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IV. KET LUAN

Nghién ctru trén 32 bénh nhan MPS chung toi
nhan thdy dac diém chung cia nhém bénh nhan
MPS |, I, VI bao gbm céac dau hiéu dac trwng sau:
lwdi to (82,6%), mat 16i (78,2%), thiéu réng trén
lam sang (34,8%), tang san lgi (34,8%), rang thwa
(34,8%), rang taurodontism (85,7 %, twong wng 6/7
bénh nhan chup phim XQ), rang ngdm, nang than
rang (57,1%, twong (ng 4/7 bénh nhan) va bao mam
rang Ién (100% - 7/7 bénh nhan). B&c diém chung
nhém bénh nhan MPS IVA bao gém: mat 16i (33,3%),
réng nhd nhon (66,7%), can chéo (44.4%), sinh men
béat toan (33,3%), réng taurodontism (25% - twong
trng ¥4 bénh nhan chup XQ).

Dua trén cac dau hiéu Iam sang vung rang ham
mat trén, gép phan cling cb thém cac dac diém bénh
hoc clia bénh MPS, gilp bac si thém co sé& di liéu
dé dinh hwdng chan doan, diéu tri bénh. Béng thoi
cung cap thém di liéu giup cac bac si theo dbi sat
bénh nhéan, dy phong cac bién chirng vung rang
ham mat c6 thé xay ra gy anh huéng dén strc khée
va chét lwong cudc sbéng cla bénh nhan MPS.
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thirc an chao thit Idng mém, chia [am hai nhdm: Nhom an
mudn (nhém M): Cho an theo thwdng quy cia bénh vién
(thweng sau md 8 gid); Nhém &n sém (nhém S): Cho an
sau 4 gi& phau thuat. Cac bién sé vé két qua l1am sang (thoi
gian xuét hién nhu déng ruét tré lai, thdi gian trung tién, sw
hai long ctia SP), cac két qua xét nghiém (dwdng huyét va
dién giai trwde, sau md) dwoc ghi lai.

Két qua: O nhém S, thdi gian ¢ nhu dong rudt tré lai
trung binh la 7,60 + 2,98 gi®, trong khi & nhom M la 16,84
+ 1,95 gi&r, sw khac biét cé y nghia théng ké (p < 0,001).
Twong tw, thoi gian trung dai tién dau tién & nhdm S (9,22
+ 3,62 gi®’) ngén hon dang ké so véi nhém M (18,05 + 2,96
gi®) v&i p < 0,001. Khdng ghi nhan sy khac biét c6 y nghia
vé néng do dwdng mau va dién giai gitra hai nhém tai cac
thoi diém trwdc md va sau &n 2 gio (p > 0,05). Mirc do hai
Iong clia SP khong khac biét ¢6 y nghia gitra hai nhém S
va M (p > 0,05).
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Két luan: Cho &n som sau md Iy thai 1a mot chién
lwoc an toan va hiéu qua, gilp rat ngdn cé y nghia thoi
gian hoi phuc nhu déng ruét so vé&i cho an muén. Cac chi
s& dwong mau va dién gidi duy tri 6n dinh cho thdy khéng
xay ra réi loan chuyén hoa hay mat can bang dién giai sau
mo. Két qua nay Ging hd viéc ap dung cho &n sém nhw mot
phan clia cham séc chu phau gép phan thuc ddy phuc héi
s&m va nang cao chat lwong chdm séc ngwdi bénh.

Ttr khéa: Cho an sém qua duwdng miéng, phau thuat
l4y thai, gay té tiy sbng.

SUMMARY

EVALUATION OF CLINICAL OUTCOMES BETWEEN
EARLY AND DELAYED ORAL FEEDING AFTER
CESAREAN SECTION UNDER SPINAL ANESTHESIA

Objective: To evaluate the clinical and paraclinical
outcomes of parturients after cesarean section under spinal
anesthesia who were given early or delayed oral feeding.

Subjects and Methods: A prospective cohort study
was conducted on 100 parturients, all receiving a soft
liquid meat porridge diet. They were divided into two
groups: the delayed feeding group (Group M), which
followed the hospital’s routine protocol (oral intake initiated
approximately 8 hours after surgery), and the early feeding
group (Group S), which commenced oral intake 4 hours
after surgery. Clinical outcomes, including time to return of
bowel sounds, time to first flatus, and maternal satisfaction,
as well as laboratory parameters (blood glucose and serum
electrolytes before surgery and 2 hours after feeding), were
recorded and analyzed.

