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ctu trén mdt mau 508 truding hgp. Két qua cho
thdy 14% trudng hgp dau bung, 19% trudng
hgp c6 cam giac kho tiéu, 15% trudng hgp budn
ndén, 9% trudng hgp cd bi€u hién ti€u chay va
11% tdo bdn téo bon, 29% trudng hop bi d6 md
héi va 23% cd bi€u hién nghiém trong 1a van dé
kh6 miéng. Cac tac dung khong mong mudn anh
hudng dén chat lugng cudc séng va sinh hoat
hang ngay cta ngudi bénh bao gém tang can,
suy giam chdc nang tinh duc va kho xuat tinh.8

V. KET LUAN

Trong nhdom nghién cltu, Amitriptylin dugc st
dung nhiéu nhat vdi liéu khéi dau trung binh la
40,3 £ 23,9 mg/ngay va liéu cao nhat trung binh
la 75,0 £ 35,4 mg/ ngay. Ti€p theo la Remeron
v@i lieu khéi dau trung binh la 30,0 £ 13,6
mg/ngay va lieu cao nhat la 47,6 + 14,8. Tac
dung khong mong muén thudng gdp nhat cua
nhém thuéc chéng tram cam la khé miéng
(62,1%).

Lai cam on. T6i xin chan thanh cam dn 66
ngudi bénh rdi loan sy thich (ng véi phan (ng
tram cam ngan, Vién Stc khée Tam than Qudc
Gia, Bénh vién Bach Mai da tao diéu kién cho
viéc thuc hién nghién cdu.

TAI LIEU THAM KHAO

1. Association AP. Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition: DSM-
5. 5th edition. American Psychiatric Publishing; 2013.

2. Presicci A, Lecce P, Ventura P, Margari F,
Tafuri S, Margari L. Depressive and adjustment
disorders — some questions about the differential
diagnosis: case studies. Neuropsychiatr Dis Treat.
2010;6:473-481.

3. Jones R, Yates WR, Williams S, Zhou M,
Hardman L. Outcome for adjustment disorder
with depressed mood: comparison with other
mood disorders. J Affect Disord. 1999;55(1):55-61.
doi:10.1016/s0165-0327(98)00202-x

4. Strain JJ, Diefenbacher A. The adjustment
disorders: the conundrums of the diagnoses.
Compr Psychiatry. 2008;49(2):121-130.
doi:10,1016/j.comppsych.2007.10. 002

5. Nguyen Hoang Yén. Nghlen clru dic diém Iam
sang r6i loan su thich &'ng & bénh nhan didu tri noi
tr(i tai Vién Stic khde Tam thén. Published online 2015.

6. Zelviene P, Kazlauskas E. Adjustment disorder:
current perspectives. Neuropsychiatr Dis Treat.
2018;14:375-381. doi:10.2147/NDT.S121072

7. Hameed U, Schwartz TL, Malhotra K, West RL,
Bertone F. Antidepressant treatment in the primary
care office: outcomes for adjustment disorder versus
major depression. Ann Clin Psychiatry Off J Am Acad
Clin Psychiatr. 2005;17(2):77-81.
doi:10.1080/10401230590932344

8. Ramic E, Prasko S, Gavran L, Spahic E.
Assessment of the Antidepressant Side Effects
Occurrence in Patients Treated in Primary Care.
Mater Socio-Medica. 2020;32(2):131-134.
doi:10.5455/msm.2020.32.131-134

