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V. KET LUAN

Chan doan sdm bién chl’ng nay chi yéu dua
vao lam sang va can lam sang. Nat mach than
chon loc 13 lva chon an toan va hiéu qua dé diéu
tri bi€n chng nay.
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DAC DPIEM CAN LAM SANG O' BENH NHAN AP XE VU CHO CON BU
PUQC PIEU TRI TAI BENH VIEN PHU SAN HA NOI
Nguyén Thi Thu Ha'2, Pd Tuin Pat'3, Phan Thi Huyén Thuong!?

TOM TAT

Muc tiéu: M6 ta dic diém can 1am sang & bénh
nhan ap xe vU cho con bu dugc dleu tri tai Bénh vién
Phu san Ha NGi. Poi ‘tuogng va phu’dng phap
nghién ciru: Nghién ciu thuc nghiém md ta cat
ngang trén 102 bénh nhan dang cho con bu bang sita
me, dudc chan doan va diéu tri ap xe vU tai Bénh vién
Phu San Ha NOi ndm 2023. Két qua: Trong nghlen
cru nay, do tudi trung binh cua nerng nger| tham gia
la 27,8 tudi. Trong s6 nhitng ngudi tham gia, 63,7% la
ngerl mang thai lan dau. C9 61,8% ngudi mang thai
c6 tién st phai thuc hién phau thuat Iay thai. Phan 1én
phu nit mang thai c6 s6 lugng bach cau trong mau >
10G/L. Ngoai ra, hau hét cac trudng hgp 6 ap xe cd
am vang khong dong nhat (70,6%), khong c6 vé
(67 6%), va khong c6 ngach (72 5%) Két luan: Cac
trudng hop ap xe vl déu cd xét nghlem bach cau
téng, dic diém & ap xe phan 16n c6 dm vang khéng
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dong nhat, khong c6 vo va khong cé ngach.
Tur khoa: ap xe vu, dang cho con bu, siéu am,
bach cau

SUMMARY

CLINICAL CHARACTERISTICS OF BREAST
ABSCESS IN BREASTFEEDING WOMEN
UNDERGOING TREATMENT AT HA NOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To describe the clinical characteristics
of breast abscess in breastfeeding women undergoing
treatment at Hanoi obstetrics and gynecology Hospital.
Materials and Methods: A cross-sectional
experimental study was conducted on 102
breastfeeding patients diagnosed and treated for
breast abscess at Hanoi Maternity Hospital in 2023.
Results: The average age of participants was 27.8
years, with 63.7% being first-time pregnant
individuals. About 61.8% of pregnant individuals had a
history of previous cesarean section. Most pregnant
women had a white blood cell count > 10G/L.
Additionally, the majority of abscess cases exhibited
heterogeneous echogenicity (70.6%), lacked a capsule
(67.6%), and had no loculations (72.5%). Conclusion:
Breast abscess cases showed an elevated white blood
cell count, and the majority of abscesses exhibited
heterogeneous echogenicity, lacked a capsule, and
had no loculations.
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I. DAT VAN DE

Nhiém trung vung va 1a vdn dé phé bién &
phu nir dang cho con bu, tir viém va dén ap xe
vl. Viém vi thudng cb thé diéu tri bang khang
sinh ma khong anh hudng dén viéc cho con bd.
Tuy nhién, néu khong diéu tri ding cach, n6 co6
thé dan dén ap xe vi, Vvdi ty 1€ tUr 4.6% dén
11%.! Nguyén nhan chinh ctia dp xe vu la nhiém
trung tur da, thudng do tu cau vang.? Bién chiing
cla ap xe vi bao gom nhiem tring tai phat, ro
ong tuyén vu, ro sifa va seo xau. Diéu nay khong
chi anh hudng dén viéc cho con bl va thdm my
clia ngudi me ma con co thé géy ra nguy co ung
thu vi.3 Chan doéan va diéu tri 4p xe vi khodng
khé, nhung ty 1& tai phat cao, dong thdi dé lai
nhiéu hdu quad sau nay. Viéc tim hiéu cac dic
diém can 1dm sang cla ap xe vu gilp chan doan
xac dinh, danh gia mic do, giai doan va dac biét
c6 y nghia quan trong viéc theo doi va danh gia
sau diéu tri. Vi vay chdng t6i ti€n hanh nghién
cltu nay v8i muc tiéu: Mo ta dgc diém cén 15m
sang cua bénh nhan ap xe vd cho con bu duoc
diéu tri tai Bénh vién Phu san Ha NGi nam 2023,

