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phdi d nhitng yéu t8 nguy cd ¢b y nghia vdi bién
c6 HRM tai phat sém trong vong 6 thang. Cac bénh
nhan sau can thi€p mach diéu tri déu can phai diéu
tri nguyén nhan gay HRM dé tranh tai phat.

Bi€én ching nang cla sau can thiép mach
diéu tri HRM, chu yéu do chat thuyén tac di vao
nhirng vi tri khong mong muén, nhu: viém tay,
nhoi mau tay, hoai t&r phé quan, dot quy nao, ...
2, Ti 1€ bién ching ndng chi vao khoang 2%, va
thuc su gidam trong nhitng ndm gan day 7. Tuy
nhién cac bac si can thiép van can than trong va
danh gia ki luGng trong subt qua trinh thuc hién
tha thudt dé phong tranh mét cach t6i da.

V. KET LUAN

Can thiép ndi mach diéu tri ho ra mau &
bénh nhan lao ph0| c6 hiéu qua tdc cao, an toan
it bi€n chitng nang, tuy nhién van co ti € tai phat
con cao, nhit [a & bénh nhan cé u ndm phdi
hodc th6ng néi tudn hoan phai. D& tai con nhiing
han ché cua phudng phap héi cu; do dé can
nhifng nghién cltu ti€n clu trong tucng lai danh
gia vé hiéu qua dai han cta tha thuat.
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CO SEO PHAU THUAT LAY THAI TAI BENH VIEN 198

TOM TAT

Muc tiéu: Dic diém lam sang va can lam sang
cua nhing san phu cé seo phau thuat 13y thai tai benh
vién 198. DOi tugng va phudng phap: Tat ca cac
san phu c6 tién sir sinh bang phuang phap phau thuét
I&y thai mot [An dén sinh tai bénh vién 198 c6 chi dinh
theo ddi sinh terdng tr ndm 2018 dén 2022. Két
qua Phan b6 tu0| cla doi tugng nghién clu da s
nam trong dd tudi sinh san tUr 20 -35 tudi chiém
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95,5% véi dd tui trung binh 1& 30,04 + 3,1. San phu
bat dau theo ddi sinh terdng chlem ti 1é cao nhat &
nhém tu0| thai <35 tuan chiém 78,9%. San phu nhap
vién c8 ti cung d& mé 2-3cm chiém ti Ié cao nhat la
45,1%, vGi 46,6% can co tir cung dat tan s6 1-2.
Khoang cach glu’a [An mé &y thai trudc va mang thai
[an nay: Da s6 la > 36 thang chiém 51,2%. Trung
binh: 46,12+ 18,75 thang, thdp nhat A 12 thang.
Trong lugng thai nhi 3000-3700 gram chiém ti 1é cao
nhat 59,4%. BMI trung binh cta doi tugng ngh|en ctru
Ia 24, 82 * 2,7, cao nhat la 32,46. Ket luan: San phu
c6 seo phau thuat ldy thai [an mot cd the theo doi sinh
terdng néu du diéu kién. Phau thuat vién mé an dau
la ngudi tu van tot nhat cho Iua chon phudng phap
sinh [an sau cho san phu.

To khoa: Sinh dudng 8m dao sau mé 18y thai,
thtr nghiém chuyén da sau phau thuat 14y thai

SUMMARY
CLINICAL AND SUBCLINICAL
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CHARACTERISTICS OF PREGNANT WOMEN

WITH CESAREAN SECTION AT HOSPITAL 198

Objectives: Clinical and subclinical
characteristics of pregnant women with cesarean
section at hospital 198. Subjects and methods: All
pregnant women with once previous cesarean section
admitted at hospital 198 have had indication to trial of
labor from 2018 to 2022. Results: The age
distribution of the research subjects was mostly in the
reproductive age range from 20 - 35 years old,
accounting for 95.5% with an average age of 30.04 +
3.1 years. Pregnant women who started monitoring for
normal birth accounted for the highest rate in the
gestational age group <35 weeks, accounting for
78.9%. Pregnant women admitted to the hospital with
cervix dilated 2-3cm accounted for the highest rate of
45.1%, with 46.6% of uterine contractions reaching
frequency 1-2. Distance between previous cesarean
section and this pregnancy: The majority is > 36
months, accounting for 51.2%. Average: 46.12+
18.75 months, lowest is 12 months. Fetal weight of
3000-3700 grams accounts for the highest rate of
59.4%. The average BMI of the study subjects was
24.82 £ 2.7, the highest being 32.46. Conclusion:
Pregnant women with once previous cesarean section
can follow up vaginal delivery if eligible. The first-time
surgeon is the best consultant for choosing a method
of giving birth for the pregnant woman for the next
time. Keywords: Vaginal birth after cesarean section,
trial of labor after cesarean section

