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SU' PE KHANG KHANG SINH VA SU’ HIEN DIEN CUA CTX-M-1 0/
VI KHUAN ESCHERICHIA COLI PUQ'C PHAN LAP
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Nguyén Nhut Thing!, Truong Thi Bich Van2, Lé Trung Son’,

TOM TAT

Pbat van dé: Mot so nghlen ctru cho thay vi
khuan Escher|ch|a Coli (E. coli) la mot trong cac chung
dién hinh c6 ty 1& de khang khang sinh cao tir 18-
57,3% trong bénh V|en Muc tiéu: Khao sat sy dé
khang khang sinh va su’ hién dién cla gen CTX- M-1 &
vi khuan E.coli dugc phan 1ap tai Benh vién Pa khoa
Thanh pho Can Thd. Doi tugng va phu’dng phap
nghién ciru: Nghién clru md ta cét ngang tren 148
chung vi khuan E.coli dugc phan I3p tai Bénh vién Da
khoa Thanh phd Can Thd tLr thang 6 nam 2023 dén
thang 3 nam 2024. Két qua: Dan vi ICU va mau bénh
phdm mu cé s6 lugng E.coli dugc phan 1ap cao nhat
[an lugt 1a 31,1% va 47,3%. C6 dén 63,5% vi khuén
E.coli thuoc nhom siéu de khang, 34, 5% thudc nhém
da dé khang va 2,0% thudc nhom toan khang. 29,1%
vi khuén E.coli phat hién c6 gen CTX-M-1 bang ky
thudt PCR. Ty 1& xudt hién gen nay lién quan ¢ y
nghia thng ké vdi ty 1é siéu dé khang va da dé khang
khang sinh (p<0,05). K&t luan: Cac ching E.coli phan
I3p tai Bénh vién Da khoa Thanh phd Can Tha co ty 1€
da khang khang sinh cao va gan 1/3 chldng dugc tim
thdy cé mang gen CTX-M-1.

Tur khoa: Escherichia coli, ESBL, CTX-M-1.

SUMMARY
ANTIBIOTIC RESISTANCE AND PRESENCE
OF CTX-M-1 IN ESCHERICHIA COLI ISSUED
AT CAN THO CITY GENERAL HOSPITAL
Background: Some studies show that
Escherichia Coli (E.coli) bacteria is one of the typical
strains with a high antibiotic resistance rate of 18-
57.3% in hospitals. Objective: Surveying antibiotic
resistance and the presence of the CTX-M-1 gene in
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E.coli bacteria isolated at Can Tho City General
Hospital. Materials and methods: Cross-sectional
descriptive study on 148 E.coli bacterial strains
isolated at Can Tho City General Hospital from June
2023 to March 2024. Results: ICU units and pus
specimens had the highest number of E.coli isolates at
31.1% and 47.3%, respectively. Up to 63.5% of E.coli
bacteria belong to the super-resistant group, 34.5%
belong to the multi-resistant group and 2.0% belong
to the completely resistant group. 29.1% of E.coli
bacteria were detected to have the CTX-M-1 gene by
PCR technique. The rate of occurrence of this gene is
statistically significantly related to the rate of super
resistance and multi-antibiotic resistance (p < 0.05).
Conclusion: E.coli strains isolated at Can Tho City
General Hospital have a high prevalence of multi-
antibiotic resistance and nearly 1/3 of strains were
found to carry the CTX-M-1 gene..
Keywords: Escherichia coli, ESBL, CTX-M-1.

