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KHAQ sAT TINH HINH BANG HUYET SAU SINH SOGM VA
CAC YEU TO LIEN QUAN G SAN PHU SINH NGA AM PAO TAI
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TOM TAT

Muc tiéu: Xac dinh ty I& béng huyét sau sinh sém
va mot sé yéu té lien quan & san phu sinh ngd am dao
tai Khoa Phy San, Bénh vién Trwng Vwong giai doan
2020-2023.

DPéi twong va phwong phap: Nghién ciru cét
ngang trén 1.010 san phu sinh ngd am dao tai Khoa
Phu San, Bénh vién Trwng Vwong tlr thang 01/2020
dén thang 12/2023.

Két qua: Ty Ié bang huyét sau sinh sém la 4,7%,
trong dé dd tlr cung 1a nguyén nhan chi yéu (95,7%).
Cac yéu t6 lién quan coé y nghia thdng k& gdbm noi &,
nghé& nghiép va can nidng so sinh. Nguy co bang huyét
cao hon & san phu séng tai TP.HCM, nhém can bd
vién chirc (OR=2,58), nhdm nghé khac (OR=2,81) va
nhirng trwvo'ng hop sinh con ¢6 can nang 3.500—4.000
g (OR=2,86; p=0,040). Khong ghi nhan trwong hop tor
vong do bang huyét sau sinh.

Két luan: Bang huyét sau sinh sém chi yéu do do
tl cung. Céac yéu t6 lién quan gdm noi &, nghé nghiép
va can nang so sinh, gilp nhan dién sém nhém san
phu nguy co cao dé tang cuwdng dw phong, theo déi va
X tri kip thoi.

Ttr khéa: Bang huyét sau sinh sém, sinh ngd am
dao, d& t&r cung, yéu té lién quan.

SUMMARY

EARLY POSTPARTUM HEMORRHAGE AND
ASSOCIATED FACTORS AMONG WOMEN
UNDERGOING VAGINAL DELIVERY AT
THE DEPARTMENT OF OBSTETRICS AND
GYNECOLOGY, TRUNG VUONG HOSPITAL

Objectives: To determine the prevalence of early
postpartum hemorrhage (PPH) and identify associated
factors among women undergoing vaginal delivery at
the Department of Obstetrics and Gynecology, Trung
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Vuong Hospital, from 2020 to 2023.

Methods: A cross-sectional study was conducted
on 1,010 women who underwent vaginal delivery at the
Department of Obstetrics and Gynecology, Trung Vuong
Hospital between January 2020 and December 2023.

Results: The prevalence of early postpartum
hemorrhage (PPH) was 4.7%, with uterine atony
identified as the leading cause (95.7%). Factors
significantly associated with early PPH included place
of residence, occupation, and neonatal birth weight. A
higher risk of early PPH was observed among women
residing in Ho Chi Minh City, civil servants (OR = 2.58),
women in other occupations (OR = 2.81), and those
delivering infants weighing 3,500—4,000 g (OR = 2.86;
p = 0.040). No maternal deaths due to postpartum
hemorrhage were recorded.

Conclusions: Early postpartum hemorrhage
was predominantly caused by uterine atony. Place of
residence, occupation, and neonatal birth weight were
significant factors associated with early PPH. Identifying
women at high risk based on these factors may facilitate
targeted prevention, close monitoring, and timely
management.

Keywords: early postpartum hemorrhage, vaginal
delivery, uterine atony.