I. DAT VAN PE

Sinh dudng 4m dao sau md Idy thai (VBAC)
mo ta mot ca sinh dudng am dao & nhiing phu
nit d3 tung sinh badng phuong phap phau thuat
trong mot [an mang thai trudc. Mac du la mot
thuc hanh dugdc chap nhan va néi chung an toan,
cac bién chling tiém &n nghiém trong bao gém
vG tr cung hodc sa tif cung va bénh tat lién quan
G me va hodc tré sg sinh. VBAC cd lién quan dén
viéc giam ty 1& mac bénh & me va giam nguy cc
bién chdng trong nhitng [an mang thai sau nay.
Viéc tang sinh VBAC ciing s€ lam giam ty |€ sinh
bang phuong phap phau thuat chung. _

Trong thdi gian gan day, so lan phau that |dy
thai & san phu tang lén do d6 nguy cd bién
chirng san khoa ciing tdng 1én dang ké. Cac bién
chirng nay bao gém: chay mau sau sinh, rau tién
dao, rau cai rang lugc va cac rdi loan lién qua
dén rau thai. TU thyc t€ d6 ching toi ti€n hanh
dé tai nay nham muc tiéu: Nhdn xet két qua sinh
thuong trén san phu co seo phau thuat Idy thai
tai bénh vién 198.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. Tat ca cac san
phu c6 tién s sinh bang phugng phap phau
thuat 1ay thai mét [an dén sinh tai bénh vién 198
c6 chi dinh theo ddi sinh thuGng tir nam 2018
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dén 2022.

*Tiéu chudn lua chon:

- Seo md ngang doan dudi ti cung, chi dinh
md I8y thai [an trudc khong ton tai

- Ngdi chdm, khung chiu va trong lugng thai
nhi tugng xing

- Khéng kem bién ching ndi khoa hay san
khoa, cg s y té€ du diéu kién phau thuat cap cuu.

* Tiéu chuén loai tra:

- Nhirng trudng hop sinh md tir 2 [an trd [én,
chi dinh mé 18y thai [an trudc ton tai

- Seo mé doc than tir cung hodc chit T, bdc
nhan xa tr cung, xén goc tr cung, tién can va tr cung

- Ngbi thai bat thuong, nghi ngd bat tucng
xirng dau chau, thai to.

2.2. Phudong phap nghién ciru

*Thiét ké nghién cuau: Mo ta cdt ngang
h6i cu. 5

*Cd mau va chon mau: Mo ta cdt ngang
chon mau thuan tién khong xac suat.Vi vay, cac
bénh nhan du tiéu chudn lua chon va khéng c
tiéu chudn loai trir trong thdi gian trén déu dugc
dua vao mau nghién clu.

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

*Xur' ly s6° liéu: Phan tich va xt ly so liéu
bang phuong phap théng ké y hoc théng qua
chuang trinh SPSS 20.

Il. KET QUA VA BAN LUAN
3.1. Nghé nghiép

Bang 1: Nghé nghiép

Nghé nghiép Sd lugng Ty lé
Nong dan 1 0,8
Cong nhan 9 6,8
Lao dong tu do 28 21,1
Can b 37 27,8
Khac 58 43,6
Tong 133 100

Nhdn xét: Nghé nghiép cla san phu cha
yéu la nhdm nghé nghiép “khac” chiém 43,6%,
ti€p d6 dén can bo chiém 27,8% va lao dong tu
do chiém 21,1%. Theo cach phan chia nghé
nghi€p thi nhdm nghé nghiép “khac” & day cha
yéu la nhitng san phu khong lam c6ng viéc xac
dinh cu thé nao, chl yéu trong giai doan nghi
duGng thai chG dé, diéu nay kha hgp ly vi trong
nghién clftu cla ching toi da s6 cac san phu co
seo md I8y thai dugc theo ddi dé dudng dudi
déu dudc kham tuyén chon ky ludng tir trudc va
dugc tu van nghi thai san s6m. K&t qua nay khac
vGi két qua cua Nguyen Thi Hién (2016) ty 1€ san
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phu 1a can bo la cao nhat (32,9%), ti€p dén la
cong nhan (22,9%), thap nhat la nong dan
(13,1%). [1]