I. DAT VAN DE

Céc B-lactamase 1a cac enzyme do vi khun
sinh ra, c6 kha nang lam bat hoat cac thudc
khang sinh nhém B-lactam bang cach pha hay
néi amide cua vong B-lactam nén vi khuan mang
cac enzyme nay co kha nang khang khang sinh
rat hiéu qua. Trén toan cau, khang sinh ho B-
lactam dugc st dung nhiéu nhat trong tat ca cac
nhém, dac biét la tUr khi cac cephalosporine thé
hé thr 3 dugc_str dung rong rai trong diéu tri
nhiéu bénh nhiém trung, cac bién déi nho trong
chudi gen goc da lam thay d6i dang ké tinh ai
luc clia cac enzyme d6i v@i co chat, va da hinh
thanh mét nhém enzyme B-lactamase phé md
rong, hay con dugc goi la ESBL (Extended
Spectrum Beta-Lactamase) thi van dé khang vdi
khang sinh nhéom nay rat dang lo ngal [1], [2].
ESBL thudng dugc tim thdy trong cac vi khudn
dudng rudt, thuGng gap & E. coli. Trong ba loai
ESBL chinh la TEM, SHV va CTX-M, thi cac gen
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ma hda cho CTX-M dudc gdp phé bién nhét, gen
ndm trén plasmid loai IncF [1], [2]. Hién nay d&
c6 128 loai CTX-M dudc _phat hién va dugc chia
thanh 5 phan nhém, moi phan nhdém chlra cac
enzyme ddc trung: CTX-M-1, CTX-M-2, CTX-M-8,
CTX-M-9 va CTX-M-25 [3], [4]. Nghién cliu thuc
hién khao sat su hién dién cia gen CTX-M-1 va
su’ d& khang khang sinh cua vi khuan E.coli dugc
phan 13p tai Bénh vién Ba khoa Thanh ph6 Can
Tha, nam 2023 dén 2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- POi tugng nghién ciru: Tat ca cac chiing
E.coli dugc phan Iap tir cac loai bénh pham trén
bénh nhan dugc chan dodn nhiém trung tai Khoa
xét nghlem Bénh vién DBa khoa Tp. Can Tha.

- Tiéu chudn chon méu: Tat ca cac chiing
E.coli dugc phan lap tai Bénh vién Da khoa
Thanh ph6’ Can Thg tUr thang 6 nam 2023 dén
thang 3 nam 2024.

Bénh nhan cé nhiéu loai bénh pham tir nhiéu
loai bénh nhiém tring phan 1ap dudc chlng
E.coli thi chi thu mot loai bénh phdm duy nhéat
trén moi bénh nhan.

- Tiéu chuén loai tri: Cac ching vi khuin
E.coli phan lap & [an phan lap sau cua dgt diéu tri.

Céac ching vi khuan E.coli dugc nudi ciy va
phan 1ap 16n hon 72 gid.

Bénh nhan da st dung khang sinh trudc dé.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta
cat ngang c phan tich

- C3 mau va phu‘dng phap chon mau:

+ CG mau: co tong 148 mau E.coli da dugc
khoa sat trong nghién clu.

+ Phudng phap chon maiu: Chon mau
thuan tién cho dén khi phan Iap dd c@ mau phu
hop dua vao tiéu chudn chon mau va tiéu chuén
loai trr.

- NoOi dung nghlen clru:

+ Pac diém cta bénh phdm thu thép: don vi
thu mAu; loai bénh pham.

+ Ty Ié dé khang khang sinh cuae E.coli:

Ty |é dé khang, dé khang trung gian va nhay
cam khang sinh cla E.coli vdi cac loai khang sinh
thuc nghiém. Két qua dudgc ghi nhan trén may
xét nghiém vi sinh tu dong Vitek 2 compact tai
Khoa xét nghiém, Bénh vién Da khoa Thanh phd

Bang 1. Ty Ié dé khang khang sinh chung

Can Tha.

Ty 1€ dé khang da dé khang sinh cla E.coli:
€6 3 mic do dé khang phan ra nhu: da khang la
tac nhan dugc phan lap dé khang vdi it nhat mot
khang sinh & it nhat ba nhom khang sinh; siéu dé
khéng la nhitng ching vi khudn khang véi tat ca
trlr mot hodc hai nhdm khang sinh con tac dung;
dé khang hoan toan 1a nhitng ching vi khuén
khang vdi tat cd cac nhom khang sinh hién cd.

+ Gen CTX-M-1 véi su dé khang da dé
khang sinh cua E.coli:

Ty |é xudt hién gen CTX-M-1: dugc xac dinh
dua trén két qua PCR vdi trinh tu moi:

CTX-M-1-F:5'-GAATTAGAGCGGCAGTCGGG-3’

CTX-M-1-R: 5'-CACAACCCAGGAAGCAGGC-3'

Phan (ng dugc khuéch dai theo chu trinh
nhiét 95°C trong 5 phut; 25 chu ky (95°C trong
30 gidy, 60°C trong 90 giay, 72°C trong 90 giay);
68°C trong 10 phut

San phdm PCR dugc dién di trén thach
agarose 2% trong dém TBE 0,5 X & 120 V trong
60 phut, doc két qua bang hé thdng soi gel (Bio-
Rad, M)”/), két qua gen CTX-M-1 sé dugc xac dinh
¢ _bang 6 kich thudc 588bp khi so vdi cac béng
clia mau chirng duong va thang chuén.