Results: In the early feeding group, the mean time to
return of bowel sounds was 7.60 + 2.98 hours, compared
with 16.84 + 1.95 hours in the delayed feeding group (p <
0.001). Similarly, the mean time to first flatus or defecation
was 9.22 + 3.62 hours in the early feeding group versus
18.05 + 2.96 hours in the delayed feeding group (p < 0.001).
No statistically significant differences were observed in
blood glucose levels or serum electrolytes between the
two groups at either the preoperative time point or 2 hours
after feeding (p > 0.05). Maternal satisfaction did not differ
significantly between Group S and Group M (p > 0.05).

Conclusion: Early oral feeding after cesarean section
is a safe and effective strategy that significantly accelerates
the recovery of bowel function compared with delayed
feeding. Blood glucose and electrolyte levels remain
stable, indicating no postoperative metabolic or electrolyte
disturbances. These findings support the implementation
of early oral feeding as part of modern perioperative care
to promote early recovery and improve patient-centered
outcomes.

Key words: early oral feeding, cesarean delivery,
spinal anesthesia.

I. DAT VAN BE

Gay té tay sbng la ky thuat vé cdm duoc lya
chon hang dau cho md |4y thai vi dé thuc hién, it
anh hwéng thai nhi va gidp SP tinh tdo, c6 thé da
ké da ngay sau sinh. Tuy nhién, sau phau thuat,
SP thworng mét vi thiéu nang lwong do nhin &n
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trwéc md va tiéu hao nang lwong trong qua trinh
phau thuat, diéu nay cé thé anh huéng dén qua
trinh hdi phuc. Thwc hanh truyén thdng, SP phai
nhin &n uéng sau phau thuat 6 bung cho dén khi
trung tién. Do d6, cé thé dan dén nhiéu béat loi nhw
kéo dai trang thai di hda, cham phuc hoi chire nang
tiéu hoa, tdng cadm gidc mét mdi va dau sau mé,
ddng thdi anh hwéng dén tiét siva va cham séc
con. Nguwoc lai, nhidu nghién clru cho thdy chirc
nang rudt non cé thé hdi phuc sém sau 2 — 3 gio,
da day sau 12 — 24 gi& va dai trang sau 48 — 72
gi® (2). Khai niém “Tang cwéng hdi phuc sau md
l4y thai (ERAC)” gilp rut ngan thdi gian nam vién,
sém gén két me — con va tai hda nhap cudc sdng
(3). Nudi dwdng sm giup cai thién tiéu hda, gidm
dau, rat ngén héi phuc trong khi &n qua mudn lam
cham phuc héi va kéo dai nam vién (4). Khuyén céo
ERAS (Enhanced Recovery After Cesarean — Tang
cwong hdi phuc sau md) hién nay dé& nghi cho an
sém néu khoéng cé chéng chi dinh (5). Tuy nhién,
viéc ap dung cho an s&m trong thyc hanh 1am sang
van con nhiéu khac biét gitra cac co s, dac biét tai
cac quéc gia dang phat trién trong dé c6 Viét Nam,
do lo ngai vé tinh an toan. Do dé, nghién ctru dugc
tién hanh nham danh gia két qua lam sang va can
lam sang ctia cac SP sau md lay thai du6i gay té
tiy sdng dwoc cho an sém so véi mudn dé cai tién
chét lwgng cham séc va nang cao s hai long.

I. DOl TWONG VA PHUONG PHAP NGHIEN CU'U

Cac SP dwoc md |4y thai, khéng cé chéng chi
dinh va déng y tham gia nghién ciru tai bénh vién
Phu san Trung wong (BVPSTW) tir thang 6 dén
thang 9 nam 2025.

DP6i twong nghién ctru

Tiéu chuan Iwa chon: SP cd dd tudi tir 18 — 40,
phan loai ASA I-Il, chi s6 BMI tir 18,5 dén 30.

Tiéu chuan loai triv: Di (rng ho&c chéng chi dinh
v&i bét ky thubc nao trong nghién ctru, c6 cac bénh
ly tim mach, than, gan, chuyén héa hodc noi tiét
chwa dwoc diéu tri 6n dinh, c6 bénh Iy hé hap nang
nhw COPD va hen phé quan, cé bién chirng ndng
can chuyén héi strc tich cwe, méc bénh ly than kinh,
tam than, nghién rwou, tir chéi tham gia nghién ciwu.

Tieu chudn dwa ra khéi nghién ctru: SP khong
muén tiép tuc tham gia nghién ctu, sau md co rdi
loan vé& hé hap, tuan hoan, tai bién, bién chirng cla
phau thuat hodc gay té.

