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THUC TRANG TUAN THU PIEU TRI O BENH NHAN GUT MAN TiNH
TAI BENH VIEN DA KHOA VINH PHUC

TOM TAT

Muc tiéu: Phan tich thuc trang tuan thu diéu tri
(TTDT) va tinh trang s dung Glucocorticoid (GCs) &
bénh nhan Git man tinh. Phuang phap: Nghién ciu
mo té cat ngang trén 95 bénh nhan GUt man tinh diéu
tri nGi tru tai Bénh vién Pa khoa tinh Vinh Phlc tUr
thang 7/2024 dén 7/2025 banh gia TTOT (thudc, ché
do an, uong nudc) bang thang diém MMAS-8. Két
qua Tu0| trung binh Ia 63,67 £ 13,86; nam gIO'I
chiém 95,8%; 56,8% cd hat tophl Ty Ie TTOT dung
thudc dat trung binh (53,7%), trong khi tudn th ché
d6 &n va udng du nudc rat thap (lan lugt 29,5% va
30,5%). Ty Ié s dung GCs cao (46,3%), chu yéu la
du‘dng uong va ph0| hdp, co tGi 43,2% bénh nhan tu
y mua thudc va diéu chinh I|eu Chi 52,6% benh nhan
duy tri thuoc ha acid uric mau S6 ddt gut cap >5
lan/ndm va bénh ting huyet ap lién quan coé y nghia
thong ké véi su kém tuan thd (p < 0,05). Ngugc lai,
su ho trg tu’ gia dinh va hiéu biét vé& phac do diéu tr|
la nhu‘ng yéu t6 bao vé quan trong, lién quan chat ché
dén su tuan tha tét 6 ca ba khia canh: dung thudc,
ché& do an va uéng nudc (p < 0,05). Két luan: Tuan
thu diéu tri @ bénh nhan GGt man tinh con han ché,
dac biét la 16i s6ng. Tinh trang lam dung GCs va quan
ly thudc chua chat ché la van dé dang bao déng can
can thiép. T&r khoa: Gt man tinh, tuan tha diéu tri,
Glucocorticoid, MMAS-8.

SUMMARY
TREATMENT ADHERENCE IN PATIENTS
WITH CHRONIC GOUT AT VINH PHUC

GENERAL HOSPITAL

Objectives: To analyze the current status of
treatment adherence and Glucocorticoid (GCs) use in
patients with chronic Gout. Methods: A cross-
sectional descriptive study was conducted on 95
chronic Gout inpatients at Vinh Phuc General Hospital
from July 2024 to July 2025. Treatment adherence
(medication, diet, and hydration) was assessed using
the Morisky Medication Adherence Scale (MMAS-8).
Results: The mean age was 63.67 *+ 13.86 years;
males accounted for 95.8%; 56.8% presented with
tophi. The rate of medication adherence was
moderate (53.7%), whereas adherence to dietary and
hydration regimens was very low (29.5% and 30.5%,
respectively). The prevalence of GCs use was high
(46.3%), primarily via oral and combined routes;
notably, 43.2% of patients engaged in self-medication
and self-adjustment of dosages. Only 52.6% of
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patients maintained urate-lowering therapy (ULT). A
high frequency of acute gout flares (=5 times/year)
and comorbid hypertension were significantly
associated with poor adherence (p < 0.05).
Conversely, family support and knowledge of the
treatment regimen were critical protective factors,
significantly associated with good adherence across all
three domains: medication, diet, and hydration (p <
0.05). Conclusion: Treatment adherence in chronic
Gout patients remains limited, particularly regarding
lifestyle modifications. The abuse of Glucocorticoids
and inadequate medication management are alarming
issues that require intervention. Keywords: Chronic
gout, treatment adherence, Glucocorticoid, MMAS-8.