Lién quan gilta ty 1€ xudt hién gen CTX-M-1
vGi ty |é dé khang da dé khang sinh cua E.coli.
Lién quan gilra cac bién dugc dua vao két qua
ki€m dinh test x2 hodc test Fisher's Exact va
ngudng y nghia thdng ké p<0,05.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém cua bénh pham thu thap

- Don vi thu mau: baon vi ICU c6 s6 lugng
bénh phdm cao nhét 46/148 (31,1%); s6 lugng
mau bénh pham phan 1ap dugc E.coli dan theo
th(r tu: Khoa noi ti€t, 23,6%; Khoa ngoai than-
tiét niéu, 12,8%; Khoa ndi téng hogp va Ngoai
chan terdng VGi ty & [an lugt la 6,8% va 6,1%.
29 mau bénh pham con lai dugc tir 9 khoa 1am
sang con lai trong bénh vién.

- Loai bénh pham: MU Ia bénh phdm phan
l&p E.coli nhiéu nhat 70/148 (47,3%); ti€p theo
la dam khac VGi 42/148 (28, 4%), 28/148
(18,9%) mau bénh pham la nudc tiéu; 3,4% la
dam huat; 1,4% la mau va 0,7% benh pham la
dich méng bung.

3.2. Ty lé dé khang khang sinh ctia E.coli

- Ty lé dé khang khang sinh chung

. . . . . Su dé khang n (%)
Nhom khang sinh Khang sinh Nhay cam | Khang trung gian Khang
3 - Lactam Ampicillin 3(2,0) 0 (0,0 145 (98,0)
Ceftazidime 47 (31,8) 0 (0,0) 101 (68,2)
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Cefepime 35 (23,6) 0 (0,0) 113 (76,4)
Ceftriaxone 62 (41,9) 1(0,7) 85 (57,4)
Cefazolin 36 (24,3) 1(0,7) 111 (75,0)
Ertapenem 136 (91,9) 0 (0,0) 12 (8,1)
Carbapenem Tmipenem 138 (93,2) 32,1 7 (4.7)
. ~ Ampicillin/Sulbactam 30 (20,3) 36 (24,3) 82 (55,4)
Nom Hfc che Tazobactam 108 (73,0) 6(4,0) 34 (23,0)
Amikacin 144 (97,3) 1(0,7) 3(2,0)
. . Gentamicin 93 (62,8) 0(0,0) 55 (37,2)
Aminoglycosid Tobramyain 72 (48.6) 36 (24,4) 40 (27.0)
Quinolon Levofloxacin 37 (25,0) 17 (11,5) 94 (63,5)
Ciprofloxacin 41 (27,7) 1(0,7) 106 (71,6)
Co-trimoxazol Sulfamethoxazole 35(23,6) 0 (0,0) 113 (76,4)
Nh&n xét: Vi khuan E.coli dé khang véi 9/15  E.coli
loai khang sinh thuc nghiém vdéi ty |1é tur 55,4% Pé khan Gen CTX-M-1 n(%)
vGi khang sinh ampicillin/Sulbactam dén 98% vdi khan sir?h C6 aen Khong p
khang sinh ampicilin. Ngoai ra, E.coli con nhay 9 9 phat hién
cam vdi mot vai khang sinh nhu: imipenem Padékhang |9 (17,6) | 42 (82,4) | 0,027*
(93,2%), ertapenem (91,9%) va mot ty 1€ it tir O - Siéu khang 33 (35,1)] 61 (64,1) | 0,032*
24,4% chung E.coli dé khang & mdc trung gian. Toan khang [1(33,3)| 2(66,7) | 1,00*%*

- Ty Ié da dé khang khang sinh cua vi
khuan E.coli

N S 2,0%
D¢ Khang hoan toan I &

Siéu de khang

63,5%

Da dé khang

34,500

OPadékhiang OSiéu dékhang ®DE khang hoan toan
Biéu db 1. Ty Ié da dé khang khdng sinh
cua vi khudn E.coli

Nhén xét: C6 dén 63,5% vi khuén E.coli
thudc nhém siéu dé khang, 34,5% thudc nhom
da dé khang va 2,0% thudc nhém toan khang.

