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TOM TAT

Pat van deé: Bang huyét sau sinh (BHSS) la mot
trong nam tai bién san khoa nguy hiém va la nguyén
nhan hang dau gay tir vong me trén thé gldl dac biét
@ cac quoc gia dang phat trién. Mac du c6 nhiéu tién
bo trong cham sdc san khoa, ty I€ chdy mau sau sinh
van con dang ké va gay ra bién ching nang trong 24
gi¢ dau sau sinh. Véi muc tiéu la mo ta dac diém
lrgng mau mat va mot s yéu to lién quan & san phu
sinh thudng nga am dao tai Trung tam Y t€ khu vuc
Thanh Phd nam 2025. Doi tugng va phu’dng phap
nghlen ciru: thuc hién nghién clu mod ta cat ngang
co phan tich trén 80 san phu sinh thudng nga am dao
va theo d6i trong vong 24 gld sau sinh tai Trung tam
Y t€ khu vuc Thanh Phu tir thang 3 dén thang 10 ndm
2025. Dir I|eu dugc thu thap qua phdng van dac diém
chung, qua trinh chuyén da sinh, danh g|a cudc sinh
du’dng am dao va theo ddi lugng mau mat trong vong
24 g|d va phan tich bang phan mém thong ké. Két
qua: Da so san phu du’dl 35 tudi, lam nghé nong, sinh
da thang, ty 1é thu‘a can chlem 26 3%. Nguyen nhan
chay mau chd yéu la chay mau smh ly sau s6 nhau
(81,3%), ti€p dén la d& tir cung (16,3%). Lugng mau
mat trung binh tudng doi thdp, yéu t6 nguy cc bao
gom sinh con nhiéu lan, thai to, thi€u mau trudc sinh
va tang huyét ap thai ky Két luan: Ngh|en ctru cung
cap thong tin thuc té vé lugng mau mat va mot so yeu
to nguy cd lién quan dén chay mau sau sinh tai tuyen
cd s, gop phan nang cao hiéu qua nhan dién, phong
ngura 'Va XU tri kip thdi, giam bién chirng va t& vong
me. Tur khoa: bang huyét sau sinh, lugng mau mat,
yéu t6 nguy cd, sinh thudng.
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MEDICAL CENTER IN 2025

Introduction: Postpartum hemorrhage (PPH) is
one of the five most dangerous obstetric complications
and remains a leading cause of maternal mortality
worldwide, particularly in low- and middle-income
countries. Despite considerable advances in obstetric
care, the incidence of postpartum bleeding remains
substantial and continues to cause severe
complications within the first 24 hours after delivery.
Objective: To investigate the characteristics of blood
loss and associated factors among women undergoing
normal vaginal delivery at Thanh Phu Regional Medical
Center in 2025. Subjects and Methods: A cross-
sectional descriptive study was conducted on 80
women who delivered vaginally and were monitored
during the first 24 hours postpartum at Thanh Phu
Regional Medical Center from March to October 2025.
Data were collected through interviews and medical
records, and analyzed using statistical software.
Results: Most participants were younger than 35
years, worked in agriculture, and delivered at term;
overweight status accounted for 26.3%. The primary
causes of postpartum bleeding were physiological
bleeding after placental expulsion (81.3%), followed
by uterine atony (16.3%). The mean blood loss was
relatively low. Risk factors for increased blood loss
included multiparity, macrosomia, antenatal anemia,
and hypertensive  disorders of  pregnancy.
Conclusion: This study provides practical evidence on
the extent of blood loss and associated risk factors for
PPH at the primary healthcare level. The findings
support improved early recognition, prevention, and
timely management to reduce maternal complications
and mortality. Keywords: postpartum hemorrhage,
blood loss, risk factors, vaginal delivery

