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ABSTRACT

Objectives: To identify independent factors associated with postpartum hemorrhage following
vaginal delivery at Hai Phong Obstetrics and Gynecology Hospital, 2020-2026.

Methods: A 1:2 matched case-control study using retrospective medical record review, comprising
61 postpartum hemorrhage cases and 122 controls matched by maternal age, residence, parity,
and gestational age. Conditional logistic regression was applied; results expressed as adjusted
odds ratios (aOR) with 95% confidence intervals.

Results: 4 independent factors were significantly associated with postpartum hemorrhage:
macrosomia > 4000g (aOR = 15.42; 95% CI: 3.21-74.1; p = 0.001), polyhydramnios (aOR = 12.65;
95% Cl: 1.48-108.2; p =0.020), history of postpartum hemorrhage (aOR=10.12; 95% Cl: 1.65-62.0;
p =0.012), and anemia hemoglobin <110 g/L (aOR = 3.14; 95% ClI: 1.45-6.82; p = 0.004).

Conclusion: 4 independent risk factors were identified with direct applicability for developing
postpartum hemorrhage risk screening tools and active prevention protocols.

Keywords: Postpartum hemorrhage, vaginal delivery, risk factors, macrosomia, polyhydramnios.

*Corresponding author
Email: ptnhan@hpmu.edu.vn Phone: (+84) 382927579 DOI: 10.52163/yhc.v67i7.6014

2 Crossrefd 309




1

P. T. Nhan, N. T. H/ Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 309-312

CAC YEU TO LIEN QUAN PEN BANG HUYET SAU SINH THU'O’'NG TAI BENH VIEN PHU SAN
HAI PHONG

Nguyén Thi Hoang Trang, Pham Thanh Nhan*

B6 mén Sén Phu khoa, Truing Dai hoc Y Duoc Hai Phong - 72A Nguydn Binh Khiém, phutng Gia Vién, thanh phé Hai Phong, Viét Nam

Ngay nhan bai: 27/05/2026
Ngay chinh stra: 24/06/2026; Ngay duyét dang: 24/07/2026

TOM TAT

Muc tiéu: Nhan xét cac yéu té lién quan doc lap dén bang huyét sau sinh thudng tai BEnh vién Phu

San Hai Phong giai doan 2020-2026.

Phuong phap: Nghién cltu bénh-chirng co ghép cép (1:2), hdi cltu hd sgbénh an, gdm 61 ca bang huyét
sau sinh va 122 ca chiing, ghép cép theo tudi me, khu vuic sinh séng, s6 [an sinh va tuan thai. Phan tich
hdi quy logistic c6 diéu kién; két qua biéu dién qua OR hiéu chinh (aOR) va khoang tin cy 95% (95% ClI).
Két qua: 4 yéu t6 lién quan doc lap cd y nghia théng ké: thai to > 4000g (aOR = 15,42; 95% Cl: 3,21-74,1;
p =0,001), da i (aOR = 12,65; 95% CI: 1,48-108,2; p = 0,020), tién st bang huyét sau sinh (aOR=10,12;
95% Cl: 1,65-62,0; p = 0,012) va thi6u mau hemoglobin < 110 g/L (aOR = 3,14; 95% Cl: 1,45-6,82; p =
0,004). Tién san giat va tién sir nao/say thai khéng con lién quan déc lap trong phéan tich da bién.

Ké&t luan: 4 yéu t6 nguy co doc lap dugc xac dinh c6 gia tri ing dung truc tiép trong xay dung bang kiém
sangloc nguy cova tdi uu héa chién luge du phong bang huyét sau sinh tai Bénh vién Phu San Hai Phong.
Tir khéa: Bang huyét sau sinh, sinh dudng am dao, yéu t6 nguy ca, da 6i, thai to.

