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thé tiét ra cac chat Endorphin cé tac dung gidm
dau rat manh, tai vang kich thich hé thong IuGi
mao mach tang, huyét quan tan sinh, lugng mau
luu théng tang nhiéu. Dién cham con co tac
dung Uc ché dan truyén cam giac dau trong cung
phan xa dau do dé lam diu con dau. Xoa bdp
b&m huyét vao cb gdy c6 tac dung théng qua tac
dong vao huyét va kinh lac, cé tac dung diéu hoa
dinh vé, thong kinh lac, diéu hoa chirc nang tang
phu va 1ap lai cdn bang am duong [3]. Mat khac,
x0a bdp bam huyét lam tang sic bén bi cua cg,
giam co cUng, tang tinh hoat dong cla day
chang, tang cudng tuan hoan dén vung dudc
xoa bop do ddé co tac dung lam giam dau, gian
cd. Chinh viéc phéi hgp tac dung hiép dong cua
hai phuong phap dién cham va xoa bop bam
huyét ma hiéu qua gidam dau theo VAS & ca 2
nhém trong nghién clru déu t6t han.

Phuang phap dién cham, xoa bop bam huyét
két hgp siéu am tri liéu cé hiéu qua giam dau tot
han phuong phap dién chadm, xoa bdép bam
huyét don thuan (p < 0,05). Su’ khac biét nay la
do siéu am tri liéu lam gidm dau do tac dung
truc tiép 1én cam thu than kinh, tang tuan hoan
tai cho va gian cd. Mat khac tac dung co hoc cua
siéu am tri liéu nhu mét su’ xoa bop vi té€ hay xoa
bdép néi té€ bao gilp gidam dau [4]. Do mic do
dau theo thang diém VAS, tdm van ddng CSC va
tinh trang co cd sau 15 ngay diéu tri 8 nhom
nghién clru déu tét han nhéom ching, nén muc
dod cai thién hoi chirng CSC cua phuang phap
phéi hgp dién chdm, xoa bop bam huyét va siéu
am tri liéu hiéu qua hon phuang phap dién cham
va xoa bop bam huyét don thuan.

V. KET LUAN

Phudng phap siéu am tri liéu két hgp dién
chdm va xoa bop bam huyét trong diéu tri
HCCVCT trong thdi gian 15 ngay co tac dung cai
thién hoi chiig CSC, bao gom cai thién muic do
dau, cai thién tam van dong CSC va cai thién
murc do co cd. MUc do cai thién ¢ nhdm NC tot
hon nhém BC st dung dién chdm két hgp xoa
bop bam huyét véi p < 0,05.
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Muc tiéu; Nhan xét két qua sinh thuGng trén san
phu c6 seo phau thuét ldy thai tai bénh vién 198. DOi
tugng va phuang phap: T4t ca cac san phu cd tién
str sinh bang phu‘dng phap phau thuét 13y thai mot [an
dén sinh tai bénh vién 198 c6 chi dinh theo ddi sinh
terdng tir nam 2018 dén 2022. Két qua: Thdi gian
ran dé 30-60 phut chiém ty Ié cao nhat (49,6%), c66
trerng hgp khong ran de gom 03 san phu cd tur cung
khong tién trién va 03 san phu cé dau hiéu suy thai.
Sinh thudng thanh céng (84,2%) va pha| chuyén mé
ldy thai (15,8%) (nguyén nhan: v§ tr cung chiém
2,3%, dau khong lot chiém 4,5%, CTC khong tién
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trién chiém 4,5%, doa v& tir cung chiém 2,3% va Suy
thai chiém 2,3%). Tai bién va bién chimng: Chay mau
sau sinh (4,5%); v3 tor cung (2,25%), déu dugc xur tri
bdo ton, chi cé 01 truGng hgp tor vong sd sinh
(0, 75%), sd sinh ngat (0,75%), nhiém triing (0,75%),
Apgar thap (2,25%), khong co tur vong me. Cac yéu to
anh erdng c6 y nghia thong ké: Tong thdi gian theo
doi dé (OR: 1,6; 95% CI: 1,2 — 2,2); St dung oxytocin
(OR 0,1; 95% CI 0,02 - 0 ,4); trong lugng thai (OR
1,003; 95% Cl: 1 001 - 1,004); khoang cach mo lay
thal (OR 0,9; 95% CI: 0,92 — 0,99) va tién sir sinh
derng am dao( OR 4,5; 95% CI: 1,03 - 20,08). Két
luan: San phu co seo phau thuat Iay thai [an 1 ¢ thé
theo ddi sinh thudng néu du diéu kién. Sinh thudng
sau phau thuat Ié’y thai nén dugc thl,rc hién bdi bac sy
chuyén khoa giau kinh nghiém va cd s y t€ co
phudng tién va diéu kién hoi sUc tot.

