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so véi LDH > 400 IU/L c6 EFS 5 nam la 70%,
P=0,004), vi tri khoi u (u thudc sinh duc cé EFS 5
nam la 95,7% so vGi u ngoai sinh duc cdé EFS 5
nam la 80%, p=0,035).

VI. LO1 CAM ON

Cac tac gia xin chan thanh cam on Pai hoc Y
Dugc Thanh phd HO Chi Minh da ho trg kinh phi
cho ching toi thuc hién dé tai nay.
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THUC TRANG KIEN THUC THEO DOI VA XU TRi
VANG DA SO SINH CUA CAC THAI PHU TAI XA TAM THANH,
HUYEN VU BAN, TINH NAM PINH NAM 2022

Nguyén Thi Huyén Trang', Pham Thi Hiéu!, Bui Thi Huwong’,

TOM TAT

Muc tiéu: M6 ta thuc trang kién thdc theo doi va
XU tri vang da s¢ sinh cla cac thai phu tai xa Tam
Thanh, huyén Vu Ban, tinh Nam Dinh nam 2022. Poi
tuogng va phudng phap nghién ciru: Nghién ciru
mo ta cat ngang trén 128 thai phu tai x§ Tam Thanh
nam 2022. Két qua: Kién thic vé theo doi vang da sg
sinh: c6 43% thai phu biét cach quan sat vang da dudi
anh sang mat trgi va 48,4% tra IGi ding vang da so
sinh xudt hién sém trong 24h dau sau sinh c6 nguy co
cao tién trién thanh bénh ly. Kién thirc vé x tri vang
da sd sinh: 32,8% thai phu Iua chon cho tré di kham
ngay; 14,1% lua chon bién phap phai nang va cé téi
38,3% thai phu khéng bi€t cach xur tri khi tré bi vang
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da sd sinh. Két luan: Kién thic vé theo doi va xur tri
vang da sc sinh cta thai phu con han ché véi 37,3%
6 kién thirc khong dat.

T khoa: kién thic, theo doi va xur tri, vang da
sd sinh

SUMMARY
THE SITUATION OF THE PREGNANT WOMEN'’
KNOWLEDGE ABOUT MONITORING AND
HANDLING NEONATAL JAUNDICE AT TAM
THANH COMMUNE, VU BAN DISTRICT,
NAM DINH PROVINCE IN 2022
Objective: To describe the current status of
knowledge of monitoring and handling neonatal
jaundice of pregnant women in Tam Thanh commune,
Vu Ban district, Nam Dinh province in 2022. Method:
A cross-sectional descriptive study on 128 pregnant
women at Tam Thanh commune. Results: Knowledge
about neonatal jaundice monitoring: 43% of pregnant
women know how to observe jaundice in sunlight and
48,4% correctly answered that neonatal jaundice
appearing early in the first 24 hours after birth is at



TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 1 - 2023

high risk progress to disease. Knowledge of treatment
of neonatal jaundice: 32,8% of pregnant women
choose to have their children go to the doctor right
away; 14,1% chose sun exposure and 38,3% of
pregnant women did not know how to deal with
newborn jaundice. Conclusion: Knowledge about
monitoring and managing neonatal jaundice of
pregnant women is limited with 37,3% having
inadequate knowledge.