I. DAT VAN DE

Bénh GUt 1a mét bénh Iy rdi loan chuyén hda
nhan purin, dac trung bai su tang acid uric (AU)
mau va ldng dong tinh thé monosodium urate
(MSU) tai cac mo, gay ra cac dgt viém khdp cap,
hat tophi, bénh than va soi ti€t niéu. [10] Day la
bénh ly viém khdp phd bién nhat & nam gidi va
ty 1&é méc dang gia téng trén toan cau, dic biét &
cac nudc dang phat trién. Tai Viét Nam, ty I&
hién mac bénh Gut trong cong déng dan cu do
thi 1a 0,14%, tuy nhién, cac nghién clfru tai cac
co sG y t& cho thdy ty 1& nay cd thé cao han
nhiéu.[8]

Muc tiéu didu tri GUt theo cic huéng dan
qudc t€, Hoi Thap khdp hoc Hoa Ky (ACR) 2020,
nham duy tri ndbng dé6 AU mau < 360 pmol/L (6
mg/dL) d€ hoda tan tinh thé MSU, ngdn nglra cac
con GUt cap va bién chiing [7]. P& dat dugc muc
tiéu nay, viéc st dung thudc ha AU mau (ULT) lién
tuc va tudn tha (TTDT) céc bién phap thay dbi I6i
song (ché do an, udng du nudc) la then chot.

Tuy nhién, trén thuc t€, TTPT & bénh nhan
Gut rat kém. Tai Viét Nam, bénh GUt chua dugc
quan tdm ding murc, da s6 tién trién thanh man
tinh vdi bién dang khdp va bénh than. M&t van
de nghlem trong la tinh trang lam dung thudc
khang viém, ddc biét la Glucocorticoid (GCs), dé
cat con dau nhanh, dan dén cac hau qua nang
né nhu suy thugng than, hoi chirng Cushing, va
lam nang thém cac bénh déng mac. Nghién clu
cta Tran Thi Hién Linh va cs. tai Bénh vién Dai
hoc Y Ha Néi cling cho thay kién thic vé GCs
cla bénh nhan con han ch€, dan dén viéc sl
dung thudc khong hap ly. [2]

Tai Bénh vién ba khoa Vinh Phlc, ching toi
nhan thdy nhiéu bénh nhan Gat man tinh nhap
vién trong tinh trang nang, cé hat tophi va bién
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chiing, kém theo tién st str dung thudc khong rd
ngudn goc. Nghién ctu dugc thuc hién véi muc
tiéu: Phén tich thuc trang va mot sé yéu to lién
quan dén su’ tudn thu trong diéu tri bénh nhan
Gut man tinh tai bénh vién Pa khoa Vinh Phuc.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bao gom 95
bénh nhan dugc chadn doan xac dinh Gut man
tinh theo tiéu chudn cta ACR/EULAR 2015, déng
y tham gia nghién cru va dang diéu tri noi tru tai
khoa Co xudng khép, Bénh vién bPa khoa Tinh
Vinh Phic

Chdng t6i loai trir cac bénh nhan khong du
tiéu chudn chan doadn, cd bénh ly tdm than
khéng du kha nang trad IGi cau hoi, hodac dang
mac cac bénh ly ndng kém theo nhu suy gan,
suy tim, bénh thdn man giai doan cudi, ung thu

2.2. Pia diém va thdi gian nghién ciru

- Nghién clu dugc thuc hién tai khoa Cg
xuong khdp, Bénh vién Da khoa Tinh Vinh Phdc,
tir thang 7/2024 dén hét thang 7/2025

2.3. Phuong phap nghién ciru

- Thiét k€ nghién cru: Nghién clru mé ta cat
ngang B o

- C8 mau va phuong phap chon mau: Ap
dung cbng thdc tinh ¢ mau udc lugng 1 ty €.
véi p = 0,444 (ty lé tuan tha diéu tri thudc &
bénh nhan Gut tai Singapore theo nghién ciu
clia Chua XHJ (2018) véi bd cong cu MMAS-8).
[5] [9] C8 mau t8i thi€u can thu thap la 95 dGi
tugng. Chon mau thuan tién.

2.4. Phuong phap tién hanh. Dt liéu
dugc thu thap gua phéng van truc tiép bang b
cau hdi soan san théo mau va bénh an nghién
cru théng nhat.

