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65 tudi, md hoc dd thdp, u 15mm dugc phau
thudt bao ton vdi dién cat an toan cling dugc bo
qua chi dinh xa tri dua theo nhiing khuyén cao trén.

Ty 1& bién chitng sau mé 1a 10,2%); trong d6
c6 1 bénh nhan chdy mau di dugc mé vét mo
cam mau, 7 bénh nhan dong dich dugc bang ép
hodc dét lai dan luu vét md. Thdi gian nam vién
trung binh la 9,1 ngay, thdi gian rut dan luu
trung binh la 5,6 ngay.

VGi thGi gian theo doi trung binh la 62,3
thang sau diéu tri ching t6i chua ghi nhan
trudng hgp DCIS tai phat di can nao. Bénh nhan
theo doi ngdn nhdt 50 thang va dai nhéat la 8
nam. Theo nghién clfu cla Vién ung thu Hoa Ky
trén han 100.000 bénh nhan DCIS dugc theo doi
20 nam, ty Ié t&r vong la 3,3% va ty I€ tai phat
chi la 5,9% [9]. Cac bénh nhan trong nghién ciiu
clia chiing tdi can dugc theo ddi dai han dé& danh
gia tai phat va di can.

V. KET LUAN

Ung thu bi€u md tuyén vi thé ndi 6ng chiém
20-25% t6ng s6 ung thu vi, ngay cang dugc
phat hién va diéu tri sém. Phau thuat bao ton
kém diéu tri b trg dugc chitng minh khdng thua
kém han cat toan bd tuyén vi vé sng thém, dan
trg thanh mot Iua chon phu hgpbén canh cdt
toan bd tuyén vi. Xa tri b6 trg sau phau thudt
bao ton gilp giam ty Ié tai phat tai cho, nhiéu
nghién clru dudc tich cuc thuc hién dé tim ra
nhdém nguy cd thdp khdng can xa tri, d€ dam
bao chat lugng sbng tét nhat cho bénh nhan,
nhung chua c6 tiéu chuén rd rang. Diéu tri ndi
ti€t véi trudng hgp ER(+) gilp giam ty Ié tai phat
tai vi cung bén va d6i bén. Nghién clu cua
ching t6i cho thdy diéu tri trén bénh nhan DCIS
tai bénh vién K dem lai két qua tot, bién ching

thap; theo do6i sau diéu tri chua phat hién tai
phat di can va can ti€p tuc theo doi lau dai han.
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Thdi ky hau san dugc tinh tir ngay sau dé cho dén
hét 6 tuan sau dé, ngudi me phai d6i mdt véi rat
nhiéu nguy cd ¢é kha nang dé lai nhitng bién chiing
ldu dai hodc tham chi t&r vong. Do do, viéc phdi hgp
cham soc hau san sé gilp ich rat nhiéu cho san phu va
gia dinh cling nhu cho viéc cham séc stc khoe ba me
- tré sg sinh ctia nhan vién nganh y t€. Phu'dng phap
va doi tugng nghién ciru: Nghién clu ti€n citu, mo
ta cat ngang trén 214 san phu sau sinh dudng 4m dao
tai khoa San bénh vién Bach Mai. Két qua nghién
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clru: cac san phu thudng gap cac tinh trang nhu: kich
dong, khd chiu do dau vét khau tang sinh mon 17,3%,
bién cerng chay mau trong 24h sau dé 2%, cerdng
bung, kho dai tién 40,2%. Yéu t6 anh hu’dng dén hleu
qua chém sdc la tu0| tren 35, v van cho san phu vé
dinh duGng, cham séc vé smh ca nhan. Két qua cham
sdc tot dat dugc su hai long clia san phu 1a 92%. Két
luan: Sau dé, cac san phu thuGng gdp cac tinh trang
nhu: kich dong, kho chiu do dau vét khau tang sinh,
bién chu‘ng chay mau, chudng bung hoac bi trung da|
tién. Yéu to anh erdng dén hleu qua cham sdc 1a tu0|
trén 35, tu van cho san phu vé dinh dugng, chdm sdc
vé sinh 'c& nhan.