Keywords: knowledge, monitoring and
management, neonatal jaundice.
I. DAT VAN DE

Vang da sd sinh la hién tugng thudng gap &
tré so sinh, do héng cau thai nhi bi phd hay dé
thay thé bang hdng cau trudng thanh, giam chirc
nang clia cadc men chuyén hda do gan san xudt
va do tang chu trinh rudt gan. Ty Ié tré vang da
& Viét Nam khoang 30% vdi tré sd sinh du thang
va 80% & tré sd sinh non thang. Vang da G tré
sG sinh ¢d 2 loai la vang da sinh ly va vang da
bénh ly. Vang da sinh ly chiém 75% thudng nhe,
tu khdi sau 7-10 ngay. Tuy nhién, c6 mot ty 1é
nhat dinh tré so sinh bi vang da nang, do n(“)ng
do bilirubin glan t|ep trong mau tang cao qua
mUc, co thé gdy ton thuong hé than kinh dan
dén tr vong trong giai doan cip hodc dé lai di
chirng nang né (bai ndo) sau nay, anh hudng
dén su phat trién thé chat, tdm than va van
dong cla tré, la mét ganh ndng cho gia dinh, xa
hoi [1]. O cac nudc dang phét trién, ty 1€ vang
da sd sinh nang cao gap 100 lan so vgi cac nudc
phét trién, khoang 3% tré so sinh nhap vién d3
c¢é dau hiéu bénh ndo cip do bilirubin [2].
Nghién ciu cia Wong nam 2013 & Malaysia, ty
|é vang da sG sinh bénh ly chiém 16,4%][3]. O
Viét Nam, nghién c(u cta Khu Thi Khanh Dung
tai bénh vién Nhi Trung ugng nam 2007, vang da
tang bilirubin gian tiép chiém 21,26% tdng s sc
sinh nhap vién diéu tri [4].

Trong thap nién gan day, ty |é sc sinh vang
da nang & tré sg sinh dd thang c6 xu hudng
tang, cd Ié do cac tré so sinh du thang thudng
dugc xuat vién sdm (thudng 1 - 2 ngay sau sinh)
va sau do lai khong dugc gidam sat vé vang da,
cho dén khi tré cd mét s6 dau hiéu nang (li bi,
bu kém...) thi méi dua tré dén bénh vién. Do do
cha me dong vai trd quan trong trong qua trinh
phat hién sém va theo dbi tién trién cla vang
da- biéu hién ban dau cho muc tdng billirubin
trong mau.

Xuat phat tur thuc té trén, ching t6i thuc
hién nghién c(tu nhdam muc tiéu md ta thuc trang
kién thirc theo dGi va xUr tri vang da sg sinh cua
cac thai phu tai xa Tam Thanh, huyén Vu Ban,
tinh Nam Dinh ndm 2022.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru moé
ta cdt ngang

2.2. Poi tugng va thai gian nghién clru.
Nghién ctu dugdc thuc hién trong thgi gian tlr
thang 2/2022 dén thang 12/2022 trén 128 thai
phu tai xa Tam Thanh nam 2022.

Tiéu chudn lua chon: Nhiing thai phu tai
xa Tam Thanh huyén Vu Ban tinh Nam bDinh
dong y tham gia nghién clu.

Tiéu chuén loai trir: Nhitng thai phu khdng
cd kha nang nhan thdc, giao tiép.

2.3. Mauva phu’dng phap chon mau

C& méu: Ap dung cong thirc tinh ¢ mau
pil-p)

d:

n= Zi1—af2)

Trong do:

- n: sO thai phu tham gia nghién cliu

- p: Ty Ié thai phu c6 kién thirc dat vé theo
dGi va xu tri vang da sd sinh. Theo nghién cliu
cla Ha Thi Duyén (2021) cé 14,7% thai phu co
kién thirc dat nén Idy p=0,14

- d: Sai s6 cho phép, chon d=0,06.

Thay vao cong thic trén cé n = 128.

Chon mau cho nghién cdu: SU dung
phuong phap chon mau thuan tién. Trong thdi
gian ti€n hanh thu thap so liéu cé 128 thai phu
du tiéu chuén Iua chon tham gia vao nghién clu.

2.4. Cong cu va phudng phap thu thap
s0 liéu

- B6 c6ng cu gdbm 2 phan:

+ Phan 1: Thong tin c¢d ban cla déi tugng
nghién cfu gobm cd 5 cau hoi.

+ Phan 2: Kién thic cta thai phu vé theo
dGi, x{r tri vang da sd sinh, gébm 15 cau hoi lién
guan dén kién thi'c nhan biét, nguyén nhan va
cac bién phap xur tri vang da so sinh.

= Cac budc thu thap s6 liéu:

+ Budc 1: Lua chon cac d6i tugng nghién
cltu theo tiéu chuan.

+ Bu@c 2: Gidi thiéu muc dich, y nghia,
phudng phap va quyén Igi cia nguGi tham gia
nghién c(ru. Néu dong y, doi tugng nghién ctu
ky vao ban ddng thuan va dugc phd bién vé& hinh
thdc tham gia nghién cuu.

