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ABSTRACT

Objective: To describe the clinical, paraclinical and intraoperative characteristics, and to evaluate
intraoperative blood loss and factors associated with blood loss 2500 mL in pregnant women
undergoing cesarean delivery with a previous cesarean scar.

Subject and method: This analytical cross-sectional study included 402 pregnant women with a
previous cesarean scarwho underwent cesarean deliveryat Can Tho Central General Hospital from
July 2024 to January 2026. Blood loss was quantitatively measured using a calibrated collection
drape, suctioned volume after subtraction of amniotic fluid and irrigation fluid, and converted
surgical gauze weight based on the dry-wet weighing method.

Results: The mean maternal age was 31.16 £ 5.61 years. Most women had one previous cesarean
delivery (71.64%) and aninterdelivery interval >24 months (85.57%). The mean intraoperative blood
loss was 402.94 + 143.28 mL. Blood loss of 500-<1000 mL accounted for 15.42%, while blood loss
21000 mL accounted for 0.75%. After adjustment, maternal age =235 years, preoperative anemia,
pelvic adhesions, abnormal placentation, uterine fibroids and estimated fetal weight 23500 g were
associated with blood loss 2500 mL.

Conclusion: Intraoperative blood loss during cesarean delivery in pregnant women with a previous
cesarean scar was predominantly <5600 mL. Maternal age =35 years, preoperative anemia and
estimated fetal weight 23500 g should be considered before surgery. Intraoperatively, pelvic
adhesions, abnormal placentation and concomitant uterine fibroids should be carefully assessed
when evaluating the risk of increased blood loss in this population.

Keywords: cesarean delivery, previous cesarean scar, intraoperative blood loss, associated factors.

*Corresponding author
Email: phtnga@ctump.edu.vn Phone: (+84) 907071235 DOI: 10.52163/yhc.v67i7.5999

358 Crossrefd 241




P.H. T. Nga et al. / Vietham Journal of Community Medicine, Vol. 67, Special Issue 9, 241-245

/24 |

NGHIEN CU'U LU'O'NG MAU MAT KHI MO LAY THAI VA CAC YEU TO LIEN QUAN & THAI PHU
cO VET MO LAY THAI cO

Nguyé&n Ngoc Tran Vy, Nguyén Hitu Thaiz, Nguyén Van Duong?, Nguyén Tan Hung', Phan Hitu Thiy Nga'

"Trudng Pai hoc Y Du'gc Cén Tho-S6 179, duong Nguyén Van Cir, phudng Tan An, thanh phé Can Tho, Viét Nam
2Bénh vién Pa khoa Trung Uong Cén Tho-315 Nguyén Van Linh, phudng Tan An, thanh phé Can Tho, Viét Nam

Ngay nhéan bai: 03/03/2026
Ngay chinh stra: 14/05/2026; Ngay duyét dang: 22/07/2026

TOM TAT
Muc tiéu: Khao sat dic diém lam sang, can [dm sang, dic diém cudc md va danh gia lugng méu
mat, cac yéu t6 lién quan véi mat mau =500 mL & thai phu mé lay thai c6 vét mé lay thai ca.

Pai twong va phuong phap nghién ctru: Nghién ciru mé ta cat ngang cé phan tich trén 402 thai
phu mé |8y thai c6 v&t mé 8y thai c tai B&nh vién Da khoa Trung wong Can Tho tir thang 07/2024
dén thang 01/2026. Lugng mau mat dugc dinh luong bang tai do, dich hut sau khi trir nudc &i va
dich rtra, k&t hop can gac theo nguyén tic can kho-uét.

K&t qua: Tudi trung binh & 31,16 = 5,61 tudi. Pa s6 c6 mot [dn mé |dy thai trude dé (71,64%) va
khoang cach gilra cac [an mo >24 thang (85,57%). Lugng mau mét trung binh & 402,94 + 143,28 mL.
Nhém mat mau 500-<1000 mL chiém 15,42% va nhém =1000 mL chiém 0,75%. Sau hiéu chinh, tudi
me =35 tudi, thiéu mau trude mad, dinh viing chau, bat thudng nhau bam, u xo co'tif cung va can nang
thai udc tinh 23500 g lién quan v&i mat mau =500 mL.

Két luan: Mat mau trong mé 8y thai & thai phu c6 vét mé ldy thai cl chl yéu dudi 500 mL. Can chuy
tudi me =35 tudi, thiéu mau trude mad, can nang thai udc tinh 23500 g va céc yéu t8 trong mé nhu dinh
vung chau, bat thuong nhau bam, u xa ca tlr cung khi danh gia nguy cg mat mau & nhom thai phu nay.

