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ngusi nay. Trong nghién clu khéng xay ra
trudng hdp nao bi hit sac
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TANG HUYET AP TAI BENH VIEN PAI HOC VO TRUONG TOAN
NAM 2019-2020
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TOM TAT

Muc tiéu nghlen cru: (1) MO td mot s6 dac
dlem cta bénh nhan dang diéu tri tang huyét tai Bénh
vién Dai hoc V& Trudng Todn ndm 2019-2020; (2)
Khao sat tinh hinh str dung cac nhom thudc trong diéu
tri tang huyét ap cla bénh nhan tai Bénh vién bai hoc
VO Trudng Toan ndm 2019-2020; (3) Panh gid két
qua klem soat huyét ap muc tiéu cla bénh nhan tai
Bénh vién bai hoc V& Tru‘dng Toan nam 2019-2020.
Po6i tugng va Phuong phap Nghién cffu mo ta cat
ngang khong can thiép trén 250 hd sg benh an cua
bénh nhan c6 chin doan tang huyét ap vo can diéu tri
tai Bénh vién Dai hoc Vo Trudng Toan. Két qua Tudi
trung binh clia bénh nhan 13 65,42+12,73, ty 1& nir
nhiéu hon nam véi 41,6%, bénh nhan c6 2 yéu to
nguy cé (YTNC) tim mach chiém ty |é nhiéu vdéi
39,2%, tang huyét ap do I chiém 39,6%, tang huyét
ap do II chiém 60,4%. Nhém thudc dugc st dung
nhidu nhat la chen kénh canxi (64,0%), nhém thudc
chen thu thé angiotensin II (63,6%). Trong nhdém
chen kénh canxi, Amlodipin dugc str dung nhiéu nhat
(66,3%); trong nhém thudc (c ché men chuyén,
Captopril chiém ty 1& cao nhat (81,0%); trong nhém
thudc (c thé thu thé angiotensin II, Losartan chiém ty
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I€ cao (97,0%). Bénh nhan dudc chi dinh phac do phoi
hgp 2 thudc chiém ty 1€ nhiéu (52,0%); trong dé phoi
hgp gita 2 nhém thudc chen kénh canxi va Uc ché thy
the angiotensin II chiém cao nhat (33 8%). Trong
phéc d6 daon tri, nhém thuSc chen thu thé angiotensin
II chiém ty 1& cao nhat (49,6%). Benh nhan sau khi
diéu tri dat HAMT kha cao (96,0%), ty |é dat HAMT &
bénh nhan nit chiém ty 1& cao han bénh nhan nam véi
42,4%; bénh nhan < 50 tudi va khong c6 YTNC tim
mach déu dat HAMT 100,0%. Két luan: Tat ca cac
thuGc dugc chi dinh sir dl_mg trong mau nghién clfu
déu nam trong danh muc thudc ha ap theo khuyén
cao cla Hoi Tim mach hoc Viét Nam, ty 1€ st dung
phac d6 da tri cao hon ty € sir dung phac d6 dan tri.
Su két hgp thudc trong diéu tri gép phan cai thién chi
sO huyét ap va két qua diéu tri tot. Tar khoa: Ty 1€ sur
dung thudc, huyét ap, két qua diéu tri

