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ABSTRACT

Objective: To describe the treatment outcomes of placental abruption at Thai Binh Obstetrics and
Gynecology Hospital during the period 2019-2023.

Methods: A retrospective descriptive study was conducted on 112 pregnant women diagnosed with
placental abruption and managed at Thai Binh Obstetrics and Gynecology Hospital from January
2019 to December 2023. The variables assessed included clinical classification, management
methods, and maternal and neonatal outcomes.

Results: The incidence of placental abruption accounted for 0.1% of total deliveries. The cesarean
section rate was 90%, while vaginal delivery accounted for 10%. The rate of coagulopathy was 8.9%,
and hysterectomy was performed in 1.8% of cases; no maternal deaths were recorded. Regarding
neonatal outcomes, 72.3% were normal, 17.0% experienced birth asphyxia, 8.0% were stillbirths,
and 2.7% resulted in neonatal death. The mean length of hospital stay was 6.96 + 4.85 days.

Conclusions: Placental abruption is a severe obstetricemergency. Although the maternal mortality
rate was low at the hospital, neonatal outcomes remain a significant challenge.

Keywords: Placental abruption; management; maternal and neonatal outcomes; Thai Binh
Obstetrics and Gynecology Hospital.
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TOM TAT
Muc tiéu: Mo ta két qua diéu tri rau bong non tai Bénh vién Phu San Thai Binh giai doan 2019 - 2023.

Pai tu'gng va phudng phap: Nghién cliu hoi cliu mé ta trén 112 san phuy dugc ché:n doan rau bong
non va xtf tri tai Bénh vién Phu San Thai Binh tir 01/2019 dén 12/2023. Cac dac diém dugc khao sat
gom: chan doan thé bénh lam sang, phucng phap x( tri va két cuc me - con.

K&t qua: Ty |é rau bong non trung binh 0,1% t8ng s6 cac ca dé. Ty Ié m& I8y thai chiém 90%, dé
thuting 10%. Ty Ié r6i loan ddng mau 8,9%, cat tir cung 1,8%, khong cd tir vong me. Tré sa sinh binh
thuting chiém 72,3%, ngat sau sinh 17,0%, thai chét Iuu 8,0%, tr vong sc sinh 2,7%. Thai gian nam

vién trung binh 6,96 + 4,85 ngay.

K&t luan: Rau bong non la cp cliu san khoa nguy hiém, tai bénh vién ty 1& t{r vong me thap va két

qua sd sinh con nhiéu thach thdc.

Tirkhoa: Rau bong non, x(r tri, két cuc me con, Bénh vién Phu San Thai Binh.

1. DAT VAN BE

Rau bong non (RBN) la mét bi€én chirng san khoa nghiém
trong, xay ra khi banh rau bong sém khai thanh t&r cung truGc
khi thai nhi dugc s6 ra, gay anh hudng ndng né dén ca me va
thai. Ty 18 m&c RBN dao dong tir 0,4 - 1% trong tdng s6 thai ky,
nhu’ng lai chiém ty 1é cao trong cac nguyén nhan tr vong me
va thai nhi & nhiéu quoc gla dang phat trién, trong do cb Vit
Nam. Mac du y hoc da cd nhiéu tién bd trong chan doan, hoi
stic va can thiép san khoa, song RBN van ludn la mét thach
thirc I6n d6i véi bac si lam sang do dién bién nhanh, khé du
dodn va dé dan dén cac bién chiing néng nhur r6i loan déng
mau (RLDM), suy than cap, hoac tirvong chu sinh.

Bénh vién Phu San Thai Binh la ca sd chuyén khoa tuyén cudi
vé San Phu khoa tai Thai Binh, ti€p nhan so lugng I6n ca bénh
cap clu san khoa hang nam. Trong nhithg ndm gan day, su’
thay d6i trong md hinh quan ly thai nghén, ning cao néng luc
cdp clru san khoa va cai thién diéu kién héi stic tich cuc da gdp
phan giam ty I€ tai bién san khoa ndi chung, tuy nhién RBN van
la mot trong cac nguyén nhan hang dau gay tirvong me - con.