2.5. Cac bién s6 nghién ciru

- Théng tin_chung: Tudi, gidi, chi s§ khdi co
thé& (BMI), su ho trg cua gia dinh, su’ hiéu biét vé
phac do diéu tri.

- D3c diém bénh: TuGi khdi phat, thdi gian
mac bénh, s6 dot cdp/ndm, s6 khdp viém, su
hién dién cua hat tophi, diém dau VAS.

- Can lam sang: C-reactive protein (CRP),
nong d6 AU mau, muc loc cau than udc doan
(eGFR) theo cong thirc MDRD.

- Tuan thu diéu tri (TTDT): Danh gia bang
thang do MMAS-8 (Morisky Medication Adherence
Scale) da dugc Viét hdéa. Thang do nay cling
dugc diéu chinh d& danh gia tuan thu ché dé an
va tuan tha udng du nudc. Bénh nhan dat =6
diém dugc phan loai la "Tudn tha", <6 diém la
"Kém tuan tha".

- Tinh trang s dung GCs: budng dung
(ubng, tiém), loai GCs, tan sudt, ngudn goc

thudc (tuv mua, don cli, don mdi), va hanh vi tu
diéu chinh liéu

2.6. XU ly s0 liéu. SO liéu dugc nhap va xr
ly bdng phan mém SPSS 20.0. Cac bién dinh
lugng dugc mé ta bang gid tri trung binh + do
léch chuén (TB + BLC). Cac bién dinh tinh dugc
mo ta bang tan s6 va ty 1& (%). Cac bién dinh tinh
dudc so sanh bdng test khi binh phuang (x2). Su
khac biét cé y nghia théng ké khi p < 0,05.

2.7. Pao dirc nghién ciru. Dé tai da dugc
Ho6i dong Pao dic trong nghién clru y sinh hoc
cla Trudng Dai hoc Y Dugc - Dai hoc Thai
Nguyén va bénh vién Da khoa Vinh Phlc phé
duyét. Moi bénh nhan déu dugc giai thich ré va
ky cam két tu nguyén tham gia nghién ciru

Il. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang, can lam sang
cua doi tugng nghién cilru. Nghién clru dugc
thuc hién trén 95 bénh nhan Gut man tinh. Nam
gidi chiém ty 1& (95,8%). Tudi trung binh cla
nhém nghién cfu 1a 63,67 + 13,86 tudi, trong dé
nhém tudi > 70 chiém ty 1& cao nhéat (36,8%).

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pac diém Tan so (n)[Ty lé (%)
Hat tophi 54 56,8
Tudi khéi| <40 tudi 10 10,5
phat >40 tudi 85 89,5
e <5 nam 44 46,3
Thai gian < r
g oa 5-10 nam 36 37,9
mac benh—7 5 nam 15 15,8
Trung binh+SD (ndam) | 6,43 = 5,19 ndm
S0 con Gut/nam trung
binh 3,48 £ 4,64
B bau nlkgc)eu (8- 16 16,8
biem VAS 5. via 57y 71 74,7
Pau it (1-4) 8 8,4

Hon mot nira s6 bénh nhan (56,8%) da co
hat tophi. Thoi gian mac bénh trung binh la 6,43
nam, da soO tap trung & nhom < 5 nam (46,3%).
Pa s6 bénh nhan nhap vién véi mdc d6 dau vira
(74,7%).

Badng 2. Pic diém cdn I3m sang

Pac diém n (%)

Tang 84 (88,4)

CRP (m9/L) 5355 | 70,16 81,75
eGFR (mi/phat/| _Giam 33 (34,7)

1,73m2 da) X £ SD 80,87 + 33,02

Acid uric mau
X+£SD |482,92 + 144
(ma/dL) S 82,9 ,59

Pa s6 bénh nhan cd chi s6 viém tang cao
(88,4% tang CRP). Nong d6 AU mau trung binh
la 482,92 umol/L, cao han nhiéu so véi muc tiéu
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diéu tri (< 360 pmol/L). Pang chu vy, 34,7%
bénh nhan co suy giam chiric nang than (eGFR <
60 ml/phdt/1,73m2).