I. DAT VAN DE

Bang huyét sau sinh (BHSS) la mét trong ndm
tai bién san khoa va la mét trong ba nguyén nhan
hang dau gay t&r vong me cung véi thuyén téc bi
va rdi loan huyét ap trong thai ky. Hién nay, tai
bién san khoa ding hang dau gay t& vong me
trén thé gidi va Viét Nam |a BHSS. Théng ké trén
toan thé gi¢i mdi nam cé khoang 125.000 truwdng
hop t&r vong me do BHSS va cac nwédc kém phat
trién nguy co t& vong me do BHSS 1a 1/1000.
Theo Hiép hdi San phu khoa Hoa Ky (ACOG) nam
2017, BHSS khi lwgng mau mét trung binh trong
cac trwong hop sanh ngd am dao la tir 500ml,
trong mé lay thai 1a tr 1000ml. BHSS dwoc phan
loai thanh 2 nhém: BHSS nguyén phat hay BHSS
s&m xay ra trong vong 24 gi¢ sau sinh va BHSS
th» phat hay BHSS muén xay ra tir 24 gior dén 12
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tudn sau sinh v&i cac nguyén nhan khac nhau.
Theo y van cho thay cac yéu té nguy co cé thé
lién quan BHSS: tudi me, sb lan sinh, da thai, da
bi, con to, kh&i phat chuyén da, thoi gian chuyén
da kéo dai, giuc sinh v&i Oxytocin, cé vét méd lay
thai c(, can thiép tha thuat gitp sinh, u xo t& cung,
tién can BHSS, nhiém trung 6i.... V&i sy phat trién
khéng ngirng trong y hoc, cu thé nhw k§ thuat hoi
strc, dwoc hoc da giup cai thién ty 16 BHSS ro
nét. Bé thwe hién dwoc van dé nay can doi ngi y
té c6 kinh nghiém ciing nhu trang thiét bi day du
hon [1].

Tai Bénh vién Trwung Vwong, méi nam cd
khoang 1.600 ca sinh nga am dao, tuy nhién chwa
c6 nghién ctru danh gia ty 1& bang huyét sau sinh
(BHSS) sém va cac yéu tb lién quan. Viéc xac
dinh ty I&8 BHSS va cac yéu td nguy co ¢ y nghia
quan trong trong nhan dién sém sén phu nguy co’
cao, tang cwong dw phong va x tri kip thoi, gép
phan nang cao chat lwong chdm séc san khoa.
Vi vay, chung t6i thyc hién nghién ctru “Khdo sat
tinh hinh béng huyét sau sinh sém va cac yéu té
lién quan & san phu sinh nga am dao tai Khoa Phu
San, Bénh vién Trwng Vwong giai doan 2020-
2023” nhdm xac dinh ty 1&6 BHSS sém va mét s6
yéu tb lien quan & nhom déi twong nay.

Muc tiéu nghién clru

X&c dinh ty 18 bang huyét sau sinh sém & san
phu sinh ngd am dao tai Khoa Phu San — Bénh
vién Treng Vwong, nam 2020 — 2023.

Xac dinh mot sb yéu té lién quan dén bang
huyét sau sinh sém & san phu sinh ngéd am dao
tai Khoa Phy San — Bénh vién Trwng Vwong, nam
2020 — 2023.

Il. POl TUGNG VA PHUGNG PHAP
2.1. Thiét ké nghién clru: Cat ngang
2.2. Béi twong nghién cru:
Nhirng san phu nhap vién sinh nga am dao tai

Khoa Phu San Bénh vién Treng Vwong tir thang
01/2020 dén thang 12/2023.

- Tiéu chuan chon mau:

San phu tir 18 tudi tr& 1&n, sinh theo nga am
dao tai Khoa Phu San — Bénh vién Truwng Vwong

- Tiéu chuan loai trir

+ Thai di tat bAm sinh phai chdm dut thai ky.

+ Hd so bénh an khéng ghi chép rd rang, day

dd théng tin hodc khéng tim duoc ho so.

+ San phu nhap vién sinh trong th&i gian bénh
vién Trung Vwong chuyén ~cong nang didu tri
Covid-19 (tlr thang 6/2021 dén 2/2022)

2.3. C& mau nghién clru

Ap dung cong thirc tinh ¢& mau theo mot ty 1é:

p(1-p)
d2

n= (1-a/2)

Trong dé:

n la c& mau nghién ciru;

Z2, 4»=1,96 tri s0 phan phdi chuan,

a = 0,05;

p: ty 1& bang huyét sau sinh sém & san phu
sinh ngd am dao wéc doan theo két qua nghién
ctu cha Tran Son Thach va cong sw (2005) tai
Bénh vién Hung Vuong cé ty 1& bang huyét sau
sinh la 1,5% [2], do d6 chon p = 0,015; d = p/2 =
0,015/2 = 0,0075 1a sai s6 cho phép. Tinh s mau
tbi thiéu 14 1.010 san phu.