Tor khéa: mé |8y thai, vét mé L8y thai cl, mat mau trong mé, yéu té lién quan.

1. DAT VAN BE

Xuat huyét sau sinh van la mot cp cltu sdn khoa hang
dau va la nguyén nhan quan trong clia tl* vong me trén
toan cau. Trong thuc hanh san khoa, nguy ca xuat huyét
can dugc nhan dién sém, dac biét & cac thai phu mé lay
thai vi day la nhém c6 thé gap mat mau chu phau, truyén
mAau, can thiép cdAm mau hoac phau thuat bé sung[1, 2].
Cung vdi xu hudng gia tang mé 4y thai trong nhiéu thap
nién gan day, sé thai phu c6 vét md tir cung ci ngay cang
tang dan dén lam ma& rong quan thé cé nguy co dinh ving
chau, bat thudng nhau bam, rdi loan co hoi tl cung va khé
khan ky thuat trong lan md sau [3].

Vé matbé&nh hoc, mé L&y thai lap lai c6 thé lam thay déi
giai phau vung chau, tdng xo hda seo mé va lam gia ting
nguy cd nhau cai rang luge. Nhirng thay déi nay lam mat
mé&t phang béc tach sinh ly, kéo dai thao tac phiu thuat
va tédng nguy co chay mau trong mé [4]. Nghién clu clia
Meier va cong su’ ndm 2024 tai Dic trén 191 san phu mé
l8y thai lan th(& ba cho thay lugng mau mat trung binh la
561 mL, rieng nhdm mé& chuong trinh 1 541 mL va nhém
m& sau chuyén da (4 538 mL [2]. Trong quan thé réng haon,
Gongva cong sunam 2022 phan tich 3498 trudng hop mo
(8y thai tai 7 bénh vién & Trung Qudc, ghi nhan 701 truong
hop xuat huyét sau sinh va xac dinh nhau tién dao, nhau
cai rang lugc, thi€u mau trude sinh, do' tl cung va u xo cd
tlr cung la cac yéu t6 nguy co doc lap trong mod hinh da
bién [1]. O nhém nguy co cao, Hu va cong su nam 2024
ghinhan ty & xu&t huyét sau sinh nang la 18,9% & thai phu

*Tac gia lien hé

c6 nhau tién dao hodc nhau bam thap [5]. Tai Viét Nam,
Lé Hoang Quyén va cOng s nam 2024 bao cao lugng mau
mat trung binh 699,7 * 206,9 mL & 74 trudng hgp nhau
tién dao mé |4y thai tai Can Tho [6].

Nhirng dit liéu trén cho thay lugng mau mat khi mé &y
thai khéng chi phu thuéc vao tién s seo t&f cung ma con
chiu anh hudng bdi thi€u mau trudec mé, déc diém banh
nhau, bénh ly t&r cung, can nang thai va mirc dé phirc tap
clia phau thuat. Tuy nhién, bang chiing trong nudc vé
lugng mau mat dinh lugng va céc yéu t6 lién quan & thai
phu cé vét mé ttr cung cii van con han ché, dac biét trong
b&i canh thuc hanh tai cac bénh vién tuyén cudi khu vuc
Pong bang séng Clru Long. Vi vay, nghién clru nay dugc
thuc hién nhadm: (1) mé ta dac diém nén, tién can san
khoa, dac diém thai ky va dac diém cudc mé & céc thai
phu mé &y thai c6 vét mé &y thai ci; (2) danh gia lugng
mau mét trong mé va phan tich céc yéu t6 lién quan vdi
mat mau 2500 mL & nhom thai phu nay.
2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién clru

Nghién cu mé ta cat ngang cé phan tich.
2.2. Pia diém va thdi gian nghién ctru

Nghién ctru dugc tién hanh tai Bénh vién Da khoa
Trung wong Can Tho tirthang 07 ndm 2024 dén thang 01
nam 2026.
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2.3. Péi twgng nghién ciru

C4c thai phu mé 8y thai c6 vét mé 8y thai ci tai Bénh
vién Da khoa Trung uong Can Tha trong thoi gian nghién clru.

Tiéu chuan lwa chon

Thai phu c6 tudi thai tir 28 dén 42 tuan, c6 seo tif cung
do mé &y thai trudc dé va dude chi dinh mé 4y thai lai
do tién s mé L&y thai, nghi ngd seo mé khéng an toan,
nhau bam bat thudng, ngbi thai bat thuong, thai to, bat
xtng dau chau, suy thai, chuyén da b4t thudng, bénh ly
me hoac cac chi dinh khac.