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pa6i tuogng nghién clru

Tiéu chuén lua chon déi tuong nghién
ciru 1a tat cd cac bénh nhan dang cho con bu
bang sita me, dugc chan doan va diéu tri ap xe
vl tai Bénh vién Phu San Ha Noi trong thdi gian
tr 01/04/2023 dén 30/9/2023.

Tiéu chuén loai tra’ nhitng trudng hdp
khong bénh nhan khéng cho con bl hoac trudng
hap lao v hodc ung thu' vi thé viém hodc khdng
dong y tham gia nghién ctu

2.2. Phuong phap nghién cru. Phuang
phadp nghién clu 13 thirc nghiém mo ta cat
ngang, dudc ti€n hanh véi Idy mau thuan tién.
Nghién cru cta chung toi thu thap cac thong tin
trén toan b6 h6 sd bénh an dién t&r du tiéu
chudn Iva chon tai Bénh vién Phu san Ha Noi
trong thdi gian tir 04/2023 dén 09/2023. Trong
khoang thdi gian nay cd mau chdng téi thu thap
dugc la 102 bénh nhan.

Il. KET QUA NGHIEN CUU
Bang 3.1. Pdc diém chung cua nhom
doéi tuong nghién ciru

abscess, breastfeeding,

Pac diém chung n=102| %
Tudi
Tudi trung binh 27,8+3,6
(TB£CD)(Min-Max) (19-40)

Ngi song
No6ng thon 27 |26,5
Thanh thi 75 73,5
Trinh do van hoa
Hoc hét cap II 0 0
Hoc hét cap III 18 17,6
Cao dang, Pai hoc 84 (824
Nghé nghiép
Can b6 cbng chrc vién chic 59 |57,8
Cong nhan 5 4,9
Nong dan 2 2,0
Tu do 36 |353
Sao lan deé
Con lan 1 65 |63,7
Con lan 2 28 |27,5
Con lan 3 trg Ién 9 8,8
Ngi de
BVPSHN 28 27,4
Nai khac 74 72,6
Phudng phap dé
bé dudng am dao 39 |38,2
M0 |y thai 63 61,8
SO [an thai
Don thai 94 92,2
ba thai 8 7,8
Tudi thai
bu thang > 37 tuan 9% [94,1
Thi€u thang < 37 tuan 6 59
Tién s ap xe vu sau sau sinh
Co 21 20,6
Khong 81 |79,4
Tién sir cac bénh vé vu
U vu 7 6,9
Di tat va 4 3,9
Khdng 91 89,2

Nh3n xét: Tudi trung binh nhém déi tugng
nghién ctu (n=102) la 27,8 + 3,6 tudi, thai phu
c6 tudi nhé nhat 13 19 tudi va I8n nhat la 40 tudi.
Phan I8n bénh nhan sdng & thanh thi, chiém ti 1€
73,5%, & nong thon. Da s6 bénh nhan cd trinh
dd van hoda cao dang, dai hoc chiém 82,4%,
trinh d0 hoc hét cap II chiém ti Ié thdp. Trong
tdng s6 ddi tugng nghién cu, bénh nhan dé &
nci khac cao gap 2,7 lan bénh nhan dé &
BVPSHN.

Tién st ap xe vU sau sinh chiém ti I& 20,6%
cac trudng hgp. Tién st cac bénh vé vu chiém
10,8 % trong d6 bénh nhan mac u vu chiém
6,9% va di tat vi chi€ém 3,9%.