SUMMARY
THE EVALUATION OF POSTPARTUM CARE
ON MOTHERS AFTER VAGINAL DELIVERY
AT THE DEPARTMENT OF OBSTETRICS AND

GYNAECOLOGY, BACH MAI HOSPITAL

During the postpartum period, which lasts for 6
weeks after birth, mothers have to face potential risks
of long-term postpartum complications and even
death. Collaboration in postpartum care plays an
important role in ensuring the quality of life and
healthcare services delivered to mothers and infants.
Method: A prospective cross-sectional study was
conducted among 214 mothers after giving birth
vaginally at the Department of Obstetrics and
Gynaecology at Bach Mai Hospital. Results: The
common symptoms were reported as: 17.3% of
agitation and discomfort due to perineal laceration;

40.2% of abdominal distention and obstructed
defecation. Only 2% of participants reported
postpartum hemorrhage. Age over 35, nutrition

consultation, and personal hygiene were factors
relating to the quality of postpartum care during the
hospitalization. Overall, 92% of mothers were satisfied
with the high quality of postpartum care. Conclusion:
Postpartum care should focus on common symptoms

including agitation, the discomfort of vaginal
laceration, postpartum  hemorrhage, abdominal
distention, or urinary retention; in addition to

consultation for mothers about nutrition and personal
hygiene.

Keywords: postpartum care, vaginal postpartum,
postpartum complications, patients’ satisfaction

Bang 3.1: Triéu chiang Iam sang sau dé

I. DAT VAN PE

Thdi ky hau san dugc tinh tir ngay sau dé cho
dén hét 6 tuan sau dé, ngudi me phai doi mat
vGi rat nhiéu nguy co c6 kha ndng dé lai nhiing
bién chiing lau dai hoac tham chi t& vong. Do
do, viéc phdi hgp cham sdc hau san sé gilp ich
rat nhiéu cho san phu va gia dinh cling nhu cho
viéc cham sdc stic khoe ba me - tré sg sinh cua
nhan vién nganh y t€. Tai khoa Phu San Bénh
vién Bach mai hang nam cé khoang hon ndm
nghin ca sinh terdng Nhu’ng van chua cé nghlen
cru nao danh gid hiéu qua cham soc hau san
cla hod sinh. Vay ching toi tién hanh nghién ciu
nay véi muc tiéu:

1. M6 t3 dic diém I3m sang, cén I&m sang va
cham soc san phu sau dé tai khoa Phu San bénh
vién Bach Mai

2. banh gid thuc hanh cham soc cua diéu
aubng, ho sinh va xdac dinh mot sé yéu to lién
quan dén cham soc san phu sau sinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: San phu sau
sinh ducng am dao taj khoa San Bénh vién Bach

Mai. C8 mau cho nghién cllu md ta cdt ngang
dugc tinh theo cong thirc sau:
PA— P)
(p.&)*

a = 0,05, 210/2—196p025[1], =0,07.
C8 mau tinh ra theo cdng thirc la 196. Tinh thém
10% sai s0 khi lay thong tin, ¢ mau NC s la 214.

2.2. Phuong phap nghién ciru: tién clu
mo ta cat ngang

2.3. Xtr ly s6 liéu: Dung phan mém SPSS va
cac thuat toan théng ké Y hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can lam sang
24h dau sau dé va cham soc san phu sau dé
dudng am dao

2
n = Zl—a/Z

San phu sau dé thai (n = 214)

Pac diém 1am sang

24h dau sau dé

Nhirng ngay sau, ra vién

N % n %

Kich dong, kho chiu 77 35,9 37 17,3
Bi€n chi’ng chdy mau 5 2,3 0 0
Chudng bung 87 40,7 32 15
Trung tién (co) 193 90,2 214 100