Tiéu chuan loai trir

Thai phu c6 tién can réi loan dong mau, mé ldy thai
do tai nan gay xuat huyét trong 6 bung, cé seo phau thuat
thanh bung hodc vung chau nhung khong phai seo tlr cung
do mé L8y thai, hoac khong dong y tham gia nghién clru.
2.4. C& mau, chon mau

Ap dung cong thirc udc luong trung binh:

2 2
_ Z1-Cl/20

82 2

Trongdé:Z, , latris6 phan pl’kll(")'i chuan, ala sai lam loai |,
chon a=5% tuong duong mitc y nghia95% > Z,  =1,96.

Trung binh va do léch chuén tham khao tir nghién clu
clia Abdulrahim Gari (2022) véi u=255,08 mL va 6=117,39
mL, sai s6 cho phép £=0,045 [7].

C& mau t8i thiéu tinh duoc 14 402 truang hop. Nghién
clu st dung phuong phap &y mau toan bé cac trudng
hop théa tiéu chuén trong thdi gian nghién cttu, ching toi
da tuyén chon dugc 402 san phu thda tiéu chuédn tham gia
vao nghién clu.

2.5. N6i dung nghién ctru

Pac diém nén, tién can san khoa va dic diém thai ky: tudi
me (<35 tudi, =35 tudi), s6 lAn mang thai trudc thai ky hién
tai (1 1&n, 22 [an), s6 ldn md 8y thai trudc d6 (1 lan, 22 1an),
khoang cach gilta céc [An mé (<24 thang, >24 thang), thi€u
mau trudc mé (Hb =11 g/dL, Hb <11 g/dL), tudi thai (<37
tuan, =237 tuan), s6 lugng thai (don thai, da thai) va can nang
thai udc tinh (<3500 g, 23500 g).

Péc diém cudc mé: tinh trang chuyén da khi mé (cé,
khéng), thoi gian mé (<60 phut, =60 phut), gdy mé toan
than (cé, khoéng), dinh ving chau (co, khong), bat thuong
nhau bam (c6, khéng), nhau bam chat/cai rang lugc (co,
khong) va u xo co t&r cung kém theo (co, khong).

Bién két cuc: lugng mau mat trong mé (mL) va mirc do
mat mau trong mé (<500 mL, 500-<1000 mL, =1000 mL).
2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

S8 lieu dugc thu thap bang phiéu nghién cttu chuan
hoa tir hd sd bénh an va quan sat truc ti€p trong qua trinh
phau thuat. Cac théng tin ghi nhan gom dac diém nhan
kh&u hoc, tién can san khoa, dac diém lam sang, can [dm
sang va yéu td trong mé. Can nang thai udc tinh duoc lay
tir két qua siéu &m gan nhat trudc mé, wu tién siéu am lic
nhap vién hoac trong vong 7 ngay trudc mé. Lugng méau
mat trong mé duoc dinh lwgng bang tui do cé vach chia,
thé tich dich hat sau khi trir nudc 6i va dich rira 6 bung,
k&t hop can gac theo nguyén tic can khd-uét. Khéi lugng
gac th&m mau dugc quy ddi theo ty & 1 g tuong duang 1 mL
mau. Mau dong trén sang, ga hodc phau trudng dugc thu
gom t6i da vao hé théng hat hodc dung cu do thé tich.
Mau thu thap dugc tir trude khi hat hét nude 6i dén khi
hoan tat déng da déu dugc tinh vao t8ng luong mau mat.

Quy trinh do dudc thuc hién bdi didu duéng phong mé da
dugc hudng dan hodc truc tiép bdi nghién cliu vién.
2.7. Xir ly va phan tich sé liéu

S6 lidu dugc nhap bang EpiData va phan tich bang
Stata 17.0. Phan phdi clia bién dinh lugng dugc danh gia
bang kiém dinh Shapiro-Wilk. Cac bién dinh tinh dugc
trinh bay bang tan s6 va ty & phan trdm. Bién dinh lugng
c6 phan phdi chudn dugc trinh bay bang trung binh (TB) =
dd léch chudn (BLC). Méi lién quan gitra mat mau =500 mL
va céac yéu t8 khao sat dugc danh gia bang hdi quy logistic
don bién, sau d6 cac bién c6 p < 0,20 hodc cé y nghia bénh
hoc dugc dua vao mé hinh hdi quy logistic da bién lua chon
bang stepwise AIC, ddng thdi kim tra da cong tuyén bang
hé s6 phong dai phuong sai (VIF). D6 phu hgp cia mé hinh
dugc kiém dinh bang Hosmer-Lemeshow. K&t qua dudc
trinh bay duéi dang OR thd, aOR, khoang tin cay 95% va gia
tri p. Ngudng y nghia thdng ké dugc xac dinh khip < 0,05.
2.8. Pao durc nghién ctru

