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ABSTRACT

Objective: To describe the treatment outcomes of postpartum hemorrhage due to uterine atony
following vaginal delivery at the National Hospital of Obstetrics and Gynecology from June 2024 to
June 2025.

Subjects and methods: A cross-sectional descriptive study was conducted on 59 cases of
postpartum hemorrhage following vaginal delivery that were managed at the National Hospital of
Obstetrics and Gynecology during the study period.

Results: The age group 25-29 years accounted for the highest proportion, followed by the 30-34
age group. The most common risk factors were precipitous labor, macrosomia, and a considerable
proportion of cases with unidentified risk factors. Medical management was applied in most
cases and achieved complete success; interventional procedures were partially successful,
and all unsuccessful cases were subsequently managed surgically, leading to a 100% overall
hemorrhage control rate. Most patients required blood transfusion, with a moderate average
volume administered. The average post-hemorrhage treatment duration was short, with the
majority recovering within three days, and no complications were recorded.

Conclusion: Stepwise management of postpartum hemorrhage due to uterine atony following
clinical protocols proved to be highly effective and safe. Early intervention and adherence to
standardized procedures played a pivotal role in successful hemorrhage control and minimizing
complications. Conservative treatment approaches remain central in obstetric clinical practice.
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TOM TAT
Muc tiéu: M6 ta két qua diéu tri chay mau sau dé dudng &m dao do dd tir cung tai Bé&nh vién Phu
san Trung uong tir thang 6/2024 dén thang 6/2025.

Déi twong va phuwong phap nghién ctru: Nghién cliru mé ta tién clru véGi 59 trudng hgp CMSD
dudng am dao dugc diéu tri tai BEnh vién Phu san Trung uong tir thang 6/2024 dén thang 6/2025.

K&t qua: nhom tudi 25-29 chiém ty & cao nhat (39,0%), tiép theo la nhom 30-34 tudi (28,8%). Y&u
t6 nguy ca thudng gap nhat la chuyén da nhanh (49,2%), thai to (28,8%) va 28,8% khéng xac dinh
dugc rd yéu t6 nguy co. Diéu tri ndi khoa duge 4p dung cho 51 trudng hop va dat hiéu qua 100%;
nhém diéu tri tha thuat thanh céng 75,0% va cac trudng hgp that bai déu dugc phau thuat x{r tri
thanh cong, dua ty & kiEm soat chay mau chung dat 100%. C6 83,1% san phu phai truyén méu, véi
lwgng mau truyén trung binh 813,3 + 483,2 ml. Thai gian diéu tri sau chay mau trung binh 32,1+ 1,1
ngay; 94,9% san phu hoi phuc trong < 3 ngay va khong ghi nhan bién chirng nao trong nghién ctru.

K&t luén: X tri chdy mau sau dé do dd tl cung theo phac d6 tuan ty mang lai hiéu qua cao va
an toan. Viéc can thiép sdm, dung quy trinh gitip kiém soat t6t chay mau va han ché bién ching.
Phuong phép diéu tri bao ton van gilt vai trd chl dao trong thuc hanh ldam sang san khoa.

Tir khéa: Chay mau sau dé, do tir cung.

1. DAT VAN BE

Chay mau sau dé (CMSD) dugc xem la mot trong nhirng tai
bi€n san khoa nghiém trong nhat va la nguyén nhan hang
dau gay tr vong me. Tinh trang nay co thé xay ra sau khi
sinh ngd Am dao hodc sau phau thuat 8y thai, va hién van
la mét trong nhirng nguyén nhan chinh gép phan lam gia
tang ty lé mac bénh va tlr vong me. Trong s6 cac nguyén

digu tri CMSD duding AD do BTC (4 hét strc cdp bach. Chinh
vi nhitng thuc tién khoa hoc néu trén, ching téi tién hanh
nghién cttu dé tai nay nham muc tiéu: “M6 ta két qua diéu tri
chdy mau sau dé dudong &m dao do do'tr cung tai Bénh vién
Phu sén Trung uong tirthang 6/2024 dén thang 6/2025”,

nhan gady CMSD, do tr cung (DTC) la nguyén nhan thuong
gap nhat, chiém khodng 75-90% t&ng s6 trudng hop. Hién
tugng nay xay ra khi co TC méat kha nang co hoéi hiéu qua
sau giai doan s8 rau, dan dén chay mau 6 at khéng kiém
soat dugc [1].