I. DAT VAN DE

Bang huyét sau sinh (BHSS) la mét trong
nam tai bién san khoa nguy hiém, déng thdi 1a
mot trong nhirng nguyén nhan hang dau gay t
vong me trén thé gidi, dac biét & cac qudc gia
dang phat trién[1]. Hién nay, nhiing tién bd
trong chdm sdc san khoa gilp giam dang k& cac
bién ching nguy hiém cho thai phu tuy nhién,
ty 1é chay mau sau sinh thudng van con dang ke
va gay ra nhitng bién chirng nang trong 24 gid
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dau sau sinh[2]. Chinh vi vay, viéc nhan dién cac
déc diém vé lugng mau mat, mot s6 yéu té nguy
co va ap dung cac bién phap can thiép, phong
nglra déng vai tro quyét dinh trong viéc giam ty
I& bién chirng va t& vong me. Bén canh do, tai

cac cd sd y t€ tuyén dudi nhu Trung tam Y té

khu vuc Thanh Phu, noi dugc xem la con han
ché vé ngudn nhan luc chuyén sau vé san phu
khoa va cac trang thiét bi, viéc thu thap va xay
dung nguon dir liéu thuc t€ tir nghién clru cd y
nghia dac biét quan trong trong viéc xay dung
quy trinh theo doi va x& tri chay mau sau sinh
thu‘dng mot cach chuan hda, qua dé hd trg toi
uu, giam thi€u bién chirng va nang cao chét
lugng cham séc sic khoe sinh san cho thai phu
tai dia phuong. Nghién clu thuc hién véi mo ta
d&c diém lugng mau méat va mot s6 yéu t lién
quan & san phu sinh thudng nga am dao tai
Trung tam Y té€ khu vuc Thanh Phi nam 2025.

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

2.1. Poi turgng nghién ciru: Tat ca san
phu dugdc sinh thudng dudng am dao va theo doi
sau sinh trong 24 gid tai Trung tam Y t€ khu vuc
Thanh Phu, tinh Vinh Long tUr thang 3/2025 dén
thang 10/2025.

2.1.1. Tiéu chudn chon méu: - San phu
dugc sinh thudng dudng sinh nga ém dao va
dugc theo doi trong vong 24 gid dau sau sinh.

- P6ng y tham gia nghién cuu.

2.1.2. Tiéu chuén loai tra: - San phu c6
chay mau sau sinh cé sGc giam the tich, chay
mau sau sinh cd chi dinh can thlep phau thuat

- San phu ¢ tién sir mac cac bénh ly rdi loan
ddng mau, bénh ly vé mau dudgc chan doan.

- San phu chay mau do cac bénh ly san khoa
khac nhu tién san giat, san giat, héi ching
HELLP, v& tr cung, cac thuang tén ctia bénh ly
banh nhau nhu nhau bong non, nhau khong
bong, nhau cai rang lugc.

- San phu sinh tai cac cg sé y té khac hoac
sinh ngoai vién.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
md ta cdt ngang co phan tich.

2.2.2, COmau va phu’dng phap chon mau:

CG mau: Chon mau thuan tién cho tat ca cac
trudng hgp sinh thudng theo dudng am dao
trong thdi gian nghién clru tai Trung tam.

Phuong phap chon mau: Chon mau toan bo
tat ca san phu sinh thudng dudng am dao va
dugc theo ddi cd chdy mau sau khi s6 thai dén
sau 24 giG sau sinh trong ndm 2025 tai Trung
tam Y t€ khu vuc Thanh Phu thoa du cac tiéu
chudn chon mau, tiéu chuan loai trlr, va déng y

tham gia nghién clu.

2.2.3. Tién hanh nghién ciau: Quy trinh
nghlen cliu dugc ti€n hanh bdng cach lua chon
va phan nhém doi tugng dua trén dic diém dich
t&, san phu khoa, ndi khoa va chi s6 BMI théng
qua phong van ket hgp véi ho so bénh an. Cac
thdng tin 1dm sang nhu tudi thai, tién thai, thoi
gian chuyén da, lugng mau méat sau sinh,
nguyén nhan chdy mau va can ndng tré sg sinh
dudc ghi nhan day du trong qua trinh theo doi
sinh, sinh dudng am dao va sau sinh trong 24
gid. Song song dé, cac chi s6 can lam sang gom
cong thirc mau, hemoglobin va hematocrit trudc
sinh cling dugc thu thap va danh gia. Dt liéu
dugc thu thap thdng nhdt bdng bang ciu hoi
chun hda, phong van truc ti€p va khai thac hd
sd bénh an. CuGi clng, toan bo so liéu dugc xir
ly va phan tich bang phan mém thdng ké nham
xac dinh mai lién quan gilfta cac yéu té nguy cd
va lugng mau mat sau sinh.