2.4. Thu thap sé liéu

Bwéc 1: Lwa chon cac san phu du tiéu chuén
dwa vao nghién ctru. Thu thap cac dac diém lam
sang, san khoa va cac théng tin lién quan to hd so
bénh an theo phiéu thu thap s6 liéu.

Bwédc 2: Ghi nhan lwong mau mét sau sinh
bang phuong phap dinh lwong:

- Do thé tich mau trong tui hirng mau cé chia
vach sau s nhau.

- Can tampon, sang trai méng va bang vé sinh
trwdc va sau st dung dé xac dinh lwong mau
tham.

Buwéc 3: Tiép tuc theo ddi va ghi nhan lwong
mau mét tai phong hau san méi 6 gio trong 24
gi® dau sau sinh béng phwong phap can bang vé
sinh. Tinh téng lwong mau méat trong 24 gid sau
sinh bang téng Ilwong mau mat ngay sau sinh va
lwong mau mét trong giai doan hau san. Thu thap
céac chi sb theo dbi hau san trong 24 gio» gébm tinh
trang toan than, mach, huyét ap, xét nghiém huyét
dd va céac can thiép diéu tri néu co.

Buwdc 4: Kiém tra, dbi chiéu, ma hoa va nhap
s6 lieu vao phan mém thdng ké.

2.5. Xtr ly va phan tich sé liéu

Sé liéu sau khi thu thap da dwoc lam sach va

95



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2026

nhap vao may tinh bang phan mém Epidata 3.1.
Cac phan tich dwoc thwe hién bang phan mém
STATA 14.2.

2.6. Pao dirc trong nghién ciru:

Nghién ctru chi dwoc tién hanh khi duoc sy
ddng y ctia Hoi ddng Y dlrc clia Bénh vién Trung
Vuwong.

. KET QUA

3.1. Pac diém cha san phu tham gia nghién
ctru

Tudi trung binh cGa san phu la 32,03 + 6,00
tudi, chi yéu thudc nhom 25-35 tudi (55,1%). Doi
twong nghién ctru phan bd gan twong duwong gitra
TP.HCM (49,0%) va cac tinh khac (51,0%). Nghé
nghiép phd bién nhét Ia noi tro (36,1%) va cong
nhan (35,6%), trong khi da sb s&n phu ¢ trinh do
hoc van trung hoc co s& (41,8%) hodc trung hoc
phd théng (35,2%)

3.2. Ty Ié bang huyét sau sinh sém & san
phu sinh nga am dao tai Khoa Phu San — Bénh
vién Triyng Vwong, nam 2020 — 2023

Bang 1: Két qua chén doén Ié&m sang cda san phu (n = 1.010)

Dic diém Sé lwong Ty 18 (%)
) Cé 47 47
Bang huyét sau sinh
Khéng 963 95,3
<1.000 mi 38 80,8
Lwong mau mét tng cong (n = 47) 1.000 — 1.500 ml 7 14,9
> 1.500 ml 2 43
Co 45 95,7
bo& tlr cung
Khéng 2 43
Tén thwong dudng sinh Co 11 23,4
Nguyén nhan duc Khong 36 76,6
gay BHSS - 5 13
= o )
(n=47) S6t nhau
Khéng 45 95,7
) Co 1 2,1
Roi loan déng mau
Khoéng 46 97,9
T vong me (n = 47) Khéng 47 100

Ty lé san phu bang huyét sau sinh 1a 4,7%,
trong dé phan I&n mat dwdi 1.000 ml mau (80,8%).
Nguyén nhan chinh gay BHSS la d& t& cung
(95,7%), tiép theo la tbn thwong duong sinh duc
(23,4%), s6t nhau (4,3%) va rbi loan déng mau
(2,1%). Khong cé trvong hop tlr vong nao trong
nhém san phu bi BHSS.