3.2. Tudi

Bang 2: Tudi

<20 | 20-35 | >35
S6 lugng 0 [127(95,5%)6(4,5%)
Trung binh 30,04 £ 3,1
(bé nhat-I6n nhat) (21 - 40)
Tong 133

Nh3n xét: Phan b8 tubi cia d6i tugng
nghién c(u da s& ndm trong do tudi sinh san tur
20 -35 tudi chiém 95,5% vd&i dd tudi trung binh
la 30,04 + 3,1 tudi; bé nhat nhat 1a 21 tudi va
I6n tudi nhat la 40 tudi, chi cd 6 san phu trén 35
tudi chiém 4,5%. Trong nghién c(u cua Tran
Van Quang (2020) tudi trung binh chung cla
nhém d6i tugng nghién clu 1a 28 tudi, tudi bé
nhét 1a 16, 16n nh&t 45 tudi. Phan 16n d6i tugng
thudc nhém 20-35 tudi (80,6%), trong d6 nhom
tudi 21-29 tudi (55,1%); nhém 30-34 tudi chiém
25,5%; ty 18 nhém dudi 20 tudi thdp nhat
(8,0%). Nhu vdy, phan b8 do tudi clia ching toi
€6 su khac biét hon cac nghién clru khac vi cac
d6i tugng nghién cru cla ching t6i c6 tinh dac
thi dugc chon loc k§ luBng dé dam bao chat
lugng seo mé dé cii cling nhu cac yéu td tién
lugng dé kho la thap nhat cé thé. [2]

3.3. Dia diém phau thuat lay thai [an truéc

Bang 3: Dia diém phau thuat 13y thai
1an trudc

Nhan xét: Trong nghién cltu cla chung toi
da s0 san phu khong cé tién s nao hdt thai vdi
71,4%, con lai ty 1&€ ¢ nao hat thai chi chiém
21,8% va pha thai bang thudc la 6,8%. DE danh
gia vé van dé san phu co tién st nao hut thai co
anh hudng tdi Tolac hay khong chdng ta so sanh
v@i nghién clru clia cac tac gia Wengiang Zhan
cho két qua véi s6 lan pha thai trudc do la 1
chiém ti 1é 27,7% trong nghién ctu thi ti Ié v3 tr
cung la 0,6%, khi pha thai trudc d6 > 2 chiém ti
& 22,6% tuong Ung ty 1€ v& tr cung la 1,39%.
Su khac biét c6 y nghia théng ké vdi p < 0,05. [3]

3.5. Tudi thai khi bat dau theo ddi sinh
thuong

Bang 4: Tudi thai khi theo déi sinh thuong

Khong . | 35-37 | >37
kham <35 tuan tuan tuan
9(6,8%)[105(78,9%)|6(4,5%)|13(9,8%)

T6ng s6 133(100%)

Tuyén cd| Tuyén Tuyén trung
sé tinh uaong
S8 luong |71(53,4%)|59(44,4%) | 3(2,3%)
Téng 133(100%)

Nhan xét: Bang 3 cho thay rang dia diém
phau thuat I&y thai [an trudc chi yéu & tuyén y
t€ cd sG (53,4%) va tuyén tinh (44,4%), tuyén
trung uong chi c6 chiém 2,3%. Nhiing san phu
da ting sinh md & truyén trung uong hau nhu
déu dugc bac sy dén do 1an sau chdc chan phai
sinh md, do do khi ching téi tu’ v8n cho nhém
san phu nay phan I6n ho déu tir chéi theo doi
sinh dudng dudi vi lo ngai nhifng tai bién rui ro.