SO SANH KET QUA PIEU TRI DU PHONG HUYET KHOI SAU
PHAU THUAT BANG HEPARIN TRONG LUQ'NG PHAN T’ THAP
VA RIVAROXABAN

TOM TAT

Muc tiéu: So sanh két qua diéu tri du phong
huyét khdi tinh mach sau phau thuat béng heparin
trong Iu‘dng phan ti thdp (LMWH) va rivaroxaban. Doi
turgng va phuong phap nghlen clrtu: Hoi chu
30.010 NB phau thuit >18 tudi tir 1/1/2017 dén
31/9/2018 dugc diéu tri chdng dong bang LMWH hodc
rivaroxaban. Trong do 25479 NB du phong bang
LMWH va 4531 NB du phong bang rivaroxaban. Két
qua nghién cru: Nhém NB bi HKTM sau phau thuat
cla nhom LMWH 0,6% (146/25479) cao han nhém
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rivaroxaban 0,3% (15/4531) va ti 1é NB mdc HKTM
trong 90 ngay sau ra vién cla nhém LMWH 0,5%
(138/25479) cao hon nhém rivaroxaban 0,3%
(14/4531). 'C6 6,2% (1585/25479) NB du phong
LMWH co6 xuat hién bién chirng xuat huyét nhiéu han
nhém rivaroxaban cé 4,5% (206/4531). Su khac biét
cd y nghia thong ké véi p< 0,05. Két luan:
Rivaroxaban lam giam ty |é tai phat HKTM va khong
lam tédng nguy cd xudt huyét & BN sau phau thuat so
vGi LMWH, su’ khac biét cé y nghia thdng ké.

Ta’ khoa: rivaroxaban, LMWH, Heparin trong
lugng phan tir thap, surgery

SUMMARY
LOW MOLECULAR WEIGHT HEPARIN
COMPARED TO ANTICOAGULANT
RIVAROXABAN FOR THE PREVENTION OF
VENOUS THROMBOEMBOLISM IN
POSTOPERATIVE PATIENT
Objectives: To compare the results of
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postoperative venous thromboembolism prophylaxis
with low molecular weight heparin (LMWH) and
rivaroxaban. Subjects and methods: The study was
design retrospectively, 30,010 surgical patients with
>18 years of age were recruited from January 1, 2017
to September 31, 2018 to received anticoagulation
with LMWH or rivaroxaban. Of these, 25.479 patients
were prevented by LMWH and 4.531 patients were
prevented by rivaroxaban. Result: The number of
postoperative VTE patient accounting for 0,6% in
LMWH group (146/25479), which was higher than the
figure of rivaroxaban group of 0,3% (15/4531) and
the proportion of patients developing VTE in 90 days
after hospital discharge of the LMWH group was 0,5%
(138/25479), compared to rivaroxaban group with
percentage of 0,3% (14/4531).The rate of developing
bleeding complications were higher in LMWH
prophylactic group with 6,2% (1585/25479) in
comparison with rivaroxaban group with 4,5%
(206/4531). The difference was statistically significant
with p < 0.05. Conclusion: Rivaroxaban reduced the
rate of VTE recurrence and did not increase the risk of
bleeding complication in postoperative patients
compared with LMWH, the difference was statistically
significant.

Keyword: Rivaroxaban,
heparin, surgery

I. DAT VAN BE

Huyét khdi tinh mach hién la méi de doa cho
cac ngudi bénh phiu thuat va 13 ganh nang cho
cac hé théng cham soc y t€ trén thé gidi [1].
Bi€n chimg nay hiém gdp, va hoan toan cé thé
du phong ciing nhu tranh dugc ganh nang chi
phi, ty 1& nhdp vién lai va thdi gian ndm vién. Tai
Viét Nam, ti Ié m&c HKTM trong va sau phiu
thuat theo tac gia BUi My Hanh nam 2019 la
0,1% [2] v6i chi phi gia téng c6 thé Ién tGi hang
triéu USD [3]. Chinh vi vay, du phong huyét khoi
tinh mach & nguGi bénh phau thuat la hét sic
can thiét. Cung vdi cac bién phap cc hoc, mot sd
thudc khang dong cé thé dugc dung dé€ phong
nglUra huyet khGi tinh mach véi thdi glan du
phong c6 thé kéo dai téi 35 ngay sau phau thuat
[4]. O Viét Nam, HGi tim mach quéc gia nam
2016 da dua ra khuyé’n cao hudng dan diéu tri
du phbng HKTM nhu‘ng chua co nghién cru nao
quy mo I8n so sanh vé hiéu qua cua rivaroxaban
va LMWH & ngerl bénh sau phdu thuit. Pé
khong nglrng nang cao chat lugng va két qua
diéu tri ching t6i thuc hién nghién ciu nay vdi
muc tiéu "So sanh_ két qua diéu tri du phong
huyét khdi sau phdu thudt bdng thudc heparin
trong luong phén tu’' thdp va rivaroxaban”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru
Tiéu chudn lua chon. Ngudi bénh tir 18
tudi tré 1én tir 1/1/2017 dén 31/9/2018 dugc