Tinh trang vét khau TSM

Kho 104 48,6 204 95,3

Ri mau 5 2,3 0 0
Pau bung do co héi tf cung 129 60,3 68 31,8
Pau vét khau TSM 95 44,4 74 34,6
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Tinh trang ti€u tién

Kho tiéu tién 105 49,1 89 41,6

Tiéu bubt sau rut 6ng théng ti€u 109 50,9 76 35,5
Tinh trang dai tién

Khé dai tién [ 127 [ 594 | 86 [ 40,2

Nhan xét: Khi ra vién chi c6 17,3% san phu
con cam giac khdé chiu, 15% con tinh trang
chudng bung, ngoai ra cling khong c6 san phu
nao cd bién chirng chay mau. Bén canh dé 100%
san phu da co trung tién trd lai sau dé.

Vé tinh trang vét khau tang sinh moén két qua
cho thay 95% san phu cé vét khau khd, khéng
chdy mau, khdng cd bi€u hién nhiém trung. Tuy
nhién dén thdi diém ra vién k&t qua cho thdy
34,6% vét md khau tang sinh mdn cua san phu
con dau nhiéu. Khi ra vién ty 1€ san phu con dau
do co hdi tr cung chiém 31,8%. V& tiéu, dai tién
cla san phu, két qua nghién clru & bang trén cho
thdy 24 giG dau sau dé san phu co tinh trang
ti€u khd, san phu cé ti€u budt sau khi rit sonde

ti€u. Cac triéu chling trén van ton tai & mét s6
san phu tai thdi diém ra vién. Két qua ciing cho
thdy 59,3% san phu gap kho khan trong dai tién
trong 24 gid dau sau dé. Ty 1é nay tai thdi diém
ra vién giam khong nhiéu con 40,2%.

Bang 3.2: Su’ hai long cua san phu sau dé

o an gas Su hai long caa san phu
Mufbig hai sau dé (n= 214)
9 n %
Chua hai long 17 7,9
Hai long 197 92,1
Tong 214 100

Nhan xét: Két qua cho thdy khi ra vién hau
hét san phu hai long vé cham sdc sau dé (chiém
92,1%), con lai 7,9% san phu chua hai long.

3.2. Mét s6 yéu t6 lién quan dén két qua cham soc san phu sau dé
Bang 3.3: Méi lién quan giira két qua cham soc vdi tudi san phu sau dé

Tudi Két qua cham soc (n=214) p OR
Trung binh n (%) Tot n (%) (95%CI)
Dudi 23 tudi 3(1,4) 12 (5,6) 1
TU 23 dén 35 tudi 57 (26,7) 116 (54,2) 0.31 0.51 (0.14- 1.87)
Trén 35 tudi 15 (7) 11 (5,4) 0.03 0.18 (0.04-0.81)

Nhan xét: Két qua cho thdy nhdm san phu trén 35 tudi ¢d su khac biét vé mic dd chdm sdc cla
NHS va diéu duGng. Su khac biét nay c6 y nghia thong ké véi p < 0,05 (p = 0,03; OR = 0,18)
Bang 3.4: Méi lién quan giira két qua cham soc vdi viéc tu’ van ché dé dinh duéng cho

san phu sau dée
Két qua cham séc (n=214) OR
Trung binhn (%) |  Tétn (%) P (95%CI)
Tu van ché do dinh duGng
Khéng 24 (11,2) 16 (7,5) 1
%) 51 (23,8) 123 (57,5) <0.001| 3.62(1,78-7,37)
Tu van nudi con bang sira me
Khéng 18 (8,4) 0 1
%) 57 (26,6) 139 (64,9) 0.984 (0.14-18.97)
Tu van vé sinh ca nhan
Khéng 17 (7,9) 4(1,9) 1
Co 58 (27,1) 135 (63,1) < 0.001| 9.89(3,19-30,68)
Tu van cho con bu
Khéng 17 (7,9) 0 1
Co 58 (27,1) 139 (64,9) 0.985 (0,89-5,74)