Viéc nghién c(ru “Két qua xUr tri rau bong non tai Bénh vién Phu
San Thai Blnh giai doan 2019 - 2023" cd y ngh|a khoa hoc va thuc
tién sau sic. Mot mét, ngh|en cu cung cap buc tranh toan canh
vé dc diém 1am sang, can 1am sang va két qua diéu trj trong bdi
canh thuc hanh san khoa hién nay tai dia phuong. Mdt khac, két
qua nghién c(tu la cd s& khoa hoc giip danh gia hiéu qua quy trinh
X(r tri cp clru san khoa, rit ra bai hoc kinh nghiém, tlr d6 dé xuat
cac giai phap can thiép nham nang cao chét lugng cham soc va
giamty Ié t{rvong me - condo rau bong non trong thdi gian tdi.

*Tac gia lién hé

2.DOI TUONG, PHUONG PHAP NGHIEN CUU

2.1, Poi twgng nghién ciru: 112 san phu chan doén xac
dinh RBN va dugc diéu tri tai Bénh vién Phu San Thai Binh
tor 01/01/2019 dén 31/12/2023.

2.2, Thiét ké nghién ciru: hoi clru mo ta.

2.3. Cacbién 8, chisd va tiéu chudn danh gia trong nghién clru:
- Téng sb dé, ty 1& RBN/tdng s6 dé.

- Ch&n doan RBN va phéan loai thé bénh clia RBN: dua trén

lam sang, siéu am, kham kiém tra banh rau sau dé, xac
nhan trong mé 18y tha| (MLT) [1]:

+ Thé an: Khdng cd dau hiéu [am sang rd rét, cudc chuyén
da binh thuGng, sd sinh khoe manh. Chan doan dugc khi
siéu Am hodc sau khi s6 rau thay khGi mau tu sau rau.

+ Thé nhe: Triéu cerng khong day du, cd thé cd TSG, con
co tir cung haoi cuGng tinh, nhip tim tha| binh thufdng hodc
nhanh 160 - 170 Ian/phut Chan doan dugc khi siéu am
hodc sau khi s8 rau thdy kh6i mau tu sau rau.

+Thé trung binh: Thu’dng 6 TSG. C4 thé choang nhe hodc
vlra; San phu dau vira, tir cung tang truang luc; Ra mau
am dao lugng vira, den, loang, khong dong, Suy tha| Chén
doan phan biét véi: RTD, thai chét, doa v3 hodc v tlrcung.

+ Thé ndng: C6 du cac triéu chiing ndng, dién hinh: TSG
ndng hodc trung binh; Choang ndng; Chay mau am dao
nhiéu hodc it, khong tuong xrng vgi mic do mat mau; T
cung to Ien nhanh, co cuhg nhu go; Mat tim thai; ROi Ioan
doéng mau: co the c6 dau hiéu chay mau do RLDM G cac
tang khac ngoai tir cung nhu phdi, da day, than, rudt,..
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- Phuang phap xr tri: dé thudng, MLT, ton thudng co tf
cung, truyén mau, cam mau, cat tlr cung.

- Két cuc: tinh trang me, tré sa sinh, thdi gian ndm vién.
2.4, Xtrly so liéu:

D{f liéu du'ge x(r ly bang SPSS 20.0, st dung thdng ké mé ta, ty &
phan trdm (%), gia tri trung binh va do 1&ch chuan. Sir dung kiém
dinh Student’s T d& so sanh su khac biét vé gié tri trung binh ctia
hai nhdm. Sukhac biét cd y nghia thong ké véi p < 0,05.