Nghién ctru dugc su théng qua bdi Hoi déng Pao dirc
nghién ctu Y sinh ctia Trugng Dai hoc Y Duge Can Thd (s6
24.284.HV/PCT-HPDD ngay 28 thang 6 nam 2024).

3. KET QUA
Trong thdi gian nghién cltu, ching téi tuyén chon dugc
402 trudng hgp. Két qua duge mé ta va phan tich nhu sau:
Bang 1. DPac diém nén, tién can san khoa va dic diém
thai ky ctia doi twgng nghién ctru

Pac diém | Tansd(n) | Tylé (%)
Tudi (TB = DLC): 31,16 £ 5,61 (nam)
<35 tudi 290 72,14
Nhém tudi
=35 tubi 112 27,86
S8 (an mang thai trudc thaiky | 118N 251 62,44
hign tai >2(an 151 37,56
11an 288 71,64
S8 lan mé 4y thai trudc d6
=2 lan 114 28,36
<24 thang 58 14,43
Khoang céach giira cac lan mé
>24 thang 344 85,57
=11g/dL 279 69,4
Thiu mau trudc mé
<11g/dL 123 30,6
<37 tuan 47 11,69
Tudi thai
=37 tuan 355 88,31
bon thai 399 99,25
S6 lugng thai
Pathai 3 0,75
<3500 g 328 81,59
Can nang thai udc tinh
23500 g 74 18,41

K&t qua phan tich cho thay tudi cua san phu la 31,16
* 5,61 tubi, nhdm <35 tubi chiém 72,14%. Da s8 san phu
c6 mot lAn mang thai trudc thai ky hién tai (62,44%), mot
tan mé L&y thai trudc dé (71,64%) va khoang cach gitra
céac lan md >24 thang (85,57%). Ty |é thi€u mau truéc mé
la 30,6%. Phan l6n thai ky d0 thang (88,31%), don thai
(99,25%) va c6 can nang thai udc tinh <3500 g (81,59%).
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400 TB £ DLC: 402,94 + 143,28 mL
337 (83,83%)
=300
o
w
<& 200
'_
100 62 (15,42%)
o 3 (0,75%)
<500 mL 500-<1000 mL >1000 mL

Mcrc d& méat mau
Bi€u db 1. Phan bé lugng mau mét & déi tugng nghién ciru
Sau khi danh gia, lugng mau mat trung binh 402,94 =
143,28 mL. Trong d6, nhém <500 mL chiém ty trong cao
nhat (83,83%), trong khi nhom 21000 mL chiém ty & rat
thap (0,75%).
Bang 2. Pac diém cudc md & ddi twgng nghién cliu

Pac diém Tan sé (n) Ty L& (%)
M6 khi c6 chuyén da 317 78,86
Thaoi gian mé 260 phut 89 22,14
Gay mé toan than 15 3,73
Dinh vuing chau 30 7,46
B4t thudng nhau bam 16 3,98
U xo t& cung kem theo 22 5,47
Nhau bam chat/cai rang lugc 4 1,00

K&t qua phan tich cho thady mé khi c6 chuyén da chiém
78,86%. Thoi gian mé =60 phut ghi nhan & 22,14% trudng
hop va gdy mé toan than chiém 3,73%. Cac dic diém
trong mé gébm dinh vung chau 7,46%, u xd tif cung kém
theo 5,47%, bat thudng nhau bam 3,98% va nhau bam
chat/cai rang lugc 1,00%.