Viéc xtrtri CMSD do BTC dugc chia thanh hai nhém chinh:
cac bién phap khéng phau thuat va cac can thiép phau
thuét. Trong nhirng truong hgp CMSD khoéng dap ung vdi
diéu tri n6i khoa, can tién hanh cac bién phap xam lan
han nhu nat mach, k§ thuat B-Lynch, that déng mach TC,
th&t dong mach ha vi, va trong tinh hudng cuéi cung khi
cac phuong phap trén that bai, phau thuat cat TC c6 thé
dugc chi dinh dé cltu s6ng ngudi bénh.

Do tinh chét c&p clru va mirc dé nguy hiém ctia CMSD, viéc
cung cép day du thong tin vé dac diém lam sang, can lam
sang cing nhu cung cép burc tranh téng quat cac két qua

*Tac gia lien hé

2. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru: mé ta tién clru.

2.1.1. Dja diém va thoi gian

- Pja diém: Bé&nh vién Phu San Trung vong.

- Thoi gian thu thap sé liéu clia cac san phu tir thang 06/2024
dén 06/2025. Thoi gian viét bao céo dén thang 10/2025.
2.1.2. Béi tvong nghién ctu

Céc san phu CMSDB duong am dao do nguyén nhan BTC
dugc x{ tri tai Bénh vién Phu san Trung uong (BVPSTW) twr
thang 06/2024 dén 06/2025.

2.1.3. Tiéu chudn lu'a chon

- Thai s8ng, tudi thai tir 22 tuén.

-bé dudng &m dao.
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- Ra mau nhiéu hodc ri ra lién tuc sau sé thai: do lugng
mau mat = 500 ml. Thdi diém do tinh tir sau khi s6 thai va
nudc 6i duge thoat hét dén 02 gid dau sau dé.

- TC gian to, mém nhao, co hoi kém hoac khéng co hai,
khong cé khéi an toan.

2.1.4. Tiéu chuén loai trtr

- Nguyén nhan t8n thuong sinh duc: cac vét rach am ho,
AP, c6 TC, tu méau, v& TC.

- Nguyén nhan do rau thai: sét rau, rau khéng bong, rau cai
rang lugc, rau tién dao, rau bong non

- Nguyén nhan lon TC.

- C4c san phu cé bénh ly ndi khoa hay cac nguyén nhan
khéc: cac bénh ly vé r8i loan dong mau (xuat huyét giam tiéu
cau, hemophile, réi loan sinh tdy, suy tly), viém gan cap.

2.2. C& mau, chon mau

St dung ¢ mau thuan tién theo thoi gian tic a lua chon
tatca cac bénh nhanvao vién trong thoi gianthang 06/2024
dén thang 06/2025 va dd céc tiéu chuan lua chon.

Trén thuc té, ching tbi da thu thap dugc théng tin clia 59
bénh nhan du diéu kién tiéu chuan tham gia nghién cttu.
2.3. Bién s6 nghién ciru

Bao gom cac bién s6 vé két qua diéu tri chay mau sau dé
duong &m dao do do tir cung: cac phuong phap xur tri,
truyén mau, cac phuaong phap boi phu tuan hoan, sé ngay
diéu tri sau chay mau, bién chung.

2.4. Ky thuat, céng cu va quy trinh thu thap sé liéu

Sau khi s8 thai va nudc 8i dugc thoat hét, tién hanh thay
sang vo khuan va dat tdi do mau dudi mong san phu dé do
truc ti€p lwong mau mét trong giai doan s6 rau va 02 gid dau
sau dé. Thé tich mau mat (ml) duoc xac dinh theo luong
mau thu dugc trong tdi do. Ngoai ra, lugng mau mat hau san
dugc tinh toan bé sung bang phuong phéap can bim, dua
trén nguyén tic trong lugng riéng ctia mau 14 1.060 g/ml.