Nhat xét: Két qua cho thady nhom san phu dugc tu van vé ché do dinh duGng va tu van vé sinh
ca nhan sé co két qua cham sdc khac biét vé muic do trung binh va mdc do t6t. Su khac biét co y

nghia thong ké vdi p < 0,05.
IV. BAN LUAN

4.1. Ban luin vé dic diém lam sang, can
lam sang cua san phu va cham séc san phu
sau sinh. Trong khao sat, két qua ghi nhan cac

dau hiéu sinh ton cla ngusi bénh bao gom
mach, huyét ap, nhip thd clia san phu sau mé
lay thai déu trong gidi han binh thuGng. Sau dé,
cac san phu co thé gép cac tinh trang nhu: kich
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dong, kho chiu do dau vét khau tang sinh, bién
chirng chdy mau, chudng bung hodc bi trung
tién. Két qua nghién cru cho thay 24h sau dé cé
dén 77 san phu co tinh trang kich dong, kho chiu
chiém 35,9%. Két qua nay cao han so vdi nghién
cltu cta Lé Thu Dao [2], vdi ty Ié kich dong, kho
chiu sau khi phau phuat ldy thai ra vién chi &
muc 3,8%.

Trong nghién cru cla t6i, cd 5 san phu (2%)
ri mau & tang sinh mén sau dé, cac san phu nay
déu ¢4 tién sur viém am dao cb tr cung trong khi
mang thai, do do6 khi khau tang sinh mén vi tri
viem dé chay mau, lau cdm mau. Nhung dau
hiéu nay khdng con & thdi diém sau sinh 01 ngay
lUc san phu dugc xuat vién. Biéu nay ching to ti
|€ viém nhiém phu khoa & phu nif mang thai van
phai dugc quan ly sat sao va diéu tri tich cuc vi
tinh trang viém nhiém sé€ anh hudng dén ngudi
me, bién chling chdy mau sau sinh. Phudng
phap v& khudn khéng ngling dudc nang cao,
cong thém su’ ra ddi cla nhiéu loai khang sinh
thé hé mdi gop phan lam han ché t6i da tinh
trang bién chi’ng chay mau, nhiém trung sau
sinh clia san phu [3].

Vé tinh trang tiéu tién cla san phu sau dé,
qua khao sat cd 50,9% san phu tham gia nghién
cltu co tinh trang ti€u budt sau khi rdt sonde
tiu. K&t qua nay tuong tu Bui Minh Tién, Vi
binh Hung [4],[5]. Ty |é nay chénh léch so vGi
nghién cltu cta Lé Thu Pao (2012), cb6 20,5%
san phu ti€éu buét [2]. Tinh trang ti€u buét da
dugc cai thién khi san phu ra vién (35,5%). Tiéu
budt ¢ thé do &nh hudng sau khi rut éng théng
niéu dao. Ngusi diéu duBng can theo ddi tinh
trang tiét niéu cla san phu, d€ hudng dan bién
phap khdc phuc tinh trang nudc ti€u mau vang
dam nhu nudc tra bang cach uéng nhiéu nudc,
hodc theo ddi dé biét dugc nguyén nhan nudc
tiéu c6 mau do va cb k& hoach chdm séc phu hop.

