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ABTRACT

Objective: To evaluate certain characteristics of patients and management outcomes of
postpartum hemorrhage (PPH) following cesarean section in in vitro fertilization (IVF) pregnancies
at the National Hospital of Obstetrics and Gynecology during 2023-2024.

Methods: A cross-sectional descriptive study.

Results: There were 74 cases of IVF-associated PPH after cesarean section. The mean maternal
age was 35,16 years; the rate of multiple pregnancies was 37,84 %; frozen embryo transfer
accounted for 87,8 %; and elective cesarean section accounted for 86,5% of cases. The main
causes of PPH were uterine atony (70,27%), placenta previa (18,91%), and placenta accreta
(10,81%). Among cases of uterine atony, combined use of uterotonic drugs and uterine artery
ligation was applied in 19,23%. For PPH due to placenta previa, the most common management
methods were uterotonics with suturing of the bleeding placental site (35,7%) and uterine artery
ligation (50%). In cases of placenta accreta, subtotal hysterectomy for hemostasis was performed
in 50%. The uterine preservation rate in our study was 89,19%.

Conclusion: Management of intraoperative and postoperative hemorrhage after cesarean section
in IVF pregnancies requires a multimodal approach depending on the underlying cause.
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TOM TAT
Muc tiéu: M6 ta phuong phép va két qua x&r tri CMSMLT trén bénh nhéan thu tinh trong 6ng nghiém
tai BVPSTW trong 2 nam 2023-2024.

Phuwong phap: Nghién ciru mé ta ct ngang.

K&t qua: 74 trudng hgp IVF CMSMLT trong dé tudi trung binh 14 35,16, ty lé mang da thai & 37,84 %,
ty l& chuyé&n phéi déng lanh 1a 87,8 % va 86, 5% trudng hgp mé chii ddng. Nguyén nhan chu yéu gay
CMSMLT la d& tir cung chiém 70,27 %, rau tién dao chiém 18,91%, rau cai rang lugc chi€ém 10,81%.
DaEi v6i nguyén nhan do tr cung phuong phap st dung két hgp thudc tang co va that DMTC chiém
19,23 %. X tri CMSMLT do rau tién dao dung thuéc tang co va khau dién rau bam chay mau chiém
35,7%, thdt DMTC chiém ty |& 50%. Trong CMSMLT do rau cai ring lugc phuong phap cat ti cung
ban phan cdm mau chiém ty 1& 50%. Ty l& bao ton tir cung trong nghién cltu clia ching t6i la 89,19%.

Két luan: X tri chdy mau trong va sau maé 8y thai trén bénh nhéan IVF & da phuong thirc va tly theo

nguyén nhan.

Tir khéa: Chay mau sau md 8y thai, thu tinh trong 8ng nghiém.

1. DAT VAN DE

Chay mau sau dé la mét trong nam tai bién san khoa hang
dau va nguyén nhan chinh gy t&r vong me trén toan cau,
V@i khoang 14 triéu ca méi nam va 70.000 ca t& vong[1].
Chay mau sau mé 8y thai la mét cdp ciu san khoa can
dugc phat hién sdm, x(r tri kip thdi ciru s6ng ba me va rét
can c6 nhitng bién phap phong ngira. Ngay nay do nhitng
tién bd vé ky thuat hd trg sinh san nén s phu ni* mang
thai sau diéu tri bdng phuong phap thu tinh 6ng nghiém
ngay cang nhiéu. Trén thé gidi, nghién ctru gan day cho
thdy thu tinh trong 8ng nghiém la mét yéu t6 nguy cd clia
bang huyét sau sinh [2]. K&m theo d6 a ty [é mé Ly thai
& nhém thu tinh 8ng nghiém cao hon so vdi nhém thu
thai ty nhién. Vi vay dé tim hiéu nhirng nguyén nhan va
phuong phap x& tri chdy mau sau mé |8y thai & cac bénh
nhan diéu tri thu tinh trong &ng nghiém, ching toi tién
hanh dé tai “Két qua x{ tri chdy mau sau md 4y thai trén
bénh nhan thu tinh trong 6ng nghiém tai bénh vién Phu
san Trung uong”.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. P8i twogng nghién ctru: Cac bénh nhan thu tinh
trong 8ng nghiém da dugc chan doan chay mau sau mé
8y thai 24 gi& dau tai bénh vién Phu san Trung uong tir
01/01/2023-31/12/2024.