+ Budc 3: Danh gia kién thirc cla doi tugng
nghién clfu bang bd cau hdi tu dién: Nha nghién
cltu gui phiéu cho tung d6i tugng nghién cfu va
huéng dan doi tugng nghlen clfu ty dién phiéu
theo hi€u biét cla cd nhan trong khoang 20
phut, sau d6 thu phiéu.

2.5. Tiéu chi danh gia

- B6i tugng nghién clu tham gia tra IGi
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phiéu diéu tra véi mdi cau tra 18i ding dugc 1
diém, tra 18i sai hodc khodng biét dugc 0 diém.
Phi€u diéu tra gdbm 15 cau hdi lién quan dén ki€n
thirc vé theo doi va x{r tri vang da sg sinh cla
thai phu. Trong dé cé 3 cau hoi nhiéu dap an.
Téng diém kién thirc téi da la 20 diém.

- Theo nghién cltu cta Ha Thi Duyén, phan
loai ki€n thirc clia thai phu thanh 2 mirc do:

+ Thai phu cé kién thiric dat khi trd IGi ddng
trén 70% cau hoi (=14 diém)

+ Thai phu co kién thirc khong dat khi tra IGi
ding dudi 70% cau héi (<14 diém).

Il. KET QUA NGHIEN CUU

3.1. Thong tin chung vé do6i tugng
nghién c'u

Bang 1. Phan bé doi tuong nghién ciau
theo mét sé dic diém chung (n=128)

nhdm mau gilta me va con.
Bang 3. Kién thuc vé nhan biét vang da
so'sinh cua thai phu (n=128)
Tra I6i dang|Tra I0i sai
So So
lugng % ludgng %

55 43 | 73 |57

Noi dung

Quan sat dudi anh
sang mat trgi
Xuat hién sém trong
24h sau sinh cé nguy

<G cao tién trién thanh| 02 |48:4| 66 51,6
bénh Iy
Kéo dai trén 14 ngay la
bt thudng 37 |289| 91 71,1
Vang da nhiéu, tdng
nhanh 67 |52,3| 61 (47,7

Khi dudc hoi vé cach nhan biét vang da sd
sinh cd 43% thai phu biét cach quan sat vang da

2 did Tylé| dudi anh sdng mét tr&i va 48,4% tra 18i ding
Pac diem . " (%) vang da sd sinh xudt hién sdm trong 24h dau
U6 <35 tudi 100| 78,1 | sau sinh cé nguy cd cao tién trién thanh bénh ly.
235 tuoi 28 | 22,8 Bang 4. Kién thirc vé hdu qua cua vang
Tiéu hoc 1107 da so'sinh ndng (n=128)
Trinh d6 hoc | Trung hoc cd s@ 4 | 31 Tra 16i dang|Tra I5i sai
van Trung hoc pho théng | 89 | 69,5 Nodi dung S6 o, So o
TC, CD, PH, sau PH | 34 | 26,7 luong| ° |lwgng| *°
Nong dan 1] 0,7 Cob thé dan dén tur
Ngh# nghiép Cépg nh,e“m 46 | 35,9 __vong 48 |37,5| 80 163,
- Vién chic 37 | 28,9 Co thé gay ton thuang 28 609! 50 1391
Khac 44 | 34,5 nao ! !
Lan mang thai Con th(f nhat 86 | 67,1 Co thé gay di€c hodc
con thir mdy | Con th(r haitrd 1én | 42 | 33,9 giam thinh luc 9 |461] 69 53,9
Két qua tur bang 1 cho thdy phan Idn thai C6 thé gay liét 42 [32,8] 86 [67,2

phu trong do tudi dudi 35 tudi chiém 78,1%. S&
thai phu mang thai con th& nhat nhiéu hon s6
thai phu mang thai con th& hai tr@ Ién chi€ém
67,1%.