2.5. Van dé dao dirc trong nghién cifu

Nghién cliu dugc cho phép thuc hién bdi HGi dong thong qua
thuyét minh dé cudng dé tai theo Quyét dinh s6 448/QD-YDTB
ngay 01/3/2024 ctia TruGng Dai hoc Y Dugc Thai Binh. Cac s6 liéu
nghién c(fu dugc Bénh vién Phu San Thai Binh cho phép s dung
va cdng bd. Cam két khong cd xung dot vé Igiich trong nghién clru.

3. KET QUA NGHIEN cUU
3.1. Ty lé rau bong non va phan bé thé bénh
Bang 1. Ty 1é RBN theo tirng ndm trén tong sé dé

Nam | Tongso dé RBN | Tylé RBN/ Tong so dé (%)
2019 24.218 28 0,12
2020 23.792 30 0,13
2021 19.293 18 0,09
2022 17.010 8 0,05
2023 22.887 28 0,12
Téng 107.200 112 0,10

Nhén xét: Trong 5 nam (tUr 2019 - 2023), nhdm nghién clfu
thu thdp 112 san phu RBN, ty 18 trung binh 0,1% trén tdng
sO ca dé.

Bang 2. Phan bd thé bénh rau bong non

Phan bo thé bénh | S&lugng (n) Ty 1& (%)
Thé &n 14 12,5
Thé nhe 78 69,6
Thé trung binh 18 16,1
Thé ndng 2 1,8
Téng 112 100

Nhén xét: Trong 112 san phu dugc chan doan RBN thi
6 12,5% thé &n, 69,6% thé& nhe, 16,1% thé trung binh va
1,8% thé ndng.

3.2, X{r tri rau bong non

Bang 3. Lién quan cac thé rau bong non va phuang phap xir tri

Thé 1am sang | An/nhe | Trung binh/néng| Téng
Cach dé n (%) n (%) n (%) P
Pé duting 4m dao |11 (12,0) 0(0) 11(10,0)
MG I8y thai 81(88,0)  20(100)  |101(90,0) 0,208
Téng 92 20 112

Nhén xét: Co téi 90% cac san phu bi RBN dugc chi dinh
MLT, chi 10% cac san phu chi dinh dé dutng am dao. Tuy
nhién, su’ khac biét theo nhdm thé bénh va phucng phap dé
la xu huéng nhung khong cd y nghia théng ké véi p > 0,05.

50 46,5%
"0 32,7%
30
20 14,9%
° . =
i .
Khéng tén thuong Nhe Nang Lan réng

Biéu do 1. Ton thu'ong tai tir cung & san phu md 1y thai (n = 101)

Nhén xét: Trong 101 trutng hgp MLT: 46,5% san phu khong
€0 t6n thudng tai ti cung, 32,7% tn thudng nhe, 14,9%
ton thuong nang va 5,9% ton thugng & cg tir cung lan rong.

Bang 4. Phuong phap cim mau sau dé theo thé 1am sang

Thé| & Trung | s -
lam sang An Nhe binh Nang Tong
Ph
phgg“g n(%) | n(%) | n%) |n(%) n(%)
Chi co tiém
oot |14(100)|74(94,8)[12 (66,7) 0(0) |100(89,2)
Th&tBMTC | 0(0) | 2(2,6) [3(16,7)| 0(0)| 5(4,5)
Khau miii
S| 0@ [113) | 00 |0@] 1(09)
Tht DMTC +
Khaumdi | 0(0) | 1(1,3) [2(11,1)|1(50) 4(3,6)
B-lynch
Phaicittircung] 0(0) | 0(0) | 1(5,5) [1(50) 2(1,8)
D <0,0001

Nhén xét: Ty 1& san phu dugc chi dinh tiém téng co vao co
tr cung d& cAm mau sau dé 1a 89,2%, 4,5% thét dong mach
tlr cung (PMTC), 3,6% khau miii B-lynch kém thdt DMTC,
0,9% khau mii B-lynch, 1,8% phai cat tr cung. Su’ khac biét
vé phudng phdp cdm mau sau dé véi cac thé [am sang cd y
nghia théng ké véip < 0,0001.