SUMMARY
THE USE OF MEDICINES IN TREATING
HYPERTENSION AT VO TRUONG TOAN

UNIVERSITY HOSPITAL IN 2019-2020

Objectives: (1) Describe some characteristics of
patients being treated for hypertension at Vo Truong
Toan University Hospital in 2019-2020; (2) Survey on
the use of drug groups in the treatment of
hypertension by patients at Vo Truong Toan University
Hospital in 2019-2020; (3) Evaluation of target blood
pressure control results of patients at Vo Truong Toan
University Hospital in 2019-2020. Subject and
Method: Non-interventional cross-sectional
descriptive study on 250 medical records of patients
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diagnosed with essential hypertension treated at Vo
Truong Toan University Hospital. Result: The average
age of the patients was 65,42+12,73, the percentage
of women was higher than that of men with 41,6%,
patients with 2 cardiovascular risk factors accounted
for a high proportion with 39,2%, level I hypertension
accounts for 39,6%, level II hypertension accounts for
60,4%. The most commonly used drug groups are
calcium channel blockers (64,0%), angiotensin II
receptor blockers (63,6%). In the calcium channel
blocker group, Amlodipine was used the most
(66,3%); In the group of ACE inhibitors, Captopril
accounts for the highest proportion (81,0%); In the
group of angiotensin II receptor antagonists, Losartan
accounts for a high percentage (97,0%). Patients
prescribed a combination regimen of 2 drugs account
for a large proportion (52,0%); Among them, the
combination between two groups of calcium channel
blockers and angiotensin II receptor inhibitors
accounts for the highest proportion (33,8%). In the
monotherapy regimen, the angiotensin II receptor
blocker group accounts for the highest proportion
(49,6%). After treatment, target blood pressure was
quite high (96,0%), the rate of target blood pressure
was higher in female patients than in male patients
with 42,4%; Patients < 50 years old and without
cardiovascular risk factors all achieved 100,0%.
Conclusion: All drugs indicated for use in the study
sample are in the list of antihypertensive drugs as
recommended by the Vietnam Heart Association, the
rate of using multi-drug regimens is higher than the
rate of using antihypertensive drugs monotherapy.
The combination of drugs in treatment contributes to
improving blood pressure index and good treatment
results. Keywords: Rate of drug use, blood pressure,
treatment results

I. DAT VAN DE

Bénh tang huyét ap dang la ganh nang cla
nganh y t€ va xa hoi, khong dat dugc huyét ap
muc tiéu trong diéu tri cd thé gay nhitng hau
qua nghiém trong nhu tai bi€n mach mau ndo,
thi€u mau cg tim, suy than,... [1]. Vi vay, viéc
dua huyét ap vé huyét ap muc tiéu la hét sirc
can thiét. V8i su phat trién ctia Y hoc, cdc nhdm
thudc diéu tri tdng huyét ap ngay cang da dang
ca_vé nhom thubc, dugc chat, dang bao ché,...
moi nhoém thudc va thudc khac nhau coé hiéu qua
khac nhau trén lIam sang. Do d6, viéc danh gia
hiéu qua clia cac nhom thudc va phdi hgp thudc
trén bénh nhan la hét siic can thiét, gép phan
thong ké hiéu qua tri liéu cta thudc, giup viéc
chon Iua thu6c dudc hop ly, an toan va hiéu qua
nén deé tai. "Khdo sat tinh hinh su’ dung thudc
trong diéu tri tang huyét dp tai Bénh vién Dai
hoc V& Truong Toan nam 2019-2020” dugc thuc
hién v&i 3 muc tiéu sau: (1) M6 td mét s6 dac
diém cla bénh nhan dang diéu tri tdng huyét tai
Bénh vién bai hoc VO Trudng Toan nam 2019-
2020. (2) Khao sat tinh hinh s dung cac nhém

thudc trong diéu tri tang huyét ap cta bénh nhan
tai Bénh vién Dai hoc VO Trudng Toan nam
2019-2020. (3) Panh gid két qua kiém sodt
huyét ap muc tiéu cia bénh nhéan tai Bénh vién
Pai hoc V6 Trudng Toan nam 2019-2020.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. b6i tugng nghién ciru

Tiéu chuén chon mau: hd so bénh an cla
bénh nhan dugc chan dodn THA vd cin, cd thdi
gian nam vién tai Bénh vién Dai hoc V3 Trudng
Toan tur thang 01/2019 dén 12/2020.

Tiéu chudn loai tra: bénh nhan cd thdi
gian diéu tri bi gian doan; bénh nhan tu y bo
diéu tri, khong tuan thu diéu tri; bénh nhan
chuyén khoa, bénh an khdng du théng tin can
thu thdp; bénh nhan dugc chudn doan ting
huyét ap thr phat; bénh nhan tir vong.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: dé tai thuc hién theo
phuang phap mé ta cdt ngang khdng can thiép.
Phan tich va x(r Ii s liéu dugc phan tich bang
phan mém Excel 2016.

C8 mau: tit cd hd so bénh an dudc chan
doan THA dang diéu tri tai Bénh vién Dai Hoc VO
Trugng Toan, nam 2019-2020.

