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TY LE PAT INR MUC TIEU VA KIEN THU’C THU'C HANH PUNG O BENH
NHAN DUNG THUOC KHANG VITAMIN K SAU PHAU THUAT VAN TIM

TOM TAT

M@ dau: Viéc diéu tri khang dong suét doi béng
thudc khang vitamin K nham duy tri INR muc tiéu gitp
phong ngLra bién chiing huyét khéi & bénh nhan sau
phau thuat van tim. Tuy nhién, hleu qua diéu tri
khang doéng phu thudc vao nhiéu yéu t6 nhu ché do
an, tuang tac thudc va dac biét la su tuan thu va kién
thirc cia ngudi bénh vé viéc dung thudc. Muc tiéu
nghién ciru: Khao sat ty I€ dat INR muc tiéu va danh
gia kién thurc thuc hanh dung & bénh nhan dung thudc
khang Vitamin K sau phau thuat tim. Béi tugng —
phuong phap nghlen cfu: Nghién cltu mo ta va
phan tich, cat ngang tren 294 bénh nhan sau thay van
tim co hoc tai bénh vién Thong Nhat tur thang 1/2022
dén thang 12/2022. Két qua: Nghlen ctu ghi nhan
294 bénh nhan, trong dd nam gidGi chiém ty 1€ 44,22%
(130/294), do tu0| trung binh ia 55,30 + 10,20. Benh
nhan thay van hai la chiém ty 1é nhidu nhat 53,06%
(156/294). Liéu thudc khang dong trung blnh/tuan doi
v6i wafarin la 28,34 + 9,34 mg, doi Vi
acenocoumarol la 13,71 £3,1. Co 72,11% (212/294)
bénh nhan dat INR trong nglIdng digu tri, bién cerng
chay mau chlem ty 1€ 17,3%. DGi vGi su h|eu biét cla
bénh nhan v& thudc khang dong: 23,13% (68/294)
bénh nhan c6 kién thirc t6t vé thudc khang dong va cd
moi tuong quan thuan gilra kién thic bénh nhan vdi
hiéu qua diéu tri khang dong. Két luan: Trong nghién
clfu cuia chlng toi cho thay kién thifc cua bénh nhan
vé thudc khang dong con thap, diéu nay c6 thé anh
hudng dén ty 1€ dat nguGng INR muc tiéu trong dan
s6 nghién clhu. Tu' khoa: INR (International
Normalized Ratio), thudc khang Vitamin K, kién thirc
bénh nhan, thay van cag hoc.
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OF VITAMIN K ANTAGONIST USE AFTER

HEART VALVE SURGERY

Background: Lifelong anticoagulation with
vitamin K antagonists (VKAs) is essential for
preventing thromboembolic complications in patients
after mechanical heart valve replacement by
maintaining the international normalized ratio (INR)
within the therapeutic range. However, the
effectiveness of anticoagulation therapy is influenced
by several factors, including diet, drug interactions,
and most notably, patients’ adherence and knowledge
regarding VKA use. Objective: To assess the
proportion of patients achieving target INR values and
to evaluate the level of practical knowledge regarding
VKA therapy in patients after cardiac valve surgery.
Methods: A cross-sectional descriptive and analytical
study was conducted on 294 patients who had
undergone mechanical heart valve replacement at
Thong Nhat Hospital between January and December
2022. Data collected included demographic
characteristics, valve type, weekly VKA dosage, INR
values, bleeding complications, and patients’
knowledge about anticoagulation therapy. Results:
Of the 294 patients included, 44.22% were male
(130/294), with a mean age of 55.3 £ 10.2 years.
Mitral valve replacement was the most common type
(53.06%, 156/294). The average weekly dose of
warfarin  was 28.34 £ 9.34 mg, while for
acenocoumarol it was 13.71 £ 3.1 mg. A total of
72.11% (212/294) of patients achieved target INR
levels, and the incidence of bleeding complications
was 17.3%. Only 23.13% (68/294) of patients
demonstrated good knowledge of anticoagulant use. A
positive correlation was observed between patients'
knowledge and the effectiveness of anticoagulation
therapy. Conclusion: This study highlights that
patients’ knowledge regarding VKA therapy remains
limited, which may impact the likelihood of
maintaining INR within the therapeutic range in this
population. Keywords: INR, vitamin K antagonists,
patient knowledge mechanical valve replacement.