Bang 3. Hoi quy logistic mai lién quan gitra lwgng mau mat
=500 mL vSi mét sé yéu td & déi tuwgng nghién ciru

Bién Pon bién Pa bién
Pac diém co/ ORthé aOR
nhém | rcosw) | P |(kTcesw)| P
Dinh viing chau (C6) | 15/30 | gg’jg 08| <0001 | 2 7?:?2 65| <0001
Bét thuding 3,33 4,35
nhaubam (Co) | &1 |(1,16-9,50)| %0%° |(1,38:13,71) @012
Nhau bam chat/ 16,26
cairang lwoc (Co) | 4 |(1,66-158,85)| 0018
Uxocatiroung (C6)| 9/22 |, 6‘2?;81) 0,002 |, 12’;? 40| 0:001
Can nang thai 1,92 2,46
uéc tinh (23500 8) | 18774 | (1,04-3,55) | %037 |(1,25-4,83)| 0000

VIF cao nhat=1,07, Hosmer-Lemeshow x2=2,571 , p=0,632

M6 hinh da bién cudi dugc chon bang stepwise AIC tir cac bién (ing vién
c6 p don bién <0,2 ho&c c6 y nghia bénh hoc, céc bién bao gobm: tudi me,
thi€u mau trudc mé, dinh viing chau, b4t thudng nhau bam, u xo co tir
cung, can nang thai uwéc tinh.

Bién Pon bién Pa bién
Pac diém cé/ ORthé aOR
nhém | wrcosw) | P [(kTC9s%)| P
Tuéi me (=35 tudi) [29/112 (1 422’?4727) 0,001 (1 127’_13597) 0,014
S8 lan mé &y thai 1,89
trude do (22 an) |28/ 114 (1,00-3,28) | 0024
R . 1,47
Tudi thai (<37 tuan) | 10/47 (0,69-3,14) 0,314
~ . 2,62
S0 Wong thai 173 0,23- | 0,435
(da thai) 29,30)
Khoang céach céac 1,62
tan mé (<24 thang) | 12/%8 |(0,82-3,22)| %168
Thi€u mau trudc mé 1,78 2,37
(Hb <11 g/dL) 27123 (1,03-3,08) 0,038 (1,28-4,36) 0,006
M6 khi cé chuyén da 0,71
(C6) 48/317 (0,39-1,32) 0,282
Thoi gian mé 1,58
(260 phat) 19789 | 0,87-2,86) | O13°
Gay mé toan than 8,87
(C6) 915 13,04-25,88) | <000

244

Sau hiéu chinh, kha nang méat mau =500 mL cao hon &
nhém tudi me 235 tudi véi aOR=2,15 (KTC 95%: 1,17-3,97,
p=0,014), thiéu mau trudc mé véi aOR=2,37 (KTC 95%: 1,28—
4,36, p=0,006), dinh vung chau véi aOR=6,30 (KTC 95%: 2,71-
14,65, p < 0,001), b4t thudng nhau bam vai aOR=4,35 (KTC
95%: 1,38-13,71, p=0,012), u xa co t& cung véi aOR=5,75
(KTC 95%: 2,15-15,40, p < 0,001) va can nang thai udc tinh
23500 g v6i aOR=2,46 (KTC 95%: 1,25-4,83, p=0,009).

4. BAN LUAN

Trong nghién cltu cla chung toi, luong mau mat trung
binh (& 402,94 = 143,28 mL. Nhdm méat mau 500-<1000 mL
chiém 15,42%, trong khi nhém 21000 mL chiém 0,75%.
Nhu vay, da sé trudng hgp cé lugng mau méat dudi 500 mL
va 86 ca mat mau nang rat thap. K&t qua nay thap hon so vdi
mot s6 bao céo trudc day. Meier va cong su (2024) ghi nhan
lwgng mau méat trung binh 561 = 361 mL & nhém mé &y thai
[an th( ba, goi y rang tién sir mé L8y thai lap lai c6 thé di
k&m v&i mic déd phic tap phau thuat cao hon [2]. Trong
nudc, Lé Hoang Quyén ghi nhan lugng mau mat cao hon &
nhém nhau tién dao, trong khi L& Thi Thu Ha b&o céo trung
vi 653 mL khi mé |4y thai két hgp béc u xa tir cung [6, 8].
C4c nghién cltu nay chu yéu tap trung vao quan thé nguy
co cao nhu nhau tién dao, nhau cai rdng lugc hodc phau
thuat phéi hop. Day la nhitng tinh trang lam mat mat phang
béc tach sinh ly va lam ting nguy cd chay mau trong mé [4,
9]. Nguagc lai, trong nghién clu clia chuing t6i, da s6 san
phu chi c6 mét lan mé 18y thai trude dé va ty 1& bat thudng
nhau bam, nhau bam chét/cai rang lugc, u xa tlr cung déu
th&p. Do do6, mirc d6 méat mau ghi nhan dugc thap hon la
phu hgp. Tuy nhién, can nhan manh rang ngudng =500 mL
trong nghién ctu nay dugc s dung dé nhan dién nhom
mat mau tang trong mé |8y thai, khong dong nhat vdi dinh
nghia xuat huyét sau sinh nang.