Tir khoa: Sinh dudng &m dao sau md &y thai,
ther nghiém chuyén da sau phau thuat 13y thai

SUMMARY
EVALUATION OF EARLY TREATMENT
RESULTS OF TORSION OVARIAN TUMOR

AT 103 MILITARY HOSPITAL

Objectives: Review the results of vaginal birth
after cesarean section at hospital 198. Subjects and
methods: All pregnant women with once previous
cesarean section admitted to hospital 198 have had
indication to trial of labor from 2018 to 2022.
Results: The duration of pushing was mainly from 30
to 60 minutes with a rate of 49.6%. There were 6
cases of no pushing, including 03 women with cervix
that did not progress and 03 women with signs of fetal
distress. Successful vaginal birth accounts for 84.2%
and cesarean section conversion accounts for 15.8%
(causes include: uterine rupture accounts for 2.3%,
head failure accounts for 4.5%, cervical non-
progression accounts for 4.5%). 4.5%, threatened
uterine rupture accounted for 2.3% and fetal failure
accounted for 2.3%). Complications  and
complications: Postpartum bleeding (4.5%); There
were 3 cases of uterine rupture (2.25%), all were
treated conservatively, there was only 01 case of
neonatal death, accounting for 0.75%, there was 01
case of neonatal asphyxia (0.75%), 01 case of
neonatal death. Infectious cases (0.75%), 03 cases
with low Apgar (2.25%), no maternal death. Factors
that have a statistically significant impact on vaginal
birth outcomes include: Total time of labor monitoring
(OR: 1.6; 95% CI: 1.2 - 2.2); Use oxytocin (OR 0.1;
95% CI: 0.02 — 0.4); fetal weight (OR 1.003; 95% CI:
1.001 — 1.004); interval of cesarean section (OR 0.9;
95% CI: 0.92 - 0.99) and history of vaginal delivery
(OR 4.5; 95% CI: 1.03 - 20.08). Conclusion:
Pregnant women with once previous cesarean section
can follow up vaginal delivery if eligible. Vaginal birth
after cesarean section should be performed by an
experienced specialist and a medical facility with good
resuscitation facilities and conditions.

Keywords: Vaginal birth after cesarean section,
trial of labor after cesarean section

I. DAT VAN DE
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Sinh dudng 4m dao sau md I8y thai (VBAC)
md ta mot ca sinh dudng am dao & nhitng phu
nif d3 timg sinh bdng phuong phap phau thuat
trong mot [an mang thai trudc. Mac du la mot
thuc hanh dugc chdp nhan va néi chung an toan,
cac bién chiing tiém &n nghiém trong bao gbém
v3 tif cung hodc sa tir cung va bénh téat lién quan
G me va hodc tré sg sinh. VBAC cé lién quan dén
viéc giam ty 1& mac bénh & me va giam nguy cc
bién chiing trong nhCrng [an mang thai sau nay.
Viéc tang sinh VBAC ciing s& lam giam ty I€ sinh
bang phuong phap phau thuat chung

Trong thdi gian gan day, s6 [an phiu that 1&y
thai ¢ san phu tang lén do dé nguy cc bién
chitng san khoa cling tdng Ién dang ké. Cac bién
chirng nay bao gom: chay mau sau sinh, rau tién
dao, rau cai rang lugc va cac rdi loan lién qua
dén rau thai. TU thuc té€ d6 chdng t6i ti€n hanh
dé tai ndy nham muc tiéu: Nhdn xét két qua sinh
thuong trén san phu co seo phau thudt 18y thai
tai bénh vién 198.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tu’dng nghlen clru. Tat ca cac san
phu co tién st sinh bang phuadng phap phau
thuat 1ay thai mot [an dén sinh tai bénh vién 198
c6 chi dinh theo doi sinh thudng tUr ndm 2018
dén 2022.

* Tiéu chuén lua chon:

- Seo mé ngang doan dudi t& cung, chi dinh
ma 18y thai [an trudc khdng ton tai

- Ngbi chdm, khung chau va trong lugng thai
nhi tuang xiing

- Khong kém bién ching noéi khoa hay san
khoa, cd 3 y t& dU diéu kién phau thuat cap clu.