1. DAT VAN DE

Bang huyét sau sinh dugc dinh nghia la mat méau =500 ml
trong vong 24 gid dau sau sinh thudng, la nguyén nhan truc
ti€p hang dau gay tlr vong me trén toan cau, chiém khoang
27% tdng s6 tir vong me vai udc tinh 70.000-140.000 ca mbi
nam [1]. Ty & bang huyét sau sinh (BHSS) thudng dugc ghi
nhan trong khodng 3-8% tuy theo quan thé va tiéu chi chan
doan[2].TaiVietNam, ty l&t(rvong me con &mirc 46/100.000
tré sinh séng, trong dé BHSS van chiém ty trong cao nhat
trong nguyén nhan tlr vong truc ti€p. Nghién ciru clia V6 Thj
My Dung va cong sy (2022) tai Bénh vién Da khoa tinh Ninh
Thuan ghi nhan dg tlr cung la nguyén nhan BHSS chiém ty 1&
cao nhat [3]. Nguyén Gia Dinh (2020) trong luan &n tién si tai
Trudng Pai hoc Y Dugc Hué cling chi ra ring BHSS do do tir
cung c6 nhiéu yéu té lién quan phuc tap, doi hoi chién lugc
sang loc va du phong cang sdm cang t6t [4]. V& mét co ché,
BHSS dugc phéan loai theo mo hinh 4T: Tone (d&tlr cung, 70-
80%), Tissue (s6t rau, ~10%), Trauma (rdch duong sinh duc,
~10%) va Thrombin (r6i loan déng mau, 1-2%) [1].

Bénh vién Phu San Hai Phong la mét trong céc bénh
vién chuyén khoa san phu tai Hai Phong, mot thanh phdé
cobng nghiép véi dac diém dan s6 va mé hinh bénh tat
¢6 nhirng nét riéng biét. Bénh vién ti€p nhan trung binh
hon 2.000 ca sinh méi nam, trong dé ty & sinh thudng
chi€m da sé. C4c trudng hgp BHSS c6 thé du phong sém,
chl déng néu yéu t6é nguy cd dugc nhan dinh, trién khai
dung thai diém sé lam giam ty l& nguy hiém cho san phu
sau sinh. TI bdi canh dd, chiang toi ti€n hanh nghién clru
nay vdi muc tiéu: nhan xét cac yéu té lién quan doc lap
dén BHSS thudng tai Bénh vién Phu San Hai Phong.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. DB3i twgng nghién ctru

- Nhém bénh: sdn phu sinh thudng dugc chin doan
BHSS (mat mau = 500 ml trong 24 gid dau sau sinh), tudi
thai = 28 tuan, ho so day du cac bién s8 nghién ctru.

Loai trir cac trudng hagp rdi loan déng mau bam sinh/
mac phai trudc sinh, rau tién dao hoac rau cai rang lugc, md
(8y thai, thai chét luu trudc chuyén da, hd so thiéu di liéu.

*Tac gia lién hé

-Nhém chirng: san phu sinh thudng, khong BHSS (méat
mau < 500 ml).

Ghép cap bénh/ching ty & 1:2 theo 4 tiéu chi: (1) Tudi
me (< 20 tudi/20-35 tudi/> 35 tudi); (2) Khu vuc sinh séng
(ndi/ngoai thanh); (3) S6 lan sinh (con so/con ra); (4) Tuan
thai khi chuyén da (28-36 tuan/37-40 tuan/> 40 tuan).
2.2. Thiét ké nghién ciru

Nghién cltu bénh-ching c6 ghép cap (matched case-
control), ty l& 1:2; h6i ciru h6 so bénh éan tai Bénh vién Phu
San Hai Phong, tir thang 3/2020 dén thang 3/2026.

2.3. C& mau nghién ctru

C& mau tinh theo cong thitc nghién cltu bénh- chirng:

2
Zap V203 + Zp\[ P19y + B ]

n= 2
(p1=po)
Trong do:
n C&maAu t6i thiéu cho nhém bénh Cantinh
M Ty lé chitng/bénh trong thiét k&€ ghép céap, M =
chon M = 2 tiic la m6i ca bénh ghép vaéi 2
ca ching (ty & 1:2) nham y nghia théng
ké ma khong can tang thém ca bénh
Za/2 Gia tri Ztuong &’ng murc y nghia a = 0,05, Z=1,96
kiém dinh hai phia
Z, GiétriZtuong ing e mau 80% 7=0,84
p, Tyl&phainhiém udc tinh & nhém bénh p,=0,30[4]
(BHSS)
p, V& phai nhiém udc tinh & nhém chiing p,=0,12[5]

p Ty & phoi nhiém trung binh cé trong s6 p=(0,30+2x0,12)/3
cla hainhém tinh theo: p=(p, + M x p,)/ =0,18
(1+M)

g Phan bu cta p, tirc la ty & khéng phai G=1-0,18=0,8

nhiém trung binh: §=1-p
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Thay céc gia tri vao cong thirc, xac dinh can t8i thiéu 59
canhém bénhva 118 ca nhém chiing (ty & 1:2).