Bang 5. Lién quan cac thé RBN vdi bién chirng RLDM va
truyén mau sau de (n = 112)

Thébenh| An | Nhe | "9 | Nang o
D@C dlem n (0/0) n (0/0) n (o/o) n (0/0)
R 14 | 78 10
Réiloan | KN"9| (100) | (100) | 55,5)| © |<o001
dong mau '
co 0 0 [8(44,5)|2(100)
R 14 | 73
Truyéndméu Khong |- (100) | (93,6)| 29 | 0O <0,001
saude '
C6 | 0(0) |5(64)| 9(50) [2(100)
Téng 14 | 78 18 2

Nhan xét: C 8,9% san phu bi RLDM, trong do cd 8 san phu
cé RLDM trudc mé, sau mé cd thém 2 san phu bi RLDM;
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100% thé ndng phai truyén mau, thé trung binh 50%, thé nhe
6,4%. Su' khac biét,v“e tinh trang RLDM, chi dinh truyén mau
sau dé giifa cacthé RBN c6 y nghia thong ké véi p < 0,001.

Bang 6. Lién quan cac thé RBN va so ngay nam vién cta
doi tu'gng nghién ciru

Thé bénh| & Trung | n

o) =\ An | Nhe | (oo | Nang
SO ngay P

nam vién n(%) | n(%) | n(%) | n(%)

< 5 ngay 2(14,3) 5(6,4)| 0(0) | 1(50)

5-10ngay 11(78,6)67(85,9) 18 (100)] 0(0) | 0,024
> 10 ngay 1(71)|6(7,7)| 0(0) | 1(50)
Téng 14 (100)78 (100)| 18 (100)| 2 (100)
+SD 6,96 * 4,85

Nhan xét: Thai gian nam vién trung binh cta déi tugng
nghién ctu la 6,96 + 4,85 ngay.
Su khac biét vé s& ngay nam vién vai cac thé RBN ¢d y
nghia thdng ké vai p < 0,05.
3.3. Két qua tré sd sinh sau dé

Bang 7. Két qua tré so sinh sau dé

Tinh trang tré sosinhsaudé | SO lugng (n) | Tylé (%)
Binh thuGng 81 72,3
Ngat sau sinh 19 17,0
Thai chét luu 09 8,0
Tlrvong sau sinh 03 2,7
T6ng 112 100

Nhén xét: 72,3% tré s sinh sau dé binh thudng; 17,0% bi
ngat sau sinh, 8,0% thai chét Iuu va 2,7% tir vong sau sinh.

4. BAN LUAN

Két qua nghién cltu tai bang 1 cho thay ty Ié RBN dugc ghi
nhan trong thdi gian nghién c(fu tai Bénh vién Phu San Thai
Binh |a 0,1%, tuong dudng vdi nghién clfu clia Ha Cam
Thugng nam 2015 [2] la 0,09% va Brandt JS. va cong su’ [3]
ndm 2023 tr 0,6 - 1,2% tdng s6 ca mang thai, v&i gan mot
ntra sO trugng hdp bong nhau thai xay ra & thai du thang. Véi
112 san phu dugc chan doan RBN: b 14 RBN thé an chiém
12,5%; 78 RBN thé& nhe chiém 69,6%; c5 18 RBN thé trung
binh chiém 16,1% va 02 RBN thé n3ng chiém 1,8% (Bang 2).
Trong do 14 trudng hop thé an déu dugc chan doan hdi clu
sau dé hodc sau mé bang phat hién thay khdi mau tu sau rau.
So sanh vdi nghién cliu clla cac tac gia trudc do, nghién cliiu
clia Kiéu Tién Quyét (2017) [4] lai Bénh vién Phu San Ha N&i ty
& nay 1an lugt 1a thé &n 3,3%, thé nhe 46,7%, thé trung binh
26,7%, thé ndng 23,3%; Nghién c(iu ciia Ha Cam Thuong
(2015) [2] ty I8 nay [an luct 1a thé &n 33,5%, thé nhe 40,5%,
thé trung binh 17,5%, thé néng 8,9%. TU ty I trén cho thdy, &
nghién ctu hién tai s6 lugng ca & thé nhe chiém ty 1€ cao hon
nhiéu. S6 ca RBN thé trung binh chiém ty 1& thdp han, nhét la
s6 lugng ca thé ndng chiém ty & rét thap, chi chiém 2/112 ca.
Diéu nay dugc giai thich do quan ly thai nghén chat ché, RBN
dugc phat hién sém, theo d6i va xtrtri nhanh chéng.