* Tiéu chuén loai trur:

- Nhitng trudng hgp sinh mé tir 2 [an trg 1én,
chi dinh md I8y thai [an trudc ton tai

- Seo mé doc than t&r cung hodc chir T, bdc
nhan xd tr cung, xén gdc tir cung, tién can va tr
cung

- Ngo6i thai bat thudng, nghi ngd bat tuong
xUing dau chau, thai to.

2.2. Phuaong phap nghién ciru

*Thiét ké nghién cuau: MO ta cit ngang
h6i cdtu. B

*Cd mau va chon mau: M6 ta cat ngang
chon mau thuéan tién khéng xac sudt.Vi vay, cac
bénh nhan du tiéu chudn Iua chon va khdng cé
tiéu chuan loai trir trong thdi gian trén déu dugc
dua vao mau nghién clru.

*Cdc buoc tién hanh, phuong phap thu
thap s6 liéu: Xay dung phi€u thu thap so liéu
dugc dua trén muc tiéu nghién clu, bién sG
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nghién ctru.

*Xur ly s6 liéu: Phan tich va xr ly s liéu
bang phuang phap théng ké y hoc thdong qua
chuong trinh SPSS 20.

IIl. KET QUA VA BAN LUAN
3.1. Két qua theo doi sinh thudng
Bang 1. Két qua theo déi sinh thuong
Sinh thudng | Phau thuat
112 (84,2%) | 21 (15,8%)

S6 lugng
Tong 133

Nhadn xét: Ty 1€ sinh thudng thanh cong
chiém 84,2%. Két qua nay tuong tu tac gia
Grinstead, 77,9% chuyén da thanh cong. Trong
phuagng trinh hoi quy logistic nhi phan cudi clng,
viéc sinh thudng trudc doé ([OR] 3,75; 95% [CI]
1,96, 7,18) c6 mdi lién hé dbc lap vdi tang kha
nang sinh thudng sau khi chuyén da thir. Ngudc
lai, sinh m& trudc do dé khé (OR 0,46; KTC 95%
0,27, 0,79), khdi phat chuyén da hodc quéa ngay
du kién sinh (OR 0,46; KTC 95% 0,27, 0,78), can
lam chin muéi ¢6 t& cung (OR 0,35; 95% CI
0,20, 0,61) va bénh tiéu dudng thai ky hodc cd
s3n cta me (OR 0,16; 95% CI 0,06, 0,40) 1 cac
yéu t3 lién quan dén viéc giam kha ndng chuyén
da thanh cong [1]

3.2. Chay mau sau sinh

Bang 2. Chdy mau sau sinh

Chay mau | Khong chay mau
S61ugng | 6 (4,5%) 127(95,5%)
Tong 133

Nhdn xét: Ti |é chdy mau sau sinh la rat
thdp chi c6 6 trudng hgp chiém 4,5%. Nguyén
nhan chdy mau sau sinh gom v& ti cung, dd tlr
cung va chan thugng tang sinh mon gay chay
mau nhiéu. So sanh véi nghién cru Jiaming Rao
vé khoang cach gilra 2 lan sinh cho thdy trong
phan tich da bién, ty Ié xuat huyét sau sinh (OR
19,6, KTC 95%: 4,4-90,9, p < 0,05) ting dang
k€& & nhitng phu nir cé IDI < 24 thang. [2]

3.3. Ty lé vG tir cung

Bang 3. V6 tir' cung

VG tu cung
3(2,25%)

Khong vo
S6 lugng 130(97,75%)
Tong 133

Nhan xét: Ty 1é v3 tir cung chiém 2,25%.
So sanh véi tac gida K. D. Gregory, trong s6
nhitng phu nir cé tién sir sinh mé 13y thai, 61,4%
da thr VBAC va 34,8% da thanh cbng, vG tu
cung (0,07%). Phu nir da tiing mé 1ay thai cd
nguy cd bi v8 t& cung cao han 16,98 lan (95%
CI 13,51, 21,43), ty 1é c6 thé quy cho la 66%
(95% CI 60%, 73%). Nhitng phu nir sinh con tai
cac bénh vién co ty 1& c6 gang thuc hién VBAC

c6 nhiéu kha nang sinh VBAC thanh cong hon
tuy nhién dé bi v& tu cung. Do do, theo doi
chuyén da chat ché va cé thé tién hanh md Iay
thai cdp clru la mot dam bao quan trong. [3]
3.4. Ty lé t vong me va sd sinh
Bang 4: Tu' vong so sinh va me