3.4. Tién str nao huat thai

® Hut thai
Dimng thudc

u Khéong

Biéu db 1: Tién su’ nao hiit thai

Nha3n xét: San phu bat dau theo ddi sinh
thudng chiém ti 1é cao nhat & nhém tudi thai
<35 tuan (78,9%) va >37 tuan chiém ti 1& 9,8%,
cac nhom nay chu yéu la do san phu xuat hién
nhirng con go dén kham cap clru, con lai la 6,8%
véi nhitng trudng hgp khong di kham thudng do
san phu khong dugc giai thich trudc, khi nhap
vién dugc giai thich va dong y theo déi sinh
thudng. Nhu vy, tudi thai khi bdt dau theo dbi
sinh thudng la can thiét vi doi tugng nghién cliu
cla ching t6i cd tinh dac thu dugc chon loc ky
luGng va theo ddi tir truGc 35 tuan tudi thai dé
dam bdo chét lugng seo md dé cili cling nhu' cac
yéu t6 tién lugng dé kho 1a thdp nhat cd thé.
Trong nghién clu cla tac gid Emily S. Miller
(2015), 517 (76,3%) da trai qua VBAC. Chiéu dai
cd tir cung giai doan gitta ba thang gilra thap
hon & nhitng san phu dat dugc VBAC so vdi
nhitng ngudi can sinh mé khi chuyén da (4,3 £
0,8 cm so véi 4,7 £ 0,8 cm, p < 0,001). Trong
héi quy logistic da bién, chiéu dai cd ti cung ba
thang gitta c6 lién quan dang k& vdi viéc giam
kha ndng mac VBAC (ty Ié chénh léch dugc diéu
chinh aOR, 0,60; khoang tin cay 95% [CI], 0,47—
0,76). Mdc du viéc bd sung chiéu dai cb ti cung
da cdi thién dién tich dudi dudng cong (aOR,
0,695 [KTC 95%, 0,648-0,743] so vGi aOR,
0,727 [KTC 95%, 0,681-0,773]; P = 0,03),
nhung né da khdng lam néng cao dang ké gia tri
ldm sang cta mo6 hinh, nhu dugc dinh lugng
bdng cai thién phén loai (p = 0.11). Tom lai
chiéu dai ¢6 tir cung giai doan gitra 3 thang gitra
ngdn hon cd lién quan dén kha nang sinh
thudng. Tuy nhién chiéu dai c8 tir cung 3 thang
gilta khdng cai thién dang k€ gia tri 1dm sang cla
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md hinh du dodn VBAC d& phét trién truGc dé. [4]
3.6. Tudi thai lic sinh
Bang 5: Tudi thai lic sinh

<37 37 -40 =41
SO lugng | 2(1,55) | 122(91,7%) | 9(6,8%)
Tong 133

Nh3n xét: Ti 1é tuGi thai IUc sinh cao nhét la
91,7% & thdi diém thai dat 37- 40 tudn, nhém
>41 tuan chiém ti I& 6,8%. Nghién cru cla tac
gid Abdelazim IA, Elbiaa AA lai cho két qua tudi
thai trung binh & nhém TOLAC thanh céng thap
hon dang k€ so v8i nhdém khdng thanh cong
(37,5 £ 0,04 so vaGi 38,5 + 0,03 tuan) va s6 phu
nit nhap vién vdi tudi thai >40 tudn cao dang ké
G nhom khong thanh cong. [5]

3.7. Tinh trang c6 tir cung khi vao vién

Bang 6: Tinh trang cé tir cung
<1cm|2-3cm| 4-8 cm | MG hét
S6 22 60 38 13
lugng |(16,5%)| (45,1%) | (28,6%) | (9,8%)
Tong 133

Nh3n xét: San phu nhap vién cd tir cung da
md 2-3cm chiém ti 1& cao nhat la 45,1% va c6 tr
cung mad 4-8 cm chiém ti 1& 28,6%, ti I€ nay gilp
cho chling tdi ¢ du thdi gian hon dé tién hanh
giai thich va chuén bj sinh ngad &m dao lam tang
ti 18 thanh cdng .Con lai 1a cd tir cung <1 cm
chiém 16,5% do san phu cé can co sém, lo ldng
xin nhap vién chd dé; ti 1é cd tr cung m3 hét
chiém 9,8% chu yéu ndm & nhitng san phu phai
di chuyén 1 quang dudng xa va c van dé vé cd
t&r cung trudc do6, nhdom nay nam chd yéu &
nhitng san phu cd tudi thai <37 tuan va > 41
tuan. Ti Ié nay cling tuang tu két qua cua tac gia
Abdelazim IA védi c6 t&r cung khi nhap vién < 4
cm & nhom Tolac khong thanh cong chiém téi
70,6% so vGi nhdm Tolac thanh cong chi chiém
19,3% vdéi p : 0,0004, co y nghia thong ké. [5]