Transamic (n=274) [ 27,1%

Duratocin (n=108) [ 10,7%

Misoprotol (n=493) | 48,8%

Ergotamin (n=79) [l 7,8%
Oxytocin (n=899) | 89%
0 20 40 60 80 100
Biéu d6 1: Céc thuée dung trong dw phong va
diéu tri béng huyét sau sinh ctia sén phu (n = 1.010)
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Oxytocin 1a thubc dwoc st dung phd bién nhét
trong dw phong va diéu tri badng huyét sau sinh
(89,0%), khang dinh vai tro la thudc co héi ttr cung
dau tay. Misoprostol duoc str dung & 48,8% truéng
hop, chl yéu nhu thubc bd sung khi can téng hiéu
qué diéu tri. Duratocin (10,7%), acid tranexamic
(27,1%) va Ergotamin (7,8%) dwgc str dung vé&i ty
l& thap hon trong cac trudng hop chon loc

Ty |é san phu can can thiép tha thuat dung
trong dw phong va diéu tri bang huyét sau sinh 13
rat thap. Cu thé, chi cé 2,9% san phu dwoc soat
budng ttr cung va 2,3% can kiém tra cb t&r cung.
Khong c6 san phu nao phai s dung tha thuat
chén bong t&r cung, va chi 1,3% can truyén mau
hodc ché phdm mau.
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3.3. Mot s6 yéu t6 lién quan dén bing huyét sau sinh ctia san phu sinh nga am dao

Bang 2: Mét sé ddc diém dén sé lién quan dén bang huyét sau sinh cta san phu sinh ngé 4m dao

(n=1.010)
Bing huyét sau sinh
DPic diém o " _ 0
dén 56 xa hoi Co (n=47) Khong (n = 963) p OR (KTC 95%)
SL % SL %

< 25 tudi 2 1,4 144 98,6 1
Nhém tudi 25-35 tudi 28 5,0 528 95,0 0,069 3,82 (0,90 - 16,22)
> 35 tudi 17 55 291 94,5 0,057 | 4,21 (0,96 —18,45)

TP.HCM 30 6,1 465 93,9 1

Noi &

Tinh khac 17 3,3 498 96,7 0,037 0,53 (0,29 — 0,96)

Noi tro 13 3,6 352 96,4 1
CBVC 8 8,7 84 91,3 0,042 2,58 (1,04 — 6,42)
Ngrle Budn ban 5 4,6 103 95,4 0,611 1,31 (0,46 — 3,77)

nghiép

Cong nhan 13 3,6 13 96,4 0,971 1,01 (0,46 — 2,22)
Khac 8 9,4 77 90,6 0,027 2,81 (1,13 -7,02)

< Tiéu hoc 4 4,8 80 95,2 1
Trinh do THCS 22 5,2 400 94,8 0,864 1,10 (0,37 — 3,28)
hoc van PTTH 12 3,4 344 96,6 0,542 0,70 (0,22 — 2,22)
= Trung cép 9 6,1 139 93,9 0,675 1,29 (0,39 — 4,34)

Mot sb dac diém dan sé xa hoi ¢ lién quan dén tinh trang bang huyét sau sinh & san phu sinh nga
am dao: nhém can bd vién chirc c6 ty 1& bang huyét cao (8,7%) so v&i nhém nodi tro (3,6%), (p < 0,05;
OR = 2,58), nhém nghé khéac cé ty 1& bang huyét cao (9,4%) so v&i nhdm néi tro (3,6%), (p < 0,05, OR

=2,81).