Phwong phap nghién ciru

Thiét ké nghién ctru

Nghién ctru thuan tap tién ctu.
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C& mau: Puoc tinh theo cong thirc

_ (0% +63) X (Z1-q)2 — Z1-p)*
= 2

ny =n,

V&i 01= 1,7 (theo Yunus Aydin va CS (6) thoi
gian c¢é nhu déng rudt dau tién cta nhém cho &n
sémla 10,2 +1,7), 02 = o1 (thoi gian dw kién co nhu
dong rudt dau tién wdc tinh cham hon 10% so véi
nhoém cho an soém nén = 1,022). Léy a=0,05 thi do
tin cay Z1-a/2=1,96 va $=0,2 lyc mau Z1-3=0,84.
Tinh dwoc c& mau n1 = n2 = 44. Chang t6i chon méi
nhom 50 SP.

Nhom M: SP dwgc cho an muén hon 8 gio sau
khi mé.

- Nhom S: SP dwoc cho an sém ngay 4 gio sau

mo.

Quy trinh thu thap s6 liéu: Sé liéu dwoc thu thap
va ghi lai trong mau bénh an nghién ctru:

Tham kham va tw van trudc md: thu thap cac
s liéu vé dac diém chung ctia SP nghién ciru, bao
gdm: Tubi, gi&i tinh, can nang, chiu cao, phan loai
strc khde theo ASA, xét nghiém thwdng quy trwéc
md (CTM, dwdng huyét, dién gidi, néu co), tién st
bénh lién quan dén nghién ctru, tién st md dé, md
cii trong 6 bung.

Trong md: Ghi gi¢r tiém thubc, lidu lwong thudc
té va cac tac dung khéng mong muédn: Tut huyét ap,
ndn - budn nén, tdng thuéc co mach va dich truyén.

Sau khi vé& khoa phong: Thoi gian bat dau ¢ nhu
dong rudt, thoi gian bt dau cé trung tién, thoi gian
cho an, xét nghiém dwérng mau, dién giai dd sau &n
2 gi® va cac tac dung khéng mong muén (nén — budn
nén, chuéng bung, réi loan tiéu hoa...), sy hai long
cua SP.

ll. KET QUA NGHIEN CcUU

Béng 1. Pdc diém chung dbi twong nghién ctru

Bién sd/chi s6 nghién ctru:

banh gia chung

+ Dac diém SP: tudi, can nang, chiéu cao, BMI,
phan loai ASA, tudi thai, s6 1an mé 14y thai, s6 1an md
trong 6 bung.

+ Déc diém lién quan dén gay té va phau thuat:
ty 1& nén — budn nén trong md, thdi gian mb.

Danh gia sy phuc hdi chirc ndng dwdng tiéu hoa
clia viéc cho an sém va mudn qua dwdng miéng &
cac SP sau mé lay thai dwdi gay té tuy séng: Thoi
gian bat dau thdy nhu dong rudt, thdi gian bat dau
trung — dai tién, cdm giac doéi khat, cadm giac mét mai,
gan két me con, dwdng mau, dién giai dd trudc va
sau khi cho an 2 gio.

Danh gia anh hwéng cla thoi diém cho &n dén
thoi gian ndm vién va ty |é bién chirng hau phau cla
hai nhém: Théi gian nam vién, bién ching tiéu hoa
(ndn/ budn nén, chwéng bung, réi loan tiéu hoa),
bién chrng hau phdu (chay mau sau phau thuat,
nhiém trung vét md, nhiém khuén tiét niéu).

X ly s6 ligu: Phan tich théng ké y hoc béng phan
mém SPSS 26.0. Két qua dwoc trinh bay dwéi dang
trung binh, dé léch chuén, ty 1& phan trdam. So sanh
ty 1& gitra hai bién dinh tinh bang kiém dinh Chi-
square, so sanh gia tri trung binh cla hai bién dinh
lwong bang kiém dinh T-test. Sw khac biét c6 y nghia
théng ké véi p < 0,05.

Dao dre nghién ctru: Nghién ctru da dwoc théng
qua Héi déng Y dirc ctia Trwong Dai hoc Y duwoc -
Dai hoc Quéc gia Ha Noi, BVPSTW va dwoc phép
thwe hién tai Khoa Gay mé hoi sirc, BVPSTW. Céc
tac gia tham gia nghién ctru cam két khdng c6 xung
dét loi ich.