T4t ca cac san phu dugc theo déi dé tai BVPSTW déu dugc
theo doi va ghi nhan theo dung quy trinh chuyén moén.
Nhan viény té tham gia nghién ciru da dugc tap huén day
dud va thuc hién theo quy dinh théng nhat nham dam bao
tinh chinh xac va do tin cay cua s liéu.

2.5. Xt ly va phan tich sé liéu

S6 liéu dinh lwgng dugc nhéap liéu, x& ly va phén tich sé
liéu bdng phan mém STATA 11.0. St dung phép tinh toan
théng ké y hoc. Nhitng bién dinh lugng dugc tinh trung
binh, do l&ch va chi m6 ta don thuan, khéng cé phan tich
lién quan.

2.6. Pao durc nghién ctru

Day la nghién cu st dung cac thong tin trén bénh an,
khéng can thiép dén bénh nhan. Moi thong tin nghién clru
déu dugc méa hda, dam bao gilr bi mat va chi phuc vu cho
muc dich nghién cltu khoa hoc. Nghién cltu dugc tién
hanh khi dugc thong qua bdi H6i dong chdm Dé cuaong
BSCKIl Truong Pai hoc Y Ha N&i va su cho phép nghién
clru clia ban Giam déc BVPSTW) theo quyét dinh s6 1251/
CN-PSTW.

3. KET QUA

3.1. Mot sé dac diém chung cua déi twong nghién ciru
Bang 1. Phan bd theo nhém tudi clia déi twgng nghién cliru

Nhém tudi Sé lwong (n) Ty & (%)
19 - 24 tubi 11 18,6
25 - 29 tudi 23 39,0
30 - 34 tudi 17 28,8
35 -39 tudi 2 3,4
= 40 tudi 6 10,2
Téng s6 59 100
X +SD (GTNN-GTLN) | 29,3 5,8 (19-43)

Nhan xét:
Nhém tudi 25 — 29 chiém ty & l&n nhéat vdi 39,0%. Tiép
dén la nhém tudi tir 30 — 34 (28,8%) va nhém 19 — 24 tudi
(18,6%). Nhdm tir trén 40 tudi va nhdm 35 - 39 tudi chiém
ty L& thap han, tuong &ng lan lugt la 10,2% va 3,4%.

Bang 2. C4c yéu t6 nguy co gay DTC (n=59)

Yéu t5 nguy co gay BTC S6 Wwong (n) [TV & (%)
Mot yéu té nguy co 30 50,9
Phéi hop y&u t6 Ph&i hop nhiéu yéu té 12 20,3
nguyco  IKhong rd y&u té nguy co 17 28,8
Téng s8 59 100
Thai to 17 28,8
Chuyén da nhanh 29 49,2
Chuyén da kéo dai 2 3,4
Y&u t6 nguy co Rau bam chat 3 5,1
cu thé UxaTC 1 1,7
Dé Forceps 1 1,7
Pa 6i 1 1,7
Khéng ré yéu té nguy co 17 28,8
Nhan xét:

Trong 59 trudng hgp BTC, mét yéu t6 nguy co don L& chiém
ty & cao nhat vdi 30 trudng hop (50,9%), trong khi phdi
hop nhiéu yéu t6 nguy co ghi nhan 12 trudng hap (20,3%).
Y&u t8 nguy cd thudng gap nhat la chuyén da nhanh (29
trudng hop, 49,2%); thai to (17 truong hop, 28,8%), va
chuyén da kéo dai (2 trudng hap, 5,1%). Cac yéu té nguy
co khac chiém ty & thap (1,7%-5,1%), va c6 17 truong
hop (28,8%) khong rd yéu té nguy ca.