Bang 3: Mot sé dac diém thai ky lién quan dén bang huyét sau sinh cla san phu sinh ngé 4m dao

Bing huyét sau sinh

Dic diém thai ky Cé6 (n=47) Khéng (n = 963) o] OR (KTC 95%)
SL % SL %

Sé 1an mang <51an 46 47 930 95,3 1
thai >513n 1 2.9 33 97,1 0,630 | 0,61 (0,80 —4,49)

BMI > 30 Khong 47 4,7 951 95,3 1

Cé 0 0 12 100 0,441 -

Panh gia tudi > 37 tudn 46 4,6 957 95,4 1
thai <37 tudn 1 14,3 6 85,7 0,225 | 3,47 (0,47 — 25,83)

< 3.000 13 32 396 96,8 1
Canndngtré | 3:000-3.500 28 53 498 94,7 0,116 | 1,71(0,88 — 3,35)
(gram) 3.500- 4.000 6 8,6 64 91,4 0,040 | 2,86 (1,05-7,78)

> 4.000 0 0 5 100 - -
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Can nang cua tré so sinh quan dén bang huyét
sau sinh clia san phu sinh ngd am dao (p < 0,05).
Cu thé, san phu sinh con ¢ can nang tir 3.500
- 4.000 gram c6 ty 1& béng huyét cao hon so v&i
san phu sinh con nhe hon 3.000 gram (8,6% so
vOi 3,2%), (p = 0,040; OR = 2,86; KTC 95%: 1,05
—-7,78).

IV. BAN LUAN

Ty lé bang huyét sau sinh (BHSS) sém trong
nghién ctru 1a 4,7% (48/1.010 san phu). Ty &
nay cao hon mét sb nghién ctu V3 Thi My Dung
(2,02%) [3] va Mehrnoush (1,8%) [4]. Sw khac biét
c6 thé do tieu chuan chan doan, déc diém dan sb
nghién ctru va diéu kién cham séc san khoa gitra
cac co 6. Da sb trvorng hop BHSS sém méat mau
dwai 1.000 mL (80,8%), chi 4,3% mét trén 1.500
mL, cho thdy phan I&n dwoc phat hién va x@ tri
kip thoi trwdc khi dién tién nang. Do tlr cung la
nguyén nhan chd yéu (95,7%), phu hop véi nhiéu
nghién ctru truvdc day, trong d6 Vo Thi My Dung
ghi nhan d& tt& cung chiém 83,2% céc truéng hop
BHSS [3]. Tén thwong dwdng sinh duc ding th
hai (23,4%), trong khi s6t nhau va réi loan déng
mau chiém ty & thAp. Khéng ghi nhan trudng hop
vO tlr cung hodc tlr vong, phan anh hiéu qua trong
cong tac xt tri BHSS tai bénh vién.

Vé diéu tri, Oxytocin dwoc st dung nhiéu nhat
(89,0%), tiép theo la Misoprostol (48,8%), phu
hop v&i cac khuyén cao hién hanh va kinh nghiém
lam sang tai Viét Nam [5], [6]. Cac thudc khac nhw
acid tranexamic (27,1%), Duratocin (10,7%) va
Ergotamin (7,8%) chd yéu duoc st dung bd sung
trong cac trudng hop can tédng cwong hiéu qua
cam mau hodc co hdi tir cung. Hau hét san phu
khéng can cac bién phap can thiép xam lan. Ty
I& soat budng t&r cung va kiém tra cb t& cung chi
lan lwot 12 2,9% va 2,3%; 1,3% can truyén mau
ho&c ché phdm mau. Dac biét, khong co truéng
hop nao phai chén béng i cung hodc phiu thuat
(B-Lynch, that déng mach t& cung, cat t& cung).
Diéu nay cho thay da sé trworng hop dap tng tbt
véi diéu tri ndi khoa, phu hop véi két qua cia Vo
Thi My Dung khi 97,7% trwong hop BHSS dwoc
diéu tri bdo tén thanh céng [3] va nghién clru cla
Nguy&n Gia Binh vé& hiéu qua diéu tri noi khoa
trong BHSS do d& ttr cung [6].