Nghién ctu thu thap dugc 61 ca bénh va 122 ca
chirng trong giai doan 2020-2026, vugt yéu cau téi thiéu
va dam bao du lyc thdng ké 80% dé phat hién OR = 3,0 véi
muc y nghia a = 0,05.

2.4. Bién s6 nghién ctru

- Bién phu thudc: BHSS (c6/khéng), xac dinh bang tdi
do mau chuén hoa va danh gia lam sang.

- Bién dac diém ghép cap: tudi me, dia chi, sé lan sinh,
tudi thai khi chuyén da.

- Bién doéc lap: tién sir BHSS (c6/khong), da 6i (AFI >
24 c¢cm hoac khoang 6i sdu > 8 cm trén siéu dm), thai to
(can nang sa sinh > 4000g), tién san giat (theo tiéu chuén
ACOG, 2020 [5]), thiu mau (Hb < 110 g/L theo WHO, 2023
[1], tién s nao/say thai/thai luu (co/khéng).

2.5. Thu thap va phan tich sé liéu

Hbi ciru hd so bénh an béng phiéu thu thap chuén héa.
Hai nghién clru vién doc lap thu thap va déi chiéu dir liéu.

S dung phan mém SPSS 26.0. Thong ké mo ta: tan
$8, 1 & %, trung binh va do léch chuan (X = SD). Phan tich
don bién: OR thé, 95% Cl bang Chi-square hodc Fisher’s
exact test. Phan tich da bién: hoi quy logistic cé diéu
kién - bat budc vdi thiét ké ghép cap. Pua vao mé hinh khi
p < 0,2 & don bién. Mic y nghia vdi p < 0,05.

2.6. Pao durc nghién ctru

Pay a nghién clru hodi ciru két hgp tién clru, dya trén thu
thap va phan tich dit liéu tir hd sg bénh an da luu trr tai Bénh
vién Phu San Hai Phong. Nghién cltu dugc théng qua Hoi dong
Khoa hoc va Héi déng Dao dirc Truong Dai hoc Y Dugc Hai
Phong theo Quyét dinh s6 2573/QD-YDHP ngay 23/9/2025.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi twong nghién ciru
Bang 1. Pac diém chung cGia hai nhém nghién ctu

3.3. Phan tich yéu t8 nguy co gitra hai nhém
Bang 3. Phan b6 yéu t6 nguy co trong nhém bénh va

nhém chirng
Yéu t8 nguy co BHSS (n=61) (::L;r;g) Chénh léch
Thai to > 4000g 14 (23,0%) 2(1,6%) |Tang14,1an

Pac digm Nhém BHSS | Nhém chirng
: (n=61) (n=122) P
<20 tudi 0 1(0,8%)
. 20-35 tudi 44 (72,1%) 83 (68,0%) Ghép cap
Tubime —
> 35 tudi 17 (27,9%) 38(31,1%)
X +SD (tudi) 28,6 +6,1 29,1+6,3 0,489
Khuvue |Ngoaithanh| 32 (52,5%) 63 (51,6%)
R p Ghép cap
sinhsdng | Naithanh | 29 (47,5%) 59 (48,4%)
Con so 14 (23,0%) 31(25,4%)
Sélansinh | 1-21an 39 (63,9%) 75(61,5%) | Ghép cap
>3lan 8(13,1%) 16 (13,1%)
Tién st nao/say thai/ o o
thai luu 20 (32,8%) 28 (23,0%) 0,157
Tién sir BHSS 5(8,2%) 0 0,002

Ty & san phu c6 tién st nao/say thai/thai luu & nhom
BHSS (32,8%) cao hon nhém ching (23%) (p = 0,157); tién st
BHSS (& bién s6 c6 swkhac biét co y nghia théng ké (p =0,002).
3.2. Nguyén nhan BHSS

Bang 2. Phan bé nguyén nhan BHSS trong nhém bénh

(n=61)
Nguyén nhan Tan sé (n) Ty L& (%)
PY tr cung don thuan 45 73,77
Chén thuong dudng sinh duc 11 18,03
K&t hgp do tir cung va chan thuong 5 8,2

P& tr cung don thuén va do tl cung két hgp chén
thuong chiém ty l& cao nhat véi 50 ca (81,97%).