3.3. Gen CTX-M-1 véi su dé khang da
dé khang sinh cua E.coli

- Ty |é xudt hién gen CTX-M-1

+ BlaCTX-M-1

= Khéng phat hién
Biéu dé 2: Ty Ié phat hién gen CTX-M-1
Nhén xét: cd 29,1% vi khudn E.coli phat
hién gen CTX-M-1 bdng k¥ thuat PCR.
- Lién quan gilra ty 1€ xuat hién gen CTX-M-1
V(i ty |1é dé khang da dé khang sinh cla E.coli
Bang 2. Lién quan gila ty 1é xuat hién gen
CTX-M-1 vdi ty 1€ dé khang da dé khang sinh cua
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* Kiém dinh x2; ** Kiém dinh Fisher’s Exact

Nhan xét: Lién quan cd y nghia thong ké
dudc xac dinh gilra ty 1€ xuat hién gen CTX-M-1
V@i ty 1€ siéu va da dé khang sinh cla E.coli vGi
p<0,05.

IV. BAN LUAN

4.1. bac diém cia bénh pham thu thap.
148 mau bénh pham thu thap tur cic don vi, cac
khoa tai bénh vién da khoa thanh phG Can Tho,
trong d6 ICU chiém ty Ié cao nhat véi 31,1%,
theo sau la cac khoa ndi tiét, khoa ngoai than —
tiét niéu va cac khoa khac. Nguyén nhan don vi
ICU chiém ty |é cao cd thé |a do déc diém bénh
nhan & day thudng mac cac bénh rat ndng, sic
dé khang bi suy giam, tao cd hdi thuan Igi cho
E.coli c6 thé xdm nhap va gay bénh.

V& loai bénh pham, mu chiém 47,3%, I6n
nhat trong téng s6 mau bénh phdm dugc thu
thap. K& dén 13 dam khac vGi 28,4%, nudc tiéu
vGi 18,9%, 3,4% la dam hut. Thap nhat 1a mau
vGi 1,4% va 0,7% la dich mang bung. Két qua
nay cling tuong tu véi két qua nghién clru cla
V& Thai Duong vdi 2 mau bénh pham chiém ty 18
cao nhat la dam (30,3%) va mu (18,9%); thap
nhat la mau mau va mau dich vét thuaong véi
dong ty 1€ 9,4% [6].

4.2. Ty lé dé khang khang sinh cua
E.coli. Ngoai trir khang sinh nhdm carbapemem
la Ertapenem va Imipenem véi d6 nhay cam hon
90%, két qua tir bang 1, cho thady E.coli dé
khang cao (>50%) véi cac khang sinh trong
nhém B — Lactam. D&i vGi nhdm (c ché B —
Lactam, Tazobactam c6 d0 nhay cam cao
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(73,0%) va Ampicillin/Sulbactam cé d6 dé khang
trung gian tuong ddi cao (24,3%). O nhdém
Aminoglycosid, E.coli nhay cam cao vdi Amikacin
(97,3%), nhay cam tucng doi cao vdi Gentamicin
(62,8%) va dé khang trung gian tugng dGi cao
vGi Tobramycin (24,4%). D6i v6i nhdm Quinolon
va nhom Co-trimoxazole, E.coli dé khang cao vdi
ty 1€ 16n han 60%.

Theo nghién ctru cta V6 Thai Duang, E.coli
dé khang cao véi nhdm khang sinh B — Lactam,
nhom carbapemem (Imipenem va Ertapenem)
van con nhay cam véi d6 nhay cam trén 64%.
D6i v6i nhdm (e ché B — Lactam, E.coli van con
nhay cam vdi Tazobactam (60, 7°/9) O nhdém
khang sinh Aminoglycosid, E.coli van con nhay
cam vGi Amikacin (89,3%), dé khang vdi
Gentamycin (56,1%) va Tobramycin (40,1%),
nhay cadm trung gian tudng db6i cao Vdi
Tobramycin (16,3%). Va E.coli dé khang cao vdi
nhém khang sinh Quinolon va Co-trimoxazol véi
ty I&é khang trén 69% [6]. Nghién clru cia Qué
Anh Tram E. coli gdy nhiém khudn huyét dé
khang Fluoroquinolon, cephalosporin véi ty I€
kha cao (52% - 68%) va dé khang vai amikacin,
carbapenem vgi ty 1€ thap (4,7% - 6,4%).