*Tac gia lién hé

2.1.1. Tiéu chuén lua chon:

- C4c bénh nhan cé tudi thai tir 37 — 41 tuan, thai IVF md
l8y thai tai bénh vién PSTW, dugc chan doan chay mau
sau mé L8y thai 24h dau va cé truyén mau.

- C4c bénh nhan nay phai cé di ho so bénh an dugc ghi
chép day di céc théng tin can thiét.

2.1.2. Tiéu chuén loai trir

- C4c bénh nhan chdy mau sau mé lay thai & bénh vién
khac chuyén dén.

- Bénh nhan céat t& cung két hgp mé 4y thai do bénh ly
phu khoa, khdng c6 chay mau sau dé.

- Cac bénh nhan co truyén mau vi cac ly do ndi khoa.

- Cac bénh nhan IVF phai dinh chi thai nghén.

2.2. Phuong phap nghién ctru

2.2.1. Thiét k€ nghién ctru: Nghién ciru mé ta cét ngang
hoi clru, thu thap tir hd so bénh an.

2.2.2. C& méu nghién ciru: Ky thuat chon mau thuan tién
khéng xac suét: 18y mau toan bo cac déi tuong thda man
tiéu chuén lua chon va khéng vi pham tiéu chuan loai trir
trong thdi gian tr 01/01/2023-31/12/2024. Trong nghién
clu ching téi chon duge n=74 bénh nhan.
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2.2.3. Bja diém nghién cttu: Tai Bénh vién Phu san Trung uong.
2.2.4.Ky thuét thu thap sé liéu: Dua trén hod so bénh éan,

Bang 3: Cac phuong phap xtr tri CMSMLT theo nguyén nhan

.y o Tan | Tyle
bé cau hoi. Xtr tri theo nguyén nhan s %
2.2.5. Xtrly phén tich sé liéu: Sirdung phan mém SPSS 20.0. Pt cung Thudc tangco | 28 |53,84
2.2.6. Pao durc nghién curu: Dé tai dugc hodi dong dao dirc Thuéc ting co + that DMTC 10 19.23
cuia bénh vién Phu san Trung uong théng qua. Thugc tang co + th&t DMTC+ B lynch . 1346
3. KE’T QUA NGHIEN cUU Thuéc tang co + th&t DMTC + '

. dat bong BTC 2 3,84
Tr,ong t.rjo’l glarl nghién ctu ‘com74 hoé io’ ber?h :\;m dap ung *CAt tir cung ban phan 5 3.84
dung tiéu chuan lya chon va tiéu chuan loai trir dugc dua Thude ta + 3t béng BTG
vao nghién cuu. uoctang co+datbong 1 1,92
, Ny oax g L A Thuéc tang co + hut BTC
Bang 1: M6t s6 dac diém cua doi tugng nghién clru . g 1 1,92
Thudc tang co + dat bong BTC**
Pic diém n % +th&t DMTC+ B lynch 1 1,92
<35 36 48,6 Rau tién dao Thubctangco+| | o
o _ that DMTC
Tudi >35 38 51,4 Thubc tang co + khau dién rau
- - bam chay mau 5 35,7
Min : 25; Max : 48 x+SD=35,16 5,24 Cét tir cung ban phan 5 a3
SO 30 40,54
Con Thudc tédng co + 9 o5
da 44 59,46 Th&tDMTC
S61 hai bPon thai 46 62,16 Thudc tdng co +
0 lugng thai Al oA 5
Pa thai (2 thai) 28 37,84 Thé accreta K:.?“ cammau ) 1) 12,5
Rau cai ién rau bam
boéng lanh 65 87,8 rang lugc 5c t3
Loai chuyén phbi Thuou,c tang co
Tudi 9 12,2 +That DMTC+ 1 12,5
Khau B lynch
N . = M8 chu dong 64 86,5 - .
Hinh thifc md Thé dam xuyén| Cattlrcung 4 50
M8 cap cltu 10 13,5 (percreta) ban phan
Dai thdo dudng thai ky 15 20,27 Téng n=74
Bénh ly khi . N . R A
mang thai Tién san giat/THA 8 10,81 * 1 trudng hgp cat tir cung ngay trong mo va 1 truong hop
Phéi hoip ca 2 3 405 cat tlr cung sau m6 3 gid.
. ** DAt béng BTC that bai, BN dugc chuyén mé lai, that
Nhan xét:

- Tuditrung binh cia san phu 35,16 + 5,24 trong dé san phu
nhiéu tudi nhat la 48 tudi.