Cach chon mau: 1y tat ca bénh an thoéa man
tiéu chuén dua vao nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Mot s6 dic diém cua bénh nhén
dang diéu tri THA tai Bénh vién Pai hoc Vo
Truong Toan

Bang 1. Mot sé dic diém cua bénh nhin

. e S6 bénh|[Ty 1&
Pbac diem nhan | %
e ur Nam 73 29,2
Gidi tinh NG 177 170.8
< 50 18 7,2
Nhém 50- 59 54 21,6
tudi 60- 69 80 [32,0
>70 98 39,2
o Khdng YTNC 12 |48
n;i” © LYTNC 80 32,0
YTLC 2 YINC 98 39,2
(YTNC) 3YTNC 60 [24.0
Bénh Iy Dai thao dudng type 2| 64 25,6
mac kém Suy than. 4 1,6
theo ~ R0|,Ioan lipid _ 43 17,2
Thiéu mau cg tim cuc bd 70 28,0
Liéu phap Don tri liéu 142 |56,8
didu tri | PhGi hop tri liéu 108 [43,2

Nhdn xét: Bénh nhan ni chiém da s6 ty I€
(70,8%), nhém bénh nhan > 70 tudi chiém ty I€
cao nhat (39,2%), nhom bénh nhan < 50 tuoi
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chiém ty Ié thdp nhat (7,2%). Bénh nhan c6 2
YTNC chiém ty |é cao nhat (39,2%), bénh nhan
khong cd YTNC chi€ém ty 1€ thap nhat (7,2%).
Bénh nhan nhap vién diéu tri THA kém bénh ly
chiém ty |é cao nhat la thi€u mau cd tim cuc bo
(28,0%), chiém ty Ié thap nhat la suy than
(1,6%). Phan I6n cac bénh nhan diéu tri don tri
liéu (56,8%), trong khi dé phoi hgp tri li€u chiém
ty & thap hon (43,2%).

3.2. Khao sat tinh hinh s dung cac

Thuoc chen beta 1 19 176] 36 |14,4
[ThuOc Uc ché men chuyén| 7 |2,8| 46 (18,4

Nhan xét: Bénh nhan THA d6 I st dung
nhom thu6c ARB chiém ty 1é cao nhat (24,4%),
nhém thudc Igi ti€u véi ti 1€ thdp nhat (2,4%).
Bénh nhan THA d6 II s dung nhom thuéc CCB
chiém ty Ié cao nhat (42,4%), nhom thuGc chi€ém
ty 1€ thdp nhat la nhém thudc chen beta (14,4%).

Bang 4. Ty Ié bénh nhan duoc chi dinh
phac do phéi hop thuéc

nhom thuoc trong diéu tri THA cua bénh Nhom thuéc [S6 bénh nhan | Ty I1é %
nhan tai Bénh vién Pai hoc V6 Trudng Toan Ph6i hop 2 thudc 130 52',0
Bang 2. Ty Ié cac thuéc diéu tri THA Phoi hé’p 3 thudc 25 10,0
] N So | Ty Phdi hop 4 thudc 2 0,8
Nhom thuoc bénh| lé Nh3n xét: Trong diéu tri bénh nhan tang
__ nhan| % | h,yat 4p thi phac do dudc st nhiéu nhat I3 phdi
Thuoclgitieu | 47 18,8  hgp 2 thubc chiém 52,0%, sau d6 Ia phdi hop 3
Thuoc chen kenh |, -0 |4 1 thuBc chiém ty 18 10%, chiém ty I& thap nhat la
canxi (CCB) ""|  phdi hop 4 thudc véi ti 1€ 1a 0,8%.
Thudc diéu tri | Thudc chen thu thé 159 63 6 3.3. Ty Ié bénh nhan dudc chi dinh sir
THA angiotensin II (ARB) ! dung thudc kiém soat huyét ap dat huyét
Thu6c chen beta | 55 [22,0] ap muc tiéu
Thubc uc ché men 53 |12 Bang 5. Pdc diém huyét dp muc tiéu
chuyén (ACEI) ! cua bénh nhan
N R Nifedipin 56 |31,5/ |Huyét ap muc tiéu | SO bénh nhan [Ty I€ %
Thuocc‘;?]i? kenh 3 miodipin 118 |66,3 Pat 240 9,0
Nicardipin 4 12,2 Khong dat 10 4,0
Thudc trc chd Captopril 47 81,0 Tong | 250 | 100
hUvE Enalapril 10 17,3 _Nhan xét: Nghién cru cho thay ty & benh
men chuyen Perindopril 1 [1,7 nr)_anAdat HAMT cAh|em ty 1& cao hon (96,0%) so
Thudc chen thy Losartan 161 [97,0/ VvOi benh nhan khong dat HAMT (4,0%).
thé angiotensin II|  Telmisartan 5 [3,0 Bang 6. Huyét ap muc tiéu phan bo
Nhan xét: Nhém thubc CCB chiém G 1& cao  theo bénh ly kem thilouyé't 30 muc gy
nhat (64,0%), chiém ty |é thap nhat la nhém n Lo =
thudc Igi ti€u (18,8%). Trong nhém thudc CCB, B(_enlt'lhlg kem <5 bABr?tT, E S’I’(rb|9nh ?;"I:A
amlodipin dudc sif dung vé@i ty I€ cao nhat 0 %héGrT X/oe %héGr? X/oe
(66,3%), nicardipin dugc st dung vdi ty 1€ thap Bai thao dudng
nhat (2,2%). Trong nhém thudc ACEI thi ty I& type 2 59 1922 5 7,8
thuGc captopril dugc st dung cao nhat (81,0%), Suy than 3 75,0 1 25,0
perindopril dugc sir dung vdéi ty 1€ thap nhat R6i loan lipid 43 |100,0 0 0
(1,7%). Trong nhom thuGc ARB thi hoat chéat Thidu mau ca
losartan chiém ty lé cao nhdt (97,0%), con tim cuc bd 68 97,1 2 2,9