Bang 3.2. Pdc diém cdn Idm sang cua

doi tuong nghién ciru
Xét nghiém co ban
Rh dudng 102 (100%)
HbsAg (+) 0 (0,0%)
TPHA (+) 0 (0,0%)
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HIV (+) 0 (0,0%)
Bach cau 10,31 £ 2,04
Lymphocytes (%) 16,00 + 4,28
Neutrophile (%) 75,35 + 4,88
Hong cau 3,72 £ 0,40
Hemoglobin (g/I) 114,55 + 9,89
HCT (%) 0,34 £ 0,03
Tieu cau (x103/ml) 243,55 + 43,92
Fibrinogen 4,55 %+ 0,61
INR 0,98 = 0,05
Prothrombin Time (PT) 103,58 £ 7,24
Glucose (mg/l) 5,30 = 1,02
Urea (mmol/l) 2,67 £ 0,64
Creatinine (mmol/l) 56,01 £ 7,0
GPT (IU/ml) 33,4 + 40,5
GOT (IU/ml) 32,8 £ 26,5
Cholesterol 5,96 + 1,45
Albumin 28,31 + 2,04
Thalassemia 0 (0,0%)
Bach cau niéu 13/102 (12,76%)
Glucose niéu 0 (0,0%)
Protein niéu 3/102 (2,9%)

Nhan xét: Két qua xét nghiém cua doi tugng
nghién clfu da phan binh thudng, dang ghi nhan
phan I6n cac trudng hdp chi s6 bach cau déu tang
> 10 G/L,13 truGng hgp (12,76%) xuat hién bach
cau niéu trong nudc tiéu va 3 trudng hop (2,9%)
xudt hién protein trong nugc tiéu.

Bang 3.3. Pac diém siéu dm cua doi
tuong nghién cuu

Pacdiémcanlamsang | n=102 | %
Pac diém am vang trén siéu am
Khong déng nhat 72 70,6
Dong nhat 30 29,4
Pac diém vo trén siéu am
Co 33 32,4
Khong 69 67,6
Pac diém c6 ngach trén siéu am
Co 28 27,5
Khong 74 72,5

Nhén xét: Cac 6 ap xe da s6 cd am vang
khong dong nhat (70,6%), khong co vé (67,6%),
khdéng c6 ngach (72,5%)

IV. BAN LUAN

Trong nghién ctu clia ching toi ti€n hanh thu
thdp dugc 102 bénh nhan ap xe vi dugc chan
doan va diéu tri tai Bénh vién Phu san Ha NGi.

Tudi trung binh cla déi tugng nghién clu la
27,8+3,6 tudi, trong d6 san phu I6n tudi nhat 1a
40 tuGi va san phu nhd tudi nhat la 19 tudi.
Nhom tudi 18 — 35 chiém ty |é cao nhat 88,2%,
nhém tudi > 35 chiém 11,8% va khéng c6 bénh
nhan nao dudi 18 tudi. K& qua nghién clu
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tugng dong véi nghién clfu cia Ramazan Eryilma
va cdng su ndm 2004 tai Thé Nhi Ky véi do tudi
trung binh cla d6i tugng nghién ctru la 25, chu
yéu 13 nhém tudi 25 — 29.* Nghién cltu cla tac
gia Doan TU Anh vé ap xe vl sau sinh tai bénh
vién phu san Trung Uong ndm 2021 cho thdy
san phu bi ap xe vu sau sinh trong nhém tudi 18
- 35 chiém ty 1& 91,4%, nhém tudi > 35 tudi
chiém ty Ié 8,6%.> Nguyén nhan dugc i gidi la
do lién quan ch&t ché dén dd tudi sinh dé va viéc
cho con bu

Co su khac biét ro rét vé ty 1€ bénh nhan
song & thanh thi va néng thon. Tai thanh thi, ty
lé bénh nhan chiém 73,5%, trong khi & ndng
thon, ty |1é nay chi la 26,5%. Két qua nay tuang
dong vd@i nghién clfu cua tac gia Boan Tu Anh
(2021) vGi ty Ié bénh nhan séng & thanh thi la
77,6%, va G nbng thon la 22,4%.°> Tuy nhién,
nghién cru cua tac gid Nguyén Thi Hong Nhung
(2013) lai cho thay ty Ié cac dbi tugng séng &
thanh thi va nong thon la tuong dudng nhau.®
Diéu nay cd thé dugc giai thich bang viéc bénh
vién Phu san Ha Noi ndm & trung tam tha do,
thuén tién cho bénh nhan thanh thi thdm kham
va diéu tri. Tuy nhién, véi ap xe vl la bénh ly
phS bién sau sinh va cd thé diéu tri ¢ cdc bénh
vién tuyén dudi, nhiéu bénh nhan & cac vung
ndng thén cling tGi bénh vién Phu san Ha Noi dé
diéu tri khi bénh trd nén nghiém trong hoac do
tam ly lo 1ang.