Low molecular weight

thuc hién phéu thudt bao_gom: (1) Phiu thudt
than kinh cot song; §2) Phau thuat tim; (3) Phau
thuat mach; (4) Phau thuat tié€t niéu; (5) Phau
thuat tiéu hoa (6) Phau thuat chan thuong
chinh hinh; (7) Phau thuat tao hinh. sau khi
dudc chan dodn Xac dinh HKTMS bang siéu d4m
doppler tinh mach ho&c chan doan xac dinh TMP
bang chup cat I&p vi tinh.

Ngugi bénh c¢é dir liéu trich xuat bénh an theo
yéu cau dinh dang chuyén d6i thdng nhat [én
cdng bdo hiém tir 1/1/2017 cho dén ngay
31/9/2018. .

NgLrt‘ji bénh phau thuat dugc diéu tri chdng
déng bang LMWH hodc rivaroxaban

Tiéu chudn loai tra’ . NguGi bénh da trai
qua phau thuat Ioa| bd huyet khoi, st dung lUGi
loc tinh mach chd; hoac néu ngugGi bénh cd bat
ky chdng chi dinh nao lién quan dén s dung
enoxaparin, hodc thudc khang Vitamin K.

2. Phuong phap

a. Thiét ké nghlen clru: Nghlen ctu hoi ctru

b. Co mau va chon mau. Ap dung phuacng
phap chon mau thuan tién. T4t ca nhitng ngudi
bénh dat tiéu chuén lua chon déu dugdc dé xust
tham gia vao nghién cuu.

Tong cdng 30010 NB phau thuat 2 nhém
25479 NB dy phong bang LMWH va 4531 NB du
phong bang rivaroxaban.

c. Tiéu chan chan doan HKTM. HKTM
trong lic ndm vién dot phau thudt va sau khi
xudt vién bi tai nhap vién lai véi chadn doan xac
dinh mac huyét khdi tinh mach trong thdi gian
ndm vién c6 ma bénh ICD10 bao gdm huyét khai
tdc mach phéi (126), bénh viém tinh mach va tic
tinh mach (I80), huyét khéi tinh mach clra (I181),
thuyén tac va huyét khéi tinh mach khac (182).

d. Bién s0

- Tinh hiéu qua: Ti I& NB mdc HKTMS, TMP,
HKTM sau diéu tri bang LMWH va riboxaban va
sau ra vién dén 90 ngay.

- Tinh an toan: Ti I& NB nhGi mau ndo sau
diéu tri bang LMWH va riboxaban

Ti 1& NB xudt huyét tiéu hda sau diéu tri bang
LMWH va riboxaban

Ti 1& NB bi xudt huyét khac sau diéu tri bang
LMWH va riboxaban

Ti 1€ NB bi xudt huyét sau diéu tri bdng
LMWH va riboxaban

3. Xtr ly sd liéu: Dir liéu dugc x{r ly bang
phan mém thong ké stata 16.0. M0 ta dudi dang
tan s6 ty & %, si dung kiém dinh Chi binh
phuang va Fisher test d€ do ludng su khac biét.
Cac két qua cd y nghia théng ké khi p<0,05

4. Pao dirc nghién ciru. Nghién clru dugc
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trién khai nhdm muc dich ndng cao chét lugng
kham chita bénh. Thong tin ngugi bénh hoan
toan dugc bi mat va tuan thu cac quy dinh théng

I1. KET QUA NGHIEN cU'U

Bang 3.13. Pic diém chung cua 2 nhém nghién ciu

tu 45/2017/TT-BYT. Bugc su chap thuan cta Hoi
dong dao dirc truGng Dai hoc Y Ha NOi. SO quyét
dinh 67/HDDDDHYHN ngay 24 thang 3 nam 2017.