(
Da 6i 8(13,1%) 1(0,8%) |Tang 16,4 lan
Tién san giat 1(1,6%) 1(0,8%) Tang 2,0 an
Thiéu mau (Hb <110 g/L) | 25 (41,0%) 20 (16,4%) Tang 2,5 lan
Tién st nao/say thai 20 (32,8%) 28 (23,0%) | Tang1,4lan

Tién st BHSS 5(8,2%) 0
Thai to > 4000¢g va da 6i la hai yéu t6 c6 chénh l&énh ty
(& l&n nhat gilra hai nhom vdi ty L& 14,1 lan va 16,4 lan so
v@i nhdm ching.
3.4. Phan tich yéu t6 lién quan dén BHSS
Bang 4. Phan tich don bién va da bién cac yéu t6 lién quan

dén BHSS
Yéuts i OR thé aOR
nguyco | BHSS | Chimg | of0 o P (95% Cl) P
Thaito 14 . 17,87 15,42
>4000g | (23,0%) | 2(M8%) | 3.01:81,6) | <0007 | (3,21:74,1) |00
. 8 1 18,26 12,65
baoi (13,1%) | (0,8%) |(2,22-149,9) 0002 | (1,.48-108,2) | %020
Tian st . 23,85 10,12
BHss | 58:2%) 0 |na0a37.9| %002 | (165620 |%012
Th"z;g“a“ 25 20 354 | 0001 3,14 0.004
0, 0 - ’ -~ ’
<110yl | @10%) | (164%) | (1,767,14) (1,45-6,82)
Tisnsangiat| 1(1,6%) | 1(0,8%) | . 292 | 0,531 ; KYN
: ’ g 0,12-33,1) |
Tién st nao/ 20 28 2,56 1,58
saythai | (32,8%) | (23,0%) | (1,19-5,51) | %°1® | (0,68-3,65) | ?5°

Ghi chu: aOR [a OR hiéu chinh tir hoi quy logistic co
diéu kién; KYN (&4 khong co y nghia théng ké.

Phan tich don bién: 4/6 y&u t6 lién quan co y nghia
théng ké véi BHSS.

- Thai to > 4000g c6 nguy cd BHSS cao hon gan 18 lan
s0 v&i san phu c6 can nang thai binh thudng (OR = 17,87;
95% Cl: 3,91-81,6; p <0,001).

-Tién si* BHSS c6 OR thd = 23,85 (95% Cl: 1,30-437,9;
p = 0,002).

-Pa 6i c6é ORthd = 18,26 (95% Cl: 2,22-149,9; p = 0,0003).

- Thiéu mau (Hb < 110 g/L) c6 OR thé = 3,54 (95% ClI:
1,76-7,14; p <0,001).

Phan tich da bién: h6i quy logistic c6 diéu kién 4 yéu
t6 doc lap co lién quan cd y nghia thong ké véi BHSS dugce
xac dinh:

- Thai to > 4000g la yéu t6 lién quan manh nhét véi aOR
=15,42 (95% ClI: 3,21-74,1; p=0,001) cé nguy co BHSS cao
hon 15,42 lan so véi san phu c6 can nang thai binh thudng.

-DPa 6icdaOR=12,65 (95% CI: 1,48-108,2; p = 0,020).

Khoang tin cdy rong (1,48-108,2) xac nhan mdi lién
quan cd y nghia théng ké.

- Tién sir BHSS c6 aOR = 10,12 (95% Cl: 1,65-62,0;
p = 0,012). Pay la yéu t6 c6 OR giam nhiéu nhat tir don
bién (23,85) sang da bién (10,12) phan &nh su kidm soéat
hiéu qua clia cac yéu to di kém trong mo hinh.

-Thiéumau (Hb <110 g/L) c6 aOR = 3,14 (95% Cl: 1,45-
6,82; p =0,004) - thdp nhét trong 4 yéu t6 doc lap nhung co
khoang tin cay hep nhat.