3.2. Két qua kién thirc vé theo doi va xur
tri vang da s sinh cua thai phu.

Bang 2. Kién thiac vé nguyén nhdn vang
da so' sinh (n=128)

Tra IGi ding|Tra IGi sai
Noi dung S6o |, S6 |,
lugng /o lugng /o
Do bat dong nhoém

mau gilra me va con >4 42,21 74 |57,8
Do tré bu kém 62 |48,4| 66 |51,6
Do tré sinh thi€u thang| 83 |64,8| 45 |35,2

Do me an nhiéu thuc
pham c6 mau vang 97 |758| 31 24,2

S6 thai phu tra IGi ding vé nguyén nhan gay
vang da sa sinh do tré sinh thi€u thang chiém ty
I cao nhat 64,8%. Chi cd 42,2% tra IGi ding vé
nguyén nhan gay vang da sd sinh do bat dong
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Phan I6n thai phu trad I6i ding hau qua cla
vang da so sinh c6 thé gy tén thuong ndo
chiém 60,9%. Chi cé 32,8% thai phu biét dugc
vang da sd sinh cd thé gay liét.

mPat m Khong dat =
Biéu do 1. Phén loai kién thirc cua thai phu
vé theo d6i va xur tri vang da so sinh
(n=128)
SO thai phu co kién thic dat chiém ty Ié
37,3% thap han so thai phu cd kién thirc khong
dat véi 62,7%.
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Bang 5. Kién thuc vé xur tri vang da so
sinh cua thai phu (n=128)

Nai dung S0 lugng %

bua tré di kham ngay 42 32,8
Phoi ndng 18 14,1
Chiéu den tai nha 19 14,8
Khong biét 49 38,3

Vé cach xUr tri vang da sd sinh, c6 32,8%
thai phu lua chon cho tré di kham ngay; 14,1%
lua chon bién phap phai ndng va co tdi 38,3%
thai phu khong biét cach xur tri khi tré bi vang da
sa sinh.

IV. BAN LUAN

Vang da sg sinh la hién tugng thudng gap &
tré sd sinh. Bi€u hién vang da sinh Ii & tré so
sinh théng thudng la vang da don thuan & ving
mat, ¢d, nguc va ving bung phia trén rén; Xuat
hién khoang 48 -72 giG sau sinh; Tu khoi trong
vong 1 tuan véi tré sinh da théng va 2 tuan véi
tré sinh non; Khong két hdp cac triéu chu‘ng bat
thudng khac; Nudc ti€u cd mau t6i hodc vang va
phan nhat mau; Tré van phat trién tot va 1én can
déu. Nguyén nhan gay vang da sinh ly cla tré so
sinh la do su tich tu Bilirubin - chat c6 mau vang
dugc sinh ra khi cac t€ bao hong cau bi pha vd
va giai phéng. Hién tugng vang da xay ra phd
bién & tré sd sinh vi cac bé cd s6 lugng t€ bao
hong cau cao, lai thudng xuyén bi pha v3 va
thay mdi. Trong khi dd, gan cla tré sg sinh lai
chua di trudng thanh dé€ dao thai hét Bilirubin ra
khoi mau va vi vay ma gay nén vang da.Trong
nghién cttu clia ching to6i cd 43% thai phu biét
cach quan sat vang da dudi anh sang mat trdi;
48,4% tra IGi dung vang da sc sinh xuat hién
sGm trong 24h dau sau sinh c6 nguy cd cao tién
trién thanh bénh ly va 28,9% tra I8i dung vang
da sd sinh kéo dai trén 14 ngay la bat thudng.
Két qua nay gan tuong dong véi mot sG nghién
cliu trong va ngoai nudc. Theo Ha Thi Duyén
(2021) vG8i 52% thai phu tra I8i dung vang da
kéo dai trén 14 ngay la bat thudng va 47,1% tra
IGi ding dung vang da sd sinh xudt hién sém
trong 24h dau sau sinh ¢4 nguy co cao tién trién
thanh bénh ly [5]. Nghién cu cua Pham Diép
Thuy Duong (2014) c6 41% thai phu cho rang
can quan sat vang da sg sinh dugi anh sang mat
trgi [6]. K&t qua nghién clu cla Hug (2017) co
76,7% thai phu tra 16i ding vé vang da kéo dai
trén 2 tuan la bat thudng [7] Nguyen nhan dan
dén kién thlc vé theo dbi vang da cua thai phu
thdp la do ty I€ thai phu mang thai [dn dau chi€ém
da s6 (67,1%) nén chua cé kinh nghiém vé theo
doi vang da sg sinh. Do dd, cac ba me can dugc

hudng dan that chi tiét d& cd thé phat hién, theo
doi vang da ding cach.