3.2. K&t qua diéu tri chay mau sau dé duong am dao do
do tlr cung
Bang 3. Phuong phap xtr tri CMSD do BTC

. s - P Tylé
PP xr tri So t:’;;’ng Than(l:‘)cong Th?:)bal thanh
cong (%)
Diéu tri noi 51 51 0 100
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PPxtrtri |50 t;")dng Thén(: )cﬁng Th?’;)bai J‘\; e
cong (%)
Piéu tri thu thuat 8 6 ) 250
Phau thuat 2 5 5 o
Chung 59 100
Nhén xét

Trong 59 trudng hop CMSD do BTC, diéu tri ndi khoa gom
dugc ap dung cho 51 trudng hgp va déu thanh cong (100%).

Diéu tri tha thuat dugc thuc hién & 8 truong hagp, trong
doé c6 6 truong hgp thanh céng (75,0%) va 2 trudng hop
that bai. Hai truding hop nay duoc chuy&n Phiu thuat (that
déng mach TC/cat TC) va déu thanh céng. Ty l& thanh
coéng cudi cung la 100%.

Bang 4. Ty l&é truyén mau diéu tri CMSD

Truyén mau Sé lwong (n) | Ty lé (%)
Khéng truyén mau 10 16,9
C6 truyén mau 49 83,1
Téng s8 59 100

Nhan xét:
Ty L& san phu CMSD dudng AP phai truyén mau a 83,1%.
Bang 5. Bbi phu khdi hdng cau va céc ché phan clia mau

Phuwaong phap bdi phu tuédn hoan X £SD GTNN - GTLN
Truyén hong cau (n=49) (ml) |813,3 +483,2| 350-3.150
Truyén NaCL (n=35) (ml) 571,4+275,0| 500-2.000
Truyén Gelafuldin (n=24) (ml) |604,2 +=294,1| 500-1.500
Truyén R-Lactat (n=22) (ml) 636,4 +275,2| 500-1.500
Truyén Volulyte (n=15) (ml) 500 500
Truyén Glucose (n=37) (ml) 573,0+262,1| 100-1.500

Nhan xét

Trong cac phuang phap boéi phu tuan hoan, truyén HC
dugc thuc hién nhigéu nhat vdi trung binh 813,3 = 483,2 ml
(350 - 3.150 ml) & 49 trudng hop.

Truyén NaCl ghi nhan & 35 trudng hop vdi lugng trung
binh 571,4 = 275,0 mL (500 - 2.000 ml) va truyén Glucose
& 37 trudng hop véi 573,0 + 262,1 ml (100 — 1.500 ml).
Ngoai ra, cac dung dich khac dugc truyén bao gom
Gelafuldin (604,2 £ 294,1 ml), R-Lactat (636,4 +275,2 ml)
va Volulyte (500 ml).

Bang 6. Phan bé s ngay diéu tri sau chay mau

S6 ngay diéu tri sau chay mau | Sé lwong(n) | Ty lé (%)
< 3 ngay 56 94,9
4 -7 ngay 3 4,1
>7 ngay 0 0
Tong s6 59 100
X +SD (GTNN - GTLN) 2,1%1,1(1-6)

30

Nhan xét

Trung binh thoi gian diéu tri sau chay mau la 2,1 + 1,1 ngay
(ngan nhat 14 1 ngay va dai nhat la 6 ngay). Phan L&n thai
gian didu tri la ti dudi 3 ngay, chidm ty & 94,9%. C6 3
Truong hop tur 4 — 7 ngay (4,1%).

Mot s6 bién ching: Nghién ctu khong ghi nhan bién
ching (0%).

4. BAN LUAN

4.1. Mét sé dac diém chung cuia d6i twong nghién ciru
Tudi: tudi cang cao thudng di kém véi tang tién s san
khoa (md l8y thai cii, can thiép TC, nao hut thai...), lam
chat lugng co TC gidm, dé dan dén BTC sau sinh.