Co Khong
So sinh 1(0,75%) 132(99,25%)
Me 0 133

Nh3n xét: Ty |é md 18y thai ngay cang tang,
do dé cd rat nhiéu nghlen ctu ung ho sinh
thudng sau khi sinh m& (VBAC) va van con nhiéu
tranh cdi. Trong nghién cliu clia chung t6i, khong
c6 trudng hgp nao me tr vong, két qua néy phu
hgp véi nghién cliu cla tac gia B. L. Flamm, trong
s6 1776 bénh nhén trai qua thr nghiém chuyén
da, 1314 (74%) dugc sinh thuGng, khong co tlr
vong me. C6 01 trudng hgp sa sinh tir vong chiém
0,75%. Nhu vay, ty Ié tor vong g tré sd sinh tang
nhe ddi véi thir nghiém chuyén da sau phau thuat
md 18y thai (TOLAC), thudng nhiing trudng hop
t&r vong sd sinh xay ra lién quan dén va tr cung.
Do dd, nén can nhac sinh md 18p lai & nhitng san
phu ¢4 seo tr cung trude d6 ma qua trinh chuyén
da khéng tién trién. [4]

3.5. Bién chirng cua tré s sinh

Bang 5: Bién chirng cua tré so sinh

Bién chirng S0 lugng (n) | Ty lé (%)
Ngat thai 1 0,75
Nhiém trung sg sinh 1 0,75
Chi s0 Apgar thap 3 2,25
T vong sd sinh 1 0,75
Khong 127 95,5
Tong cong 133 100

Nhdn xét: Nhém khong co bién chiing
chiém ty |é 95.5%, tré hoan toan khde manh vdéi
chi s6 Agpar rat t6t. Két qua nay cho thay cac
bién ching sc sinh cao han trong VBAC khdng
thanh cong. K&t qua nay tudng tu két qua cua
Gilbert, 2,7% thd nhanh thoang qua & tré sg sinh
dugc smh bdng VBAC. Diéu nay c6 thé do cB
mau I6n han trong nghién cru cla ho. Ty Ié tlr
vong sG sinh cua ching toi la 0.75% do me lién
guan dén thdi gian ran dé, thai to, dé kho, va chi
sO Apgar thap chiém 2.25%. Do do, ty |é sinh
VBAC trudc do cé lién quan dén nguy cd ngat va
suy hd hap khi so sanh véi bat ky phuang thirc
nao. Nhu vay, dé la mét lua chon an toan va co
thé dugc khuyén nghi mot cach dang tin cdy. [5]

3.6. MGi lién quan giira tién su sinh
duong am dao

Bang 6. Moi lién quan giia tién su’ sinh
duong dm dao

213



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2023

Tién sir sinh
thuong Coé | khong 0%2
Két qua !
. Y A 46 66
Sinh duGng am 420 | 53 904) | (78,6%) [OR: 4,18
K e 18 (CL:1,16-
Phau thuat lay thai [3(6,1%) (21,4%) | 15,02)
Tong 49 84

Nhan xét: Ty |é sinh dudng am dao thanh
cong & nhém cd tién s sinh dudng am dao
chiém 93,9%. Mat khac & nhom khong co tién sir
sinh dudng am dao thi chi 78,6% thanh cong.
Nhu vay, nhitng san phu cé tién sir sinh dudng
am dao thi ty 1€ sinh dudng am dao cao gap
4,18 [an nhitng san phu khong cé tién s nay, su
khac biét c6 y nghia théng ké véi p=0,02< 0,05.
Két qua clia ching toi tuong tu nhu nghién clru
cla Grinstead v&i viéc sinh thudng trudc do
([OR] 3,75; 95% [CI] 1,96, 7,18) van cé mai lién
hé doc lap véi kha ndng tang kha nang sinh
thuding sau khi thir chuyén da. Piéu nay kha hdp
ly do cac yéu té c6 dinh khéng con ton tai: bat
tuong xirng dau chau, bénh ly man tinh cua
me..., dong thdi da ting sinh dudng am dao thi
qua trinh x6a m& ¢ tu cung, lot ngdi va gidn nd
tang sinh mon, am dao dién ra thuan Igi hon. [1]

3.7. Moi lién quan giira thdi gian theo
ddi chuyén da va két qua theo dbi sinh
thuong

Bang 7. Lién quan giira thoi gian theo
déi chuyén da va két qua theo déi sinh
thuong

ai : S0 |Trung |P0 léch
Ket qua lugng | binh | chuan
Thai gian | Bé dudng -
theo ddi | &m dao 112 14496 2,6
chuyén da |[M6 13y thai| 21 [6,4gid| 2,3

Nh3n xét: Thai gian theo doi trung binh &
nhdm dé dudng 4m dao mé &y thai [an luct
6,4+2,3 i va 4,4+2,6 gids. Su’ khac biét théng ké
co y nghia véi p = 0,002 < 0,05. Do do, thai gian
chuyén da cang lau ty 1& mé 1y thai cang cao.