Kién thirc vé cac xir tri khi tré vang da: co
32,8% thai phu Iua chon cho tré di kham ngay;
14,1% lua chon bién phdp phci ndng va cd tdi
38,3% thai phu khéng biét cach x{ tri khi tré bi
vang da sd sinh. Két qua nay thap han nghién
cru cua Ha Thi Duyén (2021) véi 51% thai phu
tra I0i can dua tré di kham ngay khi xudt hién
vang da [5]. Nghién clu cia Nguyéen Thi T6 Nga
(2020) c6 71,4% cho réng can cho tré chiéu dén
chuyén dung tai bénh vién va 58,6% cho rdng
can cho tré di kham ngay [8]. Theo Magfouri
(2019) da s6 cac thai phu cho rang phuang phap
phG bién nhat diéu tri vang da sd sinh 1a chiéu
den chiém 92%. Nhu vay, hau hét cac thai phu
trong nghién clu clia ching t6i chua biét cach
XU tri hién  tugng vang da s@ sinh. Nguyén nhan
dan dén van dé nay c6 thé do cac thai phu chua
dugc ti€p can vdi cac thong tin chinh xac. Hau hét
ho dugc huéng dan qua truyén miéng cla ngudi
than. Do d6 can phai truyén théng, gidao duc sic
khoe cho thai phu nhiéu han, dac biét la trong giai
doan sau khi sinh dé& ho c6 kién thirc ding, du
trong viéc theo doi, xur tri vang da sa sinh.

V. KET LUAN

Thuc trang ki€n thirc vé theo doi va xar tri
vang da s@ sinh cua thai phu tai xa Tam Thanh
huyén Vu Ban tinh Nam Dinh con nhiéu han ché
vGi 37,3% thai phu co kién thdc dat va 62,7%
thai phu co kién thic khong dat. TUr do cho thay
can tang cudng cong tac truyén thong, gido duc
strc khde cho thai phu vé vang da sd sinh.
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LIEN QUAN VI TRi DICH O BUNG TREN CAT LOP VI TINH
VA BIEN CHU’NG NHIEM KHUAN SAU MO THUNG DA DAY RUOT

TOM TAT

Muc ti€u: nghién cu moi lién quan cta vi tr|
phan b& dich & bung trén cat Idp vi tinh (CLVT) va
bién chl.rng nhiém khuan sau mo thung da day rudt
(TDDR). Dm tugng va phuong phap: nghién ciu
mo ta cat ngang, cac tru’dng hgp TDDR dugc chup
CLVT & _bung chdn doan va phau thuat diéu tri tai
bénh vién hiu ngh| Vlet blc tir thang 07/2022 den
thang 06/2023. Ket qua 120 bénh nhan TDDR gom
86 nam va 34 nif cé tudi trung binh 54,9 + 16,68 tudi
(tu’ 21 dén 90 tudi). Vi tri TDDR gap Ia hong trang -
hoi trang véi 41 (34,2%) benh nhan, da day - hanh ta
trang 36 (30,0%), dai trang sigma — truc trang 27
(22,5%), ta trang 6 (5 0%) va dai trang 13 10 (8, 3%).
Bién chung sau mo gom 51 (42%) nhiém  khuan
huyét, 39 (32, 5%) sGc nhlem khuan va 21 (17,5%) tur
vong trong vong 30 ngay sau md. Nguy co nhiém
khuan huyét gidm dan theo vi tri dich tr ¥ trén phai
(OR 5,7; 95%CI 2,6-12,5; p<0,01), ¥4 dudi phai (OR
4,1; 95%Cl 1,9-8,9; p < 0,01), Yo dudi trai (OR 2,3;
95%CI 1,1-5,1; p < 0,05), dich gilta cac quai | rudt (OR
2,5; 95%CI 1, - 5,4; p <0,05). Nguy cd soc nh|em
khudn sau mo tdng dan theo vi tri dich trong tiéu
khung (OR 2,8; 95%CI 1,3 - 6,3; p < 0,01), % dui
trai (OR 2,8; '95%CI 1,2 - 6,3; p < 0,01), dich V4 trén
trai (OR 3,3; 95%CI 1,4 -7,9; p < 0,01), gilra cac quai
rudt (OR 4,3; 95%CI 1,9 - 9,6; p < 0,05), ¥4 dudi phai
(OR 5,0; 95%CI 2,2 - 11,5; p < 0,01), Va trén phai
(OR 5,2; 95%CI 2,3 - 11,9; p < 0,01). Nguy cg tu
vong trong vong 30 ngay sau phau thuat tang dan
theo vi tri dich tir 4 trén phai (OR 4,8; 95% CI 1,8-
13,2; p < 0,01), Y2 dudi phai la (OR 4,2; 95%CI 1,5-
11, 7 p < 0,01), g|Lra cac quai rudt (OR 3,3; 95%CI
1, 2- 8 6; p = 0,01). K&t luén: Vi tri dich 8 bung trén
CLVT cé lién quan dén nguy cd bién cerng cla cac
bénh nhan sau phau thuat thung da day rudt.