VEé trinh d6 hoc van cua nhitng ngudi tham
gia nghién cu chl yéu la cao dang va dai hoc,
chiém ty 1€ cao Ién dén 82,4%. Nhém dai tugng
chi co trinh d6 hoc hét cap III chiém 17,6%, va
khong cé doi tugng nao chi hoc hét cap I hoac
cap II. biéu nay cling phlu hgp véi xu hudng hién
nay, khi ma gido duc dugc ddt Ién hang dau va
dan dén viéc nang cao trinh do hoc van, thudng
& mirc tdt nghiép trung hoc phd thdng.

Theo bang 3.1 cho thdy, nhém déi tugng cd
nghé nghiép la can bd céng chirc, vién chirc
chiém ty 1€ cao nhat la 57,8%, ti€p dén la nhom
doi tugng nghé tu do chiém ty |1é 35,3%. Diéu
nay cé thé dugc giai thich bang viéc nghién clru
dugc tién hanh tai bénh vién ndi thanh cla
thanh phd Ha NGi, ngi ma cac nhém cong nhan
vién chirc va ngugi lam nghé tu do thudng tap
trung nhiéu han & cac thanh phd 16n. Trong khi
dd, cac nhém nghé nghiép khac chiém ty 1€ thap
hon, v8i nhdm cong nhan chiém ty 1€ 4,9% va
nhom ndéng dan chi€ém ty 1€ 2%.

Pa sb cac bénh nhan déu cd con lan thir 1
chiém tdi 63,7%, cac bénh nhéan sinh con lan 2
chiém 27,5% va chi c6 8,8% bénh nhan sinh con
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[an 3 trd I1én. K&t qua nay tudng dong vai nghién
clfu cla Cenap Dener va cong su' nam 2003 tai
ThG Nhi Ky vdi ty 18 sinh con [an 1 chiém 62,5%
va nghién clru cta Nguyén Thi Hong Nhung va
cong su' nam 2013 tai Bénh Vién Phu San Trung
uong vdi ty 1€ sinh con lan 1 la 84,5%, ty I€ sinh
con lan thir 2 1a 13,8%.%7 Thuc t€ cho thay rang
nhirng san phu khi sinh con lan dau thudng thi€u
kinh nghiém va kién thic vé viéc nudi con bang
sifa me, do do6 ap xe vu sau sinh thudng xay ra
thuGng xuyén & nhédm nay. San phu cd nhiéu
kinh nghiém tUr viéc sinh con [an 2 trg di thudng
hi€u rd hon vé cach nudi con bang sita me va do
do ty 18 bi ap xe v giam di dang k&, dic biét Ia
6 nhom san phu cé con [an 3 trd 1én.

Ty |é san phu bi ap xe va sinh tai bénh vién
PSHN chiém 27,6% trong khi cac san phu sinh
tai cac noi khac chiém t&i 72,4%. biéu nay cb
thé dugc ly gidi do khi lua chon dia diém sinh,
phan I8n san phu chon cac cd s3 y t&€ gan nha dé
tién theo doi va quan ly thai, nhung sau khi bi ap
xe vi thudng co tam ly lo 1dng va thudng lua
chon bénh vién PSHN d€& diéu tri bénh thay vi
cac bénh vién tuyén dudi mdac du ching ta da
biét dp xe vl co thé diéu trj tai y t& tuyén cg sG.
Ngoai ra, nhirng san phu ngay ti dau lua chon
sinh tai vién PSHN da dudc tu van day da vé
ki€n thirc nubi con bang sira me va chdm soc sau
sinh nén cling giam dang ké ty I ap xe va.