DPic diém Nhém S Nhém M P
Tudi (ndm) 32,28 + 5,52 30,48 £ 6,11 > 0,05
Can nang (kg) 63,60 + 8,87 62,96 + 7,96 > 0,05
Chiéu cao (cm) 156,32 + 5,43 157,16 % 6,63 > 0,05
BMI truwée sinh (kg/m?) 26,05 + 3,52 25,55 + 3,32 > 0,05
Tudi thai (ngay) 268,12 +9,18 261,36 + 17,68 > 0,05
Sé 1an PT l4y thai (1an) 0,76 + 0,92 0,58 + 0,76 > 0,05
Thoi gian md (phat) 47,00 + 7,14 47,20 + 9,15 > 0,05

Nhén xét: Két qua cho thdy cac dic diém co ban gitra hai nhém khéng cé khac biét cé y nghia théng ké

(p > 0,05).
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Bang 2. So sanh thoi gian phuc héi chirc ndng duong tiéu hoé

Pic diém Nhém S Nhém M P
Thoi gian c6 nhu dong rudt (gio) 7,60 £ 2,98 16,84 + 1,95 < 0,001
Thoi gian trung dai tién (gio) 9,22 + 3,62 18,05 + 2,96 < 0,001

Nhén xét: Nhébm an sé&m, thoi gian c6 nhu dong ruét tré lai trung binh 1a 7,60 + 2,98 gi¢r, & nhém an mudn
14 16,84 + 1,95 gi®v, sw khac biét cé y nghia (p < 0,001). Thoi gian trung dai tién dau tién & nhom &n sém (9,22
+ 3,62 gi®) ngan hon dang ké so véi nhédm &n muén (18,05 + 2,96 gi®y), p < 0,001.

Bang 3. Buong mau va nbng do cac chat dién gidi triréc mé va sau &n 2 gio giika cac nhém

Chisé Thoi diém Nhém S Nhém M p
Trwéc mod 3,82+0,43 3,73+0,43 > 0,05
BPwong mau (mmol/L)

Sau an 2 gi¢ 4,44 + 0,43 4,31 +0,39 > 0,05
Trwéc mbd 139,16 + 1,83 139,27 + 2,06 > 0,05

Na* (mmol/L)
Sau an 2 gi¢ 139,14 + 1,94 139,47 £ 2,26 > 0,05
Trwdc md 3,39 0,27 3,97 £ 0,32 > 0,05

K* (mmol/L)
Sau an 2 gi¢ 3,87 £0,32 3,94 £ 0,34 > 0,05
Trwde md 102,96 + 2,08 102,70 £ 1,71 > 0,05

CI* (mmol/L)
Sau an 2 gi¢ 102,65 * 2,05 102,62 + 1,87 > 0,05

Nhén xét: V& chi s6 dwdng mau va ndng dd chat dién giai truédc md va sau an 2 gid khdng cé suw khac biét

c6 y nghia gitra hai nhom (p >

0,05).

Bang 4. M6t s6 bién chirng sau phau thuét va cam giac chu quan gidka hai nhém

Dic diém Nhém S (n, %) Nhém M (n, %) p
Chuwéng bung 29 (58%) 25 (50%) > 0,05
Budn nén/ndn sau md 24 (48%) 25 (50%) > 0,05
Réi loan tiéu hoa 7 (14%) 3 (6%) > 0,05
Nhi&m tring vét md 4 (8%) 5 (10%) > 0,05
Nhi&m khun tiét niéu 1(2%) 0 (0%) > 0,05
Cam giac doi khat 29 (58%) 22 (44%) > 0,05
Cam giac mét moi 29 (58%) 22 (44%) > 0,05
Cam giac budn ng 26 (42%) 19 (38%) > 0,05

Nhén xét: Ty |é cac bién chirng sau phau thuat va cdm giac chd quan gitra hai nhédm an sém va &n muén

khoéng c6 su khac biét c6 y nghia (p > 0,05).

Béang 5: Mirc d hai long cua sén phu

Mirc do hai long Nhém S (n, %) Nhém M (n, %) p
Rt khong hai long 0%) 0 (0%) > 0,05
Khéng hai long 0%) 1(2%) > 0,05
Binh thuong 32%) 15 (30%) > 0,05
Hai long 36%) 16 (32%) >0,05

RAt hai long 32%) 18 (36%) > 0,05
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Nhén xét: Mirc d6 hai long clia SP trong ca hai
nhém déu & mdc cao. Sw khac biét gitra hai nhom
khong co6 y nghia (p > 0,05).