3.2. Thuc trang str dung Glucocorticoid
(GCs) va tuan thua diéu tri

thuSc kiém soat nguyén nhan nay.
3.3. Yéu t0 lién quan dén tuan tha diéu tri
Bang 5. Lién quan giifa mot sé dic
diém bénh vdi cdc loai tudn tha diéu tri
(n=95)

Bang 3. Panh gia tuan thu diéu tri theo Tuan Tuan Tuan thu
thang do MMAS-8 (n=95) - _ Dic diém thg’ tha &n | YON9g
s g an |Tyle thuoc o nu'éc
bac diem s6 (n)| (%) n(%) n(%) n(%)
Tuan tha| Tuan tha (=6 diém) 51 |53,7 Théi gian <5 nam |29 (65,9)|15 (34,1)|15 (34,1)
ding [ . .~ .. J'aN> 5 ham 22 (43,1)|13 (25,5)[14 (27,5)
tljuéc , Kém 'Acuan 'fhu (<6fhem) 44 | 46,3 mac b 0,026 | 0,359 0,483
Tua[! tbu Tuan thu (=6 diém) 28 | 29,5 S5 dot 5lan [48 (64,0)]28 (37,3)[27 (36,0)
Chgnd‘-’ Kém tuan tha (<6 diém)| 67 |70,5| |cap/nim=21an|3 (3%:(()3% 00(863) 20(%%3)
~ > ~ > g p < A A /A
Tuléann tg: Tuan thu (=26 dlem? 29 |30,5 Ting C;\é 17 (39,511 (25,6)12 (27,9)
mr%c Kém tuan tha (<6 diém)| 66 | 69,5 huyét ap Khong |34 (65,4)17 (32,7)|17 (32,7)
= 7 < 0,012 | 0,449 0,614
Tuy nhién, ty Ié tuan thd cac bién phap thay doi Pau via37 (52’ Mg (26’ 8)21 (26 6)
I6i sOong (nén tang) lai & mic rat thap, vdi chi Thang Dau L ! !
29,5% tuan tha ché d6 an va 30,5% tuén thu |diém VAS| .. |8 (50,0) 4 (25,0)| 3 (18,8)
udng du nudc.
s . s p 0,447 0,1 0,085
Bang 4. Tinh trang su dung Ha z
| , trang 't dtrg | Co |51 (82,3)23 (37,1)[26 (41,9)
Glucocorticoid (GCs) va thuoc ha 1:{I\U m_l._a,ulA caa gia | Khong | 0(0) |5 (15,2)] 3(9,1)
Pic diém sa'a(';) (},'/o‘)? dinh p | <0,001| 0,025 | 0,001
< = Hiéu biét| Co 46 (90,2))22 (43,1)23 (45,1)
T;'Erhdtsﬁgg Co st dung 44 196,3 | |" V& phac | Khong |5 (11,4) |6 (13,6) | 6 (13,6)
GCs (n=95) Khéng s dung 51 | 53,7 | |do diéu tri <0,001 | 0,002 | 0,001
: = Thai gian mac bénh kéo dai (=5 ndm) va co
N budng udng 22 | 50,0 N - . PR ~
Su dung Pudng tiém 4 91 bénh dong mac Tang huyét ap lién quan dén
GCs (n=44) DUSng ubng + tém | 18 209 TIDT thudc kém hon (p < 0,05). S6 dot Gut
Loai GCs str| Tac dung trung binh| 40 | 90,9 | €ap/nam cao (2 5 cdn), sy ho trg cua gia dinh,
7 TP hiéu biét vé phac do diéu tri lién quan chat ché
dung Tac dung ngan/kéo P . A L
(n=44) T dai 4 |91 Vi tinh trang kém tuén thi ¢ ca ba hang muyc:
Hanh vistr | Ty mua thudc 41 | 43,2 | thuoc, che do an, va uong nudc.
dung thuéc| Mua theo don cii 8 |84 | IV.BANLUAN
diéu tri gut*| Mua theo don méi | 46 | 48,4 4.1. Déc diém lam sang, can lam sang.
(p=95) TU di,eu ’chmh lieu | 41 | 43,2 Quan thé nghién C)L'l’u c6 dac diém dich te phlu hgp
Shl.l‘ dung C6 su dung 50 |52,6 | wdiy van kinh dién vé Gut, chd yéu la nam gidi
thuéc AU N (95,8%) va 18n tudi (tudi trung binh 63,67 tudi),
(n=95) Khong st dung B A7 phU hgp véi cac nghién clru ganh ndng bénh tat