Phan tich cac yéu t lién quan cho thay noi
& va nghé nghiép cé lien quan dén BHSS sém.
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Sén phu sbng tai TP.HCM c6 ty 1& BHSS cao hon
nhém dén tir cac tinh (6,1% so v&i 3,3%; p =
0,037). Nhém can b6 vién chirc (OR = 2,58; KTC
95%: 1,04—6,42) va nhém nghé khac (OR = 2,81;
KTC 95%: 1,13-7,02) cé nguy co BHSS cao hon
nhém ndi tro. Méi lién quan nay cé thé phan anh
anh hwéng cla ap lwc cong viéc, diéu kién lao
doéng va ché dd nghi ngoi trong thai ky, tuy nhién
can dwoc kiém chirng thém bang cac nghién clru
da bién. Nguwoc lai, tudi me, trinh d6 hoc van, s
lan mang thai, BMI va tudi thai khéng lién quan c6
y nghia théng ké v&i BHSS sém (p > 0,05). Két
qua nay khac véi mot sb nghién ciru trude day
ghi nhan tudi me I&n, sinh nhiéu 1an la cac yéu t6
nguy co cla BHSS, c6 thé do sy khac biét vé dic
diém dan sd nghién ctvu va hiéu qua cla cac bién
phap dw phong tai bénh vién. Trong céc yéu té
san khoa, can nang so sinh tr 3.500-4.000 g lam
tang nguy co BHSS sém (OR = 2,86; KTC 95%:
1,05-7,78; p = 0,040). Két qua nay twong déng
v&i nghién ctru clia Nguyén Gia Dinh (OR = 5,50)
[6], V& Hoang Lam (aOR = 4,3) [7] va Julie Tort
(aOR = 2,54 dbi v&i tré >4.000 g) [8]. Thai I&n lam
t&r cung gian nhiéu hon trong thai ky, tdng nguy co
d& tlr cung sau sinh, tir d6 lam tang nguy co bang
huyét sau sinh.

Nhin chung, nghién ctu cho thay ty 1& bang
huyét sau sinh sém & san phu sinh nga am dao la
4,7%, trong d6 phan I&n 1a cac trwérng hop mire do
nhe va nguyén nhan chd yéu 1a d& t& cung. Hau
hét trwong hop dwoc kiém soat hiéu qua bang
diéu tri noi khoa, rat it can truyén mau va khéng co6
trwdng hop phai can thiép phau thuat hay t&r vong.
Mot sb yéu td nhw noi &, nghé nghiép va can nang
so sinh 23.500 g ¢ lién quan dén nguy co bing
huyét sau sinh s&m, trong khi tudi me, trinh do hoc
vén, sb lan mang thai, BMI va tudi thai khéng ghi
nhan méi lién quan c6 y nghia théng ké. Nhirng
két qua nay gop phan bd sung bang chirng cho
viéc nhan dién sém nhém san phu nguy co cao,
tang cwong dw phong do tlr cung va xay dwng cac
chién lwoc quan ly phu hop nham giam ty 1é va
murc dd nang clia bang huyét sau sinh.

V. KET LUAN

Ty |& bang huyét sau sinh sém & san phu sinh
nga am dao tai Bénh vién Trwng Vwong giai doan
20202023 la 4,7%. B& t&r cung la nguyén nhan
chi yéu (95,7%), tiép theo la tén thwong duwong
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sinh duc, sét nhau va réi loan déng mau; khéng
ghi nhan trwdng hop t&r vong. Céac yéu té lién quan
dén bang huyét sau sinh sém gém noi &, nghé
nghiép va can nang so sinh tr 3.500-4.000g. Két
qua nghién ctu nhdn manh s can thiét cla viéc
nhan dién sém cac san phu nguy co cao, tang
cwong dy phong d& tr cung, theo doi chat ché
céac trwong hop thai Ién va nang cao nang lwc xd
tri bang huyét sau sinh nhdm giam bién chirng va
dam bdo an toan cho me.
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