IV. BAN LUAN

Két qua nghién ctru cho thay thdi gian phuc hoi
chirc ndng tiéu hoa sau mé lay thai khéng cé bién
chirng & ca hai nhom SP dwoc cho an s&m va an
muén. Nhw vay, nhém dwoc cho an sém (nhom S) co
nhiéu wu diém hon so v&i nhdm cho &n mudn (nhém
M). Nhém S gilp rut ngan thdi gian nhu dong ruét tré
lai (7) va khéng lam tang bién chirng dwéng tiéu hoa.

Theo bang 2, cé sy khac biét ro rét vé thoi gian
phuc hdi chirc nang tiéu hoa gitra hai nhém. Nhém
S, thoi gian ¢6 nhu déng ruét tré lai trung binh la 7,60
+ 2,98 gi®, trong khi nhom M la 16,84 + 1,95 gi0, sw
khac biét co y nghia v&i p < 0,001. Thoi gian trung
dai tién dau tien & nhom S (9,22 + 3,62 gi®) ngan
hon dang ké& so v&i nhém M (18,05 + 2,96 gid) v&i p
< 0,001. Nhw vay cho &n dwdng miéng sém sau md
gitp thuc day sw phuc hdi nhu déng rudt va dai tién,
rat ngan thoi gian tai 1ap chirc nang tiéu hoa so voi
cho &n mudn. Két qua nay phu hop véi co sé sinh
ly hoc cla tiéu hoa sau md: viéc cung cap sé&m dinh
dwdng qua dwérng miéng kich thich co hoc va than
kinh 1&n &ng tiéu hoa, lam tang tiét hormon tiéu hoa,
kich hoat phan xa rudt — da day, ddng thai duy tri ciu
trdc niém mac rudt va gidm nguy co liét ruét sau md.

Két qua cla chung t6i twong ddng v&i nhidu
nghién ctru khac. Barat va cong sy (2015) cho thay
thoi gian trung tién & nhém an sém trung binh la 7,2
+ 3,5 gi®» so v&i 16,5 £ 4,2 gid & nhém an mudn, p <
0,001 (8). Hu va cong sw (2024) ciing bao céo két qua
twong tw (9). Nguyén Thanh Xuan (2023) ciing cho
thdy cho &n s&m 4 gi® sau md khong lam tang budn
nén hay noén, trong khi gilp gidm thoi gian trung tién
trung binh tir 18,4 gi®» xuéng con 9,6 gi® (1).

DPuwdng mau (BH) trwdc va sau an, khéng cod sw
khac biét co y nghia gitra hai nhém (p > 0,05). Sau
&n, DH trung binh tdng nhe & ca hai nhdm nhung van
trong gi&i han binh thwong (4,44 + 0,43 mmol/L va 4,31
+ 0,39 mmol/L). Biéu nay khéng dinh viéc cho &n sém
khéng &nh huéng dén chuyén hoa glucose ciia SP sau
md. Dién giai db, khong co sw khac biét gitra hai nhém
& tt ca cac chi sb6 Nar, K* va CI* tai ca hai thoi diém
trwédc mb va sau an 2 gio. Gia tri cac chét dién giai
déu ndm trong gidi han sinh ly va twong déng gitra hai
nhém. Pién giai hau nhw khong thay déi sau md va
khong chiu &nh huéng béi thdi diém cho &n, nén viéc
cho an sém sau mé |4y thai la an toan, c6 thé 4p dung
trong thwe hanh 1am sang theo khuyén céo ERAC.

Céc bién chirng sau md & hai nhém la twong
dwong. Céc biéu hién chi quan, nhém S cao hon so

v&i nhom M, nhwng sw khac biét khéng co y nghia.
Nhw vay, viéc cho an sém khdéng lam tang cac triéu
chirng cam giac cht quan ma SP c6 thé gap sau mé,
ddng thoi gitp ho nhanh chéng 14y lai stre va cai thién
tinh than. Tuy nhién, cac phat hién clia ching t6i phi
hop v&i nhivng két qua dwoc bao cdo trong y van.

V. KET LUAN

Cho an sém sau mé lay thai khéng lam gia ting
nguy co réi loan chuyén hoa hay méat can bang dién
gidi, ma tac dong tich cwc dén qua trinh hdi phuc
chirc ndng tiéu hoa. Sw phuc hdi sém nhu déng ruét
va trung — dai tién & nhém can thiép phan anh lgi ich
sinh Iy ré rét clia chién lwoc nay trong giai doan hau
phau. Trén co s& d6, cho an s&m c6 thé duwoc xem
la mot bién phap kha thi va phu hgp dé tich hop vao
thwe hanh cham séc chu phau hién nay, gép phan téi
wu hoéa qua trinh hdi phuc va nang cao chét lwgng
cham soéc ngudi bénh.
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