* BN mua theo nhiéu cach khac nhau

Co 46,3% bénh nhdn c6 s dung
Glucocorticoid (GCs), trong d6 chd yéu la dudng
udng (50,0%) va phoi hgp ca dudng ubng véi
dudng tiém (40,9%); loai GCs tac dung trung
binh dudc s dung phd bién nhat (90,9%). Vé
hanh vi diéu tri, ty 1€ bénh nhan ty mua thudc va
tu diéu chinh liéu lugng chiém ty |é cao (déu la
43,2%), trong khi ty lé tudn thd mua theo don
mdi chi dat 48,4%. Ngoai ra, chi co 52,6% bénh
nhan dang duy tri s dung thubc ha acid uric
mau, sO con lai (47,4%) khong s dung nhom
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toan cau [2] [4]. Ty Ié 56,8% BN co6 hat tophi la
mot con s6 rat cao, phan anh tinh trang bénh tién
trién, man tinh va khéng dugc kiém soét trong
thai gian dai (thai gian mdc TB 6,43 ndm)

Nguyén nhan truc ti€p cla tinh trang nay
dugc thé hién rd qua két qua can 1am sang: ndng
dé AU mau trung binh la 482,92 umol/L (khoang
8,1 mg/dL). Mdc nay cao hon radt nhiéu so Vi
muc tiéu diéu tri < 360 umol/L (6 mg/dL) ma ACR
2020 khuyén cao [6]. Nong do AU cao man tinh
chinh 13 yéu t6 gy lang dong tinh th& MSU, dan
dén hinh thanh hat tophi va cac con cap tai phat



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

(trung binh 3,48 con/ndm). Hon nita, 34,7% BN
c6 eGFR giam (< 60 ml/phut/1,73m2), khdng dinh
"vong xodn bénh ly" gitta Gut va bénh than. Tang
AU mau gdy bénh than do Gut, va ngugc lai, suy
than lam giam thai trir AU, khién bénh GUt nang
Ién va khang tri.

4.2. Thuc trang st dung thudc va tuan
thu diéu tri. Két qua cla ching t6i (Bang 3)
cho thdy TTDT thudc & mic chdp nhan dugc
(53,7%) , thi TTDT ché dd 3n (29,5%) va udng
nudc (30,5%) lai ¢ mic rat thap. Ty |1é TTDT
thudc 53,7% cla ching toi cao hon nghién cu
ctia Chua XHJ tai Singapore (44,4%) nhung thap
hon nghién cltu ctia Lé Trdc Lam tai Viét Nam
(82,9%), su khac biét cd thé do céng cu do
ludng va ddc diém quén thé. [1, 5]

Tuy nhién, ty 1é tudn thua dinh duGng
(29,5%) thap hon rd rét so véGi nghién cliu cla
Nguyén Van Thudng (43%).[3] Su chénh léch
I6n nay cho thdy mdt thuc hanh phé bién, bénh
nhan c6 xu hudng tap trung vao thudc (vi gilp
giam triéu chiing nhanh) nhung lai bé qua cac
bién phap nén tang la thay d6i I6i séng. Thét bai
trong tuan tha 16i sdng (von doi héi su kién tri)
la mét trong nhitng nguyén nhan cot 16i khién
néng dd AU mau khdng thé kiém soat, ngay ca
khi bénh nhan c6 dung thudc

Phat hién dang bao dong nhat cla nghién
cltu la tinh trang lam dung GCs va khong diéu tri
nén tang (Bang 4).