I DAT VAN PE

Phdu thudt thay van tim cd hoc 1& mdt
phuong phap diéu tri pho bién trong cac bénh ly
van tim nang. Sau phau thuat, bénh nhan budc
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phai sir dung thuéc khang déng dudng udng
su6t dai, trong dé nhom thudc khang vitamin K
(vitamin K antagonists—VKAs) nhu warfarin hodc
acenocoumarol la lua chon chinh dé€ phong nglra
hinh thanh huyét khéi trén van tim cd hoc. Tuy
nhién, diéu tri bang VKAs doi hoi phai duy tri chi
s6 INR (International Normalized Ratio) trong
khoang diéu tri thich hgp (thudng tir 2,0-3,0 doi
v@i thay van dong mach cha hodc 2,5-3,5 doi
vdi thay van 2 13), nham dam bao hiéu qua
chdng dong dong thdi gidm nguy cd xuat huyét!.
Viéc kiém soat INR trong giGi han diéu tri la mot
thach thirc 1am sang do khoang diéu tri hep va
nhiéu yéu t6 anh hudng dén tac dung cua thudc,
bao gém ché do6 an, tuong tac thudc, bénh ly di
kém va dc biét 1a sy tudn tha va mirc do hiéu
biét cta ngusi bénh vé thudc khang dong?.
Nhiéu nghién ctu cho thdy ki€n thiric va thuc
hanh ding ctia bénh nhan cé6 mai lién quan mat
thiét véi kha nang dat muc tiéu diéu tri cling nhu
phong tranh cac bién chi’ng nhu xuat huyét
hodc huyét khoi>#. Tai Viét Nam, di liéu vé ty 1€
bénh nhan dat INR muc tiéu va mdrc d hiéu biét
cla bénh nhan vé thudc khang dong sau phau
thuat van tim con han ché, dac biét & cac bénh
vién chuyén khoa tim mach. Viéc danh gia thuc
trang nay la can thiét nham cung cdp cc sG cho
cac can thiép gido duc sic khde va cai thién chat
lugng diéu tri lau dai. Vi vay, ching toi thuc hién
nghién cfu nay nham: (1) Khao sat ty Ié dat INR
muc tiéu ¢ bénh nhan dung thubc khang vitamin
K sau phau thuat thay van tim cg hoc; va (2)
Danh gid mdc do kién thirc thuc hanh dung cua
ngudi bénh vé viéc sr dung thudc khang dong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan sau mé thay van tim ¢ hoc dang diéu tri
ngoai trd tai bénh vién Théng Nhat H6 Chi Minh
c6 dung thudc khang dong khang Vitamin K tir
thang 1/2022 dén thang 12/2022

2.1.1. Tiéu chudn lua chon: Bénh nhan
sau md thay van tim cd hoc tir 6 thang trg Ién,
cd xét nghiém day dud, va tai kham dinh ky tai
bénh vién ThGng Nhat.

2.1.2. Tiéu chuén loai tri: Bénh nhan
khéng dong y tham gia nghién cuu.

2.2. Phuang phap nghién ctu

2.2.1. Thiét ké nghién curu: Nghién ciru
cdtngangmoétad

2,2.2. €& mau: Ap dung cong thic udc
lugng c8 mau cho mot ty 1€

n =23 px(1—p)

g -t dz
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Trong dd, n 1a c8 mau nghién clu; a 13 xac
suat sai lam loai 1, chon a = 0,05 => Ziqp2 =
1,96; d: sai s6 mong mudn, chon d = 0,06; p: ty
|é dat INR muc tiéu la 57,1% theo nghién cru
cla tac gia Crystal Sing Yee Tan®, chon p =
0,571. Thay vao cong thic ta tinh dugc n = 262.
Vay ¢ mau tdi thi€u cho nghién clru nay la 262
bénh nhan.