2.2.4. Xur' ly sé'liéu: Sau khi thu thap, toan
bd di liéu dugc kiém tra va nhap vao may tinh
bang Excel trudc khi phan tich bang phan mém
Stata 14. Cac bién dinh tinh dugc mé ta bang
tan sudt va ty 1€, trong khi cac bién dinh lugng
dudc biéu dién bang gla tri trung binh va do léch
chuan, hodc trung vi va khoang gia tri khi phan
phdi bi léch. Cac ki€ém dinh thdng k& dudc lua
chon tuy theo dac tinh cGa bién doc lap, gom
kiém dinh Student, ANOVA, Mann-Whitney hodc
Kruskal-Wallis. Khi c6 yéu t6 gay nhieu, ty 1€
chénh hiéu chinh dugc sir dung dé danh gia mdi
lién quan, vdi nguGng y nghia théng ké p <
0,05. B cau hdi dugc chudn hda va thlr nghiém
nhiéu lan nhdm gidm sai s6 trong thu thap va
phan tich dir liéu.

2.2.5. Y dirc: Nghién clru dam bao tuan thu
dao dic y khoa khi tat ca san phu déu dugc tu
van day du vé muc dich nghién ctu va chi tham
gia sau khi déng y tu nguyén. Cac thong tin ca
nhan va két qua can lam sang dugc bdo mat
tuyét doi va chi s dung cho muc tiéu nghién
ctu. Quy trinh kham va chi dinh can l1am sang
van tudn theo tiéu chudn chuyen mon, khong
lam phat sinh nguy co cho ngudi tham gia. Két
qua nghién cu dugdc bao cdo trung thuc va
cong khai theo didng quy dinh. Nghién clru trén
hG sd bénh an chi dugc ti€n hanh sau khi dugc
su' chap thuan cla Hoi dong va Trung tam Y té
khu vuc Thanh Phu.

Ill. KET QUA NGHIEN cU'U

Bang 1: Pac diém chung cua déi tuong
nghién cuu (n=80)

[ Pac diém | Nhém

|S6 lugng|Ty 1€]
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(n) (%) . wim . S6 lugng|Ty 18
TuBisan | DuGi 35 Wb 50 73,6 | Pacdiem Nhom () | (%)
phu TU 35 tudi trg lén 21 26,3 Nguvén DG tu cung 13 16,3
Can bd vién chirc 2 2,5 nhgn Y:héy Chan thuang ) 75
Nghé Nong dan 52 65,0 mau sau |-dudng sinh duc !
nghiép Cong nhan 7 8,8 sinh Chay mau sinh ly 65 813
Khac 19 23,8 sau sO nhau !
P DuGi 37 tuan 2 2,5 n : Con so 7 8,8
Tudi thal o3 s g 6] 78 [97.5] | ol Con ra 73 [91,3
Thira can Khdng 59 [73,8| |Chuyénda Khéng 77 96,3
(BMI =23) [ 21 [26,3 kéo dai Co 3 3,8
ar o a Khong 79 98,8| [Trong lugng Dudi 3500 g 73 91,3
vet mo lay co 1 13 so sinh | TU 3500g trd 1&n 7 8,8
thai cu Tong 80 [100% | Thidu mau Khdng 67 83,8
Nhan xét: Trong 80 san phu dugc dua vao | truéc sinh Co 13 16,3

nghién cltu, nhdm tudi < 35 tudi chiém da s6
(73,8%), nhém >35 tui chiém 26,3%. Diéu nay
cho thay trudng hgp sinh thudng tap trung & Ira
tudi sinh san dién hinh, nhdém tudi >35-day la
nhém dugc xem cd nguy cd cao han vé bién
chirng san khoa, trong dé c6 chay mau sau sinh.
V& nghé nghiép, 65% san phu la ndng dan, phan
anh dic diém khu vuc dan cu chd yéu la lao
ddng phd thdng; nhdm céan bd vién chirc va cong
nhan la 2,5% va 8,8%, nhom nghé khac chiém
23,8%. V@ tudi thai, da s6 cac trudng hdp la du
thang (237 tuan, 97,5%), la cac ca sinh thudng
da thang, it trudng hgp sinh non (2,5%). Ty 1€
thira can (BMI >23) chiém 26,3%, tuong doi
phu hgp véi xu hudng gia tang thira can & phu
nif mang thai hién nay. Nhdm cd vét md lay thai
cli chiém ty I€ rat thap (1,3%).