Trong nghién ctru clia chdng t6i, nhdm tudi hay gap nhat
bi CMSP & 25-29 tudi chiém 39,0%, ti€p theo la nhém
30-34 tubi chiém 28,8%; nhém =35 tudi chiém 13,6%.
Tudi nho nhat la 19 tui va lén nhat 1a 43 tudi. K&t qua nay
phu hop véi dd tudi sinh san chui yéu hién nay 13 tir 20-35
tudi. Nhdm =35 tudi tuy chiém ty L& thdp hon nhung dugc
ghi nhan c6 nguy co cao do giam du' trif co TC, seo mé cli
va roi loan dong mau tiém an.

So sanh vdi nghién clru tai BVPS Thai Binh ctia Pham Thij
Xuan [2] (2020), nhém tudi gap nhiéu nhat (& 20-24 tudi
chiém 35,1%, ti€p theo la nhém 25-29 tudi chiém 27%;
tudi dao ddong 18-44 tubi. Nhu vay, cé hai cao nhét rai vao
giai doan trg, la do tudi sinh san thuan lgi va chiém da s6
dan s6 mang thai, tuy nhién nghién cfu ctia ching t6i ghi
nhan ty & bénh nhan =35 tudi cao hon déi chut, phan anh
xu huéng sinh con mudn tai cac dé thi l6n.

4.2. Cac yéu té nguy co gay PTC

Nghién cu nay lua chon céc truong hop san phu CMSb
c6 nguyén nhan do BTC. Tac gid Bonnar [3] (2000) ghi
nhan BTC chi€m t&i 70-90% cac trudng hgp CMSD. Tuong
tu Edhi va Aslam [4] (2013) cling nhdn manh vai trd trung
tam clia BTC trong sinh bénh hoc clia bang huyét sau sinh
[4]. DAy déu co TC bj kéo cang va hoat déng qua murc, dan
dén gidm kha nang co hodi binh thudng sau sinh, tir d6 dé
gay BTC va méat mau nhiéu.

Trong nghién clu cla chung toéi cho thay yéu té nguy co
gay DTC thudng gap nhat & chuyén da nhanh (49,2%),
thai to (28,8%). Cac nguyén nhan khac chiém ty & thap
(1,7%-5,1%), va c6 28,8% khong rd yéu t6 nguy ca.

K&t qua clia chung t6i phu hgp vdi nghién cliu trong nudc.
Doan Duy Manh[5] (2010) ghi nhan BTC chiém gan moét
nlra s6 ca bang huyét sau sinh. Trong khi dd, nghién clu
gan hon cta Pham Thi Xuén [2] (2020) ghi nhan ty & BTC
giam xudng khoang 27%, trong khi ty & chan thuong
dudng sinh duc va sét rau c6 xu hudng tang. Sy thay doi
nay c6 thé phan anh hiéu qua cla thuc hanh quan ly tich
cuc giai doan Ill chuyén da va s dung uterotonics nhu
oxytocin, duratocin, ergometrin va misoprostol ngay cang
rong rai. Tac gia Cameron [6] (2006) (t6ng quan vé CMSD),
cho rang cai thién du phong bang uterotonics giup giam
dang ké ty & BTC trong co c4u nguy&n nhan CMSP.

Bén canh nhirng yéu t8 kinh dién k& trén, c4c nghién clu
gan day cing ma rong thém mot sd ca ché bénh sinh
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quan trong gép phan gay BTC. TC phai co bép kéo dai
trong chuyé&n da nén gidm kha nang co hoi (ty l& nguyén
nhan do chuyén da kéo dai trong nghién cliu la 20,3%).
Khi TC duy tri can co kéo dai trong nhiéu gid, lugng ion
canxi ndi bao can thiét cho co bép giam dan, dan dén
giam strc co bop sau sé thai. Co ché nay dugc nhan manh
b&i Cunningham [7].