3.8. Mdi lién quan giira khoang cach mé
- thoi diém sinh va két qua theo ddi sinh
thuong

Bang 8. Lién quan giifa khoang cach mé
- thoi diém sinh va két qua theo déi sinh
thuong

>36 thang 64(91,4%) | 6(8,6%) | 70
Téng 112(84,2%)[21(15,8%)| 133
Nhén xét: Nhom <18 thang cd 3 trudng
hgp dé dudng am dao thanh cong chiém 50%.
Nhém > 36 thang cé ty |1é dé dudng am dao cao
nhat trong 3 nhdm (91,4%). C6 6 san phu phai
mé 18y thai & nhdm nay (8,6%). K&t qua cla
Asgarian, ndm 2020, (82) tudi me <40 tudi, chi
s8 khéi ca thé (BMI) binh thudng, tudi thai <40
tuan, can nang sa sinh >4000 g va khoang cach
gitra cac lan sinh 22 nam la nhitng yéu t6 lién
guan anh hudng dén su thanh cong cla VBAC.
Tom lai khong c6 mai lién quan gilta khoang
cach mé - thdi diém sinh va két qua theo doi dé
v@i p = 0,1> 0,05 [6]
3.9. Mai lién quan giira truyén oxytocin
va két qua theo doi sinh thudng
Bang 9. Lién quan giira truyén oxytocin
va két qua theo doi sinh thuong

Kétqual.. ;.. Phau
St dun Déen?t;cai:g thuat 13y Téng
Oxytocin : thai
Co 17(68%) | 8(32%) | 25
Khong 95(88%) | 13(12%) | 108
Tong 112(84,2%)21(15,8%)| 133

Nhan xét: Ty 1é phau thuat |1dy thai § nhém
cd s dung oxytocin cao han (32% > 12%).
Trong khi d6, nhém dé dudng am dao khong sur
dung chiém 88%. Két qua nay cho thay su that
bai khi st dung Oxytocin s& c6 ty I& md 18y thai
cao han. Nghién cttu cta E. P. Sakala cho thay ly
do viéc sir dung oxytocin chuyén da thét bai cao
han. Trong s6 237 san phu trong nghién, két qua
sinh clia 73 phu nir s dung oxytocin dugc so
sanh vGi 164 phu nit khéng s dung. Tho
nghiém chuyén da thanh cdng xay ra & nhém co
st dung oxytocin: 68%, so vdi 89% & nhom
khéng dung oxytocin. Nhu vay, can can nhac
truyén oxytocin ding chi dinh va diéu chinh liéu
d3c biét & san phu 6 tién sir mé 18y thai. Déi vai
nhitng bénh nhan d3 mé Iy thai trudc dé truyén
oxytocin c6 kiém soét |a an toan. Vi vy can giam
sat viéc sif dung oxytocin trong thir nghi€ém
chuyén da sau mé 18y thai d€ trdnh cac bién
chirng la can thiét. [7]

3.10. Moi lién quan giifa can nang sc
sinh va két qua theo do6i sinh thudng

Bang 10. Lién quan giita cdn nang so

Kétqual,. ; .. Phau
Khoang> Dae n? Lécaigg thuat 1y Téng
cach mo : thai
18 thang 3(50%) 3(50%) 6
19 — 35 thang 45(78,9%)|12(21,1% | 57
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sinh va két qua theo doi sinh thuong