Bang 2: Bac diém tién su’ cua déi tuong
nghién ciru (n=80)

Pic diém tién s | Nhém So z:‘ging 1(-},’/(!?
Tién sir chay mau | Khong 78 97,5
sau sinh Co 2 2,5
Tién sur sinh con to | Khong 74 92,5
(>3500 g) %) 6 7.5
o , Khong 72 90,0
Tién sir u xo tif cung— =< 5 1010
Tién sur thiéu mau | Khong 68 85,0
truéc sinh Co 12 15,0
Tién str tang huyét | Khong 73 91,3
ap thai ky Co 7 8,8

Nhén xét: Da s6 san phu khong cd tién sir
bénh ly san khoa dang k&, tuy nhién van cé mot
ty 1&é nhd mang yéu t6 nguy cg nhu thi€u mau, u
XG cd tr cung, sinh con to hodc tang huyét ép
thai ky, can dugc theo doi ky han trong qua trinh
chuyén da va sau sinh.

Bang 3: Pdc diém I3m sang va nguyén
nhan chdy mau sau sinh thuong
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Nhan xét: Trong 80 san phu, nguyén nhan
chdy mau sau sinh chd yéu la chdy mau sinh ly
sau s6 nhau, chiém 81,3%, c6 16,3% la d& tr
cung va chan thuong dudng sinh duc la 2,5%.
Pa s6 san phu la con ra (91,3%), nhdm chiém
uu thé r6 rét so vdi con so (8,8%). Phan Idn cac
ca khdng cé chuyén da kéo dai (96,3%). Vé
trong lugng sa sinh, 91,3% tré nang dudgi 35009
va 8,8% la thai to (23500 g). C6 16,3% san phu
thi€u mau trudc sinh, 83,8% cod tinh trang huyét
sac td binh thudng. Cac két qua nay cho thay roi
loan co héi t&f cung la nguyén nhan chinh gay
chdy mau sau sinh thudng, trong dé yéu t6 nhu
con ra, thai to, thifu mau trudc sinh va chuyén
da kéo dai c6 thé gop phan lam tdng nguy co
mat mau.

1009
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10%

O

g HA U xo TC I'S CMSS CD kéo dai

|]1 i ky

) ml ( - <30

Biéu do 1: Phan bo Iu’a’ng mau mat sau sinh

thuong giiia cac nhom yéu té nguy co

Nhdn xét: Hau hét yéu t6 nguy cc déu co
ty 1&é mat mau >300 ml chiém uu thé nén phan
I6n san phu c6 bénh ly di kém c6 mat mau trén
300 ml, phan anh tinh trang chdy mau sau sinh
kha phé bién. Biéu do cé ty 1&é mat méu sau sinh
thudng >300 ml tang rd 6 nhdm co yéu t6 nguy
co ndi bat la sinh thai to (85,7%), bi u xa ¢ tir
cung (75%), tang huyét ap thai ky (71,4%) va
tién s chdy mau sau sinh & thai ky trudc
(100%). Nhirng yéu té nay can dugc theo doi sat
va du phong tich cuc trong cudc sinh, dac biét &
tuyén cg sa.
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Bleu do 2: Phan bo luvong mau mat (ml)
theo tién thai (con so va con ra)

Nhén xét: Biéu do cho thay trung vi lugng
mau mat & hai nhém tuong duong, song nhom
con ra ¢ do phan tan cao haon va xuat hién
nhiéu truéng hgp mat mau I1én han 450 ml. Két
qua nay gagi y rang nhdom con ra cé xu hudng
mat mau nhiéu han, phu hgp véi gia thuyét vé
giam truong luc co tr cung & nhitng san phu
sinh nhiéu lan.

Imaumat

Biéu do 3: Phan bé luong mau mét (ml)
theo tién su’' tang huyét ap trong thai ky
(co va khéng)

Nhén xét: Bi€u dd cho thay trung vi lugng
mau mat & nhom c6 tang huyét ap cao han
nhém khong tang huyét ap (370 ml so véi 320
ml). Mac du su chénh léch chua I6n, xu hudng
nay cho thdy téng huyét ap thai ky cé thé anh
hudng dén qua trinh co hdi t&r cung va tang
nguy cd chdy mau sau sinh thugng.