Pac diém

LMWH Rivaroxaban | p-value
N 25479 (100%) | 4531 (100%)
18-40 2664 (10,5%) 519 (11,5%)
o 41-60 7861 (30,9%) 1544 (34,1%)
Nhom tuci 61-74 7554 (29,6%) 1292 (28.,5%) | <0001
>74 7400 (29,0%) 1176 (26,0%)
s Nam 13628 (53,5%) 2266 (50,0%)
Gidi tinh NG 11851 (46,5%) | 2265 (50,0%) | ~>:001
Than kinh, cbt song 913 (3,6%) 48 (1,1%)
Tim hguc 3360 (13,2%) 19 (0,4%)
i Mach mau 2774 (10,9%) 92 (2,0%)
Loai phau thudt Da day, rudt 5085 (20,0%) 98 (2,2%) <0,001
Than tiét niéu 966 (3,8%) 36 (0,8%)
Phau thuat chinh hinh 12140 (47,6%) 4231 (93,4%)
Tao hinh 241 (0,9%) 7 (0,2%)
Nhap vién cap clu 6456 (25,3%) 1211 (26,7%) | 0,048
0-<2 158 (0,6%) 10 (0,2%)
2-4 9381 (36,8%) 635 (14,0%)
Nhém diém caprini 5-6 5327 (20,9%) 327 (7,2%) <0,001
7-8 3342 (13,1%) 1526 (33,7%)
>8 7271 (28,5%) 2033 (44,9%)
Suy tim 2848 (11,2%) 104 (2,3%) | <0,001
Mach mau ngoai vi 675 (2,6%) 19 (0,4%) <0,001
Liét ntra ngusi 109 (0,4%) 10 (0,2%) 0,041
Khdp 442 (1,7%) 132 (2,9%) | <0,001
Loét da day 3764 (14,8%) 499 (11,0%) | <0,001
Tiéu dudng 2666 (10,5%) 379 (8,4%) | <0,001
Bién ching ti€u dudng 62 (0,2%) 7 (0,2%) 0,25
Ung thu 2701 (10,6%) 151 (3,3%) | <0,001
Ung thu di cdn 127 (0,5%) 8 (0,2%) 0,003
Bénh gan nhe 847 (3,3%) 134 (3,0%) 0,20
Suy xd gan 64 (0,3%) 6 (0,1%) 0,13
Suy than man 1182 (4,6%) 37 (0,8%) <0,001
Sa st tri tué 31 (0,1%) 5 (0,1%) 0,84
Thi€u mau mao mach 201 (0,8%) 32 (0,7%) 0,56
SGt can 439 (1,7%) 47 (1,0%) <0,001
RL nudc va dién giai 171 (0,7%) 13 (0,3%) 0,002
U lympho 60 (0,2%) 8 (0,2%) 0,44
Suy gidp 47 (0,2%) 12 (0,3%) 0,26
Thidu mau tiy 339 (1,3%) 29 (0,6%) <0,001
Loan nhip tim 1415 (5,6%) 111 (2,4%) | <0,001
Van tim 2089 (8,2%) 23 (0,5%) <0,001
Mach mau phéi 73 (0,3%) 7 (0,2%) 0,11
T&ng huyét ap 6744 (26,5%) 913 (20,2%) | <0,001
Bi&n ching tang huyét ap 196 (0,8%) 19 (0,4%) 0,010
Bénh dong mau 59 (0,2%) 9 (0,2%) 0,67
Bénh phdi man tinh 1061 (4,2%) 99 (2,2%) <0,001
Bénh thn 1764 (6,9%) 221 (4,9%) | <0,001
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Tién s TMP 9 (<1%) 0 (0,0%) 0,21
Tién si’ HKTMS 326 (1,3%) 15 (0,3%) | <0,001
Tien sa HKTM 343 (1,3%) 15 (0,3%) | <0,001