Sau hiéu chinh, tudi me =35 tudi, thi€u mau trudc mé,
dinh vling chéu, bat thuong nhau bam, u xd co t&f cung va
can nang thai udc tinh 23500 g la céc yéu t6 lién quan doc
lap véi mat mau =500 mL. K&t qua nay phu hgp vdi nghién
cltu ctia Gong va cong sy (2022) trén 3498 trudng hop md
lay thai, trong d6 thi€u mau trudc sinh, nhau tién dao, nhau
cai rédng luge va u xd tlr cung lién quan véi xuat huyét sau
mé& [1]. Thi€éu mau trudc md cé thé phan anh dy trir huyét
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hoc thap va kha ndng dung nap kém hon khi xay ra mat mau
chu ph&u. Tudi me =35 tudi cling ghi nhan mai lién quan
c6 y nghia, phlu hgp vdi quan diém xem tudi me cao a y&u
t6 can dugc chu y trong danh gia nguy co san khoa. Nhom
yéu t6 co hoc c6 cudng dé lién quan néi bat hon, dac biét la
dinh ving chéau, bat thudng nhau bam va u xd co tlr cung.
Dinh viing chau lam tang dé khé khi phau tich va cé thé kéo
dai thao tac phau thuat. B4t thudng nhau bam lam gidm
hiéu qua boc tach sinh ly tai dién bam nhau va tang nguy co
tén thuwong mach mau. Két qua nay tuong dong vdéi nghién
cltu clia Hu va cong su (2024), trong dé nhau cai rang lugc
lién quan vai xuat huyét ndng & thai phu c6 nhau tién dao
hodc nhau bam thap [5]. U xd co tlr cung va cén nang thai
udc tinh 23500 g ggi y vai trd clia bién dang co tir cung va
qué cang bubdng tlr cung trong cd ché giam co hoi sau s6
thai [10]. Tuy nhién, moét s6 yéu t6 nhu dinh vung chau chi
dugc xac dinh day du trong mé, nén can dién gidi nhu yéu
t6 lién quan dén mat mau trong qua trinh phau thuat hon (a
yéu t6 phan tang nguy ca hoan toan trudc mé. Cac két qua
nay can dugc kiém dinh thém trong c4c nghién clu cé thiét
ké phu hop va cd mau lén hon.

Bén canh céac két qua ghi nhan, nghién ctru c6 mét sd
han ché. Thiét ké cat ngang, don trung tdm chua di co sd dé
khang dinh quan hé nhan qua, tinh khai quat con han ché.
S6 truding hap mat mau =1000 mL it nén chua thé phan tich
riéng céc yéu 6 lién quan dén xuat huyét ndng. Mac du quy
trinh do da dugc chudn hda, sai sé van cd thé ton tai do mau
pha lan nudc 8i, dich rira hodc tham vao vat liéu khéng thu
hdi dugc. M6t s6 yéu t8 trong mé nhu dinh ving chau chi
dugc xac dinh day dd trong qua trinh phau thuat nén khéng
thé xem hoan toan la yéu t8 phan tang nguy cd trudc mé.
Ngoai ra, kinh nghiém phau thuat vién, kj thuat mé, chi dinh
gay mé va murc do khan cap cua cudc mé chua dugc kiém
soat day du. Du vay, két qua nghién clru da cung cép thém
bang chirng vé céc yéu t6 can dugc chu y khi danh gia nguy
€0 mat mau trong mé 8y thai & thai phu c6 vét mé ca.

5. KET LUAN

K&t qua ghi nhan da s6 thai phu mé 8y thai c6 vét md
8y thai ¢l ¢6 lugng mau mat trong mé <500 mL. Tudi me
=35 tudi, thiéu mau trudc md, dinh ving chau, bat thudng

nhau bam, u xo t&r cung kem theo va can nang thai udc tinh
23500 g duy tri méi lién quan vdéi mat mau =500 mL sau
hiéu chinh da bién. K&t qua nay goiy can chu y cac yéu té
nén trude ma va cac yéu td phat hién trong mé khi danh gia
nguy ca mat mau. Can cé thém céc nghién ctru véi c& mau
6n hon dé danh gia day dd xuat huyét nang va két qua xur
tri trong ma |8y thai & nhdm thai phu c6 vét mé 8y thai c.
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