—

Imaumat

..........

Bleu dé 4: Phén bé luong mau mét (ml) va
tién su’ chday mau sau sinh (co va khéng)

Nhdn xét: San phu cé tién s chay mau sau
sinh cé xu hudng mat mau cao hon rd rét trong
[an sinh hién tai. Trung vi lugng mau mat &
nhom néy dat khoéng 400 ml, trong khi nhém
khodng c6 tién sir chi khoang 320 ml. Két qua nay
phan anh dic diém tai dién cda hién tugng dd tor
cung hodc bat thudng dong mau & mot s6 san
phu. Diéu nay phlu hgp véi cac bao cao lam sang
cho thdy tién sir chady mau sau sinh la yéu to
nguy cd tién lugng manh cho chdy mau tai phat,
doi hoi theo ddi chat ché& va chuan bi du' phong
trong cac cudc sinh sau.

IV. BAN LUAN

4.1. Dic diém bénh nhan. Dic diém bénh
nhan trong nghién clfu cla chung t6i chu yéu la
san phu dudi 35 tudi, lam nghé ndng, thai du
thang, phan Ién khong thira can béo phi, va ti 1€
tién s bénh ly san khoa ciling thap. Két qua nay
cho thay da phan trudng hgp sinh thudng thudc
nhom tudi sinh san dién hinh; nhém =35 tudi
chi€m ty I€é thap hon, nhung dugc danh gia co
nguy cd bién chirng san khoa cao han, bao gom
chdy mau sau sinh. Bang chud vy, ty 1€ thi€u mau
trudc sinh, tién st u xo tr cung, tién st sinh con
to hay tdng huyét ap thai ky déu & mdic thap,
song van can chu y theo déi sat cac truéng hop
nay vi ¢ nguy cd gap bién ching. Két qua néy
phu hgp vdéi ngh|en ctru terng tu cua tac gia
Michael S Kramer khang dinh rang dac diém dich
t& hoc nhu tudi me, nghé nghlep, chi s6 BMI,
tién sir mac bénh ndi khoa la yéu t6 nén tang
lién quan nguy co chéy mau sau sinh[3] Pac
bi€t, cac nghién clru gan day tai Chau A va khu
vuc Pong Nam A cho thay thiéu mau thai ky (Hb
<11g/dl) la yéu t6 nguy cd manh cho chay mau
sau sinh, tham chi tdc dong manh han so Vdi
béo phi & san phu va gop phan lam tang ty 1€
chay mau, cling nhu kéo dai thgi gian phuc hoi
sau sinh. V& nghé nghiép, nhém phu nir lam lao
ddng phé thdng, ndng dan thudng cé nguy co
thi€u mau cao han, gép phan tang nguy cd bénh
ly san khoa. Tém lai, cac déc diém bénh nhéan
trong nghién cu cua chung t6i phu hgp vdéi mo
hinh dich té hoc sinh san tai nong thon Viét Nam
va tugng déng véi bénh nhan & cac quéc gla
Chau A, nhung nhdn manh tam quan trong cla
sang loc nguy co (thi€u mau, tién s san khoa,
tudi me, thira can) trong chién lugc phong ngl‘.ra
chay mau sau sinh,

4.2. Ty I§, nguyén nhan, lugng mau mat
trung binh va cac yéu té nguy co cua chay
mau sau sinh. Nghién cru I6n tir Australia cho
thdy lugng mau mat trung binh & cac ca BHSS
nang la 6000 ml (tuong (ng vdi cac trudng hgp
can can thiép tich cuc)[4]. Tuy nhién, hau hét
cac nghién ctru lam sang ghi nhan lugng mau
mat khoang 250-400 ml d6i vdi sinh thuGng
khong cd bién ching, gan sat vdi két qua nghién
cru cua chung toi.