2.2.3. Binh nghia bién sé

- Bién s6 vé nhan khau hoc, 1dm sang: Gidi
tinh, d6 tudi, BMI, van ¢ hoc d3 thay, thudc
khang Vitamin K hién dang s dung, liéu dung.

- Chi s6 INR dat muc tiéu: dua vao khuyén
cao clia AHA/ACC (American Heart Association/
American College Cardiology)! va ESC (European
Society Cardiology)® vé murc gid tri INR cho tirng
bénh nhan sau thay van tim cg hoc.

- Bi€n s6 vé bang cau hdi danh gia kién thirc
dung thuSc khang Vitamin K dua vao Hiéu biét
cla bénh nhan dugc danh gia qua 8 cau hoi
dugc xay dung tir bé cau héi kién thic vé thudc
khang doéng khang VTK cua tac gia Tamrat
Assefa Tadesse’ gom hai gia tri kién thirc didng
va kién thdc chua dang (sai hoac khong biét).

2.3. XU ly s0 liéu: D{r liéu dugdc nhap va x&r
ly bdng phan mém R phién ban 4.4.0. Cac bién
dinh luvgng dugc trinh bay dudi dang trung binh
+ dd l&ch chudn; bién dinh tinh dudc trinh bay
bdng tan sd va ty I& phan trédm. So sanh giira cac
nhdm s dung kifm dinh Chi-square (hodc
Fisher’'s Exact test khi can) cho bién dinh tinh,
va kifm dinh t-student hodc ANOVA cho bién
dinh lugng. MGi lién quan gilta kién thdc bénh
nhan va hiéu qua diéu tri khang déng dugc danh
gid badng hé s6 tuong quan va kiém dinh chi-
square. MUc y nghia thong ké dudc xac dinh
khi p < 0,05.

. KET QUA NGHIEN CUU

3.1. Pac diém dan s6 chung. Ching toi
ghi nhan cé 294 bénh nhan dugc tuyén chon vao
nghién c(tu. P3c diém dan s& nghién clru dugc
trinh bay & Bang 1.

Badng 1: Bac diém dan sé nghién ciu

Pac diém n =294

TuBi (n&m, TB £ DLC) 55,30 + 10,20

Nam gidi (n,%) 130 (44,22)

BMI (kg/m>, TB % DLC) 24,03 % 4,23

Loai thuoc khang Vitamin K

Acenocoumarol (n,%) 74 (25,17)

Wafarin (n,%) 220 (74,83)

Loai van co hoc

Van hai 1a (n,%) 154 (52,38)

Van déng mach chu (n,%) 65 (22,21)
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Van hai I + Van dong mach chu| 75 (25,51)
(nlo/o)

7B + DLC: Trung binh + D6 léch chudn

Nhén xét: Trong tdng s8 294 bénh nhén,
tudi trung binh la 55,30 + 10,20. Nam giGi chiém
44,22% (130/294). BMI trung binh la 24,03 +

4,23 kg/m2. Vé loai thubc khang vitamin K,
74,83% bénh nhan s dung warfarin va 25,17%
stif dung acenocoumarol. Lién quan dén loai van
cd hoc, 52,38% bénh nhan dugc thay van hai 13,
22,21% thay van dong mach chu va 25,51%
thay ca hai van.