64

Ty Ié MLT trong nghién cttu cao (90%) phan anh xu hudéng
XU tri chl d6ng, nhdm giam nguy cd suy thai va mat mau.
T4t ca trudng hap RBN thé trung binh/ndng déu dudc
MLT, & thé 8n/nhe chi 12% san phu dé dudng 4m dao va
6 tdi 88% cac san phu dugc chi dinh MLT. Su khac biét
vé thé bénh va phuang phap dé la xu huéng nhung trong
nghién cliu clia chung t6i khong c6 y nghia thong ké vdi
p > 0,05 (bang 3). Theo nghién cltu cia Ha Cam Thuong
[2] c6 100% san phu RBN déu dugc MLT. Bang Thi Minh
Nguyét [5] (2010) co ty 1€ MLT la 98,4%, 1,6% dé thudng.
Ty Ié MLT trong RBN cao thudng khi MLT gitip cudc dé két
thic nhanh, han ché ton thuong thém cho me va cho
thai, ddng thdi danh gid dudc tén thuong tai tir cung, tir
dd c6 nhiiing can thiép kip thgi s& lam giam bién chiing
clia RBN. O nghién cltu, cac trudng hdp RBN thé &n dudc
chan doan nhd kham hdi clru banh rau sau dé va cac
trudng hop RBN thé nhe cd khdi mau tu trén siéu &m kich
thuGc nho, triéu ching Iam sang binh thudng, tién lugng
chuyén da thuén Igi dugc theo ddi sinh thudng va do ty
I& RBN thé nhe cao chiém 69,6% do dé ty I& dé thudng &
nghién clfu ctia ching t6i cao han so vdi cac tac gia khac.

Két qua biéu db 1 cho thdy khi quan sét ton thuong tai tur
cung G 101 san phu RBN dugc chi dinh MLT, két qua cho
thdy: San phu khéng cé tdn thuong cd tir cung chiém
46,5%, t6n thuong nhe 1a 32,7%, ton thuang ndng 14,9% va
a8 5,9% san phu bi ton thucng & oo tir cung lan rdng. Khac
biét vé cac ton thuong tai tir cung gitfa cac thé bénh RBN
cd y nghia thdng ké véi p < 0,0001. O thé an/nhe: c6 91,3%
cac san phu khéng cd tén thuong cd tir cung hodc chi ton
thuoing nhe, chi 8,7% ton thuong oa tiF cung ndng hodc ton
thuong lan réng. O thé trung binh/néng: 70% cac san phu
6 tdng thuong co tr cung ndng hodc tn thuong lan rong,
trong d4 2 san phu & thé néng cd Hai chirng Couvelaire.