4. BAN LUAN

Trong 61 ca BHSS nhém nghién ctu thu thap, téng két
trong bang 2 c6 81,97% do' tr cung don thuan va két hgp véi
chan thuang phu hgp vdi y van quéc té (dd tlr cung chiém
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70-80%) [1], tuong déng véi nghién ctu ctia V6 Thi My Dung
va cong sy’ (2022) tai Ninh Thuéan vdi ty & do tr cung 83,2%
[3]. Nghién ctitu cia Nguyén Gia Dinh (2020) tai Trudng Dai
hoc Y Dugc Hué xac nhan do t&r cung la nguyén nhan cao
nhéat trong BHSS, do dé moi du phong chién luge ludn wu
tién nguyén nhan l&n nhat nay [4].

bangchuy, khoang 20% ca BHSS khong cé nguy co'trudc
sinh, tuong dong vdi nghién clu clia Evensen A va cong su
(2017) ghi nhan 20-30% BHSS xay ra & san phu dugc danh
gia “nguy ca'thap” [2]. Digu d6 cé nghia la khéng co san phu
nao dugc coi la khéng cé nguy co BHSS, huéng xUr tri tich
cuc giai doan ba trong chuyén da can duoc ap dung toan
dién theo khuy&n céo ctia WHO (2023) [1]va FIGO (2022) [6].
Trong b8i canh déc thu clia Bénh vién Phu San Hai Phong,
cung vdi hé théng bénh vién tu nhan da lam giam dang ké
s8 ca sinh thudng tai bénh vién trong giai doan 2020-2026.
Quan thé san phu con lai tai bénh vién c6 thé cé ty 18 yéu t6
nguy ca cao hon trung binh - day (& y&u t6 can tinh dén khi
dién giai k&t qua va xay dung chién lugc sang loc.

Theo bang 3 va bang 4, thai to > 4000g la yéu 6 c6 surc
manh lién quan doc [p l&n nhat (aOR = 15,42; 95% CI: 3,21-
74,1; p = 0,001), vdi ty L& trong nhém BHSS (23%) cao hon
14,1 [An so v&i nhém ching (1,6%). Ca ché bénh sinh qua
hién tugng cang gian co tir cung qua muc bdi thai nhi dat
trang thai “bao hoa co bop” nén khong thé tao lu'c co hoi tir
cung t6t sau khi s6 rau [10]” (1. Hau qua a khéng du ap luc
nén cac xoang mach mau tai vi tri nhau bam, dan dén d& tor
cung nguyén phat va mat mau khéng kiém soét [2]. Thai to
con lién quan dén chuyén da kéo dai va can thiép san khoa
nhigu hon - cac yéu té cong hudng [9]. Tuong tu, nghién ctu
clia Pham Thanh Hai va cong su tai Bénh vién T DQ, thai to
>4000g c6 nguy cd BHSS cao gép 9,7 [an so vdi thai tir 3000-
3500¢ [8]. Huéng dan ctia WHO (2023) da dua thai to vao
nhom yéu té nguy co cao can dy phong BHSS [1].

Pa 6i la yéu t8 lién quan doc lap manh th( hai (aOR = 12,65;
95% Cl: 1,48-108,2; p = 0,020), véi ty |& & nhém BHSS (13,1%) cao
haon 16,4 [An so vdi nhém chitng (0,8%). Ca ché bénh sinh 4 da
tang: 1) Gian cang tif cung qué muc tuong ty' thai to; (2) Sut gidam
4p luc ndi tr cung dot ngdt sau v& 8i hodc sau khi thai s6, gay roi
loan ca ché co hoi phéi hgp clia co tir cung; (3) Lién quan vai dai
thao duding thai ky - réi loan chuyén héa glucose anh hudng dén
san xuét ATP tai cd tir cung; (4) Didu hoa giam thu thé Oxytocin
Myometrialdo giéin cang mantinh, lam giam déap ing véi Oxytocin
sau sinh. K&t qua nay tuong dong vdi Al-Zirgi | va cong su (2008)
bao cdo OR =4,3trén 310.000 ca sinh tai Na Uy [9].