Bang 2. Thudc va liéu cac thuéc khang déng khang Vitamin K

. ~ N Liéu thudc/tuan (mg) INR
Loai thuoc % X£SD | Liéu thap nhat | Liéu cao nhat|  XSD
74
Acenocoumarol 75.17% 13,71 £3,1 6 15 3,45 + 0,56
. 220
Wafarin 74 83% 28,34 £ 9,34 12 50 3,3+£1,02

Nhéan xét: Trong s6 294 bénh nhan, c6 74
bénh nhan (25,17%) s dung Acenocoumarol vdi
liéu trung binh 13,71 + 3,1 mg/tuan, dao dong
tr 6 dén 15 mg/tuan. Gia tri INR trung binh &
nhom nay la 3,45 £ 0,56. C6 220 bénh nhan su
dung Warfarin vdi liéu trung binh 28,34 + 9,34

Bang 3. Ty Ié dat INR muc tiéu

7B + DLC: Trung binh + D6 léch chudn
mg/tuan, dao dong tr 12 dén 50 mg/tuan; gia tri
INR trung binh la 3,3 £ 1,02.
3.2. Ty lé dat INR muc tiéu é bénh nhéan
diung thudéc khang Vitamin K sau phau
thuat thay van tim

Thuéc Ty Igtligl? (?1?3:)' muc|Ty Ieég‘} (E:’((’,Zg) muc Tong (n,%) Giatrip
Acenocoumarol 29 (9,86%) 45 (15,31) 74 (25,17)
Wafarin 87 (29,60%) 133 (45,23) 220 (74,83) >0.99
T6ng 116 (39,46%) 178 (60,54) 294 (100)

Nhan xét: Co 178 bénh nhan (60,54%) dat
INR trong muc tiéu va 116 bénh nhan (39,46%)
cd INR ngoai muc tiéu. O nhém s dung
acenocoumarol (n = 74), 45 bénh nhan
(15,31%) dat INR trong muc tiéu va 29 bénh
nhan (9,86%) cé INR ngoai muc tiéu. Trong khi

ddé, 6 nhom sir dung warfarin (n = 220), 133
bénh nhan (45,23%) dat INR trong muc tiéu va
87 bénh nhan (29,60%) cé INR ngoai muc tiéu,
su khac biét khéng coé y nghia thong ké vdi
p>0,05.

Bang 4. Ty Ié bién chirng chay mau theo cac mic INR

, Bién chirng chday mau . e a:
Muc INR C6 - n (%) Khéng - n (%) Tong Giatrip
<3,5 26 (12,09%) 189 (87,91%) 215
35-5,0 7 (13,21%) 46 (86,79%) 53 <0,001
>5,0 16 (61,54) 10 (38,46) 26
Nhén xét: Chung t6i ghi nhan cé 215 bénh Cau hoi Ping|Sai, khong
nhan cé mdc INR < 3,5, trong d6 ghi nhan 26 (%) | biét (n%)
trung hop (12,09%) bi bién ching chay mau. O Q1. Bénh nhéan biét van dé
nhom INR tUr 3,5 dén 5,0 ¢ 53 bénh nhan, véi 7 | &n nhiéu rau xanh (bap cai,
trudng hop (13,21%) bi chady mau. Bang cha vy, rau cai, bong cai xanh, rau 22,3%| 77,7%
6 nhém bénh nhan c¢é INR > 5,0 (n = 26), ty lé di€p...) hodc gan heo, gan
chdy mdu tdng cao véi 16 trudng hop (61,54%).  |bo,... lam gidm hiéu qua cua
Phan tich thdng ké cho thdy su khac biét vé ty 1€ thudc khang dong
chay mau gilta cac nhém INR la cé y nghia (p < Q2. Bénh nhan biét van dé
0,001). udng nhiéu rugu bia (>2 ly) 29,5%  70,5%
3.3. MOi tudng quan giira INR muc tiéu lam tdng nguy cd chay mau
va kién thirc thuc hanh dung thudc khang |Q3. Bénh nhan biét lieu thudd 93% 7%
Vitamin K sau phau tlyuéjt thay van tim ! khang déng dang dlng
Bang 5. Ty I€ kién thic ding vé thuéc Q4. Bénh nhan biét xét  [89,3%| 10,7%

khang déng déi voi tirng cdu hoi
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nghiém INR |a dé kiém tra
hiéu qua thudc khang dong