Con V& ty 1é san phu mé lay thai chiém tdi
61,8% va chi c6 38,2% d6i tugng dé dudng am
dao. Két qua nghién clru tuang dong vaéi nghién
clu cla tac gia Dang Thi Viét Hang ndm 2017
Vvéi ty 18 md 18y thai 1a 64%, dé thudng la 36%
va nghién cru cla tac gia Poan Tu Anh nam
2021 vGi ty Ié mé 18y thai 1a 61,2%, dé thutng la
38,8%.>8 Trén thuc t& bénh nhan mé 18y thai
thu’dng pha| theo ddi hau phiu it nhat 6 tiéng
sau m6 nén khdng thé cho con bl sém trong
nhitng gid dau nhu khi dé thuGng. Hon nifa,
trong nhitng ngay dau sau sinh, bénh nhan md
14y thai thudng dau vét md, van ddng khé khan
gay anh hudng tdi viéc cho con bd. Vi du nhu
ngudi me khodng thé cho tré bl hét sita do dau
vét mé hay tré khéng chiu bi me truc tiép do d3
guen vGi ba binh. Chinh vi vay, ap xe v sau sinh
thuding gdp nhiéu han & nhdm déi tugng mé 1y thai.

Hau hét cac dbi tugng déu la don thai chiém
92,2% va dd thang chiém 94,1%. Chi co 8
trudng hgp da thai chi€ém 7,8% va 6 trudng hgp
thai thi€u thang chiém 5 9%, trong do 6 trudng
hop thiéu thang déu 13 da thai. O nerng tru’dng
hgp thai thiéu thang, em bé sau sinh c6 thé phai
theo doi & khoa so sinh hoac bi khd khan nén

néu ngudi me khdng vat hét siia ra co thé tac tia
stfa dan dén tinh trang viém vq, ap xe va.

Két qua xét nghiém cd ban clia cac thai phu
da phan binh thugng (bang 3.2). Cac tinh trang
bénh Iy kém theo cia me néu khéng dugc chan
doan va phat hién s6m sé gay tang nguy cd xuat
hién cac tai bién san khoa, gay két cuc xau cho
me va thai. Theo bang 3.2 cho thay, da s6 bénh
nhan cd s6 lugng bach cau 210 G/L. Két qua nay
tuong doéng vdi nghién clu clta Boan Tu Anh
nam 2021 vdi ty 1€ bénh nhan cd s6 bach cau
210 G/L chiém 94,8% va nghién cltu cla
Nguyen Thi Nhung nam 2013 vdi ty 1€ bénh nhan
c6 sO bach cadu =10 G/L chiém 87,9%. Két qua
xét nghiém cg ban cutia cac thai phu da phan binh
thudng (bang 3.2).>® Cac tinh trang bénh ly kém
theo cia me néu khdng dugc chan doan va phat
hién sém sé géy tang nguy co xuat hién cac tai
bién san khoa, gay két cuc xau cho me va thai

Hinh anh 5|eu am cla 6 ap xe phu thudc vao
giai doan cla & ap xe (bang 3. 3) o] giai doan
sdm, 6 &p xe méi hinh thanh, bat dau dich hoa,
am vang thudng khong dong nhét, khong c6 vc’)
kém tham nhiém xung quanh. O giai doan mudn
han, 6 p xe dich hod hoan toan va tao vo. Phan
I6n cac 6 &p xe trong nghién cliu cla ching toi
c6 am vang khéng dong nhat (70,6%), khéng co
vo (67,6%) va khong cod ngach (72,5%). Gia
thich cho diéu nay, cé thé ly giai rang bénh nhan
thuéng dén kham nhanh chdéng, sau khi khdi
phat cac triéu chirng dau tién.