Nh3n xét: Du phong huyét khéi thuyén tic
tinh mach téng dan theo Ira tudi. Nhitng NB dd
tudi dudi 40 dudc du phong it nhét, 10,5% dugc
du phong bang LMWH va 11,5% du phong
rivaroxaban. Nam gidi dugc du phong bang
LMWH nhiéu hon nii (53,5% va 46,5%) tuy
nhién tuong doéng trong du phong bang
rivaroxaban. Phau thuat chinh hinh la nhém cé
s6 lugng du phong nhiéu nhat bai ca 2 thudc
LMWH va rivaroxaban (47,6% vd&i LMWH va
93,4% V@i rivaroxaban). Co6 khoang 25% sO

ngudi bénh dugc du phong la nhirng ngugi bénh
cap cltu. Diém s Caprini 6 ngudi bénh dugc du
phong bang LMWH la da s6 & mic 2-4 diém
nhung d6i véi Rivaroxban cac diém chiém ty I&
cao nhat 1a >7 diém.

9 NB dugc diéu tri du phong LMWH ¢4 tién sir
thuyén tic tinh mach phdi, 326 (1,3%) c6 tién
st huyét khéi tinh mach sdu va c6 343 NB co
tién sir huyét khdi trudc dé. Chi c6 15 NB trong
nhém du phong rivaroxaban cé tién sir huyét
khoi tinh mach sau va tién st huyét khai.

Bang 3.14. Tinh hiéu qua cua LMWH va rivaroxaban & NB phju thuét

, ‘n > LMWH Rivaroxaban

Tinh hiéu qua (n=25479) (n=4531) p-value
TMP 9 (0,04%) 3 (0,07%) 0,34
HKTMS 132 (0,5%) 14 (0,3%) 0,062
HKTM (TMP+HKTMS) 146 (0,6%) 15 (0,3%) 0,040
HKTM trong 30 ngay sau ra vién 59 (0,2%) 5 (0,1%) 0,10
HKTM trong 60 ngay sau ra vién 106 (0,4%) 11 (0,2%) 0,085
HKTM trong 90 ngay sau ra vién 138 (0,5%) 14 (0,3%) 0,042

Nhan xét: Ti |é nhdm NB bi HKTM sau phau thuat cia nhom LMWH 0,6% (146/25479) cao han
nhém rivaroxaban 0,3% (15/4531). Ty |é nhdm NB bi HKTM trong 90 ngay sau ra vién ctia nhém
LMWH 0,5% (138/25479) cao han nhdm rivaroxaban 0,3% (14/4531).

Su’ khac biét cd y nghia thong ké véi p< 0,05.

Bang 3.15. Tinh an toan ctia LMWH va rivaroxaban & NB phu thust

, \ LMWH Rivaroxaban
Tinh an toan (n=25479) (n=4531) p-value
Nh®i mau nao 1120 (4,4%) 183 (4,0%) <0,001
Xuat huy@t tieu hda 134 (0,5%) 9 (0,2%) <0,001
Xuat huyét khac 278 (1,1%) 11 (0,24%) <0,001
Nhoi mau ndo+ xuat huyét tiéu hoa 18 (0,07%) 2 (0,04%) <0,001
NhGi mau ndo va xuat huyét khac 32 (0,1%) 1 (0,02%) <0,001
Xuat huyét tiéu hda + xuat huyét khac 3 (0,05%) 0 (0%) <0,001
Bién chirng xuat huyét 1585 (6,2%) 206 (4,5%) <0,001

Nhan xét: 4,4% (1120/25479) NB du phong
bdng LMWH cd bién ching nh6i mau ndo cao
hon nhom du phong bdng rivaroxaban 4%
(183/4531).