Tinh trang thi€éu mau thai ky hoé&c rdi loan dong mau tiém
an clng c6 thé gép phan lam trAm trong mirc do chay
mau trong BTC vi gidm du trit oxy mé va kha nang phuc
hoi co bop. Trudng hgp san phu mang gen B-Thalassemia
trong nghién cfu clia chuiing tdi la vi du dién hinh, cho thay
nhirng r8i loan huyét hoc bam sinh c6 thé lam bénh canh
chay mau sau sinh phiic tap hon du khéng phai la nguyén
nhan khai phat BTC.

Ngoai ra, u xo TC, dac biét la u xo dudi niém mac hoac
trong co, cling dugc minh chirng lam giam déng bd co bop
co TC sau sinh. Nghién cttu clia nhiéu tac gia trong nudc
tai cdc bénh vién san lén ghi nhan bénh nhan cé u xo TC
can dugc x€p vao nhdm nguy co cao bang huyét sau sinh
va theo dbi tich cuc giai doan sau s8 thai. Nghién clru cua
chung tbi ghi nhan 1 trudng hop do nguyén nhén u xo TC.

Viéc trién khai déng bé cac bién phap du phong, bao gom
quan ly tich cuc giai doan lll chuyén da, dung uterotonics
dung phac d6, danh gia khdi an toan sau sé rau va dinh
lugng mau maét, gitp han ché dang ké ty & BTC tién trién
nang. Chinh bdivay, viéc sang loc cac yéu td nguyén nhan,
nguy co, két hgp theo dbi sat sau dé va thuc hién x{r tri
sém theo quy trinh da dugc chuédn héa van la chién lugc
trong tdm nham gidm bién ching va cai thién tién lugng
cho san phu. Can nhan manh rang BTC thudng khéng do
mot yéu t8 don & ma do sy phéi hgp nhiéu yéu té. Vi vay,
ti€p can da chiéu, danh gia yéu t8 nguy co trudc sinh —
trong chuyé&n da —sau sinh la bién phap hiéu qua gilp can
thiép kip thdi va giam bién ching.

4.3. Két qua diéu tri chay mau sau dé dwdong &m dao do
do tr cung

4.3.1. Phuong phap xa tri

Theo céc tac gia Alonso-Burgos [8] (2024), Bienstock [9]
(2021), CMSD la nguyén nhan hang dau gay t& vong me
trong san khoa. B&i vay, tai méi co sd'y t&, can xay dung k&
hoach cu thé trong viéc tién lugng, phat hién sdm va xur tri
kip thdi CMSD cho tirng san phu. P& dat dugc hiéu qua,
ngoai viéc van dung linh hoat céc phéac d, cac don vi can
bao dam doi ngli bac siva ho sinh cé trinh dé chuyén mén
virng, clng véi trang thiét bi, dung cu, thudc, mau va dich
truyén day du.

Nguyén tac xtr tri CMSD phai dugc tién hanh khan truong
va dong thoi gitra cdm mau va hoéi sirc. Cac budc bao gom:
kiém soéat TC (ldy hét rau s6t, mau cuc, chén ép va xoa
bop), st dung thudc co hdi TC nhu Oxytocin, Ergometrin,
hoi stic chéng chodng va x(r tri cadc nguyén nhan khac nhu
chén thuong dudng sinh duc.

Trong nghién clru cla chung t6i, cdc bién phap xu tri
CMSD chu yéu theo huéng bao ton va thuc hién tuan tu
theo quy trinh, phu hgp vdi phac do thuc hanh lam sang
hién nay. K&t qua nghién cu cho thay diéu tri ndi khoa

dugc ap dung cho 51 trudng va déu thanh céng. Phan tich
cu thé 51 trudng hop nay, nhém san phu dugc xur tri bang
kiém soat TC két hgp thudc tang co dat hiéu qua cao, véi
22 trudng hgp dudc kiém soéat hoan toan chay mau; khi
két hgp thém xoa day TC, tat ca 29 trudng hgp con lai
cling kiém soat dugc chay mau, khang dinh hiéu qua cta
céc bién phap co ban nay khi dugc ap dung sém va dung
nguyén tac. Dang chd y, nhém bé&nh nhan dugc dit bong
chén budng TC dat ti & kim soat thanh céng 75,0%, cho
thay bién phap bao ton hiéu qua trudc khi chi dinh phau
thuat can thiép.