V. KET LUAN

TuGi trung binh ctia déi tugng nghién clu 1a
27,8 tudi, vGi da s6 thudc nhdm tudi tir 18 dén
35, chiém 88,2% t6ng s6 bénh nhan. Phan I6n
trong nhdom bénh nhan nay la nhitng ngudi
mang thai [an dau. Trong do, 61,8% trong s6 ho
da trai qua mé lay thai. 20,6% trong s6 bénh
nhan da tiing gap van dé vé ap xe vl sau khi
sinh trong cac lan sinh trudc d6. V& can lam
sang, hau hét san phu cd sd lugng bach cau
trong mau > 10G/L chiém 92,2%. Trong si€u
am, phan 16n cac trudng hap cd & ap xe ¢ am
vang khong dong nhat (70,6%), khong co vé
(67,6%), va khong c6 ngach (72,5%).
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THU'C TRANG CONG TAC QUAN LY TRANG THIET Bl Y TE
TAI TRUNG TAM Y TE THI XA BINH MINH

TOM TAT

Pat van deé: sy yeu kém ve mat quan Iy, khai
thac sur dung, bao tri stra chita dan dén nerng bat cap
trong viéc phat huy tinh nang va hiéu qua dau tu cua
trang thiét bi y t€ cling nhu su 1ang phi I6n. Muc tiéu:
M6 ta thuc trang cong tac quan ly trang thiét bi y té€
tai Trung tam y t€ thi xa Binh Minh nam 2023.
Phuong phap: Nghién cliu cdt ngang md ta dugc
thuc hién trén 157 trang thi€t bi y t€ va 174 nhan vién
y t€ tai 17 khoa, tram y t€ truc thudc Trung tam y té
thi xa Binh Minh, tir thang 02-10/2023. Két qua: Két
qua danh gid chung cta nhéan vién y té vé cong tac
quan ly str dung, bao quan trang thiét bi y t€ dat murc
tot chiém 51,7%; bao dugng, stra chifa trang thiét bi y
t€ da sO dat mirc do tot chiém 94,3%. Viéc quan ly si
dung trang thiét bi y t€ qua khao sat trang thiét bi y té
phan I6n dat mc t6t chiém 77,7%. K&t luan: CosGy
té can thuc hién day du va chat ché quy dinh vé quan
ly, st dung trang thiét bi y t€. Phén cong ca nhan cé
kién thirc, trach nhiém dé phu trach viéc quan Iy va sur
dung thiét bi y té dong thai day manh cong tac dao
tao nang cao trinh d6 cta doi ngii s dung va quan ly
trang thiét bi y té.

Tur khoa: Trang thiét bi y t€, quan ly, Binh Minh.

SUMMARY
CURRENT STATUS OF MEDICAL
EQUIPMENT MANAGEMENT AT BINH MINH
TOWN MEDICAL CENTER

Introduction: Weakness in management,
operation, maintenance and repair leads to
inadequacies in promoting the features and
investment efficiency of medical equipment as well as
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great waste. Objective: Describe the current status
of medical equipment management at Binh Minh Town
Medical Center in 2023. Method: Descriptive cross-
sectional study was conducted on 157 medical
equipment and 174 employees medical staff at 17
departments and medical stations under Binh Minh
Town Medical Center, from February to October 2023.
Results: The overall assessment results of medical
staff on the management, use and preservation of
medical equipment reached a good level, accounting
for 51.7%; maintenance and repair of medical
equipment is mostly good, accounting for 94.3%. The
management and use of medical equipment through
the medical equipment survey largely reached a good
level, accounting for 77.7%. Conclusion: Medical
facilities need to fully and strictly implement
regulations on management and use of medical
equipment. Assign knowledgeable and responsible
individuals to be in charge of the management and
use of medical equipment while promoting training to
improve the qualifications of the team using and
managing medical equipment. Keywords: Medical
equipment, management, Binh Minh.

I. DAT VAN DE

Hién nay, trang thiét bi y t€ tai cac cd sG y t€
rat da dang, phong phu vé chung loai, dugc dau
tu bang cac ngudn von khac nhau, nhung ciing
chua da’p Ung dugc viéc phuc vu ] lugng bénh
nhan & cac bénh vién. Su yéu kém vé mdt quan
ly, khai thac str dung, bao tri stra chifa dan dén
nhitng bat cap trong viéc phat huy tinh nang va
hiéu qua dau tu cua trang thiét bi y t€ cling nhu
su’ lang phi 16n.

Muc tiéu nghién ciru: Mo ta thuc trang
cong tac quan ly trang thiét bi y té tai Trung tam
y té thi xa Binh Minh ndm 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru: Cac trang