Tur khoa: thung da day rudt, cit 18p vi tinh, s6c
nhiém khuan, tién Iugng 1dm sang.
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SUMMARY
ASSOCIATION BETWEEN LOCALIZATION OF
FREE ABDOMINAL FLUID ON CT IMAGING AND
POSTOPERATIVE SEPTIC COMPLICATIONS IN
GASTROINTESTINAL PERFORATION
Objectives: The aim of this study is to
investigate the association between the localizing
distribution of abdominal ascites on computed
tomography (CT) and the postoperative complications
in patients with gastrointestinal perforation (GIP).
Subjects and methods: a cross-sectional descriptive
study of GIP undergoing abdominal CT for diagnosis
and surgical treatment at Viet-Duc Friendship Hospital
from July 2022 to June 2023. 120 GIP patients,
consisting of 86 males and 34 females with an average
age of 54.9 = 16.68 years (ranging from 21 to 90
years). The perforated localization was found to be
jejunum - ileum in 41 (34.2%) patients, stomach -
duodenum 36 (30.0%), sigmoid colon - rectum 27
(22.5%), duodenum 6 (5.0%) and colon 10 (8.3%).
Postoperative complications included 51 (42%) case
with sepsis, 39 (32.5%) septic shock and 21 (17.5%)
mortality within 30 days after surgery. Results: The
risk of sepsis decreased sequentially according to the
location of the free abdominal fluid from right upper
quadrant (OR 5.7; 95% CI 2.6-12.5; p<0.01), right
lower quadrant (OR 4.1; 95% CI) CI 1.9-8.9; p <
0.01), lower left quadrant (OR 2.3; 95% CI 1.1-5.1; p
< 0.05), inter-loops (OR 2.5; 95%CI 1.2-5.4; p <
0.05). The odds of postoperative septic shock
increased gradually according to the location of the
fluid from pelvis (OR 2.8; 95% CI 1.3 - 6.3; p < 0.01),
left lowerquadrant (OR 2.8; 95%CI 1.2 - 6.3; p <
0.01), left upper quadrant (OR 3.3; 95% CI 1.4 - 7.9;
p < 0.01), inter-loops (OR 4.3; 95% CI 1.9 - 9.6; p <
0.05), lower right quadrant (OR 5.0; 95%CI 2.2 - 11.5;
p < 0.01), upper right quadrant (OR 5.2; 95% CI 2.3 -
11.9; p < 0.01). The odds of mortality within 30 days
increased according to the location of the fluid
sequentially from right upper quadrant (OR 4.8; 95%CI
1.8-13.2; p < 0.01), right lower quadrant (OR 4.2;
95%CI 1.5-11.7; p < 0.01), inter-loops (OR 3.3; 95%
CI 1.2-8.6; p = 0.01). Conclusion: The localization of
free abdominal fluid on CT is associated with the risk of
complications in patients after surgery for GIP.
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