+ Th{r nhat, bd diéu tri goc: 47,4% BN Gut
man tinh khong s dung bat ky loai thuéc ha AU
mau (ULT) nao. Day la that bai diéu tri cg ban,
khién bénh khdng bao gi& dugc kiém sodt.

+ Th( hai, lam dung thudc cét con: Do khong
diéu tri nén, BN phai chiu cac con dau tai phat, dan
dén viéc ho tu tim thubc cat con. Chu yéu la dudng
uong (50,0%) va ph6i hgp ca dudng udng vai
dudng tiém (40,9%). V@& hanh vi diéu tri, ty 1& bénh
nhan tu mua thubc va ty diéu chinh liéu lugng
chiém ty I cao (déu la 43,2%), trong khi ty Ié tudn
th( mua theo don mai chi dat 48,4%.

+ Th& ba, st dung thudc nguy hiém: Con s6
43,2% BN tu mua thudc va tu diéu chinh liéu.
Diéu nay ggi y manh mé rang mot bd phan I16n
BN dang tu y s dung cac loai thudc tréi ndi
(thuGng la "thubc gia truyén", "thuéc nam™) von
bi pha trén GCs (nhu Dexamethasone) dé tao
hiéu qua giam dau tdc thai.

4.3, Yéu tod lién quan dén tuan thua diéu
tri. Phan tich & Bang 5 cho thdy mdt "vong xoan
bénh Iy" clia sy that bai trong diéu tri. Nhitng
bénh nhan cd bénh hoat dong ndang nhat (s6 dgt
cap = 5 cdn/nam) lai chinh la nhédm cé ty |é tuan
thu kém nhét & ca ba hang muc. Cu thé, 8 nhém

> 5 cdn cap/nam, ty |é TTDT thuGc giam
manh con 15,0% (p < 0,001), TTDT ubng nudc
con 10,0% (p = 0,029), va TTDT ché d6 an giam
xuéng mac 0,0% (p = 0,001). biéu nay cho
thdy, cac con cap tai phat thudng xuyén khong
thic ddy BN tudn thu tdt hon, ma ngudc lai,
dudng nhu gay ra tam ly "mét mai diéu tri" nhu
that vong, chan nan. BN cho rang diéu tri (ca
thudc va 16i s6ng) khong hiéu qua, nén ho tur bo
hoan toan viéc tuan thu, dan dén AU mau cang
tang cao va cac con cap lai cang bung phat dir
ddi han. Tuong tw, BN mac bénh 1au ndm (= 5
nam) va BN co6 Tang huyét ap ciling c6 TTBT
thuSc kém hon, cd thé do tdm ly chu quan hodc
ganh nang da thuGc

Két qua cling nhan manh vai trd quyét dinh
cla ho trg tir gia dinh va kién thic bénh hoc doi
v4i hiéu qua diéu tri. Su thi€u vang su giam sat
tlr ngudi thdn hodc khdng hiéu biét phac do
khién ty |é tuan tha dung thubc gidm sau (lan
lugt 0% va 11,4%) so v8i nhdm cd yéu t6 thuan
Igi (82,3% va 90,2%; p < 0,001). Ngudc lai,
muc do dau (VAS) khdng cé madi lién quan thong
ké vGi hanh vi tudn tha (p > 0,05), gdi y rang
triéu chiing dau thidc ddy bénh nhan tim kiém
cac bién phap giam dau tdc thai thay vi tuan thu
phac do dai han

V. KET LUAN

Tuan thu diéu tri thuéc 6 bénh nhan Gut
man tinh dat m{c trung binh (53,7%), song tuan
thu 16i s6ng con rat han ché. Tinh trang lam
dung Glucocorticoid (46,3%) va tu y diéu tri
(43,2%) trong khi bo ngd thudc ha acid uric mau
la van dé cap thiét can can thiép. Su kém tuan
tha lién quan chat ché véi tan suat dgt cap cao
(=5 Ian/nam), bénh tang huyét ap, thi€u kién
thirc diéu tri va thiéu su ho trg tir gia dinh (p <
0.05); mirc d6 dau (VAS) khong phai la yéu t6
tién lugng.
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THU'C TRANG KIEN THU’C CHAM SOC TRE SO’ SINH CUA SAN PHU TAI
KHOA SAN THU'ONG, BENH VIEN PHU SAN TRUNG UO'NG NAM 2025

