc Ninh.

SUMMARY

THE ORAL HEALTH STATUS OF STUDENTS
AT VO CUONG 3 PRIMARY SCHOOL, VO

CUONG WARD, BAC NINH CITY IN 2024

Objective: To assess the oral health status of
students at Vo Cuong 3 Primary School, Vo Cuong
Ward, Bac Ninh City in 2024. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 256 students aged 6 to 8 years. Data
were collected through oral examinations and
analyzed using SPSS 22.0 software with Mann-
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Whitney and Kruskal-Wallis tests. A p-value < 0.05
was considered statistically significant. Results: The
average DI-S index was 1.5, higher in boys than girls
(1.27 vs. 1.12; p = 0.05). The mean dmft index
decreased with age (from 6.48 to 5.22), while the
DMFT index increased (from 0.38 to 1.18; p < 0.05).
Girls had a higher dmft_mean than boys (6.33 vs.
5.54; p < 0.05). Decayed teeth accounted for the
highest proportion, while the number of missing and
filed teeth remained low. Conclusion: The oral
health status of primary school students remains
limited, especially among older children and those
with newly erupted permanent teeth. Comprehensive
strategies including school-based education, parental
communication, regular dental check-ups, and timely
treatment are needed to sustainably improve oral
health. Keywords: oral hygiene, DI-S, dmft, DMFT,
primary school students, Bac Ninh

I. DAT VAN DE

Sau rang la mét trong nhitng bénh ly rang
miéng phd bién nhat trén toan cau, dic biét &
nhém tré em trong dod tudi ti€u hoc. Tinh trang
bénh ly nay khong chi gay dau ddn, khoé chiu ma
con anh hudng tiéu cyc dén kha nang an uéng,
gidc ngu, sy tu tin va két qua hoc tép cla tré
nho. Theo bdo cdo cla T8 chirc Y t& Thé gidi
(WHO) nam 2022, sau rang chua dudc diéu trj ¢
réng vinh vién 13 tinh trang stic khoe phd bién
nhat toan cau, anh hudng dén khoang 2,5 ty
nguail.

Nhiéu nghién clru da ghi nhan ty Ié sau rang
cao G tré em tai cac qubc gia khac nhau. Tai
Trung Qudc, nghién cltu cta Chen va cong su
(2024) cho thdy ty 1€ sau rang & tré em tir 3 dén
5 tudi dao dong tur 58,2% dén 80,5%.2 Tai Viét
Nam, nghién clfu cia Hoang va cong su (2021)
tai khu vuc mién nti cho thay ty I1€ sau rang &
rang sira la 41,1%, trong khi rang vinh vién la
68,9%3. Nhirng con s6 nay cho thay sau rang &
tré em tai Viét Nam van con kha phd bién va