Q5. Bénh nhan biét gia tri xét[43,7%
nghiém PT/INR can dat

56,3%

Q6. Bénh nhan biét khi quén
udng 01 liéu thudc khang
dong sé anh hudng dén hiéu
qua cua thudc khang déng

98% 2%

Q7. Bénh nhan biét nhirng
hoat dong nén tranh khi
dung thudc khang dong

42,5%| 57,5%

Q8. Bénh nhan biét cac dau

J A s O
hiéu nguy hiém can bao ngay 87,4%

12,6%

cho bac si

Nhdn xét: Trong bang khao sat mic do
kién thirc cta bénh nhan vé thudc khang dong,
ty Ié tra I0i dung dao dong tir 22,3% dén 98%.
Cau hoi cé ty |é trd IGi dung cao nhat la Q6 —
“Bénh nhan biét khi quén udng 01 liéu thubc
khang dong sé anh hudng dén hi€éu qua cla
thudc” véi 98%. Cac cau co ty I€ tra Igi ding cao
ti€p theo gobm: Q3 — “Biét liéu thudc dang dung”
(93%), Q4 — “Biét xét nghiém INR dung dé kiém
tra hiéu qua thudc” (89,3%) va Q8 — “Biét cac
dau hiéu nguy hiém can bdo bac si” (87,4%).
Ngugc lai, ty I&é dang thdp nhat la Q1 — “Biét
thuc phdm anh hudng dén hiéu qua thudc” véi
chi 22,3%, va Q2 — "Biét rugu bia lam tang nguy
co chdy mau” véi 29,5%. Ngoai ra, chi 42,5%
bénh nhan biét ré nhirng hoat déng can tranh
khi dang dung thudc khang déng va 43,7% biét
gia tri INR muc tiéu can dat.

L T L S L B

WAL I

5 o7rg bk in

Hinh 1: M6i tuong quan INR muc tiéu va
kién thirc thuc hanh dung thuéc khang
Vitamin K

Nhan xét: Néu két qua tra 1Gi dung >80%
cac cau chdng t6i ghi nhan la kién thi'c mirc cao,
<30 la kién thirc muc thap. Két qua cho thdy co
77 bénh nhan (26,2%) cé ki€n thic chung ding
vé thubc khang déng ¢ muc cao va 217 bénh
nhan (73,8%) cé kién thi'c ¢ muc thap. O nhém
c6 ki€n thic cao, ty 1€ dat INR trong muc tiéu la
80,52% (62/77), cao hon rd rét so véi nhom cd
kién thirc thap véi ty 1€ dat muc tiéu la 53,46%
(116/217). Ngudgc lai, ty I€ INR ngoai muc tiéu &
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nhom ki€n thdc thap la 46,54% (101/217), cao
hon déng ké so v6i nhom kién thic cao
(19,48%). Su khac biét nay cé y nghia thdng ké
V@i gia tri p < 0,001.

IV. BAN LUAN

_Trong nghién ciru gébm 294 bénh nhan sau
phau thudt thay van tim co hoc, tudi trung binh
la 55,3 + 10,2 va ty |é nam gidi chiém 44,22%.
Warfarin la thu6c khang vitamin K dugc st dung
chu yéu (74,83%), trong khi acenocoumarol chi
chiém 25,17%. Cau tric van cd hoc cho thay
hon mot nira bénh nhan thay van hai 13, phu hgp
vGi xu hudng bénh van tim hiu thdp phé bién &
Viét Nam. So vGi cac nghién clu trudc, do tudi
trung binh thap han mét s6 nghién cltu qudc té
(thudng >60 tudi), diéu nay cb thé phan anh
tinh hinh bénh ly van tim sém & nudc dang phat
trién, ddc biét 13 do thap tim8. BMI trung binh I3
24,03 + 4,23 kg/m? cho thay dan s6 nghién cliu
thira can, theo cac nghién clru ghi nhan thira can
— béo phi la yéu t6 anh hudng dén viéc giam hap
thu thudc khang Vitamin K°.