3.8. Tinh trang con co tir cung khi nhap vién

Bang 7: Tinh trang con co tu’' cung

Chua | Thua | Tan so Ts3 Ts4-

co nhe 1-2 5

S6 1 38 62 25 7
lugng| (0,8%) | (28,6%) |(46,6%)|(18,8%)|(5,3%)

Tong 133

Nhdn xét: Con co ti cung khi nhap vién
chiém ti 1é cao nhat véi tan s6 1-2 chiém ti 1é
46,6%, ti€p theo can co thua nhe ti I€ 28,6%.
Tan s tu 4-5 chiém ti 1é 5,3% va ti Ié thap nhat
la chua c6 con co chi chiém 0,8%. Thuc t€ Iam
sang cho thay can co tr cung kha tudng ng vdi
dd mé cb tir cung, tuong (ng véi dd md 2-3 cm
€6 60 bénh nhan thi cling c6 62 trudng hgp can
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co tr cung dat tan s& 1-2. C6 13 trudng hop cd
tlr cung md& hét tuy nhién chi cé 7 truGng hogp
con co dat tan s8 4-5. C6 dén 22 trudng hgp cd
tlr cung m& < 1 cm nhung chi cd 1 trudng hgp
chua cé con co tf cung. Diéu nay cling lién quan
dén qua trinh theo dbi chuyén da cla chdng tdi,
cling nhu quyét dinh truyén dé chi huy tinh
mach bdng Oxytocin

3.9. Chi dinh mad 1y thai [an dau

Bang 8: Chi dinh Iy thai I3n dau

Phau thuat Phau thuat
chu ddng chuyén da
S5 Iugng | 49(36,8%) 84(63,2%)
Téng 133(100%)

Nhan xét: Vé chi dinh mé &y thai lan dau ,
ching téi chia san phu thanh 2 nhém la phau
thudt chi déng va phau thuét chuyén da. Phau
thuat chu dong chiém ti 1€ thdp hon 36,8% so
vGi phau thudt chuyén da chiém 63,2%. Két qua
cling tuong dong vai nghién clu cua tac gia bo
Quang Mai (1996) ¢ 182 san phu mé chu dong
trong téng s6 1279 san phu md lay thai chiém ty
|é 14,23%. N&m 2006 c6 717 san phu mé chu
ddng trong tdng s& 3290 san phu md ldy thai
chiém ty 1é 21,23%. Ty |1&é mé |ay thai ch( dong
nam 2006 tang lén cé y nghia thdng ké so véi
ndm 1996 vdi p < 0,05. Ty 1& md I8y thai cha
ddng tdng c6 thé do mot sd nguyén nhan sau:
ngay cang cd nhiéu phuong tién gilp cho chan
dodn cac bénh ly cla thai san chinh xac hon
nhu: bénh ly clia banh rau, thai suy dinh dudng,
thai suy... tr d6 chi ddng mé 14y thai dé tranh
tai bién cho me va con. Chi dinh md 1dy thai chd
dong ngay cang md réng han do mot chi dinh
tuyét doi hoac két hgp cac chi dinh tugng daoi.
MOt sG cac chi dinh nhu thai to, can Gi, vo sinh,
ng6i mong... ngay cang nhiéu. Do d6, chi dinh
sinh mé& chu ddng tdng dan qua cac ndm dan tdi
nguy cd san phu sinh md [an 2 ciing téng theo,
chinh diéu nay cling anh hudng khéng nhoé dén
chét lugng seo mdé 14y thai, lam t&ng nguy cd v
t&r cung khi theo doi sinh dudng am dao. [6]

3.10. Khoang cach giira [an md trudc va
mang thai [an nay

Bang 9: Khoang cach giita 2 Ian mang thai

. 19-36 ,
<18 thang thang > 36 thang
S8 luong | 6(4,5%) |57(42,9%) | 70(52,6%)
Trung binh 44,79+ 18,87 (12 - 132)
Tong 133