Riéng Vé yéu t6 nguy co, cac nghién clru gan
day cla tac g|a Emma Barth va Chen-Ning Liu
xac nhan: Tudi me >35, san phu thira can/béo
phi (d3c biét BMI > 23 kg/m2 & chau A), tién st
sinh con to, thi€u mau thai ky, tang huyét ap
thai ky, tién sir chdy mau sau sinh, tién s md
ldy thai hodac u xd t&r cung déu lam tang ro rét
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nguy cd chdy mau sau sinh. Kéo dai thdi gian
chuyén da, da thai, sinh bang thi thut 18y thai
hodc sinh md, tién s mé 18y thai hodc bat
thudng nhau thai la céc yéu t6 nguy co ndi bat
dudc xac nhan & nhiéu nghién clru qudc té€, dac
biét cac trudng hgp cd lugng mau mat >1500
ml. Thiéu mau trudc sinh la yéu t6 nguy cd
manh ca vé muc do xuat hién BHSS lan tinh chat
nghiém trong, can quan tam trong chién lugc
phong nglra [5],[6]. Két qua nay phlu hgp vdi
nghién clru ctia chung t6i véi lugng mau mat
trung binh thap va nguyén nhan chu yéu la dg tr
cung cho thay quy trinh sang loc, quan ly, chu
dong phong nglra BHSS tai cd sd thuc hién kha
hiéu qua, pht hgp xu hudng ki€m soat BHSS 1am
sang hién dai. Tuy nhién, van can tang cudng
nhan dién cac yéu t6 nguy cc nhu thi€u mau va
béo phi, cling nhu’ nang cao nang luc chan doan
va XU tri nhanh cac trudng hgp c6 nguy ca cao.

4.3. So sanh lugng mau mat véi cac
nghién clfu trong nudc va quoc té. Theo
nghién ciiu tdng hgp tir 18 cbng trinh cho do
ludng lugng mau mat sau sinh & cac trung tam
san phu khoa trén toan thé gidi cla tac gia NL
Sloan cho thdy lugng mau mat trung binh sau
sinh trong khoang tir 149 ml dén 548 mi[7], vdi
mic trung binh phd bién khoang 500 ml &
nhirng san phu dugc quan ly véi thubc co hoi tr
cung. Két qua nay phu hgp vdéi nghién ciu cua
chdng tdi véi mirc dd trung binh mau mat ndm
trong pham vi 150-500 ml nhung cé su da dang
tly ting ca thé va diéu kién 1dm sang. Nghién
clru ctia chiing t6i nén dugc bd sung mot yéu to
quan trong bang viéc xem xét ky cac yéu td
nguy cd lam tang lugng mau mat sau sinh
thudng, trong khi cac nghién clru téng hdp quéc
té cho thay gia tri trung binh chung quanh mdc
500 ml. Nghién clru cda Blum mét th nghiém
ngau nhién, mu d6i, da trung tdm tai 5 bénh
vién & Burkina Faso, Ai Cap, Thd Nhi Ky va Viét
Nam tép trung vao nhom san phu bang huyét
nang vdéi trung vi mau mat khoang 700 ml tai
th&i diém diéu tri[8], cao hon nhiéu so v6i mirc
mat mau trung binh khoang 300-400 ml trong
nghién cttu clia chdng t6i trén nhom sinh thudng
noéi chung. Su khac biét nay phu hgp véi boi
canh nghién ctu khac nhau.

V. KET LUAN

P3c diém 1am sang: DO tudi trung binh 13
30,58 + 5,83, 73,7% san phu tir 20 dén 34 tudi
tlr 35 tudi trd 18n 1a 26,3%. Nghé nghiép la néng
dan (65%). CO tién can chdy mau sau sinh
2,5%, seo mé cii tir cung 1,3%, u X6 cd ti cung
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10% va sinh con to 7,5%. Thi€u mau chiém
15%, tang huyét ap 8,8%, thira can béo phi
26,3%. Nguyén nhan chay mau sau sinh cht yéu
la chdy mau sinh Iy sau sd nhau (81,3%), d& ti
cung 16,2%, chan thuang dudng sinh duc 2,5%.
Co 16,2% thi€u mau trudc sinh la. Lugng mau
mat trung binh cGa san phu sinh dudng am dao
la 330,5 £ 66,7 ml (dao dong 190 dén 520 ml),
thdp hon ngudng dinh nghia chay mau sau sinh
ctia WHO (=500 ml).

C6 mai lién quan co y nghia thdng ké gilra
lugng mau méat va tudi thai (p<0,05). Cac yéu td
khac nhu tudi me, nghé nghiép, thiéu mau, thai to,
chuyén da kéo dai chua cb mdi lién quan cd y nghia.
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