Ty |é dat INR muc tiéu trong nghién c(ru cla
ching t6i la 60,54%, kha tudng dong vdi cac
nghién clu tai chadu A nhung van thap hon so
VvGi cac qubc gia cd hé théng quan ly thubc
khang dong tét nhu Canada hay Uc (trén 70%).
Nghién ctu cta ching t6i ghi nhan ty Ié dat INR
muc tiéu la 60,54%, cao hon muc trung binh
TTR (Time in Therapeutic Range) 57,1% trong
nghién clifu cla nhéom tac gid quoc té (n = 103
bénh nhan MHVR, tudi trung binh 51,7 + 13,9).
Du phudng phap danh gid khac nhau (nghién
clru clia ching t6i danh giad diém cat INR don Ié
tai th&i diém kham, trong khi nghién cru quéc t&
st dung phuong phap Rosendaal), két qua cho
thdy tinh trang kiém soat thudc khang déng con
nhiéu han ché & ca hai nghién ciu’. Ching toi
ghi nhan khong co su’ khac biét c6 y nghia thdng
ké vé ty 1é dat INR muc tiéu gilra hai nhom sl
dung warfarin va acenocoumarol (p > 0,99).
Diéu nay cho thay hiéu qua diéu tri gilta hai
thudc la tuang duong trong thuc hanh 1am sang,
khi dugc dung vdi liéu phu hgp. Bén canh doé,
nghién clftu cho thay ty |€ bi€én chirng chay mau
tang ro rét theo muc INR, dac biét 3 nhdm INR
> 5,0, trong dé 61,54% bénh nhan bi chay mau.
Sy khac biét nay co6 y nghia thong ké (p <
0,001), phu hgp véi cac bang chiing truGc day
cho thay INR > 4,5 lam tang nguy cc chay mau
nghiém trong. Diéu nay nhan manh tam quan
trong clia viéc theo doi sat gia tri INR, dac biét &
nhitng bénh nhan cé nguy cc cao hoac khong
tudn tha tét. Vé loai van cd hoc, ty I€ bénh nhan
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thay van hai 1& va van dong mach cha trong
nghién cru clia chang t6i (52,38% va 22,21%)
gan tuong dong vdi nghién clru quéc té€ (54,4%
va 26,2%). Tuy nhién, trong nghién ctru quoc té
khéng ghi nhan bi€n ching nghiém trong nao
trong giai doan theo doi TTR, trong khi nghién
cfu cla chung toi cho thay ty 1€ bién chirng chay
mau tdng dang k& khi INR vugt ngudng
5,0 (61,54%). Diéu nay cé thé lién quan dén su
khac biét vé liéu thudc sir dung & hai nghién
ctru, lieu trung binh warfarin trong nghién cu
tdc gid Sing Yee Tan la 3 mg/ngay (~21
mg/tudn), thdp hon dang k& so Vvdi liéu trung
binh trong nghién c(u cla chang toi (28,34 +
9,34 mg/tuan).