telmisartan chiém ty 1€ thap hon (3,0%).
Bang 3. Ty Ié su’ dung nhom thudc diéu
tri theo phan dé THA

THA d6 I|THA d6 11

. ~ So [Ty | S0 | Ty

Nhom thuoc bénh| I& |bénh| I&
nhan| % |nhan| %
Thudc Igi tiéu 6 24| 41 [164
Thudc chen kénh canxi | 54 |21,6] 106 42,4

Thudc chen thu thé

angiotensin II 61 24,4 98 39,2
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Nhan xét: Két qua nghién cliu cho thay ty
Ié bénh nhan dat HAMT kém bénh rdi loan lipid
chiém ty Ié cao nhat (100,0%), ty 1€ bénh nhan
dat HAMT kem bénh suy than chiém ty Ié thap
nhat la 75,0%.

IV. BAN LUAN

4.1. M6 td mdt s6 dic diém cua bénh
nhan dang diéu tri THA tai Bénh vién Dai
hoc V6 Trudng Toan

Vé gioi tinh: két qua nghién cltu cho thay ti
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€ bénh nhan nir (70,8%) cao hon bénh nhan
nam (29,2%), két qua nay tucng tu’ nhu nghién
cttu cla Lé Thi Mai (nit la 60,4%) [2]. Ty I€ I6n
bénh nhan nir diéu tri THA tai Bénh vién Dai hoc
Vo Trudng Toan cd thé lién quan tdi viéc phu nir
bi€t quan tdm va tuan tha diéu tri THA cao han
nam gidi.

Vé tudi: chiém ty I& cao nhat véi 39,2% la
nhitng bénh nhan tir 70 tudi trd 1én, két qua nay
phu hgp véi nghién clftu cla Thai Khoa Bao Chau
[3]. THA tép trung & dd tudi 70 trd 1én co thé gidi
thich do cang cao tuGi thi thanh déng mach bi Ido
hda, giam tinh dan h6i, ddng mach tré nén cling
han, tang tich Iy md dan dén xg vira dong mach.

Vé yéu té nguy co': ty 1€ bénh nhan tu hai
yéu t6 nguy cc tim mach trd Ién chiém ty Ié cao
63,2%. Thi€u mau cd tim cuc bd va dai thao
dudng type 2 la hai YTNC pho bién nhét [an lugt
chiém 28,0% va 25,6%. Ngudi bénh tiéu dudng
c6 dudng huyét tang cao lam giam duGng chat
Nitric oxide trong hé déng mach, khi€n mach
mau bj ton thuang, thu hep lai, vé& Iau dai sé gay
xd vifa thanh dong mach dan tdi tinh trang
huyét ap tang cao.