0,5% 9134/25479) NB du’ phong b&ng LMWH
€6 bién chirng xuat huyét tiéu hoa cao han nhom
du phong bang rivaroxaban 0,2% (9/4531).

6,2% (1585/25479) NB du’ phong LMWH ¢6
xuat hién bién chiing xudt huyét nhiéu han
nhém NB du phong bdng rivaroxaban 4,5%
(206/4531).

Su khac biét co y nghia théng ké véi p<0,05.

IV. BAN LUAN
Ngoai tinh hiéu qua, mét thach thirc ludn phai
d6i mat la lam thé nao dé sur dung thudc chdng

dong du phong HKTM hiéu qua ma khong cd
nguy cG gdp cac bién chirng nang khac nhu xuat
huyét ndo, nhdi mau ndo (d6 an toan). Két qua
vé tinh hiéu qua va an toan trong nghién clu
nhu sau:

Tinh hiéu qua. Két qua cta ching toi chi ra
rang ti I& nhdom NB bi HKTM sau phau thuat clta
nhom LMWH 0,6% (146/25479) cao hon nhom
rivaroxaban 0,3% (15/4531) va ti 1&é NB mac
HKTM trong 90 ngay sau ra vién cla nhom
LMWH 0,5% (138/25479) cao hdon nhom
rivaroxaban 0,3% (14/4531). Su khac biét co y
nghia théng ké vdi p< 0,05. Rivaroxaban cd tac
dung chdng déng mau manh trong diéu tri du
phong HKTM sau phau thuat véi vai trd (c ché
yéu t& Xa cd tinh chon loc cao, ¢ thé (c ché
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canh tranh su’ tu do va gan két clia yéu t6 Xa
cling nhu hoat dong cua prothrombin [1].
Rivaroxaban dugc s’ dung bang dudng ubng
truc ti€p, dat dinh 2 giG sau khi uéng véi thai
gian ban thai tir 4-6 gi¢ va dugc dac trung bdi
thdi gian diéu tri rdng, sinh kha dung cao, 6n
dinh dugc dong hoc tét va hiéu qua du doan
dugc [5]. Két qua nghién clu clia ching t6i phu
hdp v6i nghién cltu ciia_Anhua Long va cong su
nam 2014 trén NB phau thuat thay khdp goi
khdp hang, ty 1€ HKTM & nhdm rivaroxaban thap
han dang ké so vdi nhdm LMWH (4,9% so Vdi
8,6%; p = 0,008) va khong cd ngudi bénh nao
trong nhom rivaroxaban mdc bién chirng tac
mach phdi, trong khi c6 0,3% NB dung LMWH
mac bién chirng tdc mach ph0| sau phau thuat;
tuy nhién, su khac biét gilra hai nhém khong co
y nghia th6ng ké (p = 0,192) [5]. Trong mot
nghién clfu nam 2019 clta ching t6i vé so sanh
hiéu qua diéu tri cla rivaroxaban va nhoém diéu
tri chuén cho thdy HKTM tai phat xay ra & 3,6%
ngudi bénh trong nhdm rivaroxaban so véi 4,8%
ngudi diéu tri chudn [4]. M6t nghién cllu cla
Hai-Feng Huang va cong su cho thdy rivaroxaban
cd thé lam giam ti 18 mic HKTM so vdi
enoxaparln sau phau thuat. SO lugng cac trudng
hop mac TMP da giam (p= 0,0084) sau khi dung
rivaroxaban [6].