Lién quan dén kién thic thuc hanh dung
khang dong, bénh nhan cé kién thic tét vé
thu6c khang dong lién quan chat ché dén kha
nang dat dugc INR trong muc tiéu. Trong nhom
c6 kién thic dang & mic cao, 80,52% dat dugc
INR trong muc tiéu, so véi chi 53,46% & nhom
c6 kién thirc thap (p < 0,001). Mac du phan Ién
bénh nhan biét vai tro xét nghiém INR (89,3%)
va liéu thudc dang dung (93%), nhung rat it
ngudi nhan thdc ddng vé anh hudng cua rau
xanh (22,3%) va rugu bia (29,5%) dén hiéu qua
thudc — day la nhitng yéu t6 anh hudng truc ti€p
dén chuyén hda va hap thu ctia khang vitamin K.
Nghién clfu cta ching toi ghi nhan ty Ié€ bénh
nhan c6 kién thic ding mirc cao vé thudc khang
dong chi dat 26,2%, trong khi phan 16n (73,8%)
cd kién thirc & mudc thap. Két qua nay tudng
dong vd@i nghién clru cua Abdelaziz va cong
su tai Ai Cap? (2022), khi bao cdo rdng 66,7%
bénh nhan c6 muc kién thic trung binh, va
chi 41,3% ting dudc bac si cung cdp thong tin
V€ thudc khang doéng. Su thiéu hut ki€n thirc nay
co thé 1a nguyen nhan dan dén hiéu qua diéu tri
chua t8i uu va téng nguy cd bién chiing31°. Dac
biét, nghién clru clia chdng t6i cho thay cc') moi
lién quan cd y nghia thong ké gilta ki€n thirc
thuc hanh va ty 1é dat INR muc tiéu (p < 0,001),
tuong tu nhu nghién cu Ai Cap ciling ghi
nhan tudng quan thudn cé y nghia gilta kién
thirc va mirc d6 tudn tha diéu tri (r = 0,597, p <
0,001). Biéu nay cho thdy kién thirc la yéu to
trung gian quan trong, anh hudng dén kha ndng
ki€m soat INR va giam bién ching.

V. KET LUAN

Ty & dat INR muc tiéu trong nghién clu
chua cao, diéu nay cd thé do kién thirc thuc
hanh vé thu6c khang vitamin K & bénh nhan sau
thay van tim con han ché, anh hudng ro rét dén
kha ndng dat INR trong muc tiéu. Viéc nang cao

kién thdc cho bénh nhan la yéu t6 then chot gép
phan cai thién hiéu qua diéu tri va gidam bién chiing
chay mau lién quan dén thudc khang dong.
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KHAO SAT KIEN THU’C CHAM SOC HAU SAN CUA SAN PHU
TAI BENH VIEN NHAN DAN GIA PINH

Bui Thanh Xuan®2, Bui Chi Thwong!?, Tran Kim Hoang?

TOM TAT

Muc tiéu: Khao sat kién thifc chdm séc hau san
cla san phu clng cac yéu td lién quan tai Bénh vién
Nhan dén Gia binh. Pdi tugng va phuong phap
nghién ciru: Nghién cltu cat ngang khao sat 392 san
phu tir thang 2/2024 dén thang 4/2024 tai Bénh vién
Nhan dan Gia Dinh vé kién thirc chdm sdéc hau san cua
ban than (12 cau) va kién thic chdm sdc hau san cho
bé (9 cau). Két qua: Nghién ctu thuc hién trén 392
san phu va 392 ngudi nha tai Bénh vién Nhan dan Gia
Binh cho thay ty Ié san phu co kién thirc dat vé cham
soc hau san (CSHS) cho ban than la 83,2% va cho bé
la 62,2%. Yéu t6 lien quan gilp tang kién thiic CSHS
cho ban than la s6 con da sinh (con ra), trong khi diéu
kién kinh té€ trén trung binh lién quan dén kién thirc
CSHS dat cho bé. Két luan: Can tang Cerng truyen
thong glao duc nang cao hleu qua ti€p can va hiéu
biét ctia san phu vé chdm séc hau san. Td’ khda: kién
thirc, chdm sdc hau san, chdm sdc hau san cho bé