K&t qua trén tuwong déng vdi cac nghién clu trong nudc.
Theo Vi Thi Hong Chinh [10] (2024), trong nghién cttu trén
78 san phu bi CMSD do BTC, cé 76 truong hop (97,4%)
dugc diéu tri ndi khoa thanh cong. Hai truong hgp con lai
dugc can thiép bang thl thuat chén béng budng TC, va
déu dat hiéu qua cdm mau hoan toan (100%), cho thay
tinh an toan va hiéu qua cao cla céc bién phap diéu tri
bao ton trong xur tri CMSD do BTC.

K&t qua nay cho thay, viéc ap dung hudéng dan x tri tich
cuc giai doan 3 clia cudc chuyén da theo quy dinh clia B
Y t€ da gilp phat hién sdm céc trudng hgp CMSD va xur tri
kip th&i han, gép phan giam ty & bién ching nang. Ngoai
ra, viéc sir dung cac thuéc tang co thé hé mdi vdi hiéu luc
manh va thai gian tac dung kéo dai han cling déng vai tro
quan trong trong du phong va diéu tri hiéu qua tinh trang
DTC, qua dé nang cao chét lugng cham soc va an toan
cho san phu.

Ti l& kiém soat thanh céng cao § nhdm bénh nhan trong
nghién ctru clia ching téi cho thay hiéu qua clia viéc phat
hién va can thiép sém, tuan tha quy trinh x& tri va chuén bj
day du phuong tién, thudc men tai co sd diéu tri.

4.3.2. Ban luén vé hai trudng hop diéu tri ndi khoa that bai
chuyén phéu thuat

Trong nghién cttu chia ching téi, nhém san phu cén phéi
hdp nhiéu bién phép x{ tri gdm kiém soat TC —thudc tang
co -xoa day TC — dat béng chén budng TC chiém 8 truong
hdp, trong dé 6 truding hop kiém soat thanh céng (75,0%)
va 2 trudng hop that bai (25,0%) phai chuy&n phau thuat.
Trong hai san phu nay, 01 trudng hop dugc tién hanh that
déng mach TC; trudng hop con lai dang thadt mach nhung
chay mau van 6 at, b&nh nhan séc nén phau thuat vién da
chuyén ngay sang cat TC. C4 hai trudng hgp nay déu dudc
XU tri thanh coéng, gop phan dam bao ty & thanh cong
chung cuia xtr tri CMSD dat 100%. Diéu nay cho thay chay
mau van ti€p tuc sau khi da ap dung day du cac bién phap
néi khoa va th thuat ca ban, viéc chuyén sang phau thuat
kip th&i la can thiét nhdm bao toan tinh mang ngudi bénh.

K&t qua nay tuong dong vdi nghién clru tai Bénh vién
Phu san Thai Binh ctia Pham Thj Xuan [2] (2020), trong
dé6 3/10 truong hgp DTC can can thiép ngoai khoa sau
théat bai n6i khoa, va déu thanh cong khi dugc tién hanh
khau B-Lynch, that déng mach TC hoac cat TC. Nhu vay,
ca hai nghién cttu d&u khang dinh vai trd cia phiu thuat
la “cu cadnh” cudi cung. Viéc ty |& phai phau thuat thap
cho thay can thiép sém, diang phéac doé va day da theo
bac thang x(r tri c6 thé kiém soat phan L&n trudng hgp
chay mau do BTC.
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Nhin chung, thyc hanh hién nay: xt tri ndi khoa va tha
thuat bao tén ludn la budc dau tay. Diéu nay phan anh
hiéu qua trong phan tang can thiép va nhdn manh tam
guan trong cua phat hién sém, diéu tri s6ém clng nhu
chuyén tuyén can thiép dung thoi diém dé t6i uu két qua
diéu tri.