So v@i két qua cua VO Thai Duang, cé mot it
su tuong dong gilra hai két qua nghién clru. Tuy
nhién, su dé khang d6i véi mot vai khang sinh ¢
sy khac biét. DGi v8i Ertapenem va Imipenem,
mac du E.coli déu bi nhay cdm nhung két qua
cla V6 Thai Dudng lai cho thdy do nhay thap
han. DG6i véi Gentamicin lai ¢ su dé khang
ngugc véi mic d6 dé khang khoang 56,1%, cao
han véi két qua cua chung toi.

Vé mlc do da dé khang khang sinh cla vi
khuan E.coli, c6 63,5% vi khudn E.coli thudc
nhom siéu dé khang, 34,5% thu6c nhom da dé
khang va 2,0% thudc nhom dé khang hoan toan.
Két qua nay cho thdy 100% cac chdng déu
khang vGi nhiéu loai khang sinh, 18n han rat
nhiéu so vdi két qua cla V6 Thai Dudng vdi ty Ié
da khang chi chiém 80,9% [6].

Nhung su khac biét trén cho thay dugc su
dé khang cua E.coli la 1 diéu dang dudc quan
tdm trong chan doan va diéu tri. Viéc st dung
khang sinh mot cach hgp ly nén dugc uu tién dat
Ién hang dau. Ngoai ra cling nén cd chién lugc
k&t hop khang sinh ddi vdi cac ching vi khuin
E.coli da khang va siéu khang.

4.3. Gen CTX-M-1 v@i su dé khang da
dé khang sinh cua E.coli. Ty |é khang khang
sinh cta E.coli cd lién qua rat I6n dén kha nang
sinh ESBL cta vi khuan. Theo mét nghién ciru
clia Tran Thi Mai Hung, ty 1& phat hién vi khuan

E.coli sinh ESBL mang gen CTX-M la 52,9% [5].
Hién nay, gen CTX-M c6 5 nhom chinh (CTX-M-1,
CTX-M-2, CTX-M-8, CTX-M-9 va CTX-M-25),
trong d6 c6 gen CTX-M-1 la mét trong nhing
nhdm chinh thudng dugc nghién cltu & vi khudn
sinh ESBL. Dua theo két quad nghién clu cua
ching t6i & biéu do 2, ty 1& phat hién gen CTX-
M-1 vao khodng 29,1% tdng s& cac ching vi
khudn phan 1ap dugc. Dua trén mét nghién clru
khdc cia Khéng Thi Diép, ty Ié phat hién gen
CTX-M-1 trén cac vi khuén E.coli sinh ESBL la
27,8%, ty I& nay chi diing sau gen CTX-M-9 la
67,8% [1]. Biéu dé cho thdy rang gen CTX-M-1
xudt hién tucng déi phd bién trong cac vi khuan
khang thubc & bénh vién. Vi vay, nghién clru tap
trung trén gen nay la can thiét trong viéc phong
tranh va diéu tri nhiém khuan bénh vién cho
bénh nhan.

TU két quéa tlir bang 2, cd thé théy rang cb su
khac biét cé y nghia th6ng ké trong hién tugng
da dé khang khang sinh cua vi khuén E.coli glu’a
hai nhém vi khuén cb gen CTX-M-1 va khong co
gen nay. O nhiing vi khudn da dé khang, 17,6%
c6 mang gen, 82,4% khong mang gen, su’ khac
biét nay cé y nghia thong ké (p=0,027). O
nhitng vi khuén siéu khang, 35,1% cé mang gen
va 64,1% khong mang gen, su khac biét nay co
y nghia thong ké (p=0,032).

V. KET LUAN

Ngoai _tror Imipenem, Ertapenem hay
Amikacin van con dé nhay cdm trén 90%, cac
chung E.coli phan lap dudc tai Bénh vién da khoa
Thanh phd Can Thg da dé khang vdi hau hét cac
loai khang sinh thuc dia. Bén canh dd, nghién
cttu cling ghi nhan c6 29,1% cac chung phan lap
dudc c6 mang gen CTX-M-1. K&t qua nghién clru
chi ra can cd chién lugc phdi hgp st dung cac
loai khang sinh mot cach hop ly dé diéu tri cho
cac bénh nhan va dong thgi lam han ché su gia
tang cla cac chung siéu khang hay toan khang.
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KIEN THU'C, THAI DO VE MO LAY THAI VA MOT SO YEU TO LIEN QUAN
CUA CAC THAI PHU MANG THAI 3 THANG PAU PEN KHAM
TAI BENH VIEN SAN NHI CA MAU NAM 2023