Vé van dé tiéu hda, qua khao sat ghi nhan
dudc 59,4% san phu kho dai tién & thdi diém
24h dau sau dé. Két qua cao han nhiéu so vdi
két qua cua Lé Thu Dao (2012), chi c6 31,6%
san phu bi kho dai tién sau sinh [2]. Sau sinh
tinh trang tdo bdn sé kéo dai tir 3-5 ngay do san
phu van déng it trong thdi gian chuyén da, mat
nudc qua hai thd, mo hoi va mat mau trong khi
sinh, cét tang sinh mén. M3c khac do an udng
khong day du dinh duGng, lugng nudc ubng moi
ngay qua it cling sé dan dén tinh trang tao bon.
TU d6 cho thay nhan vién y té can phai theo doi
tinh trang dai tién clda san phu sau sinh vi nguy
0 tdo bdn cb thé tdng do san phu s& con phai
tiéu hao lugng nudc dang k& cho qua trinh tao
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sifa va cho con bu. Nhan vién y t€ can hudng
dan san phu ché dé an uéng hgp ly va van dong
thich hgp dé khac phuc tinh trang tdo bén.

4.2, Mot sO yéu to lién quan dén hiéu
qua cua cham soc

Lién quan dén tudi cia san phu: TU két
qua nghién cru, téi nhan thdy nhom san phu
trén 35 tudi dat dugc hiéu qua chdm séc tét hon
so VGi cac nhom tudi tré hon, nhan xét nay cd y
nghia thong ké p < 0,05. Diéu nay tuong dong
vGi ban luén cta Lé Thu Pao [2]. Nhdm tudi nay
hau hét da trai nghiém vé sinh nd va ho cling da
phan trong nhdm co6 trinh d6 hoc van cao han
nén viéc tuan thu diéu tri, tu vdn cham soc tot
hon vi vay hiéu qua cla viéc cham soc cao han.
DPay chinh la van dé& mdi ma nghién ctu cua toi
nhan ra, trong khi cac nghién cltu khac chua dé
cap tdi.

Lién quan giira két qua cham soc véi
viéc tu van cho san phu sau dé va gia dinh:
Nhém san dugc cham soc > 2 lan/ngay, tu van
vé van dé tu vé sinh ca nhan, tu van vé ché do
an udng co két qua cham soc toét hon so véi
nhém dugc tu van it hon. Su khac biét nay cé y
nghia thdng ké vdi p < 0,001. K&t qua nghién
cttu cho thay viéc dugc thudng xuyén chdm séc
sé cho két qua tét cao hon so v@i cham soc <1
lan/ngay, nhu vay diéu duGng vién can lén ké
hoach chdm sdc chi tiét d€ dam bao san phu
dudc cham soc day du, dat dugc su hai long toi
da cta san phu dugc cham soc [4],[5].

V. KET LUAN

Sau dé, cac san phu thudng gap cac tinh
trang nhu: kich dong, khé chiu do dau vét khau
tang sinh, bién chdng chay mau, chudng bung
hoac bi trung dai tién. Yéu t6 anh hudng dén
hiéu qua chdm sdc la tudi trén 35 d3 co trai
nghiém sinh dé. Viéc tu van cho san phu vé dinh
duGng, cham séc vé sinh ca nhan ciling la cac
yéu t6 lam cho két qua cham soc dat mic do tot
va su hai long cla san phu dat 92%.
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NGHIEN CU'U THY'C TRANG TUAN THU SU’ DUNG THUOC VA SO SANH
MOT SO YEU TO ANH HUO'NG PEN TUAN THU SU’ DUNG THUOC O
NGUO'1 BENH PAI THAO PUONG TiP 2 TAI BENH VIEN PAI HOC Y HA NOI

Lé Thu Thuy’, Lwong Thi Hién?, Ha Quang Tuyén? Nguyén Thi Song Ha!