4.2. Khao sat tinh hinh sir dung cac
nhém thudc trong diéu tri THA cua bénh
nhan tai Bénh vién Pai hoc V6 Trudng Toan

Két qua nghién clu cho thdy, nhédm thudc
CCB dugc st dung nhiéu nhat chiém 64,0%, tiép
dén la nhdm thudc ARB la 63,6%, nhdm thudc
chen beta 22,0%. Két qua nay tugng dong vdi
két qua nghién clu cua Pham Thai Tran ghi
nhan dudc két qua nhém CCB chiém ty Ié cao
nhat la 42,6% [4]. Trong nhom thuGc CCB, da s6
bénh nhan s dung thudc amlodipin (66,3%),
nicardipin chiém ty I thap nhat vdi 2,2%, két
qua nay phu hgp véi nghién clru Bui Tung Hiép,
ghi nhan amlodipin chiém ty Ié cao nhat 75,0%
[5]. Trong nhém thudc ACEI, bénh nhan s dung
captopril chi€ém ty 1€ cao nhat la 81,0% va thap
nhat la perindopril chiém 1,7%. So sanh két qua
nay vdi nghién cru cia Pham Thai Tran, ghi
nhan lisinopril chiém ty |1& cao nhat 64,2% [4].
Trong nhédm thudc ARB, thudc dugc chi dinh diéu
tri nhiéu nhat la losartan chiém 97,0% va
telmisartan chiém 3,0%. Két qua nay co su khac
biét véi nghién cru clGa Bui Tung Hiép, ghi nhan
trong nhom thu6c ARB thi valsartan chiém
30,6% [5]. Bén canh do, ty Ié bénh nhan tang
huyét ap do I dugc chi dinh stif dung nhom thudc
ARB va nhém thubc CCB lan lugt chiém ty Ié cao
tuang Ung la 24,4% va 21,6%. Bénh nhan tang
huyét ap dé II dugc chi dinh nhém thu6c CCB
chiém ty Ié nhiéu nhat la 42,4%, tiép dén la

nhédm thudc ARB véi 39,2%. So sanh véi nghién
cltu clia tac gia Quéach T8 Loan cé diém tudng
dong [6]. Thém vao dé, phac d6 phdi hgp thudc
dudgc s dung nhiéu nhat la phac d6 phéi hgp 2
thudc chiém 52,0%, ph6i hgp 3 thubc chiém
10,0% va phoi hgp 4 thudc chiém 0,8%. So sanh
vdi két qua nghién cltu cia Bon Thi Thanh Thay
va cong cé su tuong dong [7].

4.3. Ty Ié bénh nhan dugc chi dinh s
dung thuéc kiém soat dudc huyét ap dat
huyét ap muc tiéu. Két qua nghién ctru thu
dugc bénh nhan dat HAMT chiém ty I€ cao vGi
96,0%. So sanh vdi két qua nghién clru cla tac
gia Pham Thai Tran thdy cé su tuong dong (ghi
nhan bénh nhan dat HAMT chiém 94,8%) [4].
Trong két qua nghién clru, ty 1€ bénh nhan kem
bénh r6i loan lipid dat HAMT chiém ty I€ la
100%, bénh nhan kem bénh thi€u mau cd tim
cuc bd dat HAMT chiém ty I1é la 97,1%, bénh
nhan kem bénh dai thdo dudng type 2 dat HAMT
chiém ty 1€ 92,2% va bénh nhan kém bénh suy
than dat HAMT chiém 75%. Két qua nay tuang
dong vai két qua nghién clru cla tac gia Bon Thi
Thanh Thuy va cong su, ghi nhan ty Ié bénh
nhan kem bénh dai thao dudng type 2 dat HAMT
chiém 79,3%, kém bénh than man dat HAMT
chiém 79,5% [7].

V. KET LUAN

Két qua nghién ctu cho thay tudi trung binh
cla toan bénh nhan la 65,42+12,73 nam; ty Ié
nir nhiéu han nam va&i 41,6%, bénh nhan cb 2
YTNC tim mach chiém ty Ié nhiéu nhat vdi
39,2%, tdng huyét ap do I chiém ty 1€ la 39,6%,
tang huyét ap do II chi€ém 60,4%.

Nhém thubc dudc st dung trong diéu tri
nhiéu nhat la nhom thuéc CCB (64,0%), nhém
thu6c ARB (63,6%). Trong nhém CCB, amlodipin
dugc st dung nhiéu nhat véi ty 1é 66,3%; trong
nhém thudc ACEI, captopril chiém ty |é cao nhat
vGi 81,0%; trong nhém thuGc ARB, losartan
chiém ty I€ cao véi 97,0%.