Tinh an toan. Bién chi’ng xudt huyét la
nhitng tac dung khong mong muén dugc bao
cédo phé bién nhat trong cac thdr nghiém 1am
sang vé thudc chong dong. Bi€én chiing chay
mau trong nghién cu cta ching t6i bao gom
chay mau ndo, chdy mau sau phuc mac va bat
ky tinh trang chay mau nao co thé dan tdi tur
vong, nhap vién, hodc phai truyen mau. Mot
nghién cu‘u téng quan cta Sean T ndm 2012 d3
chi ra rang rivaroxaban c6 hiéu qua du phong
HKTM cao hon ma khong lam tang nguy cc xuat
huyét [7]. Két qua cta ching t6i ra rang NB du
phong LMWH gay bién chirng xuat huyét sau phau
thuat (6,2%) cao han so vai rivaroxaban (4,5%).

Nghién clfu clia chdng toi phu hgp v8i nghién
clfu cia Ma G va cong su nam 2013 cho thay
rivaroxaban - chat Uc ché Xa truc ti€p co hiéu
qua hon trong viéc ngdn nglra HKTM so vdi
LMWH sau phau thuat thay khdp g6i khép hang,
ma khong lam tang nguy cg xuat huyét I6n [6].
Gonez Outes va cong su cling dua ra két luan
tudng tu sau khi thuc hién mot danh gia hé
thdng va phan tich meta ndm 2012, LMWH cé
nguy cc chdy mau lién quan trén lam sang cao
hon véi rivaroxaban [8]. Theo mot nghién cltu
cta Uri Pollak ndm 2019, LMWH khdng thich hgp
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cho nhitng bénh nhan c6 khuynh huéng chay
mau hoac chay mau tich cuc vi nd lam tang nguy
0 chdy mau va gay gidm tiéu cau do heparin [1].

Piém manh, diém yéu. Day la mét nghién
ctru hoi cu dau tién trén mot quy mo 16n vé so
sanh hiéu qua va d6 an toan cua rivaroxaban Vi
LMWH & ngusi bénh phiu thuat tai Viét Nam véi
thdi gian theo ddi sau ra vién tGi 3 thang. Nghién
ctu da chi ra rivaroxaban cé hiéu qua vugt tréi
so véi LMWH trong viéc ngdn nglra huyét khoi
ma khdng lam tdng nguy cd chay mau. Tuy
nhién van can cé cac nghién ciu ti€n ciu, da
trung tam, ngau nhién cé d6i ching trén quy mo
I6n d€ cung cap bang ching tin cay hon.

Ngoai ra, do han ché cla thiét ké héi clu,
nén da khong danh gid su tuan tha thudc cla
ngudi bénh tham gia nghién citu va khéng thé
ki€m soat viéc st dung cac bién phéap du phong
huyét khoi cd hoc sau khi xuat vién. Bén canh
dd, nghién clru cta chidng t6i mdi chi phan tich
thong ké cd ban ma chua cd diéu kién ghép cap
nhitng NB c6 déc diém tudng dong dé chi ra rd
hiéu qua diéu tri cla rivaroxaban va LMWH trén
tirng nhom NB.

V. KET LUAN i

Ty 1€ du phong HKTM sau phau thuat cla
nhém LMWH 0,6% (146/25479) cao han nhém
rivaroxaban 0,3% (15/4531) va ti 1é mac HKTM
trong 90 ngay sau ra vién cta nhom LMWH
0,5% (138/25479) cao han nhdm rivaroxaban
0,3% (14/4531). 6,2% (1585/25479) NB trong
nhém du phong LMWH cd xuat hién bién chirng
xuat huyét nhiéu han nhém rivaroxaban 4,5%
(206/4531). Su khac biét cd y nghia thong ké véi
p< 0,05.
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NGHIEN CUO'U MQT SO YEU TO LIEN QUAN DEN KIEN THU'C VA THU'C
HANH VE CHAM SOC SU’C KHOE SINH SAN CUA PHU NU* XA PAI SON,
HUYEN TU KY, TINH HAI DUONG

TOM TAT.