Nhéan xét: Ching toi chia thanh 3 nhém la
18 thang vdi ti 1€ chi ¢ 1,5%, nhom 19-36 thang
chiém ti 1é 43,6% va nhom chiém ti I€ cao nhat
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la > 36 thang vdGi ti 1€ 54,9%. So sanh vdi
nghién clu cla cac tac gia Jiaming Rao vé
khodang thai gian gilra 2 lan sinh (IDI): IDI ngdn
<24 thang khong cho thay mai lién hé c6 y nghia
thong ké vdi v3 tir cung trong phan tich dan bién
(p=0,668). Trong phan tich da bién, ty 1€ xuat
huyét sau sinh (OR 19,6, KTC 95%: 4,4-90,9,
p<0,05), sinh non(OR 5,5, KTC 95%: 1,5-21,3,
p<0,05) va can nang khi sinh thap (OR 3,5, KTC
95%:1,2-10,3, p<0,05) téng déng k€ & nhiing
phu nit cé IDI <24 thang so vdi nhitng phu nit
c6 khoang cach binh thudng (24-59 thang). Ty
I&é mac bénh nhiém trung (OR 1,8, 95% CI:1,4—
7,9, p<0,05), truyén mau (OR 7,4, 95% CI:1,4—
40,0, p<0,05) va nhap vién sd sinh (OR 2,6,
95% CI:1,4 -5,0, p<0,05) tdng dang k& & nhiing
phu nir c6 IDI tir 120 thang trd Ién so vdi nhitng
ngudi cd khoang thdi gian binh thudng. Xuat
huyét sau sinh (p=0,062) c6 xu hudng tuong tu
nhu xu huéng cua IDI cé y nghia tir 120 thang
trd l1én. Khong coé su khac biét vé két qua cua ba
me va tré so sinh gilra 24-59 thang va 60-119
thang. [7]
3.11. Trong lugng so sinh sau dé
Bang 3.10. Trong luong so sinh sau dé

=< 3000 3100 - > 3700
gram 3700 gram | gram
SO lugng | 45(33,8%) | 79(59,4%) | 9(6,8%)
Tong 133

Nhan xét: Vé van deé trong lugng cla tré so
sinh sau dé dudc phan tich & bang 3.1 cho thay
tré sd sinh co trong lugng 3000-3700 gram
chiém ti Ié cao nhat 59,4%, ti€p dén la tré co
trong lugng < 3000 gram chiém ti 1€ 33,8% va
thap nhat la nhém tré so sinh > 3700 gram. So
sanh vdi nghién ctu G. Levin vé ti |é thanh cong
trong TOLAC lién quan dén trong lugng thai nhi
cho thay ti 1€ TOLAC thanh cong & nhdom can
nang = 3700 gram thap hon so v&i nhdm can
nang < 3700 (ti I1é chénh léch 0,30; khoang tin
cay 95% 0,15-0,58). Trong phan tich h6i quy da
bién, tudi me trén 30 tudi, khdi phat chuyén da
va can nang khi sinh cao han cé lién quan tiéu
cuc doc 1ap véi thanh cong clia TOLAC [khoang
tin cay 95%]: 0,27 [0,10-0,70], 0,27 [0,08-0,90
], va 0,43 [0,19-0,94]; p = 0,008, p = 0,034 va
p = 0,035 tuong Ung) [8]

3.12. BMI cua me khi mang thai

Bang 11: BMI cua me khi mang thai

BMI < 30< BMI >40
30kg/m2 <40 kg/m2
SO lugng | 125(94%) 8(6%)
Tong 133(100%)

Nhdn xét: Bang 11 cho thdy nhém BMI
<30kg/m? chiém ti 1€ cao nhat trong 3 nhom
(94%), ti€p dén la nhdém 30kg/m? < BMI <40
kg/m? chi chiém 6% va nhom con lai >40kg/m2
chiém 0%.

V. KET LUAN

- DJ tudi trung binh: 30,04 + 3,1 tudi

- Ty |é phau thuat lan dau & tuyén trung
uang chiém: 2,3%

- Tudi thai bat dau theo ddi sinh thudng: trén
35 tuan chi€ém 14,3%.

- Tinh trang c6 t& cng m& 2-3 cm chiém ty &
cao nhat: 45,1%

- Can co tr cung tan s6 1-2 chiém ty Ié cao
nhat: 46,6%

- Khoang cach giira 2 lan mang thai trén 36
thang chiém ty |é cao nhat: 52,6%

- Trong lugng thai tr 3100 — 3700 gram
chiém ty |é cao nhat: 59,4%
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