Két qua nghién ciu tai bang 4 cho thdy 100% san phu RBN
dugc chi dinh mdt trong cac phuang phap cdm mau dé du
phong va diéu tri chay mau sau dé. Cac san phu chi st dung
thudc téng co d& cdm mau dudgc chi dinh nhigu nhét (89,2%),
trong nhitng nam gan day co6 nhiéu loai thudc tang co mdi
6 tac dung nhanh, manh, kéo dai nhu' la PGE2 (Alsoben),
Duratocin (dong van vai tac dung clia oxytocin nhung tac dung
manh va kéo dai han)..., gilp cho viéc diéu tri do t&r cung mang
lai hiéu qua rat cao. C6 05 truting hgp that PMTC cdm mau
chiém 4,5% & thé trung binh. C6 1 trudng hgp phai khau miii
B-lynch cdm mau chiém 0,9%. C6 04 truting hop that DMTC
cam mau nhuhg khong hiéu qua do tr cung co kém phai két
hop khau mii B-lynch. 02 san phu phai Gt tr cung cdm mau
chiém 1,8%; 01 san phu 37 tuan thai luu RBN/TSG/HGi chiing
HELLP c6 RLDM, khi MLT thay c6 phong huyét tif cung rau, t&
cung dd liét nén chi dinh cat tif cung cdm mau; 01 san phu thai
35 tuan thai luu chuyén da fan 3 RBN, khi MLT danh gid tir cung
tn thuong tim lan rong nhiéu, dd liét tiém ting co khdng hiéu
qua nén san phu dugc chi dinh ¢t tr cung cdm mau. C6 01
truding hgp khac & thé néng, thai 30 tudn 5 ngay con so/RBN/
TSG/HGi chiing HELLP, trong phau thuat danh gid cd phong
huyét tir cung, c6 suy thai truGc MLT va chét ngay sau mé; véi
truGng hgp nay kip phau thuat quyét dinh that DMTC va khau
miii B-lynch d& cdm méu cho san phu; san phu dugc theo dbi
chét ché va chuyén Bénh vién Bach Mai 4 gig sau md. So sanh
VGi cac tac gia khac ty 1€ cat tir cung & bénh nhan RBN, theo
Dang Thi Minh Nguyét [5] (2010) la 2,6%, Ngb Van Quynh [6]
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(2003) 13 14,3%, Ha C&m Thuong [2] (2015) 14 2/158 ca chiém
1,2%. Nhu vay, ty 1€ Gt tr cung trong nghién cliu dlia chiing
t6i gan tuang duong véi nghién cliu ciia Ha Cam Thuong va o
giam so vdi cac nghién ciu trudc day. biéu nay giai thich do
hién nay RBN dugc chan doan sém giam dugc cac ton thuong
nang trén tr cung, U tri nhanh, bén canh d6 o nhiéu nhdm
thudc tdng co méGi nén giam dugc nguy cd phai cat tircung.

Trong nghién cliu ¢ 10 trudng hop RLDM & thé trung binh
va ndng, chiém ty Ié 1a 8,9%, gdm: trudc md 8 trudng hdp va
sau mé thém 2 trudng hdp. K&t qua nghién cltu ctia ching toi
tuang dong so véi tac gia Pham Thi Van Anh [7] (2020) la 9,2%.
Trong 10 trudng hgp RLDM: 9 trudng hgp can truyén mau, 1
trudng hop danh gia; so lugng hong cau va huyét sic td sau
md dn dinh; tiéu cAu > 150 G/I, TC co hdi tét chi cAn dung
thudc giam co dd c6 tac dung cam mau hiéu qua va trong qua
trinh theo ddi hdu phau sau md bénh nhén dién bién tSt nén
khdng co chi dinh truyén mau trong va sau phau thuat.