Bénh nhan dugc chi dinh phac d6 phdi hgp 2
thuéc chiém ty Ié nhiéu véi 52,0%; trong do
dudc chi dinh phéi hgp giifa hai nhém thudc CCB
va ARB chiém cao nhat la 33,8%. Trong phac do
dan tri, nhom thudc ARB chiém ty I€ cao nhat vdi
49,6%. Trong nghién ciiu bénh nhan sau khi diéu
tri dat HAMT kha cao Vi ti 1€ 1én dén 96,0%.
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THU'C TRANG Bi TIEU CO CAN THIEP SONDE BANG QUANG CUA
SAN PHU SAU SINH TAI KHOA SAN THU'O'NG - BENH VIEN PHU SAN
TRUNG UONG NAM 2023

Nguyén Thi Lan Huong', Nguyén Thanh Phong?

TOM TAT

Muc tiéu nghlen clru: Xac dinh ty 1€ san phu bi
tiéu ¢4 can thlep sonde bang quang tai Khoa San
Thu‘dng Bénh vién Phu san Trung udng, nam 2023.
M6 ta dic diém nhom san phu bi ti€u ¢6 can thlep
sonde bang quang va perdng phap xUr tri tai Khoa San
ThuGng, Bénh vién Phy san Trung ucng. Phuaong
phap Thiét ké nghlen cllu md ta cdt ngang trén 58
san phu bi tiéu co can thiép sonde bang quang tai
Bénh vién Phu san Trung ucng, ndm tai Khoa San
Thu‘dng, tur 01/04/2023 dén 31/08/2023. Két qua: Ty
Ié san phu bi ti€u can can thiép sonde bang quang
trong thdi gian nghlen clu la 58/3875 san phu (chlem
1,5%). Ty & san phu dé& dudng dm dao bi bi ti€u cd
can thlep sonde bang quang la 2,4%, cao gap 4,81 lan
ty 1é san phu mo dé bi tiéu cé can thiép sonde bang
quang, su’ khac biét co y nghla théng ke vGi 95%CI la
2,36-9,83. 58,6% san phu co bach cau niéu trudc
sinh. 81% cac san phu nhém nghlen cu 13 sau dé
terdng 100% céc san phu bi tleu c6 can thiép sonde
bang quang dugc hudng dan tiéu, dit sonde bang
quang, bom Glycerin Borat. 53, 4% derc st dung
thuGc tang co bdp cd tran; 22, 4% dugc str dung thudc
giam dau, chdng viém; 17 2% san phu pha| luvu sonde
bang quang dé& chdm soc va theo doi tiéu tién. Két qua
diéu tri c6 93,1% san phu tiéu tién binh thudng; ¢
3,4% san phu dugc chuyen kham chuyén khoa dbng
y. K&t luan: Ty ié bi tiéu can can thiép sonde bang
quang tai Khoa San Thudng ¢ nhdém san phu dé
dudng 4m dao cao hdn nhém san phu mé dé, tuy

1Bénh vién Phu san Trung uong

2Truong Cao ding Y t€ Ha NG/
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nhién, viéc diéu tri dat hiéu qua kha tGt.
Tu’khoa san phu, bi tiéu, sonde bang quang.

SUMMARY
SITUATION OF URINARY RESISTANCE
WITH BLADDER SONDE INTERVENTION OF
POST-BIRTH PREGNANCY AT THE
DEPARTMENT OF GENERAL OBSTETRICS -
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY, 2023

Objectives: Determining the rate of urinary
retention of post-birth women with bladder catheter
intervention at the National hospital of Obstetrics and
Gynecology, 2023. Characteristics of the group of
post-birth women who were urinary retention with
bladder catheter intervention and treatment at the
Department of General Obstetrics, National hospital of
Obstetrics and Gynecology, 2023. Method: The cross-
sectional descriptive study design on 58 post-birth
women in National hospital of Obstetrics and
Gynecology from 01/04/2023 to 31/08/2023. Results:
The rate of post-birth women with urinary retention
requiring bladder catheter intervention during the
study period was 58/3875 post-birth women
(accounting for 1.5%). The rate of women giving birth
vaginally with urinary retention and bladder
catheterization was 2.4%, 4.81 times higher than the
rate of women giving birth with urinary retention and
bladder catheterization, a statistically significant
difference with 95% %CI was 2.36-9.83. 58.6% of
post-birth women had increased white blood cells
before giving birth. 81% of the women in the study
group had vaginal births. 100% of urinary retention
by-products include guided bladder catheter
intervention, bladder catheter placement, and Glycerin
Borate pump. 53.4% used smooth muscle
strengthening drugs; 22.4% used pain relievers and
anti-inflammatory drugs; 17.2% of post-birth pregnant