- Ty L& da thai chiém 37,84 %.
- Ty l& mé |8y thai ch déng chiém 86,5%.

- Ty & chuyén ph6i dong lanh 1a 87,8 % cao hon chuyén
phdi tuai 12,2%.

- Ty L& thai phu bénh ly chi€ém 35,13 %.
Bang 2: Phan b& nguyén nhan trong CMSMLT

Nguyén nhan S6 CMSMLT | Ty lé %
botlr cung 52 70,27
Rau tién dao 14 18,92
Do rau
Rau cai rang lugc 8 10,81
Téng s6 74 100

Trong s6 74 trudng hgp IVF CMSMLT thi nguyén nhan
d@ tir cung chiém ty lé cao nhéat la 70,27%, tiép theo la
nguyén nhéan do rau tién dao 18,92%, rau cai rang lugc
chiém 10,81%.

PMTC va khau B lynch
Nhan xét:

XU tri chdy mau sau mé 8y thai la x(r tri da phuong thitc va
theo nguyén nhan. Céc phuang phap xu tri chd yéu la si
dung thudc tang co va ap dung phuong phap phau thuat.

CMSMLT do d&' t&r cung dugc x( tri bang phuaong phap noi
khoa dung thudc tang co tlr cung chiém ty L& 53,84%. Khi
két hgp véi phuong phap phau thuat thi phuong phap that
déng mach tlr cung chiém ty l& cao nhat 19,23 %. Ty lé cat
t&r cung trong xr tri CMSMLT do d& t& cung la 3,84%.

CMSMLT do rau tién dao dugc xU tri cht yéu bang thudc
tang co va that DMTC véi ty & 50%.

8 trudng hgp CMSMLT do rau cai rang lu'gc trong d6 bao ton
t&r cung thanh céng véi cac phuong phap nhu dung thudc
tang co va khau dién rau bam chay mau, thadt DMTC, khau
B lynch. 4 trudng hop rau cai rang lugc thé dam xuyén co'tir
cung phai tién hanh c4t t& cung ban phan dé hai phan phu.

4. BAN LUAN

Trong 2 nam tlr 2023-2024 tai bénh vién Phu san Trung
wong c6 74 truong hop san phu IVF CMSMLT
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Céc dac diém clia bénh nhan: Tuditrung binh cla thai phu
trong nghién cliu nay la 35,16 + 5.24 nhom bénh nhéan
trén 35 tudi chiémty & 51,4%. Ty l& sinh con so 14 40,54%.
Theo tac gia Nguyén Thij Hién[3] nghién ctu ndm 2016 thi
tui trung binh 32,44 = 5,57, ty l& nhém tudi trén 35 tudi
4 33.5%. So vé&i nghién cttu ctia Nguyén Thi Hién 2016 thi
tudi trung binh va ty l& nhém tudi trén 35 clia chung toi
cao hon. Nguyén nhan c6 thé do xu hudng dé muén hon
két hgp véi doi twgng nghién cltu la cac truong hop thai
phu vé sinh hién mudn phai diéu tri lAu ndm nén tudi co
con mudn. Tudi me cang cao thi nguy cd CMSMLT cang
tédng do lién quan tdi chat lugng ca tir cung kém hon, tién
sl nao hut thai, tién s& phau thuat t&r cung...

Trong 74 trudng hop coé 28 trudng hgp mang song thai
véi ty & 37,84 %. C.A. Combs[4] khang dinh song thai l&
yéu t8 nguy co ctia CMSP (OR=3.31). Song thai lam co tu
cung bi cang gidn qua murc va sé kho co hoi tot sau dé. Ty
L& song thai trong nghién clru cla chung t6i cao hon cua
Bach Thi Cuc[5] v&i 5,34%. Ty lé song thai tang lén clung
Vv&i su ph6 bién clia ki thuat hd trg sinh san. Do vay trong
hé trg sinh san tuy thudc vao tudi me va bénh ly ctia me
ma can nhéc s8 phdi chuy&n vao ti¥ cung, han ché tinh
trang da thai tranh bat |gi san khoa c6 thé xay ra.