SUMMARY
SURVEY ON POSTPARTUM CARE
KNOWLEDGE OF MOTHERS AT NHAN DAN

GIA DINH HOSPITAL

Objective: To assess postpartum care
knowledge among mothers and associated factors at
Nhan Dan Gia Dinh Hospital. Subjects and
Methods: A cross-sectional study was conducted on
392 postpartum women from February to April 2024 at
Nhan Dan Gia Dinh Hospital. Participants were
surveyed on knowledge regarding postpartum self-
care (12 questions) and newborn care (9 questions).
Results: Among 392 mothers and 392 family
members surveyed, 83.2% of the mothers had
adequate knowledge of postpartum self-care, while
62.2% demonstrated sufficient knowledge regarding
newborn care. Multiparity (having more than one
child) was associated with higher self-care knowledge,
whereas above-average economic status was
significantly related to better knowledge of newborn
care. Conclusion: Strengthening health education
and communication is essential to improve postpartum
knowledge and practices among mothers. Keywords:
knowledge, postpartum care, newborn care

I. DAT VAN DE
Hau san la khoang thai gian 6 tuan sau sinh.
LUc nay, cac cd quan trong cg thé san phu sé
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dan dan trg vé trang thai binh thuGng nhu trudc
khi & thai, trir tuyén va van t|ep tuc phat trién
dé tiét sira. Sau khi trai qua cudc chuyén da day
thur thach thi hau san lai la khoang thdi gian vo
cung nhay cam, néu kh6ng dugc trang bi day du
kién thirc va cham sOc dung cach, sé dan dén
nerng hau qua dang tiéc vé ca tinh than 1an thé
chédt clia san phu ciing nhu tré sg sinh.

Tai Viét Nam, trong vong hon 20 nam (tir
giai doan 2000-2001 dén 2021-2022), tIr vong
me giam tUr 165/100.000 xudng con 46/100.000
tré dé s6ng; ty sudt tr vong tré em dudi 5 tudi
da gidm hon 2 lan (tUr 39,6%o0 xubng con
18,9%o0) va tir vong tré em dudi 1 tudi cling da
giam han 2 [an (tUr 29,5%o0 xudng con 12,1%o)
[1]. D& dat dugc két qua nhu hién nay, B0 Y T€
Viét Nam da no luc dua ra nhiéu giai phap, hoan
thién cac chinh sach, dau tu cho nhan luc y té€,
tuyén truyén nang cao nhan thirc clia ngudi dan
thong qua cac chuaong trinh, trong dé c6 cham
séc hau san. Tuy nhién, so sanh véi cac nudc
trong khu vuc Bong Nam A vé tir vong me va tor
vong tré em dudi 5 tudi [1], Viét Nam dang & vi
tri th(r 4. So vdi cac nudc phat trién, Viét Nam
dang con khoang cach kha xa: T vong me &
Nhat Ban 2,8/100.000, & Phap 5,7/100.000, Bic
4,6/100.000 tré dé séng. T vong tré em dudi 5
tudi & Nhat Ban, Thuy Dién, Phan Lan tir 1%o
dén 2%eo. Udc tinh cla Lién Hgp qubc, nadm
2021, c(r 1.000 tré sinh ra & Viét Nam thi c6 gan
10 tré sd sinh tir vong.

S0 liéu néu trén cho thdy viéc nang cao kién
thirc cham soc hau san cho me va bé la v6 clng
quan trong. Néu giai doan ngay sau sinh, cac
san phu va tré sd sinh dugc cham séc mot cach
khoa hoc sé tao dugc tién dé tot cho sic khoe
clia me-con, gop phan giam thiéu ty Ié tir vong
va bénh tat, dam bao su an toan, phong tranh
hodc phat hién sém nhitng bién chirng sau sinh,
gilp ba me chéng hdi phuc vé sic khoe, tré s
sinh dé dang thich nghi v&i hoan canh va mdi
trudng mdi sau sinh. Trong bGi canh cong nghé
phat trién nhu hién tai, san phu va ngudi nha cd
thé tiép can thdng tin vé chdm sdc hiu san bang
nhiéu cach. Tuy nhién, da s san phu va ngugi
nha khong dugc trang bi ki nang tra clru kién
thirc y khoa qua cac tai liéu va khuyén cdo khoa
hoc, dan dén viéc ti€p can thong tin thong qua
cac ngudbn khong chinh théng. Nhitng ngubn