TOM TAT

Muc tiéu: Xac dinh ty Ié va mét so yeu to lién
quan den kién thirc dung, thai do dung vé mé 1y thai
cla cac ‘thai phu mang thai 3 thang dau dén kham tai
Bénh vién San nhi Ca Mau nam 2023. POi tugng va
phuang phap: Nghién cltu mo ta cit t ngang trén 516
thai phu, thuc hién thu thap dir liéu vé klen thirc, thai
d6 bang bd cau hoi soan sén. Két qua: Nghlen cttu
516 thai phu, ty 1& cd kién thirc ding chiém 27,33%
va thai do dung chiém 39,92%. Sau khi phan tich da
bién cac yéu to lam tang chénh Iéch ty I€ kién thic
ddng: trinh d6 hoc van OR=1,44 KTC95%[1 13-1 83],
nhom tudi OR=2,16 KTC95%[1 48-3,13], s6 con cla
thai phu OR= 169 KTC95%[1,57-4 63], phuang phap
sinh be trude OR 1,92KTC95%][ 1,16-3,15]. Thai do
dung c6 chénh léch tang & cac yéu to nhu: nhom tudi
clia thai phu OR=1,42" KTC95%[1,01-2,02], phudng
phap sinh bé trufdc OR=1 /69 KTC95%([1,10-2,63]. Thai
phu mong mudn sinh bang phuang phap mo lay thai
¢ giam chénh Iéch ty 1€ kién thirc dung, thai do dung
véi OR [an Iuot la 0,57 KTC95%[0,34-0,94] va
OR=0,52 KTC95%[0 33- 080] Két luan: Ty I€é céac
thai phu c6 kién thirc dung va thai do ding chua cao.
Cac yéu t6 lam ting ty 1& cd kién thirc dung, thai do
ding 13 trinh d6 hoc van cao, me 16n tudi, me smh
nhiéu con, phuang phap sinh bé trugc bang du‘dng am
dao. Nhom ba me mong mudn mé 18y thai co ty 18
k|en thirc dung va tha| /do ding thap hon so vdl nhém
con lai. T&r khda: mé 1dy thai, sinh dudng &m dao,
kién thurc, thai do.
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SUMMARY
KNOWLEDGE, ATTITUDE TOWARDS
CESAREAN SECTION AND SOME FACTORS
ASSOCIATED WITH FIRST TRIMESTER
PREGNANT WOMEN ATTENDING
ANTENATAL CLINIC AT CA MAU OBSTETRICS
AND PEADIATRICS HOSPITAL YEAR 2023

Objectives: Determine the rate and some factors
related to correct knowledge, right attitude towards
cesarean section and some factors associated with
first trimester pregnant women attending antenatal
clinic at Ca Mau Obstetrics and Peadiatrics Hospital.
Materials and Method: Cross-sectional descriptive
study on 516 pregnant women at Ca Mau Obstetrics
and Peadiatrics Hospital, collect data on knowledge
and attitudes and some related factors were surveyed
using a set of prepared questions. Result:
Researched 516 pregnant women, The rate of having
correct knowledge accounts for 27.33% and right
attitude accounts for 39.92%. After multivariate
analysis of factors increasing the difference in correct
knowledge rate: educational level OR=1.44
CI95%][1.13-1.83], age brackets OR=2.16.
CI95%[1.48-3.13], number of children of the pregnant
woman OR=1.69 CI95%][1.57-4.63], method of giving
birth before OR=1.92 CI95%[1.16-3.15]. The
difference in right attitudes increases in factors such
as the age group of pregnant women OR=1.42
CI95%[1.01-2.02], method of giving birth before
OR=1.69 CI95%[1.10-2.63]. The pregnant women
who wish to give birth by cesarean section has a
reduced difference in the rate of correct knowledge
and right attitude with OR of 0.57 CI95%][0.34-0.94]
and respectively OR=0.52 CI 95%/[0.33-0.80].
Conclusion: The proportion of pregnant women with
correct knowledge and right attitudes is not high.
Factors that increase the rate of correct knowledge,
right attitudes include high educational level, elderly
mothers, mothers gives birth many children, method