Trong s8 céac trudng hgp IVF CMSMLT thi da s8 la duge mé
chti dong (chim 86,5 %). Qua phan tich hd s bénh &n thi
nguyén nhan mé chi déng thudng la : co tién sirmd dé, thai
to, da thai, thai IVF, bat thudng banh rau nhu rau tién dao,
rau cai rdng lugc,... M8 chl dong lic ca thé chua kip san
xuét oxytocin dan tdi tinh trang d& t&f cung sau mé cao hon
nhirng trudng hop mé ma da cé chuyén da. Trong nghién
ctru nay nhom chi dinh mé 8y thai do thai va ngdi thai ma
cu thé la da thai chiém ty |& cao nhat 37,84 %, tiép theo (&
nhém do rau tién dao, rau cai rang luge chiém 29,73 %. Chi
dinh m6 cht déng vi thai to c6 4 ca chiém 5,4 %.

Hinh thc chuyén phoi chu y8u la chuyén phéi déng lanh
V@i ty L& 87,8 %. So sanh gilta quy trinh TTTON dong lanh
s0 vdi TTTON chuyén phdi tugi nhan thay quy trinh déng
lanh ra déng va thdi gian b6 sung hormone la khac nhau
gitta hai nhédm nay. Quy trinh ra dong phoi thong qua tac
dong dén qua trinh xdm l4n cla té bao nubi va sy phat
trién mach mau nhau thai bat thudng cé thé lam tang
nguy co chay mau sau sinh[6].

Ty l& san phu m&c dai thao dudng thai ki 20,27 %, mac tién
san giat hodc tang huyét ap thai ky la 10,81 %. 3 trudng
hgp mac ca tién san giat va tadng huyét ap. Theo nghién
clfu cuia Yunas [2] nam 2025 cho thay vGi bénh nhan dai
thao dudng thai ky thi nguy co CMSP la cao hon 1,88 lan,
mac tién san giat thi nguy co nay la 1,54 [an so vdi thai
ky khéng mac bénh. Ty l& mac tién san giat va dai thao
duong thai ky cing dugc ghi nhén cao hon & thai ky IVF
do nhitng bién déi v& mach mau va ndi tiét lién quan tdi
thu tinh trong 8ng nghiém, kich thich budng trirng, thiéu
hormon hoang thé va viéc b6 sung hormon thay thé.

Nguyén nhan chdy méu sau md 4y thai: D& t&f cung 4 1
trong nhirng nguyén nhan hang dau gdy CMSD ndi chung
va CMSMLT nai riéng. Trong nghién clu nay do tr cung la
nguyén nhan chiém ty |& cao nhat (70.27 %) gay chay mau.
Nh&m gép phan lam giam ty [& do t&r cung thi viéc thuc hién
khuyén céo ctia WHO vé x(rtritich curc giai doan 3 chuyén da
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da dudc trién khai rong rai: str dung thudc du phong bao gém
oxytocin, ergot alkaloids, prostaglandin F2 alpha, PGE1...

Céc bat thudng banh rau rau tién dao va rau cai rang lugc
dirng hang th( 2 trong s6 cac nguyén nhan gdy CMSMLT
véi ty 1& 29,73 %. Trong do ty L& rau tién dao chiém 18,92
%. Theo nghién cfu ciia Romundstad [7] nguy cd rau tién
dao & thai ky don thai dugc thu tinh trong 6ng nghiém cao
gap sau lan so vdéi thai ky tw nhién. Tac gia cho rang co
ché& vé méi lién quan nay chua ré rang, c6 thé do viéc kich
thich phéng noan lam thay ddi hormon anh hudng tdi noi
mac t cung, nudi cdy phdi trong 6ng nghiém c6 thé thay
ddi chuyén héa trong phoi anh hudng téi qua trinh lam t6
giai doan dau. Thd thuat dua phoi vao bubng tir cung co
thé gay co bép tir cung giai phéng prostaglandin dan téi
tan sudt lam t8 cao han & doan dudi tir cung va do dé lam
tang nguy co rau tién dao. Tuy nhién van dé con chua cé
nhiéu bang chitng va can phai dugc nghién cru thém.

Ty l&é CMSMLT do rau cai rang lugc gap & 8 truong hop
chiém ty & 10,81 %. Ngay nay ty & md 8y thai cang cao,
dac biét la & cac san phu IVF ty & nay cao hon so vdi thai
tu nhién, lam tdng dang ké ty L& rau cai rang lugc.

Phuong phap x{ tri chdy mau sau mé lay thai

Diéu quan trong la danh gia dugc chinh xac toan trang
bénh nhan va tim ra nguyén nhan chay mau dé lua chon
phuaong phap xur tri thich hgp, kip thoi. Nguyén tac xir tri
CMSD la dong thai vira hoi stic bu khéi ligng tuén hoan,
hé trg hd hap, gidm dau t8t khi lam tha thuat, véi tim
nguyén nhan x( tri theo nguyén nhan dé cAm mau nhanh
nhét, han ché sé lugng mau mat.