TOM TAT

Muc tiéu: MO ta thuc trang va dé xudt mot s6
giai phap cai thién kién thirc nubi con bang sifa me
cla san phu sau sinh tai Khoa San thuGng, Bénh vién
Phu san Trung uong nam 2025. POi tugng va
phuong phap nghién ciru: 400 san phu dugc cham
soc tai Khoa San thudng Bénh vién Phu san Trung
Uong nam 2025. Phuong phap nghién ciru md ta cat
ngang. K&t qua: San phu cé kién thirc ding vé nudi
con bdng sita me cb ty |é cao véi 85,5%, con 14,5%
san phu co kién thic chua ddng. Két luan: San phu
6 kién thic ding vé nubi con bang sifa me co ty Ié
cao. Tuy nhién van con 14,5% san phu cd kién thuc
chua dung. Bé xudt bién phap nhdm cung cdp kién
thifc vé nudi con bang sifa me day du va toan dién
hon nhu: T6 chiic gido duc stc khoe cho san phy, thai
phu tai cac co s§ y t& va cong dong. Hubng dan san
phu cach cap nhat kién thirc vé nubi con bang sifa me
trén cac nguodn thong tin ¢ do tin cay cao.

7w khoa: Nubi con bang sifa me, Igi ich cla sita
me, bao vé ngudn sita me

SUMMARY

CURRENT STATUS OF NEONATAL CARE
KNOWLEDGE OF POSTPARTUM MOTHER AT
THE GENERAL OBSTRERICS DEPARTMENT,
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY IN 2025
Objectives: To describe the current status and
propose strategies to improve breastfeeding
knowledge among women in the postpartum period at
the General Obstetrics Department, National Hospital
of Obstetrics and Gynecology in 2025. Material and
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Method: A total of 400 women receiving postpartum
maternal health care at the General Obstetrics
Department, National Hospital of Obstetrics and
Gynecology in 2025. A cross-sectional descriptive
study design was employed. Results: The proportion
of women with adequate breastfeeding knowledge
was high, accounting for 85.5%, while 14.5%
demonstrated insufficient knowledge. Conclusions:
The majority of women in the postpartum period had
adequate knowledge about breastfeeding while 14.5%
still lacked correct understanding. Interventions are
recommended to provide more comprehensive
breastfeeding education, including: implementing
health education programs for both postpartum and
pregnant women at healthcare facilities and within the
community, as well as guiding mothers to update their
breastfeeding knowledge through reliable information
sources. Keywords: Breastfeeding, benefits of breast
milk, protection of breast milk

I. DAT VAN DE

Sau khi chao dai, sic khde, siic dé khang
cla tré sd sinh con rat yéu. Tré sd sinh can dugc
gilt 8m co thé, cung cdp dinh duBng, cho bu
ding cach, vé sinh hang ngay va theo ddi cac
bi€u hién bat thudng nhu bi sic khi bd, khd thd,
da tim tai, khéc nhiéu hay ngu li bi d&€ dugc kiém
tra va c6 hudng diéu tri dung cach, kip thai. Tré
sd sinh néu khong dugc cham séc dang cach sé
c6 nguy cd ti vong cao, chiém khoang 50%. Do
do, tré sg sinh can dugc quan tam, chdam soc
dac biét trong giai doan nay [8].

MOt trong nhiing ndi dung cham soc quan
trong trong cham soc tré so sinh la nudi con
bang sifta me. Sita me 1a ngudn dinh duBng t6t
nhat cho tré sg sinh va tré nhé dudi 6 thang
tudi. Va dé gilp tré hdp thu ngudn sifa me tét
nhat, cac ba me can phai cé phudgng phap nuoi
con hoan toan bang sitfa me dung cach [7].

Tuy nhién, nhiéu nghién clu trén thé gidi