Kétqua . 4 .- Phau
Trong a be dudng |, ot ldy Téng
Ich:ing SO sin am dao thai
<3000 gr 42(93,3%) | 3(6,7%) | 45
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3100 — 3700 gr | 66(83,5%) |13(16,5%)| 79
> 3700 gr 4(44,4%) |5(56,6%)| 9
Téng 112(84,2%)[21(15,8%)| 133
Nhéan xét: Bang 10 cho thdy: Trong nhom
trong lugng sa sinh <3000gr, ty I€ dé dudng am
dao chiém 93,3%. DPay cd thé dugc coi la can
nang ly tudng trong nghién cltu cla ching toi.
Trong khi d6, nhém >3700 gram, ty € phau
thuat 13y thai cao hon ty 1€ dé dudng am dao.
Do vay, ty 1é mé |8y thai tdng 1&n theo cdn néng
thai nhi, su khac biét c6 y nghia thong ké véi p =
0,002<0,05. Két qua cua tac gia R. Maroyi cho
thdy réng phu nir c6 thai nhi to ¢ nhiéu kha
nang c6 VBAC khong thanh cong dan dén RCS.
IDI t8i uu khéng du dé dam bao VBAC thanh
cong. Khi bénh nhan dén bénh vién, cac bac si
nén danh giad lai kha ndng du diéu kién dé thu
VBAC dua trén diém s6 Bishop ctia ho va liéu ho
cd khdi phat chuyén da tu nhién hay khéng dé
giam rui ro stc khde cla RCS. [8]
3.11. HOi quy da bién cac yéu td lién
quan dén két qua theo doi dé dudng am dao
Bang 11: H6i quy da bién cac yéu té'lién
quan dén két qua theo doi dé duong dm dao

Cac bién so B p | OR | 95% CI
Tién sur sinh
duding 4m CTaO, 1,51 |0,045| 4,5 | 1,03-20,08
Khoang cach md | 4 4515 032( 0,95 | 0,92-0,99
lay thai
T6ng thdi gian B
theo ddi de 0,5 10,001(1,65| 1,24-2,2
Sir dung Oxytocin|-2,17|0,003| 0,11 | 0,02-0,46
Trong Iugng thai |0,003|0,003|1,003|1,001—1,004

Nhan xét: Khi ti€n hanh phan tich don bién
cac yéu to lién quan dén ty Ié thanh cong cua
VBAC ching toi tim thdy cac yéu td co y nghia
thdng ké la: Trong Iugng thai nhi; khoang cach
md lan trudc; si dung oxytocin; tdng thdi gian
theo ddi chuyén da; thsi gian rdn dé; tién sur
sinh dudng am dao. Tuy nhién khi dua vao mo
hinh hoi quy da bién ching toi tim dudc cac yéu
t6 phdi hgp anh hudng cé y nghia dén két qua
thanh cong cla VBAC theo muic do tac dong tir
cao dén thap la: Téng thdi gian theo ddi dé (OR:
1,6; 95% CI: 1,2 — 2,2); SU dung oxytocin (OR
0,1; 95% CI: 0,02 — 0,4); trong lugng thai(OR
1,003; 95% CI: 1,001 — 1,004); khoang cach mé
ldy thai (OR 0,9; 95% CI: 0,92 — 0,99) va tién sur
sinh dudng am dao (OR 4,5; 95% CI: 1,03 —
20,08). Trong khi dé nghién ctru ctia J. Grinstead
(2004) thi tdng s6 429 phu nit tham gia nghién
cltu, 334 (77,9%) da chuyén da thanh cong.
Trong phuang trinh hdi quy logistic nhi phan cudi

cung, viéc sinh thudng trudc dé (ty 1€ chénh léch
[OR] 3,75; khoang tin cay 95% [CI] 1,96, 7,18)
van c6 mai lién hé doc lap véi kha nang tang kha
nang sinh thudng sau khi chuyén da thir. Ngugc
lai, sinh md trudc do dé khd (OR 0,46; KTC 95%
0,27, 0,79), khdi phat vao hoac qua ngay du
kién sinh (OR 0,46; KTC 95% 0,27, 0,78), can
lam chin mudi ¢6 t& cung (OR 0,35; 95% CI
0,20, 0,61) va bénh tiéu dudng thai ky hodc cd
san cua me (OR 0,16; 95% CI 0,06, 0,40) la tat
ca cac yéu to lién quan dén viéc gidm kha nang
chuyén da thanh cong. [1]

V. KET LUAN
- Ty Ié sinh thudng thanh cong chi€ém 84,2%
- Ty |é cac bién ching: chdy mau sau sinh
(4,5%), tir vong sa sinh (0,75%), tir vong me (0%)
- Ty 1€ bién ching so sinh chi€ém 4,5%, gom:
ngat thai (0,75%), nhiém trung sg sinh (0,75%),
- C6 mai lién quan giira két qua theo doi sinh
thuGng vdi tién st sinh dudng am dao, thdi gian
theo ddi chuyén da, khoang cach md - thdi diém
sinh va viéc truyén oxytocin
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