X tri CMSMLT trén bénh nhan IVF dugc thuc hién da
phuong phic va theo nguyén nhan. Da&i vdi xU tri chay
mau do d& tlr cung, 53,84 % trudng hap dugdc diéu tri ndi
khoa thanh céng, khdng can diing t&i can thiép thi thuat
hay phau thuat. 19,23 % bénh nhan dugc kiém soat chay
mau véi phuaong phap dung thudc tang co va that DMTC.
Phuaong phap nay co tac dung cdm mau tot trong CMSD
Vi 90% lugng mau dén tl cung tlr 2 déng mach tir cung. 7
trudng hop dugc xur tri phdi hgp thudc tdng co that DMTC
va khau mai B lynch. 4 trudng hgp duge sir dung phuong
phép dat béng bubng tir cung thanh céng cdm mau 3
trudng hop, 1 trudng hop that bai chuyén mé lai that
DPMTC va khau mii B lynch. Dat bong budng tir cung la
phuong phap kha hiéu qua trong diéu tri chdy mau do d&
t&r cung. Co ché clia viéc chén bong dugc cho la do chén
ép mach mau n6i mac tlf cung va co t&r cung lam gidm luu
lugng mau va tao diéu kién cho qua trinh déng mau. Thoi
gian luu bong t8i da la 24h. Phuong phap nay tuong ddi
an toan, hiéu qua dé diéu trj xuat huyét sau sinh va cé thé
lam giam nhu cau thuc hién cac thd thuat xam Lan.

CMSMLT do nguyén nhan rau tién dao trong nghién ctru
cula chung téi chu yéu la rau tién dao trung tdm. 50% cac
trudng hgp nay duge xir tri cdm mau thanh céng nha dung
thudc tang co va that DMTC. Nguyén nhan lam tang nguy
co bang huyét sau sinh trong rau tién dao dugc cho la do
doan dudi khong c6 ldp co dan nén co tir cung & doan
dudi co bép khdng hiéu qua nhu doan trén, c6 thé can trg
qua trinh cdm mau sinh ly khi rau bong.

4 trudng hop rau cai rang luge duge xuf tri mé cét tir cung
ban phan. Day déu a cac trudng hgp rau cai rdng lugc thé
dam xuyén, sau md banh rau khéng bong, bénh nhan mat
mau nhiéu, c6 3 trudng hdp vét mé ci chiém ty & 75%.
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Quyétdinh cattl cung thudng phu thudc vao mirc dd xam
&n clia banh rau, tinh trang chay méu trong mé va mong
muén bao tén kha nang sinh san ctia ngudi bénh. Cat tur
cung trong RCRL thuong khé khan do mé rau bam chat,
mat ranh gidi gitta banh rau va ca ti cung, déng thoi nguy
cO tén thuong bang quang va niéu quan rat cao. Trong
nghién ctu nay c6 1 bénh nhan RCRL trong mé co tén
thuong vé&t rach 5cm ddy bang quang. Tén thuong nay da
dugc phat hién va khau phuc hoi ngay trong mé.

Ty & bao ton tr cung thanh cong la 66 trudng hop vdi ty
& 89,19%, cao hon so vdi nghién clru Pham Thi Hai[8] &
giai doan trudc. K&t qua diéu tri bao tén t& cung thanh
céng clia ching tdi cao han cé thé do cong tac du phong
CMSD tét hon, viéc ap dung cac ky thuat bao ton nhiéu
hon, céng thém ty L& sinh con lan 2 lan 3 trudc day nhiéu,
trong khi nghién ctru nay it hon do céc san phu IVF diéu tri
v6 sinh hiém mudn, nén trudc day khi bi do tlr cung thi chi
dinh cét t& cung cling réng hon so vdi hién nay. Bén canh
do hién nay con ap dung mét s6 bién phap xur tri mdi bao
ton t& cung nhu dat béng budng tir cung, nit mach. Viéc
phat hién sém, x tri tich cuc cling giam ty lé truong hop
CMSPD néng dan t6i do ti cung khéng hodi phuc.

5. KET LUAN

XU tri chdy mau trong va sau mé |8y thai trén bénh nhan
IVF la da phuong thic va tuy theo nguyén nhan.
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