TOM TAT

Muc tiéu: M6 ta thuc trang tuan thd st dung
thubc va mC)t s6 yéu t6 anh hudng dén tuan thu sur
dung thubc & ngudi bénh dai thao dudng (DTD) tip 2
tai bénh vién Dai hoc Y Ha NoOi. Phu’dng phap
nghién clru: Nghién clru mo ta cit ngang st dung 2
perdng phap thu thap du‘ liéu la phong van qua dién
thoai bdng b cau hdi va hdi ciru dir liu trén hé thong
phan mém cua bénh V|en su dung phan mém R dé
thuc hién cac phan tich mo ta. Két qua 79,3% nger|
benh tham gia nghlen clfu tuan tha sur dung thudc.
Piém trung binh tuan thi sir dung thudc la 6,87
(SD=1,41). MGt s6 yéu t6 dudc xem xét anh hl.rdng
dén viéc khong tuan tha st dung thudc la yeu t6 nhan
khau hoc, quan Iy benh bénh, kién thu‘c ve thudc diéu
tri va thal do6. Bon yéu t6 khac biét co y nghia thdéng
ké g|u‘a nhém tuan tha va khong tuan thd su dung
thudc 1a tién sir gia dinh cd ngudi mac benh bTD, di
kham déu dan, lo sg gap tac dung phu cua thudc va lo
sg gap bién chL'rng cla bénh. Két luan: NguGi bénh
tham gia nghién ctru tuan thu tuong doi tot tuan thu
st dung thu6c va co mot s6 yéu td cd su khac biét
gitta nhom tuan thd va khong tuan tha.

T khoa: Bénh vién Dai hoc Y Ha Noi, dai thao
dudng tip 2, tuan thu st dung thudc,

SUMMARY

STUDY MEDICATION ADHERENCE AND
COMPARE SOME FACTORS AFFECTING
MEDICATION ADHERENCE IN PATIENTS
WITH TYPE 2 DIABETES AT HANOI
MEDICAL UNIVERSITY HOSPITAL

Objective: To describe the medication adherence
and some factors affecting medication adherence in
patients with type 2 diabetes in Hanoi Medical
University hospital. Methods: A cross-sectional
descriptive study with two methods of data collection
(telephone interview with questionnaires and
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restrospective data on the hospital’s software system)
was used. R software was used to perform descriptive
analysis. Results: 79.3% participants adhered to drug
use. The mean score of medication adherence was
6.87 (SD=1.41). The factors including demographic,
disease management, disease, knowledge about
diabetes drugs and attitude were used to analysis the
impact to medication non-adherence. Four fators
including family history with diabetes, regular
monitoring blood glucose levels, fear of drug side
effects, fear of complication were significant
difference. Conclusion: Participants had relatively
good medication adherence and there were a number
of factors having significant difference between the
medication adherence and non-adherence.
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I. DAT VAN PE

Tuan thu str dung thudc co vai trd quan trong
trong quan ly va diéu tri bénh dai thao dudng
(PTD). MOt s6 nghién clru trén thé gidi va tai
Viét Nam da chi ra nguGi bénh chua tuan thu tot
st dung thudc [1], [2], [3], [4], [5], [6], [7],
[8]. Viéc biét dugc thuc trang va cac yéu té anh
hudng dén khdng tuén thu st dung thuéc cd thé
gilp nhan dién doi tugng cé xu hudng khong
tuan thu lua chon giai phap can thiép phu hgp
gilp tang cudng tuadn thd s dung thudc. Viét
Nam d3 c6 mot s6 nghién clu vé tuan tha va
yéu t6 anh hudng dén tuan thu s dung thudc
nhung thudng mdi danh gia trén nhom déi tugng
c6 bao him ma khéng danh gia trén nhom doi
tugng dich vu va thudng mdi chi khao sat mot s6
yéu to [1], [2], [3], [4], [5]- Bénh vién dai hoc Y
Ha NGi la mét dan vi tu’ chd véi ngudi bénh trong
do cb ngudi bénh DTD dén kham va diéu tri dich
vu. Do d6 quéan ly va diéu tri cho ngugi bénh
kham dich vu lubn la van dé dugc quan tam tai
bénh vién. Xuat phat tr nhitng van dé trén,
ching téi ti€n hanh nghién c(ru nay nham tim
mo ta thuc trang tuan tha va mot s6 yéu t6 anh
hudng dén tudn tha s dung thudc & ngudi bénh
dai thao dudng tip 2 tai bénh vién Dai hoc Y Ha Noi.
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