Cb 14,3% san phu phai truyén mau trong do: cac san phu
phai truyén 1 dan vi mau la 2,7%, truyén 2 don vi mau la 7,1%
va phdi truyén > 2 don vi mau la 4,5%. Tat G cic san phy bi
RBN thé& ndng ¢ thi€u mau can phai truyén mau. O thé trung
binh ¢ 50% san phu can truyén mau, thé nhe cd 6,4% san
phu can truyén mau. Khac biét vé tinh trang truyén mau gilia
cac th& RBN 1a cd y nghia théng ké véi p < 0,0001. Ty & nay
thap han trong nhithg ndm gan day do phét hién chan doén
sdm RBN va kiém soat chady mau sau sinh tét. Nhiing diéu
nay lam cai thién rd s lugng mau can truyén bd sung sau
dé. Ty Ié nay cling phl hgp véi cac nghién clfu clia cac tac
gia khac nhu Kiéu Tién Quyét [4] (2017) cd ty Ié truyén mau
16,6%, Binh Tién Bt (2015) [8] cling cho ty Ié tuong tu' la
16,2% va thap han nhiéu nghién cftu cia Ngo Van Quynh [6]
(2004) la 44,2%, cao han nghién cliu clia chiing toi gan 3 [an.
Theo két qua nghién cliu tai bang 6: thdi gian ndm vién
trung binh clia san phu la 6,96 + 4,85 ngay. Trong do thdi
gian nam vién tir 5 - 10 ngay & thé an |a 78,6%, thé nhe
85,9%, thé trung binh la 100%, thé ndng la 50%. Su’ khac
biét vé thdi gian ndm vién vdi cac thé bénh ¢ y nghia théng
k& véi p < 0,05. Hién nay, do hdi stic trudc va sau mé tét
nén kha ndng hoi phuc clia cac san phu tot. Két qua khang
dinh vai tr0 quan trong clia phat hién sém, xUr tri phau thuat
kip thdi va hoi st tich cuc trong han ché bién chimg. biéu
nay cling gilip cho san phu tiét kiém dugc thai gian, kinh
phi ndm vién cling nhu gitip giai phdng s6 san phu nam
vién. K&t qua nay tuong duong véi nghién ciu clia Ha Cam
Thuang [2] (2015), véi thai gian diéu tri trung binh 13 7 ngay,
thap nhat la 2 ngay, dai nhatla 37 ngay.

Nghién cru khong co trudng hgp tir vong me trong vong
5 nam, diéu nay cho thay cong tac cap cru san khoa, hoi
stfc va phoi hgp da chuyén khoa da dugc cai thién dang
k€. K&t qua nghién ciiu tai bang 7 vé tinh trang sa sinh cho
thay, ty lé thai chét luu (8,0%) va tlr vong sd sinh 2,7% gap
chl yéu & cac thé trung binh va thé ndng, nguyén nhan
6 thé do san phu dén vién mudn hodc khéng dudc chan
doan kip thai & tuyén dudi. So vdi 1 s0 tac gia nhu Ananth
CV. [9] 14,3% tré sc sinh suy thai, ty |€ thai chét luu la
5,3%, theo Minna Tikkanen [10] ty Ié tir vong chu sinh ¢
thé 1&n tGi 60%, nhung & cac nuGc phét trién ty 1€ khoang

9 - 12%. Nghién cru c6 nhitng han ché nhat dinh vi day
la mOt nghién clfu h6i citu mo ta dua trén ho sd bénh an
tai mdt bénh vién tuyén tinh, s ca thé nang rét it, chua
c6 phan tich da bién va danh gia dugc cac mai lién quan.
Qua dé cho thay két qua sa sinh con nhiéu thach thir,
can cai thién vé cong tac chuyén mon cham séc sd sinh
tai bénh vién dé cai thién tot tinh trang tré sau sinh.

5. KET LUAN

Rau bong non chi€ém ty 1€ 0,1% cac ca dé tai Bénh vién
Phu San Thai Binh. Phan loai thé bénh: thé &n 12,5%, thé
nhe 69,6%, trung binh 16,1% va thé ndng 1,8%. V& phuong
phdp x(r tri chl yéu 1a mé 1y thai (90%), dé dutng dm dao
10%. Nghién clru ghi nhan cd 8,9% san phu bi rdi loan déng
mau, chi dinh truyén mau sau dé la 14,3%. Tai bénh vién, ty
|é t&r vong me thap nhung két qua sa sinh con nhiéu thach
thirc khi ty |€ thai chét luu |a 8,0%, tirvong sa sinh 2,7%.
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