Tién sir BHSS 14 yéu t8 thi* ba (aOR = 10,12; 95% Cl: 1,65-
62,0; p = 0,012). D&c biét, 100% san phu co tién st BHSS déu
thuéc nhém bénh (5/61 so véi 0/122), phan anh nguy cao tai
phét rat cao - nhat quan véi Oberg A.S va cong su (2014) ghi
nhan nguy co tai phat tang 3-4 lan & [an sinh sau [10]. Co ché
tai phat la da yéu t6: (1) Xo' hda va téi cau tric ca'tlr cung khong
hoan hao sau dgt BHSS nang; (2) Diéu hoa giam bén ving thu
thé& Oxytocin do tiép xuc lidu cao Oxytocin diéu tri trudc dé - ca
ché& dugc Nguyén GiaDinh (2020) phan tich chitiét trong nghién
clruvé chén bong long tlr cung; (3) YEu t6 nguy co nén nhu'thiéu
mau man tinh ti€p tuc tén tai qua cac thai ky [4]. Khoang tin cay
rong (1,65-62,0) phan anh tan suét thap ctia bién nay trong mau
(n=5), nhung khong lam gidm gia tri lAm sang: moi san phu cé
tién sir BHSS phai duoc tu ddng phan loai nguy cd cao ngay tir
(An kham thai dau tién cla thai ky ti€p theo.

Thiéu mau trude sinh ¢6 aOR = 3,14 (95% Cl: 1,45-
6,82; p = 0,004). Ty L& thi€éu mau trong nhédm BHSS (41%)
cao gép 2,5 lan nhom chuing (16,4%). Day la yéu té duy
nhat hoan toan cé thé can thiép phong nglra dugc trudc
sinh. Cg ché& bénh sinh la da tang: (1) Giam ngudng
dung nap mat mau - san phu thi€u mau xuét phat tir
murc hemoglobin thap hon, cung lugng mau méat gay suy
giam huyét dong nang han; (2) Thi€u oxy mé co ti cung -
hemoglobin thap lam giam san xut ATP, 4anh hudng truc
ti€p dén co co; (3) Rai loan téng hgp prostaglandin F2a -
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thiu sat anh hudng dén enzyme cyclooxygenase, lam
gidm co hoi tl cung sau sinh; (4) B4t thuong chirc nang
tiéu cau, gian ti€p anh hudng dén cdm mau ban dau. Tai
Hai Phong, ty l& thi€u mau thai ky udc tinh 22-28% - day
la co hoi can thiép hiéu qua nhat: b sung sat va acid folic
tir s6m, theo doi hemoglobin dinh ky tai tam ca nguyét
1, tudn 24-28 va tuan 36, diéu tri tich cuc trudc tuan 36.
Hudng dan ctia WHO (2018) da nhan manh diéu tri thiéu
mau trudce sinh nhu bién phép du phong BHSS cép I [1].

Tién san giat khong con y nghia trong phan tich da bién
(p=0,531), v3ichi 1 ca BHSS c6 tién san giat. Tién sl nao/
say thai c6 lién quan trong phén tich don bién (OR tho =
2,56; p=0,015) nhung khdng con y nghia trong mé hinh da
bién (aOR = 1,58; p = 0,285).

Piém manh cla nghién cltu: Pay la nghién citu bénh-
chirng c6 phuong phap luan chat ché dau tién tai Bénh
vién Phu San Hai Phong; thiét k& ghép cap 4 tiéu chi két
hop hdi quy logistic c6 diéu kién kiém soét tot yéu t6
nhiéu; thoi gian thu thap di liéu 6 ndm dam bao tinh dai
dién; thiét k& hdi ciru phu hgp véi béi canh sé ca sinh
thung giam tai bénh vién cong.

Han ché: C& mau tuong déi nho tai cac bién tan suat
th&p lam khoang tin cay rong; thiét k& hoi clru hd s c6 thé
thi€u mot s6 bién sé tiem nang (BMI, sir dung Oxytocin
tang co, thdi gian chuyén da).

5. KET LUAN

Nghién cltu bénh-ching cé ghép cép ho so bénh an, trén
183 san phu tai Bénh vién Phuy San Hai Phong giai doan 2020-
2026 da xac dinh 4 yéu t6 lién quan doc l8p co y nghia théng
ké dén BHSS sau sinh thuding: thai to > 4000¢g & yéu té co mic
lién quan manh nhét (aOR = 15,42; 95% CI: 3,21-74,1), ti€ép
theo & da 6i (aOR = 12,65; 95% ClI: 1,48-108,2), tién sir BHSS
(@OR=10,12; 95% Cl: 1,65-62,0) va thi&u mau véi hemoglobin
dudi 110g/L (aOR = 3,14; 95% Cl: 1,45-6,82). Tién san giat va
tién strnao hut thai/say thai khong con lién quan déc lap trong
phan tich da bién, trong dé tién st* nao/sdy thai dugc xac dinh
(a4 y&u t6 nhiéu thong qua mai lién quan véi thi€u mau.
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