Muc tiéu: tim hiéu mot s yéu t6 cb lién quan dén
ki€én thic va thuc hanh vé cham soc strc khde sinh san
(CSSKSS) cla phu nif xa bai San, huyen T0 Ky, tlnh
Hai Dudng. Doi tugng va phu’dng phap phong van
384 phu nLr tu0| 15-49 tudi trong giai_ doan sinh san.
K&t qua: cd mai lién quan gilta hoc van vdi kién thic
CSSKSS (OR= 1,79; p= 0,01), gilta nghé nghiép vdi
ki€n thL'rc CSSKSS (OR=_3,16; p= 0,02); gilta kién
thic ve SKSS va thuc hanh (OR=3,6; p<0,01), gilia
tiép can dich vu VGi thuc hanh CSSKSS (OR= 3,16;p<
0,01); gitra tudi két hon vdi thuc hanh CSSKSS (OR—
2,02; p= 0,02); gilta nghé nghlep vGi thuc hanh
CSSKSS (OR= 3,7; p= 0,03); glu‘a tudi vdi thuc hanh
CSSKSS (OR= 1, 9 p= 0,03). Két Iuan Kién terc vé
SKSS, nghe nghlep (cong chirc, V|en chirc), tudi (30—
39), kha ndng tiép cap dich vu c6 lién quan dén kién
thirc va thuc hanh SKSS & phu nir tudi 15-49.

7w khoa: sic khoe sinh san, kién thirc, thuc hanh

SUMMARY
FACTORS RELATED TO KNOWLEDGE AND
PRACTICE OF REPRODUCTIVE HEALTH
CARE OF WOMEN IN DAI SON COMMUNE,

TU KY DISTRICT, HAI DUONG PROVINCE

Objectives: to find out the factors related to the
knowledge and practice of women reproductive health
care (RHC) in Dai Son commune, Tu Ky district, Hai
Duong province. Subjects and methods:
interviewing 384 women in the reproductive period
aged 15-49 years old. Results: there is a correlation
between education and RH knowledge (OR = 1.79; p
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= 0.01), between occupation and RH knowledge (OR
= 1.79; p = 0.01), between knowledge and practice
(OR=3,6; p<0,01), between the access to RHC service
and practice of RHC (OR= 3.16; p < 0.01); between
age of marriage and the practice of RH (OR= 2.02; p=
0.02); between occupation and practice of RHC (OR=
3.7; p= 0.03); between age RHC practice (OR= 1.9;
p= 0.03). Conclusion: Knowledge of reproductive
health, occupation (civil servant, public official), age
(30-39), ability to access service are related to
knowledge and practice RHC.

Keywords: reproductive health, knowledge, practice

I. DAT VAN PE

“Surc khde sinh san la su’ thodi mai hoan toan
vé thé chét, tinh than va x& hdi, khéng chi don
thuan la khong cé bénh, tat hodc tan phé cta hé
thGng sinh san.” [4]. Phu nit la c6t 16i cua su
phat trién kinh t& va xa hoi. Sic khde va cudc
s6ng cua ho cd y nghia quan trong doi véi ban
than, gia dinh va cong dong. Han nita, suic khde
va ddi song cla phu nif la yéu t6 cg ban cho thé
hé tugng lai, phu nir nam gilr chl’c nang cua sy
song la sinh dé va nudi day con cai [5]. Chung ta
van chua chl y day du dé dam bao rang ho co
thé thuc hién nhiing viéc nay mdt cach an toan [3].

NOi dung vé cham séc sic khde sinh san kha
phong phd, tuy nhién trong khudn khd dé tai
nay, chung toi chi di sdu vao nghién ciu mét so
yéu t6 lién quan dén kién thdc va thuc hanh vé
k€ hoach hod gia dinh va lam me an toan cla
phu nif xa DPai San, huyén T Ky, Hai Duong la
ving nong thon thudc tinh Hai Dudng, vung
Dong bang song Hong vai diéu kién kinh t€, xa
hoi dang trén da phéat trién song con cb nhiing
kho khan, bat cap vé cong tac y t€, chdm soc
stc khde, cong tac Dan s6 - ké hoach hoda gia
dinh. D& tim hi€éu mdt sd yéu t8 lién quan, yéu t&
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