4.3.3. Ty lé truy&n méu

Trong nghién clru clia chung toi, ty & san phu CMSD can
truyén mau la 83,1%, cho thdy phan l&n céc trudng hop
nhap vién vdi tinh trang mat mau dang ké va can hdi sirc
tich cwc nham duy tri huy&t déng va ngan ngira s6c mat
mau. Ty L& truyén mau nay cling tuong déng so vdi NC clia
tac gia Vi Thi Hong Chinh [10] (2024) tai BVDKQT Vinmec
Times City v&i 93,8%. Ty l& truyén mau cao phan anh dac
diém quan thé nghién clu, trong dé da sé trudng hap (&
DTC véi dién bién chdy mau nhanh, doi hoéi bd sung thé
tich tuén hoan kip thoi.

Céc hudng dan hién hanh ctia Bo Y t& ciing nhu céc
khuyén céo thuc hanh quéc té€, déu nhan manh tam quan
trong clia truyén mau sédm khi c6 ddu hiéu mat mau nhiéu
hoac suy tuan hoan nham giam nguy cd t& vong va bién
chirng huyét dong. Vi vay, viéc ty lé truyén mau cao trong
nghién cltu clia chung t6i la hoan toan phu hgp véi thuc
hanh lam sang hién nay doi véi nhém bénh nang tai tuyén
chuyén khoa dau nganh.

Nhu vay, két qua nghién ctu cho thay chién lugc truyén
mau chl ddng va kip thdi kiEm soat CMSP, gép phan cai
thién tinh trang huyé&t déng. Mé&c du ty L& truyén méau cla
chung t6i cao hon mét s& nghién clu tai tuyén tinh, su
khéac biét nay phan anh didng dac thu bénh nhan tuyén
cudi, ndi tiép nhan nhiédu trudng hdp nang, dién bién
nhanh va nguy co bién ching cao.

4.4. Ban luan vé bién chirng

NC khoéng cé bénh nhan gap bién ching. K&t qua nay cho
thay hiéu qua cula viéc phat hién sém, x{ tri kip thdi, hoi
strc dung phac do va theo doéi sat tai co sd nghién cliu,
g6p phan ngan nglra tién trién nang va bién chirng muén
sau chdy mau.

So v6i nghién clru tai Bénh vién Phu san Thai Binh, tac gia
Pham Thi Xuan [2] ghi nhan mot s6 bién chirng nhe va ty
(& cat TC 1-2% trong cac trudng hop bang huyét nang, két
qua trong NC cho thay ty l& an toan cao hon rd rét. Nghién
clttu ctia Nathan HL[1] va cong su (2015) cho thay bién
ching nang chiém khoang 3-5% trudng hgp CMSD, nhén
manh rang két qua nghién cfu cuia ching tdi ndm trong
nhom co két qua diéu tri thuan Loi.

Sy khac biét gitra nghién clru clia ching tdi va cac nghién
clu trén c6 thé dugc ly giadi bdi dic diém nhdm bénh, thoi
diém ti€p can y té sdm, tuan thd phac dd xr tri, va nang
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luc hdi sirc san khoa tai co s& nghién cltu, tir d6 han ché
t8i da nguy co bi€n chirng sau chay mau.

5. KET LUAN

K&t qua nghién cltu cho thay xr tri chdy mau sau dé duong
am dao do do tir cung dat hiéu qua cao, vdGi tat ca cac
trudng hgp dugc kiém soat thanh cong khi ap dung tuan ty
cac bién phap noi khoa, thu thuat va phau thuat. Ty (& san
phu phai truyén mau chiém 83,1%, nhung khéng ghi nhén
trudng hgp bién ching trong thdi gian ndm vién, phan anh
nang luc hoi strc san khoa va xur tri kip thoi tai co sd nghién
ctu. Thoi gian diéu tri sau chay mau ngan (trung binh 2,1 =
1,1 ngay), thé hién hiéu qua cuia phat hién sém, x{ tri dung
phac dd va chuan bj day du phuong tién diéu tri.
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